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*HE** THIS IS NOT A FILEABLE COPY *#*%*x

8879 IRS e-file Signature Authorization OMS8 No. 1545-0074
Form

0 Vot the T P~ Do not send to the IRS. This is not a tax return. 20 1 0
,n‘igfrf;‘f‘;igvé’nueesﬁ?fewy P Keep this form for your records. Ses instructions.

Taxpaysr's name Soclal security number
CHRISTOPHER J CHRISTIE KRELEKLA KK
Spouse’s nama Spouse's soclal security number
MARY P QHRISTIE KrRE LA KLk Kk
[PartT| Tax Return information - Tax Year Ending December 31, 2010 Whole Dollars Only)
1 Adjusted gross income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, line 4) .. 1 449,607.
2 Totaltax (Form 1040, line 60; Form 1040A, line 37; Form 1040EZ, line 11) 2 116,072,
8 Federal income tax withheld (Form 1040, line 61; Form 10404, line 38; Form 1040EZ, line 7) . 3 87,813,
4 Refund (Form 1040, line 74a; Form 1040A, line 46a; Form 1040EZ, iine 12a; Form 1040-88, Part |, ine 122) ... 14 0.
8  Amount you ows (Form 1040, line 76; Form 10404, line 48, Form 1040EZ,line43) . .~~~ 5

{Partll] Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penaities of perjury, | declare that | have sexamined a copy of my electronic individual income tax return and accompanying schedules and statements for the tax
year ending December 31, 2010, and to the best of my knowledge and bellef, It is trus, correct, and complete. | further declare that the amounis in Part | above are the
amounts from my electronic income tax return, | consent to allow my intermediate service provider, transmitter, or elecironic return originator (ERQ) to send my return to
the IRS and to receive from the IRS {(a)an acknowledgement of receipt or reason for rejection of the transmission, {b)the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of my Federal taxes owsd on this return andfor 2 payment of estimated
tax, and tha financial institution to debit the entry to this account. | further understand that this authorization may apply to future Federal tax payments that | direct to be
debited through the Electronic Federal Tax Paymant System (EFTPS). In order for me to initiate future payments, | request that the IRS send me a personal identification
number (PIN) to access EFTPS. This authorization is to remain in full force and effect until | notity the U.S. Treasury Financial Agent to terminats the authorization. To
revoke a payment, | must contact tha U.S. Treasury Financial Agent at 1-888-3563-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
vesolve issues related to the payment. | further acknowledge that the personal identification number {PIN) below Is my signature for my electronic Income tax return and,
it applicable, my Elsctronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

X authorize HAL MODEL CPA PA to enter or generate my PIN—
ERO firm name Enter five numbers, but

as my signature on my tax year 2010 electronically filed income tax return. do not enter all zeros

[:j I will enter my PIN as my signature on my tax year 2010 electronically filed income tax return. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part I below.

Your signature pp X ¥ ¥** PHTS TS NOT A FILEABLE CODY **%w# ate p 10/11/2011

Spousae’s PIN: check one box only

[X)1authorize HAL MODEL CPA PA to enter or generate my PIN _
ERO firm name - nter five numbers, but

as my signature on my tax year 2010 electronically filed income tax return. do not enter all zeros

E:} ! will enter my PIN as my signaturs on my tax year 2010 elsctronically filed incoms tax retumn. Check this box only if you ars entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must compiete Part 1] below,

Spouse's signature P patep 10/11/2011

Practitioner PIN Method Returns Only - continue below
{Part lil] Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

do not enter alf zeros
I certify that the above numeric entry is my PIN, which is my signature for the tax year 2010 elsctronically filed income tax retumn for the taxpayer(s)
indicated above. I confirm that | am submitting this retum in accordance with the requiremeants of the Practitioner PIN method and Publication 13485,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature P Date P
019995 ERO Must Retain This Form - See Instructions
12-10-10 Do Not Submit This Form to the IRS Uniess Requested To Do So

LHA  ForPaperwork Reduction Act Notice, see separate instructions, . Form 8879 (2010)



019388
12-13-10

Tax Year 2010 e-file Jurat/Disclosure
for Form 1040, 1040A, or 1040EZ
using Practitioner PIN method
(with or without Electronic Funds Withdrawal)

ERO Declaration

1 declare that the information contained in this electronic tax retum is the information fumished to me by the taxpayer, If the
taxpayer furnished me a completed tax return, | declare that the information contained in this electronic tax retum is identical
to that contained in the retumn provided by the taxpayer. If the fumnished return was signed by a paid preparer, | declare | have
entered the paid preparer's identifying information in the appropriate portion of this electronic return, If | am the paid preparer,
under the penalties of perjury | declare that | have examined this electronic retum, and to the bast of my knowledge and belief,
itis true, corract, and complete. This declaration is based on all Information of which | have any knowledge.

ERO Signature
I am signing this Tax Return by entering my PIN below.

ERQ's PIN
{enter EFIN plus 5 self-selected numernics)

Taxpayer Declarations

Perjury Statement

Under penalties of perjury, | declare that | have examined this return, including any accompanying statements and schedules
and, to the best of my knowledgs and belief, it Is true, correct, and complste,

Consent to Disclosure

t consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return/form

t0 IRS and to recsive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of transmission;
b} the reason for any delay in processing or refund; and, ¢} the date of any refund.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Selt-Select
PIN below.

Taxpayer's PIN; — pate 101120112
Spousse’s PIN: —




g 1 040 U.S. Individual income Tax Return 20 1 0 ' 99) IRS Use Only - Do not write o staple In thig space,
Name, g Fc;{me year Jan. 1-Dac. 31, 2010, or other tax year beginning . 2010, ending 20 OMB No. 1‘54500074
Address, |1 our first name and initial Lastname Your social security number
and 8SSN |N CHRISTOPHER J CHRISTIE kokk kk kKA
LT joint return, spouse’s first name and initial Lastname Spouse's social security nurmber
¢ MARY P CHRISTIE LR LN ERE
See E f you have a P.0. box, see instructions. Apt. no. Make aurs the SSNis) sbove
separ atz? A ' A and on iine 6z ore correct,
instructions. E City, town or post office, state, and ZIP code. Ghecking a box below wilf not
Presidential | Y MENDHAM , NJ 07945 change your tax o refund.

Election Campaign p

Check hers if you, or your spouse if filing jointly, want $3 to go to this fund

>

]

You E:] Spouse

Filing Status

1 L] single

2 DE Marrisd filing jointly {aven if only one had income)

4 11 Head of household (with quaiifying person). If the qualifying

person is a child but not your dependent, enter this child's

Check only 3 Married filing separately. Enter spouse's SSN above nams here, P
one box, ___and fult name hera, § [:] Qualifying widow{er) with dependent child
Exemptions 6: [L%J :::;thlf. If someona can claim you as a dependent, do not check box 6a ﬂ} i:’g;j;:ig‘g:d 2
.................................................................................................................................... G, of childre
¢ Dependents: (2 Dependont's socisi 19 Dependent's .,ﬁz},z,';gi",, . T,iif;’ e you _ 4
{1) First nama Last name Y number you ualtying L?{ Shid g did not ive with
ANDREW CHRISTIE FFFFFFFFF CHILD R Dl
i : ses Instructions
If more than four SARAIi CHRISTIR XAk _ Xk _kkk¥x CUTTD X (
dependents, sce PATRICK CHRISTIE R FE_FXNFF CHILD X Dependents onéo
checkhere o || BRIDGET CHRISTIE FhEk_ kK kkkx CHTLD X Add numbsrs
d_Totalnumber of exemptions claimed ... Bows P 6
Income 7 Wages, salaries, tips, stc. Altach Form{s) W-2 7 410,045,
Attach Form(s) 8a Taxable interest. Attach Scheduls B if requirsd 6,875,
W-2 hera. Also b Tax-exempt interest. Do notinclude on ling 8a
attach Forms 8a Ordinary dividends, Atiach Scheduls B if required 5,440.
Wasand b Qualfied dividends . ...
was withheld. 10 Taxable refunds, credits, or offsets of state and local income taxes 0.
1 Almonyreceived
It you did not 12 Business incamg‘ or (loss). Attach Schedule Cor C-€2
geta w-2, 13 Capital gain or (loss), Attach Schedule D if required, If not required, check here 8,116,
588 page 20. 14 Other gains or (losses). Attach Form 4797 5,163,
162 IRAdistributions ... .. 16a b Taxable amount 15b
ﬁgffgéﬁugnio 182 Pensions and annuities 16a b Taxablg amount 168
payment. Also, 17 Rental real estate, royalties, partnerships, S corporations, trusts, stc. Attach ScheduleE 17 13,751.
please use 18 Farmincome or (foss). Attach Schedule F 18
Form 1040V. 49 Unemployment compensation 19
202 Social security benefits | 20a | { bTaxableamount 20b
21 Other income, List type and amount ‘
SEE STATEMENT 1 217.
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 443,607,
23 CEducatorexpenses 23
Adjusted 24 Glicam. Avacn Fore 3708 o 08y Pororming aniets, and fs-bla govainment |77
Gross 25  Heaith savings account deduction, Attach Ferm 8889 25
Income 28 Moving expenses, Attach Form3s03 28
27 One-half of seli-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction 20
30 Penalty on early withdrawal ofsavings .. 39
31a Alimonypaid b Recipient's SSN 312
32  |RA deduction 32
33 33
34 34
35 35 o
36 Addlines 23 through 31aand 32through 35 . 38
Pk 37 Subtract line 36 from line 22, This is your adjusted gross ingome ... ... . ... | B 449,607,

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

Form 1040 2010



Fom 0402010 CHRISTOPHER J & MARY P CHRISTIE Xk kAR Paga 2

Taxand 38 Amounttromline 37 (adjusted gross incomne) 38 449,607,
Credits 39a Check L] You were bom before January 2, 1946, | Blind. Total boxes :
if: D Spouse was born before January 2, 1946, [:j Blind. checked P> 30a
b Ifyour spouss itemizes on a separate return or you were a dual-status alien, check hers » a9 ||
40 ltemized deductions (from Schedule A) oryour standard deduction (see instructions) 100,537.
41 Subtractline 40fromlined8 349,070.
42 Exemptlons. Multiply $3,650 by the numberontine6d 21,900.
43 Taxable income. Sublract ling 42 from line 41. If ng 42 is more than llne 41, enter -0~ 327,170.
44 Tax. Check if any tax is from; a[__] Form(s) 8814 bl Form 4972 85,481.
45 Alternative minimum tax. Attach Form 6251 26,707.
48 Addlines44and 45 112,188,
47 Foreign tax credit. Attach Form 1116 if required 47
48 Credit for child and dependent care expenses. Attach Form 2441 48
48 Education credits from Form 8863, line23 48
50 Refirement savings contributions credit, Attach Form 8880 50
51 Child tax credit (see instructionsy 51
52 Residsntial energy credits, Attach Form 5695 52
83
54 214.
55 111,974,
Other 56
Taxes 57
58
59 4,098,
80 Add fines 55 through 59. This is your tetal tax ... » 116,072,
Payments 61 Federal income tax withheld from Forms W-2and 1009 61 '
62 2010 estimated tax payments and amount applied from 2009 return 82
63 Making work pay credit. Attach ScheduleM 63
:gz‘;,;;mj " 64a Eamed Income credit CEICY oo 842
child, attach b Nontaxable combat pay election I 64b l e
| SC”‘“’“"’._JE'C' 85 Additional child tax credit. Attach Form 882 65
66 American opportunity credit from Form 8863, ine 14 66
87 First-time homebuyer credit from Form 5405, line 16 87
68 Amountpaid with request for extensiontofile 68
89 Excess soclal security and tier 1 RRTA tax withheld 68
76 Creditfor faderal tax on fusls. Attach Form4138 70
71 Credits from Form: a [ J2439 b[_Jssag ¢ (X 18801 o[ Jssss | 71 550
72 _Addlines 61, 62, 63, 64a, and 65 through 71. Thess are your total payments ... . 127,740.
Refund 73 ifline 72 is more than line 60, subiract fine 60 from line 72, This is the amount you overpaid 11,668.
Dt donsits 742 Amount of ling 73 you want refundad to you. If Form 5988 is attached, check here ... » [:] 74a
Ses i » h?ﬁ%’i”a?[:j:] > Type: [:] Crecking D Savings > dﬁﬁﬁé’ﬁ' l
instiuctions. 75 _Amount of line 73 you want applied to your 2011 estimated tax » | 75 ] '
Amount 78 Amount you owe. Subtract line 72 from line 60. For detalls on how to pay, see instructions 75
XPU Owe 77 Estimated tax penally (see Instructions) ... f 77 I e TR
Third Party Do you want to aliow another person to discuss tis return with the IRS (sea instructions)? _LX | Yes. Complete below, L_Jno
Designee  siwsspyay, MODEL CPA __ Phone rm Rermgar g ton >_
Sign nG Complats, Decrebieh of aparss b ered s ot o Bl a1 o xspata g any knowtougs nowladge and Gele, thoy s e, correct
Here Your 539"'8!\?— ‘ F L \‘ 7 Date Your accupation : Daytirme phone number
S (G (1 GOVERNOR
5.??,% g copy Spouse’s signature. If a uistfaturf DO must sign. Date Spouse's occupation
racords. SALES

Use Only rimsneme p HAL, MODEL CPA DA et FE IR EF AR K

Print/Typs preparer's name Praparer's signaturg Date Check L__j B 1 PTIN
Paid /tz self-smploysd )
Preparer HAL. MODEL CPA /4/ ,./ Mﬁ fo-10-1) ‘
/
/

{ Phone n

10002
22%2- 10 Firm's addrass




018711

08-17-10
4868 Application for Automatic Extension of Time 1019
o mont ot s Troes To File U.S. Individual Income Tax Return 2010
Internal Revenue Servicau'{%) For calendar ysar 2010, or other tax year baghning , 2010, ending A .
[Part I] Tdentification oo e T Part T Individual Tncome Tax vt g R
1 Your namefs) 4 Estimate of total tax llability for 2010 $ 122,767,
CHRISTOPHER J CHRISTIE 5 Towl2010payments 117,767.
B 8 Balance due. Subtract line 5

fromlined ... 5,000.

MENDHAM, NJ 07945 7_Amountyou are paying ... > 5,000.
8 Check here if you are "out of the country” and a U.S.

2 Your social security number 3 Spouse's soclal security number citizenorresident » ]
Rk _kk_kkkw HEEkh ok Ak ok 9 Chack here if you file Form 1040NR or 1040NR-EZ and did not recslve

wages os an employee subject to U.S. incoms tax withholding » D




Child Tax Credit Worksheet (keep for your records)

Mame(s): First Last Your SSN
CHRISTOPHER J & MARY P CHRISTIE Fohk Kk _ KRk
Part 4 1. Number of qualifying children: 3 X$1,000. Enter the result, 1 3,000,
2. Enter the amount from Form 1040, line 38, Form 10404,
ling 22, or Form 1040NR, fine37. 2 449,607.
3. 1040 filers: Enter the total of any-
® Exclusion ofincome from Puerto Rico,and | 3 0.
® Amounts from Form 2555, lines 45 and 50; Form 2555-£2,
line 18; and Form 4563, line 15,
1040A and 1040NR filers; Enter -0-.
4. Addlines 2and 3.Enterthetotal, 4 449,607,
5. Enter the amount shown below for your filing status.
* Married fiting jointly - $110,000
* Single, head of household, or qualifying widow(er} - $75,000 § 5 110,000.
® Married filing separately - $55,000
6. |s the amount on line 4 more than the amount on line 57
No. Leave line 6 blank, Enter -0-online 7,
Yes.Subtract line § fromlined, 8 340,000.
If the result is not a multiple of $1,000, increase it to the next multiple of
$1,000 (for example, increase $425 to $1,000, increase $1,025 to $2,000, etc).
7. Multiply the amount on line 6 by 5% (.05). Enter thevesutt. 7 17,000.
8. Isthe amount on line 1 mors than the amount on ling 77
[Xj No.
You cannot take the child tax credit on Form 1040, line 51, Form 10404, line 33,
or Form 1040NR, line 48,
g Yes, Subtract line 7 from line 1. Entertheresult, ... e 8
8. Enter the amount from Form 1040, line 48, Form 10404, line 28, or
Form 140N, e 44, e 8
10. 1040 filers: Enter the total of the amounts from lines 47 through 50.* 10
1040A filers: Enter the total of the amounts from lines 29 through 32.
1040NR fiters: Enter the total of the amounts from lines 45 through 47,”
1. Arg you claiming any of the following credits?
* Residential energy efficient property credit, Form 5695, Part 1.
® Mortgage interest credit, Form 8396
® District of Columbia first-time homebuyer credit, Form 8859
No. Enter the amount from lina 10. } ,,,,,,,,,,, 11
Yes. Complete the Line 11 Worksheet to figure the amount to enter hers,
12. Subtractline 11from Hne 9. Enter theresut. e 12
13. s the amount on line 8 of this worksheet more than the amount on ling 127 ’
[:] No. Enter the amount from ling 8. This is your
D Yes. Enter the amount fram line 12, childtaxcredit, . ... 13

003711 12-28-10

* Also include amounts from;

Form 5695, line 11
Form 8834, line 22
Form 8910, line 21
Form 8936, line 14
Schedule B, ling 22




SCHEDULE A ltemized Deductions RAIA
(Form 1040) 2010
Department of the Treasury  gq P Attach to Form 1040. P See Instructions for Schedule A {Form 1040). ggggg;;;";m 07
Narmela) shown on Form 1040 GUT SOCIAT SBCUMTY TUmbar
CHRISTOPHER J & MARY P CHRISTIE FERE KKKk ok x
Medical Caution. Do not include expenses reimbursed or paid by others. ot
and 1 Medical and dental expenses (see instructionsy 1
Dental 2 Enter amount from Form 1040, lins 38 | 2]
EXPeNses 5 witpymne2by7sw (075 T 3
4 _Subtractline 3 from line 1. If line 3 is more than line 1, enter -0- s [ 4
Taxes You 5 State and local {check only one box): -
Paid a W&l Incometaxes,or | SEE STATEMENT 8 |s 30,285.
b General sales taxes
6 Real estate taxes (see instructionsy 6 36,453,
7 New motor vshicie taxes from fine 11 of the workshest on page 2 {for certain
vehicles purchased in 2009). Skip this line if you checked box5b 7

8 Other taxes, List type and amount P>

9 __Add lines 5 through 8

Interest 10 Home mortgags interest and points reported to you on Form 1098

You Paid 11 Home mortgage Interest not reported to you on Form 1098. if paid to the person
from whom you bought the home, ses instructions and show that person’s name,
identifying no., and address

....................... l9 66,738,

Note.
;{(gg;;;ortgage 12 Points not reported to you on Form 1098. Ses instructions for special rules
deduction may 13 Mortgage insurance premiums (see instructions) o
be limited (see 14 |nyestment interest. Attach Form 4952 if required. (See instructions.) STM
instructions). . 8 7
15 Addlines10throughtd . . ! . 078.
Gifts to 16 Gifts by cash or check. if you made any gift of $250 or more, see instructions 16 22,416, STMT 9
Charity 17 Other than by cash or check. If any gift of $250 or more, ses instructions.
It you made a You must attach Form 8283 if over $500 SEE STATEMENT 11 |47 80.
Benafi fg?it,a 18 Carryoverfromprioryear ... i, 18
seg instructions. 19 Addlines 16through 18 . ... o 19, 22,496,
Casualty and _
TheftLosses 20 _Casualty or theft loss(es). Attach Form 4684. (See instructions) ... .. 20
Job Expenses 21 Unreimbursed employse expenses - job travel, union dues, job education, ete. .
and Certain Attach Form 2108 or 2108-EZ if required. (See Instructions.)
Miscellaneous >
Deductions % — — e
“““““““““““““““““““““““““““““““““““““ 21
22 Taxpreparationfees ... 22 2,300,

HEDGE FUND_PARTNERS, LLC 9167, lea|  9,917.

24 Addlines21through23 .. 24| 12,217,
25 Enteramount from Form 1040,lne38 |25! 449,607. 0
26 Multiply ine 25by 2% (02) ... 26 8,992,
27 Subtract line 26 from line 24. It line 28 is more than line 24, enter -0-___ 27 3,225,
Other 28  Other - from fist in instructions. List type and amount :
Miscellaneous >
Deductions 7T T T T T e e e e e
28
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount on Form 1040,
ltemized 18 40 e e 20 100,537,
Deductions 4, you slect to ltemize deductions sven though they are less than your standard deduction, R
ChOCKNere oo » [ ] RNy

LHA 019501 12-21-10  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 201



Scheduls A (Form 1040) 2010

Page 2

Worksheet Before you begin: » You cannot take this deduction if the amount on Form 1040, line 38, Is aqual to or greater than $135,000

for Line 7 - {$260,000 if married filing jointly).
New motor ¥ See the instructions for line 7 on page A6.
vehicle
taxes 1 Enter the state or local sales or excise taxes you paid In 2010
for the purchase of any new motor vehicle(s) after February 16,
2009, and before January 1, 2010 (see instructions)
Use this
worksheet 2 Enter the purchase price (before 1axes) of the new motor vehicle(s)
to figure the
amount to
enter on 3 is the amount on line 2 more than $49,5007
tine 7. No. Enter the amount fromline 1.
Yes. Figure the portion of the tax from lina 1
{Attach to that is attributable 1o the first $49,500
Form 1040.) of the purchase price of each new motor
vehicle and enter it here (see instructions).
4 Enter the amount from Form 1040, line 38
5 Enter the total of any -
® Amounts from Form 25585, lines 45 and 50;
Form 2555-EZ, line 18; and Form 4583, line 15, |
and
® Exclusion of Income from Puerto Rico
6 Addlines4and
7 Enter $125,000 ($250,000 if marrfed filing jointly)
8 Is the amount on line 6 more than the amount on line 77
No. Enter the amount from line 3 above on Schedule A,
line 7. Do not complete the rest of this worksheet.
! Yes. Subtractline 7 fromiine6
9 Divide the amount on line 8 by $10,000. Enter the result as a
decimal (rounded to at least three places). If the result is 1.000
ormore, enter 1000 e,
11 Deduction for new motor vehicle taxes. Subtract line 10 from line 3. Enter the result hera
andonSchedule AN T .. .ol 11
Schedule A {Form 1040) 2010
019502

12-21-10



OMB No. 1545-0074

SCHEDULE B Interest and Ordinary Dividends W

{Form 1040A or 1040)

Pl v Swas™ 9| P Attach to Form 1040A or 1040. P> See instructions. Sequence No. 08
TEelS) SRoWn OR T6TUT VOUr GOCIar SECUTy TUmBer
CHRISTOPHER J & MARY P CHRISTIE KAE_KE KKK
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer’s social security numbser and address
PEAPACK 22,
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS , LLC 6,189,
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS , LLC 664,
Note. If you
received a Form
1099-INT,
Form 1099-010, 1
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
showrn on that
form,
2 Addtheamountsonlinet . .. 2 6,875,
3  Excludable interest on series EE and | U.S. savings bonds issued after 1988,
Attach Form 8816 e 3
4 _ Subtract line 8 from line 2. Enter the result here and on Form 1040A, or Form 1040, lne8a | 4 6,875,
Note. If line 4 is over $1,500, you must complets Part lil. Amount
Part li 5 List name of payer W
Ordinary GOLDMAN SACHS 1,162,
Dividends GOLDMAN GACHS 17.
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS , LLC 4,001,
FROM K-1 - CANTOR FITZGERALD LP 263,
Note: If you
received a Form
10889-DIV or
substitute
statement from
a brokerage firm,
list the firm's 5
name as the
payer and enter
the ardinary
dividends shown
on that form,
6 _Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line9a ... P 6 5 1 440.
Note. if ine 8 is over $1,500, you must complete Part 1l
Part il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; {b) had a foreign Yos | No
Foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 74 Atany time during 2070, did you have an Inferest In or a Signature or other authority over a financial account in a Toreign
and country, such as a bank account, securities account, or other financial account? See page B-2 for exceptions and filing
Trusts requirements for Form TO F 90-22.1 e
b If"Yes,” enter the name of the foreign country p»
027501 8 During 2010, did you receive a distribution from, or wers you the grantor of, or transferor to, a foreign trust?
0-18-10 If "Yes," you may have to fils Form 3520. Ses page B2

LHA  For Paperwork Reduction Act Notice, see separate instructions. Schedule B (Form 10404 or 1040} 2010



SCHEDULE D
{Form 1040)

Department of the Troasury
Internal Revenus Service (89

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.
P Use Schedule D-1 to list additional transactions for lines 1 and 8,

P See instructions for Schedule D (Form 1040).

OMB Na. 1545-0074

Attachmant
Sequence No. 1 2

Name{s} shown on return

CHRISTOPHER J & MARY P CHRISTIE

our social security number

dkk _dkk kokk ok

[ Part || Short-Term Capital Gains and Losses - Assets Held One Year or Less

) Description af {0)Dats e
SR picied | {olosesee | (0) Sutaprce S| nees,
1
2 Enter your short-term totals, if any, from Schedule D-1,fne2 2
3 Total short-term sales price amounts,
Addlines 1and2incolumn(d) ... 3
4 Shortterm gain from Form 6252 and short-term gain or (loss)
from Forms 4684, 6781, and 8824 SEE STATEMENT 12 . 4 2,018.
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K1 SEE STATEMENT 14 5 8,613.
6  Shortterm capital loss carryover. Enter the amount, if any, from lins 10 of your Capital Loss
Carryover Workshestin the instructions . ... 6 i )
Not short-term capital gain or {loss), Combine lines 1 through Sincolumn () 7 10,631.
] part il.| Long-Term Capital Gains and Losses - Assets Held Morse Than One Year
a) Description of {b)Date ¢} Oate sold e t
AN B I A S C Pt oot | oo,
8
MARVEL ENTERTAINMENT 11/15/02} 01/04/10 81,286, 36,286. 45,000.
WALT DISNEY 09/02/04] 01/04/10 24, 23. 1.
50000 ECOSPHERE TECH 09/22/05 03/22/10 55,246. 50,000. 5,246.
50000 ECOSPHERE TECH 09/22/05 03/23/10 56,182, 50,000. 6,182.
50000 ECOSPHERE TECH 09/22/05 04/01/10 67,007. 50,000, 17,007.
9  Enter your longterm totals, if any, from Schedule D1, line9 9 50,000. .-~ o
10 Total long-term sales price amounts.
Add lines 8 and 9in column (d) .. 10§ 309,745,
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and
long-term gain or {ioss} from Forms 4684, 6781, and 8824 SEESTATEMENT13 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11 3,027.
12 Net long-term gain or (oss) from partnerships, $ corporations, estates, and trusts
from Schedule(®) K-1 SEE STATEMENT 15 . 12 3,954.
13 Captital gain distribUtions ... 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheetin theinstructions 14 {{ 82,932,
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in coturnn {f). Then go to
Part Monpaged .o i8 -2,515.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

020511 12-27-10
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scnedute D (Form 1040 2010 CHRISTOPHER J & MARY P CHRISTIE

***“‘**"****Pagaz

tPart ill| Summary

16

17

18

19

21

GCombine lines 7 and 15 and entertheresult

® ifline 16 is a gain, snter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.
Then go to line 17 below.

® Ifling 16 s a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

® Ifline 161s zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to ling 22.

Are lines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22,

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
ISTRUGHIONS || e
Enter tha amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page DO of the instructions || ..
Are lines 18 and 19 both zero or blank?
Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Than complate the
Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44
{or in the Instructions for Form 1040NR, line 42). Do not complate fines 21 and 22 below.
No. Complete Form 1040 through line 43, or Form 1040NR through fine 41. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.

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

* Thelossonlinet8or e
®  ($3,000}, or If maried filing separately, ($1,500)

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

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b7
Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44
(or in the Instructions for Form 1040NR, line 42).
No. Complete the rest of Form 1040 or Form 1040NR.

16 8,116.

020512 12-27-10

Schedule D {Form 1040} 2010



Schedule D-1 (Form 1040) 2010

Attachment Sequence No, 12A

Page 2

Kame(s) shown on return. Do not enter name and Social SECUTY NUMDET 1f SHOWR OR page 1.

CHRISTOPHER J & MARY P CHRISTIE

Your 50612l 6CUrity number

EETNE 2 R T

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

3) Deseription of property () Oate 8) Cost 1) Galn or
((Ex)arn::!:::r 100 5h 32 Goy Mo, Say. yr) EfA)oDa;:ys?rd) (8) sales price :gth}er basis s&t}uag;}g wom
50000 NJ UST FD
REV BOND({ ) 07/18/07 06/15/10 50,000. 50,000. 0.
9 Totals. Add the amounts In column (d). Also, combine the
amounts in column {f). Enter here and on Schedule D line 9. ... » 9 50 r 000.

010192 10-26-10

Schedule D-1 {(Form 1040) 2010



Qualified Dividends and Capital Gain Tax Worksheet - Line 44

Keep for Your Records

CHRISTOPHER J & MARY P CHRISTIE

Narne(s) shown on return Your SSN

hkk _khk_khkk

checked the box on fine 13 of Form 1040.

Before you begin: v See the instructions for fine 44 on page 35 to see if you can use this worksheet to figure your tax.

ol you do not have to file Schedule D and you received capital gain distributions, be sure you

1. Enter the amount from Form 1040, line 43. However, if you are filing Form
2555 or 2555-EZ (relating to foreign eamed income), enter the amount from
line 3 of the worksheet on page 36 1. 327,170.

3. Are you filing Schedule D?*

Yes. Enter the satter of fine 15 or 18 of
Schedula D. i elther line 15 or line 18 1s
blank or a loss, enter -0-

E] NoO, Enter the amount rom Form 1040, line 13
4. Addlines2and3 ... .. .. 4. 1,480.

5. If filing Form 4952 {used to figure investment
interest expense deduction), enter any amount

frorn line 4g of that form. Otherwise, enter -0- 5. 0.
6. Subtract line 5 fromline 4. If zevo or less, enter-0- 6. 1,4890.
7. Subtract line 6 fromline 1. If zero or less, emter -G~ 7. 325,690.
8. Enter:
$ 34,000 if single or married filing separatsly,
$ 68,000 if married filing jointly or qualifying widow(er),  p . . . 8, 68,000.

$ 45,550 if head of housshold.
9. Enter the smaller of line 1 or line 8
10. Enter the smaller of line 7 orline 9
11. Subtract line 10 from line 9. This amount is taxed at 0% . g.

12. Enter the smallerofline 1 orline 6 1, 480.
13. Enterthe amountfromlinett Q.
14, Subtractline 13 fromine12 1,480.
15. Multiply line 14 by 15% (15) ) 15.
16. Figure the tax on the amount on line 7. If the amount on line 7 Is less than $100,000, use the Tax Table to
figure this tax. If the amount on line 7 is $100,000 or more, use the Tax Computation Workshset .18,

17, ADAIINes 15 and 16 e
18. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table to

figure this tax. if the amount on line 1 is $100,000 or more, use the Tax Computation Workshest 18.
19. Tax on all taxable income, Enter the smaller of line 17 or line 18. Also include this amount on Form

1040, line 44. !If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form 1040, line 44.

Instead, enter it on line 4 of the workshest on page 36 19.

* if you are filing Form 2555 or 2555-EZ, see the footnote in the worksheet on page 36 before completing this line.

222.

85,259.

85,481.

85,747.

85,481.

010451
12-28-10



SCHEDULE E
{Form 1040}

Department of the Treasury
Internal Revenus Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships,

S§ corporations, estates, trusts, REMICs, etc.)
P Attach to Farm 1040, 1040NR, or Form 1041.

P See Instructions for Schedute E (Form 1046),

OMB No. 1845-0074

2010

Attachment
Sequence No. 13

Name(s) shown on returs

Your social security number

khdk _kw_kkkKk

CHRISTOPHER J & MARY P CHRISTIE

{ Partl| Income or Loss From Rental Real Estate and Royaities  Note.1fyou'ars in the business of renting personal property, Use
Schedule G or C-EZ (ses page E-3). If you are an Individual, report farm rental income or loss from Form 4835 on page 2, line 40,

11 Listthe type and address of each rental reaf estate property; 2 For each rental real estate property listed Yes | Ne
AMCNEIL PPC INC - ROYALTIES on line 1, did you or your family use it
during the tax year for personal purposes A
B :(Jr gr;o;f; tr;a:rtha greater of:
GOLDMAN SACHS HEDGE FUND P ARTNERS, LLC - s 10% Zf the total days rented at fair 8
C rental value?
(See page -4} ¢
. Properties Totals
Income: ry 5 e (Add columns A, B, and C.)
3 Rentsreceived 3 3
4 Royalties received 4 21,734, 24. 4 21,758,
Expenses:
5 Advertising, . ... 8
6 Auto and travel (seepage £-5) 6
7 Cleaning and maintenance 7
8 Commissions, .. ... ... 8
9 lInsurance 8
10 Legal and other professional fees 10
11 Managementfees . i1
12 Mortgage interest paid to banks, stc.
{seepage&-8) . . ... ... 12
18 Otherinterest 13
14 Repairs 14
16 Supplies 15
16 Taxes 18
17 Utilitles 17
18 Cther (list) P
18
19 AddlinesSthrough18 13
20 Depreciation expense or deplstion (see page E-5) | 20 20
21 Totalexpenses. Add lines 19and 20 21
22 Income of (loss) from rental real estate
or royaily properties. Subtract line 21
from line 3 (rents) or line 4 (royalties).
if the result is a {loss), see pagg E-6 to
find outif you must file Form6188 22 21,734. 24,
23 Deductible rental real estate loss. Caution.
Your rental real estats loss on line 22 may
be limited. See page E-6 to find out it you
must file Form 8582, Real estate professionals
mustcomplete line 43onpage2 23 i )
24 Income. Add positive amounts shown on line 2. Do notincludeanylosses 24 21,758.
25 Losses, Add royalty losses from tine 22 and rental real estate losses from fine 23. Enter total losseshere . 25 {{ }
28 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here,
it Parts i, i, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040,
line 17, ar Form 1040NR, line 18, Otherwise, include this amountin the tataton line 41onpage2 26 21,758,

021491 03-21-11

LHA  For Paperwork Reduction Act Notice, se2 instructions.

Schedule E (Form 1040} 2010



Schedule £ (Form 1040} 2010

Attachment Sequence No. 13

Pags 2

RABlE] SROWN O TOTUTR, B0 AT Brler Tames and so0ial EBLUTITy NUTBEr I Showr on pags 3.

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

kkh _kk__kkkk

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

| Part li-] Income or Loss From Partnerships and S Corporations Note, if you report a loss from an at-risk activity for which

any amount is not at risk, you must check column (e} on line 28 and attach Form 6198, See pags E-2.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basfs limitations, a prior year unaliowed loss from a
passive activity (if that loss was not reported on Form 8582}, or unreimbursed partnership expenses? [:] Yes CZ} No
I you answered "Yes," see page E-7 before completing this section.
28 {B)ener Prg (g)fChfcx ~ {d)Employer (e} Check it
{a)Name et parnaenip | 1dentification numper | W aTountis
A | GOLDMAN SACHS HEDGE FUND PARTNERS, LLC P TR EEIKX KX
8 | INVESTMENT INTEREST EXPENSE P EH KKK KT K
¢! SEC 59(E)(2) - P AF ERFFRFH
p { CANTOR FITZGERALD LP P FRLEFEEX U, K
Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed {9} Passive income {h) Nonpassive loss (i) Section 179 expense {i} Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  deduction from Farm 4562 from Schedule K-1
A 6,634,
8 4,149.
c 24,
D 2,800.
292 Totals 4,800.
b Totals 10,807, e
30 Add columns (g> and (JOUNING 298 | 30 2,800,
31 Add columns (f), (h), and {i) of line 28b 31 }{ 10,807.)
32 Total partnership and 5 corporation Income or (Ioss) Combine lines 30 and 31. Enter the
result nereand include Inthe total on B AT BBIOW . o e 32 -8,007.
[Partiil'] Income or Loss From Estates and Trusts
3 {a)Name idenggi)cgtr?chony:r;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
{c} Passive deduction or loss allowed {d) Passive income (e} Deduction or foss {f) Other income fram
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
348 Totals ...
b Totals ...
35  Addcolumns {d} and (f) of line 342
33 Add columns (¢} and (e} of line 34b 36 |{ )
Total estate and trust Income or (loss). Combina lines 35 and 36. Enter the result here and include in the total on line 41 below | 37
l Part IV.[ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

(b) Employer {c) Excess inclusion from gd) Taxable income (net

{e) Income from

38 {a) Name identification number Schedules @, line 2¢ | 1058) frorﬂﬁgc?:dmes a, Schedules @, line 3b

38 Combine columns (d) and {e} only. Enter the result here and include in the total on line d1below ... ... .. ... ... 38

[Part V' | Summary

40 Netfarm rental income or (loss) from Form 4835, Also, complete line 42 below 40

41 Total income or {{088). Combins ines 26, 32, 37, 39, and 40. Enter the rasult hers and on Form 1040, line 17, o Form 1040NR, ine 18 ... » |41 13 , 151,

42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income R TR
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1 R N
{Form 11208), box 17, code U; and Schedule K-1 (Form 1041), line 14, code F (see page E-8) | 42 } l

43 Recancillation for real estate professionals. i you wers a real sstate professiona (see page £-2), . »
enter the net income or (oss) you reported anywhere on Form 1040 or Form 1040NR from all rental real estate R
activities in which you materlally participated under the pasaive activity lossrales ... . 43 ! . o C ot

Schedule E (Farm 1040} 2010
421501

03-21-11



SCHEDULEE

Name CHRISTOPHER J & MARY P CHRISTIE

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

SSN/EIN

2010

rEr_wv_seen

Pagsthrough GOLDMAN SACHS HEDGE FUND PARTNERS, LLC - GOLDMAN SACHS HE |p Mkt JOINT
PARTNERSHIP
Prior Year Unallowed | Disaliowed Due to | Prior Year Unaliowed | Disallowed Dus o | Prior Year Passive |Disallowed Pagsive
NONPASSIVE K1 Input Basis Loss Basis Limftation At-Risk Loss At-Risk Loss Loss Tax Retum
I SCHEDULE E, PAGE 2 R :
Ordinary business income (loss) -6,438

Rental real estate income floss) |
Other netrental income {loss}
Intangible driling costs/dry hole costs
Seff-charged passive interest expense
Guaranteed payments
Section 179 and canryover
Disaltowed section 179 expense
Excess farm loss
Net Income (logs)
First passive other
Becond passive other
Cosgt depletion
Percontage deplation
Depletion carmryover
Disaliowed due to 65% limitation

Unreimbursed expenses (nonpassive)

Nonpassive other
Total Schadule £ {page 2)

~52.]

-6, 468,

~§, 468,
3,338, °%,333,

FORM 4797

210,807,

Section 1281 gain {loss) ...
Section 179 recapture on disposition

SCHEDULE D

Not shorttenm cap. gain (loss}
Net longterm cap. gain {foss)
$ection 1256 contracts & straddles

8 613,

8 613,

""""" 3,954, 3,953,
5,045, 5,045,

FORM 4852

Investment interest expense - Sch. A
Other net investment incorme

ITEMIZED DEDUCTIONS

Charitable contributions |
Deductions refated to portfolic income
Other ..

0218851
030311

9,167.

9,167,




INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

2010

SCHEDULEE
Name CHRISTOPHER J & MARY P CHRISTIE SSN/EIN *té-rronver
Passthrough GOLDMAN SACHS HEDGE PUND PARTNERS, LLC - GOLDMAN SACHS HE  |p thvEEases JOINT
PARTNERSHIZ
Prior Year Unaliowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due ta | Prior Year Passive [Disallowed Passive
NONPABSIVE K-1 input Basis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Retum
| INTEREST AND DIVIDENDS T T ; E e I g "

Interestincome

interest from U.S. bonds

Ordinary dividends

4 001,

4,001,

Qualifled dividends

76,

Tax-exempt interest income ...

25,

FORM 6251

Depreciation adjustmert after 12/31/88

-3,

Adjusted gain or loss

~16,

~16,

Beneficiary’s AMT adjustment

Depletlon (other than oify

i MISCELLANEQUS

34,

Self-employment earnings (loss)/Wages

Gross farming & fishing Inc

Royalties

24,

24,

Royalty expenses/depletion

Undistributed capital gains cradit

Backup withholding |

Crodit for estimated tax

Cancellation of debt

317,

217.

Medical insurance - 1040

Dependent care benefits

Retirement plans

Qualified production activities income

Passthrough adjustment fo Form 1040

Penalty on early withdrawal of savings

NOL

Other taxes/recapture of credit

Credits

12,

12,

€21552
G5-01-10



SCHEDULE E
Name MARY P CHRISTIE

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough CANTOR FITZGERALD LP - CANTOR PITUGERALD LP

PARTNERSHIP

HONPASSIVE

SSN/EIN

2010

ErE_ sh_wkEd

SPOUSE

K1 tnput

Disaltowed Passive
Loss

Tax Return

| SCHEDULE E, PAGE 2

Orginary business income fioss}
Rental real estats Income flogs)
Other not rental Income flossy
intangible driling costa/dry hole costs
Self-charged passive inferest expensa
Guarantead payments

Section 179 and carryover
Cisallowed section 179 expense
Excess farmlogs |
Net income (lossy |
First passive other
Bocond passive othor
Costdepletion ... ...
Percentage depletion
Depletion camryaver
Disaliowed due to 85% limitation
Unreimbursed expenses (nonpassive)
Nonpassive other

2,800

z.800,

2,800,

2,800,

Total Scheduls E (pags 2)
FORM 4797

Saction 1231 gainfossy ..

Ssgction 179 recapture on disposition
] SCHEDULE D

Net shortterns cap. gain foss)
Netlong-term cap. gain lloss)
Section 1256 contracts & straddles

FORM 4952

Investrment interest sxpanse - Sch, A
Other net investment income .

| ITEMIZED DEDUCTIONS JRCEN B

Charitable contributions 137,

Deductions related to portfolio income

Other e W 4.

021851
03-03-1y




iINCOME FROM PASSTHROUGH STATEMENT, PAGE 2 2010

SCHEDULE E

Nama MARY P CHRISTIE SSNJEIN  te-veoters
Passthrough CANTOR FITZGERALD LP - CANTOR PITZGERALD LP T sh.vsveesy SPOUSE
BARTNERSKIP

Prior Year Unallowed | Disallowed Dus to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive
HONPASSIVE K1 input Basis Loss Basls Limitation At-Risk Loss At-Risk Loss Loss Tax Return
{ INTEREST AND DIVIDENDS IPESERCEA R 5 RSN T o T o L e

interest income
interest from U.S. bonds .
Ordinary dividends » 263, 263,
Quatified dividends 263, 263,

Tax-exempt interost incom
FORM 8251

Depreciation adlustment after 12/31/88
Adjusted galn orloss
Beneficlary's AMT adjustment
Deptotion {other than oll}
Other .

ANEOQUS
Self-employment eamings foss)/Wages
Gross farming & fishing inc
Royalles ... ...
Royalty expenses/deplation
Undistributed capital gaing credit
Backup withholding
Credlt for estimated tax |
Canceliation of debt
Medical insuranca - 1040
Dependent care benefits

Passthrough adjustment to Form 1040
Penalty on eady withdrawal of savings
NOL i

Other taxes/recapturs of credils
Credits g, 8.

Y2552
45-01-10



Bchedule E PASSTHROUGH RECAP - BASIC INFORMATION 2010
CHRISTOPHER J & MARY P CHRISTIE AR AR AL
T Schedule K-1Line Referance; (106§/11208/1041) V178 227 3438 “ M S * Ga/Salla 76" 8/713  Ya/Baida 4"
Tly - - -
: Ordinary | Rental Real [Other Aemial}  Passive  JAMT Passive) US Treasury ) Short-Toem § NetLonge |Guarantsed
i g Egmy ‘;f" {ncome Estale income Activity |Aclivity Loss]  Tverest Bond Dividends | Royaties | ™ ¢\ brares copial] maymants
0. 0. Name (Loss) | inc.{Loss) | (Loss) | Loss G/O C/0 Interest Gain (Loss) | Gain Loast| 1o Pertner
13 1 1 [GOLDMAN SACHS HELGE FUND PARTNE 6,438, 52, 22, 6,189, §64,] 4,001, 24, 8,613 3,954
5P 2 2 [ANTOR FITZGERALD L2 2,800, 263
TOMAIS . ccovet et oo 3,638, o52, 22, 6,189, 668, ¢ 264 24,1 6. 613.] 3,954,
Cormponent of: PN‘E 2 ,,aq:; - Ecpwii ;E‘ Form 8582 aszggkﬁm nedule B, | Schedul nedule B, | schsous &, B [ Ptg:2. .
Verious Verius Verious Ling 3¢ Unedc | Liret Ling 1 Lina 5 Lins & unss | Lne 1z | veous
Schaduls Ko i
Ling Haforanss!
(toss/1zassicaty  10/9/* * RaTaiv BH 12ne 13y 3y 13112 " 201714 13 * uere sz pne 2
" " TSCRETonS
. Orgin Charitabl tvestm Investinent SE Health | Wagenfor
Entily | Act. Fec.tmn 1231} gain (Li?s) Othar ritable Section 179} Fowate Other m"g g(ne:{;:s mn; Zxaenge Investment | syeyrance [More Than2n | NetSE A:?;D::.': m:‘:"m Exclusion
Ro. | MNo. |Gainiloss)|fopnaygy | Incoms 50% Epense | income o) | DeAUClions foehaguip Ajl(Schedule £)] N6OME | premiym | Saroneisers | EAMINGS Ligg oy ey agpustront | TS
1 L ~26, 5,189, 9,167, 311, 348, 4,148, 1,151, -3,
2 F 57. 263,
Totals .. 26, 5, 189, 57, 3.167. 311, 349, 4,145, 1,414, _3,
Companent of: | Form 4797, | Form 4797, | © Ep:::’; E T scheauisa, | Form 4562, | Schedulg A, SE;:::; BT scheduls A, si,f 22’ & Form 4952, | Form 1040, | Form 1040, kchodute SE| Form 6251, | Foem 6251, 2010
Line2 Line 10 vwiovs | lmes8& 17|  Line6 Line 23 Varlous Ling 14 Various Linz 4a Line 29 Line7 Line 2 tine 19 uins 16 Form 8801

* - Nospecific Schedule K-1 fine reference for these amounis.

G2807% O5-01-10



Scheduls E PASSTHROUGH RECAP - ADDITIONAL INCOME, DEDUCTIONS, AND PRIOR YEAR CARBYOVERS 2010
CHRISTOPHER J & MARY P CHRISTIE ITTRTTID
Schadila K-3
Line Refarancer
tossizeaneany 17157 16713718 1B *10 Wafak] 18/16/14 18716/ 18/16/ " " * v - * * -
) AMT AdL [Low Income |Low Income Ercosn . | Toxexempt|  Other | Nondeduc- [Section 1281]  AWT “T'STCaphal | AT | AMT  Form 4797]AMT 4797
Entity | At | “Gainor | Housing Gr | Housing Gy | Estate Tax | Oesavetions | 5 o rmcexempt|  tibte PAL | SRR PAL | sTcapiar {LT a0 T Capitat] Grdinary | Ordinary
No. | No. Loss Pre'08 | Post'07 | Deduclion | vemmnsion | ingoms | incoms | Expenses | Carryover | Cemever o PALCIO | PALCIO Lo oo | PAL G0 | Pat. 00
1 1 -18, 25 ] 6, 3,
Totals ... ~316, 25, 6, 3,
S " ; - — 7 Torm Yo
Compoenent of: | Form 6251, | Forn 8586 | Form 8586 A, | Schedi heduie B, 8,] rometea, |Form8582, | .79 " TFarm 8582, ST Foerm a562, Form 8582,
tng 18 | Lned | Une™l | tinez8 | Line2d | Linet | Line1 | jimes | Linesc | C3E2AMTL |7y jpe5c | 9582 AMT, |TEE | setaur, TOR I sonz
Schadule K- 1
Ling Aslacance:
{1085/1 120871041} b 1314 137127 131127+ 13 13 13 1110/5 - YofBeide 20117 M Wali] 1371124 v
) Chamsote | Chartabh Charitab! her e Lnrecaptored Tiiaaimant | NoFpasaise Wedical
Eny | Act |Section 179 c Conthutions | Conviutons | Keogh sep A pgn'om flerporit et cton 1250 et Dapracaiont TEniSh” Paymonta 1o
No. | No. | Carryover | 90% Weguiar { 305 Specal 20% Pay P ts | C ncome (loss]  Feome Galn Expenses | o (sch. & on] (nerongy | 2% Owo
1 1 121, 9,167,
E 2 80,
Totals ... 80, 121, 3,167,
Component of: | Form 4562, | Scheduis A | Schoauis A, | Scheeuie A | Form 1040, | Form 1040, | Form 1040, Scludua . | Scheduis®, | Schedule D, | Form 4952, | Farm 4952, | schaue €, s A
Ling 10 Lirms 185 17 [Lines 165 47 [ Lines 68 17 | Ling28 | Ling28 | Line32 Ve Vasoos Ling 18 Line 5 Line2 | wm3s | tirezs | wine:
oza072 05-0t.30  * - No specific Schedule K-1 fine referenca for these amounts.




Scheduls E PASSTHROUGH RECAP - ADDITIONAL INFORMATION AND PRIOR YEAR AT-RISK CARRYOVERS 2010
CHRISTOPHER J & MARY P CHRISTIE REE_RE uaw
Scheduls K- 1
L Rofersncs;
(osserizosioeny  Sb/Bb/db M 15113/13 - 13 15413113 15713713 15/1%13 15743/* 16713/13 151313 RIZALTA VIR VA TRl V75 CTASNIN Y7 TRl VU4 T4
TRrLT Fom AseY " Leptrinirs s » P BEsY Form ersT |
Entity | Aol | cuphsr | Cowomyer | FOUEREI State | ESUMAIRA |y Sl b Akonol | conventionm | Patrons | Welfare Work | | st | mescive FOIM 62811170 5L
No. Ho. | Geimfoss) | TherGain |InCOME Taxfincome Tax| TaxPald | expscdtwes | FyelCregit | Sourcs Cradit toWark  [Opportunity | iotor | Deduction | Stook | Passive | wisreas
26% Loss) Withheld | Withheld | by a Trust Cradlt Fust Cradit Credit Credit and Gas) Opuons | Activitles 9.4 Bonas
2 2 4.
Totals ... e
Component of: | Schedule D, f Form 4684, | Form 1040, | Schedui A, | Form 1040, | Form 3468, | Form 6478, | Form 8907, | Form 5884, | Form 8861, | Form 5884, | Form 6251, | Form 8261, | Form 6261, | Form 6264, | Form 8255,
Line 18 Section§ | Lne 61 Line 5 Line 62 Line 10 Line 7 Ling 12 Line 3 Line 3 Ling 3 Line 10 Line § Ling 15 | Line20 | Lins13
Sehedute Ket
Lise Referance:
[3086/112087104 1} h * " - * - > v * * - -
TR RNT AT AT
Schedule £ | ST AMT LY AMY 8ec. 1231 4797-0rd. | 4507 Other o
B | L aemisk | et | avhisk | sTaRisk | ARk | iTacRik | acRisk | e | amisk | CRRad | avRisk | ache
i - Carcyover | camyover | Carryover | Carryover | Casryover | Carryover | Carryover | Cemyove | Carryover | camyove |Camyovers| Cemyove
Totals ...
Component of: | Form 8198, | g o5at,y, | Form 6198, | o S50 "TRorm 6198, | rigmner, |FOrM 198, | goionny, |Form 6198, | o000 | Form 6198, | grierr.
Line t Lins Line 2a tna 2a Ling 22 wins 25 Line 22 Line 28 Line2b Line 2 Various Various

928073 05-0\-10

™ - Nospecific Schedule K-1Iing reference for these amounts.



2010

Schedule £ PASSTHROUGH RECAP - ADDITIONAL INFORMATION AND PRIOR YEAR BASIS CARRYOVERS
CHRISTOPHER J & MARY P CHRISTIE bR
Sehedule K. |
Lire Raferancs:
fieesri1zosioay 6b/ASb/ZH e 18 13112114 13112+ 15/13/* 1571313 15/13/13 15/137 15113/~ 20117113 Ktk
— TG - (o sy -
Entity | Act. | Oualified | S€C. 1256 | pepengent | prometon Employer's | Undistnbuted | Empowsrment | yucegaaing | VEW MarketsiCradit for S5] recapturs of | Royaitys
Ho. No. | Dividends |C ara Benefits|  Activies | -2 Wages | Copte Gains | Zona Credit | Regagey Credit | & Medicare | Low-incoma |  Deptation
Straddles pcoms Activilas Taxes  IHousing Credit] Expanses
1 1 76.] 5,045,
2 2 263, 8,
Totals . . . 338, 5,045, 8,
Component of: | Form 1040, | Form 6781, | Form 2441 | Form 8903, | Form 8903, | Form 1040, | Form 8844, | Form 6765, | Form 8874, | Furm 8846, | Form 8611, | Schedule £,
Line 9b tina 1 Ling 14 Line 7 Line 15 Line 70 Line 3 Line 37 Line 2 Ling § tine8 {Pageior2?

Behsdule K-1
Lins Refacsncs:
(1085/11205/104 1) M > * . " * - * v * * M
KRIY AT AR Y
Schedule €] o e 87T AMT LT AMT See. 1231 soe. 1231 | H97-Qrd. 4787 -0rd. Other Other
LT Basis Basls Basie Baslg Desis Basls Basis

Eﬁg“’ At | o Busts Bagls Basis Basls

Ho. Carryover | caryovsr | Carryover | Carryover Carryover | Carryover | Carryover | camyaver Carryover | Camyover Carryovers| Cwryovers

Totals . .. .

f' gm@ EBQ“ gu'ﬁ BBS&‘ B‘ﬂl‘ El!l‘ assm EBBI‘ BCSJS gﬂs&s 93&. EB”
Component of: | Limiwion | Limitation | Uimiaton | umistion | Limitation Limitation | Limitation | Uimhstion | Limilation | Uhostion | Uimitslion | Limittion
Y Lo Worksreal /' 13

U206 05-01-10 * - Nospecific Schedute K-1 ting reference for these amounts.



Schedule E - Two-Year Comparison Worksheet 2010

Property Name:
MCNEIL PPC INC - ROYALTIES

TRCOME

ROYALTIES RECEIVED 17,662, 21,734. 4,072,
INCOME OR (LOSS) » 17,662. 21,734. 4,072,

010639 05-01-10



- 1116

Qepartment of the Treasury
Internal Revenue Servica {99}

Foreign Tax Credit

{Individual, Estate, or Trust}
P Attach to Form 1040, 1040NR, 1041, or 990-T,

OMB No. 1546-0121

2010

Attachmant
Saquence No, 19

Name

CHRISTOPHER J & MARY P CHRISTIE

Identlfyinq number as shown on pagas 1 of your tax return

hhkk _kk_ dkkk

Use a separate Form 1116 for each category of incoma (isted below. See Categories of Income In the instructions. Check anly ong box on each Form 1116, Report alt
amounts in U,S. dollars except where specified in Part il below,

a [:] Passive category income
b D“S] General category income

¢ D Section 901(j) income
al ]

Certain incoms re-sourced by treaty

el ] Lump-sum distributions

! Resident of {name of country) » UNITED STATES

Nete: If you paid taxes to only one foreign country or ULS. possession, use column A in Part | and line A in Part I1. If you paid taxes tcmore than one
foreign country or U.S, possession, use a separate column and line for each country or possession.

[ Part li’;f Taxable Income or Loss From Sources Qutside the United States (for Category Checked Above}

g Enter the name of the foreign country or U.S.

possession

1a

Gross income from sources within country shown above

and of the type checked above;

Forei

n Country or U.S. Possession

A B

C

Total

VARIOUS

3,114,

{Add cols. A, B, and C.)

3,114.

b Check if line 1a is compensation for parsonai services as
an employee, your total compensation fram ali sources is

$250,000 or more, and you used an alternative basis to
determing its source {ses instructions)

>

1a

Deductions and losses (Caution: See instructions);

2 Expenses definitely r to C ing.fa
{attach statement) %g&&wﬂﬁWI7

3 Prorata share of other deductions not definitely related:
Certain ltemized deductions or standard deduction

Other deductions (attach statement)

Add lines 3aand 3b

Divide line 3d by line 3e
Multiply line 3c by line 3f

4 Prorata share of interest expense;

a Home mortgage interest (use worksheet on page 14

of the instructions)

&  Losses from foreign sources
6 Addlines 2, 3g,4a,4b,and 5

5,451.

7 Subtract line 6 from line 1a. Enter the result here and on line 14, page 2

»i7

-2,337.

{Partil] Foreign Taxes Paid or Accrued SEE STATEMENT 16
Credit is claimel Foreign taxes paid or accrued
for taxes -
{you must In foreign currency In U.S. dollars
E« check one) ) Other {1} Other g} Total foreign
Sl [_Jea Taxes withheld at source on: ( fz}rejgn Taxes withheld at source on; forsign (tz)ixes paid c?
Stm Accrusd taxes paid or taxes paid or | accrued (add cois.
1]} gaaigggg {k) Dividenas N l?ggtsﬁggd {m} interest acerusd {0) Dividends | (P} ?g;‘ﬁé’s‘“ {q) ntecast accrued (o) through ()
A 344, 344,
B
C
8 Add lines A through G, column (8). Enter the total here and on line 8, page2 . T )] 8 344,
LHA For Paperwork Reduction Act Notice, see instructions, Farm 1116 120109

01151
12-18-10



Form 1116 (2010) CHRISTQOPHER J & MARY P CHRISTIE

Ak _hkk_kkkxk Page 2

[Partlil|  Figuring the Gredit

9 Enter the amount from line 8. These ars your total foreign taxes paid or accrusd

for the category of income checked above Partt 9
10 Carryback or carryover (attach detafled computation) oo 10
TOAddlines Qand 10 1 344.1
12 Reductioninforelgntaxes . 12
13 Subiractiing 12 from line 11. This is the total amount of foreign taxes available forcredtt . 344.
14 Enter the amount from line 7. This is your taxable income or {ioss) from sources outside the
United States (before adjustments) for the category of income checked above Part] 14 -2,337.
18 Adjustmentstoline 14 15
16 Combine the amaounts on lines 14 and 15, This Is your net foreign source taxable incoma,
(f the result is zero or less, you have na foreign tax cradit for the category of incoms
you checked above Part 1. Skip fines 17 through 21, However, #f you are filing more than
one Form 1116, you must complete fine 19y 16 -2,337.
17 Individuals; Enter the amount from Form 1040, line 41, or Form 1040NR, line 39,
Estates and trusts: Enter your taxable income without the deduction for your
BXBIMDHON | e 17
Caution: If you figured your tax using the lower rates on qua/med dividends or capital gains, see instructions.
18 Divide line 16 by fine 17. Ifline 16 is more than line 17, enter*t” .. 18
19 Individuals: Enter the amount from Form 1040, line 44. 1 you are & nonresident alien, enter the amount from Form 1040NR,
line 42. Estates and trusts: Enter the amount trom Form 1041, Schedule G, line 1a, or the total of Form 890-T,
Ines B8N 37 | e 19
Caution: /f you are completing line 19 for separate category € (lump-sum distributions), see instructions.
20 Multiply ling 19 by line 18 (maximum amountof credity . ... . 20
21 Enter the smaller of ling 13 or line 20. I this is the only Form 1116 you are filing, skip lines 22 through 26 and enter this
amount on ling 27. Otherwise, complete the appropriate fineinParty . » 121 0.
[ Part 1V | Summary of Credits From Separate Parts IIi
22 Credit for taxes on passive categoryincome T 22
23 Credit for taxes on general category income 23
24 Credit for taxes on certain income re-sourced by treaty 24
25 Credit for taxes on lump-sum distributions 25 f,;j
26 Addlines 22through 28 T/ 26
27 Enter the smallerof line 19 or line 28 27 0.
28 28
29
Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T,tined08 ... . .. ... .. » {29 0.
Form 1116 (2010}
011511

12-16-10



Child and Dependent Care Expenses

P Attach to Form 1040, Form 1040A, or Form 1040NR.
p See separate instructions.

- 2441

Departraent of the Treasury
internal Revenus Service  {99)

OMB No. 1545-0074

2010

Attachment
Sequenca No. 21

Name{s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

Kkk _kk khkh Kk

[Parti] Personsor Organizations Who Provided the Care - You mustcomplete this part.
{If you have more than two care providers, see the instructions.}

aj} Care provider's {b} Address {c} Identifying number ]
1 @ na%'ce number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (d) Amount paid
DEBORAH RISKA MENDHAM, 7945 kKK ke 25,740.
Did you recsive No P Complete only Part Il below.

dependent care benefits? Yes

Complete Part Il on page 2 next,

Caution. If the care was provided in your homs, you may owe employment taxes. If you do, you cannot fila Form 1040A. For details, see the

instructions for Form 1040, line 59, or Form 1040NR, line 58.

[Partll]  Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have mors than two qualifying persons, see the instructions.
o ; e ; Tiied expensesyou
(a) Qualifying persen’s name {b)Qualitying person’s () 4U8 y
First Last SOCIal SACUTItY NUMDEE | e person heted 11 et
PATRICK CHRISTIE Fhox_kk_kkkk 8,580.
BRIDGET CHRISTIE Rk _kk Kk ok 8,580.
3 Add the amounts in column (o) of line 2. Do not enter more than $3,000 for ons quakifying person or $6,000 o
for two or more persons. If you completed Part i, enter the amount from line 31 3 1,000.
4 Enter your earned income, See instructions . 4 145,364,
§ If married filing jointly, enter your spouse's samed incomes {if your spouse was a student or was
disabled, see the Instructions); all others, enter the amount fromtne 4 5 264,681,
6 Enterthe smallestofline3,4,0r5 1,000,
7 Enter the amount from Form 1040, line 38; Form 10404,
line 22; or Form 1040NR, fned7 L7 ]
8 Enter on line 8 the decimal amount shown below that applies to the amounton line 7
ifline 7 is: Hline 7 is:
But not Decimal But not Decimal
QOver over amount is Over over amount is
30 - 15,000 .35 $29,000 - 31,000 .27
15,000 - 17,000 34 31,000 - 33,000 26 X .20
17,000 - 19,000 33 33,000 - 35,000 .25
18,000 - 21,000 .32 35,000 - 37,000 24
21,000 - 23,000 31 37,000 - 39,000 23
23,000 - 25,000 .30 39,000 - 41,000 22
25,000 - 27,000 .29 41,000 - 43,000 21
27,000 - 29,000 .28 43,000 - No limit .20 S
9 Multiply line 6 by the decimal amount on line 8. If you paid 2009 expenses in 2610, see ‘ﬁ
the INSTUCHIONS i o 9 200.
10 Tax liability limit. Enter the amount from the Credit Limit Workshest )
inthe instructions STATEMENT 18 | 10 | 112,188.) -
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or lins 10 here and on Form 1040,
line 48; Form 1040A line 29; or Form 1040NR e db .. ... ... o 11 200.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

013751 12-09-10

Form 2441 (2010)



khkk _hk _kkkk

Form 2441 (2010)CHRISTOPHER J & MARY P CHRISTIE Page 2
| Part Il | Dependent Care Benefits
12 Enter the total amount of dependent care benefits you received in 2010. Amounts you received as an
smployee should be shown in box 10 of your Form(s) W-2. Do not include amounts reported as wages In
box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a B
dependent cars assistance program from your sole propristorship or partnership. 12 5,000.
13 Enter the amount, if any, you carried over from 2008 and used in 2010 during the grace period. See instructions 13
14 Enter the amount, if any, you forfeited or carried forward to 2011. See instructions 14 [ }
15 Combine lines 12 through 14. See Instructions ... .. 5,000.
16 Enter the total amount of qualified expenses incurred in 20710 for the cars of .
the qualifyingperson{s) . ... 16 17,160.
17 Enter the smaller of inet60rts 17 5,000,
18 Enter your earned income, Ses instructions 145,364.1
19 Enter the amount shown below that applies to you.
* [i married filing Jointly, enter your spouse’s eamed income (if your
spouse was a student or was disabled, see the instructions for line 5). -
¢ If married fling separately, see instructions. [ 264,681,
® Ali others, enter the amount from line 18, S
20 Enter the smallest of line 17,18, 0r19 20 5,000.
21 Enter $5,000 {32,500 if married filing separately and you were required to enter S
your spouse’s eamed incomeonlinetey 21 5,000.
22 Is any amount on line 12 from your sole proprietorshlp or partnership? (Form 1040A filers go to line 25.)
No. Enter -0-.
Yes. Enterthe amounthere ... 0.
23 Subtract line 22 from line 15 5,
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Algo, include this amount on the appropriate
line(s) of your return. Ses instructions
25 Excluded benefits, Form 1040 and 1040NR filers: If you checked "No” on line 22, enter the smaller of line 20
or 21. Otherwise, subtract line 24 from the smaller of lins 20 or line 21. if zero or less, enter -0-. Form
1040A filers: Enter the smaller of ine 20 orline21 . 25 5 ,000.
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or less, enter -0-, Also,
include this amount on Form 1040, line 7; or Form 1040NR, line 8. On the dotted line next to Form 1040, Hine 7;
or Form 1040NR, line 8, enter "DCB." Form 1040A filers; Subtract line 25 from line 15. Also, includs this co
amount on Form 1040A fine 7. Inthe space tothe left of ine 7, enter "DCB”" .. 26 0.
To claim the child and dependent care credit,
complete lines 27 through 31 below.
27 Enter $3,000 (36,000 if two or more qualifying POISONS) 27 5 ,000,
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount from line 25 28 5,000.
29 Subtract line 28 from line 27. If zero or less, stop. You cannot take the credit. Exception. If you pald 2008
expenses in 2010, see the instructions forfiné® . 29 1,000.
30 Compileste line 2 on page 1 of this form. Do not includs in column (¢) any benefits shown on line 28
above. Then, add the amounts in column (c) and enter the totathere 30 12,160.
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form and
completelines dthrough 11 . e 31 1,000.
Form 2441 (2010)

013762
12-09-10



OMB No, 1545-0895

o 3800 General Busixjess ~C:r“:adit W

P See separate instructions.

Depart t of the T Attach, i
ln?gf?\a?}?;venua ese:slacs:ry (99} P Attach to your tax return. Segge:;ncinNu. 22
Namels} shown on return !denii-fylng number
CHRISTOPHER J & MARY P CHRISTIE KEE Kk kkhk

Current Year Credit

Important: You may not be required to complete and file a separats credit form (shown in parentheses below) to claim the
cradit. For details, see the instructions.

1a Investment credit (Form 3468, Part Il only) (attach Form 3468) ia
b Reserved for futUre Use . e b
¢ Creditforincreasing research activitios ie
d Low income housing credit (Form 85886, Part | only) (enter EIN if claiming this credit from a pass: through
id
-] 1e
f ki
g 1g
h th
i New markets credit (Form 8874) (enter EIN if ciaxm ng this credit from a pass-through
B L e e e, ]
i Credit for small employer pension plan startup costs (Form 8881) {do not enter more than $500} 1}
k Credit for smployer-provided child cars facilities and services (Form 8882) (snter EIN if claiming
this credit from a pass-through entity: ) e e 1k
I Bledissel and renewable diesel fuels credit (attach Form8864) ST H
m Low sulfur diesel fuel production credit (Form BBOE) im
n Distilled spirits credit (Form 8806) ... e, in
o 1o
p 1p
q 9
r
entity: e e ir
s Alternative fuel vehicle refueling propsrty credit (Form 8911y 1s
t Employer housing credit | . . e, 1t
u Mine rescue team training credit 1y
v Agricultural chemicals security credit (Form 8931) (do not enter more than $2 miliory v
w Credit for employer differential wage payments | .. . et 1w
x Carbon dioxide sequestration credit (Form 8933) Ix
y Qualified plug-n electric drive motor vehicle credit (Form 8936) 1y
z Qualified plugin electric vehlcle credit (Form 8834, Parti only) 1z
aa New hire retention credit (Form 5884-B)
bb General credits from an electing large partnership 6.
2 Addlines Tathrough1bb 14.
3 Passive activity credits included on line 2 (see Instructions) 3
4 Subtractline Bfromtne 2 4 14.
5  Passive activity credits allowed for 2010 (see instructions) 5
6 Carryforward of general business credit to 2010. See instructions for the schedule to attach STMT 1 9 6 39.
7 Carryback of general business credit from 2011 (see instructions) 7
8 Add lines 4 through 7. Subtract from that sum any eligible small business credits and enter the resuit
BB S O ONIS) il iiiiiietss i ese e ennereenenes STMT 20 | 8 39.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 {2010}

314401 02-02-11



Form 3800 (2010)

Page 2

Part I} Allowable Credit

9 Regular tax bsfore cradits:
® individuals. Enter the amount from Form 1040, line 44 or Form 1040NR, fine 42
® Corporations. Enter the amount from Form 1120, Schedule J, line 2; or the

applicable fine of yourretuen 85,481.
® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of yourreturn
10 Alternative minimum tax:
* Individuals. Enter the amount from Form 6251, line 35
*® Corporations. Enter the amount from Form 4626, ine 14 26,707.
® Estates and trusts. Enter the amount from Schedule | (Form 1041}, line 56
1 Addlines Sand 10 112,188.
12a Forsigntaxcredit 12a
b Personal credits from Form 1040 or Form 1040NR (see instructions) 125 A
¢ Addlines 12aand 120 ... oo 120 200.
13 Net income tax. Subtract line 12¢ from line 11. If zero, SKip fines 14 through 17 and enter -0-online 18a 111,988,
14 Net regular tax. Subtract line 12¢ from line 9. If zero or less, enter-0- 14 85 ,A81.
15 Enter 25% (.25) of the excess, if any, of line 14 over $25,000 (see instructions) 15 15,0670.
16 Tentative minimum tax. If line 8 Is zero and line 24 would be zero, skip lines 16
through 25 and go to fine 26. Otherwise, ses instructions. 16 112,188,
17 Enterthegreaterof ine150rline 16 . ... 112,188,
18a Subtract line 17 from line 13.1f zero orless, enter-0- .. 18a 0.
b For a corporation slecting to accelerate the research credit, enter the bonus depreciation amount
attributable to the research credit. (see instructions) 18b
cAddlines 1Baand 18b 18c
19a Enter the smaller of fine8orline 18 19a 0.
C corporations: See the line 19a instructions if there has bsen an ownership change, acquisition,
or raorganization.
b Enter the smaller of line 8 or line 18a. If you made an entry on line 18b, go to line 19¢; otherwise,
SKIDENO 18C 19b 0.
¢ Subtract line 139b from line 19a. This is the refundable amount for a corporation electing to accelerate u g
the research credit. Include this amount on line 324 of Form 1120 {or the applicable line of vourreturm) ... 19¢
Form 3800 (2010)

014402
02-02-11



Form 3800 (2010} Page 3

Part il { Allowable Credit (Continued)

Note. If you are not filing Form 8844, skip lines 20 through 24 and enter -0- on fine 25.

20 Multiplyline 16by75%

21  Enter the greater of ling 15 or line 20

22 Subtractline 21 from line 13. If zero or less, enter -0 22

23 Subtract ine 18b from line 22. If zero or less, enter -0-

24  Enter the amount from Form 8844, line 10 or line 12, excluding any portion of the credit that is an eligible <
small business credit 24

25 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 23
0T 8 2 e e oo e e
26 Subtractline 15 fromline 13. f zero orless, enter-0-
27 If you skipped lines 16 through 25, enter -0-. Otherwise, add lines 19b and 25
28 Subtractline 27 fromline 26, f zero orless, enter-Q- ... 96,918.
29a Enter the investment credit from Form 3468, Part I, line 20 (attach Form 3468) -
b Enter the work opportunity credit from Form 5884, line 10 or
B8 T e e e e
© Enter the alcohol and cellulosic biofuel fuels credit from Form 6478, line 15
OFTINE 17 e e
d Enter the low-income housing credit from Form 85886, Part 1, line 18
OFBNE 20 e
e Enter the applicable part of the amount of the renewable electricity, refined coal,
and Indian coal production credit from Form 8835, Part I, line 36 or line 38
f Enter the credit for employer social security and Medicare taxes
paid on certain employee tips from Form 8848, line12
g Enter the qualified railroad track maintenance credit from Form
BB00, N8 12
h Enter the credit for small employer health insurance premiums from Form 8941,
line 21 or line 23 {tax-exempt entities, other than farmers’ cooperatives, do not
complete this line - see instructions) (enter EIN If claiming this credit from a
pass-through entity: ) 29h
30 Add lines 28a through 29h and increass that sum by any eligible small business credits and enter the result

(888 InSIUCHIONS) 14.
31 Enterthesmallerof ine28orline30 14.
32 Credit allowed for the current year, Add lines 27 and 31,

Report the amount from line 32 (if smaller than the sum of lines 8, 24, and 30, sea instructions} as

Indicated below or on the applicable line of your retum:

® Individuals. Form 1040, line 53 or Form 1040NR, line 50 S

® Corporations. Form 1120, Schedule J,line 8¢ ... .. .~ L 32 14.

# Estates and trusts. Form 1041, Schedule G, line 2b

Form 3800 (2010)

314403
02-02-11



o 31T

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

OMB No. 1545-0184

Department of the Treasury . B Attachmant
Internal Revenua Service ~ (99) P Attach to your tax return, P See separate instructions. Saquence No. 7
Namels] shown on ratarn TdentityIng number

CHRISTOPHER J & MARY P CHRISTIE

LR A VG & SR & 5 X

1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form{s) 1099-8 or 1099-S

{or substitute statement) that you are including on line 2, 10, or 20

1

[Partl«{

Sales or Exchanges ofT’rroperty Used in a Trade or Busine

ss and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (ses instructions)

(1) Cost or other

[ lati
{8} osscription {b) Date acquired | (€) Dats sold {d} cross sales { }35:52?0?'0" basis, plus {g) Gain or (loss)
of property {mo., day, yr.} (mo., day, yr.} prica alfowable since Improvements and Subtract ff fror;x tha
2 acquisition expense of salg sum ot {d) and (e}
GOLDMAN SACHS HEDGE
FUND PARTNERS, LLC ~-26.

3 Gain, ifany, from Form 4684, line 42 3

4 Section 1231 gain from instafiment sales from Form 6252, ine260r37 4

5 Section 1231 gain or (loss} from like-kind exchanges from Form8824 5

& Gain, ifany, fromline 32, from other than casualtyortheft 5]

7 Combins lines 2 through 6. Enter the gain or (loss) here and on the appropriate ne as follows: | 7 -26.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the " i
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8,9, 11, and 12
below.

Individuals, partners, 8 corporation shareholders, and all others, if line 7 is zero or a loss, enter the amount
from line 7 on fine 11 below and skip fines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D flled with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years (see instructions)
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from fins 7 on line 12 below. If

line 8 fs more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a longterm

capital gain on the Schedule D filed with vour return (see Instructions) 9

Part il Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not Included on fines 11 through 16 (Include property held 1 year or less):
GOLDMAN SACHS HEDGE
FUND PARTNERS, LLC 5,189.
11 Loss, i any, OMING T oo 11 -26.
12 Gain, if any, from line 7 or amount from line 8, fapplicable
18 Gain,ifany, fromUne 31 e
14 Netgainor{oss)from Form 4884, lines 3dand dla
15 Ordinary gain from instaliment sales from Form 6252, line 25 or 36
16 Ordinary gain or (loss) from fike-kind sxchanges from Forma8g24
17 Combinelines 10 through 16
18 For all except individual retums, enter the amount from line 17 on the appropriate line of your retum and skip lines

a and b below. For individual returns, complete lines a and b below:

if the loss on fing 11 includes a loss from Form 4684, fine 38, column (b)(if}, enter that part of the loss here. Enter
the part of the loss from Income-producing property on Schedule A (Form 1040), line 28, and the part of the logs
from property used as an employee on Scheduls A (Form 1040), line 23, Identify as from "Form 4797, line 18a."

1Ba

See instructions

Redetarmine the gain or (joss) on fine 17 excluding the loss, if any, on line 18a. Enter here and on

FOrm 1040, Hine 14 o 18b 5,163.
LHA  For Paperwork Reduction Act Notice, see separats instructions. Form 4797 (2010}

418011 12-21-10



Form 4797 2010)CHRISTOPHER J & MARY P CHRISTIE

dkdk_*k _kkkk pagez

Part lll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 {ses instructions)

{b) Date acquired

{c) Date soid

19 (a}Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.} {mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D, » Property A Property B Property C Property D
20 Gross sales price {Note: See line 1 before completing.) | 20
21 Cost or other basis plus expensa of sals 21
22 Depreciation (or depletion) allowed or altowable | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 fromifine20............. 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 | 25a
b Enter the smaller of line 24 or25a ..................... 25b
26 If section 1250 property: !f straight line depreciation
was used, enter -0- on tine 26g, except for a corporation
subject to section 291,
a Additional depreciation after 1975 (see instructions) | 26a
b Applicabte psrcentage multiplied by the smaller
of line 24 orline 26a (see instructiong) 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 Is not more than ling 26a, skip
lines 26dand 268 ... 26¢
o Additionat depreciation afler 1969 and befors 1976 26d
e Enter the smaller of line 26cor26d 260
f Ssction 281 amount (corporations cnly) 261
g Add lines 26b, 26e and 26f ... .. ... 269
27 It section 1252 property; Skip this section if you did not
dispose of farmland or if this form is being completed for
a partoership (other than an electing large partnership).
a Soil, water, and land clearing expenses .. 27a
b Line 27a muitiplied by applicable percentage 27b
¢ Enterthe smallerofline 24 0r27b ... ... ... 27c
28 If section 1254 property:
a Intangible drifiing and development costs, expenditures
for development of mines and other naturai deposits,
mining expioration costs, and depletion (see instructions)| 28a
b Enterthe smalleroftine2d or28a .................... 28h
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126 (see instructions) | 29a
b _Enter the smatler of line 24 or 29a (see instructions) | 20b

Summary of Part lll Gains. Complete property columns A through D through line 29b befors going to line 30.

30 Total gains for alt properties. Add property columns A through D, line 24

31 Add property columns A through D, fines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 36. Enter the portion
.......................... 32

30

31

from other than casualty or theft on Form 4797, fine 8 ”
[Part V]

art IV-{ Recapture Amounts Under Sections 179 and 280F

{see instructions)

(b)(2) When Business Use Drops to 50% or Less

{a) Section {b) Section

179 280F(b}2)
33 Section 179 expense deduction or depreciation ailowable in prior YBAIS 33
34 Recomputed depreciation (ses instructions) ... 34
35 Hecapture amount. Subtract line 34 from line 33. See the instructions for where to report .. ... 35

018012 12-21-10

Form 4797 (2010)



Form 6251 Alternative Minimum Tax - Individuals

Department of tha Treasury
Internal Revenus Service — (99) p Attach to Form 1040 or Form 1040NR.

OME No. 1645-0074

2010

Attachmant
Sequence No. 32

Nama(s) shown on Form 1040 or Form 1040NR

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

Kkk Ikk hhkkk

| Part | -| Alternative Minimum Taxable Income

1 i filing Schedule A (Form 1040}, enter the amount from Form 1040, line 41 and go 1o line 2. Otherwise, enter the
amount from Form 1040, line 38 and go to line 6. {If less than zero, enter as a negative amount) 1 349,070.
2 Medical and dental. Enter tha Smaller of Schedule A (Form 7040}, ine 4, OF 2.5% {025) of Form 1040, line 38. ff zero of tess, enter -0- 2
3 Taxes from Schedule A (Form 1040), lines 5, 6,and8 3 66,738.
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions 4
5 Miscellaneous deductions from Schedule A (Form 1040}, fne27 5 3,225,
6 Iffiling Scheduls L (Form 1040A or 1040), enter as a negative amount the sum of lines 6 and 17 fram that scheduls e ]
7 Taxrefund from Form 1040, line 10 orfine 21 ... 7
8 Investmentinterest expense (difference betwsen regular taxand AMT) 8
9 Depletion (difference between regular taxand AMT) 9
10 Net operating loss deduction from Form 1040, line 21, Enter as a positive amount 10
11 Altemnative tax net operating loss deduction 11
12 Interest from specified private activity bonds exempt from the regulartax 12
18 Qualified small business stock (7% of gain excluded under section1202) 13
14 Exerciss of Incentive stock options (excess of AMT incoma over regular tax income} 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A} 15
16 Electing iarge partnerships (amount from Scheduls K-1 (Form 1065-8), box 8) 16
17 Disposition of property (difference between AMT and regular tax gain or loss) 17 -16.
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) STMTZ 2 18 -3,
19 Passive activities (difference between AMT and regular tax income or loss} - 19
20 Loss limitations (difference between AMT and regular tax income or loss) 20
21 Clroulation costs (difference between regular tax and AMT) 21
22 Long-term contracts (difference between AMT and regutar tax INCOME) 22
23 Mining costs (difference between regular taxand AMT) 23 22,
24 Research and experimental costs (difference between regular tax and AMT) | 24
25 income from certain instaliment sales before January1,1987 25
26 Intangible driling costs praference | 26
27 27 12.
28 Alternative minimum taxable income. Combine fines 1 through 27. {if married filing separately and line
28 is more than $219,900, see instructions.) ... 28 419,048,
{ Part 1l ] Alternative Minimum Tax (AMT)
29 Exemption. (If you were under ags 24 at the snd of 2010, ses instructions.)
IF your filing status is AND line 28 is not over _ THEN enter on line 29
Single or head of household ... et $112,500 ... $47,450
Marrid fling saparseeny 0 AOMC o 10000 - 72480 } AAAAAAAAA STMT 21 5,188.
Ifline 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- hera and on lines
33and 85 and skiptherestof Partll 30 413,860,
31 *ifyou are filing Form 2555 or 2555-EZ, see page 9 of the instructions for the amount to enter.
* If you reported capital gain distributions directly on Form 1040, fine 13; you reported qualified dividends Ha
on Form 1040, line 8b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040} (as refigurad 31 112,188,
for the AMT, if necessary), complete Part il on page 2 and enter the amount from line 54 here. T
® All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), muitiply line 30 by
26% (.26). Otherwise, muitiply fine 30 by 28% (.28) and subtract $3,500 (31,750 if married fillng
separately) from the resuit.
32 Altemative minimum tax foreign tax credit (ses instructions) | 32
33 Tentative minimum tax. Subtract line 32 from line 31 33 112 ,188.
34 Tax from Form 1040, line 44 {minus any tax from Form 4972 and any foreign tax credit from Form 1040, line 47). o
If you used Sch J to figure your tax, the amount from lins 44 of Form 1040 must be refigured without using SchJ | 34 85,481,
35 _AMT. Subtract line 34 from fine 33, If zero or less, enter -0-. Enter here and on Form 1040, line 45 ... 35 26,707.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

079481
12-21-10

Form 6251 (2010)



Form 6251 {2010} CHRISTOPHER J & MARY P CHRISTIE FrE_TXFREK Page 2

rf’art IIl] Tax Computation Using Maximum Capital Gains Rates

36

Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-E2, enter the amount from

line 3 of the worksheet in the instructions .. ... 413,860.
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax

Worksheet in the instructions for Form 1040, line 44, or the amount from

ling 13 of the Schedule D Tax Worksheet in the instructions for 8chedule D

(Form 1040}, whichever applies (as refigured for the AMT, if necessary) (see

the instructions), If you are filing Form 2555 or 2555-FZ, see Instructions for

the amounttoenter 37 1,480.
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the

AMT, if necessary) (see instructions). If you ars filing Form 2555 or 2555-EZ,

see instructions for the amounttoenter ST TR 38
39 If you did not complete a Schedule D Tax Workshest for the regular tax or the

AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter

the smaller of that result or the amount from line 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555

or 2565-EZ, see instructions for the amounttoenter 39 1 .4 80.
40 Enter the smatler of line 36 0rine 38 oo 1,480,
41 Subtractline 40 fromfine 86 . 412,380.
42 Htline 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).

Otherwise, multiply line 41 by 28% {.28) and subtract $3,500 ($1,750 if married filing separately) from

T8 FOSUIL || Lot 111,966,
43 Enter:

® 368,000 it married filing jointly or qualifying widow(en),

® $34,000 if single or married filing separately,or 43

® 545,550 it head of household.
44 Enter the amount from line 7 of the Qualifled Dividends and Capital Gain

Tax Worksheat in the instructions for Form 1040, line 44, or the amount from

line 14 of the Schedule D Tax Worksheet in the instructions for Schedule D

(Form 1040}, whichever applies (as figured for the regular tax). If you did not

complete either worksheet for the regular tax, enter-0-
45 Subtract line 44 from line 43. If zero or less, enter-¢- 45
46 Enterthesmallerofline36orline37 46
47 Enterthe smalleroflinedSorlineds 47
48 Subtractiine 47 fromline 46 48
49 Multiply line 48by 15% (15) e, > 222.

It line 38 is zero or blank, skip lines 50 and 51 and go to line 52. Otherwise, go to line 50,
50 Subtract line 46 fromline 40 | s0 |
51 Multiply line 80 by 28% (25} e »
52 Addlines 42,49, and 51 112,188,
53 If line 36 is $175,000 or less (387,500 or less if manied filing separately), multiply line 36 by 26% (.26).

Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

PO TESUIL | ettt 112,381,
54 Enter the smaller of line 52 or line 53 here and on line 31. if you are filing Form 2555 or 2555.EZ, do not enter

112,188.

this amount on ling 31, Instead, enter it on line 4 of the worksheetinthainstructions ... ...

019591
12-21-10

Form 6251 2o10)



ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT

Narne{s)

CHRISTOPHER J & MARY P CHRISTIE

Social Security Numnber

RE ok kA

C MY NET TnesiE o

** TOTAL: ADJ, & PREF.* {7

Form Adjustmant

scripti
Name Deseription fncoms Form 6251,Lne 17 | Fom 6251, Line 18 | Fom 6251, Line 19 | Fomm 6251, Lina 20 |, rommozet
K1~ IOLDMAN SACHS HEDGE FU‘

019811
119810



- 1116

Departmant of tha Traasury
Internal Revenus Service (99}

ALTERNATIVE MINIMUM TAX

Foreign Tax Credit

(Individual, Estate, or Trust)

P Attach to Form 1040, 1040NR, 1041, or 990-T.

OMB No, 1545-0121

2010

Altachment
Sequence No. 19

Name

CHRISTOPHER J & MARY P CHRISTIE

ldentitying number as shown on page 1 of your tax return

dekh _kd_ kkhk kK

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Reportafl

amounts i U.S. dolfars except where specified in Part 1 below.

[ [:5 Section 901(j) income
Certain income re-sourced by treaty

2 [:] Passive category income
b General category income d

eD Lum

p-sum distributions

t Resident of (name of country) p»  UNITED STATES

Note: if you pald taxes to only one foreign country or US. possession, use column A in Part [ and fine A in Part ., If you paid taxes tcmore than one
foreign country or U.S. possession, use a separate column and line for each country or possession.

| Part I':| Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U,S. P¢ on Total
A B C (Add cols. A, B, and C.)
g Enter the name of the foreign country or U.S. .
possesslon . ... ... . » VARIOUS
1a Gross incoms from sources within country shown above W ’
and of the type checked ahove:
3,114. 1a 3,114.
b Check ifline ta is compensation for personal services as N
an employes, your fotal compensation from all sources is
$250,000 or mare, and you used an alternative basis to
determine its source ($ee instructions) > {:]
Deducticns and losses {(Caution: See instructions);
2 Expenses definitely related to the income on fine 1a
(attach statement) ... ...
3 Prorata share of other deductions not definitely related:
a Certain temized deductions or standard deduction
b Other deductions (attach statement) .
¢ Addlines 3a and 3b
d Gross foreign source incoms 3,114,
e Gross incoms from all sources 600,830,
f Divideline3dbyine3e .005183
g Multiplyline3cbyfine 3
4 Prorata share of interest expanse:
a Home mortgage interest {use workshest on page 14
of the instructions) | ... ...
b Otherinterestexpense
5 Losses from foreignsources
6 Addlines2 3g,48,4b,and5 . 5,088, 5 5,088.
7. Subtract fine 6 from line 1a. Enter the result hereand an line 14,page 2 . . |7 -1,974.
[Part T Foreign Taxes Paid or Accrued
Creditis claimed] Foreign taxes paid or accrued
for taxes .
{you must In foreign currency In US. doltars
check one) "
g () {:} Patd Taxes withheld at source on; “}f,?égi,’ Taxes withheld at source on: (%rgfgﬁr (?;I:;a ;;?fé?“
S| (0 X accrues taxes paid or taxes paid or | accrued {add cols,
T CREEET ([K) Dividenas| U Fo=ad | (m} intereat accrued (0} Dividends | (P] Femi=and I () interost accrued (o) through (1))
A 344, 344,
B
C
8 Addlines Athrough C, column (s). Enter the total here and on line 9, page2 . »| 8 344,
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 2010y

011501
12-16-10



ALTERNATIVE MINIMUM TAX
Form 1116 (2010) CHRISTOPHER J & MARY P CHRISTIE

*hkk_kk_kkkKk Page 2

[Partlli] Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued

for the category of income checked above Part{ 9 344.1
10 Carryback or carryover (attach detailed computationy 10
1 Addlines 9and 10 11 344.
12 Reductioninforeigntaxes 12
43 Subtractline 12 from fine 11. This is the total amount of foreign taxes available for credit ..o o 344.
14 Enter the amount from line 7. This is your taxable income or (10ss) from sources outside the
United States (before adjustments) for the calegory of income checked above Part| 14
16 Adjustments toline 14 15
16 Combine the amounts on lines 14 and 15. This is your net foreign source taxable income.
{11 the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part ). Skip lings 17 through 21. However, i you are filing more than
one Form 1116, you mustcomplete ine 19, 16
17 Individuais: Enter the amount from Form 1040, line 41, or Form 1040NR, fine 39,
Estates and trusts: Enter your taxable income without the deduction for your
BXBMDUON e, 17
Caution: /f you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
18 Divide line 16 by line 17. W line 16 58 mora than line 17, enter 1" 18
19 Individuals: Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the amount from Form 1040NR,
ling 42, Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 890-T,
HeS BB AN BT et e 19
Caution:Jf you are completing line 13 for separate category e (lump-sum distributions), see instructions.
20 Muttiply line 19 by line 18 (maximum amount of redit) ) 20
21 Enisr the smallerof ling 13 or ine 20. if this Is the only Form 11186 you are tiling, skip lines 22 through 26 and enter this
amount on line 27. Otherwise, complete the appropriate line in Part IV » {21 0.
[Part V] Summary of Credits From Separate Parts Il|
22 Credit for taxes on passive category income 22
23 Creditfor taxes on general category income 23
24 Creadit for taxes on certain income re-sourced by treaty 24
25 Credit for taxes on lump-sum distributions 25
26 Addiines 22UBI0UGN 25 et et
27 Enterthe smallerafline 19or ine 26 0.
28 Reduction of credit for International Boyeor OPBIatONS
29 Subtract lIne 28 from line 27. This is your loreign tax credit. Enter hera and on Form 1040, fine 47;
Form 1040NR, line 45; Form 1041, Schedule 5, line 2a; or Form 990-T,008 408 . ... oo, » (29 0.
Form $146 2010
011511

12-18-10



SCHEDULE H Household Employment Taxes OMB No. 1545-1971
{Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 0
» Attach to Form 1040, 1040NR, 1040-SS, or 1041.
Dspartment of the Treasury Attachmant
Inteenal Ravenue Servics (39) P Seo separate instructions. Sequence No. 44

Name of employer Social security number
kkk _kk_kkkK

Employer identification number

CHRISTOPHER J & MARY P CHRISTIE ol

A Did you pay any one household employee cash wages of $1,700 or mora in 20107 (if any housshold employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions on page H-4 before you answer this question.)

Yes. Skip lines B and C and go to line 1.
No. GotolineB.

] Did you withhold federal income tax during 2010 for any household employes?

L] ves. skipiine Candgotoline5.
No. GotolineC.

o4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2009 or 2010 to all household employees?
{Do not count cash wages paid in 2009 or 2010 to your spouse, your child under age 21, or your parent.)

(] No. Stop. Do not file this schedule,

Yes. Skip lines 1-9 and go to line 10 on page 2, (Calendar year taxpayers having no housshold smployees In 2010
do not have to complste this form for 2010.)

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security taxes (ses page H4) l 1 |

2 Social security taxes. Muitiply tine 1 By 1249 (124) 3 ‘ 192.
3 Total cash wages subject to Medicare taxes (ses pagedH-4y [ 3 l

4 Medicare taxes. Multiply line 3 by 2.9% (029) e e 4 746.
5 Federalincome tax withheld, ifany . 3 104.
6 Total social security, Medicare, and federal income taxes. Add lines 2,4, ands T 6 4 , 042,
7 Advance earned income credit (EIC) payments, ifany . 7

8 Nettaxes (subtractline 7 fromfine ) ... ... ... 8 4,042,

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2009 or 2010 to all household smployees?
{Do not count cash wages paid in 2009 or 2010 to your spouse, your child under age 21, or your parsnt.)

’:f No. Stop. Include the amount from line 8 abovs on Form 1 040, line 59, and check box b on that line. If you are ot required to file Form
1040, see the line § instructions on page H-4.

Yes. Goto line 10 on pags 2.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see page H-7 of the instructions, Schedule H {Form 1040) 2010

010351
12-07-10



Schedula H (Form 1040)2010. CHRISTQPHER J & MARY P CHRISTIE Ahh kk_khkk 500
{ Partll | Federal Unemployment (FUTA) Tax

Yes | No

10 Did you pay unemployment contributions to only one state? {it you paid contributions to a credit reduction state,
see page H-6 and check "No.") 10
11 Did you pay all state unemployment contributions for 2010 by April 18, 20117 Fiscal year filers, ses page H5 11
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? 12
Next: If you checked the “Yes” box on all the lines abovs, complate Section A,
If you checked tha "No" box on any of the lines above, skip Section A and complete Section B.
Section A

13 Name of the stats where you paid unemployment contributions » NJ

b bl

14 Contributions paid to your state unemployment fund (see page H-5)
15 Total cash wages subject to FUTA tax (see page H-5)

7,000.

16 FUTA tax. Multiply line 15 by .008. Enter the result hers, skip Section Biandgotoline25 . ... . ... 18 56.
Section B

17_Complete all columns below that apply (f you nsed more space, see page H-5):

{a) (b} (G} (d) (e} U] (g} (h
Narme Taxabis wages (as State sxparience rate State Multiply col. (b) Multiply col. (b} Subtract ook {fy Confributions
of dafined in state act} period experience by 054 by col, (d) “frcm col.’ (ah. paid tolo slatat
s = zex0 or less, unemployman:
state From o rate anter -0, fund

T8 TOAIS e
19 Add columns (g} and (h) of line 18
20 Total cash wages subject to FUTA tax (ses the line 15 instructions on page H-5)
21 Muitiply line 20 by 6.2% (.062)
22 Multiply line 20 by 5.4% (.054)
23 Enter the smaller of line 19 or line 22

(Employers in a credit reduction state must use the workshest on page H-5 and check herg)
24 FUTA tax. Subtract line 23 from line 21, Enter the result here and go to line 25

Part lll] Total Household Employment Taxes s

25 Enter the amount from line 8. If you checksd the "Yes" box onfine C of page 1, enter-0- 25 4,042,
26 Add line 16 (or line 24) and fine 25 (seepage H6) . . ... ... 26 4,098,
27 Are you required to file Form 10407
Yes. Stop. Include the amount from line 26 above on Form 1040, line 59, and chack box b on that lins. Do not complete
Part IV below.
[:] No. You may have ta complete Part IV. See page H-6 for details.

! Part {V}! Address and Signature - Complete this part only if required. See the fine 27 instructions on page H-8.

ress (numoer and street) ar P.O. box T mall 15 not deliverad (0 Sireat a0aress AP, room, of sulla no,

City, town or post ofice, siate, and 2IE code

Under penafties of perjury, | daclare that | have examined this schaduls, including accompanying statemants, and to the past of my knowledgs and bellet, it is trus, carrect, and complste. No part of any
payment made 1o a state unemployment fund claimed a5 a credit was, or is to be, deductad from the payments o empioyees. Dectaration of preparer {other than taxpayer) Is based on all Information of
which preparer has any knowledgs.

} Empioyer's signature } Date

. Print/Type preparer’s name Preparer's signature Date Checku if {PTIN
Paid seif- employed
Preparer | rim's name p Firm's EIN p»
Use Only
Firm's address » Phone no,
Schedule H (Form 1040} 2010
010352

12-07-10



o 4902

Department of the Treasury
Internal Revenue Service ~ {99)

Investment Interest Expense Deduction

P Attach to your tax return,

OMB No. 1545-0191

2010

Attachment
Baquence No, 51

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

ldentifying number

khhk_dk_kkh¥k

{Part || Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2010 (see instructions) SEE STATEMENT 23 4,498.
2 Disallowed investment interest expense from 2009 Form 4952, fine7._
3 Totalinvestment interest expense. Addlinestand2 . oo 4,498,
[ Part Il | Net Investment Income
4a Gross income from property held for investment (sxcluding any net
gain from the disposition of property held for investment) STMT 24 | 4a 24,346.
b Qualified dividends included onfineda ab 1,480.
¢ Subtractline 4b from ine 4a ... 22,866,
d Net gain from the disposition of property held forinvestment 4d 8,116,
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held for Investment (see instructionsy 40 0.
f Subtractlinedefromiinedd 8,116.
g Enter the amount from lines 4b and 4e that you elect to include In investment income
(808 INSUUCHIONS) | i
h Investment income. Add lines 4¢, 4f,anddg ... 30,982,
5  Investment expenses (see instructions) SEE STATEMENT 25 3,225.
5 _ Netinvestment income. Subtract line § from line 4h. lf zero orless, enter 0- 27,757,
{Part lll | Investment Interest Expense Deduction
7 Disallowed investrment interest expensa to be carried forward to 2011. Subtract fine 6 from line 3.
fzeroorless, enter-O- 0.
8 _ Investment interest expense deduction. Enter the smaller of line 3 or 8. See instructions..._.._.. STMT25 4 , 438,
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4852 (2010)

018801
10-28-10



ALTERNATIVE MINIMUM TAX

Form 4952 Investment Interest Expense Deduction

Department of tha Treasury
ternal Ravenue Servica (98] » Attach to your tax return.

OMB No. 1545-0191

2010

Attachment
Saquence No, 51

Name(s} shown on retumn

CHRISTOPHER J & MARY P CHRISTIE

{dentitying number

khkk_khk_hkkkh

{Partl | Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2010 (see instructions) S EE STATEMENT27 1 4,458.
2 Disallowed investment interest expense from 2009 Form 4952, line7 2
3 __ Total investment interest expense. Addlinesland2 oo 3 4,498,
[ Part Il )| Net Investment Income
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held forinvestmenty 4a 24,346,
b Qualified dividends includedonlfineda 4b 1,480.}1-
¢ Sublractline db from iNe 4a ... 22,866.
d Net gain from the disposition of property held for investment 4d 8,116.
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held for investment {see instructions) de 0.
f Subtractiinede fromiinedd . . 4 8,116.
g Enter the amount from lines 4b and 4e that you elect to include in investment income
(888 INSTUCHONS] e 4g
h Investment income. Add lines 4c, 4f, anddg .. 4h 30,582,
5 Investment expensaes (see instructions) ..o 5
6§ Nat investment income. Subtract line 5 from line 4h. If zeroorless, enter Q- 6 30,882.
[ Partlll| Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2011. Subtract line 6 from line 3.
Mzeroorless, enter-0- e 7 g.
8 _ Investment interest expense deduction. Enter the smaller of line 3 or 6. Sesinstructions. . 8 4 ‘ 498.
REGULAR FORM 4952, LINE 8 4,498,
LESS RECOMPUTED FORM 4952, LINE 8 4,498,
INTEREST ADJUSTMENT - FORM 6251, LINE 9
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2010)

018801
10-28-10



8801 Credit for Prior Year Minimum Tax -
Form Individuals, Estates, and Trusts

OMB No. 1545-1073

2010

Depariment of th Traasury P See separate instructions. Attachment
intornai Rovene Sarvica (39) > Attach to Form 1040, 1040NR; or 1041. Sequence No. 74
Name(s) shown on return Identitying number
CHRISTOPHER J & MARY P CHRISTIE Khk KK _wkkk
[ Part | -| Net Minimum Tax on Exclusion ltems
1 Combine lines 1, 6, 7, and 11 of your 2009 Form 6251. Estates and trusts, see instructions 1 433,706.
2 Enter adjustments and prefsrences treated as exclusion items (sesinstructionsy 2 84,991.
3 Minimurn tax credit net operating loss deduction (see instructions) . )
4 Combine fines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part i1 If more
than $216,800 and you were married filing separately for 2009, ses instructions 518,697,
§ Enter: $70,950 if married filing jointly or qualifying widow(er) for 2000: $46,700 if single or head of household for
2009; or $35,475 if married filing separately for 2009. Estates and trusts, enter $22,500 70,850.
6 Enter: $150,000 if married filing jointly or qualifying widow(er) for 2008; $112,500 if single or head of household
for 2008; or $75,000 if married filing separately for 2009. Estates and trusts, enter $75,000 6 150 . 000,
7 Subtract line 8 from line 4. If zero or less, enter -0- here and on line 8 and gotoline9 7 368 . 697,
8 Multiply ine 7 by 26% (:28) ... 8 92,174.
9 Subtract line 8 from line 5. If zero or less, enter -0-. If under age 24 at the end of 2009, see instructions 0.
10 Subtract line 9 from line 4. If zero or less, enter -0- here and on line 15 and go to Part Il Form
T040NR fiters, see instructions 518,697.
11 & if for 2009 you filed Form 2555 or 2555-EZ, see page 2 of the instructions for the amount to enter. h
¢ If for 2008 you reported capital gain distributions directly on Form 1040, line 13; you reportaed quallfled
dividends on Form 1040, line Sb {Form 1041, line 2b(2)); or you had a gain on both lines 15 and 16 of
Schedule D (Form 1040) {ines 14a and 15, column (2), of Schedule D (Form 1041)), complets Part il of 11 141,395
Form 8801 and enter the amount from line 47 here. Form 1040NR filers, sae instructions. L
¢ All others: If ine 10 1s $175,000 or less (387,500 or less if married filing separatsly for 2009), multiply line 10
by 26% (.26). Otherwise, multiply line 10 by 28% (.28} and subtract $3,500 (81,750 if married flling separately
for 2009) from the result. Form 1040NR filers, ses instructions. J
12 Minimum tax foreign tax credit on exclusion items {see instructions) 12 318,
13 Tentative minimum tax on exclusion items. Subtract line 12 from fine ¥t 13 141,076,
14 Enter the amount from your 2009 Form 6251, line 35, or 2009 Form 1041, Schedule |, line 55 14 117,528,
18§ _Net minimum tax on exclusion items. Subtract line 14 from line 13. f zeroorjess enter 0- ... 18 23,548,
LHA  For Paperwork Reduction Act Notice, see instructions, Form 8801 (2010)

019881
02-36-11



Form 8801 (2010) CHRISTOPHER J & MARY P CHRISTIE FrE_IK_ A X K KDy 2
[Part Il | Current Year Nonrefundable and Refundable Credits and Carryforward to 2011

16 Enter the amount from your 2008 Form 6251, fine 36, or 2009 Form 1041, Schedule |, ine 56 16 23 , 5 61.
17 Enter the amount fromline 15 17 23,548,
18 Subtract line 17 from line 16. If less than zero, enter as anegative amount 18 13.
19 2009 credit carryforward. Enter the amount from your 2009 Form 8801, ine30 19 30.
26 Enter your 2009 unallowed qualified electric vehicts credit (see instructions) 20
21 Combine lines 18 through 20, If zero or less, stop here and see theinstructions 21 43.
22 Enter your 2010 regular income tax liabifity minus allowable credits (seeinstructionsy . .. 22 85 , 2 67.
23 Enter the amount from your 2010 Form 6261, fine 33, or 2010 Form 1041, Scheduls |, ine 54 23 112,188,
24 Subtract fine 23 from line 22. If zero orless, enter 0 0.
25 Current year nonrefundable credit. Enter the smaller of line 21 or line 24. Also enter this amount on
your 2010 Form 1040, line 53 {check box b); Form 1040NR, line 50 (check box b); or Form 1041,
Sehedule G, N8 2C ... e 0.
26 * Estates and trusts: Leave lines 26 and 27 blank and go to line 28.
¢ Individuals: Did you have a minimum tax credit carryforward to 2008 {on your 2007 Form
8801, line 28)7
D No. Leave lines 26 and 27 blank and go to line 28.
EX:I Yes. Complete Part IV of Form 8801 to figure the amount toenter 10.
27 s line 26 more than line 257
D No. Leave line 27 blank and go to fine 28.
[KJ Yes. Subtract line 25 from line 26. This is your current year refundable credit. Enter the result .
here and on your 2010 Farm 1040, line 71 (check box ¢), or Form 1040NR, line 66 (check box [ 27 10.
28 Credit carryforward to 2011, Subtract the larger of line 25 or fine 26 from line 21, Keep a record 33

of this amount because youmay useitinfutureyears . .o 28

Form 8801 (2010}

019882 02-16-11



Form 8801 (2010) CHRISTOPHER J & MARY P CHRISTIE ArK_KH_kkh kg, 3

[ Partl | Tax Computation Using Maximum Capital Gains Rates
Caution. If you did not complete the 2009 Qualified Dividends and Capital Gain Tax Worksheet,
the 2009 Schedule D Tax Worksheet, or Part V of the 2009 Schedule D {Form 1041}, see the
instructions before completing this part.

29 Enter the amount from Form 8801, line 10. if you filed Form 2555 or 2585.EZ for 2009, enter
the amount from line 3 of the worksheet on page 2 of the instructions
Caution. If for 2009 you filed Forn 1040NR, 1041, 2555, or 2555-E2, see the instructions befora
completing lines 30, 31, and 32.

30 Enter the amount from fine 6 of your 2009 Qualified Dividends and Capital
Gain Tax Worksheet, the amount from ling 13 of your 2009 Schedule D Tax
Worksheet, or the amount from line 22 of the 2009 Schedule D {Form 1041},
whichever applies*

518,697.

2,618.]

If you figured your 2009 tax using the 2009 Qualified Dividends
and Capital Gain Tax Worksheet, skip line 31 and enter the amount
from line 30 on line 32. Otherwise, go to line 31,

31 Enter the amount from line 19 of your 2009 Schedule D {Form 1040), e
or line 14b, column (2), of the 2009 Schedule D (Form 1041) 31
32 Add lines 30 and 31, and enter the smailer of that result or the amount s ]
from line 10 of your 2009 Schedule D Tax Workshest 32 2,618,
Enter the smailer of line 29 orline 32

Subtract line 33 from line 29

2,618.
516,0789.

28

If line 34 is $175,000 or lass ($87,500 or less if married filing separately for 2009), muttiply line

34 by 26% (.26). Otherwise, multiply line 34 by 28% (.28) and subtract $3,500 ($1,750 if married

filing separately for 2009) from the result. Form 1040NR filers, ses Instructions
36 Enter

& $67,900 if married filing jointly or qualifying widow(sr) for 2009,

® $33,950 if single or manied filing separately for 2009,

® $45.500 if head of household for 2008, or

& 32,300 for an estate or trust,

Form 1040NR fllers, see instructions ... ...
37  Enter the amount from line 7 of your 2009 Qualified Dividends and Capital

Gain Tax Workshest, the amount from line 14 of your 2009 Schedule D Tax

Workshset, or the amount from line 23 of the 2009 Scheduls D (Form 1041),

whichever applies. If you did not complete either worksheet or Part V of the

2009 Schedule D (Form 1041), enter -0-, Form 1040NR filers, see

instructions

141,002.

67,900.

420,262,

42 Multiply line 41 by 15% (.15) » | 42 393.
It fine 311is zero or blank, skip lines 43 and 44 and go to line 45. Ctherwise, go to line 43. B

43 Subtract iine 39 from fine 33 | a3 |
44 Multiply line 43 by 25% (.25}
45  Add lines 35, 42, and 44 .
46 ifline 29 is $175,000 or less ($87,500 or less if married filing separately for 2008}, multiply line 29

by 26% (.26). Otherwise, multiply line 29 by 28% (.28) and subtract $3,500 ($1,750 if married fling
separataly for 2009) from the result. Form 1040NR filers, see Instructions 48 141,735,

47  Enter tha smaller of line 45 or line 46 here and on line 11. I you filed Form 2555 or 2555-E2 for 2008, do
not enter this amount on line 11. Instead, enter it on line 4 of the worksheet on page 2 of the instructions 47 141,395,

45 141,395,

~ The 2009 Qualified Dividends and Capital Gain Tax Worksheet is on page 39 of the 2008 Instructions for Form 1040. The 2009 Schedule [ Tax Worksheet is on page
D-10 of the 2009 Instructions for Schedule D (Form 1040) (page 8 of the 2008 Instructions for Scheduls D (Form 1041)).

Form 8801 (2010)

019888 (2-18-11



Form 8801 (2010) CHRISTOPHER J & MARY P CHRISTIE Krk_kk_kkkdpya, 4
| Part IV-]  Tentative Refundable Credit

48 Entertheamountfromline21 . 43.
49  Enter the total of lines 18 and 20 from your 2008 Form 8801.

fzeroorless,enter-O-
50  Enter the total of lines 18 and 20 from your 2009 Form 8801.

Hzeroorless,enter0-
31 Enter the total of lines 18 and 20 from your 2010 Form 8801.

fzeroorless enter-O-
52 Addlines 49through§1 . .. . 23.
53  Long-term unused minimum tax credit. Subtract line 52 from line 48 (if zero or less, enter -0-

here and on fine 26. Do not complete the restof Parttyy 20.

Muitiply line 83 by 50% (80) . . 54 10.
55  Enter the amount from your 2009 Form 8801, line59 55

Enter the larger ofline 54 orline §5 56 10.
S7 _ Enter the smaller of line 53 or ling 56 Enterthe result hereand online 26 ... N 57 10.

Form 8801 (2010)

0315884 02-16-1%



FORM 8801

~. 1116

Department of tha Traasury
Internal Ravenus Service (99}

Foreign Tax Credit

{Individual, Estate, or Trust}
» Attach to Form 1040, 1040NR, 1041, or 990-T.

OMB No. 1545-0121

2009

Altachmaent
quumca No. 1 9

Nameg

CHRISTOPHER J & MARY P CHRISTIE

dokok _ dkok ok ok ok ok

identifying number as shown an page 1 of your tax return

Use a separate Form 1116 for each category of income listed below. Sea Categories of Income beginning on page 3 of the instructions. Check only ong box on each
Form 1116. Report all amounts in U.S. doilars except where specified in Part 1| below.

a E:l Passive category income
b [X] General category income

¢[_] Section 901(j) income
d D Certain income re-sourced by treaty

e D Lump-sum distributions

f Resident of (name of country) » UNITED STATES

Note: if you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part I If you pald taxes to more than one
foreign country or U.S. possession, use a separate column and line for each country or possession.

f Part | ! Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
A B C {Add cols. A, B, and C.)
9 Enter the name of the forsign country or U.S,
possession ... » VARIOUS
1a Gross income from sources within country shown above )
and of the type checked above:
3,178,
b Check if fine 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determing its source (see instructions) » ™
Deductions and losses {Caution; See pages 13 and 14
of the instructions). .
2 Expenses definitely related to the income on line 1a
(attach staterment) ... . ... 987,
3 Prorata share of other deductions not definitely refated;
a Certain itemized deductions or standard deduction
b Other deductions (attach statementy
¢ Addlines3aand3b .
d Gross foreign source income 3,178,
e Gross income from all sources 596,985,
f Dividefine3dbylieele .005323
g Multiplyiine 3cby linedt
4 Prorata share of Interest expense:
a Home morigage interest (use worksheet on page 14
oftheinstructions)
b Otherinterestexpengse
§ Losses fromforeign sources
6 Addlines 2,3g,4a,4b,and8 ... 387. 987.
7_Subtract line 6 from line 1a. Enter the result here and on line 14,page ® . . > 2,191.
| Partﬂ_lﬂ Foreign Taxes Paid or Accrued
Creditis claimed Foreign taxes paid or accrued
for taxes -
{you must In foreign currency in U.8. dollars
check ong) .
g (h) {::} Pald Taxes withheld at source on: (%Setge; Taxes withheld at source on: (;zrgitg:r (iil'g;a ;;;?éeol?n
Sl i) [ acoruea taxes paid or taxes paid or | accrued {add cols.
{J) Date paid, {k} bividengs| (] ?g;‘;ﬁg?d {m} Interest acerued (0) Dividends | (B} ?g;‘gﬁ,ggd {q) interest accrued {0} through (1)}
A
B
C
8 Addlines Athrough G, column (s). Enter the total here andonline 8, page2 bf 8
LHA For Paperwork Reduction Act Notics, see separate instructions. form 1116 (2009

G11487
95-01-10



Form 1116 (2009) CHRISTOPHER J & MARY P CHRISTIE

FORM 8801

hddk _dkk _khkkhkR Paggz

[Part | Figuring the Credit

9 Enter the amount from line 8. These are your tolal foreign taxes paid or accrued
for the category of income checked above Partt 9
10 Carryback or carryover (attach detailed computationy 10
1 AddlinesSand 10 11
12 Reductioninforeign taxes 12
13 Subtractling 12 from tine 11. This is the total amount of foreign taxes available forcredt 13 319.
14 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the ol
United States {before adjustments) for the category of income checked above Part! 14 2,
15 Adjustmentstoline 14 15
16 Combine the amounts on lines 14 and 15, This is your net foreign source taxable income.
(i the result is zero or less, you hava no foreign tax credit for the category of income
you checked above Part I, Skip lings 17 through 21. However, if you are filing more than
one Form 1116, you mustcomplets ne 19,y oo 16 2,191,
17 Individuals: Enter the amount from Form 1040, line 41 {minus any amount on Form
8914, line 8). If you are a nonresident alien, enter the amount from Form 1040NR,
line 38 (minus any amount on Form 8914, ling 6). Estates and trusts: Fnter your taxable
income without the deduction for your exemption 17 517,481.
Caution: f you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
18 Divide ing 18 by ling 17. It line 16 is more than fine 17, enter™t* 18 .004234
19 Individuals: Enter the amount from Form 1040, line 44, f you are a nonresident alien, enter the amount
from Form 1040NR, line 41,
Estales and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
088 36 ANG 87 | e 19 141,395.
Cautlon:/f you are completing fine 19 for separate category & (lump-sum distributions), see pg. 19 of the instructions.
20 Muttiply line 19 by llne 18 {maximum amountofcredty e 20 599.
21 Enter the smaller of line 13 or line 20, It this is the only Form 1116 you are ffing, skip fines 22 through 26 and enter this
amount on line 27, Otharwise, complete the appropriate line In Part IV » 21 319.
[Part IV] Summary of Credits From Separate Parts [l
22 Credit for taxas on passive category income 22
23 Creditfor taxes on general category income 23
24 Credit for taxes on certain income re-sourced by treaty 24
25 Credit for taxes on lump-sum distributions 25 i
26 Addlines 22througl 25 | 26
27 Enterthe smallerofling 19.0riNe 28 . 27 319,
28 Reduction of creditfor international boyeott operations 28
29 Subtract ling 28 from line 27. This is your foreign tax cradit. Enter here and on Form 1040, line 47;
Form 1040NR, line 44; Form 1041, Schedule G, line 2a; or Form 990-T, line 408 ... ... . .. . ... » |29 319.
Form 1116 (2009}
31143

05-0%-10



1116AMT - 8801

Form

on Exclusion Items

Minimum Tax Foreign Tax Credit

2009 Schedule D Tax Worksheet Recalculated

Name

CHRISTOPHER J & MARY P CHRISTIE

hkk hk _kkhk

16.
17.
18

by

19.

21.

8

24.

26.

sERBLES

. Enter the smaller of line 9 or line 11
. Subtract line 12 from line 10
. Subtract line 13 from line 1. If zero or less, enter -0-
. Enter the smaller of:

. Enter your taxable income from Form 8801, line 10
. Enter your quailfied dividends fram Form 1040, line 8b 2.
. Enter the amount from

Form 4852, line 4g . 3. N/A

. Enter the amount from

Form 4952, line 4e* 4. N/A

. Subtract ine 4 from line 3. If zero or less, enter -0~ 5,
. Subtract line 5 from line 2. If zero or less, enter 0.

Enter the smallerofline 15 orfine 18 of Sch. O 7.

. Enter the smaller of line 3 or line 4 8.

. Subtract line 8 from line 7. 1f zero or less, enter -0-
. Addlines 6and 9

¢ The amount online 1 or
» $33,950 if single or married filing separately;

$67,900 if married filing jointly or qualifying widow{er}; or 15, 67 v

16. 67,

$45,500 if head of household
Enter the smailer of line 14 orline 15

N/A
N/A
...................... 6.
N/A
N/A
9.

N/A

10.

2,618,

20.

Enter the amount from line 18 (if line 19 is blank, enter-0-) 21.

. Subtract line 21 from line 20. if zero or less, enter O-

Multiply line 22 by 15% (.15)

If lines 1 and 15 are the same, skip lines 20 through 32 and go to line 33. Otherwise, go to line 20.
. Enter the smaller of line 1 or line 13

2,618,

516,079,

if Schedule D, line 19, is zero or blank, skip lines 24 through 29 and go to line 30. Otherwise, go to line 24.

Enter the smaller of line 9 above or Schedule D, line 19 24,

. Add lines 10 and 18 25,

. Figure the tax on the amount on line 18. Use the Tax Table or Tax Computation Workshest, whichever applies
L AdAlines 23,20, 32,and 33
. Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet, whichever applies
. Tax on ail taxable income {including capital gains and qualified dividends}. Enter the smaller of line 34 or
line 35. Also Include this amount on Form 1040, fins 43

GBEEs

8

13, 2,618,

23, N/A

29, N/A

N/A
N/A
N/A
N/A

N/A

011525

02-17-11



Form

Minimum Tax Foreign Tax Credit
on Exclusion items

1116AMT - 8801 Worksheet for Line 17

Name

CHRISTOPHER J & MARY P CHRISTIE

dekok _dk _kdkhkk

10

11

Enter the amount from Form 8801, line 4
Enter 2009 worldwide 28% gains

Muiltiply line 2 by 0.2000

Subtract fine 8 from line 1. Enter the result here and on MTFTCE Form 11186, fine 17

2,618,

1,216,

518,697.

1,216.

517,481,

011571
05-01-10



6781 Gains and Losses From Section 1256
g:p::m o ey Contracts and Straddles

Inteenal Reventa Sorvice p Attach to your tax return.

OMB No. 1545-0844

2010

Attachmant
Sequenice No. 82

Narne(s) shown on tax rsturn

CHRISTOPHER J & MARY P CHRISTIE

dentifylng number

LE RV & SN 3 & X

Check all applicable boxes A Ll Mixed straddle election c L] Mixsd straddie account slection
(ses instructions). B [ ] Straddieby-straddle identification elsction D [ ] Net section 1256 contracts loss election
{Partl | Section 1256 Contracts Marked to Market
{a) ldentification of account {b) {Loss) {c) Gain
1 FROM K-1 - GOLDMAN SACHS HEDGE FUND
PARTNERS, LLC 5,045.
2 Addthsamountsonfine 1 incolumns(byand (e} . ) 5,045,
3 Net gain or (joss}. Combine line 2, columns {b) and (c) 5,045,
4
5 5,045,
Note: If line 5 shows a net gain, skip line 8 and enter the gain on line 7. Partnerships and S corporations, see
instructions.
6 If you have a net section 1256 contracts loss and checked box D abaove, enter the amount of loss to be
caried back. Enter the loss as apositive number
7 CombinelinesSand 6 e 5,045,
8 Short-term capital gain or (foss). Multiply line 7 by 40% (.40}. Enter here and Include on the appropriate line
of Schedule D (8ee InstructionS) e e 2,018.
¢ Long-term capital gain or {loss). Multiply line 7 by 60% (.80}. Enter here and include on the appropriats line
of Schedule D (888 INSHUCHONS) ... et 3,027,

[Part 1l -] Gains and Losses From Straddles. Attach a separate schedule listing each straddie and its components,

Section A - Losses From Straddles

By Uats
snterad [nto or () Losa, {n) Racognized loss,
Cog
gcquired 8} Gost or 1 column (e} ls {0} Unrecognized #f column @)
{a) Descriptlon of praparty &y Data (d) Gross other basis mare than (d), enter gain on offsetting Is more than {g),
closed out or sales price plus expeanse ditfsrence, 4 y
sold ; posltions oriter diifsrence.
Mo. |Day] vr of salo Othg‘w Ose‘ Otherwise, anter -0-
X : anter 0.

10

11a Enter the short-term portion of losses from line 10, column (h), here and include on the appropriate line of
Schedule D (see inStructions) . e e 11a | )
b Enter the long-term portion of lossas from line 10, column (h), here and Include on the appropriate fine of
Schedule D(seeinstructions) . .. oo { )

Sg?ﬂﬁ:}ifgsfgg {f} Gatn. ¥ column {d}

i - (e} Gost or olher basis Is more than {8},

{a} Description of propsrty () Q?w cmﬁw {dt) Gross sales price plus axpenze of sate erter ditfarance.
Moo 8;:0 e, Qtherwlse, enter -0-

12

13a Enter the short-term portion of gains from line 12, column (f), here and include on the appropriate fine of Schedule 0
b Enter the long-term portion of gains from line 12, column (f), here and include on the appropriate fine of Schedule D

[Part Il | Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo Entry Only (see instructions)

4 1 ired c} Fal market valus 2} Unrecognized gain. f colum
{a) Dascription of property ) Dsto seaure 0'(\ 335‘ business day of @ Coasst:;ﬁt;:dbasls ¥ {©}is ""0‘5“5 ma?‘ i) 9“?9? "
Mo. | Qay | Yr tax year dittersnce. Otheswise, snter -0+
14
8197t

12.p1-10 LHA For Paperwork Reduction Act Notice, see instructions.

Form 6781 (2010)



rom 3886 Reportable Transaction Disclosure Statement OMB No. 1545- 1800

(Rev. March 2011) P Attach to your tax return, Atachment
Department of the reasury P See saparate Instructions, Sequence No.
Name(s) shown on return (individuals enter last name, first name, middle initial) Identifying number
CHRISTOPHER J & MARY P CHRISTIE EEE_KE_Khk*

City or town, stats, and ZIP code
LiENDHAM, NJ 07945

A Ifyou are tiling more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

forthis Form 8886 P Statement number 1 of 7
8  Enter the form number of the tax return to which this form is attached or related » 1040

Enter the year of the tax return identified above » 2010

Is this Form 8886 being filed with an amended tax return? » L Ives LX N
C Check the box{es) that apply (see instructions). LI tnitial year fiter 1 XJ Protective disclosure
1a Mame of reportable transaction
LOSS TRANSACTIONS- SECTION 988

1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number
2007
2 ldentify the type of reportable transaction. Check all boxes that apply (ses instructions).

a m Listed [ [:] Contractual protection [ D Transaction of interest

b [:] Confidential d Loss

3 Ityou checked box 2a or Zs, enter the published guidance number for the listed transaction
ortransaction ofimterest

4 Enter the number of 'same as or substantially similar” transactions reported on thisform » VARIOUS
§  Ifyou participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the
information below for the entity(s) (see instructions), (Attach additional sheets, If necessary.)
a Type of entity » [ Partnership ] Trust LX] partnership [ d st
D S corporation D Foreign E] S corporation [:3 Foreign
b Nama

» GOLDMAN SACHS HEDGE FUND PARTNERS, |LLC

o Employer identification number (EiN), i known P —

d Date Schedule K-1 received from entity (enter
“none’ if Schedule K-1 not received) » NONE
6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advics refated to the transaction, (Attach additional sheets, if necessary.)
a Name ldentifying number (if known) | Fees paid
3

Number, street, and room or suits no,

Gity or town, State, and ZIP code

b Nams {dentifying numbar (if known) | Fees paid
§

Number, street, and room or suite no.

Gity or town, State, and ZIP code

‘5;‘??3.2«. LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 88886 Hev. 3-2011



Form 8ass (Rov.3-201) CHRISTOPHER J & MARY P CHRISTIE HRE_KK_KEKK g
7 Facls

a ldentily the type of tax henefit generated by the transaction. Check all the boxes that apply (see instructions).
[:] Deductions D Exclusions from gross income D Absence of adjustments to basis [:] Tax Credits
E:] Capital loss [:j Nonrecognition of gain D Deferral
[X:] Qrdinary loss Ej Adjustments to basis [:I Other

b Further describe the amount and nature of the axpected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of
gach stap of tha transaction that refats fo the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the fransaction and all related transactions regardiess of the year in which they were entered into. Also, include a description of any tax result

protection with respect to the transaction.
TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A

PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION IS FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 Identify all individuals and entities invoived in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Include their
name(s), identifying number(s), address(es), and a brief description of thelr involvement. For each foreign entity, identify its country of incorporation or existence. For
gach individual or related entity, explain how the individual or entily Is related. Attach additional sheets, if necessary.

a Type of individual or entity D Tax-exempt [:] Foreign {:1 Relatad
Name {dentifying number

Address

Description

b Type of individual or entity, || Tax-sxempt [ Trorsign || Related
Name ldentifying number

Address

Description

ousTY
04-19-11 Form 8886 Rev., 3-2011



e 3886 Reportable Transaction Disclosure Statement OMB Na. 1545-1800

(Rev. March 2011) P Attach to your tax return, Atachont o

Department of the Traasury P See separate instructions. Sequenca No,

Name(s) shown on return {individuals enter last name, first name, middie initia) identifying number

CHRISTOPHER J & MARY P CHRISTIE IRk Kk KN
treet, and raom or suite no, City or town, state, and ZIP code

MENDHAM, NJ (07945

A Hyou are filing more than one Form 8886 with your tax return, sequentially number sach Form 8886 and enter the statement pumber

forthis Form 8886 P Statement number 2 of 7
B Enter the form number of the tax return to which this form is attached orrefated » 1040

Enter the year of the tax return Identified above .. ... » 2010

Is this Form 8886 being tiled with an amended X YBIIIN? » L ves L&) Ne
€ Check the box(es) that apply (ses Instructions). LT initiai year filer X ] protective disclosure
1a Name of reportable transaction
LOSS TRANSACTIONS- SECTION 988
1b Initial year participated In transaction 16 Reportabie transaction or tax shelter registration number
2006
2 ldentiy the type of reportable fransaction. Check all boxes that apply (ses instructions).

a D Listed ¢ [::] Contractual protection e [:j Transaction of interest

6 [_1 Confidential d EX] Loss
3 I you checked box 2a or 2e, enter the published guidance number for the listad transaction

or transaction of interest >
4 Enter the number of "same as or substantially similar' transactions reported on thisform » VARIOQUS
5 I you participated in this reportable transaction through a partnership, S corparation, trust, and forsign entity, check the applicable boxes and provide the

information below for the entity(s) (see instructions). (Attach additional sheets, it necessary.)

a Typeotentity .. . » D Partnership C] Trust [X] Partnership D Trust

[:] S corporation D Foreign [:j S corporation D Forgign

b Name

p GOLDMAN SACHS HEDGE FUND PARTNERS, |JLLC

¢ Employer identification number (EIN}, if known p» —

d Date Schedule K-1 received from entity (enter

"none” if Schedule K-1 not received) » NONE

6  Enter befow the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or

recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, i necessary.}
a Nems Identifying number (if known) | Fees paid

3

Number, street, and room or suite no,

City or town, State, and ZIP code
b Nams ldentifying number (if known) | Fees paid

3

Number, street, and room or suite no,

City or town, State, and 2IP code

i1 LHA _ Fof Paperwork Reduction Act Notice, see separate instructions. Form 83886 (Rev. 3-2017)



Form 8886 (Rev. 3-201y CHRISTOPHER J & MARY P CHRISTIE e Y
7 Facts

a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).
D Deductions D Exclusions from gross income D Absence of adjustments to basis D Tax Credits
[:J Capital logs D Monrecognition of gain D Deferral
@ Ordinary loss [:] Adjustments to basis D Other

b Further deseribe the amount and nature of the expected tax treatment and expected tax henefits ganerated by the transaction for all affected yvears. Include facts of
each step of the transaction that relate to the expected tax banefits including the amount and nature of your investment. Includs in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered Into. Also, include a deseription of any tax result

protaction with respact to the transaction,
TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A

PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION 18 FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 Identify afl individuals and entities invelved in the transaction that are tax-exempt, foreign, or relatad. Check the appropriate box(es) (see instructions). Include their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is refated. Attach additlonal sheets, If necessary.

a Type of individual or entity: (] Tax-exempt [:] Foreign E] Refated
Name Identifying number

Address

Description

b Typs of individual orentity: || Tax-exempt [__iForeign | Related
Name identitying number

Address

Description

LSS
04-19-11 Farm 8886 Rev. 3-2011)



rom G886 Reportable Transaction Disclosure Statement OMB No, 1545-1800

l;*:‘* March 2011} ] P> Attach to your tax return, packment

intarnal Hevanue Servics.” P Sse separate Instructions. Sequence No.

Name(s) shown on return (individuals enter last name, first name, middle initial) identifying number

CHRISTOPHER J & MARY P CHRISTIE Krk Ak kkkk
0. City or town, state, and ZIP cods

ENDHAM, NJ 07945

A lyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

forthis Formg8se P Statement number 3 of 7
B Enter the form number of the tax return to which this form is attached orrelated » 1040

Enter the year of the tax return identifiedabove » 2010

Is this Form 8886 being filed with an amended ax return? . » L ves [XT o
€ Check the box(es) that apply (see instructions), L Initial year filer L X | Protective disclosure

1a Name of reportable transaction
LOSS TRANSACTIONS- SECTION 988

1h Initial year participated in transaction 1t Reportabis transaction or tax shelter registration number
2006
2 Identify the type of reportable transaction. Check all boxes that apply {sge instructions).

a D Listed 4 [:] Confractual protection [ D Transaction of intarest

b [::I Confidential d E Loss

3 Uyou checked box 2a or 2e, enter the published guidance number for the listed transaction
orwansactionofimterest

Enter the number of “same as or substantially similar” transactions reported on thisform » VARIOUS
5 It you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicabls boxes and provids the

information below for the entity(s) (see instructions), (Attach additional sheets, if necessary.}

a Type of entity » . Partnership [:] Trust EX} Partnership [_—_} Tryst

E:J S corporation [:] Foreign D S corporation D Foreign
b Nams

» GOLDMAN SACHS HEDGE FUND PARTNERS, |LLC

¢ Employer identification number (EIN), ifknown P» —

d Dats Schedule K-1received from entity (enter
‘none” if Schedule K-1not received) > NONE

8 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the ransaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related to the transaction. (Aftach additional sheets, if nacessary.)

a2 Name identifying number (if known) | Fees paid

$

Numbar, street, and room or suite no.

City or town, Statg, and ZIP code

b Name ldentifying number (if known) | Fees paid
$

Numiber, street, and room or suite no.

City or town, State, and ZIP code

St LHA _ For Paperwork Reduction Act Notice, see separate instructions. Form 8888 (Rev. 3-2011



Form 8885 (Rev. 3-2010 CHRISTOPHER J & MARY P CHRISTIE AR KR _FEEE b2
7 Facts

a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).
D Deductions E:] Exclusions from gross income D Absence of adjustments to basis D Tax Credits
[j Capital foss [:3 Nenrecognition of gain E:] Deferral
1}] Ordinary foss D Adjustments to basis [:] Other

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the iransaction for all alfected years. Include facts of
each step of the transaction that relate to the sxpected tax henefits including the amount and nature of your investment, Include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into, Also, include a description of any tax result

protection with respect to the transaction.
TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A

PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRBCTLY FILED THEIR RESPRECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION I8 FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 Identify altindividuals and entities involved in the transaction that ara tax-sxempt, foreign, or related. Check the appropriate box{es) (see instructions). Include their
name(s), identifying number(s), address(es), and a brigf description of thelr Involvemant. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a Type of individual or antity: D Tax-gxempt ]:] Forgign D Related
Name tdentifying number

Address

Description

b _Type of individual or entity:  |__J Tax-exempt || Foreign || refated
Name Identifying number

Address

Description

oToRY?
04-19-11 Form 8886 Rev. 3-2011)



rem 3886 Reportable Transaction Disclosure Statement OMB No. 1545-1800

g’:“ March 2011) P Attach to your tax return. Attachment o
Dopariment of the Treasury » See separate Instructions. Sequence No.
Mame{s} shown on return (individuals enter tast name, first name, middle initial) Identilying number
CHRISTOPHER J & MARY P CHRISTIE IhE Kk _ Ak kK
no. City or town, state, and ZIP code
W MENDHAM, NJ 07945
’ you g morw (Nan ong Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement numbsr
forthisFormg886 o P Statement number 4 of 7
B Enter the form numbar of the tax return to which this form is attached or refated » 1040
Enter the year of the tax return identified above
15 this Form 8886 being filed with an amended tax return? LX) No
G Check the box{es) that apply (see instructions), L] initiat year filer [ X ] Protective disclosure
1a Name of reportatle transaction
LOSS TRANSACTIONS~ SECTION 988
1b initial year participated in transaction 1¢ Reportable transaction or tax shelter registration number
2008
2 ldentity the type of reportable transaction. Check all hoxes that apply (see instructions).
a f::] Listed ¢ f: Confractual protection [ [:] Transaction of interest
b (] confidential ' ¢ [X] Loss

3 Ifyou checked box 2a or 2e, enter the published guidance number for the listed transaction
ortransaction ofinterest e

4 Enter the number of "same as or substantially similar’ transactions reported on this form » VARIQUS
5 I you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicabie boxes and provide the
information below for the entity(s) (see instructions). (Attach additional sheets, if necessary.)
a Type of entity » [j Paninership D Trust EX] Partnership D Trust
E] S corporation D Fareign [:] S corporation L—_] Foreign
b Name

» GOLDMAN SACHS HEDGE FUND PARTNERS, |LLC

¢ Employer identification number (EIN), if known P -

d Date Schedule K-1 received from entity {enter
"none" if Schedule K-1 notreceived) » NONE
8 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promaoted, solicited, or
recommendead your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheels, If necessary.)
a Name ldentitying number (if known) | Fees paid

$

Number, street, and room or sulte no.

Gity or town, State, and 2iP cods

b Name identifying number (if known) | Fees paid

$

Number, street, and room or suite ho.

City or town, Stats, and ZIP code

64-15-13 LHA  For Paperwork Reductlon Act Notice, see separate instructions, Form 8886 (Rav. 3-2011)



Form 8886 (Rev. 3201 CHRISTOPHER J & MARY P CHRISTIE Kk hH L EERE 02
7 Facts

a ldentify the type of tax benefit generated by the transaction, Check alf the hoxes that apply {see instructions),
D Deductions E] Exclusions from gross incoms [:] Absence of adjustments 1o basis [:] Tax Credits
Capital loss [:} Nonrecognition of gain D Deferral
x] Ordinary loss ] Adjustments to basis [ other

b Further describe the amount and nature of the expected tax treatment and expacted tax bensfits generated by the transaction for all affected years. Include facts of
each step of the transaction that relate (o the expected tax henefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result
protection with respect to the transaction.

TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A
PARTNER IN VARTOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION 18 FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). include their
name(s), identifying number(s), address(es), and a briet description of their involvement. For sach foreign entity, identity its country of incorporation or existence, For
each individual or related entity, explain how the Individual or entity is related. Attach additional sheats, if necessary.

a Type of individual or sntity: [:] Tax-gxempt D Foreign ]:} Related
Name identifying number

Address

Description

b Type of individual orentity: LI Tax-exempt LI Foreign I__| Relatad
Name tdentifying number

Address

Description

hsaterars
Ba-te-11 Form 8886 ey, 3-2011)



rom B886 : Reportable Transaction Disclosure Statement OMB No, 1545- 1800

(Rev. March 2011} > Attach to your tax return. Atachment oy
Dapartment of the Tteasury W See separate Instructions. Sequanca Na.
Name(s) shown on return {individuals enter last name, first name, middle initial) Identitying number
CHRISTOPHER J & MARY P CHRISTIE EHk Kk kk kK

City or town, state, and ZIP cods
MENDHAM, NJ 07945

A Ifyou are filing more than one Form 8886 with your tax raturn, sequentially number each Form 8886 and enter the statement number

forthis Form BBBE P Statement number 5 of 7
8 Enter the form number of the tax return to which this form is attached or related » 1040

Enter the year of the tax return identifled abOVE e » 2010

15 this Form 8886 being filed with an amended 18X TEMWINT | .....oiiiiiiiiitierir st e et eeeie st i ot s e p L Jves LX) No
C  Check the box(es) that apply (see instructions). LT initial year filer LX 1 protective disclosure
ta Name of reportable fransaction
LOSS TRANSACTIONS- SECTICON 988
1b Initial year participated in transaction 1¢c Reportable transaction or tax shelter registration number
2008
2 Identify the type of reportable transaction. Check all boxes that apply (see instructions).

a ]:] Listed [+ D Cantractual protection 8 D Transaction of inferest

b [:j Confidential d [X] Loss
3 i you checked box 2a or 2e, enter the published guidance number for the listed transaction

ortransaction of Interest e
4 Enter the number of "same as or substantially similar* iransactions reported onthisform > VARIOUS
5 If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the

information below for the entity(s) {see instructions). (Attach additional sheets, if necessary.)

a Typeofentity ... » [ Partnership T reust [X] Partnership L] Trust

[:] § corporation [::] Forgign i:] S corporation [:] Forsign

b Name

» GOLDMAN SACHS HEDGE FUND PARTNERS, LLC

¢ Employer identification number (EIN), it known B> —

d Date Schedule K-1 received from entity (enfer

“none’ if Schedule K-1 notreceived) . » NONE

§ Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or

recommended your participation in the transaction, or provided tax advice refated to the fransaction. {Attach additional sheets, if necessary.)
a Name Identifying number (if known) | Fees paid

$

Number, straet, and room or suite no.

City or town, State, and ZIP cods
b Name Identifying number (if known) | Fees paid

3

Number, street, and room or suits no.

City or town, State, and ZIP cods

i LA For Paperwork Reduction Act Notice, se separate instructions. Form 8886 (Rev. 3-2011)



Form 8866 (Rev. 3-201) CHRISTOPHER J & MARY P CHRISTIE Hhh _kk_KkhE* 02
7 Facts
a identily the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).
D Daductions D Exclusions from gross income D Absence of adjustments to basis [:] Tax Cradits
Cj Capital loss [:] Nonrecognition of gain f:] Detarral
[Xj Ordinary loss D Adjustments {o basis [:] Gther
b Further describe the amount and nature of the expected tax treatment and expected tax benelils generated by the transaction for all aflected years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment, Include in your description your
participation In the transaction and alf related transactions regardiess of the year in which they were entered into., Also, Include a description of any tax result

protection with respect to the transaction.
TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A
PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION IS FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 Identify all individuals and entities invoived in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es} (see instructions). Include their
name(s), identifying number(s}), address(es}), and a brief deseription of their involvement. For each foreign entity, identify its country of incorporation or existencs. For
each individual or retated entity, explain how the individual or entity is refated. Attach additional shests, if necessary.

a Type of Individual or entity: D Tax-exempt C] Foreign [:3 Related
Name Identifying number

Address

Description

4

b Type of individual orentity, L] Tax-exempt L1 Foreign 1] Related
Name {dentifying number

Address

Description

TYORTZ
04-19-11 Form 8888 ®ev. 3-2017)



e 8886 Reportable Transaction Disclosure Statement OMB No. 1545-1800

(Rev. Mareh 2011 P Attach ta your tax return. Atachment .
Dapatment of the Treasury P> See separate instructions. Sequence No.
Name(s) shown on return (Individuals enter last name, first name, middie initial) Identifying number
CHRISTOPHER J & MARY P CHRISTIE Ik kok_kkkok

City or town, stats, and ZIP code
ENDHAM, NJ (7945

A lfyou are filing more than one Form 8886 with vour tax return, saquentially number each Form 8886 and enter the statement number

for this Form 8886 e P Statement number 6 of 7
B Enter the form number of the tax return to which this form is attached orrelated p 1040

Enter the year of the tax return identified above . ... . » 2010

s this Form 8886 heing flled with an amended X TetIMT ... » L _fves LX T No
C_ Chack the box(es) that apply (see instructions). L1 nitiat year filer X ] Protactive disclosurs

1a Name of reportable transaction
LOSS TRANSACTIONS- SECTION 988

1t Initial year participated in transaction 1¢ Reportable transaction or tax shelter registration number
2008
2 Identify the type of reportable transaction. Check all boxes that apply {ses instructions).

a D Listed ¢ D Contractual protection [ [:] Transaction of interest

b [::I Confidential d Loss

3 Ifyou checked box 2a or 2e, enter the published gutdance number for the listed transaction
ortransaction ofinterest

4 Enter the number of "same as or substantially similar” transactions reported on thisform > VARIQUS
5 Ifyou participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, chack the applicable boxes and provide the

information below for the entity(s} {see instructions). (Attach additional sheets, if necessary.)

a Type of entity » [ 1 Partnership (] Trust X Partnership T Trust
[:] S corporation [:} Foreign D S corporation [:l Fareign

b Name
» GOLDMAN SACHS HEDGE FUND PARTNERS, LLC

¢ Employer identification number (EIN), it known P —

d Date Schedule K-1 received from entity (enter
"none” if Schedule K-1 not received) » NONE
6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation In the transaction, or provided tax advice related to the transaction, {Attach additional shests, if necessary.)
a Name Identifying number (itknown) | Faes pald
5

Number, street, and room or suite no.

City or town, State, and ZIP code

b Name Identifying number (i known) | Feas paid

$

Number, street, and room or suite no,

City or town, State, and ZIP code

82"??9’.21 LHA  ForPaperwork Reduction Act Notlce, see separate instructions. Form 8886 Rov. 3-2019



Form 6886 (Rev. 3201y CHRISTOPHER J & MARY P CHRISTIE ArK KK RHEKE 02
7 Facts
a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply {see instructions).
[:] Deductions D Exclusions from gross incoms D Absence of adjustments ta basis [:] Tax Credits
D Capital loss [j Nonrecognition of gain D Deferral
[X} Ordinary loss Q Adjustments to basis f:j Other
b Further describe the amount and nature of the expected fax treatment and expected tax benefits generated by the transaction for all atfected years. include facts of
gach step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result
protection with respect to the ransaction.
TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A
PARTNER IN VARTOUS PARTNERSHIPS THAT HAVE DIRBCOTLY FILED THRIR REGPRECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION I8 FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

& ldentity all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see hstructions). Includs thelr
name(s), identifying number(s), address(es), and a brief dascription of their involvement. For sach foreign entity, identify its country of incorporation or existence. For
sach individual or refated entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a Type of individual or entity [j Tax-exempt [:] Foreign D Related
Nams Identifying number

Address

Description

b Typs of individual or entity: L] Tax-exempt L Foreign || Related
Nama Identifying number

Address

Description

igteriary
04-19-11 Form 8888 Rev. 3-2011



ram 3886 Reportable Transaction Disclosure Statement OMB Na. 1545-1800

(Rav. March 2011) P Attach to your tax return, Attachment o
ot Revae Sorea Y P Sce separate instructions. Sequence No.
Name(s) shown on return (individuals enter last name, first name, middle initial) Identifying number
CHRISTOPHER J & MARY P CHRISTIE Ahr_kx_khuk

0. GCity or town, stale, and ZIP code
ENDHAM, NJ 07945
you are Tling more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number
for this Form 8886 P Statement number 7 of 7
B Enter the form number of the tax return to which this form is attached or related
Enter the year of the fax return identified above
Is this Form 8886 being filed with an amended 1ax retUrn? ... .o LX ] No
G Check the box(es) that apply (see instructions). L___! initiat year filer L X | Protective disclosure

1a Name of reportable transaction
LOSS TRANSACTIONS- SECTION 988

1b Initial year participated in transaction 1¢ Reportable transaction or tax shelter registration number
2009
2 Identify the type of reportable transaction. Check alf boxes that apply (sse Instructions).

2 [:j Listed c D Contractual protection 3 i:} Transaction of interest

b [_J Confidential d Loss

3 Ifyou checked box 2a or 2e, enter the published guldance number for the listed transaction
or transaction of interest

5 Ityou participated in this reportable transaction through a partnership, § corporation, trust, and foreign entily, check the applicable boxes and provide the
information below for the entity(s} (ses instructions). (Attach additional sheets, if necessary.)
a Type of entity » E] Partnership [:{ Trust D Partnership {j Trust

[:] $ corporation D Foreign [::l $ corporation [:] Foreign

b Name

»
¢ Employer identification number (EIN), i known >

d Date Schedule K-1 received from entity (enter
"nong" if Schedule K-1 notreceived)
§ Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.)
a Name Identifying number (if known) | Fess paid

$

Number, street, and room or suite no,

Gity or town, State, and 2IP code

b Name Identifying number (if known) | Fees paid
$

Number, streat, and room or suite no,

City or town, Stats, and ZIP code

Ty

04-19-1¢ LHA  For Paperwork Reduction Act Notice, see separale instructions. Form 8B86 Rev. 3-2011



Form 8285 (Rev. 3-201) CHRISTOPHER J & MARY P CHRISTIE Y
7 Fasts

a Ildentify the type of tax benefit generated by the transaction. Check all the boxes thal apply (see instructions).
Ej Deductions [:] Exciusions from gross income f:] Absence of adjustments to basis [:] Tax Credits
Capital loss D Nonrecognition of gain [:] Deferral
X1 Ordinary loss ] Adjusiments to basis [T other

b Further describe the amount and nature of the expected tax treatment and expected tax banefits generated by the transaction for all affected years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Includs in your description your
participation in the transaction and all related transactions regardless of the year in which they were entared into. Also, include a description of any tax resuft
protection with respect o the transaction.

TAXPAYER IS5 A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A
PARTNER IN VARIQUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPRCTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION 18 FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related, Check the appropriate box(es) (see instructions). Include their
name(s), identifying number(s), address{es), and a brief description of thelr invelvement. For each forsign entity, identify its country of incorporation or existence. For
each individual or related entily, explain how the individual or entity is related, Attach additional shests, if necessary.

a Type of individual or entity; D Tax-exempt D Foreign [:] Reiated
Name Identifying number

Address

Description

b Type of individual or entity: || Tax-exempt L__Jroreign L] Reiated
Name Identifying number

Address

Description

W I
04-19-11 Form 8886 Rev. 3-2011)



Form 1116 U.S. and Foreign Source Income Summary

NAME
CHRISTOPHER J & MARY P CHRISTIE AEk_kk_dkkk
FOREIGN
INCOME TYPE TOTAL U.5. GENERAL
Compensation 410,045. 410,045,
Dividends/Distributions 5,440. 5,440.
Interest 6,875. 6,875.
Capital Gains 91,048. 91,048.
Buslness/Protession
Rent/Royalty 21,758. 21,734, 24,
State/Local Refunds
Partnership/S Corporation SEE STATEMENT 28 60,300. 57,210. 3,090.
Trust/Estate
Other Income 5,380, 5,380,
Gross Income 600,846. 597,732, 3,114.
Less:
Section 911 Exclusion
Capital Losses 82,932, 82,932,
Capital Gains Tax Adjustment
Total Income - Form 1116 517,914. 514,800, 3,114.
Deductions:
Business/Protession Expenses 68,307. 63,219. 5,088.
Rent/Royalty Expenses
Partnership/S Corporation Losses
Trust/Estate Losses
Capital Losses
Non-capital Losses
Individual Retirement Account
Moving Expenses
Setf-employment Tax Deduction
Self-employment Haalth Insurance
Keogh Contributions
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments
Capital Galns Tax Adjustment
Total Deductions 68,307. 63,219, 5,088.
Adjusted Gross Income 449,607. 451,581. -1,974.
Less Hemized Deductions:
Specifically Allocated 22,496, 22,496.
Home Mortgage Interest 7,729. 7,729.
Other interest 349. 349.
Ratably Allocated 69,963. 69,600. 363.
Total Adjustments to Adjusted Gross income 100,537. 100,174. 363,
Taxable Income Befors Exemptions 349,070. 351,407. -2,337.

027931
05-01-10



Form 1116 Allocation of ltemized Deductions

NAME
CHRISTOPHER J & MARY P CHRISTIE HER_KA_ KKK
Total Wemized Deductions Form 1116
itemized After Sec. 68
Deductions Reduction Specitically U.S. Specifically Forsign Ratable

TaXES e 66,738.|"
interest - Not Including Investment

Interest 7,728,
Contributions 22,496.
Miscellaneous Deductions .

Subjctto 2% 3,225,

Other Misceltaneous Deductions -
Not Including Gambling Losses

Foreign Adjustment

Total emized Deductions
Subject to Sec. 68 100,188,

Add Itemized Deductions
Mot Subject to Sec. 68:

Medical/Dental

Investment Interest 349.

Casualty Losses ... ...

Gambiing Losses

Foreign Adjustment

Total Hemized Deductions

100,537.].

027871
10-13-10



Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME
CHRISTOPHER J & MARY P CHRISTIE Ak kk_kkkk
Foreign Income Category GENERAL LIMITATION INCOME
Regular 2005 2008 2007 2008 2008 2010
1. Foreign tax paid/accrued | - ¢ : o e e R A B § § : 344,
2. FTC carryback to 2010
for amended returns
3. Reduction aflocated to
excluded incoms
4. Foreign tax available 344,
§. Maximum credit allowable 0.
Unused foreign tax { +)
or excess of imit (~) -155. 344.
7. Foreign tax carryback R ' e R e e Y . 155. 155,
8. Foreign tax carryforward
9. Less treaty adjustment
10. Foreign tax or excess
limit remaining 189,
Total foreign taxes from all available vears 10 Be Carrigd 10 meX YOar 189.
2000 2001 2002 2003 2004

1. Foreign tax paid/accrued
2. FTC carryback to 2010
for amended returns
3. Reduction allocated to
excluded Income ..
4. Foreigntaxavallable . . . ...
5. Maximum credit allowable
6. Unused forgigntax { +)
or excess of Bt ( -)
7. Foreign tax carryback

o
-
=)
=
2

&
5
—
o
]
o
&
&
2
=
3
&
24
=

9. Less treaty adjustment
10. Foreign tax or excess
limit remaining

027915 05-01-10



Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME

CHRISTOPHER J & MARY P CHRISTIE Akk_kh ok k ok

Foreign Income Categary GENERAL LIMITATION INCOME

2005 2008 2007 2008 2009 2010
SRR ST S I 344,

Foreign tax paid/accrued
FTC carryback to 2010
for amended returns
3. Reduction allocated to
excluded income
4, Foreign tax available
§. Maximum credit allowable
Unused foreign tax ( +)
or excess of imit () ~-280. 344.
Foreign tax carryback | B e e 280. 280.
Foreign tax carryforward
Less treaty adjustment
10, Foreign tax or excess
limit remaining 64.

Total foreign taxes from ail avaitabls years to be carried to naxt year ] 64,

AMT

1
2

344.
0.

o«

w oo~

2000 2001 2002 2003 2004

1. Foreign tax paid/accrued

2. FTC carryback to 2010
for amended returns

3. Reduction altocated to
excludedincome .o

4. Foreigntax available

5. Maximum credit allowable

8. Unused foreign tax { +}
or excass of limit (- )

7. Forelgntaxcarryback

8. Foreign lax carrytorward

9. lLess trealy adjustment

10. Foreign tax or excess

limit reraining

02796 05-01-10



Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME
CHRISTOPHER J & MARY P CHRISTIE

khkk _ _khk_hkk*k

Wages and Salaries:

Source Amount
Total Forelgn Wages and Salaries
Business and Profession Income:

Source Amount
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 1,545,
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 1,545,
Total Foreign Business and Profession tncome 3,090.

Total Foreign Businass and Profession Income

Foreign Earned income Exclusion/Deduction
Percent Applicable to Foreign Business and Protession Income

Reduction Amount

3,080,

027531
G5-01-10



Form 3800 Detall General Business Credit Garryforward Worksheet 2010

CHRISTOPHER J & MARY P CHRISTIE AR A A R
Year Amount Amount Amount Amount Amount Amount Amount Amount
Form and Typs Carriegjimount Avallablel  geq in UsedIn Used in Used in Usedin Used In Usedin Used in Net
From | for Canyover 2010 Canyover

.ARGE PARTNERSHIP
- GENERAL CREDIT 12007 34
LARGE' PARTNERSHIP| "
- GENERAL CREDIT

34,

5.0 5%

Totals 39, 39.

D441 05-01-90




CHRISTOPHER J & MARY P CHRISTIE Kkk_kk_kkk Kk

FORM 1040 MISCELLANEOUS INCOME STATEMENT 1
DESCRIPTION AMOUNT
CANCELLATION OF DEBT - GOLDMAN SACHS HEDGE FUND

PARTNERS, LLC 217.
TOTAL TO FORM 1040, LINE 21 217.
FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2

2009 2008 2007
CALIFORNIA
GROSS STATE/LOCAL INC TAX REFUNDS 5.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CALIFORNIA 5.

CONNECTICUT
GROSS STATE/LOCAL INC TAX REFUNDS 2.
LES8S: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CONNECTICUT 2.
MASSACHUSETTS
GROSS STATE/LOCAL INC TAX REFUNDS 1.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS MASSACHUSETTS 1.

NEW JERSEY
GROSS STATE/LOCAL INC TAX REFUNDS 14,189.
LESS: TAX PAID IN FOLLOWING YEAR 5.

NET TAX REFUNDS NEW JERSEY 14,194.

NEW YORK
GROSS STATE/LOCAL INC TAX REFUNDS 13.
LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS NEW YORK 18.

TOTAL NET TAX REFUNDS 14,221,

STATEMENT(S) 1, 2



CHRISTOPHER J & MARY P CHRISTIE Ak _kk_kkokk

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
20089 2008 2007
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 14,221.
LESS:REFUNDS-NO BENEFIT DUE TO AMT 14,221.

-SALES TAX BENEFIT REDUCTION

1 NET REFUNDS FOR RECALCULATION
2 TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEOUT 110,341.
3 DEDUCTION NOT SUBJ TO PHASEOUT 626.
4 NET REFUNDS FROM LINE 1
5 LINE 2 MINUS LINES 3 AND 4 109,715,
6 MULT LN 5 BY APPL SEC. 68 PCT 29,257.
7 PRIOR YEAR AGI 544,047.
8 ITEM. DED. PHASEQUT THRESHOLD 166,800.
9 SUBTRACT LINE 8 FROM LINE 7 377,247,

(IF ZERO OR LESS, SKIP LINES

10 THROUGH 15, AND ENTER

AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN 9 BY APPL SEC. 68 PCT 3,772,
11 ALLOWABLE ITEMIZED DEDUCTIONS 105,943.

(LINE 5 LESS THE LESSER OF

LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEOQUT 626.
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 106,569.
13B PRIOR YR. STD. DED. AVAILABLE 12,400.
14 PRIOR YR. ALLOWABLE ITEM. DED. 106,569.

15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14
16 TAXABLE REFUNDS
({LESSER OF LINE 15 OR LINE 1)

17 ALLOWABLE PRIOCR YR. ITEM. DED. 106,569.
18 PRIOR YEAR STD. DED. AVAILABLE 12,400,
19 BSUBTRACT LINE 18 FROM LINE 17 94,169.
20 LESSER OF LINE 16 OR LINE 19

21 PRIOR YEAR TAXABLE INCOME 422,880.

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 0.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2007

TOTAL TO FORM 1040, LINE 10 a.

STATEMENT(S) 3



CHRISTOPHER J & MARY P CHRISTIE Kk _kk_kkok ok

FORM 1040 TAX-EXEMPT INTEREST STATEMENT 4
NAME OF PAYER AMOUNT

GOLDMAN SACHS 6,688.
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 25.
TOTAL TO FORM 1040, LINE 8B 6,713.

FORM 1040 REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 5

AMOUNT SUBTRACTED

2009 STATE REFUND FROM TAXABLE REFUND
NEW JERSEY
STATE TAX PAID IN FOLLOW YEAR 16.
>4 14,199, = 5.
TOTAL STATE TAX PAID 2009 47,713.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 6
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
S CANTOR FITZGERALD 264,681. 60,016, 14,908. 6,622, 3,918.
T STATE OF NEW JERSEY 145,364. 27,787, 6,899. 6,622. 2,236.
TOTALS 410,045, 87,813. 21,807. 13,243. 6,154.
FORM 10490 QUALIFIED DIVIDENDS STATEMENT 7
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
GOLDMAN SACHS 1,162, 1,141,
FROM K-1 - GOLDMAN SACHS HEDGE FUND
PARTNERS, LLC 4,001. 76.
FROM X-1 - CANTOR FITZGERALD LP 263. 263.
TOTAL INCLUDED IN FORM 1040, LINE 9B 1,480.

STATEMENT(S) 4, 5, 6, 7



CHRISTOPHER J & MARY P CHRISTIE

*hkk_hkk _kkkH

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 8
DESCRIPTION AMOUNT

FROM K-1 - CANTOR FITZGERALD LP 4.
CANTOR FITZGERALD 14,508.
STATE DISABILITY INSURANCE - CANTOR FITZGERALD 148.
STATE UNEMPLOYMENT INSURANCE - CANTOR FITZGERALD 126.
STATE FAMILY LEAVE INSURANCE - CANTOR FITZGERALD 36.
STATE OF NEW JERSEY 6,899.
NEW JERSEY 1ST QTR ESTIMATE PAYMENTS 22.
NEW JERSEY 3RD QTR ESTIMATE PAYMENTS 13.
NEW JERSEY 4TH QTR ESTIMATE PAYMENTS 32.
NEW JERSEY PRIOR YEAR OVERPAYMENT APPLIED 8,000.
NEW JERSEY PRIOR YEAR ESTIMATE PAYMENTS 16.
NEW YORK 18T QTR ESTIMATE PAYMENTS 30.
NEW YORK 2ND QTR ESTIMATE PAYMENTS 16.
NEW YORK 3RD QTR ESTIMATE PAYMENTS 17.
CALTIFORNIA FORM 592-B WITHHOLDING 23.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -5.
TOTAL TO SCHEDULE A, LINE 5 30,285.

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 9
AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT

MISCELLANEOUS 22,359.

FROM K-1 - CANTOR FITZGERALD LP 57.

SUBTOTALS 22,416.

TOTAL TO SCHEDULE A, LINE 16 22,416.

SCHEDULE A INVESTMENT INTEREST STATEMENT 10
DESCRIPTION AMOUNT

FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 349.
TOTAL TO SCHEDULE A, LINE 14 349.

STATEMENT(S) 8,

9, 10



CHRISTOPHER J & MARY P CHRISTIE EhE KK _kk kK

SCHEDULE A CONTRIBUTIONS OTHER THAN CASH OR CHECK STATEMENT 11
AMOUNT AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 20% LIMIT

FROM K-1 - CANTOR

FITZGERALD LP 80.

SUBTOTALS 80.

TOTAL TO SCHEDULE A, LINE 17 80.

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 12

FORMS 6252, 4684, 6781 AND 8824

DESCRIPTION OF PROPERTY GAIN OR LOSS
FORM 6781, PART I 2,018.
TOTAL TO SCHEDULE D, PART I, LINE 4 2,018.
SCHEDULE D NET LONG~TERM GAIN OR LOSS FROM FORMS STATEMENT 13

4797, 2439, 6252, 4684, 6781 AND 8824

DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN
FORM 6781, PART 1 3,027.

TOTAL TO SCHEDULE D, PART II, LINE 11 3,027.

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 14

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 8,613.
TOTAL TO SCHEDULE D, PART I, LINE 5 8,613.

STATEMENT(S) 11, 12, 13, 14



CHRISTOPHER J & MARY P CHRISTIE Kkok_kk_kokkk

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 15
PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 3,954,

TQTAL TO SCHEDULE D, PART II, LINE 12 3,954,

FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 16

GENERAL LIMITATION INCOME

NAME OF COUNTRY IMPOSING TAX

DATE AMT/FOREIGN AMOUNT IN U.S. DOLLARS
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST QTHER
VARIOUS
0. 152.
VARIOUS
0. 1%2.
344.

TOTAL TO FORM 1116, PART II, LINE 8 344,

PRIQOR YEAR TAXES PAID IN THE CURRENT YEAR:
FOREIGN AMT CONV. RATE U.S8. AMT

2009
2008
2007
2006
2005

TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR

STATEMENT(S) 15, 16



CHRISTOPHER J & MARY P CHRISTIE KKk _ ko kk koK

FORM 1116 EXPENSES DIRECTLY ALLOCABLE T(0 FOREIGN INCOME STATEMENT 17
DESCRIPTION COUNTRY AMOUNT

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC VARIOUS 2,544.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC VARIOUS 2,544.
TOTAL TO FORM 1116, PART I, LINE 2 5,088.

STATEMENT(S) 17



kdede _dedk __dhkk

CHRISTOPHER J & MARY P CHRISTIE

FORM 2441 CREDIT LIMIT WORKSHEET STATEMENT 18

1 ENTER THE AMOUNT FROM FORM 1040, LINE 46; FORM 1040A, LINE 28;
OR FORM 1040NR, LINE 44 . . . . .+ ¢« & « « & & « o & & s & « &« « 112,188.

2 ENTER THE AMOUNT FROM FORM 1040, LINE 47, OR FORM 1040NR,
LINE 45; FORM 1040A FILERS, ENTER -0- . . « .« + + + « ¢« ¢ « o &

3 SUBTRACT LINE 2 FROM LINE 1. ALSO ENTER THE AMOUNT ON FORM 2441,
LINE 10. BUT IF ZERO OR LESS, STOP; YOU CANNOT TAKE THE CREDIT . 112,188.

STATEMENT(S) 18



CHRISTOPHER J & MARY P CHRISTIE

khkk_ ki _kkkk

FORM 3800  GENERAL BUSINESS CREDIT CARRYFORWARD RECONCILIATION STATEMENT 19
1. TOTAL GENERAL BUSINESS CREDIT CARRYFORWARD . . + « .« « . . 39,
2. LESS AMOUNT OF CREDIT USED IN PRIOR YEARS. . . + .« . . .

3. CREDIT CARRYFORWARD AVAILABLE IN THE CURRENT YEAR

(LINE l - LINE 2) . . * . . . . * - Y . . . . - » . » 39.

4. LESS ITC RECAPTURE OFFSET (FORM 4255, LINE 12) . . . . . .

5. CARRYFORWARD AFTER ITC RECAPTURE (LINE 3 - LINE 4) . . . . 39,

6. LESS AMOUNT ATTRIBUTABLE TO PASSIVE ACTIVITIES . . . . . .

7. TOTAL TO FORM 3800, LINE 6 (LINE 5 - LINE 6) e e e 39.
FORM 3800 SMALL BUSINESS CREDITS STATEMENT 20
TOTAL CURRENT YEAR CREDITS ON FORM 3800, LINE 8 53.

A B C D
PASSIVE PASSIVE A - B + C
SMALL CREDIT ACTIVITY SUBTRACT
BUSINESS  INCLUDED CREDIT FROM

DESCRIPTION CREDIT IN COL A  ALLOWED LINE 8

I 1NCR RESEARCH ACTS 8. 0. 0. 8.

LARGE PARTNERSHIP -

GENL CR 6. 0. 0. 6.

TOTALS 14. 0. 0. 14.

TOTAL SMALL BUSINESS CREDITS TO SUBTRACT FROM FORM 3800, LINE 8 14.

TOTAL TO FORM 3800, LINE 8 39.

STATEMENT(S) 19, 20



CHRISTOPHER J & MARY P CHRISTIE ~ hokk_kk_kkkk

FORM 6251 EXEMPTION WORKSHEET STATEMENT 21

1 ENTER: $47,450 IF SINGLE OR HEAD OF HOUSEHOLD; $72,450 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $36,225

IF MARRIED FILING SEPARATELY. . « « + o o o o« o o o o s o & 72,450.
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 28 . . . + + « + « + & 419,048.

3 ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD;
$150,000 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $75,000 IF MARRIED
FILING SEPARATELY . .« + « o« & o o o o« o o o 150,000,
4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER -0~ +« « v v ¢ ¢ v v o v o o v o o o o 269,048.

5 MULTIPLY LINE 4 BY 25% (.25). . + « v ¢ v v v ¢ v v o« o o o & 67,262.

6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF
ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER
AGE 24 APPLY TO YOU, COMPLETE LINES 7 THROUGH 10.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,

LINE 29, AND GO TO FORM 6251, LINE 30 . . . « + « « « « « . 5,188.

MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24. .
ENTER YOUR EARNED INCOME, IF ANY. + ¢ ¢ ¢ ¢ o o o o = o o o =
ADD LINES 7 AND 8 . ¢ & ¢ o 4 ¢ o & o o o o o o o o o o s o

[ O Qo ~J

0 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 . . . . + . « « « «

FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 22

DESCRIPTION AMOUNT

FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC -3.

TOTAL TO FORM 6251, LINE 18 -3.

FORM 4852 INVESTMENT INTEREST EXPENSE STATEMENT 23

DESCRIPTION CURRENT CARRYOVER

FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS,
LLC 349.
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS,
LLC 4,1489.

TOTALS TO FORM 4952, LINES 1 AND 2 4,498.

STATEMENT(S) 21, 22, 23



CHRISTOPHER J & MARY P CHRISTIE

dokok _dk _khkkKk

FORM 4952 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 24
DESCRIPTION AMOUNT
INTEREST INCOME 6,875.
DIVIDEND INCOME 5,440.
MCNEIL PPC INC - ROYALTIES 21,734.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC -~ ROYALTY 24.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC ~9,727.
24,346.

TOTAL TO FORM 4952, LINE 4A

FORM 4952 INVESTMENT EXPENSES STATEMENT 25
DESCRIPTION AMOUNT

SCHEDULE A DEDUCTIONS 3,225.
TOTAL TO FORM 4952, LINE 5 3,225,

FORM 4952 INVESTMENT INTEREST EXPENSE DEDUCTION SUMMARY

STATEMENT 26

DISALLOWED ALLOWED
INVESTMENT INVESTMENT INVESTMENT INVESTMENT

FORM OR INTEREST INTEREST INTEREST INTEREST
NAME SCHEDULE EXPENSE EXPENSE C/0 EXPENSE EXPENSE
FROM K-1 - GOLDMAN SAC SCH A 349. 0. 0. 349.
FROM K-1 - GOLDMAN SAC SCH E 4,149. 0. 0. 4,149.
TOTALS 4,498, 0. 0. 4,498,
FORM 4952AMT INVESTMENT INTEREST EXPENSE STATEMENT 27
DESCRIPTION CURRENT CARRYOVER
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS,
LLC 349.
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS,
LLC 4,149.
TOTALS TO FORM 4952AMT, LINES 1 AND 2 4,498.

STATEMENT(S)

24, 25, 26, 27



CHRISTOPHER J & MARY P CHRISTIE

dokode gk kodeok ok

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY
FOREIGN PARTNERSHIP/S-CORPORATION INCOME

STATEMENT 28

DESCRIPTION

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC

TOTAL FOREIGN PARTNERSHIP/S-CORPORATION INCOME

AMOUNT

1,545.
1,545.

3,090.

FORM 1116 U.S8. AND FOREIGN SOURCE INCOME SUMMARY
TOTAL PARTNERSHIP/S~CORPORATION INCOME/LOSS

STATEMENT 29

LOSS

DESCRIPTION INCOME

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 34,875,
CANTOR FITZGERALD LP 25,425,
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 60,300.

STATEMENT(S} 28, 29



2010 TAX RETURN FILING INSTRUCTIONS
NEW JERSEY INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for

CHRISTOPHER J & MARY P CHRISTIE

MENDHAM, NJ (07945

Prepared by

HAL MODEL CPA PA

Amount of tax Total tax S 29,833
Less: payments and credits ~ § 33,449
Plus: interest and penafties 0
OVERPAYMENT s 3,616
Miscellaneous Donations S 0

Overpayment Credited to your estimatedtax ¢ 3,616
Refunded to you S .0

Make check NOT APPLICABLE

payable to

Mail tax return
and check {(if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING AND THE
PRACTITIONER PIN PROGRAM HAS BEEN ELECTED. YOUR RETURN WILL BE
COMPLETELY PAPERLESS, THEREFORE, DO NOT MAIL THE PAPER COPY OF
THE RETURN TO NJDCR.

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

000081
05-01-10



2010 NJ-630 APPLICATION FOR EXTENSION OF TIME TO FILE

PAYMENT BY CREDIT CARD

You may pay your 2010 New Jersey income taxes or make payment of estimated tax for 2011 by credit card. Pay by
phone (1-800-2PAYTAX, toll free} or over the Internet (www.state.nj.us/treasury/taxation) and use a Visa, American
Express, MasterCard or Discover/Novus credit card. Do not use the payment voucher if you pay your taxes by credit
card. There is a convenience fee of 2.49% paid directly to Official Payments Corp. based on the amount of your
tax payment.

PAYMENT BY E-CHECK

You ray pay your 2010 New Jersey income taxes or make payment of estimated tax for 2011 by e-check. This option is
available on the Division's website at:

www state.nj.us/treasury/taxation/
Taxpayers who do not have access to the Internet can make a payment by calling the Division’s Customer Service Call
Center at 609-292-6400. Do not use the payment voucher if you pay your taxes by e-check.

PAYMENT BY CHECK

i you are paying your 2010 New Jersey income taxes by check, be sure to enclose the payment voucher printed below
with your check or money order and mail to: State of New Jersey, Division of Taxation, Revenue Processing Center,
PO Box 282, Trenton, NJ 08646-0282.

osest Cut along dotted line.

NJ-630  Application for Extension of Time to File
2010 NJ Gross Income Tax Return CHRISTI & CHRIST

MENDHAM, NJ (07945

i

| hereby request an extension ot [&] months,unti 10/17/11
to file the return as indicated below,

Make Check Payable to ‘State of New Jersey - TGP Indicate the return the extension is being requested by checking the
Write your Social Security # and tax year on your check appropriate hox?
NJ-10400NR
State of New Jersey r X NJ1040 N NJ-1080-C F NJ-1041
Division of Taxation 6 Month Ext. 6 Month Ext. 5 Monith Ext,
Revenue Processing Center Enter amount of payment here:
PO Box 282
Trenton, NJ 08646-0282 s 3500.00



NJ-1040
2010

Beginning

PAGE 1
On-line Federal Extenslon Confirmation #

STATE OF NEW JERSEY INCOME TAX - RESIDENT RETURN

For Privacy Act Notification, See Instructions
For Tax Year Jan. - Dec. 2010 or Other Tax Year

, 2010 Month Ending ,

M

CHRISTIE CHRISTOPHER J & CHRISTIE MARY P

MENDHAM NJ 07945 I

066031 10-29-10 1018

under the penalties of perjury, | declare that | have exarined this income tax return and rebate application, including accompanying schedutes and
statements, and to the best of my knowledge and belis!, it is true, correct and complete and that | occupied the rental property for which t am applying
for the tenant rebate as my principal re nce on OgtBber 1, 2010 1f prepared by a person other than the taxpayer, this declaration is based on alf
information of which the preparer has afiy Khowled

>

Your Signature Date / &‘x_ Spouse/CU Partner's Signature (¢ fiing jointy, BOTH must sign)

Paid Preparer's Signafure /| ] o
7{?;/{; | ¢/\_mlw/" [y 0
. /

Firm's Name

HAL MODEL iPA PA
/

Federal Employer Identification No.

Pay amount online 54 in full. Write
Social Secunty # on check or money
order and make payable to!

STATE OF NEW JERSEY - TG

i you have an amount due, enclose
your chack and NJ-1040-V paymant
voucher and your return to;

MJ Diviston of Taxation, Revenus
Processing Center, PO Box 111,
Trenton, MNJ 086450111

# REFUND: NJ Division of Taxation,
Revenue Processing Center, PO Box
555, Trenton, NJ 088470558




NJ-1040
2010

PAGE 2
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NJ-1040 (2010) PAGE 3

Name i i
CHRISTIE CHRISTOPHER J & CHRISTIE MARY P W
RESIDENCY I you were a New Jersey resident for ONLY part of the From To
STATUS taxable year, give the period of New Jersey residency: MONTH DAY YEAR MONTH DAY YEAR
FILING STATUS  + LJ Single 2 ’_Xw,’ Marriad/CU Couple, filing 3. L._J Marrted/CU Partner, filing 4. u Head of Household & L___J Quatifying Widowl{er)/
joint return separate return Surviving CU Partner
Domestic Partner ind
EXEMPTIONS 6, Regular g_ 10.  Number of other dependents
7. Age 65 or Over 11, Dependents attending colleges
8. Bfind or Disabled T 12, Totass (Line 12a - Add Lines 6,7, 8 and 11) 2
9. Number of qualified dependent chitdren ! 4 (Line 12b - Add Lines 9 and 10) 4
13. Dependent’s information from Lines 9and 10.  (ATTACH RIDER iF MORE THAN FOUR) fine segenvent gg,ig?,fg"ijf
LAST NAME, FIRST NAME, MIDDLE INITIAL SOCIAL SEGURITY # BIRTH YEAR | Tt Carpleded adcare,

a. CHRISTIE ANDREW o

b. CHRISTIE SARAH i ]

c. CHRISTIE PATRICK i ]

d. CHRISTIE BRIDGET L]
GUBERNATORIAL Do you wish to designate $1 of your taxes for this fund? [ Tves D No
ELECTIONS FUND If joint return, does your spouse/CU partner wish to designate $17 D Yes D No
14. Wages, salaries, tips, and other employee compensation (Enclose W-2y 14 428,514.
15a.  Taxable interest income (See instructions) (Enclose Fed Sch B if over $1,500) SEE STATEMENT 1 |15 22.
150, Taxexemptinterestincome. DO NOT include on Line 152 STMT 2 t 156 | 6,688.

6. Owidends ... ... SEE STATEMENT 4 | 1,176.
17. Net profits from business (Enclose copy of Federal Schedule C, Form 1040) 17

18. Net gains or income from disposition of property (Schedule B, Line 4y 18 73,436.
19. Pensions, Annuities, and IRA Withdrawals (See instruction page 23) U L

20. Distributive Share of Partnership income (See instructionpage 26y  SEE STATEMENT 3 20 15,698,
21, Net pro rata share of S Corporation income (See instruction page 26) (Enclose Schedute) 21

22. Netgain or income from rents, royalties, patents & copyrights (Schedule ¢, Line3y 122 21,734,
23. Net Gambling Winnings (See instructions page 25) e

24. Alimony and separate maintenance payments received 24

25. Other (See instruction page 26) ... 1258

26, Total income {Add Lines 14, 15a, 16 thrcugh 25) ................................. TSROSO 26 540,580,
27a. Pension Exclusion {See instruction page 27) 27a

27b. Other Retirement Income Exctusion {See Worksheet and mstr page 27) . 127p

27c. Total Exclusion Amount (Add Line 27a and Line 27b) )2t

28. New Jersey Gross Income (Subtract Line 27¢ from Line 26} See instruction page 29 T i 540,580.
29. Total Exemption Amount - See instruction page 29 (Part Year Residents see instruction page 9) L 29 8,000.
30. Medical Expenses (See Worksheetand instr.page 29) 30

31 Alimony and Separate Maintenance Payments e 13

32. Qualified Conservation Gontrbution 132

33. Health Enterprise Zone Deduction B . ) 33

34, Total Exemptions and Deductions (Add Lines 29 30 31 32and 33) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . 34 8,000.
385. Taxable Income {Subtract Line 34 from Line 28) 1 zero or less, MAKE NOENTRY . ... e i 35 532,580.
36a.  TotatProperty Taxes Paid ... f 36a I 36,453,

360. Check this box if you were a New Jersey homeowner on October 1, 2010

36c.  Property Tax Deduction (See instruction page 30) . N STMT. 5 ... 13 10,000.
37. NEW JERSEY TAXABLE INCOME (Subtract Line 36¢ from Line 35) If zero or less, MAKE NOENTRY 137 522,580.
38.  Tax({From Tax Tables, page 53) . |u8 29,833,
39. THIS LINE 1S NOT USED ON COMPUTER GENERATED RETURNS

40, Credit For tncome Taxes Paid to Other Jurisdictions.  Enter other jurisdiction code (See instructions) 40 75.
41, Balance of Tax (SubtractLine 40 fromLine 38) 29,758.
42. Sheltered Workshop Tax Credit L ) ) 42

43. BalanceofTaxafterCred\t(Subtractune42fromzﬂ) s 29,758.
44, Use Tax Due on Qut-of-State Purchases (See instruction page 36) If no Use Tax,enter ZERO 144 0.
45, Penalty for Underpayment of Estimated Tax  Check if Form 2210 enclosed. D 4

46. Total Tax and Penalty (Add Lines 43, 44 and 45y o 46 29,758,

066141 10-29-10



PAGE 3 AND PAGE 4 MUST BE ENCLOSED WITH PAGE 1 AND 2 OF YOUR 2010 NJ-1040

NJ-1040 (2010) PAGE 4
Name Social Security Number
CHRISTIE CHRISTOPHER J & CHRISTIE MARY P —
47 Total New Jersey Income Tax Withheld (Enclose forms W-2 and 1099) 47 21,807.
48 Property Tax Credit (See instructions) FE 48
49 New Jersey Estimated Tax Payments/Credit from 2009 tax return. 43 11,567.
50 New Jersey Earned Income Tax Credit (See instructions) (Fill in only one) R 50
Fillin the box if you had the IRS figure your Federal Earned Income Credit. D
Fill in box if you are a CU couple claiming the NJ Earned Income Tax Credit. D
51 EXCESS New Jersey UI/SF/SWF Withheld (See instructions) (Enclose Form NJ-2450) 51
52 EXCESS New Jersey Disability Insurance Withheld (See instructions) {Enclose Form NJ-2450) 52
53 EXCESS New Jersey Family Leave Withheld (See instr. Page XX) (Enclose Form NJ-2450), 53
54 Total Paymenis/Credits (Add Lines 47 through 53) 54 33,374.
55 If Line 54 is LESS THAN Line 48, enter AMOUNT YOU OWE. ) 55
it you owe tax, you may make a donation by entering an amount on Lines 58, §9, 80, 61, 62 and/or 63 and adding this to your payment amourdt.
56 IfLine 54 is MORE THAN Line 46, enter OVERPAYMENT [56 ] 3,616,
Deductions from Overpayment on Line 56 which you elect to credit to:
57 Your 201V tax . BT 57 3,616.
58 N.J. Endangered Wildtife Fund $10 $20 Other 58
59 N.J. Children's TrustFund $10 $20 Other 59
60 N.J. Vietnam Veterans’ Memorial Fund %10 $20 Other 60
61 N.J. Breast Cancer Research Fund $10 $20 Other 61
62 U.S.5. New Jersey Educational Museum Fund 310 $20 Other 62
63 Other Designated Contribution (See instructions) 310 $20 Other 63
64 Total Deductions from Overpayment (Add Lines 57 through 63) o 64 3,616.
65 REFUND (Amount to be sentto you. Subtract Line 64 from Line 58y 65
DIRECT DEPOSIT INFORMATION
1" for Refund and ‘4’ for no. Type of account (G’ for Ghecking, 'S’ for Savings) D
Check Routing Number ::] Account Number [ I
Fill in check box of refund s going to an account outside the United States
I authorize the Division of Taxation to discuss my return and enclosures with my preparer ) [X]
066171

10-28-10



2010 TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for

CHRISTOPHER ii i iiiY P CHRISTIE

MENDHAM, NJ (07945

Prepared by
HAL MODEL CPA PA

Amount of tax |  Total tax s 0
Less: payments and credits $ L WO
Plus: interest and penalties $ 0
NO PMT REQUIRED $ 0
Miscellaneous Donations s } ‘,O
Overpayment Credited to your estimated tax $. ... 0
Refunded to you S ... 0
Make check NOT APPLICARLE
payable to
Mail tax return THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE
and check (if SIGN, DATE, AND RETURN FORM PA-8879 TC OUR OFFICE. WE WILL

applicable) to SUBMIT YOUR ELECTRONIC RETURN TO THE PDOR.

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

000081
06-01-10



x*%%* THIS IS NOT A FILEABLE COPY ***#*
PRI 1 Pennsylvania e-file Signature Authorization l 2010

pennsylvania l

CHRISTOPHER J CHRISTIE

Spouse's Name Spouse's Social Security Number
MARY P CHRISTIE “

PART 1 Tax Return Information - Tax Year Ending Dec. 31, 2010 (Whole dollars only)

1. Adjusted PA Taxable Income (Form PA40, Line 11) T 0.
2. PATax Liability (Form PA-40, Line 12) ) L e 0.
3. Total PA Tax Withheld (Form PA-40, Line 13y o o o 3
4. Refund (Form PA-40, Line 29) o A
5. Total Payment (Tax Due) (Form PA-40, Line27) g 0.

PART i Declaration and Signature Authorization of Taxpayer

Under penalties of perjury, | declare | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements of my 2010 PA Tax Retum (Form PA-40j}, and to the best of my knowledge and belisf, it is true, correct and complete. | further declare
that the amounts in Part | above are the amounts shown on the copy of my electronic income tax return. If applicable, | authorize the PA Department
of Revenue and its designated financial agents to initiate an electronic funds withdrawal {Direct Debit) entry to my designated account for
Pennsylvania taxes owed. | aiso authorize my financial institution to debit the entry to my account and the financial institutions involved in the
processing of my electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to payment.
I certify the funds for this withdraw are originating from an account within the United States or one of its territories. | have selected a personal
identification number as my signature for my electronic income tax return and, if applicable, my electronic funds withdrawal consent.

Taxpayer’s Personal ldentification Number (PIN}): {check one box only)

lauthorize HAL MODEL CPA PA to enter my PIN - as my signature on my tax
year 2010 electronically filed income tax return.

D I will enter my PIN as my signature on my tax year 2010 electronically filed income tax return.

Your signature Date 10 / 11/2011

Spouse’s PIN: (check one box only)
[XJ 1 authorize HAL MODEL CPA PA to enter my PIN _ as my signature on my tax

year 2010 electronically filed income tax return.
L I will enter my PIN as my signature on my tax year 2010 electronically filed income tax return.

Spouse’s signature pate 10/11/2011

Practitioner PIN Program Participants Only - Continue Below
PART Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN —

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year
2010 electronically filed income tax return for the taxpayer(s) indicated above. | confirm | am participating in the Practitioner PIN
Program in accordance with the requirements established for this program.

ERO’s signature pate 10/11/2011

ERO must retain this form and the supporting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PENNSYLVANIA DEPARTMENT OF REVENUE.

074061
11-01-10 CCH



| nevar E—

Application for
s e
PA DEPARTMENT OF Revenue 2010

EC OFFICIAL USE ONLY FC

QOFFICIAL USE ONLY

CH  Printthe first two (2) letters of the last name if for a PA-40. Print the first two () DO NOT STAPLE
fetters of the name if a PA-41, PA-40NRC, PA-40NRC-AE, or PA-20S/PA-65. If PA-40NRC, PA-40, PA-41, PA-40NRC, PA-40NRC-AE, PA-20S/PA-65
FI‘—A?OE{W}%A% DrtPA-%O?l‘s%J-GS, ente(jr the te‘mity natf?e stagting wit!:jthHetgrst box of the APPLICATION FOR EXTENSION OF TIME TO FILE
"Last, Estate, Trust, or Entity Name” and continue until you have used all the space A )
available (if needed). f you do not have enough space for the name, do not use the (See filing instructions. Be sure to answer all questions.)

address line. See instructions for Fiduciary accounts. PLEASE PRINT OR TYPE ALL INFORMATION
Your Social Security Number Spouse’s Social Security Number Federal Emplover dentification Number
I I
Last, tstate or Trust, or Enfity Name First Name WMl Fill in the box if filing in Pennsylvania for the first time
CHRISTIE CHRISTOPHE d First Time PA Filer
TYPE OF RETURN
Spouse's Last Name or Name of Trustee for Estate or Trust Spouse’s First Name Mt Fill in the box for the kind of PA Return you will file
CHRISTIE MARY P X PA-40 Individual Tax Return
PA-40NRG Consolidated Nonresiden: Tax Return
First Line of Address Daytime Telephone Number PA-40NRG-AE Nonresident Consolidated
Tax Return. Athletes & Entertainers
Second Line of Address PA-41 Fiduciary Income Tax Return
PA-208/PA-65
indicate the taxable year. Fill in the box,
City or Post Office State 1P Code X Calendar Year
N E N D H A M N L’ D 7 q "‘ 5 Fiscal Year, beginning
Taxpayer's Signature Date AMOUNT OF YOUR PAYMENT
0
Spouse’'s Signature Date

An extension of time until 30/17/11 is requested to file the PA return of the above named taxpayer for the taxable year

beginning 01/0L/ VO] BE I le/31/10 .

(See instructions regarding type and length of extension.)

Has an extension of time to file been previously granted for this taxable year? N
IF YOU ARE SUBMITTING A PAYMENT WITH THIS APPLICATION, COMPLETE THE "AMOUNT OF YOUR PAYMENT" BLOCK ABOVE.
State in detail the reason the taxpayer needs an extension, (Use additional sheet if necessary)

SIGNATURE AND VERIFICATION

1t Prepared by Taxpayer. - Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made herein are true and correct.
1t Prepared by Someone Other Than Taxpayer. - Under penaities of perjury, | declare that to the best of my knowledge and belief, the statements made herein
are true and correct, that | am authorized by the taxpayer to prepare this application, and that | am:

A member in good standing of the bar of the highest court of (specify jurisdiction)

A public accountant duly qualified to practice in {specify jurisdiction)

A person enrolled to practice before the Internal Revenue Service.

A duly authorizad agent holding a power of attorney. (The power of attorney need not be submitted unless requested.)

A person standing in close personal or business refationship to the taxpayer who is unable to sign this application because of iliness, absence, or other
good cause. My relationship to the taxpayer and the reason(s) why the taxpayer is unable to sign this application are:

Refationship Reason(s)

SIGNATURE OF PREPARER O1HER THAN TAKPAYER OATE

07485y 111210 COH Where to Flle: Mail extension and payment, it applicable, to:

PA DEPARTMENT OF REVENUE
BUREAU OF INDIVIDUAL TAXES
PO BOX 280504

HARRISBURG, PA 17128-0504

L .



] I L

PA-40 - 2010
Pennsylvania Income Tax Return

ENTER ONE LETTER OR NUMBER IN EACH BOX.
Do Not Use Your Preprinted Label

HOK K KKK KK X K KKK KKKk N Extension.
CHRISTIE N Amended Return.
CHRISTOPHER J Occupation  GOVERNOR N Residency Status.

PA Resident/Nonresident/Part-Year Resident
MARY p Occupation  SALES from to
(HRISTIE d Single/Married, Filing Jointly/Married,

Fiting Separately/Final Return/Deceased
Date of death

MENDHAM NJ 079458 School District Name
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 0

qualifying retirement benefits. See the instructions.

1 Unreimbursed Employee Business Expanses. 1b 0
1c Net Compensation. Subtract Line 1b from Line 1a. lc 0

Interest Income. Complete PA Schedule A if required. 2 0
Dividend and Capital Gains Distributions Income. Complets PA Schedule B if required. 3 0
4 Net income or Loss from the Operation of a Business, Profassion or Farm, Y 0
5 Net Gain or Loss from tha Sale, Exchange or Disposition of Property. 5 0
6 Net tncome or Loss from Rents, Royalties, Patents or Copyrights. b 0
7 Estate or Trust Income. Complete and submit PA Schedule J. 7 b
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T, fa) 0
9 Total PA Taxable Income. Add only the positive income amounts from Lines 1c, 9 0
2,3,4,5,6,7and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.
10 Other Deductions. Enter the appropriate code for the type of deduction. N 10 0
Sae the instructions for additional information. i
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 11 0

074001 11-29-10
CCH

EC Page 1of2 FC

L. N T




___l PA-40 - 2010 - L_

Social Security Number

KK XK KKK K K Name(s) CHRISTIEs CHRISTOPHER J

12 PATax Liabitity. Multiply Line 11 by 3.07 percent (0.0307). e 0
13 Total PA Tax Withheld. See the instructions, 13 0
14 Credit from your 2009 PA income Tax return. 1y 0
15 2010 Estimated Instaliment Payments. 15 0
16 2010 Extension Payment, : 1k 0
17 Nonresident Tax Withneld from your PA Schedule(s) NRK-1. (Nonresidents oniy) L7 0
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 1& 0
Tax Forgiveness Credit. Submit PA Scheduie SP.
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a 00
19b Dependents, Part B, Line 2, PA Schedule SP 196 0o
20 Total Eligihiiity Income from Part G, Line 11, PA Schedule SP. 20 0
21 TaxForgiveness Creditfrom Part D, Line 16, PA Schedule SP. 21 0
22 Reslident Credit. Submit your PA-Schedule(s) G-R with your
PA-Schedule(s) G-S, G-L and/or RK-1. oc 0
23 Total Other Credits. Submit your PA Schedule 0C. 23 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23. cy 0
25  TAXDUE. IfLine 12 is more than Line 24, enter the difference here. £h 0
26 Penalties and Interest. See the instructions. Enter Code: chb 0
I including form REV-1630/REV- 1630A, mark the box. N
27 TOTAL PAYMENT DUE. Ses the instructions. 27 ]
28 OVERPAYMENT. if Line 24 is more than the total of Line 12 and Line 26, enter 28 0
the ditference here,
The total of Lines 29 through 35 must equal Line 28,
29 Refund -- Amount of Line 28 you want as a chack malled to you, Refund cq 0
30 Credit-- Amount of Line 28 you want as a credit to your 2011 estimated account, 30 0
31 Amount of Line 28 you want to donate to the Wild Resource Conservation Fund. 31 g
32 Amount of Line 28 you want to donate to the Military Family Relief Assistance Program. e 0
33 Amount of Line 28 you want to donate to the Governor Robert P. Gasey Memorial 33 0
Organ and Tissue Donation Awareness Trust Fund.
34 Amount of Ling 28 you want to donate to the Juvenile {Type 1) Diabetes Cure 3y 0
Research Fund.
35 Amount of Line 28 you want to donate to the PA Breast Cancer Coalition's Breast 35 0
and Gervical Cancer Research Fund.
Signature(s}. Under penalties of perjury, | twe) declare that 1 (we) have examined this return, including all
accompanying schedules and statemants, o the-best of fay {puf) belief. they are true, correct, and complate.
Your Signature ) Spouse’s Signature, 1f Tiling jointly
E-File Opt Out N
Preparer's Name and Telephone Numb / "3 Da"?; 5
1] AN [y i Firm FEIN KKK KK KKK
EEa
: o / Preparer s SSN/PTIN —

074002 11-29-10
CCH
Page 2 0f2
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2010 TAX RETURN FILING INSTRUCTIONS
NEW YORK INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for

Y P CHRISTIE

MENDHAM, NJ (07945

Prepared by

HAL MODEL CPA PA

Amount of tax Total tax $ 62
Less: payments and credits $ 138
Plus: interest and penalties $ o O

OVERPAYMENT s 76

Miscellaneous Donations S 0

Overpayment Credited to your estimated tax $ o ,‘O
Refunded to you s R 76

Make check NOT APPLICABLE

payable to

Mail tax return
and check (if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.
SIGN, DATE, AND RETURN FORM TR-579-IT TO QUR OFFICE.
SUBMIT YOUR ELECTRONIC RETURN TO THE NY TAX DEPT.

PLEASE
WE WILL

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

000081
05-01-10



New York State New York State E-File Signature Authorization for Tax Year 2010

e-file For Forms IT-150, IT-201, and IT-203

WHWLIyStax gov Electronic retumn originator (ERO): do not mail this form to the Tax Department. Keep it for your records.
Taxpayer*s name:; CHRI STOPHER J CHRISTIE Spouse'g name: MAR.Y P CHRI STIE

(jointly filed return only)
Purpose
Form TR-579-1T must be completed to authorize an ERO to e-flle a personal Both the paid preparer and the ERO are required to sign Part C. However, if an
income tax return and to transmit bank account information for the electronic individual performs as both the paid preparer and the ERO, he or she is only
funds withdrawal, required to sign as the paid preparer. It is not necessary to include the ERQ
. . signature in this case. Please note that an alternative signature can be used

General instructions as described in Publication 58, Information for Income Tax Return
Taxpayers must complete Part B before the ERO transmits the taxpayer's Preparers. Go to our Web site at www.nystax.gov and select Find
electronically filed Form IT-150, Resident Income Tax Return (short formy); publications 1o view this document,

IT-201, Resident iIncome Tax Return (iong form); or 1T-203, Nonresident

and Part-Year Resident Income Tax Return, Do not mail Form TR-579-1T to the Tax Department. EROs must keep this form

for three years and present it to the Tax Department upon request.

For returns filed jointly, both spouses must complete and sign Form . . . . . .
oty p P u This form is not required for electronically filed Form (T-370, Application

TR-579-IT.

for Automatic Six-Month Extension of Time to File for Individuals.
EROs must complete Part C prior to transmitting electronically filed income See Form TR-579.1-IT, New York State Taxpayer Authorization for
tax returns (Forms 1T-150, 17-201, and 1T-203). Electronic Funds Withdrawal for Tax Year 2010 Form IT-370.

Part A - Tax return information

1 Federal adjusted gross income (from Form IT-150, line 11; IT-201, line 18; or IT-203, line 18) , 1. 858
2 Refund (from Form IT-150, line 52; IT-201, line 78; or IT-203, line 68) R 2. 76
3 Amountyou owe (from Form IT-150, line 54, IT-207, line 80; or IT-203, line 70} 3

Part B - Declaration of taxpayer and authorizations for Forms IT-150, iT-201, and IT-203

Under penalty of perjury, | declare that | have examined the information on my 2010 New York State electronic personal income tax return, including any accompanying
schedules, attachments, and statements, and certify that my electronic return is true, correct, and complete. The ERO has my consent to send my 2010 New York State
electyonic return to New York State through the internal Revenue Service (IRS). | understand that by executing this Form TR-579-IT, | am authorizing the ERO to sign
and file this return on my behalf and agree that the ERO's submission of my personal income tax return to the IRS, together with this authorization, will serve as the
electronic signature for the return and any authorized payment transaction. If | am paying my New York State personal income taxes due by electronic funds withdrawal,
Iauthorize the New York State Tax Department and its designated financial agents 1o initiate an electronic funds withdrawal from the tinancial institution account
indicated on my 2010 eiectronic return, and | authorize my financial institution to withdraw the ameunt from my account.

**k%x** THIS IS NOT A FILEABLE COPY ***%%*
Taxpayer's signature: Date:

Spouse’s signature: Date:
(fointly filed return only)

Part C - Declaration of electronic return originator (ERQ) and paid preparer

Under penalty of periury, | declare that the information contained in this 2010 New York State electronic personal income tax return is the information furnished to me
by the taxpayer. If the taxpayer furnished me a completed paper 2010 New York State return signed by a paid preparer, | declare that the information contained in the
taxpayer's 2010 New York State electronic return is identical to that contained in the paper copy of the return. If | am the paid preparer, under penalty of perjury | declare
that | have examined this 2010 New York State electronic personal income tax return, and, to the best of my knowledge and belief, the return is true, correct, and
complete. | have based this declaration on all information available to me.

ERQ's signature: Date:

Printname;  HAL MODEL CPA PA

Paid preparer's signature: Date:

Print name: HAL MODEL CPA

TR-579-1T (9/10)

068351
1019 w0410



2010 New York State Department of Taxation and Finance lT_370
Application for Automatic Six-Month
Extension of Time to File for Individuals

1 New York State income tax liability for20t¢0 1, 0.
2 New York City income tax liability for 2010 L B 2 0.
3 Yonkers income tax liability for20t¢ . R 0.

4 Sales and use tax due for 2010 (enter this

arnount here and on line 1 below) L 4. 0.
5 Total taxes (add lines 1 through 4) .. & 0.
6 Total 2010 income tax aiready paid ... ... .. 6. 0.

7 Total payment (subtract line 6 from line 5 and enter this amount

here and on line 2 below). if line 6 is more than line 5, entero0~ ) 7. 0.
Q68301
i2-15-10 ¥ Detach here ¥ Do not attach to your return.
2010 New York State Department of Taxation and Finance lT 370
Application for Automatic Six-Month Extension of Time to File for Individuals
Pad preparer? Mark an X in the box and complate page 2 2{- Enter your 2-character special condition code
Your social security number (SSK) Spouse's SSN (anly if filng a jont return) 1 apphoable (588 instructions) L]
Mark an X in the box for each tax that you are subject to!
Your first nams and middie initial Your last name New York State tax New York Chy tax Yonkers tax
CHRISTOPHER J CHRISTIE o .
fars 817
Spouse's first name and middle initial Spouse's last name o

MARY P CHRISTIE tswesangusews [ 0].[00)
Maiting address Inumber ang strest or rural routs) Apartment number
T 2 rampamen [ 0].[00)

City, viltage, or post office 8tate Z#° code
MENDHAM NJ 07945
E-mait:

I A



Page 2 of 2 1T-370 (2010)

IT-370 (2010) {page 2)

Payment options - Full payment must be made by check or money order ot
any balance due with this automatic extansion of time to file. Make the check
or money order payable o New York State Income Tax and write your social
security number and 2010 Income Taxon it

Far online payment options, see our Web site (at www.nystax.gov).

¥ paid preparer must complete A4 Date:

Preparer's signature » Preparer's NYTPRIN

>

Pald preparers - When signing Form 1T-370, you must enter your New York
tax preparer registration identitication number (NYTPRIN) if you are required to
have one. Also, you must enter your federal preparer tax identification number
(PTINY if vou have one; if not, you must enter your social security number,

Paid preparers may be subject to a penalty for failure to conform fo certain
requirements, For more information, see Publication 58, Information for
Income Tax Return Preparers.

Firm's name (or yours, it sell-employed) V Preparer's PTIN or SSN
HAL MODEL CPA PA I

Maran X

seif-employed

E-mail

IR



New York Stats Department of Taxation and Finance 2010 IT 203
For office use only -

Cover Sheet for Form IT-203

Nonresident and Part-Year Resident Income Tax Return
New York State ® New York City ® Yonkers

This is the cover sheet of your return. For your
return to be complete, you must include this
cover sheet with all four pages of Form 1T-203
and all required attachments.

Taxpayer name and address Sllwareenday code
Your social security number Spouse’s social securlty number
Your frst name and mi.i. Your last name
CHRISTOPHER |CHRISTIE
Spouse’s first name and i, Spouse’s last namea
MARY P CHRISTIE ! 7“} f@}
Mailing address {number and street or rural route) e ) o
) o
i L
Gity, village or post atfice State | ZIP code 5 g :
MENDHAM NJ {07945 f i
Country (if not United States) ; ;’ s
i [{A%4

Summary of return data

Federal AGH (NYS amount column) 858.
Total NYS AGI (NYS amount columny 886.
Total New York State tax withheld ..

Total New York City tax withheld

Total Yonkers tax withheld L

Amount to be refunded toyou 76.
Amountyouowe

068020
11-18-10

taple chack or
mangy order
fere.

File this original scannable cover sheet I E %
with all four pages of your tax return. ; i j




New York State Department of Taxation and Finance IT_203
Nonresident and Part-Year Resident 2010

Income Tax Return New York State « New York City » Yonkers
For the year January 1, 2010, through December 31, 2010, or fiscal year beginning

Important: You must enter vour social security number(s} in the boxes to the right. and ending
Your first name and middle intial Your last nare Hor a joint return, enter spouse’s name on line below) Your social security nurnber
CHRISTOPHER J CHRISTIE “
3 Spouse’s first name and ruddle intial Spouse’s last name v Spouse's social security number
£ MARY P CHRISTIE ]
; ina acddracs instruction & i i* et or rural route} Apartment number New York State county of residence
E e NR
City, village, or post office State ZIP code Country {if not United States) Schoot district name
MENDHAM NJ 07945 e NR
Permanent home address {see instr,, pg 13} {(no. and street or rural route)} Apartment number City, viliage, or post office Sehool district
code number
State ZiP code Country (if not United States} Taxpayer's date of death Spouse’s date of death
Decedsnt Y
information L ]
(A} Filing @ Single
status - {D) Choose direct deposit to avoid paper check refund delays.
m?rk an @ X Married filing joint return (enter both spousss’
Xin social security numbers above) (E) New York City part-year residents only
one box:
@ Married filing separate return (enter both spouses’ social  (56€ Page 15)
security numbers above) (1) Number of months youlived in NY City in 2010 o
@ Head of household (with qualifying person) (2) Number of months your spouse fived
in NY City in 2010 :
@ Qualitying widow{er) with dependent child
(B) Did you itemize your deductions on {F) Enter your 2-character special condition code
your 2010 federal income tax return? Yes X No if applicable (see page 15) .
(C) Can you be claimed as a dependent if applicable, also enter your second 2-character
on ancther taxpayer’s federal return? Yes No X special condition code H
Federal income and adjustments Federal amount New York State amount
Enter federal amounts in the left column and NY$ amounts in the right column. Doliars Dollars
See instructions, page 17. Part-year residents: complete page 18 workshest first.
1 Wages, salaries, tips, etc. 1. 410 P 045. 1.
2 Taxable interest income 2. 6,875, 2,
3 Ordinary dividends 3. 5,440, 3. 74.
4 Taxable refunds, credits, or offsets of state and focal
income taxes (a/so enter on line 24) 4. 4.
5 Alimony recelved 5. 5.
6 Business income or foss (attach a copy of federal Sch. C or C-EZ, Form 1040) 6. 6.
7 Capital gain or loss (if required, attach a copy of federal Sch. D, Form 1040} 7. 8,116, 7.
8 Other gains or losses fattach a copy of federal Form 4797) 8. 5,163. s
9 Taxable amount of IRA distributions. Beneficiaries: mark X in box 9, 9.
10 Taxable amount of pensions/annuities, Beneficiaries: mark X in box 10, 10
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (attach a copy of federal Schedule E, Form 1040) 11. 13 R 751. 11, 784.
12 Farm income or loss fattach a copy of federal Sch. F, Form 1040) 12, i2.
13 Unemployment compensation 13. 13.
14 Taxable amount of social security benefits (also enter on line 26) 14. 14.
15 Other income (see page 23) identify:  SEE STATEMENT 1 4s. 217. 1s.
16 Add fines 1 through 15 16. 449,607, 1. 858.
17 Total federal adjustments to income (see page 23)
Identify: 17. 17.
18 Federal adjusted gross income (subtract line 17 from line 16} 18. 449,607. 18 858.

4]

11-28-1
You must file all four pages of this original scannable return with the Tax Department. “Il} I “ Im l” I "“ ’ "} ” "l



Page 2 of 4 1T-203 (2010)

i Enter your social security number

Federal amount

New York State amount

Dollars Doltars
19 Federal adjusted gross income (from line 18 on page 1) 19. 449,607, 1o 858.
New York additions (see page 25)
20 Interest income on state and local bonds (but not those
of New York State or its localities) 20. 20.
21  Public employee 414(h) retirement contributions 21. 21.
22 Other (see pags 27) identify;:  SEE STATEMENT 3 22. 101. 22 28.
23 Add lines 19 through 22 23. 449,708, 23 886 .
New York subtractions (see page 30
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) 24, 24.
25 Pensions of NYS and local governments and the
federal government (see page 30) 25. 25,
26 Taxable amount of social security benefits (from line 14) 26. 26.
27 interest income on U.S. government bonds 27. 664. 27.
28 Pension and annuity income exclusion 28. 28.
29 Other (see page 31) /dentify: 29, 29.
30 Add lines 24 through 29 30. 664. ao0.
31 New York adjusted gross income (subtract line 30 from line 23) 31. 449,044, 31 886.
32 Enter the amount from line 31, Federal amount column 32. 449,04 4.
33 Enter your standard deduction (from table below) or your itemized deduction (from worksheet
below). Mark an X in the appropriate box: - Standard or : X ltemized 33. 52 ' 689.
34  Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) 34. 396 ’ 355,
35 Dependent exemptions (not the same as total federal exemptions; see page 38) 35, 4,000.
36 New York taxable income (subtract line 35 from line 34) 36. 392 ’ 355.
< or » . . .
New York State New York State itemized deduction worksheet
standard deduction table :
a Medical and dental expenses (federal Sch. A, line 4)  a.
b Taxes you paid (federal Schedule A, jine 9) b. 66,738.
Filing status Standard deduction b1 State, local, and foreign income taxes (or general
(from page 1) (enter on fine 33 above) sales tax, if applicable) included in line b above 1. 30,285,
¢ Interest you paid (federal Schedule A, fine 15) c. 8,078.
@ Single and you d Gifts to charity (federal Schedule A, line 19) d. 22,496.
marked item C Yes $3,000 e Casualty and theft losses (federal Sch. A, line 20) e.
@ Single and you t Job expenses/misc. deductions (federal Sch. A, line 27) 1. 3,225,
marked item C No 7,500 g Other misc. deductions (federal Sch. A, line 28) g.
h  Enter amount from federal Schedule A, line 29 h. 100,537.
@ Married filing joint return 15,000 i State, local, and foreign income taxes (or general sales tax,
it applicable) and other subtraction adjustments (see pg 36)i. 30,285,
@ Married filing separate j Subtract line i from line h i 70,252,
retum 7,500 k College tuition itemized deduction (see page 37) K.
| Addition adjustments (see page 37) 1.
@ Head of household m Addlines}, k, and! m. 70, 252.
{with qualifying person) 10,500 n lemized deduction adjustment (see page 385 TMT 4 17,563.
@ Qualifying widow(er) with o New York State itemized deduction
dependent child 15,000 (subtract line n from m; enter on line 33 above) o. 52,689.

088022
11-29-10

You must file all four pages of this original scannable return with the Tax Department.

AT



Mame{s} as shown o page 1 v Enter your social security number

CH

RISTOPHER J & MARY P CHRISTIE

IT-203 (2010} Page 3of 4

Tax computation, credits, and other taxes (see page 39) Dallars
37 New York taxable income (from line 36 on page 2) 37. 392,355,
38 New York State tax on line 37 amount (see page 39 and Tax computation on pages 74 and 75} 38. 30,800.
39 New York State household credit (from table 1, 2, or 3 on page 39} 39.
40 Subtract line 39 from line 38 (if ine 39 is more than line 38, leave blank) 40. 30,800.
41 New York State child and dependent care credit (attach Form IT-216; see page 40) 41, 40,
42 Subtract line 41 from line 40 (f fine 47 is more than fine 40, leave blank) 42. 30,760.
43 New York State earned income credit (attach Form IT-215; see page 40) 43.
44 Base tax (subtract line 43 from line 42; if line 43 is more than fine 42, leave blank) 44, 30,760.
45 ggrggria o New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
fooe page 40) 886. : 449,044. 45. .0020
46 Allocated New York State tax (multiply line 44 by the decimal on line 45) 46, 62.
47 New York State nonrefundable credits (from Form IT-203-ATT, line 8; attach form) 47.
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) 48. 62.
49 Net other New York State taxes (from Form [T-203-ATT, iine 33; attach form) 49,
50 Total New York State taxes (add lines 48 and 49) 50. 62.
New York City and Yonkers taxes and credits
51  Part-year New York City resident tax (attach Form 17-360.7) 51. See instructions on pages 40
52 New York City minimum income tax (attach Form IT-220) 52, ?:?t?/ ‘; ;soygifg‘;*fafsg ;Zg‘ns’
52a Add lines 51 and 52 52a. and surcharges.
52b Part-year resident nonrefundable New York City
child and dependent care credit (attach Form IT-216) 52b.
52¢ Subtract line 52b from 52a 52¢.
53 Yonkers nonresident earnings tax {attach Form Y-203) 53.
54 Part-year Yonkers resident income tax surcharge
(attach Form IT-360.1) 54,
55 Total New York City and Yonkers taxes (add lines 52c, 53, and 54) 55.
56 Sales or use tax (See the instructions on page 42.Do not leave line 56 blank.) 56. 0.
Voluntary contributions (whole dollar amounts only, see page 43)
57a Return a Gift to Wildlife 57a.
57b  Missing / Exploited Children Fund 57b.
57¢ Breast Cancer Research Fund 57c.
57d  Alzheimer's Fund 57d.
57e Olympic Fund (82 or $4; see page 43) 57e.
57f Prostate Cancer Research Fund 571.
57g 9/11 Memorial 57g.
57h Volunteer Firefighting & EMS Recruitment Fund 57h.
57 Total voluntary contributions (add lines 57a through 57h) 57,
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add lines 50, 55, 56, and 57) 58. 62.

068023
11-28-10

You must file all four pages of this original scannable return with the Tax Department.

IR



Page 40of 4 1T-203 (2010) i Enter your social security number

59 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (from line 58 on page 3) 59, 62.

Dotiars

Forms 11-2, 1T-1099-R, and/or 11-

Payments and refundable credits 1099-Ut misst be completed and

60 Part-year NYC school tax credit (also complete (E) on front; see pg. 44) 60. attached to your return (see page
61 Other refundable credits (from Form IT-203-ATT, line 17) 61. 44). )
62 Total New York State tax withheld 62. fsgfrgf)‘{’ge?aﬁgg g?%’h?gf;f;gzpf"“’ab'e
63 Total New York City tax withheld 63. See Step 12 on page 50 for the
64 Total Yonkers tax withheld 64. proper assembly of your return and
65 Total estimated tax payments / amount paid with Form [T-370 65. 138. attachments.
66 Total payments and refundable credits (add lines 60 through 65) 66. 138.
Refund/amount overpaid
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66) 67. 76.
68 Amount of line 67 to be refunded by (mark one):

direct deposit ¢inine 720r X paper check refund 68. 76.

69 Amount of line 67 that you want applied

to your 2011 estimated tax. (see instruction.) 69.
Amount you owe
70 Amount you owe (if iine 66 is less than line 59, subtract line 66 from line 59)

To pay by electronic funds withdrawal, mark this box and filtin line 72 70.
71 Estimated tax penatty (inciude this amount on line 70,
or reduce the overpayment on line 67, see page 46) 71,

Account information
72 Account information for direct deposit or electronic funds withdrawal (see page 47).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box (see pg. 47) »

.
72a Routing number e Electronic funds withdrawal effective date

72b  Accourtnumber ® 72¢c  Account type d Checking : Savings
Additional information
73 Part-year residents only: If you were a NYS resident for only part of the year, enter date of fast move (mm-dd-yyyy) »

Mark an X in the box that describes your situation on the last day of the tax year:

73a Moved into New York State 73a.
73b  Moved out of New York State; received income from NYS sources during nonresident period 73b.
73c  Moved out of New York State; received no income from NYS sources during nonresident period 73c.
74 Nonresidents: Did you or your spouse maintain living quarters in NYS in 20107 \4 v
{If Yes, complete Form IT-203-B, Schedule B, and attach form.} Yes No X

Third-party Print deslgnee’s name Designee’s ptione number Personal identification
doines e ) HAL “MODBL o —

ves X No E-maif;
¥  paid preparer must co/mptgte (see instructions) v v Taxpayer(s} must sign here \4
Preparer‘s:/siggamre 7 / f Date ,;‘Z;“ siio ] Your signature
; / PARE A
7./ / . y,/ P ereparars NYTRRIN
I Y e >
/ /L . )
‘ / [T
f £ ;- 4
Firm'’s name {or yours, if self-employed) i A4 Prapzrar's PTIN or SSN: Your occupation £ B EaNE
f "
HAL MODEL CPA PA! w\] Spouse’s signature and ‘'oeupation (i1 [oint return)
Address fsi ® e jover dentification cumber
! “
SALES V Daytime phone number
Mark an X f

seit-employed Date

See instructions for where to mail your return.
068024
11-29-10
You must file all four pages of this original scannable return with the Tax Department. “m l “ll “ I” | "” ] "' “ "l



New York State Department of Taxation and Finance IT 2
-

Summary of W-2 Statements 2010
New York State . New York City « Yonkers

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page. See instructions.

Taxpayer's first name and middle initial  Taxpayer's last name Your social security number
CHRISTOPHER J CHRISTIE _

Spouse's first name and middle initial Spouse’s last name W Spouse’s social security number

MARY P CHRISTIE

Box ¢ Employer's name and full address (including ZIP code)

w-2 8/ OR _F B
Record 1 NEW YORK NY 10022
Box 12a Amount V¥ Code Box 15 Stale  Box 16 State wages, tips, etc. tior nYS)
Box b Employer identification number (EIN) 714, C
T Box 12b Amount V¥ Code BoX 17 New York State incoms tax withheld
This W-2 record is for 5,530. D
(mark an Xin one box): Box 12¢ Amount ¥ Code Box 18 Local wages, tips, etc.
Taxpayer Spouse X Locality a
Box 1 Wages, tips, other compensation Box 12d Amount ¥ Code Locality b
264,681, Box 19 Local income tax withheld
Box 8 Allocated tips Locality a
Box 13  Statutory employee Locajity b
Box 9 Advance EIC payment Box 14a Amount W Description Box 20 Locality name
L ocality a
Box 10 Dependent care benefits Box 14b Amount 4 Description Locality b
5,000.
Box 11 Nonqualified plans Box 14¢ Amount W Description
Corrected (W-2¢)
Do not detach. Box ¢ Employer's name and full address (including ZIP code)
W-2 STATE OF NEW JERSEY
Record 2 | TRENTON NJ 08625
Box 12a Amount ¥ Code Box 15 Slate  Box 16 State wages, tips, etc. tor NYS)
Box b Employer identification number (EIN}) 272. C
— Box 12b Amount A 4 Code Box 17 New York State incoms tax withheld
This W-2 record is for
(mark an X in one boxj: Box 12¢ Amount v Code Box 18 Local wages, tips, etc.
Taxpayer X Spouse Locality a
Box 1 Wages, tips, other compensation Box 12d Amount w Code Locatity b
145,364. Box 19 Local income tax withheld
Box 8 Allocated tips Locality a
Box 13  Statutory employee Locality b
Box 9 Advance EIC payment Box 14a Amount ¥ Description Box 20 Locality name
8,850 . 414H Locality a
Box 10 Dependent care benefits Box 14b Amount V¥ Description Locatity b
2,619. BEC125
Box 11 Nonqualified plans Box 14c Amount w Description

Corrected (W-2c)

Please file this original scannable form with the Tax Department.

If you or your paid preparer use software to produce this form, it might
have a two-dimensional (2-D) barcode on the bottom of this page. It will
appear as a rectangular-shaped object with very small black boxes and
white spaces. This barcode will be used to efficiently process your

T

068015 10-19-10
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New York State Department of Taxation and Finance
Claim for Child and Dependent Care Credit 2010 IT'216

New York State ® New York City

Attach this form to Form IT-150, {T-201, or IT-203,

Name(s) as shown on return Your socal seourty number
CHRISTOPHER J & MARY P CHRISTIE

1 Have you already filed your 2010 New York State income tax return? Yes No X
If Yes, you must file an amended New York State return and attach a copy of this claim.
2 Persons or organizations who provided the care. {/f you have more than two providers, see instructions.)

A - Care provider's first name, B - Address C - identitying number D - Amount paid
middie initial, and tast name (SSN or EifN} Isee instructions)
[ .
L] L]

3 Qualifying persons you are claiming. List in order from youngest to oldest.
(If you are claiming more than four qualifying persons, mark an X in the box and see instructions.)

A - First name and B - Last name C - Qualified D - Parson E - Social security number F - Year of
middle initial expenses paid ',W‘ﬂ} birth
in 2010 disabiity
{see inatr}

BRIDGET CHRISTIE 8,580. o .

L J
L

PATRICK CHRISTIE 8,580. o NN - BN
I e
3a

3a Total of line 3, column C amounts. Include amounts from additional sheet(s}, if any

4  Can you claim an exemgption for all the qualified persons listed on line 3 and any additional sheets? Yes X No
Note: On line 5, if you are claiming expenses paid for a dependent child born in 1997, enter that child's birth month here.
include as gualified expenses only those paid from January 1, 2010, through the day preceding the child's 13th birthday.
& Enter the smallest of:

line 3a above; or Doliars
federal Form 2441, line 3; or
3,000 if one qualifying person, or 6,000 if two or more qualifying persons 5. 1,000.
6 Enter your eamed income (see instructions) 6. 145 ; 364.
7 M your filing status is @ Married filing joint return, enter your spouse's earned income; all others, enter
the amount from line 6 (See instructions) 7. 264,681.
8 Enterthe smallest of ine 5, 6, or 7 8. 1 ; 000.
8 Enter the amount from: federal Form 1040A, line 22,
or federal Form 1040, line 38 9. 449,607.
10 Enter the decimal amount that applies to the amount
on line 9 from the Table for line 10 in the instructions 10. .20
11 Multiply fine 8 by the decimal amount on line 10 (enter here and on line 12 on page 2) 11. 200.

068271
11-13-10  Please file this original scannable credit form with the Tax Department.




IT-216 (2010)

Coltars

12 Amount from line 11 12. 200.
13  Enter your New York adjusted gross income (Form IT-150 filers, ine 21;
Form 1T-201 filers, line 33; Form IT-203 filers, line 32} 449 y 044.
Use the New York State child and dependent care credit fimjtation table in the instructions to
determine the decimal to be entered on this line 13. .200
14 Multiply line 12 by the decimal amount on line 13. This is your New York State child and dependent
care credit (see instructions) 14. 40.
Part-year New York State residents
18 Enter the amount from Form [T-203, line 40 15,
If line 15 is equal to or more than line 14, stop. You do not have excess credit.
if line 15 s less than fine 14, continue on line 16 below.
16 Subtract line 15 from line 14. This Is your excess child and dependent care credit 16.
17  Enter the amount from Form IT-208-ATT, line 29 (/f you are not required to file Form IT-203-ATT, leave
hlank and continue on line 18 below.)} 17.
If line 17 is equal to or more than line 16, stop. Do not continue with this worksheet.
Enter the line 16 amount on Form IT-203-ATT, line 30. If line 17 is less than line 16,
enter the line 16 amount on Form IT-203-ATT, line 30, and continue on line 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit 18.
19  Enter the amount from line 18, Column D, of the
Part-year resident income allocation worksheet
in the instructions for Form IT-203 19.
20 Enter the amount from line 18, Column A, of the
Part-year resident income allocation worksheet
in the instructions for Form IT-203 20.
21 Divide line 19 by line 20 (round the result to the fourth decimal place).
This amount cannot exceed 100% (1.0000) 21.
22 Multiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 9. This is the refundable
portion of your New York State part-year resident child and dependent care credit. 22,
New York City child and dependent care credit
If you were a resident of New York City at any time during 2010 and your federal adjusted gross income is
$30,000 or less (see Note under New York City credit on page 1 of the instructions) and you listed a child
under 4 years old as of December 31, 2010, on line 3, complete line 23 and see page 4 of the instructions.
23  Enter the portion of the total expenses from line 3a that was paid for children under 4 years old 23.
IT-150 and IT-201 filers:
24 Refundable New York City child and dependent care credit (from Worksheet 1, line 7 or line 73) 24.
25 Addlines 14 and 24 25,
IT-150 filers: Enter the line 25 amount on Form IT-150, line 39
IT-201 filers: Enter the line 25 amount on Form 1T-201, line 64
26 Part-year New York City resident nonrefundable New York City child and
dependent care credit (from Worksheet 1, line 8) 26.
1T-201 filers: Enter the line 26 amount on Form [T-201-ATT, line 8a
IT-203 filers:
27 Nonrefundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 8); also enter this amount on Form IT-203, line 52b 27.
28 Refundable portion of your part-year New York City resident New York City child and dependent
care credit {(from Worksheet 1, line 13); also enter this amount on Form IT-203-ATT, line 8a 28.
Part-year New York City resident filers only:
29 Enter the amount from Workshset 1, line 10 29.
30 Enter the amount form Worksheet 1, line 11 30.

068272
11-18-10  Please file this original scannable credit form with the Tax Department.
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CHRISTOPHER J & MARY P CHRISTIE ]

NY IT-203 OTHER INCOME STATEMENT 1
NEW YORK

DESCRIPTION FEDERAL AMOUNT AMOUNT

CANCELLATION OF DEBT - GOLDMAN SACHS HEDGE FUND

PARTNERS, LLC 217.

TOTAL TO FORM IT-203, LINE 15 217.

NY IT-203 NY PASSTHROUGH DETAIL STATEMENT 2

DESCRIPTION FD AMOUNT NY AMOUNT

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC -10,807.

CANTOR FITZGERALD LP 2,800. 784.

MCNEIL PPC INC - ROYALTIES 21,734.

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC - ROYA 24.

TOTAL TO FORM IT-203, LINE 11 13,751, 784.

NY IT-203 OTHER NEW YORK ADDITIONS STATEMENT 3
NEW YORK

DESCRIPTION FEDERAL AMOUNT AMOUNT

UBT 89. 25.

SPECIAL DEPRECIATION 12. 3.

TOTAL TO FORM IT-203, LINE 22 101. 28.

STATEMENT(S) 1, 2, 3



CHRISTOPHER J & MARY P CHRISTIE

NY IT-203 WORKSHEET 3 - ITEMIZED DEDUCTION ADJUSTMENT STATEMENT 4
1. ©NEW YORK ADJUSTED GROSS INCOME FROM FORM IT-201,

LINE 33 OR FORM IT-203, LINE 32 . . . . + + + . . 449,044.
2. FILING STATUS 1 OR 3 ENTER $100,000, OR FILING

STATUS 4 ENTER $150,000, OR FILING STATUS 2 OR

5 ENTER $200,000 . . . e e e e . 200,000.
3. SUBTRACT LINE 2 FROM LINE l . e . . . . 249,044.
4. ENTER THE LESSOR OF LINE 3 OR $50 000 . 50,000.
5. DIVIDE LINE 4 BY $50,000 AND CARRY THE RESULT

TO 4 DECIMAL PLACES . . . e e e e e e 1.0000
6. ENTER 25% OF FORM IT-201, NY ITEMIZED DEDUCTION WORKSHEET

LINE L OR FORM IT-203, LINEM . . . . . . . . 17.,563.
7. MULTIPLY LINE 5 BY LINE 6 AND TRANSFER THIS AMOUNT TO

FORM IT-201, LINE M OR FORM IT-203, LINE N . e . 17,563.

STATEMENT(S) 4



CHRISTOPHER J & MARY P CHRISTIE —

NY 17-203 TAX COMPUTATION WORKSHEET 3 STATEMENT 5
1. NEW YORK ADJUSTED GROSS INCOME FROM LINE 32 . . . . . . . . 449,044.
2. NEW YORK TAXABLE INCOME FROM LINE 37 . . . « ¢« + « +« « o « . 392,355.
3. MULTIPLY LINE 2 BY 7.85% . . . . e e 30,800.
4. ENTER YOUR NYS TAX ON THE LINE 2 AMOUNT FROM THE NYS

TAX RATE SCHEDULE . . . e e e e e e e e e e e e e e e 27,006.

5. SUBTRACT LINE 4 FROM LINE 3 N . e e v e e 3,794.
6. IF JOINT/QW ENTER $794, IF SINGLE/MFS ENTER $397

IF HOH ENTER S$563. . + + v v v v v v v v o v o« v o « o o & 794.

7. SUBTRACT LINE 6 FROM LINE 5. . . . o e 3,000.

8. EXCESS OF LINE 1 OVER $300,000 (CANNOT EXCEED $50 OOO) . e 50,000.

9. DIVIDE LINE 8 BY $50,000 (CANNOT EXCEED 1.0000) . . . . . . 1.00060

10, MULTIPLY LINE 7 BY LINE 9 . . « ¢ o ¢« ¢ o o o o o o o o« « & 3,000.

11. ENTER AMOUNT FROM LINE 6 . + « ¢ « & « o o o o o o s+ o o o = 794.

12. ADD LINES 4, 10 AND 11 . . + o ¢« ¢ o« v o o« o o o« o o o o« o = 30,800.

STATEMENT(S) 5



SCHEDULE D Capital Gains and Losses SR
Form 1040 20 1 0

( ) P Attach to Form 1040 or Form 1040NR. P See Instructions for Schedule D (Form 1040).

Department of the Treasury . - . . Attachrment

internal Revenue Service (69 > Use Schedule D-1 to list additional transactions for lines 1 and 8. Sequence No. 12

Name{st shown on return ‘our social security number

CHRISTOPHER J & MARY P CHRISTIE —

[ Part | | Short-Term Capital Gains and Losses - Assets Held One Year or Less

biDate )
Bty R e B B T
1
2 Enter your short-term totals, if any, from Schedule D-1, line 2 o 2
3  Total short-term sales price amounts.
Addlines tand 2incolumni{dy o 3
4 Short-term gain from Form 6252 and short- term gam ar (loss)
from Forms 4684, 6781, and 8824 SEE STATEMENT 6 ; 4 2,018.
5  Net shortterm gain or {loss) from partnersh;p% S corporatxons estates, and trusts
from Schedule(s) K1 ~ SEE STATEMENT 8 15 8,613.
6  Short-term capital loss carryover, Enter the amoum 1f any, from line 10 of your Capital Loss
Carryover Worksheet in the instructions o o I )
7  Net short-term capital gain or (loss). Combine lines 1 through B in column () 7 10 ’ 631.
| Part If | Long-Term Capital Gains and Losses - Assets Held More Than One Year
ot - bipate N
i o I I B R Bt
8
MARVEL ENTERTAINMENT 11/15/02{ 01/04/10 81,286. 36,286, 45,000.
WALT DISNEY 09/02/04 01/04/10 24, 23. 1.
50000 ECOSPHERE TECH 09/22/05 03/22/10 55,246. 50,000. 5,246.
50000 ECOSPHERE TECH 09/22/05 03/23/10 56,182. 50,000. 6,182.
50000 ECOSPHERE TECH 09/22/05 04/01/10 67,007. 50,000. 17,007,
9  Enter your longterm totals, f any, from Schedule U1, line @ B 9 50 ’ 000.
10 Total long-term sales price amounts.
Add lines 8 and 9incolumn () . . . ... .. {10] 309,745,
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and 8824 SEE STATEMENT 7 1 14 3,027,
12 Netlong-term gain or {loss) from partnerships, S corpora’tions, estates, and trusts
from Schedule(s) K1 ... .. SEE STATEMENT 9 oL 3,954.
13 Capital gain distributions ) o 13
14 Long-term capital loss carryover. Enter the amount ;f any, from lme 15 of your Capltai Loss
Carryover Worksheet in the instructions ... BTN 14 (82,932,
15 Net long-term capital gain or {loss). Combine lines 8 through 14 in column {f). Then go to
Patlllonpage 2 e 15 “2 515.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedula D {Form 1040} 2010

020511 12-27-10



Scredute D (Form 1040y 2010 CHRISTOPHER J & MARY P CHRISTIE

e —my

[Part 1l | Summary

16 Combine lines 7 and 15 and enter the result

® |fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.
Then go to line 17 below.

® ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

® fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
T040NR, line 14, Then go to line 22.

17  Arelines 15 and 16 both gains?
| Yes. Go to line 18.
X No. Skip lines 18 through 21, and go to line 22.

18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions

19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-9 of the instructions
20 Arelines 18 and 19 both zero or blank?
[j Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44
___[orin the Instructions for Form 1040NR, line 42). Do not complete lines 21 and 22 below.
No. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the
Schedule D Tax Worksheet on page D10 of the instructions. Do not complete lines 21 and
22 below.

21 Ifline 168 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® Theloss onling 16 or
® ($3,000), orif married filing separately, {$1,500)

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

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
Yes. Complete Form 1040 through fine 43, or Form 1040NR through line 41. Then complete the
Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44
{or in the Instructions for Form 1040NR, line 42},
No. Complete the rest of Form 1040 or Form 1040NR.

16 8,116.

18

19

21 |

020512 12-27-10

Schedule D (Form 1040) 2010



Schedule D-1 (Form 1040) 2010 Attachment Sequence No. 12A Page 2

Name(s) shown on refurn. Do nol enter name and social security number if shown on page 1. Your soclal security number
CHRISTOPHER J & MARY P CHRISTIE —
Part 1] Long-Term Capital Gains and Losses - Assets Held More Than One Year
) Desoription of prope [b)oae ate s &) Costor 1) Gasn or (loss)

e e s L (d) saes e Eloomor | e,
50000 NJ TRANSP TRUST FD
rEV BONDIIIEEEEE 07/18/07 06/15/10 50,000. 50,000. 0.
9 Totals. Add the amounts in column {d). Also, combine the

amounts in column (f). Enter here and on Schedule D, iine 9. . ... ... » 9 50,000.

Schedule D-1 (Form 1040) 2010
010182 10-26-10



$ i . 5.01
4797 Sales of Business Property OVB b 1540 000
Form {Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)}{2))

Department of the Treasury Attachment 27

internal Revenue Service  (99) P Attach to your tax return. P See separate instructions. Sequence No.
Name{s] shown on returmn identifying number
CHRISTOPHER J & MARY P CHRISTIE I

1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form{s} 1089-B or 1099-S

(or substitute statement) that you are including online 2, 10, or 20 1
{Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)
(Q)Desmémmr\ (b) Date acquired (C) Date sold {d) Gross sales (e)auﬂoezéadciihan (f)bzs,? a;v'uoﬁzhe( (g) Gain or (’OSS)
of praperty {mo., day. yr} {mo.. day. yr.} price allowable since >mprovemer:t5,zmc} S:S::‘a;tg))f;::(:e
2 acquisition axpenss of sele
GOLDMAN SACHS HEDGE
FUND PARTNERS, LLC -26.
3 Gain, if any, from Form 4684, line 42 L 3
4 Section 1231 gain from installment sales from Form 6252 Hne 26 or 37 . 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6  Gain, if any, from line 32, from other than casualty ortheft o &
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 7 -26,
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) fonowmg the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below.
Individuals, partners, 8 corporation shareholders, and all others, If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years (see instructions) . . 8
9 Subtractline 8 from line 7. If zero or less, enter -0, If line 9 is zero, enter the gain from line 7 on Ime 12 below
line 9 is more than zero, enter the armount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
GOLDMAN SACHS HEDGE
FUND PARTNERS, LLC 5,188,
11 Lossifany fromiine 7 ... |mn -26.
12 Gain, if any, fromline 7 or amount from line 8, if applicable - o o 12
13 Gain, if any, fromline 31 ... L1
14 Net gain or (joss) from Form 4684, hnes 34 and 413 e 14
15 Ordinary gain from instaliment sales from Form 6252, ine 250r36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 o ; T 16
17 Combinelines 10 through 16 17 5,163.
18  For all except individual returns, enter the amount from Ime 17 on the approprlate Hne of your re’(um and Skip Hnes ) )
a and b below. For individual raturns, complete lines a and b below:
a If the loss online 11 includes a loss from Form 4684, line 38, column (b)), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040}, line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
See INStrUCtONS 18a
b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
FOrm 1040, N T4 _|18b 5,163.
LHA  For Paperwork Reduction Act Notice, see separate instructions, Form 4797 (2010)

018011 *2-21-10



Form 4797 (2010)CHRISTOPHER J & MARY

P CHRISTIE

T -

Part il | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

{b} Date acquired

{c) Date soid

19 {a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 18D, » Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 hefore complating.) | 20
21  Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable 22
23 Adjusted basis. Subtract line 22 from line 21 ) 23
24  Total gain. Subtractline 23 fromiine 20..... . ... 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline 22 | 25a
b Enter the smaller of line24 or25a .. ... ... 25b
26 If section 1250 property: f straight line depreciation
was used, enter -0- on line 26¢, except for a corporation
subjeet to section 281,
a Additional depreciation after 1975 (see instructions) | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a (see instructions}) | 26b
¢ Subtract fine 26a from line 24. if residential rental
property or line 24 is not more than line 26a, skip
lines26dand26e ... ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26cor26d . . | 28e
f Section 297 amount {corporations only}y . | 26
g Add lines 26b, 26e, and 26f ... 269
27 i section 1252 property: Skip this section if you did not
dispose of farmiand or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses . 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enterthe smalleroffine24d or27b ... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see instructions)| 28a
b Enter the smaller of ine 24 or28a ................... 28b
29 it section 1255 property:
a Applicable percentage of payments excluded
from income under section 126 (see instructions) | 29a
b Enter the smaller of line 24 or 29a (see instructions) | 26b

Summary of Part Il Gains. complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, fine 24

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and online 13
32  Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 36. Enter the portion

from other than casualty or theft on Form 4797, line 6

30

31

......................................................................................... 32

| Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years .

34  Recomputed depreciation (see instructions)

356  Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

(a) Section
179

{b) Section
280F(b)(2}

218

35

018012 12-21-10

Form 4797 (2010)



SCHEDULE E Supplemental Income and Loss
(Form 1040j (From rental real estate, royalties, partnerships,
' 4 S corporations, estates, trusts, REMICs, etc.)
ﬁff,l’;?‘,?;‘v;’,ijzeglﬁiﬁ“y o9y] P> Attach to Form 1040, 1040NR, or Form 1041, P See instructions for Schedule E (Form 1040).

OMB No. 1545-0074

2010

Attachment
Sequence No. 13

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

{Parti] Income or Loss From Rental Real Estate and Royailties Note. ITyouare in the business of renting personal property, use

Schedule Cor C-EZ (see page E-3). if you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

11 List the type and address of each rental real estate property: 2 For each rental real estate property listed Yes| No
AIMCNEIL PPC INC - ROYALTIES on line 1, did you or your family use it
during the tax year for personal purposes A
B for ;ndorde tzanrthe greater of.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC - o 10% of the otal days rented at fai B
C rental valug?
(See page E-4) C
. Properties Totals
Income: A Y c (Add columns A, B, and C.)
3 Remtsrecewved 3 3
4 Rovyalties received .. ... 4 21,734. 24, 21,758.
Expenses:
5 Advertising ... 8
6 Auto and travel (see page £-5) . . 6
7 Cleaning and maintenance . . . 7
8 Commissions .. 8
9 lnsurance 9
10 Legal and other professional fees 10
11 Managementiess
12 Mortgage interest paid to banks, efc.
(seepage £-5) . ... Y 12
13 Other interest o o 13
14 Repairs S L
15 Supplies 15
18 Taxes | ... 16
17 Utilitles 17
18 Other {list)
18
18 Add lines 5 through 8 18 19
20 Depreciation expense or depletion (see page E-5) | 20 20
21 Totalexpenses. Add lines 19and20 . | 21
22 income or {loss) from rental real estate
or royalty properties. Subtract line 21
from fine 3 {rents) or line 4 {royaltiss).
If the result is a {loss), see page E-B to
find out if you must file Form6198 | 22 21,734, 24,
23 Deductible rentai real estate loss. Caution.
Your rental real estate loss on fine 22 may
be limited. See page £-6 to find out if you
must file Form 8582. Real estate professionals
mustcomplete ling 43 onpage2 23 } ) j
24 Income. Add positive amounts shown on line 22. Do notincludeanylosses |24 21,758,
25 Losses. Add rovalty losses from fine 22 and rental real estate losses from line 23. Enter total losses here o o 25 i )
26 Total rental real estate and rovalty income or {loss). Combine lines 24 and 25. Enter the result here.
If Parts 1, 11, IV, and line 40 on page 2 do net apply to you, also enter this amount on Form 1040,
line 17, or Form 1040NR, line 18. Otherwise, include this amount in the total on fine 41onpage 2 .. 26 21,758.

oz1a91 03-21-11  LHA  For Paperwork Reduction Act Notice, see instructions. Schedu

le E (Form 1040) 2010



Schedule E (Form 1040} 2010

Attachment Sequence No. 13

Page 2

Name{s) shown on reluri, DO not erier name and Social SBCUT Iy MunBer i ShoWn of Dage 1

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedulels) K-1,

| Part i } Income or Loss From Partnerships and S Corporations Note. If you report a loss from an atrisk activity for which
any amount is not at risk, you must check column (e) on line 28 and attach Form 6198, See page E-2.

27 Are you reporting any loss not alfowed in a prior year due to the at-risk or basis limitations, a prior year unaliowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? [j Yes Dg No
If you answered "Yes," see page £-7 befors completing this section.
28 (B)enser P}g (3{@“& ~ (d)Employer (g) Check i
{a)Name 0?33“5'3;32'(2%;@(1 pam‘j;f;?ﬂp identification number Ao
A | GOLDMAN SACHS HEDGE FUND PARTNERS, LLC P
B | INVESTMENT INTEREST EXPENSE P
c| SEC 59(E)(2) - P
p | CANTOR FITZGERALD LP P
Passive Income and Loss Nonpassive Income and Loss
(fy Passive loss allowed {g) Passive income (h} Nonpassive loss (i} Section 179 expense {i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  Heduction from Farm 4562 from Schedule K-1
A 6,634,
B 4,149.
C 24,
D 2,800.
29a Totals - 2,800.
b Totals 10,807. :
30  Addcolumns (g)and()ofline29a 30 2,800.
31 Add columns (), (h), and {i) of fine 29b e a1 | { 10,807.)
32 Totai partnership and S corporation income or (loss). Combine fines 30 and 31. Enter the
result here and include in the total on line 41 below . ... . e 32 -8,007.
| Part lil | Income or Loss From Estates and Trusts
3 {a)Name idenggi)cgg:ﬁalon.yfr;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
{c¢) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (1) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals .
35 Addcolumns(dyand (hofline3da 35
36  Addcolumns(cyand(e)ofline34b SRS 36 |( )
37  Total estate and trustincome or (loss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below | 37
[Part IV | Income or Loss From Heal Estate Mortgage Investment Gonduits {REMICs) - Residual Holder

(b} Employer (c)Excess inclusion from }d) Taxable income (net (e} Income from

38 (a) Name identification number Schedules Q, fine 2¢ | 1058 frorgnzc{\bedules 0, Schedules Q, line 3b
39 Combine columns (d} and () only. Enter the result here and include in the total on line 41 below . 39
[PartV | Summary
40 Netfarm rental income or {loss) from Ferm 4835. Also, complete line 42 below o o | 40
41 Total income of (1085). Gombine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, fine 17, o Form 1040NR, line 18 ... » |41 13,751,
42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income -

reported on Form 4835, line 7, Schedule K-1 (Form 1065), box 14, code B; Schedule K- 1

(Form 11208}, box 17, code U; and Schedule K-1 (Form 1041}, line 14, code F (see page £-8) | 42 ]
43 Reconcilialion for real estate professionals. i you were a reat estate professionat (see page £-2),

enter the net incoma or (luss) you repurted anywhere on Form 1040 or Form 1040NR from all rental real estate o

activities in which you materially participated under the passive activity lossruies . 43 i N

Schedule E (Form 1040) 2610

021501

03-21-11



CHRISTOPHER J & MARY P CHRISTIE —

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 6
FORMS 6252, 4684, 6781 AND 8824

DESCRIPTION OF PROPERTY GAIN OR LOSS
FORM 6781, PART I 2,018.
TOTAL TO SCHEDULE D, PART I, LINE 4 2,018.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS STATEMENT 7

4797, 2439, 6252, 4684, 6781 AND 8824

DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN
FORM 6781, PART I 3,027.

TOTAL TO SCHEDULE D, PART II, LINE 11 3,027,

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 8

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 8,613.
TOTAL TO SCHEDULE D, PART I, LINE 5 8,613.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 9

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 3,954.
TOTAL TO SCHEDULE D, PART II, LINE 12 3,954.

STATEMENT(S) 6, 7, 8, 9



2010 TAX RETURN FILING INSTRUCTIONS
CALIFORNIA INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for

CHRISTOPHER J & MARY P CHRISTIE

MENDHAM, NJ 07945

Prepared by

A PA
Amount of tax Total tax $ .9
Less: payments and credits $ 2 ‘3
Plus: interest and penalties $ 0
OVERPAYMENT $ 14
Miscellaneous Donations S ,_O
Overpayment Credited to your estimated tax S O
Refunded to you S 14
Make check NOT APPLICABLE
payable to

Mail tax return
and check (if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE
SIGN, DATE, AND RETURN CALIFORNIA FORM 8879 TO OUR OFFICE. WE
WILL SUBMIT YOUR ELECTRONIC RETURN TO THE FTB.

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

000081
05-01-10



*¥*xkx THIS IS NOT A FILEABLE COPY *****

022 DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR FORM
2010  California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN

CHRISTOPHER J CHRISTIE

Spouse’s/RDP's name Siouse’s/RDP’s SSN or ITIN
MARY P CHRISTIE

Part | Tax Return Information (whole doliars only}
1 california Adjusted Gross Income (Form 540, line 17; Form 540 2EZ, line 16; Long Form 540NR, line 32;

or Short Form 540NR, ne 32) ... 123. o0
2 Amount You Owe (Form 540, fine 111; Form 540 2EZ, line 27; Long Form 540NR, line 121;

or Short Form 540NR, fine 121) ... 2 0. o
3 Refund or No Amount Due (Form 540, line 115; Form 540 2EZ, line 28; Long Form 540NR, line 125,

or Short Form 540NR, fine 125) ... ... 3 14. o

Part Il Taxpayer Declaration and Signature Authorization (e sure you get and keep a copy of your retum.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year ending
December 31, 2010, and to the best of my knowiedge and belief, it is true, correct, and complete. | further declare that the information | provided to my Electronic Return
Originator (ERO), Transmitter, or Intermediate Service Provider (inctuding my name, address, and social security number or individual tax identification number) and the
amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic income tax return. If applicable, t authorize an
electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return and on form FTB 8455, California e-file Payment Record,
or a comparable form. If applicable, | declare that direct deposit refund amount on line 3 agrees with the direct deposit authorization stated on my return. If | have filed a
joint return, this is an irrevocable appointment of the other spouse/RDP as an agent to authorize an electronic funds withdrawal or direct deposit. | autharize my ERO,
Transmitter, or Intermediate Service Provider to fransmit my complete return to the Franchise Tax Board (FTB). !f the processing of my return or refund is delayed, |
authorize the FTB to disclose to my ERO, Intermediate Service Provider, and/or Transmitter the reason{s) for the delay or the date when the refund was sent. If |
am filing a balance due return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and ali applicable
interest and penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return.
I have selected a personal identification number (PIN} as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
(X! avthorze HAL MODEL CPA PA wentermy e __ NG

ERO firm name Do not enter all zeros

as my signature on my 2010 e-filed California Individual income tax return.

D twilt enter my PIN as my signature on my 2010 e-filed California individual income tax return. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l below.

Your signature PP¥**** THTS IS NOT A FILEABLE COPY ***** Date » 10/11/2011
Spouse’s/RDP’s PIN: check one box only
[X} tauthorize HAL MODEL CPA PA to enter my PiN ____-

ERO firm name Do not enter all zeros

as my signature on my 2010 e-filed California individual income tax return,

[j | will enter my PIN as my signature on my 2010 e-filed California individual income tax retum. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s/RDP’s signature » Date P 10 / 11 / 2011

Practitioner PIN Method Returns Only - continue below
Part lll  Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. —

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the 2010 California individual income tax return for the taxpayer(s) indicated above. [ confirm
that t am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2010 e-file Handbook for Authorized e-file
Providers.

ERO's signature 2 Date W

For Privacy Notice, get form FTB 1131. FTB 8879 C2 2010

038311
11-18-10



Form at bottom of page.

TAX PAYMENT WORKSHEET KEEP FOR YOUR RECORDS

1 Total tax you expect to owe. This is the amount you expect to enter on Form 540/540A, line 64;

or Long Form 540NR, line 74
2 Payments and credits:

a California income tax withheld (including real estate and nonresident withholding)
b California estimated tax payments and amount applied from your 2009 tax return

(To check your estimated tax payments go to ftb.ca.gov and search for myfth

account.)
¢ Other payments and credits, including any tax payments made with
form FTB 3519

automatic extension will apply.

,,,,,,,,,,,,,,,,,,,,,,,,,, 1 00
2a 00
2b 00
any previous
2c (98]
3 00
4 0. oo

® Yes, Subtract line 3 from line 1and enter on line 4. This is your tax due. For onling payments, do notmail the form, go to fth.ca.gov and search for web pay, and
schedule your payment. For check or money order payments, using blue or black ink, complete your check or money order and form FTB 3519 below, enter the
tax due amount from line 4 as the "Amount of payment.” Make it payable to the "Franchise Tax Board," write your SSN or ITIN and "2010 FTB 3519" in the "For*
section. Enclose, but do notstaple it to the form and mall to: FRANCHISE TAX BOARD, PO BOX 942857, SACRAMENTO CA 94267-0051.

IF AMOUNT OF PAYMENT IS ZERO, DO NOT MAIL THIS FORM.

WHERE TO FILE:

mail to:

financial institution.

Using black ar blue ink, make check or money order payable to the "Franchise Tax
Board.” Write the taxpayer’s social security number (SSN) or individual taxpayer
identification number (ITIN) and "2010 FTB 3519” on the check or money order.
Detach the form below. Enclose, but do not stapls, payment with the form and

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0051
Make all checks or money orders payable in U.S. dollars and drawn against a U.S.

WHEN TO FILE:

Calendar Year - File and Pay by April 15, 2011*,

Fiscal Year Filers - see instructions

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is
extended to the next business day. *Due to the federal Emancipation Day holiday on April 15, 2011,
tax returns and payments received on April 18, 2011 will be considered timely.

PAY ONLINE:

Do not mail this form

Use Web Pay and enjoy the ease of our free online payment service.
Go to ftb.ca.gov and search for payment options.

if you use Web Pay.

— — — DETACHHERE

JAMBLEYEAR  Payment for Automatic

IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM

DETACH HERE — — —

_CALIFORNIA FORM

2010 Extension for Individuals 3519 (PIT)
CHRISTOPHER J CHRISTIE
MARY P CHRISTIE
I
MENDHAM NJ 07945
Amount of payment 0.

Yo-21-10 For Privacy Notice, get form FTB 1131,

—

FTB 3519 2010



039041 12-30-10

For Privacy Notice, get form FTB 1131. FORM
California Nonresident or Part-Year :
Resident Income Tax Return 2010 Long Form 540NR c1 side 1
P
] m AC
CHRISTOPHER J CHRISTIE A
MARY P CHRISTIE R
RP
MENDHANM NI 07945 I
1 || Single
2 [X] MarriedROP filing jointly. (see page 3)
g’i::’j 3 E:] Married/RDP filing separately. Enter spouse's/RDP’s SSN or ITIN above and full name here
i ,% 4 [;] Head of household {with qualifying person). (see page 3)
5 Lj Qualifying widow(er) with dependent child. Enter year spouse/RDP died
If your California filing status is different from your federal filing status, check the box here . . o D
6 i someone can claim you (or your spouse/RDP) as a dependent, check the box here (see page 15) ¢ B D
P Forline 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that fine. Wnote dollars only
7 Personal: It you checked 1,3, or 4 above, enter 1in the box. If you checked 2 or 5, enter 2.
« i you checked the box on fine 6, see page 15 e o7 X$99 = $ 198
_f:> 8  Blind:H you (or your spouse/RDP) are visually impaired, enter 1; if both are visually impaired, enter 2 8 X$99=¢g
g‘ 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; if both are 65 or older, enter 2 PR} X$99=%
3 10 Dependents: Enter name and refationship. Do not include yourself or your spouse/RDP,
SEE STATEMENT 1 Total dependent exemptions ¢ 10[_4 | X$99 =8 396
11 Exemption amount; Add line 7 through fine 10 N $ 594
12 Total California wages from your Form{s) W-2, box 16 L et 00
13 Enter federal AGI from Form 1040, fine 37; 10404, line 21; 1040EZ, line 4; 1040NR, line 36;
g or 1040NR-EZ, line 10 R ‘ L 13 449,607. oo
§ 14 California adjustments - subtractions. Enter the amount from Schedule CA (540NR), line 37, columnB 414 22,233. oo
© 15 Sublractline 14 from fine 13. If less than zero, enter the result in parentheses (see page 16) 15 427,374, o0
-_g 18 California adjustments - additions. Enter the amount from Schedule CA (540NR), line 37, column C o 16 14 , 8 43, oo
E 17 Adjusted gross income from all sources. Combing line 15 and fine 16 o7 442,217. oo
K] 18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), line 43; OR
2 Your California standard deduction (see page 16) o e o 18 62,738. oo
19 Subtract line 18 from line 17. This is your total taxable income. if less than zero, enter -0- 19 379,479, oo
31 Tax.Check the box iffrom: || TaxTable (X |TaxRateSch. |__]FTB3800 |__J FTB 3803 @ 31,660. go
32 CAadjusted gross income from Schedule CA (540NR), Part IV, line 45 e 32 123. 4
@ 35 CATaxable Income from Schedule GA (540NR), Part 1V, line 49 o e 35 104. oo
§ 36 CATaxRate. Dividetine 31bylinetg 3 .0834
= 37 CATax Before Exemption Credits. Multiply tine 35 by line 36 U 37 9. oo
é 38  CA Examption Credit Percentage. Divide line 35 by line 19. If more than 1, enter 1.0000 38 .0003
= 38 CA Prorated Exemption Credits. Multiply line 11 by line 38. If the amount on line 13 is more than
” $162,186 (seepage 17) .. 39 0. 0o
© 40 CA Reguiar Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0- 40 9. o
41 Tax (see page 18). Check the box if from: D Schedule G-1 D FIBOB70A @ 41 00
42 Add fine 40 and lin 41 . 42 9. w




Your name;: CHRISTOPHER J CHRISTIE

Your SSN or [TIN: I

039042 12-30-10

50  Enter the amount from Side 1, ling 42 50 9. oo
51 Credit for joint custody head of household (see page 18) o 51 00
52  Credit for dependent parent (see page 18) . 52 o0
53  Credit for senior head of household (see page 19) o 53 00
54  Credit percentags, Divide fine 35 by fine 19.
it more than 1, enter 1.0000 (see page 19) 54
55 Credit amount (see page 19) o 55 00
2
§ 56 New jobs credit, amount generated (see page 19) o 56 00
5]
.g 57 New jobs credit, amount claimed (see page 19) o 57 00
&
58 Enter credit name code no and amount » 58 00
59  Enter credit name code no and amount » 59 Q0
60 To claim more than two credits (see page 19) . o 60 00
61 Nonrefundable renter's credit (see page 57) o o 61 00
62 Addline 55 and line 57 through fine 61. These are your total credits 62 00
63 Subtractling 62 from line 50. If less than zero, enter -0- 63 9. oo
2 71 Alternative minimum tax. Attach Schedule P (540NR) L o 71 00
& 72 MentalHealth Services Tax (seepage 20y . . .. ... o 72 00
; 73 Other taxes and credit recapture (see page 20) o /3 00
o
© 74 Addline 63, line 71, tine 72, and line 73. This is your total tax o 74 9. 00
81 California income tax withheld (see page 20) L o 81 00
82 2010 CA estimated tax and other payments (see page 20) e B2 0. oo
83  Real estate or other withholding (see page 20) o o 83 23. 00
84  Excess SDI (or VPDI) withheld. To ses if you quality (see page 21} o B4 00
a2
é Child and Dependent Care Expenses Credit (see page 21). Attach form FTB 3506.
Y 85 Qualifying person's social security number o 85
o 86 Qualifying person’s social security number L o 86
87 Enter the amount from form FTB 3508, Part i, line8 o o 87 00
88  Child and Dependent Care Expenses Credit from form FTB 35086, Part 11, ling 12 o 88 00
89  Addline 81, fine 82, line 83, line 84, and line 88. These are your total payments 89 23. 00
ke g 101 Overpaid tax. If line 89 is more than line 74, subtract line 74 from fine 89 101 14. oo
35 102 Amount of fine 101 you want applied to your 2011 estimated tax s e 102 00
gs 103 Overpaid tax available this vear. Subtract line 102 fromfine 101 o103 14. o
© (= 104 Tax due. If iine 89 is less than line 74, subtract line 89 from fine 74 104 00

Side 2 Long Form 540NR 2010




vour name: CHRISTOPHER J CHRISTIE vour ssn or i7iv: N EEEE 039043 12.30-10

Code Amount
California Seniors Special Fund. (see page 21} . ... . ... . %400 00
Alzheimer's Disease/Related Disorders Fund e 00
California Fund for Senior Citizens . 402 00
Rare and Endangered Species Preservation Program o o . e403 00
State Children's Trust Fund for the Prevention of Child Abuse L ) S e 404 00
2  California Breast Cancer ResearchFund o o . ed4Dp 00
% California Frefighters' Memorial Fund } o . ® 406 00
2 Etmergency Food for FamfiesFund T A 00
% Cafifornia Peace Officer Memorial FoundationFund U ... ... eA408 00
O Cafifornia Sea Otter Fund . w40 00
California Cancer Research Fund o e 413 00
Arts Council Fund , ... %415 00
California Police Activities League (CALPALY Fund .. w41 00
California Veterans Homes Fund . L L . A 1 00
Safely Surrendered BabyFund , .. %418 00
120 Add code 400 through code 418, This is your total contribution ... %120 00
- O
§ 5 121 AMOUNT YOU OWE. Add line 104 and line 120 (see page 22). Do not send cash.
Eé Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 L ¢ 121 00

Pay Online - Go o #tb.ca.gov and search for web pay.

o
§§ 122 Interest, late return penalties, and late payment penalties ST T PRSP 122 00
£°S 123 Underpayment of estimated tax. Check the box: || FTB 5805 attached [_| FTB 5805F attached o123 00
PE’ & 124 Totlamount due {see page 23). Enclose, but do notstaple, any payment L 124 00

125 REFUND OR NO AMOUNT DUE, Subtract line 120 from line 103,
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0002 e 125 14. oo

Fill in the information to authorize direct deposit of your refund into one o two accounts. De not attach a veided check or a deposit slip (see page 23).
Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

D Checking

[j Savings 00
o Routing number o Type o Account number o 126 Direct deposit amount
The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:

[:j Checking

D Savings ) 00
o Routing number o Type o Account number » 127 Direct deposit amount

Refund and Direct Deposit

Important; Attach a copy of your complete federal return.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete.
Your signature

use s/RDP's signature {if a joint tax return, both must sign) Daytime phone numbser {optlonal)

Sign X Date

Here Your email address {optional). Enter only one email address.

1t is untawiul Paid preparer's signature (’deciara}}ion of preparer is based on alf infpfmation of which preparer has any knowledge) o Faid preparer’s PTIN/SSN
otorges N [ il I—
ziﬁjﬁiszp N Firm's name for yours, if seif ?ﬂp&oys\i‘fﬂ w\*«.mx< e 7 ﬁ/ﬁr}n's audress ° FEIN

HAL MODEL CPA PA ,f‘f) I

Joint tax return?
{see page 23)

Do you want to allow another person to discuss this tax return with us (see page 23)?
HAL MODEL CPA
Print Third Party Designee's Name Telephone Number

@ [XT ves DNO
I

B_J [ ] I Long Form 540NR C1 2010 Side 3



038021 12-28-10

IAXABLE YEAR California Adjustments - . SCHEQULE
2010 Nonresidents or Part-Year Residents CA (540NR)

Important Attach this schedule behind Long Form 540NR, Side 3 as a supporting California schedule.
Name(s) as shown on return SSN or {TIN

CHRISTOPHER J & MARY P CHRISTIE '
Part ] Residency Information. Complete all lines that apply to you and your spouse/RDP.

Yourself Spouse/RDP
During 2010:
1 a |was domiciled in (enter state or country) ~ NEW JERSEY NEW JERSEY
b |was inthe military and stationed in (enter state orcountry) N/ A N/A
2 I became a California resident (enter the state of prior residence and date of move) N/A N/A
3 !bacame anonresident (entar new state of residence and date of move) N/A N/A
4 | was a nonresident of California the entire ysar (enter state or country of residence) NJ NJ
5 The number of days | spentin California (for anypurpose)iss. ~ N/A N/A
6 [ownedahome/property in California (enter 'Yes'orNey ~ NO NO
Before 2010;
7 1was a California resident for the period of (enter dates) ] N/A N/A
8 !entered California on (enter date) L _N/A N/A
9 lleft Californiaon fenterdate) .. NJ/A N/A
Part Il income Adjustment Schedule A B ¢ ) E
Section A - Income Federal Amounts Subtractions Additions Total Amounts Using CA CA Amounts
(taxable amounts See instructions See instructions Law As If You Were a § (income camed or received as 3
from your federal (difference between (difference between A Resident of received from CA sowrces
return} CA & federal faw) CA & federal law) Sbact colimn B o as a nonresident)
7 Wages, salaries, tips, etc. See o e oSy
instructions hefore making
anentryincolumnBorC 7 410,045, 410,045.
8 Taxabls interest.
{b) 6,713, ) 6,875. 6,853. 6,713. 6,735.
9 Ordinary dividends.
() 1,480, 94 5,440. 4,264. 1,176.
10 vasable refunds, credits, or offsets of state
and Jocalincoms taxes. Enler the same
amountic column Aand column . 10
11 Alimony received = 11
12 Business income or {loss) 12
13 Capital gain or {loss) 13 g,116. 11,13s. ~-3,000,
14 Other gains or {losses) 14 5,163, 5,163,
15 [RA distributions.
(a) 15(b)
16 Pensions and annuities.
{a) 16(b)
17 Reni rest estate, royalties, parinersnios,
Scorporations, tusts,efe. » 17 13,7510 8,1300 21,881- 123.
18 Farmincome or {loss) . 18
19 Unemployment compensation 19
20 Social security benefits.
(a) 20(b)
21 Otherincome.
a California lottery winnings 2 a
b pisaster toss carryover from F18B 3805 b b
C Federal NOL (Form 1020, line 21} ¢ ¢
 NOL carryover rom FTB 3805V 21 217. d d 21 217 .4 21
€ NOCL from FTB 38050,
FT8 38052, FTB 3808,
- FTB 3807, or FTB 3809 & &
f Qther {describe); f f
22 a Total: gompine tine 7 hrougn ine 21
in sach column. Continue o Sice 2 228 449,607, 22,233, 14,843, 442,217. 123.

For Privacy Notice, get form FTB 1131, —-l - I Schedule CA (540NR} 2010 Side 1



Income Adjustment Schedule A B c D E Treno
Section B - Adjustments to Income Federal Amounts Subtractions Additions Total Amounts Using ~ CA Amounts
{taxable amounts from See instructions See instructions CALaw As It You (income earned or
your federal return) (difference between | (difference between Were 2 CA Resident | received as a CA resident
CA & federal law) CA & federal law) | (Sublract column B from | and income earned or
colump &; add column G | received from CA sources
1o the resuit) as a nonresident)
22b Enter fotals Irom Schedule
CA (540NR), Side 1, line
oo O 449,607. 22,233. 14,843, 442,217. 123,
23 Fducator expenses 23 B ) )
24 Certain business expenses of
raservists, performing artists, and
fee-basis government officials 24
25  Heaith savings account dedusction 25
26 Moving expenses 26
27  One half of selt ernployment tax 27
28 Self-employed SEP, SIMPLE,
and qualified plans 28
29  Self-employed health
insurance deduction 29
30 Penalty on early withdrawal
of savings =~ 30
31a Almony paid. D Enter recipient's:
SN
Rame 31a
32 IRA deduction 32
33 Studentloan interest deduction 33
34  Tuition and fees . 34
35 [Domestic production
aclivities deduction 35
36 Acd ine 23 through line 31a and
fine 32 through hine 35 in sach
coturmn, A through £ L 36
37 Total. subtract fine 36 from iine
22b in sach column, A through £ 37 449,607. 22,233- 14,843. 442,217. 123.
Part Il Adjustments to Federal ltemized Deductions
38 Federal ltemized Deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 9, 15, 19, 20, 27, and 28
{or Schedule A (Form 1040NR), lines 3,7,8,15,and 16} 38 100,537.
39 Enter total of federal Schedule A (Form 1040), line 5 (State Disability tnsurance and state and local income tax, or Generaj Sales Tax),
line 7 (new motor vehicle tax), and line 8 (foreign taxes only). See instructions 38 30,285.
40 Subtractline 39 from ling 38 O 40 70,252,
41 Other adjustments including Cafifornia fottery losses. See instructions. Specify
41
42 Combinefine40andline 41 42 70,252,
43 s your federal AG! {Long Form 540NR, line 13) mare than the amount shown below for your fiting status?
Single or married/ROP filing separately $162,186
Head of household . $243,283
Married/RDP filing jointly or qualifying widow(er) $324,376
No. Transfer the amount on line 42 to line 43.
Yes. Complete the ltemized Deductions Workshaet in the instructions for Schedule CA (540NR), fine 43 LIMITED 43 62,738.
44 Enterthe larger of the amount on line 43 or your standard deduction listed below
Single or married/ROP filing separately ) = $3,670
Married/RDP filing jointly, head of household, or auahfymg widow(er)  $7,340 . 44 62,738.
Part IV California Taxable income :
45 California AGI Enter your California AGI from line 37, column £ o .. 45 123.
46 Enter your deductions from ling 44 46 62,738.
47 Deduction Percentage. Divide line 37, co!umn E by ime 37 co!umn D Carry the dectma! tu four
places. !f the result Is greater than 1.0000, enter 1.0000. If less than zero, enter -0- 47 .0003
48 California lemized/Standard Deductions. Multiply fine 46 by the percentage on line 47 48 19.
49 California Taxable Income. Subtract line 48 from line 45, Transler this amount to Long Form 540NR hne 3:) H iess Than
zero, enter -0- 49 104.

Side 2 Schedule CA {540NR) 201

0




ALL SOURCES

039281 12-17-10

msLevear  California Capital Gain or Loss Adjustment SCHEDULE
201 0 Do not complete this schedule if all of your California gains (losses) are the same as your federal gains (Josses). D 1540;
Name(s) as shown on return SSK or ITIN
CHRISTOPHER J & MARY P CHRISTIE ]
@ {b) (¢) {d) (e}
Description of property Sales price Costor other basis Loss Gain
Identify S corporation stock If (¢} is more than (b), If(byis more than (c),
Example: 100 shares of "2" (S stock) subtract (b) from (¢) subtract (¢} from (b)
1a MARVEL ENTERTAINMENT 81,286. 36,286, 45,000.
WALT DISNEY 24. 23. 1.
50000 ECOSPHERE TECH 55,246. 50,000. 5,246.
50000 ECOSPHERE TECH 56,182. 50,000. 6,182.
50000 ECOSPHERE TECH 67,007. 50,000. 17,007.
50000 NJ TRANSP TRUST
FD_rev_sonD 50,000. 50,000. 0.
FORM 6781, PART I
FORM 6781, PART I 1,0009.
FORM 6781, PART I 1,009.
FORM 6781, PART I
FORM 6781, PART I 1,514.
FORM 6781, PART I 1,513.
b
2 Netgain or {loss) shown on California Schedule(s) K-1(100S, 541,565, and 568} 2
3 Capital gain distributions (federal Form 1089-DIV, box 2aminus box 2¢) 3 00
4 Total 2010 gains from all sources. Add column (8) amounts of line 1a, line 10, line 2,and fine 3 4 78,481, oo
5 2010 loss. Add column (d) amounts of line 1a, line b, andlinRe2 5 00
8 California capital loss carryover from 2009, ifany 6 -82,932. o0
7 Total 2010 loss. Add line 5and line 6 SO 7_—-82,932. 00
8 Combine line 4 and line 7. 1f a loss, go to line 9. If a gain, go to line 10 8 -4,451. oo
§ Ifline 8is a loss, enter the smaller of: (a) the loss online §
(b} $3,000 ($1,500 if married or an RDP filing a separateretyrny g 3,000. o
10 Enter the gain or (loss) from federal Form 1040, line 13 10 8,116. oo
11 Enter the California gain from line 8 or (oss) from tineg H -3,000. oo
12 a liline 10 is more than line 11, enter the difference here and on Schedule CA (540), line 13, column B 122 11,116. oo
b itline 10 is less than line 11, enter the difference here and on Schedule CA (540}, line 13, column 12b 00

Fo

r Privacy Notice, get form FTB 1131, -'l - I
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California

Schedule D and Capital Loss Carryover Worksheets for
Nonresidents and Part-Year Residents

2010

Name(s) as shown on return

CHRISTOPHER J & MARY P CHRISTIE

Social securii number

Schedule D Worksheet

A 8 C D E
Enter total amounts Enter amounts Enter amounts Enter amounts Total
as if you were a CA earned or received earned or received eamed or received Combine columns
resident for the from CA sources as during the portion of from CA sources C and D.
entire year. if you were a the year you were during the portion
nonresident for the a CA resident. of the year you
entire year. were a
nonresident.

1 | Gains 78,481,
2 | Losses
3 | Prior year loss

carryover. ~-82,932.
4 | Combine fines 1

through 3. -4 ,451,
5 | Enter the smaller of

the loss online 4 or

$3,000 ($1,500 if

married filing

separate). 3,000.
Capital Loss Carryover Worksheet ALL SOURCES
1 | Enter the loss from line 5, Sch. D worksheet (or Schedule D, line 11) as a positive number 3,000.
2 | Amount from Form 540NR, line 17 442 , 217.
3 | Amount from Form 540NR, line 18 62 ; 738.
4 | Subtract line 3 from line 2. If less than zero, enter as a negative amount 379,479.
5 | Combine line 1 and line 4. If less than zero, enter -0- 382,479.
6 1 Loss from line 4, Sch. D workshest (or Schedule D, line 8) 4,451.
7 1Enter the smallerofline 1 oriine 5 3 , 000.
8 | Subtract line 7 from fine 6. This is your capitai loss carrvover to 2011 1,451.

Capital Loss Carryover Worksheet

1 | Enter the loss from line 5, Sch. D worksheet (or Schedule D, line 11) as a positive number
2 | Amount from Form 540NR, line 32
3 | Amount from Form 540NR, line 18
4 | Subtract line 3 from line 2. If less than zero, enter as a negative amount
5 | Combine line 1 and line 4. if less than zero, enter -0
6 | Loss from line 4, Sch. D worksheet {or Schedule D, line 8)
7 1 Enter the smallerofline 1 orline 5
8 | Subtract line 7 from line 6. This is your capital loss carryover to 2011
039221

085-01-10



TxaLevEAR  Alternative Minimum Tax and Credit
2010 Limitations - Nonresidents or Part-Year Residents

039891 12-18-10

CALIFORNIA SCHEDULE

P (540NR)

Attach this schedule to Long Form 540NR.

Name(s) as shown on Long Form 540NR

CHRISTOPHER J & MARY P CHRISTIE

Part | Aiternative Minimum Taxable Income (AMTH) important; See instructions for information regarding California/federat ditferences.

1 Ifyou itemized deductions, go to fine 2. If you did not itemize deductions, enter your standard

deduction from Long Form 540NR, line 18, andgototine8 B
Medical and dental expense. Enter the smaller of Schedute A (Form 1040), fine 4, or 2 1/2% (,025) of Form 1040, tine 37 .
Personal property taxes and real property taxes. See instructions T
Certain interest on a home mortgage not used to buy, build, or improve your home. See instructions
Miscetlaneous itemized deductions. See instructions
Refund of personal property taxes and reai property taxes. See instructions
Do notinclude your state income tax refund on this fine.

7 Investment interest expense adjustment. See instructions . e )
8 Post-1986 depreciation. See instructions
9 Adjusted galn or toss. See instructions
10 Incentive stock options and California qualitied stock options {CQS0s). See instructions o
11 Passive activities adjustment. See instructions RO RO TR URRRRUURRUON
12 Beneficiaries of estates and trusts. Enter the amount from Schedule K-1(541), tine 128
13 Other. Enter the amount, it any, for each item, a through o, and enter the total on line 13. See instructions.

R A LR T A

a Appreciated contribution carryover o a 00
b Circulation expenditures ...t 0o
¢ Depletion . ¢ 00
d Depreciation {pre-1987) d 12. 00
e Installment sales [ 00
t intangible drilting costs L f 00
g Long-termcontracts g G0
hobosshimitations . .............Hh 00
i Miningcosts ‘ 22. 00
j Patron's adjustment i G0
k Pollution controt facifities K 00
I Qualified small business stock | 00
m Research and experimental costs U m 00
n Taxshelter farmactivities . ... m ao
o Relatedadjustments o 00

Add amounts ontine a throughtine o
14 Total Adjustments and Preferences. Combine ling 1 throughline 13
15 Entfer taxable income from Long Form 540MR, line 19. See instructions

18 {f your federal adjusted gross income (AGH) is less than the amount for your filing status (listed betow), skip this line and go to

line 19. f you itemized deductions and your federat AGHis more than the amount for your filing status, see instructions
Single or married/ROP filing separatety . §162,186
Married/RDP filing jointly or qualifying widow(er) $324,376
Head of househoid $243,283

19 Combine fine 14 through fine 18

20 Alternative minimum tax NOL deduction. See instructions
21 Alternative Minimum Taxable Income. Subtract line 20 from line 19 (if married/RDP filing separately and line 21

Your SSN or (TN
L]
1 00
2 00
3 36,453, oo
4 00
5 3,225, oo
6 { )
7 00
8 —J« 00
9 -16. go
10 00
00
12 00
13 34. po
14 39,693, o
15 379,479, oo
16 00
17 ¢ 21,758.)
18 | 7,514.)
19 389,900. oo
20 00
21 389,900. oo

- T | Schedule P (540NR) 2010 Side 1
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Part Il - Alternative Minimum Tax (AMT)

22

23
24
25
26
27
28
29

30
31
32

33
34

35
36
37
38
39
40
41
42
43
44
45

Exemption Amount. (If this schedule is for cerfain children under age 24, see instructions.)
If your filing status is; And line 21 is not over:

Enter on line 22:

56,607.00

Single or head of househotd $223,669 549,646

Married/RDP filing jointly or qualifying widow({er) 298,224 79,526 22
Married/RDP filing separately 149,111 39,762

1t Part |, line 21 is more than the amount shown above for your fiting status, see instructions,

Subtractline 22 from Part |, line 21, M zero orless, enter -0~ 23
Total Tentative Minimum Tax (TMT). Multipty ling 23 by 7.25% (. 0725) ,,,,,,,,, 24
California adjusted gross income (AGI) from Scheduls CA (540NR), line 45 . 25
NOL adjustment, if any, included on Schedule CA (540NR), tine 21, column E, Enter as a DOmeE number 26
Alternative Minimum Tax Income (AMTT) exclusion. See instructions 27
Combine fine 25 through line 27 e 28
Adjustments and Preferences. See mstructlons before comp!ettng

a Investment interest expense 00k Intangible drilling costs 00

b Post-1986 depreciation 00 | Long-term contracts 00

¢ Adjusted gain orfoss 00 m Loss limitations 00

d incentive stock options and CQSOs 00 n Mimng costs 00

e Passive activites 00 o Patron'sadjustment 00

f Beneficiaries of estales & trusts 00 p Pollution controf facilities 00

g Circulation expenditures . 00  q OQualified small business stock 0o

h Depletion . 00 I Research and experimental costs 00

i Depreciation (pra- 198?} ,,,, 00 s Taxsheltsr farm activities 00

j Instaltmentsales 00 t Related adjustments 00
Add line a through line t and enter total here 29
Combine ne 28 and ne 29 30
California Atternative Mininmurn Tax (AMT) net operating loss (NOL) deduction. See instructions . 31
California AMT AGI. Subtractline 31 from line 30. If you did not itemize deductions, enter the result here and on lme 40 and

skip line 33 through fine 39, !f vou itemized deductions, enter the result here and continue to line 33 . . ... .. 32
Itemized deductions (hefore federal AGI limitation and proration). Enter the amount from Schedute CA (540MR), line 42 33
ftemized deductions included in Partl.

a Medical and dentat expense, enter amount from Part 1, line 2 . a 00

b Personal property taxes and real property faxes, enter amount from Partl ned b 36,453, oo

¢ Interest on home mortgage, enter amount from Part I, tine 4 [ 00

d Miscellaneous itemized deductions, enter amount from Part |, fine 5 d 3,225, o0

e Investment interest expense adjustment, enter amount trom Part !, tine7 e 00
Combine line a throughlinee 34
Total AMT Itemized Deductions. Combme nne 33 and lme 34 35
Total AMTL Enter the amount from Part | ine 21 38
Total AMTAGL Add line 35 and line 36 37
AMT ltemized Deduction Percentage. Divide line 32 by ||ne 37. Do not enter more than 1,0000 38
Prorated AMT Iltemized Deductions. Multiply tine 35 by tine 38 39
California AMT. Subtract iine 38 fromline 32~ 40
Total TMT. Enter the amountfrom line 24 e 41
California AMT Rate. Divide line 41 by amount from Part, tine 21 42
California TMT, Multiply tine 40 by line 42 43
Regular Tax, Enter the amount from Long Form B40NR, line 37 44
Alternative Minimum Tax. Subtract tine 44 from line 43. If zero or less enter -0- here and on Long Form 540NR, fing 71.

Continue to Part ] to figure your allowable credits. (If you have a carryover credit for solar energy or commercial solar

energy, also enter the result on Side 3, Part 1), Section C, line 23 or 24). If you make estimated tax payments for taxable year

2011, enter amount from line 45 on the 2011 Form 540-ES, Estimated Tax Workshest, line 16 45

333,293.00

24,164 .00

123.00

00

00)

123 .00

00

123.00

00

123.00

70,252 .00

39,678.00)

30,574 .00

389,900.00

420,474 .00

.0003

9.00

114.00

24,164 .00

.0620

7 .00

9.00

0.00

Side 2 Schedule P (540NR) 2010

T N



039693 12-16-10

Part Il Credits that Reduce Tax  Note: Be sure to attach your credit forms to Long Form 540NR.

1 Enter the amount from Long Form 540NR, fine 42 o ) ot S. oo
2 Enter the tentative minimum tax from Side 2, Part i, line 43 ... ... TR U 2 7. 00
{a) {b) (e) (d)
Credit Credit used Tax balance that may Credit
Section A - Credits that reduce excess tax. amount this year be offset by credits carryover
3 Subtractline 2 from line 1.1f zero or less enter -0~ and see
instructions. This is your excess tax which may be offset by credits 3 - 2.
A1 Credits that reduce excess tax and have no carryover provisions,
4 Code: 162 Prison inmate labor credit (FTB 3507) o 4
5 Code: 169 Enterprise zone employee credit (FTB 3583) 5
& Code: New Home Credit or First Time Buyer Credit ... 6
A2 Credits that reduce excess tax and have carryover provisions.
See instructions.
7 Code’ Credit Name 7
8 Cods e, Credittame: 8
8 toe e, Lmdit Hame 9
16 Code: ____ Credit Name: 10
11 Code: 188 Credit for prior year alternative minimum tax . 11
Section B - Credits that may reduce tax below tentative
minimum tax.
12 #Pan 1, Hine 3 is zero, enter the amount from line 1. K iine 3 is more . .
than zero. enter the total of tine 2 and the last entry Incolumn{c) . . . 12 o ) 9 .
B1 Credits that reduce net tax and have ne carryover provisions.
13 Code: 170 Credit for joint custody head of household
Creditfom Credit
Form SA0HR, X Percentage = 13
Seeling 51 mstuctions on Lorg Farm S40NR
14 Code: 173 Credit for dependent parent
Creditirom Cradit
form 540HR, X Percentage = 14
See me 52 nsirictons on Long Form 540NR
15 Code: 163 Credit for senlor head of household
Creditfrom Credit
Form 540NR, X Percantage = 15
See kne 57 insrucfons on Long Form S540NR
168 Nonrefundable renter'scredit ... 16
B2 Credits that reduce net tax and have carryover provisions.
See instructions.
17 Code: o CoegitWame 17
18 Cote__ Credit Name: 18
19 coge___ Crdittams: 19
20 foue: Cragit Name: 20
B3 Other state tax credit
21 Code: 187 Other state taxcredit ... ... T 21
Section C - Credits that may reduce alternative minimum tax.
22 Enter your alternative minimum tax from Side 2, Part I, ine 45 22
23 Code: 180 Solar energy credit carryover from Section B2, column {d) i 23
24 Code: 181 Commercial solar energy credit carryover from
Section BZ, column(dy 24
25 Adjusted AMT. Enter the balance from line 24, column (¢) here
and on Long Form 540NR, line 71 ... ISUTIOTIRDTRTN 25

-] I | Schedule P (540NR) 2010 Side 3



4395581 10-14-10

TAXABLE YEAR . CALIFORNIA FORM
5010 Investment Interest Expense Deduction T35%6
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on return SSN, ITIN, or FEIN
CHRISTOPHER J & MARY P CHRISTIE ]
1 Investment interest expense paid or accrued in 2010. See instructions ~ SEE STATEMENT 9 4 349. oo
2 Disallowed investment interest expense from 2009 form FTB 3526, line 7. i zero or less, enter-0- 2 0. 00
3 Total investment interest expense. Add fine 1andline2 L 3 349. oo
42 Gross income from property held for investment {excluding any net gain from the disposition of property held
for investment). See instructions - ~ SEE STATEMENT 10 4a 40,122, oo
4b Netgain from the disposition of property held for investment. See instructions 4B 00
4c Net capital gain from the disposition of property held for investment. See instructions 4c 00
4d Subtractline 4c from line 4b. if zero or less, enter -0- o o o . Ad 00
4e Enter all or part of the amount on fine 4¢ that you elect to mclude in invastment income. Do notinclude more
than the amount on ling 4b. See instructions L e i 00
4t Investment income. Add line 4a, line 4d, and linede g 40,122, oo
5 Investment expenses. See instructions , ~ SEE STATEMENT 11 5 3,225, oo
6 Netinvestmentincome. Subtract fine 5 fromline 4t - § 36,897, oo
7 Disallowed investment interest expense to be carried forward to 2011. Subtract line 6 from line 3.
ifzero or less,emter-0- T 0. oo
8 Investment interest expense deduction, Enter the smaller of line 3 or line 6. Form 541 filers, stop here and
see instructions. All other filers, gotoline 9 8 349. oo
9 Enterthe amount from federai Form 4952,line 8 g 4,498, oo
10 Calitornia investment interest expense deduction adjustment. Enter the ditference between fine 8 and line 9.
Seenstructions. o 1o -4,149. oo

For Privacy Notice, get form FTB 1131. - — ' FTB 3526 2010



California Exemption Credit - AGI Limitation Worksheet

2010

Name{s) as shown on return

CHRISTOPHER J & MARY P CHRISTIE

] Social security number

a. Enter the amount from Form 540NR, line 13, or RDP recalculated AGH

b. Enter the amount for your filing status on fine b:

Single or married/RDP filing separate L. %182,186
Married/ROP filing joint or qualifylng widow(er) ~  $324,376
Head of househotd = o 8243,283

¢. Subtracttinebfromiinea

d. Divide line ¢ by $2,500 ($1,250 i married/RDP fiting separate).
Note: If the resultis not a whole number, round it to the next higher whole number

e. Multiply fine d by $6
f. Add the numbers from the boxes on Form 540NR, line 7, fine 8 and Jine 9
g. Multiply Jine e by fine {
h. Enter the total dollar amount from Form 540NR, line 7, fine 8 and line 9
i. Subtract ine g from fine h. #f zero or less, enter -0-
j. Enter the number from the box on Form 540NR, Jine 10
k. Multiply fine e by Jine |
J, Enter the doltar amount from Form 540NR, fine 10
m. Subtracthinek from line L f zero or fess, enter -0-

n.  Addline i and m. Enter the result here

o. Muitiply the amount on Jine n by the CA Exemption Credit Percentage on Form 540NR, line 38,
Enter the result here and on Form 540NR, line 39

039785
12-22-10

449,607.

324,376.

125,231.

51.

306.

612.

198.

1,224.

386.




California ltemized Deductions Worksheet

2010

Name(s) as shown on return

CHRISTOPHER J & MARY P CHRISTIE

e A———a o r—r——r s

1. Enter the amount from Schedule CA (540), tine 42 or Schedule CA (540NR), line 42

2. Using California amounts, add the amounts on federal Schedule A, line 4, line 14 and line 20 plus any gambnng 05568
included on line 28

3. Subtractline 2 from line 1
Note: Il -0-, stop. Enter the amount from fine 1 on Scheduie CA (540, fine 43 or Schedule CA (540NR}, line 43
4. Multiply line 3 by 80% (.80)

5. Amount from Form 540 or Form 540NR, fine 13

6, Enter amount shown below for your filing status:

- Single or married/RDP filing separate, enter $162,186
- Head of household, enter $243,283
- Married/RDP filing joint or qualifying widow{er), enter $324,376

7. Subtracttine 6 fromlines
Note: If -0 or less, stop. Enter the amount from line 1 above on Schedule CA (540}, line 43 or Schedule CA {540NR), line 43

8. Muitiply line 7 by 6% {.06)

9. Compare fine 4 and line 8. Enter the smaller amounthers

10, Total itemized deductions. Subtract line 9 from line 1. Enter here and on Schedule CA (540), line 43 or Schedule CA (540NR), line 43

70,252,

349.

69,903.

55,922,

449,607,

324,376,

125,231.

7,514.

7,514.

62,738.

039801
12-22-10



YEAR

2010 Nonresident Withholding Tax Statement

CALIFORNIA FORM

592-B

Part ! Recipient

Name of Recipient

CHRISTOPHER J CHRISTIE

SSN o TIN

ress Lincluding suite room. PO Box or PME a0

| FEIN

CA Corp no.

Onty State

MENDHAM, NJ 07945

ZIP Code Country

Part Il withholding Agent

NMame of Witnholding Agent (Payer/S Corporation/Partnership/LLC/ Trust)

CANTOR FITZGERALD LP

Withholding Agent's 88N or [TIN

Address (including suite, room, PO Box, or PMB no.j

x FEIN

City State ZiP Code

NEW YORK, NY 10022

Part Hl Type of income Subject to Withholding. Check the applicable box{es).

CA Corp no.

L._j Payment to L_‘J Payment to VO L_f Rents _.._J Estate L__J Trust L_j Allocations LXJ Distributions L_J Other
independent Entertamner/ or Oistributions Distnbutions to Foreign (non U.8) to Domestic {U.8.) (describe)
Contractor (#Cy Athietes/ Roysities Notwesdent Nonresident 8 corporation
Speakers Pariners/Members Sharenholders/Partners/Members/Beneficiaries

Part IV Tax Withheld

1 Total income subject to withholding

2 Total California tax withheld

3 Tolal Backup Withholding

029011
07-29-10

1 122. oo
2 23. oo
3 00




2010 Income from Passthroughs CA ALL-SOURCES

GOLDMAN SACH PARTNERS, LLC
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

NONPASSIVE GAIN

NET INCOME (LOSS)} FOR ENTITY

ACTIVITY INFORMATION:
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC

ORDINARY INCOME (LOSS)

OO

SEC 59(E)(2) -

TOTAL NONPASSIVE GAIN (LOSS)

028021
05-01-10



2010 Income from Passthroughs CA ALL-SOURCES

CANTOR FITZGERALD LP
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

NONPASSIVE GAIN ' 122

NET INCOME (LOSS) FOR ENTITY 122

ACTIVITY INFORMATION:
CANTOR FITZGERALD LP

ORDINARY INCOME (LOSS) 122

TOTAL NONPASSIVE GAIN (LOSS) 122

428021
05-01-10



CHRISTOPHER J & MARY P CHRISTIE

CA 540NR DEPENDENTS STATEMENT 1

NAME RELATIONSHIP

ANDREW CHRISTIE CHILD

SARAH CHRISTIE CHILD

PATRICK CHRISTIE CHILD

BRIDGET CHRISTIE CHILD

CA SCHEDULE CA RENTS, ROYALTIES, PARTNERSHIPS, ETC... STATEMENT 2
CALIFORNIA FEDERAL

DESCRIPTION AMOUNT AMOUNT ADJUSTMENT

GOLDMAN SACHS HEDGE FUND PARTNERS,

LLC 1. ~10,807. 10,808.

CANTOR FITZGERALD LP 122. 2,800. -2,678.

TOTAL TO SCHEDULE CA{(540NR), LINE 17C 8,130.

CA SCHEDULE CaA CA SOURCE RENTS, ROYALTIES, ETC... STATEMENT 3

CA SOURCE

DESCRIPTION AMOUNT

CANTOR FITZGERALD LP 122.

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 1.

TOTAL TO SCHEDULE CA (540NR), LINE 17E 123.

CA SCHEDULE CA TAXABLE INTEREST INCOME - SUBTRACTION STATEMENT 4
CALIFORNIA FEDERAL

DESCRIPTION AMOUNT AMOUNT ADJUSTMENT

FROM K-1 - GOLDMAN SACHS HEDGE FUND

PARTNERS, 0. 664. -664.

PEAPACK 22. 22. 0.

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 0. 6,189. -6,189.

TOTAL TO SCHEDULE CA (540NR), LINE 8B ~-6,853.

STATEMENT(S) 1, 2, 3, 4



CHRISTOPHER J & MARY P CHRISTIE —

CA SCHEDULE CA TAXABLE INTEREST INCOME - ADDITION STATEMENT 5
CALIFORNIA FEDERAL

DESCRIPTION AMOUNT AMOUNT ADJUSTMENT
GOLDMAN SACHS 6,688, 0. 6,688.
FROM K-1 - GOLDMAN SACHS HEDGE FUND

PARTNERS, 25. 0. 25.
TOTAL TO SCHEDULE CA (540NR), LINE 8C 6,713,
CA SCHEDULE CA ORDINARY DIVIDENDS - SUBTRACTION STATEMENT 6

CALIFORNIA FEDERAL

DESCRIPTION AMOUNT AMOUNT ADJUSTMENT
GOLDMAN SACHS 1,162. 1,162. 0.
GOLDMAN SACHS 14. 14. 0.
CANTOR FITZGERALD LP 0. 263. -263.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 0. 4,001. -4,001.
TOTAL TO SCHEDULE CA (540NR), LINE 9B ~-4,264.
CA SCHEDULE P AMTI EXCLUSION STATEMENT 7
DESCRIPTION AMOUNT
MCNEIL PPC INC - ROYALTIES 21,734.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC - ROYALTY 24.
TOTAL TO SCHEDULE P, PART I, LINE 17 21,758.

STATEMENT(S) 5, 6, 7



CHRISTOPHER J & MARY P CHRISTIE I

SCHEDULE P LINE 22 EXEMPTION WORKSHEET STATEMENT 8

1. ENTER $59,114 IF SINGLE OR HEAD OF HOUSEHOLD; $78,817 IF

MARRIED/RDP FILING JOINT OR QUALIFYING WIDOW(ER), $39,407

IF MARRIED/RDP FILING SEPARATELY . . . e e e e e e e 79,526.
2. ENTER YOUR AMTI FROM SCHEDULE P (540NR) PART I, LINE 21 . . 389,900.
3. ENTER $221,674 IF SINGLE OR HEAD OF HOUSEHOLD; $295,564

IF MARRIED/RDP FILING JOINT OR QUALIFYING WIDOW(ER);

$147,781 IF MARRIED/RDP FILING SEPARATELY . . e e e 298,224.
4. SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS, ENTER -0- . . 91,676.
5. MULTIPLY LINE 4 BY .25% (.25) . . o e e e e e e e e s 22,919.
6. SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-.

IF THIS SCHEDULE IS FOR A CHILD UNDER AGE 14, GO TO LINE 7.
OTHERWISE, ENTER THIS AMOUNT ON SCHEDULE P (540NR), PART
II, LINE 22 AND COMPLETE SCHEDULE P (540NR). . . . . . . . . 56,607.
7. CHILD'S MINIMUM EXEMPTION AMOUNT . . . .+ « « + ¢ o « o o =«
8. ENTER THE CHILD'S EARNED INCOME, IF ANY. REFER TO THE
INSTRUCTIONS FOR FEDERAL FORM 6251 FOR MORE INFORMATION. . .
9. ADD LINE 7 AND LINE 8. . . . o . . e e e e e
10. ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON
SCHEDULE P (540NR), PART II, LINE 22 . . . . .« « « « =

CA FORM 3526 INVESTMENT INTEREST EXPENSE STATEMENT 9
DESCRIPTION CURRENT CARRYOVER
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS,

LLC 3489.

TOTAL TO FORM 3526, LINE 1 AND/OR LINE 2 349.

CA FORM 3526 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 10
DESCRIPTION AMOUNT
INTEREST INCOME 12,924.
DIVIDEND INCOME 5,440.
MCNEIL PPC INC - ROYALTIES 21,734.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC - ROYALTY 24.
TOTAL TO FORM 3526, LINE 4A 40,122,

STATEMENT(S) 8, 39, 10



CHRISTOPHER J & MARY P CHRISTIE

CA FORM 3526

INVESTMENT EXPENSE

STATEMENT 11

DESCRIPTION

SCHEDULE A DEDUCTION

TOTAL TO FORM 3526,

LINE 5

AMOUNT

3,225.

3,225.

STATEMENT(S) 11



2010 TAX RETURN FILING INSTRUCTIONS
CONNECTICUT INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for

CHRISTOPHER J & MARY P CHRISTIE

MENDHAM, NJ 07945

Prepared by

HAL MODEL CPA PA

Amount of tax Total tax $ 19
Less: payments and credits $ L 0
Plus: interest and penalties $ ) 0
BALANCE DUE $ 19
Miscellaneous Donations S O
Overpayment Credited to your estimated tax $ 0
Refunded to you $ } 0
Make check COMMISSIONER OF REVENUE SERVICES
payable to

Mail tax return
and check (if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. WE WILL
SUBMIT YOUR ELECTRONIC RETURN TO THE CTDRS.

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

YOUR CHECK FOR $19, PAYABLE TO COMMISSIONER OF REVENUE SERVICES,
MUST BE PAID BY OCTCBER 15, 2011. BE SURE TO INCLUDE FORM
CT-1040V WITH YOUR PAYMENT.

MAIL TO - DEPARTMENT OF REVENUE SERVICES
STATE OF CONNECTICUT
P.O. BOX 2921
HARTFORD, CT 06104-2921

INCLUDE YOUR SOCIAL SECURITY NUMBER, DAYTIME PHONE NUMBER AND
THE WORDS "2010 FORM CT-1040NR/PY" ON YOUR CHECK.

000081
05-01-10



Department of Revenue Services
State of Connecticut

{Rev. 12/10)

CT-1040V

2010 Connecticut Electronic Filing Payment Voucher

You must pay in full the total amount of tax due. If payment is not made on or before April 15, 2011, the tax due is

subiject to penalty and interest.

Balance Due Payment Options

wivw.ct.gov/DRS

A. Pay Electronically: Visit www.ct.gov/TSC to use the Taxpayer Service Center {TSC) to make a direct tax
payment. After logging into the TSC, select the Make Payment Only option and choose a tax type from the
drop down box. Using this option authorizes the Department of Revenue Services (DRS) to electronically
withdraw a payment from your bank account (checking or savings) on a date you select up to the due date. As a reminder, even if
you pay electronically you must still file your return by the due date. Tax not paid on or before the due date will be subject to penalty

and interest,

Taxpayer Service Center

B. Pay by Credit Card or Debit Card: You may slect to pay your 2010 tax liability using a credit card (American Express, Discover,
Master Card or Visa) or comparable debit card. A convenience fee will be charged by the service provider. You will be informed of
the amount of the fee and may elect to cancel the transaction. At the end of the transaction, you will be given a confirmation

number for your records.

There are three ways to pay by credit card or comparable debit card:

Log in to your account in the TSC and select Make Payment by Credit Card,
Visit www.officialpayments.com and select State Payments or

Call Official Payments Corporation toll-free at 1-800-2PAY-TAX (1-800-272-9829) and follow the instructions.
You will be asked to enter the Connecticut Jurisdiction Code: 1777.

Your paymernt will be effective on the date you make the charge.

C. Pay by Mail: Make your check payable to Commissioner of Revenue Services. To ensure payment is applied to your account, write
"CT-1040V efile” and your Social Security Number (S8N), optional, on the front of your check. Be sure to sign your check. Do not send
cash. DRS may submit your check to your bank electronically. Return form CT-1040V below with your payment.

Mail to: Department of Revenue Services
State of Connecticut
PO Box 2921

Hartford CT 06104-2921

041451
12-17-10

CT-1040V

2010 Connecticut Electronic Filing

Department of Revenue Services

State of Connecticut
(Rav. 12/10) - Payment Voucher
1. Enter the amount enclosed $ 19.00
2. Make check payable to Commissioner of Revenue Services.
3. Write your SSN {optional) and "CT-1040V efile” on your check.
4. Mail to: DRS PO Box 2921, State of Connecticut, Hartford CT 06104-2921

D Check here If this is the first time
you are filing a Connecticut
income tax return.

Your first name Middle initial Last name You
CHRISTOPHER J CHRISTIE i
i a joint return, spouse’s first name Middle mnitial Last nams Spouse's 88N
MARY P CHRISTIE
Home address (number and street' PO Box
City or town State ZIP code
MENDHAM NJ 07945

735
ELF




Clip check here. Do not staple.
Do not send W-2 or 1099 forms.

20
N I i

Form CT-1040NR/PY-2010, Page 1 of 4

Connecticut Nonresident and Part-Year Resident Income Tax Return

Other taxable year, beginning: 2010 and ending:
N s Y  FIFC N FrJc N rsFc N rsc N HH N ow
kdk ok L kK . kkkKk hokk . kk . kkk*k l
CHRISTOPHER J CHRISTIE N pec. N p
MARY P CHRISTIE N pec. Y N
N cra3re N  c¢Tm1040CRC
MENDHAM NJ 07945 - .
1. Federal adjusted gross income {from federal Form 1040, Line 37; Form 1040A, Line 21, or
Form 1040€Z, Line 4) B - 449607
2. Additions to federal adjusted gross income {from Schedule 1, Line 41) 2. ]
3. Add Line 1 and Line 2 3. 449607
4. Subtractions from federal adjusted gross income {from Schedule 1, Line 52) 4. 664
5. Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5, 448943
6. Income from Connecticut sources (from Schedule CT-S1, Line 30} 6. 372
7. Greater of Line 5 or Line 6. if less than zero, "0" is entered on Line 12. 7. 448943
8. Income tax 8. 22047
9. Line 6 divided by Line 5. 1f Line 6 is equal to or greater than Line 5, 1.0000 is entered. 9. 0.0008
10. Line 9 multiplied by Lina 8 10. 18
1. Credit for income taxes paid to qualifying jurisdictions {from Scheduie 2, Line 61) 11 0
12. Line 11 subtracted from Line 10. If Line 11 is greater than Line 10, "0" is entered. 12, 18
13. Connecticut alternative minimum tax (from Form CT-6251) 13. 1
14, Add Line 12 and Line 13. 14, 19
15. Total alowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 15. 0
16. Connecticut income tax: Line 15 subtracted from Line 14. f less than zero, "0"is entered. 16. 19
17. individual use tax (from Schedule 3, Line 62) If no tax is due, "0 is entered. 17. 0
18. Total tax: Add Line 16 and Line 17. B = 19

e T{‘j“‘i’ * & e 15., ' ﬁ
M, :
sl Lottt il Sl 3
.
(PR RNP il s Bt Pt ;;/ )
il o' (il Hl 'l JETT B BT PO B BT B
i ! {f ! 1] {f i i 4 } ! ¢ i
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Sign Here

19. Amount from Line 18

— Form CT-1040NR/PY, pags 2 of 4

W-2, W-2G, and 1099 Information

- I

19

Col. A -Employer's Federat 1D # Col. B -CT Wages, Tips, stc. Seh. GTK-1 Col. € - CT Income Tax Withheld
20a. - . 0 . 0
20, - . 0 . 0
20¢. - . 0 . 0
20d. - . 0 . 0
20e. - . 0 . 0
201, - . 0 . 0
20g. - . 0 . 0
20h. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3) 20h. 0
20. Total Connecticut income tax withheld: Amounts in Column C. I 20. 0
21. Al 2010 estimated fax payments and any overpayments applied from a prior year 21, 0
22. Payments made with Form CT-1040 EXT 22. 0
23. Total payments: Add Lines 20, 21, and 22, 23. 0
24. Overpayment: If Line 23 is more than Line 19, Line 19 subtracted from Line 23. 24, 0
25. Amount of Line 24 you want applied to your 2011 estimated tax 0
28, Total contributions of refund to designated charities (from Schedule 4, Line 63) 26. 0
27, Refund: Lines 25 and 26 subtracted from Line 24, 0
27a. Acct. Type Ck. Sv.  27b. Roul # 27c. Acct #
27d. Retund going to a bank account outside the U.S. 274. N
28. Tax due: f Line 19 is more than Line 23, Line 23 subtracted from Line 19, 28, 19
29. If late: Penally entered. Line 28 multiplied by 10% (.10). 29. 0
30. 1flate: Interest entered.

Line 28 multiplied by number of months or fraction of a month late, then by 1% (.01). 30. 0
31, Interest on underpayment of estimated tax (from Form C7-2210.) 31, 0
32. Total amount due: Add Lines 28 through 31, l 19

| deciare under penalty of law that | have examined this return {(including any accompanying schedules and statements) and, to the best of my
knowledge and belief, it is true, complete, and correct. | understand the penalty for willtully delivering a false return or document to DRS is a fine
of not more than $5,000, or imprisonment for not more than five years, or both. The declaration of a paild preparer other than the taxpayer is

based on all information of which the praparer has any knowledge.

FEIN

§ Your signature Date Daytime telephone number
S e . .

a

pud C .

g Spouse’s s;gnafurek i f{eﬁ)m} Date Daytime tefephone number
P e

S e ! . .

P, :

g Paid praparer}s ségnaturs}aﬂ ; Date Telephona number Preparar’s SSN or PTIN

S . /) s

P f ' {) ’ f —

e~ . i(*‘;' A W,/ iy e N
s

7

Firm's name, addressfand'?lp code

e HAL, MODEL' CPA PA ;/

Third Party Designee - Complete the following to authorize DRS to contact another person about this return.

Dasignee's name

e HAL, MODEL CPA

Telsphone number

.

041122 10-28-10

Personal identification number (PIN}
L]



041123
10-28-10

Sch
33.
34,

35.
36.

37.
38.
39.

40.

41
42.
43.
44.
45.
48.
47.
48.
48.

50.
51
52.

Sch
53.

54.

55.

I o CT-1040NR/PY, page 3o 4

edule 1 - Modifications to Federal Adjusted Gross Income

Interest on state and local government obligations other than Connecticut

Mutual fund exempt-interest dividends from non-Connecticut state or municipal government
obligations

Cancellation of debt income

Taxable amount of lump-sum distributions from qualified plans not included in faderal adjusted
gross income

Bensficiary's share of Connecticut fiduciary adjustment: Enter only if greater than zero.

Loss on sale of Connecticut state and local government bonds

Domestic preduction activities (from federal Form 1040, Line 35)

Other - specity «  SEE STATEMENT 1

Total additions: Add Lines 33 through 40.

Interest on U.S. government obligations

Exempt dividends from certain gualifying mutual funds derived from U.S. government obligations
Sociat Security benefit adjustment (from Social Security Benefit Adjustment Worksheet)

Refunds of state and local income taxes

Tier 1 and Tier 2 railrpad retirement benefits and supplemental annuities

50% of military retirement pay

Beneficiary's share of Connecticut fiduciary adjustment: Entered only if less than zero.

Gain on sale of Connecticut state and local government bonds

CHET contributions Acct. # -
Other - specify e
Total subtractions: Add Lines 42 through 51.

edule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
Connecticut AGI during residency portion of taxable year

ColL A
Qualifying jurisdiction’s name and two-letter code . 54, e

Non-Connecticut income included on Line 53 and reported on a qualifying
jurisdiction’s income tax return (from Schedule 2 Worksheet) 55.

. E——— ok

0

56, Line 55 divided by Line 53. May not exceed 1.0000. 56. 0.0000

57. Apportioned income tax 57.

58.

Line 56 multiplied by Line 57 58.

. Income tax paid to a qualifying jurisdiction 59.

60. Lesser of Line 58 or Line 59 60.

61. Total credit: Add Line 60, all columns, .

33.

34.
35.

36.
37.
38.
39.

40.

41,
42.
43.
44,
45.
48,
47.
48.
49,

50.

51.

52.

53.

61.

OO OO oo

QOO OOOO O [en)

[en)

664

Col. B

0.0000



041124
106-28-10

Schedule 3 - Individual Use Tax
Column A Column B Column C

® Total of individual purchases under $300 not listed above

62. Individual use tax: Amounts for Column G.
Schedule 4 - Contributions to Designated Charities

63a. AR

63b. OT

63c. ES/W

63d. BCR

63e. SNS

63f. MFRF

63. Total Contributions: Add Lines 63a through 63f.

B o 7 1040NR/PY, page s or 4

Column D

Column £

Column F

62, @

63a.
63b.
63c.
63d.
63e.
63f.
63, &

Column G

OO OOOO



Depariment of Revenue Services
State of Connecticut

(Rev. 12/10) Form CT-6251

Connecticut Alternative Minimum Tax Return - Individuals

2010

You must attach this form to the back of Form CT-1040 or Form CT-1040NR/PY. Complete in blue or black ink only.

Your Social Security Nurnber

Your first name and middle initlal Last name
CHRISTOPHER J CHRISTIE
i a joint return, spouse’s first nare and middis initial Last name

MARY P CHRISTIE

Spouse's Social Security Number

Part | - Read the instructions before you complete this form,

1. Federal alternative minimum taxable income: See instructions. | SR 419,048 joo
2. Additions to federal alternative minimum taxable income: See instructions. > o2 00
3. AddLine 1and Line 2. 3. 419,048 oo
4. Subtractions from federal alternative minimum taxable income: See instructions. | d I 664 |00
5. Adjusted federal alternative minimurm taxable income: Subtract Line 4 from Line 3.
It filing separately and Line 5 is more than $219,900, ses instructions. > s 418,384 joo
6. Enter $72,450 if filing jointly or qualitying widow{er); $47,450 if single or head of household;
or $36,225 if filing separately. 8. 72,450 |oo
7. Enter $150,000 i filing jointly or qualifying widow(er); $112,500 it single or head of household;
or $75,000 if filing separately. 7. 150,000 oo
8. Subtract Line 7 from Line 5. If zero or less, enter 0" here and on Line 9. 8. 268,384 oo
9. Multiply Line 8 by 25% {.25). 9. 67,096 joo
10. Exemnption: Subtract Line 9 from Line 6. If zero or less, enter "0."
If you were under ags 24 at the end 0f 2010, see instructions, »10. 5,354 oo
11, Subtract Line 10 from Line 5. If more than zero, go to Line 12.
If zero or less, enter 0" here and on Line 23 and skip Lines 12 through 22. 1. 413,030 Joo
12. I Lines 2 and 4 above are zero, enter the amount from federal Form 6251, Line 31, here,
If you entered an amount on Lines 2 or 4 above and:
& You filed federal Form 2555 or Form 2555-EZ, see the Line 12 instructions for the amount to enter.
® You completed Part 11l of federal Form 6251, complete Part Il of this form and enter the amount from Line 42 here.
All others: if Line 1115 $175,000 or less ($87,500 or less if filing separately), multiply
Line 11 by 26% {.26). Otherwise, multiply Line 11 by 28% (.28) and subtract $3,500
(31,750 if filing separately) from the result. » 12, 111,956 [oo
13, Alternative minimum tax foreign tax credit from federal Form 8251, Line 32. » |13, 00
14, Adjusted federal tentative minimurm tax: Subtract Line 13 from Line 12, 14, 111,956 Joo
5. Multiply Line 14 by 19% (.19). 15, 21,272 oo
16. Multiply Line 5 by 5.5% (.085). 16, 23,011 joo
17, Connecticut minimum tax; Enter the lesser of Line 15 or Line 16. 17. 21,272 Joo
18. Apportionment factor: Resldents, enter 1.0000;
nopresidents and part-year residents, see instructions. » 13 .0009
19.  Apportioned Connecticut minimum tax: Multiply Line 17 by Line 18. 19. 19 Joo
20.  Connecticut income tax from Form CT-1040, Line 6, or Form CT-1040NR/PY, Line 10. »120. 18 00
21, Net Connecticut minimum tax: Subtract Line 20 from Line 19. If zero or less, enter "0, 21, 1 Joo
22.  Credit for alternative minimum tax paid to qualifying jurisdictions: Residents and part-year residents
only from Schedule A, Line 51, >0, 00
23. Subtract Line 22 from Ling 21.
Enter the amount here and on Form C7-1040, Line 9, or Form CT-1040NR/PY, Line 13. | JPER 1 jo0

041311
01-18-11




Partll CHRISTOPHER J & MARY P CHRISTIE ]

24, Enter the amount from Line 11, 11 you ars fiing tederal Form 2535 or Form 2555-EZ, ender the amount

tromm Line 3 of the Connecticut Foreign Earned Income Tax Worksheston Page 4. » |24 413,030 0
25, Enler the amound from lederal Form 6267, Lng 37. Ser msiruchons. » |25 1,480 | op ‘
o6, Enter he amount from laderal Form 6251, Line 38, See instructions. 78, a0
37, Enler the amount Irom lederal Form 625 1, Line 39, Ses nstructions. » |27 1,480 00
og.  Enter the smaller of Ling 24 or Ling 27, 28, 1,4B0
a5, Subtrast Lims 28 from Ling 24, 29, 411,550 0o
30, Miine 2905 $175,000 or less (387,500 or less if Hling separately), mulliply Line 29 by 26% (261 )

Othersse, mutiply Line 29 by 28% (.28 and sublract $2,500 ($1,750 i fikng separately) rom the resull, 30. 111,734 00
34, Enter

* SGE,000, i Hling jointly o qualifying widowiery;

* £34,000, i single or filing separately, of

* 545,550, H head of househoid, 31 68,000 00
32, Eater the amound from federal Form 6251, Line 44, See msiructons, w32 325,690 100
33, Sublact Line 32 from Ling 31, Hf zero or lnss, enter 0. 33. 0100
34, Enter the smaller of Line 24 or Line 25, 34, 1,480 00
35, Enter the smalier of Line 33 or Line 34, s, o]
36. SubiractLing 35 from Ling 34, 36. 1,480 1m0
37, Muliiply Ling 36 by 15% L1580

H Ling 28 iz zero or biank, skip Lines 38 and 39 and go to Line 40. Otherwise, go to Line 38, 7. 22200
38, SubtraciLine 34 from Line 28, [38.] [ 00
34, Multiply Ling 38 by 25% .25}, 39 fais)
40, Add Lines 30, 37 and 39, 0. 111,956 | oo
41, HLine 24 15 $175,000 or Isss (387,500 or lass If fling sepasataly), multiply Ling 24 by 26% {26}

Otharwise, mulliply Ling 24 by 28% (28] and subtract $3,500 ($1,750 if filing separalely) from the rasult, 41, 112,148 oo
42, Enter the smatier of Line 40 or Line 41 here and on Line 12,1 you are thng lederal Forem 2555 or Form 2555-82,

do not enter this amoun! oo Ling 12, Enfer it en Line 4 ol the Connecticut Foreign Earned Income Worksheet

on Page 4 of the instructions, » 4z, 111,956 o0

Form CT-6251 Schedule A

Schedule A - Credit for Alternative Minimum Tax Paid to Qualifying Jurisdictions
You must attach a copy of your return filed with the qualifying jurisdiction(s) or your credit will be disaliowed.

43. Modified adjusted federal alternative minimum taxable income: See instructions. %43.! ‘ 00 }
. COLUMN A COLUMNB

For each column, enter the following: Name Code Name Code
44, Enter qualifying jurisdiction’s name and two-letter code, 44,
45.  Enter the non-Connecticut adjusted federal afternative minimum taxable

income included on Line 43 which is subject to a qualitying jurisdiction’s

alternative minimum fax. 45, 00 00
46. Divide Line 45 by Line 43. Round to four decimal places. 46,
47.  Enter the net Connecticut minimum tax (from Form CT-6251,

Line 21). Part-Year Residents, ses instructions. 47. 00 00
48. Multiply Line 46 by Line 47, 48, 00 00
49.  Alternative minimum tax paid to a qualifying jurisdiction: See instructions. 49, DO 00
50. Enter the lesser of Line 48 or Ling 49. 50. 00 00
51, Total credit; Add Line 50, all columns. Enter amount here and on Line 22 on page 1 of this form. 51, 00
Form CT-6251 Page 2 (Rev. 12/10) Page 2

oar321 01161+ |||



Department of Revenue Services

State of Connecticut Schedule CT-SI

(Rev. 12/10) Nonresident or Part-Year Resident 20 1 0
Schedule of Income From Connecticut Sources

Complete this schedule if you were a nonresident or part-year resident of Connecticut and attach it to Form CT-1040NR/PY.
Any reference in this document to a spouse also refers to a party to a civil union recognized under Connecticut law.

Yout first name and middle initial Last narme Your Social Security Number
CHRISTOPHER J CHRISTIE

H joint return, spouse’s frst name and middie initial Last name Spouse s Social Security Number
MARY P CHRISTIE I

See instructions on Page 27 before completing this schedule. Complete in blue or black ink only.
Part 1 - Connecticut Income - Part-Year Residents: Compiete Schedule CT-1040AW, Part-Year Resident Income Allocation. Add Columns Band D
for each line of Schedule CT-1040AW and enter the totals on Lines 1 through 30 below. Nonresidents: Enter the income received from Connecticut sources.

1. Wages, salaries, tips, 6fc. >

2. Taxable interest | AW

3. Ordinary dividends o e AE

4. Alimony received Ak

5. Business income or (loss) . s

6. Capital gain or {loss) ; T TR »|6

7. Other gains or (I0SS€S) e | dN

8. Taxable amount of IRA distributions L >3

9. Taxable amount of pensions and annutties P8

10. Rental real estate, royalties, partnerships, $ corporations, trusts etc. . P10 372
L Farmineome oF (10SS) >

12. Unemployment compensation . i e >|12

13. Taxable amount of social security benems N 2Rk

14. Other income: Seednstructions . 14

15. Gross income from Connecticut sources: Add Lines Hhrough (L e » |15 37 2100

Part 2 - Adjustments to Connecticut Income - Enter adjustments directly related to income reported above.
16. Educator expenses [OOSR TP PSR

17. Certain business expenses ofreserwsts arns‘ts and fee -basis govemment offmala ,

18. Health savings account deduction

19. Movingexpenses

20. One-half of self-employment tax

21, Self-employed SEP, SIMPLE, andquamedoans TSRO PR T U RSO SURRI

22. Self-employed health insurance dedustion

23. Penalty on early withdrawal of savings

24, Alimony paid. Recipient's last name > SSH P

250 IRAABAUCHION |

26. Student loan interest deduction

27. Tutionandfees ..

28. Reserved for future use

YYYYYYVVYVYYVYVVY

29, Total adjustments: Add Lines 16 through 28.

30. tncome trom Connecticut sources: Subtract Line 29 from Une 1:».
Enter the amount here and on Form CT-1040NR/PY, Line 6. ... ... ... » 30 37200
This reflects the information on the federal 1040 as of the pnm date Ghe‘ k the DRS website at www.ct.gov/DRS for an updated Schedule CT-S1.

Employee Apportionment Worksheet - Complete Lines A through G only when the income from emp loyment is earned both inside and outside Connecticut

and the exact amount of Connecticut income is not known. Do not complete Lines A through G if you know the exact amount of your Connecticut-sourced income.

See instructions, Page 31.

A. Working days (or other basis) outside Connecticut

. Working days (or other basis) inside Connecticut

. Total working days: Add Line Aand Line 8.

. Nonworking days (Holidays, weekends, etc.)

. Connecticut ratio: Divide Line B by Line C. Round to four demmal places

. Total income being apportioned

M mm O W
@i im QoW

. Connecticut income; Multiply Line £ by L‘neF Emer here and on Schedule CT- Sl Lme Lo

Basis, if other than working days:

IOTRIRIRTO,




CHRISTOPHER J & MARY P CHRISTIE ]

CT-1040NR/PY ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME STATEMENT 1

DESCRIPTION AMOUNT

UBT ADDBACK FROM FLOWTHROUGHS
DEPRECIATION ADDBACK FROM FLOWTHROUGHS

TOTAL TO FORM CT-1040NR/PY, SCHEDULE 1, LINE 40

STATEMENT(S) 1



2010 TAX RETURN FILING INSTRUCTIONS
GEORGIA INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for
HER & MARY P CHRISTIE

MENDHAM, NJ (07945

Prepared by
HAL MODEL CPA PA

Amount of tax Total tax 3
Less: payments and credits ~ $
Plus: interest and penatties $

$

NO PMT REQUIRED

oooo

Miscellaneous Donations s
Overpayment Credited to your estimated tax S
Refunded to you S

OOD

Make check NOT APPLICABLE
payable to

Mail tax return THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
and check (if WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE GA DOR,
applicable) to PLEASE SIGN, DATE, AND RETURN FORM GA 8453 TO OUR OFFICE. WE
WILL THEN SUBMIT YOUR ELECTRONIC RETURN TO THE GA DOR.

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

000081
05-01-10



krxk% THIS IS NOT A FILEABLE COPY **%#*%

PLEASE DO
Mo eE oY KEEP WITH YOUR RECORDS

IRS DCN OR SUBMISSION ID GA-8453

N EEssssssaesss B 2010

GEORGIA INDIVIDUAL INCOME TAX DECLARATION
SUMMARY OF AGREEMENT BETWEEN TAXPAYER AND ERO OR PAID PREPARER

First Name and Initial Last Name Social Security Nurnber
CHRISTOPHER J CHRISTIE N

If Joint Return, Spouse’s First Name and Initiat Spouse’s Last Name Spouse’s Social Security Number
MARY P CHRISTIE
Home Address (number and street) Apt Number | Daytime Telephone Number

City, Town or Post Office, State and ZIP Code

MENDHAM NJ 07945

Partl TAX RETURN INFORMATION
1. Federal Adjusted Gross Income (Form 500, Line 8; Form 500EZ, Line 1) 1. 448 . 943
2. Georgia Taxable Income {Form 500, Line 15; Form 500EZ, Line 3) 2. 4
3. Net Georgia Tax (Form 500, Line 18; Form 500EZ, Lined) 3.
4. Refund (Form 500, Line 37; Form B00EZ, Line 20y . 4
5. Balance Due (Form 500, Line 36; Form 500EZ, Line 19y s
| Partll DECLARATION OF TAXPAYER(S) |

Under penalties of perjury, | declare that the information | have provided to my Electronic Return Originator {ERQ) and/or Online Service Provider
and/or transmitter and the amounts shown in Part | agree with the amounts shown on the corresponding lines of the electronic portion of my 2010
Georgla Income Tax Return. | declare that | have examined my tax return, including accompanying schedules and statements, and 1o the best of my
knowledge and belief, my retum is true, correct and complete. | consent that the electronic portion of my return may be sent by my ERO/Online
Service Providerfransmitter.

SigN kkxxk TPHIS IS NOT A FILEABLE COPY jpr****
HERE TAXPAYER’S SIGNATURE Date SPOUSE’S SIGNATURE i pintreturm, both mestsign;  Date
[ ParTHI DECLARATION OF ELECTRONIC RETURNS ORIGINATOR AND PAID PREPARER |

| DECLARE THAT | HAVE REVIEWED THE ABOVE TAXPAYER'S RETURN AND THAT THE ENTRIES ON THE GA-8453 ARE COMPLETE
AND CORRECT TO THE BEST OF MY KNOWLEDGE.

ERO’s ERO’s Signature Date

Use Firm's Name HAL MODEL CPA PA Check if alsi id prepare I.K_}
SSN/TIN

IF PREPARED BY ANY PERSON OTHER THAN THE TAXPAYER, THIS DECLARATION IS BASED ON ALL INFORMATION OF WHICH THE
TAXPAYER HAS ANY KNOWLEDGE.

Paid Paid Preparer’s Signature Date
Preparer’s| Frm's Name FID/TIN
Use Only |Address SSN/TIN

GA-8453 IREV 8/10)

PLEASE DO NOT MAIL! KEEP WITH YOUR RECORDS

0898081
08-23-10



IT-303 (Rev. 8/09) GEORGIA DEPARTMENT OF REVENUE
TAXPAYER SERVICES DIVISION
ATLANTA, GEORGIA

IMPORTANT! ACCEPTANCE OF FEDERAL EXTENSIONS
AFEDERAL EXTENSION WILL BE ACCEPTED AS A GEORGIA EXTENSION IF: (1) THE RETURN IS RECEIVED WITHIN THE TIME AS EXTENDED BY THE INTERNAL
REVENUE SERVICE, AND (2) A COPY OF THE FEDERAL EXTENSION(S) IS ATTACHED TO THE RETURN WHEN FILED. NOTE: THERE 1S NO EXTENSION FOR PAYMENT OF
TAX. INGOME TAX OR CORPORATE NET WORTH TAX MUST BE PAID BY THE PRESCRIBED DUE DATE TO AVOID THE ASSESSMENT OF LATE PAYMENT PENALTIES
AND INTEREST.

JHIS IS NOT A PAYMENT FORM! REMIT PAYMENT ON FORM I7-560 OR IT-560C.

APPLICATION FOR EXTENSION OF TIME FOR FILING STATE INCOME TAX RETURNS

A READ INFORMATION ON PAGE 2 B

BEFORE PREPARING APPLICATION

Complete this form in TRIPLICATE, Mait

APPLICANT: ENTER NAME AND ADDRESS, INCLUDING ZIP CODE, WITHIN BRACKETS the original prior to the return due date
and keep 2 copies. Attach one copy fo
CHRISTOPHER J & MARY P CHRISTIE vour return when filed and retain one

copy for your records.

MENDHAM, NJ 07945 WE WILL NOTIFY YOU ONLY

IF YOUR EXTENSION
REQUEST IS DENJED.

¢ | NAME OF TAXPAYER FOR WHOM EXTENSION IS FILED, IF DIFFERENT FROM ABOVE | STREET ADDRESS

CIry STATE ZIP CODE SOCIAL SECURITY NO. OR FEIN
khkk_kk_kkkk

D APPLICATION IS HEREBY MADE FOR AN EXTENSION OF TIME FOR THE FOLLOWING STATE TAX RETURN:
1. Type of return (check proper type): 2. For Period Ending: 3. Extension Reguested To:
(X ) individuak-Form 500 12/31/10 10/15/11

{ ) Partnership--Form 700

(  }Fiduciary--Form 501
{
{
(

} Corporate Income Tax
) Net Worth Tax (For Period Beginning)
) Other
NOTE: Extensions are limited by faw fo six (8} months, please see page 2 line 6 of instructions.

E REASON FOR EXTENSION (SEE INFORMATION ON PAGE 2)

FAFFIRM THAT THE ABOVE INFORMATION IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE AND ACCURATE. THIS AFFIRMATION 1S
MADE UNDER THE PENALTIES PRESCRIBED BY LAW.

DATE SIGNATURE OF TAXPAYER OR AUTHORIZED AGENT

IF SIGNED BY AGENT, AGENT'S FIRM OR TRADE NAME

045231
05-01-10




045232
05-01-10

1)

2)

3)

4)

INSTRUCTIONS

Extensions of time for filing returns may be granted in cases of sickness, absence, or other disability or whenever reasonable cause exists.

This form must be completed in triplicate. Mall the original form prior to the return due date to: Georgia Department of Revenue, Processing
Center, P.O. Box 740320, Atlanta, GA 30374-0320.

One copy of the extension must be attached to the completed return when filed. Retain the other copy for your records,
Separate applications for extension must be submitted for husband and wife if separate returns are filed.

An extension request will not be accepted by telephone. Lists are not acceptable. Application must be made on this form, unless a copy of an approved
federal extension is attached to your Georgia return when filed. If applicable, explain why it was not necessary to request a federal filing extension.

Additional time to file, within the six month limit, will require the submission of a new form along with a copy of the first extension request. For tax
years beginning on or after January 1, 2010, a partnership and fiduciary will only be granted an extension up to 5 months.

Corporations filing consolidated returns must file a separate application for extension for filing Net Worth Tax for each subsidiary.
Corporations not filing consolidated returns may request an extension for filing income tax and net worth tax returns on one form.

interest will be assessed at a rate of 12% per year from the due date prescribed by law for filing the return until the date of payment. interest accrues
regardless of an approved extension request.

Late filing penalty on returns filed after the due date prescribed by law will be assessed at a rate of 5% per month computed on the balance of tax
due as shown on the return.

10y Late payment penalty will be assessed at a rate of 1/2 of 1% per month if tax due on the return js not paid by the date prascribad by law, Late payment

penalty accrues regardless of an approved extension request. Individuals and fiduciaries should remit payment due on Form IT-560. Corporations
should remit payment on Form {T-560C. NOTE: Remitting payment with Form 17-560 or {T-560C will not extend the due date for filing your return.
For filing a Net Worth Tax Return after the date prescribed by law, there shall be assessed a penalty amounting to 10% of the tax shown to be due.
For failure to pay tax within the time prescribed by faw, there shall be due an additional penalty amounting to 10% of the tax shown to be due.

REASON FOR REJECTION OF EXTENSION REQUEST

C] Extension request form is not signed by the taxpayer or his duly authorized agent,

Ej Form {T-303 was not mailed or received before the date prescribed by faw for filing the return.

' No reason was given for requesting an extension of time.

L__| A general statement of hardship or inability to pay is not considered grounds for granting an extension.

You should fite your return and pay the tax immediately upon receipt of this rejection notice. Attach a
copy of this notice to your return.

D Separate forms were not filed for each tax type and/or taxpayer.

E Other
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Version 1
Georgia Form 500 {Rev. 10/10}
individual Income Tax Return
Georgia Department of Revenue

2010 (Approved software version) DEL D EXT @ Page 1
YOUR FIRST NAME Mi YOUR SOCIAL SECURITY NUMBER
1. CHRISTOPHER J I Special Program Code
. See Tax Bookiet on Page 8
LAST NAME SUFFIX
CHRISTIE
SPOUSE'S FIRST NAME Mi SPOUSE'S SOCIAL SECURITY NUMBER
MARY p DEPARTMENT USE ONLY
LAST NAME SUFFIX
CHRISTIE

CHECK iF ADDRESS

WBOX) (Use 2nd address line tor Apt, Suite or Building Number) HAS CHANGED
2.

City STATE ZIP CODE 500 UET Exception
3. MENDHAM NJ 07945 Attached

N

Residency Status

(COUNTRY iF FOREIGN)

4. Enter your Residency Status with the appropriate number o . A 3

1. FULL-YEAR RESIDENT 2. PART-YEAR RESIDENT 10 3. NONRESIDENT

Part-Year Residents and Nonresidents must omit Lines 9 thru 14 and use Schedule 3 of Form 500, page 6
Filing Status
5. Enter Filing Status with appropriate letter (See Tax BookletPagetoy ..~ w5 B
A.Single B. Married filing joint C. Married filing separate Spouse's sociat security number must be entered above)  D. Head of Household or Qualifying Widow(er)

7/ \/

6. Number of exemptions (Check appropriate box(es) and enter total in 6¢c.) 6a. Yourseif 6b. Spouse 6c. 2
7. Dependents - (if you have more than 3 dependents, attach a list of additional dependents)

First Name, ML Last Name

ANDREW CHRISTIE

Social Security Number Relationship to You

I CHILD

First Name, ML, Last Name

SARAH CHRISTIE

Wer Relationship to You

CHILD
First Name, M1, L.ast Name
PATRICK CHRISTIE

Social Securiti Number Relationship to You
CHILD
. 045001 10-30-10 .



Georgia Form 500 Page 2
Individual Income Tax Return
Georgia Department of Revenue

TY NUMBER
2010 ! Version 1 M

7a. Number of Dependents (DO NOT include yourself or your spouse) STMT 1 L R 7a. 4
7b. Add Lines 6c and 7a. Entertotal B 7b. 6
if amount on line 8, 9, 10, 13 or 15 is negative, check box. Example: KS

8. Federal adjusted gross income (From Federal Form 1040, 1040A or 1040E2) e > D 8. 449,607
{Do not use FEDERAL TAXABLE INCOME] If the amount on Line 8 is $40,000 or more, or your gross income is less than your W-2's,
you must enclose a copy of your Federal Form 1040 Pages 1 and 2.

9. Adjustments from Schedule 1 (see Tax Booklet on Page 10, Line9) . D 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9 . D 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION) o B > a.

See Tax Booklet on Page 11 Line 11

b. Self: 65 or over? D Blind? D Spouse: 65 or over? D Biind? D

Total of boxes x1300= . 11b.
c. Total Standard Deduction (Line 11a + Line 11b) o e 11c.
Use EITHER Line 11¢ OR Line 12¢ (Do not write on both lines)

12. Total temized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must enclose Federal Schedule A

a. Federal itemized Deductions (Schedule A - Form 1040) , . 12a.
b. Less adjustments: see Tax Booklet on Page 12, Line 12 » 12b.
¢. Georgla Total temized Deductions » 12¢c.
13. Subtract either Line 11c or Line 12¢ from Line 10; enter balance > D 13
14a. Number on Line 6c. muttiplied by $2,700 » 14a.
14b. Number on Line 7a. muitiplied by $3,000 | 14b.
14c. Add Lines 14a. and 14b. Enter total » 14c.
15. Georgia taxable income (Line 13 less Line 14¢ or Schedule 3, Line AL » D 15. 4
16. Tax (Use Tax Table in the Tax Booklet on Pages 19-21) » 16. 0
17. Credits from Schedule 2, Page 5, Line 12 of Form 500
{Enter total but not more than the amount on Line 16) » 17.
18. Balance {Line 16 less Line 17) if zero or less than zero, enter zero » 18. 0
19. Georgia Income Tax Withheld
(Enter Tax Withheld Only and enclose W-2s, 1099s, etc.) » 19.
20. Estimated Tax for 2010 and Form IT-560 » 20.

045002 10-30-10



- .
Georgia Form 500 l i l I Page 3
Individual Income Tax Return

Georgia Department of Revenue YOUR SOCIAL SEGURITY NUMBER
I

201 0 I Version 1

21. Department Use Only DO NOT WRITE IN THIS BOX l

22. Total prepayment credits (Add Lines 19 and 20) » 22

23. IfLine 18 exceeds Line 22 enter BALANCE DUE STATE 23

24, IfLine 22 exceeds Line 18 enter OVERPAYMENT amount » 24 0

25. Amount to be credited to 2011 ESTIMATED TAX > 2s

26. Georgia Wildlife Conservation Fund (Nogiftof less than$t00) o B

27. Georgia Children and Eiderly Fund (No gift of less than $1.00) 27

28. Georgia Cancer Research Fund {No gift of less than $1.00) 28

29. Statewide Land Conservation Program {No gift of less than $1.00) P 20

30. Georgia National Guard Foundation (No gift of less than $1.00) » 30

31. Dog & Cat Sterilization Fund (No gift of less than $1.00) > 31,

32. Save the Cure Fund {No gift of less than $1.00) w32

33. Georgia Student Finance Authority Fund (No gift of less than $1,00) » 33

34. Form 500 UET (Estimated tax penalty) o 34

(If you owe) Add Lines 23, 26 thru 34
36. THISIS THE AMOUNT YOU OWE T > 35
36. (I you are due a refund) Subtract the sum of Lines 25 thru 34 from Line 24
THISISYOURREFUND T SO » 3.
(PAYMENT} Green Label: GEORGIA DEPARTMENT OF REVENUE (REFUND) Blue Label: GeoRGIA DEPARTMENT OF REVENUE

PROCESSING CENTER PROCESSING GENTER
PO BOX 740399 PO BOX 740380
ATLANTA, GA 30374-0399 ATLANTA, GA 30374-0380

ENCLOSE ALL ITEMS IN RETURN ENVELOPE. DO NOT STAPLE YOUR CHECK, W-2'S OR TAX RETURN

Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of GA
Under penalty of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief it is true, correct and complete. Declaration of preparer (other than taxpayar) is based on all information of which the preparer has knowledge.

i PHONE NUMBER

L

Taxpayer's kSagnature' (Check box if deceased)  DATE

Spouse’s Signaturs U {Check box if deceased) DATE
Do you want to authorize DOR to discuss NAME OF PREPARER OTHER THAN TAXPAYER
this return with the named preparer. Yﬁé@ NOD HAL MODEL CPA
. T e £ s
e Joo ek PREPARER’S FEIN PREPARER'S SSN/PTIN
Signature of Preparer / I ﬂ
/
045011/
n 03010 / TAXPAYER EMAIL ADDRESS
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Page 4
Georgia Form D00 Mm’ NUMBER

Individual Income Tax Return
Georgia Department of Revenue

201 O I Version 1

SCHEDULE 1 ADJUSTMENTS to INCOME BASED on GEORGIA LAW (see Tax Booklet on Pages 10 and 11)

ADDITIONS to INCOME

1. Interest on Non-Georgia Municipal and State Bonds > 1.
2. Lump Sum Distributions | 2 2.
3. Federal deduction for income attributable to domestic production activites > 3
(IRC Section 199)
4. Other (specity) » 4,
5. Total Additions (enter sum of Lines 1-4 here) > 5.
SUBTRACTION from INCOME
6. Retirement Income Exclusion {see Tax Booklet on Page 10)
a. Seif: Date of Birth Date of Disability: Type of Disability:
Ga.
b. Spouse: Date of Birth Date of Disability: Type of Disability:
6b.
7. Social Security Benefits (Taxable portion from Federal return) » 7.
8.  Georgia Higher Education Savings Plan ) o L L » 8.
9. Interest on United States Obligations (See Tax Bocklet on Page 10) SEESTATEMENT ) 3 | 4 9. ' 664
10. Other Adjustments (specify) Adjustmant Amount
Adjustment Amount
SEE STATEMENT 2
Adjustment Amount
Adjustment Amount
Total | & 10.
11. Total Subtractions (enter sumof Lines 610 here) R 11, 664
12. Net Adjustments (Line 5 less Line 11.)
\/
Enter Net Total here and on Line 9 of Page 2 (+ or jof form 500 N < 12. -664

045012
10-30-10



Georgia Form 500 Page 5
Individual Income Tax Return

Georgia Department of Revenue

2010 l Version 1

YOUR SOCIAL SECURITY NUMBER

SCHEDULE 2 CREDITS for LINE 17, PAGE 2 (ses Tax Sooklet on Pages 12 and 15)

1. Other State Credit(s) Tax Credit (see Tax Booklet on Page 14)

» 1

2. Credits from Form IND-CR {Rural Physicians Credit, Disabled Person Home Purchase or Retrofit Credit, Driver Education Credit, Disaster Assist-
ance Credit, Qualified Caregiving Expense Credit, Georgia National Guard/Air National Guard Credit, Child and Dependent Care Expense Credit,

Adoption Credit, Efigible Single-Family Residence Credtty
3. Low and Zero Emission Vehicle Credit

4. Qualified Education Expense Credit (Individual/Non pass throughy

5. Clean Energy Property Credit (individual/Non pass through)

» o 60
............. » .

» 4

» s

Pass Through Credits from Ownership of Sole Proprietor, S Corp., LLC or Partnership Interest and Other Credits

You must list the appropriate Credit Type Code in the space provided. If you claim more than four credits, enclose a schedule.
Enter the schedule total on Line 10. See Tax Booklet on Page 15 for a list of available credits and their applicable codes.

6. COMPANY NAME

OWNERSHIP FEIN

7. COMPANY NAME

OWNERSHIP FEIN

8. COMPANY NAME

OWNERSHIP FEIN

9. COMPANY NAME

OWNERSHIP FEIN

10. Any additional pass-through credits claimed (attach scheduls)

11. Low Income Credit (see tax Booklet).  11a. 11b.

12. Enter the total of Lines 1 through 11 here and on Line 17, Pg.20of 500 form

045013
10-30-10

CREDIT CODE TYPE

CREDIT CLAIMED ON THIS RETURN

CREDIT CODE TYPE

CREDIT CLAIMED ON THIS RETURN

CREDIT CODE TYPE

CREDIT CLAIMED ON THIS RETURN

CREDIT CODE TYPE

CREDIT CLAIMED ON THIS RETURN

» 10.
» tic.

» 12, 60



Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenus

2010

LA JALAE

l Version 1

DO NOT USE LINES 9 THRU 14 OF PAGE 2, FORM 500

.
Page 6

YOUR SOCIAL SECURITY NUMBER
I

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART YEAR RESIDENTS AND NONRESIDENTS.
Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See Tax Booklet, Page 12, Line 17 and Page 14.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

INCOME NOT TAXABLE TO GEORGIA
INGOME (COLUMN A) INCOME (COLUMN B)

1 WAGES, SALARIES, TIPS, et 1

410,045

WAGES, SALARIES, TIPS, etc

410,045

2. INTERESTS AND DIVIDENDS

12,315

2 INTERESTS AND DIVIDENDS

12,315

3. BUSINESS INCOME OR (LOSS)

13,751

3. BUSINESS INCOME OR (LOSS)

13,747

4. OTHER INCOME OR (LOSS)

13,496

4. OTHER INCOME OR {LOSS)

13,496

5. TOTAL INCOME: TOTAL LINES 1 THRU 4

449,603

5. TOTAL INCOME: TOTAL LINES 1 THRU 4

449,607

6. TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040

7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1, PAGE 4 SCHEDULE 1, PAGE 4
v, N7
X ~664 X 664
8 ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME:

L]

10.

1.

11a.

11b.

11c.

13.
14.

Ligg the state(s} in which the income in Column B was earned and/or to which it was reported.
045014

10-30-10

LINE 5 PLUS OR MINUS LINES 6 AND 7

448,939

LIME 5 PLUS OR MINUS LINES 8 ARD 7

448,943

W

RATIO: Divide Line 8, Column C by Line 8, Column A. Enter percentage
temized or Standard Deduction {see Tax Booklet, Page 18, Line 10)

Personal Examption from Form 500, Page 2 (see Tax Booklet, Page 16, Line 11a-c)
Numberon Line 6c. 2 multiplied by $2,700
NumberonLing 7a. 4 multiplied by $3,000

Add Lines 11a. and 11b. Enter total

Total Deductions and Exemiptions: Add Lines 10 and 11c¢
Muttiply Line 12 by Ratio on Line 9 and enter resuft

Georgia Taxable Income: Subtract Line 13 from Line 8, Column C
Enter here and on Line 15, Page 2 of Form 500

1. 3.

\ 4

Yy v v v v vy

10.

1a.

11b.

11c.

14,

GEORGIA INCOME
INCOME (COLUMN C)

WAGES, SALARIES, TIPS, etc

INTERESTS AND DIVIDENDS

BUSINESS INCOME OR (LOSS)

4

OTHER INCOME OR LOSS)

TOTAL INCOME: TOTAL LINES 1 THRU 4

4

TOTAL ADJUSTMENTS FROM FORM 1040

TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE {, PAGE 4

ADJUSTED GROSS INCOME:
LINE 6 PLUS OR MINUS LINES 6 AND 7

4

.00%

70,252

5,400
12,000
17,400

B7,652

% Not 1o exceed 100%



CHRISTOPHER J & MARY P CHRISTIE ]

GA 500 DEPENDENTS STATEMENT 1
SOCTAL MONTHS
SECURITY IN YOUR
FIRST NAME LAST NAME NUMBER RELATIONSHIP  HOME
BRIDGET CHRISTIE I oo 12
GA 500 ADJUSTMENTS TO INCOME - SUBTRACTIONS STATEMENT 2
DESCRIPTION AMOUNT
CALIFORNIA STATE INCOME TAX REFUND 0.00
CONNECTICUT STATE INCOME TAX REFUND 0.00
MASSACHUSETTS STATE INCOME TAX REFUND 0.00
NEW JERSEY STATE INCOME TAX REFUND 0.00
NEW YORK STATE INCOME TAX REFUND 0.00
TOTAL TO FORM 500, PAGE 4, SCHEDULE 1, LINE 10 0.00
GA 500 INTEREST ON U.S. OBLIGATIONS STATEMENT 3
DESCRIPTION AMOUNT
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 664.
TOTAL TO FORM 500, PAGE 6, SCHEDULE 3, INCLUDED IN LINE 7 664.

STATEMENT(S) 1, 2, 3
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Georgia Form IND-CR (Rev. 11/10)
State of Georgia Individual Credit Form
Georgia Department of Revenue (Approved software version)

2010 [ versoni ]. Enclose with Form 500 -

YOUR FIRST NAME Mi UMBER
CHRTSTOPHER . I

LAST NAME SUFFIX SPOUSE'S SOCIAL SECURITY NUMBER
CHRISTIE I

CHECK IF ADDRESS
ADURESS (NUMBER AND STREET or P.0. BOX) (Use 2nd address line for Apt, Suite or Building Number) D HAS CHANGED DEPARTMENT USE ONLY

CITY (PLEASE INSERT SPACE IF CITY HAS MULTIPLE NAMES) STATE  ZIP CODE
MENDHAM NJ 07945

Part 1 - Disabled Person Home Purchase or Retrofit Credit
O.C.G.A. §48-7.29.1 provides a disabled person credit equal to the lesser of $500 per residence or the taxpayer's incomne tax liability for the
purchase of a new single-family home that contains all of the accessibility features listed below. It also provides a credit equal to the lesser of
the cost or $125 to retrofit an existing single-family home with one or more of these features. The disabled person must be the taxpayer or the
taxpayer's spouss if a joint return is filed. Qualified features are:;
One no-step entrance allowing access into the residence.
B nterior passage doors providing at least a 32-inch-wide opening.
n Reinforcements in bathroom walls allowing installation of grab bars around the toilet, tub, and shower, where
such facilities are provided.
n Light switches and outlets placed in accessible locations.
To qualify for this credit, the disabled person must be permanently disabled and have been issued a permanent parking permit by the
Department of Revenue or have been issued a special permanent parking permit by the Department of Revenue. For more information,
see Regulation 560-7-8-.44,

1. Purchase of a home that contains all four accessibility features OR total of accessibility features

added to retrofit a home (up to $125 per feature) VU P U SN PRTUTRURRSRRURRE S B
2. Maximumoredit perresidence ... ko2 500
3. Enter the lesser of Line 1 or Line 2 and include in Part 10 e . s

Part 2 - Child and Dependent Care Expense Credit

O.C.GA. §48-7-29.10 provides taxpayers with a credit for qualified child & dependent care expenses. The credit is a percentage of the cradit
claimed and allowed under Internal Revenue Code § 21 and claimed by the taxpayer on the taxpayer's Federal income tax return. The credit
is computed as follows:

1. Amount of child & dependent care expense credit claimed on Federal Form+t040 I B 200.
2. Georgiaallowablerate e 2. 30%

3. Allowable Child & Dependent Care Expense Credit (Line 1 x .30)

EnterhereandincludeinPart 10 60.

045031
11-08-10
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Page 2

Georgia Form IND-CR
State of Georgia Individual Credit Form
Georgia Department of Revenue YOUR SOCIAL SECURITY NUMBER

2010 [ Version 1 }

Part 3 - Georgia National Guard/Air National Guard Credit

0.C.G.A. §48-7-29.9 provides a tax credit for Georgia residents who are members of the National Guard or Air National Guard and are on
active duty full time in the United States Armed Forces, or active duty training in the United States Armed Forces for a period of more than
90 consecutive days. The credit shall be claimed and allowed in the year in which the majority of such days are served. In the event an

equal number of consecutive days are served in two calendar years, then the exclusion shall be claimed and allowed in the year in which

the ninetieth day occurs. The credit shall apply with respect to each taxable year in which such member serves for such qualifying period

of time. The credit cannot exceed the amount expended for qualified fife insurance premiums nor the taxpayer's income tax liability. Qualified
lite insurance premiums are the premiums paid for insurance coverage through the service member's Group Life Insurance Program
administered by the United States Department of Veterans Affairs. Any unused tax credit is allowed to be carried forward to the taxpayer’s
succeeding year's tax liability.

1. Enter amount of qualified fife insurance premiums and include inPartt0. 1,

Part 4 - Qualified Caregiving Expense Credit

O.C.G.A. §487-29.2 provides a qualified caregiving expense credit equal to 10 percent of the cost of qualified caregiving expenses for a
qualifying family member. The credit cannot exceed $150. Qualified services include Home health agency services, personal care services,
personal care attendant services, homemaker services, adult day care, respite care, or health care equipment and other supplies which have
been determined by a physician to be medically necessary. Services must be obtained from an organization or individual not related to the
taxpayer or the qualifying family member.

The qualifying family member must be at least age 62 or been determined disabled by the Social Security Administration. A qualifying family
member includes the taxpayer or an individual who is related to the taxpayer by blood, marriage or adoption.

Qualified caregiving expenses do not include expenses that were subtracted to arrive at Georgia net taxable income or for which
amounts were excluded from Georgia net taxable income. There is no carryover or carry-back available. The credit cannot exceed the taxpayer's
income tax liabitity. For more information, see Regulation 560-7-8-.43.

Qualifying Family Member Name

Name:

SS# Relationship

Age, if 62 or over I disabled, date of disability

1. Qualified caregiving expenses. . 1

2. Percentage limitation. . oz 10%
3. Line 1 multiplied by Line2. i B

4 Maximumocredit. > 4 150
5. Enter the lesser of Line 3 or Line 4 and include in Part 10. . 5.

043032
11-08-10
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State of Georgia Individual Credit Form
Georgia Department of Revenue

2010 | Vversioni ] an NUMBER

Part 5 - Driver Education Credit

0.C.G.A. §48-7-29.5 provides for a driver education credit. This is a credit for an amount paid for a dependent minor child for a successfully
completed course of driver education at a private driver training school licensed by the Department of Driver Services under Chapter 13 of
Title 43, "The Driver Training School License Act.” The amount of the credit is equal to $150 or the actual amount paid, whichever is less. A
private driver training school is one that primarily engages in offering driving instruction. This does not include schools owned or operated
by local, state, or federal governments. An amount paid for a completed course of driver education to a private or public high schoot
does not qualify for this credit. A completed course of driver education includes additional courses offered by private driver training schools
such as defensive driver education. This tax credit is only allowed once for each dependent minor child of a taxpayer. The amount of the tax
credit cannot exceed the taxpayer's income tax liability. The credit is not allowed with respect to any driver education expenses either
deducted or subtracted by the taxpayer to arrive at Georgia taxable net income or with respect to any driver education expenses for which
amounts were excluded from Georgia net taxable income. Any unused tax credit cannot be carried forward to any succeeding years’ tax

liability and cannot be carried back to any prior years’ tax liability, Visit www.ddds.ga.gov/Training/index.aspx.

Name of private driver training school

Name of dependent minor child

Birth Date SS#

1. Date of Successful Completion . A aF

2. Amount paid for the successfully completed course ) » 2.

3. Maximumeeredit ... . pa3 150
4. Enter the lesser of Line 2 or Line 3 and include in Part 10 o P4,

Part 6 - Disaster Assistance Credit

0.C.G.A. §48-7-29.4 provides for a credit for a taxpayer who receives disaster assistance during a taxable year from the Georgia Emergency
Management Agency or the Federal Emergency Management Agency. The amount of the credit is equal to $500 or the actual amount of the
disaster assistance, whichever is less. The credit canrnot exceed the taxpayer's income tax liability. Any unused tax credit can be carried forward
to the succeeding vears' tax fiability but cannot be carried back to the prior years’ tax lability. The approval letter from the disaster assistance
agency must be enclosed with the retum.

The foliowing types of assistance qualify:

B Grants from the Department of Human Services Individual and Family Grant Program.

B Goants from GEMA and/or FEMA,

B | oans from the Small Business Administration that are due to disasters declared by the President or Governor.

Disaster assistance agency

1. Date assistance was received .
2. Amount of the disaster assistance received 2,
3. Maximum credit .. » 3 500
4. Enter the lesser of Line 2 or Line 3 and include in Part 10 L a

045033
11-08-10
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Georgia Form IND-CR
State of Georgia Individual Credit Form

Georgia Department of Revenug YOUR SOCIAL SECURITY NUMBER

2010 | Version 1 |

Part 7 - Rural Physicians Credit
O.C.G.A. §48-7-29 provides for a $5,000 tax credit for rural physicians. The tax credit may be claimed for not more than five years. There is no
carryover or carry-back available. The credit cannot exceed the taxpayer’s income tax liability. In order to qualify, the physician must meet the
following conditions:
1. The physician must have started working in a rural county after July 1, 1995, If the physician worked in a rural county prior to that date,

a period of at least three years must have elapsed before the physician returns to work in a rural county.

2. The physician must practice and reside In a rura county. For taxable years beginning on or after January 1, 2003, a physician qualifies for
the credit if they practice in a rural county and reside in a county contiguous to a rural county. A rural county is defined as one with 65 or
fewer persons per square mile according to the United States Decennial Census of 1990 or any future such census. For taxable years
beginning on or after January 1, 2002, the United States Decennial Census of 2000 is used.

3. The physician must be licensed to practice medicine in Georgla, primarily admit patlents to a rural hospital, and practice in the fields of family
practice, obstetrics and gynecology, pediatrics, internal medicine, or general surgery. A rural hospital is defined as an acute-care hospital
located in a rural county that contains 80 or fewer beds. For taxable years beginning on or after January 1, 2003, a rural hospital is defined
as an acute-care hospital located in a rural county that contains 100 or fewer beds. For more information, see Regulation 580-7-8-.20.

1. County of residence » 1.
2. County of practice » 2
3. Type of practice » 3
4. Date started working as a rural physician » 4.
5. Number of hospital beds in the rural hospital » 5.
6. Rural physicians credit, enter $5,000 and inciude in Part 10 » &

Part 8 - Adoption of a Foster Child Credit

1. Georgia Code Section 48-7-29.15 provides an income tax credit for the adoption of a qualified foster child. The amount of the credit is $2,000
per qualified foster child per taxable year, commencing with the year in which the adoption becomes final, and ending in the year in which the
adopted child attains the age of 18. This credit applies to adoptions occurring in the taxable years beginning on or after January 1, 2008.
Enter $2,000 per qualified foster child and include in Part 10 TR .

045034
11-08-10
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Georgia Form IND-CR
State of Georgia Individual Credit Form

Georgla Department of Revenue NUMBER
2010 [ Vesent ] i

Part @ - Eligible Single-Family Residence Tax Credit
O.C.G.A. § 48-7-29.17 provides taxpayers a credit for the purchase of an eligible single-family residence located in Georgia. An eligible single-family
residence is a single family structure (including a condominium unit as defined in O.C.G.A. § 44-3-71) that is occupied for residential purposes

by a single family, that is:

aj Any residence (including a new residerice, one occupied at the time of sale, or a previously occupied residence) that was for sale prior to
May 11, 2009 and that remained for sale after May 11, 2008; or

b} A residence with respect to which a foreclosure event has taken place and which is owned by the mortgagor or the mortgagor's agent; or
¢} A owner-occupied residence with respect to which the owner's acquisition indebtedness was in default on or before March 1, 2009,
Acquisition indebtedness is debt incurred in acquiring, constructing, or substantially improving a qualified residence and which is secured by
such residence. Refinanced debt is acquisition debt if at least a portion of such debt refinances the principal amount of existing acquisition
indebtedness.

A taxpayer is allowed the tax credit for a purchase of one eligible single-family residence made between June 1, 2009 and November 30, 2009.
The credit amount is the lesser of 1.2 percent of the purchase price of the eligible single-family residence or $1,800.00. The amount of the tax
credit that may be claimed and aliowed in a single tax year cannot exceed the lesser of 1/3 of the credit or the taxpayer's income tax liability.
Any unused tax credit can be carried forward but cannot be carried back. k

The taxpayer must have claimed the credit in 2009 in order to claim the unused credit below.

1. Total credit. (Enter amount from 2009 IND-CR, Part 9, Line 5) w1
2. Maximumaliowed peryear . p o2 33.33%
3. Credit allowed, multiply Line 1 by Line 2, enter here and include in partto 3

Part 10 - Total Section
1. Add Part 1. Line 3; Part 2, Line 3; Part 3, Line 1; Part 4, Line 5; Part 5, Line 4:
Part 6, Line 4; Part 7, Line 6; Part 8, Line 1; and Part 9, Line 3.
Enter the total here and on Form 500, Page 5. Schedule 2, Line 2 . 60

045035
11-08-10
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E 1 040 U.8. Individual Income Tax Return 20 1 0 (99} IRS Use Only - Do not write o staple in this space.
Name P Forthe year Jan 1-Dec. 31, 2010, or other tax year beginning , 2010, ending N OMB No. 1545-0074
Addre’ss ? Your first name and inilial Last name Your sacial security number
3
and SSN |N CHRISTOPHER J CHRISTIE I
T a jpint return, spouse’s first name and initial Lastname Spouse's social secunty number
¢ MARY P CHRISTIE
See E Home address (number and street). If you have a P.0. box, see instructions. Apl. no. Make sure the SSN(s) above
sepafatg A A 2nd on line 6¢ are correct.
instructions. ﬁ City, town or post office, state, and ZIP code. Checking a box below will not
Presidential | Y MENDHAM, NJ 07945 change your tax or refund.

Election Campaig

n p

Check here if you, or your spouse if filing jointly, want $3 to go to this fund

» DYou mSpouse

Filing Status

L] Single
2 F] Matried filing jointly {even if only one had income)
3 Ej Married filing separately, Enter spouse's SSN above

4 [ | Head of household (wn;h qualifying person). If the qualifying
person is a child but not your dependent, enter this child's
name here. P

Check only
one box. and full name here. P 5 D Qualifying widow({er) with dependent child
Exemptions 6a LX | Yourself. If someone can claim you as a dependent, do notcheck box6a 5:;2:2{;;@“ 2
b (X spouse No. of children
¢ Dependents: {2) Dependent's social (fegigﬁgsznt‘; BN fﬁé“l‘% o:&gtién you ___é___
1 Pt Lt Rk e
ANDREW CHRISTIE CHILD )
I more than four SARAH CHRISTIE CHILD X N
dependents, ;neg __ PATRICK CHRISTIE CHILD X rnotemeedsbove
checkhere p» || BRIDGET CHRISTIE CHILD X Add numbers
g Total number of exemptions claimed abo‘\:‘ees» 6
Income 7 Wages, salaries, tips, etc. Attach Form{s) W-2 o 7 410 ,045.
82 Taxabieinterest. Attach Schedule B it required | ea 6,875.
Attach Form(s) : ) )
W-2 here. Also b Tax-exemptinterest. Do notinclude online8a [ 8 | 6,713.
attach Forms 9a Ordinary dividends. Attach Schedule B f required R - T 5,440.
o and b Qualified dividends Lo | 1,480.
was withheld. 10 Taxable refunds, credits, or offsets of state and locat income taxes ~ STMT 5 STMT 6 | 10 0.
11 Alimony received - STMT 8 1A
If you did not 12 Business income or {loss). Atﬁach Schﬂdule C orC EZ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e 12
geta W-2, 13 Capital gain or {loss). Attach Schedule D if required. If not required, check here ] 13 8,116.
see page 20. 14 Other gains or (losses). Attach Form 4797 L 14 5,163.
16a IRA distributions ] 15a b Taxable amount 15b
Enclose, but do 16a Pensions and annuities | 18a b Taxabie amount 16b
not attach, any ) - -
payment, Also, 17 Rental real estate, rovalties, partnerships, S corporations, trusts, etc. Attach Schedule £ 17 13,751,
please use 18 Farm income or (10ss). Attach Schedule F 18
Form 1040V 4g  Unemployment compensation 19
202 Social security benefits | 20a | | b Taxable amount 20b
21 Other income. List type and amount
SEE STATEMENT 4 21 217.
22 Combine the amounts in the far right column for lines 7 through 21. This is your tetal income |22 449,607,
23 tducator expenses . 23 k
Adjusted 24 Sii AR ol g g PROTInG st and ow basis government 7o
Gross 25 Health savings account deduction. Aﬁach Form 8889 25
Income 26 Moving expenses. Attach Form 3903 26
27 One-half of self-employment tax, Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
28 Self-employed health insurance deduction 29
30  Penalty on garly withdrawal of savings . 30
31a Alimony paid b Recipient's SSN P 31a
32 IRAdeduction 32
33 Studentloan interest deduction 33
34 Tuition and fees. AttachForm89t7 1 34
35  Domestic production activities deduction. Attach Form 8303 35 .
36 Addlines 23 through 3taand 32 through 35 36
0157 37 Subtractling 36 from line 22. This is your adjusted grossincome ... . » | 37 449,607,

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

Form 1040 (2010



rorm 1040 c010y CHRISTOPHER J & MARY P CHRISTIE  ———— Page 2
Tax and 38 Amount from line 37 {adjusted gross income) ) 38 449,607,
Credits 39a Check L1 You were born before January 2 1946 D Blind. } Total boxes X
if: E Spouse was born before January 2, 1948, D Blind. checked P 39a
b your spouse itemizes on a separate return or you were a dual-status alien, check here » 39b ||
40 Hemized deductlons (from Schedule A) or your standard deduction (see instructions) 40 100,537.
41 Subtractline 40 from line 38 , 41 349,070.
42  Exemptions. Mulliply $3,650 by the number on fme Gd ,,,,,, ) 42 21,900.
43 Taxable income. Subtract line 42 from fine 41, If fine 42 is more than e 41 enter »0* 43 327,170,
44 Tax. Chack if any tax is from: al__ Form{s) 8814 bl__] Form 4972 44 85,481.
45  Alternative minimum tax. Attach Form 6251 | 45 26,707.
46 Addlines 44 and 45 . e N » | 46 112,188.
47 megnmxcmdmAnanomwH16quwmd, o L 47
48  Credit for child and dependent care expenses. Attach Form 2441 ; 48 200.
49 Education credits from Form 8863, line 23 1 ae
50 Retirement savings contributions credit. Attach Form 8880 O 1
51 Child tax credit (see instructions) L .| 51
52 Residential energy credits. AnachForn15695 B L ) 52
53 Other credits from Form:  a[X.1 3800 b[__18801 ¢l 53 14.
54 Addlines 47 through 53. These are your total eredits | b4 214.
55 Subtract line 54 from fine 46. If fine 54 is more than line 46, enter O » | 55 111,974.
Other 56 Self-employment tax. Attach Schedule SE o 56
Taxes 57 Unreported social security and Medicare iaxfrom Form a [:j 4137 b E: 8919 e 57
58 Additional tax on IRAs, other qualified retirement plans, etc. Atach Form 5329 if required . .. . 58
59 al__ | Formisyw-2,box9 b [X] Schedule H ¢ [__|Form 5405, tine 16 59 4,098,
80 Add lines 55 through 59. Thisis yourtotaltax .. 80 116,072.
Payments 61 Federal income tax withheld from Forms W-2and 1089 61 87,813.
82 2010 estimated tax payments and amount applied from 2009 return 62 34,917.
63 Making work pay credit. Attach ScheduleM 63
‘;;Z‘;l:j;‘"g 84a Earned ingome eredit (EIC) ... 64a
child, attach b Nontaxable combat pay election . I 64b]
Schedvle BIC | 65 Additional child tax credit. Attach Form 8812 ] s
66 American opportunity credit from Form 8863, line 14 o 66
67 First-ime homebuyer credit from Form 5405, tine 10 67
68 Amount paid with request for extensiontofile 68 5,000
69 Excess social security and tier 1 RRTA tax withheld 69
70 Credit for federal tax on fuels. Attach Form 4136 . 70
71 Credits from Form: a 12430 b 18838 ¢ [X)s801 d[ lssss | 71 10.
72 Addfines 61, 62, 63, 64a, and 65 through 71. These are your fotal payments N 72 127,740.
Refund 73 Iftine 72 is more than fine 60, subtract fine 60 from fine 72. This is the amount you overpam ,,,,,,,,,,,,,,,,,,, 73 11,668.
Birect denosits T4a Amoum of line 73 you want refunded to you. if Form 8888 is attached, check here ... » D 74a
See : > DS%@? »c Type: D Checking Ej Savings » dﬁﬁ?bucr!l )
nstructions. 76 Amount of fine 73 you want applied to your 2011 estimated tax » |75 11,668.
Amount 76  Amount you owe. Subtract fine 72 from line 60. For details on how to pay, see instructions » |76
You Owe 77 Estimated tax penalty (seeinstructions) .. o
Third Party Do you want to allow another person to discuss this return with the IRS {see instructj o below. Ll No

Designee  deusp HAT, MODEL CPA prone g

Personai identification

number {(PIN]

Sl n Under penalties of perjury, | declare that | have exarmined this return and accompanying scf ,edales and M T T knowredge and betiel, they are rue, COMELY,
g and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowiedga
Here Your signature Date Your occupation Daytime phone number
Joint return? )
See page 12 } sy GOVERNOR
Keep a copy Spouse's signaturs, [Eajoint ret h must sign. Date Spouse’s occupation
for your v < “
records SALES .
Print/Type preparer’s name Prepargr s sqqn?ﬁ? ] /,f Date Check if
i ; o /| self-ermpl

Paid [,{{j / {/ e i s self-employed

Preparer HALL MODEL CPA 4 / fuii- o

Use Only Fumsrame b HAL MODEL CPA PA | 7 s I
010002 L /
12.22-10 Firm's address




SCHEDULE A
{Form 1040)

Department of the Treasury

Internal Revenue Service

Itemized Deductions

@] P Attach to Form 1040,

P See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

2010

Attachment
Sequance No. 07

Narne(s] shown on rorm 1040

our SOl SeCUrty number

CHRISTOPHER J & MARY P CHRISTIE I
Medical Caution. Do not include expenses reimbursed or paid by others,
and 1 Medical and dental expenses (see instructions) L 1.
Dental 2 Enter amount from Form 1040, line 38 l 2 I
Expenses 5 o iine 2by 7.5% (075 3
4 Subtract line 3 from line 1. If line 3 is more than hne 1 enter O .................................................. ' 4
Taxes You 5 State and local (check only one box):
Paid a LXJ Income taxes, or SEE STATEMENT 11 5 30,285.
b LJ General sales taxes
6 Real estate taxes (see instructions) e . 36 ’ 453.
7 New motor vehicle taxes from line 11 of the worksheet on page 2 (for certain
vehicles purchased in 2009}, Skip this line if you checked box 5b 7
8 Othertaxes. Listtypeand amount »
_____________________________________________ 8
9 AddlinesSthrough8 . l 9 66,738,
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 7,729,
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 no., and address
Note. ‘ww-,-‘h-“:*j__‘_-A._M,-“-,“ ‘‘‘‘‘‘ 11
;\r’\c;grrersntortgage 12 Points not reported to you on Form 1098. See instructions for special rules 12
deduction may 13 Mortgage insurance premiums (See instructions) ) 13
.be “mit?d (568 44 |nvestment interest. Attach Form 4952 if required. (See mstructnons STMT]_ 3144 349.
instructions).
15 Add Jines 10 through 14_ e j [15 8,078.
Gifts to 16  Gifts by cash or check. If you made any glf’t of $250 or more, see instructions |16 2 2 4 16.] STMT 12
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions.
if you made a You must attach Form 8283 if over $500 SEE STATEMENT 14 |47 80.

giftand got a
benefit for it,

Carryover from prior year

ses instructions. 19 Add lines 16 through 18 19 22,496.
Casualty and
TheftLosses 59  (asualty or theft lossles). Attach Form 4684, (See instructions.) ... 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, stc.
and Certain Attach Form 2106 or 2106-EZ if required. (See instructions.)
Miscellaneous
Deductions > :
__________________________________ 21
22 Taxpreparationfees 22 2,300.
23 Other expenses - investment, safe deposit box, etc. List type and amount
»GOLDMAN SACHS 750.
FROM K-1 - GOLDMAN SACHS "~
HEDGE FUND_PARTNERS, LLC _ _ _ _ 9,167. |23 9,917,
24 Add lines 21 through 23 24 12,217. w
25  Enter amount from Form 1040, tline 38
26 Multiplyline 25 by 2% (02) 26 8,992.
27 Subtract line 26 from ling 24 1f line 26 is more than hne 24 enter O 27 3,225.
Other 28 Other - from list in instructions. List type and amount
Miscellaneous >
Deductions = T T T T T T T T T T T T e T e S S T S S T T e e e e
28
Total 29 Add the amounts in the far right column for lings 4 through 28. Also, enter this amount on Form 1040,
emized WN€ 40 209) 100,537,
Deductions 30 If you elect to itemize deductnons even though they are less than your standard deduction,
checkhere . . » [ ]

LHA 019501 12-21-10

For Paperwork Reductlon Act thuce see Form 1040 instructions.

Schedule A {Form 1040} 2010



Schedule A (Form 1040) 2010

Page 2

Worksheet Before you begin: »* You cannot take this deduction if the amount on Form 1040, line 38, is equal to or greater than $135,000
for Line 7 - ($260,000 if married filing jointly).
New motor v See the instructions for line 7 on page A-6.
vehicle
taxes 1 Enter the state or local sales or excise taxes you paid in 2010
for the purchase of any new motor vehicle(s) after February 16,
2009, and before January 1, 2010 (see instructions) 1
Usa this
worksheet 2 Enter the purchase price (before taxes) of the new motor vehicle(s) 2
to figure the
amount to
enter on 3 Is the amount on line 2 more than $49,5007
line 7. No. Enter the amount from line 1.
LJ Yes. Figure the portion of the tax from line 1
(Attach to that is attributable to the first $49,500 3
Form 1040)) of the purchase price of each new motor
vehicle and enter it here (see instructions).
4 Enter the amount from Form 1040, line 38 4
5 Enter the total of any - . }
® Amounts from Form 2555, lines 45 and 50: .
Form 2555-EZ, line 18; and Form 4563, line 15, 5
and L
® Exclusion of income from Puerto Rico
6 Addlines4and5 6
7 Enter $125,000 ($250,000 if married filing jointlyy 7
8 Is the amount on fine 6 more than the amount on line 77
No. Enter the amount from line 3 above on Schedule A,
line 7. Do not complete the rest of this worksheet,
Yes, Subtractline 7 fromline 6 8
9 Divide the amount on line 8 by $10,000. Enter the result as a
decimal (rounded to at least three places}. If the result is 1.000
or more, enter 1.000 9
10 Mutltiply tine 3 by line 9 10
11 Deduction for new motor vehicle taxes. Subtract line 10 from line 3. Enter the result here
andonSchedule Aline7 . o 11
Schedule A (Form 1040) 2010
019502

12-21-10



2010 TAX RETURN FILING INSTRUCTIONS
ILLINOIS INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for
CHRISTOPHER J & MARY P CHRISTIE

MENDHAM, NJ 078945

Prepared by
HAL MODEL CPA PA

Amount of tax Total tax
Less: payments and credits
Plus: interest and penalties

$ N
$
NO PMT REQUIRED $

Rl i SR N

@
o

Miscellaneous Donations . Lk
Overpayment Credited to your estimated tax s .0
Refunded to you 0

&©

Make check NOT APPLICABLE
payable to

Mail tax return ILLINOIS DEPARTMENT OF REVENUE
and check (if PO BOX 1040
applicable) to GALESBURG, IL 61402-1040

Return must be
mailed on
or before

OCTCBER 17, 2011

Special
Instructions THE RETURN SHOULD BE SIGNED AND DATED BY BOTH TAXPAYER AND
SPOUSE.

{06081
05-01-10



lllinois Department of Revenue

".."505"" Automatic Extension Payment 2010

for Individuals Filing Form iL-1040

Tax Payment Worksheet for Your Records

1 Write the total income tax you expect to owe and any use tax you will report on 1L-1040. 1 0.
2 Write your tllinols Income Tax withheld and pass-through entity payments. 2 0.
3 Write your linois estimated payments and 2009 overpayment credit, 3 0.
4 Write any tax payment made with a previous Form IL-505-1. 4
§ Write the estimated allowable credits for income tax paid to other states, linois Property
Tax paid, education expenses, earned income, and credits from Schedule 1299-C. 5 0.
6 Total tax payments and cradits, Add Lines 2 through 5. [
7 Tentative tax due - Subtract Line 6 from Line 1. Write the amount here and on Form IL-505-1, 7

STOP | Do not file Form IL-505-1 if no payment is due or if you make this payment electronically or by credit card. | sTOP

L-505- 1R~ 12/10)
049021 11-18-10

————————————————— Return only the bottom portion with yourpayment, — - - __ . ______

r— lllinois Department of Revenue __l
IL-505-1 2010 -
Automatic Extension Payment for Individuals
A2 1D; N Official Use

Write your Social Security numbers in the order they appear on your federal return,

1 Do notfile this form if no paymentis due or you pay
T I STOP | slectronically or by credit 2.

Your Social Security number Spouse's Social Security number
For calendar year endin
CHRISTOPHER J & MARY P CHRISTTE 12110 orfiscal ey andihg
Your first name & initial Spouse's first name & inital Your [ast nama Month and year
Street address ""’) $

MENDHAM, NJ 07945

City, State, 2P

Tentative fax due

Make your check or money order payable
Byt o T to “llinois Department of Revenue " icial Use
Mail to:
ILLINOIS DEPARTMENT OF REVENUE

L LT e —— _




l [Mlinois Department of Revenue

webFile 2010 Form IL-1040

tax.illinois.gov Individual income Tax Return  or for fiscal year ending

-

{

Staple W-2 and 1099 forms here

<« Staple your check p

IL-1040 page 1 (R- 12/10)
049001
ID: 2BX 11-18-90

Do nol wiite above this fine.

Step 1: Personal Information

CHRISTOPHER J CHRISTIE
MARY P CHR

MENDHAM, NJ 07945

C Filing status {see instructions)

b
v

B g o g

L1 Single or head of household [__X] Married filing jointly D Married filing separately |__J Widowed

Step 2: Income

1 Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 1040A, Line 21; or

(Whole dollars only)

U.S. 1040EZ, Line 4. 1 449,607 oo
2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b;
or U.S. 1040EZ. 2 6,713 oo
3 Other additions te your income. Attach Schedule M. 3 .00
4 Total income. Add Lines 1 through 3. 4 456 , 320 00
Step 3: Base Income
5 Income received from Social Security benefits and certain retirement
plans if included in Line 1. Attach federal Page 1. 5 .00
6 lllinois Income Tax overpayment included in U.S. 1040, Line 10. 6 .00
7 Other subtractions to your income. Attach Schedule M. 7 664 oo
Check if Line 7 includes any amount from Schedule 1299-C. D
8 Add Lines 5,6, and 7. This is the total of your subtractions. 8 664 oo
9 Mlinois base income. Subtract Line 8 from Line 4. 9 455 v 656 .00
Step 4: Exemptions
. 10 a Number of exemptions from your federal return. ___6__ X $2,000 a 12,000 oo
instructions b if someons else claimed or could have claimed you
fz;f:,’:; or your spouse as a dependent on their return, see
exXempions. instructions to figure the number to write here. — X $2,000 b .00
C Checkif65orolder: [lvou+ [ lspouse = __ X $1000 € 00
d Checkiflegally blind: [ Jvou + [ Jspouse = __ x $1,000 d 00
Exemption allowance. Add Lines a through d. 10 12,000 oo
Step 5: Net Income
11 Residents Only: Net income. Subtract Line 10 from Line 9. Skip Line 12. 11 .00
12 Nonresidents and part-year residents Only:
Check the box that appfies to you during 2010 @ Nonresident :] Part-year resident, and
write the lilinois base income from Sch. NR. Attach Sch. NR. 12 83 00
Step 6: Tax
13 Residents: Muttipty Line 11 by 3% (.03). Write the result here.
Nonresidents and part-year residents: Write the tax before recapture of investment
credits from Schedule NR. 13 2 00
14 Recapture of investment tax credits. Attach Schedule 4255, 14 .00
15 Total tax. Add Lines 13 and 14. This amount may not be less than zero. 15 2 00

This form is authorlzed as cutlined by the llinois Incomes Tax Act. Disclosure of this information is REQUIRED. Failure to
provide information could résult in a penalty. This form has been approved by the Forms Management Center, )-492-0065

L

T



[ 1

16 Total tax amount from Page 1, Line 15 16 2 00
Step 7: Tax After Nonrefundable Credits and Use Tax
17 income tax paid to another state while an lllinois resident. 17 .00

Attach Schedule CR.

18 Property tax and K-12 education expense credit amount from
(ool ' Schedule ICR. Attach Schedule ICR. 18 .00
19 Credit amount from Schedule 1299-C. Attach Schedule 1209-C. 19 .00
20 Add Lines 17, 18, and 19. This is the total of your credits. This amount
may not exceed the tax amount on Line 16, 20 .00
21 Tax after nonrefundable credits. Subtract Line 20 from Line 16. 21 2 00
22 Usetax on internet, mail order, or other out-of-state purchases from
UT Worksheet or UT Table in the instructions. Do notleave blank. 22 0 .00
23 Tax after nonrefundable credits and use tax. Add Lines 21 and 22. 23 2 00
Step 8: Payments and Refundable Credit
24 inois Income Tax withheld. Attach W-2 and 1099 forms. 24 .00
25 Estimated payments from Forms IL-5054 and IL-1040-ES,
including overpayment applied from 2009 return. 25 .00
Goe nstracions 26 Pass-through entity tax payments. Attach Schedule K-1-P or K-1.T7. 26 2 .00
- 27 Earned Income Credit from Schedule ICR. Attach Schedule ICR. 27 .00
5 Cﬁmﬁ‘:’? 28 Total payments and refundable credit. Add Lines 24 through 27. 28 2 .00
Step 9: Overpayment or Underpayment
29 overpayment. If Line 28 is greater than Line 23, subtract Line 23 from Line 28. 29 .00
30 Underpayment. If Line 23 is greater than Line 28, subtract Line 28 from Line 23. 30 0 .00
Step 10: Underpayment of Estimated Tax Penalty and Donations
31 Late payment penalty for underpayment of estimated tax. 3 .00
a Check if at least twothirds of your federal gross income is from farming. [_J
b Check if you or your spouse are 65 or older and permanently
living in a nursing home. Ej
¢ Check if your income was not received aevenly during the year and you
annualized your income on Form IL-2210, otherwise we will figure this
penalty for you. Attach Form IL-2210.
32 voluntary charitable donations. Attach Schedule G. 32 .00
33 Total penalty and donations. Add Lines 31 and 32. 33 .00
Step 11: Refund or Amount You Owe
34 it you have an overpayment on Line 29 and this amount is greater than
Line 33, subtract Line 33 from Line 29. This is your remaining overpayment. 34 .00
35 Amount from Line 34 you want refunded to you. 35 .00
Direct 36 Complete to direct deposit your refund , -
Deposit Routing number [j Checking or :] Savings
Account number
37 Subtract Line 35 from Line 34. This amount will be applied to your 2011 estimated tax. 37 .00
See 38 (fyou have an underpayment on Line 30, add Lines 30 and 33. OF
igfgiiii'ﬁi If you have an overpayment on Line 29 and this amount is fess than Line 33,
ootons subtract Line 29 from Line 33. This is the amount you owe. 38 0 .00

Step 12: Sign and Date

Under penalties of perjury, | state thatthave &

F

inéyd‘ this return, and, to the best of my knowledge, it is true, correct, and complete.

S!gn our signature . B Date Daytime phone number Your spouse’s signature Date
;4 i i,
here ;{g ya b J S mre i
Paid prepafer' s ?;gna(uref g ;; 7 Date Saret’s phone humber T PYeparers FENSENGTPTIR
] /!f no payment enc!osed,/{mai! to: w1 !t payment enclosed, mail to;
=== ILLINOIS DEPARTMENT OF REVENUE === ILLINOIS DEPARTMENT OF REVENUE
PO BOX 1040 : SPRINGFIELD IL 62726-0001
049002 111910 GAL ESBURG 1L 61402-1040
1D: 2BX

I IL-1040 page 2 (R-12710y DR AP RR M

VRN
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illinois Department of Revenue

-

2010 Schedule M Other Additions and Subtractions for Individuals

Attach to your Form IL-1040

I, Attachment No. 15

Read this information first

Complete this schedule if

Form IL-1040, Line 7.
Ifyou are required to complete Schedule 1299-C, Schedule F, or Form |IL-4562, you must do so before you complete this schedule.

you are required to add certain income on Form IL-1040, Line 3, or if you are entitled to take subtractions on

Step 1: Provide the following information

CHRISTOPHER J & MARY P CHRISTIE

Your

name as shown on Form IL-1040.

Your Social Security number.

Step 2: Figure your additions for Form 1L-1040, Line 3

Write the amount of

(Whole dollars only)

1 Your child’s federally tax-exempt interest and dividend income as reported on U.S. Form 8814 1 .00
2 Distributive share of additions you received from a partnership, S corporation, trust, or estate.
Attach Schedule K-1-P or Schedule K-1-T. 2 .00
3 Lloyds plan of operations loss, if reported on your behalf on Form IL-1023.C and included in
your adjusted gross income 3 .00
4 Earnings distributed in 2010 from IRC Section 529 college savings and tuition programs if not included
in your adjusted gross income {Do not include distributions from "Bright Start,” "Bright Directions,” or
"College llinois” programs or programs that meet certain disclosure requirements - see instructions.) 4 .00
5 llinois special depreciation addition amount from Form IL-4562, Step 2, Line 4. Attach
Form IL-4562. 5 .00
6 Business expense recapture (nonresidents only) 6 .00
7 Recapture of deductions for contributions to lllinois college savings plans transferred to an out-of-state plan 7 .00
8 Credit taken on Schedule 1299-C for student-assistance contrbutions you made as an employer 8 .00
9 Recapture of deductions for contributions to college savings plans withdrawn for nonqualifled expenses
or refunded 9 .00
10 Otherincome - Identify each item  SEE STATEMENT 1 10 .00
11 Add Lines 1 through 10. Write the amount hare and on Form IL-1040, Line 3. 11 .00
Step 3: Figure your subtractions for Eorm IL.-1040, Line 7
Write the amount of
12 Contributions made in 2010 to the following college savings plans:
a "Bright Start” College Savings Pool 12a .00
b "College linois® Prepaid Tuition Program 12b .00
C "Bright Directions” College Savings Pool 12¢ .00
13 Distributive share of subtractions from a partnership, S corporation, trust, or estate. (Do not
include any amounts contained in Line 24 of this schedule.) Attach Schedule K-1-P or
Schedule K-1-T identifying you as the partner, shareholder, or beneflciary and listing your
Social Security number. SEE STATEMENT 2 13 664 oo
14 Restoration of amounts held under claim of right under Internal Revenue Code, Section 1341 14 .00
15 Contributions to a job training project 15 .00
16 Expenses related to federal credits or federally tax-exempt income 16 .00
17 Interest earned on investments through the Home Ownership Made Easy Program 17 .00
18 inois special depreciation subtraction amount from Form IL.-4562, Step 3, Line 10.
Attach Form IL-4562. 18 .00
18 Add Lines 12a through 18 and write the amount here and on page 2, Line 20. 19 664 .00

L

1L-1040 Schedule M page 1 (R-12/10)
049061 11-19-10  1D: 2BX

ANy

_
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20

Step 3: Continued
Write the amount from page 1, Line 19,

Write the following only if included in Form 1L-1040, Lines 1, 2, or 3:

21
22

23
24
25
26
27
28
29
30

31
32

e DWW oo

—_ e e

Military pay earned. Attach military W-2.

U.8. Treasury bonds, bills, notes, savings bonds, and U.S. agency interest from U.S. 1040A or 1040.
Attach a copy of U.S. 1040A or 1040, Schedule B, if required federally.

August 1, 1969, valuation limitation amount from your Schedule F, Line 17. Attach Schedule F and
required federal forms.

Enterprise or river edge redevelopment zone and high impact business dividend subtraction amount
from your Schedule 1289-C, Step 2, Line 7. Attach Schedule 1299.C.

Recovery of items previously deducted on U.S. 1040, Scheduls A (including refunds of any state and

local income taxes, other than Hiinois). Attach a copy of U.S. 1040, Page 1, and required federal forms.

Ridesharing money and other benefits

Payment of life insurance, endowment, or annuity benefits received

Lloyds plan of operations income if reported on your behalf on Form IL-1023-C

Income earned by certain trust accounts established under the lllinois Pre-Need

Cemetery Sales Act

Education loan repayments made for primary care physicians who agree to

practice in designated shortage areas under the Family Practice Residency Act

Reparations or other amounts received as a victim of persecution by Nazi Germany

Interest on the following tax-exempt obligations of lllinois state and local government. Do not
include interest you received indirectly through owning shares in a mutual fund.

Hinois Housing Development Authority bonds and notes (except housingrelated commercial
facilities bonds and notes;)

Export Development Act of 1983 bonds

llinois Development Finance Authority bonds, notes, and other evidence of obligation
{venture fund and infrastructure bonds only}

Quad Cities Regional Economic Development Authority bonds and notes (if declared to be
exempt from taxation by the Authority)

College Savings bonds

Hiinois Sports Facilities Authority bonds

Higher Education Student Assistance Act bonds

llinois Development Finance Authority bonds issued under the Illinois Development

Finance Authority Act, Sections 7.80 through 7.87

Rural Bond Bank Act bonds and notes

lllinois Development Finance Authority bonds issued under the Asbestos Abatement Finance Act
Quad Cities Interstate Metropolitan Authority bonds

Southwestern llinois Development Authority bonds

Hinois Finance Authority bonds issued under the llinois Finance Authority Act, Sections 820.60 and
825.55 or the Asbestos Abatement Finance Act

Interest on the following non-U.S. government bonds.

Bonds issued by the govermment of Guam

Bonds issued by the government of Puerto Rico

Bonds issued by the government of the Virgin Islands

Bonds issued by the government of American Samoa

Bonds issued by the government of the Northem Mariana Islands

Mutual mortgage insurance fund bonds

Amount of your child’s interest from U.S. Treasury and U.S. agency obligations or

from sources in Line 32 or 33 as reported on U.S. Form 8814

Railroad unemployment income. Attach Form 1099-G and a copy of page 1 of your federal return.
Unjust imprisonment compensation awarded by Hlinois Court of Claims

Add Lines 20 through 36. Write the amount here and on Form IL-1040, Line 7.

This form is authorized as outlined by the Hincls Income Tax Act. Disclosure of this
information Is REQUIRED. Fallure to provide information could result in 3 penatty. This
form has been approved by the Forms Management Center. 1L-492.4425

20

21
22
23
24

25
26
27
28

29

30
31

32a
32b

32¢

32d
32e
32f
329

32h
32i
32§
32k
321

32m

33a
33b
33¢
33d
33e
33f

35
36
37

664 go

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

00

664 0o

IL-1040 Schedule M page 2 (R- 12/10)
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[_ lllinois Department of Revenue  Nonresident and Part-Year Resident '—]

2010 Schedule NR Computation of lllinois Tax

Attach to your Form IL-1040 I Attachment No. 2

CHRISTOPHER J & MARY P CHRI

Your name as shown on your Form |L-1040 Your Social Security number

Step 1: Provide the following information

1 Were you, or your spouse if "martied filing jointly,” a full-year resident of lllinols during the tax year?
LJ Yes LXJ No If you answered "Yes,” STOP you cannot use this form (see instructions).

2 4 you, or your spouse if "married filing jointly,” were a part-year resident during the tax year, tell us your residency dates for 2010.

a llived in ltlinois from / / to / / I'lived in from / / to /
Month Day Year Month™ Day Year Ttate Monih Day Year Month™ Day Year

b My spouse lived in Illinois from / / to / / , and from / / to / /
Month™ Day Bar Manth Day Year STErE Month ™ Day Year Month ™ Day Year

3 If you were a resident of any of the states listed below during the tax year or if you were in lllinois only to accompany your spouse who was in
the military, check the appropriate box.
lowa Ej Kentucky er Michigan [j Wisconsin C] Military Spouse
4 if you earned income or filed a tax return for the tax year in a state other than those listed above, write the two-letter abbreviation of that state.

Step 2: Complete Form IL-1040

Complete Lines 1 through 10 of your Form IL-1040, Individual Income Tax Return, as if you were a full-year lllinois resident. Then, complete the
remainder of this schedule following the instructions for your residency. Attach Schedule NR to your Form IL-1040.

Step 3: Figure the lllinois portion of your federal adjusted gross income

Write the amounts from your federal return in Column A. Before completing Column B, read the Column B instructions.

Column A Column B
Federal Total Hlinois Portion
1 5 Wages, salaries, tips, etc. (federal Form 1040 or 10404, Line 7; 1040EZ, Line 1) 5 410,045 oo 00
6 Taxable interest income (federal Form 1040 or 1040A, Line Ba; 1040E7, Line 2) 6 6,875 oo .00
7 Ordinary dividend income (federal Form 1040 or 1040A, Line 9a) 7 5,440 oo .00
8 Taxable refunds, credits, or offsets of state and local income tax
{federal Form 1040, Line 10) 8 .00 00
9 Alimony received (federal Form 1040, Line 11) 9 .00 .00
10 Business income or loss (federal Form 1040, Line 12) 10 .00 .00
11 Capital gain or loss (federal Form 1040, Lins 13 or 10404, Line 10) 11 8,116 oo 00
12 Other gains or losses (federal Form 1040, Line 14) 12 5,163 oo .00
o ] 13 Taxable IRA distributions (federal Form 1040, Line 15b; or 1040A, Line 11b) 13 .00 .00
g 14 Taxable pensions and annuities (federal Form 1040, Line 16b; or 10404, Line 12y 14 .00 .00
:_CJ 15 Rents, royalties, partnerships, S corporations, trusts, and estates
{federal Form 1040, Line 17) SEE STATEMENT 3 15 13,751 oo 83 oo
16 Farm income or loss {federal Form 1040, Line 18) 16 .00 .00
17 Unemployment compensation and Alaska Permanent Fund dividends
{federal Form 1040, Line 19; 1040A, Line 13; 1040£Z, Line 3} 17 .00 .00
18 Taxable Social Security benefits (federal Form 1040, Line 20b; or 10404, Line 146} 18 .00 .00
19 Cther income (federal Form 1040, Line 21)
Include winnings from the llinois State Lottery as linois income in Column B. 19 217 oo .00
20 Add Column B, Lines 5 through 19. This is the lllincis portion of your federal total income. 20 83 oo

Continue with Step 3 on Page 2 ~>

IL-1040 Schedule NR Page 1 (R-12/10) ID:2BX
048071

L R _
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Schedule NR -- Page 2

-

Step 3: Continued Column A Column B
_—— Federal Total tHinois Portion
21 Write the iltinois portion of your federal total income from Page 1, Step 3, Line 20. 21 83 oo
22 Deduction for Educator Expenses (federal Form 1040, Line 23; or 1040A, Line 16) 22 .00 .00
23 Centain business expenses of reservists, performing artists, and fee-based
government officials (federal Form 1040, Line 24) 23 .00 .00
24 Deduction for health savings account {federal Form 1040, Line 25) 24 00 00
25 Moving expenses (federal Form 1040, Line 28) 25 .00 .00
o 126 Deduction for one-half of selt-employment tax (federal Form 1040, Line 27) 26 00 00
5 27 Selt-employed (SEP), SIMPLE, and qualified plans (federal Form 1040, Line 28) 27 00 00
£]2s Selt-employed health insurance deduction (faderal Form 1040, Line 29) 28 00 .00
'»E 29 Penalty on early withdrawal of savings (federal Form 1040, Line 30} 29 .00 .00
£ | 30 Alimony paid (federal Form 1040, Line 31a) 30 00 00
£ 131 Totalra deduction {federal Form 1040, Line 32; or 1040A, Line 17) 31 .00 00
g 32 Deduction for student loan interest (federal Form 1040, Line 33; or 1040A, Lire 18) 32 00 .00
2§33 Deduction for tuition and fees (federal Form 1040, Line 34; or 10404, Line 19) 33 00 .00
34 Domestic production activities deduction (federal Form 1040, Line 35} 34 .00 .00
35 Other adjustments (see instructions) 35 00 .00
36 Add Column B, Lines 22 through 35. This is the Hllinois portion of your tederal adjustments to jncome. 36 .00
37 wirite your adjusted gross income as reported on your tederal Form 1040, Line 37;
1040A. Line 21; 1040EZ, Line 4. 37 449,607 oo
38 subtract Line 36 from Line 21. This is the Minois portion of your federal adjusted gross income. 38 83 oo
Step 4: Figure your lllinois additions and subtractions
In Column A, write the total amounts from your Form iL.-1040. You must read Column A Column B
the instructions for Column B to properly complete this step. Form IL- 1040 Total Hlinois Portion
] 39 Federally tax-exempt interest income (Form IL-1040, Line 2} 39 6,713 oo .00
o ] 40 Other additions (Form IL-1040, Line 3) 40 .00 00
§ 41 Add Column 8, Lines 38, 39, and 40. This is the liinois portion of your total income. 41 83 o0
£
2 42 Federally taxed Social Security and retirement income Form I 1040, Line 5 42 .00 .00
tg 43 1inois Income Tax overpayment included on your U.S. 1040, Line 10.
5 (Form IL-1040, Line 6) 43 .00 .00
£] 44 Other subtractions (Form IL-1040, tine 7y SEE STATEMENT 4 44 664 oo 00
45 Add Column B, Lines 42 through 44. This is the total of your Hlinois subtractions. 45 .00
Step 5: Figure your lllinois income and tax
-
46 subtract Line 45 trom Line 41. If Line 45 is larger than Line 41, write zero. This is
your Illinois base income.
Wite this amount on your Form IL-1040, Line 12. —> 46 83 oo
If Line 46 is zero, skip Lines 47 through 51, and write "0" on Line 52.
§ 47 wirite the base income from Form IL-1040, Line 8. 47 455,656 go
] 48 Divide Line 46 by Line 47 {carry to three decimal places). Write the
é appropriate decimal. if Line 46 is greater than Line 47, write 1.000. 48 .000
g 49 write your exemption allowance from your Form IL-1040, Line 10. 49 12,000 .00
% 50 Multiply Line 49 by the decimal on Line 48. This is your Hlinois exernption
a allowance, 50 0 0o
51  subtract Line 50 from Line 46. This is your lilinois net income. 51 83 o0
52 Multiply the amount on Line 51 by 3% (-03}. This amount may not be less than zero. This is your
tax before recapture of investment credits.
Whrite this armount on your Form IL-1040, Line 13. ""') 52 2 .00
Ao Comkreeut . & B e I TEge b1 ovec by 1 Foroes iamagenaor s FEQURED, Falare o ”’“ﬂ
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CHRISTOPHER J & MARY P CHRISTIE

IL SCHEDULE M OTHER INCOME

STATEMENT 1

DESCRIPTION

UBT ADDBACK
UBT ADDBACK
DEEPRECIATION

TOTAL TO SCHEDULE M, LINE 10

AMOUNT

IL SCHEDULE M OTHER SUBTRACTIONS

STATEMENT 2

DESCRIPTION

U.S. INTEREST FROM PTSPS, S CORPS, TRUSTS, ETC

TOTAL INCLUDED IN SCHEDULE M, LINE 13

AMOUNT

664.

664.

IL, SCHEDULE NR

LINE 15 PASSTHROUGH STATEMENT

STATEMENT 3

DESCRIPTION

CANTOR FITZGERALD LP

TAXPAYER

SPOUSE

83.

83.

IL SCHEDULE NR

OTHER SUBTRACTIONS

STATEMENT 4

DESCRIPTION

U.S5. INTEREST FROM PTSPS, S CORPS, TRUSTS, ETC

TOTAL TO SCHEDULE NR, LINE 44

FORM IL-1040 ILLINOIS
TOTAL PORTION
664. 0.
664. 0.

STATEMENT(S) 1, 2, 3, 4



2010 TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for

Y P CHRISTIE

MENDHAM, NJ 07945

Prepared by

HAL MODEL iPi ii

Amount of tax Total tax $ 1
Less: payments and credits ¢ 2
Plus: interest and penalties $ 0

OVERPAYMENT 0 1

Miscellaneous Donations $ 0

Overpayment Credited to your estimated tax $ 0
Refunded to you $ ,l

Make check NOT APPLICABLE

payable to

Mail tax return
and check (if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE

SIGN, DATE, AND RETURN FORM M-8453 TO QUR OFFICE.

SUBMIT YOUR ELECTRONIC RETURN TO THE MDOR.

WE WILL

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

000081
05-01-10



87-12-00014 Form M_8453 2010

Individual Income Tax Declaration Massachusetts
for Electronic Filing Department of
YrX¥** THIS IS NOT A FILEABLE COPY ###%* Revenue
Please print or type. Privacy Act Notice available upon request. For the year January 1-December 31, 2010,
Your first name and initial Last name
CHRISTOPHER J CHRISTIE
Ita jontreturn, Spouse s first name and mal Lastname Your Social Security number
MARY P CHRISTIE

Present sireet address (and Spouse's Social Security numbar

City/Town/Post Office State ZIP Filing status: || Single LX I Married fiting jointly
MENDHAM NJ 07945 L Married fiting separately [ Head of household
Part 1. Tax Return Information for Electronic Filing :

1 Total 5.3% income (from Form 1, fine 10, or Form 1-NR/PY, lins 2y 1 42
2 Income tax affer credits (from Form 1, line 31, or Form 1-NR/PY, line 38) o ) e L2 1
3 Massachusetts use tax {from Form 1, line 33, or Form 1-NR/PY, he 38) B .3
4 Massachusetts income tax withheld {from Form 1, line 36, or Form NRPY, fine 41) L 4 2
5 Refund amount {from Form 1, line 46, or Form 1-NR/PY, line 5ty . .5 1
6  Taxdue (from Form 1, line 47, or Form ©-NRPY, lnes2) S U 6

Part 2. Declaration and Signature of Taxpayer

Under pains and penatties of perjury, t declare that | have reviewed the information on my return with the information 1 have provided to my Electronic Return Originator
and that the amounts above agree with the amounts shown on my 2010 Massachusetts return, o the best of my knowledge and belief this information is true, correct and
complete. 1 consent that my return, including this declaration ang accompanying schedules, forms and statements be sent to the Massachusetts Department of Revenye
by my Electronic Return Originator. | authorize DOR to inform my Electronic Return Originator and/or the transmitter when my electronic return has heen accepted, In

the event that it is rejected, | authorize DOR to identify the reasons for rejection so that the return can be corrected and re-transmitted. 11 1 have filed a balance due return,

I understand that if DOR does not receive full and timely payment of my tax liability, | will remain liable for the tax liability and all applicable penalties and interast,

Your signature Date Spouse’s signature (it joint return, both must sign) Date

¥X*** THIS IS NOT A FILEABLE COPY *#*%#%%

Part 3. Declaration and Signature of Electronic Return Originator (ERO)

I declare that I have reviewed tne above taxpayer's return and that the entries on this M-8453 are complete and correct o the best of my knowisdge. {Collectors are not
responsible for reviewing the taxpayer’s return; however, they must ensurs that the M-8453 accurately reflects the data on the return.} 1 have obtained the taxpayer's
signature before submitting this return to the Massachusetts Department of Revenue. | have provided the taxpayer with a copy of all forms and information filed with

the Massachusetts Department of Revenue, If | am also the paid preparer, under pains and penalties of perjury | declare that | have examined the above taxpayer's

return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct and complete. | declare that | have verified the
taxpayer's proot of account and it agrees with the nare(s) shown on this form. This declaration of paid preparer (other than taxpayer) is based on all information of which
the preparer has any knowledge. Original Forms M-8453 should not be sent to DOR, but must instead be retained by the ERO on the ERO's business premises for a period
of three years from the date the return 1o which the M-8453 refates was filed,

ERO's signature and 88N or BTIN Date EIN | TCheckit

Clty/Town State ZIP | X | Check if also
paid preparer

Firm name {or yours, if selt-employed) and address

HAT,

Fdit 4. ueciarauon and Signature of Pajd Preparer (if other than ERQ)

Under pains and peanalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

belief it is true, correct and complete. This declaration of paid preparer (other than taxpayer) is based on al) information of which the preparer has any knowledge.

Paid preparer's signature and SSN or PTTN Date EIN LJ Check i
self-employed

Firm name (or yours, if self-empioyed) and addrass City/Town State ZIP

457261 11-01-10



057281

WORIO VOETACHHERE Y

o 1ot Massachusetts

Form M-4868 Application for Automatic Six-Month Extension - 2010 Department of Revenue
Social Security number Spouse's Social Security number Period end date Amount enclosed
I I 12/10 0.00

CHRISTOPHER J CHRISTIE

MARY P CHRISTIE

MENDHAM NdJ 07945

Sign here. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are frue, correct and complete,

Your signature Signature of paid preparer Date

employer Wentficalion number o pad preparer Sacial Security number or PTIN

LI
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2010 Form 1-NR/PY N

Massachusetts Nonresident/Part-Year Resident
Income Tax Return

For the year January 1-Docember 31, 2019 o1 other lawhle

Yeat baginning Endrag
CHRISTOPHER J CHRISTIE I
P CHRISTIE i |
W MENDHAM NI 07945
Apt. no.
State Election Campaign Fund: $1You $1Spouse TOTAL P
Fillin if veteran of U.S, armed forces who served in Operation Enduring Freedom, Iragi Freedom or Noble Eagle » You P Spouse
Taxpayer deceased » You Spouse
Fillin if under age 18 | 4 You P Spouse
Check one: X Nonresident Filing as both nonresident and part-year resident > Name/address changed since 2009
Part-year resident Nonresident composite » Fill in if noncustodial parent
1. Filing status (select one only): P Single » Filtin if filing Schedule TDS

X Married fifing jointly
Married filing separate return

Head of household P> Custodial parent has released claim to exemption for child(ren)
2. Part-year residents. Enter dates as Massachusetts resident: From p» ' Top
Total days as Massachusetts resident +365 = » 2
Total income » 3 449607
Exemptions:
a. Personal exemptions 4a 8800
b. Number of dependents. (Do not include yourself or your spouse.) Enter number B & % $1,000 = 4b 4000
c. Age 65 or over before 2011 You + Spouse = » x 8700 = 4¢
d. Blindness You + Spouse = » % $2,200 = 4d
e. 1. Medical/dental p» 2. Adoption > 1+2= 4e
f. Total exemptions. Add items 4a through 4e. Enter here and on line 22a > 4 12800
5. Wages, salaries, tips » 5
6. Taxable pensions and annuities » 6
SIGN HERE. Under penalties of perjury, | declare thatto the b st of my knowledge and belief this return and enclosures are true, correct and complete.
Your signature o Tae Spouse's signature Date
May the Department of Revenue discu Felurhevith the preparer shown here? B X Yes
I do not want preparer to file my return electronically » (this may delay your refund)
Print paid preparer's name Date /{z‘;j,w;g‘ f;Check if self-employed Paid preparer's SSN

HAL MODEL CP/>/«\ S >

Paid preparer's signature Paid preparer's EIN

>

057201 11-10-10
/ PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

L | -

0CTOBER 11, 2011 10:57:11
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2010 Form 1-NR/PY, pg. 2 I

nifu

nresident/Part-Year Resident Income Tax Return

7. Mass. bank interest: a. » - b. exemption =7
8. &wM%wbmm%mnoMmmimemecﬂws | K]
9.R%WJWMWMG%M&DMWMM&Swmﬁmﬁmme%S » 9 42
10a. Unemployment » 10a
10b. Mass. fottery winnings > 10b
11, Other income » 11
12, TOTAL 5.3% INCOME 12 42
13. NONRESIDENT APPORTIONMENT WORKSHEET. You cannotapportion Mass. wages as shown on Form W-2. Do not use this worksheet if you know the
exact amount of your Mass. source income. Only use when income from employment/business is earned hoth Inside and outside Mass. and the exact Mass.
amount is notknown.  Basis: working days miles sales other:
Working days (or other basis) outside Massachusetts 13a
Working days (or other basis) inside Massachusetts 13b
Total working days 13¢
Nonworking days (holidays, weekends, etc.) 13d
Massachusetts ratio » 13e
Totalincome being apportioned. You cannot apportion Massachusetts wages as shown on Form W-2 13t
Massachusetts income 13g
4. NONRESIDENT DEDUCTION AND EXEMPTION RATIO
a. Total 5.3% income 142 42
b. Interestincome 14b
t. Total capital gain income 14¢
d. Total income this return 144 42
8. Non-Massachusetls source income. Not foss than "p" SEE STATEMENT 1 » 14¢ 448901
f. Totalincome SEE STATEMENT 2 141 448943
g. Deduction and exemption ratio 14g .0001
1M‘Mmmmmm%a&mMMMmR&u&mM%&mWMmt » 152
18b. Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retiremant » 15
057211 11-10-10 BE SURE 7O INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

L

OCTOBER 11, 2011 10:57:11
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2010 Form 1-NR/PY, pg. 3 NIz

Massachusetts Nonresident/Part-Year Resident Income Tax Return

CHRISTOPHER J CHRISTIE I

16. Child under age 13, or disabled dependent/spouse care expenses » 16
17, Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you of your spouse) as of

12/31/10, or disabled dependent(s)

Notmore thantwo. a. p 2 x$3,600= P 17
18. Rental deduction. a. P s2=p 18

Nonresidents, during 2010, did you have a family home or any other dwelling outside Massachusetts to which you generally

or customarily returned or intend to return in the future? Yes No. I "Yes," you do not qualify for this deduction.
19, Other deductions from Schedule ¥, line 16 » 19
20. Total deductions. Add lines 15 through 19 > 20
21. 5.3% INCOME AFTER DEDUCTIONS. Subtract line 20 from line 12. Not less than "0* 21
22, Exemption amount. a. 12800 » 22
23. 5.3% INCOME AFTER EXEMPTIONS . Subtract line 22 from line 21. Not less than 0" 23
24, INTEREST AND DIVIDEND INCOME » 24
25. TOTAL TAXABLE 5.3% INCOME . Add lines 23 and 24 25
26. TAX ON 5.3% INCOME. Note:lf choosing the optional 5.85% tax rate, fill in and multiply line 25 and the

amount in Schedule D, line 20 by .0585 P 26
27. 12% INCOME. Not less than "0." ap 0 X.12= 27
28. TAX ONLONG-TERM CAPITAL GAINS. Not less than "0." Fill in if filing Schedule D-IS » » 28

Fill in if any excess exemptions were used in calculating lines 24, 27 or 28 »
29, Credit recapture amount and/or additional tax on instaliment sale

» BC EOA LiH HR Instaliment sale » 29
30. Ifyou qualify for No Tax Status, fill in and enter *0" on fine 31 »
31. TOTAL INCOME TAX. Add lines 26 through 29 31
32. Limited Income Credit » 32
33. Credits from Schedule Z, fine 9 p 33
34. Credits from Schedule Z, tine 12 > 34
35. Total credits 35
36. INCOME TAX AFTER CREDITS. Subfract fine 35 from line 31. Not less than "0" 36

057221 11-10-10 BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

L

OCTOBER 11, 2011 10:57:11
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2010 Form 1-NR/PY, pg. 4 I
Massai“iiii Honresident/Par‘c—Year Resident Income Tax Return

37. Voluntary Contributions

a. Endangered Wildlife Conservation » 372
b. Organ Transplant Fund » 37
c. Massachusetts AIDS Fund - 37c
d. Massachusetts U.S. Olympic Fund P 37d
e. Massachusetts Military Family Relief Fund »-37¢
Total. Add fines 37a through 37¢ 37
38. Use tax due on out-of-state purchases. !f no use tax due enter "0" » 33
39. Health care penalty a. You p» b. Spouse a+h=39
40. INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add fines 36 through 39 40 1
41, Massachusetts income tax withheld > 41 2
42. 2009 overpayment applied to your 2010 estimated fax » 42
43. 2010 Massachusetts estimated tax payments > 43
44. Payments made with extension » 44
45, Earned Income Credit. a. Number of qualifying chitdren p» Amount from U.S. returnpp x.15= p 45
46.  Senior Circuit Breaker Credit > 46
47.  Other Refundable Credits » 47
48. TOTAL. Add lines 41 through 47 48 2
49. Overpayment. Subtract fine 40 from line 48 » 49 1
50. Amount of overpayiment you want applied to your 2011 estimated tax » 50
51. Refund. Subtract line 50 from line 49. Mail to: Massachusetts DOR, PO Box 7001, Boston, MA 02204 » 51 1

Direct deposit of refund. Type of account » checking

savings
RTN # p account # p
52. Taxdue. Mail to: Massachusetts DOR, PO Box 7002, Boston, MA 02204 » 52
Interest p Penaity p» M-2210 amt, 0 P X EXenclose
Form M-2210
057222 11.10-10 BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

L -

OCTOBER 11, 2011 10:57:11
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2010 Schedule DI nE—— 8

CHRISTOPHER J CHRISTIE

Schedule DI. Dependent Information

ANDREW CHRISTIE

CHILD Is dependent a qualifying child for earned income credit? X _

SARAH CHRISTIE —
CHILD Is dependent a qualifying child for earned income credit? p» X _

PATRICK CHRISTIE (N———
CHILD Is dependent a qualifying child for earned income credit? X _
BRIDGET CHRISTIE IR

CHILD s dependent a qualifying child for earned income credit? > X _

s dependent a qualifying child for earned income credit? p»
Is dependent a qualifying child for earnad income credit? | 4
Is dependent a qualifying chitd for earned income credit? >
Is dependent a qualifying child for earned income credit? »
ts dependent a qualifying chitd for earned income credit? »
Is dependent a gualitying chitd for earned income credit? »

057135 11-02-10

L -

OCTOBER 11, 2011 10:57:11
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2010 Schedule B || I
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CHRISTOPHER J CHRISTIE e

Part 1. interest and Dividend Income

W o o~ DN B WD) el

. Totalinterest income

Total ordinary dividends

Other interest and dividends not included above

Total interest and dividends

Total interest from Massachusetts banks

Other interest and dividends to be excluded SEE STATEMENT 3
Subtotal

Aflowable deductions from your trade or business

Subtotal

Part 2. short-Term Capital Gains/Losses and Long-Term Gains on Collectibles

10.
11.
12.

Short-term capital gains SEE STATEMENT 4
Long-term capital gains on collectibles and pre-1996 instaliment sales

Gain on the sale, exchange or involuntary conversion of property used in a trade or business and held for one year
or less

Add lines 10 through 12

Allowable deductions from your trade or business

Subtotal

Short-term capital losses

Loss on the sale, exchange or involuntary conversion of property used in a trade or business and heid for one year
orless

Prior short-term unused losses for years beginning after 1981

Combine lines 15 through 18

Short-term iosses applied against interest and dividends

067041 11.02-10

L

OCTOBER 11, 2011 10:57:11
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2310 Schedule B, pg. 2 NN

l

21, Available short-term losses 21
22. Short-term losses applied against long-term gains 22
23. Short-term losses available for carryover in 2011 23
24, Short-term gains and long-term gains on collectibles 24
25. Long-term losses applied against short-term gain 25
26. Subtotal 26
27. Long-term gains deduction 27
28. Short-term gains after long-term gains deduction 28

Part 3- Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains on Collectibles

29, Enter the amount from line 9 29
30. Short-term losses applied against interest and dividends 30
31. Subtetal interest and dividends 31
32. Long-term losses applied against interest and dividends 32
33. Adjusted interest and dividends 33
34. Enter the amount from line 28 34

Part 4. Taxable Interest, Dividends and Certain Capital Gains

35. Adjusted gross interest, dividends and certain capital gains » 35
36. Excess exemptions 38
37. Subtract fing 36 from line 35 37
38. [Interestand dividends taxable at 5.3% » 38
39. Taxable 12% capital gains » 39
40. Available short-term losses for carryover in 2011 40

057231 11-02-10

L

OCTOBER 11, 2011 10:57:11
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2010 Schedule D INEEG_G_———

Long-Term Capital Gains and Losses

Excluding Collectibles

CHRISTOPHER J CHRISTIE I

Part 1. Long-Term Capital Gains and Losses, Excluding Collectibles

. Enter amounts included in U.S. Schedule D, line 8, col. | STMT 6
. Enter amounts inciuded in U.S. Schedule D, line 9, col. f

. Enter amounts included in U.S. Schedule D, line 11, col. | STMT 5
. Enter amounts included in U.S. Schedule D, line 12, col. f sST™MT 7
. Enter amounts included in U.S. Schedule D, line 13, col. f

. Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part il STMT 8
Carryover losses from prior years

. Combine lines 1 through 7

. Differences, it any STMT 9
. Adjusted capital gains and losses

. Long-term gains on collectibles and pre-1996 installment sales

. Subtotal

13. Capital losses applied against capital gains

14. Subtotal

15. Long-term capital losses applied against interest and dividends

16. Subtotal

17. Allowable deductions from your trade or business

18. Subtotal

19. Excess exemptions

20. Taxable long-term capital gains

21. Tax on long-term capital gains

22. Available losses for carryover

[
N s

057861 11-02-10

L

OCTOBER 11, 2011 10:57:11
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CHRISTOPHER J CHRISTIE ]

Income or Loss from Real Estate and Royalties:

Income
1. Renis received
2. Royalties received 2 21758
Expenses
3. Advertising 3
4. Auto and travel 4
5. Cleaning and maintenance 5
6. Commissions 6
7. insurance 7
8. Legal and other professional fees 8
9. Management fees g
10. Mortgage interest paid to banks, etc. 10
11. Other interest 11
12. Repairs 12
13. - Supplies 13
14, Taxes 14
15, Ulilities 15
16, Other expenses 16
17. Add lines 3 through 16 17
18. Depreciation expense or depletion 18
19. Total expenses. Add lines 17 and 18 19
20. Income or loss from rental real estate of royalty properties 20 21758
21, Deductible rental real estate loss 21
22. Income, Enter positive amounts shown on line 20 22 21758
23. Losses. Add royalty losses from fine 20 and real estate fosses from fine 21 23
24. Rental real estate and royalty income or loss 24 21758

057121 11-02-10

L -

OCTOBER 11, 2011 10:57:11
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2010 Schedule E, pg. 2
I
I

Income or Loss from Partnerships and 8 Corporations
. Passive loss allowed
. Passive income

Non-passive 10Ss

. Section 179 expense deduction

Non-passive income

. Combine lines 26 and 29
. Combine lines 25, 27 and 28
. Partnership and S corporation income or lass. Combine fines 30 and 31

Interest (other than MA banks) and dividends if included in line 32
Interest from Massachusetts banks if included in line 32

. Total income or loss from partnerships and S corporations

Income or Loss from Estates and Trusts

. Passive deduction or loss allowed
. Passive income
. Non-passive deduction or loss

Non-passive other income

. Add lines 37 and 39

. Add lines 36 and 38

. Estate and trust income or loss. Combine lines 40 and 41
. Estate or non-grantor-type trust income

Grantor-type trust and non-Massachusetts estate and trust income
Interest and dividends if included in tine 44

. Adjustments to 5.3% income
. Subtotal. Combing lines 45 and 46

Income or loss from grantor-type and non-Mass estates and trusts

Income or Loss from REMICs

49.
50.
51.
52.

Excess inclusion
Taxable income or loss
Income

Combine lines 50 and 51

Farm Income

53.

Net farm rental income or loss

Summary

54.
55.
56.
57.

L

Income or loss. Combine lines 24, 35, 48, 52 and 53
Massachusetts differences. Enclose statement
Abandoned building renovation deduction

Total income or loss. Combine lines 54, 55 and 56

OCTOBER 11, 2011 10:57:11

057122 11-02-10
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SEE STATEMENT 10

25
26
27
28
29
30
31
32
33
34
35

36
37
38
39
40
41
42
43
44
45
46
47
48

49
50
51
52

53

54
55
56
57

Tt

KR g g g g g g Sl ey

M W W Yo

10807

2800
2800
-10807
-8007

-8007

13751
-13709

42
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2010 Schedule E-1 |IIINNEGEGE

"
i

MARY P CHRISTIE
MCNEIL PPC INC - ROYALTIES

Check one: Real estate X Royalty

Income or Loss from Real Estate and Royalties

Income
1. Rents received
2. Royalties received

Expenses
3. Advertising
4. Auto and travel
5. Cleaning and mairtenance
6. Commissions
7. Insurance
8. Legal and other professional fees
9. Management fees
10. Mortgage interest paid to banks, etc.
11, Other interest
12. Repairs
13. Supplies
14. Taxes
15, Utilities
16. Other expenses
17. Add lines 3 through 16
18. Depreciation expense or depletion
19. Total expenses. Add lines 17 and 18
20. Income or loss from rental real estate or rovalty properties
21. Deductible rental real estate loss
22. Income. Enter positive amounts shown on line 20
23. Losses. Add royalty losses from line 20 and real estate losses from line 21
24. Rental real estate and royalty income or loss
25, Was this rental property used by you or your family for more than 14 days or more than
10 percent of the total number of days that the property was rented at fair market value? Yas

078081 11-02-10

L

OCTOBER 11, 2011 10:57:11
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2010 Schedule E-

C

1
|

A

I

J CHRISTIE

HRISTOPHER

Check one: Real estate X Royalty

Income or Loss from Real Estate and Royalties

Income

1.
2.

Rents received
Royalties received

Expenses

3.

10.
11,
12.
13.
14,
15.
16.
17.
18.
19.
20.
21,

23.
24.

© @ NG A

Advertising
Auto and travel

Cleaning and maintenarnce

Commissions

Insurance

Legal and other professional fees

Management fees

Mortgage interest paid to banks, atc.

Other interest

Repairs

Supplies

Taxes

Utilities

Other expenses

Add lines 3 through 16

Depreciation expense or depletion

Total expenses. Add fines 17 and 18

Income or loss from rental real estate or royalty properties

Deductible rental real estate loss

Income. Enter positive amounts shown on line 20

Losses. Add royalty losses from line 20 and real estate losses from line 21
Rental real estate and royalty income or loss

Was this rental property used by you or your family for more than 14 days or more than
10 percent of the total number of days that the property was rented at fair market value? Yes

078061 11-02-10

L

OCTOBER 11, 2011 10:57:11
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2010 Schedule E-2 I

CHRISTOPHER

J CHRISTIE

GOLDMAN SACHS HEDGE FUND PARTNERS, L
Check one: S corp. X partnership

Income or Loss from Partnerships and S Corporations

[ —
HRPOO N O 0N

iy
N

-
i

Passive loss allowed

Passive income

Non-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 2 and 5

Combine lines 1, 3 and 4

Partnership and S corporation income or loss. Combine lines 6 and 7
Interest {other than MA banks) and dividends if included in fine 8
Interest from Massachusetts banks if included in line 8

Total income or loss from partnerships and S corporations

B e P g™

. Are you reporting any loss not allowed in a prior year due to the at-risk, or basis limifations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expensaes?

Check it any amount of this investment not at risk

078062 11-02-10

L

OCTOBER 11, 2011 10:57:11
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2010 Schedule E-2 1IINEGN

MARY P CHRISTIE
CANTOR FITZGERALD LP

L]

e T b i

o o N R WL R
e e g e e By

Check one: S corp. X partnership

Income or Loss from Partnerships and $ Corporations

— b
PO NO R LN

—
o

—
o

Passive loss allowed
Passive income

Non-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 2 and 5

Combine fines 1, 3 and 4

Partnership and S corporation income or logs. Combine lines 6 and 7

Interest (other than MA banks) and dividends if included in line 8

Interest from Massachusetts banks if included in line 8

Totat income or loss from partnerships and S corporations

Are you reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year
disallowed loss from a passive activity (was not reported on U.S. Farm 8582) or un-reimbursed partnership axpenses?
Check if any amount of this investment not at risk

078062 11-02-10

L

OCTOBER 11, 2011 10:57:11
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87 12-00014

Form M-2210

Underpayment of Massachusetts
Estimated Income Tax

2010

Massachusetts
Department of
Revenue

Enclose this form with your income tax return, Please printin ink or type.

Name(s) as shown on page 1of return

CHRISTOPHER J & MARY P CHRISTIE

Social Security or Federal ldentification number

Exceptions to the Underpayment Penalty
You may qualify for an exception to the underpayment penalty if:
VVVVVV Your 2010 income tax due afer credits and withholding is $400 or less.
[;:] You are a qualified farmer of fisherman filing and paying youir full amount due on or before March 1, 2011,

LJ You were a resident of Massachusatts for 12 months and not fiable for taxes during 2009,
1 X

Part 1. Required Annual Payment

. Your estimated payments and withholding equal or exceed your 2009 tax {where taxable year was 12 months and a return was filed).

1 2010 tax (from Form 1, fine 27; Form 1-NR/PY, line 31: or Form My ) 1 1.

2 Total credits {from Form 1, lines 30, 40, 41 and 42; Form 1-NR/PY, lines 35, 45, 46 and 47) 2

3 Balance. Subtract line 2 from fine 1. Not less than 0" o e 3 1.

4 Enter 80% of line 3 or 66 2/3% of fine 3 ifyou are a qualified farmer or fisherman 4 1.

5 Enter 2009 tax fiability atter credits {from 2009 return) 5 1.

6 Enterthe smaller of ine 4 or fne 5~~~ 6 1.
Part 2. Figuring Your
Underpayment Installment due dates

a. April 15, 2010 b. June 15, 2010 ¢. Sept. 15, 2010 d. Jan. 15, 2011
7 Divide the amount in line 6 by the niumber
of installments required for the year. Enter
the result in the appropriate columns 7 0. 0. 0. 1.
8 Estimated taxes paid and taxes withheld
foreach instaliment 4 1. 1. 1.

9 Overpayment of previous instaliment g 1. 2. 3.
10 Total Addlines 8and9 g 1. 2. 3. 3.
11 Overpayment. Subtract fine 7 from fine 10 11 1. 2. 3. 2.
12 Underpayment. Subtract line 10 from line 7 12
Part 3. Figuring Your Underpayment Penalty
13 Enter the date you paid the amount in fing 12

or the 15th day of the 4th mo. after the closs

of the taxable year, whichever is earlier 13
14 Number of days from the due date of

installment to the date shown in fine 13 14
15 Number of days in line 14 after 4/15/10

and before 74/10 1
16 Number of days in line 14 after 6/30/10

and before 1071716 18
17 Number of days in line 14 after 9/30/10

and before /11 o 17
18 Number of days in line 14 atter 12/31/10

and before 4/16/11 18
19 Underpaymentin fine 12 x (number of

daysinliine 15: 365)x 5% 18
20 Underpayment in line 12 x (number of

daysinline 16:365)x5% 2
21 Underpayment in fing 12 x (number of

days in fine 17 + 365) x 5% 4
22 Underpayment in line 12 x {number of

days in line 18 : 365) x 4% 22
23 Penalty. Add all amounts shown in lines 19 through 22. Enter this amount on Form 1, line 47; Form 1-NR/PY,

fing 52; or Formam 28 0.

“Rate to be determined.
057141 01-04-11




CHRISTOPHER J & MARY P CHRISTIE ]

MA 1-NR/PY NON-MASSACHUSETTS SOURCE INCOME STATEMENT 1
DESCRIPTION AMOUNT

WAGES 410,045.
PARTNERSHIP ~-8,049.
RENTAL INCOME 21,758.
MISCELLANEOUS INCOME 217,
INTEREST 6,211.
DIVIDENDS 5,440.
4797 CAPITAL GAINS/LOSSES 5,163.
CAPITAL GAINS/LOSSES 8,116.
TOTAL TO FORM 1-NR/PY, LINE 14E 448,901.

STATEMENT(S) 1



CHRISTOPHER J & MARY P CHRISTIE

MA 1-NR/PY RECONCILIATION OF U.S. INCOME TO MASS. LINE 14F

STATEMENT 2

CHRISTOPHER J & MARY P CHRISTIE

TOTAL INCOME FROM U.S. FORM 1040, LINE 22 , .
U.S. BOND INTEREST . . . . . . . Ce e e e e
STATE TAX REFUNDS . L
SOCIAL SECURITY AND TIER 1 RAILROAD RETIREMENT

TOTAL SUBTRACTIONS FROM TOTAL U.S. INCOME . .
NET OPERATING LOSS CARRYFORWARD o e e e e

FOREIGN EARNED INCOME EXCLUSION . . . .
FOREIGN MOVING EXPENSE RECAPTURE . . e

TOTAL ADDITIONS TO TOTAL U.S. INCOME . . . . .
MISCELLANEQOUS DIFFERENCES . . . . . . .

449,607

-664

MASSACHUSETTS FORM 1-NR/PY, LINE 14F . . ., . .

448,943

STATEMENT(S) 2



CHRISTOPHER J & MARY P CHRISTIE

MA B OTHER DIVIDEND AND INTEREST INCOME TO BE EXCLUDED STATEMENT 3
DESCRIPTION AMOUNT

ADJUSTMENT FOR NON-MASSACHUSETTS AMOUNTS 11,651.
U.S. INTEREST 664.
NONTAXABLE INTEREST 6,713.
TOTAL TO SCHEDULE B, LINE 6 19,028.

MA B ADJUSTMENT TO GAIN FOR MASSACHUSETTS DIFFERENCES STATEMENT 4
EXPLANATION SHORT-TERM
SHORT-~TERM CAPITAL GAINS FROM U.S. SCHEDULE D,

LINES 1, 2, 4 AND 5 10,631.00
DIFFERENCES BETWEEN U.S. AND MASS. AMOUNTS -10,631.00
TOTAL TO SCHEDULE B, LINE 10 0.00

MA D U.S. SCHEDULE D, LINE 11, coL. F STATEMENT 5
EXPLANATION AMOUNT

FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 3,027.00
TOTAL TO SCHEDULE D, LINE 3 3,027.00

MA D U.S. SCHEDULE D, LINE 8, COL. F STATEMENT 6
EXPLANATION AMOUNT

MARVEL ENTERTAINMENT 45,000.00
WALT DISNEY 1.00
50000 ECOSPHERE TECH 5,246.00
50000 ECOSPHERE TECH 6,182.00
50000 ECOSPHERE TECH 17,007.00
>0000 ng mraNSP TRUST P RV sonojj R 0.00
TOTAL TO SCHEDULE D, LINE 1 73,436.00

STATEMENT(S) 3, 4, 5, 6



CHRISTOPHER J & MARY P CHRISTIE ]

MA D U.S. SCHEDULE D, LINE 12, COL. F STATEMENT 7
EXPLANATION AMOUNT

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 3,954.00
TOTAL TO SCHEDULE D, LINE 4 3,954.00
MA D U.S. FORM 4797, PART II STATEMENT 8
EXPLANATION AMOUNT

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC ~26.00
TOTAL TO SCHEDULE D, LINE 6 -26.00
MA D MASSACHUSETTS DIFFERENCES STATEMENT 9
EXPLANATION AMOUNT

GOLDMAN SACHS HEDGE FUND PARTNERS, LLC ~3,954.00
MASSACHUSETTS DIFFERENCES -76,437.00
TOTAL TO SCHEDULE D, LINE 9 -80,391.00
MA E SCHEDULE E - MASSACHUSETTS DIFFERENCES STATEMENT 10
DESCRIPTION AMOUNT

MCNEIL PPC INC - ROYALTIES -21,734.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC - ROYALTY -24.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 10,807.
CANTOR FITZGERALD LP -2,758.
TOTAL TO SCHEDULE E, LINE 55 ~-13,709.00

STATEMENT(S) 7, 8, 9, 10



- OMB No. 1545-0074
2441 Child and Dependent Care Expenses
Form
P Attach to Form 1040, Form 1040A, or Form 1040NR. 20 1 0
Department of the Treasur, H H Attachr
Internal Re?venue Service /{9993 P See separate instructions. Sggfje?c?;vo‘ 21

Name(s) shown on return Your social security number

CHRISTOPHER J & MARY P CHRISTIE ]

[ Parti I Persons or Organizations Who Provided the Care - vou mustcomplete this part.

{If you have more than two care providers, see the instructions )

(b} Address (¢} identifying number .
{number, street. apt. no, city, state, and ZIP code) (SSN or EIN) (d) Amount paid

I 25,740.

1 {a) Care provider's
name

DEBORAH RISKA

Did you receive No » Complete only Part Il below.
» Complete Part I on page 2 next.

dependent care benefits? Yes

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details, see the
instructions for Form 1040, line 59, or Form 1040NR, line 58.

|PartiI] Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
{cy Qualified expensesyou

(a) Dualifying person’s name (b)Oualifying person’s incurred and paid in 2010 for
First Last $0cGial security number the person listed in column (a)

PATRICK CHRISTIE 8.,580.

I
BRIDGET CHRISTIE ] 8,580.

3 Add the amounts in column (¢} of line 2. Do not enter more than $3,000 for one qualifying person or $6,000

for two or more persons. If you completed Part Hl, enter the amount from line 31 . COL ( C)LIMITED 3 1 : 000.
4 Enter your earned income. See instructions L T } B 4 145,364,
5 If married filing jointly, enter your spouse’s earmed income (if your spouse was a student or was
disabled, see the instructions); all others, enter the amount fromiine4 L ) 5 264,681.
6 Enter the smallestof ne 3,4, 0r5 o 1,000.
7 Enter the amount from Form 1040, line 38; Form 10404,
lne 22; or Form 1040NR, line 37 L7 449,607.
8 Enteron line 8 the decimal amount shown below that applies to the amount on line 7
Hline 7 is: ifline 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0 - 15,000 .35 $29,000- 31,000 27
15,000 - 17,000 .34 31,000 - 33,000 26 8 x .20
17,000 - 18,000 .33 33,000 - 35,000 .25
19,000 - 21,000 .32 35,000 - 37.000 24
21,000 - 23,000 31 37,000 - 39,000 23
23,000 - 25,000 .30 38,000 - 41,000 22
25,000 - 27,000 29 41,000 - 43,000 21
27,000 - 29,000 .28 43,000 - No timit .20
S Muttiply fine 6 by the decimal amount on line 8. If you paid 2009 expenses in 201 0, see
the instructions e . B VU - 200.
10 Tax liability fimit. Enter the amount from the Credit Limit Workshest
in the instructions evwoio.. STATEMENT 11 | 4o 112,188.
11 Credit for child and dependent care expenses. Enter the smaller of ine 9 or line 10 here and on Form 1040,
{12 48 Form 10407, line 29; or Form 1040NRyfined6 . 11 200.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2441 (2010)

013751 12-08-10



Form 2441 (2010) CHRISTOPHER J & MARY P CHRISTIE .

| Part Il Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2010. Amounts you received as an
employee should be shown in box 10 of your Form{s) W-2. Do not include amounts reported as wages in
box 1 of Form(s) W-2_ If you were seif-employed or a partner, include amounts you received under g

dependent care assistance program from your sole proprietorship or partnership L o 12 5 ’ 000.
13 Enter the amount, if any, you carried over from 2009 and used in 2010 during the grace period. See instructions 13
14 Enter the amount, if any, you forfeited or carried forward to 2011, See instructions L o ; 14 i )
15 Combine lines 12 through 14. See instructions B o e » o 15 5 . 000.

16 Enter the total amount of qualified expenses incurred in 2010 for the care of

the qualifying person(s) G ] 1e 17,160.
17 Enterthe smaller of iine 150r 16 B T 5,000.
18 Enter your earned income. See instructions T o 18 145 ,364.

19 Enter the amount shown below that applies to you.
® If married filing jointly, enter your spouse’s earned income (if your
spouse was a student or was disabled, see the instructions for line 5).

® if married filing separately. see instructions. - 19 264 ’ 681.

® Allothers, enter the amount from line 18.
20 Enter the smallest of line 17, 18, or 19 B Y.t 5,000.
21 Enter $5,000 ($2,500 if married filing separately and you were required to enter k

your spouse’s eamed Income on fine 19) G 21 5,000,
22 Is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers go toline 25)

y | No. Enter -0-.
Yes. Enter the amourt here e R 22 0.

23 Subtract fine 22 from line 15 T AP % 5,000.
24 Deductible benefits. Enter the smallest of ine 20, 21, or 22. Also, include this amount on the appropriate

line(s) of your returmn. See instructions e ) 24

25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" online 22, enter the smaller of fine 20
or 21. Otherwise, subtract line 24 from the smaller of line 20 or line 21.if zero or less, enter -O-. Form
1040A filers: Enter the smaller of line 20 or line 21 T P 5,000.
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 trom line 23. if zero or less, enter -0-. Also,
include this amount on Form 1040, line 7; or Form T040NR, line 8. On the dotted line next to Form 1040, line 7;
or Form 1040NR, fine 8, enter "DCB.” Form 1040A filers: Subtract line 25 from fine 15, Also, include this
amount on Form 1040A, line 7. in the spacetotheleftofline 7 enter 'CB” ... . . . 26 0.

To claim the child and dependent care credit,
complete lines 27 through 31 below.

27 Enter $3,000 ($6,000 if two or more qualifying persons) TR B 27 6,000.

28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 10404 filers: Enter the amount from line 25 28 5,000.

29 Subtract fine 28 from line 27.1f zero or less, stop. You cannot take the credit. Exception. If you paid 2009
expenses in 2010, see the instructions for line 9 ) T o R 29 1,000.

30 Complete line 2 on page 1 of this form. Do not inciude in column (c} any benefits shown on line 28
above. Then, add the amounts in column (c) and enter the total hare R T o 30 i2 ,160.

31 Enter the smaller of line 29 or 30 Also, enter this amount on line 3 on page 1 of this form and
compiets lines 4 through 11 . L e . 31 1 ’ 000.
Form 2441 (2010)

013752
12-08-10



2010 TAX RETURN FILING INSTRUCTIONS
NORTH CAROLINA INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for

CHRISTOP

MENDHAM, NJ

& MARY P CHRISTIE

07945

Prepared by

HAL MODEL CPA ii

Amount of tax

Total tax

Less: payments and credits
Plus: interest and penatties

NO PMT REQUIRED

$ .
$ .

oo oo

Overpayment

Miscellaneous Donations

Credited to your estimated tax

Refunded to you

OO

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

N.C. DEPT. OF REVENUE

P.0O. BOX 25000

RALEIGH, NC 27640-0640

Return must be
mailed on
or before

OCTOBER 17,

2011

Special
Instructions

THE RETURN SHOULD BE SIGNED AN

SPOUSE.

D DATED BY BOTH TAXPAYER AND

Q00081
05-01-10



D-410 (39) Application for Extension
9-29-09 for Filing Individual Income Tax Return

North Carolina Department of Revenue

Instructions

Late Filing Penalty - A penalty is usually charged if your return is filed after the due date
{including extensicns). Itis 5 percent of the tax not paid by the due date for each month, or

PUTDOSE ~ Use Form D-410 to ask for § more months to Tie the North Carolina
Individual Income Tax Return, Form D-400.

part of a month, that your return is late fminimum $5, maximum 25 pareent).
Even if you do not expect to owe additionat tax, you must still apply for an extension

and file the return by the extended due date for the return to be considered timaly filed
You do not have to explaifi why you are asking for the extension. YOU 4o not have
to attach this form to your return.

i you do not file the application for extension by the original due date of the return, you are
subject to both the 5 percent per rornith late filing penalty and the 10 percent
tate payment penalty on the remaining tax due

How To Claim Credit For Payments Made With This Form - when you fite
your return, include the amount paid with this extension on Ling 22b of Form D-400. K
you arndd your spouse each file a separate Form D-410, but file 2 jointraturn, enter the
total paid with the two Forms D-410 on Line 225 of your return

To receive the extra time you MUST:

1. Properly estimate your tax fiability using the information
available to you, and enter that amount on Line 1 of Form
D-410.

2. File Form D-410 by the regular due date of your tax return.
You are notrequired to send a payment of the tax you
estimate as due. However, because an extension of time
to file the return does not extend the time for paying the
tax, it will benefit you to pay as much as you can.

it you and your spouse jointly filed Form D-410, but file separate returns, you may enter the
total amount paid with Form D-410 on either of your separate returns, Or, you and your
spouse may divide the payment in any agreed amounts, Be sure each separate return has
the soclal security numbars of both spouses.

Specific instructions
Line 1 - Enter on this line the amount you expect to enter on Line 16 of Forrm D-400, It

1 you akready had 4 extra months 1o file because you were "ot of the country”
you do not expect to owe tax, enter zero,

(explained later) when your retirn was due, then use this form to ask for an

additional 2 months to file, .
Line 2 - gnter on this line any North Carolina ingome tax withheld, estimated tax payments

Fiiing Your Tax Return - vou may file the income tax return at any time bafore the
extended due date. But remember, Form D-410 does not extend the time to pay the tax
Ifyou do not pay the amount due by the original due date, you will owe interest. You may

{including any overpayment appiied from the previous year), and any other paymetits and
credits you expect {0 show on your return

also be charged penaities. Qut of the Country - i you were a U.S. citizen o resident and were out of the country on
the due date of your resurn, you are granted an automatic 4-morith axtension to file your
return. You do not have to file this lorm on April 15, Instead, fill in the "Out of the Country™
circle or page 1 of Form D-400 to indicate you were out of the country on Aprit 15, Hyou
need an additional two montns to file your return, select "yes” for the "Out of country on
due date” indicator located on this form and file the form on or betore August 15, For this

Interest - vou winl owe interest on tax not paid by the original due date of the return.
Even if you had a good reason not to pay on time, you will still ows interest.

Late Payment Penalty ~ Ths late paymant penalty is 10 percent (minimum $5) of the
tax not paid by the due date of the return The penalty will apply on any remaining balance

due it the tax paid by the original dus date of the return is fess than 98 percent of the otat
Amount of tax due. if the 90 percent rule is met, any remaining balance dus, including interest,

must be paid with the income tax return on or before the expiration of the extension period ta

purpose, “Out of the Country® means either {1) you live outside the United States and
Fuerto Rico, AND your main place of work Is outside the United States and Puerto Rico,
or {2) you ars in mulitary or naval service outside the United States and Puerto Rico.

avord the late payment penalty.
Important: 5o not use this form to request extensions of time for tiling partnership,
estate, trust, corporate income, or fanchise tax returns,

Cut Here
069161 09-24-10 ; ;

D-410 (39) Application for Extension for Filing Individual Income Tax Return
9-29-09 North Carolina Department of Revenue

J CHRISTIE N outof country
on due date?

MARY P CHRISTIE 1. Tax Liability for Year 0.00

| o

3. Balance Due $ 0.00

i

Calendar year 2010 or tax year starting

CHRISTOPHER

and ending

MENDHAM NJ 07945

Mail to: NCDOR, PO Box 25000, Raleigh, NC 27640-0635




D-400 (39) 111110 Individual Income Tax Return 2010

< Staple AHl Pages of Your North Carolina Department of Revenue
Return and W-2s Here
For calendar year 2010, or fiscal year beginning 10 and ending "Qf“fg;“% 9&,’335’ e PFS‘,’Q'Q?E 53 of
taxes to this special Fund for voter education
materials ?nq fors’c;ggé%atg?{;/sqodaccher;’);t
CHRISTOPHER J CHRISTIE & MARY P CHRISTIE Spending Imis. Sefecting “Yes" does
Your SSN: You D Yes D No
MENDHAM NJ 07945 FOREIGN  spouse's ssn: NN Voo spose  [TJves [ho
Filing Status  Year spouse died: Number of Exemptions Claimed: 06 [nc Political Parties Financing Fund
Select hox (3 r 56 Werd B f F i
[] 1. singte 7 oo :zzxcguyvi?yoor¥ikgr§p1%]a(?dvar [JReturn for deceased taxpayer §§'§g-,;’j;gt;;,ifgja;g;;i;;f,g?;;g";;; Jesignate
2. Married Filing Jointly U8 citizen or rasident. Date of death: whether or not you make a designation.
D 3. Married Filing Separately D f(zfg;L;(;XEiL(’:itl:J’:{;‘;‘;‘jjﬁ:gnatm‘ D Return for deceased spouse You Your Spouse
D 4. Head of Household Date of death: DDemocratic DDemocraﬁc
[ ] 5. widow(er) with Dependent Child You Spouse| [ JRepublican | |Republican
U Salect box if this is an Setect box if yau or your Spouse were a nonresident of NG for the entre year. D DUbsr’tarfan DLEber’tarian
Amended 2010 return. Select box if you or yaur spouse moved into or out of NG during the year. H H mUnspecified mUnspecified
FS 2 EX 06 PP Y DT N OC N NRT Y PYT N pCT PFT O
CHRI 46 C 07945 DS N EA N NRS N PYS N PCS PFS 0
CHRISTOPHER J CHRISTIE [ 1] AR N
MARY P CHRISTIE I o 0794
AGI 449607 22B 0 27 0 40 0
06 327170 22cC 0 29 0 41 0
07 40185 22D 0 30 0 42 0
09 664 23 c 32 0 44 0
15 0 24 0 33 100537 45 664
17 0 26A 0 34 6000 46 0 50cC 0
19 0 26B 0 36 30285 47 0 51 0
21Aa 0 26C 0 37 30285 48 0 52 0
21B 0 26E 0 38 9300 49 0 54 7
22Aa 0 EU 39 0 50A 0 55 448943
TN N I cc e - 0 [WCOORTsE TRy
Sign Return Below | | | Refund Due | | Payment Due
tcertify that, to the best of my knowledge, this retumn is accurate and complete. If prepared by a person other than taxpayer, this certification is basad on afl information
of which the preparer has aty knowledge. 5
T ;/ : ,-[j
Your Signature Date Iy % e, <
v/ e ' -
} , /f{ g_}’/// e T, ;’/ PJis)
Spouse's Signature (f filing joint refuh,ﬁé}h must sign ) Date Paid Preparer' s Signature Date
Home Telephone Number (nchide area cods) Paid Preparer's FEIN, SN, of PTIN ii Paid Preparer's Telephone Number
if you ARE NOT due a refund, mail return, any payment, and Form D-400V to: NCDOR, P.O. Box250-00, Raleigh, N.C. 27640-0840
H REFUND mail to: NCDOR, P.0O. Box R, Raleigh, N.C. 27634-0001 069001 12-07 10 ’




D-400 2010 Page 2 (39)

Last Name (First 10 Characters)y CHRISTIE Your Social Security Number el
D-400 Line-by-Line Information
AGI Federal Adjusted Gross Income AGI 449607 Additions to Federal Taxable Income
6. Taxable Income from Federal Return 6. 327170 33.  Itemized deductions or standard deduction
7. Additions to Federal Taxable Income 7. 40185 from your federal return 33. 100537
8. Add Lines 6 and 7 8. 367355 | 34, N.C.standard deduction
4. Deductions from Federal Taxable Singtle $3,000; Head of household $4,400;
Income 9. 664 Qualifying widow{er} $6,000; Married filing jointly $6,000;
10. Line 8 minus Line 9 10. 366691 Married filing separately:
11. Same as Line 10 11, 366691 If your spouse does NOT claim itemized deductions $3,000;
12. Part-year residents and nonresidents 12. 0.0000 If your spouse claims itemized deductions $0
13. N.C. Taxable Income 13. 0 NOTE: f 65 or older or blind or if someone can
t4. N.C.Income Tax 14. 0 claim you as a dependent, see worksheet, 34, 6000
15. Surtax 15, 0 35. Line 33 minus 34 - Amount cannot
16. Total North Carolina Income Tax 18. 0 be less than zero 35. 94537
17. Tax Credits 17. 0 36. State, local, and foreign taxes 36. 30285
18. Line 16 minus Line 17 18. 0 37. If standard deduction, enter amount
19. Consumer Use Tax 19. 0 from Line 35. if itemizing, enter
20. Add Lines 18 and 19 20. 0 Line 35 or 36, whichever is less. 37. 30285
38.  Personal exemption adjustment STMT 3zs. 53500
North Carolina Income Tax Withheld 39. Interest income from other states 39. 0
21a. Your Income Tax Withheld 21a. 0 40.  Adjustment for Bonus Depreciation
21b. Spouse’s Income Tax Withheld 21b. 0 {See instructions) 40, 0
41, Adjustment for Section 178 Expense
Other Tax Payments Deduction (See instructions) 41, 0
22a. 2010 Estimated Tax 22a. 0 42.  Other federal taxable income additions 42. 0
22b. Paid with Extension 22b. 0 | 43  Total additions 43. 40185
22c. Partnership 22¢. 0
22d. S Corporation 22d. 0 Deductions from Federal Taxable Income
23. North Carolina Earned Income Tax Credit 23. 0 44, State or local income tax refund A4, 0
24. Tax Credit for Small Businesses That 45, Interast income from obligations of
Pay N.C. Unemployment Insurance 24. 0 US or US’ possessions 45, 664
25. Add Lines 21a through 24 25. 0 46. Social Security and Railroad
26a. Tax Due - If Line 20 is more than Line Retirement Benefits 46, 0
25, subtract and enter the result 28a. 0 47. Bailey settlement retirement benefits 47. 0
26b. Penalties 26b. 0 48. Other retirement benefits 48. 0
26c. interest 26¢. 0 49, Severance wages 49, 0
26d. Add Lines 26b and 26¢ and enter the 50.  Adjustment for bonus depreciation
total on Line 26d 26d. 0 added back In 2008 and 2009
EU Exception to underpayment of 50a. 2008 50a. 0
estimated tax EU 50b. 2009 50b. 0
26e. Interest on the underpayment 26e. 0 50c. AddLines 50a and 50b and enter on Line 50c 50c. 0
of estimated income tax 51, Contributions to North Carolina’s National
27. Pay this Amount 27. 0 College Savings Program (NC 529 Plan)
28. Overpayment - lf Line 20 is less than (See instructions) 51. 0
Line 25, subtract and enter the result 28. 0 52. Other federal taxabie income deductions  52. 0
53.  Total deductions 53. 664
Amount of Refund to Apply to:
29. Amount of Line 28 to be applied Part-Year Residents and Nonresidents
to 2011 Estimated Income Tax 29. 0 54. All income while a part-year NC resident and
30. N.C. Nongame and Endangered NC source income while a nonresident ¥ 54, 7
Wildlife Fund 30. 0 55, Total income from all sources STMT 1 55, 448943
31. Add Lines 29 and 30 31. 0| s6. *Dividelines4byLiness STMT 2 sg 0.0000
N.C. Residency Dates for Part-Year Residents
32. Amount to be Refunded 32. 0 Beginning Ending
Taxpayer:
069011 12-07-10 Spouse:

This page must be filed with the first page of this form.



D-422 (39) Underpayment of Estimated

Tax by Individuals

North Carolina Department of Revenue

Do nat file this form with your return. Keep it for your records.

2010

Name(s) shown on tax return

CHRISTOPHER J & MARY P CHRISTIE

Secial Secunity Number

Partl. Required Annual Payment - All filers must compilete this part.

2010 tax from Form D-400, fine 14 } L
. Tax credits from 2010 Form D-400, lines 17, 23, and 24
. Line 1 minus ling 2

28]
<

- Multiply line 3 by 90% (.90) or 66 2/3% (.6667) for farmers and commercial fishermen L]

. Line 3 minus line 5. I less than $1,000, stop here; do not complete this form. You do not owe interest

- Enter your 2009 tax (amount from fine 14 less tax credit(s) claimed on lines 17 and 23)

. Required annual payment. Enter the smaller of ling 4 or line 7 o R
Note: If line 5 is equal to or more than line 8, stop here. You do not owe jn terest.

1.

2

3

4

5. Withholding taxes from 2010, Form D-400, line 21a plus line 21h
6

7

8

PN (o

Partll. Short Method - Read the instructions for the Short Method before you complete this part.

It cannot be used in all circumstances.

9. Enter the amount, if any, from fine 5 above L R 9.

10. Enter the total amount, itany, of estimated tax payments youmade o 10.

T Addlines9and 0 U
12. Total underpayment for year. Line 8 minus line 11, (I zero or less, stop here; you do not owe interest)
13. Multiply line 12 by .03315 angd entertheresuit o
14. ® |t the amount on line 12 was paid on or after 4/15/11, enter -G-.
* ! paid before 4/15/11, make the fotlowing computation to find the amount to enter on line 14.
Amount on Number of days paid
line 12 X before 4/15/11 X 00014

15. Interest on the underpayment. Line 13 minus line 14. Enter the result here and on Form D-400, line 26e.

11.
12.

068051
12-10-10



Form D-422 Page 2 (39)

Part lll. Regular Method

Section A - Figure Your Underpayment

Payment Due Dates
(M the payment due date falls on a Saturday, Sunday or holiday, the

payment is due on or before the next business day.)

(a)
4/15/10

{b)
6/15/10

{c)
8/15/10

{d)
1/15/11

16. Divide line 8 by 4 and enter the result in each column,

Exception: If you use the annualized income instalirnent

method, complete Form D-422A {Annualized Income
Instatlment Worksheat) and chack this box. »

17. Lstimated tax paid and tax withheld. For column (a)
only, enter the amount from line 17 on line 21. (Hline
17 is equal to or more than line 16 for each payment
period, stop here; you do not owe interest.)

Complete lines 18 through 24 of one column betore
going to the next column,

18. Enter amount, it any, from line 24 of previous column.

19. Add lines 17 and 18.

20. Add amounts on lines 22 and 23 of the previous
column and enter the result,

21. Sublract line 20 from fine 19 and enter the result. i
Zero or less, enter zero. (For column (a) only, enter
the amount from ling 17.)

22. Remaining underpayment from previous period. if the
amounton line 21 is -0-, subtract line 19 from line 20
and enter the result, Otherwise, enter -0-.

23. Underpayment. It ling 16 is larger than or equal to fine
21, subtractline 21 from line 16 and enter the result.
Enter -0- on line 18 of the next column and go fo line
19. Otherwise, go 1o line 24.

24, Overpayment. If line 21 is larger than line 16, subtract
line 16 from fine 21 and enter the result. Then goto
ling 18 ot next column.

17.

19.

20.

21

22.

23.

24.

Section B - Figure the Interest on Underpayment (Complete lines 25 2

nd 26 of one column before going to the next column)

April 15, 2010 - April 15, 2011

25. Number of days after the date shown above line 25
through the date the amount on line 23 was paid or
4715/11, whichever is earlier.

~ 26. Underpayment Number of days on line 25
on line 23 365

X .05

4/15/10

6/15/10

9/15/10

1716/11

Days:

Days:

Days:

Days:

26.

27, Interest on the underpayment (Add amounts on line 26.) Enter here and on Form D-400, line 26e.

064052
12-10-10




CHRISTOPHER J & MARY P CHRISTIE

NC D-400 TOTAL INCOME FROM ALL SOURCES STATEMENT 1
DESCRIPTION AMOUNT

TOTAL INCOME FROM FEDERAL RETURN (FORM 1040, LINE 22) 449607
TOTAL NORTH CAROLINA ADDITIONS (FORM D- 400, PAGE 2) 0
TOTAL NORTH CAROLINA DEDUCTIONS (FORM D- 400 PAGE 2) -664
TOTAL TO FORM D-400, LINE 55 448943

NC D-400 TOTAL INCOME FROM NORTH CAROLINA SOURCES

STATEMENT 2

DESCRIPTION

SPOUSE PARTNERSHIP INCOME, NON FARM

TOTAL TO FORM D-400, LINE 54

AMOUNT

STATEMENT(S) 1, 2



CHRISTOPHER J & MARY P CHRISTIE I

NC D-400 PERSONAL EXEMPTION ADJUSTMENT WORKSHEET STATEMENT 3

(FOR AGI LESS THAN THAT INDICATED FOR YOUR FILING STATUS):

1. MULTIPLY THE NUMBER OF EXEMPTIONS CLAIMED ON LINE 6D OF
1040 OR 1040A BY $1150 AND ENTER THE RESULT.
ENTER THIS AMOUNT ON FORM D-400, LINE - . 0

(FOR AGI AT LEAST THAT INDICATED FOR YOUR FILING STATUS):

2. MULTIPLY THE NUMBER OF EXEMPTIONS CLAIMED ON LINE 6D OF
1040 OR 10402 BY $1650 AND ENTER THE RESULT........... e e 9900

STATEMENT(S) 3



Name(s) as shown on Form NJ-1040

CHRISTIE CHRISTOPHER J & CHRISTIE MARY P

Your Social Security Number

i 1

Schedule A

GREDIT FOR INCOME OR WAGE TAXES
PAID TO OTHER JURISDICTION

Ifyou are claiming a credit for income taxes paid to more than one jurisdiction,
a separate Schedule A must be enclosed for each. See instructions page 42.

A COPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

1.1 Income actually taxed by other jurisdiction during tax year (indicate name CALIFORNIA )
(DO NOT combine the same income taxed by more than one jurisdiction)
{The amount on Line 1 cannot excesd the amount shown on Line 2) 1, 123
2. | income subject to tax by New Jersey (From Line 28, Form NJ-1040) 2. 540,580
3.1 Maximum Allowable Cred!t Percentage 1 123.
(Divide Line 2 into Line 1) 2 540,580. 3. .02 A
IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMN B. COLUMN A COLUMN B
4.| Taxable Income (after Exemptions and Deductions) from Line 35, Form NJ-1040 4, 532,580 4, 532,580
5.1 Property Tax Enter in Box 5a the arnount from Workshest F
and Deduction line 1. Sew instructions page 37. 54, 3 6 s 4 5 3
Property tax deduction. Enter the amount from Worksheet F, line 2.
See instructions page 37. 5, 10,000 5. -0-
8.1 New Jersey Taxable Income (Line 4 minus Line 5 8. 522,580 6. 532,580
7.} Taxon Line 6 amount (From Tax Table or Tax Rale Schedules) 7. 29,833 7. 30,730
8.1 Allowable Credit (Line 3 times Line 7) 8. 6 8. 6
9.1 Creditfor Enter in Box 9a the income or wage
Taxes Paid to tax paid to other jurisdiction during
Other tax year on income shown on Line 1.
Jurisdiction See instructions page 46. 9a. 9
Credit aliowed. {Enter lesser of Line 8 or Box 9a).
(The credit may not exceed your New Jersey tax on Line 38). 9. 6 9. 6
® fycuare not eligible for 2 property tax benefit, enter the amount from Line 9, Column B, on Line 40, Form NJ-1040. Make no entry on Linas 36¢ or 48,
Form NJ-1040.
® ifyouare eligible for a property tax benefit, you must complete Worksheet H on page 45 to determine whether you receive a greater benefit by claiming a
property fax deduction or taking the property tax credit.
Schedule B NET GAINS OR INCOME FROM Listthe net gains or income, less net loss, derived from the sale, exchange, or other
chedule DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.
1.} a. Kind of property and description b. Date ¢. Date sold d. Gross e. Costor other f. Gainor
acquired {Mo., day, yr.) sales basis as adjusted {loss)
(Mo, day, yr) price {see instructions) (d less e)
and expense
of sale
SEE STATEMENT 6 73,436
Capital Gams Distributions . L 2
S| GtherNetGains . ... . ... oo 3.
4.1 NetGains (Add Lines 1,2, and 3) (Enter here and on Line 18. If [0ss enter ZERO here and make 1o entryonline 18) 4. 73,436

Schedule C

NET GAIN OR INCOME FROM RENTS,
ROYALTIES, PATENTS AND GOPYRIGHTS

List the net gains or net income, less net loss, derived from or in the form of rents,
royalties, patents, and copyrights as reported on your Federal Income Tax Return.
If you have passive losses for Federal purposes, see instructions.

1. 1a. Kindof Property b. NetRenta c. Netincome d. Netincome e. Netincome
Income (Loss) From Royalties From Patents From Copyrights
MCNEIL PPC INC -
ROYALTIES 21,734.
2.{ Totals T ) c. 21,734.04 e
3.1 Netlncome (Combine Columnsb, ¢, d, and &} (Enter here and on Ling 22. If loss enter ZERO here and make no entry on
e 2] 3, 21,734.
066061 12-28-10 Rev. 10-10




Name(s) as shown on Form NJ-1040

CHRISTIE CHRISTOPHER J & CHRISTIE MARY P

Your Soclal Security Number

I

] i

Schedule A

CREDIT FOR INCOME OR WAGE TAXES
PAID TO OTHER JURISDICTION

If you are claiming a credit for income taxes paid to more than one jurisdiction,
a separate Schedule A must be enclosed for gach. See instructions page 42.

A COPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

1. ] Income actually taxed by other jurisdiction during tax year (indicate name CONNECTICUT )
(DO NOT combine the same income taxed by more than one jurisdiction)
(The amount on Line 1 cannot exceed the amount shown on Line2) . ... 1. 372
2.1 Income subject to tax by New Jersey (From Line 28, Form NJ-1040) 2. 540,580
3.1 Maximum Aliowable Credit Percentage 1 372.
{Divide Line 2 into Line 1) ) 540,580. 3. 07w
IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE GOLUMN B. COLUMNA COLUMN B
4. [Taxable Income (after Exemptions and Deductions) from Line 35, Form NJ-1040 4. 532,580 4. 532,580
5.1 Property Tax Enter in Box 5a the amount from Worksheet £
i ing 1. See instructior 37.
and Deduction line e instructions page 5a. 3 6 , 4 5 3
Property tax deduction. Enter the amount from Worksheet F, line 2.
See instructions page 37. 5. 10,000 5, -0 -
6. | New Jersey Taxable Income (Line 4 minus Line 5) 5. 522,580 5. 532,580
7. T Tax on Line 6 amount (From Tax Table or Tax Rate Schedules) 7. 29,833 7. 30,730
8.1 Allowable Credit (Line 3 times Line 7) a. 21 3. 22
9.1 Creditfor Enter in Box 9a the income or wage
Taxes Paid to tax paid to other jurisdiction during
Other tax year on income shown on Line 1.
Jurisdiction See nstructions page 46, 9a. 18
Credit allowed. (Enter lesser of Line 8 or Box 9a).
(The credit may not exceed your New Jersey fax on Line 38). 9. 18 9. 18
& 1fyou are not eligible for a property tax benefit, enter the amount from Line 9, Column B, on Line 40, Form NJ-1040. Make no entry on Lines 36¢ or 48,
Form NJ-1040.
® |fyou are eligible for a property tax benefit, you must complete Worksheet H on page 45 to determine whether you receive a greater benefit by claiming a
property tax deduction or taking the property tax credit.
Schedule B NET GAINS OR INCOME FROM List the net gains or income, less net loss, derived from the sale, exchange, or other
chedule DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.
1. | a. Kind of property and description b. Date ¢. Date sold d. Gross e. Costor other f. Gainor
acquired (Mo., day, yr.) sales basis as adjusted (loss)
(Mo, day, yr.) price (see instructions) {(dlesse)
and expense
of sale
2.1 Capital Gains Distributions .. 2.
3.} Other Net Gains JEE OO PP UUOTRUORPOT PO U OO PP PPN 3.
4. [ et Gains (Add Lmes 1, 2, and 3) (Enter here and on Line 18. If loss enter ZERD here and makenoentryonline 18) |4
NET GAIN OR INCOME FROM RENTS List the net gains or net income, less net loss, derived from or in the form of rents,
Schedule C ’ royalties, patents, and copyrights as reported on your Federal Income Tax Return.
ROYALTIES, PATENTS AND COPYRIGHTS 1t you have passivé losses for Federal purposes, see instructions.
1. 1 a. Kind of Property b. Net Rental ¢. NetlIncome d. Netlncome e. NetIncome
Income (LoSS) From Royalties From Patents From Copyrights
o Totals o B . d. e.
9.1 Netincome (Combine Columns b, ¢, d, and &) (Enter here and on Line 22. I loss enter ZERQ here and make no entry on

LINE 22 e .

066061 12-28-10

Rev. 10-10



Name(s) as shown on Form NJ-1040

CHRISTIE CHRISTOPHER J & CHRISTIE MARY P

Your Bocial Security Number

T ——

Schedule A

CREDIT FOR INCOME OR WAGE TAXES

PAID TO OTHER JURISDICTION

1 you are claiming a credit for income taxes paid to more than one jurisdiction,
a separate Schedule A must be enclosed for each. See instructions page 42,

A COPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

1. ] Income actually taxed by other jurisdiction during tax year (indicate name ~ ILLINOIS )
(DO NOT combine the same income taxed by more than one jurisdiction)
(The amount on Line 1 cannot exceed the amount shown on Line 2} IR 83
2. | Income subject to tax by New Jersey (From Line 28, Form NJ-1040) , 2. 540,580
3.1 Maximum Allowable Credit Percentage 1 83.
(Divide Line 2 into Ling 1) 2 540,580. 3. .02 %
IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMN B. COLUMNA COLUMN B
4. | Taxable Income (after Exemptions and Deductions) from Line 35, Form NJ-1040 4. 532,580 4. 532,580
Gk PFODBFW Tax Enter in Box 5a the amount from Worksheet F
and Deduction ine 1. See instructions page 37, 5a 3 6 4 5 3
Property tax deduction. Enter the amount from Worksheet F, line 2.
See instructions page 37. 5. 10,000 5. - 0 -
6. | New Jersey Taxable Income (Line 4 minus Line 5) 5. 522,580 6. 532,580
7.1 TaxonLine 6 amount (From Tax Table or Tax Rate Schedules) 7. 29,833 7. 30,730
8.1 Allowabie Credit (Line 3 times Line 7} 3. 6 3. 6
9.1 Creditfor- Enter in Box 9a the income or wage
Taxes Paid to tax paid to other jurisdiction during
Other tax year on income shown on Line 1.
Jurisdiction See instructions page 46. 9a. 2
Credit allowed. (Enter tesser of Line 8 or Box 9a).
{The credit may not exceed your New Jersey tax on Line 38). 9. 2 g, 2
® Ifyouare noteligible for a property tax benefit, enter the amount from Line 9, Column B, on Line 40, Form NJ-1040. Make no entry on Lines 36¢ or 48,
Form NJ-1040.
® Ifyou are eligible for a property tax benefit, you must complete Worksheet H on page 45 to determine whether you receive a greater benefit by claiming a
property tax deduction or taking the property tax credit.
Schedule B NET GAINS OR INCOME FROM List the net gains or income, less net loss, derived from the sale, exchange, or other
StLde DISPOSITION OF PROPERTY disposition of property including reat or personal whether fangibte or intangible.
1. 1 a. Kind of property and description b. Date c. Date sold d. Gross e. Costor other f. Gainor
acguired (Mo., day, yr.) sales basis as adjusted (loss)
(Mo., day, yr.) price {see instructions) {dless )
and expense
of sale
2.1 Capital Gains DIStribUtONS | . 2,
Sob OMtNer Net GAINS 3.
4.1 NetGains (Add Lines 1, 2, and 3) (Enter here and on Line 18. If loss enter ZERO here and make no enftry on Line 18) 4,
NET GAIN OR INCOME FROM RENTS, List th_e net gains or net inco.me, less net toss, derived from or in the foTrm of rents,
Schedule C } royalties, patents, and copyrights as reported on your Federal Income Tax Return.
ROYALTIES, PATENTS AND COPYRIGHTS If you have passive losses for Federal purposes, see nstructions.
1.} a. Kind of Property b. Net Rental c. Metincome d. Netincome e. Netincome
Income (Loss) From Royaltiss From Patents From Copyrights
2. Totals L b C. d. .
3.1 Netincome (Combine Cotumns b, ¢, d, and e} (Enter here and on Line 22. If loss enter ZERO hare and make no entry on
Line 22) ... 3.
Rev. 10-10
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Name(s) as shown on Form NJ-1040

CHRISTIE CHRISTOPHER J & CHRISTIE MARY P

Your Social Security Nurrber

i i

Schedule A

GREDIT FOR INCOME OR WAGE TAXES
PAID TO OTHER JURISDICTION

If you are claiming a credit for income taxes paid to more than one jurisdiction,

a separate Schedule A must be enclosed for each. See instructions page 42.

A COPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

1. | Income actually taxed by other jurisdiction during tax year {indicate name ~ MASSACHUSETTS )

(DO NOT combine the same income taxed by more than one jurisdiction)

(The amount on Line 1cannot excesd the amount shownonLine 2) 1. 41
2. | Income subject to tax by New Jersey (From Line 28, Form NJ-1040) 2. 540,580
3.1 Maximum Allowable Credit Percentage 1 41.

(Divide Line 2 into Line 1) 2 540,580. 3. .01 o

IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMN B. COLUMN A COLUMN B
4. | Taxable Income (after Exemptions and Deductions) from Line 35, Form NJ-1040 4. 532,580 4, 532,580
5. Property Tax Enter in Box ba the amount from Workshest F

and Deduction hne 1. See nstructions page 37. 5a. 3 6 , 4 5 3

Property tax deduction. Enter the amount from Worksheet F, fine 2.
See instructions page 37. 5, 10,000 5. -0 -

6. | New Jersey Taxable Income (Line 4 minus Line 5) 6. 522,580 5. 532,580
7.1 Tax onLine 6 amount (From Tax 1able or Tax Rate Schedules) 7. 29,833 7. 30,730
8. | Aliowable Credit (Line 3 times Line 7) 8. 3 8. 3
9.1 Creditfor Enter in Box 9a the income or wage

Taxes Paid to tax paid to other jurisdiction during

Other tax year on income shown on Line 1.

Jurisdiction See instructions page 46. 9a. 1

Credit allowed. (Enter lesser of Line 8 or Box 9a).
(The credit may not exceed your New Jersey tax on Line 38). 9. 1 9. 1

® ifyouare noteligible for a property tax benefit, enter the amount from Line 9, Column B, on Line 40, Form NJ-1040. Make no entry on Lines 38¢ or 48,
Form NJ-1040.

® Ifyouare eligible for a property tax benefit, you must complete Worksheet H on page 45 to determine whether you receive a greater benefit by claiming a
property fax deduction or taking the property tax credit.

Schedule B

NET GAINS OR INCOME FROM
DISPOSITION OF PROPERTY

List the net gains or income, less net loss, derived from the sale, exchange, or other
disposition of property including real or personal whether tangible or intangible.

1.} a. Kind of property and description

b. Date ¢. Date sold d. Gross
acquired (Mo, day, yr.} sales
(Mo, day, yr.) price

basis as adjusted
{see instructions)
and expense

of sale

e. Cost or other i.

Gain or
(loss)
(dless e}

2.1 Capital Gains Distributions 2.
Other Net Gains ... 3.
Net Gains (Add Lines 1,2, and 3) (Enter here and on Line 18. If loss enter ZERO here and make no entry on Line 18) 4

Schedule C

NET GAIN OR INCOME FROM RENTS,
ROYALTIES, PATENTS AND COPYRIGHTS

List the net gains or net income, less net loss, derived from or in the form of rents,
royalties, patents, and copyrights as reported on your Federal Income Tax Return,
I you have passive losses for Federal purposes, see instructions.

1. {a. Kind of Property

b. NetRental
Income {Loss)

c. Netincome
From Royalties

d. Netincome
From Patents

e. Netlncome
From Copyrights

2. ] Totals

Line 22)

3. | Netincome (Combine Columns b, ¢, d, and e) (Enter here and on Line 22. If loss enter ZERQ here and make no entry on

b.

C.

d.

066081 12-28-10

Rev. 10-10




Name(s) as shown on Form NJ-1040

CHRISTIE CHRISTOPHER J & CHRISTIE MARY P

Your Scoial

EEE——

I 1

Security Number

Schedule A

CREDIT FOR {NCOME OR WAGE TAXES
PAID TO OTHER JURISDICTION

it you are claiming a credit for income taxes paid fo more than one jurisdiction,

a separate Schedule A must be enclosed for each. See instructions page 42.

A COPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

1.1 Income actually taxed by other jurisdiction during tax year (indicate name _ NEW YORK )

(DD NOT combine the same income taxed by more than one jurisdiction)

(The amount on Line 1 cannot exceed the amount shown on Line 2) 1. 886
2.1 Income subject to tax by New Jersey (From Line 28, Form NJ-1040) 2. 540,580
3.1 Maximum Allowable Credit Percentage 1 886.

{Divide Line 2 into Line 1) 2 540,580. 3. .16 %

{F YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMN B. COLUMNA COLUMN B
4. | Taxable Income (after Exemptions and Deductions) from Line 35, Form NJ-1040 4, 532,580 4. 532,580
5. PI’ODSFW Tax Enter in Box 5a the amourt from Worksheet F

; tine 1. See instr ge 37.
and DedUCtIOﬂ ing ee instructions page 37 5a. 3 6 s 4 5 3
Property tax deduction. Enter the amount from Worksheet F, ling 2.
See instructions page 37. 5. 10,000 5, -0-

6. | New Jersey laxable income (Line 4 minus Line 5) 6. 522,580 5. 532,580
7.1 TaxonLline 6 amount {From Tax Table or Tax Rate Schedules) 7. 29,833 7. 30,730
8, | Allowable Credit {Line 3 times Line 7) 8. 48 8. 49
9.1 Credit for Enter in Box Ba the income or wage

Taxes Paid to tax paid to other junsdiction during

Other tax year on income shown on Line 1.

Jurisdiction See instructions page 46. Sa. 62

Credit aliowed, (Enter lesser of Line 8 or Box 3a).
(The credit may not exceed your New Jersey tax on Line 38). g, 48 g9, 49

® it you are not eligible for a property tax beneit, enter the amount from Line 9, Column B, on Line 40, Form NJ-1040. Make no entry on Lines 36¢ or 48,
Form NJ-1040.

® ifyou are eligible for a property tax benefit, you must complete Worksheet H on page 45 to determine whether you receive a greater benetit by claiming a
property tax deduction or taking the property tax credit.

NET GAINS OR INCOME FROM

List the net gains or income, less net loss, derived from the sale, exchange, or other

Schedule B DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.
1. | a. Kind of property and description b. Date ¢. Date sold d. Gross g. Costor other f. Gainor
acqguired {Mo., day, yr.) sales basls as adjusted (loss)
(Mo., day, yr.} price {see instructions) (dlesse)
and expense
of sale
2. Capital Gains DIStIBULONS . o o ) 2.
B L ONEr NEE GaINS oo 3.
4. | Net Gains {Add Lines 1, 2, and 3} {Enter here and on Line 18 H !oss enter ZERO here and make 1o entry onLine 18) 4,

NET GAIN OR INCOME FROM RENTS,

List the net gains or net income, less net loss, derived from or in the form of rents,
royalties, patents, and copyrights as reported on your Federal Incorme Tax Return.

086061 12-28-10

Schedule C
ROYALTIES, PATENTS AND GOPYRIGHTS if you have passive losses for Federal purposes, see instructions.
1. | a. Kind of Property b. NetRental ¢. Netincome d. Netincome e. Netincome
Income (L0S$) From Royaities From Patents From Copyrights

2.0 Totals o LD c. d. e.

3.1 Netincome (Combina Columns b, ¢, d, and e) (Enter here and on Line 22. It loss enter ZERO here and make ng entry on

LINB QD) i . 3.
Rev. 10-10



CHRISTOPHER J & MARY P CHRISTIE

NJ-1040 TAXABLE INTEREST INCOME

STATEMENT 1

NAME OF FINANCIAL INSTITUTION

PEAPACK

TOTAL TO NJ-1040, PAGE 3, LINE 15A

AMOUNT

22,

22.

NJ-1040 TAX EXEMPT INTEREST INCOME

STATEMENT 2

NAME OF FINANCIAL INSTITUTION

GOLDMAN SACHS

TOTAL TO NJ-1040, PAGE 3, LINE 15B

AMOUNT

6,688.

6,688.

NJ-1040 DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME STATEMENT 3
NAME OF ENTITY T.D. NUMBER AMOUNT

CANTOR FITZGERALD LP I 2,658.
GOLDMAN SACHS HEDGE FUND PARTNERS, LLC I 13,040,
TOTAL TO NJ-1040, PAGE 3, LINE 20 15,698.

NJ-1040 DIVIDEND INCOME

STATEMENT 4

NAME OF PAYER

GOLDMAN SACHS
GOLDMAN SACHS

TOTAL TO NJ-1040, PAGE 3, LINE 16

AMOUNT

1,162.
14.

1,176.

STATEMENT(S) 1, 2, 3, 4



CHRISTOPHER J & MARY P CHRISTIE —

NJ 1040 WORKSHEET H STATEMENT 5
WHICH PROPERTY TAX BENEFIT TO USE

COLUMN A COLUMN B

1 TAX. ENTER AMOUNTS FROM LINE 7 SCHEDULE A,

COLUMNS A AND B HERE. . . « + « « o o« o ¢ = = 29,833, 30,730.
2 CREDIT FOR TAXES PAID TO OTHER JURISDICTIONS.

ENTER AMOUNTS FROM LINE 9, SCHEDULE A,

COLUMNS A AND B HERE. IF YOU COMPLETED MORE

THEN ONE SCHEDULE A, ENTER THE TOTAL OF ALL

LINE 9 AMOUNTS IN THE CORRESPONDING COLUMN. . 75. 76.
3 BALANCE OF TAX DUE. SUBTRACT LINE 2 FROM 1 . . 29,758. 30,654.
4 SUBTRACT LINE 3, COLUMN A, FROM LINE 3,

COLUMN B AND ENTER THE RESULT HERE . . « « « « o o o v oo 896.

5 1§ THE LINE 4 AMOUNT $50 OR MORE ($25 IF FILING STATUS IS
MARRIED, FILING SEPARATE RETURN AND YOU MAINTAIN THE SAME
RESIDENCE AS YOUR SPOUSE)?

* YES. YOU RECEIVE A GREATER TAX BENEFIT BY TAKING THE PROPERTY TAX DEDUCTION.
MAKE THE FOLLOWING ENTRIES ON FORM NJ-1040.

FORM NJ-1040 ENTER AMOUNT FROM:
LINE 36C LINE 5, COLUMN A SCHEDULE A
LINE 37 LINE 6, COLUMN A, SCHEDULE A
LINE 38 AND 39 LINE 7, COLUMN A, SCHEDULE A
LINE 40 LINE 2, COLUMN A, WORKSHEET H
LINE 48 MAKE NO ENTRY

* NO. YOU RECEIVE A GREATER TAX BENEFIT FROM THE PROPERTY TAX CREDIT.
MAKE THE FOLLOWING ENTRIES ON FORM NJ-1040.

FORM NJ-1040 ENTER AMOUNT FROM:
LINE 36C MAKE NO ENTRY
LINE 37 LINE 6, COLUMN B, SCHEDULE A
LINE 38 AND 39 LINE 7, COLUMN B, SCHEDULE A
LINE 40 LINE 2, COLUMN B, WORKSHEET H
LINE 48 $50 ($25 IF FILING MFS AND YOU MAINTAIN THE

SAME RESIDENCE AS YOUR SPOUSE)

STATEMENT(S) 5



CHRISTOPHER J & MARY P CHRISTIE

NJ SCHEDULE B NET G

AINS OR INCOME FROM DISPOSITION OF PROPERTY STATEMENT 6

DESCRIPTION

MARVEL ENTERTAINMENT
WALT DISNEY

50000 ECOSPHERE TECH
50000 ECOSPHERE TECH
50000 ECOSPHERE TECH

50000 NJ p _TRUST FD 07/18/07
REV BON

TOTAL TO NJ SCHEDULE B, LINE 1

DATE DATE SALES CoSsT OR GAIN OR
ACQUIRED SOLD PRICE ADJ. BASIS (LOSS)
11/15/02 01/04/10 g1,286. 36,286. 45,000.
09/02/04 01/04/10 24. 23. 1.
09/22/05 03/22/10 55,246. 50,000. 5,246,
09/22/05 03/23/10 56,182. 50,000. 6,182.
09/22/05 04/01/10 67,007. 50,000. 17,007.

06/15/10
50,000. 50,000.
73,436.

STATEMENT(S) 6



SCHEDULE B

Interest and Ordinary Dividends

(Form 1040A or 1040)

Departrment of the Treasury

internal Revenue Service

P Attach to Form 1040A or 1040. P See instructions.

(89)

OMB No 1545-0074

2010

Attachment
Sequence No. 08

Namels] shown on returm

CHRISTOPHER J & MARY P CHRISTIE

Our 50GIal Security numbar

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address | 4
PEAPACK 22.
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 6,189.
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 664.
Note. If you
received a Form
1099-INT,
Form 1099-01D, 1
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonline 1 . 2 6,875,
3  Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 TR E OO TIPSR PN 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line8a P 4 6 B 875.
Note. !f line 4 is over $1,500, you must complete Part Il Amount
Part_ H 5 List name of payer P
Ordinary GOLDMAN SACHS 1,162.
Dividends GOLDMAN SACHS 14.
FROM K-1 - GOLDMAN SACHS HEDGE FUND PARTNERS, LLC 4,001.
FROM K-1 - CANTOR FITZGERALD LP 263.
Note: If you
received a Form
10899-DIV or
substitute
statement from
a brokerage firm,
list the firm’s 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 10404, or Form 1040, line 9a » 6 5 ’ 440.
Note. If line 6 is over $1,500, you must complete Part lll.
Part il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; {b) had a foreign ves | No
Foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust,
Accounts AT any tme during 2010, did you have an Interesiin or a signature or other authority over a financial accountin a foreign
and counlry, such as a bank account, securities account, or other financial account? See page B-2 for exceptions and filing
Trusts requirements for Form TDF G0-22.1 . L e e b
b lf"Yes," enter the name of the foreign country P
27501 8 During 2010, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? ;
10-18-10 If "Yes,” you may have to file Form 3520. SEEDAGE B2 X

LHA For Paperwork Reduction Act Notice, see separate instructions.

Schedule B (Form 1040A or 1040) 2010
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