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2007 TAX ORGANIZER

This tax organizer has been prepared for your use in gathering the information
needed for your 2007 tax return.

To save you time, selected information from your 2006 tax return has been
eniered within this organizer, Please line through any information which does
not apply to your 2007 tax return.

In some cases, 2006 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 Sheat - o taxpayer 700105 04-27-07
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2007 TAX ORGANIZER
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| (We) have submitted this information for the sole purpose of preparing my {our) tax return(s).
Each itemm can be substantiated by receipts, canceled checks, or other documents. This
information is true, correct, and complete to the hest of my {our} knowledge.

Taxpayer Signature Date
Spouse Signature Date
Primary E-mait Address Home Phone Fax Number

Secondary E-mail Address

Taxpayer’s Business Phone

Spouse’s Business Phone

Preferred Method of Contact {i.e., celi phone, e-mail, etc.}

Mall/Presentation Sheet - to preparer

700108 04.27-07



PRIVACY POLICY

CPAs, 1like all providers of personal financial services, are now
required by law to inform their clients of their policies regarding
privacy of client information. CPAs have been and continue to be bound
by professional standards of confidentiality that are even more
stringent than those required by 1law. Therefore, we have always
protected your right to privacy.

TYPES OF NONPUBLIC PERSCNAL INFORMATION WE COLLECT

We collect nonpublic personal information about you that is either
provided to us by you or obtained by us with your authorization.

PARTIES TO WHOM WE DISCLOSE INFORMATION

For current and former clients, we do not disclose any nonpublic
personal information obtained in the course of our practice except as
required or permitted by law. Permitted disclosures include, for
instance, providing information to our employees and, in 1limited
situations, to unrelated third parties who need to know that
information to assist us in providing services to you. In all such
situations, we stress the confidential nature of information being
shared.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF CURRENT AND FORMER
CLIENTS' INFORMATION

We retain records relating to professional services that we provide so
that we are better able to assist you with your professional needs and,
in some cases, to comply with professional guidelines. In order to
guard your nonpublic personal information, we maintain physical,
electronic, and procedural safeguards that comply with our professional
standards.

khkkkkhkkhkkhkkkhkhk

Please call if you have any questions, because your privacy, our
professional ethics, and the ability to provide you with quality
financial services are very important to us.
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Alimony Paid or Received ...........
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Business Use of Home:
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Employee Business EXPENSES .............ccoocvecoimevereierenn, 17
Estate Income ... 11
Farmincome and Expenses .. ... 12,12A
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Foreign Bank and Financial Accounts ... 5C
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31,31A, 318
Gambling Winnings ..., 21
Gifts 34,35

Foreign Travel and Workdays

Foreign Wages and Other Income

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.

Household Employment Taxes 19

Instaliment Sale Receipts

Interest Income

Interest Paid

Investment Interest Expense
IRA Contributions
IRA Distributions
Keogh Plan Contributions ...,
Medical and Pental Expenses ....................coco.e,

Miscellaneous Income and Adjustments
Miscellaneous itemized Deductions
Mortgage Interest Paid | . . ...

Moving EXpenses | ...,
Partnership Income e,
PenSion Income DL T T

Personal Information ..., 3
Raifroad Retirement Benefits ..........cccococeveimirreeeccccireenn, 13
Real Estate Mortgage Investment Conduit Income (REMIC) ... 11
Rental and Royalty Incomeand Expenses ... 10
Roth IRA ContribDUtioNs _._............couorerrieeee e,
ROth IRA COnVefSiOnS T T T T LR T T T T T Ty PO,
SCorporationIncome L
Sale of Stock, Securities and Cther Capital Assets .....

Sale of YOUr HOMB ...
SEP Plan Contributions, , ..o
SIMPLE Plan Contributions ...
Social Security Benefits |, 13
State and Local TaxRefunds ... ... 13
StudentLoaninterest . 18
Taxes Pajd D T T T T T T P 14
TrUSt lnCOmQ PR D L L T T T T TP, 11

Unemployment Compensation ... ... 13

Vehicle/Other Listed Property Information:
BUSINESS ..o, BB, BC, 6D
Employee Business EXPenses ...........cocccceeereerververennns 17
.. 12B, 12¢, 12D
10B, 10C, 10D

Farm ..o
Rental and Royalty
Partnership/S Corporation

Wages and Salaries

700111 11-19-07



Questions (Page 1 of 3)

For any question answered yes, please attach supporting detail or documments.

Personal Information:

Did your marital status change auring 20077 . L L L L e

Can you or your spouse be claimed as a dependent by another taxpayer? |, . . . .. ... .. ..

Dependents:

Were there any changes in dependents from the prioryear? | . . . .. .. . e

Did you adopt a child or begin adoption proceedings during 20077 | . . . . . e

Purchases, Sales and Debt:

Did you have any debts canceled, forgiven or refinanced during 20077 . . . . .. . e e e e,

Did you start a new business, purchase a new rental property, farm or acquire any new interest in any
partnership or 8 corporation during 20077

Did you sell an existing business, rental property, farm or any existing interest in a partnership or

Soorporation duning 2007 | | L L e e e e

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

Did you 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 purchass plan?

Did you pay any student loaninterest in 20077 . ... e

Did you have an outstanding home equity loan at the end of 20077 if so, please provide the principle balance

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

Did you take out ahome equity 10an in 20077 | L e e e

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

Did you close any open short sales during 20077 | .. ., .. .. ... L L e

Did you seli any securities not reported onyour 1089B? .. . ... ... L L L

ltemized Deductions:
Did you contribute property (other than cash} with a fair market value of more than $5,000 to a charitable organization?

Did you incur any casualty or theft fosses during the year? . . . . . ... L

N

Yes No

[
Ut 0Do0ouooooouono o000 ooo

700121 11-19-07



Questions (Page 2 of 3) 2B

Miscellaneous:

Yes No

Did you or your spouse have any transactions pertaining to & medical savings account (MSA) during2007? . . .. ... .. ... ..

If you received a distribution from an MSA, please include Form 1099-SA.
Did you or your spouse have any transactions pertaining to a health savings account (HSA) during 20077 ., . .. ... ... ... I:]

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 IRAIntoaRoth IRA? . . .. ... ... ... . .. . ..., l:l
Did you withdraw any amounts from your IRA to pay for higher education expenses

ncurred by you, your spouse, your chifdren or grandehildren? . . L. L e e e EI

Did you withdraw amounts from a Coverdell Education Savings Account or Qualified Education Program
Section 529 plan)? If Yes, include Form 1098-Q1. | | . .. . .. . e e e e D

if you or your spousse are self-employed, are you or your spouse eligible to be covered
under an employer's health plan at ancther job? If Yes, how many months were youcovered? | | .. ... .. ... .. I:]

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

Did you pay in excess of $1,000 in any quarter, or $1,500 during the year for domaestic services performed in or around
your home to individuals who could be considered household employaes?

Did you receive unreported tip income of $20 or more in any month of 20077

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

Were you or your spouse a grantor or transferor for a foreign trust, have an interest in or a signature or

§
100000000000000 00000

other authority over a bank account, securities account or other financial account in a foreign country? . . .. .. .. D
Did you create or transfer money or property to aforelgn trust? . L L I:]
Did you purchase a new “hybrid®, or altemative technology vehicle 20077 . . . . . . . . . . . 0 s I:l
Did you use gasofine or special fuels for business or farm purposes (other than for a highway vehicle) during the year? . .. . ., D
Have you received a punitive damage award or an award for damages other than for physical injuries oriliness? . .. .. . . .. I:I
Were you notified by the IRS or other taxing authority of any changes in prior yearretums? . .. .. ... ... . ... ... D
Did you lose your job during 2007 because of foreign competition and pay for your own health insurance? ., . .. ... ... .. |:]
Did you install any afternative energy equipment in your residence such as solar water heaters, solar electricity

equipment (photovoltalc) or fusl ealls? . L L L e [:|
Didt 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 water heaters? , , . . .. . ... ... ... ... .. ... I:'
Were any distributions from your IRA and/or Roth IRA account(s) distributed to a charitable organization? , ., ... .. ... . ... |:]

700122 05-08-07



Questions (Page 3 of 3)

Miscellaneous: {(continued)

Did you engage in any bartering transaction? _ L L L

Severance/Retirement:

Did you retire or change jobs i 20077 . ... .. ... .. e e

Did you receive deferred retirement or severance compensation? | . . . . ... L L

Date

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

Did you or your spouse tum age 70 1/2 during the year and have money in an IRA or other retirement account
without taking any distibution? . ... ........ e e e e e e e e e e e e e e

Sale of Your Home:

Did you sellyour homein 20077 | | . L e e e

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

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: D Taxpayer l:] Spouse El Both

Additional Information:

With respect to any trust you have created or for which you are the trustee, have any beneficiaries died during 20077
Did you or your spouse make any contributions to Qualified State Tuition Plans (Section 529 plans) during 20077 . .

If Yes, enter the following:

2C

Yes

No

U o oo

Joogo O

10

Name of Designated Beneficiary s°°§qadns,§§;‘"‘y Sponssc}rai::eg Plan Account Number

2007 Amount
Contributed

700125 11-19-07



Taxpayer:

Spouse:

Present Mailing Address:

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?

Personal Information, Dependent(s) and Waqges

First Nama and Initla) Last Name Soclal Security Number
Occupation Date of Birth (Vio/DasYr) Daytime/Work Telephone Number
Evening/Home Telephone Number Primary Emall Address Secondary Emall Address
First Name and Initfal Last Name Saocfal Security Number
OCcoupation Date of Birth (Mo/Da/Yr)
Street Address Apartment Number
City State ZIP coda
Fereign Country
Yes No
| Taxpayer | [ Spouse |
Yes No Yes No

Dependent Information:

[ Did dependent have income over $3,4007 'j

Months Yes
. . Soclal Security | Date of Birth Relationshipto |Livedin! Xif
First Name and Initial Last Name Number {Mo/Dal¥r) Taxpayer Your [Disahled holr
Home o
Please provide the name of any person living with you who
is claimed as a dependent on someone else’s tax retumn
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 -
Federal FICA/TIER1 | Medicare State Local

Forms 1, 2, W-2, W-4, W-7 and IRS-W2

700131 07-18-07



Refund Options

Refund Anticipation Loan:

4A

Refunds take from 10 - 21 days for normal electronic processing. You may receive your refund sooner by electing a Refund Anticipation Loan. There Is

an additicnal charge for this service.

if your are to receive a refund, do you want to receive a Refund Anticipation Loan?

Federal

if you answered yes, please provide the following information;

The name of your nearest relative

Relative’s phone number

Residential address is the same as the address on Form 1040/A/EZ?

If different than main address:

Residential street

Residential city

Residential state

Yes

No

Yes

No

Form EF-3

700145 09-26-07



Direct Deposit and Withdrawal 4B

Direct Deposit and Electronic Withdrawal Account Information:

The IRS and certain states allow refunds to be deposited directly into your financial institution account, regardiess 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 o have your refund deposited directly into your account or pay a balance due by using an electronic withdrawal, please complete the
following information. If the account should be used for a refund antlcipation loan, piease mark both the refund anticipation loan box and either the
checking or trad. savings box.

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

Ownerofaccount |, . .. ...................... [_] Taxpayer D Spouse I:l Joint
Select type of account | |, . ., . Checking Trad, Savings IRA Savings |:| HSA Savings
Archer MSA Savings Coverdell Ed.Savings Refund Anticipation Loan

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 81 through 12 or 21 through 32}

Your account number

Yes No

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

I you are filing a balance due return electronically, do you want to pay the amount due using an electronic withdrawal? EI D

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

What date do yvou want the withdrawal done?

Ownerofaccount ., ... .. .................... D Taxpayer :| Spouse |_—_| Joint
Select type of account |, |, ., ... Checking Trad. Savings IRA Savings D HSA Savings
Archer MSA Savings Coverdell Ed.Savings Refund Anticipation Loan

Name of financial institution

Firancial Institution Routing Transit Number (f 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 accournt number

Yes No

Formb 700147 05-08-07



Interest Income 5A
Interest Information:
| Please enclose copies of all Forms 1099-INT or other documents relating to interest received|
Savings & Loans, U.S. Bonds and Tax-Exempt 2006 Interest
TSJ '
Name of Payer Bank and Other Obligations Interest Amount
Total
Seller-Financed Mortgage Interest Information:
Name and Address of Individual from Whom Identification 2007 Interest 2006 interest
Mortgage Interest Was Received Number of Individual Amount Amount

Enter Any Additional Information:

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

Forms B-1, B-2, and IRS-1099INT

700151 05-08-07



Dividend Income 5B

Dividend Information:

| Please enclose copies of all Forms 1099-DIV or other documents relating to dividends received|

Box 1a Box b Box 2a U.5. Bond Interest 2006 Gross
T8J Name of Payer Total Ordinazy Qualified Total Capital Amount or Dividends ;«mount
Dividends Dividends Gain Distribution | Percentin Box fa v

Total

Enier Any Additional Information;

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

Forms B-1, B-3, and IRS-1089DIV 700152 05-08-07



Business Income and Cost of Goods Sold

Name of Business:

Principal Business or Profession:

TSJ
Employer ID number
Street address
City, state and ZIP code
Method of inventory

Method of accounting

Business Questions for 2007:

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

e

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

Ware you Invelved in the operations of this business on a regulfar, continuous and substantial basis?

Health insurance premiums pald for yourself and your dependents

Income:

Cost of labor {do not include amounts paid to yourself)

Materials and supplies
Other Costs of Cost of Goods Sold:

(Mo/DasYn)

Yes No

2007 Amount

2007 Amount

2006 Amount

2007 Amount

2006 Amount

Description

2007 Amount

2006 Amount

Ending inventory

Other Income:

Description

2007 Amount

2006 Amount

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

700161 05-08-07



Business Expenses and Property & Equipment

Name of Business:

6A

Principal Business or Profession:

Expenses:

Advertising . L e e
Car and truck expenses
Parking fees and tolls
Commissions and fees
Contractlabor . e
Employee benefit programs and health insurance {other than pension and profit-sharing plans)
Insurance (other than health) L
Interest - mortgage (paid to banks, etc.)
lnterGSt - Other ................................................
Legal and professional fees
OffICOOXPBNSE . . . L L L e e
Pensionand profitsharingplans | . . .. ... .. .. ... . . . ... e
Rent or iease - vehicles, machinery and equipment
Rent or lease - other business propeaity
Repairsand maintenance | . .. . ... . ... .. ... ..
Supplies {(not included in Cost of Goods Sold)
Taxes and licenses
Travel e e e e
Meals and entertainment
Utilities
e L
Dependent care benefits
Other Expenses:

2007 Amount

2006 Amount

Bescription

2007 Amount

2006 Amount

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

Acquisitions - Description

Date Acquired
{Mo/Da/Yr)

Cost

Dispositions - Description b ?&eo);‘gg}:‘iﬁd Cost

Date Sold
{(Mo/Da/Yr)

Selling Price

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

700162 05-08-07



Sales of Stocks, Securities, Capital Assets & Installment Sales 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 year1

Did you have any of the following during the year? Yes No

Mutual fund Transactions | . . . L L e e e

Exchange of any securities or investments for something otherthancash . . . . ... ... . .. .. .

Sales ofinherited property . ... ... .. ... ..., S,

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

beforeor3G days afterthesale . . .. ... ...

Commodity sales, short sales or straddles | | | L e

Reinvestment of the proceeds of the sale of a publicly traded security intoan SSBIGinterest | . . . .. ... ... ... ...\ . ...

Reinvestment of the proceeds of the sale of qualified small business stock in other qualified small business stock |, , ., . ... ..

Debts that became uncollectible . L L e

Securities which became WortNIess | L L L e e

Sale of any property for which you will receive payments infutureyears | . . . . . . .

Date Gross Sales
. : Date Sold Costor Federal Tax
TSJ Kind of Property and Description Acquired Price (Less )
(Mo/Daf¥r) {(Mo/Da/Yr) Commiésions) Other Basis Withheld
Installment Sales: [NOTE: Do not include interest received in principal amount |
: Date Sold 2006
TSJ Property Description {Mo/Da/Yr) | Principal Received | Principal Received

Forms D-1, D-3, D4, P-5 and D-10

700171 05-08-07



Rental and Rovalty Income and Expenses

Location of Property:

10

TS

Income:
Rentsrecelved | |, . .. .. . e e
Royaities received
Other Income:

2007

%

2007 Amount

2006 Amount

Description

2007 Amount

2006 Amount

Expenses:

Advertising
Autoandtravel | L L e e e
Baddebls | ... e e
Cleaning and maintenance
Commissions

LY T
Legat and other professional fees
Management fees
Mortgage interest paid to banks, etc.
Mortgage interest paid to individuals
Other erest | L e e e e e
Repairs

Supplies
L
Utles . e e
Dependent care benefits
Other Expenses:

2007 Amount

2006 Amount

Description

2007 Amount

2006 Amount

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

700201 05-08-07



Rental and Royalty 10A
Property and Equipment & Depletion
Location of Property:
Property and Equipment: | Please attach a list if more space is needed |
Acquisitions:
Description D?ﬁoﬁgg}lﬁiﬁd Cost
Dispositions:
Description D?ﬁo‘%g}‘,}'ﬁd Cost (Eﬂ?‘.\thﬁ})\I’?‘) Selling Price
Percentage Depletion Information:
Royaity Income
Production Type
2007 Amount 2006 Amount

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

700202 05-08-07



Partnership, S Corporation, Estate, Trust

and REMIC Income

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

11

: Employer ID Health Insurance
sJ Entity Name Number Paid by Entity
8 Corporation Income: |Please enclose all Schedules K-1|
. Employer 1D Health Insurance
TsJ Entity Name umber Paid by Entity
Estate and Trust Income: |Please enclose all Schedules K-1|
TSJ Entity Name Employer ID
umber
Real Estate Mortgage Investment Conduit (REMIC) Income: Please enclose all Schedules Q
. Employer ID
TSJ Entity Name Number

Forms K-1 through K-11, IRS-K1 1065, IRS-K1 11208, IRS-K1 1041

700211 05-08-07



Miscellaneous Income, Adjustments and Alimony

13

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

Miscelianeous Income and Adjustments:

Taxable pensions and annuities received |, , ., . ..
Nentaxable pensions and annuities received | | | | |
Federal withholding on pensions and annuities |, | _ .
State withholding on pensions and annuities | | . |, |
Unemployment compensation received | . . . . ..
Unemployment compensation repaid in 2007
Social security benefits received ., ... ... ..
Social security benefits repaid in2007 . _ . .. .. ..
Medicare premiums withheld . . ., .. ... ... .
Tier 1 railroad retirement benefits received | | . | . .
Tier 1 railroad retirement benefits repatd in 2007
Taxable IRA distributions . . ... .........
Nontaxable IRA distributions | , . . ... .......
Total lump sum social security received
Lump sum taxable social security
Other federal withholding
Other state withholding

State and Local Income Tax Refunds:

TSJ

T84

2007 Amount

2006 Amount

2007 Amount

2006 Amount

TSJ| State City

Tax

Income Tax Refund

Year State

Local

Educator Expenses: (Deduction for amounts pald by educators of kindergarten through Grade 12)

TS 2007 Amount 2006 Amount

Other Income:

TSJ Nature and Source

2007 Amount

2006 Amount

Other Adiustments to Income: (Please enclose all Forms 1098-E for Student Loan Interast Pald)

TSJ| Nature and Source

2007 Amount

2006 Amount

Alimony Paid or Received:

TSJ Recipient’'s Name

Recipient’s
Social Security No.

Alimony
Received?

2007 Amount

2006 Amount

Forms M-1, M-3, P-15, IRS-1099MISC and IRS-SSA 1099

700231 05-08-07



Itemized Deductions - Medical and Taxes

ltemize real estate taxes by state,

Medical and Dental Expenses:

Prescription medicinesanddrugs |, . .. .. ... ... ... . ...
Total medical insurance premiums paid (Do not include medicare premiums paid)

Longtermcare Xpenses | | .. L. . e
Total insurance reimbursement . . L,
Number of miles traveled for medicatcare |, . . ... .. .. .
e
Doctors, dentists, etc.
Hospitals

Lab fees

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

Taxpayer long-term care insurance premiums paid
Spouse fong-term care insurance premiums paid

Other Medical Expenses:

14

TSJ

2007 Amount

2006 Amount

2007 Amount

2006 Amount

TSJ Description

2007 Amount

2006 Amount

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

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

TSJ

2007 Amount

2006 Amount

TSJ Real Estate Taxes

2007 Amount

2006 Amount

Other Taxes Paid:

TSJ Description

2007 Amount

2006 Amount

If you purchased or sold your home in 2007, did you include any taxes from your closing statement in the amounts above? [:' Yes D No

Form A-1 and A-2

700241 11-18-07



Itemized Deductions - Mortgage Interest and Points 14A

Mortgage Questions for 2007: Yes] [No

H 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 yearsis your new mortgage loan? . . L L o e
Did you purchase a new home or sell your former home during the year?
If Yes, please enclose the closing statements from the purchase and sale of your new and former homes.

Home Mortgage Interest Paid To Financial Institutions:

Did You Receive
T8J Paid To Form 10987 2007 Amount 2006 Amount
Yes No
Other Home Mortgage Interest Paid:
Paid To
TSJ ID Number 2007 Amount 2006 Amount
Name Address
Deductible Points:
Did You Receive
TSJ Paid To Form 10987 2007 Amount 2006 Amount

Yes No

Mortgage Insurance Premiums:
Premiums paid or accrued for qualified mortgage insurance.

TSJ 2007 Amount

Investment Interest Expense:
Interest paid on money you borrowed that is allocable to property held for investment.

TSJ Paid To 2007 Amount 2006 Amount

Form A-3, A-4 700242 07-13-07



Itemized Deductions - Contributions 15

Cash Contributions:

You cannot deduct a cash contribution, regard!ess of the amount, unfess 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 the
contribution. Clothes and household items donated must be in good, used condition or better in order to be deductible unfess 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 1098-C received from the charity.

TSdJ Organization or Description of Contribution 2007 Amount 2006 Amount

TSJ Conservation Real Property 2007 Amount 2006 Amount
1002 fimit
50% limit

TSJ Description 2007 Miles 2006 Miles
Number of miles traveled performing volunteer work for qualified charitable organizations

Noncash Contributions Totaling Less Than or Equal to $500:

TSJ Description of Donated Property 2007 Amount 2006 Amount

Noncash Contributions Totaling More Than $500:
TSJ

Date the property was acquired by the taxpayer , , (Mo/Da/Yr)

Date the property was donated . . . ... ...... (MofDa/Yi)

Cost or basis of the donated property . . . . ... ........ | I

Fair market value of the donated property , , . .......... f l

Which of the following methods was used to determine the fair market value?

D Appraisal I:i Thift shop value D Catalog I:l Gomparable sale

Cther - please explain

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

D Purchase D Gift I:I Inheritance D Exchange

Forms A-4, A-6 and A-7 700251 11-18-07




Itemized Deductions - Miscellaneous
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Miscellaneous Itemized Deductions: TsJ 2007 Amount

Hobby expense (To extent of incoms)

Safe deposit box

Work tools

Gambling losses
Estate taxes

Uniforms and protective clothing

2006 Amount

Other ltemized Deductions:

Examples:

® Certain legal and accounting fess ® Employment agency fees
® Investment expenses ® Ceitain educational expenses

® Custodial fees

T8

Description 2007 Amount

2006 Amount

Casuaity or Theft Loss:

TS
Property description

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

. ; Personal use due to
D Business use D Income producing I:} Employee Use Hurricane Katrina

D Personal use

Mo/DasYn)
(Mo/Da/¥r)

Forms A-5 and D-2

7002681 08-03-07



TS: Occupation:

Employee Business Expenses
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Business Expenses: [TEnter all expenses at 100 percent |

if these expenses are to be divided between Schedule A {itemized Deductions) and one or more businesses, please enter the

percentage 1o apply to Schedule A

Parking fees and tolls
Local transportation
Travel expenses
Meals and entertainment
Other Business Expenses:

%

2007 Amount

Description 2007 Amount 2006 Amount

Reimbursements:

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

2007 Amount 2006 Amount

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 between Schedule A (temized Deductions) and one
or more businesses, please enter the percentage to apply to Schedule A %

Description of vehicle

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

Total miles
Total business miles

Average daily commuting miles
Total commuting miles for the year
Gasoline and oil

Repairs
Insurance
Taxes
Value of employer provided vehicle
Temporary vehicle rentals

Vehicle leases
Other Vehicle Expenses:

|:|Yes ]:lNo

No
No

Yes
Yeos

2007

Description 2007 Amount 2006 Amount

Forms A-10, DP-1

700271 ¢5-08-07



Federal, State and City Tax Payments

Refund Application:

If you have an overpayment of 2007 taxes, do you want the excess:

Refunded Yes No

Applied to your 2008 estimated tax liability Yes No

Federal Estimated Tax Payments:

2007 1st Quarter Estimate ., .., . ... . ..., ... . ... ...
2007 2nd Quarter Estimate

2007 3rd Quarter Estimate

2007 4th Quarter Estimate

(Due 04-17-2007)
(Pue 06-15-2007)
(Bue 09-17-2007)
(Pue 01-15-2008)

2006 overpayment applied to 2007 estimate

|

20

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

Amount Paid

State and City Estimated Tax Payments: |[1sJ
State/City

TSJ
State/City

Date Paid
{Mo/Da/Yr)

Amount Paid

Date Paid
{Ma/Da’¥Yr)

Amount Paid

2007 1st Quarter Estimate

2007 2nd Quarter Estimate

2007 3rd Quarter Estimate

2007 4th Quarter Estimate

2006 overpayment applied to 2007 estimate

Balance of prior year(s)' tax paid in 2007 plus
amount pald with 2006 extensions

Tax Planning Information for Tax Year 2008:
Do you expect any of the following to occur in 200872

A change it your marital status

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

Yes No

Forms T-1, T-2 and state and city interview forms

700301 05-08-07



