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2010 1040 US Client Information 1

Steven Wendroff CPA Tax Return Appointment
4304 Park Blvd

San Diego CA 92103 Date

Telephone number 619 2952637 Time
Fax number 619 2995549 Location
Email address swendroffaolcom

This tax org anizer will assist you in gathering information necessary for the preparation
ofyour 2010 tax return Please add change or delete information as appropriate

CLIENT INFORMATION

Filing status table
Filing
Status 1married filing separate and lived with spouse

Year s ouse died if uali in widower 2oos or 2009 tFili S
First name and initial

ng ta us

Last name
1 Single

Titlesuffix
2 Married filing joint
3 Married filing separate

T
Social security number 4Head of household

ax a erp Y
Occupation

5Qualifying widower

Date of birthmdy
Date of death mdy
1blind

First name and initial

Last name

Titlelsuffix

ouseS Social security number
p

Occupation
Date of birthmdy
Date of death mdy
1blind

In care of

Street address

Address Apartment number

City
State

ZIP code

Region
Foreign
Address Postal code

Countr

1
sane5 Client lnformation
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2010 1040 US Client Information continued 1 PZ

Please add change or delete information for 2010

CLIENT INFORMATION
Home phone
work Pnone

D ti Ph
Work extension

ay me one

Taxpayer
Contact Daytime phone table 1 Work

Information Mobiephone
2 Home

3 Mobile

Pager number

Fax number

Email address

Home phone
Work phone
Work extension

Spouse
Contact Daytime phone table

Information Mobile phone

Pager number

Fax number

Email address

oe

p2

Client Information continued
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2010 1040 US Dependents 2

Please add change or delete information for 2010

DEPENDENTS

De endent De endent

First name

ast name Type ofDependent
Titlesuffix

Date of birth mdY 1Child livingwtaxpayer
2 Child t li i

Social security number
no v ngwtaxpayer

3 Dependent other than child

RelationshiP 4 Head of household only
Months lived at home

nota dependent
5 Earned income credit only

Type of dependent see table not a dependent
Earned income credit see table
Claimed b1tax a er 2s ouse

De endent De endent Earned Income Credit
First nama

Last name 1 When applicable default

Titlesuffix
2Student age 19 to 23
3 Disabled

Date of birth mdy 4 Force

Social security number
5 Suppress

Relationship
Months lived at home

Type of dependent see table
Earned income credit see table
Claimed b1tax a er 2s ouse

De endent De endent
First name

Last name

Titlesuffix

Date of birth mdy
Social security number

Relationship
Months lived at home

Type of dependent see table
Earned income credit see table
Claimed b 1tax a er 2s ouse

De endent De endent

Firstname

Last name

Titlesuffix

Date of birth mdy
Social security number

Relationship
Months lived at home

Type of dependent see table
Earned income credit see table
Claimed b1tax a er 2s ouse

2
Dependents
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2010 1040 US Miscellaneous Questions

If any of the following items pertain to you or your spouse for 2010 please check the

appropriate box and provide additional information if necessary

YES No PERSONAL INFORMATION
Did your marital status change during the year

Did your address change during the year

Could you be claimed as a dependent on another personstax return for 2010

DEPENDENTS
Were there any changes in dependents

Were any of your unmarried children who might be claimed as dependents 19 years of age or older at the end of 2010

Did you have any children under age 19 or fulltime students under age 24 at the end of 2010 with interest and dividend
income in excess of 950 or total investment income in excess of1900

INCOME
Did you receive unreported tip income of 20 or more in any month

Did you cash any Series EE US savings bonds issued after 1989 and pay qualified higher education expenses for
yourself your spouse or your dependents

Did you receive any disability income

Did you have any foreign income or pay any foreign taxes

PURCHASES SALES AND DEBT
Did you start a business or farm purchase rental or royalty property or acquire an interest in a partnershipS corporation trust or REMIC

Did you purchase or dispose of any business assets furniture equipment vehicles real estate etc or convert any
personal assets to business use

Did you buy or sell any stocks bonds or other investment property in 2010

Did you sell or do you plan to sell any dividend generating stocks or mutual funds during the first 60 days of 2011

Did you purchase sell or refinance your principal home or second home or did you take a home equity loan

Did you purchase a main home before October 1 2010 entering into a binding contract before May l2010and you and your spouse did not own any other home during the3year period ending on the date of purchase

Did you purchase a main home before October 1 2010 entering into a binding contract before May 1 2010 which
replaced a main home that you and your spouse maintained for 5 consecutive years during the8year period beforethis latest purchase

Did you make any residential energyefficient improvements or purchases involving solar wind geothermal or fuel
cell energy sources

Did you purchase a new alternative motor vehicle hybrid advanced lean burn fuel cell plugin

Did you have any debts cancelled or forgiven

Does anyone owe you money which has become uncollectible

Miscellaneous Questions
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2010 1040 US Miscellaneous Questions continued

YES

a

a

If any of the following items pertain to you or your spouse for 2010 please check the

appropriate box and provide additional information if necessary

No RETIREMENT PLANS
Did you receive a distribution from a retirement plan 401kIRA SEP SIMPLE Qualified Plan etc

Did you make a contribution to a retirement plan 401k IRA SEP SIMPLE Qualified Plan etc

Did you transfer or rollover any amount from one retirement plan to another retirement plan

Did you convert part or all of your traditional SEP or SIMPLE IRA to a Roth IRA

EDUCATION
Did you receive a distribution from an Education Savings Account or a Qualified Tuition Program

Did you your spouse or a dependent incur any tuition expenses that are required to attend a college university or

vocational school

ITEMIZED DEDUCTIONS
Did you incur a loss because of damaged or stolen property

Did you work out of town for part of theyear

Did you use your car on the job other than to and from work

ESTIMATED TAXES
Did you apply an overpayment of 2009 taxes to your 2010 estimated tax instead of being refunded

If you have an overpayment of 2010 taxes do you want the excess applied to your 2011 estimated tax instead of being
refunded

Do you expect your 2011 taxable income and withholdings to be different from 2010

MISCELLANEOUS
Do you want to electronicatly file your tax return

Do you want to allocate 3 to the Presidential Election Campaign Fund

Does your spouse want to allocate 3 to the Presidential Election Campaign Fund

May the IRS discuss your tax return with your preparer

Did you have an interest in or signature or other authority over a financial account in a foreign country such as a bank
account securities account or other financial account

Miscellaneous Questions continued
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2010 1040 US Miscellaneous Questions continued

If any of the following items pertain to you or your sPouse for 2010 please check the

appropriate box and provide additional information if necessary

YES No MISCELLANEOUS continued
Did you receive a distribution from or were you the grantor of or transferor to a foreign trust

Was your home rented out or used for business

Did you have a medical savings account MSA a Medicare Advantage MSA or acquire an interest in an MSA or a

Medicare Advantage MSA because of the death of the account holder Or were you a policyholder who received

payments under a longterm care LTC insurance contract or received any accelerated death benefits from a life
insurance policy

Did you incur moving expenses due to a change of employment

Did you engage the services of any household employees

Were you notified or audited by either the Internal Revenue Service or the State taxing agency

Did you or your spouse make any gifts to an individual that total more than 13000 or any gifts to a trust

Did you receivea250 economic recovery payment in 2010 that was made to social security recipients railroad
retirement recipients and certain veterans Caution Most eligible recipients received the 250 payment in 2009
instead of 2010 Check the box only if the payment was received in 2010

Did your spouse receivea250 economic recovery payment in 2010 that was made to social security recipients
railroad retirement recipients and certain veterans Caution Most eligible recipients received the250 payment in
2009 instead of 2010 Check the box only if the payment was received in 2010

Were you or your spouse the beneficiary of COBRA premium assistance for any month during 2010

Miscellaneous Questions continued
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2010 1040 US Direct Deposit Estimates Form 1040 ES 3 6

Please enter all pertinent 2010 information

DIRECT DEPOSIT I ELECTRONIC PAYMENT 3
1direct de osit of federal tax refund into bank account reP1 electronicpayment

ofbalance due1 electronic a

mentof estimated tax iii iPYBANKINFORMATIONPercent to

Deposit Type
oiType

of
Account Invest Name oi
Bank xx

xx Routin Number AccountNumber able 1 able 2010 ESTIMATED TAX 1040

ES6Federal AmountPaid Overpayment
applied from 2009

lst quarter payment due

4 15102nd quarterpaymentdue
615103rd quarterpaymentdue
915104th uarterament
due 117 11 Additional EstimatedTaxPayments

Paid with
extension not

later than418 11 ZaoDatePaid

TsVoucher
Amount 2010 Amount Paid Date

Paid
TsVoucher Amount State Overpayment applied from2009

lst quarter payment due

415102nd quarterpaymentdue
615103rd quarterpaymentdue
915104th uarterament
due 117 11 Additional EstimatedTaxPayments

Paid with
extension not

later than418 11TypeofAccount2

Type of Investment 1 Savinss 1Checking
orsavings default6 Coverdell savings account ESA2Checking2Taxpayer
s IRA next yearlimits 7 Other 3 Spouse s IRA

next yearlimits 8 Taxpayer s IR 4 currentyear limits4 Health savings account
HSA9Spouses IRA current yearlimits 5 Archer MSA 10
SeriesI treasury bonds 36 nn

t axpayer
sspouse oianKoinqDirectDeposit EstimatesForm 1040 ES
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2010 1040 US Wages Pensions Gambling Winnings 10131132

Please enter all pertinent 2010 amounts attach all W2 W2G and 1099R forms
Last years amounts are provided for your reference

WAGES SALARIES TIPS 10
1retirement wa es Ti s

Tax Withheld

No Name of Em lo er Box cp Y
plan Box 13

1spouse

pg

ComPensation
Box 1

Federal

Box 2

Social
Securit
gox 4

Medicare

Box 6
State

Box 17
Local

Box 19
Wages

PENSIONS IRA DISTRIBUTIONS 131
Distribution code 2 Tax Withheld

Distribution code 1 Gross Taxable
Value of

No Name of Payer 11RASEPlSIMPLE

1spouse
DiBouiij n gox 2a

Federal
Box 4

State
Box 10

aIIIRAs

123110

2009

Distribution

GAMBLING WINNINGS W2G132
Tax W ithheld

No Name of Payer 1spouse
Gross Winnings

Box 1 Federal Box 2 State Box 14
2009

Winnings

GAMBLING LOSSES WINNINGS NON W2G
32 2010 Amount rs 2009 Amount

Total gambling losses

Winnings notreported on Form W2G

10 131132
eres 4 y itaxpayer5spouse Blankjoint Wages Pensions Gambling Winnings
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2010 1040 US Interest Dividend Income

i a c t v

11 12

Please enter all pertinent 2010 amounts attach all 1099INT 1099OID and 1099DIV forms
Last years amounts are provided for your reference

INTEREST INCOME 11
Interest Income TaxExem t Interest

No
Name of Payer tax a er

also enter SSN address p Y

for sellerfinancedmortgage
2spouse Banks

SLsCUs
etc Box 1

Seller
Financed

Mtg Box 1

US Bonds
TBills
Box 3

Total
Municipal

Bonds

Instate
Municipal

Bonds

EarlWithdrawal
Penalty
Box 2

2009
Interest

DIVIDEND INCOME 12
Dividend Income TaxExem t Interest

No Name of Payer tp
2Sp

Total Ordinary
Dividends
Box la

Qualified
Dividends
Box 1 b

Total Capital
Gain Distrib

Box 2a
aS Bonds
o or amt

Total
Municipal

gonds

Instate
Munibonds

a
or amt

Foreign
Tax Paid
Box 6

2009
Dividends

Series 12 13
2

Interest Dividend Income
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I 2010 I 1040 I US I Miscellaneous Income I 141 I

Please enter all pertinent 2010 amounts and attach all 1099MISC SSA1099
and RRB1099 forms Last yearsamounts are provided for your reference

MISCELLANEOUS INCOME 2010 Amount 2009 Amount

Social security benefits SSA1099 box 5
Medicare premiums paid SSA1099
Tier 1 RR retirement benefits RRB1099 box 5

11umpsum election for SS benefits

Alimony received

Taxable scholarships and fellowships

Jury duty pay
Household employee income not on W2

Excess ministersallowance

Alaska permanent fund dividends

Income from rental of personal property
Income subject to SE tax

Other income 1099MISC box 3

TAX WITHHELD not entered elsewhere

Federal income tax withheld

State income tax withheld

Local income tax withheld

141
Miscellaneous Income
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2010 1040 US State Local Tax Refunds Unemployment Compensation 142

Please add change or delete 2010 information as appropriate
Be sure to attach all 1099Gforms

STATE AND LOCAL TAX REFUNDS
UNEMPLOYMENT COMPENSATION Fotm1099G 20101099GAmount

142
eas n state Local lax Refunds Unemployment Compensation
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2010 1040 US Education Distributions ESAs and QTPs 143

Please enter all pertinent 2010 amounts and attach all 1099Q forms
Enter qualified education expenses below that are not entered elsewhere

Last yearsamounts are provided for your reference

ESASAND QTPSForm 1099Q 2010 Amount 2009 Amount

Name of payer

spouse

Qualified expenses

Higher education net of nontaxable benefits
Elementary secondary education net of nontaxable benefits

Form 1099Q

Gross distributions Box 1

No Earnings Box 2
Basis Box 3
Rollover1nontaxable2taxable Box 4
Distribution type1private 529 2state 5293Coverdell ESA Box 5

ESAsonly
2010 contributions to this ESA

Value of this account at 123110plus outstanding rollovers
Basis in this ESA as of 123109

Name of payec

spouse

Qualified expenses

Higher education net of nontaxable benefits

Elementary secondary education net of nontaxable benefits
Form 1099Q

Gross distributions Box1
No Earnin s Box 2g

Basis Box 3
Rollover1nontaxable2taxable Box 4
Distribution t e 1 rivate 529 2state 5293Coverdell ESA Box 5YP P

ESAs only
2010 contributions to this ESA

Value of this account at 123110plus outstanding rollovers
Basis in this ESA as of 123109

Name of payec

spouse
ii

Qualified expenses

Higher education net of nontaxable benefits

Elementary secondary education net of nontaxable benefits
Form 1099Q

Gross distributions Box 1

No Earnings Box 2
Basis Box 3
Rollover1nontaxable2taxable Box 4
Distribution type1private 5292state 5293Coverdell ESA Box 5

ESAs only
2010 contributions to this ESA

Value of this account at 123110 plus outstanding rollovers
Basis in this ESA as of 123109

143
tducation Distributions ESAsand QTPs
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2010 1040 US Business Income Schedule C 0 16

Please enter all pertinent 2010 amounts Last yearsamounts are provided for your reference

GENERAL INFORMATION

Principalbusinessprofession

Principal business code

Business name if different from Form 104

Business address if different from Form 1040

City state ZIP code if different from Form 1040

Employer identification number

Other accounting method

Accounting method 1cash2accrual

Inventory method 1cost2lower costlmarket3other

1change ofinventory method

1spouse2joint
1first Schedule C filed for this business

1W2earnings as statutory employee
1notsubject toselfemployment tax

1did not materially participate

1personai services is not a material income producing factor

1investment

1ministersSchedule C

1single member limited liability company

INCOME 20oAmount 2009 Amount

Gross receipts or sales Form 1099MSCbox 7
Returns and allowances I
Other income

COST OF GOODS SOLD

Inventory at beginning ofthe year

Purchases

Costofitemsfor personaluse
Costoflabor

M aterials and supplies
Other costs

Inventor at end ofthe ear

16
885 Business Income Schedule C
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2010 1040 US Business Income Schedule C cont 0 16 p2

Please enter all pertinent 2010 amounts Last yearsamounts are provided for your reference

EXPENSES

Accounting

Advertising

Answering service

Bad debts from sales or service

Bank charges
Car and truck expenses not entered elsewhere
Commissions

Contractlabor

Delivery andfreight
Dues and subscriptions

Employee benefit programs
Insurance otherthan health

Mortgage interest paid to banks etc

Otherinterestnotentered elsewhere
Janitoriai

Laundry and cleaning

Legaland professional
Miscellaneous
Office expense
Outside services

Parking and tolls

Pension and profit sharing plans contributions

Pension and profit sharing plans admin and education costs

Postage

Printing
Rent vehicles machinery equipment not entered elsewhere
Rent other

Repairs

Security

Supplies
Taxes realestate

Taxes payroll
Taxes sales tax included in gross receipts
Taxes othernotentered elsewhere
Telephone
Tools

Travel

Total meals and entertainment in tull 50

Department of Transportation meais in full 80
Uniforms

Utilities

Wages

Otherexpenses

2010 Amount 2009 Amount

NOTE If you purchased or disposed of any business assets please complete Sheet 22

16 Pz

lusiness Income Schedule C cont
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2010 1040 US Sale of Home Moving Expenses 17 27

If you sold your home or moved in 2010 please complete the information below
For the sale of home please provide Form 1099Sand closing statements from

the purchase and sale of your home

SALE OF HOME 17
Description of property Box 3
Date acquired mdy
Date sold mdYBox 1
Sales price Box 2
1sale of home

1owned and used property as main home for at least 2 of 5 years before sale

1firsttime homebuyer credit was previously taken on this home

1business use in year of sale

Number of days after December 31 2008 that home was not used as principal residence

Adjusted Basis

Originalcost

Improvements

Adjusted basis

Expenses of Sale commssonsadvertising fees legal fees and loan charges paid by theseller

Totalexpenses of sale

Reduced Exclusion

Please complete the following information if due to a change in health place of employment or unforeseen circumstances you either
aDid not meet the ownershi and se tests b E l d d i thp u or xc u e ga n on e sale of another home after May 6 1997
If excl gain from another home after May 6 1997 within 2 yrs of current sale enter date of sale mdy
1sale due to change in health employment or unforeseen circumstances

Days used as main ho me taxpayer

Days used as main home spouse

Days property owned taxpayer

Days property owned spouse

MOVING EXPENSES 27 If you moved because of a change in the location of your job

1spouse2joint
1armed forces m ove due to perm anent change of station

Miles from old home to new work place
Miles from old home to old work place
Expenses for transportation and storage of household goods and personal effects

Lodging and travel excluding meals
Lodging and travelexcluding automobile
Parking fees and tolls

Gas and oil

Miles driven to new home

owned and used property as main home for at least 2 of 5 years before sale

17 27
aes Sale of Home Moving Expenses
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2010 1040 US Rental Royalty Income Schedule E 0 18

Please enter all pertinent 2010 amounts Last yearsamounts are provided for your reference

GENERAL INFORMATION

Kind of property
Location of property

Percentage of ownership if not 100 xxxx

Percentage of tenant occupancy if not 100 xxxx

1spouse2joint

1nonpassive activity2passive royalty
1did not actively participate
1realestate professionai
1rentalotherthan realestate

1investment

1single member limited liability company

I NCO M E
2010 Amount 2009 Amount

Rents received Form 1099MISC box 1

Royalties received Form 1099MISC box 2

DIRECT EXPENSES
NOTEDirect expenses are related only to the rental activity These include

rental agency fees advertising and office supplies

Advertising
Association dues

Auto and travel not entered elsewhere
Cleaning and maintenance

Commissions

Gardening
Insurance

Legaland professionalfees
Licenses and permits
Managementfees
Miscellaneous

Mortgage interest paid to banks etc
Qualified mortgage insurance premiums
Excess mortgage interest

Otherinterestnotentered elsewhere

Painting and decorating
Pestcontrol

Plumbing and electrical

Repairs

Supplies
Taxes real estate
Taxes other not entered elsewhere
Telephone
Utilities

Wages and salaries

Other

NOTE If you purchased or disposed of any business assets please complete Sheet 22

18
Kental Royalty Income Schedule E
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2010 1040 US Farm Income ScheduleFForm 4835 0 19

Please enter all pertinent 2010 amounts Last yearsamounts are provided for your reference

GENERAL INFORMATION

Principaiproduct

Employer ID number

Agricultural activity code

Accounting method1cash2accrual

1spouse2joint
1farm rentalForm 4835

1cropinsurance proceeds election

1did not materially participate Schedule F only
1did not actively participate Form 4835 only
1realestate professionaiForm 4835 only
1single member limited liability company

of ownership if not 100 xxxx Form 4835 only

FARM INCOME
Cash method 2010 Amount 2009 Amount

Sales of livestock etc bought for resale

Cost or basis of livestock etc bought for resale

Sales of livestock etc you raised

Accrual method

Sales of livestock produce grains etc

Inventory of livestock etc at beginning of year
Cost of livestock etc purchased
Inventory of livestock etc at end of year

Other farm income

Totalcooperative distributions

Taxable cooperative distributions

Total agricultural program payments other than CRP
Taxable agricultural program payments other than CRP
Total conservation reserve program payments
Taxable conservation reserve program payments
Commodity credit loans reported under election

Total commodity credit loans forfeited or repaid
Taxable commodity credit loans forfeited or repaid
Total crop insurance proceeds received in 2010
Taxable crop insurance proceeds received in 2010
Taxabie crop insurance proceeds deferred from 2009
Custom hire machine work income

Other income

19
Farm Income Schedule FForm 4835



2010 1040 US Farm Income Sch FlForm 4835 cont 0 19 p2

Please enter all pertinent 2010 amounts Last yearsamounts are provided for your reference

FARM EXPENSES

Car and truck expenses not entered elsewhere
Chemicals

Conservation expenses
Custom hire machine work

Employee benefit programs
Feed purchased
Fertilizers and lima

Freight and trucking

Gasolinefuel and oil

Insurance otherthan health

Mortgage interest paid to banks etc
Otherinterestnotentered elsewhere
Laborhired

Pension and profit sharing contributions

Pension and profit sharing plans admin and education costs

Rent vehicles machinery and equipment not entered elsewhere
Rent other

Repairs and m aintenance

Seeds and plants purchased
Storage and warehousing
Supplies purchased
Taxes notentered elsewhere
Utilities

Veterinary breeding and medicine

Capitalized preproductive period expenses also enter below
Other expenses

2010 Amount 2009 Amount

NOTE Ifyou purchased or disposed of any business assets please complete Sheet 22

19 PZ

rarm Income Sch FlForm 4835 cont
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2010 1040 US Partnership and S corporation Information 201202

Please add change or delete 2010 information as appropriate Be sure to attach all Schedule K1s

PARTNERSHIP INFORMATION 201

No Name of Partnership
EmPloyer

Identification
Number

Tax Shelter
Registration

Number

Additional Amounts

Invested in

Partnership

S CORPORATION INFORMATION 202

No Name of S corporation
Employer

Identification
Number

Tax Shelter
Registration

Number

Additional Amounts
Invested in

S corporation

2122
e85 n

Partnership and S corporation Information
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2010 10401 US Vehicle Expenses N 22 P3

Please enter all pertinent 2010 amounts Last yearsamounts are provided for your reference

GENERAL INFORMATION
2010Amount 2009Amount

Description of vehicle

1no evidence to support your deduction

1no written evidence to support your deduction

1vehicle is available foroffduty personal use

1no other vehicle is available for personal use

1vehicle used primarily by more than 5 owner

Number of months your job required a vehicle if not 12 months

AUTOMOBILE MILEAGE
Total mileage for the tax year
Business mileage

ommuting mileage for the tax year
Average daily roundtrip commute ACTUALEXPENSES

Parking fees

and tolls business portion onlyGasoline lube
oilRepairs Tires

Insurance
Miscellaneous

Autolicense

otherthan

personal property taxes Personal property
taxes based on cars valueInterest carloan
forSchedule CE F Vehicle rent
or lease payments Inclusion amount
enteras positive Value of
employer provided vehicleonForm W22106ww

22p3

Vehicle Expenses



2010 7040 US Adjustments to Income 24

Please enter all pertinent 2010 information Last yearsamounts are provided for your reference

TRADITINALIRACNTRIRIITINS
2010 Amount

IRA contributions you made or expect to make

1maximum50006000 if 50 or older
Contributions made to date

1covered by plan 2not covered

2010 payments from 1111 to 41511

ax a er a ouse

ROTH IRA CONTRIBUTIONS

2009 Amount

Tax a er S ouse

Roth IRA contributions you made or expect to
make1maximum50006000 if 50 or older
Contributions made to date

SEP SIMPLE AND QUALIFIED PLANS KEOGH
Profitsharing25125contributions you
made or expect to make maximum

Money purchase25125contributions you
made or expect to make1maximum
Defined benefit contributions you expect to make

Selfemployed SEP 25125contributions you
made or expect to make1maximum
Plan contribution rate ifnot 25 xxxx
Individual 401k SE elective deferrals except Roth1max
Individual 401k SE designated Roth contributions1max
SIMPLE contributions

Selfempioyed SIMPLE contributions you
made or expect to make1maximum
Employer matching rate if not 03 xxxx
1nonelective contributions 2

Contributions made to date

ADJUSTMENTS TO INCOME

Selfemployed heaith insurance

Totai premiums excluding longterm care
Longterm care premiums

Student loan interest paid 1098Ebox 1
Educator expenses kindergarten thru grade 12
Jury duty pay given to employer
Expenses from rental of personai property
Other adjustments to income

Alimony paid Tax a er S ouse

Recipientsfirst name

RecipienYs last name

RecipientsSSN

Amount paid 009 amt 009 amt

24
Pa znn

Adjustments to lncome
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2010 1040 US Itemized Deductions 25

Please enter all ertinent 2010 amounts and attach all 1098 forms
Last year s amounts are provided for your reference

MEDICAL AND DENTAL EXPENSES
NOTEEnterselfemployed health insurance premiums on Sheet 24 and

Medicare insurance premiums on Sheet 14
2010 Amount rs 2009 Amount

Prescription medicines and drugs
Doctors dentists and nurses

Hospitals and nursing homes

Insurance premiums not entered elsewhere excl LT care amts paidwpretaxdollars

Longterm care premiums taxpayer

Longterm care premiums spouse

Insurance reimbursement enter as a positive number

Lodging and transportation
Outofpocket expenses

Medical miles driven

Other medical and dental expenses

TAXES PAID State and iocal withholding and 2010 estimates are automatic

State income taxes 110 payment on 2009 state estimate

State income taxes paid with 2009 state extension

State income taxes paid with 2009 state return

State income taxes paid for prior years andorto other state

Citylocal income taxes 110 payment on 2009 citylocal estimate

Citylocal income taxes paid with 2009 citylocal extension

Citylocal income taxes paid with 2009 cityllocal return

SALES AND USE TAXES PAID

State and local sales taxes except autos and special items
Use taxes paid on 2010 purchases
Use taxes paid with 2009 state return

Taxes paid in 2010 on New passenger autos light trucks motorcycles and motor homes urchased21709 123109

Vehicle 1 description
Vehicle 1 purchase price
Vehicie 1 sales tax paid
Vehicle 1 other qualified taxesfees paid

Sales tax on autos not included above

Sales tax on boats aircraft other special items

OTHER TAXES PAID

Real estate taxes principal residence

Real estate taxes property held for investment

Personal property taxes including auto fees in some states Provide a copy of tax notice
Foreignincome taxes

Othertaxes

25
aes auo rvi r Hnacn mrormanon on aaainonai vehicles it more than one was purchased between21709 123109 Itemized Deductions
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2010 1040 US Itemized Deductions continued 25 p2

Please enter all pertinent 2010 amounts Last yearsamounts are provided for your reference

INTEREST PAID

Home mortgage int Box 1 and points Box 2 reported on Form 1098 2010 Amount rs 2009 Amount

Home mortgage interest not re orted on Form 1098

Payeesname

PayeesSSN or FEIN

Payeesstreet address

Payeescity state ZIP

Amount paid
Points not reported on Form 1098

Mortgage insurance premiums on post 123106contracts Box 4
Investment interest interest on margin accounts

Passive interest

Certain home mortgage interest included above 6251

NOTE Points paid on loans other than to buy build or improve your main home are deductible over the life of the mortgage
For these types of loans also provide the dates and lives of the loans

CASH CONTRIBUTIONS
NOTE No deduction is allowed for cash or check contributions unless the donor maintains a bank record or a written communication

from the donee showing the name of the organization contribution datesand contribution amounts

Churches schools hospitals and other charitable organizations 50 limitation
Contributions by cash or check

Volunteer expensesoutofpocket
Number of charitable miles

Veterans organizations fraternal societies nonprofit cemeteries and certain private nonoperating foundations30 limitation
Contributions by cash or check

Volunteer expensesoutofpocket
Number of charitable miles

25 PZ
seas aoo TtaxpayerSspouse Blankjoint Itemized Deductions continued
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2010 1040 US Itemized Deductions continued ZJ p3

Please enter all pertinent 2010 amounts Last years amounts are provided for your reference

NONCASH CONTRIBUTIONS
NOTEUseSheet 26 if total noncash contributions are over500 No deduction is allowed for contributions of clothing and household items

that are not in good used condition or better In addition a deduction for any item with minimal monetary value may be denied

50limitation see above 2010 Amount rs 2009 Amount

30 limitation see above

30 capital gain property gifts of capital gain property to 50 limit orgs

20 capital gain property gifts of capital gain property to non50 limit orgs

MISCELLANEOUS DEDUCTIONS subject to 2 AGI limit

Union and professional dues

Other unreimbursed employee expenses uniforms and protective clothing
professional subscriptions employment agency fees and certain edu expenses

Investmentexpense

Tax return preparationfee
Safe deposit box rental

Miscellaneous deductions 2AGI certain legal and accounting fees
and custodial fees

ZJ p3

itaxpayeraspouse sianKoint temized Deductions continued
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2010 1040 US Noncash Contributions Form 8283 26

If your total noncash contributions are in excess of 5Q0 in 2010 please complete the information below for
each donee using the following guidelines

If you contributed a motor vehicle boat or airplane with a claimed value of more than 500 attach Form 1099Cor other written
acknowledgement received from the donee organization

A deduction for contributions of clothing or other household items that are not in good used condition or better is not allowed In addition adeduction for any item with minimal monetary value may be denied However these rules do not apply to any contribution of a single item for
which a deduction of more than 500 is claimed if a qualified appraisal for the donated property is provided

DONATED PROPERTY INFORMATION
Name of charitable organization donee
Streetaddress

City state ZIP code

spouse loint
Pro ert description other than vehicle

Year YYYY
No Vehicle Make and model

Condition and mileage
Date of contribution mdy

q

Date

acui ed b rdonorm Y Ys i How
acquired by

donor Table 1or describe onor s cost
orbasisss air maretvalueMethod

used to determine FMV

fable 2or describe Name ofcharitable organization donee
Street address Citystate ZIP
code spouse

2 joint Pro ert

description otherthan
vehicle Year YYYY No Vehicle Make

andmodel
Condition and mileage ae

of contribution m
d y iDate acquiredbydonor m

ysHow acquired bydonor Table

1or describe onors cost or basis
cFai er mark tvalue

Method usedto determine FMV Table

2or describe Name of charitable organization donee Street
address City state ZIPcode
spouse loint

Pro ert description other

than vehicle
Year YYYY NoVehicle Make and

model Condition
and mileage ate of contribution

mdy
4 Date acuiredbdonor

mY Y How acquired by donorfable 1
or describe onor scost or basis Fair

marketvalue Method used to
determine FMV Table

2ordescribe How Property was Acquired 21

Purchase3Inheritance2 Gift

4 Exchange Method Used

to Determine FMV 1

Appraisal 3 Catalog2Thrift

shop value 4 Comparable
sales For other methods

see IRS Pub

561 26oo Noncash Contributions Form

8283
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2010 1040 US Business Use of Home Form 8829 0 2g

Please enter 2010 indirect expenses in full Nonbusiness portion will carry to Schedule A
Business percentage will be applied to indirect expenses only

BUSINESS USE OF HOME
Form

Number of form egenter 2 for Schedule C number 2
Business use area square footage
Total area of home square footage
Total hours facility used for daycare facilities only
Total hours available if not8760

xx or amount of gross income from home if not 100 1 if none

xx or amount of expenses from home if not 100 1 if none

INDIRECT EXPENSES
NOTE Indirect expenses are for keeping up and running your entire home

They benefit both the business and personal parts of your home

Mortgageinterest
Realestate taxes

Qualified mortgage insurance premiums

Casualtylosses
Insurance

Miscellaneous

Rent

Repairs and m aintenance

Utilities

Excess m ortgageinterest
Other indirect expenses

2010 Amount 2009 Amount

DIRECT EXPENSES
NOTE Direct expenses benefit only the business part of your home They include

painting or repairs made to specific areas or rooms used for business

M ortgage interest
Realestate taxes

Qualified mortgage insurance premiums
Casualtylosses
Insurance

Miscellaneous

Rent

Repairs and m aintenance

Utilities

Excess m ortgageinterest
Excess casualtylosses
Allowable casualty losses

Other direct expenses

29
Business Use of Home Form 8829



2010 1040 US EmployeelVehicle Bus Exp Form 2106 0 30

Please enter all pertinent 2010 amounts Last yearsamounts are provided for your reference

GENERAL INFORMATION

Occupation if different from Form 1040

Mealand entertainmentexpenses
Reimbursements for meals and entertainment not on W2box 1

P P1De artment of Trans ortation 80 meal allowance

Local transportation bus taxi train etc
Travel expenses while away from home overnight
Reimbursements not included on Form W2box 1

Other business expenses

30
ees a EmployeeVehicleBus Exp Form 2106
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2010 1040 US Vehicle Expenses Form 2106 cont 0 30 pz

Please enter all pertinent 2010 amounts Last yearsamounts are provided for your reference

VEHICLE 1

Description of vehicle

Date placed in service mdy
Total mileage forthe tax year
Business mileage
Commuting mileage for the tax year

Average daily roundtrip commute

Number of months of vehicie business use if not 12

Parking fees and tolls business portion only
Actual expenses

Gasolinelube oil

Repairs
Tires

Insurance

Miscellaneous

Auto license other than personal property taxes
Personal property taxes based on carsvalue
Interest car loan for Schedule C E F
Vehicle rent or lease payments
Inclusion amount enter as positive
Value of employerprovided vehicle on Form W2 2106

VEHICLE 2

Description of vehicle

Date placed in service mdy
Total mileage for the tax year
Business mileage

Commuting mileage for the tax year
Average daily roundtripcommute

Number of months of vehicle business use if not 12
Parking fees and tolls business portion only
Actual expenses

Gasolinelube oil

Repairs
Tires

Insurance

Miscellaneous

Auto license other than personal property taxes
Personal property taxes based on carsvalue
Interestcarloan for Schedule C E and F
Vehicle rent or lease payments
Incusion amount enter as positive
Value of employerprovided vehicle on Form W2 2106

30 Pz
Venicle Expenses Form 2106 cont
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2010 1040 US Health Savings Accounts 8889 321

Please enter all pertinent 2010 amounts attach all 1099SAforms
Last yearsamounts are provided for your reference

HSA CONTRIBUTIONS
NOTEContributions to an HSA are only eligible to persons covered under a high deductible health plan For tax year 2010 a high deductible

health plan is one with an annuai deductible that is not less than1200 for selfonly coverage or2400 for family coverage and the
annual outofpocket expenses deductiblescopayments and other amounts but not premiums do not exceed5950 for selfonly
coverage or 11900 for family coverage

1selfonly coverage2family coverage

2010 Amount 2009 Amount

HSA contributions you made or expect to make
except rollovers employer contributions and
contributions made to an employee account

through a cafeteria plan1maximum

Contributions included above that were made after
you became eligible for Medicare

Contributions made to date

HSA DISTRIBUTIONS

Total HSA distribution received 1099SA box 1

Distributions included above that were rolled over

to another HSA

Total unreimbursed qualified medical expenses

321
Health Savings Accounts 8889
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2010 1040 US Child and Dependent Care Expenses Form 2441 331332

Please enter all pertinent 2010 information Last yearsamounts are provided for your reference You must have

paid for the care of one or more dependents enabling you to work or attend school to qualify for this credit

2010 Amount 2009 Amount
DEPENDENT CARE EXPENSES 331 Tax a er s ouse TaX a er s ouse

Dependent care expenses incurred but not paid in 2010

Employerprovided benefits forfeited in 2010

PERSONS AND EXPENSES QUALIFYING FOR DEPENDENT CARE CREDIT

PERSONS OR ORGANIZATIONS PROVIDING CARE 332
Name of provider
Street address

No City state ZIP code

Identification number SSN or EIN
Amount paid to care provider in 2010 009 amt

1s ouse2oint

Name of provider
Street address

No City state ZIP code

Identification number SSN or EIN
Amount paid to care provider in 2010 009 amt

i i
Jisouse oin 33

1332niia
ana uependent Care Expenses Form 2441
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I 2010 I 1040 I US I Education Credits Tuition Deduction I 38 I

Please complete the information below if you paid qualified education expenses in 2010 for you
your spouse or your dependents enrolled in an accredited postsecondary institution

Last yearsamounts are provided for your reference

PERSONS AND EXPENSES QUALIFYING FOR EDUCATION CREDITS OR TUITION DED

cu i u Amount Amount

axpayer spouse
Student First name

Info Last name

Social security number

1American opportunity credit2lifetime learning credit

m d uNmber of ears hoe credit clai e YP No
Number ofe s arAmerican oo t YPP runity credit claimed0Student

co lete md 1 st 4 ears of ost secondaredu before 0 0 21 1 es 2 no PY P Y Y Qualified

tuition and fees paid in 2010 net
of refund or assistance and not entered elsewhere Books
and supplies required tobe purchased from institution Books

and supplies not entered above Amount

of rior ear refund or assistance1

taxpayer2spouseStudent
First name Info

Last name Social

security number1

Americanopportunity credit2lifetimelearning credit Y

P la m d Numebr of ears ho e creditci e 0 YPP

Y m d No Number of
eas A e r m rican oortu i c n tredit claie Student completed lst 4

yearsofpost secondary edu before 20101yes2no Qualifiedtuition andfees

paid in2010 net of refund or
assistance and not entered elsewhere Books and supplies required
to be purchased from institution Books and supplies not
entered above Amount of riorear

refund or assistance 1 taxpayer spouse Student

Firstname Info Last

name Social security

number PP Y

1 Americano

ortunit credit2lifetime learni cengrd t Numberof e arshoece

rdit claieYP md zNo 0 Y i Number

of ears A ecmri an oo tu rnit credit c laimed PP Yz s St udentcomleted s tt

4 ears of ost secondar edu before 2010 1 es2no PYP Y Y Qualified tuitionand fees paid in 2010

netof refund or assistance and not
entered elsewhere Books and supplies required to be purchased
from institution Books and supplies not entered above Amount
of rior ear refund orassistance

Refund of qualified expenses and tax free

educational assistance received after you fileyour return for theyear inwhich the expenses were paid 38 Education Credits Tuition Deduction
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2010 1040 US Additionallnformation

Please furnish any additional information or supporting details not provided elsewhere in this tax organizer

Bes Additional Information


