Electronic Filing Instructions for your 2009 Federal Tax Return
Important: Your taxes are not finished until all required steps are completed. |

Hayt ham Far aj
22167 Morley Ave.
Dearborn, M 48124

I
Balance | Your federal tax return (Form 1040) shows a refund due to you in the
Due/ | amount of $4,343.00. Your tax refund should be direct deposited into
Refund | your account within 8 to 14 days after your return is accepted. The
| account information you entered - Account Nunber: 1830176002 Routi ng
| Transit Nunber: 256074974.
I
I
Where's My | Before you call the Internal Revenue Service w th questions about
Refund? | your refund, give them8 to 14 days processing time fromthe date
| your return is accepted. If then you have not received your refund,
| or the anpbunt is not what you expected, contact the Internal Revenue
| Service directly at 1-800-829-4477. You can al so check www.irs. gov
| and select the "Where’'s ny refund?" link
I
I
No | No signature formis required since you signed your return
Sighature | electronically.
Document |
Needed |
I
I
What You | Your Electronic Filing Instructions (this form
Need to | Printed copy of your federal return
Keep |
I
I
2009 | Adjusted Gross | ncone $ 103, 027. 00
Federal | Taxabl e Incone $ 74, 995. 00
Tax | Total Tax $ 14, 766. 00
Return | Total Paynents/Credits $ 19, 109. 00
Summary | Anpunt to be Refunded $ 4,343. 00
| Effective Tax Rate 14. 33%
I
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H Hayt ham

We just want to thank you for using TurboTax this year! [It's our goal to nake
your taxes easy and accurate, year after year.

Wth TurboTax Home & Busi ness:

Your Head Start On Next Year:
When you cone back next year, taxes will be so easy! Al your
information will be saved and ready to transfer in to your new return
W' || ask you questions about what changed since we |ast tal ked, and
we'll be ready to get you the credits and deducti ons you deserve, no
matter what life throws at you.

Here's the final wap up for your 2009 taxes:
Your federal refund is: $ 4,343.00

We reviewed over 350 deductions and credits so you can be sure you
didn’t mss a thing, and that you got the maxi nrumrefund - guaranteed.
Your Deductions and Credits:

Your iteni zed deductions this year: $24,382.00

Your Guarantee of Accuracy:

Breat he easy. The calculations on your return are backed with our

100% Accur acy Cuarant ee

- We doubl e checked your return for errors al ong the way.

- W hel ped with step-by-step guidance to get your answers on the right
I RS formns.

- We asked you specific questions related to your business and found
all the related deductions.

- W& namde sure you didn't miss a deduction even if sonething in your life
changed, |like a new job, new house - or nore Kkids!

Al so incl uded:
- W e-filed your federal returns for free, so you could get your refund
in as few as 8 days.
- We provide the Audit Support Center free of charge, in the unlikely
event you get audited.

Many happy returns from TurboTax.



rom L1040  U.S. Individual Income Tax Return

Department of the Treasury — Internal Revenue Service

2009

see instructions

entered above .

(99) IRS Use Only — Do not write or staple in this space.
For the year Jan 1 - Dec 31, 2009, or other tax year beginning , 2009, ending , 20 OMB No. 1545-0074
Label . Your first name MI Last name Your social security number
(seeinsictions)  [Hayt ham Far aj 321- 70- 6884
If a joint return, spouse’s first name MI Last name Spouse’s social security number
Use the
IRS label.
OltherW|Se. Home address (number and street). If you have a P.O. box, see instructions. Apartment no. You must enter your
please print social securit
or type. 22167 Morley Ave. A nombore) above. A
City, town or post office. If you have a foreign address, see instructions. State  ZIP code
: : Checking a box below will not
E{gg;%%ntlal Dear bor n M 48124 change your tax or refund.
Campaign } Check here if you, or your spouse if filing jointly, want $3 to go to this fund? (see instructions). . . . . . . . . . > |:| You D Spouse
Filing Status 1 [X] Single 4 |:| Head of household (with qualifying person). (See
] P . . instructions.) If the qualifying person is a child
2 | | Married filing jointly (even if only one had income) but not your dependent, enter this child's
3 Married filing separately. Enter spouse’s SSN above & full name here »
Check only L
one box. name here. » 5 |:| Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a |[X| Yourself. If someone can claim you as a dependent, do not check box 6a. . . . . . . . . _i‘ Boxes checked 1
b | | Spouse .......................................... 7 NO'GOf chhildren
] (2) Dependent's (3) Dependent’s (4) Vg Ondewno:
¢ Dependents: social security relationship qualifying ..t'r']"ed
number to you child for child Wit you =+ -
(1) First name Last name (sié ?rrgtrls) ® did not
live with you
|_| due to divorce
or separation
If more |—| (seeinstrs) -
than four Dependents
dependents, |—] on 6c not

and check here»D Add numbers
d Total number of exemptionsclaimed . . . . . . . . .. e Sbove™ . > 1
7 Wages, salaries, tips, etc. Attach FOrM(S) W-2 « « « v v v v v v e e e e e e e e e 7 89, 720.
Income 8 a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . .. . oo L 8a 55.
b Tax-exempt interest. Do not includeonline8a . . . . . . .. | 8 b|
Attach Form(s) 9 a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . . ... oo . 9a 59.
W-2 here. Also b Qualified dividends (seeinstrs) . . . . . . . oo oo o o | 9 b|
\?}Egghai%rngg.R 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . . . . . . . . . . . .. 10
if tax was withheld. 11 Alimonyreceived. . . . . . . . o e e e e e e e e e e 11
i you did not 12 Business income or (loss). Attach ScheduleCorC-EZ. . . . . . . . . . . . . . ... ... 12
geta W-2, 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ckhere . . . . . . . . . .. .. .. > |:| 13
see instructions. 14 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . o o o oo n e 14
15a IRA distributions . . . . . . . . 15a | b Taxable amount (see instrs) . .| 15b
16a Pensions and annuities 16a | b Taxable amount (see instrs) . .| 16b 39, 767.
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. . . .| 17 -26,574.
Enclose, but do 18 Farmincome or (loss). Attach Schedule F . . . . . . . . .. .. o oo 18
not attach, any e 19
g@gggrllt.seA Iso, 20a Social security benefits. . . . . . | 20a| b Taxable amount (see instrs) . .[ 20b
Form 1040-V. 21 Otherincome 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income. . . »| 22 103, 027.
23 Educator expenses (see instructions) . . . . ... ... L. 23
Adj usted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ . . . . . . . . . . . 24
Income 25 Health savings account deduction. Attach Form 8889 . . . . . 25
26 Moving expenses. Attach Form3903. . . . . . . . . . . . .. 26
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 instructions) . . . . . . . 29
30 Penalty on early withdrawal of savings . . . . . . . ... ... 30
31a Alimony paid b Recipient's SSN. . .» 3la
32 IRA deduction (seeinstructions) . . . . . . . ... ... L 32
33 Student loan interest deduction (see instructions) . . . . . . . 33
34 Tuition and fees deduction. Attach Form 8917 . . . . . . . .. 34
35 Domestic production activities deduction. Attach Form8903. . . . . . . . 35
36 Addlines23-31aand32-35. . . . . . i e e e e e e e e e e e e e e e e 36
37 Subtract line 36 from line 22. This is your adjusted grossincome. . . . . . . ... ... >| 37 103, 027.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

FDIA0112 09/17/09

Form 1040 (2009)




Form 1040 (2009)  Hayt ham Far aj 321- 70- 6884 Page 2
Tax and 38 Amount from line 37 (adjusted grossS inCOME) « « « « « v v v v v v vt e e e e e 38 103, 027.
Credits 39a Check | You were born before January 2, 1945, Blind. Total boxes
if: Spouse was born before January 2, 1945, Blind. checked » 39a
gtea:jnudc%gn b If your spouse itemizes on a separate return, or you were a dual-status alien, see instrs and ck here » 39b
for — 40a ltemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . . . . . . . .. 40a 24, 382.
® People who b If you are increasing your standard deduction by certain real estate taxes, new motor vehicle taxes, or
check any box a net disaster loss, attach Schedule L and check here (see instructions). . . . . . . . . . .. > 40b |:|
onzlllgg 39a,h39b, 41 Subtractline 40afromline@ 38 . « v v v v i i e e e e e e e e e e e e e e e 41 78, 645.
&rm be %uvmgd 42 Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestern displaced
as a dependent individual, multiply $3,650 by the number on line 6d. Otherwise, see instructions . . . . v v v v v o v v . .. 42 3, 650.
see instructions. 43 Taxable income. Subtract line 42 from line 41.
Ifline 42 ismore than line 41, nter-0- « « « « v v v v v i e e e e e e e e e e e 43 74, 995,
® All others: 44 Tax (see instrs). Check if any tax is from: a Form(s) 8814
Single or Married b| |Form4972 . . . . ... ... .. 44 14, 931.
filing separately, 45 Alternative minimum tax (see instructions). Attach Form6251 . . . . . . . . . .. .. ... 45 0.
$5,700 46 Addlines44and 45 . . . . . o i e > 46 14, 931.
A 47 Foreign tax credit. Attach Form 1116 if required . . . . . . . . 47
Married filing . )
jointly or 48  Credit for child and dependent care expenses. Attach Form 2441 . . . . . 48
Qualifying 49 Education credits from Form 8863,1ine29 . . . . . . . .. .. 49
gll.cioz\{\ggr)' 50 Retirement savings contributions credit. Attach Form 8880 . . . | 50
51 Child tax credit (see instructions). . . . . . . .. ... ..., 51
tead of 52 CredisfomForm: a [ ] 8396 b [ |8839 ¢ [X]s695 52 165.
$8,350 53 Othercrs from Form: a [ | 3800 b [ | 8801 ¢ [ ] 53
54 Add lines 47 through 53. These are your total credits . . . . . . . . v v v v v v v v v v uw 54 165.
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- . . . . . « . . . . . . »| 55 14, 766.
56 Self-employmenttax. Attach Schedule SE . . . . .« « o o 0 L e e e 56
Other 57 Unreported social security and Medicare tax from Form: a D 4137 b |:| 8919 . . . . .. ... 57
Taxes 58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . . . . . .. 58
59 Additional taxes: a D AEIC payments b D Household employment taxes. Attach ScheduleH . . . . . . 59
60 Add lines 55-59. Thisisyour total taxX « « « « v ¢« v v e e e e e »| 60 14, 766.
Payments 61 Federal income tax withheld from Forms W-2 and 1099 61 19, 109
62 2009 estimated tax payments and amount applied from 2008 return . . . . | 62
————————— 63 Making work pay and government retiree credit. Attach ScheduleM . . . . | 63
If you have a |_ . .
qualifying 64a Earned incomecredit (EIC). . . . . . . .. ..o 64a
child, attach b Nontaxable combat pay election . . . >| 64b|
Schedule EIC. 65 Additi : "
itional child tax credit. Attach Form 8812 . . . . . . . . .. 65
66 Refundable education credit from Form 8863, line 16. . . . . . 66
67 First-time homebuyer credit. Attach Form 5405. . . . . . . . . 67
68  Amount paid with request for extension to file (see instructions) . . . . . . 68
69 Excess social security and tier 1 RRTA tax withheld (see instructions) 69
70 Credits from Form: a 2439 b 4136 ¢ 8801 d 8885 | 70
71 Add Ins 61-63, 64a, & 65-70. These are your total PmtS « « « v v v v v v v v v v e e e > 71 19, 109.
Refund 72 Ifline 71 is more than line 60, subtract line 60 from line 71. This is the amount you overpaid . . . . . . . . . . 72 4, 343.
Direct deposit? 73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here . . » |:| 73a 4, 343.
See instructions > b Routing number . . . . . 256074974 > ¢ Type: [ | Checking Savings
?gg fgln'g ;gg’or > d Account number . . . . . 1830176002
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 60. For details on how to pay, see instructions . . . . . . . . . »| 75
You Owe 76 Estimated tax penalty (see instructions) . . . . . . . .. ... 76
Third Part Do you want to allow another person to discuss this return with the IRS (see instructions)? . . . . . . |:| Yes. Complete the following. No
. y Designee’s Phone Personal identification
Designee name no. number (PIN)
. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
S| 9 n belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here

Joint return?
See instructions.

Keep a copy
for your records.

Your signature Date Your occupation

[ 2 At t or ney

Daytime phone number

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation

>

Paid
Preparer’s
Use Only

Date
Preparer's
signature

Check if self-employed |:|

Preparer's SSN or PTIN

Firm’s name
(or yours if }

Sel f - Prepared

self-employed), EIN
address, and
ZIP code Phone no.

FDIA0112 09/17/09

Form 1040 (2009)



SCHEDULE A

(Form 1040)

Department of the Treasury

Internal Revenue Service

ltemized Deductions

(99) » Attach to Form 1040.

> See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

2009

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

Hayt ham Far aj 321-70- 6884
Medical Caution. Do not include expenses reimbursed or paid by others.
gne(rjnal 1 Medical and dental expenses (see instructions) . « « + .« . . ... ... 1
Expenses 2 Enter amount from Form 1040, line 38 . . | 2
3 Multiply line2by 7.5% (.075). . . . . . . . .. .o 3
4 Subtract line 3 from line 1. If line 3is more thanline 1,enter-0- . . . . . . . .. ... ... ... 4
Taxes You 5 State and local (check only one box):
Paid a |X|Income taxes, or
b . Generalsalestaxes | oo v v i 5 5, 255.
6 Real estate taxes (SE€ iNSITUCHONS) « « « « « « v v v v v v v v v 6 2, 233.
7 New motor vehicle taxes from line 11 of the worksheet on page
(See 2. Skip this line if you checked box5b . . . . . . . ... ... .. 7
instructions.) 8 Other taxes. List type and amount>
Personal Property & Other_taxes _____ 550.] 8 550.
9 AdDIiNeSSthrough 8 . . . v v v v v it i e e e e e 9 8, 038.
Interest 10 Home mtg interest and points reported to you on Form 1098 . . . . . . . . . 10 7, 000.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person’s name,
identifying number, and address ™
______________________________ 11
Note. 12 Points not reported to you on Form 1098. See instrs for spclrules . . . . . . . 12
Personal 13 Qualified mortgage insurance premiums (see instructions) . . . . . 13
Egtﬁ{ﬁg 14 Investment interest. Attach Form 4952 if required.
deductible. (SEeinstrs.) « v v v v e e e e e e e 14
15 Addlines 10through 14 . . . o o o v o v i e e e e e e e e e e e e 15 7, 000.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity MOFE, SEEINSIIS « « + « v v v e e e e e e e et e e e e 16 3, 310.
I;)Q/%Janrwlgde 17 Other than by cash or check. If any gift of $250 or
got a benefit more, see instructions. You must attach Form 8283 if
for it, see over$500 . . . v h e e e e e e e e 17
instructions. 18 Carryover fromprioryear . . . . . . . . o000 18
19 AddIines 16 through 18 . . v v v v v vt v i i e e 19 3, 310.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . . . . v v v v v v v v v 20
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) >
Deductions _  _  _ L T T T — == === =— ==
See Form 2106/2106-EZ2 8,001. |21 8, 001.
22 Taxpreparaionfees. . . . v« v v v i e e e 22 94.
(See 23 Other expenses — investment, safe deposit box, etc. List
instructions.) type and amount »
______________________________ 23
24 Addlines2lthrough23 . . . . . . . o v v v it e 24 8, 095.
25 Enter amount from Form 1040, line 38 . . .| 25 | 103, 027.
26 Multiply IN@ 250y 2% (.02) .« « « v v i e e e e e e e 26 2,061.
27 _Subtract line 26 from line 24. If line 26 is more than line 24, enter-0-. . . . . . . . . . . . . . . . 27 6, 034.
Other 28 Other — from list in the instructions. List type and amount> |
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $166,800 (over $83,400 if
Itemized married filing separately)?
Deductions No. Your deduction is not limited. Add the amounts in the far right column _’>
for lines 4 through 28. Also, enter this amount on Form 1040, line 40a. »| 29 24, 382.
]:| Yes. Your deduction may be limited. See instructions for the amount to enter. —
30 If you elect to itemize deductions even though they are less than your standard deduction, check here > D

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIA0301 11/20/09

Schedule A (Form 1040) 2009



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service

(99)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc)
> Attach to Form 1040, 1040NR, or Form 1041.
> See Instructions for Schedule E (Form 1040).

OMB No. 1545-0074

2009

Attachment
Sequence No. 13

Name(s) shown on return

Hayt ham Far aj

Your social security number

321-70- 6884

[Part | |Income or Loss From Rental Real Estate and Royalties Note. if you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from 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 Yes | No
A |Town home property listed on line 1, did you
__________________________________________ or your family use it during the
423 Conmmerce st. Aurora, |L 60504 tax year for personal purposes A X
B |Single Faml y home for more than the greater of:
000 Auam: Aa ST S T T T T T TR AT AS T A 6hAER T T T T e 14 days, or
1888 Aveni da Segovi a Cceansi de, CA 92056 @ 10% of the total days B X
c\__ ] rented at fair rental value?
(See instructions.) C
Income- Properties Totals
’ A B C (Add columns A, B, and C.)
3 Rentsreceived . « + « v v v v u ... 3 12, 064 17, 500. 3 29, 564.
4 Royaltiesreceived . . . . . ... ... 4 4
Expenses:
5 Advertising. . . . ... 5 26.
6 Auto and travel (see instructions) . . . . | 6 476.
7 Cleaning and maintenance . . . . . . . 7 1, 404. 1, 380.
8 Commissions. . . . . . ... ... .. 8
9 Insurance . . . ... e e e e . 9 431. 584,
10 Legal and other professional fees. . . . |10
11 Managementfees . . . . .. ... .. 11
12 Mortgage interest paid to banks, etc
(seeinstructions) . . . . . . ... . .. 12 14, 195. 17, 051. 12 31, 246.
13 Otherinterest. . . . . . . . . ... ... 13
14 RePairS. - « « v v v v e 14 250. 500.
15 Supplies . . . . . ..o 15
16 TAXES « « ¢ v v o e 16 5, 388. 2,054,
17 Utilitles . . . . .« . o oo o s 17
18 Other(listy » |
Newstove ______________ 560.
o _____|=
19 Addlines5through18 . . . . . . . ... 19 22, 144. 22, 155. 19 44, 299,
20 Depreciation expense or depletion
(seeinstructions) . « -« . . . ... .. 20 7,799. 20 7, 799.
21 Total expenses. Add lines 19 and 20 . . |21 29, 943. 22, 155,
22 Income 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 instructions to find out if you must
fleFOrm6198 . . . . . ..o 22 -17,879. -4, 655.
23 Deductible rental real estate loss.
Caution. Your rental real estate loss on line 22
may be limited. See instructions to find out if you
must file Form 8582. Real estate professionals
must complete line 43 onpage2 . . . . . . . 23 -12,423. - 3,235
24 Income. Add positive amounts shown on line 22. Do not include anylosses . . . . . . . . . . . ... ... ... 24
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here . . . . . 25 -15, 658.
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the
result here. If Parts 1, Ill, 1V, and line 40 on page 2 do not apply to you, also enter this
amount on Form 1040, line 17, or Form 1040NR, line 18. Otherwise, include this amount
inthe total oNINE 4L ONPAGE 2 « « « v v v v e v b e i e e e e e e e e e e 26 - 15, 658.

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZ2301

06/24/09

Schedule E (Form 1040) 2009



Schedule E (Form 1040) 2009

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on Page 1.

Hayt ham Far aj

321-70-6884

Your social security number

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

[Part Il

| Income or Loss From Partnerships and S Corporations

Note. If you regort 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 instructions.

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 partnership expenses?. . . . .

If you answered 'Yes,’ see instructions before completing this section.

] ves

[X] No

”s fog:))alrztrr]lfrrsﬁip; (c) Checkif | (d) Employer | (€) Check if
(a) Name S for S foreign identification any amount
corporation partnership number is not at risk
A|The Law Firm of Puckett & Faraj, PC S 26- 2570788
B
C
D
Passive Income and Loss Nonpassive Income and Loss
; e i ; (i) Section 179 (i) Nonpassive
(attedh Eorm 8882 i required) o Sehedulo kg | fram Sohedule ot | expense deduction | income from
A 10, 916.
B
C
D
29aTotals . . ... ...
bTotals . ....... 10, 916
30 Addcolumns(g)and (jjofline29a . . . . . . . . . L e e e e e e e 30
31 Addcolumns (f), (h),and () of iNE 290 . . . . . . o o o 31 - 10, 916.
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the result here and
includeinthetotalon liNe 41 below. . . . . . o o v v 0 e e e e e 32 -10, 916.
[Part Il | Income or Loss From Estates and Trusts
33 (a) Name (b) Employer ID no.
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
34aTotals . . . . . o oo
bTotals . . ... ................
35 Addcolumns (d)and (f)ofline34a . . . . . . . o o i e e e e e e e 35
36 Addcolumns(c)and (e)ofline34b. . . . . . . . . L e e e e e e e e 36

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the
result here and include inthe totalon line 41 below . . . . . . . . . 0 0 0 0 0 e e e e e e e e 37

[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

(b) Employer

38 (a) Name identification number

gc) Excess inclusion
~ from Schedules Q,
line 2c (see instructions)

(d) Taxable income
(net loss) from
Schedules Q, line 1b

(e) Income from
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . . . . . . . ... | 39
Part V. | Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line42below. . . . . . . . . .. .. ... ... 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on
Form 1040, line 17, or Form 1040NR, line 18 . . . . . . . . . . . . . o o oo > | a1 - 26, 574.

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 1120S), box 17, code U; and Schedule K-1

(Form 1041), line 14, code F (see instructions)

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), 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

BAA

FDIZ2302 10/26/09

Schedule E (Form 1040) 2009



om 8582 Passive Activity Loss Limitations OMB No. 1545-1008

> See separate instructions. 2009

> Attach to Form 1040 or Form 1041. Attachment

Department of the Treasury 88
Sequence No.

Internal Revenue Service = (99)

Name(s) shown on return Identifying number
Hayt ham Far aj 321- 70- 6884
[Part | [ 2009 Passive Activity Loss

Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1, column (@)). . . . . la 0.
b Activities with net loss (enter the amount from Worksheet 1, column (b)) . . . . . . 1b -22,534.
¢ Prior years unallowed losses (enter the amount from Worksheet 1, column (c)) . . . 1lc
d Combine lines 1a, 16, and 1C. « « « « v v v v v e e e e e e e e e e e e e e 1d -22,534,
Commercial Revitalization Deductions From Rental Real Estate Activities
2 a Commercial revitalization deductions from Worksheet 2, column (@). . . . . . . . . 2a
b Prior year unallowed commercial revitalization deductions from Worksheet 2,
column(b) -« « v o e e e e e 2b
cAddlines2aand2b . . . . . . . . . . 00 o s s e e e 2c
All Other Passive Activities
3 a Activities with net income (enter the amount from Worksheet 3, column (@)). . . . . 3a
b Activities with net loss (enter the amount from Worksheet 3, column (b)) . . . . . . 3b
¢ Prior years unallowed losses (enter the amount from Worksheet 3, column (c)) . . . 3c
d Combinelines3a,3b,and 3C. . . . . . . . L e e e e e e e e e e e e e 3d

4 Combine lines 1d, 2c, and 3d. If the result is net income or zero, all losses are allowed, including any prior
year unallowed losses entered on line 1c, 2b, or 3c. Do not complete Form 8582. Report the losses on the
forms and schedules normally Used. . . . .« . . o i i i e e e e e e e 4 -22,534.

If line 4 is a loss and: ® |ine 1dis a loss, go to Part Il
® | ine 2c is aloss (and line 1d is zero or more), skip Part Il and go to Part IIl.

® |ine 3dis a loss (and lines 1d and 2c are zero or more), skip Parts Il and 11l and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.

|Part Il | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See the instructions for an example.

Enter the smaller of the loss on line 1d orthe Ioss online 4. « « « v v v v v v b i e e e e e e e e e e e e e e 5 22,534.
6 Enter $150,000. If married filing separately, see the instructions . . . . . . . . .. 6 150, 000.
7 Enter modified adjusted gross income, but not less than zero (see instructions) . . . | 7 118, 685.

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0-
on line 10. Otherwise, go to line 8.

8 Subtractline 7fromline 6. . . . « « « o o e e e 8 31, 315.
9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions . . . . . . 9 15, 658.
10 Enterthesmallerof lNe50rline 9. « « « « o o o vt i e e e e e e e e e e e e 10 15, 658.
If line 2c is a loss, go to Part Ill. Otherwise, go to line 15.
[Part Il |Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . . . . . . . . 11
12 Enterthelossfromline 4 . . . . . . o o o o i i e e e e e e e e e e 12
13 Reduceline 12 bythe amountonline 10 . . . . . . . . o o i i i e e e e e e 13
14 Enter the smallest of line 2c (treated as a positive amount), line 11,orline13 . . . . . . . . ... .. ... ... 14
[Part IV | Total Losses Allowed
15 Addthe income, if any, on lines laand 3aand enterthetotal . . . . . . . . . . . . ... ... ... ... ... 15 0.
16 Total losses allowed from all passive activities for 2009. Add lines 10, 14, and 15. See the instructions to
find out how to report the 10SSES ON YOUr tAX TETUMM .« .« « « « v v v v v v v e i b e e it e e e e e 16 15, 658.
BAA For Paperwork Reduction Act Notice, see the instructions. Form 8582 (2009)

FDIZ1901 06/26/09



Form 8582 (2009)  Hayt ham Far aj 321-70- 6884 Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1 — For Form 8582, Lines 1a, 1b, and 1c (See instructions.)
Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed (d) (e)
(line 1a) (line 1b) loss (line 1c) Gain Loss

423 Conmerce st. 0. 17, 879. 17, 879.
1888 Aveni da Segovi a 0. 4, 655. 4, 655.
Total. Enter on Form 8582, lines 1a, 1b,
andlc . . . ... > 0 22.534.

Worksheet 2 — For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year
deductions (line 2a)

ded

(b) Prior year
unallowed
uctions (line 2b)

(c) Overall loss

Total. Enter on Form 8582, lines2aand2b. . . . . . . . . . . . .. .. »

Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed (d) (e)
(line 3a) (line 3b) loss (line 3c) Gain Loss

Total. Enter on Form 8582, lines 3a, 3b,
and 3c

Worksheet 4 — Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.

Forg]lor schecz)ule (a) (b) (CI)I Special (Id) Subtr?ct
- and line number Loss Ratio allowance column (c) from
Name of activity to be reported on colum(n)(a)
(see instructions)
423 Conmerce st. E Ln 23 17,879. | 0.79342327 12, 423. 5, 456.
1888 Aveni da Segovi a E Ln 23 4,655. | 0.20657673 3, 235. 1, 420.
TOal .« v o e e - 22, 534. 1. 00 15, 658. 6, 876.
Worksheet 5 — Allocation of Unallowed Losses (See instructions.)
Forg1|or sche%ule (a) (b) | (c)d |
- and line number Loss Ratio Unallowed loss
Name of activity to be reported on
(see instructions)
423 Commerce st. E Ln 23 5, 456. 0. 79348458 5, 456.
1888 Aveni da Segovi a E Ln 23 1, 420. 0. 20651542 1, 420.
TOl« « o v e e e > 6, 876. 1. 00 6, 876.
BAA FDIZ1902 06/26/09 Form 8582 (2009)



Form 8582 (2009)  Hayt ham Far aj

321-70- 6884

COoPY - 1
Page 3

Worksheet 6 — Allowed Losses (See instructions.)

Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

@)

Loss

(b)
Unallowed loss

(c)
Allowed loss

423 Commerce st.

E Ln 23

17, 879.

5, 456.

12, 423.

1888 Aveni da Segovi a

E Ln 23

4, 655.

1, 420.

3, 235.

22, 534.

6, 876.

15, 658.

Worksheet 7 — Activities With Losses Reported on Two or More Forms or Schedules (See instructions.

@

(b)

(c)

Ratio

(d)
Unallowed loss

(e)
Allowed loss

Name of activity . .

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule . . . .. ... ..

b Net income from form or schedule . . . .

¢ Subtract line 1b from line 1a. If zero or less, enter -0- . . . . . >

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule . . . .. ... ..

b Net income from form or schedule . . . .

¢ Subtract line 1b from line 1a. If zero or less, enter -0- . . . . . >

Form or schedule and line number to be reported on
(see instructions)

1 a Net loss plus prior year unallowed loss
from form or schedule . . . . ... ...

b Net income from form or schedule . . . .

¢ Subtract line 1b from line 1a. If zero or less, enter -0- . . . . . >

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule . . . . . ... ..

b Net income from form or schedule . . . .

1.00

Name of activity . .

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule . . . . . .. ...

b Net income from form or schedule . . . .

¢ Subtract line 1b from line l1a. If zero or less, enter -0- . . . . . >

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule . . . .. ... ..

b Net income from form or schedule . . . .

¢ Subtract line 1b from line 1a. If zero or less, enter -0- . . . . . >

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule . . . .. ... ..

b Net income from form or schedule . . . .

¢ Subtract line 1b from line 1a. If zero or less, enter -0- . . . . . >

Form or schedule and line number to be reported on
(see instructions)

1 a Net loss plus prior year unallowed loss
from form or schedule . . . . . ... ..

b Net income from form or schedule . . . .

1.00

FDIZ1903 08/31/09
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Fom 2106-EZ Unreimbursed Employee Business Expenses on T e

2009

Department of the Treasury Attachment

Internal Revenue Service = (99) > Attach to Form 1040 or Form 1040NR. sequence No. 129A
Your name Occupation in which you incurred expenses Social security number
Hayt ham Far aj Att or ney 321-70- 6884

You Can Use This Form Only if All of the Following Apply.

® You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is common and
accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for your business. An
expense does not have to be required to be considered necessary.

® You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are not
considered reimbursements for this purpose).

® |f you are claiming vehicle expense, you are using the standard mileage rate for 2009.

Caution: You can use the standard mileage rate for 2009 only if: (a) you owned the vehicle and used the standard mileage rate for the
first year you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease
period after 1997.

Part | | Figure Your Expenses

1 Vehicle expense using the standard mileage rate. Complete Part Il and multiply line 8a by 55¢ (.55) . . . . . . .. 1 660.
2 Parking fees, tolls, and transportation, including train, bus, etc, that did not involve overnight travel or

commutingto and fromwork . . . . . . . L L L L e e e e e e e e e e 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc.

Do not include meals and entertainment . . . . « . o v i e e e e e e e e e e e e e e e e e e e e e e 3 3, 054,
4 Business expenses not included on lines 1 through 3.

Do not include meals and entertainment - - « « « « « v vttt e e e e e e e e e e e e 4 1, 963.
5 Meals and entertainment expenses: $ 4,648. x 50% (.50) (Employees subject to

Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred while away from

home on business by 80% (.80) instead of 50%. For details, See inStructions.) . . « « « « « v v v v v v L. 5 2, 324.

6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or on Schedule
A (Form 1040NR), line 9). (Armed Forces reservists, fee-basis state or local government officials, qualified
performing artists, and individuals with disabilities: See the instructions for special rules on where to enter

TIS AMOUNE) « + « v v v v v v e e i e e e e e e e e e e e e e e e e e e e 6 8, 001.
Part Il | Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.
7 When did you place your vehicle in service for business use? (month, day, year) - « « « « « « v v vt i i e e » 09/ 10/ 2009

8 Of the total number of miles you drove your vehicle during 2009, enter the number of miles you used your vehicle for:

aBusiness ] 1,200 bCommuting (seeinstry 0O coter 3, 500
9 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . .. ... ... 000 Yes |:| No
10 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . ... ... ... ... .... D Yes No
11a Do you have evidence to support your deduction? . . . . . . o v v i i b e e e e e e e e e e e e e e e Yes |:| No
b If 'Yes, is the evidence Written? . . . . .« o o i e e e e e e e e e e e e e e e e IYl Yes |_| No
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 2106-EZ (2009)

FDIA7501 06/10/09



OMB No. 1545-0074

orm 5695 Residential Energy Credits
" & 2009

> See instructions.

Incormal Rovenue Sorice”” > Attach to Form 1040 or Form 1040NR. Sequence No. 158
Name(s) shown on return Your social security number

Hayt ham Far aj 321-70- 6884

Before you begin Part I Figure the amount of any credit for the elderly or the disabled you are claiming

[Part | | Nonbusiness Energy Property Credit (See instructions before completing this part.)

1 Were the qualified energy efficiency improvements or residential energy property costs for your main home
located in the United States? (seeinstructions) . . . . . . . . . . . . . L L Lo e > 1 |7| Yes |_| No

Caution: If you checked the 'No’ box, you cannot claim the nonbusiness energy property credit. Do not
complete Part I.

2 Qualified energy efficiency improvements (see instructions).
a Insulation material or system specifically and primarily designed to reduce the heat loss or gain of

YOUFNOME & v v v o e i et e e e e e e e e e e e e e e e 2a
b Exterior windows (including certain storm windows) and skylights. . . . . . . . . . ... o000 2b
¢ Exterior doors (including certain storm doors). . . . . . . . . o o e e e e e e e e 2c

d Metal roof with appropriate pigmented coatings, or asphalt roof with appropriate cooling granules, that are
specifically and primarily designed to reduce the heat gain of your home, and the roof meets or exceeds the
Energy Star program requirements in effect at the time of purchase or installation. . . . . . . . . ... . ... .. 2d

3 Residential energy property costs (see instructions).

a Energy-efficient building property . . . . . . o L e e e e e e e e 3a

b Qualified natural gas, propane, or oil furnace or hotwater boiler . . . . . . . . . . . ..o oo 3b 550.

¢ Advanced main air circulating fan used in a natural gas, propane, or oil furnace. . . . . . . . .. .. L. 3c
4 Addlines2athrough3C . . v o v v v v i e e e e e e e e e e 4 550.
5 Multiply INn@ 4 by 30% (.30) . « « v vt i e e e e e e e e e e e 5 165.
6 Maximum credit amount. (If you jointly occupied the home, See INSHUCIONS) + + « « v v v v v v v e e e e e e 6 550.
7 Enterthe smalleramount of iN@ 50rliNE 6 . .« « o o v o v i e e e e e e e e e e 7 165.
8 Enter the amount from Form 1040, line 46, or Form 1040NR, line43 . . . . . . . . 8 14, 931.

9 Enter the total, if any, of your credits from Form 1040, lines 47 through 50, and

Schedule R, line 24; or Form 1040NR, lines 44 through 46 . . . . . . . . . . . .. 9
10 Subtract line 9 from line 8. If zero or less, stop. You cannot take the nonbusiness energy property credit . . . . . . 10 14, 931.
11 Nonbusiness energy property credit. Enter the smaller of line 7orline10 . . . . .. ... ... ........ 11 165.
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 5695 (2009)

FDIA5712 01/12/10



Form 5695 (2009) HAYTHAM FARAJ 321-70- 6884 Page 2
Before you begin Part Il _ . o
Figure the amount of any of the following credits you are claiming.
e Credit for the elderly or the disabled. ® Qualified plug-in electric vehicle credit.
® District of Columbia first-time homebuyer credit. ® Qualified plug-in electric drive motor vehicle credit.
® Alternative motor vehicle credit.
Part Il | Residential Energy Efficient Property Credit (See instructions before completing this part.)
Note. Skip lines 12 through 21 if you only have a credit carryforward from 2008.
12 Qualified solar electric property CoOStS . .+ v v v v v v v i s e e e e e e e e e e e 12
13 Qualified solar water heating property CoSts. . . . . . . o v v o i e e e e e e e e 13
14 Qualified small wind energy property CoStS . « « v« v v v v v i i i e e e e e e e e e e e e e 14
15 Qualified geothermal heat pump property CoStS . « .+« « v v v v v v i i i e s e e e e e e e 15
16 Addlines12through 15 . . . . . . . o 0 i e e e e e e e e e e 16
17 Multiply ine 16 by 30% (.30) + =« v v v o e e e e e e e e e e e e e e e e e e 17
18 Qualified fuel cell property costs . . . . .« v v v v o s e 18
19 Multiply line 18 by 30% (.30) « =+ « ¢ v o v e e e e e e e 19
20 Kilowatt capacity of property on line 18 above > X $1,000. . |20
21 Enterthesmallerofline19orline20 . . . . . . . . . o o i i e e e e e e e e e 21
22 Credit carryforward from 2008. Enter the amount, if any, from your 2008 Form 5695, line28 . . . . . . ... . .. 22
23 Addlines 17,21, and 22 . . . . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Enter the amount from Form 1040, line 46, or Form 1040NR, line43 . . . . . . . . 24
25 1040 filers: Enter the total, if any, of your credits from Form 1040,
lines 47 through 50; line 11 of this form; line 12 of the Line 11
Worksheet in Pub 972 (see instructions); Form 8396, line 11; Form
8839, line 18; Form 8859, line 11; Form 8834, line 22; Form 8910,
line 21; Form 8936, line 14; and Schedule R, line 24.
1040NR filers: Enter the amount, if any, from Form 1040NR, lines Lo | 25 |
44 through 46; line 11 of this form; line 12 of the Line 11 worksheet
in Pub 972 (see instructions); Form 8396, line 11; Form 8839, line
18, Form 8859, line 11; Form 8834, line 22; Form 8910, line 21; and
Form 8936, line 14.
26 Subtract line 25 from line 24. If zero or less, enter -0- hereandonline27. . . . . . . . . . ... oL 26
27 Residential energy efficient property credit. Enter the smaller of line 23 orline26 . . . . . . . ... ... ... 27
28 Credit carryforward to 2010. If line 27 is less than line 23, subtract line 27 from
I | 28 |
Part lll__|Current Year Residential Energy Credits
29 Add lines 11 and 27. Enter the result here and on Form 1040, line 52, or Form 1040NR, line 48, and check
boxconthat ine . . . v v v v v i e e e e e 29 165.

Form 5695 (2009)

FDIA5712 01/12/10



ELECTRONI C_ POSTMARK - CERTI FI CATI ON OF ELECTRONI C FI LI NG
TAXPAYER: Hayt ham Far aj
PRI MARY SSN: 321-70-6884

FEDERAL RETURN SUBM TTED: June 4, 2010 05: 04 AM PDT
FEDERAL RETURN ACCEPTANCE DATE:

Your return was electronically transmtted on 06/04/2010

The Intuit Electronic Postmark shows the date and tine Intuit received
your federal tax return. The Intuit Electronic Postmark docunents the
filing date of your incone tax return, and the electronic postmark

i nformati on should be kept on file with your tax return and ot her
tax-rel ated docunentation

There are two inportant aspects of the Intuit Electronic Postmark:

1. THE INTU T ELECTRONI C POSTMARK.

The el ectronic postmark shows the date and tinme Intuit received the
federal return, and is deened the filing date if the date of the

el ectronic postmark is on or before the date prescribed for filing of the
federal individual inconme tax return

TI MELY FI LI NG

For your federal return to be considered filed on time, your return nust
be postnarked on or before midnight April 15, 2010. Intuit’s electronic
postmark is issued in the Pacific Tinme (PT) zone. If you are not filing
in the PT zone, you will need to add or subtract hours fromthe Intuit
El ectronic Postnmark tine to determ ne your |ocal postmark tinme. For
exanple, if you are filing in the Eastern Tinme (ET) zone and you
electronically file your return at 9 AMon April 15, 2010, your Intuit
el ectronic postmark will indicate April 15, 2010, 6 AM If your federal
tax return is rejected, the IRS still considers it filed on tine if the
el ectronic postmark is on or before April 15, 2010, and a corrected
return is submtted and accepted before April 20, 2010. If your returnis
submtted after April 20, 2010, a newtinme stanp is issued to reflect
that your return was submtted after the I RS deadline and, consequently,
is no longer considered to have been filed on tine.

I f you request an automatic six-nonth extension, your return nust be

el ectronically postmarked by m dni ght October 15, 2010. If your federal
tax return is rejected, the IRSwIl still consider it filed on tinme if
the el ectronic postmark is on or before Cctober 15, 2010, and the
corrected return is submtted and accepted by Cctober 20, 2010.

2. THE ACCEPTANCE DATE.
Once the I RS accepts the electronically filed return, the acceptance date
will be provided by the Intuit Electronic Filing Center. This date is

proof that the IRS accepted the electronically filed return.
FDIU0401 11/19/09



Electronic Filing Instructions for your 2009 Michigan Tax Return
Important: Your taxes are not finished until all required steps are completed. |

Hayt ham Far aj

22167 Morley Ave.

Dear bor n, 48124
I
Balance | Your Mchigan state tax return (Form M -1040) shows a refund due to
Due/ | you in the anmount of $864.00. Your tax refund should be direct
Refund | deposited into your account within 8 to 14 days after your return is
| accepted. The account information you entered - Account Nunber:
| 1830176002 Routing Transit Nunber: 256074974.
I
I
Where's My | Before you call the M chigan Department of Treasury with questions
Refund? | about your refund, give them8 to 14 days processing tine fromthe
| date your return is accepted. If then you have not received your
| refund, or the anbunt is not what you expected, contact the M chigan
| Department of Treasury directly at 1-800-827-4000. You can also visit
| the M chigan Departnment of Treasury web site at
| https://treas-secure.treas.state. m.us/eservice _enu/start.swe.
I
I
No | No signature formis required since you signed your return
Signature | electronically.
Document |
Needed |
I
I
What You | Your Electronic Filing Instructions (this form
Need to | Printed copy of your state and federal returns
Keep |
I
I
2009 | Taxabl e Incone $ 70, 276. 00
Michigan | Total Tax $ 3,039.00
Tax | Total Paynents/Credits $ 3,903.00
Return | Anpunt to be Refunded $ 864. 00
Summary |
I

Page 1 of 1



Michigan Department of Treasury
4220 (Rev. 9-09), Page 1

2009 MICHIGAN Individual
Income Tax Barcode Datasheet

This datasheet is PAGE 1 of your individual
income tax return and/or home heating credit
claim. You must staple this form to the top of
Form MI-1040 or MI-1040CR-7 for your return
to be complete and to speed the processing.

Do NOT file this form alone.

See additional instructions below.

Software Use Only

I e AT L L] Lt et e I o b il LieL s o Bl 0, I

MI-1040 MI-1040CR-7
included D included
FILER'S IDENTIFICATION
Filer's First Name MI Last Name Filer's Social Security Number
HAYTHAM FARAJ 321-70- 6884
If a Joint Return, Spouse’s First Name MI Last Name Spouse’s Social Security Number

Home Address (No., Street, P.O. Box or Rural Route)

22167 MORLEY AVE

City or Town

DEARBORN

State ZIP Code

M 48124

Instructions

Staple this form to the top of your MI-1040 Individual
Income Tax Return or your MI-1040CR-7 Home
Heating Credit Claim. Do NOT file this form alone.

If you make a correction to any of your data, you

must reprint the corrected page of the return and this
barcode datasheet to capture the corrected

information in the barcode.

1030

Mail the original datasheet and original return/claim
(not photocopies) to the address on your return/claim.

Make your check payable to "State of Michigan" and
print the filer's Social Security Number and "2009
income tax" on the front of your check.

MIIA0203 11/02/09




Michigan Department of Treasury (Rev. 10-09), Page 1

2009 MICHIGAN Individual Income Tax Return MI-1040
Return is due April 15, 2010.
Type or print in blue or black ink.

Issued under authority of
Public Act 281 of 1967.

» 1 Filer's First Name M.I. | Last Name » 2 Filer's Social Security No.

p |HAYTHAM FARAJ 321-70- 6884
L If a Joint Return, Spouse’s First Name M.l. | Last Name
é H » 3 Spouse’s Social Security No.
E E |Home Address (No., Street, P.O. Box or Rural Route)

R
L g
A 122167 MORLEY AVE.
E City or Town State | ZIP Code » 4 School District Code (5 digits - see instructions)
L |DEARBORN M 148124 82230

You may contribute to the CHILDREN’S TRUST FUND on line 22 of this form.

> 5 STATE CAMPAIGN FUND

Yes No
Check this box if you (or your spouse, if filing a You D
a joint return) want $3 of your taxes to go to
this fund. This will not increase your tax or b Spouse D |:|

reduce your refund.

> 6 FARMERS,

[] c

from farming, fishing or seafaring.

FISHERMEN OR SEAFARERS

heck this box if 2/3 of your income is

> 7 FILING STATUS. Check one. > 8 RESIDENCY. Check all that apply.

Resident

b D Nonresident* ¢ “you must complete

a Single
*If you check box 'c,” complete line 3
b D Married, filing jointly and enter spouse’s name below:

c D Married, filing separately*

a

*If you check box 'b’ or

and attach Schedule NR.

|:| Part-Year Resident*

c
> 9 EXEMPTIONS
aNumber of exemptions you claimed on your 2009 federal return . . . . . . . . > 9a 1|{x $3,600 3, 600. |00
b Number of individuals 65 or older who qualify for a special exemption . . . . . > 9b X $2,300 00
¢ Number of individuals who qualify for one of the following special exemptions: deaf, blind,
hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled . . . . . . . . . . 9c X $2,300 00
d Number of children ages 18 and under you claimed as Michigan exemptions . . » 9d X $600 00
e Number of qualified disabled veterans . . . . . . . v v v v v i > 9ge 1|x $300 300. |00
f If your unemployment compensation is 50% or more of your Adjusted Gross
Income (amount claimed on line 10) check (X) the box and enter $2,300 . . . . » 9f |:| ) $ 2,300 00
g If someone else can claim you as a dependent, check (X) the box, complete Worksheet 2 in the
instructions, and enter the amount from the worksheet . . . . . . . . . . . . .. ... 9g |:| ) 99 00
h Add lines 9a, 9b, 9¢c, 9d, 9e, 9f and 9g. Enter here andonline15. . . . . . . . . . . o o v v v 9h 3, 900. |00
10  Adjusted Gross Income from your U.S. 1040, 1040A, 1040EZ or 1040NR (see instructions) . « « . . . . . > 10 103, 027. |00
11  Additions from Michigan Schedule 1, line 7. Attach Schedule 1 . . . . . . . . . . . . . .. > 11 10, 916. |00
12 Total. Addlines10and 11 . « - « ¢« v v v v v e e e e e e e e e e e 12 113, 943. |00
13 Subtractions from Michigan Schedule 1, line 21. Attach Schedule 1. . . . . . . . . . . . . > 13 39, 767. |00
14  Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter’0’ . . . . . . . 14 74,176. 100
15 Exemption allowance. Amount from line 9h or Schedule NR, line20 . . . . . . ... .. > 15 3, 900. |00
16 Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter '0’ . . 16 70, 276. |00
17  Tax. Multiply line 16 by 4.35% (.0435). « =+« « v v v e e e e e e e 17 3, 057. |00
18  Total Nonrefundable Credits. Amount from Schedule 2, line 11. Attach Schedule2 . . . . . . 18 100. |00
19  Income tax. Subtract line 18 from line 17. If line 18 is greater than line 17, enter '0’. . . . . > 19 2, 957. |00
DIRECT DEPOSIT a Routing b Type of . .
B Deposit your refund directly st » (256074974 A{‘goum: » (1) [ ]checking (2) [X]savings

into your bank account!

See instructions and

complete a, b and c. C  Account
Number  »11830176002
+ 1030 2009 05 01 27 8 MIlAG212  10/27/09

Continue and sign on page 2.




HAYTHAM FARAJ

2009 MI-1040, Page 2 Filer's Social Security Number 321-70- 6884
20 Enter amount of Income TaxfromliNe 19 . . . « v v v v v v i i e e e e e e e e e e 20 2, 957. |00
21 Military Family Relief Fund. Enter your contribution amount ($1 minimum) . . . . . . . . . .. .. .. > 21 00
22 Children’s Trust Fund. Enter your contribution amount ($5 minimum) . . . . . . . . . . ... ... > 22 00
23 Children of Veterans Tuition Grant Program. Enter your contribution amount ($2 minimum) . . . . . . . > 23 00
24 Additional Voluntary Contributions from Form 4642, line 12, Attach Form 4642 . . . . . . . . . . . .. 24 00
25 |USE Use tax due on Internet, mail order or other out-of-state
TAX purchases from Worksheet 1, line 3, in the instructions. | . . . ..o > 25 82. |00
26 Addlines20,21,22,23,24and25. . . . . v ot i e e e e e e e 26 3, 039. [00
REFUNDABLE CREDITS AND PAYMENTS
27 Property Tax Credit. Attach MI-1040CR Or MI-1040CR-2 & & v v v v v v v v e e e e e e e e e e s > 27 00
28 Farmland Preservation Credit. Attach MI-1040CR-5. . . . v v v v v v v v o e e e e e e e > 28 00
29 Qualified Adoption Expenses. Attach U.S.8839and MI-8839 . . . . . . . . .« v v v v v v v v uu s > 29 00
30 Stillbirth Credit. Amount from Worksheet 3, in the instructions. . . . . . . . . .o v v i v v L. > 30 00
31a Federal Earned Income Tax Credit . . .+« « v v v v v v v v v v vt 3la 00
b Michigan Earned Income Tax Credit. Multiply line 31a by 20% (0.20) + + « « « « « v v v v v v v v u v > 31b 00
32 Energy Efficient Qualified Home Improvement Credit. Amount from Form 4764, line 7. . . . . . . . .. > 32 00
33 Michigan Historic Preservation Tax Credit (refundable). Amount from Form 3581, line 16aor 16b. . . . = » 33 00
34 Michigan tax withheld from Schedule W, line 3. Attach Schedule W (do not submit W-2's) . . . . . . . > 34 3, 903. |00
35 Estimated tax, extension payments and 2008 creditforward . . . . . . . ... ... > 35 00
36 Total refundable credits and payments. Add lines 27 through 30, 31b, and 32 through 35 . . . . . 36 3, 903. |00
REFUND OR TAX DUE Office Use Only

>

37 Ifline 36 is less than line 26, subtract line 36 from line 26.
Include interest |and penalty |if applicable (see instr) . . . . PAY 37 00

38 Overpayment. If line 36 is greater than line 26, subtract line 26 fromline36 . . . . . . .. ... 38 864. |00
39 Credit Forward. Amount of line 38 to be credited to your 2010 estimated tax for your 2010 tax return . . . . . . > 39 | 00
40 Subtractline39fromline38 . . . . . . . e e REFUND ™ 40 | 864. |00
Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2008, check the Preparer Certification. | declare under penalty of perjury that this
appropriate box below. return is based on all information of which | have any knowledge.

> |:| Filer is Deceased > D Spouse is Deceased > Proparers PTIN, FEIN or SSN

Taxpayer Certification. | declare under penalty of perjury that the information in this return |

and attachments is true and complete to the best of my knowledge. » Preparer's Business Name (print or type)

Filer's Signature Date SEL F- PREPARED

Preparer’s Business Address (print or type)

Spouse’s Signature Date

» | authorize Treasury to discuss my return with my preparer. D Yes D No
Refund, credit or zero returns. Mail your return to: Michigan Department of Treasury, P.O. Box 30726, Lansing, Ml 48909-8226

Pay amount on line 37. Mail your check and return to: Michigan Department of Treasury, P.O. Box 30727, Lansing, Ml 48909-8227

Make your check payable to 'State of Michigan.’ Print your Social Security number and '2009 income tax’ on the front of your check. If paying
on behalf of another taxpayer, write the taxpayer’'s name and Social Security number on the check. Do not staple your check to the return.
Keep a copy of your return and all supporting schedules for six years. To check the status of your refund, have a copy of your MI-1040 available
when you visit: www.michigan.govi/iit

+ 1030 2009 05 02 27 6 MIlAG212  10/27/09



Michigan Department of Treasury
3423 (Rev 11-09), Page 1

2009 MICHIGAN Schedule 1 Additions and Subtractions

Issued under authority of Public Act 281 of 1967

Type or print in blue or black ink.
Attach to Form MI-1040.

Attachment 1A

Filer's First Name M.1. Last Name > Filer's Social Security Number
HAYTHAM FARAJ 321-70- 6884
If a Joint Return, Spouse’s First Name M.1. Last Name Spouse’s Social Security Number

Additions to Income

1

7

Gross interest and dividends from obligations issued by states

Other (see instructions). Describe:

Subtractions from Income

8

10
11
12
13
14
15
16
17
18
19
20

21

+

Name of zone:

Miscellaneous subtractions (see instructions). Describe:

(other than Michigan) or their political subdivisions . . . . . . . . . .. .. ... . ... 0L >
Deduction for taxes on, or measured by, income including self-employment tax taken on
your federal return (see instructions) . . . . . . . . . L L e e e e e e e >
Gains from Michigan column of MI-1040D and MI-4797 . . . . . . . . . . . o i i i v i e e >
Losses attributable to other states (see instructions) . . . . . . . . ..o L oo e e >
Net loss from federal column of your Michigan MI-1040D or MI-4797 . . . . . . . . . . . . o o o o .. >
>
Total additions. Add lines 1 through 6. Enter here and on MI-1040, line11. . . . . . . . . . . . .. .. >
Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.
Attach U.S. Schedule B or 1040A Schedule 1 ifover $5,000. . . . . . . .« . o v 0 v v v v oo >
Military pay from U.S. Armed Forces included in MI-1040, line 10. Attach Schedule W.
(Include retirement pay on line 12 of this schedule.). . . . . . . . . . . . . ... o oo >
Gains from federal column of Michigan MI-1040D and MI-4797 . . . . . . . . .« . . o o v v 0. >
Income attributable to another state. Explain type and source: O h St bus/rental inc™
Retirement or pension benefits included in MI-1040, line 10. (Include military retirement here.)
See exceptions in instructions. Name of payer: DEFENSE FI NANCE AND ACCOUNTI NG >
Dividend/interest/capital gains deduction for senior citizens (see instructions) . . . . . . . . .. .. ... >
Social Security benefits from U.S. 1040, line 20b or U.S. 1040A,line14b . . . . . . . . . . . . . . . .. >
Income earned while a resident of a renaissance zone.
>
Michigan state and local income tax refunds received in 2009 and included in MI-1040, line 10 . . . . . . >
Michigan Education Savings Program and MI529 AdvisorPlan . . . . . . . . . . . .. .. .. .. ... >
Michigan Education TruSt. . . . .« o v v v i i e e e e e e e e e e e e e e e >
Venture Capital Deduction. Attach Form 4534 . . . . . . . . . . o i i i e e >
>
>

Total subtractions. Add lines 8 through 20. Enter here and on MI-1040, line13 . . . . . . . . . ..

1030 2009 09 01 27 O MIIA3901  11/17/09

10

11

12

13

14

15

16

17

18

19

20

21

00

00

00

10, 916. |00

00

00

10, 916. |00

00

00

00

39, 767. |00

00

00

00

00

00

00

00

00

39, 767. |00

Continue to Schedule 2.



2009 Schedules 1 and 2, page 2

2009 MICHIGAN Schedule 2 Nonrefundable Credits

Issued under authority of Public Act 281 of 1967.

Attach to Form MI-1040. Attachment 1B
Filer's First Name M.L. Last Name Filer's Social Security Number
>
HAYTHAM FARAJ 321-70- 6884
If a Joint Return, Spouse’s First Name M.1. Last Name Spouse’s Social Security Number
Amount Credit
1 City Income Tax Credit (See inStructions) . . . . . . . v« v v v v v v . > 1la 00| 1b 00
2 Public Contribution Credit (see instructions). . . . . . . . . . .. ... > 2a 490. [00]| 2b 100. |00
3 Community Foundation Credit. Enter code from instructions . ™ > 3a 00| 3b 00
4 Homeless Shelter/Food Bank Credit (see instructions) . . . . . . . . . . > 4a 00| 4b 00
5 Credit for Income Tax Imposed by Government
Units Outside Michigan. Attach acopy ofthereturn . . . . . . . .. .. .. 5a 00F s5b 00
6 Michigan Historic Preservation Tax Credit (nonrefundable). For a
refund of any unused credit, see Form 3581 inst. Attach Form3581. . . . »™ 6a 00PF 6b 00
7 College Tuition and Fees Credit. Attach Schedule CT. . . . . . . IR T R > 7 00
8 Vehicle Donation Credit. Enter code from list below. . . . . . > > 8a 00| 8b 00
9 Individual or Family Development Account Credit . . . . . . . . . . . . . 9a 00F 9b 00
10 Energy Cost Recovery Surcharge Credit « . . . v v« v v v v v v v v .. > 10a 00| 10b 00

11 Total nonrefundable credits. Add lines 1b, 2b, 3b, 4b, 5b, 6b, 7, 8b, 9b and 10b.
Enter here and carry amount to your MI-1040, i@ 18. . .+ + « « v v v v v i e e e e 11 100. |00

VEHICLE DONATON CREDIT CODE TABLE

604 Carlink, Inc.

105 Goodwill Industries of Mid-Michigan, Inc.

705 Goodwill Industries of Northern Michigan, Inc.
905 Goodwill Industries of Southeast Michigan, Inc.
803 Goodwill Industries of West Michigan, Inc.

601 Goodwill of Southwestern Michigan, Inc.

202 Goodwill Wheels to Work

+ 1030 2009 09 02 27 8 MIIA3902  10/27/09



Michigan Department of Treasury
3924 (Rev 9-09), Page 1 Schedule W

2009 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967.

INSTRUCTIONS: If you had Michigan income tax withheld in 2009, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withholding on your Individual Income Tax Return (MI-1040, line 34). Attach your completed Schedule W to your MI-1040 or MI-1040X form
where applicable. See complete instructions. Type or print in blue or black ink.

Attachment 13

Filer's First Name M.1. Last Name » Filer's Social Security Number (Example: 123-45-6789)
HAYTHAM FARAJ 321-70- 6884
If a Joint Return, Spouse’s First Name M.1. Last Name Spouse’s Social Security Number (Example: 123-45-6789)

TABLE 1: MICHIGAN TAX WITHHELD ON W-2, W-2G or CORRECTED W-2 FORMS

> A > B C D » E F
Enter 'X’ Box b —
if for: Employer’s federal Box 1 — Wages, tips, | Box 17 — Michigan Box 19 — City
You or Spouse| identification number Employer's name other compensation | income tax withheld | income tax withheld
X 26- 2570788 LAW FI RM OF PUCKE 89, 720. |00 3, 903. |00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable). . . . . . . . . .. .. .. 00 00
1 SUBTOTAL. Enter total of Table 1, columns E and F. Carry total of column F to the City
Income Tax Worksheet in the MI-1040 Instruction Booklet . . . . . . . . . . . . . . . ... 1 3, 903. |00 00

IMPORTANT: If you have no entries for Table 2, carry total of line 1, column E, to line 3 below.

TABLE 2: MICHIGAN TAX WITHHELD ON 1099 and 4119 FORMS

> A »B C D > E F
Enter "X’ Taxable pension
if for: Payer's federal distribution, misc. Michigan income Box 7 — Distribution
You or Spouse| identification number Payer's name income, etc (see instr.) tax withheld Code (1099-R only)
X 36- 2673279 AURCRA AQUSI NG AU 0. |00 0. |00
00 00
00 00
00 00
00 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable). . . . . . . . . .. .. .. 00
2 SUBTOTAL. Entertotal of Table 2, columnE . . . . . . . .. vt i it 2 0. |00
3 TOTAL. Add line 1 and line 2, column E. Carry total to your MI-1040, line34 . . . . . . . > 3 3, 903. |00

+ 1030 2009 57 01 27 9 MIIA2501  10/29/09




SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service

(99)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc)
> Attach to Form 1040, 1040NR, or Form 1041.
> See Instructions for Schedule E (Form 1040).

OMB No. 1545-0074

2009

Attachment
Sequence No. 13

Name(s) shown on return

Hayt ham Far aj

Your social security number

321-70- 6884

[Part | |Income or Loss From Rental Real Estate and Royalties Note. if you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from 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 Yes | No
A |Town home property listed on line 1, did you
__________________________________________ or your family use it during the
423 Conmmerce st. Aurora, |L 60504 tax year for personal purposes A X
B |Single Faml y home for more than the greater of:
000 Auam: Aa ST S T T T T T TR AT AS T A 6hAER T T T T e 14 days, or
1888 Aveni da Segovi a Cceansi de, CA 92056 @ 10% of the total days B X
c\__ ] rented at fair rental value?
(See instructions.) C
Income- Properties Totals
’ A B C (Add columns A, B, and C.)
3 Rentsreceived . « + « v v v v u ... 3 12, 064 17, 500. 3 29, 564.
4 Royaltiesreceived . . . . . ... ... 4 4
Expenses:
5 Advertising. . . . ... 5 26.
6 Auto and travel (see instructions) . . . . | 6 476.
7 Cleaning and maintenance . . . . . . . 7 1, 404. 1, 380.
8 Commissions. . . . . . ... ... .. 8
9 Insurance . . . ... e e e e . 9 431. 584,
10 Legal and other professional fees. . . . |10
11 Managementfees . . . . .. ... .. 11
12 Mortgage interest paid to banks, etc
(seeinstructions) . . . . . . ... . .. 12 14, 195. 17, 051. 12 31, 246.
13 Otherinterest. . . . . . . . . ... ... 13
14 RePairS. - « « v v v v e 14 250. 500.
15 Supplies . . . . . ..o 15
16 TAXES « « ¢ v v o e 16 5, 388. 2,054,
17 Utilitles . . . . .« . o oo o s 17
18 Other(listy » |
Newstove ______________ 560.
o _____|=
19 Addlines5through18 . . . . . . . ... 19 22, 144. 22, 155. 19 44, 299,
20 Depreciation expense or depletion
(seeinstructions) . « -« . . . ... .. 20 7,799. 20 7, 799.
21 Total expenses. Add lines 19 and 20 . . |21 29, 943. 22, 155,
22 Income 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 instructions to find out if you must
fleFOrm6198 . . . . . ..o 22 -17,879. -4, 655.
23 Deductible rental real estate loss.
Caution. Your rental real estate loss on line 22
may be limited. See instructions to find out if you
must file Form 8582. Real estate professionals
must complete line 43 onpage2 . . . . . . . 23 -12,423. - 3,235
24 Income. Add positive amounts shown on line 22. Do not include anylosses . . . . . . . . . . . ... ... ... 24
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here . . . . . 25 -15, 658.
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the
result here. If Parts 1, Ill, 1V, and line 40 on page 2 do not apply to you, also enter this
amount on Form 1040, line 17, or Form 1040NR, line 18. Otherwise, include this amount
inthe total oNINE 4L ONPAGE 2 « « « v v v v e v b e i e e e e e e e e e e 26 - 15, 658.

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZ2301

06/24/09

Schedule E (Form 1040) 2009



Schedule E (Form 1040) 2009

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on Page 1.

Hayt ham Far aj

321-70-6884

Your social security number

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

[Part Il

| Income or Loss From Partnerships and S Corporations

Note. If you regort 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 instructions.

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 partnership expenses?. . . . .

If you answered 'Yes,’ see instructions before completing this section.

] ves

[X] No

”s fog:))alrztrr]lfrrsﬁip; (c) Checkif | (d) Employer | (€) Check if
(a) Name S for S foreign identification any amount
corporation partnership number is not at risk
A|The Law Firm of Puckett & Faraj, PC S 26- 2570788
B
C
D
Passive Income and Loss Nonpassive Income and Loss
; e i ; (i) Section 179 (i) Nonpassive
(attedh Eorm 8882 i required) o Sehedulo kg | fram Sohedule ot | expense deduction | income from
A 10, 916.
B
C
D
29aTotals . . ... ...
bTotals . ....... 10, 916
30 Addcolumns(g)and (jjofline29a . . . . . . . . . L e e e e e e e 30
31 Addcolumns (f), (h),and () of iNE 290 . . . . . . o o o 31 - 10, 916.
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the result here and
includeinthetotalon liNe 41 below. . . . . . o o v v 0 e e e e e 32 -10, 916.
[Part Il | Income or Loss From Estates and Trusts
33 (a) Name (b) Employer ID no.
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
34aTotals . . . . . o oo
bTotals . . ... ................
35 Addcolumns (d)and (f)ofline34a . . . . . . . o o i e e e e e e e 35
36 Addcolumns(c)and (e)ofline34b. . . . . . . . . L e e e e e e e e 36

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the
result here and include inthe totalon line 41 below . . . . . . . . . 0 0 0 0 0 e e e e e e e e 37

[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

(b) Employer

38 (a) Name identification number

gc) Excess inclusion
~ from Schedules Q,
line 2c (see instructions)

(d) Taxable income
(net loss) from
Schedules Q, line 1b

(e) Income from
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . . . . . . . ... | 39
Part V. | Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line42below. . . . . . . . . .. .. ... ... 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on
Form 1040, line 17, or Form 1040NR, line 18 . . . . . . . . . . . . . o o oo > | a1 - 26, 574.

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 1120S), box 17, code U; and Schedule K-1

(Form 1041), line 14, code F (see instructions)

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), 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

BAA

FDIZ2302 10/26/09

Schedule E (Form 1040) 2009
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