Additional Information

ORG5

FOR NEW CLIENTS TO SCOTT BOYAR, CPA, PLLC:

*

PLEASE PRINT OUT THE PAGES YOU NEED FOR YOUR PERSONAL TAX RETURN

*

*

FILL THEM OUT AS COMPLETLY AS YOU CAN.

THEN CALL MY OFFICE FOR AN APPOINTMENT--704-527-2725

*

BRING A COPY OF YOUR PRIOR YEAR TAX RETURN TO THE APPOINTMENT

*

PAYMENT FOR TAX PREPARATION IS DUE UPON DELIVERY OF THE TAX RETURN

*

WE ACCEPT MASTER AND VISA CARDS AS WELL AS CHECKS

LOOK FORWARD TO MEETING & WORKING WITH YOU

OGMW0401  05/08/08
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2010 Tax Organizer

ORGO

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2010
income tax return. The attached worksheets cover income, deductions, and credits, and will help in the
preparation of your tax return by focusing attention on your special needs.

Please enter your 2010 information in the designated areas on the worksheets. If you need to include additional
information, you may use the back of a worksheet or an additional page.

When possible, 2009 information is included for your reference. You do not need to make any 2009 entries.
Note: The General Questions and Business/Investment Questions worksheets include a variety of questions
designed to assist in compleling your tax return. If you answer yes to any of the questions, be sure to provide
the applicable details.

Please provide the following information;

A copy of your 2009 tax return (if not in our possession).

Original Form(s) W-2.

Schedule(s) K-1 showing income or loss from parinerships, S corporations or estates or trusts.
Copies of other compensation or pension documentation, such as Form 1099-MISC or Form 1099-R.
Form(s) 1099 or statements reporting dividend and interest income.

Brokerage statements showing transactions for stocks, bonds, etc.

Form(s) 1098 reporting interest paid, copies of real estate tax bills and other information relating to
real property holdings.

Copies of closing statements regarding the sale or purchase of real property.

OO0 O oddn

All other information notices you received, or any items you have questions aboult.

Thank you for taking the time to complete this Tax Organizer.

SCOTT BOYAR, CPA, PLLC

Scott Boyar, CPA

5200 PARK RD STE 122

CHARLOTTE, NC 28209-3675

Telephone: (704)527-2725 Fax: (704)527-2818
E-mail: scott@sboyarcpa.com
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SCOTT BOYAR, CPA, PLLC

5200 PARK RD STE 122

CHARLOTTE, NC 28209-3675

Telephone: (704)527-2725 Fax: (704)527-2818
E-mail: scott@sboyarcpa.com

Taxpayer Information
Lastname .............

Firstname.............

Social security number ...................

Middle Initial ........... Suffix ......

Dateofbirth .......................... ottt

Occupation ............

Work phone ............ Ext ..

Cellphone.............

E-mail address ........

2010
TAX ORGANIZER
Spouse Information
Lastname ...............
Firstname...............
Middle Initial ............. _ Suffix ...... -

Social security number .....................
Dateofbirth ...................................

Occupation ..............

Work phone.............. Ext ..
Cellphone ...............

E-mail address ..........

Address .......... Apartment number ... ..
City .....oovvnenn State ........ ZIP Code......
Home phone ..... Fax number ........
Dependent Information
| _ o _____~Fustname _ _______| _MI_ [Sacial Security Number Date Months Lived Child Care
Last name Suffix Relationship of Birth with Taxpayer Expense
Child and Dependent Care Provider Expenses
Name Address ID Number Amount Paid
Education Tuition and Fees
Student First Name Ml | Suffix Student Last Name Social Security Number

Attach all Form 1098-Ts and a list of your qualified education expenses.

Student Loan Interest Paid

Enter total 2010 qualified student loan interest

OGMWS314  09/02/10
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General Questions ORG3

Yes W
1 Did your marital status change during 20107 ......... ... . e |:| |:|
If yes, explain. .....
2 Do you want to allow your tax preparer to discuss this year'sreturn withthe IRS? ... ... ... .. ... it El |:|
If no, enter another person (if desired) to be allowed to discuss this return with the IRS.
Caution: Review any transferred information for accuracy.
Designee’s Name .... >
Phone Number . .... .. > Personal Identification Number (5 digit PIN) .... >
3 Do you or your spouse plan to retire in 20117 ... ... .. e e e |:| |:|
4 Were you or your spouse permanently and totally disabled in 20107 .......... .. . it e |:| |:|
5 Enter date of death for taxpayer or spouse (if during 2010 or 2011):  Taxpayer: Spouse:
6 Were you or your spouse a member of the U.S. Armed Forces during 20107 . r|

7a Do you have dependents Who MUSE fil@7 ... .. ... i i i e e e e e e
b if yes, do you want us 10 prepare the refUrn(S) 7 ... . . .ttt et i e e i e e e e

8a Do you have_,children who are under age 19 or a full time student under age 24 with investment income greater

9 Are any of your dependents not U.S. citizens or residents? ... ... ...ttt e |:|
10 Did you provide over half the support for any other person during 20107 ........ ...ttt iiiriat i aaaaeanns |:|

BRAN B1,0007 .. o e e e e e e e e e e e
b If yes, do you want to include your child's income on your refurn? .. ....... ..ottt it e i e H H

Xpenses duri_ng_ 201 ?_

D tion e

12 Did you receive payments from a pension or profit-Sharing plan? .. ..... ... . i i i e e e |:| |:|
13 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another

IRA o qualified plan within 60 days of the dISFIBUEION? ... ............eeuvneenenennaennnnininninreieneiaeanrees O O

14a Did you convert all or part of a regular IRA INt0 @ ROt IRA? ... i i i i e e et et e iee iy |:| |:|

b Did you roll over all or part of a qualified plan into @ ROth IRA? ... ... . i e e e i |:| D

15 Did you contribute to a Coverdell Education Savings Account? . . ..

Yes No
16 Did you receive any disability payments in 20107 ... ... ... i |:| |:|
17 Did you receive tip income not reporfed 10 your employer? ....... ... e |:| |:|
18a Did you buy, sell, refinance, or abandon a principal residence or other real property in 2010?

(Attach copies of any escrow statements or Forms 1099.) ............... ... .. i |:| |:|
b Did you enter into a binding contract to purchase a new home by April 30, 20107 ... ... ... . . i |:| |:|
¢ If you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home? .......... H H

d Are you planning 10 purchase @ ROMIE SO0NT ... ... ... ittt e e ettt e et ey
19 Did you incur any casually or theft losses during 20107 ... ... ... ... .. i e D |:|
Di i i bad debts? |:| rl

Yes No

21 Were you notified by the Internal Revenue Service or state taxing authority of changes 1o a prior year'sreturn? ............. |:| [:|
If yes, enclose agent’s repori or notice of change.

22 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return? ........ |_| |—|
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General Questions (continued) ORG3

23 Did you have foreign income or pay any foreign taxes in 20102 ... ... ... iuuiiemnne e e |:| |:|
24a At any time during the tax year, did you have an interest in or a signature or other authority over a bank account, or
other financial account in a foreigncountry? T D D
b Did the aFgregate value of all your foreign accounts exceed $10,000 at any time during 2010? Report all interest income
0N O T e |:| |:|

25 Were you the grantor of or transferor to a foreign trust which existed during the tax year, whether or not you have any
beneficial interestin the trust? . ......... ... 0 iiiuuiiiieiineiiniaainnnnnn., Ceen

Yes No

26 Did you or your spouse have self-employed health INSUFANCE? . ... ...oouiterer e e e e, |:| |:|
27 If you or your spouse are self-employed, are either of you eligible to participate in an employer’s health plan at

ANOIREr JOD? e |:| |:|

28 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries
NAMEA DY YOU? . it e e e e e e e e e

Yes No
31 Did you receive an economic stimulus payment in 20107 ... ... . it e |:| |:|
You may have received this payment in 2010 if you did not receive a payment in 2009 and you received social security benefits,
supplemental security income, railroad retirement benefits, or veterans disability compensation or pension benefits in November
or December 2008, or january 2009. Report the amount Rere ... ... . e r ittt et et e
32 Did you make ener_?y efficient improvements to your home or purchase any energy-saving property during 20107? If yes,
please altach details ... ... ... ... . i |:| |:|
33 Did you start paying mortgage insurance premiums in 2010? If yes, please attach details ................................. D D
34 Did you purchase a motor vehicle or boat during 20107 ..ottt e ettt e e e e |:| |:|
If yes, attach documentation showing sales tax paid.
35 Did you purchase a hybrid vehicle in 20107 .. ... ... e |:| |:|
If yes, enter year, make, model, and date purchased:
36 Did you donate a vehicle in 2010? If yes, attachForm 1098C .. ... ... ...t i i i i et |:| |:|
37 What was the sales tax rate in your locality in 2010? % State D .......
38 Did you or your spouse make gifts of over $13,000 to an individual or contribute to a prepaid tuition plan? ................. |:| |:|
39 Did you Make Gifts 10 @ IUSE? . .......\ ittt it et et et e e e O O
40 If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by
the aSS0CIatioN? ... .. e e EI |:|
It yes, please attach details.
41 Did you or your spouse participate in a medical savings accountin 20107 ... ... ... ... il e |:| |:|

If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)

Did you make a loan at an interest rate below market rate? ......... ... i i
Did you pay any individual for domestic services iNn 20107 ......... .. ..ottt iiiin it i e e e e
Did you pay interest on a student loan for yourself, your spouse, or your dependents? ................. ... ... ...l
Did you, your spouse, or your dependents attend post-secondary school in2010? .......... ... iiiiiiii i,
Did a lender cancel any of your debt in 2010? (Attach any Forms 1099-A0or 1099-C) ......... ... ..o iiiiiiiiiiiiienns

Did you receive any income not included in this Tax Organizer? ...ttt e ieananas
If yes, please attach information

EE&R
| |

11
[ 1111

SR

I |

Yes No

48 If your tax return is eligible for Electronic Filing, would you like to file electronically? ................................. SN |:| |:|
49 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund,

would you like direct deposit? . ... ... . . e e e |:| |:|

Caution: Review transferred information for accuracy.

50 If yes, please provide the following information:
a Name of your financial institution ....................... .o
b Routing Transit Number (must begin with 01 through 12 or 21 through32) .........................
€ ACCOUNE NUMBBE ... ettt et e e et e
d What type of accountisthis? ...l Checking|:| Savings|:|

Wr Please attach a volded check (not a deposit slip) if your bank account information has changed.
OGMW0312  09/01/10 ORG3




2010 Income

Attach Form(s) W-2 — Wages, Salaries, Tips and Other Compensation
Employer Name 2009 Amount

Attach Form(s) 1099-R — Distributions from Pensions, Annuities, Retirement, Profit-Sharing, IRAs, etc
1099-R Payer Name 2009 Amount

Attach Form(s) SSA-1099 — Social Security/Railroad Benefits Taxpayer Spouse
Social Security Benefits from Form SSA-1099 . ......... ... . ... i
Railroad Retirement Benefits fromFormRRB-1099 ............. ... ... ..ol
Medicare Bpremiums withheld ........... ... .. . it
Medicare Dpremiums withheld .......... ... .. i i

Attach Form(s) 1099-MISC — Miscellaneous Income
1099-MISC Payer Name

Attach Form(s) 1099-INT — Interest Income
1099-INT Payer Name 2009 Amount

Attach Form(s) 1099-DIV — Dividend Income
1099-DIV Payer Name 2009 Amount

Attach Form(s) 1099-B, 1099-S - Sales of Stocks, Bonds, Real Estate, etc

Attach all stock sale transaction information, including initial cost information.

Other Government Forms to attach:

Form(s) 1099-G ~ Certain Government Payments, Schedule K-1s ~ Partnership, S-Corporation, Trust or Estate Income, Form(s) W-2G -
Gambling or Lottery Winnings, Form(s) 1099-Q — Payments from Qualified Education Programs

Other Income:

Alimony, jury duty, unreported tirs. disability income, etc. Business, rentals, farms: Attach income and expenses for any business, rental or
farm you own. Include a list of all new equipment acquired this year, including date of purchase and cost.

Taxpayer Spouse
Retirement Plan Contributions

Traditional IRA contributions made for 2010 . ......... ...ttt i,
Roth IRA contributions made for 2010 ...........ivie i e i e

OGMWS5314  09/02/10 Page 2



Social Security Benefits/Form 1099-G/Other Income

ORG10

M Attach all coples of SSA and RRB forms.

Taxpayer

Spouse

AN h WN =

lj Attach all coples of 1099-G forms.

Social Security Benefits rom FormSSA-1099 ... ... ... i
Federal income tax withheld from Form SSA-1089 ............... ... . viiiiiiinn,
Medicare B premiums withheld from Form SSA-1099 ................... ... vvien
Medicare D premiums withheld fromForm SSA-1099 ..................cviiiiiiiiinnn,
Railroad Retirement Benefits from FormRRB-1099 . ................coiiiiiiiinnians,

Federal income tax withheld from Form RRB-1099
Medi i ithheld from F RRB-1099

Box

Description

Payer 1

Payer 2

Payer 3

w N

0~ Ot b

Check if SPOUSE ... ..iovi et
CheckifJoint ....... ..o
Payer'sname ..........oo i e
Unemployment compensation .................... ..ot
Unemployment benefits you repaid in 2010 . .. ..................
State and local income taxrefunds ......................o
Enter the tax year from 1099-Gbox3 ..................cooean

If tax year is 2007 or prior, enter the taxable portion of the
amountreported iNBOX 2 ... ..o i i e

Federal income taxwithheld ............... ... ... coilt.
Alternative Trade Adjustment Assistance .......................
Taxablegrants . .........cooviiiiiiiiii i et

Agriculture payments . .......... it
Check if box 2 amount is from trade or business ................

Stateincome taxwithheld ............... ... . ... il
Two-letter state abbreviation .................. ...l
Two or three-letter local abbreviation ..........................

Market gain ... ...ttt

Nature and Source

2010
Taxpayer

2010
Spouse

2009
Combined

N O A W =

Alimonyreceived ... .. ...
Scholarship/fellowship income noton FormW-2.................
Recovery of bad debts previously deducted .....................
Jury duty pay ... e
Bartering income not reported elsewhere .......................
Income from the rental of personal property ....................
Other miscellaneous income items:

Description:

OGMW0801  07/09/10
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2010 Deductions

Medical and Dental Expenses 2010 Amount 2009 Amount

Prescription medications ... ... it e i e

Health iNSUranCe PremiUmIS . ... o it ittt ittt e et st e et ie e e invarreneieanennn

Doctors, dentists, ElC . ... vt e e e e e e,

Hospitals, ClIMICS, €10 . ..ot i e e e e e e e

Eyeglasses and contact l@NSesS . ... ... ..ottt e e e

Miles driven for mediCal PUIPOSES .. ...ttt it it e it e i raa e iaar e
Other medical and dental expenses:

Taxes 2010 Amount 2009 Amount

Real estate taxes paid on principal residence ......... ... ... i

Real estate taxes paid on additional homesorland .............. ... . i,

Auto license registration fees based on the value ofthe vehicle ............................

Other personal Property taxes .....oivrti it i et ittt et e e

Interest Expenses
Home mortgage interest paid — Attach Form(s) 1098.
Lender's Name 2010 Amount 2009 Amount

Points paid on loan to buy, build or improve main home
Lender's Name 2009 Amount

Cash/Check/Credit Contributions
2010 Amount 2009 Amount

Noncash Charitable Contributions

Attach all receipts with details listing the following information: Donee, donee address, description of donation, date acquired and date
contributed, your cost, value at time of donation, and how you acquired the property.

Miscellaneous Deductions 2010 Amount 2009 Amount
Union and professional dUes .. ....ocuvveriiir it e e e e

Professional subscriptions, books, SUPPlI€S ... iii i

Uniforms and protective clothing (including cleaning) .............ccoviiiiiveiiiienrennannn

JOb SEarCh COSIS .. ..o e e e et e,

Taxpayer edUCalOr @XPEMSES ... ..ottt itet et e et ee it et

SPOUSE BAUCAION BXPBNSES . .ttt ittt e et ret it e e e

Tax retum preparation e .. ... .. it i i i e e e e i

Safe deposit box rental ... .. ... i e e e

Gambling losses (to the extent of gamblingincome) ............ ... ... ... iiiiiiiiiiia..
Other expenses {list):

OGMW5314  09/02/10 Page 3




Noncash Contributions ORG14A
Copy 1

!

- T O MmO OD>»
[T T T 11111

Note: Complete sections below only if the total noncash contributions are more than $500.

A
B
c
D
E
F
G
H
|
* Methods of determining FMV:
Appraisal Capitalization of income Present value Thrift shop
Average share Comparative sales Replacement cost
Catalog Consignment shop Reproduction cost
** Type of Donated Property
Household/clothing items Business equipment Intellectual property
Motor vehicle, boat or airplane Business inventory Real property, conservation property
Art, other than self-created Stock, publicly traded Real property, other than conservation
Art, self-created Stock, other than publicly traded Other personal property
Collectibles Securities, other than stock Other intangible property

***How Property was Acquired: Purchase, Gift, Inheritance, Exchange
OGMWI120)  10/19/10 ORG14A



Employee Business Expenses

Note: |f you have any travel, transportation, meals or entertainment expenses or your
employer reimbursed you for any of your job-related expenses, complete ORG17
for all your employee expenses.

Union and professional dUes . ... ... . i it
Professional SUDSCIIPONS .. ... .ot vtette et et e e
Uniforms and protective clothing .......... ... o it i e

JObSEarch COStS ...\ v it e e e e e
Other unreimbursed employee expenses:

g bH W N =

a 0 o o

e e
Other Expenses Subject to the 2% Limitation

Treat all MACRS assets for this activity as qualified Indian
reservation property? ... D Yes I:l No

Treat all assets acquired after August 27, 2005 .
as qualified GO Zone property? ................. I:I Regular D Extension I:I No

Treat all assets acquired after May 4, 2007 as qualified Kansas
Yes No
Yes No

Disaster Zone property? ... ... i e
Was this property located in a Qualified Disaster Area? .................
Check to code assets as InvestmentExpense .....................0000
Use ORGS0 to record dispositions.

Use ORGS1A to enter additional assets.

Use ORG11a for investment expenses related to interest income.

Use ORG11b for investment interest related to dividend income.

Tax refurn pPreparation fees ... ... ov i e e
Investment counsel and advisory fEeS . ... . .coiriii i i i e e e

Certain attorney and accounting fees ..............coi it e v

w 0 9>

Safe deposit DoX rental .. .. ... e e e

10 IRA CUSIOdIal fBES ... ittt et e e e e e,
11 Other expenses (list):

o &

;]

o

IERMISCELLANEOUS DEDUCTIONS

et e

12 Amortizable bond premiums (acquired before 10/23/86) ...........c.cvvveeiiiiiiiieniinens

13 Gambling losses (to the extent of gamblingincome) .......... ..o,
14 Other miscellaneous deductions:

o o 0 o o

OGMW1102  09/09/10
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Employee Business Expenses ORG17

Occupation in which expenses were incurred .............cooenii ittty

Check box if spouse's employee expenses. if blank, taxpayer assumed ........ e e Lt e e e et e
Check box if a fee-basis state or local government official ............ ... i i e e
Check box if subject to Department of Transportation (DOT) hours of service limits ... i s
Treat all MACRS assets for activity as qualified Indian reservation property? ........... ... i D Yes No
Treat all assets acquired after August 27, 2005 as qualified GO Zone property? .................coo.t D Regular D Extension No
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ...........coiiiiiiiiiiiinnnnnn, Yes No
Was this activity located in a Qualified Disaster Area Yes No

Parking fees, tolls, and local transportation ............. . ... ... ..ol
Travel expenses while away from home (excluding meals/entertainment expenses) ..........
Meals and entertainment eXPeNSeS . ... ...t uiiniit ittt it
BUSINESS QIS ... ... e e e e e e e
EdUCAtION . sttt e e e e e e e
Home office expenses (Preparer Use Only — complete ORG17A)
Trade PUBICAtIONS ... ... . it e e e,
Depreciation expense other than vehicle (Preparer Use Only)
Carryover of Section 179 expense from prior year ..............cooieiiiiiineniinenenann.
Other:

WO NGOOODLWN=

-
Qo

Enter amounts not reported in Box 1 on Form W-2 (include amounts reported under
code ‘L' in Box 12 of Form W-2).

11 Reimbursements for other than meals and entertainment . .................................
12 Reimbursements for meals and entertainment ................. .. .o i e

13 Did you perform services in the performing arts as an employee for at least two employers
during the year, and receive from at least two of those empioyers wages of $200 or more
(oL =T 4T o1 = o O D Yes |_| No |—| Yes r| No

14 If you are disabled, were any of your expenses for attendant care at your place of
employment, or were any of your expenses in connection with your place of employment
|_|Yes |_|No r|Yes |_1No

that enabled You lo WOrK? ... .. e e e e

If any ﬂgo erty or equipment other than a vehicle was acquired during 2010, please complete ORG51— Additional Assets.
For vehicles, see page 2.

if ag%gropergy or equipment other than a vehicle was disposed of during 2010, please complete the disposilion information on
OR — Existing Assets. For vehicles, see page 2.

OGMWI512  08/31/10 CRG17




15 Description of VERICIE . .. ... vttt

16 Date placed in service
17 Enter detail on lines 17a and 17b, or total on line 17¢c:

aEnding mileage reading ..........coiieiiiiiiir

b Beginning Mileage reading .. .........oveeereiiiiiiiin e

¢ Total miles for the year (line 17aless line 17b) ..........ooiivi e

18 BUSINESS MIIES ..ttt ettt et et et e et et

19 Total cOMMUENG MIIES . ..... .\ e
20 Average daily commuting miles

21 Do you qualify for standard mileage? (PreparerUseQOnly) .......................cenn,
22 Isthis aleased vehiCle? ... ...ttt ittt i e e e

Gasoline, oil, repairs, INSUIANCE, 1€ . . ... . .o\ttt it a e i aeas

Vehicle registration fee (excluding property tax) ......... ...,

GRB

Vehicle lease or rental fee ... ... i it e e e e

26 Inclusion amount (Preparer Use Only)

27 Value of em
on Form W

29 L0t OF DASIS ..o ivi ittt ettt e e e e e e e e
30 Isthis anelectriC VERICIE? ... ... .o it i e e i e e Yes No Yes No
31 Is this qualified Indian reservation property? ... ...t iii it it Yes No Yes No
32 Type of vehicle (PreparerUse Only) .......c....oiiiiiiiii i cinearienasinees : i '
33 Section 179 expense (Preparer Use Only)
34 Qualified Property for Economic Stimulus? (PreparerUse) .........................c...o.0. Yes No Yes No
35 Qualified Property for Qualified Disaster Area? (PreparerUse)............................. Yes No Yes No
36 Qualified Property for Kansas Disaster Zone (PreparerUse) .................c.ccvviinvinnnn Yes No Yes No
37 Qualified property for GO Zone? (PreparerUseOnly) ............. ... .. ... ccciiiiiin. Reg Ext N/A|] |Reg Ext N/A
38 Percentage for Special Depreciation Allowance? (PreparerUse) ........................... 50% | [30% | [N/AY| |50% | [30% | |N/A
39 Elect OUT of Special Depreciation Allowance? (PreparerUse) ............................. Yes No Yes No
40 Elect 30% in place of 50% Allowance? (PreparerUse) ..............c..cccvivivriineinnnn... Yes No Yes No
QT Date SOl . . i e e e e e e,

Date acquired, if different from line 16 ........cooiiii i e e e,
TG T o 1 G
QA EXPeNSe Of SAl ... ..ttt i i e e e e e e e,
45 Gain/loss basis, if different (PreparerUseOnly) ....................coiiiiiiennn...
46 AMT gainfloss basis, if different (Preparer Use Only)

47 Was your vehicle available for personal use during off-duty hours? ........ ... i i e e Yes
48 Is another vehicle available for PersONal USE? ... ... ...t ittt ie et et et e Yes
49 Do you have evidence to suppori the business use Claimed? ..........ccoviiirii ittt iy Yes
50 Ifyes, isthe evidence WHtlen? .. ... . o i i e e e Yes

OGMWI1512  08/3110



Employee Home Office Expense ORG17A

for: ORG17
copy: 1

GENERALINEORMATION!

1 Area used regularly and exclusively for business, regularly and exclusively for day care,
or requiarly for inventory storage (square footage) ........................................

2 Area used only partly for day care (square footage) .......... ...l

3 Total area of home (Square footage) . ..... ... icuriiirer et ierie it i it ineinens

4 Daycare hours
a Number of weeks used for daycare, if lessthanfullyear.................... .ol

b Number of days used for day careeachweek ............ ... cciiiiiiiiiiiniiiiiiniinn s

¢ Number of days closed for holidays, vacations, etc..................o oo

d Number of hours used for daycare ach day ............coitvveiiririiare i eiaananainns

Total wages from this BUSINESS ... ..ot e

5
6 Enter the percent of wages above that are from the business use of this home
7 Gain from business use of home shown on Schedule D or Form 4797 (Preparer Use Only) ..

Direct Indirect ‘ Direct \ Indirect '

9 Casualty losses (Preparer Use Only)
10 Mortgage interest/points on Form 1098.... ...
11 Interestnoton Form 1098 ..................
12 Pointsnotof Form 1098 ....................
13 Realestatetaxes ..........................
14 Qualified mortgage insurance ............._.
15 Otherinsurance..............cocvevnvnnenn.

17 Repairs and maintenance ...................
18 Utilities..........cooiiiiii i
19 Other expenses {e.g..rent) .................
20 Carryover of operating expenses .................cccoivevniann..

21 Excess casually losses (Preparer UseOnly) .......................
22 Depreciation of your home (Preparer Use Only)
23 Carryover of excess casualty losses and depreciation ...............

If rour home and any additions or improvements to your home are not already llsted on ORGSO for this occupat;on please complete the
ollowing information.

“ Descrpion adireg | SREEE’ | qnesiond
(MM/DD/YY) (MM/OD/YY) for residence only)
Residence ..................
Addition/improvement........
Addition/improvement .. ......
Addition/improvement ..., . ...
Addition/lmprovement . . ... ...
25 Enter the land value included in cost for reSIENCE ..........o.uivii it

OGMWISO1  08/20/10 ORG17A
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Sale of Your Home ORG22

> IZ{ Attach coples of your original purchase and the current sale setiement sheets here.

Complete if the sale of your home occurred in the current year (2010). Yes No
1a Was the sale amount of your residence $250,000 or less ($500,000 or less if married filing a joint return)? ... ................

b Did you acquire this home in a like-kind (Section 1031) exchange and sell it within 5 years of acquiring it? ....................

¢ Did you use this home partially or completely in a trade or business or hold it for investment AND dispose of it in a like-kind
(Section T031) EXChANGE ? .. ... o i e e e

d Did you claim the First-Time Homebuyer Credit when you purchased this home? ... ... ... .ot ii it

2a Did you live in your home as a principal residence for a total of at least 2 years during the 5-year period ending on
the date Of SalE? ... . i i e e e e e e

b If married filing a joint return, did your spouse live in your home as a principal residence for a total of at least 2 years during
the 5-year period ending on the date of Sale? . ... ... . i i e e e e e e

3 Did youreceive @ Form 1000:-8 7 .. .. ittt ettt i e e e e
4a Have you sold and excluded gain from another principal residence within 2 years before the sale of this home? ................

b If married filing a joint return, has your spouse sold and excluded gain from another principal residence within 2 years before
the sale Of this hOME? ... ... . e e e e D

5 Did you sell this home due to a change of health, place of employment or other unforeseen circumstances? (If this is a joint
sale, answer both questions the same. Otherwise, answer as applicable.)

- T (T A O
O oL T 1T
6a Did you or your spouse use any part of your residence for business or rental purposes after May 6, 19972 .....................
b Was the home used as investment or rental property after December 31, 20087 ... ..o iii ittt e et
7a Will you be receiving periodic payments of principal or interest fromthis sale? ................. it
b If Yes, what is the amount of the financial iINStrumeNt? . ... i i e i e it ce i

L1 OO
LT

O

(N I N Iy N O

8 Addressofformerhomesold ..................ccovvuinin

9a Date former HOME Was SOOI ... ... .oo it ittt ittt et ettt ae s it e it et r et e e ety

b Date former home was BoUght . ... ... . . e e e e

10 Sales price of the home sold

Description Amount

Original cost of home sold;
11aPurchase price of NOME SOOI . ... ... ittt it i e et e ettt i e et neenneeiaainanaans

b Postponed gain on the sale of your previous home (from Form 2119 for the year this home was bought) ............

Additions and increases to basis: . )
12a Settlement fees or closing costs when home was purchased. Do not include amounts previously deducted
F N o LT T 1= 1= P

b Cost of capital IMProvemMERES .. ... .. e e e e e e

¢ Additions, including costs of materials and 1abor ... ... ... .o e e e

d Other additions and INCrEASES 10 DASIS .. .. ... c.iirtit ittt ittt e it care et e et et e eernas

Decreases to basis:
13a Seller-paid points (for old home bought after 1980) . ... ... ... ..o it e e

[ R (T s Lo o Tt (o o= LY - O

Description Amount
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Business Income and Expenses

ORG19

1 Checkownership ..................... |:| Taxpayer |:| Spouse

2 Businessname.......................

|:| Joint

3a Business street address ...............

b 1 City, State and Zip Code, or .........

2Foreigncountry .....................

Principal business/profession ..........

Employer ID number ..................

Business code (Preparer Use Only) .. ..

N A O S

Yes No
Was this business fully disposed of in a fully taxable fransaction during 20107 ....................... ... .o |:| |:|

8 Accounting method:

Cash

Accrual [ Other (specify) [ |

9 Method used to value closing inventory:

Cost Lower of |:| Other (explain) |:|

cost or
market

13 At.risk determination:

als all of the investment in this activity atrisk? .........................oolt
b Is some of the investment in this activity not atrisk? .........................
14 Did you have unallowed passive losses in2009? ....................cvevnens.
15a Treat all MACRS assets for this activity as qualified Indian reservation property? ............... .. iiiiiiiiiiiiiiiirann...
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property? .................. Regular |:|
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .............c. ...
d Was this business located in a Qualified Disaster Area? ......................

Yes No
10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory?

(if yes, attach explanation) ................c.o i
11 Did you materially participate in the operation of this business during 20107 ....
12 Did you start or acquire this business during2010? . ..........................

Extension |:|

No

Complete ORGS51 for Asset Acquisitions and ORGS0 for Dispositions.

18 Other income (include federal/state gas tax credit/refund)

16 Grossreceipts orsales ...... ... e

17 Returns and @llOWaNCES .. .......vvrtvrieit it ieeit ittt ittt nnanann

19 Inventory at beginning of year

20 Purchases

21 Items withdrawn for personal use

22 Cost of labor (donot include your salary) ..............coi it e
23 Materials and SUPPlIES ... it e e e
b o {1 -1 g oo T3 {3

25 Inventory atend of year .. ... ... e e

OGMW1712 0973010
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Business Income and Expenses (continued) ORG19

Business name

26 Adverlising ...................cociiienen
27 Car and truck expenses (complete ORG18)

8

Commissions andfees ...................
Contractlabor .......................ol
30 Depletion ..............................

8

32 Employee benefit programs:
a Employee health insurance premiums ... ..
b Other employee benefit programs .........

33 Insurance (other than health) .............

35 Interest:
a Mortgage (paid to banks, etc) .............

36 Legal and professional services ...........
37 Officeexpenses..................ccvvvnnes

38 Pension and profit-sharingplans ..........
39 Rent or lease:

b Other business property ..................
40 Repairs and maintenance .................
41 Supplies (not included in cost of goods sold)

42 Taxesandlicenses.......................
43 Travel, meals, and entertainment:
aTravel ..o

b Meals and entertainment subject to 50% limi
¢ Meals subject to 80% limit ................
d Meals and entertainment not subject to limit
44 Utilities .............cooiiiii i

45 Grosswages ........coveiieiiieiiiriiins
46 Other expenses:

31 Depreciation and Section 179 deduction (Preparer Use Only)

34 Seif-employed health insurance attributable to this business ........................... ...,

a Machinery and equipment {enter vehicle lease onORG18) ................c.co it

L S

Complete ORG20 for Business Use of Home.
48 Qualified pension plan start-up costs ......

47 Expenses for business use.of your home (Preparer Use Only)
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Rent and Royalty Income and Expenses ORG25

Property type:
Location (street address):
City: State: __  Zip:
Foreign Country:
1 Checkpropertyowner ...............c..ouenn |:| Taxpayer D Spouse D Joint

2 Enter the ownership percentage (if Not 100%0) ... i et e e

If not 1009, are you reporting 100% of the iNCome and @XPeNSES? ... .. o i ittt ittt e cae e ieatr e

3 Check this box if some of this investment Was MOt at-risk . ...ttt ittt et iaeat e eeas

4 s this a rental property? (If yes, answer questions 5 through 7; if no,skiptoquestion8.) .......... ...

5 Did you have personal use of this rental Property? ... i i it e e e s
If yes, enter number of days: Rented............ Personaluse .......... Owned.............

6 Does this rental have multiple living units and you liveinoneof the units? .......... ... . i, D

If yes, enter percentage of rental USe ... .. ... o it e e

7 Did you actively participate in this property’s management during 20107 . ... .. ... . it it e

8 Did you materially participate in this property's management during 20102 ... ... ..o i i e

9 Do youwant to treat this property @s NN PaSSIVE? ... ...ttt it ettt ettt e e e

10 Did you dispose of this property in a fully taxable transaction? .......... ... i e e

11 Did this property have unallowed passive 10SSeS IN 20007 .. .. ... .. .ottt ittt et e et et

12 Do you want to treat this property as commercial PropPerty? ... .. oottt i e e i

13a Treat all MACRS assets for this activity as qualified Indian reservation property? ........ ... i i E

b Treat all assets acquired after August 27, 2005 as qualified GO Zone property? .................. Regular D Extension |:| No

¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .. ...t iiineriiiiaaarans

d Was this activity located in 2 Qualified Disaster Area? ... . . ...... 000 0o ueuiie it

Complete ORGS51 for Asset Acquisitions and ORG50 for Dispositions

R i

O O

I1
I Y

T8 ReNtS FECEIVEA .. ... it ittt e e et i et e e,
15 Royalties reCeIVEA . ... ..o ittt e e e e e

16 AVEBIISING ... oot it e e e e e,
17 a Automobile (complete ORGI8 for aUlOS) ... ... ... iviii it ce e
L -1
18 Cleaning and maintenanCe ...............iiuniineetie ittt i,
9 COMIMISSIONS . ..ttt ittt ettt et e et e e et e
20a Mortgage insurance premiums — qualified .................. i i
b OtNer IMSUIAMEE ..\ttt it e e et et et e
21 Legal and professional fReS ... . ..ut ittt e e e
22 Management f8eS . ... ot i e
232 Mortgage interest paid to banks — qualified ............. ... ... i,
b Mortgage interest paid tobanks —other ....... ... ... ... .. i,
24 Otherimterest ... ..o e e
28 RIS .. it e
26 SUDDIS ..ttt e e e
2Z7aReal estate 1aXes ... ..o
B O e daXES ..o e
28 UHlites ... .o e e e
29 Other expenses:

Qo0 U e

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

L O
30a Depreciation and Section 179 deduction (PreparerUse Only) ..................cccoveen..

[__bDepletion (Preparer Use Only) ... . ... . ...ttt ittt i i ettt
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Child and Dependent Care Expenses

ORG35

Enter below the persons or organizations who provided the child and dependent care.

First Name (if person)

Last Namce) S' person) - -|[2 Tl:rflie_r B
Rdditional Business Mame Provider Address Check boxif Amount Paid
______ P -r;v-i-d;: F-’h_o—n; S business
I I
_______________ -

-

Total employment taxes paid on wages for child care expenses

2 Total expenses paid in 2010 but not incurred in 2010

3 Total expenses incurred in 2010 but not paid in 2010

4 Medical expenses paid for qualifying persons unable to care for themselves

5 If taxpayer or spouse was a full-time student or disabled, answer the following questions:

a Enter the number of months that taxpayer/spouse did not work and was a full-time
student or disabled

OGMW8712  10/05/10
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Education Information

D}

ORG36

Attach all Form 1098-Ts and a list of your qualified education expense.

Student's First Name

Student is qualified for:

Student's Last Name Middie Initial
Social Security Number Suffix Yes No
__________________________________ American Opportunity Credit. > Yes| | No
__________________________________ Lifetime Learning Credit ..... > Yes[ | No| |
Tuition and Fees Deduction .. »  Yes No
o American Opportunity Credit. * Yes| | No| |
__________________________________ Lifetime Learning Credit ..... > Yes No [ |
Tuition and Fees Deduction .. *™ Yes No
_________________________________ American Opportunity Credit. ™ Yes| [ No ﬁ
__________________________________ Lifetime Learning Credit..... * Yes| | No) |
Tuition and Fees Deduction.. > Yes No
_________________________________ American Opportunity Credit . ® Yes No
_________________________________ Lifetime Learning Credit ..... > Yes t No
Tuition and Fees Deduction .. ™ Yes No

(S:t:(}: Name of Payer or Program Chicfeck Disctirzgztsi on Earnings Type
Spouse Box 1 Box 2 Box5

[

1

[

[]
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Local

Date | Amount Date Amount | ID Date Amount

1 Qitr 1 due by 04/15/10

2 Qir 2 due by 06/15/10

3 Qtr 3 due by 09/15/10

4 Qtr 4 due by 91118/

§5a Additional payments ..

b Additional payments ..

¢ Additional payments . .

d Additional payments ..

6 2009 overpayment applied to 2010

7 Balance due paid with 2009 return

8a 2009 Quarter 4 payments paid in 2010

b 2009 extension payments paid in 2010

9 Other taxes paid in 2010 for prior years (include explanation)

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

If you expect any significant change in your income or expenses in 2011, please enter the increase or decrease below.
Income

B LT T -2 Taxpayer .......
Spouse ........
11 Self-Employment INCOME . ... o e ittt et e it Taxpayer.......
Spouse ........

12 Capital Gains (sale of stock, real estate, eic)

13 Other Income:
Description

Deductions

14 Allowable Hemized Deductions ... ... ..ot i e it e et e e

15 Other deductions (such as alimony paid, early withdrawal penalties, etc):
Description .. ..ot e

16 Federal WIthholding . . ... ..o o i e ettt e e e e et et e

17 Number of personal exemptions expected for 2011

18 Check to use your 2010 tax amount for your 2011 estimate

19 If you have an overpayment of 2010 taxes, check the box to indicate how you want your overpayment applied.
a Apply entire overpayment to next year and refund excess

20 Amount to apply if NOL entire OVErPaYIMENE .. ... .. i i e i e e e e e

b Apply enlire overpayment to first quarter and refund excess H

21 Number of installments for estimated tax (1 - 4)

OGMW2701  06/07710
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State Information Worksheet ORG60

Taxpayer Spouse
1 Enler your state of residence ........... e e e e e e
2 Check the appropriate box if: Taxpayer Spouse
aFullyearresident ...................c.ciiiin..,
b Part year resident ............... e Ceereas . Date of entry: Date of exit:
cNonresident .............coiiiiiiiiiii i

3 Resident lgcality:

4 County: School district: School district number:

Taxpayer Spouse

6 Description/type of credit (for example, solar energy, carpool) Code Amount

o a0 o

7 Descriptionitype of contribution (for example, wildlife, cancer) Code Amount

® an oo

8 Did youfile a state return for 20097 ................................ Y[]ef' Eﬁ
9 Do you want state forms and instructions sent to younextyear? ... .. ............. ... ... |:| I:]
10 Do you want any applicable penalty and interest calculated and added to the return? .... . D D

11 How do you want your state refund (if any) applied?
aRefunded ............... .. b Apply to 2011 estimates .... ... . |:| ¢ Apply to 2011 taxes I:]

12 Additional state information:
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