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SCANMED JUN 1 4 291

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@0 9
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

o benefit trust or private foundation) :
D:'p?féknt of the Treasury oPen to P_Ubllc
Interrtat Revenue Service » The organizaticn may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable | Please |C Name of organization KNIGHTS OF COLUMBUS COUNCIL 2269 D Employer identification number
D Address change ?’::e:isr' Daing Business As 23 : 7106837
D Name change pnnt or Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

type
O inial return s Se?1 202 W THIRD STREET ( )
D Terminated Inps:fu:-: City or town, state or country, and ZIP + 4
[ Amended return tons | O'FALLON, MO 63366-1613 G Gross receipts $ 355,806.
D Application pending F Name and address of principal officer  WILLIAM D SCHWENDEMAN H(a) Is this a group retum for afﬁllates”DYes No
707 EMGE ROAD O'FALLON, MO 63366-2118 H®) Are all affilates ncluded? [1ves [INo

| Tax-exempt status  [/] 501(c) ( 8 )« (nsertno) []4947@)1)or [] 527 If “No," attach a list (see nstructions)

J Website: » H{c} Group exemption number » 0188

K Form of organization UJ Corporation U] Trust L Association ] Other » ] L Year of formation 1921 l M State of legal domicle MO

0 Summary

1 Bnefly describe the organization’s mission or most significant activities. WE SHALL UPHOLD AND PROMULGATE
o _THE FOUR PRINCIPLES OF OUR ORDER: CHARITY, UNITY, FRATERNITY AND PATRIOTISM, PROMOTE THE
2 CATHOLIC FAITH, SUPPORT THE SICK AND DISTRESSED, THE MENTALLY AND PHYSICALLY CHALLENGED,
,gm YOCATIONS, FAMILY LIFE, CATHOLIC EDUCATION AND PROMOTE PRO-LIFE. ...
27 ﬂ? Check this box » [] if the organization discontinued ts operations or disposed of more than 25% of its net assets
: % Number of voting members of the governing bady (Part VI, line 1a). 3 N/A
8| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0.
:_E' 5 Total number of employees (Part V, line 2a). 5 0.
&| 6 Total number of volunteers (estimate If necessary) .. 6 390.
7a Total gross unrelated business revenue from Part VIiI, column (C) line 12 . | Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34. . . e .. . 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line 1h) . 7,168. 7,753.
E 9 Program service revenue (Part VIit, ine 2g) . .o 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .o 36,479. 26,759.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 3,146. 30,805.
12 Total revenue—add lines 8 through 11 (must equal Part VilI, column (A), Iine 12') 46,793. 65,317.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 50,304. 50,491.
o 14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
3|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 681. 718.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) » 0 .....
*:;&157 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 15,395. 11,987.
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 66,380. 63,196.
19 Revenue less expenses. Subtract line 18 fromjline 1h g—m@ﬂ\ ==\ . - 19,587. 2,121.
2 § v E U Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) b 19 783,324 869,301.
25|21 Total labilites (Part X, line 26) <l MAY 0 42010 (9| 0. 0.
Z 7| 22 Net assets or fund balances Subtract Ime 3itom line 20, . 783324. 869,301.
IZXY  signature Block -
Under penalties of perjury, | declare that | have gxamifled !hlu@ [ ac pgnymg hedules and statements, and to the best of my knowledge
and belef, |t 1S t correct, and complete D¢cfarati on all information of which preparer has any knowledge
Sign /‘e Qf AA L/",?.;P - /0

Here ignature of offlcer Date
} i D, -Q:HWM\M Emag~ 644,\“) fmlé#—r'

Type or pnint name and title

Preparer's Date Ch”eCk if Preparer’s identifying number
. signature «se‘ranr;loyed » O {see instructions)
Paid
3

Preparer § Firm’s name (or yours EIN >
Use Only | i self-employed), }

address, and ZIP + 4 Phone no » )
May*Yhe IRS discuss this return with the preparer shown above? (see instructions) . . .. .. [] Yes No
For Pé‘rivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

>0
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Form 990 (2009) Page 2
ETRd||] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e ) } O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? ) . . .. .. . .. . (] Yes No
If “Yes,” describe 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

h allocations to others, the total expenses, and revenue, If any, for each program service reported.

g
4a (Code ______.______ )(Expenses $ ____ ... includinggrantsof $____________________ ) (Revenue $ .. )
4b (Code ) (Expenses $ including grantsof $ )(Revenue $___ )
ey

T eI
4c (Code . ) (Expenses & . including grantsof $ ) (Revenue $ )
e
3R o o o o e o e e e e e m et £ oo m oo mommomse S mmasesmeemamasaas

.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0. ncluding grants of $ 0. ) (Revenue $ 0.)

4e Total program service expenses P 0.

Form 990 (2009)




Form 990 (2009)

Page 3

LERAVE  Checklist of Required Schedules

1 Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
‘ complete Schedule A .
| 2 Is the organization required to complete Schedule B, Schedule of Contnbutors” .
| 3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . o
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuwtres" lf "Yes complete
wmy, SChedule C, Part 1l .
5% %ectuon 501(c})(4), 501(c})(5), and 501 (c)(G) orgamzatlons Is the organlzatlon subject to the section 6033( )
otice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . . .

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part lil .

9 Did the organization report an amount in Part X, line 21; serve as a custod|an for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

10 Did the organization, dirrectly or through a related organlzatlon hold assets n term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . .
11 Is the organization’s answer to any of the following questions “Yes"? lf so, comp/ete Schedule D, Parts Vi,
Vil, VIll, IX, or X as applicable
® Did the organization report an amount for Iand bundlngs and equment n Part X I|ne 10’?If “Yes comp/ete
Scheaule D, Part VI
pL 2 \Pld the organization report an amount for investments —other secunties in Part X, Iine 12 that 1s 5% or more
* Of its total assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part VII.
o 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, ine 16? If “Yes,” complete Schedule D, Part Vill.
e Did 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, ine 16? If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? 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, Xll, and Xill

Yes

No

-t

NN

10

11

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, Xll, and Xlil 1s optional. . 12A v

13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
. orgamization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il
6’{' "Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
o individuals located outside the United States? If “Yes,” complete Schedule F, Part il
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part Ill. .
20 Dud the organization operate one or more hospltals'7 If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

20

JdN SNSRI KNS

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

Yes | No
21 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), ine 1?2 If “Yes,” complete Schedule !, Parts I and i, 21 v
22 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 2? If “Yes,” complete Schedule I, Parts | and Il 22 v
23 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 Schedule J . . . ) .123 v
24a 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 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year’7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | . . | 25a v
.,,,b{ Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
QQQO-EZ? If “Yes,” complete Schedule L, Part | . ; . . 25b v
26 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, Part Il . 26 v
27 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, Part Il . .. . 27 v
28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . .|28b Y
c An entity of which a current or former ofﬂcer dlrector trustee, or key employee of the organlzatron {ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ) : - 28¢c v
29 Did the organization receive more than $25 000 i non-cash contrlbu’uons'7 If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
3‘1«» ﬁld the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedule N,
Part | . 31 v
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part I 32 v
33 Did the organization own 100% of an entrty d|sregarded as separate from the orgamzahon under Regulahons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . 133 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
i, v, and v, line 1 L[ 34
35 Is any related organization a controlled entity W|th|n the meaning of section 512(b)(1 3)’? If “Yes complete
Schedule R, Part V, line 2 ) 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltab|e related
organization? /f “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entlty thatis not a related organization
and that 1s treated as a partnership for federal income tax purposes’) If “Yes,” complete Schedule R,
Part VI 37
38 Did the organization complete Schedule O and prowde explanahons n Schedule O for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38
Form 990 (2009)
‘f‘,":‘i\’

&
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Form 990 (2009) Page B

m 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 -0- If not applicable . . . 1a 1.
b Enter the number of Forms W-2G included in line 1a Enter -0- If not appllcable . 1b 1.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | . o . .o . 1c
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 this return a 1.

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of hnes 1a and 2a is 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
this return? | .. 3a v

b If “Yes,” has it filed a Form 990- T for thls year’) If “No prowde an exp/anat/on n Schedule O . 3b
4?;, At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
“™ver, a financial account in a foreign country (such as a bank account, securities account, or other financial
ccount)? .. 4a v

b If “Yes,” enter the name of the foreign country: » e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . 5a v

b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? 5b

¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? Sc

6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or

gifts were not tax deductible? . e . o .. .o . . .| 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 contnibution and partly for goods

and services provided to the payor? . .. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded” .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

*Zgequired to file Form 82827 ) . .. T 7c v

d 4f “Yes,” indicate the number of Forms 8282 fnled dunng the year . . M
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . Te v
f Did the organization, during the year, pay premiums, dlrech or |nd|rectly, ona personal beneflt contract’? 7f v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as

required?. . 7h v

8 Sponsoring organizations malntammg donor advnsed funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . .o 9a
b Did the orgamzation make a distribution to a donor, donor adwvisor, or related person? . . 9b
10 Section 501(c})(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12. . . . 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities ~ [10b
11 Section 501(c)(12) organizations. Enter.
«a. Gross income from members or shareholders .
Bh “Bross income from other sources (Do not net amounts due or pa|d to other sources agamst
amounts due or received from them)) . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 {12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. | 12b]

11a

Form 990 (2009)




Form 990 (2009) Page 6

-1l Governance, Management, and Disclosure fFor 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

-ﬁ::“,(' Yes | No
1d Jnter the number of voting members of the governing body . . . . 1a 0.
b Enter the number of voting members that are independent . . 1b 0.
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? oo 7a| vV
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? | ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? Ce |8l Vv
b Each committee with authonty to act on behalf of the governmg body’) 8b| v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .| 9a v
Sect on 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, or affiiates? . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? | 10b
11 Has the orgamization provided a copy of this Form 890 to all members of its governing body before filing the
form? . . o L v
11A Describe In Schedule O the process if any, used by the organlzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . .. . .. 12b v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done . . .. . .. 12¢ v
13 Does the organization have a written whistleblower pollcy’? e . 13 v
14 Does the organization have a written document retention and destruction pollcy’? . 14 v
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
s, The organization’s CEO, Executive Director, or top management official . 15a v
b DHther officers or key employees of the organization ) .. . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . Co 16a v
b If “Yes,” has the organization adopted a wntten pol|cy or procedure requiring the orgamzanon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . L. L 16b

Section C. Disclosure

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

18 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
0 own website [ Another's website [/ Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

-~ Form 990 (2009)
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Form 990 (2009) Page 7
=g f'lIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section 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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employees. See instructions for definition of “key employee.”

e 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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
SJ_(L0,000 of reportable compensation from the organization and any related organizations
"‘fon‘j_lst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the d’?gamza’uon, 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.

(A) (8) € (D) (3} (P
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 5 SIs|olx]ex|m compensation compensation amount of
week a2|2]|ZF|2|88 8 from from related other
S2(218 |13 1|3 the organizations compensation
sc|81 123152 arganization (W-2/1098-MISC) from the
oR|> 2loo
Sole k) © (W-2/1099-MISC) organization
g |z 2 3 and related
3 & e organizations
[o] w
o 2
8
WILLIAM D SCHWENDEMAN
707 EMGE ROAD ~~ OFALLON, WO 63366 v 0 0. 0
VINCESCULLY . 0 0 0
1542 SNOWBIRD LN O'FALLON, MO 63366 Y )
RONALDGARDINER 18 o o
+£9.COURTFIELD DR O'FALLON, MO 63366 v :
RONALD YEAMANS 0 0 0
1234 WAGON WHEEL O'FALLON, MO 63366 v ’
DONALDGFORBECK R . )
707 CRESTVIEW DR O'FALLON, MO 63366 Vars )
FREDDOERWGW 0 0 0
40 TIMBERBROOK DR ST PETERS, MO 6337¢ vars )
WILLIAMWOLF ] 0 0 0
914 HIGHWAY K O'FALLON, MO 63366 Viv i
Y ——
[

Form 990 (2009)




Form 990 (2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (] (D) (E) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per {5 =fs]o[x]ez | compensation compensation amount of
week a a|la || _ga‘: 2 from from related other
3 3 E g © o_g g the organizations compensation
25 |s é g organtzation (W-2/1099-MISC) from the
S22 g8 (W-2/1099-MISC) organization
e |z 2 3 and refated
| & 2 organizations
o T 3
@ 2
31 @®
AN Q
R A ———
)
______ oo
1b_ Total . .. . e .. > 718. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0.
Yes| No
3 Did 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 e e 3 v
4 For any individual listed on line 13, 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
individual . . . . . e e L. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
s services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

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

(A

Name and business address

(B)

Description 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 » 0.

Form 990 (2009)
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Forrhs 950 (2009) Page 9
m Statement of Revenue
(A) (B) () D)
Total revenue Related or Unrelated Revenue
fanetion business | & T 2acuons. |
revenue revenue 512, 513_ or 514
‘g“é’ 1a Federated campaigns 1a
aé b Membership dues 1b 7,753.
g S| ¢ Fundraising events 1c
‘©S| d Related organizations . | ad
g.g e Government grants (contributions), 1e
B f Al other contributions, gifts, grants,
£ % and similar amounts not included above | 1f
gg g Noncash contributions included inlines 1a-1f $ ...
O ®| h Total. Add lines 1a-1f > 7,753.
P Business Code
2
O | 2a .
E | B e
ﬁg‘ c .................
§“} A oo
£ L I R
'g'a f Ali other program service revenue
= g Total. Add lines 2a-2f » 0.
3 Investment income (including dividends, interest, and
other similar amounts) ; . > 26,759.
4 Income from investment of tax-exempt bond proceeds P o.
5 Royalties » 0.
(1) Real (n) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental iIncome or {loss)
d Net rental income or (loss) . . b 0.
7a Gross amount from sales of | Secunties () Other
assets other thaninventory | #1  225,000. 0.
b Less cost or other basis
and sales expenses 221,435. 0.
¢ Gain or (loss) 3,565. 0.
s d Net gain or (loss) > 3,565.
¢'¢8a Gross income from fundraising
H events (not including $ .._._...._.__.
> of contributions reported on line 1c).
« See Part IV, line 18 al#2 96,294
g b Less: direct expenses . . b 69,054.
o ¢ Net income or (loss) from fundraising events > 27,240.
9a Gross Income from gaming activities.
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities N 0.
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory . > 0.
Miscellaneous Revenue Business Code
B E- T
L RN
R e
<"} d All other revenue
T e Total. Add hnes 11a-11d > 0.
12 Total revenue. See Instructions » 65,317.

Form 990 (2009)
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Form 990 (2009)

m Statement of Functional Expenses

Page 10

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).

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D}

7b, 8b, 9b, and 10b of Part Vill, Total expenses P benses | qeners: oxpensss Fexonsts.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 #3 50,491. 0.
2 Grants and other assistance to individuals in
the US See Part 1V, line 22 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 0. 0.
4= Benefits paid to or for members 0. 0.
E; . :pompensahon of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salarnes and wages . 0. 0. 0. 0.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) 0. 0. 0. 0.
9 Other employee benefits 0. 0. 0. 0.
10  Payroll taxes 233. 0. 0. 0.
11 Fees for services (non-employees):
a Management 0. 0. 0. 0.
b Legal 0. 0. 0. 0.
¢ Accounting 0. 0. 0. 0.
d Lobbying 0. o. 0. 0.
e Professional fundraising services See Part IV, line 17 0. 0.
f Investment management fees 0. 0. 0. 0.
W9 Other . . 0. 0. 0. 0.
12* “Advertlsmg and promotlon 0. 0. 0. 0.
13 '©ffice expenses 3,046. 0. 0. 0.
14 Information technology . 0. 0. 0. 0.
15 Royalties 0. 0. 0. 0.
16 Occupancy 6,000. 0. 0. 0.
17 Travel 0. 0. 0. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings . 0. 0. 0. 0.
20 Interest 0. 0. 0. 0.
21 Payments to affilates 0. 0. 0. 0.
22 Depreciation, depletion, and amortlzatlon 1,158. 0. 0. 0.
23 Insurance 0. 0. 0. 0.
24 Other expenses. Itemize expenses not
covered above. (Expenses arouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a COUNCILEXPENSES 1,550. 0. 0. 0.
wgu, T
Sy T
L«
i,
f All other expenses ... ... .cociiieiiiei ..
25 Total functional expenses. Add lines 1 through 24f 62,478. 0. 0. 0.

26 Joint costs. Check here » [ if following

SOP 98-2. Complete this line only if the
organization reported in cofumn (B) joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2009)



Form 980 (2009)

Page 11

Balance Sheet

— o (B)
AN Beginning of year End of year
%4 Cash—non-interest-bearing ) 6,377.] 1 2,481.
2 Savings and temporary cash investments . 233,177.| 2 289,730.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net } 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other dlsqualmed persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)}B) Complete
Part Il of Schedule L 6
£| 7 Notes and loans recewvable, net 7
21 8 Inventories for sale or use 8
<l g Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment cost or |10a 8,107.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . . 10b 5,212 2,896.] 10c 1,738.
11 Investments—publicly traded securities 540,874.| 11 575,352.
*"':;:‘,1‘2 Investments —other securities See Part 1V, line 11 12
$3  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 783,324.| 16 869,301.
17  Accounts payable and accrued expenses 6.| 17 0.
18  Grants payable 18
19  Deferred revenue |, 19
20 Tax-exempt bond Ilabllmes 20
8|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
js employees, highest compensated employees, and disqualified
- persons. Complete Part |l of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0.| 26 0.
” Organizations that follow SFAS 117, check here » D and
i complete lines 27 through 29, and lines 33 and 34.
‘_§17 27 Unrestricted net assets 27
@ |28 Temporanly restricted net assets . 28
2129 Permanently restricted net assets ) 29
T Organizations that do not follow SFAS 117 check here » O
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131  Pad-in or capital surplus, or land, bullding, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 783,324.| 32 869,301.
g 33 Total net assets or fund balances . 783,324.( 33 869,301.
34 Total habilities and net assets/fund balances 783,324.| 34 869,301.

Form 990 (2009)
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For\rﬁ“ﬁo {2009) Page 12
ﬁ Financial Statements and Reporting
Yes | No

1 Accounting method used to prepare the Form 990. [4 Cash [ Accrual [ Other
If the organization changed its method 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 4
b Were the organization’s financial statements audited by an independent accountant? .. 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee 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 selection 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
1ssued on a consolidated basis, separate basis, or both
[ Separate basis [] Consolidated basis [ Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a v

.,.,5! If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon did not undergo the
“weequired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
&

Form 990 (2009)
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STMT. I, FORM 990, PART VII1, LINE 7d 2009
NET GAIN OR (LOSS) FROM NONINVENTORY SALES

NONPUBLICLY TRADED SECURITIES

DESCRIPTION

DATE ACQUIRED

HOW ACQUIRED:
DATE SOLD:

TO WHOM SOLD
GROSS SALES PRICE
COST OR OTHER BASIS

DESCRIPTION

DATE ACQUIRED

HOW ACQUIRED

DATE SOLD-

TO WHOM SOLD
GROSS SALES PRICE:
COST OR OTHER BASIS.

DESCRIPTION

DATE ACQUIRED

HOW ACQUIRED:

DATE SOLD:

TO WHOM SOLD:
GROSS SALES PRICE-
COST OR OTHER BASIS-

DESCRIPTION.

DATE ACQUIRED:

HOW ACQUIRED-

DATE SOLD:

TO WHOM SOLD
GROSS SALES PRICE:
COST OR OTHER BASIS-

DESCRIPTION:

DATE ACQUIRED:

HOW ACQUIRED:

DATE SOLD:

TO WHOM SOLD.
GROSS SALES PRICE:
COST OR OTHER BASIS:

DESCRIPTION:

DATE ACQUIRED.

HOW ACQUIRED:

DATE SOLD:

TO WHOM SOLD
GROSS SALES PRICE
COST OR OTHER BASIS:

DESCRIPTION

DATE ACQUIRED:

HOW ACQUIRED:

DATE SOLD:

TO WHOM SOLD:
GROSS SALES PRICE:
COST OR OTHER BASIS:

COLUMBUS BANK & TRUST CO CD
10/08/2008
PURCHASED
01/15/2009
N/A
20,000.00
20,000.00

GAIN (LOSS)

FHLMC MEDIUM TERM NOTE
07/13/2006
PURCHASED
05/05/2009
N/A
25,000.00
23,004 95

GAIN (LOSS)

FHLMC MEDIUM TERM NOTE
07/12/2006
PURCHASED
07/17/2009
N/A
30,000.00
28,429.95

GAIN (LOSS)

LEGACYTEXAS BANK CD
12/30/2008
PURCHASED
03/31/2009
N/A
35,000 00
35,000 00

GAIN (LOSS)

REPUBLIC BANK & TRUST CD
01/12/2009
PURCHASED
03/16/2009
N/A
20,000.00
20,000.00

GAIN (LOSS)

TEXAS CAPITAL BANK CD
05/15/2009
PURCHASED
06/22/2009
N/A
25,000.00
25,000.00

GAIN (LOSS)

WILMINGTONSVGS FD SOCIETY CD
04/08/2009
PURCHASED
07/15/2009
N/A
70,000 00
70,000.00

GAIN (LOSS)

TOTAL GAIN (LOSS) FROM NONINVENTORY SALES

1,995.05

1,570 05

0

3,565.10




STMT. 2, FORM 990, PART V1II, LINE 8a

NET INCOME (LOSS) FROM SPECIAL EVENTS

2009

LESS NET

GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
FISH FRY DINNERS 61,701.40 0 61,701.40 52,675.95 9,025.45
ANNUAL GOLF TOURN  21,008.00 0 21,008.00 9,823.25 11,184.75
RECOGNITION DINNERS,
REIMB, & MISC 2,222.50 0 2,222.50 2,768.81 - 546.31
TOOTSIE ROLL 4,820.61 0 4,820.61 828.00 3,992.61
BASEBALL MANIA 6,541.00 0 6,541.00 2,957.77 3,583.23
TOTAL 96,293.51 0 96,293.51 69,053.78 27,239.73




STMT. 3 PART IX, 2009
FEDERAL SUPPLEMENTAL INFORMATION

STATEMENT OF FUNCTIONAL EXPENSES (990)
LINE 1 - GRANTS & ALLOCATIONS

AGAPE HOUSE. ... $ 100.00
ASSUMPTION ATHLETIC ASSOCIATION........coooiiiiiiiiiiiiiniiinee 100.00
ASSUMPTION CHURCH.........oooiiii e, 138.71
ASSUMPTION SCHOOL. ..ottt 3,150.00
ASSUMPTION YOUTH GROUP........ e, 250.00
BIRTHRIGHT ... e e, 350.00
BOONE CENTER WORKSHOP.......cocoiiiiiiiiicicie e, 600.00
BOYS AND GIRLS CLUB.....coiiiiii e, 150.00
CENTER FOR AUTISM EDUCATION........ociiiiiiiiiiiiiiciee 1,137.65
COMMUNITY LIVING FOR THE HANDICAPPED.............ccooiinnen. 1,137.65
CONCEPTION ABBEY ...t 300.00
CRIDER HEALTH CENTER ..., 250.00
CULTURE OF LIFE FUND ..ot 447.00**
DARE PROGRAM. .. ..o e 315.00
FLAG PEOPLE.... oo e e 500.00
FLINT HILL KNIGHTS OF COLUMBUS. ... ..o, 100.00
FORT ZUMWALT HIGH SCHOOL.......cocoiiiiiiiiiiiiiic e 400.00
LITTLE SISTERS OF THE POOR.......ccciiiiiii e 100.00
MORIGHT TOLIFE... ..ot 225.00
MO STATE COUNCIL MEMORIALS.... ...t 1,000.00
NATIONAL FIRE SAFETY ..o 150.00
NO HUNGER HOLIDAY ...ttt 500.00
O’FALLON COMMUNITY FOUNDATION...........cooiiiiiiiiiiiiien, 350.00
OUR LADIES INN ... .ottt 250.00
RELIGIOUS INFORMATION BUREAU.......ccccociriitiieieceeereeeeeeene 2,583.75
RONALD MCDONALD HOUSE. ... ... 250.00
ROSES FOR LIFE. ... e 690.48**
RSVP PROGRAM. ... e 500.00
ST. BARNABAS CHURCH. ........cooiiiii 575.00
ST. CHARLES CO. CLOWN CLUB.......oiiiiiiiiiiicici v 300.00
ST. DOMINIC ATHLETIC ASSOCIATION.......coiiiiiiiiiiiiiieeen 500.00
ST. DOMINIC HIGH SCHOOL.......cooiiiiiiiiiiiii e 7,300.00
ST. DOMINIC HIGH SCHOOL — CAPITAL CAMPAIGN................... 5,000.00
ST. DOMINIC HIGH SCHOOL — APPALACHIA PROJECT................ 2,500.00
ST.JOSEPH SCHOOL. ......coitiiiiiiiiiii e 100.00
ST. JOSEPH MEN’S GROUP......c..ccioiiiiiiiiiie 50.00
ST. PAUL COUNCIL......oiiiiii it 100.00
ST. THEODORE CHURCH. ..ottt 250.00
ST. VINCENT DE PAUL.......ciiiiiiiiii e 1,150.00
SALVATION ARMY ...ttt st s 300.00
SUB TOTAL 39,150.24



(CONTINUED)

FEDERAL SUPPLEMENTAL INFORMATION

STATEMENT OF FUNCTIONAL EXPENSES (990)
LINE 1 - GRANTS & ALLOCATIONS

STEVE HIGGINS — EAGLE SCOUT PROJECT ... 60.00
SISTERS OF THE MOST PRECIOUS BLOOD...........cccooiviiiiiiininn.e. 1,205.00
SPECIAL NEEDS FOR MEMBER FAMILY........coooiiiiiiiiiiiiii, 5,300.00
SPECIAL OLYMPICS. ... 3,275.31
TROY KOF CCOUNCIL....ccciiiiiiiiiiiiiiii it 100.00
VFW 3327 RUNFORTHE WALL.........cooiii 100.00
VITAE CARING FOUNDATION. ...ccoiiiiiiiiiiiiiiiiicii v 300.00
MISC . e 1,000.00

TOTAL $ 50,490.55




PART VIII, LINES 1h, 3,4 & 7d and VIII 5, 6d, 8c, 9¢c, 10c and 11e
2009 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY

KNIGHTS OF COLUMBUS 23-7106837

REVENUE

MEMBERSHIP DUES AND ASSESSMENTS.... ..o 7,753.

INTEREST ON SAVINGS/TEMP INVESTMENTS..........cooiiiiiiine.. 29.

DIVIDENDS & INTEREST FROM SECURITIES...........c.cccooiiinnn 26,730.

NET GAIN (LOSS) —NON INV. ASSETS/DISP......cccoiiiiiiiiiininn 3,565.

NET INCOME (LOSS) — SPECIAL EVENTS. ..., 27,240.

TOTAL REVENUE.......ooi e 65,317.
EXPENSES

TOTAL EXPENSES ... 63,196.
NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FORTHE YEAR......c.cooiiiii 2,121.

NET ASSETS/FUND BAL. ATBEG. OF YEAR............c.coiiiiiiiiinn, 783,324.

OTHER CHANGES IN NET ASSETS/FUND BAL........cccociiiiiiiinenn 85,977.

NET ASSETS/FUND BAL. ATEND OF YEAR.......c.cciiiiiiiiiia 869,301.



2009

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INCREASE IN VALUATION OF SECURITIES AT FMV $ 88,098
$ 88,098
FORM 990, PART X, LINE 11
INVESTMENTS — SECURITIES
VALUATION
CORPORATE BONDS METHOD AMOUNT
DELTA NATURAL GAS COMPANY INC 5.75% MARKET VALUE $ 22,420.00
GOLDMAN SACHS GROUP INC 4.75% MARKET VALUE 41,849.60
PRUDENTIAL FINL INC INTERNOTES  6.00% MARKET VALUE 46,712.00
TOTAL $ 110,981.60
VALUATION
OTHER PUBLICLY TRADED SECURITIES METHOD AMOUNT
AMERICAN MUTUAL FUND CL A MARKET VALUE $ 71,887.46
BOND FUND OF AMERICA CL A MARKET VALUE 72,309.88
CAPITAL INCOME BUILDER FD CL A MARKET VALUE 102,978.73
FUNDALMENTAL INVESTORS FD CL A MARKET VALUE 93,770.70
INVESTMENT COMPANY OF AMERICA CL A MARKET VALUE 76,763.84
WASHINGTON MUTUAL INVESTERS CL A MARKET VALUE 45,698.01
TOTAL $ 463,408.62
VALUATION
U. S. GOVERNMENT OBLIGATIONS METHOD AMOUNT
FNMA MEDIUM TERM NOTE  5.000% MARKET VALUE § 96,319.00
FHLMC MEDIUM TERM NOTE  5.000% MARKET VALUE 24,687.50
TOTAL $ 121,006.50

TOTAL INVESTMENTS — SECURITIES

$ 695.396.72

FORM 990, PART IX, LINE 22
LAND, BUILDINGS AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT § 8.107. $5.211 $ 2.896.
$ 8,107. $5.211 $ 2,896




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
internal Revenue Service

(89)

> See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

KNIGHTS OF COLUMBUS COUNCIL 2269 23-7106837
Business or activity to which this form relates
Section 179 Summary
[Part] | Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher mit 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 imitation (see instructions) 3 $800, 000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions ces . 5
6 (@) Description of property (b) Cost (business use onty) (C) Etected 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 line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or hine 5 (see instrs) 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 hines 9 and 10, less line 12 >I 13 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
{Part Il __| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14 Special depreciation allowance for qualified property (other than hsted 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
[Partill | 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 17 |

18
asset accounts, check here

If you are electing to group any assets placed in service during the tax year into one or more general

-]

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

(a) (b) Month and (c) Bas:s for depreciation (d) (e) ( (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)

19a 3-year property
, b 5-year property
1 ¢ 7-year property
| d 10-year property

e 15-year property
f 20 year property
1 g 25-year properly 25 yrs S/L
‘ h Residential rental 27.5 yrs MM S/L
| property 27.5 yrs MM S/L
j i Nonresidential real 39 yrs 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
i ¢ 40-year 40 yrs MM S/L

{Part IV | Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hine 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
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)
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