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| (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.)

Alt. Presentation Sheet - to preparer 200102 04-24-09


































































NG A Miscellaneous Adjustments 13A

Educator Expenses: Deduction for amounts paid by educators of kindergarten through Grade 12

TS 2009 Amount 2008 Amount

Health Savings Accounts (HSAs)

TS Description 2009 Amount 2008 Amount
Contributions made for 2009
Distributions received from all HSAs in 2009

Yes No
Did you or your spouse enroll in Medicare?
If yes, what month did youenroll?
What month did your spouse enroll?
Other Adjustments to Income: Please enclose all Forms 1098-E for Student Loan Interest Paid
TSJ Nature and Source 2009 Amount 2008 Amount

Forms M-1, M-19, and P-15 900232 09-16-09
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ltemized Deductions - Medical and Taxes

Iltemize real estate taxes by state.

Medical and Dental Expenses:

Prescription medicines and drugs . . . . . .

Total medical insurance premiums paid (Do not include medicare premiums paid)
Long-term care expenses

Number of miles traveled for medical care

Lodging . . .. ...
Doctors, dentists, etc.
Hospitals
Lab fees

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

Other Medical Expenses:

TSJ

2009 Amount

2008 Amount

2009 Amount

2008 Amount

TSJ Description

2009 Amount

2008 Amount

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

Personal property taxes paid (include vehicle taxes)
General sales taxes paid on specified items
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, motorcycle, 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

2009 Amount

2008 Amount

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 closing statement in the amounts above? E Yes D No

Form A-1and A-2

900241 09-16-09




INARNRNIN - ttemized pedustions - Mortaage 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 Yes, how many years is your new mortgage loan?

Yes No

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.

If Yes, 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?

Has the taxpayer (or spouse, if married) owned a residence within the last three years from the date of purchase?

Home Mortgage Interest Paid To Financial Institutions:

Did You Receive
?
TSJ Paid To Form 10987 2009 Amount 2008 Amount
Yes No
Other Home Mortgage Interest Paid:
Paid To
TSJ ID Number 2009 Amount 2008 Amount
Name Address
Deductible Points:
Did You Receive
: ?
T84 Paid To Form 10987 2009 Amount 2008 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 allocable to property held for investment.
TSJ Paid To 2009 Amount 2008 Amount

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

900242 09-16-09



H“lm”"l"mm||"”|"|H“““II“W Ite’mized Deductions - Contributions 15

Cash Contributions:

You cannot deduct a cash contribution, regardless of the amount, unless you keep as a record of the contribution a bank record (such as a
canceled check, a bank copy of a canceled check, or a bank statement containing the name of the charity, the date, and the amount) or a written
communication from the charity. The written communication must include the name of the charity, date of the contribution, and amount of the
contribution. Clothes and household items donated must be in good, used condition or better in order to be deductible unless 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.

TSJ Organization 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 volunteer work for gualified charitable organizations

Noncash Contributions Totaling Less Than or Equal to $500:

TSJ Description of Donated Property 2009 Amount 2008 Amount

Noncash Contributions Totaling More Than $500:

TSJ

Donee organization name

Donee organization address . . ... ... ... ..
Date the property was acquired by the taxpayer . . (Mo/Da/Yr)
Date the property was donated (Mo/Da/Yr)

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

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

D Appraisal D Thrift shop value [:] Catalog D Comparable sale

Other - please explain

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

D Purchase l:] Gift D Inheritance l:] Exchange

Forms A-5, A-6 and A-8 900251 07-23-09




MUNARIMMNIN  temized Deduotions - miscelianeous
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Miscellaneous ltemized Deductions: TSJ| 2009 Amount 2008 Amount
Union and professionaldues ... ...
Tax preparationfee .
Professional subscriptions
Hobby expense (To extent of income) . . ...,
Safe depositbox .
Uniforms and protective clothing . . .
Worktools
Gamblinglosses .
Bstatetaxes . . . ...
Other Itemized Deductions:
Examples:
® Certain legal and accounting fees ® Employment agency fees
@ |nvestment expenses ® Certain educational expenses
@ Custodial fees
TSJ Description 2009 Amount 2008 Amount
Casualty or Theft Loss:
TSI -
Property description . .
Which of the following describes the type of property that sustained the casualty or theft loss?
. . Personal use due to
l:l Personal use D Business use D Income producing D Employee Use Hurricane Katrina
D Personal use attributable to a Personal use attributable to Personal use attributable
federally declared disaster : Midwestern disaster area to Kansas disaster area
Date acquired . ... (Mo/Da/Yr)
Date damaged orlost . ... .. ... (Mo/Da/Yr)

Original cost or other basis

Fair market value before casualty . . ] ]

Fair market value after casualty

Cost of replacement

Insurance reimbursement | [

Forms A-4 and D-2

900261 05-12-09



MU Employee Business Expenses

TS: Occupation:

17

Business Expenses: | Enter 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 to apply to Schedule A

Parking fees and tolls
Local transportation
Travelexpenses . L
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 for other expenses . .
Amount received for meals and entertainment

Does your employer’s reimbursement plan for meals and entertainment allow for offset of other reimbursements?

2002 Amount

2008 Amount

[____]Yes DNO

Vehicle: ,
If these vehicle expenses are to be divided between Schedule A (ltemized Deductions) and one
or more businesses, please enter the percentage to apply to Schedule A~ . %
Description of vehicle
Date vehicle was placed inservice . . ... (Mo/Da/Yr)
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? . ... ... ... . Yes No
2009 2008
Totalmiles .
Totalbusiness miles
Average daily commuting miles 0
Total commuting miles forthe year
Gasolineand oll
Repairs . .
Insurance L
Taxes
Value of employer provided vehicle . .
Temporary vehicle rentals .
Fair market value of leased vehicle .
Vehicleleases . .. .. .
Other Vehicle Expenses:
Description 2009 Amount 2008 Amount

Forms A-10, DP-1

900271 05-12-09



INWENNNNAN ~ cnicrpependent care Expenses & 18
Education Expenses

Child/Dependent Care Expenses:

General Information:

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

Expenses incurred in 2008 but paid in 2009
Employer-provided dependent care benefits that were forfeited in 2009
2008 carryover used in grace period

Child/Dependent Care Providers:

Provider 1:
Name . .
Strestaddress . ... L.
City, stateand ZIPcode . . . . . . .. ... .. ... .
Social security number OR . . ... .

Employer identification number
Telephone number (California only)

2009 Amount 2008 Amount

Expenses incurred and paid in 2009

Expenses incurred and not paid in 2009

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

Employer identification number
Telephone number (California only)

2009 Amount 2008 Amount

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

Qualifying Persons for Child/Dependent Cafe 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:
Quialified 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
Number

2009

Grade Qualified Expenses

First Name and Initial Last Name

Form P-1and P-15 900281 09-16-09
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Refund Application:

Federal, State, and City Tax Payments

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

Refunded

Yes

Applied to next year’s estimated tax liability Yes

Federal Estimated Tax Payments:

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

State and City Estimated Tax Payments:

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

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

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

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

No
No

(Due 04-15-2009)
(Due 06-15-2009)
(Due 09-15-2009)
(Due 01-15-2010)

Date Paid

Amount Due (Mo/Da/Yr) Amount Paid
TSJ
State/City Name

Amount Due (‘n)llfleD';%il?) Amount Paid
TSJ
State/City Name

Amount Due (Enfsz%% Amount Paid
TSJ
State/City Name

Amount Due (E’I?/eDz%?) Amount Paid
TSJ
State/City Name

Amount Due (?Aaot/%';%?) Amount Paid

900395 05-12-09
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Gambling Winnings

| Please enclose all of your current year Forms W-2G |

Special State Code:

1 - Massachusetts Lottery Winnings

2 - Massachusetts Other Gambling Winnings

21

TS

Name of Payer

Code

Gross Winnings

Tax Withheld

Federal

State

Form IRS-W2G

900311 07-31-09



MNETWATNE Additional Information

00000000000000



