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2011

1040 | US

Client Information

PESCATORE-COOPER PLC

5705 N SCOTTSDALE RD STE D-100
SCOTTSDALE, AZ 85250-5917

Telephone number: (480) 994-4148

(480) 994-3806
info@pescatorecooper.com

Fax number:
E-mail address:

This tax organizer will assist you in gathering information necessary for the preparation
of your 2011 tax return. Please add, change, or delete information as appropriate.

CLIENT INFORMATION

Tax Return Appointment

Date:
Time:
Location:

Filing
Status

Filing status (table)..................
1=married filing separate and lived with spouse.

Year spouse died, if qualifying widow{er) (2002 or 2010).............

Taxpayer

First name and initial . ... ..
Lastpame ..,.............
Titlefsuffix. ................
Social security number. .. ..
Occupation, ...............
Date of birth (m/d/y)..... ..

1
2
3
4
5

Spouse

Social security number.....
Qccupation................
Date of birth (m/diy).......
Date of death (mfd/y)......

Address

Foreign
Address

Filing Status

= Single

= Married filing joint

= Married filing separate
= Head of household

= Qualifying widow{er}

1

Series:

Client Information
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20711

1040 | US

Client Information (continued)

192

CLIENT INFORMATION

Please add, change or delete information for 2011.

Taxpayer

Home phone..............
Work phone...............
Work extension............
Daytime phone (table) .. ...

Contact
Information [Mobile phore..............
Pager number,............
Fax number...............
E-mail address............
Home phone..............
Work phone...............
Work extension. ...........
gggt”;c‘:‘; Daytime phone (table) .. ...
Information | Mobile phone..............
Pager number.............
Fax number...............

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

Daytime Phone

1 = Work
2 =Home
3 = Mobile

1p2

Series:

Client Information {continued)
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2011 | 1040 | US | Dependents

DEPENDENTS

Please add, change or delete information for 2011.

Dependent

Dependent

Firstname. .......cooiii i

Lastname........... ... i

Titlelsuffix........... ... ...

Date of birth (m/fdfiy).. ...l

Social security number, ...,

Relationship. ................... ...

Menths lived athome. . ...................

Type of dependent (see table) ............

Earned income credit (see table). .........

Claimed by: T=taxpayer, 2=spouse........

Dependent

Dependent

Firstname, ..o

Lastname........... ittt

Titlefsuffix. ..o

Date of birth {(m/dfy). .....................

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

Relationship...............ooo i,

Months fived athome. . ...................

Type of dependent (see table)............

Earned income credit (see table)..........

Claimed by: 1=taxpayer, 2=spouse........

Dependent

Dependent

Firstname.......... oo

Lastname. . ..., .o e

Titlefsuffix. . ... ...

Date of birth {midfy)......................

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

Relationship............... .00 o

Months lived athome. . ...................

Type of dependent (see table)............

Earned income credit (see table). .........

Claimed by: 1=taxpayer, 2=spouse,......,

Bependent

Dependent

Firstname........... ...t

Lastname..........oo

Title/suffiX. ..o e

Date of birth (m/diy). ...l

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

Relationship................c.oo0 il

Months lived athome.. ...................

Type of dependent (see table}............

Earned income credit (see table)..........

Ciaimed by: 1=taxpayer, 2=spouse........

Type of Dependent

1 = Child living witaxpayer

2 = Child not living w/taxpayer

3 = Dependent other than child

4 = Head cf household only,
not a dependent

5 = Earned income credit only,
not a dependent

Earned Income Credit

1 = When applicable {default)
2 = Student age 19 to 23

3 = Disabled

4 = Force

5 = Suppress

2

Series:

Dependents
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0 US | Miscellaneous Questions
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If any of the following items pertain to you or your spouse for 2011, please check the
appropriate box and provide additional information if necessary.
Did your marital status change during the year?
Did your address change during the year?
Could you be claimed as a dependent on another person's tax return?
Were there any changes in dependents?
Did you receive unreported tip income of $20 or mare in any month?
Did you receive any disabilily income?
Did you buy or sell any stocks, bonds or other investment property?

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

Did you make any residential energy-efficient improvements or purchases involving solar, wind, geothermal or fuel cetl

energy sources?

Did you receive a distribution from or make a contribution to a retirement plan (401(k}, IRA, etc.)?
Did you fransfer or rollover any amount from one retirement plan to another?

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

Did you, your spouse, or a dependent incur any tuition expenses that are required to attend a college, university, or
vocational school? .

Did you incur a loss because of damaged or stolen property?
Did you use your car on the job (other than to and from work)?
Do you want to electronically file your tax return?

May the IRS discuss your tax retura with your preparer?

Was your home rented out or used for business?

Were you notified or audited by either the IRS or the State taxing agency?

Were you (or your spouse} the beneficiary of COBRA premium assistance for any month during 20117

Miscellaneous Questions
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2011 | 1040 | US | Direct Deposit & Estimates (Form 1040 ES)

3,6

Please enter all pertinent 2011 information.

DIRECT DEPOSIT / ELECTRONIC PAYMENT (3)

1=direct deposit of federal tax refund into bank account..................
1=electronic paymentof balance due........... .. ... ..l
1=electronic payment of estimated tax. ........... ... i,

BANK INFORMATION
Percent to Typeof Typeof
Deposit Account  Invest,
Name of Bank (XXX} Routing Number Account Number (Table 1} (Table 2)

20711 ESTIMATED TAX/ 1040-ES (6)

2011

Overpayment applied from 2010...........

Federal Amount Paid Date Paid TS5 Voucher Amount

1st quarter payment (due 4/18/11)....,....

2nd quarter payment {due 6A15/11}........

3rd quarter payment (due 9/15/11).........

4th quarter payment (due 1A712).........

Additional Estimated
Tax Payments

Paid with extensicn (not later than 4/17/12)

State Amount Paid Date Paid
Qverpayment applied from 2010, .......... RRIEREE & s

1st quarter payment (due &18/11).........

2nd quarter payment {due 6/15/11}........

3rd guarter payment (due 9/15/11).........

4th quarter payment (due 1/1712).........

Additional fstimated
Tax Payments

Paid with extensicn (not later than 4/17/12)

1 Type of Account 2 Type of Investment
1 = Savings 1 = Chacking or savings (defaull) 6 = Coverdell savings account (ESA)
2 = Checking 2 = Taxpayer's IRA (next year limits} 7 = Other
3 = Spouse’s {RA (next year limils) 8 = Taxpayer's IRA (current year (Imits)
4 = Heallh savings account (HSA) 9 = Spause's IRA (current year limils)
5 = Archer MSA 10 = Series | reasury honds

3,6

Series: 5100, 5400 (t=taxpayer, s=spouse, blank=joint) Direct Deposit & Estimates (Form 1040 ES)
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2011 | 1040 US | Direct Deposit & Estimates (Form 1040 ES) (cont.) 7.1

Please enter all pertinent 2011 information.

APPLICATION OF 2011 OVERPAYMENT (7.7)

If you have an overpayment of 2011 taxes, do you want the excess refunded?. I:l or applied to 2012 estimate?. ... I:,
Other (please explain);

2012 ESTIMATED TAX INFORMATION

Do you expect your 2012 {axable income te be different from 20117 ... . i e Yes D No D
If "yes" explain any differences in income, deductions, dependents, etc.:

Do you expect your 2012 withholding to be different from 20117 ... ..o i e e Yes D No D
If "yves" explain any differences:;

7.1

Series: 5400 (t=taxpayer, s=spouse, blank=joint} Direct Deposit & Estimates (Form 1040 ES) (cont.)
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2011 | 1040 Wages, Pensions, Gambling Winnings 10,13.1, 13.2
Please enter all pertinent 2011 amounts & attach all W-2, W-2G and 1099-R forms.
Last year's amounts are provided for your reference.
WAGES, SALARIES, TIPS (10)
1=retirement . Tax Withheld
Wi , Tips, -
No. | Name of Employer (Box c) plon Gox 19 Ca:fégﬁzﬁzn Federal Social | pegicare State Local Vooe
=spouse Eox 1) (Box2) | FEUW | “Box6) | ®ox17) | Box19) ages
PENSIONS, IRA DISTRIBUTIONS (13.1)
Distribution cade &2 Tax Withheld
Distribution code #1 Gross Taxable Value of
No. Narme of P - Distributi Amount all RAs ¢ 2010
0 ame ot Fayer 1=IRAISEP/SIMPLE I?BFCI)XU 1'}0'1 (B?)?%g) Ii'éaglsrﬂra)l (Esot:?t182) ]2"?{”1 Distribution
I =5pouse
GAMBLING WINNINGS (W-2G) (13.2)
Tax Withheld
- Gross Winnings 2010
No. Name of Payer 1=spouse (Box 1) Federal (Box 2) | State (Box 14) | Winnings
GAMBLING LOSSES & WINNINGS (NON W-2G)
(1 3'2) 2011 Amount TS 2010 Amount

Total gambling tosses.
Winnings not reported on Form W.-2G

10, 13.1,13.2

Series: 11, 14,19

(T=taxpayer, S=spouse, Blanl=joint}

Wages, Pensions, Gambling Winnings
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2011 | 1040 | US | Interest & Dividend Income 11,12
Please enter all pertinent 2011 amounts & attach all 1099-INT, 1099-0ID and 1099-DIV forms.
Last year's amounts are provided for your reference.
INTEREST INCOME (11)
] Interest Income Tax-Exempt Interest Early
No. | (also gﬁ?ﬁﬁﬁ T oharess N=taxpayer|  Banks Seller- U.S. Bonds Totat In-state Withdrawal 2010
' for seller-financed mortgage} 2=spouse S&Ls, CJ'US. Financed T-Bills ) Municipal Municipal Penalty [nterest
etc. (Box 13 | Mig. (Box 1) {  (Box 3) Bonds Bonds Box 2)
DIVIDEND INCOME (12)
Dividend [ncome Tax-Exempt Interest Forei
1=tn ; i i : orelgn 2010
Na. N P Total Ordinary | Qualified Total Capital Total In-state Tax Paid &
° ame ot rayer 2=sp| Didents | Divicends | Gain Distrib. | (1.5, BOMIS | Municipal |Munibonds | (Box ) | Dividends
{Box 1a) (Box 1b) (Box 2a) 9 : Bonds (% or amt.)
11,12
Series: 12, 13 Interest & Dividend incoma
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20711 | 1040 US | Miscellaneous Income 14.1

Please enter all pertinent 2017 amounts and attach all 1099-MISC, SSA-1099,
and RRB-1099 forms. Last year's amounts are provided for your reference.

MISCELLANEOUS INCOME 2011 Amount 2070 Amount

Taxpayer Spouse ) Taxpayer Spouse

Social security benefits (SSA-1099, box B)........
Medicare premiums paid (SSA-1099).............
Tier 1 RR retirement benefits (RRB-1099, box 5)...
T=lump-sum election for SS bensefits. .............
Alimony received. .. ... . . s
Taxable scholarships and fellowships.............
duryduty pay ... e
Household employee income not cn W-2, .........
Excess minister's allowance. .....................
Alaska permanent fund dividends, ................
Income from rental of personal property...........
Income subject tc S/E tax:

Other income (1099-MISC, box 3)

TAX WITHHELD (not entered elsewhere)

Federal income tax withheld .. ...................
State income tax withheld. . ............... ... ...
l.ocal income fax withheld........................

14.1

Serles: 200 Miscellaneous Income
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2011

1040

us

State & Local Tax Refunds / Unemployment Compensation

14.2

Please add, change or delete 2011 information as appropriate.
Be sure to attach all 1099-G forms.

STATE AND LOCAL TAX REFUNDS /
UNEMPLOYMENT COMPENSATION (Form 1099-G)

2017 1099-G Amount

No. [::|

Name of paver.......... e
LT
Unemploymeni compensation:

Total received (Box 1) ... o

2011 Overpayment repaid. ... il
State and local refunds:

State and local income tax refund, credit or offsets (Box 2)

1=city or local income tax refund . .......................

Tax year for box 2if not 20010 (Box 3). . ......ovivvn ...
Federal income tax withheld Box 4)...........................
ATAAIRTAA payments (Box B}......ooviii i
Taxable grants:

Federal taxable amount Box 6} . ........................

State taxable amount, if different........................
Farm amounts;

Agriculture payments (Box 7h ..o i

1=agriculture payments are from conservation reserve program .. ... ...

Market gain (Box 9) ... e

Number of farm . ... .
1=hox 2 is trade or business income Box 8)...................
State income tax withheld (Box 11)............. ...l

Unemployment compensation:

Totalreceived (Box 1) ... ..o i i,

2011 Overpaymentrepaid. ... . i
State and local refunds:

State and local income tax refund, credit or ofisets (Box 2)

1=city or tocal income tax refund . . ......................

Tax yearfor box 2ifnot 20010 Box 3)....................
Federal income tax withheld Box ). ..........c.cviiiinin. ..
ATAAIRTAA payments Box B). ...t
Taxable grants:

Federal taxable amount (Box BY...........cocvvivinn...

State taxable amount, if different. .......................
Farm amounts:;

Agriculture payments (Box 7). ... o i i

1=agrieulture payments are from conservation reserve program . .. ... ..

Market gain (Box 9). ........ciiiiii i e

Number of farm .. .. ...
1=hbox 2 is trade or business income (Box 8)...................
State income tax withheld (Box 11)..... ... ... ...ooeiiial,

14.2

Series: 15, 16

State & Local Tax Refunds / Unemplayment Compensation
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2011 | 1040 | US | Business Income (Schedule C) | No.[ ] 16

Please enter all pertinent 2011 amounts. Last year's amounts are provided for your reference,

GENERAL INFORMATION

Principal business/profession. . .................
Principal business cede. .......... .. ...l
Business name, if different from Form 1040.....
Business address, if differeni from Form 1040. ..
City, if different from Form 1040................
State, if different from Form 1040, ..............
Z|P code, if different from Form 1040...........
Employer identification number.................
Other accountingmethod ......................

Accounting method: 1=cash, 2=aCCrUal......... o i
Inventory method: 1=cost, 2=iower cast/market, 3=other. ..................
1=change of inventory method. . ............ ... it
T=spouse, 20)0int oo e e e
1=tirst Schedule C filed for this business................ ... ... ... ool
If reguired to file Form(s) 1098, did yau or will you file all required Form(s) 1099: 1=yes, 2=no. .
1=not subject to self-employment tax .. ....... ... ... .. i i,
1=did not "materially participate” . ... ... . ..
1=personal services is not a material income producing factor. .............

T=investment . e

1=single member limited liability company.................. ...

INCOME 2011 Amount 2070 Amount
Merchant card and third party payments (Form 1099-K, Box 1) *............
Gross receipts or sales (Form 1099-MISC, Box 7). ..o oo
Returns and allowances, . . ... ... . i e e e
Other income:

COST OF GOODS SOLD

Inventory at beginning af the year ... v e
PUICESES ... e e e e e
Cost of items forpersonal Use. . ..., e
Cost of [abor. . ..o
Materials and supplies. . ... oo e e s
Other costs:

Inventory atend of the year. .......... ... ... i i l | |

16

Serigs; 51 * NOTE: Based on late revisicns to the 2011 Schedules C, Merchant card and third party payments from Form 1098-K, Box 1 will not be reported separately (for 2011 only).
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2011 | 1040 | US | Business Income (Schedule C) (cont.) N[ ]| 1652

Please enter all pertinent 2011 amounts. Last year's amounts are provided for your reference,

EXPENSES 2011 Amount 2010 Amount

ACCOUNLIMIO. ... e e
AdvertisiNg. ... e s
ANSWEIING SEIVICE .ottt ettt it e e,
Bad debts from sales or service . ...t e
ot 2] oty |- U PPN
Car and truck expenses {nof eniered elsewhere). ......................c00.
(00T gy 13T A O
Contract lahor, ... . e e
Delivery and freight. .. ... e
Dues and sUBSCHPHONS . ... oo e e e
Employee benefit programs .. ... o i i e e
Insurance {other than health). . ... .. ... . i i
Mortgage interest (paid to banks, ete.).........oco i
Other interest {not eniered elsewhere). ..o i i s
Janitorial. .. ... e e
Laundry and cleaning. . ... oo or i
Legal and professional. .. ..o i e e e
MISCEIBMEBOUS . .. .. e
OffiTE BRI . L ottt e e e
OUtSIdE SEIVICES, Lot e e e e e
Parking and tolls .. ... e
Pension and profit sharing plans - contributions....... .. ... .o il
Pension and profit shering plans - admin, and educationcosts .............
0= = T 1 S OO P
1175 [ A
Rent - vehicles, machinery, & equipment (not entered elsewhere)...........
Rent - ofher. ..o e e e
RIS . L o e e s
LI Y. L o o e e e e et
LRI S . . .o e e
Taxes -real estate ..o e s
Taxes - payroll . ..o e
Taxes - sales tax included in gross receipts. .......... oo it
Taxes - other (not enfered elsewhere) ... ... i iiei e,

Total meals and entertainment in full (50%)...... ... . i,
Department of Transportation meals in full B0%). ....... ...t
T

Other expenses:

NOTE: If you purchased or disposad of any business assets, please complete Sheet 22,

16 p2

Series: 5 Business Income {Schedule C) (cont.)
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2011

1040

us

Capital Gains & Losses (Schedule D)

17

If you sold any stocks, bonds, or other investment property in 2011, please list the pertinent
information for each sale below or provide a spreadsheet file with this information.
Be sure to attach all 1099-B forms and brokerage statemenis.

s Sales Price < | E fSale | Federal Income
; Description of Property Date Date Sold Cost or Basis | Fpenses o .
No. Quantity Box 9) ?ézg;_uq%c)i Box 1a) (gr%%% ;(Jrz )net) (Box 3) [;:Eg;c:rsﬂg?é% TE&XB ‘glihfsld

Series: 52

Capital Gains & Losses (Schedule D)
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2011 | 1040 | US | Rental & Royalty Income (Schedule E) No.| ] 18

Please enter all pertinent 2011 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

Cescripticn of property.........
Streetaddress . ...............

Type of property (see iable). ...
Other type of property .........

Percentage of ownership if not 100% (0000 . ...l e,
FPercentage af tenant occupancy if net 100% (xxxx}......oovveiiiinnn... Type of Property

1=5p0USE, 2=joint ....................................................... Single Fam||y Residence
T=qualified Joint VEALUIE . .\ . e e Multi-Family Residence

] =
2 =
. . . 3 = Vacation/ Short-

If required tc fie Form(s) 109, did yau ar will you file &l required Form({s) 1099: 1==yes, 2=no. . 4= canﬁm%%m ort-Term Rental
5 = Land
6=
7=

1=nonpassive activity, 2=passive royalty .. ....... ... it
1=did not actively participate............... e e e
1=real estale professional. ........ ... . .
T=rental other thanrealestate . .. ... ... ... . . . i
T=investment .. e e
i=single member limited lizbility company. . ....... ... coioiii i

Rnralties
Self-Rental

INCOME 2017 Amount 2070 Amount
Merchant card and third party payments (Form 1099-K, Box 1) *. ...........
F'ayments notreportedabove . ...

DIRECT EXPENSES

NOTE: Direct expenses are related only to the rental activity. Thase include
rental agency fees, advertising, and office supplies.

AOVEIL IO, o e e e s
ASSOCIAlON dUBS . ..o e e e s
Auto and travel (not entered elsewhere). ...
Cleaning and maintenance. ...
(00733371 Lo L A P
L€ a1 ] T
Tyt TN] = ot ot
Legal and professional fees .. ... e
Licenses and permils. ... o i e e s
Management fBeS ... e e
ISR BNEOUS . .. .o o it e e e
Mortgage interest {paid to banks, etc.). ....... .. . . i
Qualified mortgage insurance premiums. . ... it
Excess mortgage interest. ... .. . . i e
Other interest {not entered elsewhere). .......... ... ... ... o
Painfing and decorating. ... ... i e e

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

* NOTE: Based on late revisions to the 2011 Schedules E, Merchant card and third party payments from Form 1099-K, Box 1 will nat be reported separately (for 2017 only).

18

Series: 53 Rental & Royalty Income (Schedule E}
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2011 | 1040 | US | Rental & Royalty Income (Sch.E) (cont.) | N[ | 182

Please enter all pertinent 2011 amounts, Last year's amounts are provided for your reference, The indirect
expense column should only be used for vacation homes or less than 100% tenant occupied rentals.

DIRECT EXPENSES (continued)

Direct expenses are related only to the rental activity, These include
rental agency fees, advertising, and office supplies.

Pest control. . ... oo e
Plumbing and electricad. .. ... e e
REPEINS . . o
SUPI D S L ettt e e e e e
Taxes - real estale ... .o e e
Taxes - other (not entered elsewhere)l ........... ... i a..
TP I ONE | . e e e e
Uiltes . e
Wages and salaries. ... o
Other:

2071 Amount

2070 Amount

OIL AND GAS

Production type (preparer use only). .. ....ovriir i
Costdepletion. . ... e
Percentage deplelionrate oramount . ... .
State cost depletion, if different (-1 ifnone).........ooo oo,
State % depletion rate or amount, if different (-1 ifnone)..................

VACATION HOME

Number of days pPersonal bS8 .. ...\ttt et e e
Number of days owned {if optional method elected),.......................

INDIRECT EXPENSES

NOTE:Indirect expenses are related to operating or maintaining the dwelfing unit.

These include repairs, insurance, and utilities.

AAVETHSING. . .
AssOCialioN dUES . ... e e e
Auto and travel (not entered elsewhers). .............. ... i,
Cleaning and maintenance, . ...ttt
L0 T T T3 LT L
GaArAEMING. . . e
SUr B . . e e
Legat and professional fees . ... ...
Licenses and PermitS. ... vt e s i e
Management fBes . ... i
M T B OUS . L o et s
Mortgage interest {paid to banks, efc).............
Qualified mortgage iNsurance premiums oo
Excess mortgage iNtBrest. . ... .. i s
Other interest (not entered elsewhere) . ........... ... ... . . i .
Painting and decorating. ... ... e

18p2

Series; 53

Rental & Royalty Income (Sch. £) (cant.)
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2011 | 1040 | US | Rental & Royalty Income (Sch. E) (cont.) | M [ 1| 183
Please enter all pertinent 2011 amounts. Last year's amounts are provided for your reference. The indirect
expense column should only be used for vacation homes or less than 100% tenant occupied rentals.
INDIRECT EXPENSES (continued)
NOTE:|ndirect expenses are related to operating or maintaining the dwelling unit.
These include repairs, insurance, and utilities. 2011 Amount 2010 Amount
Past condrol. . L e
Plumbing and electrical . ... o
RPN . e e e
BUPRI S . .t e
Taxes -realestate .. ... e
Taxes - oiher (not entered elsewhsre) ... ... ol
TRl EPhONE L . e e e e
=
Wages and Salanies. .. ... ... e e e
Other:
18 p3

Serips: 53 Rental & Royalty Income (Sch. E) (cont.)
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2011 | 1040 | US | Partnership and S corporation Information 20.1,20.2
Please add, change or delete 2011 information as appropriate. Be sure to attach all Schedule K-1s.
PARTNERSHIP INFORMATION (20.1)
Employer Tax Shelter Additional Amounts
Na, Name of Partnership |dentification Registration Invested in
Numbsr umber Partnership
S CORPORATION INFORMATION (20.2)
Employer Tax Shelter Additicnal Amcunts
No. MName of S corporation Identification Registration Invested in
Number umber S corperation
20.1,20.2
Series: 55, 56 Parinership and S corporation Information
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2011 | 1040 | US | Estate or Trust and REMIC Information 20.3,20.4
Please add, change or delete 2011 information as appropriate.
Be sure to attach all Schedule K-1s and Schedule Qs.
ESTATE OR TRUST INFORMATION (20.3)
Employer Tax Shelter
No. Name of Estate or Trust Identification Registration
Number umber
REMIC INFORMATION (20.4)
Employer
No. Name of REMIC Identification
Number
20.3,20.4
Series: 57, 58

‘ Estate or Trust and REMIC (nformation
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2011 | 1040 | US | Adjustments to Income 24

Please enter all pertinent 2011 information. Last year's amounts are provided for your reference.

2077 Amount 2010 Amount
Taxpayer Spouse Taxpayer Spouse

TRADITIONAL IRA CONTRIBUTIONS

IRA centributions you made or expect to make
(1=maximumy} {$5,000/$6,000 if 50 or older).......

Contributions made todate ......................
1=covered by plan, 2=riot covered................
2011 payments from 1/112 0 41712 ............

ROTH IRA CONTRIBUTIONS

Roth IRA contributions gou made or expect to
make (1=maximum) ($5,000/$6,000 if 50 or older).

Contributions made todate ................. ... ..
SEP, SIMPLE AND QUALIFIED PLANS (KEOGH)

Profit-sharing (25%/1.25) contributions you
made or expect to make (1=maximum)...........

Money purchase {25%/1.25) contributions yau
made or expect o make (I=maximum)...........

Defined benefit contributions you expect to make.
Self-employed SEP (25%/1.25) contributions you
made or expect to make (I=maximum)...........
Ptan contribution rate if not .25 (xxxx). . ..........
Individual 401%: SE elective deferrals (except Roth) (1=max.). ..
Individual 401%; SE designated Roth contributions (1=max.). ...
SIMPLE contributions:
Self-employed SIMPLE contributions you
made or expect to make (l=maximum}........
Employer matching rate if not .03 (xxxx)......
T=nonelective contributions (%) .............
Contributions made todate . .....................

ADJUSTMENTS TO INCOME

Self-employed healih insurance:

Total premiums (excluding long-term care). . ..

Long-term care premiums. . ..................
Student loan interest paid (1098-&, box 1}........
Educator expenses (kindergarten thru grade 12). ..
Jury duty pay given toemployer. .................
Expenses from rental of personal property........
Other adjustments {o income:

Alimony paid: Taxpayer Spouse
Reciptent's first name. ...
Recipient's last name. . ..
Recipient's SSN.........
Amount paid............ }201 0 amt: |2010 amt:

24

Series: 300 Adjustments to Income
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2011 | 1040 US | ltemized Deductions 25

Please enter ali Pertinent 2011 amounts and attach all 1098 forms.
Last year's amounts are provided for your reference.

MEDICAL AND DENTAL EXPENSES

NOTE:Enter self-employed health insurance premiums on Sheet 24 and

Medicare insurance premiums on Sheet 14, 2011 Amount Ts 2010 Amount

Prescription medicines and drugs. ......... ... L
Doctors, dentis{s and NUrSBS . ... e
Hospitals and nursing homes. ... i i e i
Insurance premioms not entered slsewhere (excl. LT care & amis, paig w/pre-tax dollars). .
Long-term care premiums - [aXPaYEE. ... e e i
Long-term care premitums « SPOUSE. ... vttt e it i e vrr e
Insurance reimbursement (enter as a positive number). ................
Lodging and fransportation:

Cut-of-pocket expenses. .. ... e
Medical miles driven (1/1/11 -6/30/11) . ...
Medical miles driven N/ - 123100 ..o

Cther medical and dentzl expenses:

TAXES PAID (State and local withholding and 2017 estimates are automatic.)

State income taxes - 1/11 payment on 2010 state estimate.............
Staie income iaxes - paid with 2010 state extension...................
State income iaxes - paid with 2010 state return.. ... oL
State income taxes - paid for prier years and/or to other siate. .........
Cityflocal income taxes - 1/11 payment on 2010 city/local estimate. .. ...
City/local income taxes - paid with 2010 city/local extension............
City/local income taxes - paid with 2010 city/local return...............

SALES AND USE TAXES PAID

State and local sales taxes (except autos and special fems)...........
Use taxes paid on 2011 purchases. ........ oo i iii e
Use taxes paid with 2010 state return. . ... ... oo oo ie
Sales tax on autos not included above. ... Ll
Sales tax on boats, afrcraft, other speciat items ................. ...

OTHER TAXES PAID

Real estate taxes - principal residence:

Real estate laxes - property held for investment.......................
Personal praperty taxes {including auto fess in some states. Provide a copy of tax notice). . .
Foreign INCome taxes. . ... i e e e

Other taxes:

25

Saries: 400 ltemized Deductions
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2017 | 1040 | US | Hemized Deductions (continued) 25 p2

Please enter all pertinent 2011 amounts. Last year's amounts are provided for your reference.

INTEREST PAID

Home mortgage int, (Box 1) and points (Box 2) reported on Form 1098: 2011 Amount TS 2070 Amount

Home mortgage interest not reported on Form 1038:
Payee's name .........
Payee's SSN or FEIN. ..
Payee's street address.
Payee's city, state, ZIP.
Amount Paid, .. ... e e e e | |
Points not reported on Form 1098:

Mortgage insurance premiums on post 12/31/06 coniracts (Box 4).. ..
Investment interest {interest on margin accounts):

NCOTE: Points paid an leans other than to buy, build, or improve your main home are deductible over the life of the mortgage.
For these types of lpans also provide the dates and lives of the loans. .

CASH CONTRIBUTIONS

NOTE: No deduction is aliowed 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 date(s), and coniribution amount(s).

Churches, schools, hospitals, and other charitable organizations (50% limitation):
Contributions by cash or check:

Volunteer expenses (out-of-packed) ... L
Number of charitable miles........ ... ... ..

Veterans' organizations, fraternal societies, nonprofit cemeteries, and certain private nonoperating foundations (30% limitation):
Contributions by cash or check:

Volunteer expenses (out-of-pocked)............c. il
Number of charitable miles. . .......... oo e

25 p2

Series: 400 (T=taxpayer, S=spouse, Blank=joint} Itemized Deductions (continued)
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2011

1040

US | ftemized Deductions (continued)

25 p3

Please enter all pertinent 2011 amounts. Last year's amounts are provided for your reference.

50% limitation (see above):

NONCASH CONTRIBUTIONS

NOTE:Use Sheet 26 if total noncash contributions are over $500. No deduction is allowed for contributions of clathing and househald items
that are not in good used condition or better. In addition, a deduction for any item with minimal monetary vali:e may be denied.

20711 Amount

TS 2010 Amount

30% limitation (see above):

30% capital gain property {gifis of capital gain property to 50% limit orgs.):

20% capital gain property (gifts of capital gain property to non-50% limit orgs.):

Unien and professional dues. . ... e |

MISCELLANEQUS DEDUCTIONS (subject to 2% AGI limit)

Other unreimbursed employee expenses {uniforms and protective clothing,
professional subscriptions, employment agency fees, and certain edu, expenses):

Investment expense:

Tax return preparation fea .. ... ... e
Safe deposit box rental

Miscellaneous deductions {2% AGI) (certain legal and accounting fees,
and custodiai fees):

25 p3

Series: 400

(T=taxpayer, S=spouse, Blank=joint}

Itemized Deductians (¢continued)
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2011 | 1040 | US | ltemized Deductions (continued) 25 4
Please enter all pertinent 2011 amounts. Last year's amounts are provided for your reference.
OTHER MISCELLANEOUS DEDUCTIONS 01 Amount e 2010 Amount
Estate tax, section 891(8). . ... e f | I
Other miscellaneous deductions:
25 P4

Series: 400

(T=taxpayer, S=spouse, Blank=joint) ltemized Deductions (continued)
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2011 | 1040 | US | ltemized Deductions (continued) 25 ps

If either of the following conditions helow applfvl to you, your home mortgage interest deduction may need to be
limited and the input section provided below should he completed. If neither condition applies, enter home
mortgage interest amounts on organizer sheet 25 p2.

1. Total home equity debt exceeded $100,000 at any time during 2011 ($50,000 if married filing separate). For this purpose, home equity
debt is defined as any mortgages taken out after October 13, 1987 in which the proceads were used for purposes other than to buy, build,
or improve your home. An example of this type of mortgage is 2 home equity loan use {o pay off credit card hills, buy a car, or pay tuition.

2. Total home acquisition debt exceeded $1,000,000 at any time during 2011 ($500,000 if married filing separate). For this purpose, home
acquiﬁitinn debt is defined as any mortgages taken out after October 13, 1987 in which the proceeds were used te buy, build, or improve
your home.

NOTE: When comaleting the input section below, grandfather debt represents loans taken out prior to October 14, 1987,

Please enter all Pertinent 2011 amounts and attach all 1098 forms.
Last year's amounts are provided for your reference.

2017 Amount 15 2010 Amount

Fair market value of the property on the date that the last debt was secured
Home acquisition and grandfather debt on the date that the last debt was secured . .. ...... ...

LOAN INFORMATION

Loan #1
L ENOer S A, .. e e
Form (see table). ... ... i e i e
Number of form. ... o e
I=taxpayer, 2=spouse, blank=joint........... .. ... i
Interest paid. . .. .. e e e e
Points paid. . ... e e
Total principal Paid . .o o e
Lump sum principal payment (if paid offy.............. .
Months cutstanding (fnot 12) .. ..o oo
Home acquisition debt balance - beginning ofyear.....................
Home acquisition debt borrowed in 2017.... ... ... ... o
Home equity debt balance - beginningofyear.........................
Home equity debt borrewed iIn 20071, .. . oo i
Grandfather debt balance - beginningofyear. .........................
Loan #2
=] gl i o Ty -
Form (seetable). ... e e e
NUmber OF Form. o e e
1=taxpayer, 2=spouse, blank=joint............. ... ... . i,
Interest paid. ... e
Points paid. . o e e
Total principal paid ... ...
Lump sum principal payment (fpaid off). ... ... ... e
Months outstanding (ifnot 12). ... .. .
Home acquisition debt balance - beginningofyear.....................
Home acquisition debt borrowed in 2011, ......... ... ... . .o,
Home equity debt balance - beginningofyear.........................
Home equity debt borrowed in 20171.... .. .. ... .o
Grandfather debt balance - beginning ofyear. .........................

Form

1 = Schedule A (defauti)
2 = Business use of home
3 = Schedule E

25 po

Series: 400 ltemized Deductions (continued)
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2011 | 1040 | US | Noncash Contributions (Form 8283)

26

If your total noncash contributions are in excess of $500 in 2011, please complete the information below for
each donee using the following guidelines:

* If you contributed & motor vehicle, beat, or airptane with a claimed value of more than $500, attach Form 1099-C or other written
acknowledgement received from the donee organization,

* A deduction far coniributions of clothing or other household items that are nat in good used condition or better is not allowed. In addition, a

deduction for any item with minimal monetary value ray 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).......................

Street address. .. ..o e

T=spouse, 2=j0int. .. ... e

Property description (other than vehicle}.......................

No.

AT (YYYY) o e e e

Vehicle  |Make and model......c.oeoe e

How acquired by donor (Taeble T or describe). . .................

Doner's cest or basis . ... oo i e e

Fairmarket value . ...

Name of charitable organization (donee).......................

Street address. ..o e e

T=5pouse, 25j0INE. .. e

Property description (other than vehicle).......................

No. I

= T (A

Vehicle  |Make and model ... ...

How acquired by donor (Table 1 or describe).............. ...,

Doner'scostorbasis......oocoi i

Fair market value ...

1 How Property was Acquired

1 = Purchase 3 = Inheritance
2 = Gift 4= ExChange

Method Used to Determine FMV

1 = Appraisal 3 = Catalog
2 = Thrift shop value 4 = Comparable sales

For other methods, see IRS Pub. 561.

26

Series: 21

Noncash Contributions (Form 8283)
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2011 | 1040 | US | Business Use of Home (Form 8829) Ne.[ ] 29

Please enter 2011 indirect expenses in full. Nonbusiness portion will carry to Schedule A.
Business percentage will be applied to indirect expenses only,

BUSINESS USE OF HOME 2011 Amount 2010 Amount

Number of form {e.g., enter 2 for Schedule Cnumber 2) ... oat L.
Business use area (square footage). . ... i i e
Total area of home {square footage). ...... ... oo i
Taotal hours facility used (fer daycare facilities only). ......ooii vt
Total hours available §fnot 8,760). .. ..o
% (.xx) or amount of gross income from horne if not 100% (-1 if none)......
% (.xx) or amount of expenses from home if not 100% (-1 if nong) .........

INDIRECT EXPENSES

NOTE: lndirect expenses are for keeping up and running your entire home,
They benefit both the business and personal parts of your home.

Morgage INEErest. .. . e e
Real estate taxes. ..o e
Qualified morigage iNsUrance Premiums. .. ...t e e i
Casually I0558S . .
=T =T o

Repairs and maintenance ... ... ... i e e
U es . o e e e
Excess mortgage interest. . ... .. e
Other indirect expenses:

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.

Mortgage interest. ... e
Real estate taXes, . ... i i e
Qualified mortgage iNsUrance Premiums ... ..oy e
Casualty losses. ..........c.ooiin i e
o =W = o

Repairs and maintenanCe. .. .. . . e e e e
U Es .
Excess mortgage interest . ...
Excess casually 0SS ... .. i i e s
Altowable casually l0Sses. ... ... ... e e
Other direct expenses:

29

Serles: 22 Business Use of Home (Form 8829)




ORGANIZER

Page 27

2011 | 1046 | US | Employee/Vehicle Bus. Exp. (Form 2106) | Ne.[_] 30

Please enter all pertinent 2011 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

Ocoupation, if different from Form 1040, ... ... o0 l

EMPLOYEE BUSINESS EXPENSES

2071 Amount

2010 Amount

Meal and entertainment eXpensSes . . ...ttt i i

Reimbursements for meals and enteriainment not on W-2, box 1............

1=Department of Transportation (30% mesal allowance). ....................

Local transportation (bus, taxi, train, etc.). .. ..o i

Travel expenses while away from home overnight ........... ... ... ... ...

Reimbursements not included on Ferm W-2, box 1.......... ...

Other business expenses:

30

Series: 64

EmployeefVehicle Bus. Exp. (Farm 2106)
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2011 | 1040 | US | Vehicle Expenses (Form 2106) (cont.)

No.l 1] 30

Please enter all pertinent 2011 amounts. last year's amounts are provided for your reference.

VEHICLE INFORMATION

1=vehicle used primarily by more than 5% owner.........coviviviinn. s
1=vehicle is available for off-duty personal use............................
1=no other vehicle is available for personal use ...........................
1=no evidence to support your deduction,................ ... oo
1=nc wrilten evidence to support your deduction...........................

VEHICLE 1

Description of vehicle. ... i e
Date placed in service (M), . ... i e e e
Total mileage (for thetax year). .. ... e
Business mileage (from 11110 63011 ..o e
Business mileage (from 7/1/11 o 1273110 .00 e
Commuting mileage (forthe taxyean. ... ... . ... ... ... . it
Average daily round-tfripcommute............ .o
Number of months of vehicle business use (ifnot 12).................. ...,
FParking fees and tolls (business portiononly) ..............coo il
Actual expenses:

Gasoling, IUbg, Ol . ... e

120 =T (ol
MISCEHaMEOUS . . ot e e e e e
Auto license (other than personal property faxes) . .............ooeet
Personal property taxes (basedoncar'svalue) ...........c.... oLt
Interest {car loan) {for Schedule C,E&F).............. ... it
Vehicle rent or lease payments. ... ..o
Inclusion amount (enter as posifive). ... i
Value of employer-pravided vehicle on Form W-2 (2106)................

VEHICLE 2

Description of vehicle. .. ... o i
Date placed in service (Md/y). ..o e e e e
Total mileage (for the tax year)............o i
Business mileage (from 1711110 6/30/371). . ...
Business mileage (from 7730110 123100 .. ..o o
Commuting mileage (forthe tax year). ............ i i
Average daily round-tripcommute. ... ...
Number of months of vehicle business use (ifnot 12)...............o 0l
Parking fees and tells (business porficnonly)..........cooii i inie s
Actual expenses:

Gasoline, lube, oil . ... . e

Auto license {other than personal property taxes). .....................
Personal property taxes {based oncar'svalue)........................
faterest (car loan) (for Schedule C,Eand F)........... ... ... ........
Vehicle rent or lease payments . ... oo ii i e e e e
Inclusion amount (enter as positive). . ... ... i
Value of employer-provided vehicle on Form W-2 (2106). ...............

2011 Amount

2010 Amount

30 p2

Series: b4

Vehicle Expenses (Form 2106) {cont.}
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DEPENDENT CARE EXPENSES (33.1)

Dependent care expenses ingurred but not paid in 2011...
Employer-provided benefiis forfeited in 20711..............

2071 Amount

2011 | 1040 | US | Child and Dependent Care Expenses (Form 2441) [33.1,33.2

Please enter all pertinent 2011 information. Last year's amounts 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

Spouse Taxpayer Spouse

PERSONS AND EXPENSES QUALIFYING FOR DEPENDENT CARE CREDIT

No. ‘:l

Firstmame..........ccoviiiiiiiiia i
Lastmame........ ...,
Pate of bith (mMdh). ... ... .
Social securlly number . ..................
Qualified dependent care expenses

incurred and paid in 2011.................
1=disabted...................coei L,

010 amt

No. ]

Firstname............ ...t
lastmame................. ..ol

Qualified dependent care expenses
incurred and paid in2011.................

T=disabled......................ovut ..

No. :]

Firstname............... ..o,
Lastname..........ooveiniaiiiiiaiiin,
Date of birth (mfdfy)............o oL
Sccial security number...................

Qualified dependent care expenses
incurred and paid in 2011.................

PERSONS OR ORGANIZATIONS PROVIDING CARE (33.2)

No. |:|

Name of provider. .........ocveeviin.nl.
Streetaddress...........................
City, siate, ZIP code. .....................
ldentification number (SSN or EINY........
Amount paid to care provider in 2017......
1=spouse, 2=joint.. ... ... ... ..l

2070 amt:

No. ]

Neme of provider.................... ...
Street address. ... i,
City, state, ZIPcode. . ....................
Identification number (SSN or EIN),.......
Amount paid to care provider in 2011. ... ..
I=spouse, 2=joint.. ... ool

33.1,33.2

Series; 31, 34

Child and Dependent Care Expenses (Form 2441}
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2011 | 1040 US | Education Credits / Tuition Deduction

38

Please complete the information below if you paid qualified education expenses in 2011 for you,
your spouse, or your dependents enrolled in an accredited postsecondary institution.

Last year's amounts are provided for your reference.

PERSONS AND EXPENSES QUALIFYING FOR EDUCATION CREDITS OR TUITION DED.

2011 Amount

2010 Amount

I=taxpayer, 2=SpoUSE . ... ot

Student |Firstmame...... ..ot
Info. Last name . .....coo i i
Social security number. ...

1=American cpportunity credit, 2=lifetime learning credit........
Number of years hope credit claimed. .................co0oih0

Mumber of years American opportunity credit claimed, . ,........
Student completed st 4 years of post-secendary edw. before 2011: 1=yes, Z=no. .
Qualified tuition and fees paid in 2011

(net of refund or assistance and not entered elsewhere)........
Books and supplies required to be purchased from institution . ..
Books and supplies not entered above. . ............ ... .l
Amount of pricr year refund or assistance *....................

I=taxpayer, 2=s5poUSE . ... i e
Student [Firstname. ...

Info. Lastname . ... o
Social security number. . ............ .. L

1=American oppartunity credit, 2=lifetime learning credit........
Number of years hope credif claimed.............ccoveviiin.n,
Number of years American opportunity credit claimed..... ... ...
Student completed 15t 4 years of post-secondary edu. before 2011: 1=yas, 2=no. .
Qualified tuition and fees paid in 2011

(net of refund or assistance and not entered elsewhere) ... ... ..
Books and supplies reguired to be purchased from institution .. .
Books and supplies not entered above, . ............o0 vt
Amount of prior year refund or assistance *....................

o, ]

T=faxpayer, 2=spouse . ............ ...l
Student  |Firstname. ...

Info. Lastname. ...
Social security number. .. ... .o o

i=American opportunity credit, 2=lifetime learning credit. .. .....
Number of years hope credit claimed. .........................
Number of years American opportunity credit claimed...........
Student completed 1st 4 years of post-secondary edu. before 2011: 1=yes, 2=no. .
Quelified tuition and fees paid in 2011

(net of refund or assistance and not entered elsewhere)........
Books and supplies required to be purchased from institution . ..
Books and supplies not entered above. .. ......... ... L
Amount of prior year refund or assistance *....................

* Refund of qualified expenses and tax-free educationzl assistance received after you file your return for the year in which the expenses were paid.

38

Saries: 36

Education Credits / Tuition Deduction



