Summary of 2009 TC-40 Participants Acceptance Testing Scenario’s

Some of the federal schedules used on the Scenario’s are not available on MeF. These are
identified by the comment “(not available on MeF)”. Make adjustments to the federal return
and/or schedules so the federal submission can be accepted and the FAGI amount remains

the same.

Some of the state data is not required for JELF but is provided for MeF submissions. These
are identified by the comment “(MeF Only)”.

SCENARIO 1

400-00-5201 F Dillworth  Armstrong
400-00-5221 Marjane S Armstrong
Joint Filer

1040 U.S. Individual Income Tax Return

1040-A  Itemized Deductions

1040-B Interest and Ordinary Dividends

1040-D Capital Gains and Losses

1040-E  Supplemental Income and Loss

4797 Sales of Business Property (not available on MeF)

TC-40  Utah Individual Income Tax Return

TC-40A Income Tax Supplemental Schedule

TC-40B  Non or Part-year Resident Utah Schedule

TC-40W Utah Withholding Tax Schedule

TC-40LIS Credit Share Summary of Low-Income Housing Project (MeF Only)
TC-547  Individual Income Tax Return Payment Coupon (MeF Only)




| 40901 2009
TC-40
Fiscal Year
9998
Form 8886
Utah State Income Tax Dollars Fund Education ° Amended Return Utah Individual Income Tax Return
X if deceased
Your Soc. Sec. No. F DILLWORTH ARMSTRONG
400005201 MARJANE S ARMSTRONG
253 FLORENTINE LN 8013216549
Spouse's SSN
400005221 CENTERVILLE uT 84014
1 Filing Status - enter code e 2 Exemptions - enter number Election Campaign Fund - enter code

1 = Single ° 2 a 1 Yourself

2 = Married filing jointly b 1 Spouse from federal return
3 = Married filing separately ¢ 2 Dependents

4 = Head of household d 4 Total exemptions (add a through c)

5 = Qualifying widow(er)

C = Constitution

D = Democratic

L. = Libertarian

R = Republican

N = No contribution

Yourself

Spouse

* R * R

Does not increase tax

or reduce refund

[ SO CRNEN
- O W o©

Federal adjusted gross income from federal return

Additions to income from TC-40A, Part 1 (attach TC-40A)

Total income (add lines 4 and 5)

Deductions from income from TC-40A, Part 2 (attach TC-40A)

Utah taxable income (subtract line 7 from line 6 - if less than zero, enter "0")

Tax calculation - multiply line 8 by 5% (.05)
Multiply $2,738 by line 2d above (if line 4 over $125,100, see instructions)

Enter your federal standard or itemized deductions

Add lines 10 and 11

State income tax deducted on federal Schedule A, line 5

Subtract line 13 from line 12

Multiply line 14 by 6% (.06)

Enter $12,511 if single or MFS, $18,767 if HofH, $25,022 if MFJ or QW
Subtract line 16 from line 8 (if less than zero, enter "0")

Multiply line 17 by 1.3% (.013)

Taxpayer tax credit (subtract line 18 from line 15 - if less than zero, enter "0")
Enter "X" if you are a qualified exempt taxpayer (complete worksheet)
Utah income tax (subtract line 19 from line 9 - if less than zero, enter "0")

Apportionable nonrefundable credits from TC-40A, Part 3 (attach TC-40A)

Subtract line 22 from line 21 (if less than zero, enter "0")

©10

°e11

12

©e13

14

e15

©16

17

°18

°e20

o4
o5
6
o7
8
°9
10512
58266
68778
9415 o
59363
3562
25022
239783
3117
©19
e21
©22
23

Non or Part-Year Residents, complete TC-40B before continuing on page 2

264805

264805

264805

13240

Check box and enter
"0" on line 13 if sales
tax was deducted

on fed. Sch. A, line §

445

12795

555

12240




| 40902 Utah Income Tax Return - 2009 TC-40 Page 2
Lastname ARMSTRONG [SSN 400005201
2 4 Enter tax (full-year resident enter tax from line 23; non or part-year resident enter tax from TC-40B line 35) ©24 2497
2 5 Nonapportionable nonrefundable credits from TC-40A, Part 4 (attach TC-40A) 25 558
26 Subtract line 25 from line 24 (if less than zero, enter "0") 26 1939
2 7 Contributions - add lines 27a through 27d and enter total on line 27 Sch Dist
Code  Description Code Amount Code

01 Utah Nongame Wildlife Fund ©e27a

02 Pamela Atkinson Homeless Trust Fund ©e27hb

03 Kurt Oscarson Children's Organ Transplant Fund e27c¢

05 School District & Nonprofit School District Foundation €27 d 27 0

09 Cat & Dog Community Spay and Neuter Program
2 8 AMENDED RETURN ONLY - previous refund 28 0
2 9 Recapture of low-income housing credit 29 242
3 0 Utah use tax 30 0
3 1 Total tax, use tax and additions to tax (add lines 26 through 30) 31 2181
3 2 Utah tax withheld from TC-40W, Part 1 (attach TC-40W) 32 1823
3 3 Credit for Utah income taxes prepaid ©e33 0
3 4 Pass-through entity withholding tax from TC-40W, Part 3 (attach TC-40W) ©34 0
3 5 Mineral production withholding tax from TC-40W, Part 2 (attach TC-40W) 35 0
36 AMENDED RETURN ONLY - previous payments ©36 0
3 7 Refundable credits from TC-40A, Part 5 (attach TC-40A) 37 0
3 8 Total withholding and refundable credits (add lines 32 through 37) 38 1823
3 9 Tax Due - if line 31 is greater than line 38, subtract line 38 from line 31 TAXDUE 39 358
4 0 Penalty and interest 40
4 1 Pay this amount (add lines 39 and 40) 41 358
4 2 Refund - if line 38 is greater than line 31, subtract line 31 from line 38 REFUND e42
4 3 Enter the amount of refund you want applied to your 2010 taxes 43
4 4 DIRECT DEPOSIT YOUR REFUND - provide account information checking  savings

e Routing number e Account number Accttype o e
Check box if refund will go to an account outside the United States (see instructions) e
©45

4 5 To deposit total refund to your Utah Educational Savings Plan account, enter "X" (see instructions)

Under penalties of perjury, | declare to the best of my knowledge and belief, this return and accompanying schedules reflect my true tax status.

Date

SIGN Your signature Date Spouse's signature
HERE
Third Party |Name of designee (if any) you authorize to discuss this return Designee's telephone number Designee |e
Designee PIN
Paid Preparer's signature Date Preparer's telephone number Preparer's |®
Preparer's 8008521473 ssnpTIN | P65498732
Section Firm's name and address Preparer's |
PRIORITY ACCOUNTING EIN 870147852

123 MAIN, SLC, UT 84014

L

I




[T 40903 Income Tax Supplemental Schedule TC-40A

Lastname  AMRSTRONG [ssN 400005201
Part 1 - Additions to Income (write the code and amount of each addition to income)
Code Code
§1 Lump sum distribution 57 Municipal bond interest ®
5 3 Medical Savings Account (MSA) addback * 6 0 Untaxed income of a resident trust
5 4 Utah Educational Savings Plan (UESP) addback * 61 Untaxed income of a nonresident trust °
5 5 Reimbursed adoption expenses * 6 9 Equitable adjustments
5 6 Child's income excluded from parent's return e

* to the extent previously deducted from Utah income

Total additions to income (add all additions to income and enter total here and on TC-40, line 5)

Part 2 - Deductions from Income (write the code and amount of each deduction from income)

Code Code
7 1 Interest from U.S. Government Obligations 7 8 Railroad retirement income ®
7 7 Native American income: 7 9 Equitable adjustments
Enrollment number & Tribe - 8 0 State tax refund included on 1040, line 10 °
8 2 Nonresident active duty military pay
Your ® 8 5 State tax refund distributed to beneficiary U

Spouse's °

Total deductions from income (add ali deductions from income and enter total here and on TC-40, line 7)

Part 3 - Apportionable Nonrefundable Credits (write the code and amount of each credit)

Code Code
0 4 Capital gain transactions credit 2 2 Medical Care Savings Plan (MSA) credit ® 04 555
1 8 Retirement tax credit from attached TC-40C 23 Health benefit plan credit
2 0 Utah Educational Savings Plan (UESP) credit 2 4 Qualifying solar project credit °
[
[ ]
[
Total apportionable nonrefundable credits (add all credits and enter total here and on TC-40, line 22) 555

Part 4 - Nonapportionable Nonrefundable Credits (write the code and amount of each credit)

Code Code
0 1 At-home parent credit 10 Recycling market dev. zone credit ° 08 558
0 2 Qualified sheltered workshop credit - name: 11 Tutoring disabled dependent credit
12 Research activities credit ®
0 3 Carryover of 2005 or 2006 energy credit 13 Research machinery/equipment credit
0 5 Clean fuel vehicle credit 17 Tax paid to another state (attach TC-40S) ©
0 6 Historic preservation credit 19 Live organ donation expenses credit
0 7 Enterprise zone credit 21 Renewable residential energy systems credit e

0 8 Low-income housing credit

Total nonapportionable nonrefundable credits (add all credits and enter total here and on TC-40, line 25) 558

l Attach completed schedule to your 2009 Utah Income Tax return I




[T 40904 Continued - Income Tax Supplemental Schedule TC-40A Page 2
Last name AMRSTRONG [SsN 400005201

Part 5 - Refundable Credits (write the code and amount of each refundable credit)

Code Code
3 9 Renewable commercial energy systems 47 Agricultural off-highway gas/undyed diesel °
4 0 Targeted business tax credit 4 8 Farm operation hand tools

4 1 Special needs adoption credit

Total refundable credits (add all refundable credits and enter total here and on TC-40, line 37)

Attach completed schedule to your 2009 Utah Income Tax return




[ 40905 Non or Part-year Resident Utah Schedule TC-40B

Lastname ~ ARMSTRONG [ssN 400005201

Residency Status:

L] Nonresident. Home state abbreviation: L] X Part-year resident from: 080809 to 123109

mmdd yy mm dd yy

Income Col. A - UTAH Col. B - FEDERAL
1 Wages, salaries, tips, etc. (1040/1040A line 7, 1040EZ line 1) 58132 203,764
2 Taxable interest income (1040/1040A line 8a, 1040EZ line 2) 888 31,569
3 Ordinary dividends (1040/10404A line 9a) 12,905
4 Taxable refunds, credits or offsets of state & local income taxes (1040 line 10)
5 Alimony received (1040 line 11)
6 Business income or {loss) (1040 line 12)
7 Capital gain or (loss) (1040 line 13, 10404 line 10) -3,000
8 Other gains or (losses) (1040 line 14)
9 IRA distributions - taxable amount (1040 line 15b, 1040A line 11b)

10 Pensions and annuities - taxable amount (1040 line 16b, 10404 line 12b)

11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (1040 line 17) -2,127
12 Farmincome or (loss) (1040 line 18)

13  Unemployment compensation (1040 line 19, 10404 line 13, 1040EZ line 3)

14 Social Security benefits - taxable amount (1040 line 20b, 10404 line 14b)

15 Otherincome (1040 line 21)

16 Total income (add lines 1 through 15) 59 020 274 805

Adjustments Col. A - UTAH Col. B - FEDERAL

17 Educator expenses (1040 line 23, 1040A line 16)

18 Certain business expenses (1040 line 24) 1,744 3 488
19 Health savings account deduction (1040 line 25)
20 Moving expenses (1040 line 26; enter in col. A only expenses moving into Litah) 3,256 6,512

21 One-half of self-employment tax (1040 line 27)

22 Self-employed SEP, SIMPLE and qualified plans (1040 line 28)
23 Self-employed health insurance deduction (1040 line 29)

24 Penalty on early withdrawal of savings (1040 line 30)

25 Alimony paid (1040 line 31a)

26 IRA deduction (1040 line 32, 1040A line 17)

27 Student loan interest deduction (1040 line 33, 1040A line 18)

28 Tuition and fees deduction (1040 line 34, 1040A line 19)

29 Domestic production activities deduction (1040 line 35)

3 0 Nonresident military active duty pay included in line 1 column B

31 Total adjustments (add lines 17 through 30) 5 000 10 000

32 Subtract line 31 from line 16 for both columns A and B. . 54,020 . 264 805
Column B must equal FAGI on TC-40, line 4 (unless line 30 is completed)

Non or Part-year Resident Tax

33 Divide line 32 column A by line 32 column B (to 4 decimal places). Do not enter a number greater than 1.0000. 0.2040
34 Enter tax amount from TC-40, line 23 12 240
35 Multiply line 34 by the decimal on line 33. This is your Utah tax. Enter on TC-40, page 2, line 24 L 2 497

I Attach completed schedule to your 2009 Utah Income Tax return I



~

40908

Part 1 - Utah Withholding Tax Schedule

TC-40W

Last name ARMSTRONG

[ssN 400005201

Do not send your W-2s or 1099s with your return. Instead, enter W-2 or 1099 information below, only if there is Utah withholding on
the form. Use additional forms TC-40W, Part 1, if you have more than four W-2s and/or 1089s.

Line Explanations:

1 Employer/payer ID number from W-2 box "b" or 1099
2 Utah withholding ID number from W-2 box "15" or 1099
3 Employer/payer name and address from W-2 box "¢" or 1099
4 Enter "X" if reporting Utah withholding from form 1099
5 Employee's Social Security number from W-2 box "a" or 1099
6 Utah wages/income from W-2 box "16" or 1099
7 Utah withholding tax on W-2 or 1099
1 861234567 1
2 12345678001WTH 2
3 3
CALCIUM SUPPLY CO
45 DEPOSIT PLACE
SALT LAKE CITY, UT 84134
4 4
5 400005201 5
6 58132 6
7 1823 7
1 1
2 2
3 3
4 4
5 5
6 6
7 7

L

Enter total Utah withholding tax from all lines 7.
Enter this total on form TC-40, page 2, line 32.

Attach this form to your 2008 Utah Income Tax Return. Do not attach W-2s or 1099s to your Utah return.

1823




I_ 40909 Part 2 - Utah Mineral Production Withholding (TC-675R) TC-40W
Last name |SSN
Do not send TC-675Rs with return. Enter TC-675R information below. Use additional TC-40W, Part 2s if needed.
LINE INSTRUCTIONS: (numbers refer to lines on form below)

1 Producers EIN from box "2" 4  Pass-through entity EIN if credit from partnership or S corporation
2 Producer's name from box "1" 5  Utah mineral withholding tax from box "5"
3 Producer's Utah withholding ID number from box "3"

1 1

2 2

3 3

4 4

5 5

1 1

2 2

3 3

4 4

5 5

Enter total mineral production withholding tax from all lines 5. Enter this total on TC-40, page 2, line 35.

Part 3 - Utah Pass-through Entity Taxpayer Withholding

Do not send Schedule(s) K-1 or supplemental schedules with return. Enter information below. Use additional TC-40W, Part 3s if needed.
LINE INSTRUCTIONS: (numbers refer to lines on form below)

1 Pass-through entity EIN from Schedule K-1 box "A" 3 Utah withholding tax paid

2 Name of pass-through entity from Schedule K-1 box "B"

1 1
2 2
3 3
1 1
2 2
3 3

Enter total pass-through withholding tax from K-1s from all lines 3. Enter this total on TC-40, page 2, line 34.

I Attach this form to your 2009 Utah Income Tax Return. Do not attach withholding forms to your Utah return. I




Utah State Tax Commission

. . . TC-40LIS
Credit Share Summary of Low-Income Housing Project Get forms online - tax utah.gov Rev. 12/08

The huilding preject owner uses this form to identify other taxpayers who will share in the low-income housing project tax
credit. The building owner must complete this form and attach it te his individual, corporate franchise, or fiduciary tax
return.

Name of building owner Building owner’s identification number
F DILLWORTH ARMSTRONG 400005201
Address of building Building identification number (BIN)
262 SLUM ROW ST B6842091375
City Slate ZIP Code
SALT LAKE CITY uT 84111
Tax year ending
12-31-2009
Column A Column B Column C Column D CGolumn E
Utah Low-income Housing Tax Credit
Percentage of Federal Percentage of Utah (rmultiply Column D by line 4 of
Taxpayer Taxpayer SSN or EIN Credit Owned Credit Owned form TC-40TCAC)
F DILLWORTH ARMSTRONG 400005201 33 % 33 %| $ 558 00
HOUSING HELP 4U 888776655 25 % 25 % 423 00
BUILDINGR US LLC 888443311 10 % 10 % 169 00
FRANKLINE D WORTH 400005211 10 % 10 % 169, 00
MARIAN S WORTH 400005212 5 % 5 % 84| 00
ACE G FUND INC 444009922 17 % 17 % 287 00
% % 00
% % 00
% % 00
% % 00
% % 00
% % 00
% % 00
% % 00
% % 00
% % 00
% % 00
% % 00
% % 00
% % 00
% % 00
% % 00
Total Credit | ¢ 1690 00




Utah State Tax Commission

Individual Income Tax Return Payment Coupon

TC-547
Rev. 9/08

USE OF PAYMENT COUPON

If you have a tax due balance on your Utah individual
income tax return and you have previously filed your return
(either electronically or by paper) without a payment,
include the payment coupon below with your check or
money order, to insure proper credit to your account.

Do NOT mail another copy of your income tax return with
this payment. Sending a duplicate of your return may
delay posting of the payment.

If you are sending a payment with your Utah income tax
paper return, include the payment coupon below with your
check or money order, to insure proper credit to your
account.

Do not use this payment coupon for prepayment of future
taxes. Use form TC-546.

HOW TO PREPARE THE PAYMENT

Make your check or money order payable to the Utah State
Tax Commission. Do not send cash. The Tax Commission
does not assume liability for loss of cash placed in the
mail.

Print your name and address, Social Security Number,
daytime telephone number and the year the payment is for
on your check or money order.

SENDING PAYMENT COUPON

If sending this payment coupon separate from your
individual income tax return, do NOT mail another copy of
your return with this payment. Sending a duplicate of your
return may delay posting of the payment.

Complete and detach the payment coupon below.

Do not attach (staple, paper clip, etc.) the check or money
order to the payment coupon.

Send the payment coupon and payment to:

Utah State Tax Commission
210N 1950 W
Salt Lake City, UT 84134-0266

ELECTRONIC PAYMENT
You may pay your tax due electronically at the website
paymentexpress.utah.gov.

If you need an accommodation under the Americans with
Disabilities Act, contact the Tax Commission at 801-297-
3811 or Telecommunication Device for the Deaf 801-297-
2020. Please allow three working days for a response.

Individual Income Tax

Mail to: Utah State Tax Commission, 210 N 1950 W, SLC UT 84134-0266 Rev. 9/08
Return Payment Coupon Primary taxpayer name Social Security no. |
F DILLWORTH ARMSTRONG 400-00-5201 i
Tax year ending
2008 Secondary taxpayer name Social Security no. T
MARJANE S ARMSTRONG 400-00-5221 0
USTC Use Only Address 0
253 FLORENTINE LN 4
City State Zip code
CENTERVILLE uT 84014
Payment amount enclosed |$ 35800

Make check or money order payable to the Utah State Tax Commission.
Do not send cash. Do not staple check to coupon. Detach check stub.




£ 1 040 Department of the Treasury—Internal Revenue Service

& U .S. |I‘IdiVidua| |I‘Icome Tax Retu rn @ @09 ©9) IRS Use Only—Do nat write or staple in this space
L b I ( For the year Jan. 1-Dec. 31, 2009, or other tax year beginning , 2008, ending , 20 OMB No. 1545-0074

abe L [ Your first name and initial Last name Your social security number
(Bee 2 |F DILLWOTH ARMSTRONG 4000035201
I:,? ';:;;or:) E If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Use the IRS L |mARJANE S ARMSTRONG 4 000 05 2 2 1
label. H Home address (number and street). If you have a P.O. box, see page 14. Apt. no. You must enter
Otherwise, E 253 FLORENTINE LN your SSN(s) above.
gﬁayspz_prmt E | City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
. . k CENTERVILLE UT 84014 change your tax or refund.

Presidential

Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) »

[] You

[ ] Spouse

Filing Status

Check only one
box.

1 [ single
2 Married filing jointly {even if only one had income)
3 [ Married filing separately. Enter spouse’s SSN above

child’'s name here. p

4 D Head of household (with qualifying person). (See page 15.) If the
qualifying person is a child but not your dependent, enter this

and full name here. »

5 [ ] Qualifying widow({er) with dependent child (see page 16)

6a

Yourself. If someone can claim you as a dependent, do not check box 6a .

Boxes checked

Exemptions : } on 6a and &b 2
b Spouse L L e No. of children -
¢ Dependents: {2) Dependent’s {3) Dependent’s ) v if qualifying grlll \?:dwv\rr‘i:l:m o 2
(1) First name Last name social security number | relationship to you c?ehd”\?('soerecphgge%) o did not Iive):ruith _—
ANNA ARMSTRONG 52811111 1 DAUGHTER [] e Separatan 1o
If more than four BEN ARMSTRONG 528222222 SON O (see page 18) -
dependents, see [] Dependents on 6¢
page 17 and not entered above
check here b D |:| Add numbers on 4
d Total number of exemptions claimed . lines above P
i i - 203764| 00
Income 7 Wages, s.alarles, tips, etc. Attach Form(s) W 2 7
8a Taxable interest. Attach Schedule B if required . 8a 31569 00
b Tax-exempt interest. Do not include on line 8a ‘ 8b ‘ ‘
Attach Form(s}) . i ; ; 12905| 00
W-2 here. Also 9a Ordlr.uilry dl.w.dends. Attach Schedule B if required ‘ .o ‘ Lo ‘ . 9a
attach Forms b Qualified dividends (see page 22} 9b
W-2G and 10 Taxable refunds, credits, or offsets of state and logal income taxes (see page 23} 10
1099-F"t::I:al)((:i 11 Alimony received . : 11
was withheld. 12 Business income or (oss). Attach Schedule C or C-EZ . 12
_ 13 Capital gain or {oss). Attach Schedule D if required. If not requwed check here » D 13 (3000 D0O)
Ifeytoauvc\::'ldznot 14  Other gains or (osses). Attach Form 4797 . o 14 31694 00
gee page ’22_ 15a IRA distributions . 15a ‘ ‘ b Taxable amount (see page 24) | 15b
16a Pensions and annuities ‘ 16a ‘ | | b Taxable amount (see page 25) | 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Scheduls E 17 (2127 00)
Enclose, bt do 18 Farm income or {loss). Attach Schedule F . Lo 18
not attach, any
payment. Also, 19 Unemployment compensation in excess of $2,400 per recipient (see page 27) 19
please use 20a Social security benefits | 20a b Taxable amount (see page 27) | 20b
Form 1040-V. 21  Other income. List type and amount {(see page 29) 21
22  Add the amounts in the far right column for lines 7 through 21. This is your total income » 22 274805 00
. 23 Educator expenses (see page29) . . . . . . . 23
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25 3488 00
26  Moving expenses. Attach Form 3903 . . . . .| 26 6512| 00
27 One-half of self-employment tax. Attach Schedule SE . 27
28 Self-employed SEP, SIMPLE, and qualified plans . . 28
29 Self-employed health insurance deduction (see page 30) 29
30 Penalty on early withdrawal of savings . e 30
31a Alimonypaid b Recipient’s SSN » 31a
32 IRA deduction (see page 31) . 32
33 Student loan interest deduction (see page 34) 33
34  Tuition and fees deduction. Attach Form 8917 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Addlines 23 through 31a and 32 through 35 . ) [ 36 10000 00
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . W 37 264805 00

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97.

Cat. No. 11320B

Form 1040 2000




Form 1040 (2009 Page 2

Tax and 38  Amount from line 37 {adjusted gross income) e 33 264805 00
Credits 39a Check { D You were born before January 2, 1945, D Blind.} Total boxes
if: D Spouse was born before January 2, 1945, D Blind. J checked p 39a
Standard b Ifyour spouse itemizes on a separate return or you were a dual-status alien, see page 35 and check herep 39b[]
E;;ﬂ‘cﬁm _40a  ltemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40a 58266 00
® People who b If you are increasing your standard deduction by certain real estate taxes, new motor
ggicgnﬂl?nye vehicle taxes, or a net disaster loss, attach Schedule L and check here (see page 35) . 4o0b[]
304 30b, or | 41  Subtractline 40a from line38 . . . . . . . o . .o a4 206539 00
ggﬁ g; who 42  Exemptions. If line 38 is $125,100 or less and you did not provide housmg to a Midwestern
claimed as a displaced individual, multiply $3,850 by the number on line 6d. Otherwise, see page 37 42 14016| 00
g:g;’;%zné’s_ 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 192523 00
e Allothers: | 44  Tax (see page 37). Check if any taxisfrom:  a [_] Form(s) 8814 b [ ] Form 4972 . 44 42650 00
Single or 45  Alternative minimum tax (see page 40). Attach Form 6251 Lo 45
edanS | 46 Addlines4dand4s . . T T 42650 00
$5,700 47 Foreign tax credit. Attach Form 1116 if reqmred .. a7
jl\g;tclii;?grﬁ”ng 48  Credit for child and dependent care expenses. Attach Forr 2441 43
Qualifying 49  Education credits from Form 8863, line26 . . . . 49
gﬁ?%(gr), 50 Retirement savings contributions credit. Attach Form 8880 50
Head of 51 Child tax credit (see page42) . . . . . . . . . 51
gguss;gom, 52 Creditsfrom Form: a []8396 b []8839 ¢ [] 5605 52
\’ 53 Other credits from Form: a [ 3800 b [] 8801 ¢ [] 53
54  Addlines 47 through 53. These are your total credits . . . PR 54
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter 0- . & 55 42650 00
Other 56  Self-employment tax. Attach Schedule SE . . . e, 56
Taxes 57 Unreported social security and Medicare tax from Form: a ] 4137 b[]8919 . . 57
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 58
59  Additional taxes: a [ ] AEIC payments b [ ] Household employment taxes. Attach Schedule H 59
60  Addlines 55 through 59. Thisisyourtotaltax . . . . . . . . . . _ w» | 60 42650 0O
Payments 61 Federal income tax withheld from Forms W-2and 1099 . . | 61 50168 00
62 2009 estimated tax payments and amount applied from 2008 return 62
63 Making work pay and government retiree credits. Attach Schedule M | 63
If yc# havea g4 Earnedincomecredit(EIC) . . . . . . . . . . |é4a
gﬁﬁégyal?tich b Nontaxable combat pay election ‘ 64b
Schedule EIC. | 65  Additional child tax credit. Attach Form8812 . . . . . . 65
66 Refundable education credit from Form 8883, line 16 . . . 66
67 First-time homebuyer credit. Attach Form 54056 . . . . 67
63  Amount paid with request for extension to file (see page 72) . 68
69 Excess social security and tier 1 RRTA tax withheld (see page 72) | 69
70 Credits fromForm a [] 2439 b []4136 ¢ (18801 d [] 8885 _70
71 Add lines 61, 62, 63, 64a, and 65 through 70. These are your total payments . . . . W 71 50168 00
Refund 72  If line 71 is more than line 80, subtract line 80 from line 71. This is the amount you overpaid 72 7518 00
Direct deposit?  73a  Amount of line 72 you want refunded to you. If Form 8888 is attached, check here ] | 73a 7518 00
2:: %T?:;;b! » b Routing number ‘ >cType D Checklng D Sa\ilngs
73c,and 73d, p d Account number : i A
or Form 8888. 74 amount of line 72 you want applied to your 2010 estimated tax » 74 \ \
Amount 75  Amount you owe. Subtract line 71 from line 80. For details on how to pay, see page74 . » 75
YouOwe 76  Estimated tax penalty (see page 74) ‘ 76 ‘ ‘
Third Party Do you want to allow another person to discuss this return with the IRS (see page 75)? [] Yes. Complete the following. ] No
Designee Designes’s Phone Parsonal identification T T 1T 11
name p- no. p- number (PIN) »
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
H ere they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Y our signature Date Y our occupation Daytime phone number
See page 15.
Keep a copy
for your Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.
Paid Ereparer‘s } Date Check it Preparer's SSN or PTIN
Preparer’s 5|.gnature self-employed [ | P65498732
Use Only ;gm;si;‘gg?figployed) PRIORITY ACCOUNTING EIN 87:0147852
address, and ZIP code’ 123 MAIN, SLC, UT 84014 Phone no. 8008521473

Form 1040 2009)



SCHEDULE A Itemized Deductions OMB No, 1545-0074
{Form 1040) 2
Department of the Treasury » Attach to Form 1040. » See Instructions for Schedule A (Form 1040). Anach@? 9
Internal Revenue Service (99) Sequence No. 07
Name(s) shown on Form 1040 Your social security number
F DILLWORTH ARMSTRONG 400005201
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see pa?e A-1) . 1
Dental g Eﬂntﬁr ;Tmount;rngFgr;’lgg;lg) line 38 2 s
ultiply line 2 by ) .
Expenses 4 Subtract line 3 from line 1. If line 3 is morethan I|ne1 enter 0- . 4
Taxes You 5 State and local {check only one box):
Paid a [l Income taxes, or } 5 9259| 00
(See b [ General sales taxes
page A-2.) 6 Real estate taxes (see page A-5) . . . 6 2836 | 00
7 New motor vehicle taxes from line 11 of the Worksheet on
back. Skip this line if you checked box 5b . 7
8 Othertaxes. List type and amount P
8
9 Add lines 5 through 8 . L o 9 12095 00
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 22564 00
You Paid 11 Home mortgage interest not reported to you on Form 1098, If
(See paid to the person from whom you bought the home, see page
page A-8.) A-7 and show that person’s name, identifying no., and address P
Egrtseonal 1
interest is 12 Points not reported to you on Form 1098. See page A-7 for
not special rules . o - 12
deductible. 13 Qualified mortgage insurance premiums (see page A— 7) 13
14 Investment interest. Attach Form 4952 if required. (See page A-8.) 14
15 Add lines 10 through 14 . . 15 22564, 00
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or
Charity more, see page A-8 . 16 24526 00
lfyoumadea 17 Otherthan by cash or check. If any glft of $250 or more, see
gift and got a page A-8. You must attach Form 8283 if over $500 . 17 61| 00
benefitforit, 48 Carryover from prior year 18
seepage AB. 49 Add lines 16 through 18 . 19 24587| 00
Casually and
Thefl Losses 20 Casualty or theft loss(es). Attach Form 4684. (See page A-10) 20
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues, job
and Certain education, etc. Attach Form 2106 or 2106-EZ if required. (See
Miscellaneous page A-10.) > 21
Deductions 22 Tax preparation fees . C e 22
{See 23 Other expenses—investment, safe deposit box, etc. List type
page A-10) and amount p
23
24 Add lines 21 through 23 . 24
25 Enter amount from Form 1040, line 38 ‘ 25 ‘
26 Multiply line 25 by 2% (.02) . . 26
27 Subtract line 26 from line 24. If line 26 is more than Ilne 24 enter -0- 27
Other 28 Other—from list on page A-11. List type and amount »
Miscellaneous
Deductions 28
Total 29 |s Form 1040, line 38, over $166,800 (over $83,400 if married filing separately)?
ltemized [ I No.  Your deduction is not limited. Add the amounts in the far right column for
Deductions lines 4 through 28. Also, enter this amount on Form 1040, line 40a. > | 29 58266| 00
Yes. Your deduction may be limited. See page A-11 for the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, check here ]

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 17145C Schedule A Form 1040} 2009



OMB No. 1545-0074

2009

Department of the Treasury b Attach to Form 1040A or 1040. P See instructions on back. Attachment
Internal Revenue Service (99) Sequence No. 08

Name(s) shown on return & Your social security number
F DILLWORTH ARMSTRONG 400005201

1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Part | buyer used the property as a personal residence, see instructiéns o'hebaéfk‘-and list
Interest this interest first. Also, show that buyer’s social secyrity numbef and address b 31569| 00

ZIONS FIRST NATIONAL BANK d

SCHEDULE B
(Form 1040A or 1040)

Interest and Ordinary Dividends

(See instructions
on back and the
instructions for
Form 10404, or
Form 1040,

line 8a.)

Note. If you
received a Form ; i
1099-INT, Form e !
1099-0ID, or k. R
substitute = : :
statement from
a brokerage firm,
list the firm’s
name as the R
payerandenter 2 Addtheamountsonlined . . . . . . . . . . . . . . T 2
the total interest 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
f:fr’nW“O”that Attach Form 8815. . . . . . . . . . . . . . . . . . .. 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
i 31569 00
1040,line8a . . . . . . . . . . . . ... 4
Note. If line 4 is over $1,500, you must complete Part Iil.

§  List name of payer b
Part I PUTNAM CORP 12905 00

Ordinary
Dividends

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 9a.) -

31569 00

Amount

Note, If you
received a Form
1099-DIV or -
substitute
statement from
a brokerage firm, -
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form. 6  Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
) 12905| 00
1040, line9a . . . . . . R - Y

Note. If line 6 is over $1,500, you must complete Part Ill.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust, Yes| No

Part lll

Foreion 7a At any time during 2009, did you have an interest in or a signature or other authority over a
g financial account in a foreign country, such as a bank account, securities account, or other

Accounts financial account? See instructions on back for exceptions and filing requirements for Form TD F

and Trusts 90-22.1 . . L L %
(See b If “Yes,” enter the name of the foreign country b . .
instructions on 8 During 2009, did you receive a distribution from, or were you the grantor of, or transferor to, a
back) foreign trust? If “Yes,” you may have to file Form 3520, See instructionsonback . . . . . . Ty

For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions. Cat. No. 17146N Schedule B (Form 1040A or 1040) 2009




SCHEDULE D

Capital Gains and Losses

{Form 1040)

- Attach to Form 1040 or Form 1040NR.

Department of the Treasury

Internal Revenue Service {99)

» Use Schedule D-1 to list additional transactions for lines 1 and 8.

» See Instructions for Schedule D (Form 1040).

OMB No. 1545-0074

2009

Attachment
Sequence No. 12

Name(s) shawn an retum

F DILLWORTH ARMSTRONG

Your social security number

400005201

m Short-Term Capital Gains and Losses—Assets Held One Year or Less

e ] {d) Sales price {e} Cost or other basis :
{a) Description of praperty {b} Date acquired| (¢} Date sold . i {f} Gain or {loss)
(Example: 100 sh. XYZ Ca)) Mo, day, yr) | (Ma., day, yr) (fh%ei ﬁ;?ﬁc[t)igng ﬁ]‘fiﬁsgﬁc[;;‘;’)f Subtract (&) from (d)
1100 sH ACME CORP 09/01/2009 | 11/12/2009
10576: 00 15768: 00 (5192, 00)
2 Enter your short-term totals, if any, from Schedule D-1,
line2 . . . . . . . . . . .. . . 2
3 Total short-term sales price amounts. Add lines 1 and 2 in
column{d)y . . . . . . . . . . . . . . 3 10576, 00
4 Short-term gain from Form 6252 and short-term gain or (less) from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 G e e . . 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capltal Loss
Carmryover Worksheet on page D-7 of the instructions 6 )
7 Net short-term capital gain or {loss). Combine lines 1 through 6 in column (f) 7 (5192 00)

Bl Long-Term Capital Gains and Losses—Assets Held More Than One Year

{d) Sales price

{e} Cost or other basis

Brample 100 . K17 Go) Clton dmrom) | Mo, day | CompageDTol | eeepageD o | GRS,

8
9 Enter your long-term totals, if any, from Schedule D-1,

line9 . . . . S . 9
10 Total long-term sales price amounts. Add Ilnes 8 and 9 in

columni{d) . . . . . 10
11 Gain from Form 4797, Part I Iong -term gain from Forms 2439 and 6252; and long-term gain or

(loss) from Forms 4684, 6781, and 8824 C 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1 12
13 Capital gain distributions. See page D-2 of the instructions 13
14 Long-term capital loss carryover. Enter the amount, if any, from Ilne 15 of your Capltal Loss

Carmryover Worksheet on page D-7 of the instructions Ce 14 )
15 Net long-term capital gain or {loss). Combine lines 8 through 14 in column {f). Then go to Part

Ill on the back . 15

For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.

Cat. No. 11338H

Schedule D (Form 1040} 2009



Schedule D (Form 1040) 2009

Page 2

I  summary

16

17

19

20

21

22

Combine lines 7 and 15 and enter the result .

If line 16 is: .
@ A gain, enter the amount from line 16 on Form 1040, line 13, or Form 104ONR Ime 14: Then

16

(5192{ 00)

go to line 17 below.
@ A loss, skip lines 17 through 20 below. Then go to line 21. Also beslre to complete line 22.

@ Zero, skip lines 17 through 21 below and enter -0- on Form 1040 Ine 43, or Form 104ONR
line 14. Then go to line 22. e » .

Are lines 15 and 16 both gains?
[1 Yes. Gotoline 18.
[] No. Skip Imes18through 21, and’"otol

plﬂksfﬁeet on page D-8 of the
instructions . L N
Enter the amount, if any, from line 18 .of the Unrecaptured Sectlon 1250 Gain Worksheet on
page D-9 of theinstructions . . . hon o o o L L L 0 o o L L L

Are lines 18 and 19 both zero or blank? ;;

[J Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions
for Form 1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22
below.

[J No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller
of:

@ The loss on line 16 or
 ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

[J Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions
for Form 1040 (or in the Instructions for Form 1040NR).

No. Complete the rest of Form 1040 or Form 1040NR.

21

(3000| 00)

Schedule D (Form 1040) 2009




Sales of Business Property

{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){2))

- Attach to your tax return. » See separate instructions.

o TYT

Department of the Treasury
Internal Revenue Service  (989)

OMB No. 1545-0184

2009

Attachment
Sequence No. 27

Namel(g) shown on retumn

Identifying number

F DILLWORTH ARMSTRONG 400005201
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Formis) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions) 1 688386.00
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Converswns From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (sce instructions)
2 {a) Description {b) Date acquired {c) Date sold {d) Gro:‘ss e aﬁg&fg |g:|on .(ﬂ Eg;;?,;&her Stgghf;?:T(l?;rglcl:-lsfl')le
of property {mo., day, yr) {mo., day, yr.) sales price allowaple_ since improvements and sum of fd) and {8}
acquisition expense of sale
3 Gain, if any, from Form 4684, line 43 . . . . 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 . 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6  Gain, if any, from line 32, from other than casualty or theft. Lo . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: L. 7
Partnerships {except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11205, Schedule K, line 2. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 2, 11, and 12 below.
Nonrecaptured net section 1231 losses from prior years (see instructions) . 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with vour return (see instructions) 9
P Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
EQUIP,EMT 01/09/2009 06/15/2009 44502.00 12192.00 25000.00 31694.00
11 Loss, ifany, fromline 7 . .o L 11 |{ )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from line 31 13
14 Net gain or (loss) from Form 4684, lines 35 and 42a . 14
15  Ordinary gain from installment sales from Form 8252, line 25 or 36 . 15
16  Ordinary gain or {oss) from like-kind exchanges from Form 8824. 16
17  Combine lines 10 through 16 17 31694.00
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 39, column (i), enter that part of the loss here. Enter the part
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), line 23. Identify as from “Form 4797, line 18a.” See instructions 18a ‘
b Redetermine the gain or (oss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 18b ‘ 31694.00

Fol

r Paperwork Reduction Act Notice, see separate instructions. Cat. No. 130861

Form 4797 (2000)



SCHEDULE E Supplemental Income and Loss OMB No, 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, 2 @09

Department of the Treasury S corporations, estates, trusts, REMICs, etc.) Attachment

Internal Revenue Service (99) [ B Attach to Form 1040, 1040NR, or Form 1041, » See Instructions for Schedule E (Form 1040). Seguence No. 13

Name(s) shown on return - Your social security number

F DILLWORTH ARMSTRONG } o 400005201
Income or Loss From Rental Real Estate and Royalties Note. If you are inthe business of renting personal property, use
Schedule C or C-EZ (see page E-3). If you are an individual, report farm rental income Or'l'oss’ffom Form 4835 on page 2, line 40.

1 List the type and address of each rental real estate property: 2.For each rental real estate property Yes| No
_isted on line 1, did you or your family
A ““use it during the tax yéar for personal
prposes for more than the greater of: A
B ~e14 days or ’
© 10%:ofthe total day tented at fair | B
c / jrental value?«\_:
a2V Dagy — c
Properties -
Income: 4 c (Add colurngzi‘\l,sa, and C)
3  Rents received . 3
4  Rovalties received . (A B 4
Expenses: —l
5  Advertising . . ¥y
6  Auto and travel (see page E 4) .
7  Cleaning and maintenance
8 Commissions.
9 Insurance .
10  Legal and other professmnal fees 10
11 Management fees . . . 11
12 Mortgage interest paid to banks
etc. (see pageE-5). . . . . 12
13 Otherinterest. . . . . . . 13
14 Repairs. . . . . . . . . 14
15 Supplies . . . . . . . . 15
16 Taxes . . . . . . . . . |16
17 Utilities. . . . . . . . . 17
18  Other (list) b
18
19  Addlines 5through18. . . . 19 19
20 Depreciation expense or depletion
(seepageE-5) . . . . 20 20
21 Total expenses. Add lines 19 and 20 21
22 ncome or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents) or
line 4 (royalties). If the result is a
(loss), see page E-5 to find out if
you must file Form 6198. . . . 22
23 Deductible rental real estate loss.
Caution. Your rental real estate loss
on line 22 may be limited. See page
E-5 to find out if you must file Form
8582, Real estate professionals must ‘
complete line 43 onpage2 . . . 23 |( )il il N
24 Income. Add positive amounts shown on line 22. Do not include any losses . . . 24
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total Iosses here 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, alsc enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 onpage2. . . . | 26

For Paperwork Reduction Act Notice, see page E-8 of the instructions. Cat. No. 11344L Schedule E (Form 1040) 2009




Schedule E (Form 1040) 2009

Attachment Sequence No. 13

Page 2

Name(s) shown on retum. Do not enter name and social security number if shown on other side.

F DILLWORTH ARMSTRONG

Your social security number

400005201

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule{s) K-1.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which

any amount is not at risk, you must check the box in column {e} on line 28 and attach Form 6198. See page E-1.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed [] Yes [] No
partnership expenses? If you answered “Yes,” see page E-7 before completing this section.
(b} Enter P for {c) Checkif {d} Employer e} Checkif
28 (a}) Name partnership; 8 foreign identification any amount is
for S carporation partnership number not at risk
A |SMITH PARTNERSHIP P L] 478569784 []
B L] L]
c l [
D [] []
Passive Income and Loss Nonpassive Income and Loss
(i Passive loss allowed {g} Passive income {h) Nonpassive loss {i} Section 179 expense {i} Nonpassive income
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A (2127 00)
B
c
D
29a Totals (2127 00)
b Totals | | |
30 Add columns (g} and (j) of line 29a . 30 (2127 00)
31  Add columns {f), {h), and {i} of line 28b . 31 |( )
32  Total partnership and S corporation income or (Ioss) Comblne I|nes 30 and 31 Enter the
result here and include in the total on line 41 below 32 (2127 00)
Income or Loss From Estates and Trusts
33 (a} Name iden(tti’f)iclzzitrino?]l?lterhber
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d} Passiveincome {e} Deduction or lass {f} Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals |
35 Add columns (d) and (f} of line 34a. 35
36 Add columns (c) and {e) of line 34b 36 |( )
37  Total estate and trust income or {loss). Comblne Ilnes 35 and 36 Enter the result here and
include in the total on line 41 below . 37
Income or Loss From Real Estate Mortgage Investment Condmts (REMICs) —Residual Holder
c) Excess inclusion from
38 o N &) Empioyy i ceivies | ‘“f%ota’;itﬂza"uﬁ;’;“af?iﬁ'y‘:? Seaduien &
Combine columns (d) and (&) only. Enter the result here and include in the total on line 41 below 39
Summatry
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40
41 Total income or {loss). Combine lines 28, 32,37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 104ONR MneTB> H
42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065}, box 14, code B; Schedule K-1 {Form 11208}, box 17,
code U; and Schedule K-1 (Form 104 1), line 14, code F (see page E-8) | 42 |
43  Reconciliation for real estate professionals. If you were a real estate
professional (see page E-2), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules . 43 |

Schedule E (Form 1040} 2009



