2010
TAXPAYER ORGANIZER

This easy-to-use organizer has been prepared to assist you in collecting information for your
2010 Individual Income Tax Return. For returning clients, information from your prior year tax
return has been listed to serve as a guide in assembling this year's tax data.

Enter this year's information in the area provided on the attached pages. If you need more
space, you may use the back of the pages. Line through any preprinted data that does not apply
to the current year. If necessary, attach additional sheets with pertinent facts that may not have

been requested in this organizer.

If you have any questions, make note of them within the booklet so that we can discuss them
when we prepare your tax return.

Please provide all records and necessary information requested, including:
» prior year federal and state return (new client only)
s W-2s for wages, salaries, tips, and pensions
1098s for mortgage interest paid to financial institutions
1099s for interest, dividends, state tax refunds, and other payments
K-1s from partnerships, S corporations, estates, and trusts
additional correspondence from tax agencies, if any

® e »

Using this organizer will assist you in compiling complete and accurate tax data that will make
it possible to take ful! advantage of all allowable deductions.

Contact us &s soon as possible to schedule an appointment to review your organizer booklet
and prepare your 2010 tax return, We appreciate the opportunity to serve you.

Courtesy of

TRI-CITIES TAX LLC

8511 W CLEARWATER STE C
KENNEWICK, WA 59336-
judysousley@gmail.com
(509)582-2000




2010
TAX INFORMATION QUESTIONNAIRE

The fellowing questions help us understand your current year tax situation. If you are filing jointly, each question
also applies to your spouse. Please answer each question by circling yes (Y) or no (N}. For every apestion von
answered ves, please pravide details in the blank lines at the end of this uestlonnan‘e Ifa guesticn does not
nertain 10 you, please cirele no, If you require help answering any of these questions, please contact us.

Y N 1. Electronic filing is mandated for most tax preparers with some exezptions, Do you approve of ypur
tax return being elecironically filed?

Y N 2. Would you like to have en electronic copy of your tax return (PDF file)?

Y N 3. Would you like to have a paper copy of your tax return?

Y N 4. Did yonr marital status change during the year?

Y N 5 Wereyou aresident of or did vou have income in, more than one state during the year?

Y N 6, Do youwish fo have §3 (or $6 on a joint return) of your taxes applied to the Presidential Campaign
Fund (this will not affect the amount of refund or belance due on your tax retem).

Y N 7.0n vour state tax return, do you wish to make any political contributions or other type of
contribution?

Y N & Do youhave any dependents li ving with you or are you supperting anyone not living with you? If
yes, provide details if there were any changes to any dependents in your household (marriages, deaths, ete.).

Y N 9.Did anv of your dependent children under age 18 (24 if a college student) have any income {wages,

interest, etc,)?
Y N 10. Areyou or any dependerits blind and/or disabled? Please provide details including any disability

income recetved.

Y N 11, Did you incur child care or dependent care expenses?

Y N 12, Did you cash any series EE or I U.S. Bonds that were issued afier 1989 and paid quahﬁed higher
educafion expenses?

Y N 13, Didyou orany member of your househeld pay educational expenses for post secondary education?
Y N 14, Did you buy, sell, or frade any assefs?

Y N 15 Qutside of W-2 coniributions (401k, £403b, etc.) did you contribute to or receive & distribution fom
any reiirement plan or did you convert any retirement funds to Roth fimds?

Y N 16, Did you receive or pay any alimony or separate maintenance payments?

Y N 17, Didyou have any moving expenses?

Y N 18 If you are self-employed, did you pay any health or long-ferm care insurance premiums? If ves, were
either you or your spouse eligible to participate in an employer-sponsored health or long-term care insurance
plan?

Y N 19 Did you contribute to or receive a distribution from a Health Savings Ascount?

Y N 20.Didyou receive any COBRA health insurance premium assistance during 20107

Y N 21,Did you make cash or noncash charitable contributions?

Y N 22 Did you make any large purchases or home improvements? (e.g. purchase airplane or vehicles), IT
yes, provide details of each purchase including the date of purchase, amount of purchase and amount of sales tax
paid,

Y N 23, Did you have eny casvalty or theft losses?

Y N 24.Did vou heve purchasing, selling, refinancing, financing, or foreclosing transactions on your
personal residence or any other real estate? If yes, provide the settlement document (HUD-1), Form 1099-8, Form
1095-C or other related documentation if applicable.

Y W 25, Didvou have any debt that was cancelled in 20107 (i.e. debt that you owed to 2 creditor that you are
no longer required to pay). Ifyes, provide details and copies of any 1099-Creceived.

Y N 26 Did you pay COBRA health insurance premiums as a result of becoming unemployed between Sept.




1, 2008 and May 31, 20107
Y N 27 Didyou receive the First-Time Homebuyer Credit from purchasing & home prior to 1/1/20087

Y N 28 Did you dispose of a home for which you received any First-Time Homebuyer Credit?

Y N 26 Ifyou are the recipient of a PBGC or TAA pension, did you pay health insnrance premivms?

Y N 30, Did you adopt 2 child during the year 20107

Y N 31.Doyou own g vacation home that was rented to someone else ai anytime?

Y N 32, Didyou make any gifts directly or through a trast which exceeded $13,000 per person?

Y N 33.Did you pay wages of more than 51,700 to any one honsehold employee?

Y N 34, Haveyou provided ALL your income from ALL sources? If not, please use the space at the end to

list any other income,
Y N 35 Haveyou provided ALL your deductions? If you are uncertein about an item then provide dedails.

Y N 36.Hasthe IRS/Siate/Local taxing anthority made you aware, or are you aware of, any changes {0 your
ineome, deductions and credils reported on any prior year tax retun?
Y N 37.Did you have any interest in, or signature, or other authority over a bauk, securities, or other

financial account in a foreign country?
Y W 38 For2011, do you expect a significant fluctuation in your income, deductions or withhelding?

Y N 39 For2011, do you need or want estimated tax paymrent vouchers prepared?
Y N 40, Didyou make any federal or state estimated tax payments for 20107 If yes, provide the date and

amount of each payment.

Please use the foi]aw‘mg biank lines to provide additional information regarding the above gquestions (indicate the
question number), This space can aiso be used for any other information or questions you may have.




Gl PERSONAL DATA
CLIENT

F’LEASE ADD, CHANGE, OR DELETE ANY lNFORMATION THATIS NECES‘SARY TO UPDATE YOUR FILE I'OR 2010,

- TAXPAYER spousF

Firsi Mame ...,

Last Name .,

Tile

Salutation ., ...,

SBN ...

Ocolipation
Birthdale .. ...,

Bl{nd ........ . T I Yes I i YBS- N

Permanenty and ' ]

totally disabled , . o [] Yes Yes

Death Date ., . .,
Over age 65 T Yes [] Yes

E-maill address | ,

Tekephone Numbers Dey or Evening Teiephone Numbers Day or Evening

Home phone .

Work phone

Cell phone _, . .,

=&

President Elecl Fo TT ves [T Yes

Tuttion and fees, |

AOCexpensss | |

AOC prior years, |

Credit Type, .. ..

ApiNp

Address . .......

Siale ZIF Code

City ...........
County .........

Schioo! District Name
If this is a military address, enter applicatie code: 1 = APO/FPO 2 = Staleside

County / municipal code
School District numbear

Foreign address '

State or Province

City .........
Country. . ...... Postal Code |,
| FILING BTATUS
[~ 1=Single
Claimed as 2 dependent on someone eise's return.
Taxpayer claimed as dependent of someone else but qualifies for Education Credit
Enter the number thal 2 = Married Filing Jointly
corresponds with tha I:I Spouse Js claimed as a dependent on someone else's return

fiting slafus chosen:

(1-2-3-4-5)
Dual siatus alien
[___—_r ] A ltemizing reguired for Schedule A
3=M d Filing 5 1zl
anied Fling Separaizly Taking standard deduclion
) Claiming spouse as a dependent
4 = Head of Household Didn't live with spause entire year

Qualifying person's name, sodlal security number, and relationship should be listed
on the Dependent Information sheet.

| &= Qualifying Widow(er) with Dependant Child Year spouse died (2008 or 2008)

Fill out information below if.you wan! 1o use Direct Deposit

DIRECT DEPOSIT AND ELECTRONIC FUNDS WITHDRAWAL

Bank name Routing number Type of accout C/ 8 Account number

JVA Copyright Forms (Software Only) - 2010 TW 510198

FORM 1040




Dt

DEPENDENT INFORMATION

CLIENT
PLEASE ADD, CHANGE, OR DELETE ANY INFORMATICN THAT |15 NECESSARY TO UPRATE YOUR FILE FOR 2010,

[ ' _DEPENDENT# | DEPENDENT #2 _DEPENDENT#3 | REPENDENT #4 |
First Name & initial . '
Last Name If DT | |
Birihdate ..., ..
Soc Sec Number |
Relzfionship ., ..
Ownership Code. . [ iTaxpayer | [Spouse | || Taxpayer | | Spouse [ | Taxpayer | |Spouse | | [Taxpzyer | | Spouse
# WMonihs In Home . o 1
Disabied . ... .. Yes Yes 1 Yes Yes
College Student. . . Yes Yes Yes Yes
*nefigibie for CTG . 1 Yes [ ] Yes | Yes Yes
Chiig Care Expense )
Tuition and Fees '
A0C Expenses | . .
** Type of Educ Cr.
ADC Prior Years |,
* Status Code ..
Insured ... .. T Yes Yes Yes Yes
Kidnapped ., ... ] Yes Yes Yes Yesg
CHILD 1 CHILD #2 CHILD #3 CHILD #4
9. [s child the iaxpayers son, daughter, stepchild, foster child,
brother, sister, siephrother, siepsister, or descendant of any
ofthem? (Yes/ND) ... ... ... . ol g,
10, |5 efther of the following true?
{1) Child iz unmarmied or
{2) Chils 1= manied and can be deimed as texpayer's
dependent? (Yes/No) ... . ...l 10,
14.  Did chiid live with 1axpayer in .8, for over half ihe year?
(Yes FND) . e s 11,
13a. Couid zny other person chack Yas on lines 8 lhrough i1 =,
for the child? (Yes /No) .......... .
b, What [sthe child's reiationship to the ofher person(s)? b.
. [Ftie-breaker rules apply, would this chiid be treated as the
taxpayer's qualifying child? (Yes/No) ... .., ..... 13c.
14, Does the child have an SSN that allows him/her o work or
is valld for EIC purposes? A qualifying child must have &
valid 85N for employment. If "Not Valid for Employment” is
prinled on ¢he card and the number was issued solely to
apply for or receive 2 federally funded benefit, the child Is
nol elighle for EIC. (Yes /NOY .. .ove et e 14,
Number of ehildren fisted zbove who lived af home {defaull) . ... .. o e e
Number of children listed above who did not live at home due fo divorce or separation .., .............. ,
Nurmber of oiher dependents listed abOVE .. .. i e e
* An entry In this box disallows Child Tax Credit for this child.
* Type of Educatien Credit  ADC (can only be taken first four years), Lifetime, Tuition & Fees deduction
*+ Status Codes: 0= Claimed 5 = Ngt claimed hut qualifies for both EIC and HOH
1 = Not claiming child this year 6 = Not tlalmed bul qualifies for both EIC and DCB
2 = Not claimed but child qualifies for EIC 7 = Not claimed but gualifies for HOH and BCB
3 = Nal glaimed but qualifying chifd for Head of Household 8 = Not clalmed buf qualifies for all three
4 = Not glaimed but qualifies for Depn Care Benefits (OCB) 9= Claimed but ineligible for EIC
HOTES:
DEPENDENTS

Jin Copyrighl Farms {Software Only) - 2010 TW 510188




W2 WAGES, SALARIES, TIPS, ETC.
CLIENT
PLEASE ENTER ALL PERTINENT 2010 INFORMATION. T
LAST YEAR'S AMOUNTS ARE PROVIDED FOR YOUR REFERENCE IN THE SHADED AREAS.
w2
L WAGE AND TAX BTATEMENT
Taxpayer oi6pouss? .. ..... ... i Employeridentification pe. | 7
Emplover meme . .. .ovvvrnn .. e o | Foreign address 7] Yes
Employersiizel address, ... ... .. o '
Employercly ... .o oo oo IStata i _ §ZIP cofe I
Condrol nwmber ... ... .. e
i. Wages, ps, cther compensation . Cede . ... Amit
2. Federalincome lax withheld . . . b, Code.... | Amt
3. Sooial secwrity Wges. .. ... .. . Code . ... 1 Amt
4. Social seourdly fax withheld . . . ] d. Code ... At
5. Medicars wages and fips ... ., 13, Statutory emplio Sch C# ..
8. iedlicare tax withheld .. .. .. .. Retirementplan? 8226 | [ Yes f| . ]
7. Socialsecurity oS, . ... ... Third-pary sick pay? . ... .. [ ] Yes
8. Aliocated tips . ............. 14, Cther Amt
9. Advance EIC paymens . ... .. ] Oiher Amt
10, Dependent care benefiis, , ., . Other Amt
11. Nonqualfied plans . ..., ... Other Amit
- i5 18 17 18 18 20
Siaie | State Employer LD Number |  State Wages | State Tax Withheld]  Local Wages  |Local Tax Withheld|  Locallly Name
L R R RN .
2
Corected FormW-27 ... ............ Yes Clergy FormW-=2 . ... .. ... ... ... Yes
Nor-standard indicalor? .. ... ... . ... H Yes Suppress Clergy self-ermploymenttax ... ... .. H Yes
W-2#
i WAGE AND TAX STATEMENT ]
Taxpayer orspouse? ..o oou o, fEmponeridentiﬁéation no. J
Ermployernama ..., | Fereign address ’ ] Yes
Ernployer stree! address. ..... ...
Emplovercity ... i JStaie ’ IZIP code l
Control number .. .......vvven
2009 AMOUNT.
1. Wages, fips, other compensation r S l i2a, Code, .., Amt ]
2. Federal lncome tax withheld . . . ] bocede ..., Amt
3. Social security wages. ... .. .. ¢. Code ., .. Ami
4, Social security tax withheld . . . . -] 4 Code.... Amt
. Medicare wages and fips .. ... 13. StatuforyemplioSch C# ..
G. Medicare tax withheld. . ... .. Retirement plan? [ ] ves ||
7. Socialsecurity tips .. ... ... Third-party sick pay? ...... Yes
B. Allocated tips ... ..vivinns 7 14. Other Amt
9. Advance EIC paymenis ... .. ) ‘I Other Amt
10, Dependent care beneflls, . .. .. Other Amt
11, Non-gualfied plans . ........ Other Amt
B 15 16 17 18 19 20
State | Stete Empioyer .D. Number | State Wages | State Tax Withheld]  Local Wages  |Local Tax Withheld | Locality Name
1 Sl SPHEREII RN R g
7] | | ]
Corrected Form W22 . _.............. Yes Clergy FarmW-2 ... oo Yes
Non-standard indisator? .. ....... ... H Yes Suppress Clergy selfemploymenttax ..., . H Yes
Altach additional W-2's
510185 FORM W2

JVA Copyiight Forms [Sofiware Only) - 2010 TW




INTEREST AND ORDINARY DIVIDEND INCOME

CUENT

PLEASE ADD, CHANGE, OR DELETE ANY INFORMATIDN THAT IS NECESSARY TO UPDATE YOUR FILE FOR 2010.

LAST YEAR'S AMOUNTS ARE PROVIDED FCR YOUR REFERENCE IN THE BHADED AREAS.

[NTEREST FROM BANKS, SAVINGS, ETC.
T Ordinary U8, Govit - 2000 T
Description or Interest Obtigatians Mgg:]cﬂtjp;ai A&QU?JI";L
2 {Box 1) {Box 3)
Tolal Federal withhoiding from ail Form 4DB8-INT{BaX4) ... veeeeoiinirieeeenninrees |
L SELLER-FINANCED MORTGAGE INTEREST 2010 AMOUNTS 2008 AMOUNTS
Name.........
Address
Gity slate zip
ID Number |SSN FEIN
Nams,........
Address
Gity slale zip
iD Number [SSN FEIN
Name ........
Address
City slate zip
[ Number |SSN FEIN | 1
| ORDINARY DIVIDENDS
T Ordinary Quazlified - Total Nontaxakie
- - U.S. Govi M I ) )
Description or | Dividends [ Dwidends | nppoations Bonds | Capial Gains | Federal
s (Box 1a) {Box 1b) (Box 2a) (Box 3)
Tolal Federal withhoding from afl Form 1083-DIV [BOX4) . .vv.ttiiririeearierrannnnis | I
2010 AMOUNTS 2002 AMOUNTS
FOI@inactount |, ... .e.essseeen e et taie e e | ] Yes ST A es
NAME OT GOUMTY L. ottt ettt et et e aaa s ay TR
FORBIGNIUEE . ..\ e e et tan s et ee st ettt e s ae e ab s [ | Yes o [ ves.
EF ONLY: Accrued market discount .., .. .. . eeersre e e eineeiaiaraaeianns SUTONEW LT
SCHEDULEB

JVA

Copyight Fanms (Sofiware Cnly) - 2016 TW

510185




ORDINARY DIVIDEND INCOME, CONT'D

B
, CLIENT
PLEASE ADD, CHANGE, OR DELETE ANY INFORMATION THAT IS NECESSARY TC UPDATE YOUR FILE FOR 2010.
ORDINARY DIVIDENDS

T | Ordinary Quatfied | s govt | Muniipal | 70l Nondividend

Dasoription or Dividends Dividends Obligations Bonds Capital Gains | Distrtbution
& (Box 1a) {Bex 1b) {Bpx 2a) (Box 3)

1
JVA Copyright Farms (Sofware Onfy) - 2010 TW £0o608D SCH BDIVIDENDS




C BUSINESS INCOME

CLIENT

PLEASE ADD, CRANGE, OR DELETE ANY INFORMATION THAT |8 NECESBARY TO UPDATE YOUR FILE FOR 2010.
LAST YEAR'S AMOLINTS ARE PROVIDED FOR YOUR REFERENCE IN THE SHADED AREAS.

[ ' FENERAL INFORMATION [ 2010 ANDUNTS 1| 2009 AMOUNTS |
Ownership code (T=Taxpayer, S=5pouse, J=Joint), . ... ... .ovevrs e, - T
ClergySchedule © ... ., ..cvoeiiiiiin., e e [, Yes ]
i Joint Schiedule C, taxpayer's ownership percenlage  ............. e Yo i

’ Community properly Tor selfemployment pUrPOSEE ..., o . . eieit s, [ ves K
TwoHgller stalecode . ,... ... T
A, Principal business activity .........
Principat busn Inclsding product or sve A,

B. Principal business code .. ......... B.

C. Busimessname ,................ C.

E. Business streel address. ..........

Business city, sizle, ZIP code ... ... E.
. Federal employsr identificafion number ... ... e e e D. !

P ACCOUNTING METHOD Accrual method .. ... | i Yes

iF NOT CASH S Oter | Yes
Specify othermethod ., ... .. Fol

G. Were you 8 “'maleriad participant” in the operation of this business?,........ G. | No

H. s this fhe first Schedule C filed for fhis business? . . ...............-.... H. _E Yes

[PART | | INCOME 2010 AMOUNTS | 2008 AMGUNTS
GrossTeceipis OF SBIBS | . . e e e S e

1. Amourlis earnings recelved as a siatufory employes ... ... ..., 1. | ] Yes R : ! ¥ _
. Retumsand allowantes |, ... 2 ( i J
6. Oifherincome ,,............ e e e e e G. . _{
PART i EXPENSES 2010 AMOLINTS 2008 AMOUNTS |
B AOVEITSING L. ., e e e e e 8. T

g, Carand truck expenses {see vehicle depreciation organizer) ., . ,......... 9,

10, Commussions AN0 fBBS, | ., . ...t ittt e e 10.

11, Contract IBl0r L. . e 11

B o T =1 T P 12

13. Depredafion and section 178 expense deduction (see depreclation organizery . 13,

14, Employee benefit programs L. ... ...t e e 14,

18, Insurance (otherthan health) .. . ... . ... . i 14,
18. Interest Morlgage Interest (peid fo banks, ete) ... ... .. ... ... ...

Otherinlerest . e e 16,

17, Legal and professional SBIVICES .. ..., ... it ie i 7.

18, OFIDB BXPENSE. ..\t v s s is e ins it ea st ae e ar e N

19, Pension and profit-sharing plans ........,.... e 19,
20. Renloriease: Vehicles, machinery, and eguipmant |, . ..., ... ......

Other business property . ... ... ... it iiia., 20.

21, Reprirsand maiiltenante . .. ... . et i i e 21,

2, BUPPHBE L.t e e e e e 22,

23, Taxes AN HCBNSEE . ..\ oo\t te ottt et et e et iens 23,
24, Travel, meals and entertainment: Traval | ... .. . i
Mesls and ent subject to 50% limitation, . . .,

Meals and entertainment ............... 24,

28, LS ... e e e et e e 25,

28, Wages less employmenteredits ..., .. o i e 28.

30. Ewpenses for busn use of home {58 8828 organizer or attach explanation) ., 30.

320 Amountal Bk . e e ey 32.

NA - Copyright Forms (Software Only) - 2010 TW S10085 SCHEDULE C




c BUSINESS INCOME, CONT'D

PLEASE ADD, CHANGE, OR DELETE ANY INFORMATION THAT I8 NECESBARY TO UPDATE YOUR FILE FOR 2010,

LAST YEAR'S AMOUNTS ARE PROVIDED FOR YOUR REFERENCE IN THE SHADED AREAS,

CLIENT

[PART fit COST OF GOODS SOLE 2010 AMOUNTS 2008 AMOUNTS
45 (NVENTORY METHOD g:::rr of costormarket ............... :zi T
[F NOT DOST ........ Lo 8 i n i e o b e e at oan ' )
Spegify othermethod ........ #3.
34 Wasthere any change In lnvenlory methed? ... ... . 0 o ues i, 54, | | es
35. Invenlory at beglnning of the year ., .. e 35, o
36. Purchases ,,..,......... P 36.
37. Costof ilems withorawn forpersonal USe . ., ... .. . ot ir e rinnenans { o
Gost of labor (Not salery paid 10 YOUISEIN .. .0\ 't 37, N
38, Matesials and suppliss ., .., [T U 38, B
8O, ORI EOBIE | .. e e e s a8, i
41. (nveniory alend of the year . ., ... R e 41, { ) b
[ PART IV INFORMATIGN ABOUT YOUR VEHRICLE 2010 AMOUNTS 2008 AMOLNTS
43. Date vehicle was piaced in servioe for BUSINESS PUTPOSES . ... .. ..ov.. (.., 43. i T
44. Business miles vehicle was drivenin 2090, ... ..o 44, M
Total comimuiing miles vehicle was diven, .. ... .. oo e et 1]
Toial other miles vehicle was drven. . .........................eu.. Ml
45, Was fhis vehicle available for use during off-duty heurs? ... ... ..., ... 45, jj Yes
46, Was another vehicle avallable forpersonaluse? ..., ... ... .. ... . ... A8, Yes
47. Isthere evidence to suppari yourdeduction? .. ... ... . 47a, No
If "ves,"is the evidence written? ... L. b. N
[FARTV EXPENSES 2010 AMOUNTS 2009 AMOUNTS
Cther expenses: ' R
Amorfization L
Miscellaneous ... . . . .. . . e
Oilandgasdeduction .., .. .. . i i
Postage ............... e e
Telephone (bUsiness only) ..., ... e
NOTES OR QUESTIONS:
JVA  Copyight Foms (Sofvare Only)- 2010 TW 510118 SCHEDULE C




8829

BUSINESS USE OF HOME EXPENSES

CLIENT

PLEASE ADD, CHANGE, OR DELETE ANY INFORMATION THAT I8 NECESSARY TO UPDATE YOUR FILE FOR 201C.
LAST YEAR'S AMOUNTE ARE PROVIDED FOR YOUR REFERENCE IN THE BHADED AREAS.

_PART OF HOME USED FOR BUSINESS

2009 AN‘EDUNTS _

S

. Home area used regulary and exclusively for business, regularly for day cars,

. Tolalaeg ofhorne ...........
. Total hours this facliity was used for day care
. Total hours avallable for use (if used for day care {hat was started or stopped this yaar)

Epouse’s Form 8826 (for Married Fling Separzte split retum ony). .. .., ......

2010 ANI?U NTS

of for storage of inventory or prodictsamples ... ... o o s AT 1.

I

............................

Part af home used exclusively orday care ., . o v i i i &

DEDUGTEON DESTINATFON

2010 AMOUNTS 2008 AMOUNTS

Home expense deduction Is associated with:

Which mulliple of the form or sehedule selected sbove?
Fer8ch C/¥-1 Only:

For Schedule F Only:

ForForm 2106 Only:

1 = Schedule C 2 = Sthedule F 3=Form2106 . ... .............

Mat gain o loss from business use of home plus gain or loss
from business shown on Schedule D or Fomm 4787

Business expenses that are NOT from business use
of the home

Employee net inceme {Form W-2 wages less othar busingss

EXPENSes)

ALLOWABELE DEDUCTION DIRECT EXPENSES

INDIRECT EXRENSES

0.

.
1€
17.
18.
18,

20,
21,
24,

28,
30.

2010 AMOUNTS

2008 AMOUNTS |

2010 AMOUNTS 2008 AMOUNTS

Casyally losses

..........................

Deducthble mortgage Interest, .. .,............

Quaiified morigage INSLrance pramium

Resl estaie {axes

Excess mortgage inlerest

Insurance

Rent

Repairs and maintenance

Utilities

Other expensas

Opearating expenses carryover from 2009 Form 8828, line 42
Excess casualty los58s

Carryover of excess casuzlly losses and deprasiation from 2008 Form 8828, line 43, ... ...

24,
28.
a0,

DEPRECIATION OF HOME

2010 AMOUNTS 2009 AMOUNTS

36,

37,

Smaller of home's adjusied basis or falr markel value (see depreciation organizer) 36.

Value of land Included in home's adjusted basis or falr market value 37

Date business use began

VA

Copyrighl Forms (Software Only) - 2010 TW S10188
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CAPITAL GAINS AND LOSSES

IF YOU SOLD ANY STOCKS, BONDS, OR OTHER PRCPERTY I 2019,
PLEASE LIST THE APPLICABLE {NFORMATION FOR EACH SALE BELOW.

CLIENT

Shares| g

No, of TT

Datg
Agtjuired

Pate Sold

Term

Gropss
Sgles Price

Cester
Other Basis

AMT Cost/Basis 8t Cost / Rasis

(it different} {if differenf)

Deseription of Proparty

]

Shori-term capital [oss carryover from 2008 Schedule D Capital Loss Carryover Workshest, lne 8. ............. ( )
Long-term caphtal foss carryover from 2008 Schedule  Capital Loss Canyover Worksheel, line 13............. { )
JUA Capyright Forms {Software Only) - 2090 TW cosoen SCHEDULE D




PENSIONS AND ANNUITIES

1088R
CLIENT
PLEASE ENTER ALL PERTINENT 2010 INFORMATION,
[LAST YEAR'S AMOUNTS ARE PROVIDED FOR YOUR REFERENCE IN THE SHADED AREAS.
10858R &
| ‘ DISTR!BUTIONS FROM F‘ENSIONS ANNUITIES, RETIREMENT OR FRO I'IT—SHARING PI_ANS ETC
Taxpayer or SppUse, , ., .. .. e ] Payer‘s federal identification no.
Paversname, ... ............ T
Payer’s strest address .. ..., ..
Pavers oty ........coovevnns Sigte | 217 code
Accountnumber L. Forelgn acdress .., ... ' | T ves
2008 AMDUNTS | 7. Distribition code ... . -
1. Grossdistribution ... ....,.. . =] reserewpel T ves J ] T
2a. Taxableamount ... ......... i| Distrib rolled over 1= |RA, 2 =Roth_|
2h, Tex zmounl nof delermined | Yes B Other............ e
Tofal distribution? , ... . . Yes Percent of other, .., ...
Gualfied Charftabie Dist {QCD} j 3 ji-‘i‘-] Ba. Percent of {otal distribution
Gt health svgs acot funding . . Sb, Total employee contrlb |
Insurance premium - retired 10, Name ofstate . |
public safety officer .. ....... Siate tax wﬂ.hheldi
3. Capilal gain (included in box 2a) 11. Payers state |.D. number:
4. Federal income tax withheid | . £+ i ]
5. Employee contrb or ins prem , . 12. State distibution ., ... ]
6. Netunrealized appresiation . ., 13. Locaifaxwithheld ... ...
: 14. Name oflocality. . ... ...
Disabilty is samed ncome? . | [ ves i 15, Local distribution . . .. ., :
' SIMPLIFIED GENERAL RULE {Not [RA, 8EP, or BIMPLE)
Cosiin plen at slarling date , ., .. r ] Amount recd tax-free after 1088 ‘j
Ageelstardingdate, .. .......... [ X o _! # mos paymenis made this year
Annulty stating date ... N7 7T using Table Tor Table2 ... | q
1089R #
[ DISTRIBUTIONS FROM PENSIONS, ANNUITIES, RETIREMENT OR PROFIT-SHARING PLANS, £TC.
Taxpayeror Spouse. ...,...... _[ Payer's federal identification no. |
Payer'spame., . ..............
Payer's street address ., ..., ...
Payersoify .. ............... State | [ZIP code
Account number L, . .. ..., | Forelgn address . ........ [ Yes
2009 AMOUNTS | 7. Disiribufioncode ... ..
1. Gross distibution ... ,...... o} IRASEPISIMPLE] [1ves f . 1]
2a, Taxableamount ............ Distrib rofled over 1 = |RA, 2 = Roth W
2b. Tax amount nof defermined Yes B, Other, . ..............
Total distribution? .. ..., ..... Yes Percent of other, .., .. ..
Qualified Charitable Dist (QGD) el j Ba. Percent of tota] distriution
Qual health svgs acct funding . . Ob. Toial employes contrib | |
Insurance premium - retired 10, Name of slale, |
public safety officer ,........ State tax withheld
3. Capilal gain {included in box 2a) 11. Payer's state |.D. number:
4, Federal income tax wilhheld , ., : ;l | T
5. Empleyee contrib or ins prem , , 12, State distribution ... ..
6. Neluprealized appreciation: ... ] J 13, Localfax withheld , ... ..
14. Name oflocality, ,, .. ...
Disability is earned income? | ., |* & I Yes _” 15. tLocal distribution ..., ..
. SIMPLIFIED GENERAL RULE Not IRA SEP, or SIMPLE)
Costin plan at starting date ., . ... . =t Amount recd tax-Tree after 1986
Ageatstarlingdate. . ........... # mos paymenls made this year
Annuity statting date ... ....... " Using Table 1 or Tahle 2
ATTAGH ANY ADDITIONAL 1089-R'3
FORM 1088R

JYA
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8606 ' NONPEDUCTIBLE IRAs
CLIENT

PLEASE ADD, CHANGE, OR DELETE ANY INFORMATION THAT I8 NECESSARY TO UPDATE YOUR FILE FOR 2010.
LAST YEAR'S AMDUNTS ARE PROVIDED FOR YOUR REFERENCE i THE BHADED AREAS.

|___ NONDEDUCTIBLE CONTRIBUTIONS 7O TRADITIONAL IRAs and DISTRIBUTIONS FROM TRADITIONAL, SEP, AND SIMPLE IRAs
' - TAXPAYER ) SPOUSE '
2010 AMOUNTS | 2008 AMOUNTS || 2010 AMOUNTS |2008 AMDUNTS

hondeductible fraditional IRA contribuions for 2010, .,
Tolal traditional tRA basis for 2008 and prior years, | | .
IRA contribufions made from 01/01/2011 to D4/15/2011
Tofal vaiue of ALL fradifional, SEP, and SIMPLE [RAs
asof 42312010, , 0.
Outstanding rolievers, ., ... ..oo i i,
7. Tolal distibutions received from tradiional, SEP, and
SIMPLE [RAs during 2070, ... ... .. ol
B. Tolal amount converled from traditional, SEP, and
SIMPLE IRAS 1o Roth IRAs during 2010 ... .. ..

Recharaclerizations (amounts, if any, reconverted

@ ok

ic Faditional, SEP, or SIMPLE IRAs). ... .....,.
| 2010 CONVERSIONS FROM TRADITIONAL, SEP, OR SIMPLE IRAs TO ROTH [RAs
2010 AMOUNTS | 2009 AROUNTS | 2010 AMOUNTS |2009 AMOUNTS
17. Sasis of netconversions o RothIRAS . ., ... ... ' 7 o ] . 2
18, Elect io raport enfire amountin 2040 (rather than
hallin 2011 and halfin 2012) ... .......... [ Yes

ROLLOVERS FROM QUALIFIED RETIREMENT PLANS TO ROTH [RAs

| 2010 AMOUNTS | 2003 AMOUNTS | 2010 AMOUNTS ! 2008 AMDUNTS
21. Rollovers from gualified retirement plans to Roth jRAs ) B R I
in 2010 (do not include amounis later racharacter- COTHEWS NEW
izeg o traditional IRAS in 2010 0r2611) ... ... . o :
22, Basisinrollover. . ..., ... ..., e CNEW | NEW
Elact to report entire taxable amount in 2010 (rather e '
thanhalfin 2011 and halfin 2012). . ........... ]_l Yes |- . oNEW

| DISTRIBUTIONS FROM ROTH IRAs
2010 AMOUNTS | 2000 AMOUNTS || 2010 AMOUNTS |2008 AMOUNTS

26, Tolal Roth [RA distributions received in 2010 including
first-time homebuyer distribitions ., ...........
27. Quakfied first-ime homebuyer expenses. .. ........
29. BasisinRoth [RA contribtitions .................
34. BasisinRoth IRA GONVersions, . ... v ov v veevunnae L G

MOTES OR QUESTIONS:

VA Copyrighl Forms (Software Only) - 2010 TW 510188 FORM 85605




E

INCOME OR LOSS FROM RENTAL REAL EBTATE

CLIENT

PLEABE ADD, CHANGE, OR DELETE ANY INFORMATION THAT {8 NECESBARY TC UPDATE YDUR FILE FOR 2010.
LABT YEAR'S AMOUNTS ARE PROVIDED FOR YOUR REFERENCE IN THE SHADED AREAS.

_DESCRIPTION OF PROPERTY

LOCATION OF PROPERTY

. Property desrription | |,

State |

|Zipoode |

Type of activity*:
2 - Passive rental real estale
4 - Nonpassive rental real esiate

8 - Vacation home

* 1 - Pagsive rental rea! esiate wilh active parficipation
8 - Real estate professional
5+ Lapi lgase (honpassive investment income)

B - Sel-rental to business In which taxpayer materially partolpsted 7 - hiof repted for profit {refated party for [ess than FMV rental)
9 - Rovalty (potifelio, nenpassive)

2010 ANMOUNTS 2009 AMOUNTS
Cwnership code (T = Taxpayer; S= Spouse; J=Joint} ., ... . ....... T g M
Twiolefier statacode | .., .. .. e P
Final dispesilion, .. .. ... .. e | Yes
Rentalls part of personal (esi0BNGE ., ... .. .. ey T | Yes . )
Fercenl of OWnBrShID ... . e S
2. Personzlly used for 14 days or 10% of total rental days . ... ........... 2. | T]—Yes ES |
i INCOME ! 2010 AMOUNTS 2009 AMOUNTS
2. Renfsreceived , .. ,............., e 3, |2878 L e T
4. Royallas reeiVed | .. ... ... e e 4, |2873 )
l EXPENSES DIRECT EXPENSES INDIRECT EXPENSES
2010 AMOUNTS | 2000 AMOUNTS | 2010 AMOQUNTS | 2008 AMOUNTS
5 Adverfising. . ........ o 5, el T R TR
B. Auio expense (see vehicle deprec organizer)
QOtherfravel expenses , ., ., ............ E.
7. Cleaning and maintenance ... ......... 7.
8. COMMBSIONS .........ovivvneininnns B.
B, INSWANCE, ... ...evireiiricinesens iR
10. Legal and other professionat fees ..., ... 10.
11. Managementfees . ............. ..., 11.
12, Morgene inerest paid o banks, efc ., ., .. 12.
Quglified mortgage insurance . .........
13, Otherinterest .. ..................... 13.
T Repalis , ... 14,
15, Buppliss .. 15,
B, TaXBS, . .. e e 18.
17, Utilities ..., o s 17.
18. Olher expenses:
Amortization (see depreciation organizer)
Office in home deduction . .........
Olland gas dedugtion .. ............. 18,
20, Depreclation expense (see deprec organizer)
Depletion (see depreciation organizer). . , ., 20,
ADDITIONAL EXPENSES
VA Copyighl Forms {Softwars Only) - 2010 TW 510118 SCHEDULEE




Et INCOME OR LOSS FROM RENTAL REAL ESTATE, CONT'D
CLIENT

PLEASE ADD, CHANGE, OR DELETE ANY INFORMATION THAT i& NECESSARY TO UPDATE YOUR FILE FCR 2010,
LAST YEAR'S AMOUNTS ARE PROVIDED FOR YOUR REFERENCE IN THE SHADED AREAS.

| _ PRIOR YEAR UNALLOWED LOSSES N | 2010 AMOUNTS 2009 AMOLNTS
Prior year unztiowad loss . . . ... G e D { W o
Allernative minlmum prior YBar URAIOWEE IDESE5 . . ...\ o\ e vncreieriens, ( W -
State Prior year less (if differenf) ... ... e e e ( ) f._
Al min prior year operating Ipss (i differanf) .................... l { i 3

VACATION HOME CARRYOVERS ONLY

Operating EXpENSE CAIMYDVEL ...\ o vttt ee e st ar s
Depreciafion carryover ........... D P
Aliemative minimum depreciation GAIMYOVEE ... v rrir e e aa,

E2
| " INCOME (LDS5) FROM REAL ESTATE MORTGAGE INVESTMENT CONDUITS 2010 AMOUNTS | 2009 AROUNTS

37 0 Y- J P
Dwnership code (T = Taxpayer; 5= Spowse; J=dJdoinf) ... ... ... .. ........
Employer igentification number .. ..o
Expess inclusion from Schedules Q@ (Form 1066), ine Ze. ... ... e i it
Taxabie income {nel less) from Schedules @ (Form 1088}, line b ... o0l L _
Income from Scheduies Q {Form 706B), e 3b .. ........... e [ L ]

B SUMMARY |__2010 AMOUNTS _ Il 2008 AMOUNTS
Gross farming and fishing incoma ............. e e e S

Recondiliaticn for Real Esiate Professionals:
Net income or (loss) repoited anywhere on lax refum frem material
participation under passive activity lossfules .. ........... P

MA  Copyight Forms (Sofware Dy}~ 2010 TW S10128 SCHEDULE &




PTKt . PARTNERSHIP SCHEDULE K-1 RECEIVED

ATTACH A COPY OF FORM 1065, SCHEDULE K-1 TO THIS PAGE.

CLIENT

PLEASE ADD, CHANGE, OR DELETE ANY INFORMATION THAT 18 NECESSARY TO UPDATE YOUR FILE FOR 2010,

LAST YEAR'S AMOUNTS ARE PROVIDED FOR YOUR REFERENCE IN 'THE SHADJ:D AREAS.

Nurnber Code

[ GENERAL INFCRMATION
Entity swnership code: T = Taxpayer 8 = Bpouse J=Joint (defauly ..., o .

A. Parinership Identtfcation numbar ... .. s [ '

B. Pernershipname ................. ' '
Partnership strest address, . RV
Parinership ZIP code, oity andsiate ., ...,

. Publick-traded parrership? ................. e Yes

G. Are you a general partner or LLC member-manager?, ..., P Yes
Are you & limited parinar of other LLC MemBer? ... . oo vveeesreerinirnons e e Yes
Adjust imited partner or other LLC member's se!f—employment income by any section 179, unreimbursed

parnership or depletion expenses . ., .. ...... .. .... T e F" No
Are you a real estate professlonal?, . . e e e Yes
Did you materially paticipate in fhis rade or business activity? ., .. .. ... ... ... ..., e Yes
is this sctivity from active renial realestate? ... ... .......,..... e P Yes
e =T 111 Yes
This a fina! disposition or enfity is exempt from ImEHAN L .. . . o i e Yes
Lo Rt 1 S O PSR Yes |
DISTRIBUTIVE SHARE ITEMS

Ke1Box ) K Desscription 2010 AMOUNTS | 2009 AMOUNTS

* Revised code for 2010

PARTNERSHIP 5CH K-1 RECD

JVA Copyright Forms (Software Only} - 2010 TW co7230




C8K1 5 CORPORATION SCHEDULE K-1 RECEIVED

CLIENT
ATTACH A COPY OF FORM 11205, BCHEDULE K1 TQ THIS PAGE.

PLEASE ADD, CHANGE, OR DELETE ANY INFORMATION THAT |5 NECESBARY TO UPDATE YOUR FILE FOR 2010,
LAST YEAR'S AMCUNTS ARE PROVIDED FOR YOUR REFERENCE (N THE SHADED AREAS,

[ _ GENERAL INFCRMATION
Enfityownership code; T+ Taxpayer ~ S=Spouse  J=dJont(default) ... ... ............ [

A. 8 Comporation identification number . ., ...l e A ' '

B. SComporationrame ........oooivenn
5 Corppratipn street address , ., ., ......,
S Corporation ZIF code, clty and stafe. , ., .
Are you a real estete professional? ....... e Ve [ Yes
Did you materizlly particlpate in his frade or business activity? ......... e e ‘fes
is {his activity from active rentairealestate? ... ..., C e e e e Yes
Foreign entity? ....... PP Yes
This ainal disposition or enfity Is exempt Tom limitation .. .. ... oo e i Yes
SOMELS NOTBETISK 41\ ettt erts et s e e e ey e e et e e e B, Yes

DISTRIBUTIVE SHARE ITEMS
ool oy | Pescription 2010 AMOUNTS || 2008 AMOUNTS

¥ Revised code for 2010

JVA

Copyright Forms (Software Criy}- 2010 TW co7230
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FDK1 FIDUCIARY SCHEDULE K-1 RECEIVED

CLIENT

FOR ACCLRADY, PLEASE INCLUDE A COPY OF THE SCHEDULE K-1.

PLEASE ADID, CHANGE, OR DELETE ANY INFORMATION THAT IS NECESBARY TC UPDATE YOUR FILE
LAST YEAR 5 AMOUNTS ARE PROVIDED FOR YOUR REFERENCE IN THE SHADED AREAS

FOR 2010,

| GENERAL INFORMATION
Entlly ownership code: T = Taxpayer S=Spouse JrEJoint(defaull] L. ..., ..., _[_ -
A, Ently identification number ., . ., e e A | ‘ ' T
B. Estale's or trusfs name . ........ B. ]
C. Fiduplgry name , .. ....covvvenns
Fiduciary street address .., . ..........
Fidusiary ZIP code, city and stete ..., ..
Ara you g real estate professional? L .. .. ... A Yas |
Did vou materially parficipate in this trade or business achivity? . ... ... i e e Yes
Is tHis activity from active renfal real BSIE1E? . ... . i e e e Yes
R A 01 A R C. 1 ves
E. Thisa final disposition or entily is exempf frombimiation ... e e, E. Yes

DISTRIBUTIVE BHARE ITEMS

K-1 Ba 1 - ]
Numb;; Code Deseription 2010 AMOUNTS

{2008 AMDUNTS

* Revlsed code for 2010

JVA

FIDUCIARY BCH K-1 RECD
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 PROFIT OR LOSS FROM FARMING, CONT'D

F
CLIENT
PLIEASE ADD, CHANGE, DR DELETE ANY INFORMATION THAT IS NECESBARY TO UPDATE YCUR FILE FOR 2010,
LAST YEAR'S AMDUNTS ARE PROVIDED FOR YOUR REFERENCE IN THE SHADED AREAS,

I FARI EXPENSES 2010 AMOUNTS ]| 708 AMOUNTS
12, Carand fruck expenses (see vehiole fdepreciation organlzer) . ............. 92, ' L T
18. Chemicals ...,..... ..., e 18.

14, Conservalion eXpEMBES . ..., 0. s eensens e ié.
18, Cuslom hire (machinework) ... . . e 18.
16. Depregiation and seotion 178 expense deductipn (see depreciafion organlzer), 18,
17. Employee benefil programs (oiher than pension and profit-sharing} .. ..., .. 17,
T8, Feed pUIDRBSEO L. .yt e e 18.
1B Ferflizers and ime ... . . o e 18,
20, Freight and troking ... 0 e e e e 26,
21, Gasoling, fueland ol ... . e 21,
22, Insuranee (otherthan health) .. . ... . i 22,
23. Interest: Morigage (paidfobanks, 8fc) ... ... . e
Otherinterest . . . e 238,
24, Laborhired less employmenteredils ..., ........... e e 24,
25. Pensionand profilbehanng plans .. . e e e 25.
26. Rentor lease; Vehicles, machinery, and equipment ... ... ... ........
Other (fand, animals, atc) ... .. ... ... ... 26.
27. Repairs and Maintenance .. ....... .. ... o a7.
28 Seedsand Plants ... .. e e e 28,
20, Slorage and warehousing .. ... . . .ot i e 28,
Bl SUPPIEE ... e s 30.
31 TEXBE L. P 31.
3z Uifiles ,,............... e e e a2,
32, Veterinary, breeding, and medicing . ..., ... ... o 3z
34, Ofherexpenses; Amortization {(sze deprechation organizer) .. .. ..........,
MISCEHANBOUS . ... . . i .
Office in hOME BXPENSE . ... .. e ene, 34. CNEW
3T AMOUNE BEFEK L e e s 37
| FARM INCOME - AGCRUAL METHOD 2010 AMOUNTS 2009 AMOUNTS |
Unil-ivestock or farm price metod Used L .. ... .. oo 1T Yes | ]
38. Sales of liveslock, produce, grains, and otherprodusts ... .............. 38. A
38a, Conperative distributions (Form{s) 1088-PATR) . ........cvivvivrinns a. ' AT
b, Taxable GMOUNT . | .o 38a.
40a. Agricultural program payments ... e e e a.
b. Taxableamounl ,..................... e 40b.
41a. Commedity Credil Corparation loans reported under alection ., . ........... a.
b, CCCloansforfeited . .. .. . it e e e ene e, b.
42 Taxable BMOUNT | . ... e s e 4ic.
Cropinsurance proceeds ..., e e e e 42.
43, Cusiom hilre (machine work) NCOME L ...ttt innereanees 43,
44. Other income. Include federal and slale gas tax creditorrefund |, ..., ... 44,
48, Inventory of livestock, preduce, grains, and other producls at beg of year ., . ., 46.
47, Cost of livestock, produce, grains, and other preducls purchased during year, | 47.
49. tess: Inventory of livestock, produce, and other products atend ofyear ., 48, { e
VA Copyright Fomms (Sofiware Only) - 2010 TW 510135 SCHEDULEF




PROFIT OR LOSS FROM FARMING

F_
CLIENT
PLEASE ADD, CHANGE, OR DELETE ANY INFORMATION THAT I8 NECESSARY TO UPJATE YOUR FILE FOR 2010,
LAST YEAR'S AMOUNTS ARE PROVIDED FOR YOUR REFERENCE IN THE SHADED AREAS.
_GENERAL INFORMATION 2010 AMOUNTS 2008 AMOUNTS
This I {he spouse's farm NCOMe ... .. .o.vu.. .. e e [ ] Yes o
Two-elter State code ., ......... e R
I11ivis is & joint Schedule F, the taxpayer's ownarship perceniage fs: ... ... . _ .o
This Sthedle F is consldered community property for self-smployment purposes { | Yes T
A Prindpalacivity. ............... |
Principat product ... ... A _ _
B.  Princlpal agricultwal acthvity code ... ...l RO et e B.
. Employer ID number (EIN), fany .. ............. e e g eraaaes _ ] .
Did you " materially participate” in the operation of this business? .. ...... . D | ] No T [] |
FARM [NCOME - CASH METHOD 2010 AMOUNTS 2008 AMOUNTS |
1. Bales of livestoek and other items bopghtforrasale ... . ... ... ... 1 T
2. Less: Costor other basis of livesiock, elc . ... ... ... .. ... ... 2. { )1
4. Sales of livestock, produce, grains, end other protucts youraised . . 4. R
Ba. Total cooperative distributions (Farm{s) 1088-PATR) . ... .............. a.
b. Taxable amoUnt e &b,
Ba. Agricuural program PEYMEMS .. e .. a.
‘b. Taxable amount e .. &b
‘7a. Commadity Credit Corporaiion lpans reporied under election. . ... ........ s [
Explain CCC inans
reported under election:
h. CCC Ipans forfeited or repaid with cerificates ... ..., ............. b. -
c. Texable amount . ,........... ... ... ... e Ta,
2. Cropinsurance proceeds and Fedaral crop disaster pmis received this year | a.
b. Taxable amount L b.
c. Electionis made to defer crop insurance proceedsionexiyear, ... ... ... c T j_‘(es
Explain election to defer
ciop insurance proceeds;
d. Cropinsurance proceeds deferred from fastyear .. ................ ... Bd. R
2. Cuslom hire {machine work} INCOME |, ..., .. oot ants 9, Lo
10, Othet income. Include federal and state gas tax creditorrefund ... ..... 10. T
NOTES OR QUESTIONS:
VA Coppgnt Forms (Software Dny}- 2010 TW 5104385 SCHEDULE F




1 MISCELLANEOUS INCOME AND ADJUSTMENTS

CLIENT

PLEASE ADD, CHANGE, OR DELETE ANY INFORMATION THAT |3 NECESSARY TO LIPDATE YOUR FILE FOR 2010,
LAST YEAR'S AMOQUNTS ARE PROVIDED FOR YOUR REFERENCE N THE SHADED AREAS.

| MISCELLANEOUS INCOME 2010 AMOUNTS 2008 AMOUNTS
‘ TAXPAYER SPOUSE TAXPAYER |  SPOUSE
7. Texable scholarship / feliowship income .., 7. o )
10 gy | Dedusted 2000 stafeliocal sales fax [ Yes T] ves
ITEMIZED _ | Staletexrefund, ., .. . ...
LAST ™ 2006 stale and local faxes , | ,
2008 ilervized deductions | .. 10. )
11, Alimonyreceived .., ... ... .. ..., 11,
18. Unemployment compensafion received ., ,
Repaid unemploymerd compensation ..., 18,
20. Social security benefils received
S0CIAL tiedicare pramiums wihheld
SECURITY « Medicare prescripfion drug premi
BENEFITS | Tier 1 Rallroad retirement received
' Federal withhoiding .. .... 20,
21. Net opsrating jpss caryover, .. .. ... ..... 21.
Other income: SJEI? HSJ 57 ,
L J
[ ADJUSTMENTS TO INCONE 2010 AMOUNTS 2609 AMOUNTS Ji
23, EOUCHOTEXPEREEE .. et e 23. ' o T
25, Health savings accouni deducfion , . ..., .. 25. 1
26, Moving eXpenses ..., ... ceerieennn- 26.
28, Self-employed SEP, SIMPLE, and gual pians 28,
20. Selfempioyed health insurance ..., ..
Hesith insurance premium from S Corp ... 28,
30. Penaliy on eady wilhdrawal of savings., . . .. 30.
31. Alimonypaid ... ... e 31,
Recipient’s Name 85N ST
32. Payments {o your IRA (see BE0S crganizer). s
Covered by emplovers retrement plan ... 32, | ] Yes [ ] Yes
33, Sludentlean inlerest deduction .. ,...... 33, P
34, Tuition and fees deduction ., ...,...... 34, ¥
35, Domestic production activities . ..., ...... 35. -
35, Jury duty pay given {o employer ., ....... i
Other adjusiments: 'IF_J'_IS ST ST

NOTES OR QUESTIONS:

JVA
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A ITEMIZED DEDUCTIONS

CLIENT

PLEASE ADD, GHANGE, OR DELETE ANY INFORMATION THAT IS NECESSARY T UPDATE YOUR FiLE FOR 2010,
LAST YEAR'S AMOUNTS ARE PROVIDED FOR YOUR REFERENCE (N THE SHADED AREAS.

1 MEDICAL AND DENTAL EXPENSES

2010 AMOUNTS

2009 AMOUNTS _

TAXPAYER

"SPOUSE

1. Presgription medicines and drugs, ... ..o
Medical insuranee premiums (Medicere

premiums are entered with Soclal Security) ... ..., cees
Medical miles driven in 2010

_ M

Ml

d 1
LONG TERM Taxpayers amounl .. ... ... L.

CARE Spouse'samount .., ...,
PREMIUMS Dependent's amownl |, ... ......... e 1.

Dependent's birth dafe: 0048
Doclors, dentists, nurses, and hospitzls:

] TAXES PAID T

2010 AMOUNTS

2009 AMGQUNTS

5. Addiional stalz and localincome ta%es ., ... £,

5. Reslestate taxes (stale and local) (net 1and held for investment)

Foreignrealestaletaxes ... . ... ... oo i, 8.
7. Personal property taxes (includes DMV tax basad onvaiug) |, 7.

B. Foreignincome taxes paid ., ... ..o vveirr et i, 8
COther iaves:

[ INTEREST PAID

2009 AMOUNTS

10. Home morigage interest and poinis reporied on Form 1088 10.

2010 AMOUNTS
i

[ Firstname .. ...

Address

City, state, zip

55N

FEIN

11, HOME MORTGAGE
Second name , .

Amount

INTEREST
PAID Address

TO AN INDIVIDUAL < City, state, zlp

NOT REPORTED SSN

ON

FORM 1098 FEIN
Third name . . . .

Amount

Address

Cily, state, zip

85N

| FEN

Detaifs:

Amount

12, Poinlsnot reported on Form 1088 ... ... .. i 12.
13. Qualified morlgage Insurance premiums . ... . ... .. ..., 13.

14. Dedugble invesimentinierest, . ... ... i, 14.

NOTES OR QUESTIONS: (For poinis, please giife details on refinance, terms, and daies.)

JVA Copyright Forms (Saffwears Only)- 2010 TW 510188

SCHEDULE A



A ITEMIZED DEDUCTIONS, CONT'D

CLIENT

PLEASE ADD, CHANGE, OR DELETE ANY INFORMATION THAT 15 NECESBARY TO UPDATE YOUR FILE FOR 201D,
LAST YEAR'S AMOUNTS ARE PROVIDED FOR ¥OUR REFERENCE IN THE SHADED AREAS.

| CONTRIBUTIONS

2010 AMOUNTS

2008 AMDUNTS

16. Gifts mede by cash of check:

TAXPAYER |  SPOUSE

Tolal charttable milsage al 14 cenfspermile .. ............
Capltal gain contributions imited 0 30% . ...............
Contributions fimited {0 3p% of AGI ... ... ........ e
Conirbutions mited o 20% of AGI .. .. ... ... ... ...
17, Coniributions made ofher than by cash or check: (provide dstails)

it

18. Condribufion carmycver from prioryear , ... .............

[ CASUALTY AND THEFT

2010 AMOUNTS

2008 AMOUNTS |

20. Net joss before applying 10% of AGl ... . ... ... ...... 20. l

Details:

l

i

l MISGELLANEOUS DEPUCTIONS SUBJECT TO 2% LIMITATION

2010 AMOUNTS

2008 AMOLINTS

20. Union and professional duas ... ................... ... 20.
Job education ... ... J N

Ofher unreimbursed expenses:

22, Tax return preparationfees ., .., .. e 22,

23, lvestmenifees . ... .. . o e
Safedeposithox ... .. ... e 23,
Other limited miscelianeous deduclions:

[_ OTHER MISCELLANEOUS DEDUCTIONS

2070 AMQUNTS

__2009 AMDUNTS

28, GambIng (08585 ... . iee i i e 28.

Other miscellanecys deductiohs:

JWA Gopyight Forms [Soiware Only) - 2010 TW Co7230

SCHEDULE A



8283 NMONCASH CHARITABLE CONTRIBUTIONS
CLIENT

iF YOU MADE ANY NONCASH CHARITABLE CONTRIBUTIONS IN 2010,
PLEABE LIST THE APPLICABLE INFORMATION FOR EACH CONTRIBUTION BELOW.

SECTION A - PEBUGTIONS pE 5E,OOD OR LESS PER ITEM AND CERTAIN N PUBLIGLY TRADED SLGURITIES
‘ INFORMATFON ON DONATED PROPERTY

_Done Organization Deseription of Pata Achiti?ed How Ponor's | \/i;:rakj;i %BSEZ nl‘:ﬁ?z:
Donee Address Donation Confributed by Donor Acuuired 1Costor Basis] T 0 My

{Complete line 2 if less than an entire inferest in property lisied in Part | was given up)
T Il CTHER INFORMATION ) . -
PAR i (Compieie Tine 3 i condifions were placed on & contribution fisted in Part )

Za, Enter letter from Part | that identifies the property

b. Tolal amount claimed as deduction for property listed in Part |: (1) For this tax year
’ (2) For any prior {ax years
Name and acdress of each organizafion to which any such contribution was made in a prior year (only if different from above}

Name of charilable organizafion
Address (rumber, streaf, and room or suife no.)
City ortown
d. Foriangible preperty, enter place where property is Iocated or kepl
&. Name of any person, othar than the donee organization having aclual possession of the property

State ZIP code

If an agreement between the donor and donee places conditions on any contribution listed in Part I, answer the following questions. Aftach statement

3a, Is thers a restriction, efther tempoerary or permanent, on the donee's right to use or dispese of the donated properiy? . . . D Yes
bb. Did you give to anyane the right to the Income from the donated property or {o the possession of the property,
including tha right 1o vole donzied securities, 1o acquire the praperty by purchase or otherwise, of o
designate the parson having such income, possession, orfightfo acquire? ., ... ... . ... o, Yes
. is there & restriction fimiting the donated property for @ paricularuse? .. ... . . i i e Yes
SECTION B - APPRAISAL SUMMARY (DEDUGTIONS OVER §$5,000 PER [TEM GR GROUP)
INFORMATION BN DONATED PROPERTY
Enter kind of donaled properly from the listing below: -
1 = A {centribution over $20,000) 4 = Qualified conservation contribution 7 = Equipment
2 = Ad {confribution under $20,000) 5 = Other real estate 8 = Securiiies
3 = Colleciibies 5 = Intellectual property {palents, eic.) g = Other
Appraised Date How Donar's Borgaln Pyerege
- . . o Sales:; Trading Price
Donaled Property Description Physical Condliion Fal\; I\Iflarket Acquired Acquired  |Costor Basls]  Amount of
valug Received | Securjties
Atlach any declaralions of appraiszl and donee acknawledgments
FORM 8283

JvA Copyight Farms {Software Oniy) - 2010 TW 07230




2108 _ EMPLOYEE BUSINESS EXPENSES

GLIENT _

PLEASE ADD, CHANGE, OR DELETE ANY INFORMATION THAT |8 NECESSARY TO UPDATE YOUR FILE FOR 2010,
LAST YEAR'S AMCUNTS ARE PROVIDED FOR YOUR REFERENCE IN THE S8HADED AREAS.

{ -  GENERAL INFORMATION
Ocripation In which expensss ware Incurted . .......,........... )
Business expense owner (Taxpayer Or SPOUSE) ... . . .. i e e I
Twodeller staf@ BROR ... . L Lol ]
2010 AMOUNTS || 2008 AMDUNTS
Employee business expeise is for a Glergy refum ... ..o, ' 1] Yes T
| EMPLCYEE BUSINESS EXPENSE 2010 AMOUNTS 2009 AMOUNTS
2. Parking fees, tolls, local trangperation, et ..., e 2, ' ' R Y
3. TRAVEL EXPENSE Lodging . ... 3.
AWAY FROM HOME Carrepfal., .. ...... e
(Nof Meals and Enteriainmant) OB, e
4. Otherbusiness expenses not ingluded above . ...... ... 4.
B, Total meafs and enferainment 8XPENSES ...ttt i e
Dept. of Transportation smployee, . ............... e 5, [ Yes
B. REIMBURSEMENT NOT ON Other than meals and entertainment |, ... . 7A. ’
FORM(S) W-2 Meals and entertainment . ............ B. . J

LINE 10 AMDUNTS ALLOGATED TO DEBUGT ON SCHEDULE A

10. Busingss owner js Ammed Forces Reservist, ||
Business owmer is a Qualified Performing Artist
Business owner is a fee-basis stateflocal

govemmentemployee . ,............., H

Amount aliccated to Armed Forcas Resarvist, |

Amourt allocated to Qualified Peérforming Artist

Amount allocated io fee-basis stateflocal
govemment employee ... ... . ..., ca

Business owner s a disabled employee . ... Amount allocaled (o disabled employee |

VEHICLE *

VEHICLE 2

2010 AM?UNI;S_ _2008 AMOUNTS

{refer to the vehicle depreciation erganizer)

2010 AMOUNTS _2009 AMOUNTS

Vehicledescription ..., ... .. ol

Mathot . P

Date vehicle was placed inservice. . ......,.....

Total vehicle miles driven iIn 2090 .. ............

Business miles vehicle drivenin 2010 ., .. ... ..

. Average daily round trip commuting miles .., .. ...

Commuting miles inciuded in fhe lofal miles |, ..

Gasoliie | ... e e

REPRITE |, it
AUDINBUMANCE | ... .. et e

Ofher maintenance expense ., ...............
Vehicle renlal or (2852 BXPENSE .. .., .. v ...

inciusion amount , , .. ., e e
Value of employer-provided vehicle ., ., ,........

Costorolherbasis ., ..........ccoiiieniies

Depraclaion method ...

Deprediation percentage ..., e

Depresiation before Imilation and sec 179 dedn , .,

Limitetionamount, ., ..., ... i [ e

NOTES OR QUESTIONS:

JvA Copyright Fomms (Sofware Cnly) - 2010 TW 510185

FORM 2106



2106

EMPLOYEE BUSINESS EXPENSES, PG 2

CLIENT

PLEASE ADD, CHANGE, OR DELETE ANY INFORMATION THAT 1S NECESSARY TO UPRATE YOUR FILE FOR 2010,
[AST YEAR'S AMOUNTS ARE PROVIDED FOR YOUR REFERENCE IN THE BHADED AREAS.

VERICLE 3

VEHICLE 4

2010 AMOUNTS | 2003 AMOUNTS

2010 AMOUNTS | 2008 AMOUNTS

frefer to ihe vehicls depreciation organizer)

Vehicl deseription .., ... .o
Method ... ... s

Dale vehicle was placed Insenvice, . .........,.,
Tolal wehicle miles drivenin2010 . ............
Business miles vehicle griven in 2010 . ........ ..
Average daily round trip commuting miles , ... ..,
Commuting miles ingluded i the total miles ., .. ..
Gaselng | ... .. e

Cil e

Repails | . .

AUIDRSLIANGE |, ... eyreseri e

Cthermnaintenance gXpeNsSe ... ... enevn. ..
Vehick rental or lease expense ., ..., ..........
Inclusion amount .. e

Value of employer-provided vehicle ..., .........
Costarotherbasis ... .....................

Amoust of seclion 178 deduction ..., ... ......
Depregiationmethod ... ........ ... .0
Deprediation percentage ..., .. .. e

Deprediation before limifalion and sec 179 dedn . _,
Limitation amount, ... ... e

VEHICLE &

VEHICLE B

2010 AMOUNTS | 2008 AMOUNTS

[refer {o the vehicle depreciafion orpanizer)
Vehicle description ........... ... .
Methed ... .o
Date vehicle was placsd in service ., ., . e
Total vehicle miles driven in 2010 ..., ..........
Business miles vehicie drivenin 2010 ,,.........
Average daily round trip cormmuting miles
Commuting miles included in the totai mites ., .,
Gasolne .,......... e e

REPAITS | i
Auloinsurance . ,..... e e
Cthermaintenance expense
Vehicle rerfal or [ease expense ..., ... s
fnelusion ameunt L ..., Ve
Value of employer-provided vehisie ., ..., .......
~Costorotherbasis . ............cc00vvin,

Depreciation method
Depreciation percentage
Depreciation before [mitation and sec 179 dedn ..
Limitalion ameunt, ... . ..o

NOTES OR QUESTIOMS:

2010 AMOUNTS 2008 AMOUNTS

JVA Copygni Forms (Sofiware Only)- 2010 TW 510185

FORM 2106, FG 2



2441 CHILD AND DEPENDENT CARE EXPENSES
CLIENT

PLEASE ADD, CHANGE, DR DELETE ANY INFORMATION THAT 18 NECESSARY TO UPDATE YOUR FILE FOR 2010,
LAST YEARIS AMOUNTS ARE PROVIDED FOR YOUR REFERENCE IN THE SHADED AREAS.

| o ______PARTI-PERSONS OR ORGANIZATIONS WHO PROVIDER THE CARE
, Address R Identifiation 1 2010 | 2008
Care Providers Name {Mumbar, sirest, apt. no., oity, stete, and ZIP code) Number Amis [Amounts
SSN
Telephone number: EIN
SBN
Telephone number: EiN
S8N
Telephone number: EIN
SSN
Telephone rumber; EIN
SEN
Telephone number: EiN
_ SEN
Telephong number: EIN |
| PART Il - CRED]T FOR CHILD AND DEPENDENT CARE EXPENSES ] 2010 AMOUNTS 2008 AMOUNTS |

Record dependent care expenses for sach tependent on the Dependent Information shaat,

4, Pension or annuity ffom nongualified deferred compensatien plzn or

nongovernmental section 457¢b) plan ., ... L. e 4.
5. Number of months taxpayer was a student or disabled, {fapplicablg , .. ..., .. .. 5.
Nurber of months spousa was 2 student or disabled, if applicable .. ... ... .. ' o ' e T
Worksheet for 2009 Expenses Paid for Dependent Care Expenses in 2010
1 Amouni of 2000 gualified expenses paid in 2008 ..., .. ............ 1.
2 Amount of 2008 qualified expenses paidin 2010 ,,.................. 2.
4 Care for 2000 was for 2 or more qualifylng chiidren ., ..., ..., 4. l ] Yes :
& Dapendent care benefiis received for 2009 and excluded from ingome |, 5. -
7 Smailer of axpayer's eamed income and spouse's earned Income for 2009 7,
9 Amounton which the credit for 2008 wasfigured .. .................. g.
11 2009 adjuslad Qross INCOME . ... .o A ’—
Name 58N
Expenses paid Tor;
Explanation of expenses:

l PART Il - DEPENDENT CARE BENEFITS 2010 AMOUNTS 2009 AMOUNTS
14. Total empioyer-provided dependent cara benefits ... ...................... 14 R
15, Carryovar from 2002 thal was used In 2010 during the grace peried . ........... 15,

16. Forfellad amaunt of employer-pi‘ovided dependentcare henefils |, ., .......... 16.

18. Qualified expenses ineumed 2010 ., . i i ir e e n e 18,

20, Taxpayer elects 1o include nontaxable combatpay . ............... ...l 20, Yes
Spouse elects to inciude nonlaxabie combatpay. ... ......... .0l o Yes
23, Amount of depn care benefils received from sole proprietorship of parinership . 23,

NOTES OR QUESTIONS:

JVA Copyright Fanms (Softwars Only) - 2010 TW £1018S FORM 2441



E£S 2010 FEDERAL UNDERPAYMENT AND ESTIMATED TAX INFORMATION
CLIENT

PLEABE ENTER ALL PERTINENT 2010 INFORMATION,

[ ) 2010 FEDERAL ESTIMATED TAX PAYMENTS

o ' _DueDate 7 3 _‘_/:‘:{T:u?pnl‘bde . ' Dafe Pald Ameunt Pald
Overpayment appiled from 2008 return o - R

1et guarerpayment .., ..., . 04-15-2010 . L - -

2nd quarter payment ... L. 0B-15-2010 B G - -

ard guarer payment ... ...  0g-16-2010 : I " -

Hhquaderpayment ..., ... 01-18-2011 L .

Additional payment .. ..., .. ... T e Core - -

UNDERPAYMENT INFORMATION
Prior year (2000) 18 BMOUNY e e e e e e e e
Areyoua Farmer/ FIsherman? | ... e e AP f i Yes
Prior yearadjusted GrosS NMCOME ., ...\ttt ot et it e e

Was the income received uneven? (seasonal @mploymant), ., .. ., . i e e s | | ves f

APPLICATION OF 2010 OVERPAYMENT
if you hyave an overpaymeni of 2010 taxes, do you wani the excess refunded? .., ... D or applied to 2011 estimate? . . | D

Other {please explain):

2011 ESTIMATED TAX INFORMATION
Do you expedt your 2041 taxabie income to be generally the same as 20107 |, ., .., . e D Yes D Mo
I{ "No," enler any difierences in income, deductions, dependents, eic.

Filing Slatus ., ,........

Personal exemptions . ... TPover 65 .., H Yes TP bliind .. ... Yes
. SPoverb5 .., . Yes SPpind .. ... H Yes
Dependen exemptions ..,
Qualified Child {ax credit, . .
1. Wages increase or () decrease ,.......... Taxpayer | | Spouse | ]
Ordinary INCOME INCrease of (-) JEETBABE | . .. ..o\t er et e 1. ]
2. Qualified dividends and/or long-term capital gain increasa or (-) decrease (5% or 18%) . .................. 2. | [
3. Selfemployment income ..., .. .. .. 3. Taxpayer| | Spouse | ]
4. Adjusiments Increase or (-) dBCTBESE ., ... .. L. et e 4,
6. ltemized deductions INCrease of (=) GBOTBASE ... ...\t iur et re et st et it eanneens 6
8, Taxahle INcOME NGrEase OF (<) BBOMBASE . . .. 't v et s et vttt tnrar ianenn s e =]
10, Tax [nCreaBe OF (Y HBOTBESE L .. ..ttt r v rtte oe e it et t s e ettt et et na et et aarrinsrien 10.
11, Altarnative mInimum 8% INCrease or (-) QB0TaESE. . . .\t ittt ittt et et rere e rinns 11.
12, Nonrefundable credils increase or (-} BCTEASE ... ... . i viiiiinnnrs i iiins e 12,
14, Othertaxes INCrease or (-} dBCIBESE. . ., .. ..\ it i cr it eiannn e 14,
15, Refundable credits increase oT () UBCTBASE . . . 0ttt i rre e e e nnes 18,
18. Withholding Inorease o () JBCTBESE |, ... ...\ttt iy et et e e e 18.
20, Total 2011 estimated tax payments paldtodate .. ..., . .. . e 20.
If you owe & tax for 2011, do you want estimated {ax vouchers prepared? ..., ..., ......... D Yes
MOTES CR QUESTIONS:

JVA Copyrighl Forvs (Software Only) - 2010 TW S10128 ESTIMATED TAX FAYMENTS
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