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Schedule B 
(Form 990, 990-EZ, 
or 990·PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, 990-EZ, or 990·PF. 

OMS No. 1545-0047 

2009 
Name of the organization 

Ft. Campbell Historical Foundation 

Employer identification number 

62-1516963 
Organization type (check one): 

Filers of:	 Section: 

Form 990 or 990-EZ	 ~ 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

Form 990-PF	 D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule.
 
Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
 
instructions.
 

General Rule .•
 

o For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
 

property) from anyone contributor. Complete Parts I and II.
 

Special Rules 

~	 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1 )(A)(vi), and received from anyone contributor, during the year, a contribution of the greater 

of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and 

II. 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during 

the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or 

educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during 

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not 

aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the 

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more 

during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., $
 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box in the heading of its Form 
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, 
or 990-PF). 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Fonn 990, 990-EZ, or 990-PF) (2009) 
for Form 990, 990-EZ, or 990·PF. 

OM 



1 

2 

W1458 0310912010 2:47 PM Pg 24 

Schedule B Form 990 990-EZ or 990-PF 2009 

Name of organization 

Ft. C 1.1. Historical Foundation 

:::;;I..ft]:@1 Contributors (see instructions) 

Pa e 1 of 1 of Part I 

Employer identification number 

62-1516963 

(c)(a) (b) (d) 

A contributionsNo. Name address and ZIP + 4 Tvoe of contribution 

(a) 

No. 

(a) 

No. 

(a) 

No. 

(a) 

No. 

(a) 

No. 

Reta6'600' .North·Nicoh1.sono· iNeal' 'Rei' , . 

.ColUiDbi.·························· .MS' ··65202········ 

(b)
 

Name address. and ZIP + 4
 

Tawani Foundation.......................... - - - - . 
53W Jackson BLVD 
Suite 460 

:~;i~~Ci~ ::::::::::: :::::::: :::::: ::: ::~~:: :~~~~~ ::: ::::: 

(b)
 

Name address. and ZIP + 4
 

,~ . 

(b)
 

Name address and ZIP + 4
 

(b)
 

Name address and ZIP + 4
 

(b)
 

Name, address. and ZIP + 4
 

$ ~. I.<;).<;).Q 

(c)
 

Aggregate contributions
 

(c)
 

Aggregate contributions
 

$ 

(c) 

Aaoreaate contributions 

$ .. 

(c) 

Aaaregate contributions 

$ . 

(c) 

Aaareaate contributions 

$ .. 

Person
 

Payroll
 

Noncash
 

(Complete Part II if there is 

a noncash contribution.) 

(d)
 

Tvpe of contribution
 

Person
 

Payroll
 

Noncash
 

(Complete Part II if there is 

a noncash contribution.) 

(d)
 

Type of contribution
 

Person
 

Payroll
 

Noncash
 

(Complete Part II if there is 

a noncash contribution.) 

(d)
 

TVDe of contribution
 

Person
 

Payroll
 

Noncash
 

(Complete Part II if there is 

a noncash contribution.) 

(d) 

TVDe of contribution 

Person
 

Payroll
 

Noncash
 

(Complete Part II if there is 

a noncash contribution.) 

(d)
 

TVDe of contribution
 

Person
 

Payroll
 

Noncash
 

(Complete Part II if there is 

a noncash contribution.) 

Schedule B (Form 990. 99O-EZ, or 99O-PF) (2009) 

DAA 
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SCHEDULED 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete If the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9,10, ii, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMS No. 1545-0047 

2009 

Name of the organization 

Ft. CamDbell Historical Foundation 

Employer Identification number 

62-1516963 
::\::::.::1::::::':::: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
........ the organization answered "Yes" to Form 990, Part IV, line 6.
 

1 Total number at end of year .....................................
 
2 Aggregate contributions to (during year) ..................
 . . . . . . . .
 
3 Aggregate grants from (during year)
 .............................
 
4 Aggregate value at end of year
 ....... - ............... - ..........
 

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

5 Did the organization infonn 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 legal control? .. 0 Yes 0 No 

6 Did the organization infonn all grantees, donors, and donor advisors in writing that grant funds can be 

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

E!ul;E0se conferring impennissible private benefit? . .. .. 0 Yes D No 

1	 Purpose(s) of conservation easements held by the organization (check all that apply).
 

D Preservation of land for public use (e.g., recreation or pleasure) 0 Preservation of an historically important land area
 

D Protection of natural habitat 0 Preservation of certified historic structure
 

D Preservation of open space
 

2 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. 

I}'?tt: Held at the End of the Tax Year 

a Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--"2a=-+- _ 
b Total acre,ge restricted by conservation easements........................................................ t--=2:,:b-t- _ 

c Number of conservation easements on a certified historic structure included in (a) ,........=2:;.;;c;...;- _ 

d Number of conservation easements included in (c) acquired after 8117/06 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1..-..:2:;.;;d:...L. _ 

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

the taxable year ~ _ _ _ _ _ 

4 Number of states where property subject to conservation easement is located ~ _ _ _ _ _ 

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

violations, and enforcement of the conservation easements it holds? D Yes 0 No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

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

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

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? .
 Dyes 0 No 

9 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. 

@E:tlm:1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
....................... Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
 

1a 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 describes these items. 

b If the organization elected, as permitted under SFAS 116, 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 in Fonn 990, Part VIII, line 1 ~ $ 

(Ii) Assets included in Form 990, Part X ~ $ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 relating to these items: 

a Revenues included in Fonn 990, Part VIII, line 1
 

b Assets included in Form 990, Part X .
 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 
OM 

2 



3 

2 

W1458 03109/2010 2:47 PM Pg 26 

Schedule D (Form 990)2009 Ft. Campbell Historical. Foundation 62-1516963	 Page 2 
((Iii':lnm::	 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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 0 Public exhibition d D Loan or exchange programs
 

b 0 Scholarly research e D Other _ _ _ _ _ _
 

c D 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, historical treasures, or other similar 0 D 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?	 _ Yes No 

::::::::1.::1:::::	 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 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 on Form 990, Part X? ..... ,...................................................................................... D Yes D No 
b If "Yes," explain the arrangement in Part XIV and complete the following table: 

c Beginning balance	 . 

d Additions during the year	 . 

8 Distributions during the year	 . 

f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21? 

Amount

1c

1d

18

1f 

0 Yes D No 
b If "Yes,· explain the arrangement in Part XIV. 

r:'PittJlrr Endowment Funds. Com lete if or 
ca) Current year (b) Prior year 

1a Beginning of year balance .
 

b Contributions .
 
c Net investment earnings, gains,
 

and 10ssEla .
 

d Grants or scholarships .
 
8 Other expenditures for facilities
 

and programs .
 

f Administrative expenses .
 

9 End of year balance .
 

(c) Two years back (d) Three years back 

anization answered "Yes" to Form 990, Part IV, line 10. 

Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment .. _ _ _ % 
b Permanent endowment" _ _ _ _ % 
c Term endowment" _ _ _ _ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

b 

(i) unrelated organizations 

(II) related organizations 
If "Yes· to 3a(ii), are the related organizations listed as required on Schedule R? '" 

. 

. 
.. 

Yes No 

3am 

3a(ii' 
3b 

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

rtr1.iIt:Vh; Investments-Land. Bulldlnas, and Eaulpment. See Form 990 Part X line 10. 
Description of investment (a) Cost or other basis 

~nvestrnent) 

(b) Cost or other 

basis (other) 

(c) Accumulated 

depreciation 

(d) Book value 

18 Land.................................... 

b Buildings . 

c Leasehold improvements . 

d Equipment . 

Jtf:=tt:::fttt1::,t::,tflHrr:rm:, 

8 Other................................... 10,019,007 19,080 15,649 10,022,438 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . .. 10,022 ,438 

Schedule 0 (Fonn 990) 2009 

DM 



W14S8 03/0912010 2:47 PM Pg 27 

Schedule D(Form 990) 2009 Ft. Campbell Historical Foundation 62-1516963 Page 3 
{{Paft:vum Investments-Other Securities. See Form 990, Part X, line 12. 

(a) Description of security or category (b) Book value 

(including name of security) 

Financial derivatives ................................................. 
Closely-held equity interests . 
Other 

(c) Method of valuation: 

Cost or end-of-year market value 

(c) Method of valuation: 

Cost or end-of-year market value 

(b) Book value 

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

r:J:~..:x::rH 
1. (a) Description of liability (b) Amount 

Federal income taxes 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ~ 

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

Schedule 0 (Fonn 990) 2009 
DM 
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ScheduleD(Form990)2009 Ft. Campbell Hi.stori.cal Foundation 62-1516963 Page 4 
:mtEkr Reconciliation of Change In Net Assets from Fonn 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) , ,............ t-1'---l__......;,.7....1..--'7:--7::-=:3....1..~1~0~1 
2 Total expenses (Fonn 990, Part IX, column (A), line 25) ,..................................... r2"--t__-=---:::::4-=1:-:;4~,L.7=-=6~8 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. t-3~'--_----=-7....1.,....:3:...:5=8....1.,....:3:...:3=3 
4 Net unrealized gains (losses) on investments , ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. r4~ _ 

5 Donated services and use of facilities , . . . . . . . . .. 1--'5~ _ 

6 Investment expenses , , ,. . . . . .. .. . . .. .. . . r6~ _ 
7 Prior period adjustments , , , . .. t--7~ _ 
8 Other (Describe in Part XIV.) , . . . . . . . . .. 1--'8~ _ 

9 Total adjustments (net). Add lines 4 through 8 ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. r9'---l-----=,...__;==-~=-=-

10 Excess or (deficit) for the year oer audited financial statements. Combine lines 3 and 9 10 7 ,358.333

r:':sut:.lJ.:':} Reconciliation of Revenue r Audited Financial Statements With Revenue er Return
 

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 7 773 101 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

• Net unrealized gains on investments , i---=2=.8-+- _
 

b Donated services and use of facilities ,. i---=2=.b-+- _
 

c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f--"2;.;;;c-+- _
 
d Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L....=2:=d'-L.. _
 

e Add lines 2a through 2d ,............... r-=2=-8-t-__=--=-==----::-=-.."...
 
3 Subtract line 28 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ""'="3""""__--'7:...L7..:......:;7..=3:..L..:1=0.=1
 

4. ~::~:~~~~::~s::~:~:I~~~::~~I~~~~~~:~t~~:,~~~n;b1: ......... ...... .
 4a :1:1:1:1:1:11:..,1:1:1:1:[:1:1:1:1:1:1:,:1 

b Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. L.......:.4b=.....L ---t 

c Add lines 4a and 4b i---=4c=--Jf----=-:=-=--:-~ 
5 Total revenue. Add lines 3 and 4c. rhis must ual Form 990 Part I line 12. 5 7 773 101 

:::::Uljlt:.QJ::::::: Reconciliation of Expenses per Audited Financial Statements With Expenses oer Return 
1 Total expenses and losses per audited financial statements , . . . . . . . . . .. b1"""'1r-__,--4;;.;1~4....1..,--7::......=6=8'; ~s:~:~~:;'~7m:Part~,,;~~ ~ I 
8 Add lines 2. through 2d t-=2=-8-t- ~:--::,...__;=-== 

3 Subtract line 28 from line 1 , """"3:;",.,jf-__.........;4;;.;1=.-=4....1..--'7:..6:::...=...8 

48 . . . . . . . . . . . . . . . . . 4a .. I:l:I:I:I:1
~~:~:~~~~:.~s:: ~:~n:I~::~ 1~:e9~~: ~~~n~~I~~i~:e7~: :1::.~.I,:;:!:':i.I..':,:,.I..
b Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L...::4=b....L f·... 

c Add lines 4a and 4b . . . . .. .. . . .. .. . . . .. .. .. .. .. . . . . . . .. . .. .. . .. . . . . . .. . . . .. . .. . .. . .. . . .. .. . . .. . . .. .. . . . . .. ... 1---'4c-=--! :-::--:-_=_~ 
5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.) 5 414,768

Ite__!¥NI: Supplementallnfonnation 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b
 

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete
 

this part to provide any additional information.
 

Schedule D (Fonn 990) 2009 

DM 
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Schedule 0 (Form 990) 2009 Ft. Campbell Historical Foundation 62-1516963 PageS 

rrmutmxnr: Supplementallnfonnation (continued) 

•
 

Schedule D (Fonn 990) 2009 

DM 



SCHEDULE 0 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide Infonnation for responses to specific questions on 

Form 990 or to provide any additional information. 
... Attach to Form 990. 

OMS No. 1545-0047 

2009 
l::::::::!··~:·::.!~::: 

Name of the organization Employer Identification number 

Ft. C ell Historical Foundation 62-1516963
 

For.m 990, Part III Line 4d - A1l Other Achievements
· " , . t , . 

· .;J?~~q~~ ..~~~~~. P~.C?:'?~~~ ..~C?~. ~~~~~~~~~~ .. PJ;'C?jEl'~~~ ..~c;l .. ~~~~~s ~c;l.. ~~PPC?~~ ..C?~. 

· .~~~~.C?l:l.~ .. C?~ .. ~~ ..g~~:t .. ~~~P ~ _ _._ . 

_.~C?~ .. ~9.~., .. ;J?~:r;~ ..Y~. , ~:i:-~~ .. ~~ ..-:.. ~J;'9~~~~ ~i.C?~. '. ~ .. ~~~~~~.~ .. :tc? .~Y~.~1;f.. ~c?~ .. ~ ~~ . 

· .~El' .. ~ ..~~~~ ..~~ ..~.e:,?~~~El'~ _.l?Y ..~~ .. ~~~~~.~ .. ~~ ..b.C?~~.c:I: " . 

· .~~~~~. ~.~~C?~~ I ~~.~~.c:::tc?~ .' ~c::I: ..app~C?y~~ ..~Y.. ~~~q~s. ~ , .. '" . 

· ~ . 

· .~C?~ .. ~~.~., .. ;J?~:r;~ ..~. t . . ~:i:-~~ .. ~ ~ ..-: ~~~~~g ..J?C?~~~~ ..J?~.~~~C?~~~~ ..~.~~~~~C?~ . 

.. ~~ .. ~~g~:i:-.~~~~C?~.'.~ ~.~q .. ~~~~~ ..~.~ .. P~~~c::I: _.o.l:l.. ~El'~~ ..~~.~:i:-:tEl' ~.1;;~C?~~ . 

" ~~~~~~.~~.. ~~~~~.~ .. ~El' ..~y~~.~.~~~ .. ~ ..~~.. P~~~~ ..":1P.C?~ .. ~El'~~~~~ . 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule 0 (Form 990) 2009 
DAA 



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

Depreciation and Amortization OMS No. 1545-0172 
Form 4562 

(Including Information on Listed Property) 
Department of the Treasury
Internal Revenue Service 

(99) ~ See se rate Instructions. ~ Attach to 
Name(s) shown on return Identifying number 

62-1516963Ft. C 11 Historical Foundation 
Business or activity to which this form relates 

Indirect Depreciation
:::iiPiIJj}': Election To Expense Certain Property Under Section 179 

Note: If ou have an listed ro e com lete Part V before 
1 Maximum amount. See the instructions for a higher limit for certain businesses. . . . . . . . . . . . . . . . . . . . . . j---'1'--t- 2=.;:5'--O::c..L....:O'--O;;::....;;....O 

2 Total cost of section 179 property placed in service (see instructions) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t---=2:...-t------=-:,..-:=----,,....,..._
 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , .. .. . .. . .. . . . . . r--::3'--t-- .:::;8....:0'--O::c..L....::O'--O;;::....;;....O 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 1--4'--+-- _ 
5 Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less enter -{)-. If married fiJin se aratel see instructions . . . . . . . . . . 5 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L....:7_L­ ---r__ 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 r--::8'--t---------­
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.................. j---'1"'0-+ _ 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1-1:..:1'-+ _ 

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

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

jjpirt::t[fl SDecial Depreciation Allowance and Other Depreciation (Do not include listed propertY. (See instr.) 

14

15

16 804 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during theJax year (see instructions) ................................................................... ....... 
15 Property subject to section 168(f)(1) election ............................................................... , ... 
16 Other depreciation (includina ACRS) .......................................................................... 
.. .. ...}{PattJlt? MACRS Depreciation (Do not Include listed prooerty.) (See Instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2009 

18 If u are electin to rou an assets laced in service durin the tax ar into one or more nera' asset accounts, check here ~ 

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

. 

(b) Month and )'ear (e) Basis for depreciation (d) Recovery 
(a) Classification of property placed in (businesslinvestment ~,se 'od (_) Convention (f) Method (g) Depreciation deduction 

service onlv-see instructionsI pen 

19a 3-year orooerlv 

b 5-vear prooerIY 

c 7-year properly 

d 10-vear orooertv 

• 15-year properly 

f 20-vear propertY 

g 25-year properly 25 yrs. S/L 

h Residential rental 27.5 vrs. MM S/L 
property 27.5 vrs. MM SIL 

Nonresidential real 39 yrs. MM S/L 
property MM S/L 

Section e-Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class life 

b 12- ear 

c 40- ear 

ife:i.ftiNf Summa 
21 Listed property. Enter amount from line 28 
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 

23 For assets shown above and placed in service during lhe current year, enter the 

ortion of the basis attributable to section 263A costs .. . 23 

For Paperwork Reduction Act Notice. see separate instructions. 

OM 

See instructions. 

S/L 
12 rs. S/L 

40 rs. MM SIL 

22 

21. 

. 

Form 4562 (2009) 

There are no amounts for Page 2 


