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2009 TAX ORGANIZER

O-

This tax organizer has been prepared for your use in gathering the information
needed for your 2009 tax return.

To save you time, selected information from your 2008 tax return has heen
entered within this organizer. Please line through any information which does
not apply to your 2009 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/Prasentation Sheet - to taxpayer 200105 04-24-09
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2009 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 E-mail Address Home Phone Fax Number

Secondary E-mail Address

Taxpayer’'s Business Phone

Spouse’s Business Phone

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

MailPresentation Shest - to preparer

906105 04-24-09
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Tax Organizer Legend:
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TSJ Codes - Enter "T" for taxpayer, "S" for spouse or "J" for joint.
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NIRRT Questions (Page 1 of 3

For any guestion answered Yes, please attach supporting detail or documents.

Personal Information:
Did your marital status change during 20097

Can you or your spouse be claimad as a dependent by another taxpayer?

Dependents:

Were there any changes in dependents from the prior year?

Do you have any children under age 18 with unearned income more than $9507

Do you have any children age 18 or student children, aged 18 to 23, who did not provide more than half
of their cost of support with earned income and that have unearned income of more than $9507

Did you adept a child or begin adoption proceedings during 20097

Purchases, Sales and Debt:
Did you have any debis canceled, forgiven or refinanced during 20097

Did you start a new business, purchase a new rental property, farm or acquire any new interest in any
partnership or S corporation during 20097

Did you sell an existing business, renial property, farm or any existing intarest in a partnership or
Scorporation during 20097 . . L e

Did you withdraw any amounts from your Individual Retirement Account (IRA} or Roth 1RA to acquire a principal residence?

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

dispose of any stock acquired under a qualified employee stock purchase plan? ...
Did you pay any student loan interest in 20097 . L
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 theend of theyear. . .. . . . ... . . ... ... ... .
Did you have an outstanding home equity foan at the end of 20087 If so, please provide the principal balance

and interest rate at the beginning and end of the year.

Did you take out a home equity loan in 20097

Are you claiming a deduction for mortgage interest paid to a financial institution for which someone
else received the Form 10987

[\b)

Yes No

]
Jagbtdodbouooodn dodoo oo

200124 08-06-09




IR Questions (Page 2 of 3 28

ltemized Deductions:
Yes No

Did you contribute property {other than cash) with a fair market value of more than $5,000 fo a charitable organization?
Did you incur any casualty or theft losses during the year?

Miscellaneous:
Did you or your spouse have any transactions pertaining to a medical savings account {(MSA) during 20097 . _ . .. . . . D
If you received a distribution from an MSA, please include Form 1092-SA.

Did you or your spouse have any transactions pertaining to a health savings account (HSA) during 20097
If you received a distribution from an HSA, please include Form 1099-SA.

Did you or your spouse contribute to a Roth IRA or convert an existing [RA into a Roth IRA?

n
afsfufals

Did you or spouse roll into a Roth [RA any distributions from a retirement plan, an

annuity plan, tax shelter annuity, or deferred compensationplan? . . . . . .. .. . D
Did you withdraw any amounts from your iRA to pay for highsr education expenses

incurred by you, your spouse, your children or grandchildren? I:'

Did you withdraw amounts from a Coverdsll Education Savings Account or Qualified Education Program
(Section 529 plan)? If Yes, incfude Form 1099-Q.

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

Did you move o a different home because of a change in the location of your job?

Gid you pay in excess of $1,000 in any quarter, or $1,700 during the year for domestic services performad in or around
your home to individuals who could be considered household employees?

Did you receive unreported tip income of $20 or more in any month of 20097

Did you or your spouse receive distributions from long-term care insurance contracts?
It Yes, please include Form 1099LTC. .. ... .. ... ... ... ... [ ]

Were you or yaur spouse a grantor or transferor for a foreign trust, have an interest in or & signature or
other authoerity over a bank account, securities account or other financial account in a foreign country?

Did you create or transfer money or property to a foreign trust?

Did you purchase a new "hybrid", or alternative technelogy vehicte, including a qualified plug-in efectric
drive motor vehicls in 20097

Did you use gasocline or special fuels for business or farm purposes (other than for a highway vehicle) during the year?
Have you received a punitiva 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? . .. . . . . D
Did you lose your job during 2009 because of foreign competition and pay for your own health insurance? . . .. .| [:l
Cid you instalt any alternative energy equipment in your residence such as solar water heaters, solar electricity

equipment (photovoltaic) or fuel cells?

Did you install any energy efficiency improvements, or energy property in your residence such as exterior doors
or windows, insulation, heat pumps, furnaces, central air conditioners or waterheaters? . . ... ... ... .. ... D

§
1000000000000

200122 08-03-08



MR Questions (Page 3 of 3 2

Miscellaneous: {continued)

Yes Nec
Did you engage in any bartering transaction? . L \
|
Did you make gifts of more than $13,000 to any individual? [__:I I:l \
|
Did you have any foreign income or pay any foreign taxes during 2009? | _ . . ... . [:] l:l !

Severance/Retirement:

Did you retire or change jobs in 20097

n
0

Did you raceive deferred, retirement or sevarance compensation?

Date

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

Sale of Your Home:

Did you sell your home in 20097

i Yes, did you own and occupy the home as your principal residence for
at least two vears of the five-year period prior to the sale?

g
g
<
3
<
@
<
Q
g
~
a
S
2
o
c
s
s
(2]
T
5]
o
®
3
=
Y

Have you or your spouse sold a principal residence within the fast two years? . . . [:]

At the time of the sals, the residence was owned by the: [:l Taxpayer I:‘ Spouse l:] Both

Additional Information:

With respect to any trust you have created or for which you are the trustee, have any beneficiaries died during 20097

EpN

Did you or your spouse make any contributions to Qualified State Tuition Plans (Section 529 plans) during 20097

v

if Yes, enter the following:

2009 Amount

Social Security State Account Number 2009 Amoun

Name of Designated Beneficiary Number Sponsoring Plan

200125 CO-16-00



|l||4||Nﬂ|WWWIWII\HUIHNmﬂ”ﬂ( Personal Information, Dependent(s) and Wages

Taxpayer:

Spouse:

Present Mailing Address:

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

First Nama and Initia!

Last Nams

Social Security Number

Qccupation

Date of 8irth (Mo/DarYr)

Daytime/Work Telephone Number

Evening/Home Telephone NMumber

Primary Email Address

Secondary Email Address

First Name and Initia!

Last Name

Social Security Numbar

Qceupalion Date of Birth (Mo/Da/Yr)
Street Address Apariment Number
City State 2IP cods
Forsign Country
Yes No
Taxpayer I | Spouse
Yes No Yes No

Dependent Information:

[ Did dependent have income over $3,6507 }W

Social Security | Date of Birth | Relationsh Ueedin| xir [Yes
. " ocial Security ate of Bir elationship te | Livedin if
First Name and Initial L.ast Name Number (Mo/DasYr} Taxpayer Your |Disabled| O
Home ©

Please provide the name of any person living with you who

is claimed as a dependent on someons else’s tax roturn
Please list the years for which a release of claim to exemption is given for a dependent child not living with you
Wages and Salaries: | Please enclose all copies of your current year Forms W-2

Tax Withheld
TS Employer's Name Taxable Wages -
Federat FICA/TIER1 | Medicare State Local

Forms 1, 2, EXP-1 and IRS-W2

200131 08-04-08



WIAHEWANAD ~  pirect Deposit and witharawa )

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 fila the return.
For balance dus returns to be fied slectronically, the IRS and many states allow the entire amount due to be paid using electronic withdrawal, I 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 preperly file your return, please attach a voided check or a copy of a monthily statement for your account.)

Ownerofaccount ... ... ... ... D Taxpayer D Spouse D Joint

Checking Trad, Savings I:] IRA Savings D 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 chack, NOT a deposit slip. They can be different.
The Routing Transit Number must begin 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?
Do you want to use any of your refund to purchase any Series | U.8. Savings Bongs? _ . _ . .. . .. ... ... ....
If you are filing a balance due return electronically, do you want to pay the amount due using an electronic withdrawal?
What ameunt of your refund, if not the entire refund, do you want to use to purchase Series | U.S. Savings Bonds?
What amcunt do you want withdrawn if not the entire balance due?

What date do you want the withdrawal done?

Cwner of account

........................... [:l Taxpayer |:| Spouse [:| Joint

Checking Trad. Savings Ij IRA Savings l:' 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 Transit Number must begin with 01 through 12 or 21 through 32.)

Your account number

Yes Nc

Do you want your refund deposited directly into your financial institution account?
Do you want to use any of your refund 1o purchase any Series | U.S. Savings Bonds? _ . . . ...........
If you are filing a balance due return slectronically, do you want to pay the amount due using an electronic withdrawal?
What amount of your refund, if not the entire refund, do you want to use to purchase Series | .S, Savings Bonds?

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

What date do you want the withdrawat done?

Form 7 900147 12-10-08




IRV

Interest Information;

Interest Income

5A

| Please enclose copies of all Forms 1098-INT or other documents relating to interest received |

TSJ

Name of Payer

Savings & Loans,
Bank and Other

U.S. Bonds and
Cbhligations

Tax-Exempt
Interest

2008 interest
Amount

Total

Seller-Financed Mortgage Interest Information:

Name of Individual to Whom
Mortgage Interest Was Paid

Identification
Number of Individual

2009 Interest
Amount

2008 Interest
Amount

Address of Individual to Whom Mortgage 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

800151 07-21-08




MATERIATIN

Dividend Income 5B
Dividend Information:
| Please enclose copies of all Forms 1099-DIV or other documents relating to dividends received|
Box 1a Box 1b Box 2a U.8. Bond Interest 2008 Gross
T84 Name of Payer Total Ordinary Qualified Tetal Capital Amount or Dividends Amount
Dividends Dividends Gain Distribution | Percent in Box 1a

Enter Any Additional Information:

Total

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

Forms B-2 and IRS-1098D1V

200152 05-12-09




WINWUIH  Eoreian Bank and Financial Accounts

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

General Information:

TSJ

5C

ign ldentification:
Foreig Yes No
PSSO
ifnot passport, enter description |, L.
NUmDer
Country ofissue
Infoermation on Foreign Financial Accounts:
Select Account Type
1 | Bank Account
2 | Securities Account
3 | Other
y
Account Maximum Financiat Country in Which
if Other Account Type, Describe Account Account Number I mry rr.1 i
Type Value institution Name Account is Held
A !
B i
i
Street Address City State | ZIP/Postal Code '
A f
B
!
If you have no financial interest in the account or acceunt is jointly owned, please complete the account cwner information below, :
; i# of
Last Name or Organization Name First Name M'.d.dle Taxpayer ID Joint
Initial Number Owners
A
B
| 1 | No financial interest |2A l Joint ownership - spouse is joint owner IEB [ Joint ownership - other joint owner Ij
Owner-
Street Address City State | ZIP/Postal Code Country ghi
ode
A
8
Foreign Bank Accounts and Trusts:
Yes No

At any time during 2009, did you have an interest in or a signature or other authority over a financial account
in a foreign country, such as a bank account, securities account, or other financial account?

If Yes, enter name of foreign country

Were you the grantfor of, or transferor to, a foreign trust that existed during 2008, whether or not you had
any bensficial interestin 8?7 . . . . . L L L e

Form B-3

800153 10-D1-08



AENTARAUEE

HWw DO T OoOZEZMrRLS"TIT @M mMmoOgOoE>

Note: For other amounts not listed, please attach a copy of your brokerage statoment.

Brokerage Statement Details

Information
TSJ Payer Name Account No. Included {X
or )
. Box 1a Box 1b Box 2a U.S. Bond Interest
S;:r;rl‘(gasn?botigfl U'gi’ﬁo:gs:ﬁd Tal):‘-tli:zg;pt Total Ordinary Qualified Total Capital Amount or
g Dividends Dividends Gain Distribution [Percentin Box 1a

1MW ITPDTVOZTINRC~IOTMOOE>

900585 04-24-09




MIANIENRNN  usiness income and cost of Goods Sold

Name of Business:

Principal Business or Profession:

84

Employer ID number
Street address

City, state and Zl? code
Method of inventory
Method of accounting

Business Questions for 2009:

Yes No
Did you dispose of this business? | | |, . . L L
If Yes, what was the disposition date? . . L {Mo/DasYr)
Was there a changse in determining quantities, costs or valuations betwean opening and closing inventory? . . . . . . . . ... ...
Waere you involved in the operations of this business on a regular, continuous and substantial basis? . . . .. ... ... .. ..
2009 Amount 2008 Amount
Health insurance premiums paid for yourself and your dependents . .. . . ... ... . .
Income: 2008 Amount 2008 Amount
Grossreceiptsorsales L
Less returns and allowances . L.
Cost of Goods Sold: 2009 Amount 2008 Amount
Beginninginventory . . L
Purchases less cost of items withdrawn for personaluse . . . . . . . .. . . ... ... ...
Cost of labor {do not include amounts paid to yourselfy . ... ... .. ... .. .. ...
Materials and suppliss . . L e
Other Costs of Cost of Goods Sold:
Description 2009 Amount 2008 Amount
Endinginventory | L
Other Income:
Description 2009 Amount 2008 Amount

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

Q0061 04-24-09




NI Business Expenses - vehicte iformation

Name of Business:

6B

Principal Business or Profession:

Vehicle Questions for 2009:

Do you have evidence to support your deduction?
If Yes, is the evidence writtan?

If you are an employer who provides vehicles for use by employees:

Do you maintain a written policy staternent that prohibits all personal use of vehicles, including cemmuting, by your employees?

Do you maintain a written policy statemsnt that prohibits personal use of vehicles, excapt commuting, by your smployees?

Po you treat all use of vehicles by employees as personal use?

Yes

No

Yes

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 yeu meet the requirements for qualified demonstration use by maintaining a written poticy staternent that prohibits
vehicle use by individuals other than fulltime vehicle salespersons, use for persenal vacation trips, storage of
personal possessicns in the vehicle and limits the toial mileage cutside the salespersen’s normal working hours? [:‘ [—_—I

Vehicle 1

Vehicle 2

Vehicle:

Descrigtion of vehicle

Date placed in service | | | |
Do you (or your spouse) have another

vehicle avaifable for your personal use? l:l Yes I:] No
Was your vehicle available for use during

oftdutyhours? .. ... [ Jves [_]mo

i:] Yaos [:’ No
l:' Yes I:I No

Mileage: 2009 Miles 2008 Miles

2009 Miles 2008 Miles

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

Actual Expenses: 2009 Amount 2008 Amount

20098 Amount 2008 Amount

Gasoline, oil, repairs, insurance, etc |
Interest

Taxes . ... ... L.
Fair market valuse of leased vehicle
Vehicle rentals/leases

Forms C-4, C-5

900183 05-12-09




AN Business Expenses

Name of Business: ==

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 tolls
Lccal transportation
Travelexpenses L
Meals and entartainment
Other Business Expenses;

%

2009 Amount

2008 Amount

Description

2009 Amount

2008 Amount

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

Amount received for cther expenses

If vou are a statutory employee, does your employsr's reimbursement plan for meals
and enteriainment allow for offset of other reimbursements?
Vehicle:
If these vehicle expenses are to be divided between two or more businesses, please enter
the percentage to apply to this business
Descriptionofvehicle | . . . .. ... ... . L.
Date vehicle was placed in service

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

Average daily commutingmiles L L L L
Total commusting miles forthe year . . . . . . .. . ... .
Gasolineand il . . . . ..
Repairs | L e e
INSUFANCE | L
Interest
TaXOS
Value of employer provided vehicle

Temporary vehicle rentals

Gther Vehicle Expenses:

2009 Amount

2008 Amount

%

Yes

Yes

No
No

2008

Description

2009 Amount

2008 Amount

Forms A-10, DP-1

800184 05-12-08




MMMIMNANAY * usiness venicte and other Listed roperty

Name of Business:

Principal Business or Profession:

6D

Questions About Listed Property for 2009:

Examples of Listed Property:

® Automobiles
® Cellular phenes

® Proparty that can be used for entertainment

® Property that can be used for transportation
* Computers and related peripheral equipment

® Property that can be used for amusement

Co you have evidence to support the business use percantage claimed on listed property?
Is the evidence to support the business use written?

Vehicle Questions for Employers Who Provide Vehicles for Employee Use:
Do you maintain a written palicy statement that prohibits all personal use of vehicles, including commuting, by your employees?
Do you maintain a written policy statement that prohibits personat use of vehicles, except commuting, by your employees?

Do you treat all use of vehicles by employees as personal use?

® Property that can be used for recreation

Yes

No

Yes

No

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

and retain the information received?

Do you meet the reguirements for qualified demonstration used by maintaining a writtan policy statement that prohibits vehicle
use by individuals othar than fulltime vehicle salespersons, use for personal vacation trips, storage of personal possessions

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

Vehicle:

Description of vehicle . . . . ...
Date placed in service (Mo/DalYr}
Do you {or your spouse) have another
vehicle available for personal use?
Was your vehicle available for personal
use during off-duty hours? _ .
Was the vehicle used primarily by a
person who owns more than 5%
interest in the trade or business?

Mileage:

Totalmiles ., ... ..... ...
Total miles applicable to business |
Total commuting miles for the year

Vehicle 1

Vehicle 2

|:I Yes EI No
I:I Yes [:l No

E] Yes l:' No

D Yes D Mo
D Yes I:I No

[:‘ Yes l:] No

2009 Miles 2008 Miles

2009 Miles 2008 Miles

Form C-4

200165 05-12-09




MR Business Use of Home

Name of Business:

6E

Principal Business or Profession:

Partial Use of Your Home for Business:
Square footage of home used exclusively for business
Toetal square footage of home

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 expenses are reguired for keeping up and running your entire homs.
Example: Real estate taxes.

2009 2008

Yes No

Direct Expenses

Indirect Expenses

2009 Amount 2008 Amount

2009 Amount 2008 Amount

Casualty losses . . ... ... ...
Deductible mortgage interest paid to:

Financial institutions

lndividuals L
Real estate taxes
Ingurance L L
Qualified mortgage insurance premiums
Repairs and maintenance
Utifitios
Rent

Other Expenses:

Direct Expenses

indirect Expenses

Description
2009 Amount 2008 Amount

2009 Amount 2008 Amount

Seller-Financed Mortgage Interest Information:

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

Address of Individual to Whom Morigage Interest Was Paid

Form M-14

800166 05-12-09



Sales of Stocks, Securities,

MR

Capital Assets & Installment Sales
Gains or Losses from Sales of Siocks, 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 following during the year? Yoo No

Mutual fund transactions .

Exchange of any securities or investments for something other thancash

Sales ofinharited property . .

Sales of any stock or stock options at a loss and purchases of the same or substantially similar stock or options 30 days

beforeor 30 daysafterthesale

Commodity sales, short sales or straddles 0 L0 L L

Reinvestment of the proceeds of the sale of a publicly traded security into an SSBIG interest . . . . .. .. .. .. ... ..

Reinvestment of the proceeds of the sale of qualified smalf business stock in other qualified smalf business stogk . . . . . . ..

Debts that became uncollectible . . .

Securities which became worthless . L L. L

Sale of any property for which you will receive payments in future years

Gross Sales Date
. I : Cost or - Date Soid Federal Tax
TSd Kind of Property and Description Price {Less . Acquired )
P Commissions) | Other Basis {(Mo/Dasyr) | (Mo/Da/Yr) Withheld
Installment Sales: [NOTE: Do not include interest received in principal amount |
oo Date Sold 2009 2008
T84 Property Description {Mo/DasYr} | Principa! Received | Principal Received

Forms D-1, D-4, D-5, D-8 and D-11

20171 09-14-08




UERINIANAN - 1ra, pension, annuity and Retirement pian information 9

Individual Retirement Account (IRA}:

s

IRA Questions for 2009: Yes No

Are you covered by an employer's retirement plan?

If no, is your spouse covered by an employer's retirernent plan?

Do you want to limit your [RA contribution to the maximum amount dedustible on your tax retum?

If no, do you want to contribute the maximum allowable amount to your IRA even though you may not gualify
for an IRA deduction?

Did you convert a traditional IRA to a Roth IRA in 20097

Did you use your IRA as security foraloan this year? . . . .

Did you have any transactions with your |RA during the year?

if Yos, please explain.

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

Total value of all traditional IRAs on Dacember 31, 2009
Qutstanding rollovers on December 31, 2009
IRA distributions received during 2009

Gontributions: | Please enclose copies of all Forms 5498 |

IRA:
Contributions in 2009 for the 2009 tax return
Contriputions in 2010 for the 2009 tax return
Amount for 2009 you choose to be treated as nondeductibie
Roth IRA:
Contributions made for the 2009 tax year

Pensions and Annuities: [ Please enclose all Forms 1099-R and any nontaxable distribution details]

2009 Gross Taxable Federal Tax State Tax Is this a 2008 Gross

TSJ Name of Payer Distributions|  Amount Withheld Withheld  [Rotiover?| IRz | Distributions

Self-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 Lo L
Do you wish to contribute the maximum amount allowed? . .. .. .. ... .. ...
Contributions te: 2009 Amount 2009 Amount

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

Forms M-5, M-6, M-21, M-22, IRS-1099Q and IRS-1099R 900191 08-16-08




N||UW|HWIIW||N|||\|ﬁ|U||||W|H|l? Rental and Royalty Income and Expenses

Location of Property:

10

TSJ

Income:
Rents received
Royaities received
Other Incoms:

2009

2008

%

2009 Amount

2008 Amount

Pescription

2009 Amount

2008 Amount

Expenses:
Advertising
Auto and travel

Cleaning and maintenance ..
Commissions

INSUTANCE | . L L e
Legal and other professional fees
Managementfess | L
Mortgage interest paid to banks, stc.
Mortgage interast paid to individuals
Other interest

Repairs
Supplies
Taxes
UIHOS . .
Dependent care benefits
Other Expenses:

2002 Amount

2008 Amount

Description

2009 Amount

2008 Amount

Forms E-1, E-2, E-8, E-4, D-2, DP-1 and DP-2

800201 04-24-09




MR Rental and Royalty 10A

Property and Equipment & Depletion

Location of Property:

Property and Equipment: | Please attach alist if more space is needed |

Acquisitions:

i
X if . Date Acquired :
not new Description (Mo/Da/¥r) Cost
|
|
Dispositions:
Description D;(antﬂeol/\ggﬁvi:?d Cost (ll\)n?fbg?\lf?) Selling Price

Percentage Depletion Information:

Royalty Income

Production Type
2009 Amount 2008 Amount

Forms E-1, E-2, E-3, E-4, D-2, DP-1 and DP-2 800202 09-16-09



MNEHIMIANN  rentar and moyatty venicte mformation 108

Location of Property:

Vehicle Questions for 2009 |
Yes No ;
Do you have evidence to support your deduction? | L L !
i ¥es, is the avidence written? . . L \
If you are an employer who provides vehicles for use by employees: i
Yes No
Do you maintain a written policy statement that prohibits all personal use of vehiclas, including commuting, by your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? | D [:]
Do you treat all use of vehicles by employees as personaluse? . I:I D
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? . . L l:] D

Do you meet the requirements for qualified demoenstraticn use by maintaining a written policy statement that prohibits vehicle
use by individuals other than fulltime vehicle salespersons, use for parsonal vacation trips, storage of personal
possessions in the vshicle and limits the total mileage outside the salesperson’s normal working hours?

Vehicle 1 Vehicle 2

Vehicle:

Description of vehicls . ., .. ...

Date placed in service . . (Mo/Da/Yr)

Do you (or your spause) have anather
vehicle available for your personal

................... [ Jves [ ]no : [ Tves [ ] o i

use?

Was your vehicle available for use during
offduty hours? . . ... ... D Yas D No |:| Yes D No

Mileage: 2009 Miles 2008 Miles 2008 Miles 2008 Miles
Total miles

Total miles applicable to business
Total commuting miles for the vear

Actual Expenses: 2009 Amount 2008 Amount 2009 Amount 2008 Amount

Gasoline, oif, repairs, insurance, etc
Interest

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

Forms E-4, E-5 800203 05-12-09



MMENMNINAR  mentat and Royaity Business Expenses

Location of Property:

10C

Business Expenses: | Enter all expenses at 100 percent]

If these expenses are 10 be divided between two or more businesses, please enter the percentage to apply o this business %
2009 Amount 2008 Amount
Parkingfeesandtolls . . L.
Locattransportation . . .. e
Travelexpenses . . .. ... L L
Meals and entertainment . . ... ...
Other Business Expenses:
Description 2009 Amount 2008 Amount
Reimbursements: | Please list only reimbursements NOT reported in
Box 1 of your Form W-2 2009 Amount 2008 Amount
Amount received for other expenses . L Lo
Amount received for meals and entertainment . L L L
Vehicle:
H these vehicle expenses are to be divided betwsen two or more businesses, please enter
the percentage to apply to this business .. 0L %
Descriptionof vehicle .. .. .. ...
Date vehicle was placed inservice . . . . . . ... ... ... {(Mo/DasYr)
Do you (or your spouse) have another vehicie available for personal purposes? . . . . . .. . .. Yes No
Was your vehicle available for personal use during off-dutyhours? . . . ... ... .. Yes No
2009 2008
Totalmiles . . L
Totalbusinessmiles | . L
Average daily commuting mites
Total commuting miles for the year ., ..
Gasolineandoil | . L.
Repaits e,
INsurance | L
Interest
TaXES e
Value of employer provided vehicle .
Temporary vehiclerentals L
Fair market value of leased vehicle . . . . . ..
Vehicle leases . L,
Other Vehicle Expenses:
Description 2009 Amount 2008 Amount

Forms A-10, DP-1

200204 05-12-09




LRI Renter ana moyatey vehicte & other Listed property 100

Location of Property:

Questions About Listed Property for 2009;
Examples of Listed Property:

* Automobiles ® Proparty that can be used for transportation
® Cellular phones ® Computers and related peripheral equipment
® Property that can be used for entertainment ® Property that can be used for recreation

® Property that can be used for amusement

Yes No

Do you have evidence to support the business use percentage claimed on listed property?

Is the svidence to support the business use wiitten?

Vehicle 1 Vehicle 2

Vehicle:

Description of vehicle ., . . . ...
Date placed in service . (Mo/Da/Yr)
Da you (or your spouses) have another

vehicle available for personal use? l:] Yos l:l No I:I Yes [::l No

Was your vehicle available for personal use

during off-duty hours? = = l:l Yes [::] No I:I Yes [:] No

Was the vehicle used primarily by a person
who owns mere than 5% interest in the

frade or business? | . .. . . D Yes I:] No I:J Yes D No

Mileage: 2009 Miles 2008 Miles 2009 Miles 2008 Miles

Totalmiles . .., .. ........

Total miles applicable to business
Total commuting miles for the year

Form E-3 900205 05-12-08




MMERTRRR

Rental - Business Use of Home

Location of Property:

10E

Partial Use of Your Home for Business: 2009
Square footage of home used exclusively for business .
Total square footage of home
Woere improvements made to the home and/cr hame office since the time you began using the home for business? | E] Yes D No

Expenses: | Enter all expenses at 100 percent|

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

Indirect expansaes are required for keeping up and running your entire homs,

Example: Real estate taxes.

Direct Expenses

Indirect Expenses

2009 Amount

2009 Amount

2009 Amount

2008 Amount

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

Deductible mortgage interest paid to:
Financial institutions

Individuals

lsurance L. L.

Qualified mortgage insurance premivms

Repairs and maintenance

Utitities

Rent

Other Expenses:

Direct Expenses

indirect Expenses

Description

2609 Amount

2008 Amount

2009 Amount

2008 Amount

Seller-Financed Mortgage Interest Information:

Name of Individual to Whom
Mortgage Interest Was Paid

Identification

Number of Individua

Address of Individual to Whom Mortgage Interest Was Paid

Form M-14

200208 05-12-09




INTNEIARIE  Percnersip, S corporation, Estate, Trust 1

Partnership Income: IPIease enclose all Schedules K-1]

. Employer ID Health Insurance
TSJ Entity Name Number Paid by Entity

S Corporation Income: IPIease enclose all Schedules K-1[

- Employer ID Heaith Insurance
84 Entity Name Number Paid by Entity

Estate and Trust income; |Please enclose all Schedules K-1

TSJ Entity Name En&;:flrc:‘y;;rm
Real Estate Mortgage Investment Conduit (REMIC) Income: Please enclose all Schedules Q
i Employer ID
TSJ Entity Name nhloyer

Forms K- 1 through K-11, IRS-K 1 1065, IRS-K1 11205, IR5-K1 1041 900211 09-16-08




IWANMMAI * partnership and s corporation Business Expenses

Activity Name:

11A

Business Expenses: | Enter all expenses at 100 percent]

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

Parking fees and tolls
Local transportation
Travelexpenses | | ...
Meals and entertainment

Other Business Expenses:

%

2009 Amount

2008 Amount

Description

2009 Amount

2008 Amount

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

Amount received forotherexpenses | . . . 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 te apply tothis business .
Description of vehicle e
Date vehicle was placed in service

Do you {or your spouse} have another vehicle available for personal purposes? . . ..
Was your vehicie available for personal use during off-duty hours?

Total miles

Repairs
Insurance
Interest |
Taxas

Temporary vehiclerantals . L,
Fair market value of leased vehicle
Vehicle leases

Other Vehicle Expenses:

2009 Amount

2008 Amount

%

Yes
Yes

No
No

2009

Description

2009 Amount

2008 Amount

Forms A-10, DP-1

8002142 05-12-08




MIIVIIRANY~ passthrougn Business use of Home 118

Activity Name:

Partial Use of Your Home for Business: 2009

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

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

Expenses: | Enter all expenses at 100 percent |

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

indirect expenses are required for keeping up and running your entire homa,
Example: Real estate taxes.

Direct Expenses Indirect Expenses
2009 Amount 2008 Amount 2009 Amount 2008 Amount
Casualtylosses | |, ..., . ... .......
Deductible mortgage interest paid to:
Financial institutions . ..., ...
Individuals
Realestatetaxes . ., . ... ... . . .
Insurance . L.
Qualified mortgage insurance premiums |
Repairs and maintenance | . . ., ..
Utilities . . . .
Rent
Cther Expenses:
Direct Expenses Indirect Expenses
Description 2009 Amount 2008 Amount 2009 Amount 2008 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom dentification - .
Mortgage Interest Was Paid Number of [ndividual Address of Individual to Whom Mortgage Interest Was Paid

Form M-14 800213 05-12-09




Im‘m”mmlm"““I“!”m”m“'“m Farm Income

Proprietor’s Name:

12

Principal Crop or Activity:

TS
Employer identification number |
Method of accounting

Farm Questions for 2009;

Yes No
Did you dispose of this farm? L,
If Yes, what was the dispositiondate? | . . . . . ... ... ... (Mo/DalYT)
2009 Amount 2008 Amount
Health insurance premiums paid for yourself and your dependents . . . . .. . . ... ..
Sales of Livestock and Other ltems Bought for Resale (Cash Method Only):
2009 2008

Description

Amount Received Cost or Other Basis

Amount Received | Cost or Other Basis

Income {Accrual Method):

Description Beginning Inventory 033::}:;;235 Sales Ending Inventory
Income: 2009 Amount 2008 Amount
Sales of livestock, produce, grains, etc. youraised L
Total cooperative distributions (Forms 1099-PATR)Y . . . . . .. ... . . ...
Taxable cooperative distributions . _
Total agricultural program payments L
Taxable agricufture program payments L L L L.
Total Commodity Credit Corporation {CCC)loans . . . . ... .
Total crop insurance proceeds and certain disaster payments received in2009 .
Taxable crop insurance proceeds received | . . . L
Crop insurance proceeds deferred from prior year | . L
Custom hire (machine work} income . . L
fFaderal gasofineg tax or fuel tax credit orrefund .
Staie gasoling tax or fueltax creditervefund . . .. L
Other Income:
Description 2009 Amount 2008 Amount

Forms F-1, ¥-2, F-3, F-4, F-5, D-2, DP-1 and DP-2

e00z221 02-15-00




UNMWANAIINAN * £arm Expenses and property & Equipment

Proprietor’'s Name:

12A

Principal Crop or Activity:

Expenses:
Business meals and entertainment
Car and truck expenses
Chemicals

Employee benefit programs and heaith insurance (other than pension and profit sharing plans)
Feedpurchased | | ...
Fertilizers and lime
Freight and trucking
Gasoline, fuel and oll

Laborhited .
Pension and profitsharingplans .. ... ... ... . ...
Rent or fease - vshicles, machinery and equipment
Rent or lease - other {land, animals, etc.}
Repairs and maintenance . L L
Seeds and plants purchased
Sterage and warghousing
Supplies purchased
TAXOS |
ULIHES
Veterinary, breading and medicine

Dependent care banefits
Other Expenses:

2009 Amount

2008 Amount

Description

2009 Amount

2008 Amount

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

Xif

not new Acquisitions - Description

Date Acquired
{Mo/Ba/Yr)

Cost

Dispositions - Description D?ﬁoﬁggfu‘i’:?d Cost

Date Sold
{(Mo/Da/Yr)

Selling Price

Forms F-1, F-2, F-3, F-4, F-5, D-2, DP-1 and DP-2

200222 04-24-09




IR Farm Vehicle Information 128

Proprietor’s Name:

Principal Crop or Activity:

Vehicle Questions for 2009:
Yes No
Do you have evidence to support your deduction?
IfYas, is the evidence written? e
If you are an employer who provides vehicles for use by employees;
Yes No
Do you maintain a written pelicy statement that prohibits all personal use of vehicles, inciuding cammuting, by your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? | l:l |:|

Do you treat all use of vehicles by employees as personal use?

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

vehicles and retain the infformation received? |, D [:l
Do you meet the requirements for qualified demonstration use by maintaining a written policy statement that prohibits vehicle

use by individuals other than fuiltime vehicle salespersons, use for personal vacation frips, storage of personal possessions

in the vehicle and limits the total mileage outside the salesperson’s normat working hours?

Vehicle 1 Vehicle 2

Vehicle:

Description of vehicle . . . . . . ..

Date placed in service | | (Mo/Da‘Yr)

Do you (or your spouse) have ancther
vehicle available for your personal

use? |:] Yes |:| No l:l Yes D No

Was your vehicle available for use during

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

Mileage: 2009 Miles 2008 Miles 2009 Miles 2008 Miles

Total miles

Total commuting miles for the year |

Actual Expenses: 2009 Amount 2008 Amount 2009 Amount 2008 Amount
Gasolins, oil, repairs, insurancs, stc | |
Interest ... ...
Taxes

Fair market value of leased vehicle
Vehicle rentals/leases

Forms F-4,F-5 900223 05-15-09




L Farm Business Expenses

Proprietor’s Name:

12C

Principal Crop or Activity: |

Business Expenses: | Enter all expenses at 100 percent]

if these expenses are to ba divided between two or more businesses, please senter the percentage to apply to this business %
2009 Amount 20608 Amount
Parkingfeesandtolls . .. . . ... . . ... ...
Localtransportation ., . ...
Taavel BXDBNSES | L e
Meats and entertainment L L L L
Other Business Expenses.
Description 2009 Amount 2008 Amount
Reimbursements: | Please list only reimbursements NOT reported
in Box 1 of your Form W-2 2009 Amount 2008 Amount
Amount rageived for other expenses |
Amount received for meals and entertainment .
Vehicle:
If these vehicle expenses are fo be divided between two or more busingsses, please enter
the percentage to apply to this business . . . . . . .., %
Descriptionof vehicle . . ...
Date vehicle was placed inservice . .. (Mo/DasYn
Do you (or your spouse) have another vehicle available for personal purposes? |, ., .. .. ... Yeos No
Was your vehicle available for parsonal use during off-duty hours? . . ... ... ... .. . Yas No
2009 2008
Totalmiles | e
Totalbusiness miles
Average daily commuting miles . L
Total commuting mifes fortheyear . . ... ... ... L
Gasoline and oil
Repairs e
INSUFAACE | .
IRterest e
Taxes e
Value of employer provided vehicle | . . . L,
Temporary vehiclerentals . .
Fair market value of leased vehicle . .,
Vehicle [BaSES | | | . L e e
Other Vehicle Expenses:
Description 2009 Amount 2008 Amount

Forms A-10, DP-1

600224 05-12-09




MIPRNNANINL  earm vehioie and other Listed property 12D

Proprietor’s Name: i

Principal Crop or Activity: i

Questions About Listed Property for 2009:
Examples of Listed Property:

* Automobiles * Property that can be usad for transportation
® Cellular phones * Computers and related peripheral equipment
® Property that can be used for entertainment *® Property that can be used for recreation |
® Property that can be used for amusement !
Yes No
Do you have evidence to support the business use percentage claimed on listed property? . . . . . ... . ... . ... ...
Is the evidence to support the business use written
Vehicle Questions for Employers Who Provide Vehicles for Employee Use: Yos| o
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 prehibits perscenal use of vehicles, axcept commuting, by your employees? | !:\ D

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employses, obtain information from your employees about the use of the vehicles i
and retain the information received? ... L1 [
Do you meet the requirements for qualified demonstration use by maintaining a written policy statement 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 total mileage outside the salespersen’s normal working hours?

Vehicle 1 Vehicle 2

Vehicle:

Description of vehicle . . . ... . ..
Date placed in service . . (Mo/Da/Yr)
Do you {or your spouse} have another :

vehicle available for your personal i

use? l:] Yes [j No D Yos [:l No

Was your vehicle avaiiable for personal

use during off-duty hours? = . I:l Yes [:l No l___| Yes l:l No

Was the vehicle used primarily by a
person who owns more than 5%

interest in the trads or business? [:I Yes D No I:l Yes [:l No

Mileage: 2009 Miles 2008 Miles 2009 Miles 2008 Miles

Totalmiles ., . ..., ...,
Teotal miles applicable to business
Totat commuting miles for the year

Form F-4 : 900225 05-12-09



AR Farm Business Use of Home 128

Proprietor’s Name:

Principal Crop or Activity:

Partial Use of Your Home for Business: 2009

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

Were improvements made to the home and/or home office since the time you began using the home for business? | E‘ Yes D 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 businass.

Indirect expenses ars required for keeping up and running your entire home.
Example: Real estate taxes.

Direct Expenses Indirect Expenses
2009 Amount 2008 Amount 2009 Amount 2008 Amount
Casualtylosses |, ... ..........
Deductible mortgage interest paid to:
Financial institutions . .
Individuals .., ..., ... ..
Realestatetaxes . .. . ... ..., .
Insurance oL L L.
Gualified mortgage insurance premiums
Repairs and maintenance . ..., ...
Utititles ... . L
Rent . ... ...
Other Expenses:
Direct Expenses Indirect Expenses
Description
2008 Amount 2008 Amount 2009 Amount 2008 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom identification

Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage Interest Was Paid

Form M-14 200226 05-12-08




WNHNHHWHW||WHﬂlﬂﬂlmﬂumlﬂ Miscellaneous Income, Adjustments and Alimony

| 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 | _ .
MNontaxable pensicns and annuities received
Federal withholding on pensions and annuities
State withholding on pensions and annuities
Unemployment compensation received |, | |
Unemployment compensation repaid in 2009

Social security benefits received . . .. . ..
Social security benefits repaid in 2008
Medicare premiums withheld . . ., . .. ... ..
Tier 1 railroad retirement benefits received | | | |
Tier 1 railroad retirement benefits repaid in 2009
Economic recovery payment received in 2009
Taxable IRA distibutions . . . . . ... ... ...
Nontaxable IBA distributions . .. .. ... ...
Total flump sum sociat security received
Lump sum taxable social security
Other federal withhclding
Other state withholding

State and Local Income Tax Refunds:

TSJ

TSJ

2009 Amount

2008 Amount

2009 Amount

2008 Amount

TSJ| State City

Tax
Year

Income Tax Refund

State Local

Other Income:

TSJ Nature and Source

2009 Amount

2008 Amount

Alimony Paid or Received:

TSJ Recipient’s Name

Recipient’s
Social Security No. | Received?

Alimony

2009 Amount

2008 Amount

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

600231 08-14-0%




LA

Miscellaneous Adjustments 13A
Educator Expenses: Deduction for amounts paid by educators of kindergarten through Grade 12
TS 2008 Amount 2008 Amount
Health Savings Accounts (HSAs)
TS Description 2008 Amount 2008 Amount
Contributicns made for 2009
Distributions received from all HSAs in 2009
Yes No
Did you oryour spouse enroll in Medicare? L
Ifyes, what month didyouenroll?
What month did your spouse enroli? L
Other Adjustments to Income: Please enciose ail Forms 1098-E for Student Lean interest Paid
TSJ Nature and Source 2009 Amount 2008 Amount

Forms M-1, M-19, and P-156

€00232 09-16-09




LR

ltemized Deductions - Medical and Taxes

ltemize real estate taxes by state.

Medical and Dental Expenses:

T84 2009 Amount 2008 Amount
Prescription medicines and drugs .. .. L.
Total medical insurance premiums paid (Do not include medicare premijums paid)
Longtermeare expenses . | ... .. ... ...
Total insurance reimbursement L
Number of miles traveled for medicalcare .. .. . ... .. ... ... .. ...
Lodging . L L
Doctors, dentists, ete.
Hospitals . .
Labtees | | L
Eyeglassesand contacts | . ... L
2009 Amount 2008 Amount
Taxpayer long-term care insurance premivms paid . . . L.
Spouse long-term care insurance premiums paid . . L L L,
Other Medical Expenses:
TSdJ Description 2009 Amount 2008 Amount
Taxes Paid: | Please include copies of your tax bills |
T84 2009 Amount 2008 Amount
Personal property taxes paid (include vehicle taxesy . . . . . . .. .. .. .. ... ..
General sales taxes paid on specified items . . . L.
State and local sales or excise taxes paid on a new vehicle, motorcycle, or
mobile home purchased after 2/16/2009 . .
Purchase price before taxes of new motor vehicle, motercycle, or mobile
home purchased after 2/16/2009 . ... . ... .. ... ...,
Real estate taxes paid on U.S. properties are deductible for taxpayers not itemizing in 2009
TSJ Real Estate Taxes 2009 Amount 2008 Amount
Other Taxes Paid:
TSJ Description 2009 Amount 2008 Amount

If you purchased or sold your home in 2009, did you include any taxes from your ¢losing statement in the amounts above? I:l Yes \:l No

Form A-1and A-2

800241 09-18-09




AR

IH"I ltemized Deductions - Mortgage Interest and Points

14A

Mortgage Questions for 2009:

If 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 Yas, how many years is your new mortgage loan?

Did you purchase a new home or sell your former home during the year?

Yes No

If Yes, please enclose the closing statements from the purchase and sale of your new and former homes.
If Yas, also, did you have an ownership interest in a principal residence in the US during the 3 year period

prior to the purchase of this home?

Home Mortgage Interest Paid To Financial Institutions:

Did You Receive
TS Paid To Form 10987 2009 Amount 2008 Amount
Yes No
Other Home Mortgage Interest Paid:
Paid To
TS84 ID Number 2009 Amount 2008 Amount
Name Address
Deductible Points:
Did You Receive
TSJ Paid To Form 10987 2009 Amount 2608 Amount
Yes No
Mortgage Insurance Premiums:
Premiums paid or accrued for qualified mortgage insurance.
TSJ 2009 Amount 2008 Amount
Investment Interest Expense:
Interest paid on money you borrowed that is allccable to property held for investment,
TSJ Paid To 2009 Amount 2008 Amount

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

900242 09-16-09




MR temizeo Deauctions - contributions 15

Cash Contributions:

You cannol 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 g 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 nams of the charity, date of the contribution, and amount of the
contribution. Clothes and household items donated must be in good, used condition or better in order to be deductible unfass the item donated is
worth more than $500 and you have the item's value appraised. Attach a copy of the appraisal. Inglude any vehicles donated to charity. Attach
Forms 1098-C raceived from the charity.

|
TSJ Qrganization or Description of Contribution 2009 Amount 2008 Amount ‘
TSJ Conservation Real Property 2009 Amount 2008 Amount
100% limit
50% limit
TSJ Description 2009 Miles 2008 Miles
Number of miles traveled performing voluntear work for qualified charitable organizations

Noncash Contributions Totaling Less Than or Equal to $500:

T8J Description of Donated Property 2009 Amount 2008 Amount

Noncash Contributions Totaling More Than $500:

TSJ

Date the property was acquired by the taxpayer _ | {Mo/Da/¥Yn)
Date the property was donated (Mo/Da/Yr)

Donee organization address !

Cost or basis of the donated property . . . . . ... .. .. ...
Fair market value of the donated property

Which of the following methods was used to delermine the fair market value? CAUTION: Genarally, contributions in excess of $5,000 of similar
property wilf require an appraisal {does not apply to marketable sacurities)

|:| Appraisal l___] Thrift shop value D Catalog l:l Comparable sale

Othor - please explain

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

[:' Purchase D Gift L__l Inheritance |:| Exchange

Forms A-5, A-6 and A-8 906251 07-23-09




BRI temized Deauctions - miscetianeous 16

Miscellaneous ltemized Deductions: TSJ 2009 Amount 2008 Amount

Hobby expense (Tc extent of income)
Safedepositbox .. ..
Uniforms and protective clothing
Worktools .
Gambling l0SS8S |, . L. L.
Estate taxes :

Other ltemized Deductions:

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

® Investment expenses ® Certain educational sxpenses
® Custodial fees

TSJ Description 2009 Amount 2008 Amount

Casualty or Theft Loss:

TSI
Property description oo L.
Which of the following describes the type of property that sustained the casualty or theft loss? i
. . Personal use due to
l:] Personal use ':] Business use l:] fncome producing l:] Employee Use Hurricane Katrina
l:l Personal use attributable to a Personal use attributable to Perscnal use attributable
federally declared disaster Midwestarn disaster area to Kansas disaster area

Date acquired . . . .. ... ... ... . ... (Mo/DasYr)
Date damaged orlost . _ .. ... ... {Mo/DasYr)
Original cost orotherbasis . . . . . ... ... ... ... . i I
Fair market value before casualty .. ... .. .. [ |
Fair market value aftercasuvalty ... .. .. | ]
Costofreplacement . . .. . ... | |
Insurance reimbursement I l

Forims A-4 and D-2 200261 05-12-09



MMM semized peduction - Business use of Home 16

Partial Use of Your Home for Business: 2009 2008

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

Yes 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 expenses are required for keeping up and running your entire home.
Example: Real ostate taxes.

Direct Expenses Indirect Expenses

2009 Amount 2008 Amount 2009 Amount 2008 Amount

Casualty losses .. . ... .. ... ... .
Deductible mortgage interest paid to:

Financial institutions

individuals

Repairs and maintenance
Utilities
Rent

Other Expenses:

Direct Expenses Indirect Expenses

Description
2009 Amouni 2008 Amount 2009 Amount 2008 Amount

Seller-Financed Mortgage Interest Information:

Name of individual to Whom Identification

Mortgage Interost Was Paid Number of Individual Address of Individual to Whom Mortgage Interest Was Paid

Form M-14 900262 05-12-09




I RTEHATAREY Employee Business Expenses 17

TS: Occupation: ‘

Business Expenses: |Enter all expenses at 100 percent |

if these expenses are to be divided betwesn Schedute A (temized Deductions) and one or more businesses, please anter the
percentage to apply to Schedule A %

2009 Amount 2008 Amount

Pakingfeesandtolls . ...,
Local transportation . . .. ‘
Travel eXpanses | | e '
Meals and entertainment

Other Business Expenses:

Description 2009 Amount 2008 Amount

Reimbursements: |Please list only reimbursements NOT reported
in Box 1 of your Form W-2 2009 Amount 2008 Amount

Amount received for otherexpenses | . . .. L L L L
Amount received for meals and entertainment

Does your employer’s reimbursement plan for meals and entertainment allow for offset of other reimbursements? | | | l:l Yos |:| No
Vehicle:
If these vehicle expenses are to be divided betwean Schedula A {ltemized Deductions) and one
or more businesses, please enter the percentage to apply to Schedule A . . . %
Descriptionof vehicle . . .. . .. . ...
Date vehicle was placed inservice | | . . . . ... (Mo/DasYr)
Do you {or your spouse) have another vehicle available for personal purposes? . . ... ... Yes No
Was your vehicle available for personal use during off-duty hours? . . ... ... ... . Yeas No
2009 2008

Total miles |
Total business miles L L L
Average daily commuting miles

Total commuting miles forthe year . . . .,
Gasolineand ol | | | L
Repairs

Insurance

O e e
Value of employer provided vehicle

Temporary vehiclerentals |, . .. .o
Fair market value of leased vehicle
Vehicle leases

Other Vehicle Expenses:

Description 2009 Amount 2008 Amount

Forms A-10, DP-1 900271 05-12-09



IR Employee Business Expenses- 17A
Business Use of Home

Partial Use of Your Home for Business: 2009 2008

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

Yes No
Was your home used for day care purposes forthe entire year? .
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 mads to the specific area or roorm used for business.
Indirect expenses are required for keeping up and running your entire home.
Example: Real estate taxes.
Direct Expenses Indirect Expenses
2009 Amount 2008 Amount 2009 Amount 2008 Amount
Casualty fosses . _ . .. ... ... ... ...
Beductible mortgage interest paid to:
Financial institutions . . . .. .. ... .
individuals . .. ... .. ... ...
Real estatetaxes . . . .. . ... ... . .
hsurance L.,
Qualified mortgage insurance premiums
Repairs and maintenance .
Utiitles ... L
Rent . ...
Other Expenses:
Direct Expenses Indirect Expenses
Description
2009 Amount 2008 Amount 2009 Amount 2008 Amount
Seller-Financed Mortgage Interest Information:
Name of Individuat to Whom Identification . .
Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage interest Was Paid

Form M-14 800272 09-16-09




IHROEIARI  cmaroependen: Gare Expenses & 18

Child/Dependent Care Expenses:

General Information:

L
Were you or your spouse a full time student or disabled? Yes No
Did you pay an individual for services performed in yourhome? Yas No

Expensesincurred in 2008 but paid in 2008
Employer-provided dependent care benefits that wers ferfeited in 2009
2008 camyover used in grace period

Child/Dependent Care Providers:

Provider 1:
Name

Social security number OR . . ... ... ...
Employer identification numker
Telephone number (California only}

2009 Amount 2008 Amount

Provider 2:
Name . ...
Steetaddress L.
City, state and ZIP code
Social security number OR

Employer identification number
Telephone number (California only}

2009 Amount 2008 Amount

Expenses incwred and paid in 2009 . . ...
Expenses incurred and not paid in 2009

Qualifying Persons for Child/Dependent Care Expenses:

. -, Social Security 2009 2008
First Name and Initial Last Name Number Expenses Incurred | 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 not include room, board or books,

| Please enclose copies of all Forms 1098-T|

Social Security Grade 2009

First Name and Initiat Last Name Number Qualified Expenses

Form P-1 and P-15 900281 09-16-09




WIWANNIIA Housenotd Empioyment Taxes

General Information:

Yes No

19

Social Security, Medicare and Income Taxes: 2009 Amount

2008 Amount

Cash wages subjact to social security taxes

Cash wages subject to Medicare taxes (if different than cash wages subject to social security)

Faderal income tax withheld

State disability plan payments subject to Medicare taxes (if different than plan
payments subject to social security)

Yes No

2008 Amount

2008 Amount

Total cash wages subject to FUTA tax

Complete the fallowing for all state unampioyment contributions made:

X if payment to be made after April 15, 2010 W

State Reporting

Contribution Paid to X
Number

Name of State Unemployment Fund

Taxable Wages

2008 Amount

Form T-13

200291 03-14-09



IR Federal Tax Payments

20
Refund Application:
If you hrave an overpayment of 2009 taxes, do you want the excess:
Refunded ... .. .. ... . ..., Yes No
Applied to your 2010 estimated tax liability Yes No
. Date Paid
Federal Estimated Tax Payments: Amount Due if Not Date Due Amount Paid
{Mo/DalYr}
2009 1st Quarter Estimate . . . ... ... .. ... .. (Due 04-15-2009)
2009 2nd Quarter Estimate ., . .. . ... .. ... (Due 06-15-2009)
2009 3rd Quarter Estimate . ... ... ... (Due 09-15-2008)
2009 4th Quarter Estimate .. ... ... ... (Due 01-15-2010)
2008 overpaymant applied to 2009 estimate . . . .. ... .. |
Tax Planning Information for Tax Year 2010:
Do you expsact any of the following 1o occur in 20107 Yos No

A change in your marital status

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

Forms T-1and T-2

200301 10-30-08




RN

State and City Tax Payments

State and City Estimated Tax Payments:

2009 1st Quarter Estimate
2008 2nd Quarter Estimate
2009 3rd Quarter Estimate
2009 4th Quarter Estimate

2008 overpayment applied to 2000 estimate

Balance of prior year(s)’ tax paid in 2008 plus
amount paid with 2008 extensions

State and City Estimated Tax Payments:

2009 1st Quarter Estimate
2009 2nd Quarter Estimate
2009 3rd Quarter Estimate
2009 4th Quarter Estimate

2008 overpaymant applied to 2009 estimate

Balance of prior year(s)’ tax paid in 2008 plus
amount paid with 2008 extensions

State and City Estimated Tax Payments:

2008 1st Quarter Estimate
2009 2nd Quarter Estimate
2009 3rd Quarter Estimate
2009 4th Quarter Estimate

2008 overpayment applied to 2009 estimate

Balance of prior year(s)' tax pald in 2009 plus
amount paid with 2008 extensions

Estimated tax payments for 2008 paid in 2009

20A

T8J .
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/Da/Yr}
TS
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/DasYr)
TSJ
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/DalYr)

State & City interview forms

900305 04-24-09




IWRNIIINIE ~ Foreian Employment intormation
(Page 1 of 3)

General Information:
T8

30

Nameofemployer . .. . ...................

Employer's U.S. address

Employer's foreign address

Employer type: Foreign entity, U.S. company,
Foreign affiliate of a U.S. company, Self . . .. ..

Enter the last year (after 1881) that Form 2555 was
filed to claim either of the exclusions

Type of exclusions revoked in prioryears . . .. ... ..

If a separate foreign residence was maintained for your
family due to adverse living conditions, please provide
the city, country, and number of days maintained

List tax home(s) during tax year and dates established |

Country of citizenry or nationality ., . .. ... ... ... .

Qualified housing expenses forthe taxyear . | . . ., . . .. I l
Adjustment to employer provided amounts for qualified
housing expense

Forms M-7, M-8, M-2

900401 08-15-08




INERENARRERAD

Foreign Employment Information
(Page 3 of 3)

Days Present in the U.S. or Its Possessions During the Tax Year {Bona Fide Residence Test):

30B

Date Arrived in U.S. Date Left U.S. Number of Days
{Mo/Da/Yr) (Mo/Da/Yr} in U.S, on Business

Date Arrivedin U.S,
{Mo/DalYr)

Date Left U.S.
(Mo/Da/Yr)

Number of Days
in U.S. on Business

Physical Presence Test Information:

Tax Home History:

Principal City and Country of Employment

Start Date
{Mo/Da/Yr}

End Date
{Mo/DalYr)

Most recent tax home

First previous tax home

Second previous tax home

Third previous tax homs

Travel Abroad for 12 Month Period (Physical Presence Test):

tName of Country {Including LL.S.)

Date Arrived
{Mo/Da/¥r)

Date Left
{Mo/Da/Yr)

Full Days in | Number of Days Present

Country

in U.S, on Business

Form M-8 and M-9

£00403 09-16-09




IIDIRI — Foreign Wages and Othr ncoms a1

Foreign Questions for 2009:

Yes No

If you will be outside the U.S., do you want an automatic extension if you gualify?
Will any tax due be paid with the extension? . .
if you were working outside the U.S., did you terminate your foreign employment in 20097

Bid you have foreign income derived from sources within designated "Boycott Activitias"?
If Yos, please provide all information pertaining to the boycott activities.

. . Please enclose all copies of ¥our current year Forms
Foreign Source Wages and Salaries: |W-2 or other wage statements

s Employer name
Employer address
Employer city
Employer siate
Employer ZIP

2008 Amount 2008 Amount

BRSO WAGOS . . L L L e e e e e e
Federaltax withheld | . ., . .. . . .
FICAwithhald . . . e

Days in foreign country before foreign assignment . . . . . . . . ... ... ...
Days in foreign country after foreign assignment ., . . . .. ... L.
Days in U.S, while on foreign assignment . . . . . . . .. .. ...

Allowances and Reimbursements: 2009 Amount 2008 Amount

Cost of living and overseas differential . _ . . . .. . . .. .. ... ... .. ...
Maving expense reimbursement . L L L L
Family e
Education . .. .
Homeleave . . . . e
Quarers . L
BONUS e e
Stock oplion L L L L
Taxreimbursement . . L
BUrviVOr's iNSUTANCE |, . . . .. . .. .
Autormobile L L
Hardship premium . . e e
Other Allowances and Reimbursements:

Description 2009 Amount 2008 Amount

State and Local Information:

State | Employer’s State |.D, No. | State Wages, Tips | State Income Tax | Local Wages, Tips |Local Income Tax| City | Locality Name

Forms 25, EXP-1 and EXP-2 800411 08-16-0¢




NI Foreion Wages and Other ncome 31A

Other Income and Noncash Income:

T8J Nature and Scurce 2009 Amount 2008 Amount

Other Adjustments:

TSJ Nature and Source 20092 Amount 2008 Amount

Miscellaneous Income: TS89 TSJ

2009 Amount 2008 Amount 2009 Amount 2008 Amount

Enter Any Additional Information:

Form 26 500412 09-16-09




IR Foreign Taxes %2

Country of residence:

Foreign Taxes Paid or Accrued:

fncome Type Date Paid Tax Amount
TS Country Name (Dividends, A cl:f::_: 1’;? or Accrued in Foreign ( Tax SAn[;an:
Rents, Etc.) {Mo/Da/¥r) Currency) n U.8. Dollars)

Prior Year Foreign Taxes Paid in the Current Year:

Date Paid
Year {Mo/Da/¥r) Amount

Enter Any Additional Foreign Tax Information:

Form P-2 200421 04-24-09
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