ARRING & COMPANY 11

Tax, Accounting and Financial Consulting

Phone: 301.260.0809 « Fax 202.204.6322

January 25, 2008

RE: 2007 Income Tax Filings
Dear Clients:

We appreciate the opportunity to work with you and advise you regarding your income taxes. Below
we have outlined our duties and responsibilitics as tax preparers, as well as our request for the
information needed from you in order to prepare an accurate return.

We will prepare your 2007 Federal and State income tax returns from information you provide to us.
We will not perform an audit or otherwise verify the data you submit, although we may ask you for
clarification of some of the information. Enclosed you will find a tax organizer, used as a guide in
gathering your tax information. Your use of this organizer will assist us in minimizing the amount of
time we spend in preparing your returns.

It is your responsibility to provide us with all the information required for the preparation of complete
and accurate returns. For all charitable donations over $250, a written acknowledgement from the
charity 1s required. You should retain all documents, cancelled checks and other data that form the
basis of income and deductions for a minimum of four years. These may be necessary to prove the
accuracy and completeness of the returns if requested by a taxing authority.

Our work in connection with the preparation of your income tax returns does not include any
procedures designed to discover defalcations or other irregularities, should any exist. Prior to
commencing our work, we will discuss the need, and bill you accordingly, for such accounting and
bookkeeping assistance as we find necessary, for preparation of the income tax returns.

We will use our judgment in resolving questions where the law is unclear or where there may be
conflicts between the taxing authorities' interpretation of the law and other supportable positions.
Unless otherwise instructed by you, we will resolve such questions in your favor whenever legally
possible.

Your returns will be completed as soon as possible after you give us your information. We will need
to receive your information by March 20, 2008, to ensure meeting the April 15, 2008 filing
deadline. You agree that if your tax returns cannot be completed by April 8, 2008, we will
automatically file an extension on your behalf. This may require a tax payment to be made by you
on or betore April 15, 2008, for an amount approximating your unpaid tax liability. The exact final
amount may differ upon receipt of any subsequent information necessary to complete your returns.
You agree to assume responsibility for any differences in tax, including interest and penalties, arising
out of subsequently filed tax returns.

16528 Emory Lane « Suite 300 « Rockville, Maryland 20853
707 Prince Street » Alexandria, Virginia 22314
3 Bethesda Metro Center « Suite 700 » Bethesda, Maryland 20814
1425 K Street, N.W. » Suite 350 » Washington, DC 20005
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2007 Individual Income Tax Organizer — Please complete & return

We encourage you to complete as much of the tax organizer as possible. Most of your 2006 amounts
are preprinted, so you can easily verify that recurring items have been included. In addition, we
request that you enclose the original documentation received, including, but not limited to, W-2's;
1099's; Forms K-1's; mortgage interest statements; and real estate purchase and sale documentation.
We will return this documentation to you upon completion of the retums. If you made estimated tax
payments during the year, please include the amounts & dates paid, as well as the taxing authority to
which they were paid.

Some of the items in the tax organizer may not pertain to you. On the other hand, if these items do
not cover a matter that might have a bearing on your taxes, please describe these in detail and provide
the necessary information. Such items may include marriage, divorce, birth of a child, new job, loan
refinance, inheritance, change of residence, etc.

Please sign page one of the organizer as an agreement between you and Warring & Company,
LLC, to provide tax services related to the 2007 income tax returns. By submitting your tax
information to us, you hereby agree to the terms of this letter.

Unless your income tax returns do not qualify, we will electronically file the returns from our offices.
Prior to doing so, we will forward draft returns for your review, and will ask you to sign the
appropriate tax forms for our files, providing us the authority to electronically file the returns on your
behalf. If you do not wish to participate in the electronic filing process, please let us know, and we
will provide hard copies for your signature.

When you have completed the organizer and assembled your tax data, you may wish to contact us for
an appointment to review your information. Otherwise, you may mail the information to us, and we

will contact you after it has been reviewed.

We want to express our appreciation for this opportunity to serve you. Please contact Jim Warring or
Kathryn Cozzens directly with any questions or concerns you may have.

Best wishes for a healthy, happy and prosperous New Year.

Very truly yours,

M/‘Wu.& ¢ 4%‘70&7, Lo

Warring & Company, LLC, CPAs
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2007 TAX ORGANIZER

WARRING & COMPANY, LLC

16528 EMORY LANE
SUITE 300

o+

ROCKUVILLE, MD 20853-1228

| (We) have submitted this information for the sole purpose of preparing my (our) tax return(s).
Each item can be substantiated by receipts, canceled checks, or other documents. This
information is true, correct, and complete to the best of my (our) knowledge.

Taxpayer Signature Date
Spouse Signature Date
Primary E-mail Address Home Phone Fax Number

Secondary E-mall Addross

Taxpayer's Business Phone

Spouse's Business Phone

Preferred Method of Contact (i.e., cell phone, e-mail, etc.)

Mail/Presantation Sheet - to praparor



Topic Index

Form
Alimony Paid or RECEIVEd ..........cceeerrerermrerreeecnirieseceeeceeeaens 13
Annuity Payments Received .............c.cocoveeerncercnernennncnnnn, 9,13
Application of REfUNd ............coeveeeimeereeiceee e eeveeerereserereenns 20

Business Income and EXpenses ..............c..ocoeuveeeeevevirenees 8, 6A
Business Use of Home:
Business ................

FAIM ..t b e saseseenessens
ltlemized DedUCions ............c.ccueevievvenvececnereseeree e 16A
Passthrough ............cccoueneeee. resbertstenbare e esaesestnnae 11B

ReNtal ... serssireseeisseresesaserens. 10E
CAlBNAAS ...t re s s 33
Casualty or Theft LOSSES .........ccccoerimnerreerveccrereveresereesvseenns. 16
Child and Dependent Care EXpenses ...............c.oceveeeeerervuennens 18
CONADULONS ......cvveriereeenieeiet et ens sttt r e 15
Dependent INformation ............ccccooevenmerenireniniieeresesisessseseens

Depreciable Property and Equipment:

BUSINESS ....coeierereererrirerrerereeerneessesesssesesesssssesssesessssessesseensass B6A

FaIM ..o esss st ser e eaen 12A
Rental and ROyally .............ccorernremrnnsinsennncninsecnrensnens 10A
Direct Deposit Information ..............ccceeveerirerererrenininneninns 4A, 4B

Dividend INCOME ........c.ceoreeimcciceenenirnrireeensnssensassesesnnnsenners 9B
Education EXPenses ...........c.ccvemrrerereensseierssesseniaresrisresnsnne 18

Educator (Teacher) EXpeNSes ..............ccoverveeeeierevereeresinisisesines 13
EIeCtronic FiliNg ...........cccoevverermmrrenerereesssrcsncsesssneesenseesaeresssnns 4
Employee Business EXpenses .........ccccecveuereennnenn 17
Estate Income ........ocoeeecunnens .1
Farm income and Expenses . .. 12, 12A
Federal, State and City Estimated Taxes ..............cccoocerererinnes 20
Foreign Bank and Financial ACCOUNS .............cceevverrerirerererennes 5C
Foreign Employment Information .............................. 30, 30A, 308
Foreign Housing EXPENSES ............ccceuveeereeririririsvesescsssessesnne 36C
FOr@IGN TAXES .......eneecerererrereerinreseesensssasnssnensssesasssenssanerernes 32

Foreign Trave!l and Workdays ..........c.cccovevrrrnncerreeervinnenrs 30D
Foreign Wages and Other Income ..........ccccccevenrnenn, 31,31A,31B

Tax Organizer Legend:

Throughout tho tax organizer, you will find columns with the heading "TSJ".
TSJ Codes - Enter "T" for taxpayer, “S$* for spouse or "J” for joInt

-k

Form
Household Employment Taxes ................... 19
Installment Sale RECLIPLS ............c.ccuevemereeerereeerrereeseesesesnsrns 7

INEreSt INCOME ........ccvvveieecctenc et ceevesereneessee e sesseesseen:. BA

INEresSt Paid ...........ccccniirrrrnerreae e seseeresst st seees 14A
Investment Interest EXPENSE .........c.coovvvvimceenriieiccrncseneenns. 14A
(RA CONABUIONS .........vecrrriiere e eneeeeses s 9
IRADISHDULIONS ........c.oerimrrrrerrercteneter e sesseseneesens 9,13

Keogh Plan Contributions ..............cceicrceeninncsnerememseesinnns 9
Medical and Dental Expenses ................ .. 14

Miscellaneous Income and Adjustments .....................

Miscellaneous ltemized Deductions ...............c.veeevevoeneereienec. 16
Morigage Interest Paid .............cccocnevercvivrernenecnvenennncrsnncnnen. 144
MOVING EXPENSES .......ccoruecerrrenrnnresrcsnctsiessesssesenerensererese. 8
Partnership INCOME ..o esessseseesesesens 1
Pension INCome ...........c.ccovvmnnriennierinsinnsenssesnsesesersnees . 9,13
Personal INformation ..., 3
Railroad Retirement Benefits ................ccocveveverennvererenrimnerenee. . 13
Real Estate Morigage Investment Conduit Income (REMIC) ... 11
Rental and Royalty Income and Expenses ....

Rentat of Vacatiocn Home

Roth IRA Contributions ...........coveeiiuriererieencresssesserseenesseeas 9
ROth [RA CONVETSIONS ........coreeeeeeecrrrrrse e essenens 9
S Corporation INCOME .............coeeerereeeeinnrniesennesssssessressesesensenees 11
Sale of Stock, Securities and Other Capital Assels ................... 7
Sale of YOUr HOme .......c.corrnereecnnisiennecceccerensecrescveseseeenes 8
SEP Plan Contributions ..o esensessasanens 9
SIMPLE Plan Contributions ..............c..ceecuiviinecnieeiesescreeneeeenene 9
Social Security Benefits ... e 13
State and Local Tax Refunds ............ccccermrnivennresniensesessennvennnns 13

Student Loan Interest .....

Taxes Paid ..................... .14
TRUSE INCOME ...ttt s et et rensnsesasans 1"
Unemployment Compensation .............ccoeevvevienesesierecreesenenns 13

Vehicle/Other Listed Property Information:
BUSINESS ......c.oceviririicrecrrnecreisreeinccnenncsnnenns. 68, 6C, 6D
Employee Business EXpENSes ............cccceeevcvervcnevenneen. 17

FaMmM ..ottt tete s s arares 128, 12C, 12D
Rental and Royalty ..........ccccoovvmvvevreenrenrererenenns 108, 10C, 10D
Partnership/S Corporation ... 11A
Wages and Salanies ...........ccooevvevevieriennerneienieesee e 3

WARRING & COMPANY, LLC



Questions (Page 1 of 3)

For any question answered yes, please attach supporting detal or documents.

N

Personal Information: Yes

Did your marital Status Change QUING 20077 ........c.cccuerierenincirennernesersesarsssssrssssssssiesesassstesassssssssasssassssssmesesresenesessrssssensnsensssseseesessssnssases

If married, do you and your Spouse Want {0 file SEPATAE FBIUITIS? ...........cc.eeeeueeerueiniiretineteeeeees e eseores s eresesesssessasesesesesnessssseseensmennn l-_|

Did your address change dURNG 200772 ............cceuieirireiirerisiiiecesmsiressiesiasassmsntssssssesesasatnssssssisssessssssnssssssssssssssesetasasnsasssesesererssiosneressesresssses ‘:'

Can you or your spouse be claimed as a dependent by another tAXPAYEI? ..........c.cceeccrrrerreriressiesesesisssntesess s tesesssssssesesessessrsssssssnsasasscssees D
Dependents:

Were there any changes in dependents from the PrIOT YEBI? ........cc.ccvcrerermrrerereserernsneressrseseesssesereesensessssasessatssssassestsssiosssssssssenssasessssassssnsan

Do you have any children under age 18 with unearned income more than $8507 ............c.cveniinninnincicnn.

Did you pay for child care while you Worked OF F0OKET FOF WOTK? ..........c.eciervimrevrreesrrerasrersesresnsnenseressnesessessessessassessasesssassssesesssssssesssssnsaserssssssssens [:]

Did you adopt a child or begin adoption proceedings during 20077 ... o e s s

Purchases, Sales and Debt:

Did you have any debts canceled, forgiven or refinanced during 20077 ... e sesse s sesass I:'
Did you start a new business, purchase a new rental property, farm or acquire any new interest in any
partnership or S corporation during 20077 .. . reeeere et e srea e s st saeneaer e saenees [ I
Did you sell an existing business, rental property, farm or any existing interest in a partnership or [:]
S corporation dURING 20077 ......c.cocoiiriinitirerceieie ettt as e v sasese st sa b s b e s b asa b e sa s e rre b be b e 8o b dsama st sasesbenb s s bt sabe st enbese st e besasesanbesasstaate
Did you sell, exchange or purchase any real estate in 20077 if so, please aitach closing statements. ..., I:]

Did you withdraw any amounts from your Individual Retirement Account (IRA) or Rolh IRA to acquire a principal residence? ............c..oevee.

Did you receive grants of stock options from your employer, exercise any stock options granted to you or
dispose of any stock acquired under a qualified employee Stock PUrchase PIANT ... s eses e ssese

Did you pay any student 10an Interest N 200772 ... e ese e e st s b e e bbb ea s b b Rs bbb n

Did you have an outstanding home equity loan at the end of 2007? If so, please provide the principal balance
and interest rate at the beginning and end OF tNE YEAT ..ot st ba b e s sebe st shs s besmaas s besesn

Are you claiming a deduction for mortgage interest paid to a financial institution for which someone
€158 TECRIVEA The FOIM TODBY ...ttt st s et et b et et s e st s sas s st e e b e st s b e mt e st s st s b e s bt s seaa s s b e emtesaashe st e emtsbea st aas st seteame b st sunesas

Did you engage in any put or call transactions? If Yes, please provide details. .............. rerererareseee s ene e e e sanaes

Did you close any open short sales during 20077 ..ot rereeer ettt e ne e sesneane

[]
]
]
]
Did YOU 13KE OUL @ NOME BQUIY 0811 N 20077 ....vvveevveessesssssesssssesssssessessssssssessssosssssessssssesssssssssssessssssssssssssssssssssnsssssssssssssssssess ]
]
1]
]
]

Did you sell any securities not reported on Your 1099-B7 ...t s sssesss e asessssises e sssens

Itemized Deductions:

Did you contribute property (other than cash) with a fair market value of more than $5,000 to a charitable organizalion? ............c.oceniiinans [:I
Bid you incur any casualty or theft losses during the year? ............c.cccevnene RSO e ee et be bt n et e st s b e bbb s I:l
Did you make any large purchases, such as motor vehicles and BOALS? ...t ssistsaesisessssnses D

Jo0 oododooodooobod bdub bbo

WARRING & COMPANY, LLC



Questions (Page 2 of 3)

Miscellaneous

Did you or your spouse have any fransactions pertaining to a medical savings account (MSA) during 20077
if you received a distribution from an MSA, please INCIUde FOM 1099-SA. .......c...eueieeiereeercsieiscseesssisasesssseseesssasersesesessresessessssassssssssesn

Did you or your spouse have any {ransactions pertaining to a health savings account (HSA) during 20077
If you received a distribution from an HSA, please Include FOMM 1089-SA. .......cccccorurieriermtenioi et ersrersssssssssssssssssssssens

Did you or your spouse contribute to a Roth IRA or convert an existing IRA IM0 @ ROIN IRA? ..........eueeueeiieeiviririressescesseseseessessersesesessesessenes

Did you withdraw any amounts from your IRA to pay for higher education expenses
incurred by you, your spouse, your children or grandChildren? .............cccovemrureemnrirnersssiesssesnssesssssssssesessesessesessossesssssssssemsosereesseesssensen

Did you withdraw amounts from a Coverdell Education Savings Account or Qualified Education Program
(Section 529 plan)? If Yes, include FOMM 1099-Qh. ........ccccovieiviieienicieieiiniiesetssieterosssabontsterssssnssresssessesessssrsserasestsesssasetosssasssnsnssesasssneessan

Did you or your dependents incur any post-secondary education expenses, such as tUilion? ............ccccoceceveeveecrcerneececernnnnns

If you or your spouse are self-employed, are you or your spouse eligible {o be covered Months
under an employer’s health plan at another job? If Yes, how many months were you covered?

Did you move to a different home because of a change in the 16Cation Of YOUT JOD? ...........cccoverieeeeeceenrrne et ses et s essas bbb aneneans

Did you pay in excess of $1,000 in any quarter, or $1,500 during the year for domestic services performed in or around
your home to individuals who could be considered household EMPIOYEES? ............cocorrrecercrecrieecieice e evest s e saasstnentserasssnesssnes

Did you receive unreported {ip income of $20 or more in any Month Of 20077 ...........covveoriercereeree e siererrereerrrerrerereassseseseessesessssssesessasesssense

Did you or your spouse receive distributions from long-term care insurance contracts?
if Yes, please include FOMMN 1009-LTC. ........ccoioiririiininreernieinssteiestisesasssssssansnseessessssessrssssessesnsssesssasessosesssssessestasessesestennesesesasssessesessnssons

Were you or your spouse a grantor or transferor for a foreign trust, have an interest in or a signature or
other authority over a bank account, securities account or other financial account in a foreign CoUNtIY? ........cccoveereeveveceeeccerereeseesereseenans

Did you create or transfer money or property to a foreign truSE? ... s eseseas

Did you purchase a new "hybrid” or alternative technology vehicle IN 20077 .......cc.cocevirrerivicnennreiee e ssseesese st st esestesbe e sesesbasesansssasssnns

Did you use gascline or special fuels for business or farm purposes (other than for a highway vehicle) during the year? ..........

Have you received a punitive damage award or an award for damages other than for physical injuries o IliNESS? .........c.ceevveeevevrveerensrsrereinne
Were you nofified by the IRS or other taxing authority of any changes in prior Year fetumS? ...........couvvvvreeercrreevereresssrsnisnssssesssssasssssesessssses

Did you lose your job during 2007 because of foreign competition and pay for your own heallh insurance? ...........c.oevevverveenene

Did you install any alternative energy equipment in your residence such as solar water heaters, solar electricity
equipment (photovottaic) or fuel cells? ........... restssteasreesasenarreneserarans

Did you install any energy efficiency improvements or energy property in your residence such as exterior doors
or windows, insulation, heat pumps, furnaces, central air conditioners or water NRAIEIS? .........c.ccveerreervrirrciererneererrerrcrerssersesssevsrnsseneresssnses

Were any distributions from your IRA and/or Roth IRA account(s) distributed 1o a charitable 0rganization? .............ccoucveeererereiererereensnereneenes

Jo0 obdooodgogubobtdo . Oodo
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Questions (Page 3 of 3)

Miscellaneous: (continued)

Did you engage in any bartering IranSaclion? ...............ccoeeereemereeinesrenenniseresrssssosssessesssssesesesesssseesessssessssessssessns

Did you make gifts of more than $12,000 to any individual? ..............

Did you have any foreign income or pay any foreign taxes gung 20077 ..........cco.euceieeerereneniinisesecsiseenereressssresssssssssessessesessans

Severance/Retirement:

Did you retire or change jobs in 20077 ...... et iaeste eSS eh SRR s s sb bbb S 4SS b e A e e s e e A e s s Re e R neeReA s st s basebebetsabene

Dld you receive deferred, retirement or severance cOmpensation? ................ccooveemeceenensieveresesseseseseieseses

Date

If Yes, enter the date received (Mo/Da/Yr).

Did you or your spouse turn age 70 1/2 during the year and have money in an IRA or other retirement account

without taking any distribution? YT OO UO TR UTOOUTOUUOPO PO UUUOOTOORNE

Sale of Your Home:

Did you sell your BOmMe iN 20077 ........cceerererrrererereresesineennisesisesmessmsassasseensassssesessesaseses
If Yes, did you own and occupy the home as your principal residence for
at least two years of the five-year period prior to the sale? .............coueenne

Oid YOU €VET TENE OUL this PIOPEIY? .......ccroicceeriereacresceeee e e st st ststsessats s e bt st sesntsaetesbesabesesesasasssesesssressasssansnsasaneseserararassts
Did you ever use any portion of the home for BUSINESS PUIPOSEST .........ccereiriimitctnrcemenimriresivesecsesassrssresrerssesssesssssssrsesassssssssenas

Have you or your spouse sold a principal residence within the 1ast tWO YEArS? ..........ccoerercvrrereserrereneerreseesrrnesresesessessesessenns

At the time of the sale, the residence was owned by the: D Taxpayer [__—, Spouse D Both

Additional Information:

With respect to any trust you have created or for which you are the trustee, have any beneficiaries died during 20077 ........cc.ccoceeeviecenrneerennns

Did you or your spouse make any contributions to Qualified State Tuition Plans (Section 529 plans) during 20077 .........c.ocvrerevmvereieruenerennnns

It Yes, enter the following:

2C

Yes

No

]
]

] 00

]

]

Jooun

N

r Sponsoring Plan

Namo of Designated Boeneficiary Schﬂggguﬂty State Account Number

2007 Amount
Contributed

WARRING & COMPANY, LLC



Personal Information, Dependent(s) and Wages 3

Taxpayer:

First Name and Initial Last Name Social Secunty Number

Occupation Date of Birth (Mo/DasYr) Daytime/Work Telephcne Number

Evening/Mome Telephone Number Primary Email Addross Secondary Email Addrass
Spouse:

First Name and Initial Last Name Social Secunty Number

Occupation Date of Birth (Mo/Da/Yr)
Present Mailing Address:

Street Address Apanment Number

City State 2IP Codo

Fereign Country

Yes| | No
May the IRS or other faxing authority discuss the return with the preparer? ...
Is the taxpayer claimed as a dependent on SOMEONE €ISE'S 1aX FEIUMT? ..o iviiiiiinmiiis et sesessssssssnsasressniessanessas
| Taxpayer| | Spouse |
Yes| | No Yes| | No

Are you considered legally blind per IRS regUIALIONST ...........coceeeerrmreereiieieienestseststnssessssssasarerevessssesssssessseressssorsrossrereserereseseress
Do you want to contribute to the Presidential Election Campalgn FUNA? ............cuivereenrennnienrieniverenessmissrssreseesisssisesessssesnners
Are you a U.S. citizen of Green Card ROIABI? ...........cc.evriirrernieenmerrnrersesesessseeresrsreestssssesssesisasasssesessssasssssssassssssssassassassatess

[ Did dependent have iIncome over $3,4007? }—

Dependent Information:

\

Months
Yes
Soclal Security | Date of Birth | Relationshipto | Lived in Xif
First Namo‘ and Initial Last Name Number {MoiDalYr) Taxpayer Your | Disabled :";
Home
Piease provide the name of any dependent who is not a U.S. cilizen or Green card holder.
Please provide the name of any person living with you who
is claimed as a dependent on someone else’s tax return
Please list the years for which a release of claim to exemption is given for a dependent child not living with you .......
Wages and Salaries: [ilease enclose all copies of your current year Forms W-2 |
Tax Withheld
b Employer's Name Taxable Wagos Federal | FICAITIER | Medicare State Local

WARRING & COMPANY, LLC Forms 1, 2, W-2, W4, W-7 and IRS-W2




Electronic Filing 4

Electronic Filing: [Please enclose all copies of your current year Forms W-2 |

Electronic filing is the means by which your retumn is transmilted directly to the IRS. Electronic filing is the only filing method that provides you with
acknowledgement that the IRS has received your return and is processing it. If you are to receive a refund and use direct deposit with electronic filing,
you will normally receive your refund in about 2 weeks.

Please note that not all retums qualify for electronic filing under IRS rules. Yos No

If you qualify for electronic filing, would you like to file the retum electronically with the IRS? ...........ceeeeeereeeererrrreseresrssessessessens

Would you like your return prepared and filed electronically when you have a balance due? ................ccveveveeeemeeeeeeneene. | | | l

Would you like your federal retum filed electronically only if your refund is greater than a certain minimum dollar amount? ........ |:I D

fYes, enter the aMOUNTNEIE. ... sns s st ter e ees '
If you qualify, would you like to file your state return @lectroniCally? .............cccoeeeeereeeenieieesescnsesesete s eseesesesns s cesessenses . D ‘:J
If you file more than one state, do you want to file all of them electroniCally? ............cccccoeeveereieivrenioriesereee e eensereene | I I l

The IRS has implemented a program to allow taxpayers to e-file without malling a signature document. In order to participats, please
provide a 5-digit self-selected Personal Identification Number (PIN).

Self-selected PIN:

TaXPAYEr PIN ...ttt eseseona e eneneasenee

SPOUSE PIN .....ooreiiniinininiiensiinieesssnerereesneesesssessesessesssnesssansssnsnes

WARRING & COMPANY, LLC Form EF-1



Refund Options

Refund Anticipation Loan:

4A

Refunds take from 10 - 21 days for normal electronic processing. You may receive your refund sooner by electing a Refund Anticipation Loan. There is

an additional charge for this service.

If you are to receive a refund, do you want to receive a Refund Anticipation Loan?

FRABIAY .....eeeereer e rreeteiestee s s aest e s e smeaesbesinasansbssrserasarsrnasasasessasnins

Yas

No

If you answered yes, please provide the following information:
The name of YOur Nearesi relative ...............iuiimerierereosseniniiiet s

RelBlve'S PhONE NUMDEN .......ccoovemiitminiiinnirerneet st st iserie s s bt s sttt

Residential addrass is the same as the address on Form 1040/AJEZ? ............oervieirreniencscnanseeneennnes

If different than main address:

Residential street .........cccccoiiiiiiiiininneneeniennennnn.

RESIABNLAN CILY .......vvereeeecseccarienrreneinisrsin sttt s s ab s sa s e s sttt

RESIAENIIAN SALE ..ervveeereerierrecriarisasaressresseseranssesssasesaresaressssssreesasatassassssinssnsnonsbasssssnestncenssnnnsiasaess

RESIBNIIE] ZIP COUR ....oooeeeveeriseriirrerereessereesseasasessensssseresssssossasaisnesatsnsesaesssassssssasasasersssrassssnecasions

Yes

No

WARRING & COMPANY, LLC

Form EF-3



Interest Income

5A
Interest iInformation:
[ Please enclose copies of all Forms 1099-INT or other documents relating to interest received |
Savings & Loans, | U.S. Bonds and Tax-Exempt 2006 Interest
T84 Name of Payer Bank and Other Obligations Intarest Amount
Total
Seller-Financed Mortgage Interest Information:
Namoe and Address of Individual from Whom Identification 2007 Interest 2008 Interest
Mortgage Interest Was Received Number of Individual Amount Amount

Enter Any Additional Information:

Note: Please list all items sold during the year on Form 7.

WARRING & COMPANY, LLC

Forms B-1, B-2, and IRS-1098INT



Dividend Income 5B

Dividend Information:

[zlease enclose copies of all Forms 1099-DIV or other documents relating to dividends received ]

Box 1a Box 1b Box 2a U.S. Bond Interest
TSJ : Name of Payer Total Ordinary Qualified Tota! Capital Amount or _ 2006 Gross
Dividends Dividends | Gain Distribution | Percent in Box 1a | Dividends Amount

Total

Enter Any Additional Information:

Note: Please list all items sold during the year on Form 7.

WARRING & COMPANY, LLC Forms B-1, B-3, and IRS-1089DIV



Business Income and Cost of Goods Sold 6

Name of BUSINGSS: .....ceevevecreneessrnnecssonne

Principal Business or Profession: ......

T8J
Employer ID number .....................
Street address ...........ccovevrveenenens
City, state and Z2IP code ................
Method of inventory ..............c.......

Method of accounting

Business Questions for 2007:

Yes No
Did you dispose Of thiS BUSINESS? .........cveeiveereceniererenriieieieestscsssesseeseceterens s sassssssesesssssssssesersorssnsssessessssnssssans
If Yes, what was the diSPOSIION QALY ...........c.ccereererireireriiineennnnieesetenssenssassssesesesesssssssasssesesesssens {Mo/Da/Yr)
Was there a change in determining quantities, costs or valuations between opening and closing inventory? ............cc.ccourinrnceens
Were you involved in the operations of this business on a regular, continuous and substantial basisS? ...
2007 Amount 2006 Amount
Health insurance premiums paid for yourself and your dependents .................ccooeevevereveceeeererereninsisesens
Income: 2007 Amount 2006 Amount
Gross receipts, sales or self-employment income
Less returns and GIOWANCES ..........c..ovrereereeneeneraieisseerensssessesasssesssssascasssisssssesssssesssesosasssaesssosses
Cost of Goods Sold: 2007 Amount 2006 Amount
Beginning inventory ...........c.c.ccueueee . ettt e re e e ne e e ne e resenanene
Purchases less cost of items withdrawn for personal use
Cost of labor (do not include amounts paid to yourself) ....
Materials and supplies ... eerererereren e e n et e e e resaar e et s enesenea st sesusassace
Other Costs of Cost of Goods Sold
Description 2007 Amount 2006 Amount
ENAiNG INVENTONY ....c.o e rtseesesesereneenseses e esessesseesevesease
Other Income:
Description 2007 Amount 2006 Amount

WARRING & COMPANY, LLC Form C-1,C-2,C-3




Business Expenses and Property & Equipment

Name of Business: ........

Principal Business or Profession: ......

Expenses:
Adverising

6A

Car NG rUCK BXPENSES .......cc.u.eerereenrireeretesisitisisisiseseseseseseseseonnerarasssssesassesensasassesesesesssersssssssessssssssssesess

Parking fees and tolls ....
Commissicns and fees ...
Contractlabor .................

2007 Amount

2006 Amount

Employee benefit programs and health insurance (other than pension and profit-sharing plans) .............

Insurance (other than health) .....................
Interest - mortgage (paid 1o banks, efc.) ......

..........................................................

IUEIESE - OIREE ..ottt ettt st er et et ras e s bbb s basesenesesesesnaennaseatnes
Legal and ProfeSSioNal fES ..ot st s st ssasse s essssesa s s sanstassesbesbass
Office expense ................. reeeteeeteata st ebaeienanaeb et besrnererarasresnnns rrteeeesateneasarenenseaeerens

Pension and profit-sharing plans et saenes

Rent or lease - vehicles, machinery and EQUIPIMENT .............cecieeireeecrerierneseeerereesesessesessesessssesesssessnes
Rent or 16ase - O1er BUSINESS PIOPEMY ...........ccceerirerrirveresessssissssesesetsssisssssssssssasssssnsacsesesesmesssasasnesees
Repairs and maintenance ............cococerecveereennnnes

Supplies (not included in Cost of Goods Sold) .......

TAXES ANA HCBMSES ......cuevereierrieririreeeenerenreresaraesiassrassrassrassssrsssssesssssasasssssesssssseseresssesesesmesssasasasasamasessasasssare

Travel

Meals and entertaiNMENt ............c.oiveceeieeeieeeeee et se e e e eaesesea e senan

Ulilittes

Wages

Dependent Care DENEILS ........c....ccccoveivivererererereeeiec e ese et bbb s et s asasssnesassossmsnrasaranansnsasase
Other Expenses:

Description

2007 Amount

2006 Amount

Property and Equipment: | Please attach a list if more space is needed |

Acquisitions - Description

Date Acquired
{(Mo/DalYr)

Cost

Date Acquired
Dispositions - Description (Mo/Da/Yr) Cost

Date Sold
(Mo/Da'Yr)

Selling Price

WARRING & COMPANY, LLC

Form C-1,C-2, D-2, DP-1, DP-2 and DP-3



Business Expenses - Vehicle Information

Name of BUSINESS: .......ccceereeennreossosvennans

Principal Business or Profession: ......

Vehicle Questions for 2007:

Do you have evidence to support your deduction?

If you are an employer who provides vehicles for use by employees:

6B
Yes No
IFY@S, iS the @VIBENCE WIILENT ......cceeeiieceeecceeetec sttt seesessetes e ese et te e beses b er e s e b sbsanesessbesesensnrenesesanesesreentssnaneas st antesaasasessasesasaesesssntase
Yos No

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Do you treat all use of vehicles by employees as personal use?

I ]

1

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles and retain the information received?

NN

Do you meet the requirements for qualified demonstration use by maintaining a written policy statement that prohibits
vehicle use by individuals other than full-time vehicle salespersons, use for personal vacation trips, storage of

personal possessions in the vehicle and limits the total mileage outside the salesperson's normal working hours?

Vehicle:

Description of vehicle .........ccocceeeeereeveverveeneenenns
Date placed in service ..................(Mo/DalYr)

Do you (or your spouse) have another
vehicle available for your personal use?
Was your vehicle available for use during
off-duty hOUIS? ......eecceeririeninenrererereecerninones

Mileage:

TOlal MIMES ..ot nes s s
Total business miles .............cc.c......
Total commuting miles for the year ................

Actual Expenses:

Gasaoline, oil, repairs, insurance, etc
Interest

Fair market value of leased vehicle .
Vehicle rentalsfleases .........cccceceriencenennans

.............................

1 O

Vehicle 1

Vehictle 2

|:]Yes D No
DYes D No

DYes [:INO
[:IYes :]No

2007 Miles

2006 Miles

2007 Miles

2006 Miles

2007 Amount

2006 Amount

2007 Amount 2006 Amount

WARRING & COMPANY, LLC

Forms C4, C-§




Business Expenses 6C

Name of Business: .....cccecerevvvrrernees

Principal Business or Profession: ......

Business Expenses: | Enter all expenses at 100 percent 1

If these expenses are to be divided between two or more businesses, please enter the percentage to apply to this business .... %
2007 Amount 2006 Amount

Parking fees and tolls ......... bt SRR SRR R SRS R S bR SR e be e e st er et e nenberanasteseernn

LOCal traNSPORALION .............ccoovieiririereecenrieren e e retesetnersae e e eseresessassssananas et reeneesesanene

TFAVEI EXPENSES ......ceorrereccererirerneeeereseeeasaststatesarassssesasossssssasessssrasasrassssossssessesssmesssasasasesssasasesssesssnsnsocs

Meals and entertainment

Other Business Expenses:

Description 2007 Amount 2006 Amount

Please list only reimbursements NOT reported in
Box 1 of your Form W-2
Amount received for other expenses ...............
Amount received for meals and entertainment
If you are a statutory employee, does your employer's reimbursement plan for meals

and entertainment allow for offset Of Other reiMbBUISEMENS? .................ovvvevevvvvemeemsereesserereaeseseesenes [ Jves [ o

Vehicle:

Reimbursements: 2007 Amount 2006 Amount

If these vehicle expenses are to be divided between two or more businesses, please enter

the percentage 10 apply 10 thiS DUSINESS ........cccoevveererverrrerenisensere e sesessseesesesestssessssssassnssans
Description of vehicle .....................
Date vehicle was placed in service

Do you {or your spouse) have another vehicle available for personal PUrPOSES? ...............eeveeereeereresrnes Yes No
Was your vehicle available for personat use during off-duty hOUPS? ............ovveeeereeenneroceneessesssssninens Yes No

2007 2006

TOLAI IMHIES ..ocoeriiiniiimniniccnisisiessieste e ssseseseee e saesesetesesatersinssesesnssernenasasstosssessosssensrsrssserarasessanassereesras
TOtal BUSINESS MIIES .......ccveerirereiiccrrercesre et st se e b secesesns s st son st st sas e saasase
Average dally COMMUENG MIIES ........cocoviriiiiiirieriieiiitnisieirrnsesesnesesen s sessanesssesssesssssssssssreraness
Total commUlng MIlEs fOr thE YEAT .......ccocrerrrrercerreresercsesereseesesie sttt se st e ststaba e e stsssasasasasssasan
GASONNE BNA Gl ......c.ereerererererereeresenerae e st rasncaesisestesesessesessssseesessasstesasesssessscssatasatesesessstssensesnsasasesesasnssns
REPAITS ...t st sacmss s e essesae s

INSUTANGE ......oviereieinininesieensesseserasessne . rbesseseerarresaresarstbes it r nesanesaesanevareserenerraeanrnans
IEEIESE o.vvviirereriiiniseriiernenisesnensreristsnsnesssisesesanenesesesessnsnratsreressessranessssisssassssesessesesesennassesesasasatasesesssssnsssases

Value of employer provided vehicle ........................ rerereree s e e e reasasnesasr e asresasane
Temporary vehicle rentals ...............
Fair market value of leased vehicle
Vehicle 18aSes .........cooveveinrirnvinrensenne

Other Vehicle Expenses:

Description 2007 Amount 2006 Amount

WARRING & COMPANY, LLC Forms A-10, DP-1



Business Use of Home

Name of BUSINGSS: ......c.ccvvcenrnnrcosseneenns

6E

Principal Business or Profession: ......

Partial Use of Your Home for Business: 2007 2006

Square footage of home used exclusively fOr BUSINESS ............ccoeoviurvrierrerinsrnererersieressensessesnsssssssssaes
Total square f001age OF NOME .........cciuerreeecceririrt e rer et ssastesast ettt ettt snte s s s ransnessensasnen

Total hours home was used for day care dUring the YEar ..............ovwereeerrmnrreresssnresssesnssesessssessnsonnans

Yes

No

Was your home used for day care purpoSes fOr (e @NHIE YEAIT? ..............ccevvuvvirereririririsisereesesesssesssesessssseassreresesesesesesssssssssses

Were improvements made to the home and/or home office since the time you began using the home for business? ...

Expenses: | Enterall expenses at 100 percent |

Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made 1o 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 Exponses Indirect Expenses

2007 Amount 2006 Amount 2007 Amount 2006 Amount

Casualty losses
Deductible mortgage interest paid to:

Financial instutions ...........cccveecvceeniecicncrrinnaenn,

Individuals rerese e sesbesreeeesenesseesreresereranties
Real estate taxes ..... reeeresinreearase
INSUraNCe .........ccoconvererennanne
Repairs and maintenance ...........cccoceeeveevrinererieseenens
Utilities
RENt .....ooerrererncerrerenereaeraenne

Other Expenses:

Direct Exponses Indirect Expenses
Description

2007 Amount 2006 Amount 2007 Amount 2006 Amount

Seller-Financed Mortgage Interest Information:

Identification
Number of Street Address City State
Individual

Name of Individual to Whom Mortgage
Interest Was Paid

2P

WARRING & COMPANY, LLC Form M-8



Sales of Stocks, Securities, Capital Assets & Installment Sales 7

Gains or Losses from Sales of Stocks, Securities and Other Capital Assets:

Please enclose all Forms 1099-A, 1099-B, 1099-S and copies of mutual fund statements for the year

Did you have any of the following during the year?

Mutual fung IraNSACHONS ........cceverirererncrineneiernie e cenrstes e sesrsnsasroress
Exchange of any securities or investments for something other than cash ....
Sales of INherited ProPemY ............ccriecrierereriernsserierseresmsseesesesassesesesenssssrons
Sales of any steck or stock options at a loss and purchases of the same or substantially similar stock or options 30 days

before or 30 days after the sale ...............cccoceerverernen. ettt et bt st st et s e n e e e s e et e e be e s enesreaarasaarn

Commodity sales, Short 5ales O StrBAAIES .............coevvevrerereverieinervnre e sessseseseseses

Reinvestment of the proceeds of the sale of a publicly traded security into an SSBIC interest ...

Reinvestment of the proceeds of the sale of qualified small business stock in other qualified small business stock
Debts that became UNCOIECHBIE ...........cceoveeicirrrrreriree et resesesseserre e e e e saebese e sbansesesssssabesnsabassasaessesscanenesesnnn

Yes No

.....

Gross Sales
Date Acquired| Date Sold Cost or Other Federal Tax
TS Kind of Property and Description (Mo/DalYr) | (MolDalYr) c:;":lg;:’::s) Basis Withheld
Instaliment Sales: | NOTE: Do not include interest received in principal amount
Date Sold 2007 2006

TSJ

Property Description (Mo/DalYr) | Prin

cipal Received | Principal Received

WARRING & COMPANY, LLC

Forms D-1, D-3, D-4, D-5 and D-10



Sale of Your Home and Moving Expenses 8

Sale or Exchange of Your Home:
| Please attach the closing statements from the purchase and sale of your former and new homes |

Former Home Information:

TOY e e e Re AR AR E R A R4S eSSt st o4 eb s ae e s s e R eeere R bt bt ras Rt st st e e sebases e astatenten -
DR ACGUITE ...ttt et s st tststemsse s e st ssberessssassasaess e bosensressesbse st st st serarabarotetssstes benssasane {Mo/DafYr)
DIALE SOIT ......coiiriiisniiinieiinirertrersestereseeseesenraseresesessaesaserarevasasresereaererssassarasseseanesetesersanerestosstassanensnserensoressonsnsaseneed {Mo/Da/Yr)
Selling price ....... RO TOTOTO ettt saee e I ]
Original Cost and Cost of Improvements:
Description Amount
Sale Expenses:
Commissions, legal fees, advertising and other expenses.
Description Amount
Did you perscnally own and occupy the home for at least 2 of the 5 years preceding the sale? ............cccccervervvecnrrererenereraes l I Yos l l No

If you had a foreign mortgage on the above property, please provide the amount of the mortgage retired on the sale and the date the mortgage
was acquired or the date the mortgage was most recently renegotiated

Moving Expenses:

TS crertrireersereseenersesasaesesernanrestsssnaresasesesesssseseaness sess sane astresisaresneesetaesetat ot e ee e botaeaus e neR et SR o4 ek eeRu b b e et e ke e e 4e s e Rt b e et aR e bt ebaberarsesebata -
Were the moving expenses reimbursed by YOUr EMPIOYEI? ...........cc.couevirereriineensiestesssssnsssssssessesssssssassessessasssssssessasassssesseness [ I Yes I I No
Enter reimbursements not included in wages 0N YOUT FOTM W-2 ...........cccvirrieninecnenorssiresmosieisesssesssestssesessssessassssssssnsasssess [ ]
Mileage: Miles

Number of miles from old home to new workplace .... Creeererestereserteteteerararer e Tabeateseraeaasantatanseesesten R sentesesansenesernes

Number of miles from old home t0 0ld WOTKPIACE ...........cciviciiiniieiicccces et se e seesae e st e st e s e e e e saestan e sabasesnbessessans

Number of automOobIle MILES IN MOVE ...ciiiiiiiieriiiiiiiiriin e sts st be s baes e bsa s it s e s s sabesanbassesnrasssessessesasesasaresssnssesas

Transportation Expenses: Amount

Costs of transportation of household goods and personal effects .............ccvviiiiviiir s
Costs of travel and lodging (do not include meals or automobile expenses)
Automobile expenses (gasoline, oil, etc.) .........ccccveenneee
Meals (Pennsyivania only) ...............

WARRING & COMPANY, LLC Forms A-12 and D-6



IRA, Pension, Annuity and Retirement Plan Information 9

Individual Retirement Account (IRA):

TS s e s e s st —_—
Name of payer

IRA Questions for 2007: Yes No

Are you covered by an employer's retireMENE PIAN? ...........ccoeveiveirimnireriessienessisessissensesesssssesesesessessessssssesesssessssssssse

If no, is your spouse covered by an employer's retirement plan? ...

Do you want to limit your IRA contributicn to the maximum amount deductlble on your lax relum? ..........................

If no, do you want to contribute the maximum allowable amount to your IRA even though you may not qualify for an IRA deduction?

Did you receive distributions in 2007 from a traditional IRA, Roth IRA or Coverdell Education Savings Account? .

- Did you convert a traditional IRA 10 @ ROth IRA N 20077 ..........ccueeerrrnininiinsnitsisssesssesernsesssssssssssssssssesenssssssssesans

Did you use your IRA as security for a loan this year? .......

.....

Did you have any transactions with your IRA during the year?

.....................................................................................................................

If Yes, please explain,

IRA Values, Rollovers, and Distributions: | Please enclose copies of all Forms 1099-R |

Total value of all traditional IRAs on December 31, 2007 ..

Outstanding rollovers on December 31, 2007

............................................................................................................................

IRA distributions received dUIANG 2007 ........c.ccccviiceeeirereinicieienissescnssesissessssssssressssessesessssssssssssesesssesessssssssssisssssnesesasasassses

Total distributions converted to Roth IRAs

Contributions: | Please enclose copies of all Forms 5498 |

IRA:

Contributions in 2007 for the 2007 tax return

Contributions in 2008 for the 2007 tax return .............ccceeeeeeeeveeereeciee e

Amount for 2007 you choose to be treated as nondeductible
Roth IRA:

Contributions made for the 2007 18X YEAT ............cceeriirrnrmienenresnreresesssserrsesesssasasesessssssssnsasasesessssssnsesessesesssesssssssssesser |

Pension and Annuities: | Please enclose all Forms 1099-R and any nontaxable distribution details |

2007 Gross | Taxable |Federal Tax| StateTax | |Isthisa | 2006 Gross
TS Namo of Payer Distributions| Amount | Withheld | Withheld [mem——T=—! Distributions

Self-Employed Retirement Plan: |—I5lease enclose copies of all Forms 1099-R |

Taxpayer Spouse

Have you established a self-employed retirement or SIMPLE plan with Yes| |No Yes| |[No
deductible contributions? ..............

Contributions to: 2007 Amount 2007 Amount

Simplified employee pension plan
Defined benefit plan
Defined contribution ptan
SIMPLE plan

WARRING & COMPANY, LLC Forms M-5, M-6, M-21, M-22, W-3, W-6 and IRS-1089R




Rental and Royalty Income and Expenses

Location of Property:

10

TS et reresrecevenns S
Type of property ........cccunn.e.

Street Address City

State

ZIP Code

Ownership percentage if N0t 100% .........cocceeeerereiieeeieeecreesee s resssessassesesetsesesessssesssnasesssensssnn

Income:

RENMS TECRIVEU .......covvreriireeerereererenresseesieietesene s eresser b e e rssnsssesesesasnebesessatatstseseasasessesssasaseansasmenrsenens

Royalties received
Other Income:

2007

2006

2007 Amount

2006 Amount

Description

2007 Amount

2006 Amount

Expenses:

AULO AN LFAVEI ...ttt vesareerene et esesser s srsressasesesesnana st stanesesssesnasases
Bad debts ............

Cleaning and maintenance ....
COMMISSIONS ......cooveverrerscnrrnerernonan
INSUFANCE ...covevrervrrenererernerrseseerarnenene
Legal and other professional fEeS ...............cccvvevrveeeenirevireressssesrsesnnsisnsesesssesssesssssnsssssesssssssnes
MANAGEIMEBNL S ..........ceeeeececrercececnecerte ettt sesm et sare e sens b et e e e et ses s resenss st sssasasasanaensans

Mortgage interest paid 1o banks, etc. ............c......... ettt s bt sess e s e s esesrteeten

Mortgage interest paid 10 IRIVIAUALS .............c.ccovererieriecerneerrnrenererrre e sssensssinsssssesesesasssesissss

OREEIMEIESLE ...ttt ceccerereerrrrresrase st sessa st et s s sa e bbbt s s sessssss s assssassesebesasesessesareseresesasnrone
REPAIMS ....ocoviviiearerecreniorseesssensmirssesereisssnessasesesssasersssssasssssssasasssssasessesesnsteresseressereseesesasasasssensensssenentssesesnsesesans
SUPPIES .erveecrrrrrererereeressissrasessestsasseesstetanssastenssssiasesaessntoresassassserermsssmssrossasassessssssstorsssarasesessnsasensasenene
TaXES ..eorereerccrererranens B OO U OO POPPTOROPTUPTROURIOPINE

Ulilities

Other Expenses:

2007 Amount

2006 Amount

Dependent Care BENERILS ..............ccciereerieieniinicieee st et e e e terens e ses s sesbe e betsasererssssosessrsrsssssasessesas

Description

2007 Amount

2006 Amount

WARRING & COMPANY, LLC

Forms E-1, E-2, E-3, E-4, D-2, DP-1 and DP-2



Rental of Vacation Home

Location of Property:

10CONT

Rental of Vacation Home:

How many days was this property rented (or available to rent) at fair market value? .............c.covvrcrrerevrnnen.

How many days was this property used perscnally (including use by family members)? .........c.cccccmencnee.
How many days was this property owned during year if Rot 3657 ..........c..ccoevvcervrnircniereincrnnssieseeereennanens
Qualified vacation home MORGAGE INMETESE ...........occeirerrerrinrenreresesere et stresssssssessssessnsasesassssssssasens
Vacation home real estate taxes ...........c.cccoeecrrvenenecinnecnnene et e eae

Mortgage interest paid to individuals:

ID BUMDET ..ot erae e v neesessnessssae s st ese s essaneases
Name.....

2007

2006

WARRING & COMPANY, LLC



Partnership Income:

Partnership, S Corporation, Estate, Trust

and REMIC Income

I

Please enclose all Schedules K-1

11

— Employer ID Health Tnsurance
TSY Entity Name Number Paid by Entity
S Corporation Income: | Please enclose all Schedules K-1 |
Employer ID Health Insurance
TSJ Entity Name Number Paid by Entity
Estate and Trust Income: | Please enclose all Schedules K-1 l
Employer 1D
TsJ Entity Name Number
Real Estate Mortgage Investment Conduit (REMIC) Income: [_Please enclose all Schedules Q |
Employer 1D
TSJ Entity Name Number

WARRING & COMPANY, LLC

Forms K-1 through K-11, IRS-K1 10685, IRS-K1 11208, IRS-K1 1041



Miscellaneous Income, Adjustments and Alimony

13

|_Please enclose Forms: W-2G, 1099-MISC, 1099-RRB, 1099-SSA, 1099-SA, 1099-LTC, 1099-G and 1098-E |

Miscellaneous Income and Adjustments:

Taxable pensions and annuities received ............cccocceveverenee.

Nontaxable pensions and annuities received ................
Federal withholding on pensions and annuities .............

TS —

TSJ

2007 Amount 2006 Amount 2007 Amount

2006 Amount

State withholding on pensions and annuities ..............c.ccc......
Unemployment compensation received ............o.c.ocvevvvnnevenens

Unemployment compensalion repaid in 2007 ...............

Social security benefits received ..............ccoeccvveeeennnereerrnenes

Social security benefits repaid in 2007 ..........ccocvcvevrenenne
Medicare premiums withheld ............cccoovverierivererveeernnes

---------

Tier 1 railroad retirement benefits received ............................
Tier 1 railroad retirement benefits repaid in 2007 ...................

Taxable IRA distributions ............cccccoonvecirincncenancnanns
Nontaxable IRA distributions ..............c.covvrvievovecncnene
Total lump sum social security received ............c.cccueee.

Lump sum taxable social security ............
Other federal withhclding ...

Other state Withholding ..........ccoceecereervccenrneecncniverenncenens

State and Loéal Income Tax Refunds:

TSJ | State City

Income Tax Refund

Tax Year Stats Cocal

Educator Expenses: (Deduction for amounts paid by educators of kindergarien through Grade 12)

TS 2007 Amount 2008 Amount

Other Income:

TSJ Nature and Source

2007 Amount

2006 Amount

Other Adjustments to Income: (Please enclose all Forms 1098-E for Student Loan Interest Paid)

TSJ Nature and Source

2007 Amount

2006 Amount

Alimony Paid or Received:

TS8J Recipient's Name

Reclplent's Soclal Allmony

Security No. Received? 2007 Amount

2006 Amount

WARRING & COMPANY, LLC

Forms M-1, M-3, P-15, IRS-1099MISC and IRS-SSA 1099



Itemized Deductions - Medical and Taxes

Itemize real estate taxes by state.

Medical and Dental Expenses

Prescription medicines and drugs ..
Totat medical insurance premiums paid (Do not include medicare premiums paid) ................

Long-term care expenses ..............
Total insurance reimbursement .....

Number of miles traveled for medical care ...........coevvevcvirienercrnnnnnen.

14

: TSJ 2007 Amount

2006 Amount

Doctors, dentists, etc.

HOSPItalS ......cooveeeeerencrceeirneenne

Lab fees
Eyeglasses and contacts ...............

Taxpayer long-term care insurance

Spouse long-term care insurance premiums paid

Other Medical Expenses:

2007 Amount

2006 Amount

PrEMUUMS PAIM .........oceiereririrrreerreessrersrrrerrereeeseraesesasssesssesssessensssaesans

TSJ

Description 2007 Amount

2006 Amount

Taxes Paid: | _Please include copies of your tax bills | 1sd| 2007 Amount

Personal property taxes paid (include vehicle taxes) ...........ccecececieinerccinninescnsenece s eeereresnsenes
General sales taxes paid on specified items

2006 Amount

TSJ

Real Estate Taxes 2007 Amount

2006 Amount

Other Taxes Paid:

T8J

Description 2007 Amount

2006 Amcunt

If you purchased or sold your home in 2007, did you include any taxes from your closing statement in the amounts above? ..... l:l Yes I:, No

WARRING & COMPANY, LLC

Form A-1 and A-2



Itemized Deductions - Mortgage Interest and Points 14A

Mortgage Questions for 2007: Yes| [No

If you purchased or seld 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 Stalement.) .........cco.ovevevevreeceresesreneeenne.
If Yes, how many years is your new mortgage l0an? ............ccoooveevrverniveenennnes
Did you purchase a new hame or sell your former home during the year? ...
If Yes, please enclose the closing statements from the purchase and sale of your new and former homes

Home Mortgage Interest Paid To Financial Institutions:

Did you Receive

TSJ Paid To Form 10987 2007 Amount 2006 Amount
Yos No

Other Home Mortgage Interest Paid:

Paid To
Name Address City State ZIP Code

TS

T8J ID Number 2007 Amount 2006 Amount

Deductible Points:

DId you Receive

T84 Paid To Form 10982 2007 Amount 2006 Amount
Yes No

Mortgage Insurance Premiums:
Premiums paid or accrued for qualified mortgage insurance. TSJ 2007 Amount

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

T8J Pald To 2007 Amount 2006 Amount

WARRING & COMPANY, LLC Form A-3, A4



Itemized Deductions - Contributions

Cash Contributions:

15

You cannot deduct a cash contribution, regardless of the amount, unless you keep as a record of the contribution a bank record (such as a canceled
check, a bank copy of a canceled check, or a bank statement containing the name of the charity, the date, and the amount) or a written communication
from the charity. The written communication must include the name of the charity, date of the contribution, and amount of the contribution. Clothes
and household items donated must be in good, used condition or better in order to be deductible unless the item donated is worth more than $500

and you have the ilem’s value appraised. Attach a copy of the appraisal. Include any vehicles donated to charity. Attach Forms 1098-C received

from the charity.

TSJ Organization or Description of Contribution

2007 Amount

2006 Amount

T8J Consgervation Real Property

2007 Amount

2006 Miles

100% limit

50% limit

TSJ Description

2007 Miles

2006 Miles

Noncash Contributions Totaling Less Than or Equal to $500:

Number of miles traveled performing volunteer work for qualified charitable organizations

TSJ Description of Donated Poperty

2007 Amount

2006 Amount

Noncash Contributions Totaling More Than $500:
TSY ereeeremreneesesesseses s s s aR s e sRasse e -

Description of the donated Propemty .............cc.eceeveervnreeirerernrerneereererees

Donee organization NAME ............ccocereriereenecrcnreseseresesssnsnsnssasaseses

Donee organization address ..............cocoeoeveeerreneeereerineenesernsennesnsesesenens

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

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

Cost or basis of the donated Propernty ..........cccccccrernrrererercecesesesnierens |

Fair market value of the donated property .............ccocecerienccieiinicccinnnnn. [

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

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

Other - please expIaIN ...........cccvrrermeernerererniersesessraersessenns

,:] Comparable sale

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

EI Purchase l:l Gift [:] Inheritance

|:l Exchange

WARRING & COMPANY, LLC

Forms A4, A-6 and A-7



Itemized Deductions - Miscellaneous

16

Miscellaneous Itemized Deductions: TSJ 2007 Amount

2006 Amount

Union and professional dues ...

Tax Preparation fEe ... et e nes e sn e s se st b e et s b asas

Professional subscriptions .........cccccveeenne

Hobby expense (To extent of INCOME) .......c..ccommmrienmniinrisnssintie sttt

Safe deposit box ...........c.cccuene reteesteetasertaansan et s e e s saesaeesteseaererasararerns

Uniforms and protective CIOthING .............ccovicrrerrreriirernrseerereeresnesesererasssssisaesssesesmnesssesesasaesessssssen

WVOTK 0018 ..ottt st b s e bbb bbb e

GAMDING [OSSES ......ccvevrereirerieeseenesiereseesieseseressssraseseserseiessstssssstasssssetsssastasessssssesstassnsssnsnessnsssnsasiss

Estate Taxes ................. reetrereeratrean e e e s e aesnteeanbee s nn e st e e e e et e e st reseeenarresareveraranes

Other Itemized Deductions:

Examples:
* Certain legal and accounting fees * Employment agency fees
* Invesiment expenses * Certain educational expenses
* Custodial fees

TSJ Description 2007 Amount

2006 Amount

Casualty or Theft Loss:

Property desSCriplion ...

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

Personal use due to
| | P al | I i [ I | i | I ! I |
ersonal use Business use ncome producing Employee Use Hurricane Katrina

Date ACQUITEM .........c..ecevereerirrrnrnerrenrrrernenseresasversesserersssnsnses {Mo/DafYr)
Date damaged or lost ... ... (Mo/Daryr)

Original cost or olher basis ...t [ I

Fair market value before Casually ............ccvrmivicennimionninniicnenn I I

Fair market value after Casually ...........cccoeerrmreriirecennennrerecsencscerannens l I

Cost Of rEPlACEMENE ........covereirirrirernrre e rer e rne s esesseesasasesesvasses I l

Insurance reimbursement ............ FO U U RUURRRIN I I

WARRING & COMPANY, LLC

Forms A-§ and D-2



Employee Business Expenses 17

TS: ___  Occupation: ......cccerveernne

Business Expenses: [ Enter all expenses at 100 percent ]

If these expenses are to be divided between Schedule A (Itemized Deductions) and one or more businesses, please enter the
percentage 10 apply 10 SCEAUIE A ................ouvveveeeiremiceiesiseistieeeee e eeeseesesessrassssesesssssasens %

2007 Amount 2006 Amount

Parking feS @NA OIS ............coevevrureicrerttrrenin et e s e e s v ot st rses e e a e e st ras
LOCAI ANSPOMANON .......... ettt st s b s et s e e s s s s st st basa s s s st sasssasasasstototons
TTAVEI EXPENISES ......coceoeneicerecriteecretere e erere e esessreenssseoresetonesstsnssssssassesssossssssssnssasssssmnermesesenssssssnssenenees
Meals and enteraiNMENL ...............c.c it ee e asessasacse s e be bbb rabas

Other Business Expenses:

Description 2007 Amount 2006 Amount

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

Amount received fOr ONEr EXPENSES .........ccvvveeerrveeiirere ettt e essesetssstsnssssnsetsssaseraresseserese
Amount received for meals and entertainmEnt ... et s e

Reimbursements: 2007 Amount 2006 Amount

Does your employer's reimbursement plan for meals and entertainment allow for offset of olher reimbursements? ................... D Yes D No
Vehicle:

If these vehicle expenses are 10 be divided between Schedule A (itemized Deductions) and one

or more businesses, please enter the percentage 1o apply 1o Schedule A ...........cccccooevveeneverirenrennns %
DeSCription Of VERICIE .......cc.ceeiiereeecinteceeseeinciniesne et estssssne s esas e rarserassesesassesnsnens
Date vehicle was placed in service
Do you {or your spouse) have anoiher vehicle available for personal purposes? .................c..eceeeverevenes Yes No
Was your vehicle available for personal use during off-duty BOUrS? ............cccoeovveeereiricieneerereneeneesenens Yes No
2007 2006
TOAI MBS ... eeeeececeererernr e te st sa et et eset e se et se st st se e ensasae e sttt basassasasabessssasnosetotetatass

Total buSINESS MIIES .........coceveiririiinnieesise et stesssese s
Average daily commuting miles ............ocococvveeirermcnnennenneiieenee.
Total commuting miles for the year ...
Gasolineand oil ...........cccovueneree..

Temporary VEhICIE FENTAIS ..ot restene e ese st sas e ssaensse et snssessssensnssarensrssasrnsss
Fair market value of 1eased VERICIR ...........ccceeeiieciiriiiicienieecsr e s serae st srsss e e s st s sastassaesnsnsans
VENICIE IBASES ....vivireeerrenerirereireerniesrasererssrsrarassesserarasssassessvarssssessnsesarassssasassssassssssnsansasesasssnsessssseses

Other Vehicle Expenses:

Description 2007 Amount 2006 Amount

WARRING & COMPANY, LLC Forms A-10, DP-1



Household Employment Taxes 19

General Information:

........................................................................................................................................................

Yes No

Did you pay any one household employee cash wages of $1,500 or more in 20077

Did you withhold any federal income tax from wages paid to any household @MPIOYERT .............cooueeoviecveiieieeee e reesevesersaseses D l:]

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2006 0F 20077 .......co.eeeevecereveeeierereereresseesesesesssesesnss D I—__]

Social Security, Medicare and Income Taxes: 2007 Amount 2006 Amount

Cash wages subject to social security taxes

Cash wages subject to Medicare taxes (if different than cash wages subject to social security) .................

Federal iNCOME 1aX WILNNEIA ...........ccccvrermieeiienicieriesiireesres e sesmeresessenesaeesses e esessamaseseseseseansasasesessesens

Advance eamed 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 10 SOCIAl SECUTILY) ...........ccoururerreicere e oo rseresesessassasassbosossssasarane

Federal Unemployment (FUTA) Tax:

Yes No

Did you pay unemployment contributions 10 MOre than ONE STALET ...............cceoieuciiieieieecei et ree e resesessessasentstsesess

Were ali of the wages subject 1o FUTA tax subject to the state’s unemployment tax? .............c.coueeueerereerierereresseesessnesersesseisesessons D l:l

2007 Amount 2006 Amount

Total cash wages subject to FUTA tax

Complete the following for all state unemployment contributions made:

X If payment to be madae after April 15, 2008

Contrlbution Paid to
Namo of State State Reporting Number Taxable Wages Unemployment Fund X 2006 Amount

WARRING & COMPANY, LLC Form T-13




Federal, State and City Tax Payments 20

Refund Application:

If you have an overpayment of 2007 taxes, do you want the excess:

Refunded Yes No
Applied to your 2008 estimated tax liability .............. Yes No

Date Paid If Not

Federal Estimated Tax Payments: Date Due Amount Paid
(Mo/Da’Yr)

2007 15t Quarter ESHMALE ... oot masnssarsesssaesescsranasersssed (Due 04-17-2007)

2007 2nd Quarter ESHMALe ...........ccooiiiiiteciae ettt ettt s s e {Due 06-15-2007)
2007 3rd Quarter Estimate ---{Due 09-17-2007)
2007 4th Quarter Estimate .........c....c.counenee wonrere {Due 01-15-2008)

2006 overpayment applied to 2007 estimate ............cccoccoveenircrnnnernceciee I I

TSJ TS —
State and City Estimated Tax Payments: State/City State/City

Dato Pald Date Pald
(Mo/Da/Yr) Amount Pald (Mo/DarYr)

Amount Paid

2007 15t Quarter ESIMAate .......cc.coererverrveerereessereessnoraeseesiorese
2007 2nd Quarter EStimate .........cc.ccoeverevveevcrniereecrennnerernanee
2007 3rd Quarter EStimate ............cccccevvceerecrerecevererennenennnees

2007 4th Quarter Estimate etestetetneereetebeste s e asaeataerbans

2006 overpayment applied to 2007 estimate ..........c.ccoeevinnnncnciniccnnnnnns I I | I

Balance of prior year(s)’ tax paid in 2007 plus
AMOUNE PID WiLh 2006 EXIBNSIONS .rrr.cs e rssrreesess s srereseree | | | |

Estimated tax payments for 2006 paid in 2007 ..............cccoeviinnicenrnnrcnnernisenes I I l J

Tax Planning Information for Tax Year 2008:

Do you expect any of the following to occur in 2008? Yes| [No

A change in YOUr MAMHAI STAIUS .........ccoiveiiiiiaiimiiai et sabe s bbb e b e s s s b 84 R sa b b e b e oo ne e s L sabs Rt sURbabab b bats Rt asaabesesbann s

A change in the NUMBEr Of YOUT HEPENABNIS .........oocueiririeiiiieieeerc e st sre st e st st et s b st et sbs b ko st seshsas Bt s b e bbb et re bbb s b aat e D [:I

A substantial change iN YOUF IMCOME ...t e e b s s s e s e b se s R s as e b b se e saeRs s e varR SR e RO aeereasaans l__—] l:l

A substantial change in YOUr WIRROIAING ........c.cooveruiiiiiiieici ettt sr s e s s e sa s s assbe st enbesas b s s eennasean D D

A substantial change in ABAUCHIONS ..o b s s s e s e sas b er s sa e sae e sasa e saes D D

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

WARRING & COMPANY, LLC Forms T-1, T-2 and state and city interview forms



Gifts Made Outright to an Individual 34

NOTE: Only complete Forms 34 and/or 35 if in 2007:
+ You made gifts of cash or marketable securities to an individual that exceoded $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, etc.
In addition, please include any glfts 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 providors if the expenses relate to nonelective
medical expenses.

If you made any loans with an interest rate below the market rate of interest, please provide details below.
If your most recont gift tax return was not prepared by us, please include a copy.
For gifts other thancash, please include a copy of any appraisal(s) of assets.
If no appraisal is available, please describe how the value was determined.
For cach gift made outrightto an individual during the year, please provide the following information:

Gift 1:

Persan giving the Gift ............cooeccuieieecercee st D Taxpayer D Spouse [:l Joint

Name of person receiving the gift ...,

AGUIESS Of PEMSON ....covvrercreecreerrerereeseritseneseretreseassssesesesesessesssesesnsnen

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

Age of the person ettt ee et e aeat st e e s s et st a s ata e e serennne _

Date(S) of GIft(S) .......evererereriririerenreieeeceeereeeeeereeeneeeene {Mo/DafYr)

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

Cost basis of assets gifted if other than ¢ash ............c.ccooveeeriireserenen.
Value of assets gified if other than cash............ccceevevivivinririceeircnne.

Gift 2:

Person giving the gifl ... seese e seseans D Taxpayer [: Spouse l___] Joint

Name of person receiving the gift .............c...ccoovevverrvnrrerevnceseencrenenens

ACAress Of PEISON .......c.coeeririrrrrererereererseeesreseessessesssesseressesess s sananene

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

AGE Of the PEISON ... s anasns -

Date(s) of GIft(S) .......ooveveeeerereereeererere et (Mo/Da’Yr)

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

Cost basis of assets gifted if other than cash .............ccceevrrerveceinecnnnan.
Value of assets gifled if other than cash ..............cccocevvvvveeeeveecrininenns

WARRING & COMPANY, LLC



2007 Tax Return Checklist

Client Name: .

Prior Year Current Year

Income:

WGBS (RS WE2) ...ttt acaaes s rsa e et st st st st et e ssseseenes s es e e sase s s s sens

Interest INcome (IRS 1089-INT) ...ttt srsassest st e sss s sessens st sensesnsresseens

Dividend IncOmMe (IRS 1099-DIV) ...........ccommrirrrccenernemerneicesesesseniessssasssssessessessessessssasssssnstessasasen

Brokerage Statements (FOMM 1099-A,B,S) .........cccouceereieineieeieieieseereseseesesesesseresessesessesesssssssesesas

IRA/Pension/Annuity INCome (IRS 1099R) ........c.ccureeeererinerescerminsnnnnsressesrssscsietesssstsssessessssesssenens

SChRAUIE K-15 (IRS K=1) ...ttt cecervarerivesssessasre e sssssssssssssnssesseses bt e sssssssarassssesassseniss

Miscellaneous Incame (IRS-1099-MISC, G) .......ccccvcrrcmreiremienrnererismssersssssssssssssssssssessssesessssossens

Itemized Deductions:

Medical/DEntal EXPENSES ............c.cocceminiiniiinreneresinreirie e sraisssstssssissssissessesessetessssesetsssssrscssssesesenes

REAI ESIALE TAXES ...c.ccvereircerreererererisiernieinsessererissearsssessesoresermnsresessasansessssssesasessssasnsstessnsnsnsessesssensas

PIOPEIY TAXES ......covoriviiriiiiisiinctisincsieserarasaseseresesessassssassesantasesessesassenssesassesnssnrassesasssssansasasasssessssasses

Mortgage Interest (FOM 1098) ............covvereieierierereresiesieseessseniseseeemsnereesesasnesesasesseressssessmsssssssnemenns

Charitable COMADULIONS ...........coeevccieieieieeereieee e crererererersaseseeesssesssesssstseassassssssenesesessseessasaes

Other:

Estimated Tax PAYMENES ............coureriucirineeieereniseersesiesossnsessessassssssassessssesssssassssesssnsssssesenn

* Please provide any tax related information not listed above, e.g. new brokerage statements, K-1 investment, etc.

WARRING & COMPANY, LLC



District of Columbia Iinformation

Residency Information: I—From To
{Mo/Da/Yr) {Mo/DalYr)

If you did not live in the District of Columbia for all of 2007, enter the dates you did live
in the District of Columbia

Enter the state names other than the District of Columbia for which you had income ..........c.ccoeveerneee.

Voluniary Contributions:

Enter the amount you wish to contribute on your 2007 tax return to:
Public Trust for Drug Prevention and Children-At-RiSK ...........ccccoeeiernoininieennerinisessiesieinensenseaseseessnsens - ]

Property Tax Credit Information:

TS et reses e e e e e st e sa et e re st s sa e re e besasenanes —_—

What type of property is the property tax credit for? .............cceon..e. D Private home |:] Apartment D Rooming house
Were you physically or mentally impaired on January 1, 200772 ..... I:] Yes CI No

Is your disaﬁlility expected to last 12 months or more? .................. D Yes ‘:‘ No

Are You age 62 07 OIHBI? ..........oovvervreeerrerereenseressesseneeseenssresssenns D Yes D No

PhySiCian's NAME .......cocccniieiicriennrca st sanaenne
Physician’s address
Physician's apatment NUMDET ............ccccvrerrmererecnncereencorcnrercreranns
Physician's city, state and ZIP code .............cccovviinniincniinininns
Physician's telephone number ..........c.cccvevervrvvvnneeverennnnererarennenes
LandIord’s NAME .......coceeeiniriniriciinnicnsenie st sssrssasens
Landlord’s address ..................... rererearaersas et saensareseereressenes
Landlord’s apartment nUMber .............ccovvrieiiinieninnicnieaniannes

Landlord’s city, state and ZIP code ..........ccoeveeeneiccenvnnneccrnninee.
Landlord’s telephone number ... revererrraseassatesrnessnressessreeannes

Unincorporated Business Franchise Tax Information:

T8

Number of business locations:
WMNIN DLC. ..o cvtsrecaeseressaresarevsevesaseresassesssensessaaessesarersevesessesssssrerasessanessresrnesrsress

Outside D.C. ....... eeereuetb et eae et bbb e R b bbb LR e e e ek ee s bbb S e et eR bbb bbb b ain

D.C. buSINESS 1AX NUMDBET ...t st e e s e saes e sae s e nenen
Federal employer 1.D. QUMDET ...ttt et s ssessassasssaneraeesssassnasans

BUSINESS NAMIE ......coveieeeruiseireroresessersaesnerssssrseessesmresesesesesasesssesneseensssseressesasassatssacresassbontasssnssossesaens
SIEBE AAUMESS ......ccvcrveeeniiiiereceerenieseensrere e s et e te e e e s et ssssesesarasesensesestesesessasassssesesassesarerssssanoneresanons

WARRING & COMPANY, LLC



Maryland Information

General Information:

County of residence on December 31, 2007 .......c..eerverrremervrsemnnercnncsenecns
Incorporated city, town or taxing area on December 31, 2007

Taxpayor | | Spouse |
Yes No Yes No

Do you qualify as totally diSAbIEd? ...........cccceveviieieriicctieei et sts et ese s sese st sase e sase s

Are you or your spouse a member of the MIArY? ...........ocoeereerunrcerree et eeeseseresenes |_—_—J Yes |__—' No

i Ton: From To
Residency Information: (Mo/Darvr) (Mo/Darvr)

If you did not live in Maryland for ail of 2007:
Enter the dates you did live in Maryland .................cc.covervevenenencseinssecerconisenne
Enter the other state of residence .................ccevueururercninnenee.

Enter the state names other than Maryland for which you had inCOME ............cocecreeememrressrensreenne

Pennsylvania residents:
What is the name of your toOWNSRIP? ............ccovvevvrerereriiresensiieneessseesessesessesessessessssses

If you are a nonresident of Maryland, did you reside the full year in
your state of 1egal FESIHENCYT ..o eeererrerierersseesessssnssssssssesesesse s s ssssssessssssees D Yes I:l No

Voluntary Contributions:

Enter the amount you wish to contribute on your 2007 tax retum to:
Chesapeake Bay and ENdangered SPECIES FUNG ..............ccceueivecimveieeeeeeeceeresersesesesseresssesesesseseseresssessssssssssssesasas s snsasssens
MARYIANA CANCET FUNG ...........ocremcmereereencncinisesensesecsesassseassssasessessass ot ssastesbestasssssassse esesesonsssnesseneenssesenesssssnsensssnesassnsssses

Long-Term Care Insurance Information:

Social Security Amount of Premium
Name of Insured Age Number Relationship to Taxpayer Pald
Quality Teacher Incentive Credit: Taxpayer Spouse
If you are a Maryland teacher and qualify for this credit:
Enter the amount of tUIION PaAID ...........ccccccrnrrree ettt sbe s e rons
Enter the amount of tuition reimbursement .............cccoovvrieeereecnreccinnisecses e

Enter Any Additional Maryland Information:

WARRING & COMPANY, LLC



Virginia Information (Page 1 of 2)

General Information:

City or county of residence on January 1, 2008:
Taxpayer
SPOUSE .....coivieriiresessesimsescassrermstsesssestesessssssssiesasatasasssasssssssssssseresseresseserersesens

Spouse's telephone number (including area code):
DAYHME ..ot crere s st sttt st st sesestsssssss s esse e ssssresesebobossssnananssnan

Voluntary Contributions and Consumer Use Tax:

Enter the amount you wish to contribute on your 2007 tax return to: Taxpayer Spouse
Virginia Nongame WIldlife PrOGram ...........c..cccccoivrivtrenriirneenreennnseeesisesesesssssrasessssssesssssseoes I l [ I
Virginia Democratic Party political CONADULION .............ooevererieervecei et st sasssese e e eeees I j I I
Virginia Republican Party political CONTiBULION ..........c...cocoeiiicieeece e seresese e ones I | I I
U.S. Olympic COMMUIEE ..........c.cverrrrerrrenreererireiesesiesisssessestsesesessassesesessesessensanassessnensstassass I I I —I
Virginia HouSing PIOGIAM ...........c.ccvmrmrrcnemrernrirersssesssssssstsssessssisiesiasessasssssssssessesssnsrsossssesssesens I | [ I
Elderty and Disabled Transportation FUNd .............ccocovvmeevnvnnivcecensnsvenesenns . I j [ I
Community POICING FUNRD ......covieeuimerrerenenie e sasesessasseses s sss e ss e sesassessssssrscesseesesesessacn [ l I l
Virginia AfS FOUNLALION ..ot nsesersasssessssererosossesesssasssssassssosnes I ] I l
Historic RESOUMCES FUN ...ttt e scasesesensasenes I | | I
Chesapeake Bay ReSIOralion FUNM ...............coevvivirinerureiensiasinsnsssesetesenscssessosesosesesesserasesssssrens l j I |
Virginia State FOr@SIS FUNQ ............ccecvuveeeeeimereriiesieneiaeresessssssesesessessssessessessessessssesesssen I l I I
Virginia Uninsured Medical Catastrophe FUNG .............ccoueerveevnnnereeeimeensieseeseresssesenns . l ] I I
Brown v. Board of Education Scholarship Program FUNQ ...........c.cccoomeeoinnnreresnceeeerereresseeenes I ‘ I I
Govemor's Office on Commonweaith Preparedness ..................... w I ] [ l
Children of America FInding HOPE INC. ..........ccerivirerereriinirrnreressrerersrsesrasessscscsersrerssssssssssssassses I l I ]
Home Energy ASSISEANCE FUNM ...........ccccecericiriririrereeir e ses e e et stsssasnsosessieebesssensrsssassoreness | I | I
VA War Memorial Foundation and National D-Day Memorial Foundation ............ccceceevvereernrennnn. I l I I
Virginia Commissicn for the Arts reeeeresterteeerr s e vt be et e teshe st eas et e et e se b sa et erae st e beeabataan I ] I j
Virginia Federation of HUMANE SOCIBLIES ............c.ccereiniernrereneererssesseinsessesesessnssnesssssesssnessssssans | l | '
Tuition Aésistance GrANE FURG ...ttt e mstonse | I |
Spay and NEULIET FUNG ............covveeerereerrerererrererserrsnne e sessessesssssssssssesssssesiarasessssersssesesesssssanssssensen | I I I
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Virginia Information (Page 2 of 2)

Voluntary Contributions and Consumer Use Tax (continued): Taxpayer Spouse

Cancer Centers of VIFGINIa ..........ocvuriiienisirremmnnosirmmsemissmesieerrremisisssssessssssssssossres L

Jamestown-Yorkiown FOUNAALON ............coccurviiimvienenenieriinrnrsstesesreiessteeesesssssssesassssessessioseses I

J
]
Open Space Recreation and Conservation Fund ..............cccceeenen. L J [ I
|
|

Family and Children’s Trust FUNd (FACT) ........ooicimniniiiiereecer e easenesenanaenes l I J

Public School Foundation CONABULION ..........c.cceieeeieeiieieeerenee et ss s et eneresee ’ I I
FOUNDALON NAME .......c.eiiiiiieieecteiaeesenreiea et s eresrasreeste st seereesarssssnsrersssssaresssssentosnsssmestessastee

Enter the amount of purchases subject to consumer use tax in 2007 ..........cccoeveeevveierereceverenceeinienes [ J ' l

Taxpayer Spouse

From 1o From 10
(Mo/DalYr) {Mo/DalYr) {Mo/DalYr) (MoiDalYr)

Residency Information:

If you did not live in Virginia for all of 2007, enter the dates you
did ive in VIFGINIA ...ttt cssesrsaestc e raosesssesesnsraresessarns

Enter the state names cther than Virginia for which you had income ...........cccccounueene.

Enter Any Additional Virginia Information:

WARRING & COMPANY, LLC



