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Form 990

1

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)

OMB No 1545-0047

2009

Depanmeni®:! the Treasury oPen to Public
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organization SOUTHEAST TESTAMENT INC D Employer identfication no.
D Address change :‘:.t;d":? Doing Business As JOSEPH W SCHMITT 20-2501213
D Name change p"ty'::' Number and strest (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
(] towal retum See | 455 CLARK STATE ROAD (614)933-0195
D Terminated nstruc- City or town, state or country, and ZIP + 4 G Gross receipts
[0 Amended retum tons. | COLUMBUS, OH 43230 $ 70,420
D Application pending F Name and address of pnncipal officer
H(a) Is this a group retum for

aﬂlllatesg D Yes ’E No
t  Tax-exempt status 501c)( 3 ) o (nsenino) [ 4947@amor [ s27 H®) Areal affivates included? | ] Yes [ ] No

If "No,* attach a hist (see instructions)
J  Website: » N/A H(c) Group exemption number

Form of organization Corporation D Trust D Association D Other P

L Yearof formaton 2005 J M State of legal domicle  OH

Drt 1] Summary

1 Brnefly describe the organization’s mission or most significant activities PROVIDE SERVICES TO THE NEEDY
A
c G _
t o
I v
:’ :’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the governingbody (Part VI,TIine1a) . . . . . . . .« v v v v v v v v v v v o 3 0
:, : 4 Number of Independent voting members of the governing body (Part VI, Ine1b) . . . . . . . . . .. . .. .. 4 0
s ¢ 5 Total number of employees (Part V,lIiNE2a) .« « « v « v ¢ v v v o v vt et e e e e e e e e e e e e 5 0
& 6 Total number of volunteers (estimate if necessary) . . « « . &« « v o o ittt e e e e e e e e 6
7a Total gross unrelated business revenue from Part VIil, column (C), lme 12 . . . . . . . . . . .o v oo o v . 7a 0
b Net unrelated business taxable income from Form990-T,IIne34 . . . . . . . . . . v 0 v v v i v v v v a v o 7b 0
=n Pnor Year Current Year
p) 8 Contributions and grants (Part Vill, line1thy . . . .. .. e 0 .\[ED N 53,281 70,420
C\‘; 9 Program service revenue (Part Vlil, line2g) . . . . . .. e RECE_I_ AP 0
Sn 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Pr e’ 0
‘z‘: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10 ,cé}wd 11% zmg Q . 0
> 12 Total revenue - add lines 8 through 11 (must equal Part VIl ﬂ'ﬁl mn (A), line 12) % 53,281 70,420
= 13 Grants and similar amounts paid (Part IX, column (A), lines fi- 3) IR 15,393 21,083
@E 14 Benefits paid to or for members (Part IX, column (A}, line 4) @G} D E_ N UT 0
uz%; 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
Z’e | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . . . .. oo 0
@: b Total fundraising expenses (Part IX, column (D), line 25) » 304
©,a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . . . . . . . ... ... .. 6,491 21,314
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . ... .. ... 21,884 42,397
19 Revenue less expenses Subtractiine 18fromline 12 . . . . v v v v v o v v e @t e e e u 31,397 28,023
Net Beginming of Current Year End of Year
hss5 120 Total assets (PArtX, INE16) « « « v v v v v v e et e e e e e e 209,727 405,770
f.t:'_'d 21 Totalhabiiies (Part X, iN@26) . =« . . o o v i e e e e e e e e e e e e e e e e 98,775 92,029
ances | 22 Net assets or fund balances Subtractline21fromline20 . . . . . .. ... . v v oo .. 110,952 313,741
[Part 1] Signature Block
Under penalties of penury, | declare that | have exanmuned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belid, 1t 1s trug, correct, and completDecI eparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } N \M\ | 4110
Here icer Date e
} JEPH W SCHMITT, CEO
Type or pnnt namﬁ and mle
n ar
R Y e S R
::::am,s EFFERSON MORAN 03-15-2010 FOOS{V/ X9
, LATIRDS TAX SERVICE INC EIN
R e ) siso sivemsnos perve 3/ 7 (02§82
address, and ZIP + 4
UPPER ARLINGTON, OH 43221-1737 Phoneno P 937-325-6571
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . 0 v v i v v v i v v i v i a v . Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Form 990 (2009) SOUTHEAST TESTAMENT INC

20-2501213 Page 2

fPart lli| Statement of Program Service Accomplishments

1 Bnefly déscribe the organization's mission
PROVIDE SERVICES TO THE NEEDY

2 Dud the organization undertake any significant program services during the year which were not listed on

theprior FOrm 980 or §90-EZ7 . . . . . &t i i 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

If "Yes," describe these new services on Scheduls O
3 D the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES?  « o v« v s a e v e e h s e e e e e e e e e e e et e e e e e s e e s e e e e e e e e e e e e e

If "Yes," descrbe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported

Yes [JNo

4a (Code ) (Expenses $ 34,815 including grants of $ ) (Revenue

DELIVERED HUNDREDS OF CONTRIBUTED ITEMS TO ORGANIZATIONS THAT DISTRIBUTED THEM TO

THE NEEDY AND TO THE NEEDY DIRECTLY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue

4c (Code ) (Expenses $ including grants of $ ) (Revenue

4d  Other program services (Describe in Schedule O)
(Expenses $ ncluding grants of  $ ) {(Revenue $

4e Total program service expenses » 34,815

EEA

Form 990 (2009)



Form 990 (2009) SOUTHEAST TESTAMENT INC 20-2501213 Page 3
fPart Y] Checklist of Required Schedules

Yes No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completo SChedUlB A . . « - o v o i 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 e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . Lo ool oL 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . ¢ . i i i i i i e e e e e e e e e 3 X

4  Section 501{c)(3) organizations. Did the organization engage In lobbying activities? It "Yes," complete
Scheduls C, Partll . . & o v v i i 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 e e 4 X
5  Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C,Partlll . . . . . . . .. .. oo v v oo 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the dtstribution or investment of amounts in such funds or accounts? If “Yes,"
completo Schedule D, Part I . . . . . v v v i v it i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . ... ... ... ... 7 X
8 Did the orgarnization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . i 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 8 X

9  Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," -
complete Schedule D, PartlV . .« & o . o i it 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 9 X

10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . ot i v i i i e e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,0rXasapplicable - « o v v v v v v ot e v et e e e e e e e e e e e e e e e e e e e e e e e e 11| X

¢ Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

¢ Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI,

¢ Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

® Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

>

Schedule D, Parts XI, Xl and Xl - . .« © o 0 v st e e e e e e e et e e e e e e e e e e e e e e e e e 12
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, XH,and Xlllisoptional + . . - - . v« v v v v v v o b v e e 12A X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . . . . . . .. ... 13
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . .« . ¢ v v v v v v v o . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . ... ... .. 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . . .. .. .. ... ... 15
16  Dud the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . . . . . . . o o v v v oo 16
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] . . . . . . . . . . . . . o . o v vt v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o o v i i v i i e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a?
If "Yes," complete Schedule G, Partlll . . . . .« vt v v it 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 12 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . v v v v v v v v o 20 X
EEA Form 980 (2009)
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Form 990 (2009) SOUTHEAST TESTAMENT INC 20-2501213 Page 4

[Part V]| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partslandll . . . . . . . . . . . ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . .. . .. oo o0 o
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Scheduled . . . . . . o . L L L o e e e e e e e e e e e e s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," gotoline25 . . . . . . v o v i vt i e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .« . ¢ v . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any fax-exempt bonds? . . . . . L o L L e e e e e et e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . .. .. ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . . . . . o 00 v v oot
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the transaction has not been reported on any of the organization’s_prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part] . .« . &« v v o v v i e i e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Partlll . .« v & ¢ o i v v i i i e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . . . .. . ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . v o v v o v it e e e s e e e e i e e e e s s e e e s e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

o o Y
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . . . . . . . L L Lo o L e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

Schedule N, Partll . v v v v o v i e et e et e s e e e s e e e e e e e e e e e e e e e e e e e e e e e s e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? f "Yes," complete Schedule R, Part] . . . . . . . . . . . .. oo i oo
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,

LI 28 T2 T Y 0 o -
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V,liNE 2 . . . v« v v i i i e e i e e e et ot s et s s e s e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,line2 . . . . . .« v vt i v i i i i i e v v et e e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

2 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .« v v vt i it i i e e e e e

Yes No
21 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
kil X
32 X
33 X
34 X
35 X
36 X
37 X
s X

EEA

Form 990 (2009)



Form 990 (2009) SOUTHEAST TESTAMENT INC 20-2501213 Page S

fPart V] Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -O-if notapplicable . . . . . . . . . ... . ... oo 0L 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . .. ... 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINGS O PriZe WINNErs? . . .« . ¢« v v v v v o v v o o v v o v v n e e s e e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOIM? = & ¢ ¢ & e e e e e e s e e i e e o e et e e e e e e e e e e e e e e e e e e e e e e e 3a X
b f "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . . ... ... .. 3b
4a Atany tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yoo VL4 1) 2 4a X
b If "Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank -
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ |f"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . v ¢ ¢ ot v o i it e ettt e e e e e e e e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . . . . . . . . .. .. oL oL o Lo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tOthe PAYOT? . v v v v vt i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... .. .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . & . v v v v i v it 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... ... .. .. [ 7d I
Dud the orgarnization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bEnefitCONrACE? .+ & v v v v i i 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 e e e e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . .. .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? . . . . . . . . . . . . .. 79 | X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=1+ 1 =7 7h | X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . ... ... .. ... .o 8 X

9  Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49667 . . . . . . . . . L vl e e e e e e e e e e e 9a X

b Did the organization make a distribution to a donor, donor advisor, or related Person? .« . . . o . . . e e h e e e e e e e 9b X
10  Section 501(c)(7) organizations. Enter:

a Intiation fees and caprtal contributions included on Part Vil ine 12 . . . . . . . . ... .. ... 10a

b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter

a Grossincome frommembers orshareholders . . . . . . . . . Lo L L e e e e 11a

b  Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem) . . . ¢« vt v i i Lt e e e e e e e e e e e 11b

12a  Section 4947{(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10412 . . . . . . .. .. 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . I 12b l

EEA Form 990 (2009)



Form 990 (2009) SOUTHEAST TESTAMENT INC 20-2501213 Page 6

EPart Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

" for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . v v oo i v e h oo e 1a 0
b Enter the number of voting members thatare independent . . . . . . . . ... ... .. ..o 1b 0
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . 0 L e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. ... 3 X
4 D the organizatton make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . .. . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . v ¢ i i i i L e e e s e e e e e e e e e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNINGDOY? . o o v v it e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . .. . .. .. 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNgbody? . « v« v« v v et 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . o . v o o v v v i e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . ¢ v o o v i v i i i v v i v i e v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o)1 1.1 .2 1| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . . v o v v v v v v i v v u s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSETO CONMICIS? v v v v v v o e v 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O oW thIS IS ONE  « « « « « « v 4 v v e e e e e e e et e e e e e e e e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? . - . . . . v o v o v i i v i e e e e e e e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . .+ . . ¢ v v v v b o i h s e e e e e 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . .« v v« v o v v v v i n i e e e e 15a X
b Other officers or key employees of the organmzation . . . . . .« v v o v bt it e e e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . o o i v i v i i e ot e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in jont venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . & 0 v v v i v v n e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » OH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.

[] Own website O Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JOSEPH W SCHMITT (614)933-0195

1207 PARK PLAZA DRIVE COLUMBUS, OH 43213

EEA

Form 990 (2009)



Form 990 (2009) SOUTHEAST TESTAMENT INC 20-2501213

Page 7

EPari Vil } Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

Sectidn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key empioyees. See instructions for definition ot "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees, highest

compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee.

) ®) ©) ®) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdftt|]o]lK[Hcel F compensation compensation amount of
week nraifnrlt e [t om| o from from related other
gur|sult y [gmejr the organizations co \!
1selts| hpt|m B mpensation
vic|lrt]e °m eeo| e organization (W-2/1099-MISC) from the
e }) L olefp [s0Y] " | (w2n039-MiSC) organization
u |t | ae and related
ao |1 ° 1 organizattons
It Jo y e
n e d
a e
|
JOSEPH W SCHMITT
CEO 5.00 X 0 0 0
TOM STOFAC
5.00 X 0 0
BRYAN ECCARD
5.00 X 0 0
KAI NILSEN
5.00 X 0 0
JANET SCHMITT
5.00 X 0 0

EEA Form 990 (2009)



Form 990 (2009) SOUTHEAST TESTAMENT INC 20-2501213 Page 8
fﬁaﬂ VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' w ®) © () ® ®
* Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlrt|]O| K |Heel| F compensation compensation amount of
week nrijnrff (e 1 omf o from trom related other
Id : fe ts : : y g pmll) ;n the organizations compensation
vic|lit]e 21 eeo| e organization (W-2/1099-MISC) from the
:3 g L L : re p ‘5 : Z r | (W-2/1099-MISC) organization
uort | ae and related
ao |1t o t organizations
Ir Jo y )
n e d
a e
l
1b Total . . . . . . e e e e e e e e e e e e e > 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . v 0 o v i v i i i e e e e e e 3 X
4  For any individual histed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
Ndividual « « . . e e s 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 e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . v 0 v v v v o v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w ®) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization  »

EEA

Form 930 (2009)
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Page 9

fPart VIli | Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federatedcampagns . . . . . . .. 1a

Membershipdues . . . . . . .. .. 1b

f

Fundraisingevents . . ... .. .. 1c

Related organizatons . . . . . . .. id

Government grants (contributtons) . . 1e

1y

All other contributions, gifts, grants,
and similar amounts not included above 1f

2
i
8

70,420

§

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

T @

21,083

70,420

2a

i

Revenue

All other program service revenue . . . . . . .
Total. Addlines2a-2f . . ..........

Q@ = 0o a 0 T

othersmilaramounts) . . . . . .. ... ..

S Royalties . . . . . . o v i e

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . . »

(1) Real

(n) Personal

6a GrossRents . . ... ...

b Less rental expenses . . . .

(1]

Rental ncome or (loss) . . .

d Net rental Income or (loss)

7a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

Netgainor(loss) . . . . . .. . ... ....
8a Gross income from fundraising
events (notincludng  $
of contributions reported on line 1c).
SeePartiV,lne18 . . . . ... .. ... a
b Less direct expenses
¢ Netincome or (loss) from fundraising events
9a Gross iIncome from gaming activities
SeePartlV,lne19 . . . . . . . .. ... a
b Less drectexpenses . . . . . . .. ... b
¢ Netincome or (loss) from gaming activities

~0o>y~0
[+ 8

cecoo<oDd

10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

b Less costofgoodssold . ... ..... b
Net income or (loss) from sales of inventory

(4]

Misceltaneous Revenue

11a

Allotherrevenue . - . . . . . . . ...
Total. Add lines 11a-11d
12 Total revenue. See instructions

o o o o

70,420

0

Form 990 (2009)



Form 990 (2009)

SOUTHEAST TESTAMENT INC

20-2501213

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolictation . « « v v v 4 v e e e 00w ..

Do not include amounts reported on lines 6b, ) ®) ©) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U.S See Part IV, line21 . . . ..
2 Grants and other assistance to individuals in
theUS.SeePartlV,line22. . . ... ........ 21,083 21,083
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lnes15and16 . . . . . ... ...
4 Benefitspadtoorformembers . . ... .......
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7?7 Othersalaresandwages . .. ... ........
-8  Pension-plan contributions (include section 401(k) - - - - - - -
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . ... ... .....
10 Payrolltaxes . . « « v v v v vt e e e e e e
11 Fees for services (non-employees).
a Management . . . . . . ..o i oo e
b Legal. . .. . i i it e
€ Accounting - » = v ¢ 4 4t e e e e e e e e e 400 400
d Lobbying . -« « « v v i v i e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . ... ... ..
g Other. . . . . . . o i o o i i e
12 Advertisingand promotion . . . . . .. ... ...
13 Officeexpenses - . - « « = = ¢« v vttt e e e e . 7,707 6,279 1,124 304
14  Informationtechnology . - . . . . . . . o ..o ..
15 Royaltes. ... .. .. ...
16 Occupancy . -+ - v v v o v e e e e e e
L I - 1
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings - . . . . . .
20 Interest. . . . ... e e e e e e e e e e 5,754 5,754
21  Paymentstoafflates . . . . .. ... ... ... ..
22  Depreciation, depletion, and amortizaton . . . . . . . 7,453 7,453
23 INSUMANCE + + &« vt v e h e e e e e e e e
24  Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a
b
c
d
e
f Allotherexpenses . . . . .« v v v v v v e na ...
25  Total functional expenses. Add lines 1 through 24f . . 42,397 34,815 7,278 304
26  Joint Costs. Check here p D if following

EEA

Form 990 (2009)



Form 990 (2009) SOUTHEAST TESTAMENT INC 20-2501213 Page 11
fPat X|  Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .« « o v v i i i e e e e e e e e 32,793 1 10,723
2 Savings and temporarycashinvestments . . . . . .. 000 000 o L 2
3 Pledgesandgrantsreceivable,net . . . . . . . Lo oo e e e 3
4 Accountsrteceivable, net . . . . . . . .t L o e e e e e e e e e 4
5 Receivables from current and former ofiicers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedulel . . . . . . o i e e e e e e e e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof Schedule L . . . - & . o i vt e i e e e s e e e e e e e e 6
s 7 Notesandloansreceivable,net . . . . . . . ... . . e 7
te 8 Inventoriesforsaleoruse . . .« « o v v o v i i e vt e e e e e e e e 8
s 9 Prepard expenses and deferredcharges . . . . . . . ..o oo e e oL 9
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . . . 10a 402,500
b Less.accumulated depreciaton . . . . . . . ... 10b 7,453 176,934 | 10c 395,047
11 Investments - publicly traded securities . . . . . . . . .. o o0 1
12  Investments - other securities. See PartIV,lime11 . . . . .. ... ... .. .. 12
13  Investments - program-related. SeePartIV,lne11 . . . . . . . .. .. .. 13
14 Intangibleassets . . . . - . . . L. o i e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,Iine 11 . . . . & . ¢t i i i i i i it e e e e 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . ... ... ... ... 209,727 16 405,770
17  Accounts payable and accrued expenses . . . « - ¢ . v v e e i e e e e e 17
18 Grantspayable . - . . . . . . . . e e e e e e e e e e e e e 18
.L 19 Deferredrevenue . - - & - & v o it e h e e e e e e e e e e e e 19
'a 20  Tax-exemptbond IabiIIES « « « ¢ 4 v e e e e e e e e e e e 20
b 21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedulel. . - -+ - « v v v v o v vt vt e e e 22
L 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 98,775 23 92,029
s 24  Unsecured notes and loans payable to unrelated third parttes . . . . . . . . . . . 24
25  Other liabilies Complete Part X of ScheduleD . . . . . . . .. ... ... ... 25
26  Total liabilities. Add hnes 17 through25 . . . . . .. ... . ... ... .... 98,775 26 92,029
Organizations that follow SFAS 117, check here » E] and
N F complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted netassets « « + « v v s b ke h e e e h i e e e e e e e e 27
t 2 28 Temporarily restrictednetassets . « + ¢ ¢ v v . . i et e e e e e e 28
A 29 Permanently restnctednetassets . . . . . . . 0 o h 0 e e e i e i e e s 29
: E Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, or currentfunds . . . . . . ..o oL 30
¢ | 31 Pad-inor capttal surplus, or land, bullding, or equipmentfund . . . . .. .. .. 31
0 e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 110,952 32 313,741
T 5133 Totalnetassets or fundbalances . « « « o v v v v v v v it e e e e e 110,952 33 313,741
34 Total labilities and net assets/fundbalances . . . . .. ... ... ... 0. .. 209,727 34 405,770

EEA Form 990 (2009)



Form 990 (2009) SOUTHEAST TESTAMENT INC 20-2501213 Page 12
tPart XI| Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 Cash O Accrual 0 other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. .. 2a
Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ... . . ... 2b
¢ if "Yes" to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. 2c
If the organization changed either its oversight process or selectin process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[:I Separate basis D Consolidated basis D Both consolidated and separate basis
3da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & v v v v v v o o e et s s e e et e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . .. ... .. 3b
EEA Form 990 (2009)
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SCHEDULE A . . .
(Form 950 or 950-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2009

. 4947(a)(1) nonexempt charitable trust. Open 1o Public
Department of the Treasury *
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. tnspection
Name of the organizaton Employ P -
SOUTHEAST TESTAMENT INC 20-2501213
E-ﬁart 3 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)1)(A)(i).

2 [0 A school described in section 170(b)(1)(A)i). (Attach Schedule E.)

3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 1)

6 [ Afederal, state, or local government or governmenta! unit descnbed in section 170{b)(1)(A)(v).

7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Part 1)

8 [J Acommunity trust described in section 170(b){1)(A)vi). (Complete Part Il )

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 503(a)(2). (Complete Part Il )

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b Type ll c d Type llI-Functionally integrated d

section

O Type 1lI-Other

e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thiISboX . . ¢« . v« o v v i it e e e e e e e e e et e e s e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes [ No
and (m) below, the governing body of the supported organization? . . . . . . . . . ¢ . v o o i v e e e e 11g())
(ii) A tamily member of a person described In (1) BDOVO?  « « « v v v b e e e e e e e e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described IN (1) OF (I) ADOVE?  « « « < v v o v v v e b e e e e e 11gGi)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN @iii) Type of organization {v) Is the organization {v) Did you notity (w) Isthe (vii) Amount of
organization (descnbed on lines 1-9 incol (i) histed in your the organization tn organization in col support
above or IRC section goveming document? col @) of your () organized in the
(see instructions) ) suppon? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009 SOUTHEAST TESTAMENT INC 20-2501213 Page 2
[Part il |  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
'(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, 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
tsbehalf . . . ... ... ... ...

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .

4 Total. Add lines 1 through3 . . . ...

§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) ... ...

6  Public support. Subtract line 5 from In 4 S, O - SN .. . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlne4 . .. ... . ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + v« o o o 4 4 o o o o = o &

9 Net income from unrelated business
activities, whether or not the business Is
regularlycarmredon . . . . . .. oL

10 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . ... .... ..

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc (SEe INSITUCHONS) - « =« v+ v v v b v bttt e et e e e 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . 0 L L i i e e e e e e e e e e e e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . « « « .+« o o o o v - . . 14 %
15 Public support percentage from 2008 Schedule A, Partil,line 14 . . . . . . v o v v i vt e e e e e 15 %
16a 33 1/3% support test - 2009. if the orgarization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization . . . . & ¢ v v v v e vt e e e e e e e e e e e e » (]

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . & v v v v v v v b v v e e e e » [

17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or
more, and If the orgarization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. » [
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . » D

EEA Schedule A (Form 990 or $90-E7) 2009



Schedule A (Form 990 or 990-EZ) 2009 SOUTHEAST TESTAMENT INC 20-2501213 Page 3
l Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )
Sectien A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants.”) . . . . . ... L 6,000 36,108 76,405 53,281 70,420 242,214

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf. . . . . ... ... ..

5 The value of services or facilities
turmished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add lines 1 through5 . . . . . .. 6,000 36,108 76,405 53,281 70,420 242,214

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

b Amounts inciuded on lines 2 and 3 recelv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlnes7aand7b . . .. ... .. ..

8 Public support (Subtract Iine 7¢ from

S A 242,214
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6 . . .. ....... 6,000 36,108 76,405 53,281 70,420 242,214

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = « + o « o o o + v = s o s o v s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 . . . . . .

¢ Addlines 10aand10b . . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon . . . . . . o0 e e e e e ...

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlvVv) .. .........

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

and12) . . . . . .00 e e e 242,214
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 thisbox and StoP Rere . . . . . . . L L i i it e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. .. . . .. 15 0.00 %o
16 Public support percentage from 2008 Schedule A, Partll,INe 15 . . .« &« v v i i v i e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .~ + « + + « « « . . . . 17 0.00 %
18 Investment income percentage from 2008 Schedule A, Part il Ine 17 . . . . v i i i v i e e e e e e e e e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. » D

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

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .+ « « « . . .+ . . . » [

EEA Schedule A (Form 990 or 990-£2) 2009



SCHEDULE D OMB No 1545-0047

{(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12.

: Open to Public
37:&“‘::513?5:::” » Attach to Form 990. » See separate instructions. inspection
Name of the organzation Employer identification number
SOUTHEAST TESTAMENT INC 20-2501213

EPart I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N & W N -

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . . . ... ...
Aggregate contnibutions to (duringyear) . . . . .
Aggregate grants from (durngyear) . ... ...
Aggregate value atendofyear . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . .. ... .. .. [JYes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferrng impermussible private benefit? . . . . . L L L L 0 e e e e e e e e e e e e e e e e e e e e (JYes []No

ﬁsart H 1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 o

Purpose(s) of conservation easements held by the organization (check all that apply). -
[ Preservation of land for public use (e g, recreation or pleasure) (J Preservation of an hustonically important land area

E] Protection of natural habitat |:] Preservation of a certified historic structure

] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . « .« . Lttt e e e e e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . o v i e e i e e e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . . . ... .. 2c
Number of conservation easements included In (c) acquired after 8/17/06 . . . . . . . . . .« .. . .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? . . . . . . .« . c 0 c i Lt L e e e e e OYes []No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B}(i1)? - - « - = = v o v it e i e e e e e e e e e e e e e e e e e e (OYes [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included N Form 990, Part VIIL INB T« « v« v v v v v e e e e e e e e e e e e e e e e > $
(ii) AssetsIncluded MFOrM 990, PAM X « + v v v v v v et e e e e e e e e e e e e e e e e >3
If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included In Form 990, Part VIILINE 1« v v v v v v v i it e i e e e s e e e e e e et e e e e e > $
Assets Included IN FOrm 980, Part X . & . v &« o v i i e e e e e h e e e e e e e e e e e e e e e e e e e e e > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SOUTHEAST TESTAMENT INC 20-2501213

Page 2

Eﬁart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
*collection items (check all that apply)
a [] Public exhibition d [J Loanor exchange programs
b [ Scholarly research e [] Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XiV.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... .. .. [ Yes

EPad 1 | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrM 990, PArt X? - .« o« o o e et e e e e e e e e e e e e e e e e e [ Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . . . i o e e e e e e e e e e e e e e e e e e e e 1c

Additions duringtheyear . . . . & ¢ v v v v e e e e e e e e e e e e e e e e e e 1d

Distributions duringtheyear . . . . ¢ « & v 0 0 0 i i i e e e e e e e e e e 1e

-0 anon

Endingbalance . . . . . . L. . L L e e e e e e e e e e e e e 1t -

2a D the organization include an amounton Form 990, Part X, in@ 21?2 . . . . . . v o v v i i i b i i e e e e e e e e D Yes
b If "Yes," explain the arrangement in Part XIV.

DNo

[T-‘art Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(@) Cument year (b) Pnoryear {c) Two years back (d) Three years back (e) Four years back

1a Begnning of yearbalance . ... .. ...

Contributons . . . . . . . . . . ... ...

Net investment earnings, gains, and losses

Grants or scholarships . . . . . . . ...

[ - P B -

Other expenditures for facilities
andprograms . . . . . 0 e v e e e e

-

Administrative expenses . . - . . . . . ..

g Endofyearbalance . ...........

2  Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Term endowment » %
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated o0 =T g 7221 ({o o - 3a(i)

(ii) refated organizations .« - -« « c vt ot e e e e e e e e e e e e e e e e e e e e e 3alii)

b If "Yes" to 3a(ll), are the related organizations listed as required on Schedule R? .« .« v v v v vt vttt e e e e e e e 3b

Describe in Part XIV the intended uses of the organization's endowment funds

4
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis () Cost or other {c) Accumulated (d) Book value

(investment) basis (other) depreciation

Ta Land - . . . .. . 0 0t i e e 23,000 23,000

b Buldngs . . ... ... .. ... 375,000 6,810 368,190

d Equpment . . ... ... ... ... 4,500 643

3,857

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),line 10(c)) . . . . . . v v v v o & > 395,047

EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

SOUTHEAST TESTAMENT INC

20-2501213

Page 3

E‘F_’art Vil]{ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(inctuding name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-hetd equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

[Part ViH]

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

[Parf IX|  Other Assets. See Form 990, Part X, line 15

{a) Descnption

{b) Book valus

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

{Part X{

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability

() Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Pan X, col (B) hine 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48,

EEA

Schedule D (Forrmn 990) 2009



Schedule D (Form 990) 2009 SOUTHEAST TESTAMENT INC 20-2501213 Page 4

fPart Xi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total révenue (Form 990, Part VIIl, column (A),INB 12) . « v & v v v v v o e i et e e e e e v e e n e 1
2 .Total expenses (Form 990, Part IX, column (A),lINne25) . . . . . . . . ¢ ot i v i i it i e e e 2
3 Excess or (deficit) for the year Subtractlne2fromlne1 . . . . . . . .. .. .o o o e 3
4  Netunrealized gains (losses)onINvestments . . . . . . v . o L o o e e e e e e e e e e e e 4
5 Donatedservicesand use of faciliies . . . . .« .« . o i b e i e e e e e e e e e s e e e e e e e 5
6  INVESIMENtEBXPENSES - « « = « ¢ o vt e s e e et e e e e e e e e e e e e e e e e e e e e 6
7  Priorperiodadjustments . . . . . . L L. . i e e e e e e e e e e e e e e e e e 7
8 Other(DescribeiNPartXIV.) . o v o o o e e e e e e e e e e e e e e s e e e e 8
9  Total adjustments (net) Addlines4through8 . . . . .« o o v i vt vt ittt i e e e e 9
10  Excess or (deficit) for the year per audited financial statements. Combinefines3and9 . . . . . . .. .. .. 10
{Part Xll { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ¢ .o o0 e L 1
2  Amounts included on line 1 but not on Form 990, Part VIIl, ine 12.
a Netunrealizedgansoninvestments . . . . . . . . . ... .00 2a
b Donated servicesanduseoffacilites . . . . . . . . . . o oo 2b
¢ Recovenesofprioryeargrants . . . . . < . . . .t et e e e v e e e e 2c
d Other(DescribenPartXIV.) . . o v v v v v v v i s e e e e e e 2d
e Addines2athrough2d . . . . . . . . . @i i i i it e e e e e e e e e 2e
3 Subtractline2efromiine1 . - . . ¢ & o o 0 i L e e e e e e e e e e e s e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli,lne7b . . . . .. . .. 4a
b Other(Describe NnPartXIV) . . . & ¢ v v v i i i i i e et e e e e 4b
c Addlinesdaanddb . . . . . L . L L e et e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . . . . . . v v v v v v v 5
iPart Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . .. ..o 0o o0 o oL 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilites . . . . . . . ... ... ... 0000, 2a
b Prioryearadiustments . . . . ¢ v v v it i e e e e e e e 2b
€ OtherloSSeS « « v v ¢« v v v o b o s et t s o e e e e e e e e e 2c
d Other(DescribenPartXIV.) . . v v v v v v i i v e e s e e e e e e e e 2d
e Addlines2athrough2d . . ... ... . ... ittt e e e e e e e e 2e
3 Subtractiine2efromiine 1 . . . v o v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil,line7b . . . . . . ... 4a
b Other(DescribeinPartXIV) . . . . . . o o o i i it ittt e e e 4b
c Addlinesdaanddb . . . . . . . L L L 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 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part|,Ine18) . . . . . . v v v v v v v v W 5

5
fPa

rt Xi¥ | Supplemental Information

Complete this part to provide the descriptions required for Part ll, iines 3, 5, and 9, Part |ll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlill, ines 2d and 4b Also complete
this part to provide any additional information.

EEA

Schedule D (Form 990) 2009
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SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
. Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information.
Department of the Treasury P e any n Opeﬂ to Public
Intemal Revenus Service » Attach to Form 930. inspection
Name of the organization Emgployer identificabon number
SOUTHEAST TESTAMENT INC 20-2501213

01. Officer, directors, etc. family relationship (Part VI, line 2)

JOSEPH SCHMITT AND JANET SCHMITT ARE MARRIED.

02. Form 990 governing body review (Part VI, line 11)

FORM 990 IS PRESENTED TO THE ORGANIZATIONS GOVERNING BODY PRIOR TO BEING FILED.

03. CEO, executive director, top management comp (Part VI, line 1l5a) -

THERE IS NO COMPENSATION.

04. Other officer or key employee compensation (Part VI, line 15b

THERE IS NO COMPENSATION.

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA



Form 4562

Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2009

Department of the Treasury Attachment

Infomal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
SOUTHEAST TESTAMENT INC FORM 990 - 1 20-2501213
iPart | | 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 imit for certain businesses . . . . . . . . . . . ... 1

2  Total cost of section 179 property placed in service (see instructions) . . . . . . .« v oo v 0000 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions} . . . . . .. ... 3

4  Reduction in imitation Subtract ine 3 fromline 2 If zeroor less,enter-0- . . . . . . .. ..o 4

5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, SEeINSITUCHIONS « « « & v v & v v @ v o v v b v b e h e e e e e e e e e e e 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost

6

7 Lssted property. Enter the amount fromhne28 . . . .. .. .. .. ... .. Il

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . . ... ... 8

9 Tentative deduction Enter the smallerofline5orline8 . . ... . ... ... ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . v . v v v v v o v o v 5 s 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . . . 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12

» 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

rPart it| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

duringthetax year (seeinstructions) . . . . . . ¢ 0 i i i i e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . v v v i i e e e e e e e e e 15
16 Otherdepreciation (InCluding ACRS) . . . . . . ¢ i i i i i i it it e e i e e e e 16
fPart lli| MACRS Depreciation (Do not include listed property ) (See mstructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginningbefore 2009 . . . . . . ... .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,check here . v & ¢ v v i i it i i e e e e e e e e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation
(a) ciassitcaton of property year placed in (businessfinvestment use (d) Recovery (e) convention (f) Method (g)Depremanon deduction
service only-see (nstructions) penod
19a  3-year property
b  5-year property
¢ 7-year property 4,500 7 | HY 200 DB 643
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidental real L009-04 375,000 39 yrs. MM S/L 6,810
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
¢ 40-year 40 yrs MM S/L
f[Parf IV] Summary (see mstructions)
21 Lssted property Enteramountfromiine28 . . . . v v vt i vt bt e s e e e e e e e e e e e e 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 appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . 22 7,453
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



