Form Tiapartmen: of the Traasury - Intarnal Revenus Service &) ’;\l\'ug
1 040 U S 'nleidual 'ncome Tax Heturn é’ & I {99) _|RS Use Only - Do not write or staple in this space.
Label k For the year Jan, 1- Dec. 31, 2009, or other tax year beginning , 2008, ending .20 OMB No. 1545-0074
Goommt, B DAVID M KELLIHER Your social security number
e ae E MARGARET E ANDERSON
IRS label. ,; 620 MORGAN AVENUE SOUTH Spouse's social security number
Otherwise, E MINNEAPOLIS, MN 55405
e B A R, A
Presidential Checking ::) t&oxa!;eé?w w‘;’i dnot change
Election Campaign » Check here ifyou, or your spouse ffiling jointly, want $3 to go to this fund (see page 14) B ﬂ You X| spouse
Filing Status 1 Single 4 l | Head ofhousehold (with qualifying person). (See page 15.)
2 | X|Married filing jointly (even ifonly one had income) If th & qualifying person is a child but not your dependent, enter this
Check only 3 Married filing separatelyeater spcuse's SSN zhove & full name balow child's namahera P
one box. < > 5 Qi ing widow(er) with dependent child (see page 16 %
. 6a |&| Yourself. Ifsomeone can dam u'asadependent, don o e e e mom m x| Doxeschacked
Exemptions |X] spouse . . . . . . w i p. : t.do Otdveckbox.ﬁa S £ 1
If more " -¢ Dependents: (2) Dependent's (3) pependent's 4 it qual. :n];:: :,‘:m you 2
than four ' {1)Firstname Last name soclal security ruritier taistionanipito O ar, ®did not five with you
dependerts,  PATRICK KELLIHER oN X| et
and checl FRANCES KELLIHER AUGHTER X Dependents
here p- h S OV e
Add numbers
d_Total number ofexemptions claiimied.. . 25, .28 o, == . &9 . . . . . . . . el
7 Wages, salaries, tips, etc. Attach Form(s)W-2 . A
income ' 7 140,596.
8a Taxableinterest. Attach ScheduleBifrequired . . . . . . . . . . . . . .| B8a
Attach Form{s) b Tax exemplinterest Donotindudeoniine8a . . - . . . | Bb | 7
:;:cr;‘ere, Alse g5 Ordinary dividends. Attach Schedule B if required . . .. . . . .|®oa 1,460.
W-2G and b Qualified dividends (see page 22} . . . . L_ ‘ 7/%
1099-R if tax 10 Taxabierefunds, credits, orofisets of state and local mcometaxes (see pageZy . . . : -« L1LBO 359.
was withheld. 41 Ajmony received . . e I ©
12 Businessincome or (loss). Attach Sehedule C or C- N
13 Capitalgainor fossi ot Sciedle Dl reaultsd. L b e s ow oa e s o a 13 53.
If you did not 14 Othergainsor{losses). ARachForm4797 . . . . . . . ... & . . o o . .| 14
geta W2, 15a IRA distibutions . . .|15a bTaxableamt . . . . . . (15b 1,500.
see page 22. 16a Pensions and annuities. . { 16a bTaxable amt E R 5 [
© 17 Rentalrealesiate, royaities, parmersmps S corporations, trusts, etc. AnamScheduieE s ok 3L
Enclose, butdo 18 Farmincome or (loss). Attach Schedule F. . . . . . . & . . . .18
notattach, any 19 Unemploymentcompensation in excessof $2,400 per recip |ent PR .. L1
R reee ™ 20a Social securty benefis. . | 20a | | bTaxable amt (see page27) . . | 208
Form 1040- V. 21 Otherincome. List type and amount (see page 29) //‘!2
21
22 _Add the amountsin the farright column for lines 7 through 21 Thisisyourtotalincome, . » | 22 143,968.
3 23 Educator expenses (see page 28y . . . .1 23 W
Adjusted 24 Gertain business expenses of reservists; e foming st end gt
Gross fee-basis govemment officials  Aftach Form 2106 or 2106-EZ . | 24
income 25 Health savings account deduction. Attach Form8688. . . . | 25 /
26 Moving expenses. Attach Form3903 . . . . .= | 2 %
27 One-half of self-employment fax. Attach Schedule SE. s iaaa Y
28 Seff-employed SEP, SIMPLE. and qualified plans - ! 28 ‘%
29 Self-employed health insurance deduction (see page 30) . . 29 /
30 Penallyonearly withdrawalofsavings . . . . . . . 30 /
31a Alimony paid b Recipient'sSSN » 3ia
32 IRA deduction (see page 31). 32 %
33 Studentloan intsrest deduction (see page 34) _ 18 7 %
34 Tuition and fees deduction. Attach Form 8917. 3 ////
35 Domestic production activities deduction. Attach Form 8903 . 335 lﬂ%
36 Addlines23through31aand32through3% . . . . . . . . . 36
37  Subtractline 36 from line 22. Thisisyour adjustedgrossincome . . . . b} 37 143,968.
KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97. Form 1040 (2009)

zousz FD1040-1WV 1.25
=orm SS) Copyright 1908 - 2010 HRE Tax Group, Inc.




Form 1040 (2009) DAVID M KELLIHER & MARGARET E ANDERSON Page 2
Tax and 38 Amount from line 37 (adjusted gross income). T 38 143,968.
Credite 3% Check You were bom before January 2, 1945 B Blind. } Total boxes /
e if: Spouse was born before January 2, 1945, Blind. | checked » 3%a
Standa':d B 1t yourspouse iteMizes on a separate return or you were a dual- status alien. seepg35& checkhere B 39b
ga:um:: %
® People who 208 Itemized deductions (from Schedule A) or your standard deduction (see left margin). 40a 31,560.
check any b Ifyouareincreasing your standard deduction by certain real estate taxes, new motor
gl vehicie taxes, ora netdisaster loss, attach Scheduie L and check here (see page 35) b 40b ||
40b orwho 41 Subtraci line 40a from line 38 | ) 41 112, 408.
g’i‘"": asa | ® Exemptions. Ifine38is$125,1000rless and you d|d not pmwde nousmg " a Medwwem 7
dependent, displaced individual, multiply $3,650 by the number on line 6d. Otherwise, see page 37 . 42 14,600.
seepage 35. | 43 Taxableincome. Subtractline42from fine41. Ifline 42ismorethanline 41, enter- 0-. 43 97,808.
@ Allothers: | 44 Tax (seepage37). Checkifanytaxisfrom: a| | Fomm(s) 8814 bl | Form 4972 . a4 16, 527
i-"?ra?l: ;’rﬁ“ng 45 Ahernative minimum tax (see page 40). Attach Form6251 . £ 5w . |45
Married o 46 Add fines 44 and 45 . ; & N S T 16,827.
:730 47 Foreigntaxcredit. Attach me111s rfrequned ’ 47
Torer ing 48 Creditforchild and dependent care expenses. Attach Form2441 | 48
s 48  Education creditsfrom Form 8863, line29 . . . .. |48
$11,400 50 Retirement savings confributions credit. Attach Form 8880 < @ .50 7
hovsenoic, | 51 Child tax credit (sae page 42) . R 300.
$8.350 52 Credits from Form: haaga b[ Jeszo c[ Jsees | 52 /
53 pmrend® al |3s00 [ lssor c[ ] 53 %
54 Add In 47 through 53, These are your total credits . - . |54 300.
55 Subtractline 54 from line 46. Ifline 54is more than line 46, enter -0-__ » |55 16,527.
Other 56 Self-employment tax. Attach Schedule SE - |56
Taxes 57 Unreported social security and Medicare taxfrom Form: a D 4137 b D 8919 = 5T
58 Additionaltaxon IRAs, otherqualified retirement plans, etc. Attach Form 5329 ifrequired 58
53 Additionaltaxes: a AEIC paymenis b | _|Household employment taxes. Attach Schedule H 59
60__Add lines 55 through 59. This s your total tax__ . . . . .»le0 16,527.
Payments 61 Federal income tax withheld from Forms W-2and 1098 . &1 16, 494 % /
62 2009 estimated tax payments and amount applied from 2008 return 62 ,
T 63 Making work pay and government refiree credits. Attach SchM . | 63 800. %
gl 64a Earnedincomecredit(EIC) . . . . . NO | et Z
child, attach b Nontaxable combat pay election . | 64b | 7
Schedule EIC.] g5 aggitional child tax credit. Atach Form8812 . . . . . | 65 %/
66 Refundable education creditfrom Form8863,line16 . . . .| 66 /
67 First-time homebuyer credit. Attach Form 5405 . il 67
68 Amount paidwith request forextension to file (seepage72). . . | 68
89 Excesssocial security and tier 1 RRTAtaxwithheld (see page 72) 69
70 Credits from Form:a 2438 b 4136 c 8801 d 8885 70 A
71 Add lines 81,62, 63, 64a, and 65 through 70. These are your total payments . . . A 17 r 294.
Refund 72 [fiine 71 ismore than fine 60, subtract line 60 from line 71. This is the amount you overpald R 767.
Direct deposit?  73a Amountofine 72yg efunded 1o you. IfForm 8388 o [ [73a 767.
gﬁg" 5??;1977:3:: » b Routing number ¢ Type]]
73c, and 73d. ™ d Account number . 00
o1 Form 8888. 74 Amountofline 72 you want appiied 1o your 2010 estimated tax » f 74 L
Amount 75 Amountyouowe. Subiractfine 71 fromiine 60. Fordetails on howm;say, seepage74. . . » | 75
You Owe 76 Estimatedtaxpenalty (seepage74). . . . . . . . .| 78 @
Third Pa rty Do you want to allow another persontodiscussthisretum with the IRS (see page 75)? U Yes. Complete the following. X| No
- Designee’s name Phone no. Personal ID number
Designee
B (PIN) >
Sign geief theyaret j’l‘;g ‘c“oufrr:ct ard eor;x‘})lé!‘an ?Jvaclara ;;yr ot‘glrz;ea{:;’}ath erthan }axnayar)ls hasad un all m'urmatmnuf wﬁré?\egt::;;’ér‘g'a?:g;' ?:o%l:;uqe
Here Your signature Date Your occupation Daytime phone number
Joint return? GER
ig:gci;jm Spouse's signature. Ifajoint return, both musisign. | Date Spouse's occupation 7
your records. LEGISLATOR
Paid ;reparers Date Gheck if Preparer's SSN or PTIN
gnature self-employed ﬂ
TNl X —" EN
se Only g dress, and ZI% c(;yege Phone no.

FD1
-armb tiware Copyriant 1996 - ax Group, Inc.
(0 r)eC 11996 - 2010 HRE 1ax G |

040-2WV 1.25

Form 1040 (2009)



OMB No. 1545-0074

SCHEDULE A . -
(Form 1040) ltemized Deductions 2009
e it W _ > Attach 1o Form 1040. > See Instructions for Schedule A (Form 1040). gggggg*gemm 07
Nama(s) shown on Form 1040 You number
DAVID M KELLIHER & MARGARET E ANDERSON
Medical Caution. Do notinclude expenses reimbursed or paid by others. 7
and 1 Medical and dental expenses (see page A-1) 1
Dental
Expenses o
2 Enter amount from Form 1040,iine 38 . . I 2 I
3 Multiply line 2by 7.5% (0675). . . . . . 1 3
4 Subtractline 3 from line 1. Ifline 3is more than ﬁne 1. enter- 0— ; L ¥ e | |
Taxes You 5 Stateand local a—EI Income taxes,or b | |Gsneral saleslaxts g 7,017.
Paid 6 Real estate taxes (see page A-5)
(See SEE ATTACHMENT ] [ 6,382,
page A-2.} 7 New motor vehicle taxes from line 11 ofthe worksheet on page 2. Skip
this line if you checked box 5h 4
8 Other taxes. List lype and amoune
PERSONAL PROPERTY TAXES 200. 8 200.
] 9 AddlinesSthrough8 . . . . . R 13,599.
Interest 10 Home mortgageinterestand points raported o youon Form 1008 . 10 15,151.7
You Paid 11 Homemortgage interestnot reported to you on Form 1098. if paid to the %
(See person from whom you bought the home, see page A- 7 and show that %
page A-6.) person's name, identifying no., and address p
Nole. B &N %
Personal 12 Points notreported to you onForm 1098 See psgeA— 7forspeciatrules. . |12 7
interest is 13 Qualified mortgage insurance premiums (see page A7) . . . . . |13 ?//
O ctibe, 14 Investmentinterest Attach Form 4952ifrequired. (SeepageA-8) . . . |14 Q
15_Add lines 10 through 14 . e e oo miio o 15 15,151.
Giftsto 16 Giftshycashorcheck. ifyou made any giftof $250 0 Zi 7
Charity more, see page A-8 . T R O T T 2,810.4
SEE ATTACHMEN‘I‘ /
fyoumade a o therthan by Cash orcheck. lfany giftof 5250 g P 7
gift and got a ny gift 0f$250 or more, see
benefit for it, page A- 8. You mustattach Form8283ifover$500 . . . . . . . (17
see page A-8. 18 Carryoverfromprioryear . . . . .. . . .o _|18] Z G
19 Addlines16throligh18 .2 "5 . &0 . . f0 o T . &7 g7 . L . .19 2,810.
Casualty and
Theft Losses 20 Casualty ortheftloss(es). Attach Form 4684. (See page A- 10.) . . . {20
Job Expenses 21 Unreimbursed employee expenses -job travel, union dues, job V ’/
and Certain education, efc. Attach Form 2106 or 2106- EZ if required. (See /
Miscelllaneous page A-10) » %
Deductions %
(See 21 %
page Al 22 Taxpreparationfees . . . P 1 ] ?
23 Olherexpenses - nvestment, safedeposrtbox efc. Lxsuypeand amonnt ) é
23
24 Add lines 21 through 23 . | s ]
25 Enter amount from Form 1040, line 38, _ .lzsL %
26 Multiply line 25 by 2% (.02) . 26 //fz‘
27 Subtractline 26 from line 24. ifline 26 is more than fine 24 enter 0- 127
Other 28 Other - from list on page A-11. List lype and amoun® %
Miscefianeous /A
Deductions =
Total 29 IsForm 1040, line 38, over $166,800 (over $83,400 if married filing separately)?
ftemized @ No. Yourdeduction is notlimited. Add the amounts in the farright column
Deductions for ines 4 through 28. Also, enter this amount on Form 1040, ine 40a. } . 129 31,560.
J Yes. Yourdeduction may be imited. See page A- 11 forthe amountto enter. 7
30 _[fyou elect to itemize deductions even though they are less than your standard deduction, check nen»D
KBA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2009

!:2009 WV 1.9
ggugerosonware opyn!mt 1993 - 2010 HRB laxbrgup l;a‘c 1



Supporting Schedules
Name: DAVID M KELLIHER & MARGARET E ANDERSON

Schedule A
Line 6 - Real Estate Taxes
Description Amount
620 MORGAN AVENUE SOUTH 5,148
46595 CAPE HORN ROAD 1,234
Total 6,382
Schedule A
Line 16 - Gifts by Cash or Check
Description Amount
BASILICA OF ST MARY 1,400
MINNEAPOLIS PUBLIC SCHOOLS 200
MINNESOTA HISTORICAL SOCIETY 50
PRESERVATION ALLIANCE OF MN 160
MINNESOTA PUBLIC RADIO 150
MN 4H 100
CARLETON COLLEGE 200
GUSTAVUS COLLEGE 250
GENERAL MISC 300
Total 2,810




M1 MINNESOTA-REVENUE 20089 Individual Income Tax
Please print. Leave unused boxes blank. Do notuse staples on anything you submit.
DAVID M KELLIHER
Saar
foreign MARGARET E ANDERSON
address:
620 MORGAN AVENUE SOUTH
MINNEAPOLIS MN 55405
%g?; m @mSingle X @ Married filing joint @ Married fiing separate:
{mark an X (@ Head of Enter spouse’s name and
in one box}: Household (5) Quahfyhg w:duw(er) Social Security number here
State Elections Campaign Fund Pollt:wl party and code number:
If youwant $5 to go to heip candidates for stete offices pay campaicn Democrailc Eamer-tabor 41  Gies « onmess
expenses, youmay esch snier tha cede number for the party of your independence ......... 12 Generai Campaign
chaoice. This will not increase your tax orreduce your refund. Republicar «+s---=--«- i3 Fund
From your federal return (forline references see instructions, page 9), enter theamount of:
A Wages, salaries, tips, etc.: B IRA, Pensions and annulties: € Unempioyment:
140596 1500
1 Federaitaxable income ({fromline 43 uffedera! Form 1040 Ime27
of Form 1040A, orline6ofForm1040EZ) ... .. . . ..... . i iien s g8 .......5 .. 18
2 State income taxor sales taxaddition. lfyou itemized deducbonson ﬁderal Form 1040,
complete theworksheet on pageQaftheinslructions . ..o, ... 0 . . ............. 2

B-2>r0

Ow B=Z mrocOmIow meorozm evws Ozme -0z OO
QZ-OrQIT—H~E PAHQUMZZ~

3 Other additions to income, including non-Minnesota band interest, standard deductions
for real estate taxes and motor venicle sales tax and excluded unemployment compensation

{see instructions. page 10, and enclose ScheduleMtyy I m
4 Add lines 1 through 3 (ifanegafive number, place anXinthebox) . .. . .. _.............. 4
5 State income taxrefund from line 10 ofyourfederal Form 1040 . . _ .. B AR 5B
6 Netinferestormutual fund dividendsfmrﬁ US bonds(sé%hstrumné pége 40) 5 ... ... 6B
7 Cducation expenses you paid for your qualifying children in grades K- 12
{see instructions, page 10}. Enterthe name and grade ofeachchild=. . ... .. .. ... ... .... T8
SEE ATTACHMENT
8 Other subtractions (seeinsfructions, page 12, and enclose ScheduleMiM) ... ... ... _ .. .. ]
o Total subtractions. A Hrics SHWOHOH 8. . < - <. comiss o5 5o emsinminy 1 4 sankseis e 56 9
oM t i SublactBNEOROMBNES . .. .. .onnvocs sammiesvse s 10
11 Taxirom the table on pages 22- 27 ofthe M1 mslmctxons N - U | DR 11
12 Alternative minimum tax {enclose Schedule Mﬂm). % N e 12 8
ASAMABES T LA . o oe - s s s e S S RTERITE = § & aS BRI LR T4 13

14 Full- year residents: Enfer the amount fromline 13 on line 14. Skip lines 14aand 14b.
Part- year residents and nonresidents: From Schedule MTNR, enter the taxfrom line 27
online 14, from line 23 on fine 14a, and from line 24 onfine 14b (enclose Schedule MANR) . . . 14

a. b.

| [ |

15 Tax on lump-sum distribution (enclese Scheduie MILS) . ... ... .. iiiiii i eans 158
16 Taxbafore credits. Addlines14and 15 .. ... .. vaecarererencransacarnscncnananss 16

0911 —I

Your code: Spouse's code:
11 11

D Federal adjusted gross income:

143968

97808
7017

104825
359

695

1054

103771

6751

6751

6751

6751



pavip Kerr.THER & MARGARET anpErsoN [N

1 “Taxbetoracredile. AMOUMTOMEIBNE. | .ovnenns s oo mmininms | & sommeies s s s SniEmng s 17
18  Marriage creditfor joint retum when both spouses have taxable eamed income

ortaxable retirement income (determine from instructions,page14) .................... 18 B
19  Creditfortaxes paid to another state (enclose Schedule MICR). .. ... ... ... ... ....... 198
20  Other nonrefundable credits (enclose Schedule M1C). . ... ... oo ot nnr i, 20 m
21 Total nonrefundable credits. Add fines 18 through 20 . .. . .. ... .. ... . ... .. ....... 2
22  Subtractline 21from fine 17 (ifresuitiszero orless, leaveblank) . .. ... ... ............... 22
23 Nongame Wildlife Fund contribution (see instructions, page 15)

This will reduce your refund or increase amountowed. .. ... .................... J 2 W
28 AddHnes22ant 3. ... 5 : suimiitefins 4 s SSRREEEIS S o A e S 4 8 R L s 24
25 Minnesotaincome taxwithheld. Complete and enclose Schedule M1Wto report Minne-

sota withholding from W- 2, 1098 and W- 2G forms (do notsend in W- 2s, 1099s, W-2Gs). .. . .. S B
26  Minnesota estimated tax and extension (Form M13) payments madefor2008 .. ............ 26 B
27  Child and dependent care credit (enclose Schedule M1CD).

Enter number of qualifying personshere: 27 B

Minnesota working family credit (enclose Schedule

M1WFC). Enter number of qualifying childrenhere: | 2 B
29 K-12 education credit (enclose Schedule M1ED).

Enter number of qualifying childrenhere:. ... 28
30 Lowerincome motor fuels tax credit (see instructions, page 17; cannotexceed $25). . ... ..... 0 W
31 Job Opportunity Building Zone (JOBZ) jobs credit (enclose Schedule JOBZ). . ............ 31 8
32 Creditfortuberculosis testing on cattle. ifyou own cattlie and had your

cattle tested for bovine fuberculosis, see instructions, page 17 . ... ...t iniiinen. 28
33 Totalpaymenis. Addlines28through32 . .. ......  ..... .0 . 0000 .00 ... .o 33
34  REFUND. ifiine 33 is more than line 24, subtract line 24 from line 33

(seeinstructions, page 17). Fordirectdeposit.completeline35 . .. ... ... ... ......... A E

35 FASTREFUNDSI For directdeposit of the full refund on line 34, enter:

36 AMOUNT YOU OWE. Ifline 24 ismore than line 33, subtract Make check out to Minnesota

line 33 from line 24 (see instructions, page 18) .. ......... ] Revenue and enclose Form M60 35 g
37  Penaltyamountirom Schedule M15 (seeinstructions, page 18). Also subiract
this amount from line 34 oradd itto line 36 (enclose ScheduleM15) . . . .. ... .. .. ... ...... 7R
IF YOU PAY ESTIMATED TAX and you want part of your refund credited to estimated tax, enterlines 38 and 39.
38 Amountfromline34youwantsentioyou. . ... ... .. .. .l - S B W
383 Amountfromiine 34 youwant applied toyour2010estimatedtax _ .. ... .. _ .. __ . _....._ .. W
ldaclare that this return is correct and complete to the best of my knowiedge and beliaf Paid preparer. You must sign below
Your signature Date

For Info Only

Spause's signature §f filing jointly)

For Info Only iR
Include a copy of your 2009 federai refurn and schedules.

Mail to: Minnesota Individual Income Tax

Si. Paul, MN 551450010 | authorize th & Minesata Department of i
i’ Revenue to discuss this refurn with my
To check on the status of your refund, visit www.iaxes state.mn.us preparer or the third- party designse

incicated on my federal return.

0912 "l

6751
208

208
6543

6548
7017

7017
469

| donet want my
preparer to file my
return elsctronically.

.



Miw MINNESOTA- REVENUE 0931 "'I

Sequence 22 2009 Minnesota Income Tax Withheld

Complete this schedule to report Minnesota income tax withheld.
Inchude this schedule when you file your retum.

DAVID M KELLIHER

MARGARET E ANDERSON R

Ifyou received a W- 2, 1098, W- 2G, Schadule KPI, KS or KF that shows Minnesota income taxwas withheld, complete
this schedule to determine fine 25 of Farm M1 . List only the forms that report Minnesota income taxwithheld. Round
dollar amounisto the nearestwhole dollar. You mustinclde this schedule when you file your return. DONOT send in
your W- 2, 1098 or W- 2G forms: keep them with your tax records. Allinstructions are included on this schedule.

1 Minnesota wages and faxwithheld from W- 2s, otfier than from W- 2G. If you have more than five W- 2s, complete line 5 on page 2.
B-Box 13 C-Box15 D-Box 16 E-Box 17

A
If the W-2 is for: If Retirement Plan Employer's 7-digit Minnesota State wages, tips, etc. Minnesota tax withheld
-you, enter 1 box is checked, state tax ID number (round to nearest whaole dollar) {round to nearest whole dollar)

-spouse, enter 2 mark an X below.

1 X e 78107 4379
2 X T 56795 2563

Subtotal for additional W-2s (from line 50N Page 2). . . .. v oo it i cn ittt ie e iseaa e aaaannn

Total Minnesota tax withheld from all W- 2 forms (add amountsinfine 1, columnE). .. .. .......oeeenn. .. 1 6942
2 Minnesota tax withheld from 1099 and W- 2G forms. ifyou have more than four forms, complete fine6 on page 2.
A B C D
Ifthe 1099 or W-2G is for: Payer's 7-digit Minnesota state taxID  Income amount (see the table on Minnesota tax withheld
=you, enter 1 number (if unknown, contact the payer) page 2 for amounts to include)  (round to nearest whole dollar)

* spouse, enter 2

1 o 1500 75

Subtotal for additional 1099 and W-2G forms (fromlineBonpage2} . . . ... ... ... .. ... ...

Total Minnesota tax withheld fromail 1099 and W- 2G forms (add amountsinfine 2, columnD) ........... 2 5
3 Total Minnesota tax withheld from partnerships, Scorporationsandfiduciaries . .. .. _............... 3
(from line 3a on next page)
4 Total. Add the Minnesgfa taxwithheld onlines1,2and 3. :
4 7017

Enterthetotalhereandonline25ofFormM1. . . . ... ... .. ... i

Youmust include this schedule with your Form M1.
I Ifrequired, also include a copy of Schedules KPI, KS and /or KF. — I



Supporting Schedules 2009
Name: DAVID M KELLIHER & MARGARET E ANDERSON 55Y : (e A

MN Form M=l1l, Line 2
State Income Tax, Sales Tax or Motor Vehicle Sales Tax Addition

1. Amount from line 29 of your federal Schedule A ........: 31,560
2. If you are not a dependent, use the table in the next ’
column to find the amount for this step. Dependents: 3
Enter the standard deduction from your federal return .: 11,400
30 subtract stepzfrom stepl .l.l.‘....0."00.!.0....(..: 20 160
4. State income tax, sales tax or motor vehicle sales tax
from line 5 and line 7 of federal Schedule A and any
additional state income tax you may have included on

line 8 (other taxes) of Schedule A .....cccvveveconoanat . 7,017
5. Enter the amount from step 3 or step 4, whichever is
less‘ on linezof FOrm Ml i.ceissisvisemnanmissaonsnises 7'017

MN Form M-1, Page 1, Education Expenses

Name and grade of each child for whom education expenses were paid
Name © Grade

PATRICK KELLIHER 09

FRANCES KELLIHER 06




