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Taxpayer Information
Personal Information
      First name 

Initial 
Last name 

             SSN

 
M/F

Name:   ___________________________________________________________________________________________________________________________
Spouse’s Name: ___________________________________________________________________________________________________________
Street / Mailing address (Current)

____________________________________________________   Apt. number  ______________
____________________________________________________________________________________________________________________________________
City 



State 

Zip code 
County 
Foreign Country/Province 
Home 


Business      (Ext)


CP
Taxpayer Telephone (      ) 


(        ) 




(       )


                    

Spouse Telephone    (      ) 


(        ) 




(       )




E-Mail Address ______________________________________________________________________________________________________

X if you want your tax return mailed to a different address. (Provide details on a continuation sheet.)    _____
X if you authorize taxing authority to discuss return with paid preparer Federal _____    State  _____
X if you don’t want state tax forms mailed to you next year…………………………………    ________

Filing Status - Form 1040 - U.S. Citizen or Resident Alien


Indicate X for marital status at 12/31 (1040NR filers use the Taxpayer Information - Nonresident Alien form):

Single………………………………………………………………………………………………………….    ____ 
Married, filing jointly …………………………………………………………………………………………    ____
Married, filing separately ……………………………………………………………………………………    ____
Head of household (Unmarried and providing more than half the cost of a home for a

dependent or unmarried child) …………………………………………………………………………….     ____ 
Widow (widower), as of 2006 or later, who maintained a home as the principal place of 

residence for a dependent child, stepchild, adopted child or foster child ……………………………      _____

If nonresident alien spouse:

Head of household status and rates, spouse exemption not claimed ……………………………….       ____ 
Married, filing separately status and rates, spouse exemption claimed ……………………………..      _____

Single status (considered unmarried for IRS tax purposes) and rates, spouse exemption 
not claimed …(Only valid if spouse not a US citizen or permanent resident, in which case filing 

“Married, jointly” is an option, but spouse then treated as U.S. resident for tax purposes. …………    _____
Head of Household
Indicate the name of the qualifying child who is not a dependent _______________________________________________________
Social security number of qualifying child 
 __________________________________
General info:  



Taxpayer 



Spouse

Occupation …………………….          _________________________ 
________________________
Date of birth …………………………. _________________________
________________________

Disabilities 



Blind  ______ Deaf  ______ 

Blind ______ Deaf ______
Other _________________ 

Other ________________
Contribute to Presidential Campaign Fund 
Yes___ No _____ 

Yes _____ No ______

Date of Death ………………………..  _______________________

_______________________

Information for Direct Deposit of Refund

Routing number: ________________________(should be 9 digits) Account type: ____ Checking  ____ Savings
Refunds will be deposited into your checking account. If you prefer a savings account 
deposit, please indicate with an X …_____

Account number _________________________
Dependent Information

Dependents:
In general, individuals may not be claimed as dependents, unless:
1) they were U.S. citizens or U.S. legal residents, and

2) you provided over half of their total support in 2009, and

3) they had gross income of less than $3,400, or, the individual was your child or qualifying relative and 
a) Your child was under age 19 at the end of 2009, or 
b) Your child was under age 24 at the end of 2009 and was a student. 
Dependency relationship:  your child, grandchild, etc. 

Custody:  Indicate: T = Taxpayer, S = Spouse, J = Joint (necessary only if child living elsewhere)
First name 


Last name (if different from taxpayer’s)    DOB

SSN 
          Relationship
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
Note: Indicate if any special circumstances (non-custodial parent, child staying with relatives, etc., and if, in such case, whether you have paid at least 50% of the child’s expenses for the tax year, and wish to retain his or her exemption as a dependent, and/or any tax credits.).

_________________________________________________________________________________________________

_________________________________________________________________________________________________
Income and Expenses

Income

1.   Did you receive a W-2 from your organization for 2009? (If so, please attach a copy) ………..  ______
2.  Did you or your spouse receive a W-2 from any other source?  (If so, please attach a copy)  ..  ______
3.  Did you receive a 1099 misc (non-employee compensation) for 2009 (please attach copy) …   ______ 
4.  Did you receive any other income (gifts, if specifically personal, do not count) ……………..
   ______

5. Did you receive any non-cash, non-reported contributions (such as housing, vehicles, 
expense reimbursements, educational benefits, etc)? (if so, please elaborate below)…….
    ______

_______________________________________________________________________

_______________________________________________________________________

6. Did you (or your spouse) receive any Philippines sourced income in 2009? (If so, please ……   ______

elaborate.)  ___________________________________________________________________

____________________________________________________________________________

7. Did you (or your spouse) receive any income sourced from outside the U.S. and/or Philippines?  _____

(If so, please elaborate.) __________________________________________________________

______________________________________________________________________________

Expenses
1. Did you have any ministry related overnight travel in 2009?  (If so, please provide dates, purpose,

place and costs- including all transportation (airfare, taxis, etc.), lodging, food, and other costs, and

whether your spouse traveled with you…………………………………………………………………  ____
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

2. Were you in the U.S. for any part of 2009 primarily for ministry purposes or due to your

organization’s mandated furlough?  (If so, please give the dates and purpose(s)): …………
    ______ 

__________________________________________________________________________

__________________________________________________________________________

a. Please give details as to lodging arrangements, costs, transportation arrangements and 

costs, and any other expenses related to your temporary assignment in the U.S.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

b. If your children (if any) were with you, please give details as to if and how they assisted in 

your ministry in the U.S., and what, if any, remuneration they received.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

3.  Did you maintain an office in your home that is necessary for ministry purposes? …. 
        ______
     (If so, please explain how it was used for ministry (emails, contacts, newsletters, etc.), and 

     provide details as to ratio to total living area (eg. 10 sq m : 100 sq m), overall housing expenses

     (detailed, as items like cable tv and basic landline cannot be included), and any expenses

     specifically (or even primarily) for the office area (internet connection, aircon, etc): 
     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________

4.  Please detail ministry expenses (newsletters, postage, shipping, supplies, gifts specific for or because of your ministry/missionary work (can include gifts to help the needy, church planting, etc., but should not include donations to ministries in which you are not directly involved)):  
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
Miscellaneous Questions

For all information in the Organizer, please indicate the type of currency if not U.S. dollars.

If we do not have copies of your Federal, State, City and Foreign income tax returns for

2006, 2007 and 2008, please include them with this Organizer
Indicate X if:
1. You would like to have any overpayment of federal tax refunded………………………………         _____

2. You would like to have any overpayment of federal tax applied to your 2010 estimated tax………._____
3. During 2009, you received any notices or settled any examinations concerning your prior

years’ Federal, State, Local, or Foreign tax returns. If so, attach copies of notices………………..  _____
4. Any of the dependents claimed on the Dependent Information organizer form were not

citizens or residents of the U.S. If so, provide details below…………………………………….………   _____
____________________________________________________________________________________

____________________________________________________________________________________
5. You or your spouse made any gifts (not charitable contributions) in excess of $12,000

to any one donee during the year. If so, provide details below ………………….……………………… ____
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
6. You or your spouse made any gifts to a trust for any amount.  If so, provide a copy of the trust instrument (or abstract) and provide details below ………………….………………………………….…____
____________________________________________________________________________________

____________________________________________________________________________________
7. In 2009, you received grants of stock options from your employer or disposed of any

stock acquired under a qualified employee stock purchase plan

If so, provide details below and copies of documentation. ………………………………..…….………  ____
____________________________________________________________________________________

____________________________________________________________________________________
8. You exercised any stock options during 2009. If so, provide details below…………………..……..  ____
____________________________________________________________________________________

____________________________________________________________________________________
9. You disposed of any corporate bonds for which you paid other than the principal

amount (i.e., discount or premium). If so, provide details below…………………..…………………….   ____
____________________________________________________________________________________

____________________________________________________________________________________
10. You owned any stock in a foreign corporation (If so, provide details below.) ………………………. ____
____________________________________________________________________________________

____________________________________________________________________________________
11. In 2009, you received a Form 1099-B from sales of stocks, bonds etc. or an equivalent

from a broker. If so, provide details on the Capital Gains and Losses organizer form and

attach the supporting documents………………………………………………………………………..….    ____
12. You received one or more Forms 1099-int or 1099-div, indicating interest and or dividends 
received from one or more financial institutions.  (If so, please detail below & attach copies) …….      ____

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
13. You received a Form 1099-DIV that includes dividends you received as a nominee;

that is, in your name, but the dividends actually belong to someone else.
If so, indicate X if a 1099-DIV was prepared to transfer the dividend to the proper recipient

and indicate the amount on the Dividend Income organizer form…………………………….………… ____
14. You have received K-1s from partnerships, estates and trusts, or S corporations

If so, please attach copies of all K-1 forms received and any other relevant tax

information from the entities and identify the K-1’s on the Partnerships, Estates and

Trusts, S Corporations and below ………..…………………………………………………………..       ____
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
15. You had income from rental property that is not listed elsewhere in this organizer

If so, please provide details of income, expenses, and the acquisition dates and cost

of the property and any equipment, furniture, fixtures, and appliances…………………………….        ____
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
16. You received any payments from a pension or profit-sharing plan this year or expect

to receive next year. If so, provide details on a continuation sheet………………………………….       ____
17. In 2009, you purchased a new alternative-powered vehicle (e.g., hybrid-fuel, fuel-cell,

advanced lean burn diesel vehicle) that was not intended for resale.

If so, please provide the certificate of uniformity provided by the manufacturer……………………      ____
18. You would like to file your tax return electronically, if possible………………………………..          ____
19. You paid household employee wages of $1,500 or more or withheld federal income tax

in 2009. If so, provide details below. (where and to whom, including SSN/TIN of payee- (probably not applicable to payments outside of U.S.) ......……..……………………………………………………..     _____
____________________________________________________________________________________

____________________________________________________________________________________
20. You loaned money for an interest rate less than the market rate of interest

If so, provide details below……………………,……………………………………………………….      _____
____________________________________________________________________________________

____________________________________________________________________________________

21. You incurred any non-business bad debts (i.e. you loaned money, tried to collect unsuccess-
fully, and have written it off):  If so, provide the following details below……………….. …….          _____
     
A description of the debt, including the amount and the date it became due,

The name of the debtor, and any business or family relationship between you and

the debtor, The efforts you made to collect the debt, and

Why you decided the debt was worthless.
____________________________________________________________________________________

____________________________________________________________________________________
22. You have written substantiation for all ministry expenses (e.g., travel, equipment, supplies,
postage, mileage, relocation, spontaneous charity / church planting / Bible studies / conferences 

(part of being a missionary), language training and entertainment expense) ……………………        _____
(Please indicate below, what, if any, is lacking)  

(Note: You should keep the following in a safe place in the rare case of a future audit:

Date, place, and amount of expense

Actual receipts for expenses in excess of $75

Name and affiliation of persons entertained

Business (Ministry) purpose of expense

Documentation of the business discussed before, during and after the entertainment

Receipts for hotel, airline, and other travel expense)
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
23. You refinanced a mortgage during 2009. If so, provide details below and attach the closing 
statement and term of the new mortgage……………………………………………………………       _____
____________________________________________________________________________________

____________________________________________________________________________________

24. You sold your primary residence this year. If so, please provide details below and attach 
copies of closing statements from the original purchase and from this sale ……..…………….        _____
____________________________________________________________________________________

____________________________________________________________________________________

25. You purchased your primary residence this year. If so, please provide details below and 

attach copies of closing statements from the purchase ………………….………………….    
    _____
____________________________________________________________________________________

____________________________________________________________________________________
26. You sold your secondary residence this year. If so, please provide details below and attach 
copies of closing statements from the original purchase and from this sale ……………………          _____
____________________________________________________________________________________

____________________________________________________________________________________
27. You incurred any casualty or theft losses in 2009.  If so, provide details below - date of loss, 
type of property, type of loss, fair market value before and after the loss, the date the property was acquired, and any insurance proceeds received ………………………………………………….          _____
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
28. You used gasoline or special fuels for business purposes other than for a highway vehicle

during the year. If so, please include the type of fuel, the number of gallons used, and the

business purpose on a continuation sheet………………………………………………………….           _____
29. You have filed for an extension of time to file …………………………………………………
     _____
30. Your overseas assignment ended during the year and you expect to receive another

overseas assignment ………………………………………………………………………………
     _____
Where?   _____________________________________________________________
When?    ____________________________________
31. Domicile (The state or country you consider your permanent residence- or to which you 

expect to return one day- not necessarily your present residence):  ____________________________
Where were you domiciled (state or country) prior to your current overseas assignment?    __________
________________________________________________

Upon termination of your present (or subsequent, if anticipated) overseas assignment, where do you expect to be domiciled?  _________________________________________________
32. You received any family allowances from any foreign government in 2009
If so, indicate foreign currency, conversion rate, country and type of payment below …………     
     ____

____________________________________________________________________________________

____________________________________________________________________________________
Miscellaneous Information
In this section, “taxpayer” may refer to your minor child (if child had income and is filing a return).
Indicate: X if taxpayer can be claimed as a dependent on another’s return 7

Computation of Tax for Minor Children with Investment Income

This section should be completed for children with investment income who are filing their own return and

may be taxed at their parent’s effective tax rate.
Indicate parent’s filing status: A = Single, B = Married, filing jointly, C = Married, filing separately,

D = Head of household, E = Qualifying widow(er)






________
Parent’s Name and SSN (if not given above): ________________________________________________

If your minor child has siblings who are also under age 18 at the end of 2009 and have unearned

income, enter their names below. If we are not preparing the siblings’ returns, then also please provide

their 2009 unearned income. 
	Name

                    
	SSN      
	DOB
	Interest income
	Ordinary Dividends
	Qualified Dividends
	Net Capital Gains
	Investment Interest Expense 


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Parent’s Election to Report Child’s Interest and Dividends

This section should be completed for children with investment income which may be reported on the

parent’s return. 
	Name

                    
	SSN      
	DOB
	Interest income
	Ordinary Dividends
	Qualified Dividends
	Long Term Capital Gains
	Short Term Capital Gains

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Note:  Please indicate whether any and how much of the interest was Tax free.  Also attach copies of all 1099’s and Statements.
Taxpayer Information - Nonresident Alien
Miscellaneous Information
Country where you presently live: __________________________________________________________________
Country of citizenship or nationality: _______________________________________________________________
Address to which refund check is to be mailed: __________________________________________
________________________________________________________________________________

________________________________________________________________________________
Address in country of permanent residence: _____________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
Filing Status
Indicate X for filing status as of December 31, 2009:

Single resident of Canada or Mexico, or a U.S. National ……………………………………………………………………….  __________
Other single nonresident alien …………………………………………………………………………………………………………………………   __________
Married resident of Canada or Mexico, or a U.S. National ……………………………………………………………………   __________
Married resident of the Republic of Korea (South) …………………………………………………………………………………..    __________
Married resident of the Republic of The Philippines ………………………………………………………………………………..    __________

Other married nonresident alien ……………………………………………………………………………………………………………………..     __________
Widow(er), as of 2008 or later, with dependent child ……………………………………………………………………………..      __________
Estate or trust …………………………………………………………………………………………    ______
Preparer Use Only

Change the return type from a U.S. nonresident to U.S. resident return next year ……………    _____
If so, enter the filing status of the U.S. resident return ___________________________
Treaty Exemption Statement: _____________________________________________________
Name of foreign employer: _________________________________________________________
Other Information
Country that issued passport: __________________________________________
Indicate X if you were ever a U.S. citizen……………………………………………………………  _______
Purpose of visit to U.S. __________________________________________________________________________________________________________
Indicate type of entry visa: _________________________________________________
Indicate current nonimmigrant status & date of change: ____________________________________
________________________________________________________________________________

Indicate X if you abandoned permanent residence as an immigrant in the U.S. this year……  _______
Date of first entry into the U.S.: ________________________________
Indicate X if you are a green card holder ………………………………………………………….  _______
Indicate total days physically present in U.S. during: 2007, 2008, & 2009
2007 _______________     2008 _________________       2009 ____________________

If a resident of Canada, Mexico, the Republic of Korea or a U.S. national,
a.) Indicate X if your spouse contributed to support of dependent children ……………….   _______

b.) Indicate the amount of such support: ____________________________
            c.) Indicate X if a U.S. income tax return was filed for any year prior to 2007 ……………    _______

d.) Indicate: Year of your latest return:  _______________

e.) Form number of your latest return:   _______________

f.) IRS office to which the return was sent: ____________________________

g.) IRS office to which payments were made: ______________________________


h.) Indicate X if you had a permanent U.S. establishment or fixed base during the year …  _______
i.) If return is filed to report community income, enter your spouse’s name, address, 
Social Security number, and Internal Revenue Service center where your 
spouse’s return is filed:  ___________________________________________

______________________________________________________________

______________________________________________________________

j.) Indicate X if you had applied for lawful permanent resident status (green card) in the U.S.. _____

                 If "Yes," explain: ____________________________________________________


     __________________________________________________________________


k.) If you are married to a nonresident alien, enter X if a joint election was made in a prior year: ___
Interest Income - 1099-INT
List all interest received per Forms 1099-INT or other information statements you received.

Please include the following: 

a.) supplemental information provided by the broker for determining any modifications for state income tax purposes.


b.) interest credited to your savings accounts during the year as of Dec. 31.

c.) interest credited annually on dividends left on deposit with a life insurance company.
Note: Do not list interest from Schedule K-1.

If you’ve entered an amount in the Foreign Taxes Paid column, please enter foreign source income and foreign country here: _________________________________________________________________.
Please attach copies of all 1099-INT’s, Schedules K-1, and other documents indicating interest received.
Interest Income

Indicate: T = Taxpayer, S = Spouse, J = Joint
	T

S

J
	Payer
	Payer

TIN
	Early

W/drwal

Penalty


	Invstmnt

Expnses


	Foreign

Tax

Paid


	Tax-exempt

Interest


	Specified

Private Activity


	Bond Interest


	PY

Amnt


	Interest on U.S.

Savings Bonds &

Treasury

Obligations


	Federal

Income

Tax

Withheld


	Interest

Income not

Included

in Box 3


	Total interest



	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Interest Income – Other
Seller-Financed Mortgage Interest                                                             

2009 amount 
Buyer’s name: _____________________________________________________________________________


_______________________
Buyer’s address: _________________________________________________________________________________________
Buyer’s SSN: ____________________________________

Buyer’s name: ______________________________________________


______________
Buyer’s address: _____________________________________________________
Buyer’s SSN: ____________________________________ 
Buyer’s name: ______________________________________________


______________

Buyer’s address: _____________________________________________________

Buyer’s SSN: ____________________________________ 
Other Interest 









2009 amount
Interest received on Federal tax refunds……………………………………………………..  
______________
Interest received on State tax refunds (list total for all State refunds): ……………………
______________
List state names included in total: ___________________________________________
Interest received as a nominee: ……………………………………………………………….
______________
Interest accrued to buy bonds: …………………………………………………………………
______________
Total (other) interest income: …………………………………………………………..
____________
Interest Received from the Federal Telephone Excise Tax Credit: ………………
_____________
(Interest from 2007 Form 8913, Line 15e) 
Dividend Income - 1099-DIV

Please enclose copies of all 1099-DIV’s, Schedules K-1, and other documents indicating dividends received.

List all dividends received by you or for your account.

Include dividends left with a company to be reinvested in the company’s stock.

Do not include Credit Union Dividends here. They should be included on the Interest Income - 1099-INT organizer.

Do not include dividends received as a return of premiums from mutual insurance companies.

Do not list dividends from Schedules K-1.

If you’ve entered an amount in the Foreign Taxes Paid column, please enter foreign source income and foreign country here: _________________________________________________________________
__________________________________________________________________________________.
Dividends

Indicate: T = Taxpayer, S = Spouse, J = Joint
	T

S

J
	Payer &
TIN
	U.S. Gov’t

Interest

incl. in

divdns


	Ordinary

Dividnds


	Prior Year

Amnt


	Qualified

Dividnds


	Capital

Gain

distribtn


	Investment

expenses


	Unrecap.

sec. 1250

gain


	Foreign

Tax

Paid


	Sec. 1202

gain


	Federal

Income

Tax

Withheld


	Exempt

interest

dividnds


	Total dividends



	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Schedule C - Profit or Loss from Business or Profession
(Duplicate this section as needed for multiple businesses)

Note:  The IRS defines “business” as activity which has a profit motive (as opposed to a “hobby”) This definition does not necessarily apply, however, to ministry.
(Note: This is also used to include 1099 income, and/or other ministry income or expenses not reported elsewhere.)
Activity Information

Indicate: T = Taxpayer, S = Spouse, J= Joint (Note: the IRS does not recognize “joint” sole proprietorships, as such constitutes a partnership, in which case a Form 1065 and K-1’s are required.) 
Business name (if different than your own): _________________________________________________
Street: ______________________________________________________________________________
City, state, zip, country: _________________________________________________________________
Principal business/profession: ____________________________________________________________
Employer identification number (if different from your SSN): ______________________________________________________
Accounting Method

Indicate method of accounting: A = Accrual, O = Other, Blank = Cash, B:  _________________________
If other (specify): ______________________________________________________________________
Inventory Valuation (Note: most missionaries will not have inventory, unless there was a side business):
Indicate method of inventory valuation: (If "other", please provide explanation below.)

C = Cost, L = Lower of cost or market, O = Other, D = Not applicable:                             ____________
X if there was any change in determining quantities, cost, or valuation of inventories:      ____________
__________________________________________________________________________________
Miscellaneous Information:
Indicate X if this business was started or acquired during 2009 …………………………………     ______
Indicate X if you received earnings as a statutory employee …………………………………….     ______
Indicate X if the business was disposed of in 2009 ………………………………………………..    ______
Indicate X if the business was ever audited by IRS, State, or Foreign Tax Authority ………….    ______
Year of audit: ______________
Self-employed health insurance premium payments you made during 2009: ____________________
Income:
17 Gross Receipts or Sales:






___________________ 
18 1099 income received for this business:




___________________ 
Total gross receipts or sales (Lines 17-18):




____________________
Sales returns & allowances:



____________________
Cost of Goods Sold and/or Operations:

22 Inventory at beginning of year:






____________________
23 Purchases less cost of items withdrawn for personal use:


____________________
24 Cost of labor:








____________________
25 Materials and supplies:







____________________
26 Other costs related to inventory:






____________________
Inventory at end of year:







____________________
Total cost of goods sold and/or operations (Lines 22-26): __________________
Reimbursements:
29 Meals and Entertainment:







____________________
30 Other reimbursements:







____________________

31Other Income (Explain ______________________________________ ):
___________________
Total other income (Lines 29-31):



_____________________
Portfolio Income (in business name):






____________________
Expenses:
(Note: Do not duplicate expenses listed on the vehicle business)
Vehicle Exp Questions:
(Note: We rely on your statements regarding mileage and /or vehicle expenses.  Please be aware, however, that the IRS expects you to keep written documentation of expenses claimed. We recommend that you keep such documentation for a minimum of 3-4 years after filing your return for a given year.) 
The first 4 lines apply to all vehicles in this activity.)

Indicate N for no, Y for yes, or B to leave question blank:
Do you have evidence to support your deduction? 





_____
Is the evidence written? 








________

Questions for Vehicle used by Employees
Do you (or your spouse) have another vehicle available for personal use? 

________
Was an employer-provided vehicle available for personal use during off-duty hours? 
_____

Vehicle number (1, 2, 3, 4, 5, or 6) 







________

Vehicle description: _________________________________________________
Questions for Vehicles used by a "Self-Employed" Person
Was the vehicle available for personal use during off-duty hours? 



________

Was the vehicle used primarily by more than a 5% owner or related person? 

________

Was another vehicle available for personal use? 





________

Vehicle Mileage

(Note: We will determine whether actual expenses or those based on miles driven are better. )

Total miles driven: 









__________

Total business miles driven: 








__________

or percentage of total miles applicable to business (50% = 50.) 
__________________

Average daily round trip commuting distance 





___________

Total commuting miles driven during the year 





___________

Date vehicle acquired (put into ministry / business use) (MO/DA/YYYY) 

_____________

Cost basis or FMV went placed into service:
  __________________

Was vehicle sold or disposed of in 2009?  _____________

If so, amount received: _________________






Vehicle Expenses
(Include both business& personal amounts)

(Note: We will automatically prorate car expenses between business and personal use 
based on the miles driven. )

Gasoline,oil, repairs, insurance, etc. 






_______________________

State and local taxes (not sales tax) –(Do not duplicate)



______________

Interest (Paid to acquire the vehicle):






______________
Vehicle rentals (while your vehicle was being repaired- not while traveling)

_________________

Inclusion amount 








_______________________


Vehicle number (1, 2, 3, 4, 5, or 6) 







________

Vehicle description: _________________________________________________

Questions for Vehicles used by a "Self-Employed" Person
Was the vehicle available for personal use during off-duty hours? 



________

Was the vehicle used primarily by more than a 5% owner or related person? 

________

Was another vehicle available for personal use? 





________

Vehicle Mileage

(Note: We will determine whether actual expenses or those based on miles driven are better. )

Total miles driven: 









__________

Total business miles driven: 








__________

or percentage of total miles applicable to business (50% = 50.) 
__________________

Average daily round trip commuting distance 





___________

Total commuting miles driven during the year 





___________

Date vehicle acquired (put into ministry / business use) (MO/DA/YYYY) 

_____________

Cost basis or FMV went placed into service:
  __________________

Was vehicle sold or disposed of in 2009?  _____________

If so, amount received: _________________






Vehicle Expenses
(Include both business& personal amounts)

(Note: We will automatically prorate car expenses between business and personal use 
based on the miles driven. )

Gasoline,oil, repairs, insurance, etc. 






_______________________

State and local taxes (not sales tax) –(Do not duplicate)



______________

Interest (Paid to acquire the vehicle):






______________
Vehicle rentals (while your vehicle was being repaired- not while traveling)

_________________

Inclusion amount 








_______________________

Vehicle number (1, 2, 3, 4, 5, or 6) 






________

Vehicle description: _________________________________________________

Questions for Vehicles used by a "Self-Employed" Person
Was the vehicle available for personal use during off-duty hours? 



________

Was the vehicle used primarily by more than a 5% owner or related person? 

________

Was another vehicle available for personal use? 





________

Vehicle Mileage

(Note: We will determine whether actual expenses or those based on miles driven are better. )

Total miles driven: 









__________

Total business miles driven: 








__________

or percentage of total miles applicable to business (50% = 50.) 
__________________

Average daily round trip commuting distance 





___________

Total commuting miles driven during the year 





___________

Date vehicle acquired (put into ministry / business use) (MO/DA/YYYY) 

_____________

Cost basis or FMV went placed into service:
  __________________

Was vehicle sold or disposed of in 2009?  _____________

If so, amount received: _________________






Vehicle Expenses
(Include both business& personal amounts)

(Note: We will automatically prorate car expenses between business and personal use 
based on the miles driven. )

Gasoline,oil, repairs, insurance, etc. 






_______________________

State and local taxes (not sales tax) –(Do not duplicate)



______________

Interest (Paid to acquire the vehicle):






______________
Vehicle rentals (while your vehicle was being repaired- not while traveling)

_________________

Inclusion amount 








_______________________

Vehicle number (1, 2, 3, 4, 5, or 6) 







________

Vehicle description: _________________________________________________

Questions for Vehicles used by a "Self-Employed" Person
Was the vehicle available for personal use during off-duty hours? 



________

Was the vehicle used primarily by more than a 5% owner or related person? 

________

Was another vehicle available for personal use? 





________

Vehicle Mileage

(Note: We will determine whether actual expenses or those based on miles driven are better. )

Total miles driven: 









__________

Total business miles driven: 








__________

or percentage of total miles applicable to business (50% = 50.) 
__________________

Average daily round trip commuting distance 





___________

Total commuting miles driven during the year 





___________

Date vehicle acquired (put into ministry / business use) (MO/DA/YYYY) 

_____________

Cost basis or FMV went placed into service:
  __________________

Was vehicle sold or disposed of in 2009?  _____________

If so, amount received: _________________






Vehicle Expenses
(Include both business& personal amounts)

(Note: We will automatically prorate car expenses between business and personal use 
based on the miles driven. )

Gasoline,oil, repairs, insurance, etc. 






_______________________

State and local taxes (not sales tax) –(Do not duplicate)



______________

Interest (Paid to acquire the vehicle):






______________
Vehicle rentals (while your vehicle was being repaired- not while traveling)

_________________

Inclusion amount 








_______________________

Vehicle number (1, 2, 3, 4, 5, or 6) 







________

Vehicle description: _________________________________________________

Questions for Vehicles used by a "Self-Employed" Person
Was the vehicle available for personal use during off-duty hours? 



________

Was the vehicle used primarily by more than a 5% owner or related person? 

________

Was another vehicle available for personal use? 





________

Vehicle Mileage

(Note: We will determine whether actual expenses or those based on miles driven are better. )

Total miles driven: 









__________

Total business miles driven: 








__________

or percentage of total miles applicable to business (50% = 50.) 
__________________

Average daily round trip commuting distance 





___________

Total commuting miles driven during the year 





___________

Date vehicle acquired (put into ministry / business use) (MO/DA/YYYY) 

_____________

Cost basis or FMV went placed into service:
  __________________

Was vehicle sold or disposed of in 2009?  _____________

If so, amount received: _________________






Vehicle Expenses
(Include both business& personal amounts)

(Note: We will automatically prorate car expenses between business and personal use 
based on the miles driven. )

Gasoline,oil, repairs, insurance, etc. 






_______________________

State and local taxes (not sales tax) –(Do not duplicate)



______________

Interest (Paid to acquire the vehicle):






______________
Vehicle rentals (while your vehicle was being repaired- not while traveling)

_________________

Inclusion amount 








_______________________

Vehicle number (1, 2, 3, 4, 5, or 6) 







________

Vehicle description: _________________________________________________

Questions for Vehicles used by a "Self-Employed" Person
Was the vehicle available for personal use during off-duty hours? 



________

Was the vehicle used primarily by more than a 5% owner or related person? 

________

Was another vehicle available for personal use? 





________

Vehicle Mileage

(Note: We will determine whether actual expenses or those based on miles driven are better. )

Total miles driven: 









__________

Total business miles driven: 








__________

or percentage of total miles applicable to business (50% = 50.) 
__________________

Average daily round trip commuting distance 





___________

Total commuting miles driven during the year 





___________

Date vehicle acquired (put into ministry / business use) (MO/DA/YYYY) 

_____________

Cost basis or FMV went placed into service:
  __________________

Was vehicle sold or disposed of in 2009?  _____________

If so, amount received: _________________






Vehicle Expenses
(Include both business& personal amounts)

(Note: We will automatically prorate car expenses between business and personal use 
based on the miles driven. )

Gasoline,oil, repairs, insurance, etc. 






_______________________

State and local taxes (not sales tax) –(Do not duplicate)



______________

Interest (Paid to acquire the vehicle):






______________
Vehicle rentals (while your vehicle was being repaired- not while traveling)

_________________

Inclusion amount 








_______________________

Advertising:





________________

(for missionaries this can include business cards, prayer cards, newsletters and website expenses): 
Commissions and fees:



_________________
Contract Labor:




_________________
Employee benefit programs:



_________________ 
Insurance (other than health insurance):

_________________ 
Mortgage interest paid to financial institutions (business/ministry related only):
_______________

    (Note: If amount is entered, please attach details and required bank documents.)
Other interest:





__________________
Legal and professional services:


__________________
Office expenses (postage, etc.):


__________________
Pension and profit-sharing plans:


__________________
Machinery and equipment rent:


__________________
Other business property rent:



__________________
Repairs and maintenance:



__________________
Supplies (typically referring to “consumable” items): __________________
Taxes and licenses:




__________________
Travel (overnight) (detail below):


__________________
Meals & Entertainment & Overnight Meals:

__________________ 
(gross amount subject to limitation)

Utilities:





__________________
Wages (gross) (paid to employees):


__________________
Other Expenses

Local transportation including train, cabs, bus, etc. 




_____________
(Note: Do not include commuting to office or regular work place from your home.)

Overnight travel expense (lodging, car rental, taxi, etc. excluding meals):

_____________
Details: ___________________________________________________________
   __________________________________________________________________

   __________________________________________________________________

   __________________________________________________________________

   __________________________________________________________________

   __________________________________________________________________

   __________________________________________________________________

   __________________________________________________________________
Telephone (Do not include 1st landline in home):




_____________
Professional dues:








_____________
Stationery, postage (Do not include if counted with office expense


______________
or supplies):
Professional magazines, journals:






_____________
Other expenses (detail below):






_____________
____________________________________________________________

____________________________________________________________

____________________________________________________________

Domestic Production Deduction - Sec. 199
The primary source of your revenue in this business is in one of the following activities:
____________
1) Disposition of property manufactured, produced, grown or extracted in the U.S.:


______________
2) Construction of real property in the U.S.:






______________
3) Engineering and architectural services performed in the U.S. with respect to real property:

______________

Depreciation and Amortization:
Enter all property and equipment used in your business or profession. If you sold, traded, or otherwise

disposed of an asset, please provide the date sold and gross sales price. Please indicate in the notes

section if you would like to elect Section 179 expense (100% deduction) for a particular asset placed in service in 2009.
(Note: For vehicle expenses, make your entries on pages 20-24 where indicated.)
(For assets placed in service prior to 1/1/2009, please provide

a schedule of accumulated depreciation on a per asset basis.)

1 Description of property: __________________________________________________
2 Date placed in service (when originally purchased OR when you began to use for ministry): ___________
3 Date sold or otherwise disposed of: _____________________
4 Gross sales price: _________________________
5 Cost basis (original cost, plus sales tax, shipping, and upgrades (not repairs or maintenance): _________
6 Prior depreciation taken (or that you could have taken): _______________________
7 % Ministry use: __________________

____________________________________________________________________________________
1 Description of property: __________________________________________________

2 Date placed in service (when originally purchased OR when you began to use for ministry): ___________

3 Date sold or otherwise disposed of: _____________________

4 Gross sales price: _________________________
5 Cost basis (original cost, plus sales tax, shipping, and upgrades (not repairs or maintenance): _________
6 Prior depreciation taken (or that you could have taken): _______________________
7 % Ministry use: __________________

____________________________________________________________________________________

1 Description of property: __________________________________________________

2 Date placed in service (when originally purchased OR when you began to use for ministry): ___________

3 Date sold or otherwise disposed of: _____________________

4 Gross sales price: _________________________
5 Cost basis (original cost, plus sales tax, shipping, and upgrades (not repairs or maintenance): _________
6 Prior depreciation taken (or that you could have taken): _______________________
7 % Ministry use: __________________

____________________________________________________________________________________

1 Description of property: __________________________________________________

2 Date placed in service (when originally purchased OR when you began to use for ministry): ___________

3 Date sold or otherwise disposed of: _____________________

4 Gross sales price: _________________________
5 Cost basis (original cost, plus sales tax, shipping, and upgrades (not repairs or maintenance): _________
6 Prior depreciation taken (or that you could have taken): _______________________
7 % Ministry use: __________________

____________________________________________________________________________________

1 Description of property: __________________________________________________

2 Date placed in service (when originally purchased OR when you began to use for ministry): ___________

3 Date sold or otherwise disposed of: _____________________

4 Gross sales price: _________________________
5 Cost basis (original cost, plus sales tax, shipping, and upgrades (not repairs or maintenance): _________
6 Prior depreciation taken (or that you could have taken): _______________________
7 % Ministry use: __________________
____________________________________________________________________________________

Notes (re equipment purchased for use in ministry): _______________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
If you had any amortization expenses (organizational costs, loan fees, etc.), for this business, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________
10 Date purchased: _______________________
11 Cost basis: ____________________________
12 Life expectancy: ___________________________________
Retirement Distributions
Retirement Distributions

Indicate: T = Taxpayer, S = Spouse, J = Joint Please attach all Forms 1099R

1 Name, address, TIN of payer: _______________________________________________________

________________________________________________________________________________
2 Box 1 - Gross distribution (Mandatory) ……………………………………………… _______________
3 Box 2a - Taxable amount ……………………………………………………………..  _______________
4 Box 2b - Indicate X if taxable amount not determined …………………………….   _______________
5 Box 3 - Capital gain ……………………………………………………………………   _______________
6 Box 4 - Federal income tax withheld …………………………………………………  _______________
7 Box 7 - Distribution code(s) (Mandatory) ……………………………………………  _______________

8 Box 7 - Indicate X if from IRA/SEP/SIMPLE ………………………………………..  _______________
9 Box 9b - Total employee contributions ………………………………………………  _______________
10 Box 10 - State tax withheld …………………………………………………………..  _______________
11 Box 13 - Local tax withheld ………………………………………………………….  _______________
12 Indicate X if entire distribution was converted to a Roth IRA …………………….. _______________
13 Indicate X if entire distribution was rolled over …………………………………….   _______________
14 Indicate X if this is an inherited IRA

15 Indicate X if this distribution was used to pay qualified first-time homebuyer expenses..        _______
16 If partial rollover, enter amount of distribution rolled over ………………………..    _______________
17 Amount subject to 10% penalty tax (Override) ……………………………………     _______________
(Partly Taxable Pension/Annuity using Simplified Method or General Rule

(For Preparer Use Only)
Pension/Annuity Type (A=Regular, B=Section 101(d), C=Section 101(d) with surviving spouse exclusion)
______

Cost in the plan (if different than box 9b amount):




_____________
Amounts previously recovered tax free in PY for post 1986 annuities: _____________________
Simplified Method:
Indicate X to use Simplified Method (default to General Rule) ………………………………….
_______
Annuity starting date (Required): ………………………………………………………………     ____________
Indicate X if annuity start date after 12/31/1997 and payments are

for your life and that of beneficiary …………………………………………………………….. 

________
Number of months for which this year’s payments were made …………………………….

________
General Rule
Expected return (if a regular pension or annuity) …………………………………………….

________
Number of years in which payments are to be received (if section 101d) …………………

________
Percent or amount not taxable (50% = .50) (Override) ……………………………………..

________
Rent and Royalty Income and Expense
Ownership

(Indicate: T = Taxpayer, S = Spouse, J = Joint)
Activity Information
Kind of property: _______________________________________________________________
Location of property: ____________________________________________________________
You disposed of the property in 2009: _______________________________________
Enter percentage of this property that is allocated to another: ____________________________
Activity Type
Indicate X for type of property: 
Rental income ……………………………………………………………………………………….
______

Royalty other than oil and gas ………………………………………………………………………………………………………………………
__________
Royalty with oil and gas depletion Royalty with no depletion ………………………………….
______
If Rental Real Estate
Indicate 1 if: You materially participated in the operation of the activity during 2009* 
}
Indicate 2 if: You actively participated in the operation of the activity during 2009*

}
_______
Indicate 3 if: You are a real estate professional*





}
*Note: Material participation consists of involvement in the activity on a regular, continuous, and substantial basis. Active participation is defined as a taxpayer who participates in a significant and bona fide sense, such as making management decisions.  A real estate professional is one who spends the majority of his or her time in selling, leasing, renting or managing real estate- for a minimum of 25-30 hours per week (average).
Property Name: __________________________________________________________________
Rent or Royalty Income
(Include 100% of income including amounts attributable to others.) 

9  Income ……………………………………………………………………………………..
_____________
   
(detail): _______________________________________________________

10  Other income ……………………………………………………………………………..
_____________
 
(detail): _______________________________________________________

Rent or Royalty Expense
(Include 100% of expenses including amounts attributable to others.) 
12 Advertising ……………………………………………………………………………….
______________
12 Auto and travel …………………………………………………………………………..
______________

13 Cleaning and maintenance ……………………………………………………………..
______________

14 Cleaning and maintenance ………………………………………………………………
______________

15 Commissions ………………………………………………………………………………
______________

16 Insurance …………………………………………………………………………………..
______________
17 Legal and other professional fees ……………………………………………………….
______________
18 Management fees …………………………………………………………………………
______________
19 Mortgage interest paid to financial institutions ………………………………………..
______________
(If an amount is entered, please attach detail.) Do not duplicate elsewhere.

20 Mortgage interest paid to individuals* ………………………………………………......
______________
(If an amount is entered, please attach detail.) Do not duplicate elsewhere.

*If another received Form 1098, enter the recipient’s name, ssn and address: _______________________________

____________________________________________________________________________________________
21 Other interest ……………………………………………………………………………….
______________
22 Repairs (enter major improvement on the Asset Detail Organizer) ……………………………
_______________
23 Supplies ………………………………………………………………………………………
______________
24 Taxes ………………………………………………………………………………………….
______________
25 Utilities …………………………………………………………………………………………
______________
26 Yard maintenance …………………………………………………………………………….
______________
27 Other Expense …………………………………………………………………………..
______________
Rent and Royalty Income and Expense
(For assets placed in service prior to 1/1/2009, please provide

a schedule of accumulated depreciation on a per asset basis.)
Property name: ___________________________________________________________
Depreciation and Amortization
Enter all property and equipment used in your rental activity. If you sold, traded, or otherwise

disposed of an asset, please provide the date sold and gross sales price.
1 Description of property: __________________________________________________________
2 Date placed in service (as rental property): __________________________
3 Cost or other basis (cost plus closing costs and permanent improvements) ………
______________
4 Date sold or otherwise disposed of: __________________
5 Gross sales price ………………………………………………………………………………
______________
6 Net sales price (after commissions and any seller paid closing costs) ………………….
______________
If you had any amortization expenses (organizational costs, loan fees, etc.), for this property, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

_______________________________________________________________________________________________________________________________________________
1 Description of property: __________________________________________________________

2 Date placed in service (as rental property): __________________________

3 Cost or other basis (cost plus closing costs and permanent improvements) ………
______________

4 Date sold or otherwise disposed of: __________________

5 Gross sales price ………………………………………………………………………………
______________

6 Net sales price (after commissions and any seller paid closing costs) ………………….
______________

If you had any amortization expenses (organizational costs, loan fees, etc.), for this property, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

____________________________________________________________________________________

1 Description of property: __________________________________________________________

2 Date placed in service (as rental property): __________________________

3 Cost or other basis (cost plus closing costs and permanent improvements) ………
______________

4 Date sold or otherwise disposed of: __________________

5 Gross sales price ………………………………………………………………………………
______________

6 Net sales price (after commissions and any seller paid closing costs) ………………….
______________

If you had any amortization expenses (organizational costs, loan fees, etc.), for this property, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

____________________________________________________________________________________

1 Description of property: __________________________________________________________

2 Date placed in service (as rental property): __________________________

3 Cost or other basis (cost plus closing costs and permanent improvements) ………
______________

4 Date sold or otherwise disposed of: __________________

5 Gross sales price ………………………………………………………………………………
______________

6 Net sales price (after commissions and any seller paid closing costs) ………………….
______________

If you had any amortization expenses (organizational costs, loan fees, etc.), for this property, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

____________________________________________________________________________________

1 Description of property: __________________________________________________________

2 Date placed in service (as rental property): __________________________

3 Cost or other basis (cost plus closing costs and permanent improvements) ………
______________

4 Date sold or otherwise disposed of: __________________

5 Gross sales price ………………………………………………………………………………
______________

6 Net sales price (after commissions and any seller paid closing costs) ………………….
______________

If you had any amortization expenses (organizational costs, loan fees, etc.), for this property, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

____________________________________________________________________________________

Office-in-Home
Activity name: _______________________________________________________________
For what business (or employee business expenses)?  _________________________________
Kind of property (house/apartment/condo): ________________________________
Location of property: ___________________________________________________________________
Total area (of home): __________________   Area used exclusively for business: ___________________

Day-Care Facilities Not Used Exclusively for Business
Indicate the total hours: 
Used for day-care during the year: _____________________ 
Available for use during the year: ______________________
Office-in-Home Income and Expenses
Income related to this office-in home (Type: Wages, Sch. C, etc.): _____________________
(Please attach an explanation if expenses include amounts incurred when the

property was rented.)
*Direct amount 
*Indirect amount 
7  Mortgage interest paid to financial institutions ………….
_____________
______________

    (Attach detail - Do not duplicate elsewhere)

8  Real estate taxes ………………………………………….
_____________
______________
9  Casualty loss after insurance reimbursement ………….
_____________
______________
10 Cleaning ……………………………………………………
_____________
______________
11 Insurance …………………………………………………..
_____________
______________
12 Repairs and maintenance ………………………………..
_____________
______________
13 Rent …………………………………………………………
_____________
______________
14 Supplies …………………………………………………….
_____________
______________
15 Utilities ………………………………………………………
_____________
______________
16 Excess mortgage interest (no entry required) ………….
_____________
______________
17 Other expense (explain) ………………………………….
_____________
______________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

*Direct expenses benefit only the business part of your home. Indirect expenses benefit both the business and personal parts of your home.
Vacation Home and Other Rental

Properties with Personal and Business Use
Ownership

Indicate: (T = Taxpayer, S = Spouse, J = Joint) …………………………………………………
________

Activity Information:
Property Name: ____________________________________________________________

Kind of property (Mandatory) (House, Timeshare, etc.): _____________________________________________________________

Location of Property (Including Country): ___________________________________________
Activity Type:
Indicate V if vacation home or P if other personal/business property ……………………………..
________

Personal/Business Property:
Indicate: 
Total area: __________________ 
Area used exclusively for business: _________________ 
Vacation Home:
Indicate the total number of days in 2009: 
Rented at fair market value …………………………………………………………………………...
________

Occupied by you or a relative …………………………………………………………………………
________

If property is a timeshare, indicate total number of days available ……………………………….
________
Passive Activity - Vacation Home or Other Personal/Business Property Information
Indicate X if you actively participated in the operation of the activity during 2009* …………….
________

Indicate X if you disposed of the property in 2009 ………………………………………………….
________

*Note: Active participation is defined as a taxpayer who must participate in a significant and bona fide sense, such

as making management decisions.

Rental Income:

Income …………………………………………………………………………………………
______________
Rental Expenses
Please attach an explanation if expenses include amounts incurred when the property was rented. 








Direct amount* 
Indirect amount* 
Mortgage interest paid to financial institutions ………….
_____________
______________
(Attach detail - Do not duplicate elsewhere)
_______________________________________________________________________________________

Real estate taxes ……………………………………………
_____________
______________
Casualty loss after insurance reimbursement ……………
_____________
______________
Advertising……………………………………………………
_____________
______________
Auto and travel ………………………………………………
_____________
______________
Cleaning and maintenance ………………………………..
_____________
______________
Commissions ……………………………………………….
_____________
______________
Insurance ……………………………………………………
_____________
______________
Legal and other professional fees ………………………..
_____________
______________
Management fees ………………………………………….
_____________
______________
Repairs ……………………………………………………..
_____________
______________
Supplies …………………………………………………….
_____________
______________
Utilities ………………………………………………………
_____________
______________
Other expense ……………………………………………..
_____________
______________
.

*Direct expenses benefit only the business part of your home. Indirect expenses benefit both the business and personal parts of your home.

Depreciation and Amortization:
Enter all property and equipmen (including furniture and appliances) used in your home office, vacation home, or any other rental/personal business property. If you sold, traded, or otherwise disposed of an asset, please provide the date sold and gross sales price.
(Note: For assets placed in service prior to 1/1/2009, please provide a schedule of accumulated depreciation on a per asset basis.)
1 Description of property: __________________________________________________________

2 Date placed in service (as rental property): __________________________

3 Cost or other basis (cost plus closing costs and permanent improvements) ………
______________

4 Date sold or otherwise disposed of: __________________

5 Gross sales price ………………………………………………………………………………
______________

6 Net sales price (after commissions and any seller paid closing costs) ………………….
______________

If you had any amortization expenses (organizational costs, loan fees, etc.), for this property, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

_______________________________________________________________________________________________________________________________________________
1 Description of property: __________________________________________________________

2 Date placed in service (as rental property): __________________________

3 Cost or other basis (cost plus closing costs and permanent improvements) ………
______________

4 Date sold or otherwise disposed of: __________________

5 Gross sales price ………………………………………………………………………………
______________

6 Net sales price (after commissions and any seller paid closing costs) ………………….
______________

If you had any amortization expenses (organizational costs, loan fees, etc.), for this property, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

_______________________________________________________________________________________________________________________________________________
1 Description of property: __________________________________________________________

2 Date placed in service (as rental property): __________________________

3 Cost or other basis (cost plus closing costs and permanent improvements) ………
______________

4 Date sold or otherwise disposed of: __________________

5 Gross sales price ………………………………………………………………………………
______________

6 Net sales price (after commissions and any seller paid closing costs) ………………….
______________

If you had any amortization expenses (organizational costs, loan fees, etc.), for this property, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

_______________________________________________________________________________________________________________________________________________
1 Description of property: __________________________________________________________

2 Date placed in service (as rental property): __________________________

3 Cost or other basis (cost plus closing costs and permanent improvements) ………
______________

4 Date sold or otherwise disposed of: __________________

5 Gross sales price ………………………………………………………………………………
______________

6 Net sales price (after commissions and any seller paid closing costs) ………………….
______________

If you had any amortization expenses (organizational costs, loan fees, etc.), for this property, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

_______________________________________________________________________________________________________________________________________________
1 Description of property: __________________________________________________________

2 Date placed in service (as rental property): __________________________

3 Cost or other basis (cost plus closing costs and permanent improvements) ………
______________

4 Date sold or otherwise disposed of: __________________

5 Gross sales price ………………………………………………………………………………
______________

6 Net sales price (after commissions and any seller paid closing costs) ………………….
______________

If you had any amortization expenses (organizational costs, loan fees, etc.), for this property, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

_______________________________________________________________________________________________________________________________________________
1 Description of property: __________________________________________________________

2 Date placed in service (as rental property): __________________________

3 Cost or other basis (cost plus closing costs and permanent improvements) ………
______________

4 Date sold or otherwise disposed of: __________________

5 Gross sales price ………………………………………………………………………………
______________

6 Net sales price (after commissions and any seller paid closing costs) ………………….
______________

If you had any amortization expenses (organizational costs, loan fees, etc.), for this property, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

_______________________________________________________________________________________________________________________________________________
1 Description of property: __________________________________________________________

2 Date placed in service (as rental property): __________________________

3 Cost or other basis (cost plus closing costs and permanent improvements) ………
______________

4 Date sold or otherwise disposed of: __________________

5 Gross sales price ………………………………………………………………………………
______________

6 Net sales price (after commissions and any seller paid closing costs) ………………….
______________

If you had any amortization expenses (organizational costs, loan fees, etc.), for this property, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

_______________________________________________________________________________________________________________________________________________
Schedule K-1: Partnerships, Estates and Trusts,

S Corporations
List below all partnerships, estates and trusts and S corporations that were included in your

2008 tax return. Please list any new or additional ones and indicate any that were sold or

otherwise disposed of in 2009 and provide details of the sales transaction.
Attach all Schedules K-1 and other supporting documents that you have received, including the amount

paid for self-employed health insurance and state information.
Indicate: T = Taxpayer, S = Spouse, J = Joint
A = Partnership (Non-PTP), B = Estate/Trust, C = S Corp., F = Publicly Traded Partnership (PTP)
You materially participated in the operation of the activity during 2009*
(*Note: Material participation consists of involvement in the activity on a regular, continuous, and substantial basis. Active participation is defined as a taxpayer who must participate in a significant and bona fide sense, such as making management decisions.)
	T

S

J
	Name of Entity
	TIN
	Type of 

Entity
	Material

Partici-pation?
	Sold in 

2009?
	Details of Sale

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Notes: _______________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
Miscellaneous Income
Social Security/RRTA Payments:
(Refer to Box 5 on SSA 1099)
Social Security and RRTA payments received – 
(Note: Enter gross amount before medicare deductions.)

Taxpayer: _______________________             
Medicare Withholding:  __________________
Spouse:    _______________________

Medicare Withholding:  __________________
Miscellaneous Income:
(Indicate: T = Taxpayer, S = Spouse, J = Joint)
State income tax refunds received in 2009 (total for all states): ___________________________________
States: _______________________________________________________________________

Local income tax refunds received in 2009 (total for all localities): _________________________

Localities: ______________________________________________________________

Alimony income or legal separation payments received: __________________________
Unemployment insurance compensation: ________________________________
Insurance reimbursements for prior-year (deducted) medical expenses: _______________________
Other Miscellaneous Income:
List below other miscellaneous income including director’s fees, jury duty fees, trustee’s fees,

executor’s fees, gambling winnings, barter income, etc. and indicate any taxes withheld.
(Indicate: T = Taxpayer, S = Spouse, J = Joint)
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

(Preparer Use Only: A or Blank = Subject to S/E Tax, B = Not subject to S/E Tax)
Qualified Education Program/Distributions (1099-Q) and Coverdell ESA Contributions:
(Indicate: T = Taxpayer, S = Spouse, J = Joint)
(For Box 5, indicate P, if a private 529 program, S, if a state 529 program, or C, if a Coverdell ESA.)  
	T

S

J
	Payer
	TIN
	Gross

Distr

(Bx 1)
	Earnings

(Bx 2)
	Basis
	P

S

C

(Bx5)
	2009

Contribtns
	2008

Basis

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Adjusted qualified higher education expense paid for with qualified 
education program payments…………………………………………………………………….
______________
Adjusted qualified higher education expense paid for with Coverdell 
ESA distributions…………………………………………………………………………………..
______________
Foreign Residence - General Information
General Information:
(Indicate: T = Taxpayer, S = Spouse  NOTE: if separate residences were maintained because of work requirements, please fill out different forms re residence, housing expense, employer(s) and earnings for each spouse) 
Foreign Address (Yours, if other than current): ________________________________________

________________________________________________________________________________
Employer Information:
1 Name of employer: ________________________________________________________________
2 Employer’s U.S. address (if applicable): ________________________________________________
_________________________________________________________________________________

3 State, ZIP:  ___________________________________
4 Employer’s foreign address (include province and postal code): _____________________________
_________________________________________________________________________________

_________________________________________________________________________________
Employer is: 
(Indicate X for each applicable description)
5 A foreign entity ________
6 A foreign affiliate of a U.S. company _______
7 A U.S. company _______
8 Self _______
9 Other _______  (Explain): ____________________________________________________________
Employee Information:
Employee’s foreign address (mailing address): ____________________________________________
__________________________________________________________________________________

Foreign state or province:  ______________________  Postal code: _______________

Foreign country: ________________________________________
Assignment Start Date: __________________________
Actual or Estimated End Date of Assignment: ______________________
Foreign Residence - General Information (cont’d)
Prior Year Exclusions
Enter last year (after 1981) that Form 2555 was filed:  ________________

Indicate X if you chose to claim an exclusion after 1981 and you have revoked your choice  ……. ______

If X entered above, enter the type (housing or foreign earned income) of exclusion and tax year 
for which the revocation was effective: ____________________________________________________
Indicate X if no Form 2555 or Form 2555-EZ was filed after 1981 to claim exclusions: _______________ 
Residency Information

Country of citizenship if not a U.S. citizen: _____________________________
If due to dangerous, unhealthful or otherwise adverse conditions, you maintained a separate household outside the U.S. for your spouse and dependents at a place other than your work location, give the explanation, city and country of separate household and numbers of days maintained, along with the housing expenses related to this home: ___________________________________________________

___________________________________________________________________________________

List cities and countries of residence during the taxable year and give dates residencies were established.

(Note: if you and your spouse had different residences due to your work locations please explain, and list expenses separately.) (List below):
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Indicate X if tax home was in a foreign country or countries throughout the period of

bona fide residence or physical presence …………………………………………………………..
______
Indicate X if you will be residing or maintaining a tax home outside the U.S. on April 15, 2010:     ______
Foreign Residence - General Information

Bona Fide Residence Test

Dates of Bona Fide Residence

Date foreign residence began (MM/DD/YYYY): ________________________ 
Date foreign residence ended (MM/DD/YYYY): ________________________

Kind of Living Quarters in Foreign Country

(Indicate X for type of living quarters in foreign country):

Purchased house _____________
Rented room ______________________ 
Rented house  _____________
Taxpayer’s Family: 
Indicate X if your family lived with you abroad during any part of the taxable year ………….
_______

If so, who and for what period  _______________________________________________________________________________________
Foreign Country
Indicate X if you have submitted a statement to the authorities of the foreign country in which

you claim bona fide residence that you are NOT a resident of that country ………………………
_______
Indicate X if you are subject to the income tax of the foreign country in which you reside ………
_______
N if the foreign country had no income tax ……………………………………………………………
_______
Employment Abroad
List any contractual terms or other conditions relating to the length of your employment abroad:
____________________________________________________________________________________

Indicate the type of visa under which you entered the foreign country: ____________________________

If different, indicate the type of visa now held and the date it was obtained: ________________________
___________________________________________________________________________________

Indicate X if your visa contains any limitations as to the length of your stay 
or the employment in the foreign country ……………………………………………………………
_______
If so, explain: _________________________________________________________________________

Indicate X if you maintained a home in the U.S. while living abroad ……………………………..
_______
If so, indicate X if the home was rented ………………………………………………………………
_______
Indicate the address of your home and the names and relationships of the occupants, if any, to you:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Physical Presence Test
Principal country of where you were employed during the tax year:  _______________________________
Foreign Travel Information
Allocation of Days and Travel in 2009
(Completion of this section is mandatory)
Complete this section for 2009. This is necessary to determine complete days abroad and to allocate your wages or other compensation to any days worked in the U.S. 

	Date

Left
	Date 

Returned
	Primary Purpose of Trip
	Days 

On 

Business
	State(s)

Where

worked
	Earnings

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Other Travel in 2009
Provide travel details for 2009.
(other than U.S.) 

	Date Departed
	Date Returned
	City & Country
	Purpose of Trip
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Foreign Housing Expenses
Qualified Housing Expenses:
Indicate below (for yourself, spouse and dependents living with you) the amount of housing expense incurred (whether paid by you or your employer) in the foreign country. This should not include otherwise deductible expenses such as taxes and interest (Note: Sometimes the it is more tax efficient to claim such foreign housing expenses as an exclusion, rather than as an itemized expense). If you moved during the year,please indicate to separately provide all the following information for each additional household.
If expenses are listed in foreign currency, please indicate dates of payment and type of currency.
Amount reimbursed by your employer:  ________________________ 
Amount paid to you or paid on your behalf that is NOT reimbursable to your employer: _________________

Total paid- directly or indirectly by your employer (not reported on W2 or equivalent): __________________ 
Fair market value of employer-owned housing furnished to you: _______________________
Rent: ___________________

Utilities (not including telephone charges): __________________ 
Caretaking, Maintenance, or repairs paid by you: _____________________
Foreign real estate, occupancy taxes or television taxes not included in rent and/or utilities: ____________
Insurance (Real property and/or Personal property – “Owner’s” or “Renter’s”): ________________

Furniture Rental: _________________

“Key money” (or other nonrefundable deposits paid): ________________

Lodging portion of temporary living expenses (not included elsewhere): ________________

Meals/Lodging Exclusion:
Indicate X if meals and/or lodging were provided by or on behalf of your employer on your employer’s

business premises:*

To you ……………………………………………………………………………………………………
_______
To your family members ………………………………………………………………………………..
_______
If so, state the value of meals and/or lodging not included in your W-2:
Meals: _______________  
Lodging: ______________
If not, and you paid a predetermined amount for meals, indicate how much you paid: ______________
Were you in a camp?  ______________

*If you resided in a camp, you are considered to be on the business premises of your employer.

The law provides that a lodging facility shall be considered a camp if it is: (a) Provided for your employer’s convenience because the place at which you render services is a remote area where satisfactory housing is not available on the open market,

(b) Located as near as practicable to the place where you render services and,

(c) Furnished in a common area, not available to the public, accommodates 10 or more employees.

Foreign Earned Income Compensation

General Information

(Each spouse’s income should be summarized on a separate "Foreign Earned Income" form.)
Attach originals of all Form(s) W-2 received (if any), as well as any other compensation documentation supplied by your employer(s).

Days Worked - Current Year:
(including paid holidays, sick leave, and paid vacations)
Total number of working days in current year: __________________
Total number of days worked before or after foreign assignment: ________________
Number of days worked in foreign country before or after foreign assignment: _______________
2009 Foreign Earned Income (in USD)
(Note: If you have a company prepared earnings statement that details the information required below, please attach and do not complete this part.) 
Total wages, salaries, bonuses, commissions, etc: ___________________ 
Allowable share of income for personal services performed: ___________________ 
In a business (including farming) or profession: ____________________
In a partnership. List partnership’s name and address and type of income: __________________
Noncash income (market value of property or facilities furnished by employer—explain – or attach 
statement showing how it was determined): _____________________________________________

________________________________________________________________________________

Home (lodging)(if not included in Housing section above): __________________
Meals (if not included above): ___________________ 
Car (value of personal use): ___________________
Other property or facilities. (List type and amount.): ________________________________________

Allowances, reimbursements, or expenses paid on your behalf for services you performed: __________

___________________________________________________________________________________

Cost of living and overseas differential: __________________________

Family: ____________________________

Education (for dependents): _________________________

Home leave: __________________________

Quarters (if not listed above or in Housing section): ___________________

Moving expense: ___________________
For any other purpose. (List type and amount(s).): __________________________________________

___________________________________________________________________________________

Other foreign earned income. (List type and amount.): ________________________________________
Income Received in 2009 and Earned in Prior or Future Year
(Note: Most taxpayers are “cash” taxpayers, meaning that income is claimed as received, and deductions are claimed when actually paid, rather than accrued.  Unless you are NOT a cash taxpayer, this section does not apply to you.)

Bonuses, etc. received in 2009 that were earned in prior years - list: _____________________________

____________________________________________________________________________________

Noncash remuneration
Home (lodging) (Do not list if already entered above): _____________________
Meals (if not listed above): ____________________ 
Car (if not listed above- personal use value): ___________________
Other: _________________________________________________________________________
Other income

Group life insurance benefit (Include here the taxable portion of group term policy in excess of $50,000 or the taxable portion of split-dollar or permanent whole-life policy provided for you by your employer. Explain or attach supporting documents.) _________________________________________________________
____________________________________________________________________________________
Tax equalization: ______________________________
U.S. or Foreign income taxes paid by your employer: ______________________
Other allowances or reimbursements

If any income was paid into a tax-deferred savings plan (K-account), indicate amount: ________________
Tax Withheld and/or paid to a foreign government: 

How Much (in USD)?  _________________________________________
To Whom Paid? ______________________________________
Capital Gains and Losses
Complete the following for each sale of stock, bonds; including municipals, mutual funds, or similar securities. Indicate the amount of any transfer taxes paid after the description. The amounts shown on this form must reconcile to Form 1099-B.
If any sales were transacted outside the U.S., provide the following details (for each transaction):
(a) the name of the country where the sale took place: __________________________________________
(b) information regarding any tax imposed on the sale by that country: ______________________________
(c) details regarding sale (date purchased; date sold; name of security; purchase price; net sales price):

_______________________________________________________________________________________

(a) the name of the country where the sale took place: __________________________________________

(b) information regarding any tax imposed on the sale by that country: ______________________________

(c) details regarding sale (date purchased; date sold; name of security; purchase price; net sales price):

_______________________________________________________________________________________

(a) the name of the country where the sale took place: __________________________________________

(b) information regarding any tax imposed on the sale by that country: ______________________________

(c) details regarding sale (date purchased; date sold; name of security; purchase price; net sales price):

_______________________________________________________________________________________

(a) the name of the country where the sale took place: __________________________________________

(b) information regarding any tax imposed on the sale by that country: ______________________________

(c) details regarding sale (date purchased; date sold; name of security; purchase price; net sales price):

_______________________________________________________________________________________

(a) the name of the country where the sale took place: __________________________________________

(b) information regarding any tax imposed on the sale by that country: ______________________________

(c) details regarding sale (date purchased; date sold; name of security; purchase price; net sales price):

_______________________________________________________________________________________

(a) the name of the country where the sale took place: __________________________________________

(b) information regarding any tax imposed on the sale by that country: ______________________________

(c) details regarding sale (date purchased; date sold; name of security; purchase price; net sales price):

_______________________________________________________________________________________

If you had an installment sale in 2009, provide that information. (For installment sales prior to 2009, use the Installment Sales form.) ___________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________
Dispositions of depreciable business assets should be shown on Business, Farm or Rental income forms or detail here: _________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
Sales of Stocks, Bonds, etc.

Indicate: T = Taxpayer, S = Spouse, J = Joint 

Include cost basis statements for capital gain transactions, if not included in broker’s statements referenced in the note below.

Please attach all broker’s statements (i.e. Form(s) 1099-B or equivalent statement such as broker’s confirmation statement) for purchases and sales of stock.

	Date
Sold
	Net Proceeds
	Date Purchased
	Cost Basis
	No. of Shares / Units
	Name, Ticker Symbol of Company / Mutual Fund
	Exp Optn?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Installment Sales
General Information
Note: Installment Sale is defined as receiving periodic payments of principal and interest as a result

of the sale. If this is the year of the sale, please attach supporting documents such as sales contract and

record of purchase. If documents are not available, describe terms of the sale below.
Indicate: T = Taxpayer, S = Spouse, J = Joint 
Description and location of property sold: ________________________________________________
_________________________________________________________________________________

Date acquired: ___________________________
Date sold: _________________________
Computation of Gain

Gross sales price: __________________________
If this mortgage was assumed or the property was purchased subject to a mortgage

enter the amount of mortgage assumed: ______________________
Original cost: __________________________
Improvements (long term- not simple maintenance or repairs) added: ________________________
Commissions and expenses of sale: ______________________
Depreciation taken to date: ______________________

Collections:
Indicate the total amount of principal collected in 2009 (Principal only-
do not list interest income here. Include on Interest Income form.): _______________________
If property was sold in a prior year, indicate total collections in prior years. (Do not

include current-year collections.): ________________________

 Additional Information
Indicate X if:
Investment property ……………………………………………………………………………………..
_______
Installment sale is a sale of residence …………………………………………………………………
_______

Related Party Information
If this sale was to a relative(s), enter name(s), address(es) and SSN(s) of relative(s) below:
Name: _____________________________________________  Relationship: __________________
SSN: _____________________________  Address: _________________________________________

____________________________________________________________________________________
Name: _____________________________________________  Relationship: __________________

SSN: _____________________________  Address: _________________________________________

____________________________________________________________________________________
Name: _____________________________________________  Relationship: __________________

SSN: _____________________________  Address: _________________________________________

____________________________________________________________________________________
Name: _____________________________________________  Relationship: __________________

SSN: _____________________________  Address: _________________________________________

____________________________________________________________________________________
Indicate X if related party disposed of the property in the current year ……………………………
_______
Indicate X if the property was a marketable security …………………………………………………
_______
Moving Expenses and Storage

Costs in Connection with Employment
Indicate: T = Taxpayer, S = Spouse
City, country of move: _____________________________________
Mileage
Number of miles from your old residence to your new work place: ___________________
Number of miles from your old residence to your old work place: __________________
Workplace

Old workplace location (city and country): ________________________________________
New workplace location (city and country): _______________________________________
Notes: ______________________________________________________________________________

____________________________________________________________________________________

Moving Expenses Incurred in 2009
Transportation and storage expenses in moving household goods and personal effects

(include in-transit or foreign-move storage expenses and actual cost of hauling, 

packing, crating, and insurance) ……………………………………………………………..
______________
Travel and lodging expenses in moving from old residence to new residence 
(excluding meals) ……………………………………………………………………………..
______________
Other Questions
Indicate X if:
You expect to pay any additional expenses related to this move in a future year ……………
_______
If so, please provide details: _____________________________________________________________
____________________________________________________________________________________

Any of the reimbursements received were not included in the wages on Form W-2 …………
_______
If so, please provide details: _____________________________________________________________
____________________________________________________________________________________

Adjustments to Income
Individual Retirement Arrangement (IRA)

(Note: For IRA’s, contributions must be made on or before April 15, 2010, even if the due date of the return is extended beyond that date.)
Amount contributed to your IRA(s):

Taxpayer:  Regular IRA: ______________ 
 SEP IRA: _______________    Roth IRA: ______________

Spouse:     Regular IRA: ______________    SEP IRA: _______________    Roth IRA: ______________
Conversion from Regular to Roth IRA:  Taxpayer: ________________    Spouse: ________________
Nondeductible Contributions for 2009:   Taxpayer: ________________    Spouse: ________________
Indicate X if you were eligible to participate in a qualified employee 
maintained retirement plan: ………………………………………………Taxpayer: ______  Spouse: ______

Indicate X if you want maximum IRA contribution calculated …………………………………….
_______
Notes: ______________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Value of all IRA(s) as of 12/31/2009
Indicate “T” for Taxpayer; “S” for Spouse

	T 

S
	Trustee
	T.I.N. (Trustee’s)
	Value as of 12/31/2009

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Self-Employed Retirement Plan (Qualified Plan and SEP):
Amount contributed: 
Taxpayer: ________________    Spouse: ________________
By your employer to SEP (if self-employed or a partner):  Taxpayer: ___________    Spouse: __________
To a Qualified plan: 
Taxpayer: ________________    Spouse: ________________
Indicate X if you want maximum Qualified Plan contribution calculated ……………………….
_______
Indicate X if you want maximum SEP contribution calculated …………………………………..
_______
Alimony, Penalty on Early Withdrawal of Savings and Other Adjustments
Indicate: T = Taxpayer, S = Spouse, J = Joint 
Amount of penalty on early withdrawal of savings: _________________
Alimony or legal separation payments made (court ordered only): __________________
Recipient’s social security number: ____________________
Amount of qualified student loan interest paid: __________________
Supplemental unemployment benefits repaid: __________________
Other adjustments to income (explain): ___________________________________________________
Educator expenses: ______________________
Payments of 2009 Federal, State & City Estimated Tax
Federal Payments of Estimated Tax
Include prior year overpayment/refund credited to estimated tax (Form 1040-ES) for 2009. Enter withholding taxes from Form W-2 on the Employee Compensation and Withholding organizer.(Expatriate returns - Do not include hypothetical tax reductions.)

Note: Enter the amounts that were actually paid and the date of payment for each installment.
2008 overpayment/refund applied to 2009 estimate: ________________
1st installment (due 4/16/2009):  Date paid: ________________
Amount paid: _______________

2nd installment (due 6/15/2009): Date paid: ________________
Amount paid: _______________
3rd installment (due 9/17/2009):  Date paid: ________________
Amount paid: _______________
4th installment (due 1/15/2010):  Date paid: ________________
Amount paid: _______________

State and City Payments of Estimated Tax

Enter withholding taxes from Form W-2 on the Employee Compensation and Withholding

organizer. Enter state and local income tax refunds on the Miscellaneous Income organizer.
State/City name: __________________________________________

2008 estimated tax paid in 2009: _______________________
2008 extension amount paid in 2009: ____________________
2008 balance due paid in 2009: _______________________
2008 overpayment/refund applied to 2009 estimate: ___________________
1st installment (due 4/16/2009):  Date paid: ________________
Amount paid: _______________

2nd installment (due 6/15/2009): Date paid: ________________
Amount paid: _______________

3rd installment (due 9/17/2009):  Date paid: ________________
Amount paid: _______________

4th installment (due 1/15/2010):  Date paid: ________________
Amount paid: _______________

State/City name: __________________________________________

2008 estimated tax paid in 2009: _______________________

2008 extension amount paid in 2009: ____________________

2008 balance due paid in 2009: _______________________

2008 overpayment/refund applied to 2009 estimate: ___________________

1st installment (due 4/16/2009):  Date paid: ________________
Amount paid: _______________

2nd installment (due 6/15/2009): Date paid: ________________
Amount paid: _______________

3rd installment (due 9/17/2009):  Date paid: ________________
Amount paid: _______________

4th installment (due 1/15/2010):  Date paid: ________________
Amount paid: _______________

State/City name: __________________________________________

2008 estimated tax paid in 2009: _______________________

2008 extension amount paid in 2009: ____________________

2008 balance due paid in 2009: _______________________

2008 overpayment/refund applied to 2009 estimate: ___________________

1st installment (due 4/16/2009):  Date paid: ________________
Amount paid: _______________

2nd installment (due 6/15/2009): Date paid: ________________
Amount paid: _______________

3rd installment (due 9/17/2009):  Date paid: ________________
Amount paid: _______________

4th installment (due 1/15/2010):  Date paid: ________________
Amount paid: _______________

Medical Expenses and Taxes

Medical Expenses

(Medical expenses are only deductible if over 7.5% of AGI.)
Medical and dental expenses (including health insurance, Medicare Part B premiums,

prescriptions, glasses, hearing aids, Stop Smoking Program, etc.) 2009 amount PY amount
Medical or Dental Insurance Premiums paid (after tax only): ____________________

Medicare Part B premiums paid: ______________________

Hospitalization (unreimbursed): ___________________

Doctor’s visits: ________________________

Prescription medicines: ____________________

Dental care (sorry, can’t count toothpaste and floss): ________________________

Stop smoking programs: ___________________

Eyeglasses/Vision Care: ___________________

Contact Lenses: ______________________

Hearing aids: ______________________
Insurance reimbursements for 2009 medical expenses – 
(not necessary if amounts listed above are net of any reimbursements): _________________
Taxpayer long term care insurance: ____________________
Spouse long term care insurance: ___________________
Vehicle Expenses:
Standard medical miles: __________________
Actual gas/oil: ___________________
Parking fees/tolls: _________________
Deductible Taxes

(Note: Do not include amounts previously reported on Rent and Royalty Income, Business Expenses, Auto expenses or Vacation Home Rental expenses.)

Personal property taxes (e.g. auto, boat, etc.) (including license fees based on property value): ______________________
Personal property taxes (e.g. auto, boat, etc.) (including license fees based on property value): ______________________

Personal property taxes (e.g. auto, boat, etc.) (including license fees based on property value): ______________________

State unemployment and disability taxes: ________________________
Other state income taxes paid in 2009 (including amounts paid for prior year): _______________________
Other city income taxes paid in 2009 (including amounts paid for prior year): _______________________
Other deductible taxes (explain): ________________________________________________________
Interest Expense
Home Mortgage Interest Expense (include Prepayment Penalties and Late Fees)

(Enclose mortgage statement/settlement sheet if home was purchased, refinanced, or sold in 2009. Do not include interest paid shown on the Rental and Royalty Income and Expense organizer or the Vacation Home organizer or the Office-in-Home organizer.)

Form 1098 - Mortgage Interest and Taxes

Name and TIN of Bank/Financial Institution / Individual / Trust: __________________________________

Mortgage interest received from payer(s)/borrower(s): __________________________
Points paid on purchase of principal residence: _______________________
Real estate taxes paid (include taxes paid at closing, if any): ___________________________
Form 1098 - Mortgage Interest and Taxes

Name and TIN of Bank/Financial Institution / Individual / Trust: __________________________________

Mortgage interest received from payer(s)/borrower(s): __________________________

Points paid on purchase of principal residence: _______________________

Real estate taxes paid (include taxes paid at closing, if any): ___________________________

Form 1098 - Mortgage Interest and Taxes

Name and TIN of Bank/Financial Institution / Individual / Trust: __________________________________

Mortgage interest received from payer(s)/borrower(s): __________________________

Points paid on purchase of principal residence: _______________________

Real estate taxes paid (include taxes paid at closing, if any): ___________________________

Mortgage Interest Paid To an Individual: ________________________________
Name and SSN: ____________________________________________________
Address: _________________________________________________________________________
Mortgage Interest Paid To an Individual: ________________________________
Name and SSN: ____________________________________________________

Address: _________________________________________________________________________

Mortgage Interest Paid To an Individual: ________________________________
Name and SSN: ____________________________________________________

Address: _________________________________________________________________________

Other Mortgage Interest Not Reported on Form 1098

Name and TIN of Bank/Financial Institution / Individual / Trust: __________________________________

Address: ____________________________________________________________________________

Mortgage interest received from payer(s)/borrower(s): __________________________

Points paid on purchase of principal residence: _______________________

Real estate taxes paid (include taxes paid at closing, if any): ___________________________

Other Mortgage Interest Not Reported on Form 1098

Name and TIN of Bank/Financial Institution / Individual / Trust: __________________________________

Address: ____________________________________________________________________________

Mortgage interest received from payer(s)/borrower(s): __________________________

Points paid on purchase of principal residence: _______________________

Real estate taxes paid (include taxes paid at closing, if any): ___________________________

Points Not Reported on Form 1098: _________________________
Start date of loan: ___________________ Life of loan in years: __________________ 
X if loan is a refinancing …………………………………………………………………………………. ______
Points Not Reported on Form 1098: _________________________
Start date of loan: ___________________ Life of loan in years: __________________ 
X if loan is a refinancing …………………………………………………………………………………. ______

Qualified Mortgage Insurance Premiums: _______________________
Investment Interest Expense: _______________________ 
Include margin loan interest paid to purchase securities
Charitable Contributions & Misc. Itemized Deductions

Contributions

Cash Contributions

List only contributions to United States, Israeli, or Canadian churches and/or organized charities. Include payroll deduction amounts for 2009. Keep written receipts to substantiate contributions. Each contribution of $250 or more requires written acknowledgment of the contribution from the charitable organization - cancelled checks are not considered adequate substantiation. Do not include political contributions.  Reduce any contribution made by the value of any benefit received; i.e. meals or merchandise.

Name of organization: _______________________________________
Amount: _______________

Name of organization: _______________________________________
Amount: _______________

Name of organization: _______________________________________
Amount: _______________

Name of organization: _______________________________________
Amount: _______________

Name of organization: _______________________________________
Amount: _______________

Name of organization: _______________________________________
Amount: _______________

Name of organization: _______________________________________
Amount: _______________

Name of organization: _______________________________________
Amount: _______________

Name of organization: _______________________________________
Amount: _______________

Name of organization: _______________________________________
Amount: _______________

Name of organization: _______________________________________
Amount: _______________

Volunteer Expenses

(Note: do not duplicate ministry expenses claimed elsewhere):

Standard charitable miles: _____________________
Actual gas/oil: ___________________
Parking fees/tolls: __________________
Miscellaneous Deductions Subject to 2% Floor 
(Expenses related to investment income, investment counsel or advisory fees, appraisal fees paid to determine the amount of casualtyloss or a charitable contribution of property, costs associated with looking for a new job in your same occupation, dues to labor unions,business publications, etc.) 
(detail): ________________________________________________________________________

_______________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Tax return preparation fees (Note: do not duplicate if claimed as ministry/business expense): _____________
Miscellaneous Deductions Not Subject to 2% Floor

(estate tax deduction, amortization of bond premium, etc.) (detail): ________________________________

_______________________________________________________________________________

___________________________________________________________________________________________

Gambling losses (not to exceed gambling winnings): _____________________
Noncash Charitable Contributions

Noncash Contributions
Enter noncash contributions here if your total of all noncash contributions is $500 or less

Description of property contributed and organization name: ___________________________________
___________________________________________________________________________________
Description of property contributed and organization name: ___________________________________

___________________________________________________________________________________
Description of property contributed and organization name: ___________________________________

___________________________________________________________________________________
Enter noncash contributions here if your total of all noncash contributions is greater than $500

(Note: An appraisal may be required for contributions over $5000. Include out-of-pocket expenses.

If you donated a vehicle, boat or airplane during 2009, please provide Form 1098-C, the written acknowledgement you received from the charity.)
(Note: Clothing and household goods will be deductible only if in good to excellent condition when donated.)
Ownership

Taxpayer: _______ Spouse ________ Joint _______
Name and Address of Donee: _________________________________________________________

__________________________________________________________________________________

Description of Donated Property: _______________________________________________________
__________________________________________________________________________________

Fair Market Value (at time of donation): ___________________

 Method Used to Determine FMV: _______________________________________________________
Contribution Date: ______________________
Date Acquired: ____________________
How Acquired: ____________________
Cost or Basis: ___________________
Ownership

Taxpayer: _______ Spouse ________ Joint _______
Name and Address of Donee: _________________________________________________________

__________________________________________________________________________________

Description of Donated Property: _______________________________________________________

__________________________________________________________________________________

Fair Market Value (at time of donation): ___________________

 Method Used to Determine FMV: _______________________________________________________
Contribution Date: ______________________
Date Acquired: ____________________

How Acquired: ____________________

Cost or Basis: ___________________

Ownership

Taxpayer: _______ Spouse ________ Joint _______
Name and Address of Donee: _________________________________________________________

__________________________________________________________________________________

Description of Donated Property: _______________________________________________________

__________________________________________________________________________________

Fair Market Value (at time of donation): ___________________

 Method Used to Determine FMV: _______________________________________________________
Contribution Date: ______________________
Date Acquired: ____________________

How Acquired: ____________________

Cost or Basis: ___________________

Ownership

Taxpayer: _______ Spouse ________ Joint _______
Name and Address of Donee: _________________________________________________________

__________________________________________________________________________________

Description of Donated Property: _______________________________________________________

__________________________________________________________________________________

Fair Market Value (at time of donation): ___________________

 Method Used to Determine FMV: _______________________________________________________
Contribution Date: ______________________
Date Acquired: ____________________

How Acquired: ____________________

Cost or Basis: ___________________

Business (Ministry) Expense Schedule and Form 2106
(Note: Duplicate this section as necessary and attach for multiple employee business expenses and/or other allowable out of pocket expenses (excepting Schedule C, addressed earlier in this Form.) 

Activity name: ______________________________
Use this organizer if you had "out-of-pocket" expenses related to your employment or business activities.

Business Type Code: _____________

(A = Form 2106, F = Farm (Sch. F/Form 4835), K= Partnership, R = Rent/Royalty)
(Note: Do not duplicate if entered elsewhere on this form)

Ownership: _________________
Indicate: T = Taxpayer, S = Spouse, J = Joint
Occupation Information
Occupation (if for Employee business expenses): _____________________________ 
Special Treatment: ___________________________
Indicate: A if you are a qualifying performing artist or B if you are a handicapped employee or

C if you are a state or local government employee who is compensated on a fee basis 3

Indicate: X if you are a rural mail carrier
If you are an employee subject to DOT hours of service limits: ________________
Business Expenses- Reimbursements
(Enter either the "total" reimbursements or reimbursements allocated between

"meals/entertainment" and "other" reimbursements, but not both.)
Employer’s reimbursements, not included in box 1 of Form W-2
Total: __________________ Meals/entertainment: ________________ Other: _________________
Expenses:

(Note: Do not duplicate expenses listed on the vehicle business)

Vehicle Exp Questions:
(Note: We rely on your statements regarding mileage and /or vehicle expenses.  Please be aware, however, that the IRS expects you to keep written documentation of expenses claimed. We recommend that you keep such documentation for a minimum of 3-4 years after filing your return for a given year.) 
The first 4 lines apply to all vehicles in this activity.)

Indicate N for no, Y for yes, or B to leave question blank:
Do you have evidence to support your deduction? 





_____
Is the evidence written? 








________

Questions for Vehicle used by Employees
Do you (or your spouse) have another vehicle available for personal use? 

________
Was an employer-provided vehicle available for personal use during off-duty hours? 
_____

Vehicle number (1, 2, 3, 4, 5, or 6) 







________

Vehicle description: _________________________________________________

Questions for Vehicles used by a "Self-Employed" Person
Was the vehicle available for personal use during off-duty hours? 



________

Was the vehicle used primarily by more than a 5% owner or related person? 

________

Was another vehicle available for personal use? 





________

Vehicle Mileage

(Note: We will determine whether actual expenses or those based on miles driven are better. )

Total miles driven: 









__________

Total business miles driven: 








__________

or percentage of total miles applicable to business (50% = 50.) 
__________________

Average daily round trip commuting distance 





___________

Total commuting miles driven during the year 





___________

Date vehicle acquired (put into ministry / business use) (MO/DA/YYYY) 

_____________

Cost basis or FMV went placed into service:
  __________________

Was vehicle sold or disposed of in 2009?  _____________

If so, amount received: _________________






Vehicle Expenses
(Include both business& personal amounts)

(Note: We will automatically prorate car expenses between business and personal use 
based on the miles driven. )

Gasoline,oil, repairs, insurance, etc. 






_______________________

State and local taxes (not sales tax) –(Do not duplicate)



______________

Interest (Paid to acquire the vehicle):






______________
Vehicle rentals (while your vehicle was being repaired- not while traveling)

_________________

Inclusion amount 








_______________________


Vehicle number (1, 2, 3, 4, 5, or 6) 







________

Vehicle description: _________________________________________________

Questions for Vehicles used by a "Self-Employed" Person
Was the vehicle available for personal use during off-duty hours? 



________

Was the vehicle used primarily by more than a 5% owner or related person? 

________

Was another vehicle available for personal use? 





________

Vehicle Mileage

(Note: We will determine whether actual expenses or those based on miles driven are better. )

Total miles driven: 









__________

Total business miles driven: 








__________

or percentage of total miles applicable to business (50% = 50.) 
__________________

Average daily round trip commuting distance 





___________

Total commuting miles driven during the year 





___________

Date vehicle acquired (put into ministry / business use) (MO/DA/YYYY) 

_____________

Cost basis or FMV went placed into service:
  __________________

Was vehicle sold or disposed of in 2009?  _____________

If so, amount received: _________________






Vehicle Expenses
(Include both business& personal amounts)

(Note: We will automatically prorate car expenses between business and personal use 
based on the miles driven. )

Gasoline,oil, repairs, insurance, etc. 






_______________________

State and local taxes (not sales tax) –(Do not duplicate)



______________

Interest (Paid to acquire the vehicle):






______________
Vehicle rentals (while your vehicle was being repaired- not while traveling)

_________________

Inclusion amount 








_______________________

Vehicle number (1, 2, 3, 4, 5, or 6) 






________

Vehicle description: _________________________________________________

Questions for Vehicles used by a "Self-Employed" Person
Was the vehicle available for personal use during off-duty hours? 



________

Was the vehicle used primarily by more than a 5% owner or related person? 

________

Was another vehicle available for personal use? 





________

Vehicle Mileage

(Note: We will determine whether actual expenses or those based on miles driven are better. )

Total miles driven: 









__________

Total business miles driven: 








__________

or percentage of total miles applicable to business (50% = 50.) 
__________________

Average daily round trip commuting distance 





___________

Total commuting miles driven during the year 





___________

Date vehicle acquired (put into ministry / business use) (MO/DA/YYYY) 

_____________

Cost basis or FMV went placed into service:
  __________________

Was vehicle sold or disposed of in 2009?  _____________

If so, amount received: _________________






Vehicle Expenses
(Include both business& personal amounts)

(Note: We will automatically prorate car expenses between business and personal use 
based on the miles driven. )

Gasoline,oil, repairs, insurance, etc. 






_______________________

State and local taxes (not sales tax) –(Do not duplicate)



______________

Interest (Paid to acquire the vehicle):






______________
Vehicle rentals (while your vehicle was being repaired- not while traveling)

_________________

Inclusion amount 








_______________________

Vehicle number (1, 2, 3, 4, 5, or 6) 







________

Vehicle description: _________________________________________________

Questions for Vehicles used by a "Self-Employed" Person
Was the vehicle available for personal use during off-duty hours? 



________

Was the vehicle used primarily by more than a 5% owner or related person? 

________

Was another vehicle available for personal use? 





________

Vehicle Mileage

(Note: We will determine whether actual expenses or those based on miles driven are better. )

Total miles driven: 









__________

Total business miles driven: 








__________

or percentage of total miles applicable to business (50% = 50.) 
__________________

Average daily round trip commuting distance 





___________

Total commuting miles driven during the year 





___________

Date vehicle acquired (put into ministry / business use) (MO/DA/YYYY) 

_____________

Cost basis or FMV went placed into service:
  __________________

Was vehicle sold or disposed of in 2009?  _____________

If so, amount received: _________________






Vehicle Expenses
(Include both business& personal amounts)

(Note: We will automatically prorate car expenses between business and personal use 
based on the miles driven. )

Gasoline,oil, repairs, insurance, etc. 






_______________________

State and local taxes (not sales tax) –(Do not duplicate)



______________

Interest (Paid to acquire the vehicle):






______________
Vehicle rentals (while your vehicle was being repaired- not while traveling)

_________________

Inclusion amount 








_______________________

Vehicle number (1, 2, 3, 4, 5, or 6) 







________

Vehicle description: _________________________________________________

Questions for Vehicles used by a "Self-Employed" Person
Was the vehicle available for personal use during off-duty hours? 



________

Was the vehicle used primarily by more than a 5% owner or related person? 

________

Was another vehicle available for personal use? 





________

Vehicle Mileage

(Note: We will determine whether actual expenses or those based on miles driven are better. )

Total miles driven: 









__________

Total business miles driven: 








__________

or percentage of total miles applicable to business (50% = 50.) 
__________________

Average daily round trip commuting distance 





___________

Total commuting miles driven during the year 





___________

Date vehicle acquired (put into ministry / business use) (MO/DA/YYYY) 

_____________

Cost basis or FMV went placed into service:
  __________________

Was vehicle sold or disposed of in 2009?  _____________

If so, amount received: _________________






Vehicle Expenses
(Include both business& personal amounts)

(Note: We will automatically prorate car expenses between business and personal use 
based on the miles driven. )

Gasoline,oil, repairs, insurance, etc. 






_______________________

State and local taxes (not sales tax) –(Do not duplicate)



______________

Interest (Paid to acquire the vehicle):






______________
Vehicle rentals (while your vehicle was being repaired- not while traveling)

_________________

Inclusion amount 








_______________________

Vehicle number (1, 2, 3, 4, 5, or 6) 







________

Vehicle description: _________________________________________________

Questions for Vehicles used by a "Self-Employed" Person
Was the vehicle available for personal use during off-duty hours? 



________

Was the vehicle used primarily by more than a 5% owner or related person? 

________

Was another vehicle available for personal use? 





________

Vehicle Mileage

(Note: We will determine whether actual expenses or those based on miles driven are better. )

Total miles driven: 









__________

Total business miles driven: 








__________

or percentage of total miles applicable to business (50% = 50.) 
__________________

Average daily round trip commuting distance 





___________

Total commuting miles driven during the year 





___________

Date vehicle acquired (put into ministry / business use) (MO/DA/YYYY) 

_____________

Cost basis or FMV went placed into service:
  __________________

Was vehicle sold or disposed of in 2009?  _____________

If so, amount received: _________________






Vehicle Expenses
(Include both business& personal amounts)

(Note: We will automatically prorate car expenses between business and personal use 
based on the miles driven. )

Gasoline,oil, repairs, insurance, etc. 






_______________________

State and local taxes (not sales tax) –(Do not duplicate)



______________

Interest (Paid to acquire the vehicle):






______________
Vehicle rentals (while your vehicle was being repaired- not while traveling)

_________________

Inclusion amount 








_______________________

Advertising:





________________

(for missionaries this can include business cards, prayer cards, newsletters and website expenses): 
Commissions and fees:



_________________

Contract Labor:




_________________
Employee benefit programs:



_________________ 
Insurance (other than health insurance):

_________________ 
Mortgage interest paid to financial institutions (business/ministry related only):
_______________

    (Note: If amount is entered, please attach details and required bank documents.)
Other interest:





__________________
Legal and professional services:


__________________
Office expenses (postage, etc.):


__________________
Pension and profit-sharing plans:


__________________
Machinery and equipment rent:


__________________
Other business property rent:



__________________
Repairs and maintenance:



__________________
Supplies (typically referring to “consumable” items): __________________
Taxes and licenses:




__________________
Travel (overnight) (detail below):


__________________
Meals & Entertainment & Overnight Meals:

__________________ 
(gross amount subject to limitation)

Utilities:





__________________
Wages (gross) (paid to employees):


__________________
Other Expenses

Local transportation including train, cabs, bus, etc. 




_____________

(Note: Do not include commuting to office or regular work place from your home.)

Overnight travel expense (lodging, car rental, taxi, etc. excluding meals):

_____________
Details: ___________________________________________________________
   __________________________________________________________________

   __________________________________________________________________

   __________________________________________________________________

   __________________________________________________________________

   __________________________________________________________________

   __________________________________________________________________

   __________________________________________________________________
Telephone (Do not include 1st landline in home):




_____________

Professional dues:








_____________

Stationery, postage (Do not include if counted with office expense


______________
or supplies):
Professional magazines, journals:






_____________

Other expenses (detail below):






_____________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Domestic Production Deduction - Sec. 199
The primary source of your revenue in this business is in one of the following activities:
____________

1) Disposition of property manufactured, produced, grown or extracted in the U.S.:


______________
2) Construction of real property in the U.S.:






______________
3) Engineering and architectural services performed in the U.S. with respect to real property:

______________

Depreciation and Amortization:

Enter all property and equipment used in your business or profession. If you sold, traded, or otherwise

disposed of an asset, please provide the date sold and gross sales price. Please indicate in the notes

section if you would like to elect Section 179 expense (100% deduction) for a particular asset placed in service in 2009.
(Note: For vehicle expenses, make your entries on pages 20-24 where indicated.)

(For assets placed in service prior to 1/1/2009, please provide

a schedule of accumulated depreciation on a per asset basis.)

1 Description of property: __________________________________________________

2 Date placed in service (when originally purchased OR when you began to use for ministry): ___________

3 Date sold or otherwise disposed of: _____________________

4 Gross sales price: _________________________
5 Cost basis (original cost, plus sales tax, shipping, and upgrades (not repairs or maintenance): _________
6 Prior depreciation taken (or that you could have taken): _______________________
7 % Ministry use: __________________

____________________________________________________________________________________

1 Description of property: __________________________________________________

2 Date placed in service (when originally purchased OR when you began to use for ministry): ___________

3 Date sold or otherwise disposed of: _____________________

4 Gross sales price: _________________________
5 Cost basis (original cost, plus sales tax, shipping, and upgrades (not repairs or maintenance): _________
6 Prior depreciation taken (or that you could have taken): _______________________
7 % Ministry use: __________________

____________________________________________________________________________________

1 Description of property: __________________________________________________

2 Date placed in service (when originally purchased OR when you began to use for ministry): ___________

3 Date sold or otherwise disposed of: _____________________

4 Gross sales price: _________________________
5 Cost basis (original cost, plus sales tax, shipping, and upgrades (not repairs or maintenance): _________
6 Prior depreciation taken (or that you could have taken): _______________________
7 % Ministry use: __________________

____________________________________________________________________________________

1 Description of property: __________________________________________________

2 Date placed in service (when originally purchased OR when you began to use for ministry): ___________

3 Date sold or otherwise disposed of: _____________________

4 Gross sales price: _________________________
5 Cost basis (original cost, plus sales tax, shipping, and upgrades (not repairs or maintenance): _________
6 Prior depreciation taken (or that you could have taken): _______________________
7 % Ministry use: __________________

____________________________________________________________________________________

1 Description of property: __________________________________________________

2 Date placed in service (when originally purchased OR when you began to use for ministry): ___________

3 Date sold or otherwise disposed of: _____________________

4 Gross sales price: _________________________
5 Cost basis (original cost, plus sales tax, shipping, and upgrades (not repairs or maintenance): _________
6 Prior depreciation taken (or that you could have taken): _______________________
7 % Ministry use: __________________
____________________________________________________________________________________

Notes (re equipment purchased for use in ministry): _______________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
If you had any amortization expenses (organizational costs, loan fees, etc.), for this business, provide

details (description, date purchased, cost, life, etc.) below:
9  Description: _____________________________________________________________________

10 Date purchased: _______________________

11 Cost basis: ____________________________

12 Life expectancy: ___________________________________

Household Employment Taxes
General Information
(Note: this applies to employees in the U.S., and is typically not applicable to household help

elsewhere (although local rules may apply).)
Employer ID number (if you have an EIN separate from your SSN): ______________________
Social Security, Medicare, and Income Taxes

Indicate X if:

You paid any one household employee wages of $1,500 or more in 2009: ………………
_______

You withheld Federal income tax during 2009 at the request of any household employee
_______
You paid total wages of $1,000 or more in any calendar quarter of 2008 or 2009 to

household employees …………………………………………………………………………
_______
You have filed Form W-2 for each of the employees you paid wages in 2009. Attach copy. ______
Name of household employee: ___________________________________  SSN: _______________

Wages: ___________________
income tax: ________________

Social security: _____________  Medicare: ______________ FUTA tax: ____________ 
Federal Advance EIC: ______________________
Other: __________________
Name of household employee: ___________________________________  SSN: _______________

Wages: ___________________
income tax: ________________

Social security: _____________  Medicare: ______________ FUTA tax: ____________ 
Federal Advance EIC: ______________________
Other: __________________

Name of household employee: ___________________________________  SSN: _______________

Wages: ___________________
income tax: ________________

Social security: _____________  Medicare: ______________ FUTA tax: ____________ 
Federal Advance EIC: ______________________
Other: __________________

Name of household employee: ___________________________________  SSN: _______________

Wages: ___________________
income tax: ________________

Social security: _____________  Medicare: ______________ FUTA tax: ____________ 
Federal Advance EIC: ______________________
Other: __________________

Federal Unemployment (FUTA) Tax
Indicate X if:

You paid unemployment contributions to only one state ………………………………………
_______
You paid all state unemployment contributions for 2009 by April 15, 2010 …………………
_______
All wages that are taxable for FUTA tax were also taxable for state’s unemployment tax ….
_______
Complete this section for each state where you have paid unemployment contributions:
Name of state where you paid unemployment contributions: ________________________
State reporting number as shown on state unemployment tax return: _____________________
Contributions you paid to state unemployment fund for 2009: ___________________________
State experience rate period From: ________________To: _____________________

State experience rate: ______________________
Name of state where you paid unemployment contributions: ________________________

State reporting number as shown on state unemployment tax return: _____________________

Contributions you paid to state unemployment fund for 2009: ___________________________

State experience rate period From: ________________To: _____________________

State experience rate: ______________________
Name of state where you paid unemployment contributions: ________________________

State reporting number as shown on state unemployment tax return: _____________________

Contributions you paid to state unemployment fund for 2009: ___________________________

State experience rate period From: ________________To: _____________________

State experience rate: ______________________
Child and Dependent Care Expenses

(Note: Enter the qualified expenses incurred and paid for each dependent on the Dependent Information Page)
Miscellaneous

Indicate X if:

Taxpayer meets all the requirements to be treated as unmarried even though 
the filing status is MFS …………………………………………………………………………….
_______
Taxpayer received employer provided dependent care benefits and is not claiming the credit ..
_______
Qualified expenses incurred for care allocated towards spouse’s dependent care benefit withholdings
Indicate the employer provided dependent care benefits forfeited in 2009-Taxpayer: ______________
Indicate the employer provided dependent care benefits forfeited in 2009-Spouse:    ______________
Persons or Organizations Who Provided Care
Name: ____________________________________________________________
Street Address: __________________________________________________________________
City, State and Zip Code: ___________________________________________________________
I.D. Number (SSN or EIN) (Mandatory): __________________________
Amount Paid: ____________________________
Phone Number: ____________________________
Name: ____________________________________________________________

Street Address: __________________________________________________________________

City, State and Zip Code: ___________________________________________________________

I.D. Number (SSN or EIN) (Mandatory): __________________________

Amount Paid: ____________________________

Phone Number: ____________________________

Name: ____________________________________________________________

Street Address: __________________________________________________________________

City, State and Zip Code: ___________________________________________________________

I.D. Number (SSN or EIN) (Mandatory): __________________________

Amount Paid: ____________________________

Phone Number: ____________________________

Name: ____________________________________________________________

Street Address: __________________________________________________________________

City, State and Zip Code: ___________________________________________________________

I.D. Number (SSN or EIN) (Mandatory): __________________________

Amount Paid: ____________________________

Phone Number: ____________________________

Name: ____________________________________________________________

Street Address: __________________________________________________________________

City, State and Zip Code: ___________________________________________________________

I.D. Number (SSN or EIN) (Mandatory): __________________________

Amount Paid: ____________________________

Phone Number: ____________________________

Spouse Who Was a Full-Time Student or Disabled
If you are married and you or your spouse were disabled, indicate T for Taxpayer or S for Spouse: ______
If so, indicate the number of months you or your spouse was disabled: ___________
If you are married and you or your spouse was a full-time student, indicate either T for Taxpayer

or S for Spouse …………………………………………………………………………………………….
   ______
If so, indicate the number of months for which you or your spouse was a full-time student …….
    ______
Indicate the monthly income of the spouse who was a full-time student.(Enter "NONE" if there is

no earned income in a month for which the taxpayer was a full-time student.): 
January: ______________ February: ______________ March: _______________ April: ______________

May: ______________ June: _______________  July: _________________ August: ________________

September: ___________   October: ____________ November: ___________ December: ____________
Foreign Tax Credit

Be sure to clearly identify all income earned or received outside the U.S. on the form where it is entered. Use additional forms or continuation sheets for additional countries or income types.

Country of Residence
Country of residence (If not United States): _______________________________________
Foreign Tax Credit Information
Name of country (Mandatory): _______________________________
Indicate: T = Taxpayer, S = Spouse ………………………………………………………………
_______

Income type ………………………………………………………………………………………….
_______ 
A = Passive income H = Section 901(j) income I = Income resourced by treaty

G = Lump-sum distribution J = General limitation income

If the tax was paid or withheld during 2009, enter date paid: ____________________

If not, enter month and date accrued: _________________________
Indicate X if you made an election under Internal Revenue Code Section 905(a) to claim

Foreign tax credit on an accrual basis in any prior year ………………………………………….
_______
Foreign Taxes Paid or Accrued During 2009
List below any non-U.S. income (or "social security type") taxes paid directly by you,withheld from your compensation, or paid on your behalf by your employer during 2009 (attach receipts and/or copies of returns filed, if available). Include taxes paid on interest, dividends, capital gains, compensation, and any other type of income. You may also include any foreign balance (or refund) of tax due for any tax year ending on or before December 31, 2009, but not paid (received) by year-end. (Attach computations unless we are preparing the foreign tax return.)
Indicate: T = Taxpayer, S = Spouse, J = Joint

Foreign currency amounts withheld or paid from:
(Note: conversion rate should be as of date paid or withheld)

Wages: 

____________________  
USD conversion: ________________
______
Dividend income*:
____________________
USD conversion: ________________
______
Interest income*:
____________________
USD conversion: ________________
______
Rents/Royalties:
____________________
USD conversion: ________________
______
Other:

____________________
USD conversion: ________________
______
(If other, explain: ________________________________________________________ )
Indicate country to which paid: _____________________________
*Only include Foreign Taxes Paid on Dividend and Interest Income if not reported on Forms 1099-DIV or 1099-INT
Indicate: T = Taxpayer, S = Spouse, J = Joint

Foreign currency amounts withheld or paid from:
(Note: conversion rate should be as of date paid or withheld)

Wages: 

____________________  
USD conversion: ________________
______

Dividend income*:
____________________
USD conversion: ________________
______

Interest income*:
____________________
USD conversion: ________________
______

Rents/Royalties:
____________________
USD conversion: ________________
______

Other:

____________________
USD conversion: ________________
______

(If other, explain: ________________________________________________________ )
Indicate country to which paid: _____________________________
*Only include Foreign Taxes Paid on Dividend and Interest Income if not reported on Forms 1099-DIV or 1099-INT
Indicate: T = Taxpayer, S = Spouse, J = Joint

Foreign currency amounts withheld or paid from:
(Note: conversion rate should be as of date paid or withheld)

Wages: 

____________________  
USD conversion: ________________
______

Dividend income*:
____________________
USD conversion: ________________
______

Interest income*:
____________________
USD conversion: ________________
______

Rents/Royalties:
____________________
USD conversion: ________________
______

Other:

____________________
USD conversion: ________________
______

(If other, explain: ________________________________________________________ )
Indicate country to which paid: _____________________________
*Only include Foreign Taxes Paid on Dividend and Interest Income if not reported on Forms 1099-DIV or 1099-INT
Indicate: T = Taxpayer, S = Spouse, J = Joint

Foreign currency amounts withheld or paid from:
(Note: conversion rate should be as of date paid or withheld)

Wages: 

____________________  
USD conversion: ________________
______

Dividend income*:
____________________
USD conversion: ________________
______

Interest income*:
____________________
USD conversion: ________________
______

Rents/Royalties:
____________________
USD conversion: ________________
______

Other:

____________________
USD conversion: ________________
______

(If other, explain: ________________________________________________________ )
Indicate country to which paid: _____________________________
*Only include Foreign Taxes Paid on Dividend and Interest Income if not reported on Forms 1099-DIV or 1099-INT
Utilization of Foreign Tax Credit:
Indicate X if you had any unused foreign taxes in any of the 7 preceding years

that may be carried over to the current year ………………………………………………………
______
If so, please provide us with your U.S. tax returns from those years unless we have them in our possession.

Foreign Tax Refunds
If, during 2009, you received any tax refunds from foreign governments relating to any other

year, please complete the following:  Indicate: T = Taxpayer, S = Spouse, J = Joint
Foreign currency: ______________________  USD conversion: ________________

______
Year for which received: ______________
     Name of country:________________
Related Refund Interest on refund: __________________
Credits - Elderly & Disabled/Education
Credit For The Elderly And Disabled
General Information
Indicate: A = Taxpayer, B = Spouse, C = Both

You are retired and permanently and totally disabled ………………………………………………
_______
A physician’s statement was filed in a prior year ……………………………………………………
_______
Taxpayer:
Date of disability retirement if subsequent to 1/1/1977 (MO/DA/YYYY): ________________

Name of Physician: ___________________________________________
Address of Physician: __________________________________________________________________
Spouse:
Date of disability retirement if subsequent to 1/1/1977 (MO/DA/YYYY): ________________
Name of Physician: ___________________________________________

Address of Physician: __________________________________________________________________

Education Credits - Hope/ American Opportunity and/or Lifetime
Please include copies of Form 1098T 
Lifetime Credit Qualifications (these qualifications are not as strict as those for the Hope Credit):
1. For all years of post-high school education and for courses to acquired or improve job skills.
2. Student does not necessarily need to be pursuing a degree or other recognized credential.

3. Can apply to only one course- or more.

4. Felony drug conviction not applicable.

Hope / American Opportunity Credit Qualifications (all five must be met)
1. As of the beginning of 2009, the student had not completed the first 4 years of post-secondary education.
2. Student must be pursuing an undergraduate degree or other recognized education credential.
3. Student must have been enrolled at least half-time for one full academic period which commenced during 2009.

4. No felony drug conviction on student’s record
5. Hope or American Opportunity Credits were not claimed for four prior years for this particular student.

Enter “H-A” if qualified for Hope / American Opportunity Credit, “L” if qualified for Lifetime Credit, or “NS” if not sure.
Qualified 2009 Education Expenses*
Indicate: T = Taxpayer, S = Spouse, D = Dependent (if dependent, give name DOB & SSN (if not given previously)

	H-A

L

NS
	T

S

D
	Qualified Expenses
	Books 

and/or

Required Course 
Materials
	Name of Qualifying Dependent
	DOB
	SSN

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Qualified expenses are amounts paid for tuition and fees required for the students’ enrollment or

attendance at an eligible educational institution. (Do not include expenses for room and board- unless attending a specially qualifying institution.) 
Credits - Residential Energy/Alternative Motor Vehicle
Residential Energy Credits

Lifetime Credit
Amounts listed must be:
1) paid or incurred during 2009
2) for new, qualified energy improvements installed 

3) for a dwelling unit located in the U.S. AND

4) for property that is your principal residence
Enter total cost of materials for energy efficiency improvements including: insulation,

exterior doors, and coated metal roofs that reduce heat gain
Amount: __________________  Details: ______________________________________________
Enter total cost of exterior energy efficient windows (including skylights) (Do not duplicate amount above)
Amount: __________________  Details: _________________________________________________

__________________________________________________________________________________
Enter total cost of energy efficiency improvements including:
1. heat pumps, central air conditioners, and water heaters: ___________________
2. qualified natural gas, propane or oil furnace or hot water boiler: _______________
3. advanced main air circulating fan: _________________
Details: _____________________________________________________________________________

____________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

Residential Energy Efficiency Property Credit
Available for any dwelling unit used as your home (in the U.S.), including a seasonal or vacation home.

Enter total cost of energy efficiency improvements including:

1. qualified photovoltaic systems (using solar energy to generate electricity): _________________
2. solar water heating systems: ___________________
3. qualified fuel cells* (list expenditures for your main home only): __________________
Details: _____________________________________________________________________________

____________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

Alternative Motor Vehicle Credit – 
An “alternative” motor vehicle is one that qualifies as one of the following types of vehicles:
1. Advanced lean burn technology vehicle;

2. Qualified hybrid vehicle;

3. Qualified alternative fuel vehicle;

4. Qualified fuel cell vehicle; and

5. Qualified plug-in electric drive motor vehicle. 

If you purchased such a vehicle in 2009 for use primarily in the U.S., please give details, including, Make and Model, date purchased, cost, and in whose name titled.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Foreign Bank Account Information
(Note 1: This section is not required unless the aggregate total in your account(s) (including accounts over which you had signature authority) equaled more than $10,000 (or equivalent) at any point during the year.  In such case, please indicate a simple yes or no to the following questions, and skip over the rest.)

Did you have signature authority over a foreign bank or financial account at any time during 2009: ______

Did the aggregate total of your account(s) at any time surpass $10,000?



  _______

(Note 2: You may also skip over this section if you prefer to fill out and send the TDF 90-221 without our assistance)

(Each account must be listed separately)

Ownership / Signature Authority: 
Indicate: T = Taxpayer, S = Spouse, J = Joint, O = Other  
Information on foreign account(s) you were the owner of, or had signature authority over:
Ownership (Last name or entity name on account): _________________________________________
SSN / T.I.N. (or other identifying number): ________________________________________________
Name of financial institution with which account is held: ______________________________________
Address of financial institution in which account held: ________________________________________

__________________________________________________________________________________

Account number or designation: ________________________________________
Country in which account is held: ______________________________________
Type of Account: 
Indicate X for the type of account:
Bank: _________ Securities: _________ Other (specify): _________ _______________________
Maximum Value of Account during calendar year: _______________________
Ownership / Signature Authority: 
Indicate: T = Taxpayer, S = Spouse, J = Joint, O = Other  
Information on foreign account(s) you were the owner of, or had signature authority over:
Ownership (Last name or entity name on account): _________________________________________
SSN / T.I.N. (or other identifying number): ________________________________________________
Name of financial institution with which account is held: ______________________________________

Address of financial institution in which account held: ________________________________________

__________________________________________________________________________________

Account number or designation: ________________________________________

Country in which account is held: ______________________________________

Type of Account: 
Indicate X for the type of account:
Bank: _________ Securities: _________ Other (specify): _________ _______________________

Maximum Value of Account during calendar year: _______________________

Ownership / Signature Authority: 
Indicate: T = Taxpayer, S = Spouse, J = Joint, O = Other  
Information on foreign account(s) you were the owner of, or had signature authority over:
Ownership (Last name or entity name on account): _________________________________________
SSN / T.I.N. (or other identifying number): ________________________________________________
Name of financial institution with which account is held: ______________________________________

Address of financial institution in which account held: ________________________________________

__________________________________________________________________________________

Account number or designation: ________________________________________

Country in which account is held: ______________________________________

Type of Account: 
Indicate X for the type of account:
Bank: _________ Securities: _________ Other (specify): _________ _______________________

Maximum Value of Account during calendar year: _______________________

Ownership / Signature Authority: 
Indicate: T = Taxpayer, S = Spouse, J = Joint, O = Other  
Information on foreign account(s) you were the owner of, or had signature authority over:
Ownership (Last name or entity name on account): _________________________________________
SSN / T.I.N. (or other identifying number): ________________________________________________
Name of financial institution with which account is held: ______________________________________

Address of financial institution in which account held: ________________________________________

__________________________________________________________________________________

Account number or designation: ________________________________________

Country in which account is held: ______________________________________

Type of Account: 
Indicate X for the type of account:
Bank: _________ Securities: _________ Other (specify): _________ _______________________

Maximum Value of Account during calendar year: _______________________

Ownership / Signature Authority: 
Indicate: T = Taxpayer, S = Spouse, J = Joint, O = Other  
Information on foreign account(s) you were the owner of, or had signature authority over:
Ownership (Last name or entity name on account): _________________________________________
SSN / T.I.N. (or other identifying number): ________________________________________________
Name of financial institution with which account is held: ______________________________________

Address of financial institution in which account held: ________________________________________

__________________________________________________________________________________

Account number or designation: ________________________________________

Country in which account is held: ______________________________________

Type of Account: 
Indicate X for the type of account:
Bank: _________ Securities: _________ Other (specify): _________ _______________________

Maximum Value of Account during calendar year: _______________________

Ownership / Signature Authority: 
Indicate: T = Taxpayer, S = Spouse, J = Joint, O = Other  
Information on foreign account(s) you were the owner of, or had signature authority over:
Ownership (Last name or entity name on account): _________________________________________
SSN / T.I.N. (or other identifying number): ________________________________________________
Name of financial institution with which account is held: ______________________________________

Address of financial institution in which account held: ________________________________________

__________________________________________________________________________________

Account number or designation: ________________________________________

Country in which account is held: ______________________________________

Type of Account: 
Indicate X for the type of account:
Bank: _________ Securities: _________ Other (specify): _________ _______________________

Maximum Value of Account during calendar year: _______________________

Ownership / Signature Authority: 
Indicate: T = Taxpayer, S = Spouse, J = Joint, O = Other  
Information on foreign account(s) you were the owner of, or had signature authority over:
Ownership (Last name or entity name on account): _________________________________________
SSN / T.I.N. (or other identifying number): ________________________________________________
Name of financial institution with which account is held: ______________________________________

Address of financial institution in which account held: ________________________________________

__________________________________________________________________________________

Account number or designation: ________________________________________

Country in which account is held: ______________________________________

Type of Account: 
Indicate X for the type of account:
Bank: _________ Securities: _________ Other (specify): _________ _______________________

Maximum Value of Account during calendar year: _______________________

Notes / Supplemental Information: ____________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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