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2009 Individual Income Tax Return
prepared for:

EDWIN J. and KIM D. HERASYMIUK
2137 SUTHERLAND PLACE
HARVEY, LA 70058

MARK S.WEISER, C.P.A., L.L.C.
3333 W NAPOLEON AVE.,, #100
METAIRIE, LA 70001





MARK S. WEISER, C.P.A., L.L.C.
3333 W NAPOLEON AVE.,, #100
METAIRIE, LA 70001
(504) 834-0940
markweisercpa@yahoo.com

March 7, 2010

EDWIN J. and KIM D. HERASYMIUK
2137 SUTHERLAND PLACE

HARVEY, LA 70058

Dear Edwin and Kim,

Please find enclosed copies of your tax return(s) for the tax year ended December 31, 2009.
Instructions for filing your return(s) are attached for your convenience. Retain the copies for your

records.

The federal income tax return will be electronically filed, do not mail the enclosed copy, but
retain it for your records.

Form 1040 Federal Individual Income Tax Return

The Louisiana income tax return will be electronically filed, do not mail the enclosed copy, but
retain it for your records.

Form IT-540 Louisiana Resident Income Tax Return

I prepared your returns based on the information you provided me. Please review the returns
carefully to ensure that there are no omissions or misstatements of material facts.

If you have any questions about your tax returns, please do not hesitate to contact me, 1
appreciate this opportunity to serve you. ‘

%élf//m A

RK S. WEISER, C.P.A.





Tax Summary and Instructions for Filing
2009 Federal Individual I Tax R

Summary of Federal Information:

Federal adjusted gross INCOME .......ocveveeriereeienieciennee e $ 196,902.00
Federal taxable INCOME ..ocvvvviiirieesereee e e setresssnrs e rereessnrenas S 168,303.00
Federal TEfUN ...ooooiieceieee vttt v rr et er st n b snesbessntaes $ 1,624.00

Yourreturn-will- be-electronically filed. -

Your federal refund of $1,624.00 will be directly deposited in your bank account.





Tax Summary and Instructions for Filing

2009 Louisiana Individual Income Tax Return
Summary of Form IT-540 Information:

State taxable INCOME ..ocvevvvvveeeeri ittt ee et et esne st erebe b $ 153,468.00
STAtE TETUN 1oieveviiiree st css et rrrees s orsen s nrertseseesrrrnsaasonsnrnns $ 1,935.00

Your Louisiana return will be electronically filed.

Your Louisiana refund of $1,935.00 will be directly deposited in your bank account.





Two-Year Comparison

’

2009

Name(s) Shown on Return
EDWIN J & KIM D HERASYMIUX

Social Security Number

Income 2008 2009 Difference %
Wages, salaries, tips, etc .............. 93,399, 198,155. 104,756. | 112,16
interest and dividend income ...........

Statetaxrefund ....................

Business income (loss) .................

Capital and other gains (losses) .......

IRA distributions ........................

Pensions and annuities ................

Rents and royalties .....................
~-Partnerships;S-Gorps,ete™. ... 58,346, -1,253. -59,599, | -102.15

Farm income (l0SS) . ... ovvive et

Social security benefits .................

Income other than the above ...........

Total Income _......................... 151,745, 196,902, 45,157. 29.76
Adjustments toincome ........ ... ... 1,877. -1,877.|-100.00
Adjusted Gross Income ................ 149,768, 196,902, 47,134. 31.47
{temized Deductions

Medical and dental .....................

Income orsatestax .................... 3,185, 11,175, 7,990. | 250.86

Real estate taxes .......... e 634. 641. 7. 1.10

Personai property and other taxes .....

Interestpaid ...........oco e 4,872. 4,362. -510. | -10.47

Giftstocharity ... 540. 1,772. 1,232, | 228.15

Casualty and theft losses ...............

Miscellaneous ..................cocvaiee.

Phaseout of itemized deductions ....... 301, 301.

Total [temized Deductions .............. 9,231. 17,649. 8,418. 91.19

Standard or ltemized Deduction ..... .. 11,534. 17,649, 6,115. 53.02
Exemption Amount ....................... 14,000. 10,950, -3,050.} -21.79
Taxablelncome ......................... 124,234. 168,303, 44,069. 35.47

Incometax ... 23,746, 35,388. 11,642, 49.03

Additicnal income taxes .............. ..

Alternative minimumtax ............... 0. 0. 0.

Total IncomeTaxes .................... 23,746. 35,388. 11,642. 49.03

Nonbusiness credits . ................... 499, 218. -2B1l. | -56.31

Business credits ...

TotalCredits ........................... 499, 218. -281. | -56.31

Self-employment tax ...................

Othertaxes ...........cocii it
Total Tax After Credits ................. 23,247, 35,170, 11,923, 51.29

Withholding ..o 10,011. 36,794. 26,783. | 267.54

Estimated and exiension payments ...

Earned income credit...................

Additional child tax credit ..............

Other payments ... 0. 0. 0.

Total Payments ........................ 10,01%. 36,794. 26,783, | 267.54

Form2210penalty .....................

Applied to next year's estimated tax ...

Refund ................................... 1,624, 1,624.

BalanceDue ............................. 13,236 ~-13,236. | -100.00

Current year effective tax rate ... oo 17.86 %






a Employee's SSN b Empioyer ID number (EIN} Form W-2 Wage and Tax Statement 2009 OME No. 1545-0008 | Dept. of Treas. - IRS
439-59-5799 72-0464110 Copy B To Be Filed with Employee's FEDERAL Tax Return.

€ Employer's name, address, and ZIP code ’ 164000.00 34977 .84
Gulf NIWNM\. Services r Inc. 1 Wages, tips, other cempensation 2 Federal income tax withheld

i Road 3 Social security wages 4 social secwrity tax withheld
2304 Engipeels 106800.00 6621. 60
Building 2, Unit 1 0
0037 . 164000.00 2378.0

wmu.)“_qm Chase . La 7 5 Medicare wages and tips 6 Medicare tax withheld
CONT: M. Herasymiuk 504-394-5815 7 Social security tips 8 Allocated tips 9 Advance EIC payment

d Control number -
2

@ Employee’s name, man__.mwm.‘. .m_._n_ ZIP code Suff. ._Q_umv.m:n_m_._n care benefits 11 Nonqualified plans 12a Code See inst. for box 12
Edwin J Herasymiuk 12b Code 126 Code 12d Code
2137 Sutherland Place _

) 13 statutory employee || 14 0ther
mm.H.d_.mM\ LA 70058 Retirement plan Nl
) Third-party sick pay —

15 State Employer's state ID number 16 State wages, tips, efc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 :mm:mm_Q
LA_]0312314-001 ___ | __ __ 164000.00 _ ___71%85.08| _ __ __ __ ___ | ___ _______L____|

This information is being furnished 1o the Internal Revenue Service.

This information Wcﬂ?n furmished to the IRS. If <mv_._ are _.m_..._:m.aa. ﬂc..,,,__m. a mmx.qmﬂ.c:.w a smw__n..mzmm ’
penalty/other sanction may be imposed on you if this income is taxable and you fail to report it.

oMB No. 1545.008_Form W-2 Wage and Tax Statement 2009

a Employee’s social security | 1 s._Wmmm. tips, cther comp. 2 Federal income tax withheld
number ~ 34155.00 1816.00
437-45-5218 3 Social security wages 4 Social security tax withheld
b Employer ID number {EIN} 35578.13 2205.84
S Medicare wages and tips 6 Medicare tax withheld
721041778 35578.13 515.88

c Employer's name, address, and ZIP code

JEFFERSON NEUROLOGICAL ASSOC
A PROFESSIONAL MEDICAL CCRP.
3800 HOUMA BLVD, SUITE 205
METAIRIE LA 70008-4151

d Cantrol number 51

e Employee’s name, address, and ZIP code

- KiM D. HERASYMIUK
¢ 2137 SUTHERLAND PLACE

HARVEY LA 70058
T Social security tips 8 Allocated tips 9 Advance EIC payment
10 Dependent care benefits 11 Nonqualified ._..__m:m ._onu See nstructions for box 12
i D| 142313

J2b 12¢ 12d

: i | i

13 Statul : Reti jird- ;

Smoegt [ e X by O 7

14 Other

_.LA| 5464318001 34155.00 ....1094.78

15 State Employer's state I.D, # 16 State wages, tips, eic. 17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name
Copy C For EMPLOYEE'S RECORDS (See Notice on back.) Dept. of the Treasury - IRS
DXA






Form 1 040

Department of the Treasury — Internal Revenue Service

U.S. Individual Income Tax Return 2009

‘ (99)  IRS Use Only — Do not write or staple in this space.

Label

(See instructions.)

Use the
IRS label.
Otherwise,
please prini
or tyoe,

Presidential
Eiection
Campaign

For the year Jan 1 - Dec 31, 2008, or other tax year beginning , 2008, ending , 20 OMB Mo, 1545-6074
Yaur first name M Last name Your social secutity humber
EDWIN J HERASYMIUEK 439-59-579%

I a joint return, spouse’s first name M l-ast name Spouse's social security number
KIM D HERASYMIUKX 437-45-5218

Home address (number and sireet). If you have a P.O. box, see instructions.

2137 SUTHERLAND PLACE

Apariment no.

A

City, town or post office. If you have a foreign address, see instructions.

HARVEY

Siate

LA 70058

ZIP code

Yeou must enter your

social security
number(s) above. A

} Check here if you, or your spouse if filing jointly, want $3 to go to this fund? (see instructions)

Checking a box beiow will not
change vour tax or refund,

................ > DYou

D Spouse

see instructions

Filing Status 1 Single 4 D He?d of hous?thAd (wit?fgual%fying person). (gee
ol il : : instructions.} If the qualifying person is a chil
TR - ___M_a__r_rfg_cl__f!_l_!ng jointly (even f only one had income} but not your dependent, enter this child's
Check only 3 Married filing separately. Enter spouse’s SSN above & full name here . »
one box. name here ., ™ 5 |_| Qualifving widow(er) with dependent child (see instrugtions)
Exemptions 6a E Yourself, If sormeone can claim you as a dependent, do notcheckbox 6a ............ ‘l_ Boxes checked 2
B L D T R TR R ‘_/ Nn.Bul ci:ﬂldren
, (2) Dependent’s (3) Dependent's @i g0 oo
¢ Dependents: social security relationship quaiifying @ lived 1
number to you child for chid “.V"h_y°“ """ ——e
(1) First name Last narme {see instrs) Iived:\‘riitrllll,:YtOu
COLIN J HERASYMIUK 662-05-6990 [Son K] o ienarston
{Lmoge . (see instrs) . ..
an fou
dependents, 2:%?:".?;? o

entered above .

and check here®™

Add numbers

d Total number of exemptions claimed ... .o :EJ.'JL"?. e 3
7 Wages, salaries, fips, etc, Attach Form(s) W-2 ... oo 198,155,
Income 82 Taxable interest, Attach Schedule B if 1eQUIEd . .. ..o\ ovveeess e reeeee el
b Tax-exempt interest. Do notinclude online8a .............. | 8b| :
Attach Form(s) 9a Crdinary dividends. Aftach Schedule B regquired . ............ oo i
W-2 here. Also b Qualified dividends (58 INSHTE) . ...\ ovvee et eeereeeaees | o9l
ﬁm&hal;%"]"osgg_l? 10 Teuable refunds, credit, or offsel of state and local income taxes (588 INSLUCHONSY ... . ovvvvveveeeeonnns
if tax was withheld. 11 AIMONY FECBIVEA . ..ottt ettt e et et e
If‘yuu did not 12 Business incoma or (loss). Attach Schedule Cor C-EZ ...
get 8 W-2, 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ckhere. ... » D
see instructions. 14 Other gains or (losses). Attach Form 4797 ... . o o
15a IRA distributions ............ 15a | b Taxable amount (see instrs) ..| 15b
16a Pensions and annuities ...... 16a |b Taxable amount (see instrs) ..| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc, Attach Schedule E .. 17 -1,253,
Enclese, but do 18 Farm income or (loss). Attach Schedule F ... ... o 18
not attach, any 19 e O XSS o 32 A 19
Bf’gg‘;g”ﬁsﬁ I, 204a Social security benefits .. ......... | 20a] | b Taxable amount (see instrs) .. | 20b
Form 10490-V, 2t Otherincome e e
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . ™ 196,502,
23 Educator expenses (see instructions) ................ ... 23 |
Adjusted 24  Cartain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ .. ............... ... 24
Income 25 Health savings account deduction. Attach Form 8889 ........ 25
26 Moving expenses. AltachForm 3903 ....................... 26
27 One-half of seif-employment tax. Attach Schedule SE........ 27
28 Self-employed SEP, SIMPLE, and qualified plans............ 28
29 Self-employed health insurance deduction (see instructions} ............. 29
30 Penalty on early withdrawal of savings ..................... 30
31a Alimony paid b Recipient's SSN ... ™ ..} 31a
32 IRA deduction (see instructions) ... 32
33 Student loan interest deduction (see instructions) ............ 33
34 Tuition and fees deduction. Attach Form 8917 ............... 34
35 Domestic production activities deduction, Attach Form 8903 .............. 35
36 AdDINgS 23 - 318800 32 - 35 . ottt e 36
37 Subtract line 36 from line 22. This is your adjusted gross income .. .. ............... .. > 37 196,902.

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

FDIAOT12 09717109

Form 1040 (2009)





Form 1040 (2009) EDWIN J & KIM D HERASYMIUK 439-59-5799 Page 2
Tax and 38 Amount from line 37 (adjusted gross iNCOmMe) ....... ..o i 38 | 196,902,
Credits 39a Check | You were born before January 2, 1945, H Blind. Total boxes
if: Spouse was born before January 2, 1945, Blind. checked ™ 39a
gteaé'fgfgn | b If your spouse iterizes on a separate return, or you were a dual-status alien, see instrs and ¢k here ™ 39b
for — _40a Itemized deductions (from Schedule A) or your standard deduction (see left margin) . ................. ... 40a 17,649.
® People who b If you are ingreasing your standard deduction by certain real estate taxes, new motor vehicle taxes, or
check any box a net disaster loss, attach Schedule L and check here (see instructions) ..................... b D
o Agl;‘ gfa,h%%, 41 Subtract line 40a from line 38 179,253.
can be claimed 42 Exemptions, if line 38 is $125,100 or less and you did not pravide housing to a Midwestern displaced
as a dependent, individual, multiply $3,650 by the number on line &d. Otherwise, see instructions ............0........ ..., 42 10,950,
see instructions. | 43 Taxable income. Subtract line 42 fram line 41,
If ling 42 is more than e 41, Bnter -0 . o0ttt et e e 43 168,303.
¢ All others: 44 Tax (see instrs). Check if any tax is from: a HForm(s) 8814
Single or Married . . ) ) b Ferm 4972 ... ... .. 35,388.
filing separately, 45 Alternative minimum tax (see insiructions). Attach Form 6257 ..................oiiinnn 0.
, 46 Add lINes A4 and 45 .. ..ot e e 35,388,
Married filing - | 47 Foreign tax credit. Attach Form 1118 if required ............. 47
jcintly or 48  Credit for child and dependent care expenses. Aftach Form 2441 . ...... ... 48 218
Qualifying 49 Education credits from Form 8863, line 29 .................. 49
gﬂozvégr), 50 Retirement savings contributions credit. Attach Form 8880 ...| 50
' 81 Child tax credit (see instructions} ........... . ... .. 51
Head of 52 Credits fromForm: a | 839 b [ |8830 ¢ [ ]595....... 52
$8,350 53 Other crs from Form: a | | 3800 b [ ] 8801 ¢ [ ] 53
54 Add lines 47 through 53. These are your total credits ................................ ... 218.
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- . _........... .. ... 35,170.
56 Self-emptoyment tax. Attach Schedule SE .. .. ...
Other 57 Unreported social security and Medicare tax from Form: a |___] 4137 b D 8919 ..
Taxes 58 Additional tax on {RAs, other quaiified retirement plans, efc. Attach Form 5329 if requiredt ... ............. ...
59 Additional taxes: a D AEIC payments b [:I Household employment taxes. Attach Schedule H ... .... ...,
60  Add lines 55-59. This is your 108al 1% . ... u vttt e e b 35,170.
Payments 61 Federal income tax withheld from Forms W-2 and 1099 ... ... 61
62 2009 estimated tax payments and amount applied from 2008 return ........ 62
W 63 Making work pay and government retiree credit. Attach Schedule M ..... ... 63
qualifying 64a Earnedincomecredit(EICY.......................... No| 64a
child, attach b Nontaxahle combat pay slection . . . . . »| 64b| :
_S_CM 65 Additional child tax credit. Attach Form 8812 ................
66 Refundable education credit from Form 8863, line 16 ........
67 First-time homebuyer credit. Attach Form 5406 ..............
68 Amount paid with request for extension to file {see instructions) ..........
69  FExcess social security and tier 1 RRTA tax withheld (see instructions) . .. .. ..
70 Credits from Form: a | 2435 b [ ] #4136 ¢ [ ] 8801 d D 8885 .
71 Add Ins 61-63, 64a, & 85-70. These are your total pmts . ... ... .. .. . .. ., 36,794.
Refund 72 If line 71 is more than lina 60, subtract line 60 from line 71, This is the amount you overpaid 1,624.
Direct deposit? 73a Amount of line 72 you want refunded to you. !f Form 8888 is attached, check here .. ™ D 73a 1,624.
See instructions  » b Routing number ........ 065000090 » ¢ Type: E| Checking |:| Savings
?gg fg:wtljn7733dbbr » d Account number ... ... 2036696497
Form 8888. 74  Amount of line 72 you want applied to your 2010 estimated tax ... ... .. l“l 74 |
Amount 75 Amount you owe, Subtract line 71 from line 80. For details on how to pay, see instructions ............... >
You Owe 76 Estimated tax penalty (see instructions) .................... i 76 .
Third Party Do you want to allow another persan to discuss this return with the RS (see instructions) .......... @ Yes. Complete the foliowing. No
. Designee's Phane Parsonal identification
Designee name »MARK S. WEISER, C.P.A. no. ™ (504) B34-0940 number (PIN) »48911
Slgn lﬁlgltlisfr ?ﬁenaltlesiof nerjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
y are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
.|J-(I)ien';el’eturn7 Your signature Cate Your cecupation Daytime phone number
See instructions. » TECHNICIAN
Keep a copy Spouse's signature. If a joint return, both must sign, Date Spouse's occupation
for your records. P BOOKEEPER ) Gl
) Date Preparer's SSN or PTIN
Paid Ei';npaairuenres 03/07 /20101 Check if self-employed E PO0Q503645
Preparer's Firm's name MARK S. WEISER, C.P.A., L.L.C.
Use Only Sitempioves» 3333 W NAPOLEON AVE., #100 EIN 39-2069691
Hom” " METAIRIE LA 70001 Prone no. (504) 834-0940

FDIADT12  09/17/09

Form 1040 (2009)





i

SCHEDULE A Iltemized Deductions OME No. 1545-0072

(Form 1040} 2009

Department of the Treasury

intérnal Revenue Service ~ (99) » Attach to Form 1040, » See Instructions for Schedule A (Form 1040). e o, 07
Name{s) shown on Form 1040 Your social security number
EDWIN J & KIM D HERASYMIUK 439-59-5799
Medical Caution. Do net include expenses reimbursed or paid by others, b
ggﬂtal 1 Medical and dental expensas (e INSUUCHONSY ..o eeeeneeneeennnnn,
Expenses 2 Enter amount from Form 1040, line 38 .. ... I 2
3 Multiply line 2 by 7.5% (O73) ..ottt
4 Subtract line 3 from ling 1. if line 3is more than line 1, enter -0- . ... ... ... . ..........
Taxes You 5 State and local (check only one bhox):
Paid a %Income taxes, or
b| (Generalsalestaxes _| ....... ... 5 11,175.
6 Real estate taxes (see instructions) . .........co i ieni i 6 641.
7 New motor vehicle taxes from line 11 of the worksheet on page
{See : : 2. Skip-this line if you checked box 5b
instructions.) 8 Other taxes. List type and amount »
9 AJUTINES 5 tIIOUTN 8 . L. 0. ot r e s e sese e inrese e rens 11,816.
Interest 10 Home mig interest and points reported tayouon Form 1098 .............. 4,362,
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the persen
from whom you bought the home, see instructions and show that person's name,
identifying number, and address »
Note. 12 Points not reported to you on Form 1098, See instrs for spel rules . ...........
Personal 13 Qualified morigage insurance premiums (see instructions).......
interest 14 Investment interest. Attach Form 4952 if required.
deductible. (588 INSHIS.) oo 14
15 Add lines 10 through 14 4,362,
Gifts to 16 Gifts by cash or check, If you made any gift of $250 or
Charity OFE, SBE INSHTS .« v vt et e et eeee
g éﬁ.‘t‘;ﬁde 17 Other than by cash or check. If any gift of $250 or
got a benefit more, see instructions. You must attach Form 8283 if
for it, see OVEr B0 L e e
instructions. 18 Carryover from prior year ... i ?
19 Add lings 16 throUgh T8 . ... u et v e e et e e bttt e 1,772.
Casualty and
Theft Losses 20 Casualty or theft loss{es). Attach Form 4684. (See instructions.) . ..
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) »
Deductions = ——-—-——————————=
22 Taxpreparation fees. ... i e
(See 23 Other expenses — investment, safe deposit box, etc. List
instructions.) type and amount » o
24 Addlines 21 through 23 ... . e
25  Enter amount from Form 1044, line 38
26 Multiply line 25 by 2% (.02)
27 Subtract ling 26 from line 24. If line 26 is more than line 24, enter -O-
Other 28 Other — from list in the instructions. List type and amount > _ _ _ _ ___ _ _ _ __
Miscellaneous :
Deductions =~~~ - T T T TToT oo oo T oo oo oo TTToTTmoTmom oo
Total 29 s Form 1040, line 38, over $166,800 (over $83,400 if
ltemized married filing separately)?
Deductions [ ]Ne. Your deduction is not limited. Add the amounts in the far right colurmn }
for lines 4 through 28. Also, enter this amount on Form 1040, line 40a. »| 29 17,649.
|E| Yes. Your deduction may be limited. See instructions for the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction, check here » D S

Itemized Deductions Limited per IRC Sec. 68.
BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAD301  11/20/09 Schedule A (Form 1040) 2009





Schedule E (Form 1040) 2009'

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do net enter name and social security number if shown on Page 1.

EDWIN J & KIM D HERASYMIUK

Your social security number

439-59-5799

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

attach

Income or Loss From Partnerships and S Corporations

Note, If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line 28 and
orm 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the af-risk or basis fimitations, a prior year unallowed
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? ... ..

If you answered "Yas,' see instructions before completing this section.

D Yes

[x]No

(b Enter P : .
28 (a) Name for pgrftgreéship: “%32?5# _If $§é§{g5§{§; _g?y%hnigtrﬁ
corporation partnership number is not at risk
AIADVANCED MANUF. & TECHNCLOGY, INC. s 91-2132510
B
C
D

Passive Income and Loss

Nonpassive Income and Loss

(i) Section 179

(i) Nonpassive

e Eegsss dloved (@ Passive ncame | Nogpaseve lost | cyhnicdiogton | Shuome o
Al 1,253,
B
C
D
29a Totals
bTotals ...............

30 Add columns (g) and (j) of iine 29a
31 Add columns (B, (h), and () Of 1IN 20D L. ... 31 -1,253.,
32 Total partnership and § corporation income or (loss). Combine lines 30 and 31. Enter the result here and

include in the total on iNe 41 BelowW ... e e 32 -1,253.

T Income or Loss From Estates and Trusts

{a) Name {b) Employer ID no.
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss aliowed (d) Passive income | (e) Deduction of loss (f) Other income
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A -
B
34a Totals
b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns (¢} and {&) of line 34h 36
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the
resuli here and include inthe tofal online 4l below ............ ... .. ... .. ... .o oovoeeeeeiinier 37

income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

[Part
{b) Employer &C) Exgess inclusion (d) Taxable income {e) Income from
38 a) Name : ot rom Schedules @, net loss) from ;
@ identification number | s 9 (see instructivns) Sch(eduies Jiing 1p | Schedules @, line 3b
39 Combine columns (d) and (&) only. Enter the result here and include in the totai ondine 41 below ............. | 39
[Part V. | Summary

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

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the resuit here and on
Form 1040, line 17, or Form 1040NR, line 18

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 instructions)

43 Reconciliation for real estate professionals. if you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity Joss rules .. ... ....

BAA

FDIZ2302

10/26/09

Schedule E (Form 104C) 2009





corm 24471 Child and Dependent Care Expenses

Department of the Treasury . .
Internal Revenue Service  (99) * See separate instructions.

OMB No, 1545-0074

» Attach to Form 1040, Form 10404, or Form 1040NR.

2009

Attachment
Seguence No. 21

Name(s) shown on return

EDWIN J & KIM D HERASYMTIUK

Your social security number

439-59-5799

Pat

| Persons or Or%anizations Who Provided the Care — You must complete this part.
{if you have more than two care providers, see the instructions.)

1 {a) Care provider's name (b) Address (c) |dentifying no. {(d) Amount paid
(no., street, apt no., city, state, and ZIP code) (SSN or EIN) {see instructions)
SAINT ROSALIE SCHOOL 617 2ND AVENUE
HARVEY LA 70058 72-6013753 1,089,
Did you receive No —» (Complete only Part Il below.
dependent care benefits? Yes —————p Complete Part 1l on page 2 next,

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 56.

[Part Il /] 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,
(a) Qualifying person's name (b) Qualifying person’s social (c) Qualified
security number expenses you
- incurred and paid in
2009 for the persen
First Last listed in column (&)
COLIN HERASYMIUK 662-05-6990 1,089.
3 Add the amounts in column (¢) of line 2. Do not enter more than $3,000 for one qualifying person or $6,000
for twe or more persons. If you completed Part I}, enter the amount from line 34 .......... ... 1,089.
4 Enter your earned income, See instructions .. ... e 4 164,000.
If married filing jointly, enter your spouse's earned income (if your spouse was a student
or was disahled, see the instructions); all others, enter the amount fromlined .....................ooo s, 34,155.
6 Enter the smallestof line 3,4, 0r5 ... O 1,089.
Enter the amount from Form 1040, line 38; Form 10404, line 22; or Form g
7 T040NR, lINE 30 . .. i e e e 7 196,902,
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Qver over amount is
$0— 15,000 35 $29,000— 31,000 27
15,000— 17,000 34 31,000— 33,000 26
17,000~ 19,000 .33 33,000— 35,000 25 0.20
19,000 — 21,000 32 35,000 — 37,000 24 -
21,000 — 23,000 3 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
8 Multiply line 6 by the decimal amount on line 8. If you paid 2008 expenses in 2009, see the instructions ....... 218.
10 Enter the amount from Form 1040, line 46; Form 1040A, line 28, or Form
JOAONR, lNE A3 . o i i e s 10 35,388.
11 Enter the amount from Form 1040, line 47; or Form 1040NR, line 44. Form
10404 filers, Bnter -0 ... e e 11
12 Subtract line 11 from line 10, If zero or less, stop. You cannot take the credit ... 35,388.
13 Credit for child and dependent care expenses, Enter the smaller of line 9 or line 12
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, lined5 . ... .. ... .. .. .. .. .. .. ..... 13 218,

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIA3212  0B19/08

Form 2441 (2009)





Form 8283 Noncash Charitable Contributions

OMB Mo, 1545-0908

(Rev December 2006) » Attach tcf) your ;g)é l;‘t;turn if you claimed a total deduction

Department of the T of over or all contributed property.

Intarmal Reverue Servce » See separate instructions. Soameto, 155
Name(s) shown on your income tax return |dentifying number
EDWIN J & KIM D HERASYMIUK 439-59-5799

Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Certain Publicle; Traded Securities — List in this section only
items (or groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list certain pubticly traded securities
even if the deduction is more than $5,000 {see instructions).

[Partl=] Information on Donated Property — If you need more space, attach a statement.
1 (a) Name and address of the Forad td(bg; ?esctripttljon of doEateddqrorJ%_rtt_y il
1 1 or a a, i » M . . ileage,
donee orgarization onated vefico, onlor e year fale odek coniton. and mileg
AMVETS NATIONAL SERVICE FNDN CLOTHING, ACCESSORIES, BEDDING, APP
A LIANCES, AND HOUSEHOLD ITEMS
HARVEY LA 70058
B
c
D
E

Note: I the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (), (&), and ().

(c) Dateofthe {d) Date (&)  How acquired (fYDorar's cost or {g) Fair market {h) Method used to determine the fair
contribution acquired by by donor adjusted basis value market valug
donor {mo., yr) (see instructions)

07/01/2009 |Various Purchage 6,260. 1,252.|Thrift shop wvalue

'| Partial Interests and Restricted Use Property — Complete lines 2a through 2e if you gave less than an entire interest in
a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a contribution
listed in Part I; also attach the required statement (see instructions).

2a Enter the letter from Part | that identifies the property for which you gave less than anentire interest ......................
If Part i applies to more than one property, attach a separate statement.

b Total amount claimed as a deduction for the property listed inPart!: (1) Forthistaxyear .................. >

(2) Forany priortaxyears ............ >

¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different from
the donee organization above):

Name of charitable organization (donee}

Address (number, street, and reom or suite no.)

City or town State  ZIP code

d For tangible property, enter the place where the property is located or kept »
e Name of any persen, other than donee organization, having actual possession of the property ™

Yes | No

3a s there a restriction, either temporary or permanent, o the donee's right to use or dispese of the donaied property? ...........

b Did you give to anyone {other than the donee organization ar another organization participating with the donee organi-
zation in cooperative fundraising) the right to the income from the donated property or to the possession of the property,
inciuding the right to vote donated securities, to acquire the property by purchase or otherwise, ar to designate the person
having such income, possession, or right t0 ACOUITET ... .. oo o i

¢ Is there a restriction limiting the donated property for a particular use? . .. o i e
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ1812  01/05/07 Form 8283 (Rev 12-2006+)






54050 2009 LOUISIANA
or Fiscal Year Re5|dent

Individual Incoma Tax Return
Begun 2009 Mail to: Department of Revenue

ended __ 2010 P.O. Box 3440
Baton Rouge, LA

1001 70821-3440

Attach W-2 here
0] If your name has changed, mark here.
o] If your address has changed, mark here,
0 If this is an amended return, mark here.
0] If this is for decedent, mark here.

439595799 437455218
EDWIN J HERASYMIUK
KIM D HERASYMIUK

2137 SUTHERLAND PLACE

Filing status (Enter

Exemptions

Total of 6A and &B E
6C Total dependents
6D Total exemptions {3

Dependent's Name(s):

COLIN HERASY

HARVEY,

LA 70058

Calendar year returns due 5/15/201¢
Please do not staple; use paperclip instead. Do not submit a photocopy.

| 000000200000010382906 HERA21371 0000000000 0 0 00000 1 20 0 O |

TPSSN
SPSSN
DEVID
TAXFD
FORMN
PTIN
LINE7
LN8A
LN8B
LN8C
LN9
LN10
LN11
LN12a
LN12B
LN12C
LN12D
LN12E
LN13
LN14
LN15
LN16
LN17
LN18
LN19
LN1SA

0439595799
0437455218
0000001001
0012312009
0000006060
0392069691
0000194887
0000017649
0000011400
0000006249
0000035170
0000153468
0000006501
0co00000218
0000000022
0000000000
0000000000
0000000000
0000000025
0000000000
0000000047
0000006454
0000000000
0000006454
0000000000
0000000000

LN19B
LN20
LN21
LN22
LN23
LN24
LN25
LN26
LN27
LN28
LN29
LN30
LN31
LN32
LN33
LN34
LN35
LN36
LN37
LN38
LN38
LN40
LN41
LN42
CREDT
REFND

approptiate number in
the filing status bax.) lZ‘ 64 Yourseif X
1 Single 65 or gver
2 Married filing jointly Blind
3 Married filing separately Qualifying widow
4 Head of household* 6B Spouse X
g Qualifying widow(er) 65 or over
* Qualifying persons's Name Blind

00000000
00000000
00000000
00000100
00000000
00008289
00000000
00000000
00000000
00000000
00008389
00001935
00000000
00001935
00000000
00000000
00000000
00000000
00000000
00000000
00000000
00000000
00000000
00001935
00000000
00001935

OWED
LN46
LN47
LN48
LN49
LN50
LN51
LN52
SCHE1
E2
E2A
E3
4A17E
1B
4C
4D
4E
4F
4G
4H
E4I
E4J
E4K
E5A
E5B
E5C

00000000
00000000
00000000
00000000
00000000
00000000
00000000
00000000
00196902
00000000
00000000
00196902
00002015
00000000
00000000
00000000
00000000
00000000
00000000
00000000
00002015
00000000
00002015
00194887
00000000
00194887

| declare that | have examined this return and to the best of my knowledge, it is true and complete. Declaration of paid preparer is based on all
available information. | consent that my SSN may be given to the LA Office of Student Financial Assistance in order to properly identify any
START Savings Program Account Holder.

Date

Date 03/07/2010
ATRVAANIROIN o z0sses:

Taxpayer

Date

Paid preparer

Telephone

Spouse

SCF1D 0000000
r2 0000000
F3 0000000
F4 0000000
F5 0000000
Fo 0000000
F7 co00000
SCHH1 0000000
H2 0000000
H3 0000000
SCHG1 0000000
G2D 0000000
G2E 0000000
G3A 0000000
G3B 0000000
G4A 0000000
G4B 0000000
G5 0000000
G6 0000000
G7 0000000
G8 0000000
G9 0000000
10 0000000
Gll 0000000
12DSF 0000000
208F 0000000
SCODE 0000000

{504)8340940

LAIACZ01  11/19/09

6060 |





2009 Resident Schedules

1001 Name(s) as shown on Form IT-540SD

(If used, must be submitted.)
EDWIN J AND KIM D HERASYMIUK

3

Social Security No. 439595799

6C Dependents Birihdate
First Name Last Name Social Security No. Relationship (mm/ddfyyyy)
COLIN HERASYMIUK 662-05-6990 Son 02/07/2002
ADJUSTMENTS TO INCOME — SCHEDULE E
1 Federal agdiusted Gross INCOME .. v\ vt ettt et et e e e et e e et e 1 196902
2  Interest and dividend income from other states and their political subdivisions ....................o.oo 2 0
2A Recapture of START CONMIBULIONS . . ..\ttt et et e ettt 2A 0
3 Total — Add LIiNes, 1, 2, N0 2B . oottt ittt e e e e 3 196902
Exempt Income Description Code Amount
4A Elementary & Secondary Tuition 17E 4A 2,015,
4B 4B
ac 4cC
4D 4D
4E 4E
4F 4F
4G 4G
4H 4H
4] Exempt income before applicable federal tax .. ..o 41 2015
4J Federal tax applicable to exempt iNCOME ... .o L) 0
A EXEMPE MO0 . . oot a et et e e e e 4K 2015
S5A Louisiana adjusted gross income befare IRC 280(C) wage expense adjustment ... 5A 194887
5B IRC 2R0(C) wage expense adjustment ... ... . e 5B
5C  Louisiana adjusted groSs IMOOME . ...ttt et a e e e 5C 194887
REFUNDABLE TAX CREDITS — SCHEDULE F
1 Credit for amounts paid by certain military servicemembers for obtaining LA Hunting and Fishing Licenses
1A Yourself D Date of Birth (MM/DD/YYYY) Driver's License number State of Issue
or State Identification
B Spouse D Date of Birth (MM/DD/YYYY) Driver's License number State of Issue
or State Identification
1C Dependents: List dependent name(s).
Dependent name Date of Birth (MM/DD/YYYY)
Dependent name Date of Birth (MM/DD/YYYY)
Dependent name Date of Birth (MM/DD/YYYY)
Dependent name Date of Birth (MM/DD/YYYY)
1D  Enter the total amount of fees paid for Louisiana hunting and fishing licenses purchased for the listed individuals .................. 1D
ADDITIONAL REFUNDABLE CREDITS
Credit Description Code Amount
2 2
3 3
4 4
5 5
6 6
7 Total Refundable Tax Cratdit ..o .ot et et et e e e 7
LAIADST2  11/19/09
6061
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2009 Resident Schedules (If used, must be submitted.) Social Security No. 439-59-5799
1001 Name(s)as shownon Form IT-540SD EDWIN J AND KIM D HERASYMIUK

MODIFIED FEDERAL INCOME TAX INFORMATION — SCHEDULE H
1 Amount of your federal income tax liability found on Federal Form 1040,

[ T30 T 1 0
2 Amount of federal disaster credits allowed by RS ... i e e 2 0
3 AdALINES 1 and 2 o e 3 o

NONREFUNDABLE TAX CREDITS — SCHEDULE G

1 Credil for tax liabilities paid 1o other states .. ... 1 0
2 Credit for certain disabilities
Deaf Loss of Limb Mentally Incapacitated Blind
2A Yourself
2B Spouse

2C Dependent*
*2C  List Pependent name(s) here

2D Total number of qualifying iINdividuals ... o e 2D

0
2E  MUlliply Ling 20 By S100 ... 2E 0
3 Credit for contributions to educational institutions
3A Value of computer or other technological equipment donated .. ... 3A
3B MuUliply Line 3A DY d0% .ttt e e 3B
4  Credit for certain federal tax credits
4A  Amount of eligible federal credils .. ... o 4A
4B Multiply Line 4A by 10%. This credit is limited to $25 ... i 4B
ADDITIONAL NONREFUNDABLE TAX CREDITS — SCHEDULE G
Credit Description Code Amount
5 5
6 6
7 7
8 8
9 9
10 10
11_ Total Nonrefundable Tax Credits ........ooooo i oo e 11
EXEMPT CODES FOR SCHEDULE E
Description Code Description Code
Interest and Dividends on US Government Obligations ................ 01E Taxable Amount of Social Security . ................... Q7E
Louisiana State Employees' Retirement Benefits ..................... 02E Native American INCOMe ... 08E
Taxpayer Date Retired: Snouse Date Retired: START Savings Program Centribution................. 02E
Louisiana State Teachers' Retirement Benefits ........cooovvvinn... 03E Military Pay Exclusion ... 10E
Taxpayer Date Relired: Spouse Date Refired: Road Home . ..o 1E
Federal Retirement Benefits ... ..ottt 04E Recreation Volunteer ... 13E
Taxpayer Date Retired: Spouse Date Refired: Volunteer Firefighter . ... o il 14E
Other Retirement BENEHS - .o oo e 05E Voluntary Retrofit Residential Structure ............... 16E
Pravide Name or Stalute: Etementary and Secondary School Tuition Deduction ... 17E
Taxpayer Dafe Retired: ____ Spouse Date Retired! Educational Expenses for Home-Schooled Children ... 18E
Annual Retirement Income Exernption for Taxpayers 65 or over ....... 06E Educational Expenses for Quality Public Education ... .. 19E
Provide name of pension or annuity. Other (identify: y... A9E

ARFVRMRANIAE
LAIAOST2  11/19/09





1001

| ATTACH TO RETURN IF COMPLETED. |

2009 Louisiana School Expense Deduction Worksheet

Your Name

Your Social Security Number

EDWIN J AND KIM D HERASYMIUX 439-59-5799

1

Thig worksheet should be used to calculate the three School Expense Deductions listed below. Refer to Revenue Information Bulietin
0%-019 on LDR's website.

Elementary and Secondary School Tuition — R.S. 47:297.10 provides a deduction for amounts paid during the tax year for tuition and
fees required for your dependent child's enrollment in a nonpublic elementary or secondary school that complies with the criteria set
forth in Brumfield v. Dodd and Section 501(c)¢3) of the Internal Revenue Code or to any public elementary or secondary laboratery
school that is operated by a public college or university. The school can verify that it complies with the criteria. The deduction is equal
to 50 percent of the actual amount of tuition and fees paid per dependent, limited to $5,000. The tuition and fees that can be
deducted include amounts paid for tuition, fees, uniforms, textbooks and other supplies required by the school.

Educational Expenses for Home-Schooled Children — R.S. 47:297.11 provides a deduction for educational expenses paid during the
tax year for home-schooling your dependent child. In order to qualify for the deduction, you must be approved by the State Beard of
Elementary and Secondary Education (BESE) for home-schooling. The deduction is equal to 50 percent of the actual qualified
educational expenses paid for the home-schooling per dependent, limited to $5,000. Qualified educational expenses include amounts
paid for the purchase of textbooks and curricula necessary for home-schoaling.

Educational Expenses for a Quality Public Education — R.S. 47:297.12 provides a deduction for the fees or other amounts paid
during the tax year for a quality edGcation of a dependent child enrolled in a public siementary or secondary school, including
Leuistana Department of Education approved charter scheols. The deduction is equal to 50 percent of the amounts paid per

dependent, limited to $5,000. The amounts that can be deducted include amounts paid for uniforms, textbooks and other supplies
required by the school.

On the chart below, list the name of each qualifying dependent and the name of the school the student attends. If the student is
home-schooled, enter 'home-schaoled'. Enter X' in the box in column 1 if your dependent qualifies for the Elementary and Secondary
School Tuition deduction, column 2 for Educational Expenses for Home-Schooled Children deduction, or column 3 for Quality Public
Education deduction. If you have more than six qualifying dependents, aitach a staterment to your return with the required information.

Deduction as described
Student Name of Qualifying Dependent Name of School 1 LL sec;'on | 3
A COLIN HERASYMIUK 8T. ROSALIE SCHOOL X
B
C
D
E
F

Using the letters that correspond to each qualifying dependent listed in Section Il, list the amount

aid per student for each gualifying

@xpense. For students attending a qualifying schaal, the expense must be for an item required by t?\e school. Refer to the information in
Section | to determine which expenses qualify for the deduction. Retain copies of cancelled checks, receipts and other documentation in
order io support the amount of gualifying expenses.

Qualifying Expense List the amount paid for each student as listed in Section {l.
A B C D E F

Tuition and Fees 3,665,
School Uniforms 320.
Texthooks, or Other
Instructional Materials 0.
Supplies 44,
Total (add amounts in each column) 4,029.
Multiply by 50% 50% 50% 50% 50% 50%
Deduction per Student ~ Enter the
result or $5,000 whichever is less. 2,015,

v 'Sl'otal the Deduction per Student in Section 1], based on the deduction for which the students qualified as marked in boxes 1, 2, or 3 in
ection 1.

Enter the Elementary and Secondary School Tuition Deduction here and on IT-540, Schedule B, code 17E ... ... $ 2,015.

Enter the Educational Expenses for Home-Schooled Children Deduction here and on |T-540, Schedule E, code 18E ... |%

Enter the Educational Expenses for a Quality Public Education Deduction here and on IT-540, Schedule E, code 19E |8

i soet
LAIAZ701  11/19/09






Donations an;:l Tax Credits
Worksheets 2009

» Keep for your records

Name(s) as Shown on Form {T-54C Social Security No.
EDWIN J AND KIM D HERASYMIUK 439-59-57%8%
Donations WorkSheet
(for Louisiana Residents, Part-year residents or Nonresidents)
1 Wildlife Mabitat and Natural Heritage Fund ........... ... ..o i i 1 0
2 Louisiana Cancer Trust Fund — Prostate Cancer.................con it 2 0
3 Louisiana Animal Welfare Commission .. .....voiir i e e annn 3 0
4 Community Based Primary Health Care Fund ............ ... ... ... iioinns 4
5 Naticnal Lung Cancer Partnership ... i i 5 0
6 Total donations ... ... | 6 0
Credit for Taxes Paid to Other States (for Louisiana Residents)
1 Credit for tax liabilities paid to other states . 1 0
(Attach a copy of the return filed with the other state.}
QuickZoom to Qut-of-State Tax Credit Worksheet . ............. ..
Louisiana citizens insurance credit
1 Amount included in the homeowner's Insurance premium. ........... . ..ocenus 1 100
INSUraNCe COMPANY NAMTIE ...ttt ittt ie i e et e ie et enaas A | auErIcAN sECURITY IN
B Policy NUMBEL .. o e e B | ALR21022936969
Summary of Payments
1A Paymentson 2008 declarations ... ... o i 1A
B Credits carried forward from 2008. ... .. ... . i B
C  Payments with extensions ... ... e c
D Paid by composite partnership filing ... D

Schedule F and Schedule F-NR, Refundable Tax Credits

1

Credit for amounts paid by certain military servicemembers for obtaining Louisiana hunting and
fishing licenses

Date of hirth Driver's License No, State of Issue
(MM/DD/YYYY) or State ID Use State Abbreviation

Yourself
Spouse

Dependents: List dependent name(s).
Dependent name * Date of Birth (MM/DD/YYYY)

Enter the total amount of fees paid for Louisiana hunting and fishing
licenses purchased for the listed individuals ... 1D

Schedule F- Additional Refundable Credits

Credit Description Code Amount

G WM

Total refundable tax cradit .. ... e

~





I |
EDWIN J AND KIM D HERASYMIUK 439-59-5799 Page 2

Schedule H and Schedule H-NR — Modified Federal Income Tax Information

1 Amount of your federal income tax liability found on federal form
T040, lINE B Lttt et e e 1 0
2 Enter the armount of federal disaster credits allowed by IRS .................. 2 0
3 Add HiNes T and 2 .. e 3 0
Schedule G and Schedule G-NR, Nonrefundable Tax Credits
1 Credit for Certain Disablities
Check the appropriate box{es). Only one credit is allowed per person.
Deaf Loss Mental Blind
of Incapacity
Limb
A Yourself ... ..
B Spouse ...
C Dependent(s).....................
Dependent's name(s). (Number of disability credits for dependents is based
on number of dependents entered here).
D Enter total number of gualifying individuals ....................o 1D 0
E Multiply line 2D by $100 and enter the resutthere ... E 0
2 Credit for contributions to educational institutions
A Value of computer equipment donated . ... 2A 0
B Multiply 2aby 40 % (. 40 ). oo B 0
3 Credit for certain federal credits
A Eligible federal credits (see instructions) ... 3A 0
B Lesser of 10 %ofline3aor$ 25 e B 0
4 OMREr CraditS .ot e 2 4 0
5 Tota! credits against Louisiana {ax
Add lines Te, 2k, 3b, and 4 ..o 5 0

Supplemental Information (for Louisiana Residents, Part-year residents or Nonresidents)

laiw05301.5CR  12/08/C9





[] Final K-1

[ Amended K-1

k71109

QOMB No, 1645-0130

Schedule K-1
(Form 11208)

2009

For calendar year 2009, or tax

n:
— Deductions, Cred

Shareholder's Share of Current Year Income,

its, and Other ltems

Department of the Treasury year beginning , 2009 Crdinary business income (loss) |13 |Credits
Internai Revenue Service
ending , =1,253.{ | e _
Shareholder's Share of Income, Deductions, Net rental rea estate income (loss)
Cl'edltS, elc. » seepage 2 of form and separate instructions. Other net rental income (loss) B
Information About the Corporation - e e e
Interest income
A Corporation's employer identification number N
91-2132510 5a|Ordinary dividends
B Corporation's name, address, city, state, and ZIP code
ADVANCED MANUFACTURING & TECHNCLOGY 5b|Qualified dividends 14 |Foreign transactions
F. O. BOX 428 O
HARVEY, LA 70059 Royalties
Net short-term capital gain (loss) T
C IRS Center where corporation filed return

Ogden, UT 84201-0013

8a

Net long-term capital gain (loss)

Information About the Shareholder

Shareholder’s identifying number

8b

Collectibles (28%) gain (loss)

439-59-5799
E Sharenolder's name, address, city, state, and ZIP code

8c

Unrecaptured section 1250 gain

EDWIN J. HERASYMIUK
2137 SUTHERLAND PLACE

Net section 1231 gain (loss)

HARVEY, LA 70058 10 [Other income (loss) 15 jAlternative minimum tax (AMT) items
] A | _ ... -264.
F Shareholder's percentage of stock L e == I
ownership fortaxyear .................... 100.00000 %
11 |Section 179 deduction 16 |ltems affecting shareholder basis
D | _______322,158,
F 12 |Other deductions
O
R L e e — ] P
|
R e e —— ] I
S
U L e e == b e e e e e - —
S
E
O T 17 |Other information
N
L 1 S e e
Y

*Sep attached statement for additional information.

BAA For Paperwork Reduction Act Notice, see Instructions for Form 11208,

SPSAQ412

12115/09

Schedule K-1 (Form 11203) 2009






RECIPIENT S/LENDER'S name, addzess, and telephone number — — CORRECTED (if checked) 40280 1-1
CHASE HOME FINANCE LLC Mm OEMM_FRM_ be uasam.w@swsﬂ I
. Limitr .
A e et Do I
1-800-848-9136 s s%ﬂwhw b Interest
i
B i B ey peid b7 | Focm 1098 Statement
RECIPIENT'S federai identification no. PAYER S social security number 1 wﬁcnmﬁmm A_,.mpmmnmm” xecerved from payer(s}/ n
) 01T s O B
20-1897196 439-59-5799 $4,261.12 For Do,
PAYER'S/BORROWER.S nams, street address (including ape. no.), city, state, and ZIP code 2 Points paid on purchase of principal residence or Fayer
‘The information in boxes
) %O.oo 1,2,3,and 4is
3 Refund of overpaid interest important tax infopmation
and is being furnished to the
%OOO Internal Revenue .w.mnq.pnm.
__.:___:.__.:.—.__.—:_....__._:=__....__...__-_..._:_.—_ , - Trance premi: EmWMHEPHMMMMMH
40280 YSS Z 36608 G - 1008 . peasly or othes sanction
EDWIN HERSYMIUK . $0.00| fnarresmposed on youil
KIM HERSYMIUK - 5 Real estate taxes pmd underpayment of tax results
2137 SUTHERLAND PL because you overstated a
HARVEY LA 70058-1403 $640,56 | deduction for this morigage
- - interest oz for these points
Account mmber {see instoactions) oz because you did not
teport this refund of
inberest ofl your tetarm.
0001936303513

Form 1098

(keep for your records)

Depariment of the Treasury - Intemal Revenue Service

This Space Intentionally Left Blank

Ml

00

1

10250080828

4

50

027

0000002 CHES008 091231 Page 1 of 1 40280





CHASE €

Annual Escrow Account Disclosure Statement

Customer Care

Customer Care Phone:- 1-800-848-9136
Hearing Impaired (TDD);  1-800-582-0542
www.chase.com/homefinance/customerservice

#BWNHLPR
#313G3608684620804#

——--———--——--—-—-—-—--——-—-—_—--u-——--_—-—--——-—-——

00193 ESS Z25700C - ZE
EDWIN HERSYMIUK
KiM HERSYMIUK .
2137 SUTHERLAND PL
HARVEY LA 70058-1403

Julya 1-1

Loan Summary Statement Date

Loan Number: 0001936303513 August 28, .Noom.

Principal Balance: $72,057.34

Escrow Balance: $2.339.21 Property Address!

Next Payment Due: 09/01/09 2137 Sutherland Dr
Harvey, LA

Prior Payment Breakdown

Principal and interest $895.56

Escrow $322.35

Total Payment $1,217.91

New Payment Breakdown Effective 10/01/09

Principal and Interest - $895.56
Escrow $294.74
Total Payment $1,190.30

YOUR ESCROW ACCOUNT HISTORY

Keep this statement for your records. This history compares the escrow activity that was projected for the past period with your
actual escrow activity. Because taxes and insurance prermiums were projections, the actual amounts paid may be different.

Comparing Projections to the Actual Payments

Prior Year Projection

Actual Activity

. Paymentsto = Payments from Escrow Paymentsio  Payments from Escrow
Description Month  escrow account  escrow acecotnt Balance escrow account  escrow account Balance
Béginning Balance $0.00 $0.00 $2 576.28 $0.00 $0.00 $2,330.13
Payment 10/08 $301.84 $0.00 $2.878.12 b322.35* $0.00 $2,652.48
Payment 11/08 $301.84 $0.00 $3,179.956 p322.35* $0.00 $2,974.83
Homeowner In 11/08 $0.00 $2,187.00 $992.96 $0.00* $1,858.50* $1,116.33
Payment’ 12/08 $301.84 $0.00 $1.294.80 $322.35% $0.00 $1,438.68
County Tax 12/08 $0.00 $691.12 $603.68 $0.00* $634.27* $804.41
Payment 01/69 $301.84 $0.00 $905.52 $322.35" $0.00 51,126.76
Payment 02/09 - $301.84 $0.00 $1,207.36 $322.35* $0.00 b1,449.11
Payment 03/09. $301.84 $0.00 $1,509.20 $322.35* $0.00 $1.771.46
Payment 04/09 $301.84 $0.00 $1,811.04 $322.35" $0.00 $2,083.81
Payment 05/09 $301.84 $0.00 $2,112.88 $322.35* $0.00 $2,416.16
Fleod Ins 95/09 $0.00 $744.00 $1,368.88 $0.00* $1,044.00* $1,372.16
Payment 06/09 - $301.84 $0.00 $1,670.72 $322.368% $0.00 51,694.51
Payment 07/09 $301.84 $0.00 $1,972.56 $322.36" $0.00 $2,016.86
Payment 08/09 $301.84 $0.00 $2,274.40 $322.35* $0.00 $2,339.21
Payment 09/09 $301.84 $0.00 $2.576.24 - $322.35% $0.00 $2,661.56

$3,622.12 wm B866.20 $3,686.77

Total $3,622.08

* Either the date or the amount differs from the previous projection.

Escrow Surplus Information

Your Emso_._w Escrow Account Disclosure Statement projected payments fo
your escrow account would be $301.84 monthly, totaling $3,622.08. Under

federal law, your lowest monthly balance should not go below $503.68.

At this time, your Escrow Analysis account had a surplus in the amount of $463.53.
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Your Escrow Surplus ormox of $463.53 will be mailed o: September 22, 20089. n_mmmm allow ten days after m@v*macmﬁ 22, 2008 for receipt. I
your account is past due, the escrow surplus of $463.53 will be retained in your escrow account.
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GENERAL ESCROW INFORMATION . , . .

Instead of making muitiple payments for insurance and taxes during the year, escrow enables you to put money aside 3.0:5@. and lst
Chase handle the payments. : :

Description Due Date New Year Monthly Description Due Date New Year Monthly
Projections  Required Escrow Projections  Required Escrow
Hazard Ins 11/09 $1,858.50 $£154.87 Flood ins 0510 $1,044.G60 $87.00
County Tax 12/09 $634.27 $52.85
Totals $3,636.77 $294.74

REQUIRED RESERVE

Section 10 of the Real Estate Settlement Procedures Act (RESPA) authorizes lenders to Total Monthly Required Escrow $294.74
collect and maintain up to one-sixth of your total disbursements in your escrow account at alf Tola] Required Reserve $589.48

times. The required reserve is used to cover increased tax and insurance disbursements. We
do not cushion for mortgage insurance or optional products.

PROJECTIONS FOR COMING YEAR

This is an estimate of activity projected for your escrow account during the coming year. The Target Balance is the beginning
balance necessary to bring your escrow account at its lowest point during the next 12 months to zere plus the allowed required
reserve.

**|ndicates the Lowest Projected Balance in your account during the next 12 months. Some escrow accounts may be billed for periods
jonger than one year. The account balance may not reach its Lowest Projecied Baiance this year because one of ine escrow ilems
may be on a three-year cycle.

Projected Projected Month-end Projected Projected Month-end
Paymenis Payments escrow Payments Payments escrow
Description Month  to escrow from escrow balance Description Menth to escrow from escrow balance
Target Balance - $0.00 $0.00 $2,198.03 Payment 03/10 $294.74 $0.00 $1,473.70
Payment 10/09 $294.74 $0.00 $2,492.77 Payment 04/10 $294.74 $0.00 $1,768.44
Payment 11/09 $294.74 $0.00 $2,787.51 Payment 05/10 $284.74 $0.00 $2,063.18
Homeowner In 11/09 $0.00 $1,858.50 $929.01 Flood Ins 05/10 $0.00 $1,044.00 $1,019.18
Payrment 12/09 $294.74 $0.00 $1,223.75 Payment 06/10 $294,74 $0.00 $1.313.92
County Tax 12/09 $0.00 $6834.27 - $589.48™  Payment 07/10 $294.74 $0.00 $1,608.656
Payment 01/10 $294.74 $0.00 $884.22 Payment 08/10 $204.74 $0.00 $1,903.40
Payment 02/10 $294.74 $0.00 $1,178.96 Payment 09/10  5294.74 $0.00 $2,198.14
: Total $3,536.88 $3,536.77

COMPUTATION OF YOUR ESCROW ACCOUNT

Escrow Surplus: Your Anticipated Escrow Balance is $2,661.56. Your Target Balance according to this analysis is $2,198.03. The
Anticipated Escrow Balance is greater than the Target Balance. For that reason your account has a surplus in the amount of
$463.53.

Anticipated Escrow Balance $2,661.56 Anticipated Escrow Balance is calculated by taking your actual escrow balance of

Minus the Targst Balance . $2,198.03 $2,339.21 as of Auguslt 28, 2009. The balance is then calculated by adding ail
Escrow Surplus -$463.53 payments and subtracting all disbursements scheduled for your escrow account until

the effective date of the new payment, October 1, 20089.

This statement is not a request for payment. It is for informational purposes only.

Your new monthly mortgage payment for the coming year will be $1,190.30 of which $895.56 will be for principal and interest and
$294.74 will go info your escrow account. The ferms of your loan may result in changes fo the monthly principal and interest 4
payments during the year.
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M REGIONS

P.O. Box 11007
Birmingham AL 35288

00005806 01 MB_ 0,382 001

Page 1 of 2

EDWIN J HERASYMIUK
@ KIM HERASYMIUK |
: 2137 SUTHERLAND PL
HARVEY LA 70058-1403 ’
i Scheduled Payment Amount: $91.96
Past Due Amount: $0.00
Bank Number: 001
Account Number: 501 00000410266008 Late Fee Due; $40.03
Interest Rate: : 3.250% Other Fees Due: $0.00
Int paid last year: $100.54 Payment Due Date: 02/27110 Total Amount Due: ﬁ 31 mm
T T 'LOAN STATEMENT
December 31, 2009 through February 2, 2010
DETAIL
Trans Date Trans Description _rans Amount
12/31/09 Balance Forward 6,616.79
o1/27/10 Payment - Thank You 500.00
01/2710 Pmt Detail - Int 14.28
01/27/10 Pmt Detail - Prin 485,72
02/02/10 Ending Principal Balance 6,131.07
02/02/10 Your Credit Limit Is 20,000.00
02/02/10 Your Avallable Credit Is 13,868.93
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The Periodic Rate may vary. There is no grace period within which payments may be made to avoid additionat finance charges. K

you have any questions about your account, please contact us at 1-800-231-7493,





SFD * QOWNER CCCUPIED . . ", K | .
American Security Insurance Company RENEWAL
TP AGENCY __ : A Steck Insurance Company
S B e e PO BOX 50355, ATLANTA, GA 30302 POLICY NUMBER:
OBESE 0017 LA ! ’ ALR21022936969
. | RESIDENTIAL PROPERTY
ADDITIONAL INSURED ENDORSEMENT

ADDITIONAL INSURED -Name and Address {Street No., City, State, Zip}

EDWIN HERSYMIUK
KIM HERSYMIUK

NAMED INSURED MORTGAGEE -Name and Address

CHASE HOME FINANCE LLC
ITS SUCCESSORS AND/OR ASSIGNS

2137 SUTHERLAND PL PO BOX 47020

HARVEY, LA 70058

’ DORAVILLE, GA 303562

- . LOAN NUMBER: 1936303513

Coverage is provided where a premium or limit of fiability is shown for the coverage, subject to all conditions of this policy.
" POLICY PERIOD(ONE YEAR): . COVERAGES LIMITS OF LIABILITY PREMIUM
EFFECTIVE BATE 11/05/2009  EXPIRATION DATE 11/05/2010 DWELLING $184,400 $2,008.00
EFFECTIVE TIME D NOON _w 12:01 AM. .
DESCRIBED LOCATION (if different from mailing address above}
2137 SUTHERLAND DR
HARVEY, LA 70058
: 2005 FAIR PLAN EMERG 0.05000 $100.40
ANNUAL PREMIUM AMOUNT mN.OOm.DO
ANNUAL TOTAL CHARGED mm.l_om.ho

Forms and endorsements which are made a part of this policy at time of issue:
| MSP-RES(5-91) MSP-RES(8-88),MSP-RES-END-LA (12-07) N8720PC (5/07).CP13000A-R(3-08) o N

MSP-WIHH-END-LA {10-07)

Subject to the terms and provisions of the Mortgage Service Program, Residential Property Mortgagee's Policy, including but
not limited to the Residential Property coverage form attached hereto, it is agreed that the insurance applies to the property
described above and to any person shown as an Additional Insured with respect to such property, subject to the following

additional provisions:

a.

The above Named Insured Mortgagee is authorized to act for such Additional Insureds in all matters pertaining to this
insurance including receipt of Notice of Canceillation, and return premium, if any.

‘The above Named Insured Zo:mmmmm is authorized fo advance all funds to be recovered from the Additional Insured for
the insurance afforded.

Loss, if any, shall be adjusted with and uﬁmc.w. to the above Named Insured Mortgagee, and the Additional Insureds as
their interests may appear, either by a single instrument so worded or by separate instruments payable respectively to

the Named Insured Mortgagee and the Additional Insured, at our option.

Deductibles - apply separately to each building or structure, per loss:

a. All Other Perils - $500 Occupied $1,000 Vacant or Unoccupied

b. Windstorm, Hail or Hurricane - A deductible of 2% of the Coverage Amount ar $2,000, whichever is greater,
applies for loss caused by the peril of Windstorm, Hail or Hurricane.

CLAIMS INFORMATION ONLY ALL OTHER INQUIRIES
1-800-326-2845 1-877-530-8951

11/18/2009

—~————
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NYL RETIREMENT PLAN SERVICES
SIMPLE IRA

P O BOX 8070

BOSTON MA 02266-8070

Statement Period
January 1, 2009 to December 31, 20092

TR AL WLl bt e b = GULF X-RAY NDFI SIMP-IRA
m___u_su_z ____mrm,mﬂﬂm_rh il et lnd el ogeoas GULF X . 0de 110
2137 SUTHERLAND PL Investment Professional
HARVEY LA 700581403 Date of Hire 01/01/1987
Date of Participation 07/ 16/1998

Your Total Account Value

Ovms_:m Balance on o.__..otugw
Deposits - S
Employee Contributions
Distributions & Fees
Investment Earnings
m:n_nm mm_m_._om on 12/31/2009

$7,168.63

$0.00
($33.00)
$1,695.42
$8,831.05

Your Personal Portfolio Rate of Return

This Period Year-io-Date Your Personal Rate of Return is a measure of the performance of the funds in
0429, 2371 % your retirement account for the specified time period. [t measures the actual
’ ’ performance you have experienced based on a calculation that considers
contributions, withdrawals, transfers, loans, dividend reinvestment, capital
gains, distributions and the performance of the funds in your account.
Performance is shown net of fees.

Your Portfolio Allocation

Current Portfolio Asset Category/ Current Shares/ Shares/
Allocation Investments Balance Units Unit
Price
0.00% H Equity Equity $0.00
o = . MainStay Gap Appr Fund B $0.00 0.000 “$1.00
58.15% Sinternational 13 ¥ < Pl Appreciation Fund v $0.00 0.000 $1.00
21.85% [ |other International $5,134,97
MainStay International Equity Fund Inv $5,134.97 419,624 . $12.24
MainStay Int| Equity B $0.00 0.000 $11.36
Other $3,696.08
MainStay Growth Equity Investor Class $3,696.08 369.978 $9.99
Total $8,831.05

Due to market fluctuations, investment objectives may not be met.

LU DL ] Page tof 2
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Your Account Holdings Summary

Statement Period
January 1, 20092 to December 31, 2009

InvestmentName _ : Directionof Future  Balance on Depaosits Distributions/ Exchanges Investment Balance on
Contributions 01/01/2009 Fees Earnings 1243172009
MainStay Cap Appr Fund B 0% $1,204.74 $0.00 (34.35) ($1,461.32) $260.93 $0.00
MainStay Capital Apprecia 0% ..$1,588.19 $0.00 ($9.12) ($2,178.16) $599.09 $0.00
MainStay International Eq 0% $2,471.68 $0.00 {$13.16) $2,179.38 $497.07 $5,134.97
MainStay Int'l Equity B 40% $1,204.02 $0.00 {$6.37) (%2,179.38) $281.73 $0.00
MainStay Growth Equity Fu 60% $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MainStay Growth Equity In 0% $0.00 $0.00 $0.00 $3,639.48 $56.60 $3,696.08
Total Holdings 100% $7.168.63 $0.00 {$33.00) $0.00 $1,695.42 $8,831.05
Your Vesting Summary
Money Type Current Current Current
Balance Vested Percent Vested Value

Employee Contribution $5.542.29 100 % $5,542.29

ER Maiching $3,288.76 100 % $3,288.76
Total $8,831.05 $8,831.05
Contact Us

Investment Professional

Online Services

For account information and
retirement planning tools, visit: anytime, day and night.
www.nylim.com/retirement

Participant Service Center 1-800-778-6847
Automated voice response system is available

Participant Service Representatives
Available on business days, 8 AM -5 PMET

' Securities distributed by NYLIFE Distributors LLC, 169 Lackawanna Avenue, Parsippany, NJ 07054
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Sl POCBox 173764 0 o e o T
n Denver, CO 80217-3764 .

JEFFERSON NEUROLOGICAL ASSOCIATES 401(K) PLAN

.

>00287 BlkR&28 001 02108 4

KIM HERASYMIUK Statement Period: 10/01/2009 - 12/31/2009
2137 SUTHERLAND PL Participant ID:. 5998208
HARVEY LA 70058 . Plan: 397824-01

Employee Emplover Total
Balance as of September 30, 2009 $15,948.88 $19,154.18 $35,103.06
Contributions : 421.31 - 210.66 631.97
Change in Value 891.49 1,063.92 1,955.41
Balance as of December 31, 2009 $17,261.68 $20,428.76 $37,690.44
Vested Balance as of December 31, 2009 $17,261.68 $20,428.76 $37,690.44

Vesting information provided as of December 31, 2008

Period Year To Date

10/01/2009 - 12/31/2009 01/01/2009 - 12/31/2009
5.52% 33.35%

Personalized performance information is provided to participants and accountholders as a general approximation of the
overall recent performance of their account. It estimates the equivalent rate of return during the period, based on the

opening balance, transaction activity including any applicable fees and closing balance. Past performance is not a guarantee
or prediciion of future resuits.

Lo m
EMJAY ;-
RETIREMENT SERVICES™
WWW.BWTS.com/emjay
el co : 1-888-365-2026 .
Lk L ADDR-Y 521520540690912012010 . Pagelof6.
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JEFFERSON NEUROLOGICAL ASSOCIATES 401(K) PLAN

KIM HERASYMIUK
5998208

All future contributions will be directed as follows :

> B s0% Large Cap
© 50% Vanguard 500 Index Signal

- 25% International
25% Vanguard International Growth Portfolio

2 25% Mid Cap
25% Vanguard Strategic Equity Fund
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. Ending
Beginning Change Withdrawals Ending -Units/
Balance Deposits  in Value  Transfers [Expenses Balance , Shares
Bond ‘
Vanguard Total Bond 574.64 0.62 575.26 55.580
Market Index Signal
Large Cap :
Vanguard Total Stock 489.05 28.69 517.74 19.537
Mkt Idx Signal . .
Vanguard 500 Index 12,365.14 31595 756.96 13,438.05 158.449
Signal
WWW.gWES.com/emjay
1-888-365-2926
Page 2 of 6
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- KIM HERASYMIUK
5998208 _

- JEFFERSON NEUROLOGICAL ASSOCIATES 401(K) PLAN

Mid Cap

Vanguard Index Trust -
Ext, Market Port
Vanguard Strategic
Equity Fund
International
Vanguard International
Growth Portfolio
Totals

Beginning Change

. Balance Deposits  in Value
601.77 30.42

9,847.62 - 157.94 663.75

11,224.84 158.08 474 .97

35,103.06 631.97 1,955.41

Transfers

Withdrawals
Expenses

Ending

Ending Units/

Balance Shares

632.19 19.351

10,669.31 698.254

11,857.89 697.934
37,690.44

Withdrawals

Beginning Change /Expenses Ending

Balance Deposits in Value [Transfers Balance

Ee Pre-Tax 15,948.88 421.31 891.49 17,261.68

Match Subject To 4,574.86 210.66 263.93 5,049.45
Vesting

Base Subject To Vesting 9,960.77 548.77 10,509.54

Qmac 3,310.57 177.44 3,488.01

Qnec 1,307.98 73.78 1,381.76

Totals 35,103.06 631.97 1,955.41 37,690.44

Percemt- Vested
Vested Balance
100% 17,261.68
100% 3,049.45
100% 10,509.54
100% 3,488.01
100% 1,381.76
37,690.44

" ADDRY . 521820840690912012010

Investment Beginning  Beginning Change in Ending Ending
Code Investment Option Units/Shares Price  Units/Shares Price  Units/Shares
6341 Vanguard Short-Term Federal Fund 10.940 10.730
6792 Vanguard Total Bond Market Index 55.043 10.440 537 10,330 55.580
. Signal .
5067 Vanguard Asset Allocation Fund, Inc. 21.110 21.530
Inv
14226  Vanguard Total Stock Mkt Idx Signal 19.414 25.190 123 . 26.500 19.538
14218  Vanguard 500 Index Signal 153.604 80.500 4.845 84.810 158.449
3293 Vanguard Index Trust - Ext. Market 19.165 31.400 .186 32,670 19.351
Port
3303 Vanguard Strategic Equity Fund 678.679 14.510 19.575 15.280 698.254
1015 Vangpard International Growth 677.011 16.580 20.923 16.990 697.934
Portfolio _
WWW. EWES.COI/ermnjay % B
1-888-365-2026 -

Page Jof 6
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. JEFFERSON NEUROLOGICAL ASSOCIATES 401(K) PLAN

' KIM HERASYMIUK
5998208

Employee Employer

1,423.13 1,059.47 2,482.60
294.77 352.17 646.94

2008 Year-End Balance: ... .. e 11,704.68 14,392.51 26,097.19

Please review this statement carefully to confirm that we have properly acted on your instructions. Corrections will be made
only for errors which have been communicated within 90 calendar days of the last calendar quarter. After this 90 days, this
account information shall be deemed accurate and acceptable to you. If you notify the Company of an error after this 90
days the correction will only be processed from the date of notification forward and not on a retroactive basis.

To help achieve long-term retirement security, you should give careful consideration to the benefits of a well-balanced and
diversified investment portfolio. Spreading your assets among different types of investments may help you achieve a
favorable rate of return, while minimizing your overall risk of losing money. This is because market or other economic
conditions that cause one category of assets, or one particular security, to perform very well may cause another asset
category, or another particular security, to perform poorly. If you invest more than 20% of your retirement savings in any
one company or industry, your savings may not be properly diversified. Although diversification is not a guarantee against
loss, it is an effective strategy to help you manage investment risk. In deciding how to invest your retirement savings, you
should take into account all-of your assets, including any retirement savings outside of the Plan. No single approach is right
for everyone because, among other factors, individuals have different financial goals, different time horizons for meeting
their goals, and different risk tolerances. It is also important to periodically review your investment portfolio, your
investment objectives, and the investment options under the Plan to help ensure that your retirement savings will meet your
retirement goals. Visit the Department of Labor website at www.dol.gov/ebsa/investing.html for more information on
individual investing and diversification.

Payroll Effective Dollar
Date Date Amount

Deposits/Contributions . : . .
Contribution Sep 29, 2009 Oct 02, 2009 78.75
Contribution Oct 13, 2009 Oct 19, 2009 80.72
Contribution Oct 27, 2009 Oct 29, 2009 78.75
Contribution Nov 10, 2009 Nov 13, 2009 78.75
Contribution Nov 24, 2009 Nov 25, 2009 78.75
Contribution Dec 08, 2009 Dec 11, 2009 78.75
- Contribution Dec 11, 2009 Dec 15, 2009 78.75
Contribution Dec 22, 2009 Dec 24, 2009 78.75
Total Deposits/Contributions : 631.97

WWW.EWIS.com/emjay
1-888-365-2926

ADDR-Y 521826540690912012010 : Page4 of 6
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Effective Dollar . # Units  Unit/Share
Date Amount Investment Option /Shares Price

Dividends/Capital Gains

Dividend Oct 30, 2009 1.88 Vanguard Total Bond Market Index Signal 0.180 10.450
Dividend Nov 30, 2009 1.83 Vanguard Total Bond Market Index Signal 0.173 10.560
Dividend Dec 15, 2009 195.62 Vanguard International Growth Portfolio 11.609 16.850
Dividend A Dec 21, 2009 3.26 Vanguard Total Stock Mkt Idx Signal 0.123 26.420
Dividend Dec 23, 2009 6.14 Vanguard Index Trust - Ext. Market Port 0.186 32.990
Dividend Dec 28, 2009 137.86 Vanguard Strategic Equity Fund 8.894 15.500
Dividend : Dec 28, 2009 90.20 Vanguard 500 Index Signal - 1.052 85.750
Dividend Dec 31,2009 1.90 Vanguard Total Bond Market Index Signal - 0.184 10.350
Total Dividends/Capital Gains 438.69

Message from yonr Plan Spensor regarding permitted disparity allocations

The profit-sharing contribution to the plan is calculated using a formula that is integrated with Social Security. This is
called a permitted disparity formula. The formula is 3% of plan covered compensation plus 3% of compénsation in excess
of 65% of the annual taxable wage base which is the capped wage amount used to om_os_mﬁ Social Security payroll
deductions each year.

Current perjormance may be lower or higher than per prmance data shown. Performance data quoted represents past performance and is not a
guarantee or prediction of fture results. For performance data curren! to the most recent month-end, please visit www.gwrs.comsemjay. The
investment return and _waznﬁ& value ofan investment will fluctuale so that, when redeemed, shares/units may be worth more or less than their
original cost.

Invesiors should care fully consider the investment ob jectives, risks, pes and expenses be pre investing. For this and other important in prmation
please obtain the investent company find prospectus jor registered investment opiions and/or disclosure documents from your Service
Representative. Read them carefully be pore investing.

Average Annualized Total Return as of December mr 2009

. Investment Inception Inception Expense
Investment Option Code 3Month YTD 1Year 3 Year 5 Year /10 Year Date Ratio
Bond .

Vanguard Short-Term Federal Fund 2 6341 1.59 431 4.31 6.25 4.96 5.33 Dec 1987 22
Vanguard Total Bond Market Index Signal 6792 -57 533 5.33 5.83 4.82 6.02 Sep 2006 .14
2,4

Balanced

Vanguard Asset Allocation Fund, Inc. Inv 5067 -5.57 817 - 817 -9.82 -2.23 .53 Nov 1988 39
Y

WWW.gWIs.com/emjay
. ...—.-awm.w.mm.mwnm
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. JEFFERSON NEUROLOGICAL ASSOCIATES 401(K) PLAN -

KIM HERASYMIUK
5998208

! - Average Annualized Total Return as of December 31, 2009

Investment Ineception Inception Expense
Investment Ov:cba . . Code 3Month ¥YTD 1Year 3 Year 5 Year /10 Year Date Ratio
Vanguard Total Stock Mkt Idx Signal * 14226 -6.44 13.88 13.88 -8.85 -1.49 -1.47 Sep 2006 .09
Vanguard 500 Index Signal 4 14218 -5.85 1240 12.40 -9.26 -1.97 -2.17 Sep 2006 0%
| Mid Cap
Vanguard Index Trust - Ext. Market Port 3293 -823 20.06 20.06 -8.44 -.66 35 Dec 1987 30
1,4
Vanguard Strategic Equity mﬁa 14 3303 =722 1495 1495  -12.94 -3.82 3.45 Aug 1995 32
International . . . . .
| Vanguard International Growth Porifolio 1015 -5.79° 28.04 28.04 -6.49 344 1.44 Sep 1981 53
3.4

These returns and fund operating expenses are expressed as percentages. 3, 5 and 10 YearsSince Inception returns shown are annualized, For 10
Year/Since Inception, ifthe fitnd was not in existence for 10 years, returns m&g are since inception. Ifthe fund is less than one year old, returns
are not annualized.

Returns reflect deduction of fund expenses. Your Plan may have higher or lower fund expenses and :.B% assess a plan administrative e that was
not deducted in the returns shown.

Funds may impose redemption fes, and/or trans r restrictions, on certain transjers, redemptions or exchanges ifassets are held less than the
period stated in the fund's prospectus or other disclosure documents. For more in @ESHE: _Em&.m re g@‘ to the find's prospectus and/or disclosure
documents.

On occasion, the name and/or objective o fan investment option may change. For speci fic injformation on whether the investiment name has changed
within the past year, or ifthe investment ob jective has changed in the last len years, please contact your Service Representative for a current
prospectus.

Investment decisions should not be based solely on the perjfprmance data contained herein. Although data is gathered from reliable sources,
including but not limited to Morningstar, Inc., the completeness or accuracy ofthe data cannot be guaranteed. Where data is obiained fom
Momingstar: * 2009 Morningstar, Inc. All Rights Reserved. The information contained herein: (1) is proprietary to Morningstar and/or its content
providers; (2) may not be copied or distributed; and (3} is not warranted to be accurate, complete or timely. Neither Morningstar nor its content
providers are responsible fr any damages or losses arising from any use ofthis infrmation.

Although they have higher return potential, high-yield bonds are also subject to greater risk, including the risk o fde fault, compared o higher rated
securities.

Expense ratios shown on participant statements may be based on a prior reporting period than those shown on the Plan’s lnvestment per Prinance
report. For the most current expense ratios, please visit www. gwrs.com/em jiy and review the investinent perjormance report.

1 Equity securities o fmedium-sized companies may be more volatile than securities oflarger, more established companies.

2 Abond find's yield, share price, and total return change daily and are based on changes in interest rates, market conditions, economic and
political news, and the quality and maturity ofits investments. In general, bond prices jall when interest rates rise, and vice versa.

? Foreign funds involve special risks, including currency fuctuations and political developments,

Ifreturns are shown prior to the inception date ofthe current share class, they are hypotherical, and based on the initial share class (adjusted to
reflect the fes and charges associated with the current share class).

4 2009 Morningstar, Inc. All Rights Reserved. The injformation contained herein: (1} is proprietary to Morningstar and/or its content providers;
(2) may not be copied or distributed; and (3) is not warranted to be accurate, complete or timely. Neither Morningstar nor its content providers are
responsible Jor any damages or losses arising from any use ofthis information. Past perforinance is no guarantee of fiture results.

WWW.ZWTS.COm/emjay
1-888-365-2926
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NEW YORK LIFE INSURANCE AND ANNUITY
CORPORATION {NYLIAC) ‘
{A DELAWARE CORPORATION)

MADISON SQUARE STATION
PO BOX 922
NEW YORK, NY 10159

Policyowner

_—--———--——-_-—-—-—-_--_—-—-——_—---_—--w—u—--m-—-——
EDWIN HERASYMIUK

2137 SUTHERLAND PL

HARVEY LA 70058-1403

016251

VARIABLE PRODUCTS SERVICE CENTER (VPSC)

For eDelivery see the Important Information Section

New York Life Variable Annuity

Quarterly Policy Summa .
y y i Page 1 of 3

Winner of the 2008 DALBAR Service Award

Registered Representative

NEW ORLEANS GENERAL OFFICE
639 LOYOLA AVENUE

SUITE 1900

NEW ORLEANS, LA 70113-3125
504-569-0500

DATE PREPARED: JAN 04, 2010

Thie statement confirms transactions that you requested or autharized on your policy issued by NYLIAG during the period from Oct 01, 2009 016251
through Dec 31, 2009, Pleasge review your statement carefully and promptly report any errors to us within 15 days of this statement by either

calling the NYLIAC Variable Praducts Setvice Genter (*"VPSC") toll-frée at 1-500-528-2019, or by writing 1o the VPSC using ths address above. I

you prefer, you may contact your Registered Representative at the General Office number shown above. In order to protect your rights, please

. Te-confirm in wrifing any oral communications concerning any errore or omiesions 1o us at the address indicated above, For online policy
information and service visit our Virfual Service Center at www.newyorklife.com/vec. NYLIAG is a wholly owned subsidiary of New York Life

tngurance Company. Thank you for making New York Life The Company You Kecp®.

Annuitant Name: ~ EDWIN HERASYMIUK Policy Number: 58 098 864
Policy Plan: IRA Policy Daie: Jul 22,1998
Account Summary
Beginning Value as of Oct 01, 2009: $13,799.21
Ending Value as of Dec 31, 2009: $14,497.45
Guaranteed Minimum Death Benefit*: $20,436.92

* The death benefit payable will be the higher of the current Accumulation Value or the Guaranteed Minimum Death Benefit. Pleass see
your product praspectus for mosre information.

Transaclion _ Acfivity for Statement Period _ Year to Date Activity _
Premium Payments $0.00 $0.00
Withdrawals $0.00 $0.00
‘Surrender Charges $0.00 $0.00
Withholding $0.00 $0.00

Total Transfer(s) during Policy Year: 0

Use this portion of the form to make additional contributions to your policy for 2009 and/or 2010. Most taxpayers may
continue to make contributions up to their maximum allowable contribution for tax year 2009 until April 15, 2010.
Coniributions cannot be made to a Traditional IRA beginning in the year in which the annuitant reaches age 70 122,

* DEPOSIT AMOUNT:

{Minimum Amount $500)

Please be sure to make your check payahle to
‘NYLIAC and include your policy number en it.
Please send checks to:

—-——-——-_-——-—--—-—-—--——-—_--——-—--_—_--—--——-—-——
New York Life Insurance & Annuity Corporation
75 Remittance Dr. - Suite 3021

Chicago,IL 60675-3021

EDWIN HERASYMIUK
2137 SUTHERLAND PL
HARVEY LA 70058-1403
Policy #: 58 093 864

* Please indicate the tax year({s) to which
your deposit amount should be applied.

™ 2009 Contribution
[1 2010 Contribution






WE ARE HERE TO HELP YOU!

. Page 2 of 3

For online policy information and service, please visit our <.:_._m_ Service Center at www.newyorklife.comivsc 8.

«Check the cash value of your policy
#Reset your Persenal identification Number (PIN}
eChange your mailing address

¢ eam the current unit values of the various Investment Divisions
* Change future allocations of your premium payments, where permitted
o Make transfers among Investment Divisions and/for Fixed Account(s)

Please refer to your product prospectus for more information about any limitations on_transfers

Additionally, you can obtain the current interest rate of the Fixed Account Wilizing our Interactive Voice Response system toll-free at 1-800-598-2019.

You may access this information 24 hours a day, 7 days a week. For all other questions we have Customer Service Representatives who are available

to speak with you during normal business hours, Monday through Friday. If you prefer, you may write your inquiries or complaints to us at: New York
=== ife Insurance and Annuity Corporation, Variable Products Service Center, Madison Square Station, P.O. Box 922, New Yorlk, NY 10159.
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The Investment Divisions offered in various policies may differ. Please refer to your prospectus for a list of the corresponding Investment Divisions available to
you.

**Premiums or transfers will not be accepted into this Investment Division on or after 671/2007 if you did not have Accumulation Value in this Investment Division
prior to 6/1/2007. [f you remove all Accumulation Value from this investment Division on or after 6/1/2007, you will not be allowed to reinvest in this Investment
Division. Risk classifications are provided in parenthesis after the Investment Divisions. Risk Classifications are determined on the basis of the Lipper category
assigned to the Investment Division by Lipper analytics as of December 31, 2008. Lipper is a widely used independent research firm, i:_n_._ ranks mutual fund
and other invesiment companies by overail performance invesiment objectives, and assets.

***Formerly Janus Aspen Series Worldwide Growth. ****Eormerly MainStay VP Developing Growth.

*"Formerly MainStay VP Capital Appreciation. ek Formerly MainStay VP Total Return - .

Abbreviations used on the statement for Investment Transactions:

Please refer to your policy and product prospectus for complete details about the features and charges indicated below. Not all terms and abbreviations apply to all

reducts. The terms that we use in this Quarterly Policy Summary have the same meaning as the prospectuses for the policies.

ADBR Rider * Annual Death Benefit Reset Rider

ADBR Rider Chrg* Annual Death Benefit Reset Rider Charge

Asset Reall Automatic Asset Reallocation

Contrib Contribution

Chrg Charge

DCA Trans Dollar Cost Averaging Transfer.

EBB Credit Enhanced Beneficiary Benefit Credit

EBB Rider Chrg Enhanced Beneficiary Benefit Rider Charge

Int Sweep Interest Sweep

IPP Rider Investment Protection Plan Rider

IPP Rider Chry Investment Protection Plan Rider Charge

IPP Rider Cancel Chrg investment Protection Plan Rider Risk Charge Adjustment

Lean Repay Loan Repayment

Loan Cap Loan Capitalization

Lon Ben Fee™ Longevity Benefit Fee

M&E Chrg* Mertality & Expense and Administrative Cost Charge

Trans Transfer

Wdwl-Loan Paid Withdrawal — Loan Paid

Surr Charges Surrender Charges

*Applicable to New York Life Elite, New York Life Premium Plus Elite, New York Life Longevity Benefit. **Applicable to New York Life Longevity mmzmﬁn

O1VAQ94 11409





New York Life Variable Annuity

' Quarterly Policy Summary
Policy Number: 58 098 864

Page 3of 3

Transaction Details From Qct 01, 2009 Thru Dec 31, 2009

Surrender
Charge/
~ Number Unit Transfer Fee/ Dollar
Date Transaction Description of Units Value Withholding™* Amount
wreexk No Transactions Were Processed During This Quarter “=*
Values Of The Allocation Alternatives As Of Dec 31, 2009
Beginning Beginning Beginning Ending Ending Ending
Doliar Number of Unit Number of Unit Dollar
Investment Option Amount Units Value Units Vatue Amount
VP Growth Equity $2,211.81 145.0551 15.248053 145.0551 16.249448 $2,357.07
MainStay VP SP 500 $2,788.80 138.1123  20.192290 138.1123 21327477  $2,94559
MainStay VP Cmn Sick $2,974.17 147.0027 20.232109 147.0027 21.283960 $3,128.80
Fidelity Eqty Inc $3,217.79 209.3034 15373820 209.3034 15891492 $3,326.14
Janus Worldwide $2,606 64 185.1340 14.079723 185.1340 14.799286 $2,739.85
Total $13,799.21 $14,497.45
Current Allocations

Future payments will be allocated as follows unfess changed by you. If you are interested in changing your current
allocation, please call 1-800-598-2019.

VP Growth Equity

MainStay VP SP 500
MainStay VP Cmn Stck

20%
20%
20%

Fidelity Eqty Inc

Janus Worldwide

20%
20%

Important Information

Remember, your variable annuity is a valuable asset. If someone suggests that you cancel or replace i,
you should immediately contact one of our Customer Service Representatives at 1-800-343-2852. If you

have any service questions regarding your variable annuity, please cail 1-800-598-2019.

button to navigate to this screen.) Whenever new quarterly policy summaries are available, we will send

Join the growing ranks - Go Green Today!

Act now to receive your next quarterly policy summary electronically.
Type in www.newyorklife.com/vsc on your Web browser and then login. Next click on the "Go Green"
box to register for eDelivery. (Clients with an Account Summary view can click on the Access Service

you an e-mail with a personalized link(s) that wiit direct you to a secure Web site to view those

documents.

016251

Variable products are distributed by NYLIFE Distributors LLC, Member FINRA/SIPC and offered through properly licensed registered representatives.
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