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2010 TAX ORGANIZER

o

This tax organizer has been prepared for your use in gathering the information
needed for your 2010 tax return.

To save you time, selected information from your 2009 tax return has been
entered in this organizer. Please line through any information that does not
apply to your 2010 tax return.

In some cases, 2008 amounts have been included in a separate column. These
amounts are for comparison purposes only. You do not need to change these
prior year amounts.

If we may be of further assistance, please contact us at your convenience.

REMOVE THIS SHEET PRIOR TO RETURNING THE COMPLETED ORGANIZER

Mail/Presentation Sheet - to taxpayer 000105 05-18-10
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2010 TAX ORGANIZER

o-

I {We) have submitted this information for the sole purpose of preparing my {our) tax return(s).
Each item can be substantiated by receipts, canceled checks or other documents. This
information is true, correct and complete to the best of my {our) knowledge.

Taxpayer Signature Date
Spouse Signature Date
Primary Email Address Home Phone Fax Number
Secondary Email Address Work Phone Cell Phone

Preferred Method of Contact (i.e., cell phone, e-mail, etc.)

Mail/Presentation Sheet - {o preparer

0go1ds 10-15-10



17 Talcott Notch Road
Farmington, CT 06032
Tel: 860.677.9191

{ a Certified Public Accountants

friedman kannenberg Fax. 560.674.9602
info@fkco.com
and company pc www. fkco.com

January 4, 2011

Dear Client:

Friedman, Kannenberg & Company, P.C. is pleased to provide you with the professional services
described below. This letter is to confirm our understanding of the terms and objectives of our
engagement and the nature and limitations of the services we will provide. We will perform our
services in accordance with the Statements on Standards for Tax Services issued by the American
Institute of Certified Public Accountants.

Scope of Engagement

We will prepare your federal and home state income tax returns for you for the 2010 tax year from
information and representations you provide to us. We will also prepare any other state income tax
returns you identify and authorize us to prepare. We will not audit or otherwise verify the data you
submit to us, although we may ask you to clarify some of the information. We will prepare the tax
returns solely for filing with the Internal Revenue Service ("IRS") and state and local tax authorities.
They are not intended to benefit or influence any third party, either to obtain credit or for any other
purpose.

As a result, you agree to indemnify and hold our firm and any of its partners, principals, shareholders
officers, directors, members employees, agents or assigns harmless with respect to any and all
claims arising from the use of the tax returns for any purpose other than filing with the IRS and state
and local tax authorities regardless of the nature of the claim, including the negligence of any party.

Client Responsibilities

We will provide you with an income tax organizer or tax information checklist to help you gather and
document the information we will need to prepare your income tax returns. We ask that you complete
the tax organizer/checklist and provide us with all supporting tax information (i.e. Forms W-2, 1099’s,
etc.), including all worldwide income.

You are responsible for determining your state or local tax filing obligations with any state or local tax
authority, including, but not limited to, income, franchise, sales, use, or property taxes. You agree
that we have no responsibility to research these obligations or to inform you of them. If upon reading
the completed tax organizer it comes to our attention that you may have an obligation to file additional
income tax returns, we will notify you of this. If you ask us to prepare these returns, we will confirm
this in a letter and detail the additional charges for this service.



Business (Schedule C), Rental (Schedule E) and Unreimbursed Employee Business Expenses (Form
2106): You confirm to us that all business income is reported, that your personal expenses are
segregated from business expenses and all expenses including, but not limited to, meals, travel,
entertainment, vehicle use, gifts, and related expenses for your business are supported by necessary
records required by the Internal Revenue Service (“IRS”). At your request, we are available to
answer your questions and advise you on the types of records required.

You should retain all documents that provide evidence and support for your reported income, credits,
and deductions on your returns as required by tax law. You are responsible for the adequacy of all
such documents. You may need to provide these documents to a taxing authority to substantiate the
accuracy and completeness of the returns. We will return to you all original documents provided and
used in the preparation of your income tax returns.

The original due date for filing your income tax returns is April 15, 2011. It may become necessary to
apply for an extension of time to file your tax returns if there are unresolved tax issues or delays in
processing, or if we do not receive all of the necessary information from you on a timely basis. If you
are unable to complete and return the tax organizer or checklist with all of the required documentation
by March 31, 2011 to allow for the timely preparation of your tax returns, you must contact us and
request we apply for an extension of the filing deadline on your behalf. Applying for an extension of
time to file may extend the time available for a government agency to undertake an audit of your
return or may extend the statute of limitations. All taxes owed are due by the original filing due date
(April 15, 2011). Additionally, extensions filed with unpaid taxes owing (known or unknown) may
affect your liability for penalties, interest, and tax reporting compliance. We are available to discuss
this matter with you at your request at our regular hourly fee should the need arise.

You have final responsibility for your income tax returns. Check them carefully for accuracy before
signing and mailing. For electronic filing, you (and your spouse) must verify, sign and return to us a
completed Form 8879, IRS e-file Signature Authorization, and if applicable, a state equivalent
authorization form before we can file your tax returns electronically.

CPA Firm Responsibilities

All services performed in connection with the preparation of your income tax returns will be performed
in our office located in Farmington, Connecticut.

We will prepare your returns based on your filing status (single, married filing jointly, married filing
separately, head of household or qualifying widow[er] with dependent child) as reflected in your
income tax returns for last year. If your marital status has changed, or if you want to change your
filing status, or you have questions about your filing status, please contact us immediately.

We will use our judgment to resolve questions in your favor where a tax law is unclear if there is
reasonable justification for doing so. Whenever we are aware that a possible applicable tax law is
unclear or that there are conflicting interpretations of the law by authorities (e.g., IRS and courts), we
will explain the possible positions that may be taken on your return. We will follow the position you
request, provided it is consistent with our understanding of the current tax code, regulations, and their
interpretation. If the IRS or state tax authorities should later contest the position taken, there may be
an assessment of additional tax, interest, and penalties. We assume no liability for and you hereby
release us from any such additional tax, interest, and penalties or other fees and assessments.



We may deem it necessary to provide you with accounting and bookkeeping assistance solely for the
purpose of preparing the income tax returns. We will request your approval before rendering these
additional services. Our engagement does not include any procedures designed to discover fraud,
theft or other irregularities, should any exist.

Tax planning services are available and, if requested, will be billed to you at our standard hourly
rates. During the course of preparing the tax returns identified above, we may bring to your attention
certain available tax saving strategies for you to consider as possible means of reducing your income
taxes in subsequent tax years. However, we have no responsibility to do so, and will take no action
with respect to any such recommendations, as the responsibility for implementation of these
strategies remains with you, the taxpayer.

This engagement does not include responding to inquiries by any governmental agency or tax
authority. If your tax return is selected for examination or audit, you may request that we assist you in
responding to such inquiry. In that event, we would be pleased to discuss providing assistance to you
under the terms of a separate engagement letter for that specific purpose. You agree you will not and
are not entitled to rely on any advice unless it is provided in writing.

Fees and Billings

Our fees are based on the time required by the individuals assigned to the engagement, plus direct
expenses as incurred. Hourly rates range from $125 to $250 per hour depending on the individual(s)
assigned to the engagement. Payment is due upon receipt of our invoice. This fee is based upon the
complexity of the work to be performed and our professional time to complete the work. Additionally,
this fee is dependent on the availability, quality, and completeness of your records. You agree that
you will deliver all records requested by our staff to complete this engagement on a timely basis. In
the event your records are not submitted in a timely manner or they are incomplete or unusable, we
reserve the right to charge additional fees and expenses for services required to correct any problems
or to expedite the preparation of your tax returns.

Termination and Other Terms

In accordance with the Federal Trade Commission rule, Privacy of Consumer Financial Information,
we are required to inform you of our policy regarding privacy of client information. Please refer to our
website www.fkco.com for complete details of our privacy policy. A copy of our privacy policy will be
sent to you upon request.

We reserve the right to withdraw from this engagement without completing the returns if you fail to
comply with the terms of this engagement letter. In such case, Friedman, Kannenberg & Company,
P.C. will not be responsible for any tax, interest or penalties that the taxing authorities may levy
against you for failure to file or for failure to file your returns on a timely basis. If any portion of this
agreement is deemed invalid or unenforceable, said finding shall not operate to invalidate the
remainder of the terms set forth in this engagement letter.

Our records retention policy requires us to return all original records and documents that you provided
us. We will return those records at the conclusion of the engagement. Your records are the primary
backup and support for your tax returns and should be kept for a minimum of three years. Our



records and files are our property and are not a substitute for your own records. Our firm destroys
our engagement files and workpapers after a period of 7 years. Catastrophic events or physical
deterioration may result in our firm's records being unavailable before the expiration of the above
retention period.

In the interest of facilitating our services to you, we may communicate by facsimile transmission or
send electronic mail over the internet. Such communications may include information that is
confidential to you and/or your company. Our firm employs measures in the use of facsimile
machines and computer technology designed to maintain data security. While we will use reasonable
efforts to keep such communications secure in accordance with our obligations under applicable laws
and professional standards, you recognize and accept that we have no control over the unauthorized
interception of these communications once they have been sent and consent to our use of these
electronic devices during this engagement.

We appreciate the opportunity to be of service to you. Please sign and date the enclosed copy of this
engagement letter and return it to us in the envelope provided to acknowledge your agreement with

its terms. It is our policy to initiate services after we receive the signed copy of this engagement letter
from you.

Very truly yours,

i, L5 ¢ Coposg. P.C.
/
Friedman, Kannenberg & Company, P.C.

ACCEPTED BY:

Taxpayer signature Spouse signature

Print name Print name

Date



Topic Index 1

Form
Alimony Paid or Received .........ccoveeiiiieieece e 13
Annuity Payments Received .._........................913
Application of Refund ... ., 20
Business Income and EXpenses ..o B, BA

Business Use of Home:

BUSINESS e e, 6D
Employee Business EXpenses ........c.ccccveivcviniiniinnnnenans 17A
Farm e 12D
ftemized Deductions ... 16A
Passthrough ...t 11B
Rental o 10D
Calendar . e 33
Casualty or Theft LOSSES ..v.vreeiiiice e 18
Child and Dependent Care EXPenses .......cocoooveevevvevveveesrenenes 18

Consolidated Brokerage Statements:

Interest Income & Foreign Information ..........ccccoeeeeeee... . 5D
Dividend Income & Foreign Information ..............cccooeveel SE
Sales of Stocks, Securities, Capital Assets & Misc. Income 5F
Comrbutions ........cceeviiiiiiciiieee, ceveenee 18
3

Dependent Information

Depreciable Property and Equipment:
BUSINESS ...t DA

Employee Business EXpenses .........ccvveicniieceeeen. 17

Farm e T2A

Rental and Royalty ..., 10A
Diract Deposit Information ..., 4A
Dividend INCOME ...
Education EXpenses ._..............ccoiieiieens
Educator (Teacher) Expenses
Elactronic FIEING oo
Employee Busingss EXpenses ...ooovooiciiiviiiiiiieiieiesicen e

Eatate INCOMIE et

Farm Income and EXPenses ...

Federal, State and City Estimated Taxes .................... 20,20A
Foreign Bank and Financial Accounts ... 5C
Foreign Employment Information ... ... 30,30A, 30B
Foreign Housing EXpenses ............oooooveiirevceeeeeeeeennn. . 30C
FOreign TaXes ... e 32
Foreign Travel and Workdays ...........ccoccocciviieinicneee. 30D

Foreign Wages and Other Income ........................ 31, 31A, 318

Tax Organizer Legend:

Throughout the tax organizer, you will find columns with the heading "TSJ"
TSJ Codes - Enter "T" for taxpayer, "S" for spouse or "J" for joint.

Form
Gambling Winnings ... 21
GIES oot 34,35
Health Savings Accounts .. ..., 13A
Household Employment Taxes | . . ... 19
Installment Sale Receipts ... 7
fnterest Income 5A

Interest Pald ...........ocoovviiiiiciccieeceeeeece e 14A
Investment Interest EXPENSe ..o,
IRA ContribirtionS .......c..ccvvvenrecvirnisie e ceeeeeanenn,. 8
IRA DistibUIoNS ... 9,13

Keogh Plan Contributions ..o, O

Medical and Dental EXPenses .........cooovvvveeeeeeeeeeeveevon 14
Miscellaneous Income and Adjustments ... 13
Miscellansous Hemized Deductions ...~ 16
Mortgage Interest Paid ... 14A

Moving EXpenses ............cooommmreeiiiisies., B
Partnership Income ..., 11

Pension INCOmMe ......c.cooviiieieeeeeeeeee e, 9,13

Real Estate Mortgage Investment Conduit Income (REMIC) ... 11
Rental and Royalty Income and Expenses ..................... 10
Roth IRA Contributions/Conversions ..........ccoeeeevevvorveennnno, 9

S Corporation Income

Sale of Stock, Securities and Other Capital Assets

Bale of Your Home ...,

Savings Bond Purchases
SEP/SIMPLE Plan Comtributions ........o..ooevvvevermeeeeoreeeeeenn 9
Social Security Benefits ...,

State and Local Tax Refunds

Student Loan Interest

Taxes Paid ................ 14
TrustIncome e,
Unemployment Compensation ..o 13

Vehicle/Other Listed Property Information:
BUSINGESS —...ovviviieeiivivirsire e er e enas e, 68, BC

Employee Business EXpPenses .........ococooviiiiiviiieecene 17
Farm e, 128, 120
Rental and Rovalty .....ccoocovevvviiniiccce e 10B, 10C
Partnership/S Corporation

Wages and Salaries

000111 08-14-10



AR Questions (Page 1 of 3 2
For any question answered Yes, please attach supporting detail or documents,
Personal Information: Yes No

Did your marital status change during 20107 .. L

If married, do you and your spouse want to file separate returns? | . . .. L L, I:l
Did your address change during 20107 .. .. ... .. 1
Can you or your spouse be claimed as a dependent by another taxpayer? . .. .. ... . .. . . ... ... ... |:|
Dependents:
Were there any changes in dependents frem the prior year? | . ., |:|
Note: Including non-child dependents for whom you provided more than half the support
Did you pay for child care while you worked or looked for work? . . . .. L, D
Do you have any chitdren under age 18 with unearned income mere than $9507 . . . . .. . . . . . .. . l:l
Do you have any children age 18 or student children, aged 19 to 23, who dd not provide more than half
of their cost of support with eamed income and that have unearned income of merethan $9507 . . . ... .. ... . . . . .. ... I:I
Did you adopt a child or begin adoption proceedings during 20107 . . . . . .. . ... .. e e e |:|
Purchases, Sales and Debt:
bid you have any debts canceled, forgiven or refinanced during 20007 | . ... e I:'
Bid you start @ new business, purchase a new rental property, farm or acquire any new interest in any
Fartnership or § corporation during 20007 . . ... e ]
Did you sell an existing business, rental property, farm or any existing interest in a partnership or
Scorporaion during 20107 L L L L e e e e I:l
Did you sell, exchange or purchase any real estate in 20107 if so, please attach closing statements. . . . . ... ... . ... .. |:|

Did you withdraw any amounts from your Individual Retirement Account (RA} or Roth [RA to acquire & principal residence? | | I:l

Joboofoduobooooun o000 O oOod

Did yout receive grants of stock options from your employer, exercise any stock options granted to you or

dspose of any stock acquired under a qualified employee stock purchase ptan? | . . . ... .. ... .. .. ... .. .. ... |:|
Did you pay any student loan interestin 20107 L e |:|
Are your total mortgages on your first and/or second residence greater than $1,000,0007 If so, please provide

the principal balance and interest rate at the beginning and the end of theyear. . . ... ... ... ... .. ... . ... . D
Did you have an outstanding home equity loan at the end of 20107 If so, please provide the principal balance

and interest rate at the beginning andend of theyear. . . ... . ... ... ... . |:|
Did you take out a home equity I0an 20107 . . . ... .. ]
Are you claiming a deduction for mortgage interest paid to a financial institution and someone

dsereceived the Form 1098 | L L e |__—|
Did you engage in any put or call transactions? If Yes, please provide detalls. . . . . . .. ... .. ... I:'
Did you close any open short sales during 20107 L |:|
Did you sell any securities not reported on your Form 1083-B? . |:|

060121 $1-03-10



NN Questions (Page 2 of 3 28

Itemized Deductions:
Yes No

Did you contribute property {other than cash) with a fair market value of more than $5,000 to a chasitable organization? |, , . . .
Did you incur any casualty or theft fosses during the year? ... . .. ... ... .. .
Did you make any large purchases, such as motor vehicles and boats? | . . . . . L
Did you incur any casualty or loss attributable to a federally declared disaster? . . . .. . ... ... ... . .. ... ... ..

Miscellaneous:

Didt you or your spouse have any transactions pertaining to a medical savings account (MSA) during 20107 . . .. ... ... .. |:| |:|
If you received a distribution from an MSA, please include Form 1089-8A.
Did you or your spouse have any transactions pertaining to a health savings account (HSA) during 20107 . . . . ... ... .. |:| I:I
If you received a distribution from an HSA, please include Form 1099-8A.
Did you or your spouse contribute to a Roth IRA or convert an existing IRAintoa Reth IRA? . . . .. .. ... .......... |:| |:|
Did you or your spouse roll into a Roth IRA any distributions from a retirement plan, an
annuity plan, tax shelter annuity or deferred compensation plan? . . . . . . . e e e e |:I l:l
Did you withdraw any amounts from your IRA to pay for higher education expenses
ncurred by you, your spouse, your children or grandchildren? | .. L. .. L. . |:I I:I

Did you withdraw amounts frem a Coverdell Education Savings Account or Qualified Education Program
Section 520 plan)? if Yes, include Form 1099-Q. . . .. ... . L e e e
Did you or your dependents incur any post-secondary education expenses, such as tuition? . .. ... ... ..... .

If you or your spouse are self-employed, are you or your speuse eligible to be covered
under an employer's health plan at another job? If Yes, how many months wereyoucovered? | | ., ., ... .....

Did you move to a different home because of acharge in the locationof yourjob? . . ., .. .. ... .. ... ... . ... .. ...
Did you pay in excess of $1,000 in any quarter, or $1,700 during the year for domestic services performed in or around

your home to individuals who could be considered household employees? | . . ... . ... . .. . . . I:l |:|
Did you receive unreported tip income of $20 or more in any month of 20107 . . L L |:| |:|
Did you or your spouse receive distributions from long-term care insurance centracts?

K Yes, please include FOrm 1099LTC, . . .. . ...\ \ v oo e s e e e e e 1 [
Woere you or your spouse a grantor or transferor for a foreign trust, have an interest in or a signature or

other authority over a bank account, securities account or other financial account ina foreign country? . . ..., ... I:' I:I
Did you create or transfer money or property to a forelgn sty | . L e e e I:' |:|
Did you purchase a new “hybrid®, or alternative technology vehicle, including a qualified plug-in electric

drive motor vehicle In 20T07 e e l:l I:l
Did you use gasoline or special fuels for business or farm purposes {other than for a highway vehicle) during the year? ., . | I:l I:I
Have you received a punitive damage award or an award for damages other than for physical injuries or illness? . . . .. ... .. |:| |:|
Were you notified by the IRS or other taxing authority of any changes in prior year returns? ., . .. .. ... .. . .. ... ... |:| |:|
Did you lose your job during 2010 because of foreign competition and pay for your own health insurance? . .. .. ... ... D |:|
Did you install any alternative energy equipment in your residence such as solar water heaters, solar electricity

equipment (photovoltaic) OrfUe C8lS? .. ... .ot L1 [
Did you install any energy efficlency improvements, or energy property in your residence such as exterior doors

or windows, insulation, heat pumps, furnaces, central air conditioners or water heaters? . _ . . . .. ... ... ... ..... |:' |:|
Have you been an identity theft victim and have you contacted the IRS? |, | . . . . I:' I:I

If Yas, please fumnish the 6-digit identity protection personal identification number issued to you by the iRS

000122 11-03-10
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Miscellaneous: {continued)

Did you engage in any bartering transaction?

Did you make gifts of more than $13,600 to any individual?

Did you have any foreign income or pay any foreign taxes during 20107

Severance/Retirement;

Questions (Page 3 of 3)

2C

No

Did you retire or change Jobs i 20107 . ]

Did you receive deferred, retirement or severance compensation?

If Yes, enter the date received (Mo/Da/Yr).

Date

Did you or your spouse turn age 70 1/2 during the year and have money In an IRA or other retirement account while not
BKING & AISUADUIONT . . . . . . .\ oot 1]

Sale of Your Home:

Did you seliyour home in 20107 | L L L |:|
If Yes, did you own and occupy the home as your principal residence for

g least two years of the five-year period prior to the sale?

Did you ever rent out this property? L |:|

Did you ever use any portion of the home for business purposes?

Have you or your spouse sold a principal residence within the last two years?

At the time of the sale, the residence was owned by the: |:| Taxpayer

Additional Information:

For any trust you created or that you are frustee, have any beneficiaries died during 20107

Did you or your spouse make any contributions to Qualified State Tuition Plans (Section 529 plans) during 20107

If Yas, enter the following:

|:| Spouse

I:I Both

[ [

[

Jodoo O

N

Name of Designated Beneficiary

Social Security
Number

State
Sponsoring Plan

Account Number

2010 Amount
Contributed

000125 11-03-10




MMM - eersonat information, Dependent(s) ana wages 3

Taxpayer:
First Name and Initial Last Name Soclal Security Number
Cecupation Date of Birth (Mo/DafYr) Date of Death (Mo/DasYr)
Daytime/Work Telephone Number Evening/Moma Telephone Number Cell Phone Number Fax Number
Primary Emall Address Secondary Email Address
Spouse:
First Name and Initial Last Nama Soclal Security Number
Cecupation Date of Birth (Mo/Ca/Yr) Date of Death (Mo/DasYr)
Present Mailing Address:
Strest Address Apartment Number
City State 2IP code
Fereign Country
Yes No

May the IRS or other taxing authority discuss the return with the preparer?
Is the taxpayer claimed as a dependent on someone else’s tax return?

Taxpayer | [ Spouse

Yes No Yes No

Are you considered legally blind per IRS regulations? . L

Do you want to contribute to the Presidential Election Campaign Fund?

. Did dependent have incom ?
Dependent Information: [ p income over $3,650 ’j

Social Security | Date of Bith | Relationshipto | Lo | Xif |8
" - ocial Security ate of Bir elationship to ived in i
First Name and Initial Last Name Number {(Mo/DalYr) Taxpayer Your |Disabled ﬁr
Home o

Please provide the name of any person living with you who

i claimed as a dependent on someone else’s tax return
Please list the years that a release of claim to exemption is given for a dependent child not living withyou . . _ | |
Wages and Salaries: | Please enclose all copies of your current year Forms W-2 |

Tax Withheld
TS Employer’s Name Taxable Wages -
Federal FICA/TIERY | Medicare State Local

Forms 1, 2 and IRS-W2 000131 11-03-10



WIMMIAEL ~ oirect peposit and withdrawai A

Direct Deposit and Electronic Withdrawal Account Information:

The IRS and certain states allow refunds to be deposited directly into your financial institution account, regardless of the means used to file the return.
For balance due retums to be filed electronically, the IRS and many states allow the entire amount due to be paid using electronic withdrawal. If you
would like to have your refund deposited directly into your account or pay a balance due by using an electronic withdrawal, please complete the
following information.

{To properly file your return, please attach a voided check or a copy of a morthly statement for your account.)

........................... U Taxpayer D Spouse D Joint

Checking Trad. Savings |:| IRA Savings I:I HSA Savings
Archer MSA Savings Coverdeil Ed.Savings

Owner of account

Name of financial institution

Financial Institution Routing Transit Number (if known) | . .
{Use the routing number frorm a check, NOT a deposit slip. They can be different.
The Routing Transit Number must hegin with 01 through 12 or 21 through 32.)

Your account number

Yes No

Do you want your refund deposited directly into your financial institution account?

If you are filing a balance due retumn electrenically, do you want to pay the amount due using an electronic withdrawal? |:| D

What amount do you want withdrawn if not the entire bafance due?

What date do you want the withdrawal done?

........................... I:I Taxpayer I:I Spouse m Joint

Checking Trad. Savings D IRA Savings I:I HSA Savings
Archer MSA Savings Coverdell Ed.Savings

Name of financial institution

Financial Institution Routing Transit Number (if known) . ., .
(Use the routing number from a check, NOT a deposit slip. They can be different.
The Routing Fransit Number must begin with 01 through 12 or 21 through 32.)

Your account number

Yes No

Form BNK-1 000147 14-03-10
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Interest Information:

Interest Income

| Please enclose copies of all Forms 1099-INT or other documents for interest received |

S5A

I Tax-Exempt Interest Code: 1 - 1099-INT 2 - Private Activity Bond 3 - Both l
Savings & L.oans, U.S. Boixis and Tax-Exempt 2009 Interest
T8J Name of Payer Bank and Other Obligations ~ |C°% Interest Amount
Total |0 0 010
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Identification 2010 Interest 2009 Interest
Mortgage Interest Was Paid Number of Individual Amount Amount

Address of Individual to Whom Morigage Interest Was Paid

Enter Any Additional Information:

Note: Please list all items sold during the year on Form 7.

Forms B-1 and IRS-1099INT

000151 11-03-10
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”m Dividend Income and Foreign Information 5B

Please enclose all Forms 1089-DIV or other documents for dividends received

Dividend Income: {List alf items sold during the year on Form 7.}
Form 1099-DIV TaxcE 2009
TSJ Source Box 1a Box 1b  |U.S. Bond Interest| Tax-Exempt v
Total Ordinary | Qualified Amount or Interest GrosAer;\gs:: nds
Dividends Dividends |Percentin Box 1a
A
B
C
D
E
Box 2a S Form 1089-DIV
Total Capital ox Box 2¢ Box 2d Box 3 Box 4 Box 5
. Gain lénrtetg:apt1u2r§g Section 1202 | Collectibles Nontaxable Federal Investment | .. tﬁ[ﬁatl?l'
Distribution ec é°a’i‘n Gain (28%) Gain Distributions | Withholding Expenses fithalding
A
B
G
D
E
Foreign Taxes Paid or Accrued:
Name of Foreign Gountry XifTax| DatePaid | TaxAmount |Tax Amount
Source or Accrued {in Foreign in .S,
Imposing Tax Accrued|  (\mo/Dasyr) Currency) oliars)
A
B
C
D
E
Additional State Information:
Payer ID New Hampshire Reason Dividend is Noniaxable
A
B
c
D
E
Foreign Bank Accounts and Trusts:
At any time during 2010, did you have an interest in or a signature or other autherity over a financial account Yes No

i a foreign country, such as a bank account, securities account, or other financial account?

If Yes, enter name of foreign country

Were you the grantor of, or transferor to, a foreign trust that existed during 2010, whether or not you had

any bENEficial IMETESE D . . . o 1]

Form B-2 and IRS-1088DIV 000155 11-03-10



IR ecreian Eank and Financial Accounts

Note: If the aggregate value of the accounts does not exceed $10,000, then you do not need to provide details.

General Information:

TS4

5C

Yes No
PSSO L
If not passport, enter description . L
NUMDEE | L e e e
Country Of IS8US e e e e e
Information on Foreign Financial Accounts:
Select Account Type
1 | Bank Account
2 | Securities Account
l 3 | Cther
Account Maximum Fi ial
If Other Account Type, Describe Account Account Number ;nancla
Type V Institution Name
alue
A
B
Sireet Address City State | ZIP/Postal Code Country
A
B
If you have no financial interest in the account or account is jointly owned, please complete the account owner information below.
i it of
Last Name or Organization Name First Name Mx_d.d!e Taxpayer 1D Joint
Initial Number Owners
A
B
1 - No financlal interest  2A - Joint ownership - spouse is joint owner 2B - Joint ownership - other joint owner |—+
Owner-
Street Address City State | ZIP/Postal Code Country shi !
Code :
A
B
Foreign Bank Accounts and Trusts:
Yes No

At any time during 2010, did you have an interest int or a signature or other authority over a financial account
in a foreign country, such as a bank account, securities account or other financial account?

[f Yes, enter name of foreign country

Were you the grantor of, or transferor to, a foreign trust that existed during 2010, whether or not you hag
any beneficial interest in it7?

Form B-3

{00152 11-03-10



MMM~ usiness income and cost of Goods sold

Name of Business:

Principal Business or Profession:

TS
Empioyer ID number
Streetaddress |, ., . ... ... .

City, state and ZIP code

Method of inventory
Method of accounting

Business Questions for 2010;

Did you dispose of this business?
if Yes, what was the disposition date?

Was there a change in determining guantities, costs or valuations between opening and closing inventory?

Were you inveived in the operations of this business on a regular, continuous and substantial basis?

Health insurance premiums paid for yourself and your dependents

Income:

Grossreceipts orsales | |, ... L.
Less returns and allowances

Cost of Goods Sold:

Beginning inventory | . ... e
Purchases less cost of items withdrawn for personal use
Cost of labor {do not include amounts paid to yourself)

Materials and supplies | ., ., ... . ... e e e

Other Costs of Cost of Goods Sold:

(Mo/DasYr)

Yes

No

2010 Amount

2008 Amount

2010 Amount

2009 Amount

2010 Amount

2009 Amount

Description

2010 Amount

2009 Amount

Ending inventory

Other Income:;

Description

2010 Amount

2009 Amount

Forms C-1, C-2, C-3

000181 11-03-10




IRAETNIN -~ susiness Expenses and property & Equipment

Name of Business:

6A

Principal Business or Profession:

Expenses:

Advertising
Car and truck expenses
Parking fees and tolls

Commissions and fees L
Contractlabor .

Employee benefit programs and health insurance {other than pension and profit-sharing plans)
Insurance (other than heaith)

Legal and professicnal fees
Office XPENSE | L e e
Pension and profitsharingplans . .. .. .. .. ... . . ... .
Rent or lease - vehicles, machinery and equipment
Rent or lease - other business property
Repairs and maintenance . . . ... ...
Supplies (not included in Cost of Goods Sold)
Taxes and licenses

Traval e e
Meals and entertainment
Utilities
WaGES L
Dependent care benefits
Other Expenses:

2010 Amount

2609 Amount

Description

2010 Amount

2009 Amount

Property and Equipment: | Please attach a list if more space is needed ]

Xif

not new Acquisitions - Description

Date Acquired
{Mo/Da/¥Yr}

Cost

Dispositions - Description D?‘\tﬂeol/\gg;#{t)ad Cost

Date Sold
(Mo/DasYr}

Selling Price

Forms C-1, C-2, C-4, D-2, DP-1, DP-2 and DP-3

000162 11-03-10




MUIERNIE  susinge expnses vt o .

Name of Business:

Principal Business or Profession:

Listed Property Questions for 2010:

Yes No
Do you have evidence to support your dsduction? L L L
If¥es,isthe evidence written? . . L
Do you have evidence 1o support the business use percentage claimed on listed property? . .. . .. .. ... ... ... ..
Iif Yes, is the evidence written? . . . L
If you are an employer who provides vehicles for use by employees:
Yes No
Do you maintain a written poficy statement that prohibits all personal use of vehicles, including commuting, by your employees?
Do you malntain & written policy statement that prohibits personal use of vehicles, except commuting, by your employees? | g |:|
Do you treat all use of vehicles by employees as personal Use? . . . . . . . g Q

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles and retain the information received?

Do you meet the requirements for qualified demonstration use by maintaining a written policy statemeant that prohibits
vehicle use by individuals other than fulltime vehicle salespersons, use for personal vacation trips, storage of
personal possessions in the vehicle and limits the otal miteage outside the salesperson’s normal working hours?

Vehicle 1 Vehicle 2

Vehicle:

Description of vehicle |, . .., .. ..
Date placed in service |, | | | ., {(Mo/DasYr)
Do you {or your spouse) have another

wvehicle available for your personal use? I:I Yeas :ll No Q Yes l:l No

Was your vehicle available for use during

off-duty hours? . . .. ... . ... |:|l Yes |:|| No |:| Yes |:| No

Mileage: 2010 Miles 2009 Miles 2010 Miles 2009 Miles

Totalmies .., .. ... ......

Total business miles . .., , ..
Total commuting miles for the year

Actual Expenses: 2010 Amount 2009 Amount 2010 Amount 2009 Amount

Gasoline, oil, repairs, insurance, stc | |
fnterest

Taxes |, ... ..............
Fair market value of leased vehicle
Vehicle rentals/leases

Forms C-4, G-5 000163 11-03-16




IRV

Name of Business: == ===

Business Expenses

6C

Principal Business or Profession:

Business Expenses: | Enter all expenses at 100 percent |

If these expenses are to be divided between two or more businesses, please enter the percentage to apply to this business

Parking fees and tolis
Local transportation
Travel eXPenses e e
Meals and entertainment

Other Business Expenses:

%

2010 Amount

2009 Amount

Description

2010 Amount

2009 Amount

Reimbursements: | Please list only reimbursements NOT reported in
Box 1 of your Form W-2

2010 Amount

2009 Amount

Amount received for other expenses

If you are a statutory employee, does your employer's reimbursement plan for meals
and entertainment allow for offset of other reimbursements?
Vehicle:
if these vehicle expenses are to be divided betwean two or more businesses, please enter
the percentage to apply to this business
Description of vehicle

Do you (or your spouse) have another vehicle available for personal purposes?
Was your vehicle available for personal use during off-duty hours?

Repairs
Insurance
Interest
TaXES L
Value of employer provided vehicle
Temporary vehicle rentals

Other Vehicle Expenses:

%

Yes

Yes

No
No

2010

Description

2010 Amount

2009 Amount

Forms A-10, DP-1

000184 11-03-10




MAMRETREN Business Use of Home 6D

Name of Business:

Principal Business or Profession:

Partial Use of Your Home for Business: 2010 2009

Square footage of home used exclusively for business
Total squarefootage of home . .. .. .. ... L
Total hours home was used for day care during the year

Yes No
Was your home used for day care purposes for the entite year? . . . . . . ... .. e
Were improvements made to the home and/or home office since the time you began using the home for business? . . ..
Expenses: | Enter all expenses at 100 percent |
Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business,
tndirect expenses are required for keeping up and running your entire home,
Example: Real estate taxes.
Direct Expenses Indirect Expenses
2010 Amount 2008 Amount 2010 Amount 2009 Amount
Casualtylosses ..., ., . ..........
Deductible morigage interest paid to:
Financial institutions . _ ., .. ... ....
Individuals .., ... ... .......
Real estatetaxes . ... ..........
nsurance L L L. ...
Qualified mortgage insurance premiums
Repairs and maintenance . ... . ...
Utlittes ... ...
Rent .........................
Other Expenses:
Direct Expenses Indirect Expenses
Description
2010 Amount 2008 Amount 2010 Amount 2009 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom [dentification . .
Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage Interest Was Paid

Form M-15 000166 11-03-10




INHRURNANAN oo Aceets & imstatiment Setes

7
Gains or Losses from Sales of Stocks, Securities and Other Capital Assets:
| Please enclose all Forms 1099-A, 1099-B, 1099-S and copies of mutual fund statements for the year ]
Did you have any of the fellowing during the year? Yes No

Mutual fund ransactions . L L L
Exchange of any securities or investments for something other than cash
Sales ofinherited Property . . e e
Sales of any stock or stock options at a foss and purchases of the same or substantially similar stock or options 30 days
beforeor30days afterthesale . .
Commodity sales, short sales or straddles . . L
Reinvestment of the proceeds of the sale of a pubficly traded security into an SSBIC interest . . . . .. ... ... . ... ..
Reinvestment of the proceeds of the sale of qualified small business stock in other qualified small business stock
Debts that became uncollectible
Securities that became worthiess

Gross Sales Date
. - - Cost or . Date Sold Federal Tax
T8J Kind of Properfy and Description Price (Less . Acquired .
P Commissions) Other Basis {Mo/Da/¥r) {Mo/Da’¥YT) Withheld
Instailment Sales: | Do not include interest received in principal amount|
.. Date Sold 2010 2009
TSJ Property Description (Mo/DarYr} | Principal Received | Principal Received

Forms D-1, D-5, D-6, D-7, and D-12

000171 11-03-10



IWVNEENNN e, pension, Annuity and Retirement pian information o

Individual Retirement Account (IRA):

TS

IRA Questions for 2010: Yes No

Are you covered by an employer's retirement plan? L,

if no, is your spouse covered by an employer's retirement plan?

Do you want to limit your IRA contribution to the maximum amount deductible on your tax retum? .

tf no, do you want to contribute the maximum allowable amount to your IRA even though vou may not qualify

for an IRA deduction?

Did you convert a traditional IRA to a Roth IRA in 20107

Did you use your IRA as security for a loan this Year? . . L

Did you have any transactions with your IRA during the year?

i Yes, please explain.

IRA Values, Rollovers, and Distributions: | Please enclose copies of all Forms 1099-R f

Total value of all traditional IRAs on December 31, 2010
Qutstanding rollovers on December 31, 2010

IRA distributions received during 2010

Contributions: | Please enclose copies of all Forms 5498 |
IRA:
Contributions in 2010 for the 2010 tax return
Contributions in 2011 forthe 2010 tax return . | . . . . . .
Amount for 2010 you choose to be treated as nondeductible
Roth IRA:
Contributions made for the 2010 tax year

Pensions and Annuities: | Please enclose all Forms 1099-R and any nontaxable distribution detai|?|

2010 Gross | Taxable | Federal Tax | State Tax Is this a 2009 Gross

TS Name of Payer Distributions| Amount | Withheld | Withheld  |poliover?| Az | Distributions

Seif-Employed Retirement Plan: | Please enclose copies of all Forms 1099-R |

[ Taxpayer | | Spouse
Have you established a self-employed retirement or SIMPLE plan with Yes No Yes No
deductible contributions? . . . .. L
Do you want to contribute the maximum amount allowed? . ... .., .., ... ...,
Contributions to: 2010 Amount 2010 Amount

Simplified employee pension plan
Defined benefitplan ., .. .. ... .. .. . .. ... ... . ... .. ... .
Defined contribution plan
SIMPLE plan

Forms M-5, M-6, M-22, M-23, IRS-1099Q and IRS-1099R 000194 11-03-10




IAEMIMNINI  Rentat and Royatty ncome and Expenses

Location of Property:

10

TSJ
Type of property

Ownership percentage ifnot 100% .. . .. .. ... .. .. .. . . ... .
How many days was this propetty rented at fair market value? . ... ... .......
How many days was this property used personally (including use by family members)?

Income:
Rentsreceived L
Rovyatties received
Other Income:

2010

%

2010 Amount

2008 Amount

Description

2010 Amount

2009 Amount

Expenses:
AdVertlising e
Auto and travel | L L L L e e e e
Cleaning and maintenance
Commissions
INSUIANCE | L . e e e e e e
Legal and other professicnal fees
Managementfeas | L. L e e e
Mortgage interest paid to banks, etc.
Mortgage interest paid to individuals
Other interest
Repairs
Supplies
Taxes
L ES L L . e e e e e
Dependent care benefits
Cther Expenses:

....................................................

2010 Amount

2009 Amount

Description

2010 Amount

2009 Amount

Forms E-1, E-2, E-3, E-4, D-2, DP-1 and DP-2

000201 11-03-10




RN

Rental and Royalty 10A
Property and Equipment & Depletion
Location of Property:
Property and Equipment: | Please attach a list if more space is needed |
Acquisitions:
no)t(riltaw Description D?!E’Eeo?gg}l\]’ﬁd Cost
Dispositions:
Description D?r&leo?lgg;l\i';?d Cost (Eﬁ?ﬁbﬁ?\l’% Selling Price
Percentage Depletion Information:
Royalty Income
Production Type
2010 Amount 2009 Amount

Forms E-1, E-2, E-3, E-4, D-2, BP-1 and DP-2

Q00202 11-03-10



MR Rental and Royalty Vehicle

and Other Listed Property

Location of Propertiy:

10B

Listed Property Questions for 2010:

Yes
Do you have evidence to support your deduction? . L L L
If Yes, is the evidence Wrtten? . e
Do you have evidence to support the business use percentage claimed onlisted property? . . . . ... ... . ... . ... ... ..
If Yes, isthe evidence written? L
If you are an employer who provides vehicles for use by employees:
Yes
Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employaes?
Do you maintain a written policy statement that prohibits perscnal use of vehicles, except commuting, by your employees? |

Do you treat all use of vehicles by employees as personaluse? | _ ., . ... .........

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles and retain the information received? . . . . . . . . .. ... ... ... ...

Do you meet the requirements for qualified demonstration use by maintaining a written policy
use by individuals other than full-time vehicle salespersons, use for personal vacation trips

statement that prohibits vehicle

, storage of personal

possessions in the vehicle and limits the total mileage outside the salesperson's normal working hours? . .. . . .. -

Vehicle 1

Vehicle 2

Vehicle:

Description of vehicle |, .. .. ..

Date placed in service | , . {Mo/DafYy)
Do you (or your spouse) have another
vehicle available for your personal

use? L. e E Yes I:l No

Was your vehicle available for use during

off-duty hours? . ... ..., E Yes |:| No

I:l Yes D No
I:l Yes No

Mileage: 2010 Miles 2009 Miles

2010 Miles 2009 Miles

Totatmites , ., ., .. .........
Total businessmiles . . . ..., ...

Total commuting miles for the year

Actual Expenses: 2010 Amount 2009 Amount

2010 Amount 2009 Amount

Gasoline, oil, repairs, insurance, etc | |
Interest
Taxes |, . ... ... ... .. ... ..
Fair market value of leased vehicle

Vehicle rentals/leases

Forms E-4, E-5

Q00203 11-03-10



MIIINNN  mentet and movaity Business Expenses

Location of Property:

10C

Business Expenses: | Enter all expenses at 100 percent]

If these expenses are fo be divided between two or more businesses, please enter the percentage to apply to this business

Parking fees and tolls
Local transportation
Travel BXPENSES | | | . L e e e
Mealsand entertalnment ., . L
"Other Business Expenses:

%

2010 Amount

2009 Amount

Description

2010 Amount

2009 Amount

Reimbursements: | Please list only reimbursements NOT reported in
Box 1 of your Form W-2

2010 Amount

2009 Amount

Amount received for other expenses | . . . . . L L,
Amount received for meals and entertainment
Vehicle:
If these vehicle expenses are to be divided between two or more businesses, please enter
the percentage to apply to this business
Descriptionof wehicle . . . .. .
Bate vehicle was placed in service

Bo you {or your spouse) have another vehicle available for personal purposes?
Was your vehicle available for personal use during off-duty hours?

Repairs
[nsurance
Interest
TS L e e e e
Value of employer provided vehicle
Temporary vehicleventals . . . . . .. L
Fair market value of leased vehicle

Vehicle leases

Other Vehicle Expenses:

%

Yes

Yes

No
No

2010

2009

Description

2010 Amount

2009 Amount

Forms A-10, DP-1

000204 11-03-10



UUANENERNN ~ menter- Business use of Home

Location of Property:

10D

Partial Use of Your Home for Business:

Square footage of home used exclusively for business
Total square footage of home

2010

Were improvements made o the home and/or homs office since the time you began using the home for business? | | ﬁ Yes ﬁ No

Expenses: |Enter all expenses at 100 percent |

Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business.

indirect expanses are required for keaping up and running your entire home.
Example: Real estate taxes.

Direct Expenses

ndirect Expenses

2010 Amount 2009 Amount

2010 Amount

2002 Amount

Casualtylosses ... ... ..........

Deductible mortgage interest paid to:
Financial institutions

Individuals

Insurance L. L.,

Qualified mortgage insurance premiums

Repairs and maintenance

Utilities

Rent

Other Expenses:

Direct Expenses

Indirect Expenses

Description
2010 Amount 2009 Amount

2010 Amount

2009 Amount

Seller-Financed Mortgage Interest Information:

Name of Individual to Whom Identification
Morigage Interest Was Paid Number of Individual

Address of Individual to Whom Mortgage Interest Was Paid

Form M-15

000208 11-03-10



NIWLINANINEN  partnersnip, s corporation, Estate, Trust

and REMIC [Income

Partnership Income: |Please enclose all Schedules K-1]

11

: Employer ID Health Insurance
T8J Entity Name Number Paid by Entity
§ Corporation Income: |Please enclose all Schedules K-1|
. Employer ID Health Insurance
T84 Entity Name Number Paid by Entity
Estate and Trust Income: |Please enclose all Schedules K-1 )
: Employer iID
TSJ Entity Name Number
Real Estate Mortgage Investment Conduit (REMIC) Income: Please enclose all Schedules Q
: Employer ID
T8J Entity Name Number

Forms K-1 through K-11, IRS-K1 1065, IRS-K1 11208, IRS-K1 1049

000211 1%-03-10




INANHIRENENN - miscenaneous income, Adiustments and atimony

13

| Please enclose Forms: W-2G, 1099-MISC, 1099-RRB, 1099-SSA, 1099-SA, 1099-LTC, 1099-G and 1098-E |

Miscellaneous Income and Adjustments:

Taxable pensions and annuities received | | . . | .
Nontaxable pensions and annuities received | | | | |
Federal withholding on pensicns and annuities |
State withholding on pensions and annuities
Unemployment compansation received ., . . . .
Unemployment compensation repaid in 2010
Social security benefits received |, . ., ... ..
Social security benefits repaid in 2010
Medicare premiums withhetd . . ... ..
Ter 1 railroad retirement benefits received | | | | |
Tier 1 raifroad retirement benefits repaid in 2010
Taxable [RA distributions .. . .. ... ... ...
Nontaxable IRA distributions ., , ., .. ... .. ..
Total lump sum soclal security received
Lump sum taxable secial security
Other fedaral withhelding
Other state withholding . ., . .. ... .......
Economic recovery payment received in 2010

State and Local Income Tax Refunds:

TSJ

TSJ

2010 Amount

2009 Amount 2010 Amount

2009 Amount

TSJ| State City

Tax
Year

income Tax Refund

State Local

Other Income:

TSJ Nature and Source

2010 Amount

2009 Amount

Alimony Paid or Received:

T8J Reciptent’s Name

Recipient’s
Social Security No. | Received?

Alimony 2010 Amount

2009 Amount

Forms M-1, M-2, M-3, IRS-1089G, IRS-1099MISC and IRS-SSA 1089

00023% 11-02-10




PRI stemizeq Deductions - Medical and Taxes

Medical and Dental Expenses:

Presoription medicines anddrugs | .. ... .. L L
Total medical insurance premiums paid (Do not include medicare premiums pald)
t.ong-term care expenses

Number of miles traveled for medicat care
Lodging . .. e
Doctors, dentists, etc.
Hospitals
Lab fees

Taxpayer longterm care insurance premiurns paid
Spouse long-term care insurance premiums paid

Other Medical Expenses:

14

T84

2010 Amount

2009 Amount

2010 Amount

2009 Amount

TSJ Description

2010 Amount

2009 Amount

Taxes Paid: | Please include copies of your tax bills |

Personal property taxes paid {include vehicle taxes)
General sales taxes paid on specified items

Reat estate taxes paid on U.S. properties are deductibte for taxpayers not itemizing in 2610. ltemize real estate taxes by state.

TSJ

2010 Amount

2009 Amount

TSJ Real Estate Taxes

2010 Amount

2009 Amount

Other Taxes Paid:

TSJ Description

2010 Amount

2009 Amount

if you purchased or sold your home in 2010, did you include any taxes from your closing statement in the amounts above? E Yes ﬁ Na

Form A-1 and A-2

000241 11-03-10



HIHHIHll”\l\lIIE\||||[||H|H|}||IH|IIHHII Itemized Deductions - Mortgage Interest and Points

Mortgage Questions for 2010:

i you purchased or sold your home, did you include any mortgage interest from your closing statement in the amount below? | | |
Did you refinance your home? {if Yes, please enclose the closing statement.}
If Yes, how many years is your new mortgage loan? | | L L. L L L

14A

Yes

No

Did you purchase a new home or sell your former heme during the year? .,
If Yes, please enclose the closing statements from the purchase and sale of your new and former homes.
If Yes, also, did you {or your spouse, if married) have an ownership interest in a principal residence in the US
during the 3 year period prior to the purchase of this NOmMe? | . . . . . . e
If Yes, did you {and your spouse, if married at the tima of purchase} own and use the same home as a principal residence
in the U.S. for any 5 consecutive year period during the 8 year pericd ending on the purchase date of the new home?

Home Mortgage Inferest Paid To Financial Institutions:

I

I
[ -

Did You Receive
TS4 Paid To Form 10987 | 5910 Amount 2009 Amount
Yes No
Other Home Mortgage Interest Paid:
Paid To
TSJ ID Number 2010 Amount 2009 Amount
Name Address
Deductible Points:
Did You Receive
?
T84 Paid To Form 10987 2010 Amount 2009 Amount
Yes No
Mortgage Insurance Premiums:
Premiums paid or accrued for qualified mortgage insurance.
TSJ| 2010 Amount 2009 Amount
Investment Interest Expense:
Interest paid on money you borrowed that is aliocable to property held for investment.
T8J Paid To 2010 Amount 2009 Amount

Form A-3, A-4, and 1098MIS

000242 11-03-10

!




AN~ emized Deductions - contributions 15

Cash Contributions:

You cannot deduct a cash contribution, regardless of the amount, unless you keep as a record of the contribution a bank record (such as a
canceled check, a bank copy of a canceled check, or a bank statement containing the name of the charity, the date, and the amount) or a written
communication from the charity. The written communication must include the name of the charity, date of the contribution, and amount of tha
contribution. Clothes and household items donated must be in good, used condition or better in order to be deductible uniess the item donated is
worth more than $500 and you have the item’s value appraised. Attach a copy of the appraisal. Include any vehicles donated to charity, Attach

Forms 1088-C received from the charity.
TSJ Organization or Description of Contribution 2010 Amount 2002 Amount
TSJ Conservation Real Property 2010 Amount 2009 Amount
100% Emit
50% limit
T5J Description 2010 Miles 2009 Mites
Number of miles traveled performing volunteer work for gualified charitable organizations

Neoncash Contributions Totaling Less Than or Equal to $500:

TSJ Description of Donated Properiy 2010 Amount 2009 Amount

Noncash Contributions Totaling More Than $500:
TSJ |

Donee organization name

Donee organtzationaddress | . . ... ... .. .. .. .. ....
Date the property was acquired by the taxpayer . . (Mo/Da‘Yn)
Date the property was donated (Mo/DarsyYr)

Cost or basis of the donated property |

Fair market value of the donated property

Which of the following methods was used to determine the fair market value? CAUTION: Generally, contributions in excess of $5,000 of simifar ‘
property will require an appraisal {(does not apply to marketable securities)

Dl Appraisal D Thrift shop value :I Catalog g Coemparable sale

Other - ptease explain

Which of the foflowing describes how this donated property was acquired?

I:H Purchase |:| Gift I:l Inheritance g Exchange

Forms A-5, A-6 and A-8 000251 11-03-10




MIMRIIRIAN ~ stemized Decuctions - miscelianeous

16

Miscellaneous ltemized Deductions: TSJ 2040 Amount

2009 Amount

Union and professional dues
Taxpreparationfes . ... . ... ...
Professional subscriptions . .. . ... ... ... .
Hobby expense (To extent of income)
Safe deposit bOX L e
Uniforms and protective clothing
Worktools | e e e
Gambling losses
Estate taxes

Other ltemized Deductions:

Examples:
® Certain legal and accounting fees ® Employment agency fees

* [nvestment expensses * Certain educational expenses
® Custodial fees

TSJ Description 2010 Amount

2009 Amount

Casualty or Theft Loss:

IEN
Property description ., ... ... L oo L.

Which of the following describes the type of property that sustained the casualty or theft loss?

; ' Perscnal use due to
D Personal use :ll Business use ﬁ income producing I:I Employee Use Hurricane Katrina

I:ll Perscnal use attributable to a Personal use attributable to Personal use attributable
federally declared disaster Midwestern disaster area to Kansas disaster area

Persconal use aftributable to

Dateacquired . . . .. .. ... ... ... ... {Mo/DalYr) insolvent or bankrupt financial
Date damagedorlost . . .. .. .. ..., ... MoDafNgy institution losses on deposits
Originat costorotherbasis . ... . ............. | l

Fair market value before casualty . .. . .. . ...... | l

Fair market value aftercasualty ., .., ., I |

Costof reptacement .. ... ..., .. | l

insurance reimbursement L L. | l

Forms A-4 and D-2

000281 11-03-10



IR Employee Business Expenses

17
TS: Occupation: == .
Business Expenses: LEnter all expenses at 100 percent|
if these expenses are to be divided between Schedule A (temized Deductions) and one or more businesses, please enter the
percentageto apply to Schedule A | L %
2010 Amount 2009 Amount
Parkingfeesandtolls | . . ..
Local transportation | L
Travel BXDENSES | L e e e
Meals and entertainment e
Cther Business Expenses:
Description 2010 Amount 2009 Amount
Reimbursements: |Please list only reimbursements NOT reported
in Box 1 of your Form W-2 2010 Amount 2009 Amount
Amount recelved for otherexpenses | | .. L L L L,
Amount received for meals and entertainment . L

Doss your employer's reimbursement plan for meals and entertainment allow for offset of other reimbursements?

DlYes I:INo

Vehicle:
If these vehicle expenses are to be divided between Scheduts A {temized Deductions) and one
or more businesses, please enter the percentage to apply to Schedule A, |, . . . .. . %
Descriptionof wvehicle | |, ... ... . .
Date vehicle was placed inservice . .. . . .. (Mo/DalYr)
Do you {or your spouse) have another vehicle available for personal purposes? |, , . ... .. Yes No
Was your vehicle available for personal use during off-duty howrs? .. . .. . .. ... Yes No
2010 2009
Total miles e e e
Totalbusiness mMiles . . L
Average dally commutingmiles L. L L
Total commuting mies fortheyear . . . .. L. L
Gasolineand oil | . L e
= L
SUTANCE | L e e e
L
Value of employer provided vehicle ., .. ... . L
Temporary vehiclerentals | . L L oL
Fair market valug of leased vehicle | | . ..,
Vehicle leases . . L e
Qther Vehicle Expenses:
Description 2010 Amount 2009 Amount

Forms A-10, DP-1

000271 11-03-10




IMRRENNIN ~ cnicrpependent care Expenses &
Education Expenses

Child/Dependent Care Expenses:

General Information:
T84

Expenses incurred in 2009 but paid in 2010
Employer-provided dependent care benefits that were forfeited in 2010
20089 carryover used in grace period

Child/Dependent Care Providers:

18
Yes No
Yes No

Provider 1:
Name | ... ... . e

Streetaddress | ., . ... .. ... ...

City, stateand ZIPcode . . . .. ... ....... ...

Social security numberOR . ... ... ... . ...

Employer identification number
Telephone number (California only)

2610 Amount 2009 Amount

Expenses incurred and paid in 2010 _ . .. .. ..

Expenses incurred and not paid in 2010

Provider 2:
Name .. .. . .. e

Streetaddress . ., ... ... ... .. ... ..,

City, stateand ZIPcode | |, ..., . ..........

Social security number OR

Employer identification number
Telephone number {Califernia oniy)

2010 Amount 2009 Amount

Expenses incurred and paid in 2010 .. .. .. ..

Expenses incurred and not paid in 2010

Qualifying Persons for Child/Dependent Care Expenses:

First Name and Initial Last Name

Social Security 2010

Number Expenses Incurred

2009
Expenses Incurred

Higher Education Expenses for Education Credits and/or Tuition Fees Deduction:
Qualified expenses are for post-secondary education tuition and related expenses. They do net include room, board or books.

| Please enclose copies of all Forms 1098-T!

First Name and Initial Last Name

Social Security
Number

Grade

2010
Qualified Expenses

Form P-1and P-16

000281 11-03-10




MNHAAREE Federal Tax Payments

Refund Application:

If you have an overpayment of 2010 taxes, do you want the excess:

Refunded Yes No

Applied to your 2011 estimated tax liability Yes No

Federal Estimated Tax Payments:

2010 tst Quarter Estimate |, . ., . ... ... ... ... {Due 04-152010)
2010 2nd Quarter Estimate . . .. ... ... ... ... (Bue 068-15-2010)
2010 3rd Quarter Estimate . _ . ., ... ... ... ... (Due 08-15-2010}
2010 4th Quarter Estimate ., . . .. ... .. ... .. (Due 01-18-2011)

Tax Planning Information for Tax Year 2011:
Do you expect any of the following to occur in 20117

A change in your maritat status

If you answered Yes to any of the above questions, please provide details.

20
Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/DalYr)
Yes No

Forms T-1and T-2

000301 11-03-10
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State and City Tax Payments

20A

State and City Estimated Tax Payments: TSJ

2010 1st Quarter Estimate

2010 2nd Quarter Estimate

2010 3rd Quarter Estimate
2010 4th Quarter Estimate

State/City

Amount Bue

Date Paid
if Not Date Due
{(Mo/DalYr)

Amount Paid

Balance of prior year(s)’ tax paid in 2010 plus
amount paid with 2009 extensions

State and City Estimated Tax Payments: TSd
State/City

Date Paid
Amount Due if Not Date Due Amount Paid
{(Mo/Da/Yr)

2010 1st Quarter Estimate
2010 2nd Quarter Estimate
2010 3rd Quarter Estimate

2010 4th Quarter Estimate

2009 overpayment applied to 2010 estimate L L | 1

Balance of prior year(s)' tax paid in 2010 plus
amount paid with 2009 extensions

State and City Estimated Tax Payments: TSd
State/City

Date Paid
Amount Due if Not Date Due Amount Paid
(Mo/Dar¥r)

2010 1st Quarter Estimate
2010 2nd Quarter Estimate
2010 3rd Quarter Estimate

2010 4th Quarter Estimate

2008 overpayment applisd to 2010 estimate

Balance of prior year{s)’ tax paid in 2010 plus
amount paid with 2009 extensions

State & City interview forms 000305 11-03-10
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friedman kannenberg

and company pc

Certified Public Accountants

17 Talcott Notch Road
Farmington, CT 06032
Tel: 860.677.9191
Fax: 860.674.9602
info@fkco.com
www.fkco.com

Business Mileage Worksheet

Rules:

Use the following three scenarios to determine how many miles you can deduct. Keep in mind the following
statement: in general, commuting to work is not deductible and ALL travel must be supported with
documents that show an amount, date, place, and reason for travel—such as bills, invoices, or receipts.

o If you have an office or regular place of business outside your home, you may not deduct miles
commuting to and from work. You may, however, deduct mileage driven to a temporary work place and
mileage to and from different work locations; i.e. clients’ businesses, onsite work, or other offices; during the
day. A temporary work place is a location driven to for less than one year or less than 35 times a year.

o If you have an office in your home that qualifies for a home office deduction, all of your business-related
mileage is deductible. A gualifying home office must be your primary place of business.

e If you work out of your home, but do not qualify for the home office deduction, the distance between
your home and your first stop and between your last stop and your home are nondeductible commuting miles.

Tools:

The following tools might be of help if you need to reconstruct your mileage: Day planner, calendar, appointment
book, Quickbooks printouts, Mapquest or Google Maps.

Sampling:

You cannot deduct amounts that you approximate or estimate; however, if you make routine trips, you may record
the exact mileage once and use that mileage for multiple trips. Routine trips must be properly documented.

List:

Besides when routine trips can be supported, the IRS requires a complete daily travel log to support a business
mileage deduction. Use the list below and the tools listed above to try to reconstruct your miles. Documentary

support needs to be made available for all miles driven.

Total miles driven for the entire year

Commuting to a regular place of business

Work-Related Trips Miles Number of times Total
Misc. errands 0 0 0
Temporary work location 0 0 0
Advertising / promo trips 0 0 0
Business / professional meetings 0 0 0
Business meals 0 0 0
Education 0 0 0
Pickup / delivery 0 0 0
Supply purchase trips 0 0 0
Bank trips 0 0 0
Client visits 0 0 0
Post office 0 0 0
Other local trips 0 0 0
Out of town trips (list city): 0 0 0
0 0 0
0 0 0
0 0 0

Signature

Date

Total Business Miles ©



	Fillable Organizer
	Business Mileage Worksheet

	Taxpayer Signature: 
	Spouse Signature: 
	Date_2: 
	Primary Email Address: 
	Home Phone: 
	Fax Number: 
	Secondary Email Address: 
	Work Phone: 
	Cell Phone: 
	Preferred Method of Contact ie cell phone email etc: 
	Check Box1: Off
	Check Box15: Off
	Check Box43: Off
	Check Box23: Off
	Check Box24: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box2: Off
	Check Box3: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Text4: 
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	I Date: 
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Name of Designated BeneficiaryRow1: 
	Text5: 
	Sponsoring Plan1: 
	Account Number1: 
	Account Number4: 
	Name of Designated BeneficiaryRow2: 
	Text6: 
	Account Number2: 
	Account Number5: 
	Text7: 
	Name of Designated BeneficiaryRow3: 
	Sponsoring Plan2: 
	Sponsoring Plan3: 
	Account Number3: 
	Account Number6: 
	First Name and Initial: 
	Last Name Social Security Numb: 
	Occupation: 
	Oat of Birth MoDaYr Oat of Death MoIDaYr: 
	undefined_2: 
	OaytimeIWork Telephons Number: 
	EvenlngIHome Telephons Numb6f: 
	Cell Phone Numb6f: 
	Fax Numb: 
	Primary Email Address_2: 
	Secondary Email Address_2: 
	First Nam and Initial: 
	Last Nams Social Security Number: 
	Occupation_2: 
	Oats of Birth MolDaYr Date of Death MoDaYr: 
	undefined_4: 
	Street Address: 
	Apartment Number: 
	City: 
	State: 
	ZIP code: 
	Foreign Country: 
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Text8: 
	Text13: 
	Text18: 
	Text23: 
	Text28: 
	Text33: 
	Text43: 
	Text38: 
	Text9: 
	Text14: 
	Text19: 
	Text24: 
	Text29: 
	Text34: 
	Text39: 
	Text44: 
	Text10: 
	Text15: 
	Text20: 
	Text25: 
	Text30: 
	Text35: 
	Text45: 
	Text40: 
	Text11: 
	Text16: 
	Text21: 
	Text26: 
	Text31: 
	Text36: 
	Text46: 
	Text41: 
	Text17: 
	Text22: 
	Text27: 
	Text32: 
	Text37: 
	Text42: 
	Text47: 
	Please list the years that a release of claim to exemption is given for a dependent child not living with you: 
	Text12: 
	undefined_5: 
	Text53: 
	Text58: 
	Text63: 
	Text68: 
	Text73: 
	Text78: 
	Text83: 
	Text54: 
	Text59: 
	Text64: 
	Text69: 
	Text74: 
	Text79: 
	Text84: 
	Text55: 
	Text60: 
	Text65: 
	Text70: 
	Text75: 
	Text80: 
	Text85: 
	Text56: 
	Text61: 
	Text66: 
	Text71: 
	Text76: 
	Text81: 
	Text86: 
	Text57: 
	Text62: 
	Text67: 
	Text72: 
	Text77: 
	Text82: 
	Text87: 
	Check Box141: Off
	Check Box146: Off
	Check Box148: Off
	Check Box147: Off
	Check Box149: Off
	Check Box142: Off
	Check Box144: Off
	Check Box143: Off
	Check Box145: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	B: 
	Use the routing number from a check NOT a deposit slip They can be different: 
	undefined_6: 
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	undefined_7: 
	MoDalYr: 
	Name of financial institution: 
	B_2: 
	Use the routing number from a check NOT a deposit slip They can be different_2: 
	undefined_8: 
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	undefined_9: 
	MoDalYr_2: 
	TSJRow1: 
	Name of PayerRow1: 
	TSJRow2: 
	Name of PayerRow2: 
	TSJRow3: 
	Name of PayerRow3: 
	Name of PayerRow31: 
	Name of PayerRow32: 
	Name of PayerRow33: 
	Name of PayerRow34: 
	TSJRow4: 
	Name of PayerRow4: 
	Name of PayerRow41: 
	Name of PayerRow42: 
	Name of PayerRow43: 
	Name of PayerRow44: 
	TSJRow5: 
	Name of PayerRow5: 
	Name of PayerRow51: 
	Name of PayerRow52: 
	Name of PayerRow53: 
	Name of PayerRow54: 
	TSJRow6: 
	Name of PayerRow6: 
	Name of PayerRow61: 
	Name of PayerRow62: 
	Name of PayerRow63: 
	Name of PayerRow64: 
	TSJRow7: 
	Name of PayerRow7: 
	Name of PayerRow71: 
	Name of PayerRow72: 
	Name of PayerRow73: 
	Name of PayerRow74: 
	TSJRow8: 
	Name of PayerRow8: 
	Name of PayerRow81: 
	Name of PayerRow82: 
	Name of PayerRow83: 
	Name of PayerRow84: 
	TSJRow9: 
	Name of PayerRow9: 
	Name of PayerRow91: 
	Name of PayerRow92: 
	Name of PayerRow93: 
	Name of PayerRow94: 
	TSJRow10: 
	Name of PayerRow10: 
	Name of PayerRow101: 
	Name of PayerRow102: 
	Name of PayerRow103: 
	Name of PayerRow104: 
	TSJRow11: 
	Name of PayerRow11: 
	Name of PayerRow111: 
	Name of PayerRow112: 
	Name of PayerRow113: 
	Name of PayerRow114: 
	TSJRow12: 
	Name of PayerRow12: 
	Name of PayerRow121: 
	Name of PayerRow122: 
	Name of PayerRow123: 
	Name of PayerRow124: 
	TSJRow13: 
	Name of PayerRow13: 
	Name of PayerRow131: 
	Name of PayerRow132: 
	Name of PayerRow133: 
	Name of PayerRow134: 
	TSJRow14: 
	Name of PayerRow14: 
	Name of PayerRow141: 
	Name of PayerRow142: 
	Name of PayerRow143: 
	Name of PayerRow144: 
	TSJRow15: 
	Name of PayerRow15: 
	Name of PayerRow151: 
	Name of PayerRow152: 
	Name of PayerRow153: 
	Name of PayerRow154: 
	TSJRow16: 
	Name of PayerRow16: 
	Name of PayerRow161: 
	Name of PayerRow162: 
	Name of PayerRow163: 
	Name of PayerRow164: 
	TSJRow17: 
	Name of PayerRow17: 
	Name of PayerRow171: 
	Name of PayerRow172: 
	Name of PayerRow173: 
	Name of PayerRow174: 
	TSJRow18: 
	Name of PayerRow18: 
	Name of PayerRow181: 
	Name of PayerRow182: 
	Name of PayerRow183: 
	Name of PayerRow184: 
	TSJRow19: 
	Name of PayerRow19: 
	Name of PayerRow191: 
	Name of PayerRow192: 
	Name of PayerRow193: 
	Name of PayerRow194: 
	TSJRow20: 
	Name of PayerRow20: 
	Name of PayerRow201: 
	Name of PayerRow202: 
	Name of PayerRow203: 
	Name of PayerRow204: 
	TSJRow21: 
	Name of PayerRow21: 
	Name of PayerRow211: 
	Name of PayerRow212: 
	Name of PayerRow213: 
	Name of PayerRow214: 
	TSJRow22: 
	Name of PayerRow22: 
	Name of PayerRow221: 
	Name of PayerRow222: 
	Name of PayerRow223: 
	Name of PayerRow224: 
	TSJRow23: 
	Name of PayerRow23: 
	Name of PayerRow231: 
	Name of PayerRow232: 
	Name of PayerRow233: 
	Name of PayerRow234: 
	TSJRow24: 
	Name of PayerRow24: 
	Name of PayerRow241: 
	Name of PayerRow242: 
	Name of PayerRow243: 
	Name of PayerRow244: 
	TSJRow25: 
	Name of PayerRow25: 
	Name of PayerRow251: 
	Name of PayerRow252: 
	Name of PayerRow253: 
	Name of PayerRow254: 
	TSJRow26: 
	Name of PayerRow26: 
	Name of PayerRow261: 
	Name of PayerRow262: 
	Name of PayerRow263: 
	Name of PayerRow264: 
	Text143: 
	Text144: 
	Text142: 
	Text145: 
	Address of Individual to Whom Mortgage Interest Was PaidRow1: 
	Enter Any Additional Information 1: 
	Enter Any Additional Information 2: 
	Enter Any Additional Information 3: 
	Enter Any Additional Information 4: 
	Text48: 
	Text539: 
	Text589: 
	Text639: 
	Text689: 
	Text789: 
	Text49: 
	Text549: 
	Text599: 
	Text649: 
	Text699: 
	Text799: 
	Text50: 
	Text559: 
	Text609: 
	Text659: 
	Text709: 
	Text710: 
	Text51: 
	Text569: 
	Text619: 
	Text669: 
	Text719: 
	Text7100: 
	Text52: 
	Text579: 
	Text629: 
	Text679: 
	Text729: 
	Text7200: 
	Text1000: 
	Text1005: 
	Text1010: 
	Text1015: 
	Text1020: 
	Text1025: 
	Text1030: 
	Text1035: 
	Text1001: 
	Text1006: 
	Text1011: 
	Text1016: 
	Text1021: 
	Text1026: 
	Text1031: 
	Text1036: 
	Text1002: 
	Text1007: 
	Text1012: 
	Text1017: 
	Text1022: 
	Text1027: 
	Text1032: 
	Text1037: 
	Text1003: 
	Text1008: 
	Text1013: 
	Text1018: 
	Text1023: 
	Text1028: 
	Text1033: 
	Text1038: 
	Text1004: 
	Text1009: 
	Text1014: 
	Text1019: 
	Text1024: 
	Text1029: 
	Text1034: 
	Text1039: 
	Text1040: 
	Text1045: 
	Text1050: 
	Text1055: 
	Text1060: 
	Text1065: 
	Text1041: 
	Text1046: 
	Text1051: 
	Text1056: 
	Text1061: 
	Text1066: 
	Text1042: 
	Text1047: 
	Text1052: 
	Text1057: 
	Text1062: 
	Text1067: 
	Text1043: 
	Text1048: 
	Text1053: 
	Text1058: 
	Text1063: 
	Text1068: 
	Text1044: 
	Text1049: 
	Text1054: 
	Text1059: 
	Text1064: 
	Text1069: 
	Payer IDRow1: 
	New Hampshire Reason Dividend is NontaxableRow1: 
	Payer IDRow2: 
	New Hampshire Reason Dividend is NontaxableRow2: 
	undefined_11: 
	undefined_12: 
	undefined_122: 
	Row1: 
	Row1_22: 
	Row1_2: 
	Check Box167: Off
	weroeintO trsfro to  feg trt t it ri 10 ee r no ou  h                D D: 
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Text1etyetyuert67u3245762457u245: 
	Check Box171: Off
	Check Box172: Off
	1_2: 
	2_2: 
	Text1070: 
	Text1072: 
	Text1074: 
	Text1076: 
	Text1078: 
	Text1071: 
	Text1073: 
	Text1075: 
	Text1077: 
	Text1079: 
	undefined_15: 
	undefined_16a345ftj: 
	undefined_16: 
	undefined_1533: 
	aadfhaergf: 
	Arr: 
	undefined_16cfhfdgykh: 
	undefined_163rtyw45: 
	Last Name or Organization NameRow1: 
	First NameRow1: 
	Middle InitialRow1: 
	undefined_17: 
	undefined_17hjliul: 
	Middle InitialRow145y4: 
	Last Name or Organization NameRow2: 
	First NameRow2: 
	Middle InitialRow2: 
	undefined_14: 
	undefined_14fsdth4: 
	Middle InitialRow2dfgjh8: 
	Street Address_2: 
	undefined_16a345ftj454er777: 
	undefined_16a345ftj5546: 
	undefined_5516a345ftj: 
	Country: 
	Street Address_223423: 
	undefined_16cfhfdgykh56gy9: 
	undefined_16cfhcfbfdgykh: 
	Country1: 
	undefined_16cftry5hfdgykh: 
	Check Box173: Off
	Check Box175: Off
	Check Box174: Off
	il a foreign country such as a bank account securities account or other financial account: 
	Check Box176: Off
	undefined_18: 
	TSJ: 
	1_3: 
	2_3: 
	3_3: 
	Did you dispose of this business: 
	Check Box177: Off
	Check Box179: Off
	Check Box178: Off
	MoOalYr: 
	Check Box180: Off
	Check Box1781: Off
	Check Box182: Off
	2009 Amount: 
	2010 AmountRow1: 
	2010 AmountRow2: 
	2010 AmountRow1_2: 
	2010 AmountRow2_2: 
	2010 AmountRow3: 
	2010 AmountRow4: 
	2010 AmountRow1_3: 
	2010 AmountRow2_3: 
	2010 AmountRow3_2: 
	2010 AmountRow4_2: 
	2010 Amount_2: 
	DescriptionRow1_2: 
	2010 AmountRow1_4: 
	DescriptionRow2_2: 
	2010 AmountRow2_4: 
	DescriptionRow3_2: 
	2010 AmountRow3_3: 
	DescriptionRow4_2: 
	2010 AmountRow4_3: 
	undefined_19: 
	Principal Business or Profession_2: 
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	D3wqert: 
	D3wqert654: 
	Check Box201: Off
	Check Box202: Off
	Check Box205: Off
	Check Box206: Off
	Check Box203: Off
	Check Box204: Off
	Check Box207: Off
	Check Box208: Off
	D3: 
	D: 
	2010 MilesRow1: 
	2010 MilesRow9: 
	2010 MilesRow2: 
	2010 MilesRow10: 
	2010 MilesRow3: 
	2010 MilesRow11: 
	2010 MilesRow4: 
	2010 MilesRow12: 
	2010 MilesRow5: 
	2010 MilesRow13: 
	2010 MilesRow6: 
	2010 MilesRow14: 
	2010 MilesRow7: 
	2010 MilesRow15: 
	2010 MilesRow8: 
	2010 MilesRow16: 
	undefined_20: 
	Principal Business or Profession_3: 
	2009 Amount_4: 
	2010 AmountRow1_5: 
	2010 AmountRow2_5: 
	2010 AmountRow3_4: 
	2010 AmountRow4_4: 
	2010 Amount 1: 
	2010 AmountRow2_5sdfg: 
	2010 Amount 2: 
	2010 AmountRow3_444eg: 
	2010 AmountRow4_44setrju: 
	2010 AmountRow1_6: 
	2010 AmountRow2_6: 
	Check Box209: Off
	Check Box211: Off
	Check Box210: Off
	undefined_21: 
	MoIDalYrfde3: 
	MoIDalYr: 
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	2010Row1: 
	2010Row2: 
	2010Row3: 
	2010Row4: 
	2010Row5: 
	2010Row6: 
	2010Row7: 
	2010Row8: 
	2010Row9: 
	2010Row10: 
	2010Row11: 
	2010Row12: 
	2010Row13: 
	2010 Amount 1_2: 
	2010Row14: 
	2010 Amount 2_2: 
	2010Row15: 
	2010Row16: 
	undefined_22: 
	Principal Business or Profession_4: 
	1_4: 
	2_4: 
	3_4: 
	Check Box215: Off
	Check Box217: Off
	Check Box216: Off
	Check Box218: Off
	1_4he56i: 
	1_4e56icghkp876: 
	ws45rsz: 
	ws45ua5q4: 
	sr56fgxda: 
	1_4wq43uxaqq: 
	2_4wsr5si8990: 
	w456iu5687457: 
	3_4s65uz: 
	756875362461: 
	1_456212: 
	23457tryi: 
	2_45ystjfl: 
	yit98ot70: 
	3_4su45uzlp: 
	ed568asa: 
	w5s46iuzrqaq: 
	e659780533232: 
	88080080: 
	edstg434: 
	5-4-33: 
	05050505050: 
	3453677: 
	6879046587fgyikty8: 
	30406560: 
	0330303030303: 
	6593111: 
	578046798311111: 
	3290365udyj: 
	30000: 
	27w45rtyusfgjkhluip: 
	7y65i4r665k4f6hg5k: 
	890890--9-9: 
	5780780----: 
	kk35-04k3-543k-5: 
	ryuoe6578: 
	etyu4567456: 
	4578967-5-45: 
	fj4tuydr654yf36554y: 
	587-879-89-: 
	345746597: 
	-5-5-5-5-5: 
	aesdfasdfasdfasdfasdf: 
	aeruy658: 
	sd3ft54yft/fsty: 
	Name of Individual to Whom Mortgage Interest Was PaidRow1: 
	Identification Number of IndividualRow1: 
	Address of Individual to Whom Mortgage Interest Was PaidRow1_2: 
	Check Box219: Off
	Check Box221: Off
	Check Box223: Off
	Check Box225: Off
	Check Box227: Off
	Check Box229: Off
	Check Box231: Off
	Check Box233: Off
	Check Box235: Off
	Check Box237: Off
	Check Box220: Off
	Check Box222: Off
	Check Box224: Off
	Check Box226: Off
	Check Box228: Off
	Check Box230: Off
	Check Box232: Off
	Check Box234: Off
	Check Box236: Off
	Check Box238: Off
	Text2000: 
	Text2021: 
	Text2042: 
	Text2063: 
	Text2084: 
	Text2105: 
	Text2126: 
	Text2001: 
	Text2022: 
	Text2043: 
	Text2064: 
	Text2085: 
	Text2106: 
	Text2127: 
	Text2002: 
	Text2023: 
	Text2044: 
	Text2065: 
	Text2086: 
	Text2107: 
	Text2128: 
	Text2003: 
	Text2024: 
	Text2045: 
	Text2066: 
	Text2087: 
	Text2108: 
	Text2129: 
	Text2004: 
	Text2025: 
	Text2046: 
	Text2067: 
	Text2005: 
	Text2026: 
	Text2047: 
	Text2068: 
	Text2089: 
	Text2110: 
	Text2131: 
	Text2006: 
	Text2027: 
	Text2048: 
	Text2069: 
	Text2090: 
	Text2111: 
	Text2132: 
	Text2007: 
	Text2028: 
	Text2049: 
	Text2070: 
	Text2091: 
	Text2112: 
	Text2133: 
	Text2008: 
	Text2029: 
	Text2050: 
	Text2071: 
	Text2092: 
	Text2113: 
	Text2134: 
	Text2009: 
	Text2030: 
	Text2051: 
	Text2072: 
	Text2010: 
	Text2031: 
	Text2052: 
	Text2073: 
	Text2136: 
	Text2011: 
	Text2032: 
	Text2053: 
	Text2074: 
	Text2137: 
	Text2012: 
	Text2033: 
	Text2054: 
	Text2075: 
	Text2138: 
	Text2013: 
	Text2034: 
	Text2055: 
	Text2076: 
	Text2139: 
	Text2014: 
	Text2035: 
	Text2056: 
	Text2077: 
	Text2140: 
	Text2015: 
	Text2036: 
	Text2057: 
	Text2078: 
	Text2094: 
	Text2115: 
	Text2099: 
	Text2120: 
	Text2141: 
	Text2016: 
	Text2037: 
	Text2058: 
	Text2079: 
	Text2095: 
	Text2116: 
	Text2100: 
	Text2121: 
	Text2142: 
	Text2017: 
	Text2038: 
	Text2059: 
	Text2080: 
	Text2096: 
	Text2117: 
	Text2101: 
	Text2122: 
	Text2143: 
	Text2018: 
	Text2039: 
	Text2060: 
	Text2081: 
	Text2097: 
	Text2118: 
	Text2102: 
	Text2123: 
	Text2145: 
	Text2019: 
	Text2040: 
	Text2061: 
	Text2082: 
	Text2144: 
	Text2020: 
	Text2041: 
	Text2062: 
	Text2083: 
	Text2147: 
	Text2153: 
	Text2159: 
	Text2167: 
	Text2164: 
	Text2158: 
	Text2148: 
	Text2149: 
	Text2150: 
	Text2151: 
	Text2152: 
	Text2161: 
	Text2160: 
	Text2166: 
	Text2165: 
	Text2163: 
	Text2088: 
	Text2109: 
	Text2130: 
	Text2093: 
	Text2114: 
	Text2135: 
	Text2098: 
	Text2119: 
	Text2103: 
	Text2124: 
	Text2104: 
	Text2125: 
	Text2146: 
	Text2154: 
	Text2155: 
	Text2156: 
	Text2157: 
	Text2162: 
	Text2168: 
	TS: 
	Name of payer: 
	Check Box239: Off
	Check Box241: Off
	Check Box243: Off
	Check Box245: Off
	Check Box247: Off
	Check Box249: Off
	Check Box251: Off
	Check Box253: Off
	Check Box240: Off
	Check Box242: Off
	Check Box244: Off
	Check Box246: Off
	Check Box248: Off
	Check Box250: Off
	Check Box252: Off
	Check Box254: Off
	undefined_23: 
	2_5teyuedtryu: 
	dfgjhdghcvbnm3432: 
	4_2qeryetr7ik: 
	1_6srtuw4r65u: 
	2_6rtujxfgj: 
	2_5: 
	3_5: 
	4_2: 
	2_6: 
	Text2169: 
	Text2172: 
	Text2175: 
	Text2178: 
	Text2181: 
	Text2184: 
	Text2187: 
	Text2190: 
	Text2170: 
	Text2173: 
	Text2176: 
	Text2179: 
	Text2182: 
	Text2185: 
	Text2188: 
	Text2171: 
	Text2174: 
	Text2177: 
	Text2180: 
	Text2183: 
	Text2186: 
	Text2191: 
	Text2189: 
	Text2192: 
	Check Box255: Off
	Check Box257: Off
	Check Box256: Off
	Check Box258: Off
	Check Box260: Off
	Check Box259: Off
	Check Box261: Off
	2010 AmountRow1_7: 
	2010 AmountRow1_8: 
	2010 AmountRow2_7: 
	2010 AmountRow2_8: 
	2010 AmountRow3_5: 
	2010 AmountRow3_6: 
	2010 AmountRow4_5: 
	2010 AmountRow4_6: 
	Location of Property: 
	TSJ_2: 
	undefined_24: 
	Ownership percentage if not 10010 1: 
	Ownership percentage if not 10010 2: 
	How many days was this property used personally Qncluding use by family members: 
	2010 AmountRow1_9: 
	2010 AmountRow2_9: 
	DescriptionRow1_3: 
	2010 AmountRow1_10: 
	DescriptionRow2_3: 
	2010 AmountRow2_10: 
	DescriptionRow3_3: 
	2010 AmountRow3_7: 
	DescriptionRow4_3: 
	2010 AmountRow4_7: 
	2010 AmountRow1_11: 
	2010 AmountRow2_11: 
	2010 AmountRow3_8: 
	2010 AmountRow4_8: 
	2010 AmountRow5: 
	2010 AmountRow6: 
	2010 AmountRow7: 
	2010 AmountRow8: 
	2010 AmountRow9: 
	2010 AmountRow10: 
	2010 AmountRow11: 
	2010 AmountRow12: 
	2010 AmountRow13: 
	2010 AmountRow14: 
	2010 AmountRow15: 
	DescriptionRow1_4: 
	2010 AmountRow1_12: 
	DescriptionRow2_4: 
	2010 AmountRow2_12: 
	DescriptionRow3_4: 
	2010 AmountRow3_9: 
	DescriptionRow4_4: 
	2010 AmountRow4_9: 
	2010 AmountRow5_2: 
	2010 AmountRow6_2: 
	2010 AmountRow7_2: 
	2010 AmountRow8_2: 
	Location of Property_2: 
	Text2193: 
	Text2203: 
	Text2213: 
	Text2223: 
	Text2194: 
	Text2204: 
	Text2214: 
	Text2224: 
	Text2195: 
	Text2205: 
	Text2215: 
	Text2225: 
	Text2196: 
	Text2206: 
	Text2216: 
	Text2226: 
	Text2197: 
	Text2207: 
	Text2217: 
	Text2227: 
	Text2198: 
	Text2208: 
	Text2218: 
	Text2228: 
	Text2199: 
	Text2209: 
	Text2219: 
	Text2229: 
	Text2200: 
	Text2210: 
	Text2220: 
	Text2230: 
	Text2201: 
	Text2211: 
	Text2221: 
	Text2231: 
	Text2202: 
	Text2212: 
	Text2222: 
	Text2232: 
	Text2233: 
	Text2243: 
	Text2253: 
	Text2263: 
	Text2273: 
	Text2234: 
	Text2244: 
	Text2254: 
	Text2264: 
	Text2274: 
	Text2235: 
	Text2245: 
	Text2255: 
	Text2265: 
	Text2275: 
	Text2236: 
	Text2246: 
	Text2256: 
	Text2266: 
	Text2276: 
	Text2237: 
	Text2247: 
	Text2257: 
	Text2267: 
	Text2277: 
	Text2238: 
	Text2248: 
	Text2258: 
	Text2268: 
	Text2278: 
	Text2239: 
	Text2249: 
	Text2259: 
	Text2269: 
	Text2279: 
	Text2240: 
	Text2250: 
	Text2260: 
	Text2270: 
	Text2280: 
	Text2241: 
	Text2251: 
	Text2261: 
	Text2271: 
	Text2281: 
	Text2242: 
	Text2252: 
	Text2262: 
	Text2272: 
	Text2282: 
	Text2283: 
	Text2293: 
	Text2284: 
	Text2294: 
	Text2285: 
	Text2295: 
	Text2286: 
	Text2296: 
	Text2287: 
	Text2297: 
	Text2288: 
	Text2298: 
	Text2289: 
	Text2299: 
	Text2290: 
	Text2300: 
	Text2291: 
	Text2301: 
	Text2292: 
	Text2302: 
	Location of Property_3: 
	Check Box263: Off
	Check Box265: Off
	Check Box267: Off
	Check Box269: Off
	Check Box271: Off
	Check Box273: Off
	Check Box275: Off
	Check Box277: Off
	Check Box264: Off
	Check Box266: Off
	Check Box268: Off
	Check Box270: Off
	Check Box272: Off
	Check Box274: Off
	Check Box276: Off
	Check Box278: Off
	Check Box279: Off
	Vehicle 1Row1: 
	1_7: 
	2_7fgh65: 
	2_7: 
	Check Box280: Off
	Check Box281: Off
	Check Box282: Off
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	2010 MilesRow1rety: 
	2010 MilesRow9erty: 
	2010 MilesRow2erty: 
	2010 MilesRow10erty: 
	2010 MilesRow3erty: 
	2010 MilesRow11tyu: 
	2010 MilesRow4erty: 
	2010 MilesRow12tryu: 
	2010 MilesRow5erty: 
	2010 MilesRow13rtyu: 
	2010 MilesRow6erty: 
	2010 MilesRow14rtyu: 
	2010 MilesRow7erty: 
	2010 MilesRow15rtyu: 
	2010 MilesRow8erty: 
	2010 MilesRow16rtyu: 
	Location of Property_4: 
	Text165fg564hd546fgh564dfgh: 
	2010 AmountRow1_13: 
	2010 AmountRow2_13: 
	2010 AmountRow3_10: 
	2010 AmountRow4_10: 
	2010 Amount 1_3: 
	2010 AmountRow2_130ugyu: 
	2010 Amount 2_3: 
	2010 AmountRow3_10fyuo7: 
	2010 Amount 3: 
	2010 AmountRow4_10r675ifgh: 
	2010 AmountRow1_14: 
	2010 AmountRow2_14: 
	2009 Amount_11: 
	undefined_26: 
	MoOaYr: 
	Check Box288: Off
	Check Box290: Off
	Check Box289: Off
	Check Box291: Off
	2010Row1_2: 
	2010Row2_2: 
	2010Row3_2: 
	2010Row4_2: 
	2010Row5_2: 
	2010Row6_2: 
	2010Row7_2: 
	2010Row8_2: 
	2010Row9_2: 
	2010Row10_2: 
	2010Row11_2: 
	2010Row12_2: 
	2010Row13_2: 
	2010 Amount 1_4: 
	2010Row11_27t89fy: 
	2010 Amount 2_4: 
	2010Row12_2r6578d: 
	2010 Amount 3_2: 
	2010Row13_2d56idg;l: 
	Location of Property_5: 
	Square footage of home used exclusively for business: 
	Total square footage of home: 
	Check Box292: Off
	Check Box293: Off
	1_4he56iw45u: 
	1_4e56icghkp876wrtu: 
	ws45rszdrfu: 
	ws45ua5q4drtu: 
	sr56fgxdadfuty: 
	1_4wq43uxaqqdrtu: 
	2_4wsr5si8990dftu: 
	w456iu5687457dfg: 
	3_4s65uzdftu: 
	756875362461wrtu: 
	1_456212dftu: 
	23457tryifhg: 
	2_45ystjfldftu: 
	yit98ot70erwty: 
	3_4su45uzlpdftu: 
	ed568asadfgh: 
	w5s46iuzrqaqwrtu: 
	e659780533232dfgh: 
	88080080dfgh: 
	edstg434sdfg: 
	5-4-33dgfh: 
	05050505050trey: 
	3453677sdfg: 
	6879046587fgyikty8dfgh: 
	0330303030303erty: 
	345746597fgh: 
	5780780----dfgh: 
	30406560erty: 
	6593111dfgh: 
	578046798311111dfgh: 
	3290365udyjsdrtj: 
	30000dfgh: 
	27w45rtyusfgjkhluipdfgh: 
	7y65i4r665k4f6hg5kdfgh: 
	890890--9-9dgfh: 
	etyu4567456dfgh: 
	kk35-04k3-543k-5dfgh: 
	4578967-5-45dfgh: 
	aesdfasdfasdfasdfasdfdfgh: 
	fj4tuydr654yf36554ydfgh: 
	587-879-89-dfgh: 
	aeruy658dfgh: 
	sd3ft54yft/fstysdfg: 
	-5-5-5-5-5dfg: 
	ryuoe6578dfgh: 
	Name of Individual to Whom Mortgage Interest Was PaidRow1_2: 
	Identification Number of IndividualRow1_2: 
	Address of Individual to Whom Mortgage Interest Was PaidRow1_3: 
	TSJRow1_21: 
	Entity NamefghjkRow1: 
	Employer 10 Numb63576erRow1: 
	Health Insurance Papy89pid by Entity: 
	TSJRow1_32: 
	Entity NameRow1_2ghjkd: 
	Employe356356ur 10 NumberRow1_2: 
	Health Insuranc785985uyie Paid by Entity_2: 
	TSJRow1_33: 
	Entity NaadfhmeRow1_2: 
	Employer 103567 NumberRow1_2: 
	Health Insuratryiu5nce Paid by Entity_2: 
	TSJRow1_34: 
	Entity NameRoafdgjhw1_2: 
	Health Insurance Paid by Entitytyiudfty_2: 
	TSJRow1_35: 
	Eadfhntity NameRow1_2: 
	Emplo3567yer 10 NumberRow1_2: 
	Health Insue6578drance Paid by Entity_2: 
	Entity NameRow1_2dgfhj: 
	Employer 10 Number3567Row1_2: 
	Health Insurance Paidrtyiedtyu by Entity_2: 
	TSJRow1_36: 
	Entity NameRow1sfj_2: 
	Employer 103567 rtuyiNumberRow1_2: 
	Health Insurance Paidetryu45e6 by Entity_2: 
	TSJRow1_37: 
	Entity NameRosfgjw1_2: 
	Empetryjuiloyer 10 NumberRow1_2: 
	Health Insurance Paid btyiwstr5y Entity_2: 
	TSJRow1_38: 
	Entity NameRsfgjow1_2: 
	Employer 10 NumbedetryjsfrRow1_2: 
	Hesrtalth Insurance Pae56iid by Entity_2: 
	TSJRow1_39: 
	Entity NameRdsfgjow1_2: 
	Emplsdfgsdoyer 10 NumberRow1_2: 
	Health Insuragtykdnce Paid ghjby Entity_2: 
	TSJRow1_310: 
	Entity NameRow1_2dfgjsaq: 
	Employer 10 Nusetryw45mberRow1_2: 
	Health Insurandfgjce Paid by Edghjntity_2: 
	TSJRow1_311: 
	Entity NameRow1_2425u7: 
	Employer 10 NumberRowwretyw1_2: 
	Health Insudghjrance Paiddgj by Entity_2: 
	TSJRow1_312: 
	Entity Name356i83568Row1_2: 
	Employer 10 NumberRow1_yiopyiu2: 
	Health Insudghjrance Pauteydyid by Entity_2: 
	TSJRow1_313: 
	Entity NameRow1_26ew56id: 
	Employer 10 NumberRow1_254798r: 
	Health Insurance Paid by Entity_2etyke: 
	TSJRow1_314: 
	Entity NameRow1_267i3e567o: 
	Employer 10 NumberRow1_2fylur4: 
	Health Insurance Paid by Entity_2uyio: 
	TSJRow1_315: 
	Entity NameRow1_2zfdxsik32: 
	Employer 10 NumberRow1_2dftgyk3t: 
	Health Insurance Paid by Entity_2rty: 
	TSJRow1_316: 
	Entity NameRow1_2rtosx: 
	Employer 10 NumberRow1_2367klrfyul: 
	Health Insuraertunce Paid by Entity_2: 
	TSJRow1_317: 
	Entity NameRow1_2trew6i: 
	Employer 10 NumberRow1_2dghk43e: 
	Heedtykalth Insurance Paid by Entity_2: 
	TSJRow1_318: 
	Entity NameRow1_2etyk32: 
	Employer 10 NumberRow1_2dghke6ytulkry: 
	Health Insurancrtyke Paid by Entity_2: 
	TSJRow1_319: 
	Entity NameRow1_2eik3678: 
	Employer 10 NumberRow1_23w5ti63657i: 
	Health Insurance etyuPaid by Entity_2: 
	TSJRow1_320: 
	Entity NameRow1_25it798[p: 
	Employer 10 NumberRow1_24657oidws: 
	Health Insurance Paieyud by Entity_2: 
	TSJRow1_321: 
	Entity NameRow1_2sxrftky3: 
	Employer 10 NumberRow1_2uetyksz: 
	Heaetryuklth Insurance Paid by Entity_2: 
	TSJRow1_322: 
	Entity NameRow1_2w4u652: 
	Employer 10 NumberRow1_2etyi3221: 
	Health Insurance Paid bwrtuy Entity_2: 
	TSJRow1_323: 
	Entity NameRow1_232456iteryo: 
	Employer 10 NumberRow1_2436iusrk: 
	etryiuHeealth Insurance Paid by Entity_2: 
	TSJRow1_324: 
	Entity NameRow1_2e56ot79p: 
	Employer 10 NumberRow1_2etyulk3sar: 
	Health Insurance Paid by Entityetuylk_2: 
	TSJRow1_424: 
	Entity NameRow1_3: 
	Employer 10 NumberRow1_3536i8: 
	TSJRow2_226: 
	Entity NameRow27589: 
	Employer 10 NumberRow2dgkh3e: 
	TSJRow3_227: 
	Entity NameRow3467oiry: 
	Employer 10 NumberRow3ertyui: 
	TSJRow4_228: 
	Entity NameRow4fiyu34: 
	Employer 10 NumberRow4dfkgy: 
	TSJRow5_229: 
	Entity NameRow5367oepo: 
	Employer 10 NumberRow52456: 
	TSJRow6_230: 
	Entity NameRow664536idse: 
	Employer 10 NumberRow6ie567osd: 
	TSJRow5_2fghj: 
	Entity NameRow5ffghj: 
	Employer 10 NumberRow5fghj: 
	TSJRow6_2fhjg: 
	Entity NameRow6fghj: 
	Employer 10 NumberRow6fghj: 
	TSJ_3: 
	TSJ_4: 
	2010 AmountRow2_15: 
	2010 AmountRow2_16: 
	2010 AmountRow3_11: 
	2010 AmountRow3_12: 
	2010 AmountRow4_11: 
	2010 AmountRow4_12: 
	2010 AmountRow5_3: 
	2010 AmountRow5_4: 
	2010 AmountRow6_3: 
	2010 AmountRow6_4: 
	2010 AmountRow7_3: 
	2010 AmountRow7_4: 
	2010 AmountRow8_3: 
	2010 AmountRow8_4: 
	2010 AmountRow9_2: 
	2010 AmountRow1_15: 
	2010 AmountRow1_16: 
	2010 AmountRow9_3: 
	2010 AmountRow10_2: 
	2010 AmountRow10_3: 
	2010 AmountRow11_2: 
	2010 AmountRow11_3: 
	2010 AmountRow12_2: 
	2010 AmountRow12_3: 
	2010 AmountRow13_2: 
	2010 AmountRow13_3: 
	2010 AmountRow14_2: 
	2010 AmountRow14_3: 
	2010 AmountRow15_2: 
	2010 AmountRow15_3: 
	2010 AmountRow16: 
	2010 AmountRow16_2: 
	2010 AmountRow17: 
	2010 AmountRow17_2: 
	2010 AmountRow18: 
	2010 AmountRow18_2: 
	TSJRow1_5wrth: 
	TSJRow1_57ekiesdtyk: 
	TSJRow1_5ietyulk34: 
	TSJRow1_5uyio;lt: 
	TSJRow1_5tryk,gh: 
	TSJRow1_5tluike: 
	TSJRow1_5ghk356: 
	TSJRow1_5fytk467: 
	TSJRow1_5tyk87698: 
	TSJRow1_5dtrfykg78: 
	TSJRow1_5jdfghj5: 
	TSJRow1_5tuylt9: 
	TSJRow1_5fyhjlhd: 
	TSJRow1_5eujrtyj56: 
	TSJRow1_5tuyi;dte: 
	TSJRow1_5u9-=]: 
	TSJRow1_5e65u6jet5k: 
	2010 AmountRow1_17kr678: 
	201werty0 AmountRow1_17: 
	TSJRow2_3dfgj2: 
	2010 AmountRow1_17etryii6: 
	2010 AmountRow1_17erty: 
	2010 AmountRow1_17356u3: 
	2010 AmountRow1_17uw3rtueryt: 
	2010 AmountRow1_17eurty2: 
	2010 AmountRow1_17rtuertu: 
	TSJRow1_5gdhk87: 
	TSJRow1_5xfbtjg: 
	2010 AmountRow2_17ytipolt7u9;: 
	201e578450 AmountRow2_17: 
	TSJRow3_3sfh32: 
	2010 AmountRow3_treuyijr13: 
	2010 AmountRo4678eww3_13: 
	TSJRow4_3h2456ur: 
	2010 AmountRoweyrtuy4_13: 
	2010345687udert AmountRow4_13: 
	TSJRow5_3ewrtj4: 
	2010dfgh AmountRow5_5: 
	2010 Ame456udfgountRow5_5: 
	TSJRow6_3srftj576: 
	2010 AmoudfghdfntRow6_5: 
	2010 Amountdfghje53Row6_5: 
	TSJRow1_5: 
	TSJRow2_3: 
	TSJRow3_3: 
	TSJRow4_3: 
	TSJRow5_3: 
	TSJRow6_3: 
	Nature and SOlrceRow1: 
	2010 AmountRow1_17: 
	Nature and SOlrceRow2: 
	2010 AmountRow2_17: 
	Nature and SOlrceRow3: 
	2010 AmountRow3_13: 
	Nature and SOlrceRow4: 
	2010 AmountRow4_13: 
	Nature and SOlrceRow5: 
	2010 AmountRow5_5: 
	Nature and SOlrceRow6: 
	2010 AmountRow6_5: 
	TSJRoeutyjghjw1_5: 
	2010 AmountRow1_17dfgyjwe: 
	2010 AmountRwrtujjow1_17: 
	2010 fdgjk54r4AmountRow1_17: 
	TSJRgfhjfow2_3: 
	2010 AmounsfghtRow2_17: 
	2010 AmouuwrtjsntRow2_17: 
	2010 AmountRowdrtyjw1_17: 
	TSJRowrtyhydfgw3_3: 
	201dfgh0 AmountRow3_13: 
	2010 AdrjmountRow3_13: 
	TSJRow4_fgdhk33: 
	2010 AmourwtyrtyntRow4_13: 
	2010 AmountRow4_wertuwsr13: 
	TSJRow5ytikedhgj_3: 
	2010 AmountRdfjow5_5: 
	2010 AwrtjumountRow5_5: 
	TSJRow6ewrtyjudgfh_3: 
	2010 AmountRgfdhkwow1_17: 
	20ertjh2w10 AmountRow1_17: 
	2010 AmountRow1etryket_17: 
	20wsrtju10 AmountRow6_5: 
	2010 AmountRow6_5erytirt: 
	2010srtjwku7 AmountRow1_17: 
	TSJRow1_6: 
	2010 AmountRow1_18: 
	TSJRow2_4: 
	2010 AmountRow2_18: 
	TSJRow3_4: 
	2010 AmountRow3_14: 
	TSJRow4_4: 
	2010 AmountRow4_14: 
	TSJRow5_4: 
	2010 AmountRow5_6: 
	TSJRow6_4: 
	2010 AmountRow6_6: 
	TSJRow7_2: 
	2010 AmountRow7_5: 
	TSJRow8_2: 
	2010 AmountRow8_5: 
	TSJRow9_2: 
	2010 AmountRow9_4: 
	TSJRow10_2: 
	2010 AmountRow10_4: 
	TSJRow11_2: 
	2010 AmountRow11_4: 
	2010 AmountRow1_19: 
	2010 AmountRow2_19: 
	TSJRow1_8sfdgjh: 
	2010 Amount 1_5: 
	2010 AmountRow1_2dfghj1: 
	TSJRowwrty2_6: 
	2010 Amount 2_5: 
	2010 AdfghmountRow2_21: 
	TSJRwertow3_5sfdgh: 
	Description_3: 
	2010 AmountdfghRow3_15: 
	TSJRow1_7: 
	2010 AmountRow1_20: 
	TSJRow2_5: 
	2010 AmountRow2_20: 
	TSJRow1_8: 
	Real Estate TaxesRow1: 
	2010 AmountRow1_21: 
	TSJRow2_6: 
	Real Estate TaxesRow2: 
	2010 AmountRow2_21: 
	TSJRow3_5: 
	Real Estate TaxesRow3: 
	2010 AmountRow3_15: 
	TSJRow1_8rdsytj: 
	2010 Amount 1_6: 
	2010 Amountsrtj4Row1_21: 
	TSJRow2_6sfdjret: 
	2010 Amount 2_6: 
	201eqryuewr0 AmountReow2_21: 
	TSJRowsfgj4wt3_5: 
	Description_4: 
	2010 AadfmountRow3rweyur_15: 
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box298: Off
	Check Box297: Off
	Check Box299: Off
	undefined_28: 
	Check Box300: Off
	Check Box302: Off
	Check Box301: Off
	Check Box303: Off
	Check Box304: Off
	Check Box305: Off
	TSJdfsghRow1_5wrth: 
	TSJsdfgRow1_5ietyulk34: 
	2010 AmosdfhaeruntRow1_17kr678: 
	TSJRogsdfgw1_5uyio;lt: 
	TSsfghJRow2_3dfgj2: 
	sdfgTSJRow1_5tryk,gh: 
	2010 AaehrermountRow2_17ytipolt7u9;: 
	2e5riyt6010 AmountRow1_17kr678: 
	TSJRow1_sdfg5tluike: 
	TSJRosdfgw3_3sfh32: 
	TSJRssdfgow1_5fytk467: 
	2010 AmountaeryaerhRow3_treuyijr13: 
	TSJRow1_5ietyulk3sdfg4: 
	TSJRow1_5ietyulk34ert: 
	TSJRow1_5tryk,retegh: 
	206ei6i10 AmountRow2_17ytipolt7u9;: 
	TSJRow1_5tryk,gh5eie56i: 
	TSJRow1_5fytk46ert7: 
	TSJetyiRow1_5fytk467: 
	TSsdgfjhJRorw1_5xfbtjg: 
	TSJRow1_8rtaeryhaerhdsytj: 
	2010 wr5ikAmountRow1_17kr678: 
	TSJRow2_aertaert6sfdjret: 
	2015ew6i0 AmountRow2_17ytipolt7u9;: 
	TSaertaerJRowsfgj4wt3_5: 
	2010 ie56AmountRow3_treuyijr13: 
	201eteiyey0 AmountRow3_treuyijr13: 
	TSertyu5JRow1_8rdsytj: 
	TSJRow1_5ietyulkyio'gj34: 
	TSJRowdghr1_5ruyio;lt: 
	TSJRoe4564756w1_5uyio;lt: 
	TSJRow146786_5uyio;lt: 
	TSJRow1_5tryk,gfhl;eh: 
	TSJsehaaRow1_5tluike: 
	TSJR65478657ow1_5tluike: 
	TSJRow678678451_5tluike: 
	TSraetseatruyJRow1_5xfbtjg: 
	TSJRow1_5xfb4678tjg: 
	TSJRo234562456w1_5xfbtjg: 
	2010 67867AmountRow1_17kr678: 
	TSJu68pRow2_6sfdjret: 
	2010 AmountR23452345ow2_17ytipolt7u9;: 
	TSJRowsfgj4wt3;yio'yi_5: 
	TSJRow1_5fytk467yq43w534: 
	2010 35683567AmountRow3_treuyijr13: 
	Row1_3: 
	Row1_4: 
	Row2: 
	Row2_2: 
	Row3: 
	Row3_2: 
	TSJRow1_9: 
	Paid ToRow1: 
	2010 AmountRow1_22: 
	TSJRow2_7: 
	Paid ToRow2: 
	2010 AmountRow2_22: 
	TSJRow3_6: 
	Paid ToRow3: 
	2010 AmountRow3_16: 
	TSJRow1_10: 
	Organization or Description of ContributionRow1: 
	2010 AmountRow1_23: 
	TSJRow2_8: 
	Organization or Description of CodrtfrjhntributionRow1: 
	2010 AmountRow2_23: 
	TSJRow3_7: 
	2010 AmountRow3_17: 
	TSJRow4_5: 
	Organization or Descristhption of ContributionRow1: 
	Organization sfghor Description of ContributionRow1: 
	2010 AmountRow4_15: 
	TSJRow5_5: 
	2010 AmountRow5_7: 
	TSJRow6_5: 
	2010 AmountRow6_7: 
	TSJRow7_3: 
	2010 AmountRow7_6: 
	TSJRow8_3: 
	2010 AmountRow8_6: 
	TSJRow9_3: 
	Organsfdghization or Description of ContributionRow1: 
	Organization or Desrtsfh54cription of ContributionRow1: 
	Orgasetyus44nization or Description of ContributionRow1: 
	Organization or Descrisretyu4353ption of ContributionRow1: 
	Organization or Description of Contributi4rujsrtjonRow1: 
	2010 AmountRow9_5: 
	TSJRow1_11: 
	2010 Amount100 limit: 
	TSJRow2_9: 
	2010 AmountRow2_24: 
	TSJRow1_12: 
	2010 MilesNumber of miles traveled performing volunteer work for qualified charitable organizations: 
	TSJRow1_13: 
	Description of Donated PropertyRow1: 
	2010 AmountRow1_24: 
	TSJRow2_10: 
	Description of Donated PropertyRow2: 
	2010 AmountRow2_25: 
	TSJ_5: 
	undefined_30: 
	undefined_31: 
	Donee organization address: 
	Date the property was acquired by the taxpayer  MoDalYr: 
	MoDalYr 1: 
	MoDalYr 3: 
	Fair market value of the donated property: 
	Check Box306: Off
	Check Box310: Off
	Check Box307: Off
	Check Box311: Off
	Check Box308: Off
	Check Box312: Off
	Check Box309: Off
	Check Box313: Off
	D Appraisal D Thrift shop value D Catalog: 
	TSJRow1_14: 
	2010 AmountRow1_25: 
	TSJRow2_11: 
	2010 AmountRow2_26: 
	TSJRow3_8: 
	2010 AmountRow3_18: 
	TSJRow4_6: 
	2010 AmountRow4_16: 
	TSJRow5_6: 
	2010 AmountRow5_8: 
	TSJRow6_6: 
	2010 AmountRow6_8: 
	TSJRow7_4: 
	2010 AmountRow7_7: 
	TSJRow8_4: 
	2010 AmountRow8_7: 
	TSJRow9_4: 
	2010 AmountRow9_6: 
	TSJRow1_15: 
	DescriptionRow1_5: 
	2010 AmountRow1_26: 
	TSJRow2_12: 
	DescriptionRow2_5: 
	2010 AmountRow2_27: 
	TSJRow3_9: 
	DescriptionRow3_5: 
	2010 AmountRow3_19: 
	TSJRow4_7: 
	DescriptionRow4_5: 
	2010 AmountRow4_17: 
	TSJRow5_7: 
	DescriptionRow5_2: 
	2010 AmountRow5_9: 
	TSJRow6_7: 
	DescriptionRow6_2: 
	2010 AmountRow6_9: 
	TSJRow7_5: 
	DescriptionRow7_2: 
	2010 AmountRow7_8: 
	TSJRow8_5: 
	DescriptionRow8_2: 
	2010 AmountRow8_8: 
	TSJRow9_5: 
	2010 AmountRow9_7: 
	TSJ_6: 
	Which of the following describes the type of property that sustained the casualty or theft loss: 
	Check Box314: Off
	Check Box317: Off
	Check Box319: Off
	Check Box320: Off
	Check Box315: Off
	Check Box316: Off
	Check Box318: Off
	Check Box321: Off
	MoDalYr_3: 
	Check Box322: Off
	MoDalYr 1_2: 
	MoDalYr 3_2: 
	2_8: 
	4_3: 
	2_9: 
	4_4: 
	Travel expenses_2: 
	Business Expenses I Enter all expenses at 100 percent I: 
	percentage to apply to Schedule A: 
	2010 AmountRow1_27: 
	2010 AmountRow2_28: 
	2010 AmountRow3_20: 
	2010 AmountRow4_18: 
	2010 Amount 1_7: 
	2009 Amount_22: 
	2010 Amount 2_7: 
	Amount received for meals and entertainment_3: 
	Reimbursements Please list only reimbursements NOT reported: 
	Amount received for other expenses_2: 
	2010 AmountRow1_28: 
	2010 AmountRow2_29: 
	Check Box323: Off
	Check Box324: Off
	or more businesses please enter the percentage to apply to Schedule A: 
	undefined_32: 
	MoDalYr_4: 
	Check Box325: Off
	Check Box327: Off
	Check Box326: Off
	Check Box328: Off
	2010Row1_3: 
	2010Row2_3: 
	2010Row3_3: 
	2010Row4_3: 
	2010Row5_3: 
	2010Row6_3: 
	2010Row7_3: 
	2010Row8_3: 
	2010Row9_3: 
	2010 Amount 1_8: 
	2010Row10_3: 
	2010Row34tsaerg10_3: 
	2010 Amount 2_8: 
	2010Row11_3: 
	2010Rowsdjh43e511_3: 
	Description_5: 
	2010Row12_3: 
	2010Raehjse5uow12_3: 
	Were you or your spouse a full time student or disabled: 
	Check Box329: Off
	Check Box331: Off
	Check Box330: Off
	Check Box332: Off
	I: 
	undefined_33: 
	undefined_34: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	2010 AmountRow1_29: 
	2010 AmountRow2_30: 
	1_10: 
	2_10: 
	1_11: 
	undefined_45: 
	2_11: 
	undefined_35: 
	2010 AmountRow1_30: 
	2010 AmountRow2_31: 
	1_10fjtj6e 56je5: 
	je5 6e56 je56j: 
	jhjdgykedtyle 56: 
	1_106 uiwe5t678ue5678768: 
	2_10fdgke6t5k7j e5: 
	2_10e 56iew56ii6: 
	2_106u ew5r6u4657 wrt: 
	et567i ew56 u4w5634653463: 
	wuu56w5uwrtyjhghjtghkiet: 
	1_11et ryikjew56i e5w6i: 
	edt67ie5t6i we5634523453: 
	1_117569789-09-89078: 
	1_10rdstyujted6y7i978-089-: 
	1_10eryulre67824654: 
	2_10/l,fdyuj6: 
	2_10u ew5ytk32w45342: 
	1_11srtje567825621: 
	1_114 67lk478i3241: 
	1_10567iyl: 
	789: 

	1_10q45 yq2456y: 
	2_10srutyktyl67835672: 
	2_10 wq5uw245sdrh: 
	1_11tyrulr768935: 
	1_11kye567uw435hsrhtsfhgq34t: 
	1_103456iur6l7: 
	89: 

	2_10iy/ot78o94367: 
	1_11ut/: 
	t67iuwe546y: 

	Check Box333: Off
	Check Box335: Off
	Check Box334: Off
	Check Box336: Off
	Due 01182011jfhjk: 
	Due 01182011ertyiew56: 
	Due 01182011swe5ru435: 
	Due 01182011etyiet: 
	Due 01182011srjt456: 
	Due 01182wrtj456011: 
	Due 01182011uew456: 
	Due 01182011tgkhw3546: 
	Due 0118rwyj4532011: 
	Due 01182011ertjudsfg8u: 
	Due 01182011wrtjkw546: 
	Due 01182yiultui;011: 
	undefined_48: 
	Do you expect any of the following to occur in 2011: 
	Check Box337: Off
	Check Box339: Off
	Check Box341: Off
	Check Box343: Off
	Check Box3458: Off
	Check Box338: Off
	Check Box340: Off
	Check Box342: Off
	Check Box344: Off
	Check Box346: Off
	If you answered Yes to any of the above questions please provide details 1: 
	If you answered Yes to any of the above questions please provide details 2: 
	If you answered Yes to any of the above questions please provide details 3: 
	If you answered Yes to any of the above questions please provide details 4: 
	If you answered Yes to any of the above questions please provide details 5: 
	Amountshdfh34534 Due: 
	Estimated tax payw45uy24521111ments for 2009 paid in 2010: 
	1_12: 
	1_1245ufgj: 
	1_12w45uwrtj: 
	1_12wqer: 
	1_12erj45: 
	1_12rwtj4w53432: 
	1_12qey34: 
	1_12rtj456: 
	1_12erty5436: 
	1_122345632456: 
	1_12e5r6iu45343: 
	1_12tykr67845e632: 
	2_12: 
	amount paid with 2009 extensions 1: 
	amount paid with 2009 extensions 3: 
	Amount Due: 
	Estimated tax payments for 2009 paid in 2010: 
	1_121: 
	1_12145ufgj: 
	1_12w45uwrtj1: 
	1_12w1qer: 
	1_12erj451: 
	1_12rwtj4w534132: 
	1_12qe1y34: 
	1_112rtj456: 
	1_12erty54136: 
	1_1223415632456: 
	1_12e15r6iu45343: 
	1_12tykr617845e632: 
	2_13: 
	amount paid with 2009 extensions 1_2: 
	undefined_51: 
	Amountwshsdfhg Due: 
	Estimated tax paymsdfgerents for 2009 paid in 2010: 
	1_1212: 
	1_122145ufgj: 
	1_12w45uw2rtj1: 
	1_12w1qer2: 
	1_212erj451: 
	1_12rw2tj4w534132: 
	1_12qe1y342: 
	1_2112rtj456: 
	1_12erty542136: 
	1_12234156232456: 
	1_12e15r6i2u45343: 
	1_12tykr2617845e632: 
	2_13gdfghdft: 
	amount paiwrtw4567245624d with 2009 extensions 1_2: 
	undefiwrtu w456ywertaned_51: 
	Total miles driven for the entire year: 
	Commuting to a regular place of business: 
	1: 
	21: 0
	Total: 0
	2: 
	22: 0
	Total1: 0
	3: 
	23: 0
	Total2: 0
	4: 
	24: 0
	Total3: 0
	5: 
	25: 0
	Total4: 0
	6: 0
	26: 0
	Total5: 0
	7: 0
	27: 0
	Total6: 0
	8: 0
	28: 0
	Total7: 0
	9: 0
	29: 0
	Total8: 0
	10: 0
	210: 0
	Total9: 0
	11: 0
	211: 0
	Total10: 0
	12: 0
	212: 0
	Total11: 0
	13: 0
	213: 0
	Total12: 0
	Out of town trips list cityRow1: 
	14: 0
	214: 0
	Total13: 0
	Out of town trips list cityRow2: 
	15: 0
	215: 0
	Total14: 0
	Out of town trips list cityRow3: 
	16: 0
	216: 0
	Total15: 0
	Date: 
	Total Business Miles: 0
	217: 0
	218: 0
	219: 0
	220: 0
	225: 0
	Text1: 
	Text88: 
	Text89: 
	undefined: 
	Principal Business or Profession: 
	2010AmountRow1: 
	2010AmountRow2: 
	2010AmountRow3: 
	2010AmountRow4: 
	2010AmountRow5: 
	2010AmountRow6: 
	2010AmountRow7: 
	2010AmountRow8: 
	2010AmountRow9: 
	2010AmountRow10: 
	2010AmountRow11: 
	2010AmountRow12: 
	2010AmountRow13: 
	2010AmountRow14: 
	2010AmountRow15: 
	2010AmountRow16: 
	2010AmountRow17: 
	2010AmountRow18: 
	2010AmountRow19: 
	2010AmountRow20: 
	2010AmountRow21: 
	2010AmountRow22: 
	DescriptionRow1: 
	2010AmountRow1_2: 
	DescriptionRow2: 
	2010AmountRow2_2: 
	DescriptionRow3: 
	2010AmountRow3_2: 
	DescriptionRow4: 
	2010AmountRow4_2: 
	DescriptionRow5: 
	2010AmountRow5_2: 
	DescriptionRow6: 
	2010AmountRow6_2: 
	DescriptionRow7: 
	2010AmountRow7_2: 
	DescriptionRow8: 
	2010AmountRow8_2: 
	DescriptionRow9: 
	2010AmountRow9_2: 
	DescriptionRow10: 
	2010AmountRow10_2: 
	Please attach a list if more space is needed: 
	Check Box4: Off
	Check Box5: Off
	acquisitions: 
	mo: 
	fill_54: 
	undefined_3: 
	fill_55: 
	Text3: 
	Forms C1 C2 C4 D2 DP1 DP2 and DP3: 
	000162 110310: 


