1 040 U.S. Individual Income Tax Return

2008

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

Label For the ye.ar Jan, 1-Dec. 91_. ?E_)OB, or other tax year beginning , 2008, ending .20 OMB No. 1545-0074

Ses L Your first name and initial Last name fity number
(See vons |A| TIMOTHY M. KAINE
on page 14.) E if a joint retusn, spouse's first name and initial Last name Spouse's social security number
usethe RS |L | ANNE B. HOLTON

label. H Home address (number and street). If you have a P.0. box, see page 14. Apt. no You must enter
Otherwise, E A your SSN(s) above. A
glretayspee!mm 2 City. town or post office, state, and ZIP code. If you have a foreign acdress, see page 14. Ghecking a bax below will not
Presidential RICHMOND 5 VA 23218- 1475 change your tax or refunc.

Election Campaign p

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

want $3 to go to this fund isee page 14) > D You D Spouse

1 [:l Single

4 | Head of household (with qualiying person). it the qualifying

Filing Status 2 Married filing jointly {gven if only one had income) person is a child but not your dependent, enter this child's
Check only 3 D Married filing separately. Enter spouse’s SSN above name here. P
one Hox. and full name here_ P> 5 D Qualifying widow{er) with dependent child (see page 16)
Exemptions 6a Yoursell. If someone can claim you as a dependent, do not check box 63 ... e .
b U o i s No. of children
¢ Dependents: (2} Dependent's social ‘ﬂggop:::i;"::‘ (4.]1; iF m’b in ,i,ce:::m you 3
i1} First name Last name S you c':g&g?%‘ ;oglguneottc:lgnevg:éne
NATHANIEL KAINE ON f;eg:;"sg, o
LINWOOD KAINE ON X
tmors tran four ANNELLA KAINE AUGHTER X e e
see page 17. :gclli:et;mbers
¢ Total number of exemplions claimed ., .......cooooovoprerinzic e .. adbgve 3
Income 7 Wages, salaries, tips, etc. Attach Form{s) W-2 ... 7 174,082.
8a Taxable interest, Attach Schedule Bif required . ... ... e e Ba 3,484.
Attach Form(s) . ) )
W-2 hete. Also b Tax-exempt interest. Do not inciude on line 8a |_sb |
attach Forms 93 Ordinary dividends. Attach Schedule B if required ... .. e 9a_ 1,633.
%-gglg';?lax b Qualified dividends (see page 21} . | sb | 1,633.
waswithheld, 10 Taxable refunds, credits, or offsets of state and local income taxes 10 358.
11 Alimony received s il
) 12  Business income or {loss). Attach Schedule C or G- EZ ) 12
It you did not T
geta W2, 13 Capital gain of (loss}. Attach Schedule D if required. If not required, check here »L_J 13 14,674.
see page 21. 14  Other gains or {losses). Attach Form 4797 o -~ 14
15a IRA distributions . 15a b Taxable amount 15b
ﬁgf:ﬁ:é.?”;:y" 16a Pensions and annuities 162 b Taxable amount 160
payment. Also 17  Rental real estate, royalties, partnerships, § corporations, trusts, etc. Attach Schedule £ 17 0.
please use 18  Farm income or {loss). Attach Schedule F 18
Farm 1040-V. 19 Unemnployment compensalion ... .o e 19
20a Social security benefits . ... [ 20a | i b Taxahle amounl (see page 26) | 20b
21 Otherincome. List type and amount {see page 28) :
21
22 add the amounts in the far right column for lines 7 through 21. This is your lolal jncome ... | 22 194,231,
23 Educator expenses {see page 28} ... 23
Adiusted 28 S e e e T | e
Gross 25  Health savings account deduction. Attach Form 8889 25
income 26  Moving expenses. Attach Form 3903 26
27  One-half of seli-emplayment tax. Attach Schedule SE ................ 27
28  Selt-employed SEP, SIMPLE, and qualified plans 28
20 Self-employed health insurance deduction (see page 29} 29
30 Penalty on early withdrawal of SaVings __...........c........... 30
31a Alimony paid b Recipient's SSN P> 31a
32  (RA deduction (see page 30) e 3z
33 Student ioan interest deduction (see page 33‘ 33
34  Tuition and fees deduction. Attach Farm 8317 34
35 Domestic preduction activities deduction. Attach Form 8903 ) 35
410001 36  Add lines 23 through 31a and 32 through 35 36
11-10-08 37 __ Subtract line 36 from line 22. This I§ vour ad;usteu gross income | 37 194,231.
LHA For Disclosure, Privacy Act, and Paperwork Redugitn SEEh, farm 1040 zoos;




romiosoeooss  TIMOTHY M. KAINE & ANNE B. HOLTON - page 2
Taxand 38 Amount from line 37 {adjusted ross iNCOME} ..o vooorovoeeereerreeeeies T 38 194,231.
Credits 39a Check (] You were born befare January 2, 1944, 1 iing. } Total boxes :
it E| Spouse was bore before January 2, 1944, _] Blind. checked . P 39a
gﬂfgﬁn for - b If your spouse itemizes en a separate retum or you were a dual-status align, see page 34 and check here > 390 D
® Peoplewno | G Check if standard deduction includes real estate taxes or disaster loss (see page 34) >3 [ | 4
eine’ 40 Memized deductions (from Schedule A) or your standard deductian (see left margin) ap 31,364.
oot | 41 Subtractline 40 fromline 38 ... 41 162,867.
;j‘a’:n‘::d as a 42 Ifline 38 is over $119,975, or you provided housing to a Midwestern displaced individual, see page 36. ; :
dependent. Otherwise, multiply $3,500 by the total number of exemptions claimed on line 6d 42 17,500.
43 Taxable incame. Subtract line 42 from line 41, If line 42 is more than line 41, enter -0- 43 145, 367.
@ Atomers: | 44 Tax. Check if any tax is from: a [ rorm(sy 8814 b[_J Formagzz ... 44 27,399,
Single or 45 Alernative minimum tax. Attach Form6251 ... ... . L45
Mareem® | 46 Add lines 44 and 45 . . » | a6 27,399.
o 47 Foreign tax credit. Attach Forrn 1116n‘ requ red _______________________________________ 47 :
,“;‘;’3;‘;,"""“ 48 Cradit for child and dependent care expenses. Attach Form 2441 ... . a8
S;';a('mfg 48 Credit for the elderly or the disabled. Attach Schedule R ... 49
$10.900 50 Education credits. Attach Form 8863 . ... 50
g:ua:e:z) " 51 Retirement savings contributions credit. Attach Form 8880 ... .. 51
$8,000 52 Child tax credit (see page 42). Attach Form 8901 if required .. ... 52
§3 Credits from Form: al__18396 b Jesso e[ _Js605 53
54 Other credits from Form: a[__J 3800 b{_]8s01 ¢[] 54 :
55 Add lines 47 through 54. These are yourtotaleredits ... ... .. . 155
56 Subtract ling 55 from line 46. If line 55 is more than line 46. enter -0- ..., S > | 55 27,399,
Other 57 Self-employment tax. Attach Schedule SE 57
Taxes 58 Unreported social security and Medicare tax frum Form a l__—] 4137 h f:] 8919 58
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60 Additional taxes: a [:| AEIC payments b f::] Household employment taxes. Attach 5¢ hedmeH 60
§1 Add lines 56 through 60 Thisisyourtetaltax . . .. . .. . » | 51 27,399.
Payments 62 Federal income tax withheid from Forms W-2and 1099 | 62 30,283.
63 2008 estimated tax payments and amaount applied from 2007 return 63
:;3‘;';;:; 64a Farned income credit (EIC) 64
child, attach b Nontaxable combat pay-efection . . . . ) | 64n I
Schedule BIC | g5 Excess social security and tier T RRTA tax withheld (see page 61) ... 65
66 Additional child tax credit. Atach Form 8812 ... ... 66
67 Amount paid with request for extension to file {see page 61) .., i 67
68 Credits from Form: a 12430 b [_Ja136 ¢ [_Jss01 a(_Jssss | 68
69 First-time homebuyer credit. Attach Form 5405 69
70 Recovery rebate credit {see worksheet on pages 62 and 63) 70
71 Add lines 62 through 70. These are your tatal payments > | n 30,283.
Refund 72 Ifline 71 is more than line 61, subtract ling 61 from ling 71. This is the amount you nverpald i 12 2,884.
g;‘:"ag?“"’ 73z RAmount of line 72 you want refunded to you. If Form 8888 is attached, check herg .. ] |7 2,884,
outing aum 3
;5: ﬁang ;gg P boumber | l | El Checking [:] Savings P> d rumber
or Form 888 74 Amount of line 72 you want applied to your 2009 estimated tax .._..... » | 74 |
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, see page 65 > 75 |

YouOwe 78

Estimated tax penalty (See page BSY ... ...t

76

Third Party Do you want to allow another persan to discuss this return with the RS (see page 66)7

Yes. Complete the following

———

Designee’s Personal identification
Designee a7 » PREPARER Fhone iy, g >
Sl n Under pe penalties of perjury. | declare that | have examined this retum and accampanying schedules and statements, and to the best of my knowledge and belief, they are true, coredt,
g and complete. Declaration of preparer (other than taxpayer; is based on all information of which preparer has any knowledge.
Here Your signature Date Yeur occupation Daytime phone number
J Ité
Zoe baga 14, } GOVERNOR { =
:(Eep a copy Spouse's signature. If a joint return, DOth must sign Date Spouse's occupation
or your
records.
Paid Preparer's } Date Chieck if geif Preparers SSN or PTIN
1 o Signature ernployed
Preparer’'s
EIN

Use OnlY  soms name lor

yours

810002
11-10-08

ployed), address,
and ZIP code

TROUTMAN SANDERS LLP

f self-em-

}1001 HAXALI, POINT

-697-1200

RICHMOND VA 23219




OMB No. 1545-0074

SCHEDULES A&B Schedule A - Itemized Deductions
(Form 1040) (Schedule B is on page 2) gupos
intéma Revenve Servige 9| P> Attach to Form 1040. P> See Instructions for Schedules AKE (Form 1040). Sequence No. 07

Name(s) shown on Form 1040

TIMOTHY M. KAINE & ANNE B. HOLTON

Your secial security number

e

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A1) . . o 1
Dental 2 Enter amount from Form 1040, line38 I 2 ] gied
Expenses 3 Multiply line 2 by 7.5% (.075) . o T 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0-.. .. ... | 4
Taxes You 5 State and local {check only one box):
Paid a Incometaxes, of | ... ... ... . |s 9,318.
(See b [_] General sales taxes
page A2} 6 Real estate taxes {see page A5) . CH Y O e s e e i i | B
7 Personal property taxes e I 4 389.
8 Other taxes. List type and amount i
P :
_____________________________________ 8
O _ Addlines Sthrough 8 . i 9 9,707,
Interest 10 Home mortgage interest and points reported to youon Form 1098 , 10
g 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
You Paid
from whom you bought the home, see page A-6 and show that person's name,
(See identifying no., and address
page A-5.) >
Note. A I
:::;feogffls 12 Points not reported to you on Form 1098 B 12
not 13 Qualified mortgage insurance premiums {See page AB) nn ; 13
deductible. 14 Investment interest, Attach Form 4952 if required. (See page A.) e v 14
15 Add lines 10 through 14 .. N e T saizazi] 18
Gifts to 16 Giftsbycashorcheck . .. . R e, _ 16 22,000,
Charity 17 Other than by cash or check. If any gift of $250 or more, see page A-8.
If you made a You must attach Form 8283 if over $500 ol S 17
giftand got a
benefit for it, 18  Carryover from prior year e A, e 18
see page A-7 19 Add lines 16 through 18 19 22,000.
Casualty and
Theft Losses 5 Casualty or theft loss(es). Attach Form 4684. (See page A8) .. . . 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, ete.
and Certain Attach Form 2106 or 2106-EZ if required. (See page A-9.)
Miscellaneous >
Deductions & o
_____________________________________ 21
22 Taxpreparationfees : R 22 1,189.
23 Other expenses - investment, safe deposit box, etc. List type and amount
[See R .
page A-0.}
R |23
24 Add lines 21 through 23 o e 24 1,189.
25 Enter amount from Form 1040, line 38 les] 194,231.
26 Multiply lne 25 by 2% (02} R N 128 3,885,
27 _Subtract line 26 from line 24. If line 26 is more than line 24, emter A s v e e 27 0.
Cther 28 Other - from list on page A-10. List type and amount '
Miscellaneous [
Deductions T = e — e e e e e oL}
28
Total 29 s Form 1040, line 38, over $159,950 (over $79,975 if married filing separately)?
temized C I Ne. vYour deduction is not limited. Add the arnounts in the far right column i
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40, > {29 31,364,

Yes. Your deduction may be limited. See page A-10 for the amount to enter.

30 _If you elect to itemize deductions even though they are less than your standard deduction, check here

»I:Ié

LHA 819501 11.10.-08 For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule A (Form 1040} 2008



Schedules A&B {Form 1040) 2008

OMB No. 1545-0074 Page 2

Name{s) shown on Form 1040. Do not enter name and social security number if shown on page 1.

TIMOTHY M. KAINE & ANNE B. HOLTON

Your social security number

L

Schedule B - Interest and Ordinary Dividends

Attachment
Sequence No 08

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address P utty
SUNTRUST ] 2,776.
SUNTRUST ) g 587.
WACHOVIA BANK _ B 7.
Note. If you DEUTSCHE BANK ALEX BROWN 114.
received a Form
1099-INT, = -
Form 1099-QID, : B 1
or substitute
statement from
a brokerage firm, _
ist the firm's
name as the & -
payer and enter — . " i
the total interest
shown on that —_—— —_—
form. — o
2 Add the amounts on line 1 R D L T 2 3,484.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1988.
Attach Form 8815 iiinpziny i n e : R 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a > | 4 3,484.
Note. If line 4 is over $1,500, you must complete Part Iil. Amount
Part I 5 List parne of payer » _ e
Ordinary AMERICAN CENTURY INVESTMENTS 56.
Dividends GENERAL ELECTRIC CO i 1,577.
Note: f you i - =
received a Form S . - - =
1099-DIV or S ) — e — - =
substitute
staterment from - : - = == T
a brokerage firm, _ o
list the firm's 5
name as the : -
payer and enter e "
the ordinary
dividends shown =
on that form. - . 2 i =
6 _Add the amounts on line 5. Enter the total here and on Form 1040, line 9a »ié 1,633,
Note. Ifline 6 is over $1,500, you must complete Part |il.
Part 1l You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or {b) had a foreign ves | No
Foreign account; or (c] received a distribution from, or were a arantor of, o a transferor to, a foreign trust.
Accounts 7a Atany time during 2008, did you have an interest in or a signature or othar authority over a financial account 1 a foreign i
country, sich as a bank account, securities accaunt, ar other financial account? See page B-2 for exceplions and filing [ i
and requirements for Form TOF 90-22.1 ....ooovvvevn . : R N ke . X
Trusts b If"Yes, enter the name of the foreign country P
8 During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
T s If “Yes," you may have to file Form 3520. See page 8-2 X

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

Schedule B (Form 1040) 2008



SCHEDULE D
(Form 1040}

Department of the Treasury
Intemnal Revenue Service (99)

P Attach to Form 1040 or Form 1040NR.

Capital Gains and Losses

P See Instructions for Schedule D (Form 1040).
P Use Schedule D-1 to list additional transactions for lines 1 and 8.

OMB No. 1545-0074

2008

Altachment
Sequence No 12

Name{s} shown on retumn

TIMOTHY M. KAINE & ANNE B. HOLTON

[;Pa_rtt { Short-Term Capital Gains and Losses - Assets Held One Year or Less

Your saciat security number

e 0) ate
ki | o eme () s e | D ortomn.
1
2 Enter your short-term totals, if any, from Schedule D-1, line 2 2
3 Total short-term sales price amounts.
Add knes 1 and 2 in ¢olumn {d) . e 3
4 Short-term gain from Form 6252 and short-term gain or {loss)
from Forms 4684, 6781, and 8824 E— st 3 4
5 iNet short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1 R S T i R G N e SR SR S 5
6 Shortterm capital loss carryover, Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions & |l )
7 Net short-term capital gain or {foss). Combine lnes 1 through 6 incolumn ) ... .. heszooezopes 7
Part 1i | Long-Term Capital Gains and Losses - Assets Held More Than One Year
ik Cate .
e 55 o o) R e I r—
s FR SH AMERICAN CENTURY
INVESTMENTS VARTOUS | 05/02/08 13. 0. 13,
FR SH AMERICAN CENTURY
INVESTMENTS VARIOUS | 11/07/08 13. 0. 13.
344 SHS BRIGHT HORIZONS 11/13/97 05/28/08 16,598. 1,950. 14,648.
9 Enter your long-term totals, if any, from Schedule D-1, line & 9
10 Total long-term sales price amounts.
Addlines8and9incolumn{d) e r o s o e s et e . 10 16,624.5,
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and
long-term gain or {loss) from Forms 4684, 6781, and 8824 e 11
12 Net long-term gain or (loss) from partnerships, S corperations, estates, and trusts
from Schedule(s) K-1 12
13 Capital gain distributions : i iR S 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheet in the instructions ey bl A SR, e S0 14 || J
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to
Part Il on page 2 15 14,674.

LHA  For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.

820511 11-08-08

Schedule D (Form 1040) 2008



Scnacute D Fom 1040 200 TIMOTHY M. KAINE & ANNE B. HOLTON

| Part fiF]

Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

If line 16 is:
® A gain, enter the amount from line 16 on Forr 1040, line 13, or Form 1040NR, line 14. Then

go to line 17 below.

A loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.
Zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14, Then go to line 22.

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

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D8 of the
instructions

Enter the armount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D9 of the instructions

Are lines 18 and 19 both zero or blank?
Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for Form
1040 {or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below.
i No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete fines 21 and
22 below.

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

®  The loss on line 16 or
®  ($3,000). or if married filing separately, {$1,500)

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

Do you have qualified dividends on Forrm 1040, line 9b, or Form 1040NR, line 10b?

Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions
for Form 1040 {or in the Instructions for Form 1040NR].

No. Complete the rest of Form 1040 or Form 1040NR.

16

14,674.

19

18

21

820512 11-08-08

Schedule D (Form 1040} 2008



SCHEDULE E Supplemental Income and Loss OME No. 1545-0074
(Form 1040) {From rental real estate, royalties, partnerships, 2 0 0 8

S corporations, estates, trusts, REMICs, etc.)
P e Treasuy oy | P Attach ta Form 1040, 1040NR, or Form 1041. » See Instructians for Schedule E (Form 1040). fuachment 43

Name(s) shown on return Your social security number

ITIMOTHY M. KAINE & ANNE B. HOLTON
Partt] Income or Loss From Rental Real Estate and Royalties Nole. ifyou are in the business of renting personal property, use
Schedule € or C-EZ (see page E-3). if you are an individual, report farm rental incorne or loss from Form 4835 on page 2, line 40.

1| List the type and address of each rental real estale property: 2 For each rental real estate property listed Yes | No
AIRESIDENTIAL PROPERTY on iine 1, did you or your family use it
-RICHMOND, VA durlng the tax year for personal purpases A X
F for more than the greater of:
e 14 days or
® 10% of the total days rented at fair 8
C rental value?
{See page E-3.) c
. Properties Totals
Income: A B c (Add columns A, B, and C.)
3 Rentsreceived |3 18,900. 3 18,900.
4_Rovyalties received ... ... ... ... 4 4
Expenses:
5 Advedising, . ... 5
6 Autoand travel (see page E-4) . 6
7 Cleaning and maintenance . 7 1,734.
8 Commissions, .. . . | g
S Insurance e e T 9 1,165.
10 Legal and other professionatfees . | 14
11 Management fees sggmnes | qq 1,134,
12 Mortgage interest paid to banks, etc
{see page E-5) i |12 5,778. 12 5,778-
13 Otherinterest A R 13
14 Repairs L e [ 456,
15 Supplies T Iy NP EO U |-
16 Taxes .. ... . . x e I I 4,308.
17 Utilities o s Bee, | 1T

18 Other (iist) b=

18

18 AddlinesSthrough18. . [ 1g 14,575, 19 14,575.
20 Depreciation expense or depletion (see page E-5) | 20 4,058. 20 4,058.
21 Total expenses. Add lines 19and 20 | 21 18,633, ;
22 Income or {loss) from rental real estate

or royafty properties Subtract line 21

from line 3 (rents) or line 4 (royalties)

It the resuit is a (loss), see page E-5 lo

find out if you must file Form 6198 22 267.
23 Deductible rental real estate loss. Caution.

Your rental real estate foss on line 22 may

be limited. See page E-5 to find out if you

must file Form 8582. Real estate professionals i

must complete ling 43 on page 2 23 2674 ) Wik
24 Income. Add positive amounts shown on line 22 Da notinclude anylosses ... L L 24 267.
25 Losses. Add royatty losses from line 22 and rental real estate losses from ting 23. Enter total losses here ) 25 |l 267

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
i Parts 11, 11, 1V, and line 40 on Page 2 do not apply to you, also enter this amount on Form 1040,
line 17, or Form 1040NR, jine 8. Otherwise, include this amount in the total on fine 41 on page 2 - - - 26 0.

821491 11.10-08 LHA  For Paperwork Reduction Act Notice, see instructions. Schedule E (Form 1040) 2008




o 8982

Passive Activity Loss Limitations

OMB No. 1545-1008

2008

Depariment of the Treasury P See separate instructions. Atchment
Internal Revenue Servica  (99) P Attach to Form 1040 or Form 1041. Sequence No. 838
Name(s) shown on return Identifying number
TIMOTHY M. KAINE & ANNE B. HOLTON
[Part} [ 2008 Passive Activity Loss Coaution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see et
Special Allowance for Rental Real Estate Activities on page 3 of the instructions.)
1a Activities with net incorne {enter the amount from Worksheet 1, b
columnaAall, e L b e ene e rens . 1a 267. i
b Activities with net loss (enter the amount from Worksheet 1,
column (b)) R S i | A D .
¢ Prior years unallowed losses (enter the amount from Worksheet [ :
1, columnicll ... ... e, T 1c <16,692.5 s G
d_Combine lines 1a, 1b, and 1c i e, 1d <16,425.>
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (@) . | 2a
b Prior year unaliowed commercial revitalization deductions from
Worksheet 2, column (b} ... .. b S i R 2b
¢ Addlines 2a and 2b 2c
All Other Passive Activities /
3a Activities with net income (enter the amount from Worksheet 3,
column (a}} T R T - 3a
b Activities with net loss {enter the amount from Worksheet 3,
column (b)) o T T 3b
c Prior years unallowed losses (enter the amount from Worksheet 3,
column (c)} . - st s At e T . L3e
d Combing lines 3a, 3b, and 3¢ T Rt A o TR T T e 3d
4 Combine lines 1d, 2¢, and 3d. If the result is net income or zero, all losses are allowed, nclud ing any prior year
unallowed losses entered on fine 1c, 2b, or 3c. Do not complete Form 8582, Report the losses on the forms and
schedules normallyused 4 <16,425.>
Ifling 4 is a fossand:  #® Line 1d is a loss, go to Part I,
® Line 2cis aloss {and line 1d is zero o more), skip Part || and go to Part lil.
® |ine 3dis a loss {and lines 1d and 2c are zero or morej, skip Parts It and Ill and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part I or Part lil. Instead, go to line 15.

[ Part 1 | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter alf numbers In Part Ii as positive amounts. See page 8 of the .-hsrrucrfqns for an example.

5 Enter the smaller of the loss on line 1d or the loss on line 4 e — " o i Sl 16,425.

6 Enter $150,000. If married filing separately, see the instructions | & | 150,000.] . . 5

7 Enter modified adjusted gross income, but not less than zero (see theinstr) | 7 194,231.  STATEMENT §
Note: If line 7 is greater than or equatl to line 6, skip lines 8 and ) . e i 4 S i
9, enter -0- on line 10. Otherwise, go to line 8. gl 2

8 Subtractline7fromlne6 ... . SSSTUOOUDUSR I : |

9 Multiply line 8 by 50% {.5). Do not enter more than $25,000. If married filing separately, see the instructions 9

10 Enter the smaller of line 5 or line 9 _10 | 0.

If line 2c is a loss, go to Part Il. Ctherwise, go to line 15.

{ Part 1if | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Il as positive amounts. See the example for Part If on page 8 of the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married fi ing separately, see instructions 11
12  Enter the loss from line 4 R 12
13 Reduce line 12 by the amount on line 10 i e e L Bt 13
14 Enter the smailest of line 2¢ (treated as a positive amount), line 11, or line 13 14
{ Part IV | Total Losses Allowed
15 Add the incomne, if any, on lines 1a and 3a and enter the total e A e ey [ 15 267.
16 Total losses allowed from all passive activities for 2008. Add lires 10, 14, and 15. See the instructions
to find out how to report the losses on your tax return . .....oBEE STATEMENT 5 | 14 267.

LHA g19781 03-04-08 For Paperwork Reduction Act Notice, see separate instructions.

Form 8582 {2008;



Form 8582 (2008 TIMOTHY M. KAINE & ANNE B. HOLTON

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

(b) Net loss
{line 1b)

(a) Net income
{line 13}

{c) Unallowed
loss {line 1¢)

{d) Gain {e) Loss

SEE ATTACHED STATEM

ENT FOR WORKSHEET 1

Total. Enter on Form 8582, lines 1a,
1b, and 1c

>

267.

<16,692.

Worksheet 2 - For Form 8582,L|nes 2a and 2b (See instructions.)

Name of activity

{a) Current year
deductions (line 2a)

(b} Prior year

unallowed deductions (line 2b}

{e) Overall loss

Total. Enter on Form 8582, lines 2a
and2b . ... .

>

Worksheet 3 - For Form8582, Liﬁes 3a, 3b, and 3¢ (See instructions.)

Current year Prior years Overall gain or loss
Name of activity
{a} Net income {b) Net loss {c) Unallowed .
{ine 3a) fline 3b) loss (line 3¢} (d) Gain (¢) Loss
:I'ctal. Enter on Form 8582, lines 3a,
3bandB3¢ . ... I : | i it
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule (d) Subtract
and line number i LKL
Name of activity tob rted {a) Loss {b} Ratio (c) Special column (c)
o be reported on allowance f I
(see instructions) rom column (a}
Total I |
Worksheet 5 - Allocation of Unallowed L?sses [See instructions.)
Form or schedule
Name of activity LU {a) Loss {b} Ratio {c) Unaltowed loss

to be reported on
(see instructions)

EEE'ATTAEHED

STATEMENT F

OR WORKSHEET 5

Total

» |

16,425.| 1.000000000,

16,425,

B9TE2 03-04-08

Form 8582 (2008)



Form 8582 (2008) TIMOTHY M. KAINE & ANNE B. HOLTON

Worksheet 6 - Allowed Losses (See instructions.)

Oy -

Name of activity

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

(a) Loss

{b} Unailowed loss

{c} Allowed loss

SEE_ATTACHED

STATEMENT FOR WORKSHEET 6

Total ..

16,425.

16,425,

Worksheet 7 Activities With Losses Reported on Two or More Forms or

Schedules (See instructions )

Name of activity:

(a)

(b) {¢) Ratio

{d} Unallowed

(e} Allowed loss

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

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

>

b Net income from form or
schedule =

>

loss

¢ Subtract line 1b from line 1a. If zero or less, en

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

ter O-.

1a Net loss plus prior year unaliowed

loss from form or schedule >

b Net income from form or
schedule

>

¢ Subtract line 1b from line 1a. If zero or less, en

ter Q-

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

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

>

b Net income from form or

schedule >

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

Total

819763 03-04-09

Form 8582 (2008



ALTERNATIVE MINIMUM TAX

Form 8582 Passive Activity Loss Limitations

Department of the Treasury P See separate instructions.
Intternal Fisvenue Service  {99) P Attach to Form 1040 or Form 1041.

CMB No. 1545-1008

2008

Attachment
Sequence No. 88

Name(s) shown on return

TIMOTHY M. KAINE & ANNE B. HOLTON

[Part§ | 2008 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part |.

ldentifying number

Rental Real Estate Activities With Active Participation {For the definition of active participation, see
Special Allowance for Rental Real Estate Activities on page 3 of the instru ctions.)

1a Activities with net income {enter the amount from Worksheet 1.

column (@) seaiieannsis e o 1a 267,

b Activities with net loss {enter the amount from Worksheet 1,
colurnn (b)) . 1B

¢ Prior years unallowed losses (enter the amaunt from Worksheet
1, column {cl . R A 1c <16,692.

d_Combine lines 1a, tb, and 1¢ S 1d <16,425.>
Commercial Revitalization Deductions From Rental Real Estate Activities '
2a Gommercial revitalization deductions from Worksheel 2, column (a) . 2a
b Prior year unaliowed commercial revitalization deductions from
Worksheet 2, column (b} e i R deh e L 2b
¢ _Add lines 2a and 2b 2c
All Other Passive Activities -
3a Activities with net income {enter the amount from Worksheet 3.
colurmn(a)) .. ... . . T S da
b Activities with net loss (enter the amount from Worksheet 3,
column () ... P BV izic:| 9b
¢ Prior years unallowed |osses {enter the amount from Worksheet 3,
column (c)) i AT R P P P o LSe i
d Combine lines 3a, 3b, and 3¢ . i s S s DA o e il 3d
4  Combine lines 14d, 2¢, and 3d. If the result is net income or zero, all losses are allowed, including any prior year
unallowed losses entered on line 1¢, 2b, or 3¢. Do not completa Form 8582, Report the losses on the forms and
schedules normally used AT ) 4 <16,425.>
lfline 4disaloss and: @ Line 1dis a loss, go to Pant Il.
® Line 2c is a loss (and line 1d is zero or more), skip Part i and go to Part M.
® Line 3d is a loss (and lines 1d and 2¢ are zero or more), skip Parts Il and 11l and go tc line 15.
Caution: If your filing status ts married filing separately and you itved with your spouse at any time during the year, do not complete
Part I or Part Ill. instead, go to line 15.
E Part i [ Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See page 8 of the instructions for an example.
5 Enter the smaller of the loss on line 1d or the loss on line 4 _— , : 5 16,425,
6 Enter $150,000. If married filing separately, see theinstructions . | & 150,000.[ e ;
7  Enter modified adjusted gross income, but not less than zero (see the instr) 194,231.)
Note: If line 7 is greater than or equal to line 8, skip fines 8 and S :
9, enter -0- on line 10. Otherwise, go to line 8.
8 Subtractline 7 fromline® . . R
9 Multiply line 8 by 50% {.5). Do not enter more than $25,000. If married filing separately, see the instructions 9
10 Enter the smaller of line 5 orline @ 10 0.

If line 2¢ is a loss, go to Part [il. Otherwise, go 1o line 15.

Note: Enter all numbers in Part lil as positive amounts. See the example for Part il on page 8 of the instructions.

‘Part il | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 1
12 Enter the loss from line 4 AT 12
13 Reduce line 12 by the amount on line 10 i A 13
14 Enter the smallest of line 2¢ {treated as a positive amount), line 1 1, orline 13 14
| Part IV Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total e N N 15 267.
16 Total losses allowed from all passive activities for 2008. Add lines 10, 14, and 15. See the instructions
to find out how to report the losses on your tax return FREHE SEE_STATEMENT 10 | 16 267.

LHA 819761 na-04.09 For Paperwork Reduction Act Notice, see separate instructions.

Faorm 8582 (2008)



ALTERNATIVE MINIMUM

Form 8582 (2008) TIMOTHY M. KAINE & ANNE B. HOLTON

TAX

Caution: The worksheets must be filed with your tax return, Keep a copy for Your records.

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

{b) Net loss
{line 1b)

{a) Net income
{line 1a})

(c) Unallowed
loss (line 1c¢)

{d) Gain {e) Loss

SEE ATTACHED STATE

Total. Enter on Form 8582, lines 1a,
1b, and 1¢

>

MENT FOR WORKSHEET 1

267.

<16,692 .5

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

Name of activity

(a) Current year
deductions (line 2a)

{b} Prior year

unallowed deductions (line 2b)

(c) Overall loss

Total. Enter on Form 8582, lines 2a
and2b . .. .

>

Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (See instructions,)

Name of activity

Current year

Prior years

Overall gain or loss

{b} Net loss
{line 3b)

{a) Net income
{line 3a)

{c} Unallowed
loss (line 3c)

{d) Gain (e} Loss

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

»

Worksheet 4 - Use .t.l'.iigworksﬁe'ét if an amount is shown on Form 8582, line 10 or 14 (sé_e i‘ﬁs.trructions.) _' O

Form or schedule

. Subtract
o and line number . {c) Special @
Name of activity to be reported on (a) Loss (b} Ratio allowance . colur:m {c)
{see instructions) | from column (a)
% 2 L - = ™
Total PR ks i > }
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
s and line ber
Name of activity tne num {a) Loss (b} Ratio {c} Unallowed loss

to be reported on
(see instructions)

SEE_ATTACHED STATEMENT FOR WORKSHEET 5

Totai ...

. 16,425,

1.000000000

16,425,

819762 03-04-09

Farm 8582 (2008)



ALTERNATIVE MINIMUM TAX

Form 8582 (2008) TIMOTHY M. KAINE & ANNE B, HOLTON O

Worksheet 6 - Allowed Losses (See instructions.)

Form or schedule
and line number

to be reported on
{see instructions)

Name of activity (a) Loss {b) Unallowed loss {c} Allowed loss

SEE ATTACHED| STATEMENT FOR WORKSHEET] 6

T it rh ettt it ieeee et e e et ea s e eene e e e ettt g enn een ern e e enss > 16,425. 16,425.
Worksheet 7 - Activities With Losses Reported on Two or More Forms or Schedules {See instructions.)
Name of activity: (@) {b} (¢} Ratio (d Ur:;g:wed (e) Allowed loss

Form or schedute and line number
to be reported on (see
instructions}):

1a Net loss plus prior year unallowed

loss fromformorschedule . P
b Net income from form or
schedule |, ... ... ... >
¢ _Subtract line 1b from line 1a. If zero or less, enter -0- ... ot _’ _

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

12 Net loss plus prior year unallowed

loss from formorschedule =~ P
b Net income from form or
schedule. .. o vms o P
c_Subtract line 1b from line 1a. If zero or less, enter - ........... >

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

1a Net loss plus prior year unallowed

loss from form or schedule >
b Net income from form or

schedule T ———— »
¢ Subtract line 1b from line 1a. If zero or less, enter0- ... W
Total . ... ... et e P

Form 8582 (2008)

819763 03.04-09



TIMOTHY M. KAINE & ANNE B. HOLTON L

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 1
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
AMERICAN CENTURY INVESTMENTS 56. 56.
GENERAL ELECTRIC CO 1,577. 1,577.
TOTAL INCLUDED IN FORM 1040, LINE 9B 1,633.
FORM 8582 ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1 STATEMENT 2
CURRENT YEAR PRICR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS

RESIDENTIAL PROPERTY

. 267. 0. <16,692.> <16,425.>

TOTALS 267. 0. <16,692.> <16,425.>

FORM 8582 ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5  STATEMENT 3
FORM

OR UNALLOWED

NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS

RESIDENTIAL PROPERTY SR SCH E

RICHMOND, VA 16,425. 1.000000000 16,425.

TOTALS 16,425. 1.000000000 16,425,

STATEMENT(S) 1, 2, 3



TIMOTHY M. KAINE & ANNE B. HOLTON O

FORM 8582 ALLOWED LOSSES - WORKSHEET 6 STATEMENT 4
FORM
OR UNALLOWED  ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
RESIDENTIAL PROPERTY (NN SCH E
. RICHMOND, VA 16,425, 16,425.
TOTALS 16,425. 16,425.
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 5
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS
X RESIDENTIAL SCH E
PROPERTY -
267. <16,692.> <16,425.> 16,425.
TOTALS 267. <16,692.> <16,425.> 16,425.
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME 267,
TOTAL TO FORM 8582, LINE 16 267.

STATEMENT(S) 4, 5



TIMOTHY M. KAINE & ANNE B. HOLTON

FORM 8582 MODIFIED AGI

STATEMENT 6

INCOME

WAGES, SALARIES, TIPS ETC.
DIVIDEND INCOME

TAXABLE REFUNDS

ALIMONY RECEIVED

TAXABLE IRA DISTRIBUTIONS
TAXABLE PENSIONS AND ANNUITIES
UNEMPLOYMENT COMPENSATION
OTHER INCOME

INTEREST INCOME
ADD: SERIES EE AND I EXCLUSION

BUSINESS INCOME OR LOSS
ADD: PASSIVE LOSSES
SUBTRACT: PASSIVE INCOME

SALE OF ASSETS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES

SUBTRACT: PASSIVE INCOME

RENTAL, ROYALTY OR PASSTHROUGH INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAIL LOSSES
SUBTRACT: PASSIVE INCOME

FARM OR FARM RENTAL INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

TOTAL INCOME

ADJUSTMENTS

MOVING EXPENSES
SELF-EMPLOYED HEALTH INSURANCE DEDUCTION
PENALTY ON EARLY WITHDRAWAIL OF SAVINGS
ALIMONY PAID

KEOGH/SEP DEDUCTION

OTHER ADJUSTMENTS

TOTAL ADJUSTMENTS

TOTAL TO FORM 8582, LINE 7

174,082.
1,633.
358.
3,484.
3,484.
14,674.
14,674.
0.
267.
<267.>
0.
194,231.
194,231.

STATEMENT (S) 6



TIMOTHY M. KAINE & ANNE B. HOLTON Oy

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 7
ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS L.OSS GAIN LOSS
RESIDENTIAL PROPERTY
RICHMOND, VA 267. 0. <16,692.> <16,425.>
TOTALS 267. 0. <16,692.> <16,425.>
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 8

ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5

FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
RESIDENTIAL PROPERTi - SCH E
F 16,425, 1.000000000 16,425.
TOTALS 16,425. 1.000000000 16,425.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 9

ALLOWED LOSSES - WORKSHEET 6

FORM
OR UNALLOWED  ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
RESIDENTIAL PROPERTY —(HNER SCH E
d RICHMOND, VA 16,425. 16,425.
TOTALS 16,425, 16,425.

STATEMENT(S) 7, 8, 9



TIMOTHY M. KAINE & ANNE B. HOLTON —

FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 10
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS L0OsSs
X RESIDENTIATL SCH E

PROPERTY - 1515

CONFEDERATE AVE, 267. <16,692.> <16,425.> 16,425,
TOTALS 267. <16,692.> <16,425.> 16,425,
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME 267.
TOTAL TO FORM 8582AMT, LINE 16 267.

STATEMENT (S) 10



