Partnership, S Corporation, Estate, Trust
and REMIC Income

Partnership Income: I Please enclose all Schedules K-ﬂ

11

TSJ

: Employer ID
Entity Name Number

Health Insurance
Paid by Entity

S Corporation Income:

Please enclose all Schedules K:|

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

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

800211 07-21-06



Partnership and S Corporation Business Expenses

Activity Name:

11A

Business Expenses: | Enter all expenses at 100 percent |

If these expenses are to be divided between two or more businesses, please enter the percentage to apply to this business _ | %
2006 Amount 2005 Amount
Parkingfeesandtolls . ..
Localtransportation . . .
Travelexpenses . . .. ...
Meals and entertainment L
Other Business Expenses:
Description 2006 Amount 2005 Amount
Reimbursements: | Please list only reimbursements NOT reported
Amount received for otherexpenses L
Amount received for meals and entertainment . ...
Vehicle:
If these vehicle expenses are to be divided between two or more businesses, please enter
the percentage to apply to this business ... L %
Descriptionof vehicle . .. ... L
Date vehicle was placed inservice . . . .. .. ... .. .. .. .. . .. .. (Mo/Da/Yr)
Do you (or your spouse) have another vehicle available for personal purposes? = .. Yes No
Was your vehicle available for personal use during off-duty hours? . . .. . Yes No
2006 2005
Totalmiles . .
Totalbusinessmiles .
Average daily commutingmiles
Total commuting mites fortheyear
Gasolineandoll .
Repairs .
INsUrance
Interest
Taxes
Value of employer provided vehicle . . ... ... .
Temporary vehiclerentals ..
Fair market value of leased vehicle . . . ...
Vehicleleases . . ...
Other Vehicle Expenses:
Description 2006 Amount 2005 Amount

Forms A-8, DP-1

600212 07-21-08



Passthrough Business Use of Home 11B

Activity Name:

Partial Use of Your Home for Business: 2006

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

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

Expenses: | Enter all expenses at 100 percent |

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

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

Direct Expenses Indirect Expenses
2006 Amount 2005 Amount 2006 Amount 2005 Amount
Casualtylosses .. .. . . ... . .. ..
Deductible mortgage interest paid to:
Financial institutions . . ... . .
Individuals ... ... ...
Realestatetaxes . .. . .. ... ... ... . .
Insurance L L.
Repairs and maintenance . . . . . . .
Utiites . . . ...
Other Expenses:
Direct Expenses Indirect Expenses
Description 2006 Amount 2005 Amount 2006 Amount 2005 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Identification - :
Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage Interest Was Paid

Form M-8 600213 07-21-06



