OMB No. 1545-0074 |IRSUseOnIy Do not write or stapie in this space.

104 U.S. Individual Income Tax Retum lzo 16
oNS.
For the year Jan. 1-Dec. 31, 2016, or other ax year beginning , 2016, ending See separate instructi
Your first name and initial Last name Your social security number ]
U AO
W. FELTON ORWOOD __
If a joint return, spouse's first name and initial Last name Spouse's social security aumber
MARY NORWOOD SR
Apt no. Make sure the SSN(s) above

Home address (number and street). If you have a P.0. box, see instructions.

Aandonlinescmoonad,

3371 HABERSHAM RD NW : bl
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. c mere i you, of your
if filing jointly, want $3 to go to

ATLANTA, GA 30305

this fund. Checking a box below
will not change your tax of refund.

Foreign country name Foreign province/state/county

Foreign postal code

[X] vou [X] spouse

1 [:l Single

4 [___I Head of household (with qualifying person). If the qualifying

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

Filing; Statis 2 L_Z] Married filing jointly (even if only one had income)
Check only 3 [:] Married filing separately. Enter spouse’s SSN above name here. P>
one box. and full name here. p» 5 D Qualifying widow(er) with dependent child
- 6a IX] Yoursel. If someone can claim you as a dependent, do not check box 6a Boxee
Exemptions ;
b _[ZI SPOBSE .ovionmmer i e e g e : ;
ar Soparaion o
depondents, see. it
instructions and —
check here B> [ oy
d _Total number of exemptions claimed . ... ... i above B> 2
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 STMT 5| 7 48,293.
8a Taxable interest. Attach Schedule B if required o 8a 125.
b Tax-exempt interest Do notinclude on line8a Lsb | 10,625.
prsch Form(s) g3 Ordinary dividends. Attach Schedule B f required - 9 12,428.
attach Forms b CQualified dividends L o | 6,416.
W-26 and 10 Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax
was withheld. 11 Alimonyreceived . . . T 11
12 Business income or (loss). Attach Schedule C or C EZ e 12
It you did not 13 Capital gain or (loss). Attach Schedule D if required. If not reqmred check here 13 13,808.
getaW-2, 14 Other gains or (losses). Attach Form4797 14 2,741.
seeinstructions.  15a IRAdistributions 15a 96,000.] b Taxableamount 15b 92,293.
16a Pensions and annuities 16a b Taxable amount = 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 0.
18  Farm income or (loss). Attach Schedule F 18
19 Unemployment compensaton . 19
20a Social security benefits | 20a | 25,578.] b Taxable amount 20b 21,741.
21 Other income. List type and amount SEE STATEMENT 1 21 2,083.
22__Combine the amounts in the far right column for lines 7 through 21. This is your total income _____ p | 22 193,512.
23 Educatorexpenses . 23
Adiusted 24 i hah o 50 o Pron iy Pororming afss, ad fos bask govemont [
Gross 25  Health savings account deduction. Attach Form 8889 25
Income 26 Moving expenses. AttachForm3903 26
27 Deductible part of self-employment tax. Atiach Schedule SE 27 120.
28 Sef-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings T - ')
31a Alimony paid b Recipient's SSN p 31a
32 IRAdedycton 32
33  Studentloan interest deduction 33
34  Tuition and fees. Attach Form 8917 , 34
35  Domestic production activities deduction. Attach Form 8903 35
3 Addlines23throughds 36 120.
Si0001 113056 87 _Smmmz_ws_mwmm ___________ » 3 193,392,

Form 1040 (2016)




"

©9)
E 1 040 U.S. Individual Income Tax Retum |2 0 1 5 OMB No. 1545-0074 | IRS Use Only - Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2015, or other tax year beginning , 2015, ending 20 See sgggge.instmdions.
Your first name and initial Last name Your social security number
W. FELTON NORWOOD — _ —
If a joint return, spouse's first name and initial Last name Spouse's social security num|
MARY B. NORWOOD T
Home address (number and street). If you have a P.0. box, see instructions. Apt. no. A Make sure the SS:(:)r:dbove
3371 HABERSHAM RD NW andon ling 5:"’ mw"n
City, town or post office, state, and ZIP code. If you have a foreign address, also P below CF’ ir:‘d(a;bera;h IifEEyoul. or yoc E;ur spouse
if filing jointly, want $3 to go to

ATLANTA, GA 30305

this fund. Checking a box below
will not change your tax or refund.

Foreign country name Foreign province/state/county

Foreign postal code

[X1 vou Spouse

1 [_TIsingle
2 [X] Married filing jointly (even if only one had income)
3 [_] Married filing separately. Enter spouse's SSN above

Filing Status

4 |__I Head of household (with qualifying person). If the qualifying
person is a child but not your dependent, enter this child's

name here. P>
5 [ | Qualifying widow(er) with dependent child

Che(l;)k e and full name here. P
T . 6a [ X | Yourself. If someone can claim you as a dependent, do notcheckbox6a . ... Eﬁmw —2—
Exemptions b SPOUS e e, y m‘} No.of chadren
¢ Dependents: (2) Dependent's social (?;m:;":;s .f:?i‘el_r';ge'17 _ @lived wii_h you
(1) First name Last name BecuntynumBer you T y‘,,:,’ '$;°{§'§?v§,“$
(s6s structions)
Gopondonts Dipe it
instructions and
check here p» [ Ko
d_Total number of exemptionsclaimed ... ... o above B> 2
Income 7 Wages, salaries, tips, etc. AtachFormg)W-2 .~~~ 7 50,786.
8a Taxableinterest Atiach Schedule Bifrequired e 8a 137.
prem— b Tax-exemptinterest Domotincludeonfine8a | 8b | 18,998.
W-2here Alsp 92 Ordinary dividends. Attach Schedule B it required 92 13,447.
attach Forms b Qualified dividends ...
%-:Sﬁ;,:tdux 10  Taxable refunds, credits, or offsets of state and local income taxes 10 1,583.
was withheld. M Aimonyreceived . 11
12 Business income or (loss). Attach ScheduleCorC-EZ 12 2,756,
if you did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ 13 3,975.
getaW-2, 14 Other gains or (losses). Attach Form4797 . 14 -327.
seeinstructions.  15a IRAdistributions 152 b Taxable amount 15b 96,000.
16a Pensions and annuities 16a b Taxableamount = 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE 1,536.
18 Farm income or (loss). Attach SchedwleF
19 Unemployment compensation .
20a Social security benefits | 20a | 25,571 .] b Taxable amount 21,735,
21 Other income. List typeand amount NC, LLC 4,923,
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income > | 22 196,551,
23 Educatorexpenses 23
Adjusted 24 m&bﬂﬁzn 2106 or 210012 24
Gross 25  Health savings account deduction. Attach Form 8889 .. 25
Income 26 Moving expenses. AttachFom3903 26
27 Deductible part of self-employment tax. Attach Schedule SE 27 195.
28 Seli-employed SEP, SIMPLE, and qualifiedplans 28
29  Self-employed health insurance deduction 29 2,259,
30  Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN p» 31a
82 IRAdeducon . 32
33 Studentloan interest deducon 33
34 Tuitionand fees. Attach Formggt7 7 34
35 Domestic production activities deduction. Attach Form 8903 . Iss
sion01 :: ;‘:: ;:';ji? through35 S— S 36 2,454.
8 36 from line 22. This is your adjusted gross income 37 1 § .\ ’ 097.

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

Form 1040 (2015)




©9) .
g 1 040 U.S. Individual Income Tax Retum 20 1 4 OMB No 1545-0074 | IRS Use Only - Do not write or staple in this spt'lc; —
= — I See separate in: 3
For the year Jan. 1-Dec. 31, 2014, or other tax year beginning » 2014, ending 20 Y our social security number
Your first name and initial Last name m
If a joint return, spouse's first name and initial Last name
MARY B . NORWOOD ApL no. Make sure the SSN(s) above
Home address (number and street). If you have a P.0. box, see instructions. A e 60 are cormect
3371 HABERSHAM RD NW nsmm
City, town or post office, state, and ZIP code. If you have a foreign address, also pl v below, ff”ﬁ‘:‘n* ';.:"G"z y'::;“ $3 o go to
A b fx?nd. Checking a box below
ATLANTA, GA 30305 - will not change your tax of refund.
. i i Foreign postal code
Foreign country name Foreign province/state/county X]you X -
ou Spou
1 [T single 4 || Head of household (with qualifying person). If the q":'.f:mg
ili i i er this child's
Filing Status , [ tarried fing jointy (even if only one had income) persor:] isa cgld but not your dependent, ent
Married filing separately. Enter spouse’s SSN above name here. : : :
gggdb(o?cmy ? D and full nami here. p 5 D Qualifying widow(er) with dependent ch;lt)l(es M-
Gam Yourself. if someone can claim you as a dependent, do notcheckbox6a ... on 6a °’“? 6 L
ions | v eoowse 000 No. of children
Exemptions sy epouee s " ;
b SO g - @) Dependent's Y el m:?c::m you
¢ Dependents: (B Capadierkiasocel relationship to L AILIO NS S aug ot vewith
(1) First name Last name g s Exciedl __ you due to divorce
gee |nstrulglri‘ons) i
It more than four Dep -
dependents, see not entered above
instructions and Add mumbers
check here p D on Iines’ 2
d Total number of exemptions claimed. ... ... above 5575
7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 ' .
Income ! 3 ; = 47T,
8a Taxableinterest Attach Schedule Bif required
b Tax-exemptinterest. Do notinciudeonline8a . | 8b ] 24,670. 14 743
G,'f;c:;: ":,‘:3 9a Ordinary dividends. Attach Schedule B if required e e 9a ’ .
attach Forms b Qualified dividends o 9 | 6,090. -
W-2G and 10 Taxable refunds, credits, or offsets of state and local incometaxes  STMT 2 STMT 3 | 10 1,857.
1099-R if tax . . 1
was withheld. 11 Alimonyreceived . ... ... IS e
12 Business income or (loss). Attach Schedule CorG€2 oo 12
id 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » ] 13 1,467.
ge){%uvefz & 14 Other gains or (losses). Attach Form4797 14 -994,
see instructions.  15a IRAdistributions 15a b Taxable amount 15b 96,000.
16a Pensions and annuities 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE 17 994,
18 Farmincome or (loss). Attach Schedule F o 18
19 Unemployment compensation . . 19
LSE 20a Social security benefits [ 20a | 27,668.] bTaxableamount 20b 23,896,
21 Other income. List type and amount 21
22 Combing the amounts in the far right column for lines 7 through 21. This is your total income ... P> | 22 188,888,
23 Educatorexpenses 23
Adjusted 24 rc IR TR Sy G S 6 e goannari g
Gross 25 Health savings account deduction. Attach Form 8889 25
Income 26 Movingexpenses. AttachForm3%03 26
27 Deductible part of seff-employment tax. Attach Schedule SE_~ 27
28  Self-employed SEP, SIMPLE, and qualified pans 28
29 Seif-employed health insurance deduction 29
30 Penalty on early withdrawal of savings ... 30
31a Alimony paid b Recipient's SSN p» : : 31a
8 IRAdeducton e 32
33 Studentloan interest deducton 33
34 Tuitionand fees. Attach Form8917 R 34
35  Domestic production activities deduction. Attach Form 8903 35
410001 36 Add lines '23 through 3'5 ............ e 36
=L 37_ Subtract line 36 from ling 2. This is your adjusted gross income ... . » | 37 188,888,

LHA For Disclosure,

Form 1040 (2014)
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4 o 0 1 3 IRS Use Only - Do not write or staple in this space.
£ e x Retum '2 OMB No. 1545-0074 . —
k3 1040 U.S. Individual Income Ta e P See W
For the year Jan. 1-Dec. 31, 2013, or other tax year beginning Yoursocal 5
d intial Last name SRR
:Jo o ﬁ:‘é‘al"";g‘Nm NORWOOD Spouse's social security number
o turn, spouse’s first name and initial Last name LN
:{aA,;n;re gn ’ NORWOOD Apt. no. Make sure the SSN(s) above
Home address.(number and street). If you have a P.0. box, see instructions. A e e a‘;n
ssidential Election Campaign
3371 HABERSHAM RD NW _ —— g',:;; here f you, ot your spouso
City, town or post office, state, and ZIP code. If you have a foreign ad sieo compistesp &ﬂ'ﬁn@'@gﬁﬂ a boxgbo“'wd
l - i hange your tax or refund.
ATLANTA, GA 30305 : ‘ Foreign postal code | Wil notc
Foreign country name Foreign province/state/county Yo [__.X_—l wse
4 | Head of household (with qualifying person). If the quz{llf:""g
1 [_] single . is a child but not your dependent, enter this child's
Filing Status 2 [ X Married filing jointiy (even if only one had income) 2::::’;;& .
gk 3 [ Married filing separately. Enter spouse's SSN above 5 Gualitying widow(ery Wil BependenTeraid
gng(l;)og.n and full name here. P s:,;s ::Legl;ed 2
6a L X | Yourself. If someone can claim you as a dependent, do notcheckboxba ... No. of children -
ions ¥ spowse ot 8¢ who:
Exemptlons b DTJ Spouse D p—— = Dgpenqen‘t's éﬁ}]‘é‘;ﬁe'ﬂ - o.nlivced wt:m you
¢ Dependents: @ s:gﬂy pipeo '0'3"7';"'9 o uang forchig . » i ot ive with
i Last name .
e = geese!e\mons)
‘ljf morg thg,l four E&";‘Sﬁf&'&s a%rcly\;‘g
ependents, see S
ins%uctions and Amlg numbers
check here p [ R on lines 2
d Total number of exemptionsclaimed... ... ... . -
I e 7 Wages, salaries, tips, etc. Attach Form(s) W-2 o 113
neom 8a Taxable interest. Attach Schedule B if required
b Tax-exemptinterest. Do not include on line 8a 10.669
W2 here Moy 9 Ordinary diidends. Attch Schedule B frequred — % ,
attach Forms b Qualified dvidends . . . B
W-26 and 10 Taxable refunds, credits, or offsets of state and localincome taxes L
:,229;?1,::,:;_ 11 Alimony received R e = 33
12 Business income or (loss). Attach Schedule CorG€Z °
! 13 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere » [ ] 13 15
wlaws, W Oherginsar oses) Manpom a7 0] L
seeinstuctions. 15 IRAdistributions 152 b Taxableamount 15b ’ .
162 Pensionsand annuities 16a b Taxable amount 16b
17 Rental real estate, royatties, partnerships, S corporations, trusts, efc. Attach Schedule E 17 1,141.
5. Farm income or (loss). Attach ScheduleF . . T 18
19 - Unemployment compensation .. 0T 19
20a Social security benefits | 20a | 24,779.] bTaableamount 20b 21,062,
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for fines 7 through 21. This is your total income > | 2 128,023,
23 Eduatorexpenses oo 23
Adjusted 24 G I SR o s vt s i s i 2
Gross 25 Health savings account deduction. Attach Formgssy 25
Income 26 Moving expenses. Attach Formagos. %
27 Deductible part of self-employment tax. Attach Schedule SE._ 27
28  Seif-employed SEP, SIMPLE, and Quaifiedplans 28
29  Seif-employed heafth msurance deduction 29
39 Penalty on arly withdrawal ofsavings " 30
81a Alimony paid b Recipient's SSN > : 31a
" AR ... o T 32
33 Student loan interest RCHON e 33
34 Tuition and fees. Attach Fomestz 34
35  Domestic production activities deduction. Attach Foomggos 35
siooo1_ 36 Add ines 23 through e 36
- 37__ Subtract line 36 from line 22. This is JOu adjusted gross ineome ... » o7 Im’ ;

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

Form 1040 2013)
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EXTENSION GRANTED TO 10/d

2012

IRS Use Only - Do not write or staple m this space.

E

5 1 040 U.S. Individual Income Tax Return OMB No. 1545-0074

For the year Jan. 1-Dec. 31, 2012, or other tax year beginning i 2 yff;?.zaf:nzmm'

Your first name and initial Last name i

W. FELTON NORWOOD nm’s e

If a joint return, spouse’s first name and initial Last name ‘

MARY B. NORWOOD m

hox, see instructions. Apt. no. Make sure the SSN(s) above

Aandonhnescarecm’ect

Home address (number and street). If you have a P.0.

3371 HABERSHAM RD NW

Presidential Election Campaign

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below.

Check hera if you, of your spouse
if filmg jointly, want $3 to go to
this fund. Checking a box below

, GA 30305 ;
gr]:f(;fcg:nr:y name Foreign province/state/county Foreign postal code | %l rot change your tax of rsunc.
Xl vou [X] Spouse
— 1 L1 Single 4 || Head of household (with qualifying person). If me'qual_ifvlino
Filing Status 2 [X] Married filing jointty (even if only one had income) person is a child but not your dependent, enter this child's
Check only 3 [ ] Married fiting separately. Enter spouse's SSN above namg tTere. ’ : :
one hox. and full name here. P s[ ] Qualifying widow(er) with dependent ct‘l;ld -
. 62 L. X Yourself. If someone can claim you as a dependent, do notcheckbox6a . onbamdes 2
Exemptions b [_zj SPOUSE . . i (3) D : dents ----------- : ‘) S :,‘,‘,",;Z'v‘f"hi',‘:’m
. . i epen " -
e e
deponcts, o Dopondorion oo
RCk e > [] B umbars.
d Total number of exemptions claimed ... ... above P> 2
Income 7 Wages, salaries, tips, etc. Atach Form(s)W-2 7
8a Taxableinterest Attach Schedule Bifrequired 8a 275.
b Tax-exemptinterest. Do motinclude online8a | 8b | 29,351.
cvq;c:;:_r%(:,), 9a Ordinary dividends. Attach Schedule Bifrequired 9a 4,503.
attach Forms b Qualified dividends | 9b ] 2,802.
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax : ;
was withheld. 11 Aimonyreceived 1
12 Businessincome or (loss). Attach SchedueCorC€2 12
i 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ 1 [ 13 65,426,
If you did not A
geta W-2, 14 Other gains or (losses). Attach Form 4797 14
seeinstructions.  15a IRAdistributions 153 15b 95,743.
16a Pensionsand annuities =~ 16a b Taxableamount . | 16b
17 Rentalreal estate, royatties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 1,749.
ﬁgfg’gég“;n‘;“ 18 Farm income or (loss). Atiach Sehedule F . 18
payment. Also, 19 Unemployment compensation ... 19
please use 20a Social security benefits | 20a | 24,359.] bTaxableamount  |[20b 20,705,
Form 1040-V. 21 Other income. List type and amount 21
22 Combine the amounts in the fas right column for lines 7 through 21. This is your total income |2 188,401.
23 Educatorexpenses 23
Adjusted 24 Grcan Amah Fon 300 o 3108 g PIoming aists, andi oo bisia govarniment |7
Gross 25  Health savings account deduction. Attach Form 888! 25
Income 26 Moving expenses. AttachForm39%03 26
27 Deductible part of self-employment tax. Attach Schedule SE__ L 27
28  Seffemployed SEP, SIMPLE, and qualified plans ] 28
29  Sel-employed health insurance deduction =~ e 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN p» 31a
32 IRAdeduction e 32
33 Studentloan interest deduction e 33
34 Tuitionand fees. Attach Formgot7 7 34
35 Domestic production activities deduction. Attach Form 8903 35
—  AASLBMUL oo %
om line 22. This is your adjusted gross income .. » o7 188,401.

LHA For Disclosure,

Privacy Act, and Paperwork Reduction Act Notice,

See separate instructions.

rorm 1040 2012



RS Use Only - Do not write or staple in this space.

~ 2011
5 1040 U.S. Individual Income Tax Retum l OMB No. 1545-0074 ‘
- 2 encu separate instructions.
For the year Jan. 1-Dec. 31, 2011, or other tax year beginning +2011, encing 20 Ymsie parate =
Your first name and inrtial Last name !_;LV ﬂ
W . F E LTON NORWOOD Spouse's s;x;ial security number
If a joint return, spouse’s first name and initial Last name
MARY B. NORWOOD - SRR .
- - 3 the SSN(s) above

Home address (number and street). If you have a P.0. box, see instructions. Ap A ::(:xi 6: SSp 0
3371 HABERSHAM RD NW iialisintinidicion
City, town or post oﬁceg;e. and ;iPoc;d(e) ;you have a foreign address, also complete spaces below. E‘g le"‘:j; :;12 l:; eg’.:%: ;ov :gzi ;:z’%,:e
ATLANTA, . . Cheokang  box o
Foreign country name Foreign province/county Foreign postal code | W' " ge

g IX] You IXI Spouse

1 [ Single 4 [T Head of household (with qualifying person). If the qualifying
person is a child but not your dependent, enter this child's

Filing Status

2 Married filing jointly (even if only one had income)
3 D Married filing separately. Enter spouse’s SSN above

name here. P

5 |:| Qualifying widow(er) with dependent child

gﬂﬁ%’%ﬂ"'y _____and fult name here. B T T 3
- 6a X | Yourself. if someone can claim you as a dependent, do notcheckbox6a on 8a and 6b
Exemptions CX SPOUSe . o No.of children
¢ Dependents: (2) Dependent’s social o il Lu‘ﬁ!,é'lﬁé"%‘% _ @livedwithyou _____
i —— Last name secusity.nunber you e et
g;eg:'?uﬂgnims)
If more than four Dep on B¢
dependents, see not entered above
check nere B[] Add runrs
d Tolal number of exemptions claimed ... .. above P> 2
Income 7 Wages, salaries, tips, etc. Attach Forr_n(S) W—Z .............................................................................. 7 119
8a Taxableinterest Attach Schedule B if required 8a .
b Tax-exemptinterest. Do notincludeonline8a | 8 | 30,796.
W2 hers Moy 98 Ordinary diidends. Attch Schedule Bifrequied % 2,992.
attach Forms b Qualified dividends | 9b | 1,588.
%‘?’g;':f"ux 10 Tmble refun.ds, credits, or offsets of state and local income taxes 10
was withheld. 1 Alimonyreceived 1
12 Business income or (loss). Attach Schedule CorC€2 12
T 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here L1 [ ~-857.
géta W-2, 14 Other gains or (losses). Attach Form4797 14 -1,280.
seeinstructions.  15a IRAdistributions 15a b Taxable amount 15b 96,000,
16a Pensions and annuities 16a b Taxable amount 16b
17 Rentalreal estate, royalties, partnerships, S comporations, trusts, efc. Attach Schedule E 17 -1,844,
ng;ﬁérz";n‘;o 18 Farmincome or (loss). Attach Schedule F e 18
payment. Also, 19 Unemployment compensation . . . ... ... 19
Effnsie;(])% v 20a Social security benefits | 20a | 23,514, bTaableamount 20b 19,987.
. 21 Other income. List type and amount 21
22 Combine the amounts in the far right column for fines 7 through 21. This is your total income > | 22 115,117.
23 Educatorexpenses . o 23
Adjusted 24 roa TR i o ey Pooming it i Tes basis govarimant [
Gross 25  Health savings account deduction. Attach Form 8889 25
Income 26 Moving expenses. AttachForm3903 26
27 Deductible part of self-employment tax. Attach Schedule SE_ 27
28  Self-employed SEP, SIMPLE, and qualifiedplans 28
29  Self-employed health insurance deduction 29
30 Penalty on carly withdrawal ofsavings " 30
812 Aimonypaid b RecipientsSsNp . 7 31a
3 WAdedwcton . T oo —— 32
33 Studentloan interest deducton 33
34 Tuionand fees. AttachFormsgty T 3
:: 2;)(r1nﬁstic production activities deduction. Attach Form 8903 35
o001 - Subu:‘;ji: ‘3’;‘;{"9“ B iz —— e — 3
om line 22. This is your adjusted gross income 37 115,117,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice,

See separate instructions.

Form 1040 (2011)




2010

JRS Use Only - Do not write or staple n this space.

;E'; 1 040 U.S. Individual Income Tax Return ®©9)
OMB No. 1545-0074
P For the yoar Jan. 1-Dec. 31, 2010, or other tax year beginning , 2010, ending 20 ‘ st 0014
:gg:z’ss R —Your first name and initial Last name Your social security nu
1 NORWOOD e i
and SSN N W. FELTON __ : ———
T If a joint return, spouse's first name and initial Last name Spouse’s s0¢ umber
Cc MARY B. NORWOOD -M
See E —Fome address (number and street). If you have a P.0. box, seg instructions. Apt. no. Make sure the SSNIs) ::ove
d on line G¢ are com
separate A 3371 HABERSHAM RD NW A andonline ,
msnucnons. L City. town or post office, state, and ZIP code. Checking a box belo:u :;II not
change your tax or ¥ 3
idential | Y ATLANTA, GA 30305
Election' | want $3 to go tothisfund . . .......... B @ You m Spouse

Election Campaign p

Check here if you, or your spouse if filing jointly,

Head of household (with qualifying person). If the qualifying

Filing Status

1 [ Single
2 [X] Married filing jointly (even if only one had income)
3 D Marsied filing separately. Enter spouse’s SSN above

name here. P

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

5 D Qualifying widow{er) with dependent child

Check only
one box. and full name here. P> Boxes chocked 2
. Munelf If someone can claim you as a dependent, do motcheckbox6a .. on 6a and 6b
Exemptlons b - sPOuse _________________________________________________________________________________________ No. 013:'"&9"
e e (2) Dependent's social (?;lationl s:l;n :os L (4)\/ “c ‘17 T‘?\:’d ‘:’”‘ you
(1) First name Last name security umber you ual[fymg !lrijl’ e y.ot‘i| 'gur:!?fl’“éfv;'gé
{Boe matructions) ____
If more than four Dependents on 6¢
dependents, seg notentered above
instructions an
check here p» [ #dd numbers
d Total number of exempions CRMBD ... oo above P> 2
I 7 Wages, salaries, tips, etc. Atlach Form{S) W-2 .. 7 838.
ncome " I 202
8a Taxable interest Attach Schedule Bifrequired .. 8a .
clgcl:'ef:":,(:g b Tax-exemptinterest Do notincludeonline8a .. . . .. .. .. | 8b | 29,161.
attach Forms 9a Ordinary dividends. Attach Schedule Bif required . 9a 2,214.
%—gg ;l};’m b Qualified dividends ... ... | 9 | 1,512,
was y-liﬂ:held_ 10 Taxable refunds, credits, or offsets of state and local income axes STMT 3 STMT 4 | 10 812.
1 AMONY FECEIVEA e 11
e 12 Business income or (loss). Attach Schedule Cor C-EZ ... 12
ge){(;uwig 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ ] 13 -3,00 0.
see page 20. 14  Other gains or (losses). AHach FOrm 4797 14
152 IRAdistributions . 152 b Taxable amount 15b 96,000.
Enclose, but do 16a Pensions and annuities 16a 3 9 ’ 2 2 4 3 b Taxable amount . 16b 0 L
not attach, any . : - W
payment. Also, 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule £ . . 17 -10, .
please use 18  Farm income or (loss). Attach Schedule F 18
Form 1040-V. 19 Unemployment COmpensation 19
20a Social security benefits | 20a | 23,516.] bTaableamount 20b 19,989.
21 Other income. List type and amount
21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income ... > | 2 106,565,
23 Educatorexpenses . 23
Adjusted O e A e o ™ baforning srists, and fes-basis govemmenit [= 5
I?"(': (:)Sns'l 25 Health savings account deduction. Attach Form8889 25
e 26  Moving expenses. AttachForm3903 26
27  One-half of self-employment tax. Attach ScheduleSE 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
29  Seif-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN p 31a
32  IRAdeduction 32
33  Stdentloan interest deducton 33
34 Tuitionand fees. Attach Formggt7 34
35 Domestic production activities deduction. Attach Form 8903 35
o001 :;i Add lines 23 through 31aand 32 through 35~ 36
Subtract ling 36 from line 22. This is your ldjusted grossincome ... » [ 37 106,565,

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

Form 1040 (2010)




E 1040 U.S. Individual Income Tax Retum

2009..

IRS Use Only - Do not write or stapie in this space.

For the year Jan. 1-Dec. 31, 2009, or other tax year beginning . 2009, ending 20 OMB No. 1545-0074
Label Your first name and initial Last name Your social security number
i(r?:t?uctions k W. FELTON NORWOOD : S ———
on page 14.) 2 If a joint return, spouse's first name and initial Last name - social n '
useteins |L | MARY B. NORWOOD : i
label. Home address (number and streef). If you have a P.0. box, see page 14. Apt. no. You mustenter
Oerwise, |E| 3371 HABERSHAM RD NW A your SSN(s) above. A
g:etay%i‘pﬂm 2 City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential ATLANTA, GA 30305 Sl FEtK B & P
Election Campaign B  Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) P X1 vou x] Spouse
. 1 |__I Single 4 || Head of household (with qualifying person). If the qualifying
Filing Status 2 [X] Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
3 D Married filing separately. Enter spouse’s SSN above name here. B>
Check only e - -
one box. and full name here. P 5[] Qualifying widow(er) with dependent child (see page 16)
] 6a X | Yourself. It someone can claim you as a dependent, do notcheckbox6a . B el 2
BXemPtONS o gpouse g No. of chicren
¢ Dependents: (2) Dependent's social (zﬁomﬁg'f: in chgga for ) @ lived w'rih you
oret o e oy o T soqea
or separation
(see page 18)
gerggrgggr:afs,n fs%l:lr mms a%nm;s:
page 17 and _
check here p- D ggfi:;mbeﬁ
d Total number of exemptions CIAIMBD ... ... ... e above P> 2
Income 7 Wages, salaries, tips, etc. Atiach Form(s)W-2 7 34,551.
8a Taxableinterest Attach Schedule Bifrequired 8a 249.
G,'Z‘.?;Z_"R.‘:.’, b Tax-exemptinterest Do notincludeonline8a . .. .. . | 8 | 28,131.
attach Forms 9a Ordinary dividends. Attach Schedule B if required 92 1,899.
‘1‘(”'9299_;'_""“ b Qualified dividends (seepage22) 9 | ~1,897.
was wiﬂllheld. 10  Taxable refunds, credits, or offsets of state and local income taxes STMT 2 STMT 3 | 10 0.
11 Amony reCeiVed e 11
If you did not 12  Business income or (loss). Attach Schedule G or G-EZ 12
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here p [ ] 13 -3,000.
see page 22. 14  Other gains or (losses). Attach Form4797 e 14
15a IRAdistributions 152 b Taxableamount 15b 96,000.
ﬁgfg)tf:éf?u;n(;o 16a Pensions and annuities 162 b Taxable amount = 16b
payment. Also, 17 Rental real estate, royalties, partnerships, S corporations, frusts, etc. Attach Schedule E 17 -15,028.
please use 18  Farm income or (loss). Attach Schedule F e 18
Form 1040-V. 19 Unemployment compensation in excess of $2,400 per recipient 19
(S8BPR0R2T) e
20a Social security benefits | 20a | 23,519.] b Taableamount (see page 27) | 20b 19,991.
21 Other income. List type and amount (see page 29)
21
22 Add the amounts in the far right column for lines 7 through 21, This is your total income ___________ » | 2 134,662.
23  Educator expenses (seepage29) R 23
Adjusted 24 Grcas AmanFam 1060 S0 Es oo d ists, and fee basis govermmert |5
Gross 25  Health savings account deduction. Attach Form8889 25
Income 26 Moving expenses. AtachForm3%03 2%
27  One-half of self-employment tax. Attach Schedule SE =~ 27
28  Settemployed SEP, SIMPLE, and qualified plans 28
29 Sell-employed health insurance deduction (see page 30) 29
30  Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN p» 31a
32 IRAdeduction (see page31) 32
33 Student loan interest deduction (see page 33
34 Tuition and fees deduction. AttachForm8917 34
35  Domestic production activities deduction. Attach Form89%03 = 35
010001 36  Add lines 23 through 31aand 32 twrough3ds 36
e i 37__Subtract line 36 from ling 22. This is your adjusted grossincome . p | a7 134,062,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97.

rorm 1040 (2009



E- 1 040 U.8. Individual Income Tax Return

2008|

Labol For the your Jan !-Doaa‘l,m,cvom-myculnpmm»g 2008, .p:|n ’“"“"°"’7'°°“°'*""°""P"'"""'m
Your first name and initial Goirame & =R e —
(s“ L Your socisl secuntty number
instructions |A | W. FELTON NORWOOD TR
onpage 14) | 8 [7iajoint retum, spouse’s frst name and mital Last name s social sacurtly nomb
'l.:;- :hn ms |L :‘W‘L B ~‘ = ORWOOD m
el H ome address (number and street). f you have a P.0. box, see page 14. Apt. no. You must enfer
or . " ) you have 8 scdress, see page 14 .
Presicentisl || ATLANTA, GA 30305 e
Election Campaign - Check here If you, or your spousa H fiiing jointly, want $3 to ) go to this fund (soe page 14) »  [X] vou [X] spouse
Filing Status 1 L Single . 4 [__ Head of housshoki (with qualitying person). if the qualitying
2 DD Married filing jointty (even f only one had income) person is a child bul not your dependent, enter this child's
Chack only 3 Married filing separately. Enter spouse’s SSN above name hers. P>
oné box. and full name hers. B> 5 _[__J quatitying widow{er) with de ndent child (ses page 16
Examptions '} ) o 1S0ment 4 A 10 4 ML 0TS MEADOSS | SRR L
¢ Dependents: ) Dependant's on 80 who:
:)':ntm Last name mmnm. M;v:ﬁpb ;’—an :::amlﬂrny::m——
z'w dve 10 divorce
(soepege1l)
i more than four Dspendents on &
dspendents, ot Soove
see page 17. ] : PoD—
4 _Total number of exemptions Claimed . ... e, chiosey, 2
P 7 Wages, salarles, tips, etc. ARach FOMM(S) W2 ... _........... . cooocirvnssomsssessssses s 34,106,
& Taxsbie interest. Attach Schedule B required 194.
{‘,‘f;‘ﬂ,’:_"}‘,,’,’, b Tax-exsmptinterest. Do not includsontine8s ... . . .. . . .
attach Forms 82 Ordinary dividends. Attach Schedule Bt required ... ... . . 4,218.
Yoam s b Cualif dhvidends (see age21) ...
was withheld. 10 Taxable refunds, credils, or offsets of state and local income taxes 0.
11 AMONY FOCBIVOD .. ... . . e e e e
oAt 12 Business income or (foss). Attach Schedule CorC-€Z ... ... .. ...
getaw-2, 13 Capital gain or {loss). Attach Schedule D if required. It not required, check here -3,000.
see pape 21. 14 Othergains or (losses). ARaCh Form 707
158 IRAdistributions 182 b Taxableamount ... .. 160 96,000.
sgm:ualn? 168 Pensions and annuities 1] b Yaxable amount ...
payment.Also, 17  Rental real estale, royaliss, partnerships, S corporations, trusts, etc. Altach ScheduleE ... . . 17,022.
please use 18 Farmincome or (loss). Atach Schedule F . . e,
Form1080-V. 19 Unemploymentcompensation e
208 Social security benefits . | 20a | 22,226 .] b Taxable amount (see page 26) 18,892.
21 Other income. List type and amount (see page 28)
22__Add the smounts in the far right column fos lines 7 through 21. This Is your tolal income ... ... > 167,432,
23 EUCAlOr expaNSes (SeOpagO 28) ... . ... ... 25
Adjusted 240 o NAnronTi0s o STos s PoToTng S, and fes-besis govemment |24
Gross 25 Health savings account deduction. Attach Form 8888 25
Income 26 Moving expenses. Attach Form3903 ... 28
27 One-hall of self-smployment tax. Atach Schedule SE . .. .. 27 1,203
28  Sei-employed SEP, SIMPLE, and qualifiedplans 28 3,164
. 28  Self-employed health insurance deduction (see page29) .. ... |1 28
30 Penalty on earty withdrawalof savings . ... . .. . 30
313 Admonypald b Reciplent's SSN P> | 31a
32 IRAdeduction (seepage30) ... ... ... 32
83  Student loan interest deduction (see page 33) ... ... 3
84  Tuition and fees deduction. Attach Form 8917 ... 34
35  Domestic production activitles deduction. Attach Form 8903 ... .. .. 35
38 Add fines 23 thiough 313.an0 32II0UGN 35 ..o seere e 4,367,
fiiote 37 __Subtract line 36 trom fing 22, This is your adiusted groggincome ... > 163,065.
Form 1040 2008

LHA For Dizclosure, Privacy Act, snd Peperwork Reduction Act Notice, ses page 88.




e . OMB No. 1545-0099
1065 U.S. Return of Partnership Income
Form 1 1
Department of the Treasury For calendar year 2011, or tax year beginning __ 1172011, ending 552011 . 2@
Internal Revenue Service » See separate instructions.
i b
A Principal business activity Name of partnership D Employer Id:;t::;o; number
Communication Norwood Communications, LLC 5872
B Principal product or service Print umber, street, and room or suite no. If a P.O. box, see the instructions E Date business started
Service or 13371 Habersham Road NW . 1/;!/?5(20?he
’ i otal assets (see
C Business code number type City or town State ZIP code o o)
541519 Atlanta GA 30305 $ 0
(5) D Amended return

(1) D Initial return (2) Final return  (3) l____’ Name change (4) D Address change
(6) Technical termination - also check (1) or (2)

H Check accounting method: (1) Cash (2) D Accrual (3) [_—__I Other (specify) ™ e
Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year ) 2

G Check applicable boxes:

1
J Check if Schedules C and M-3 are attached . . .

Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information
1a Merchant card and third-party payments (including amounts !
reported on Form(s) 1099-K). For 2011, enter-0-. . . . . 1a 0
b Gross receipts or sales not reported on line 1a (see mstructlons) 1b 14,711
¢ Total. Add lines 1aand 1b . . 1c 14,711
d Returns and allowances plus any other adjustments to lme 1a
o (seeinstructions) . . . . . . . . . .. Lo 1d
g e Subtractline 1d fromline 1c. . . . e e s e BB 3 i ow 1e 14,711
s 2 Cost of goods sold (attach Form 1125-A) e e 2 8,041
= | 3 Gross profit. Subtract line 2 from line 1e . 3 6,670
4 Ordinary income (loss) from other partnerships, estates and trusts (attach statement) 5w & g 4
5 Net farm profit (loss) (attach Schedule F (Form 1040)) 5 F oW o® ¥ P oW & § & m 8 . 5
6 Net gain (loss) from Form 4797, Part Il line 17 (attach Form 4797) . 6 -301
7 Other income (loss) (attach statement) . Ce e 7
8 Total income (loss). Combine lines 3through7 . . . . . Lo w5 s m & s m E i 8 6,369
=~ | 9 Salaries and wages (other than to partners) (less employment credlts) WA I 9
‘% 10 Guaranteed paymentstopartners . . . . . . . . . . . .. ... 10
E | 11 Repairsand maintenance . . . . . . . . . .. Lo 11
.w§12Baddebts............,.....,................ 12
§13Rent 13
g | 14 Taxes and hcenses I 14
§ 15 Interest R T 15
T§‘ 16a Depreciation (if requnred attach Form 4562) 16a 284
@ b Less depreciation reported on Form 1125-A and elsewhere on return 16b 160 284
S | 17 Depletion (Do not deduct oil and gas depletion.) . . . . . . . . . .. .. ... 17
'&u‘ 18 Retirementplans,etc. . . . . . . . . . . . e A T T T N T 18
.g 19  Employee benefit programs . . . . . . . . . . . e o 19
8 20 Other deductions (attach statement) . . . . . . . ‘. .. l 20 8,719
;2; gc:;a,!rl]:ed::;llons Add the amounts shown in the far nght column for Ilnes 9 through 20 A 21 9:003
Underrgenamesnoei; L:c&:li r(:?hstsl)h Subtract line 21 from line 8 : . . 22 -2,634
and belief, it is true, correct and compiate ao\;i;)::%:i? ::::p;e:r”(’ot':zlruti:r? ::r(:(e)gr;gtl:grs:rﬁ?r::f; I?ar;)ql'flalemems anl 10 ihe best of my Knigwlcdge
Slg n information of which preparer has any knowledge . j @ 5 ity company member manager) is based on all
Here ;: A " ‘ { g May the IRS discuss this return with
’ o ?‘ "“t? "V' ’ the preparer shown below (see
Signature of general partner or limited liability company member manager ) oo '"s"ud'ons)? Yes D No
i [’nnt/Type preparers name Prepager's siggature
Paid : Date PTIN
Stephen Bancroft - Check if
2/29/2012 self-employed P00142002
Firm's EIN » 58-1846204

» Steve Bancroft, CPA

Prepa rer |Firm's name
[ 4
Phone no. (770) 455-1644

Use Only Ibmsaddress » 4095 Clairmont Road
City  Atlanta
For Paperwork Reduction Act Notice, see Separate instructions. Stote O ZF code 303413223
Form 1065 (2011)

(HTA)




b5111

Final K-1 I__—_I Amended K-1

L

OMB No. 1545-0099

Schedule K-1 2@1 1 —lm Partner's Share-of Current Year:Income,.
(Form 1065) Deductions, Credits; and Other ltems
1 Ordinary business income (loss) 15 | Credits
Department of the Treasury For calendar year 2011, or tax
Internal Revenue Service year beginning 01/01 L2011 -1,844
ending 05/05 20 11 2 [ Net rental real estate income (loss)
Partner's Share of Income, Deductions, . . .
CfEditS etc » See back of form and separate instructions. 3 Other net rental income (loss) 16 | Foreign transactions
5 .
2N information About the Partnership 4 | Guaranteed payments
A Parnership's employer identification number
58-2614437 5 | Interest income
B  Partnership's name, address, city, state, and ZIP code
6a | Ordinary dividends
Norwood Communications, LLC 6b | Qualified dividends
3371 Habersham Road NW .
Atlanta GA 30305 7 | Royalties
C RS Center where partnership filed return
Cincinnati, OH 45999-0011 8 | Net short-term capital gain (loss)
D D Check if this is a publicly traded partnership (PTP)
9a | Net long-term capital gain (loss) 17 | Alternative minimum tax (AMT) items
XTI Information About the Partner - A 6
E  Panner’s identifying number Partner: 1 9b | Collectibles (28%) gain (loss)
F Partner's name, address, city, state, and ZIP code 9c¢c | Unrecaptured section 1250 gain
Mary B Norwood 10 | Net section 1231 gain (loss) 18 | Tax-exempt income and
3371 Habersham Road NW -1,280 nondeductible expenses
Atlanta, GA 30305 11 | Other income (loss)
G General partner or LLC D Limited partner or other LLC
member-manager member
H Domestic partner D Foreign partner 19 | Distributions
| Whattype of enlity is this partner? _Active Individual 12 [ Section 179 deduction A 8,000
J Partner's share of profit, loss, and capital (see instructions):
Beginning Ending 13 | Other deductions
Profit 70.000000% 70.000000% 20 | Other information
Loss 70.000000% 70.000000%
Capital 70.000000% 70.000000% Y* 458
K Partner's share of liabilities at year end:
Nonrecourse . 14 | Self-employment earnings (loss)
Qualified nonrecourse financing . . $ A -1,633
Recourse. . . . . . . . . &
C 4,669
L Pariner's capital account analysis: *See attached statement for additional information.
Beginning capital account . 8,617
Capital contributed during the year. . §
Current year increase (decrease) . $ -1 '434
Withdrawals & distributi >
i . rawals & distributions . $ ( 8,000) =
Ending capitalaccount. . . . . . . § -817 O
L
D Tax basis D GAAP D Section 704(b) book 0
Other (explain) 24
A
(o]
M i . [V
Did the partner contribute property with a built-in gain or loss?
Yes No
If "Yes," attach statement (see instructions)

For Paperwork Reduction Act Natice, see Instructions for Form 1065.

(HTA)

Schedule K-1 (Form 1065) 2011




Ry e

E OMB No. 1545-0099
1065 U.S. Return of Partnership Income
Form
Department of the Treasury For calendar year 2010, or tax year beginning _ ___________ L 2@1 0
Intemnal Revenue Service P See separate instructions.
A Principal business activity Name of partnership D Employer identification numi
Communication Norwood Communications, LLC 5872614437
B Principal product or service Print Number, street, and room or suite no. If a P.Q. box, see the instructions. E Date business started
Service or 13371 Habersham Road NW 1 /1/200(3h
i | ts e
C Business code number type. City or town State ZIP code F ;lr;zt:u ;'.::s) (see
541519 Atlanta GA 30305 $ 32311
(5) |_] Amended returr

G Check applicable boxes: (1) D Initial return ~ (2) I:I Final return  (3) D Name change (4) D Address change

(6) D Technical termination - also check (1) or (2)

H Check accounting method: (1) Cash (2) D Accrual (3) L__I Other (specify)

I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year »

J Check if Schedules C and M-3 are attached . . .

Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

1a Gross receipts or sales 1a 62,369 ioiak
b Less returns and aliowances C 1b 1c 62,369
2 Cost of goods sold (Schedule A, line 8) . . 2
g 3 Gross profit. Subtract line 2 from line 1¢ . T 3 62,369
o 4 Ordinary income (loss) from other partnerships, estates, and trusts (aftach statement) . . 4
E 5 Net farm profit (loss) (attach Schedule F (Form 1040)) . T T, 5
6 Net gain (loss) from Form 4797, Part |, line 17 (attach Form 4797) . [
T Other income (loss) (attach statement) . § W OB B B e e . 7
8 Total income (loss). Combine lines 3 through 7 S 8 62,369
=1 9 Salaries and wages (other than to partners) (less employment credits) . 9
é 10 Guaranteed payments to partners 10
£ | 11 Repairs and maintenance 11
E 12 Bad debts . 12
5({13 Rent . T
g 14 Taxes and licenses . :Z 20’52;
§ 15 Interest . I I T .. e 15
g | 16a Depreciation (if required, attach Form 4562) . .. .. |16a 2,510 e
-y b Less depreciation reported on Schedule A and elsewhere on return  |{16b 16¢ 2,510
g 17 Depletion (Do not deduct oil and gas depletion.) 17 ‘
'ﬁ 18 Retirement plans, efc. .. 18
.g 19 Employee benefit programs 19
8 20 Other deductions (attach statement) T IR T T 20 54 311
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 . 21 77'355
22 Ordinary business income (loss). Subtract line 21.frgm line 8 I 22 -14‘986
Under penalties of perjury, | declare that | hav, 51s retrn. i ; i 1
_ and b, s e, crrot, an cgmgoe R ot o oart, naing Genersparor or e oy ey oo 1 D281 f my Ko
Si gn informatlon' of w%ch ?eﬁisr s ?ny owletdige: - ger) is based on all
Here ;, v ‘_ﬂ' [ May the IRS discuss this return with
o rorem e [
Signature of general partner or limited liability company member manager ) Date | m Yes i
) Print/Type preparer's name Date
Paid Stephen L. Bancroft Check w | ™
Preparer |Fimsname » Steve Bancrof CPA 2/16/2011 | setrempioyed _|P00142002
Use Only [Fim's address » 4095 Clairmont Roag s EIN »_56-1846204
Cy Atlanta Phone no. (770) 455-1644
For Paperwork Reduction Act Notice, see Separate instructions, ate OA AP code_30341:3233
(HTA) Fom 1065 (2010)




L5111
OMB No. 1545-00¢
- ﬁ"e:i"i’!;iv_r?;éﬂ';: IS .s ;:

YR PP N A RO k]
and.Otherltemsi <

Schedule K-1 2@1 0

iz Deduction:

(Form 1065) SR P DL ) '
Department of the Treasury For calendar year 2010, or tax 1 | Ordinary business income (loss) 15 | Credits
Internal Revenue Service year beginning 2010 -10,490
ending .20 2 | Net rental real estate income (loss)

Partner's Share of Income, Deductions,
Cred Its, etc. » See back of form and separate instructions. 3 | Other net rental income (loss) 16 | Foreign ransactions
B .. . Information Aboutthe Partnership. .. - .. | 4 |Guaranteed payments

A Partnership's employer identification number
58-2614437 5 | Interestincome

B Partnership's name, address, city, state, and ZIP code
6a | Ordinary dividends

Norwood Communications, LLC 6b | Qualified dividends

3371 Habersham Road NW

Atlanta GA 30305 7 | Royalties
C IRS Center where partnership filed retum
Cincinnati, OH 45999-0011 8 | Net short-term capital gain (loss)
D D Check if this is a publicly traded partnership (PTP)
9a | Net long-term capital gain (loss) 17 | Anternative minimum tax (AMT) items
(I - Tnformation About the Partner . .~ . A -
E Partner's identifying number Partner: 1 9b | Collectibles (28%) gain (loss)

Partner's name, address, city, state, and ZIP code 9c¢ | Unrecaptured section 1250 gain

Mary B Norwood 10 | Net section 1231 gain (loss) 18 | Tax-exempt income and
3371 Habersham Road NW nondeductible expenses
Atlanta, GA 30305 11 | Other income (loss) c 3
G General partner or LLC D Limited partner or other LLC
member-manager member
H Domestic partner D Foreign partner 18 | Distributions
I Whnattype of entity is this partner? ~_Active Individual 12 | Section 179 deduction
J Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13 | Other deductions
Profit 70.000000% 70.000000% { A 210] 20 | Other information
Loss 70.000000% 70.000000%
Capital 70.000000% 70.000000% Y 458
K Partner's share of liabilities at year end:
Nonrecourse . . . . . . . . s 14,000 |14 | Self-empioyment eamings (loss)
Quatified nonrecourse financing . H A -10,490
Recourse. . . . . . . . . s
L Partner’s capital account analysis: C” 22,508
mer ; See attached statement for additional information.
Beginning captalaccount. . . . § 18,775
Capital contributed during the year . M
Current year increase (decrease) . $ -10,158
Withdrawals & distributions . . . . §_ (. | £
Ending capital account . . . . . $ 8617 | ©
[0
7]
D Tax basis D GAAP D Section 704(b) book 3)
Other (explain) x
i
M Did the partner contribute property with a built-in 92in o loss?
D Yes No
if "Yes", attach statement (see instructions)
zﬁrAl)’apemork Reduction Act Notice, see Instructions for Form 1065,
Schedule K-1 (Form 1065) 2010




OMB No. 1545-0099 |

1065 U.S. Return of Partnership Income 509
Form .
Department of the Treasury For calendar year 2009, or tax year beginning _ ____ Seemees ,ending  _______________ - 2
Internal Revenue Service P See separate instructions. T eTe—

N mp

A Prncipal business activity Use the Name of partnership . . iy
Communication IRS |Norwood Communications, LLC , et oL
B Principal product or service label. Number, street, and room or suite no. If a P.O. box, see the instructions. s

i Other- 13371 Habersham Road NW
Serwc‘e wise, City or town State ZIP code F Tolal a§sets (see the
C Business code number print y insirocllons] I
541519 ortype- |atlanta GA 30305 $ 46,823

(5) D Amended return

(1) D Initial return ~ (2) D Final return  (3) D Name change (4) D Address change
(6) D Technical termination - also check (1) or (2)

H Check accounting method: (1) Cash (2) {:' Accrual (3) D Other (specify) ™ ___
Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year 2

G Check applicable boxes:

|
J Check if Schedules C and M-3 are attached .

Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

1a Grossreceiptsorsales . . . . . . . . . . . . . . . .. 1a 58,394
b Lessreturns and allowances . . . . . . . . . . . . . . . 1b 501 1c 57,893
2 Cost of goods sold (Schedule A, line 8) 2
@ 3 Gross profit. Subtract line 2 from line 1c . SR 8w s s omeom s e w5 5 om s 3 57.893
g 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)) o 5
6 Netgain (loss) from Form 4797, Part Ii, line 17 (attach Form 4797) 6
7 Other income (loss) (attach statement) . - W ooy g 3 d 7
8 Total income (loss). Combine lines 3 through 7 5 i . e 8 57,893
= | 9 Salaries and wages (other than to partners) (less employment credits) . 9
5|10 Guaranteed payments to partners 10
E 11 Repairs and maintenance 11
&1 12 Baddebts . 12
E 13 Rent S 13
55 14 Taxes and licenses . 14 394
EE’ 15 Interest . 15
3 | 16a Depreciation (if required, attach Form 4562) . . . . . . . . 16a 749
w& b Less depreciation reported on Schedule A and elsewhere on return 16b 16¢c 749
S | 17 Depletion (Do not deduct oil and gas depletion.) 17
2110 Empoyen oo 1
° 20 Other c)ileducti ttach o LS m i m st e 19
a ons (attach statement) . . . . S5 E R e s owm ey B OE om e m e s 20 78.219
21 _Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . | 21 79 362
22 Ordinary business income (loss). Subtract line 21 from lineg . . . . . : : 22 -21 '469

:nn:z;';:::ilrues of perjury, I declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge
+ IL1s true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member manager) is based on alt

& formation o ich h
SI n in ich preparer as any kpovyfedge.
g g 4 Fg 'i’:;( [ ] 7Y \
Here L E R ! G py May the IRS discuss this return with
’ S ¥ 4 the preparer shown below (see
]
Clve |

mslruclions)" Yes

Signature of general partner or limited liability company member manager Date
P ;
Paid sr;ipaat::iras Btz Check if Preparer's SSN or PTIN
If-empl
Preparer's Firm's name (or yours Steve Bancroft £PA Hang [T v F00142002
Use Only f self-employed), ’ 4095 Clairmon‘fRoad EN_» 58-1846204
address. and ZIP coue Atlanta Phone no.  (770) 455-1644
State GA ZIPcode  30341-3233

, See separate instructions.
ns Ferm 1065 (2009,




2009

D Final K-1

D Amended K-1

L5109

OMB No. 1545-0059

Partner's Share of Current Year Income,
Deductions, Credits, and Other Items

Schedule K-1
(Form 1065) 2009, of tax 1 Ordinary business income (loss) 15 | Credits
Department of the Treasury For calendar year v 6441
Internal Revenue Service year beginning . 2009 . | 2
ending .20 2 Net rental real estate income (loss)
¢ re of Income, Deductions - _
Partryer s Sha , e tructions 3 | Other net rental income (loss) 16 | Foreign transactions
Credits, etc. » See back of form and separate instru .
[N Information About the Partnership 4 | Guaranteed payments
A Partnership's employer identification number
st income
58-2614437 § [Interesti
B Partnership's name, address, city, state, and ZIP code
6a | Ordinary dividends
Norwood Communications, LLC 6b | Qualified dividends
3371 Habersham Road NW
Atlanta GA 30305 7 | Royalties
C IRS Center where partnership filed return
Cincinnati, OH 45999-0011 8 | Net short-term capital gain (loss)
D D Check if this is a publicly traded partnership (PTP)
9a | Net long-term capital gain (loss) 17 | Alternative minimum tax (AMT) items
' IEEXIIl Information About the Partner A -21
E Partner's identifying number Partner: 2 9b | Collectibles (28%) gain (loss)
F Partner's name, address. city, state, and ZIP code 9¢ | Unrecaptured section 1250 gain
Wayne Breivogel 10 | Net section 1231 gain (loss) 18 | Tax-exempt income and
507 Mirramont Place nondeductible expenses
Woodstock, GA 30189 11 | Other income (loss) C 34
G General partner or LLC D Limited partner or other LLC
member-manager member
H Domestic partner D Foreign partner 19 | Distributions
1 What type of entity is this partner? Active Individual 12 | Section 179 deduction
J Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13 | Other deductions
Frofit 30.000000% 30.000000% 20 | Other information
Loss 30.000000% 30.000000%
Capital 30.000000% 30.000000%
K Partner's share of liabilities at year end:
Nonrecourse . : $ 6.000 |14 |Selt-employment earnings (loss)
Qualified nonrecourse financing . $ A 6 441
Recourse . . . . . . S =
¢ 17,368
L Partners capital account analysis .
“See attached stat iti i i
Beginning captal account . . . . s 18348 ement for additional information.
Capital contributed during the . ' o . ,
2 RS ' 9 B RAGIY g
Current year increase (decrease) . S 7.271 ALy ﬂ i ?11
With . ‘b L TLE Y
. «drdrawa!s & distributions . 5__( ) ? » ot 'I":;l 6 :'};; "
nding capital account '#; ‘ '
pial accoun s 8.048 | © AU T R
3 SEAMY Pl
D Tax basis D GAAP D Section 704(b) book 3
D Other (explain) x
b
M g
Did the paniner contribute Property with a built-in gain or logs?
Yes X | No
If "Yes” attach statement (see instructions)
For Paperwork ; :
HTA, perwork Reduction Act Notice, see Instructions for Form 1065,

Schedule K-1 (Form 1065} 2009



OME No. 1545-0098

' U.S. Return of Partnership Income -
Form 2@08
Department of the Treasury < For calendar year 2008, or tax year beginning .ending 3
Intemal Revenue Sevice > Sece separate instructions. -
Identification numbs
A Prncipal business activity Name of partnership D Employer identilic
A—— RS icati 58-2614437
Communication IRS Norwood Communications, LLC . =r
B Pnncipal product or service | label. Number, street, and room or suite no. If a P.O. box, see the instructions E Date busmessooO
. 2
Service Other- 13371 Habersham Road NW 1711, 0
wise, City or town Slate 2IP code F Total assets (see the
C Business code number print bt
541519 ortype. |atjanta GA 30305 $ 71,060
(5) l l Amended return

(6) D Technical termination - also check (1) or (2)

H Check accounting method: (1) Cash

I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year »

J  Check if Schedule M-3 attached .

G Check applicable boxes: (1) D Initial return ~ (2) l___l Final return (3} D Name change (4) D Address change

2) [_] Accrual (3) D Other (specify)  »
2

2fow. See the instructions for more information.

Caution. Include only trade or business income and expenses on lines 1a througﬁ,.?‘g 139
1a Cross receipts or sales . . ..o e Lo b A o {“f {;3 Fa ‘f’ 110,747
b Less returns and allowances @Lﬁ% g‘;ﬁk'&w F A N T 1c 110,747
2 Cost of goods sold (Schedule A% L 2
@ 3 Gross profit. Subtract line 2 from line 1¢ . T T R 3 110,747
g 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) . . 4
e S Netfarm profit (loss) (attach Schedule F (Form 1040)) . i s s 5
B > Netgain (loss) from Form 4797, Part Il, line 17 (attach Form 4797) . 6
7 Other income (loss) (aftach Statement) . o owoRow ow o a . 7
|8 Totalincome (loss). Combine lines 3 through 7 C i . 8 110,747
_ | 9 Salaries and wages (other than to partners) (less employment credits) . 9
§ 10 Guaranteed payments to partners 10
g 11 Repairs and maintenance 11
& | 12 Baddebts . 12
gf 13 Rent R 13
£ | 14 Taxes and licenses . 14 807
s | 15 Interest 15
;’ 16a Depreciation (if required, attach Form 4562) . S 16a 505
U": b Less depreciation reported on Schedule A and elsewhere on return  |16b 16¢c 505
& | 17 Depletion (Do not deduct oil and gas depletion.) 1 17 |
T | 18 Retirement plans, etc. 18
3
€ (20 Omer secuions b 20
a atement) S e e e e e 20 81,723
21 _Total deductions. Add the amounts shown in the far right column for lines 9 through 20 . 21 83,035
22 Ordinary business income (loss). Subtract line 21 from line 8 22 27712

inslruchons)" Yes D No

Under penglries of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
;nd belief, it1s trge, correct, and complete. Declaration of preparer (other than general partner or limited liability company member manager) is based on all
Slgn information of which Prgearer has any knowledge.
NI W ST S
Here Wl ,;‘-m g z g ‘ i}(-) *‘u e May the IRS discuss this return with
i 22 Siidh a3 vt,,:t il 3 ihe preparer shown below (see

} Signature of general partner or limited liability company member manager } Date

Preparer's SSN or PTIN

Preparer's Date ’
Check if
Paid signature M W\
7 3/11/2009 | setemployed  p P00142002

EIN P 58-1846204

Preparer's Firm's name (or yours Steve Bancroft, CRA
Use Only if sell-employed), ’ 4095 Clairmont Road

Phoneno.  770-455-1644

address, and ZIP code
Atlanta State GA

2IP code  30341-3233

Form 1065 (2008)



A i A

2008

For calendar year 2008, or tax

Schedule K-1
(Form 1065)

Department of the Treasury

Internal Revenue Service , 2008

year beginning
ending

Partner's Share of Income, Deductions,

Credits, etc. > See back of form and separate instructions.

.20

bY

OMB Na. 1

D Final K-1 D Amended K-1

IEZZTIN Partner's Share of Current Year Income,
Deductions, Credits, and Other ltems

1 Ordinary business income (loss) 15 | Credits

19,398

2 Net rental real estate income (loss)

3 Other net rental income (loss) 16 | Foreign transactions

[IEZXIN information About the Partnership

A Partnership's employer identification number

58-2614437

4 Guaranteed payments

B Partnership's name, address, city, state, and ZIP code

Norwood Communications, LLC

5 Interest income

6a | Ordinary dividends

6b | Qualified dividends
3371 Habersham Road NW
Atlanta GA 30305 7 | Royalties
C  IRS Center where partnership filed return
Cincinnati, OH 45999-0011 8 | Net short-term capital gain (loss)
D D Check if this is a publicly traded partnership (PTP)
9a | Net long-term capital gain (loss) 17 | Alternative minimum tax (AMT) items
m Information About the Partner A -9
E  Partner's identifying number Partner: 1 9b | Collectibles (28%) gain (loss)
Sc | Unrecaptured section 1250 gain

F Partner's name, address, city, state, and ZIP code

Mary B Norwood
3371 Habersham Road NW
Atlanta, GA 30305

18 | Tax-exempt income and
nondeductible expenses

10 | Net section 1231 gain (loss)

11 Other income (loss)

D Limited partner or other LLC
member

G General partner or LLC

member-manager

H Domestic partner D Foreign partner

1 What type of entity is this partner? Active Individual
J Partner's share of profit, loss, and capital (see instructions):

19 | Distributions

12 | Section 179 deduction

2,376

D Tax basis D GAAP D
D Other (explain)

Section 704(b) book

Beginning Ending 13 | Other deductions
Profit 9
70.% 70.% 20 | Other information
Loss 70.% 70.%
Capital 70.% 70.%
K Partner's share of liabililies at year end;
Noi
nrecourse . S 14,000 |14 Self-employment earnings (loss)
Qualified nonrecourse financing . S A
Recourse . S 12398
L Partner’s capital account analysis: (ES 77'523
e o2 20816 ee attached statement for additional information.
Capital contributed duringtheyear. . § ,
Current year increase (decrease). . § 14,925
Withdrawals & distributions . s ( ' )
Ending capital account . S 35,741

For IRS Use Only

For Paperwork Reducti .
(HTA) ction Act Notice, see Instructions for Form 1065.

Schedule K-1 (Form 1065) 2008




i e i

e R

| OMB No. 1545-0059
1065 U.S. Return of Partnership Income -~ 07
;o'"i( o the T ry For calendar year 2007, or tax Y"" m'"ﬂ.ﬂg _____________ . .ﬂd'nﬂ ............... . /’L)
Departmem of reasyr
I~tenal Revanue S¢ vica »  See separate instructions. Y T
A Pnncipal business actvty | Uge the | Name of p{a:nne'shm N pilgmigpppie
i d Communications, :
C(;mmurl‘llc:;zn service :::ol szobgr street and room or suite no If a P O box, see the instructions E Date bumf;e,:: I;l(axn;c;i
B Pnncipal pre or B
Bervee 8::': - S:gt: : li?vs rsham Road NW State ZIP code F Tota assets (see the
C Busmess code number rfm' instruchions) ’
o 53238
541519 or type. |Atianta GA 30308 $
turn
G Check applicable boxes: (1) D Initial return  (2) D Final return (3)[:] Name change (4)D Address change (S)D Amended retu
: > -
H Check accounting method: (1) [X] cash )] Accrval 3] other (specity) R — :

I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year

J Check if Schedule M-3 attached

Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

1a Grossreceiptsorsales . . . . . . . . . . . S 1a 90.276
b Less returns and allowances o 1b ic 90.276
2 Cost of goods sold (Schedule A, line 8) . 2
@] 3 Gross profit. Subtract line 2 from line 1¢c . T T I 3 90.276
g 4 Ordinary income (loss) from other partnerships, estates, and trusts {attach statement) . . 4
5 Net farm profit (loss) (attach Schedule F (Form 1040)) . ) s 3 g 5
- 6 Net gain (loss) from Form 4797, Part i, line 17 (attach Form 4797) . 8
7 Other income (loss) (attach statement) . e, 7
8_ Total income (loss). Combine lines 3 through 7 8 90.276
£| 9 Salaries and wages (other than to partners) (less employment credits) . 9
§ 10 Guaranteed payments to partners . . . ; 10
£ 1 11 Repairs and maintenance 11
§128addebts. 12
,g13Rent,............."._.,......A.....‘...13
g 14 Taxes and licenses . e T 287
115 Interest . 15
é 16a Depreciation (if required. attach Form 4562) . . . . . . . 16a 841
% b Less depreciation reported on Schedule A and elsewhere on return | 16b 16¢c 841
@ 17 Depletion (Do not deduct oil and gas depletion.y . . = = = = o W oW . . 17
Q| 18 Retrementplans,etc. . . . . . L T
§ 19 Employee benefit programs . . . . S T
T 20 Other deductions (attach statement)y . = = = = R 20 81,254
8 21 Total deductions. Add the amounts shown in the far right column for IinethhMO .. |21 82'382
22 _Ordinary business income (loss). Subtract line 21 fromline8 . . . . N Y 7 7’894

::::’m ;:;ra!n::: “c:fe pf&;yd I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
) : and complete Declaration of preparer other than ge J :
S'gn informalion of mmcs PxeaTe bhcan S prep { n general partner or imited bability company member manager) 15 based on all

Here May the IRS discuss this retarn wilh
the preparer showr below isee

mstructions )?
’ Signature of general parnner or imited liability company member manager ’ Date ‘ e Yn D No

Pri r
Paid mger::es Date C";:Ck d Preparer's SSN or PTIN
M-— 11/17/2 sel-employed B
Preparer's Firm's name (or yours Steve Bancroﬂ' CPA /" 017 EN B :8 y 52321842002

Use Only 1 seil-employed) ’ 3432 H
ardee Avenue
— 2ddress and 2IP coge Atlanta State GA :::ne . ;;%52.3116244
or Privacy A = -
ik ¥ Act and Paperwork Reduction Act Notice, see separate instructions, Form 1065
rm (2007,



bl

D Final K-1

Amended K-1

651107
OMB No 1345.0099

200 7 XLl Partner's Share of Current Year income,
SEhaduleT-1 < Deductions, Credits, and Other items
(Form 1065) Detu 8, Lre 1 &n
Degartment of the Treasury For calendar year 2007 or tax 1 Ordinary business income (loss) i Crdn
Intenal Revenue Serwice year beginning 2007 5,526
ending .20 2 Netrental real estate income {loss)
Partner's Share of Income, Deductions, —
Credits’ etc. P See back of form and separste instructions. 3 Other net rental income (loss) 6§ Foregn transactions
[ZIAN_ information About the Partnership 4 Guaranteed payments
A Partnership’'s empioyer identification number
58-2614437 §  Interest income
B Partnership's name._address. City. state. and 2IP code
62 Ordinary dividends
Norwood Communications, LLC
6b Quaified dvidends
3371 Habersham Road NW
Atlanta GA 30305 7 Royaltes
C IRS Center where partnership filed return
Ogden, UT 84201-0011 8  Net shorl-term capital gain (loss)
82 Net long-term capital gain (loss) 17 Atemative manvmum tax (AMT) tems
D D Check if this 15 a publicly traded partnership (PTP) A 94
8b  Collectibles (28%) gain (ioss)
XYM information About the Partner
E  Partners identifying number Partner: 1 9c  Unrecaptured section 1250 gain
F  Partner's name. address. City, state. and ZIP code 10 Net secton 1231 gain (loss) 18 Tax-exempt ncome and
nondeductible expenses
Mary B Norwood 11 Other income (loss)
371 Habersham Road NW
JAtlanta, GA 30305
G General partner or LLC D Limited partner or other LLC
member-manager member 18 Distributions
H Domestic partner D Foreign partner 12 Secton 179 deduction A 2.788
! Wnat type of entty 1s this partner> Active Individual 13 Other deductions
J  Partner's share of proft. loss. and capital 20 Other information
Beginning Ending
Profit 70.% 70.%
Loss 70.% 70.%
Capitai 70.% 70.%
14 Self-employment eamings (loss)
K Partners share of habiities at year eng A 5,526
Nonrecourse . .o s 16,450
Qualfied nonrecourse financing . s C 63,193
Recourse . $ “See attached statement for additional information.
L Partner's capital account analysis
Beginning capital account . s 17.490 E>‘
Caprtal contributed during the year . 3 O
Current year increase (decrease) . s 6.114 »
Withdrawals & distrbutions s ( 2,788) b
o (7]
Ending capral account ] 20,816 9_:
o
D Tax bagis D GAAP D Section 704(b) book LE
Other (explain)
For Paperwork Reduction Act Notice, see Ins
gl tructions for Form 1068, Scheduls K-1 (Form 106S) 2007




/ . OMB No 15450099
1065 U.S. Return of Partnership Income —
- 506
S —— For calendar year 2006, or tax year beginning ____________. naing e i Crany
Iitehal Redeniia Samice » See separate instructions. ﬁmphyor ey
A Prncipal business actvity | Uge the | Name of "gmmmp caiions. LG 58-2614437
g ood Communications,
Communication iy Nz'?nw. street and room or surte no If a P O box. see the instructions E Date business started
B Principal product or service | label. u Road NW 1/1/2000
Service Other- 13371 ﬂg&ersham oa 2IP code F Total assets (see the
C Business code number wrll'n‘t' City or town State instructions)
o A 30305 $ 54 308|
541519 or type. JAtanta G
G Check applicable boxes: (1) D Initial return  (2) D Final return  {3) [:] Name change (4) D Address change (5) D Amended return
H Check accounting method: 1) Cash (2) D Accruat 3) D Other (specify) : """"""""""""""" 2'
| Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year ™ ______________._ ... .. ..... 'D
J Check if Schedule M-3 required (attach Schedule M-3) . e e e e e e e e e e
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
1a Grossreceiptsorsales . . . . . . . . . . . . . . . .. 1a 89,358
b Less returns and allowances . e e 1b 1c 89,358
2 Cost of goods sold (Schedule A, line 8) | 2 27,939
3  Gross profit. Subtractline 2 fromtlinetc . . . . . . . . . . . . . . . ... 3 61,419
§ 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . 4
£| 5 Netfarm profit (loss) (attach Schedule F(Fom1040)) . . . . . . 5
6 Net gain (loss) from Form 4797, Part ll, line 17 (attach Form 4797) . 6
7 Other income (loss) (aftach statement) . 7
8 Total income (loss). Combine lines 3 through 7 . 8 61.419
..| 9 Salaries and wages (other than to partners) (less employment credits) . 9
;§ 10 Guaranteed payments to partners e 10 20,000
Z.E‘ 11 Repairs and maintenance i1
<+ {12 Bad debts . 12
% [13  Rent o 13
g 14 Taxes and licenses . 14 178
E15|nterest. 15
-; 16a Depreciation (if required, attach Form 4562) . . . . . . . . 16a 1,223
5 b Less depreciation reported on Schedule A and elsewhere on return | 16b 16¢ 1,223
% |17 Depletion (Do not deduct oil and gas depletion.) . . . . . . . . . . . . . . . .. 17
@ 18 Retirementplans,etc. . . . . . . . . . . . . . . . ... T 1,850
§19Employeebeneﬁtprograms..w.......................19
g 20  Other deductions (aftach statement) . . . . . . . . . . . . ... . | 20 52,659
21 Tot'«?l deductions. Add the amounts shown in the far right column for lines 9 through20 . . . {21 75.910
22  Ordinary business income (loss). Subtract line 21 from line 8 . B 22 -14,491
23 Creg:;:or fe?ui:al telephone excise tax paid (attach Form8913). . . . . . . . .. 23
7 penal of penjury, | deciare that | have examined this return. including accompanying schedules and statements. and 1o the best of my know!
and belief, it 18 true. correct, and complete Decl : y knowledge
Sign information of which preparer has an ;k ;Me ag*:fa"m of preparer (other than general partner of mited liability company member manager) is based on all
P — R R P T T P T,
H ere ’ m’ the ansr discuss b::;::lsf: weih
nstruciions)?
Signature of general partner or limited hablh‘ty company member manager } Date — .’ B No
Preparer:
Paid u;en‘:ure' z Date Check if Preparer's SSN or PTIN
Preparer's | 7o 3/17/2007 | set-empioyed > P00142002 _
1m's name (or yours Steve Bancroft, CPA EIN »  58-1843204
Use Only | d seit-empioyed). 3432 Hardee Avenue T
address and ZIP code Atlanta e Phone no  770-455-1644
ania___ tate 2IP code  30341-3312
For Pri T ——
vacy Act and Paperwork Reduction Act Notice, see separate instructions. Fom 1065 (2006

(HTA}




Schedule K-1
(Form 1065)

Department of the Treasury For calendar year 2006, or tax

2006

D Final K-1

D Amended K-1

65110k

OMB No 1545-00!

99

Partner's Share of Current Year income,
Deductions, Credits, and Other items

1 Ordinary business income (ioss)
-10,144

46 Credits

internal Revenue Service year beginning . 2006
ending .20 2 Net rental real estate income (loss)
Partner's Share of Income, Deductions,
Credits, etc. & See back of form and separate Instructions. 3 Other net rental income (loss) 16  Foregn transactions
Information About the Partnership 4 Guaranteed payments
A Partnership's employer identification number 10,000
58-2614437 8  Interest ncome
B Parnership's name, address, city. state, and ZIP code
6a  Ordinary dividends
Norwood Communications, LLC
6b Qualfied dividends
3371 Habersham Road NW
Atlanta GA__ 30305 7 Royalties
c IRS Center where partnership filed return
Ogden, UT 8  Net short-term capital gain (loss)

D D Check if this is 8 pubiicly traded partnership (PTP)

D Tax basis D GAAP D Section 704{b) book

Other (explan)

E D Tax shelter registration number, if any 9a  Net long-term capital gain (ioss) 17  Alternative minimum tax (AMT) tems
F D Check it Form 8271 is altached A 111
_ 8b  Collectibles (28%) gain (loss)
' HZNA information About the Partner
G Partner's identfying number Partner: 1 8¢ Unrecaptured section 1250 gain
H  Partners name, address, city, state, and ZIP code 10 Net section 1231 gain (loss) 18 Tax-exempt income and
nondeductibie expenses
Mary B Norwood 11 Otherincome (loss)
3371 Habersham Road NW
Atlanta, GA 30305
! D General partner or LLC D Limited partner or other LLC
member-manager member 19 Distributions
J Domestic partner D Foreign partner 12  Section 179 deduction
What type of entity 1s this partner? Active Individual 13 Other deductions
L Partner's share of profit, loss, and capial 20 Other information
Beginning Ending
Profit 70.% 70.%
Loss 70.% 70.%
Caprtal 70.% 70.%
14 Sell-employment earnings (loss)
M Parner’s share of liabifites at year end
Nonrecourse . R 20.588
Qualfied nonrecourse financing . . H
Recourse . *See attached statement for additional information.
N Parmers capial account analysis
Beginning capital account 28,955 >
Capital contributed duning the year $ S
Current year ncrease (decrease) s -11.465 &
Withdrawals & distributions s ( ) =
Ending capital account S 17,490 g
B

for Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 1065

(MTA;

Schedule K-1 (Form 1065) 2006




Form 1 065 For calendar year 2005, of tax year beginning ______.. .ending __ _______ .. .

U.S. Return of Partnership income

e St » See separate instructions.

e ng) Revertue Service

OMB N 1545-0U55

2005

D Empioyer identification no.

A Frincipal business actvity | Use the
Communication IRS

Name of pannership

58-2614437

Norwood Communications, LLC
Number. street. and room or sutte no Ifa P O box see e INstruclons

E Date busiress started

1/1/2000

B Prncipal product of serice | label. o W
nervice ise " 33071 5;?rner5ham = State 21P code F Totsl assets (see tre
C Business code number w 'm» ny s "

or 8,339,
541519 ortype. |Aiianta GA 30305 $ 68,339,
G Check applicable boxes (1) D Inttial return  (2) D Final return  (3) D Name change (4) D Address change  (5) D Amended return
M Check accounting method. (1) [X] Cash @[] Accruat (3) [_] other (specty) : _____________________________ .

Number of Schedules K-1 Attach one for each person who was a partner at any time during the tax year

Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information

1a Gross receipts or sales Lo o I 1a 84.389
b Less returns and allowances . - i 5 5 om om e 1b 0 ic 84 .38¢%
2 Cost of goods sold (Schedule A, line 8) 2 33346
3 Gross profit. Subtract line 2 fromlinetc . . . . . . . . . . o L 3 51,043
g 4 Ordinary income (loss) from other partnerships, estates, and trusts (atfach statement) . 4 0
£| 5 Netfarm profit (loss) (attach Schedule F (Form 1040)) . . . . . 5 0
6 Net gain (loss) from Form 4797, Part i, line 17 (attach Form 4797) 6 o}
7 Other income (loss) (attach statement) 7 0
8 Total income (loss). Combine lines 3 through 7 8 51.043
= 8  Salaries and wages (other than to partners) (less empioyment credits) 9 0
£ |10 Guaranteed payments to partners A . 10 0
Z |11 Repairs and maintenance 11 0
£ 112 Bad debts 12 0
ﬁ 13 Rent o 13 0
g 14  Taxes and licenses 14 520
§15 Interest 15 0
; 16a Depreciation (if required, attach Form 4562) . S o 16a 429
5 b Less depreciation reported on Schedule A and eisewhere on return | 16b 0 16¢ 429
2 (17  Depietion (Do not deduct oil and gas depletion.) 17
2 18  Retirement plans, etc ioe e .. Lo 18 ;
S 19  Employee benefit programs 19 g
20  Other deductions {attach statement)
20 34,592
21__ Total deductions. Add the amounts shown in '
: the f. i
in the far right column for lines 9 through 20 21 35541
22 Or‘ﬂ:;‘ty ;:;ein;u Income (loss). Subtract fine 21 from line 8 22
naltes of perjury. | deciare that | have examined —_— 15,502
_ and betie! 18 e cortect ana complete Declarason or :::;;Tomﬁ . neral aang schedules and statements. and 1o the best of my knowiedge
Sign OmMaton of which preparer has any knowledge general partner of kmited habiity company member) 18 based on al
Here ’ ‘ May the IRS @iscuss this retor wrr
c .
pwuv:‘namre of general partner or limned labrity company member manager ’ Date
:::d . sighature # i 5 Date Check i Preparers SSN or PTIN
U“P;:: s :m'snme (o yours Steve Bancroft, CPA 192008 |*erpors b P00142002
y ad::tr”;smar\d z:é code 3432 Hardee Avenue EIN B> 58-1846204
Atlanta Phone no 770-455-1644
State GA ZIP code _30341-3312

For Privac:
ol y Act and Paperwork Reduc

tion Act Notice, see Separate instructions

Form 1065 (2005,




651105
D Fingl K-1 D Amendged K-1 OMB NG 1545.00%%
Schedule K-1 2005 IGZTIIH  Partner's Share of Current Year incoma,
(Form 1065) Deductions, Credits, and Other items
Department of the Treasury For calendar yaar 2005. or tax 1 Ordinary business income (10ss) 18 Credits & credit recaplure
Internal Revenue Service year beginning . 2005 10,851 0
ending .20 2 Netrental real estate income (loss)
Partner's Share of Income, Deductions, 0 0
Credits, etc. P See back of form and separate instructions. 3 Other net rental income (l0ss) . 16 Foreign vansactons h
Information About the Partnership 4 Guaranteed payments
A Parnership's employer identification number 0 0
58-2614437 5  Interest income
8 Parnership's name, address, city state. and ZIP code 0 0
6a  Ordinary dividends
|[Norwood Communications, LLC 0 0
6b  Qualfied divicends
3371 Habersham Road NW 0 0
Atlanta GA _ 30305 T  Royattes
C  IRS Center where parnership filed return 0 0
Ogden, UT 8  Net short-term capital gain (l0ss)
D D Check #f this is a publicly traded partnership (PTP) 0 0
E D Tax shelter registration number, If any 9a  Netlong-term caprtal gain (loss) 17  Altermatve mmimum tax (AMT) tems
F [___] Check ff Form 8271 is aftached o A -134
8b Collectibles (28%) gain (loss)
EZEI information About the Partner 0 0
G Partner's identifying number Partner: 1 8¢ Unrecaptured section 1250 gain
0 0
H  Partner's name, address, city. state, and ZIP code 10  Net section 1231 gain (loss) 18 Tax-exempt income and
0 nondeductidie expenses
hMary B Norwood 11 Other income (loss) 0
3371 Habersham Road NW 0
Atianta, GA 30305 0
0
i D General partner or LLC [:] Limited partner or other LLC 0
member-manager member 0| 19 Distnbutions
J Domestic partner D Foreign partner 12 Section 179 deduction 0
899
What type of entity is this partner? Active Individual 13 Other deductions 0
L Partners share of profit, loss. and caprtal 0] 20 Other information
Beginning Ending
Profit 70.% 70.% 0 0
Loss 70.% 70.%
Capital 70.% 70.% 0 0
14  Self-employment earnings (loss)
M Partners share of iabilties at year end 0 0
Nonrecourse . . . . . . . . § 18,882
Qualtfied nonrecourse financing . $ 0 0 0
Recourse. . . . . . . . . § 0 | "See attached statement for additional information.
N Partner's capral account analysrs
Beginning capital account s 23,198 >
Capital contnbuted dunng the year $ - 0 8
Current year increase (decrease) s 5757 | %
Withdrawals & distnibutions s ( ) c:’;
Ending capital account s 28,955 4
B
D Tax basis D GAAP D Section 704(b) book
Other (explain)

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 1065

iHTA!

Schedute K-1 (Form 1085) 2005
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OMB No 1545-0098

1 06 5 U.S. Return of Partnership Income 4
F
DZ’pn;nmem of the Treasury For calendar year 2004, or tax year beginning  _________.... .andending _________ ___._. . 2@0
Internal Revenue Service » See separate ins instructions. S e
A Pnncipsl! business activity Use the | Nameof partnership e5.2614437
icati ommunications, LLC - :

%or:mum’car;ou:' of service :::.| ﬁgr:::ogrec;t and room of suite no. If a P.O. box, see page 14 of the instructions E Date business started

i : 1/1/2000

; - m Road NW \/<
service 3::: ' %::Z:r :;f’gersha State ZIP code F Tolal assets (see page 14
& BusERs cadeinumost prlml of the instructions)

5415191 OrtYPe. JAtianta GA _30305 s of

G Check applicable boxes: (1) I—_—] Initial return  (2) D Final return  (3) D Name change (4) D Address change (5) D Amended return
H Check accounting method: 11X . Cash (2) D Accrual ) D Other (specify) : __________________________ 5

| Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year

e and expenses on lines 1a through 22 below. See the instructions for more information.

Caution: Include only trade or business incom

1a Grossreceiptsorsales . . . . . . . . . . . . ... | 1a 153,808

b Less returns and allowances . R ib 234 ic 153,674

2 Cost of goods sold (Schedule A, line 8) | 2 38,000

3  Gross profit. Subtract line 2 from line 1c . 3 115,674
E 4 Ordinary income (loss) from other partnerships, estates and trusts (attach schedule) 4 0
£ 5 Net farm profit (loss) (attach Schedule F (Form 1040)) v e ow B 5 E 5 0

6 Net gain (loss) from Form 4797, Part i, line 17 6 0

7  Other income (loss) (attach statement) 7 0

8  Total income (loss). Combine lines 3 through 7 8 115,574
g 9 Salaries and wages (other than to partners) (less employment credits) . . . . . . . . . . 9 0
T | 10 Guaranteed paymentstopartners . . . . . . . . . .. 10 0
= |11 Repairsandmaintenance . . . . . . . . . . . .. L L 11 0
£ |12 Baddebts . . . . . . . . . . Lo 12 0
§13Rent.... 13 0
E14Taxesandhoenses......‘....................... 14 314
@
g 15 Interest . . . . e e e e e e 18 0
o | 16 a Depreciation (if raqu:red attach Form 4562) .. 16a 429
§, b Less depreciation reported on Schedule A and elsewhere on return 16b 0 16¢ 429
¢ | 17 Depletion (Do not deduct oil and gas depletion.) . 17 0
= | 18 Retirement plans, etc. i . . .o 18 0
2 | 19 Employee benefit programs . 19 0
o
g 20  Other deductions (attach statement) 20 69,566
8 21__ Total deductions. Add the amounts shown in the far right column for lines 8 through20 . . . 21 70,309

22 Ordinary business income (loss). Subtract line 21 from line8 . . . . . 22 45 265
g accompanying schedules and statements and to the best of my knowledge

Un:eb; penalties of perjury. | declare that | have examined this return. includin
an ief, it is true, correct, and complete Declaration of preparer (other than general part 1
Sig n information of which preparer has any knowledge e S May the IRS discuss this return with
Here ’ the preparer below (sh
Signature of general partner or imited liability company member manager ’ Date 3 o z —rv“ e
Pih :1:::;::’ Date Check if Preparer's SSN or PTIN
3/15/2005 |[settempioyed B[ X] |p
S "epgmr' $ | Firm's name {or you Steve Bancroﬂ CPA EIN 58-184?2(‘]):20[.’)Z
se Only :d?rl:;mzmﬁ, ot 3432 Hardee Avenue Phone no.770-455-1644
Atlanta '

anta_ State GA -

Far Privacy Act and Paperwork Reduction Act Notice, see separate instructions. At JRMN2 Form 1065 (2004)

{HTA)



L511
(] Fnaikaa [ amended -1 OMB No 1545 067

Partners Share of Current Year incoms,
Schedule K-1 20 04 Deductions, Credits, and Other tems
:)Form 1065) Tax yaar beginning 2004 1 Ordinary business income (loss) 16 Credits & credit recapture
cpariment of the Treasury .
internal Revenue Service and ending .20 31,685
Partner's Share of Income, Deductions, 2 Net rental real estate income (loss) . .
Cred its' etc. P> See back of form and separste instructions,
3 Other net rental income (loss) 16 Foreign transactions
information About the Partnership 0 0
A Partnership's employer identification number 4 Guaranteed payments 4
58-2614437 0
B Pannership's name, address, City. state, and ZIP code § Interestincome g 5
Norwood Communications, LLC 8a Ordinary dividends o :
3371 Habersham Road NW 6b Quslfied dividends
Atlanta GA 30305 0 0]
C IRS Center where partnership filed return 7 Roysities
Ogden, UT 0 0
D D Check if this is a publicly traded partnership (PTP) 8  Net short-term capitat gain (loss)
E D Tax shelter registration number. if any 0 0
F D Check if Form 8271 is attached 9a Net long-term capital gain (loss) 17 Alternative minimum tax (AMT) tems
0] A -134
"I information About the Partner #b Collectibles (26%) gan (Ioss)
G Partner's identfying number Partner: 1 0 0
$c Unrecaptured section 1250 gain
H  Pariner's name, address, city. state, and ZIP code 0 0
10 Net section 1231 gain (loss) 18 Tax-exemptincome and
Mary B Norwood 0 nondeductible expenses
3371 Habersham Road NW 11 Other income (loss) 0
Atlanta, GA 30305 0
0
! [__—] General partner or LLC D Limited partner or other LLC 0
member-manager member 0
J Domestic partner D Foreign partner 0] 19 Distnbutions
12 Section 179 deduction 0
K What type of entity 1s this partner? Active Individual 8,487
13 Other deductions 0
L Partners share of profit. loss. and capital 0| 20 Other information
Beginning Ending
Profit % 70.% 0 0
Loss % 70.%
Lapital % 70.% 0 0
14  Self-employment eamings {tcss)
M Partners share of liabilies at year end C 80,902 0
Nonrecourse . i 4 0
Qualified nonrecourse financing . . s 0 0 4
Racourss « 0 | _“See attached statement for additional information.
N Partner’s capital account analysis
Beginning capttal account s 0 -
Capttal contributed dunng the year $ ol &
Current year increase (decrease) $ 0 ®
Withdrawals & distnbutions [3 0 2
Ending capital account s 0 g
o]
D Tax basis D GAAP D Section 704(b) book =
Other (explain)

For Privacy Act and Paperwork Reduction Act Notice,

e s4¢ Instructions for Form 106s. Schedule K-1 (Form 1085) 2004



o 1068 U.S. Return of Partnership Income OMB No 15450009

AT

n " , Or tax year innin, .8 n .

:‘:"M"::‘:::*S‘c':‘:: y For calendar year 2003, 0 ’y §:.°g“|9 igfﬂi i'.‘-l."i; Nesa" d i P —— 2003

A Pnncipal business activity Name of partnership D Employer identification no.
Communication e ™™ INorwood Communications, LLC 58.2614437

B Principal product or service | tabel. Number, street, and room or suite no. If a P O. box. see page 14 of the instructions. E Date business started
Service Other- 3371 Habersham Road NW 1/1/2000

C Business code number :1.:: City or town State ZIP code F Total assets (see page 14

or type. of the instructions)
541519 Aflanta_ GA_ 30305 s ol

G Check applicable boxes: (1)D!mual return (Z)DFinal return (3)DName change (4)DAddress change (S)DAmended return
H Check accounting method: (1).Cash (Z)DAccrual (3)DOther (specity) ®»

I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year b 2

Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

1a Grossreceiptsorsales . . . . . . . . . . | P 1a 76,353
b Lessreturnsand allowances . . . . . . . . . . . . . . . 1b 0 1c 76,353
2 Cost of goods sold (Schedule A, line 8) 2 25.156
b 3 Gross profit. Subtract line 2 from line 1c 3 51.197
g 4 Ordinary income (loss) from other partnerships, estates and trusts (atlach schedu/e) 4 0
= 5 Net farm profit (loss) (attach Schedule F (Form 1040)) 5 0
6 Net gain (loss) from Form 4797, Part Il, line 18 6 0
7  Other income (loss) (attach schedule) 7 5,680
8 Total income (loss). Combine lines 3through7 . . . . . . . . . .. 8 56.877
- 9 Salaries and wages (other than to partners) (less employmentcredits) . . . . . . . . . . 9 0
g 10  Guaranteed paymentsto partners . . . . . . . . . . . . 10 0
E 11 Repairsand maintenance . . . . . . . . . 11 0
2 {12 Baddebts . . . . . . . . .. 12 0
g |13 Rent . . . .. 13 0
g 14 Taxes and Ivcenses - S 14 312
£ 15 Interest . . . . T 15 0
£ 16 a Depreciation (if requlred anach Form 4562) o 16a 715
E b Less depreciation reported on Schedule A and elsewhere on relurn . L16b 0 16¢c 715
g 17  Depletion (Do not deduct oil and gas depletuon Y oo 17 0
& 18 Retirementplans,etc. . . . . . . . N T T T T T T TV 18 0
2 19  Employee beneftprograms . . . . . . . . . b om e o w 19 0
g 20 Other deductions (attach schedule) . . . . . . . . . . e e 20 55,975
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . 21 57.002
22 Ordinary income (loss) from trade or business activities. Subtract line 21 fromline8 . . . . 22 -125
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and 10 the best of my knowledage
. ang belhet, it1s true, comrect, and complete Declaration of preparer (other than general partner or limited hability company member) is based on all
Slg ] informanon of which preparer has any knowiedge May the IRS discuss this return with
Here the preparer shown beiow (see
’ instrucvons)? [ X]ves [ INo
Signature of general partner or limrted hability company member Date —
Preparers ’ Date Check if Preparers SSN or PTIN
Paid LM_Z&% 6152004 [se"emoorea BX] |pon142002
Zrepgre'r's R —— Steve Bancroft, C _ EN_ P 58-1846204
se On 1 self-empioyed). 3432 Har
Yy gt S ardee Avenue Phone no___ 770-455-1644
Atlanta State GA ZIP code 30341-3312

For Paperwork Reduction Act Notice, see separate Instructions. Form 1065 (2003)
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SCHEDULE K-1
{Form 1065)

Department of the Treasury

For calendar year 2003 or tax year beginnin

Partner's Share of Income, Credits, Deductions, etc.

»  See separate instructions.

L5kl

OMB No 1545-00%4

2003

220

2003, and endin

Internal Revenue Sefvice e i ifying number > 58-2614437
T r » Partnership's ident
;:::::ssr::;':lgﬁ;qe%:z:: ZIP code Partner: 1 Partnership's name, address, and ZIP code
! ' ications, LLC
Mary B Norwood Norwood Communicatiol
m Road NW
iﬁ:l:agirss%aaos 3371 Habersham Road NW
' Atlanta GA 30305
A This partneris a [:l general partner [:] limited partner F Partner's share of liabilities (see ms"UCt'()ﬂ;)? o
limited liability company member Nonrecourse Low omowom i B s smmme oo o
8 What type of enti is this panner? » _A_?t_ly_e_lﬂqlﬂ‘;';’?! . Qualified nonrecourse financing . . $ O’
C s this partner a domestic or a D foreign partner? Other . . . . . . . . . . . .. R
(i) Before change (ii) End of
or termination year G Tax shelter registrationnumber . ®» _____ . _.
D Enter partner's percentage of: L .
Profit gharmg ________________________ 70.%| H Check here if this partnership is a publicly traded
LORB BRRTRIE, « < = v o o o 70%|  partnership as defined in section 469(k)(2) []
Ownershipofcapital . . . _____ ... ... ...J 69.96904% .
E IRS Center where partnership filed return: Ogden, UT | Check applicable boxes: (1) E] Final K-1 (Z)D Amended K-1
J Analysis of partner's capital account:
g i : | t at end of
(a) Capital account at (b) Capital contributed (c%vifa:::gr; :r;a";e %gg?s (d) Withdrawals (;)e::a(ggam;ggo:é:u;nesn(a?
beginning of year during year Schedule M-2 and distributions through (d))
0 0 0 0 0
(a) Distributive share item (b) Amount ai::,::?:'zfj;':i;;:en
1 Ordinary income (loss) from trade or business activities . 1 -87| 3§ See page 6 of Partner's
2 Netincome (loss) from rental real estate activities . 2 0 } Instructions for Schedule K-1
3 Net income (loss) from other rental activities . 3 0 7 (Form 1065).
4 Portfolio income (loss):
a Interest income 5 % . 4a 0 Form 1040, line 8a
g b (1) Qualified dividends . . .| 4b(1) 0| Form 1040, line Sb
J (2) Total ordinary dividends 4b(2) O Form 1040, line 9a
g ¢ Royaltyincome . . . . . . . . . . . . . . . .. | 4c 0| Sch.E, Partl line 4
8 d (1) Net short-term capital gain (loss) (post-May 5, 2003) . .| 4d(1) 0| Sch. D, line 5, col. (g)
- (2) Net short-term capital gain (loss) (entire year) . : . | 4d(2 Of Sch.D,line 5, col. (f)
e (1) Netlong-term capital gain (loss) (post-May 5, 2003) . .| 4e(1) 0] Sch.D,line 12, col. (g)
{2) Net long-term capital gain (loss) (entire year) . 40(2) 0 Sch. D, line 12, col. (f
f Other portfolio income (loss) (attach schedule) . 4f 0
5 Guaranteed payments to partner . Coe 5 0] | Seepages6and7of
6a Net sect!on 1231 gain (loss) (post-May 5, 2003) . . 6a 0| P Partners Instructions for
b Net se_ctlon 1231 gain (loss) (entire year) . 6b Of | Schedule K-1 (Form 1065)
7__ Other income (loss) (attach schedule) . s 7 0
, 8 Charitable contributions (see instructions) (attach schedule) 8 :
. - 0] Sch. A line1 1
§ g| 9 Section 179 expense deduction . L 9 oy s ne ’ Borte
@ | 10 Deductions related to portfolio income (attach schedule) . . 10 0 p:;':,?f .:sfmd,o,,s for
: ; Other deductions (attach schedule) . R B & | o| J Schedule K-1 (Form 1065)
a Low-income housing credit: (1) From section 42(j)(5) i
: partnerships . [ 12a(1 i
(2) Other than on line 12a(1) . P ) 0 } RaHmEaRe e 5
b Qualified rehabilitat _ oo oo 12a(2) 0
alified re abilitation expenditures related to rental real estate
g activities . e e e 12b 0
& ¢ Credits (other than credits shown on lines 1é and 12b) related
2 a and 12b g
© to rental real estate activities S ) related 12 SERpaje 8P artnuis
d Credits related to other rental activities . z 2 [smeBRScE K
13__ Other credits . ] ' 112: O} | (Form 1065)
For Paperwork Reduction Act Notice e G ow w w s 0
, 868 Instructions f, i
s ns for Form 1065, Partner: 1 Schedule K-1 (Form 1065) 2003

S



