GENERAL INFORMATION

General: 1040

Personal Information

Filing (Marital) status code (1 = Single, 2 = Married filing joint, 3 = Married filing separate, 4 = Head of household, 5 = Qualifying widow(er))

Mark if you were married but living apart all year - Mark if your nonresident alien spouse does not have an ITIN -
Taxpayer Spouse

Social security number

First name

Last name

Occupation

Designate $3.00 to the presidential election campaign fund? (1 = Yes, 2 = No, 3=Blank)

Mark if legally blind

Mark if dependent of another taxpayer

Taxpayer between 19 and 23, full-time student, with income less than 1/2 support? (v, N)
Date of birth

Date of death

Work/daytime telephone number/ext number
Do you authorize us to discuss your return with the IRS (v, N)

General: 1040, Contact Present Mailing Address

Address

Apartment number

City/State postal code/Zip code
Foreign country name
Home/evening telephone number

Taxpayer email address

Spouse email address

General: 1040

Dependent Information

Care
Months  expenses
in paid for
First Name Last Name Date of Birth Social Security No. Relationship home dependent

Credits: 2441 Child and Dependent Care Expenses

Provider #1 Provider #2
Provider information:
Name

Street address

City, state, and zip code
Social security number OR Employer identification number

Tax Exempt or Living Abroad Foreign Care Provider (1 = TE, 2 = LAFCP)
Amount paid to care provider in 2011

Taxpayer Spouse
Employer-provided dependent care benefits that were forfeited
G |: f - - - - -
enere: Info Direct Deposit/Electronic Funds Withdrawal Information
If you would like to have a refund deposited directly or a balance due debited directly into/from your bank account, please enter the following information:
Financial institution: Routing transit number Name
Your account number Type of account (1 = Savings, 2 = Checking, 3 = IRA%) _

If you would like to use a refund to purchase U.S. Series | Savings bonds (in increments of $50), enter a maximum amount up to $5,000.**
*Refunds may only be direct deposited to established traditional, Roth or SEP-IRA accounts. Make sure direct deposits will be accepted by the bank or financial institution.

**To purchase U.S. Series | Savings bonds in someone else's name, please contact our office.
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W-2/1099-R/K-1/W-2G/1099-Q

Income: W2

Salary and Wages

Please provide all copies of Form W-2 that you receive.
Below is a list of the Form(s) W-2 as reported in last year's tax return. If a particular W-2 no longer applies, mark the not applicable box.

Prior Year Mark if no longer
T/S Description Information applicable

Income: 1099R

Pension, IRA, and Annuity Distributions

Please provide all copies of Form 1099-R that you receive.
Below is a list of the Form(s) 1099-R as reported in last year's tax return. If a particular 1099-R no longer applies, mark the not applicable box.

Prior Year Mark if no longer
T/S Description Information applicable

Income: K1, KT Schedules K-1

Please provide all copies of Schedule K-1 that you receive.
Below is a list of the Schedule(s) K-1 as reported in last year's tax return. If a particular K-1 no longer applies, mark the not applicable box.

Mark if no longer
T/SII Description Form applicable

Income: W2G

Gambling Income

Please provide all copies of Form W-2G that you receive.
Below is a list of the Form(s) W-2G as reported in last year's tax return. If a particular W-2G no longer applies, mark the not applicable box.

Prior Year Mark if no longer
T/S Description Information applicable

Educate: 1099Q

Qualified Education Plan Distributions

Please provide all copies of Form 1099-Q that you receive.
Below is a list of the Form(s) 1099-Q as reported in last year's tax return. If a particular 1099-Q no longer applies, mark the not applicable box.

Prior Year Mark if no longer
T/S Description Information applicable
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INCOME SUMMARY

Income Summary

Below is a list of the forms as reported in last year's tax return. Please provide copies of all of the forms you received. To indicate
which forms are attached, enter a "1" for attached in the field provided next to the Description. To indicate which forms are not
applicable, enter a "2" for not applicable (N/A) in the field provided next to the Description. Otherwise, leave this field blank.

Form

T/ISII

Description

1 = Attached
2=N/A
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INTEREST/DIVIDENDS/CAPITAL GAINS/OTHER INCOME

I : BL
reome Interest Income
Please provide all copies of Form 1099-INT.
Interest Prior Year
T/SId Payer Name Income Information
| : B3 .
reome Seller Financed Mortgage Interest
T,S,J Payer's name
Payer's address Payer's social security humber
Amount received in 2011 Amount received in 2010
| : B2 2 .
reome Dividend Income
Please provide copies of all Form 1099-DIV or other statements reporting dividend income.
Ordinary Qualified Prior Year
T/SId Payer Name Dividends Dividends Information
| : D B,
reome Sales of Stocks, Securities, and Other Investment Property
Please provide copies of all Forms 1099-B and 1099-S.
Gross Sales Price Cost or
TISII Description of Property Date Acquired Date Sold (Less expenses of sale) Other Basis

Income: Income

Other Income

Please provide copies of all supporting documentation.

State and local income tax refunds
Taxpayer

Alimony received

2011 Information Prior Year Information

Spouse Prior Year Information

Unemployment compensation

Unemployment compensation repaid

Social security benefits

Medicare premiums to be reported on Schedule A

Railroad retirement benefits

T/SIJ
Other Income:

2011 Information Prior Year Information
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ADJUSTMENTS/EDUCATE

1040 Adj: IRA

Adjustments to Income - IRA Contributions

Please provide year end statements for each account and any Form 8606 not prepared by this office.
Taxpayer Spouse
Traditional IRA Contributions for 2011 -
If you want to contribute the maximum allowable traditional IRA contribution amount,
enter the applicable code: (1 = Deductible only, 2 = Both deductible and nondeductible)
Enter the total traditional IRA contributions made for use in 2011
Roth IRA Contributions for 2011 -
Mark if you want to contribute the maximum Roth IRA contribution
Enter the total Roth IRA contributions made for use in 2011

Educate: Educate

Higher Education Deductions and/or Credits

Complete this section if you paid interest on a qualified student loan in 2011 for qualified higher education expenses for you,
your spouse, or a person who was your dependent when you took out the loan.

T/S Qualified student loan interest paid 2011 Information Prior Year Information

Complete this section if you paid qualified education expenses for higher education costs in 2011.
Qualified education expenses include tuition and fees required for enroliment or attendance at an eligible educational institution.
Please provide all copies of Form 1098-T.
Ed Exp Prior Year
T/S Code* Student's SSN Student's First Name Student's Last Name Qualified Expenses Information

*Education Expense Code: 1 = American opportunity credit; 2 = Lifetime learning credit; 3 = Tuition and fees deduction
The student qualifies for the American opportunity credit when enrolled at least half-time in a program leading to a degree, certificate, or
recognized credential; has not completed the first 4 years of post-secondary education; has no felony drug convictions on student's record.

1040 Adj: 3903

Job Related Moving Expenses

Complete this section if you moved to a new home because of a new principal work place.
Description of move

Taxpayer/Spouse/Joint (T, s, J)

Mark if the move was due to service in the armed forces
Number of miles from old home to new workplace
Number of miles from old home to old workplace

Mark if move is outside United States or its possessions
Transportation and storage expenses

Travel and lodging (not including meals)

Total amount reimbursed for moving expenses

1040 Adj: OtherAdj

Other Adjustments to Income

Alimony Paid:
T/S Recipient name Recipient SSN 2011 Information Prior Year Information
Address City State Zip code

Taxpayer Spouse Prior Year Information
Educator expenses:

Other adjustments:
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ITEMIZED DEDUCTIONS

Itemized: Al

Medical and Dental Expenses

T/ISII

2011 Information
Medical and dental expenses

Prior Year Information

Medical insurance premiums you paid

Long-term care premiums you paid

Prescription medicines and drugs

Miles driven for medical items  1/1/11 through 6/30/11 7/1/11 through 12/31/11

Itemized: Al

Tax Expenses

T/ISII

2011 Information
State/local income taxes paid

Prior Year Information

2010 state and local income taxes paid in 2011

Sales tax paid on actual expenses

Real estate taxes paid

Personal property taxes

Other taxes

Itemized: A2

Interest Expenses

T/ISII

2011 Information
Home mortgage interest: From Form 1098

Prior Year Information

Other, such as: Home mortgage interest paid to individuals

T/SII Name SSN 2011 Information Prior Year Information
Address
T/SII 2011 Information Prior Year Information
Investment interest expense, other than on K-1s:
Refinancing Information: Refinance #1 Refinance #2
TISII _ _
Description

Total points paid

Date of refinance

Total number of payments
Reported on Form 1098 in 2011

Itemized: A3

Charitable Contributions

T/ISII

2011 Information
Contributions made by cash or check

Prior Year Information

Volunteer miles driven
Noncash items, such as: Goodwill, Salvation Army

Itemized: A3

Miscellaneous Deductions

T/ISII

2011 Information
Unreimbursed expenses

Prior Year Information

Union dues

Tax preparation fees

Other expenses, subject to 2% AGI limitation:

Safe deposit box rental

Investment expenses, other than on K1s:

Other expenses, not subject to the 2% AGI limitation:

Gambling losses: (Enter only if you have gambling income)

Lite-5

ITEMIZED DEDUCTIONS




Form ID: 8283

Noncash Contributions Exceeding $500 55
Taxpayer/Spouse/Joint (T, s, J) _m
Donated property description 4]
Name of donee organization [5]
Address of donee organization [6]
City Y|
State postal code 18]
Zip code [9]
Date contributed [10]
Date acquired by donor [11]
How was donated property acquired: (P = Purchase, | = Inheritance, G = Gift, E = Exchange) _[12]
Donor's cost or basis [13]
Fair market value [14]
Method used to determine fair market value (A = Appraisal, C = Catalog, T = Thrift shop value, S = Sales/comparative, O = Other) __[15]
If other: [16]
| Control Totals +
Noncash Contributions Exceeding $500
Taxpayer/Spouse/Joint (T, s, J) [1]
Donated property description [4]
Name of donee organization [5]
Address of donee organization [6]
City 7
State postal code [
Zip code [9]
Date contributed [10]
Date acquired by donor [11]
How was donated property acquired: (P = Purchase, | = Inheritance, G = Gift, E = Exchange) 12
Donor's cost or basis [13]
Fair market value [14]
Method used to determine fair market value (A = Appraisal, C = Catalog, T = Thrift shop value, S = Sales/comparative, O = Other) __[15]
If other: [16]
| Control Totals +
Noncash Contributions Exceeding $500
Taxpayer/Spouse/Joint (T, s, J) [1]
Donated property description [4]
Name of donee organization [5]
Address of donee organization [6]
City [7]
State postal code [
Zip code [9]
Date contributed [10]
Date acquired by donor [11]
How was donated property acquired: (P = Purchase, | = Inheritance, G = Gift, E = Exchange) 12
Donor's cost or basis [13]
Fair market value [14]
Method used to determine fair market value (A = Appraisal, C = Catalog, T = Thrift shop value, S = Sales/comparative, O = Other) __[15]
If other: [16]

Control Totals +

NOTES/QUESTIONS:

Form ID: 8283




Form ID: 2106

Employee Business Expenses

53

I:I Preparer use only

Taxpayer/Spouse (T, s)

Occupation in which expenses were incurred

State postal code

If the employee expenses were from an occupation listed below, enter the applicable code
1 = Qualified performing artist, 2 = Handicapped employee, 3 = Fee-basis official

2011 Information

[3]

[5]

Mark if these employee expenses are related to qualified services as a minister or religious worker

Parking fees and tolls
Local transportation
Travel expenses

Other business expenses:

Nonvehicle depreciation
Meals and entertainment

Meals for individuals subject to DOT hours of service limitation

+

+

+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+ o+

Qo
[17]

[19]

[22]

[25]

[27]

[29]

[31]

Prior Year Information

Employer Reimbursements

Enter Reimbursements not entered on Screen W2, Box 12, Code L

Reimbursements for other expenses not included on Form W-2

Reimbursements for meals and entertainment not included on Form W-2
Reimbursements for meals for DOT service limitation not included on Form W-2

2011 Information

[58]

[60]

[62]

Prior Year Information

Control Totals +

Form ID: 2106




Form ID: 2106-2

Employee Business Expenses

54

I:I Preparer use only

Taxpayer/Spouse (T, s)

Occupation in which expenses were incurred

State postal code

Vehicle Questions

2011 Information

If you used your automobile for work purposes, please answer the following questions:

Was the vehicle available for off-duty personal use? (v, N, Blank = Not applicable)

Was another vehicle available for personal use? (v, N)
Do you have evidence to support your deduction? (1 = Yes - written, 2 = Yes - not written, 3 = No)

M
1
11

Prior Year Information

Vehicles #1 and #2 Actual Expenses

Vehicle 1 description

[15]

Comments

Vehicle 2 description [44]
Comments

Vehicle 1 Prior Year Information Vehicle 2 Prior Year Information
Date vehicle placed in service [18] [47]
Total mileage [20] [49]
Business mileage from 1/1/11 to 6/30/11 [22] [51]
Business mileage from 7/1/11 to 12/31/11 [24] [53]
Average daily round trip commuting mileage [25] [54]
Total commuting mileage [27] [56]
Gasoline, oil, repairs, insurance, etc. + [29] + [58]
Vehicle rentals + [31] + [60]
Inclusion amount (Preparer use only) + [33] + [62]
Value of employer-provided vehicle + [39] + [68]
Depreciation + [41] + [70]
Vehicles #3 and #4 Actual Expenses

Vehicle 3 description [75]
Comments

Vehicle 4 description [103]
Comments

Vehicle 3 Prior Year Information Vehicle 4 Prior Year Information

Date vehicle placed in service [78] [106]
Total mileage [80] [108]
Business mileage from 1/1/11 to 6/30/11 [82] [110]
Business mileage from 7/1/11 to 12/31/11 [84] [112]
Average daily round trip commuting mileage [85] [113]
Total commuting mileage [87] [116]
Gasoline, oil, repairs, insurance, etc. + [89] + [117]
Vehicle rentals + [91] + [119]
Inclusion amount (Preparer use only) + [93] + [121]
Value of employer-provided vehicle + [99] + [127]
Depreciation + [101] + [129]

NOTES/QUESTIONS:

Control Totals +

Form ID: 2106-2




Form ID: AL

Alabama General Information

If you moved during the tax year, name of Alabama city moved to 11 Zip code
If divorced during the tax year, enter former spouse's social security number

[2]
[3]

If you did not file a prior year Alabama tax return, enter reason:

[4]
Contributions
Enter the amount of contributions you wish to make:
Political Contributions
Taxpayer Spouse
Election campaign fund contribution ($1.00) (1 = Democratic party fund, 2 = Republican party fund) G [
Charitable Contributions
Neighbors Helping Neighbors 7 Mental Health [16]
Senior Services Trust Fund 18] Breast and Cervical Cancer Program [17]
Arts Development Fund [9] 4-H Club Foundation [18]
Nongame Wildlife Fund (100  Organ Center Donor Awareness [19]
Child Abuse Trust Fund (111  National Guard Foundation [20]
Veterans' Program [121  Cancer Research Institute [21]
Indian Children's Scholarship Fund [13]  Alternative Fuels Fund [22]
Penny Trust Fund [14]  Military Support Foundation [23]
Foster Care Trust Fund [15]
Part-year Resident and Nonresident Information
If you were a part-year resident during the tax year, enter the dates you lived in Alabama

Part-year residency dates:

From [24]

To [25]
If a nonresident of Alabama, enter state of legal residence 28]

Credits

Basic Skills Education Credit:

Dept of Education certification number [27]

Name of sponsoring employer or firm [28]

Name of approved provider [29]

Location of provider [30]

Total expenses [31]
Rural Physician Credit:

Hospital where services provided [32]

Community where services provided [33]

NOTES/QUESTIONS:

Form ID: AL
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