



































Itemized Deductions - Mortgage Interest and Points 14A

Mortgage Questions for 2006: Yes! |No

If you purchased or sold your home, did you include any mortgage interest from your closing statement in the amount below? _ . |

Did you refinance your home? (If Yes, please enclose the closing statement.)
if Yes, how many years is your new mortgage loan? L,

Did you purchase a new home or sell your former home during the year? . . . . . .. ... ... ... L_l L__,
If Yes, please enclose the closing statements from the purchase and sale of your new and former homes.

Home Mortgage Interest Paid To Financial Institutions:

Did You Receive

TSJ Paid To Form 1098? 2006 Amount 2005 Amount
Yes No

Other Home Mortgage Interest Paid:

Paid To
TSJ ID Number 2006 Amount 2005 Amount
Name Address
Deductible Points:
Did You Receive
TSJ|. Paid To Form 1098? 2006 Amount 2005 Amount

Yes No

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

TSJ Paid To 2006 Amount 2005 Amount

Form A-3 600242 07-21-06



ltemized Deductions - Contributions

Cash Contributions:

15

You are required to have written documentation from the donee organization to substantiate contributions of $250. A cancelled check is not
considered adequate substantiation. Clothes and household items donated after August 17, 2006 must be in good, used condition or better in
order to be deductible unless the item donated is worth more than $500 and you have the items value appraised. Attach a copy of the appraisal.

TSJ Organization or Description of Contribution 2006 Amount 2005 Amount
TSJ Conservation Real Property 2006 Amount
100% limit
50% limit
TSJ Description 2006 Miles 2005 Miles
Number of miles traveled performing volunteer work for qualified charitable organizations
Number of miles traveled performing volunteer work for Hurricane Katrina
Noncash Contributions Totaling Less Than or Equal to $500:
TSJ Description of Donated Property 2006 Amount 2005 Amount

Noncash Contributions Totaling More Than $500:
TSJ

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

Date the property was donated (Mo/Da/Yr)

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

Fair market value of the donated property . . . ... ... . ... I

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

l:] Appraisal l:] Thrift shop value D Catalog

Other - please explain

D Comparable sale

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

D Purchase D Gift D Inheritance

l:l Exchange

Forms A-4, A-5 and A-6

600251 10-23-06



Itemized Deductions - Miscellaneous

16

Miscellaneous Itemized Deductions: TSJ 2006 Amount

Union and professional dues
Tax preparation fee

Hobby expense (To extent of income)

Safe deposit box
Uniforms and protective clothing
Work tools

Gambling losses (To extent of winnings)

Estate taxes

Other Itemized Deductions:

Examples:

2005 Amount

® Certain legal and accounting fees ® Employment agency fees

® {nvestment expenses
® Custodial fees

® Certain educational expenses

TSJ

Description 2006 Amount

2005 Amount

Casualty or Theft Loss:

TSJ
Property description

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

D P i D Busi D | duci l:l Emol U Personal use due to
ersonal use usiness use ncome producing mployee Use Hurricane Katrina

(Mo/Da/Yr)
(Mo/Da/Yr)

Forms A-4 and D-2

600281 07-21-08



Itemized Deduction - Business Use of Home 16A

Partial Use of Your Home for Business:

Square footage of home used exclusively for business

Total square footage of home

Was your home used for day care purposes for the entire year?
Were improvements made to the home and/or home office since the time you began using the home for business?

Expenses: | Enter all expenses at 100 percent|

Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs 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.

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

Financial institutions

Individuals

Insurance . ... ... L. L.
Repairs and maintenance
Utilities

Other Expenses:

2006 2005

Yes No

Direct Expenses

Indirect Expenses

2006 Amount

2005 Amount

2006 Amount 2005 Amount

Description

Direct Expenses

Indirect Expenses

2006 Amount

2005 Amount

2006 Amount 2005 Amount

Seller-Financed Mortgage Interest Information:

Name of Individual to Whom
Mortgage Interest Was Paid

Identification
Number of individual

Address of Individual to Whom Mortgage Interest Was Paid

Form M-8

600262 07-21-08



Employee Business Expenses

TS: Occupation:

17

Business Expenses: | Enter all expenses at 100 percent|

If these expenses are to be divided between Schedule A (temized Deductions) and one or more businesses, please enter the

percentage to apply to Schedule A

Parking fees and tolls
Locat transportation
Travel exXpenses . . . . . .
Meals and entertainment
Other Business Expenses:

%

2006 Amount

2005 Amount

Description

2006 Amount

2005 Amount

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

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

2006 Amount

2005 Amount

oo ves [

Vehicle:
If these vehicle expenses are to be divided between Schedule A (itemized Deductions) and one
or more businesses, please enter the percentage to apply to Schedule A . . . .. . . %
Descriptionof vehicle . . ., . ... ... .. ... ..
Date vehicle was placed inservice . .. . ... .. ... ... ... . ... ... (Mo/Da/Yr)
Do you (or your spouse) have another vehicle avaifable for personal purposes? . _ . . . . .. .. Yes No
Was your vehicle available for personal use during off-duty hours? . . . . . .. ... ... . . Yes No
2006 2005
Totatmiles .
Totalbusinessmiles . ... L.
Average daily commutingmiles . ... .. L L
Total commuting miles fortheyear . ... ... .. .. . ... ... . . . ..
Gasolineand Ol . . . .. L.
Repairs
Insurance
TaXeS
Value of employer provided vehicle . .. ... ... ... L
Temporary vehiclerentals L
Fair market value of leased vehicle . . ... ... L L
Vehicleleases . . . ... ...
Other Vehicle Expenses:
Description 2006 Amount 2005 Amount

Forms A-8, DP-1

600271 07-21-06



Employee Business Expenses- 17A
Business Use of Home

Partial Use of Your Home for Business: 2006 2005

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

Yes No
Was your home used for day care purposes for the entire year? . . . . . . .
Were improvements made to the home and/or home office since the time you began using the home for business? . . . . . . ..
Expenses: |Enter all expenses at 100 percent |
Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs 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

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

Form M-8 600272 07-21-06



Child/Dependent Care Expenses &

Education Expenses

Child/Dependent Care Expenses:

General Information:
TSd

Employer-provided dependent care benefits that were forfeited in 2006

Child/Dependent Care Providers:

18
Yes No
Yes No

Provider 1:
Name

Social security number OR . . ... .. ..... ..

Employer identification number
Telephone number {California only)

2006 Amount

2005 Amount

Expenses incurred and paid in2006 , _ .. ... .. ..

Expenses incurred and not paid in 2006

Provider 2:
Name . . . . . . . ... .. ... .. . ... ...

Streetaddress . .. ... ... .. ... .. ..

City, stateand ZIPcode ., .. . ... ... ....

Social security numberOR . ... ... ... ..

Employer identification number
Telephone number (California only)

2006 Amount

2005 Amount

Expenses incurred and paid in2006 |, . . . . ... ...

Expenses incurred and not paid in 2006

Qualifying Persons for Child/Dependent Care Expenses:

First Name and Initial Last Name

Social Security
Number

Expenses Incurred

2005
Expenses Incurred

Higher Education Expenses for Education Credits and/or Tuition Fees Deduction:
Qualified expenses are for post-secondary education tuition and related expenses. They do not include room, board or books.

[ Please enclose copies of all Forms 1098-T|

First Name and Initial Last Name

Social Security
Number

Grade

2006
Qualified Expenses

Form P-1 and P-15

600281 07-21-08



Household Employment Taxes

General Information:

1S4

19

Yes No

Social Security, Medicare and Income Taxes: 2006 Amount 2005 Amount
Cash wages subject to social security taxes . . . . ... ... ...
Cash wages subject to Medicare taxes (if different than cash wages subject to social security)
Federalincome taxwithheld . . . . ... .. .. .. .. ... .
Advance earned income credit (EIC) payments ...
State disability plan payments subject to social security taxes . . ... . .. .. ... ...
State disability plan payments subject to Medicare taxes (if different than plan
payments subject to social security) ... L L
Federal Unemployment (FUTA) Tax:
Yes No
Did you pay unemployment contributions to more than one state? . . . ... . ... ... ...
Were all of the wages subject to FUTA tax subject to the state’s unemployment tax? l:l [:l
2006 Amount 2005 Amount
Total cash wages subject to FUTAtax .. .. ... ... ... ... ... . ... ....
New York wages subject to FUTA tax (f differenty . . ... ... . ... . .. .. . ...
Compilete the following for all state unemployment contributions made:
X if payment to be made after April 16, 2007 ‘q
State Reporting Contribution Paid to
Name of State Number Taxable Wages Unemployment Fund| X 2005 Amount

Form T-13

600291 07-21-06



Federal, State and City Tax Payments

Refund Application:

If you have an overpayment of 2006 taxes, do you want the excess:

Refunded Yes No

Applied to your 2007 estimated tax liability Yes No

20

. Date Paid
Federal Estimated Tax Payments: if Not Date Due

{Mo/Da/Yr)

Amount Paid

2006 1st Quarter Estimate {Due 04-17-2006)

2006 2nd Quarter Estimate (Due 06-15-2006)

2006 3rd Quarter Estimate {Due 09-15-2006)

2006 4th Quarter Estimate (Due 01-16-2007)

20065 overpayment applied to 2006 estimate

State and City Estimated Tax Payments: |[1s4 TSJ
State/City State/City

Date Paid Date Paid

(Mo/Da/Yr) Amount Paid (Mo/Da/Yr) Amount Paid

2006 1st Quarter Estimate

2006 2nd Quarter Estimate

2006 3rd Quarter Estimate

2006 4th Quarter Estimate

2005 overpayment applied to 2006 estimate

Balance of prior year(s)' tax paid in 2006 plus

amount paid with 2005 extensions | . .. ... .. ...... I | I

Tax Planning Information for Tax Year 2007:
Do you expect any of the following to occur in 20077

A change in your marital status

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

Yes

No

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

600301 09-15-06



Gambling Winnings

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

21

Special State Code:
1 - Massachusetts Lottery Winnings 2 - Massachusetts Other Gambling Winnings
Tax Withheld
TS Name of Payer Code| Gross Winnings
Federal State
Form W-5

600311 07-21-06



Gifts Made Outright to an Individual 34

NOTE: Only complete Forms 34 and/or 35 if in 2006:
® You made gifts of cash or marketable securities to an individual that exceeded $12,000; or
® You made gifts of hard-to-value assets (such as closely-held stock) to an individual of any amount; or
® You made any transfers to a trust (including paying premiums on a life insurance policy that was transferred to a life insurance trust).

You should include all gifts made to each individual during the year, including gifts for his or her birthday, holiday, anniversary, graduation,
ete. In addition, please include any gifts you made for educational or medical expenses. You can exclude amounts paid directly to a qualifying
educational organization for tuition. You can also exclude amounts paid directly to health care providers if the expenses relate to nonelective
medical expenses.

I you made any loans with an interest rate below the market rate of interest, please provide details below.
If your mast recent gift tax return was not prepared by us, please include a copy.

For gifts other than cash, please include a copy of any appraisal(s) of assets.
If no appraisal is available, please describe how the value was determined.

For each gift made outright to an individual during the year, please provide the following information:

Gift 1:

....................... [ ] vaxpayer [ ] spouse  [__] doint

Addressofperson . ... ..., ..............
Your relationship to the person
(e.g., son, granddaughter or friend)

Age of the person

Datels)ofgiftis) .. ... .............
Description and amount of assets gifted
{e.g., $12,000 in cash or 500 shares of ABC stock)

Cost basis of assets gifted if other than cash
Value of assets gifted if other than cash

Gift 2:

Persongivingthegift . .. ... ... . .., D Taxpayer D Spouse D Jaint

Addressofperson | . ... ... ..............
Your relationship to the person
(e.g. son,granddaughterorfriend) . . . . .. . .....

Ageoftheperson .. . . . . .................... -

Datefs)ofgifts) ..................
Description and amount of assets gifted
(e.g., $12,000 in cash or 500 shares of ABC stock) . . . . .

Cost basis of assets gifted if otherthancash , ., , ..., ..
Value of assets gifted if otherthancash ., .. . . ... ...

600441 07-21-06



Gifts Made in Trust

NOTE: Complete this form only if you have made gifts in or to a trust during the year.

For each gift made in trust during the year, please provide the following information:

Name of trust receiving the gift

35

Name of the trustee

Your relationship to the beneficiary
(e.g., son, granddaughter or friend)

Age of the beneficiary

Date(s) of gift(s)

Description and amount of assets gifted
(e.g., $12,000 in cash or 500 shares of ABC stock)

Cost basis of assets gifted if other than cash

Value of assets gifted if other than cash

For gifts other than cash, please include a copy of any appraisal(s) of assets. If no appraisal is available, please describe how

the value was determined.

Please include a copy of the following:

A copy of the trust document(s) unless previously furnished to us.

A copy of the letter(s) notifying the beneficiary of his or her right to withdraw, if the trust grants the beneficiary the right to withdraw

amounts contributed to the trust.

600451 07-21-08





