CLAYTON, PAULK & ASSOCIATES, P.C. - SHORT FORM ORGANIZER

2010 Tax Organizer ORGO

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

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

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

Please provide the following information:

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

Original Form(s) W-2.

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

Brokerage statements showing transactions for stocks, bonds, etc.

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

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

O ODoooood

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

Thank you for taking the time to complete this Tax Organizer.
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CLAYTON, PAULK & ASSOCIATES, P.C. - SHORT FORM ORGANIZER

Installment Sale Income ORG23

Ef Attach all closing documents if this is the year of sale.

Was the property sold in this installment sale a rental or used in a trade or business? ... ........... ... ... ... ... ... Yes No
Was the final installment received this year? ........ ... Yes No
1 Description of property ..............
2a Date acquired 2b Date sold
¢ Check this box if ordinary gain from non-capital @sset ..................... I:l
GROSS PROFIT INFORMATION
Sy (Complete for year of sale only.) -
3 Selling price, including mortgages and other debts ... ....... ... ... . ... . ... . .
4 Mortgages and other debts buyer assumed or took property subjectto ............... ... .. ... ... ... ...
5 Costor other basis of property sold ... ....... .. ... . .. .
6 Depreciation allowed or allowable ...... ... . .. . .
7 Commissions and other expenses Of Sale . ....................
8 Was this property your main hOmMe? ... ... ... ... I:]Yes E] No
CURRENT TAXABLE PORTION
9 Gross profit percentage .. ... ...
10a Payments received incurrent year ... ... ... ...
b Interest received incurrent year ............ ..
Seller Financed Mortgage Information
n Payer's Name Address SSN or EIN
12 Payments received in prior years (do not include interest) ............. ... ..
SALES TO RELATED PARTIES
13a Was the property sold to a related party after May 14, 19807 . ... ... .. ... .. .. .. . . Yes No
b If yes, was the property a marketable security? ... . ... .. ... Yes No
If yes, complete the rest of this form. If no, complete for year of sale and for 2 years after the sale.
If you received the final installment payment this year, do not complete the rest of this form.
¢ Give the name, address, and taxpayer identification number of related party .......... ..
14 Did the related party, during this tax year, resell or dispose of the property? .......... ... ... ... . ... ... ... ... .. DYes D No
If no, do not complete the rest of this form.
Answer yes to no more than one of the following questions.
15a Was the second disposition more than two years after the first disposition (other than dispositions of
marketable SecUrities)? .. ... . D Yes D No
If yes, give date of disposition ........ ... .. ..
b Was the first disposition a sale or exchange of stock to the issuing corporation? ............. ... ... . .. . .. ... ... D Yes D No
¢ Was the second disposition an involuntary conversion where the threat of conversion occurred after the
TSt dispOSItioN? .. Yes No
d Did the second disposition occur after the death of the original seller or buyer? ............ ... .. ... . .. . .. . . .. . ... Yes No
e Can it be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for
either disposition? . ... ..o D Yes D No
If yes, give explanation .............. ... ..
16 If you answered no to all questions 15a through 15e, enter sales price of the property sold by related party
(attach Form 6252 for year of first sale) .. ......... ... ... .. . T
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Page 29 of 47



CLAYTON, PAULK & ASSOCIATES, P.C.

SHORT FORM ORGANIZER

Sales of Business Property ORG24
T = Taxpayer, S = Spouse, J = Joint
> |j Attach all copies of 1099-S and 1099-B forms here.
Note: Enter asset dispositions here or on ORG50 (Transferred Assets), but not both.
SALE OF PROPERTY USED IN A TRADE OR BUSINESS AND HELD MORE THAN 1 YEAR
(Generally, report sales where you incurred a loss in this section
except sale of raised cattle, horses and livestock sold at a gain)
_— Date Date Sales Cost Plus
TsJ Description of Property Acquired Sold Price Expense of Sale
SALE OF PROPERTY USED IN A TRADE OR BUSINESS AND HELD 1 YEAR OR LESS
(Ordinary gains and losses)
- ] 7 Date " Date Sales Cost Plus
TS Description of Property Acquired Sold Price Expense of Sale
GAIN FROM THE SALE OF PROPERTY HELD MORE THAN 1 YEAR
(Depreciable property used in trade/business or residential rental)
_— " Date “Date i Sales " Cost Plus
LD Description of Property Acquired Sold Price Expense of Sale

OGMW2201  05/08/08
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CLAYTON, PAULK & ASSOCIATES, P.C. - SHORT FORM ORGANIZER

Rent and Royalty Income and Expenses ORG25

BASIC PROPERTY INFORMATION

Property type:
Location (street address):

City: State: Zip:
Foreign Country:
1 Check property owner .......................... D Taxpayer D Spouse D Joint
Yes No
2 Enter the ownership percentage (if not 100%) ... ... ... . .
If not 100%, are you reporting 100% of the income and eXPenses? ...................cooeeuee
3 Check this box if some of this investment was not at-risk . ........ ... ... ...
4 s this a rental property? (If yes, answer questions 5 through 7; if no, skip to question 8) .............. . ... . ... ... ... ... H
5 Did you have personal use of this rental property? . ........ ... .. .
If yes, enter number of days: Rented............ Personaluse .......... Owned.............
6 Does this rental have multiple living units and you live inone of the units? ......... ... ... .. . . . . . . . . . . D D
If yes, enter percentage of rental use ... .. ...
7 Did you actively participate in this property’s management during 20107 . ... ... L L
8 Did you materially participate in this property's management during 20107 ... ... ... .. | L
9 Do you want to treat this property as non-passive? .. ... .. L
10 Did you dispose of this property in a fully taxable transaction? .............. ... .. . Hpnn
11 Did this property have unallowed passive 10sses iNn 20097 .. ... .. .. ... ... || L
12 Do you want to treat this property as commercial property? ......... ... . ... o
13a Treat all MACRS assets for this activity as qualified Indian reservation property? ............. .. ... . . . . . . . . . .. . ... HEnE
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property? ............... ... Regular I:] Extension D No |
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .................. ... 0 i ... q
d Was this activity located in a Qualified Disaster Area? . ............. .. . ... . ... . .
Complete ORG51 for Asset Acquisitions and ORGS0 for Dispositions.
INCOME 2010 2009
14 Rentsreceived ......... ...
15 Royalties received . ... ... .
EXPENSES 2010 2009
16 Advertising .. ... .. .
17a Automobile (complete ORG18 for autos) .......... ...,
b Travel
18 Cleaning and maintenance ............... . .. .. . .. ...
19 ComMMISSIONS ... i
20a Mortgage insurance premiums — qualified ........... ... ... ... .. .. ... ... ...
b Other insurance ........ .. ... .
21 Legal and professional fees .......... .. ... .. .. L
22 Management fees ..... ... .. ... ...
23a Mortgage interest paid to banks — qualified ... ... ... ... .. ... ... . ..
b Mortgage interest paid to banks — other ... ... . ... .. .. .. ... ...
24 Otherinterest ... ... ..
25 REPAIMS ...
26 SUPPlIES ... .
27aReal estate taxes ........ ... ...
bOthertaxes ....... ...
28 Utilities ... ...
29 Other expenses:
O
b
C
L«
L O _ _
30a Depreciation and Section 179 deduction (Preparer Use Only) ................ . ........... - = 3 7
b Depletion (Preparer Use Only) .......... ... ... . . . . . ‘

n } e st
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CLAYTON, PAULK & ASSOCIATES, P.C. - SHORT FORM ORGANIZER

Farm Rental Income and Expenses ORG26
GENERAL INFORMATION

Name of this activity ............... ... .. ... ... ....... ...
1 Check ownership ............ D Taxpayer I:] Spouse E] Joint
2 Employer identification number ....... ... . . ... . .

Yes No

3 Was this farm fully disposed of in a fully taxable transaction during 20107 ... ... ... ... D D
4 Did you actively participate in the operation of this business during 20107 .. ... ... .. ... [:l D
5 Real estate professionals:

Did you materially participate in the operation of this business during 20107 ... ... ... ... .. . . D D

6 At-risk determination:

7 Did you have unallowed passive losses in 20007 .. ... ... .. .. 300aanao0anaaas D D

8a Treat all MACRS assets for this activity as qualified Indian reservation property? ... ... ... ... ..
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property? ..................
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..........
d Was this farm rental located in a Qualified Disaster Area? ................ ... ... ... ... ... ...

[]

Regular[:] ExtensionD No

Complete ORGb51 for Asset Acquisitions and ORG50 for Dispositions.

FARM RENTAL INCOME — BASED ON PRODUCTION

9 Income from production of livestock, produce, grains and crops . ...........................

10 Total distributions received from cooperatives ............. ... ... .. ... ... ... ... ... ...

11 Taxable amount of distributions from cooperatives .. ... ... ... ... ... .. .. .. .. ... ... ...

12 Total agricultural program payments . ... ... ... .. .. ...

13 Taxable amount of agricultural program payments ............. .. ... ... .. .. . ... . ... ... ...

14 Commodity Credit Corporation (CCC) loans under election ................................

15 CCC loans forfeited/repaid with certificates ... ........... ... ... .. . . . . . . ... .. ... ...

16 Taxable amount of CCC loans forfeited/repaid .......... ... ... ... ... .. .. ... .. ... ... ... ..

17 Crop insurance proceeds/federal crop disaster payments received in 2010 ..................

18 Taxable crop insurance proceeds/federal crop disaster payments .. .............. ... .....

19 Crop insurance proceeds/federal crop disaster deferred from 2009 .........................

20 Other income — include federal/state gas tax credit/refund . ............. ... ... ... ... .. .. ..

OGMW2412  06/21/10
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CLAYTON, PAULK & ASSOCIATES, P.C. - SHORT FORM ORGANIZER

Farm Rental Income and Expenses (continued) ORG26

EXPENSES — FARM RENTAL PROPERTY 2010 2009

Name of this activity .. .................... ...

21 Car and truck expense (complete ORG18) ... ... ... i

22 ChemICalS . ..o

23 Conservation @XPENSES . ... ... . ... i

24 Custom hire (machine Work) .. .......... ..

25 Depreciation and Section 179 deduction (PreparerUseOnly) ............................. s | x

26 Employee benefit programs other than pension and profit-sharing plans ....................

27 Feld .. ..

28 Fertilizers and lime . ... ... ..

29 Freight and trucking . ... .. .. ..

30 Gasoline, fuel, and oil ... ... .. .

31 Insurance (other than health) ....... ... . .. .. . .. . .

32 Interest:
a Mortgage (paid to banks, etc) ......... ... . .
b O her .

33 GrOSS WAGES . . oottt

34 Pension and profit-sharing plans ........... ... .

35 Rent or lease:

a Machinery, equipment, etc (for vehicle rent or lease, see ORG18) ..........................

b Other (land, animals, etC) ...... ... . ..

36 Repairs and maintenance ... ....... ...

37 Seedsandplants . ... ..

38 Storage and WarehOUSING . ... ... ... ... ..

30 SUPPIES .

A0 TaXES ..

A1 Utilties ..o

42 Veterinary fees and medicine ... ... .. ... .

43 Other expenses (specify):

44 Qualified pension planstart-up costs ....... ... ..

OGMW2412  06/21/10 ORG26
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CLAYTON, PAULK & ASSOCIATES, P.C. - SHORT FORM ORGANIZER

Farm Income and Expenses ORG27
GENERAL INFORMATION

Name of thisfarm ........ .. ... .. .. ... ... . ... ... ...
1 Check ownership ................ |:| Taxpayer D Spouse D Joint
2 Principal product ...............
3 Employer identification number ... ..
4 Agricultural activity code (Preparer Use Only) . ... .. ... .. .. .. .. . ..
5 Accounting method .............. Cash A |

cc ing m I:l a D ccrua Yes No

6 Was this farm fully disposed of in a fully taxable transaction during 20107 ... ... ... .. . | |
7 Did you materially participate in the operation of this business during 20107 .. .. ... ... ... ittt ]
8 At-risk determination:

als all of the investment in this activity at risSk? ... ... E
b Is some of the investment in this activity not at risk? . ... . .

10a Treat all MACRS assets for this activity as qualified Indian reservation property? ... ... ... . . . i .
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property? .................. Regular D Extension D No
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..., [ ]
d Was this farm located in a Qualified Disaster Area? ... ... ... . ... . .

9 Did you have unallowed passive 10sses in 20007 . .. .. ... ] E

FARM INCOME — CASH METHOD

11 Sales of livestock, etc purchased forresale ......... .. ... . ... . .. .. . .. . .. ... .. ... ......
12 Cost/Basis of livestock, etc purchased forresale ................. ... .. ... .. .. .......... ..
13 Sales of livestock, produce, grains, etcraised . .............. . ... .. ... .. ... ... ...
14a Total distributions received from cooperatives . ............. ... .. .. ... ... ... ..

b Taxable amount of distributions from cooperatives .. ............. ... ... .. ... .. ... ... ... ..
15a Total agricultural program payments . ............... . .

b Taxable amount of agricultural program payments . ............. ... .. .. ... ... ... .. .. .. ...

¢ If you received social security retirement or disability benefits, enter any Conservation
Reserve Program payments included online 15b . ..... .. ... . .. ... .. .. .. ... . .. .. ... .. ...

16a Commodity Credit Corporation (CCC) loans under election .............................. ..
b CCC loans forfeited/repaid with certificates ....... .. ... ... . ... .. . . . . . .. . .. . .. .. ... . . ...
¢ Taxable amount of CCC loans forfeited/repaid . .... ... ... ... .. .. .. ... ... . ... ... ... .......
17a Crop insurance proceeds/federal crop disaster payments received in 2010 .................
b Taxable crop insurance proceeds/federal crop disaster payments . .........................
¢ Crop insurance proceeds/federal crop disaster payments deferred from 2009 .......... ... ..
18 Custom hire (machine work) iNCOMe . ... .. ... . .. .
19 Other income — include federal/state gas tax credit/refund .............................. ..

1 FARM INCOME — ACCRUAL METHOD

2010

20 Sales — livestock, produce, grain, other products . ................. ... .. ... ...
21 a Total distributions received from cooperatives .. ........... .. ... .. . ... ... .. ... ...
b Taxable amount of distributions from cooperatives . .. ......... ... . ... ... ... ... .. .. ...
22a Total agricultural program payments ........ ... ... . ..
b Taxable amount of agricultural program payments . ............ ... ... .. .
23a Commodity Credit Corporation (CCC) loans under election ................................
b CCC loans forfeited/repaid with certificates ......... ... ... . ... ... . ... . . .. . ... .. .. .. ...,
¢ Taxable amount of CCC loans forfeited/repaid .. ...... ... ... ... ... ... . . . . .. . . i i .. ..
24 Crop insurance proceeds and certain disaster payments ................. ... ... .. ... ... ..
25 Custom hire (machine work) inCome . ... ... ... ..
26 Other income include federal/state gas tax credit/refund ... ... ... ... ... ... ... ... ... . ...
27 Cost of Goods Sold:
a Beginning inventory — livestock, produce, etc ........ ... ... ... ...
b Cost of livestock, produce, etc purchased ......... ... ... ... ... .. .. ... . ... .. ...
¢ Ending inventory — livestock, produce, etc ...... ... .. .. ...

28 Check if you used the unit-livestock price method or
farm-price method to value inventory ....... ... .. ... . . .

-

-
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CLAYTON, PAULK & ASSOCIATES, P.C. - SHORT FORM ORGANIZER

Farm Income and Expenses (continued)

ORG27

Complete ORG51 for acquisitions and ORGS0 for dispositions.

FARM EXPENSES — CASH AND ACCRUAL METHODS

2010

2009

29
30
31
32
33
34
35
36
37
38

39a Insurance (other than health) ... .. ... .. . . . . . . . .

40

42
43

44

45

47

49

50
51

52

b Self-employed health insurance attributable to this farm business .. ................ ... .. ...

a Machinery, equipment, etc (for vehicle rent or lease, see ORG18) .........................

b Other (land, animals, etc) ... ... ... .. . ..

Name of this farm ............. ..

Car and truck expense (complete ORGI8) .......... .. ... i

Chemicals ...

Conservation eXpenses ... ... .. ...

Custom hire (machine work) .. ... ... .

Depreciation and Section 179 deduction (PreparerUse Only)..... ... ...................... :

Employee benefit programs other than pension and profit-sharingplans . ...................

Freightand trucking ....... ... .. . .

Gasoline, fuel and oil . ... ... ... .

Interest:

Pension and profit-sharing plans . .......... ... . ... . ...

Rent or lease:

Repairs and maintenance ............. ... . ..

Seeds and plants purchased . .......... ...

URIlties .o

Veterinary, breeding and medicine ......... ... .. .

Other expenses (specify):

Qualified pension plan start-up costs . ........ ... .. .

OGMW2512  08/17/10
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CLAYTON, PAULK & ASSOCIATES, P.C. - SHORT FORM ORGANIZER

Adjustments to Income

ORG28

TRADITIONAL IRA CONTRIBUTIONS

Taxpaygr | Spouse

1 Traditional IRA contributions made for 2010 ... ... ... ... ... ... .. .. . .
2 Check if you were covered by a retirement planatwork ....... ... .. ... ... .. ... .. ...

3 Check if you wish to make an additional contribution to your traditional IRA before the

due date of your return ... ... .
4 |f line 3 is checked, check this box to contribute the maximum allowable amount ......... ..
5 Or enter the amount you wish to contribute ........... .. ... .. ... ... . .. ... ... .. ... ...

: L L

| H

If you (a) received traditional IRA distributions during 2010 and you have made nondeductible IRA contributions to any of your
traditional IRAs, including SIMPLE IRAs, OR (b) choose to make any nondeductible traditional IRA contributions for 2010, please

provide this information:

6 Enter the value of all of your IRAs on 12/31/2010 .. ... ... ... ... ... i i,
Enter the value of all recharacterizations after 12/31/2010 ............. ... ... ... ... ... ...
8 Enter the amount of any outstanding rollovers as of 1/1/2011 ............. ... ... .........

~

If you received IRA distributions during 2010, please complete ORG7.

ROTH IRA CONTRIBUTIONS

7 Téipaygr . 75#“88

1 Roth IRA contributions made for 2010 .. .. ... ... .

2 Check if you wish to make an additional contribution to your Roth IRA before the

due date of your return ... ... .
If line 2 is checked, check this box to contribute the maximum allowable amount .. ... ... ..
4 Or enter the amount you wish to contribute ....... ... .. ... . . . ... . ...

w

| H a

SELF-EMPLOYED PENSION CONTRIBUTIONS

Taxpa&er 7 VSpouéej 7

Money Purchase Plan Keogh and Multiple Plans:

1a Payments made and/or expected to be made to a money purchase Keogh plan for 2010 .. ..

b Check this box if you wish to contribute the maximum amount to your money purchase

Keogh for 2010 . ...

Profit Sharing Plan Keogh:

2a Payments made and/or expected to be made to a profit sharing Keogh for 2010 . ....... .. ..

b Check this box if you wish to contribute the maximum amount to your profit sharing

Keogh for 2010 . ... ..

Defined Benefit Plan Keogh:

3 Payments made and/or expected to be made to a defined benefit Keogh plan for 2010 ... ..

SEP:

4a Payments made and/or expected to be madetoa SEP for2010 ..........................
b Check this box if you wish to contribute the maximum amount to your SEP for 2010 .. ... ...

Self-Employed SIMPLE Plan:

5a Payments made and/or expected to be made to a self-employed SIMPLE plan for 2010 .. ...

b Enter matching contributions only to report on Form 1040 to a self-employed SIMPLE

plan for 2010 ... o

Individual 401(k):
6a Elective deferrals made and/or expected to be made to an Individual 401(k) plan

for 2010 .

b Catch-up contributions made and/or expected to be made to an Individual 401(k)

fOr 20010 . .

¢ Employer matching profit-sharing contribution made and/or expected to be made to an

Individual 401(k) plan for 2010 .. ... ... .

d Check this box if you wish to contribute the maximum amount to your Individual 401(k)

for 20010 . .o

Roth 401(k):

7 a Elective deferrals made or expected to be made to a designated Roth 401(k) plan for 2010 ...................
b Catch-up contributions made or expected to be made to a designated Roth 401(k) plan for 2010 ...............

ALIMONY PAID

1 Recipient's social security number ................ Alimony paid
2 Recipient's social security number . ........ .. .. ... Alimony paid

OGMW2601  08/05/10

Page 36 of 47 ©ORG28



CLAYTON, PAULK & ASSOCIATES, P.C.

SHORT FORM ORGANIZER

Child and Dependent Care Expenses ORG35
CHILD AND DEPENDENT CARE EXPENSES
Enter below the persons or organizations who provided the child and dependent care.
First Name (if person)
. umper
Last Name (if person) LI G
OoR | memmmmeee
Provider Business Name Provi . ;
A ) rovider Address Check box if Amount Paid
| _ _A 9 ‘i't_'(ln_a I_B_u_s ine s_s_N_aln . provider is a
Provider Phone business

- _ - -l

2 _ _ - -.—-_—————

s _ _ _ - -

4 _ ___ e

EXPENSES 2010 2009

1 Total employment taxes paid on wages for child care expenses . .. ...................... ...

2 Total expenses paid in 2010 but not incurred in2010 ........... ... ... .. .. .. .. .. .........

3 Total expenses incurred in 2010 but not paid in 2010 . ...... ... .. ... ... ... .. ... . ... ... ...

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

STUDENT/DISABLED PERSON INFORMATION Taxpayer Spouse
5 If taxpayer or spouse was a full-time student or disabled, answer the following questions:
a Enter the number of months that taxpayer/spouse did not work and was a full-time
studentordisabled . ... ... ...
b Enter earned income if the taxpayer/spouse who was a student or disabled did work .. ..
OGMW8712  10/05/10 ORG35
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CLAYTON, PAULK & ASSOCIATES, P.C. -

SHORT FORM ORGANIZER

Education Information ORG36
EDUCATION TUITION AND FEES
Attach all Form 1098-Ts and a list of your qualified education expense. ] ]
Student"s First Name . . Student is qualified for:
Student’s Last Name Middle Initial
Social Security Number Suffix Yes No
__________________________________ American Opportunity Credit. ™ Yes No| |
__________________________________ Lifetime Learning Credit..... ™ Yes L No| |
Tuition and Fees Deduction .. ™ Yes No
__________________________________ American Opportunity Credit. ® Yes | | Nof
__________________________________ Lifetime Learning Credit ..... ™ Yes | | No| |
Tuition and Fees Deduction .. ™ Yes No
__________________________________ American Opportunity Credit. ™ Yes || No ||
__________________________________ Lifetime Learning Credit . .... » Yes | | No ||
Tuition and Fees Deduction .. ™ Yes No
__________________________________ American Opportunity Credit. ™ Yes | No ||
__________________________________ Lifetime Learning Credit . .... ®™ Yes || No ||
Tuition and Fees Deduction .. »™ Yes No
EDUCATOR EXPENSES 2010 2009
Ta Taxpayer educator eXpenses .. ... ... ... .. . . ...
b Spouse educator eXpenses ............. .
STUDENT LOAN INTEREST PAID 2010 2009
2 Enter the total interest you paid in 2010 on qualified studentloans .................. .. ... ..
FORM 1093-Q
State Name of Payer or Program Check _ Gross Earnings Type
Code if Distribution
Spouse Box 1 Box 2 Box 5
OGMW3901  09/30/10 ORG36
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CLAYTON, PAULK & ASSOCIATES, P.C. - SHORT FORM ORGANIZER

Tax Payments ORG40
2010 ESTIMATED TAX PAYMENTS
) Federal State 7 Local
Date Amount Date Amount ID Date Amount ID

1 Qtr 1 due by 04/15/10
2 Qtr 2 due by 06/15/10
3 Qtr 3 due by 09/15/10
4 Qtr 4 due by 01/18/11
5a Additional payments ..

b Additional payments ..

¢ Additional payments ..

d Additional payments ..

OTHER TAX PAYMENTS
] _Federal | State _Local

6 2009 overpayment applied to 2010

7 Balance due paid with 2009 return

8a 2009 Quarter 4 payments paid in 2010

b 2009 extension payments paid in 2010

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

2011 ESTIMATED TAX WORKSHEET

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

Income

0 WageS Taxpayer .......

Spouse ........
11 Self-Employment Income . ... .. Taxpayer .......

Spouse ........

12 Capital Gains (sale of stock, real estate, etc)
13 Other Income:
Description

Deductions

14 Allowable ltemized Deductions .. ... ...
15 Other deductions (such as alimony paid, early withdrawal penalties, etc):

Description ... ..
16 Federal Withholding . . .. ... .o
17 Number of personal exemptions expected for 2011

ADDITIONAL INFORMATION

18 Check to use your 2010 tax amount for your 2011 estimate ................ .. ... ... ... D
19 If you have an overpayment of 2010 taxes, check the box to indicate how you want your overpayment applied.
a Apply entire overpayment to next year and refund €XCeSS ... .. ... . B
b Apply entire overpayment to first quarter and refund excess .. ..... ... .. .
20 Amount to apply if not entire overpayment . . ... ..
21 Number of installments for estimated tax (1 - 4)

OGMW2701  06/07/10 ORG40
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CLAYTON, PAULK & ASSOCIATES, P.C. - SHORT FORM ORGANIZER

Household Employment Taxes ORGA41

GENERAL INFORMATION

[2( Attach copies of your state payroll returns and other payroll forms.

1 Enter your employer identification number ... .. ... ..

Yes No
2 Did you pay any one household employee cash wages of $1,700 or more in 20107 ... . ... ... .. . . . .. D l:l
3 Did you withhold federal income tax during 2010 for any household employee? ............... ... .. ... ... .. .. ... D D
4 Did you pay total cash wages of $1,000 or more to household employees in any calendar quarter of 2009 or 20107 ........ D [:|

COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 2 OR 3 ABOVE 2010 2009

5 Enter total cash wages paid during 2010 that were:

a Subject to social security taxes ...

b Subject to Medicare taxes ................ ... ...

€ Subject to FUTAtaXeS .. ... ...

6 Enter federal income tax withheld during 2010 ......... ... ... ... ... ... ... ...........

7 Enter any advance earned income credit (EIC) payments . ............. ... ... ... .....

COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 4 ABOVE

Federal Unemployment Tax (FUTA) Questions: Yes No

8 Did you pay unemployment contributions to only one state? ... ... .. E] l:]
9 Did you pay all state unemployment contributions for 2010 by April 15, 20117 ... ... .. ... . . . . . ... .. ... .. I:] D
10 Were all wages that are taxable for FUTA tax also taxable for your state's unemploymenttax? ......... . ... . ... ... ... .. D D

11 Enter any unemployment compensation you paid for 2010:

State State Reporting Taxable Wages Corlrjtrr‘g:t’;?:;mlzar:fgﬁi}ate
RETES Number 2010 2009 2010 2009
a ——
b ——
State State
12 Complete the following if you know your state experience rate: A B
a State experience rate (e.g., enter 5.5for5.5%) ......... ... . ... ... ... . ...
b State experience rate period — starting date (e.g., 01/01/09) ... ....... .. .. ... .. .. ..
¢ State experience rate period — ending date (e.g., 12/31/09) ............... ... .....
OGMW9801  07/20/10 ORGA41
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CLAYTON, PAULK & ASSOCIATES, P.C. -

SHORT FORM ORGANIZER

K-1 Partnership — Partner's Questions

ORG45

[2( Attach all copies of K-1s from partnerships.

Name of partnership ......

Partnership identification number

1 Ownership...................... D Taxpayer

2 s this the final K-1 for this partnership? ...........

Tax shelter registration number .. ..

D Spouse [] Joint

................................................... |—| Yes

|—]No

Name of partnership ......

Partnership identification number

1 Ownership...................... D Taxpayer

2 s this the final K-1 for this partnership? ......... ..

Tax shelter registration number . ...

[] Joint

D Spouse

................................................... |_| Yes

|_|No

Name of partnership ......

Partnership identification number

1 Ownership...................... |:| Taxpayer

2 |s this the final K-1 for this partnership? ......... ..

Tax shelter registration number . ...

|:| Spouse D Joint

................................................... H Yes

l_]No

Name of partnership ......

Partnership identification number

1 Ownership...................... D Taxpayer

2 s this the final K-1 for this partnership? ...... ... ..

Tax shelter registration number . ...

[:l Spouse D Joint

................................................... |_| Yes

[—lNo

Name of partnership ......

Partnership identification number

1 Ownership...................... D Taxpayer

Tax shelter registration number .. ..

I:] Spouse E] Joint

2 Is this the final K-1 for this partnership? ... .. ... o HYes I_I No

Name of partnership ......

Partnership identification number

1 Ownership...................... D Taxpayer

Tax shelter registration number . ...

[:l Spouse D Joint

2 _Is this the final K-1 for this partnership? ... ... .. l_l Yes H No

OGMW2901  05/08/08
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CLAYTON, PAULK & ASSOCIATES, P.C.

- SHORT FORM ORGANIZER

K-1 S Corporation — Shareholder's Questions

ORG46

[2( Attach all copies of K-1s from S Corporations.

Name of S Corporation . ...

S Corporation identification number

1 Ownership D Taxpayer

2 s this the final K-1 for this S Corporation?

Tax shelter registration number . . .

I:] Spouse D Joint

Name of S Corporation .. ..

S Corporation identification number

1 Ownership D Taxpayer

2 s this the final K-1 for this S Corporation?

Tax shelter registration number . ..

] Joint

D Spouse

I_I Yes ﬂ No

Name of S Corporation .. ..

S Corporation identification number

1 Ownership D Taxpayer

2 s this the final K-1 for this S Corporation?

Tax shelter registration number . ..

D Joint

D Spouse

Name of S Corporation . ...

S Corporation identification number

1 Ownership I:] Taxpayer

2 s this the final K-1 for this S Corporation?

Tax shelter registration number . ..

D Spouse D Joint

Name of S Corporation . ...

S Corporation identification number

1 Ownership D Taxpayer

2 |s this the final K-1 for this S Corporation?

Tax shelter registration number . ..

D Spouse D Joint

I—I Yes H No

Name of S Corporation . ...

S Corporation identification number

1 Ownership I:] Taxpayer

2 Is this the final K-1 for this S Corporation?

Tax shelter registration number . ..

D Spouse |:| Joint

ﬂ Yes ’—| No

OGMW3001
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CLAYTON, PAULK & ASSOCIATES, P.C. -

K-1 Estate & Trust — Beneficiary's Questions

SHORT FORM ORGANIZER

ORG47

[2{ Attach all copies of K-1's from estates and trusts.

Name of estate or trust . ...
Estate or trust identification no. .. Tax shelter registration number . ...
1 Beneficiary ..................... D Taxpayer E] Spouse |:| Joint
2 s this the final K-1 for this estate or trust? ... ... .. .. . ... I—] Yes |_| No
Name of estate or trust . ...
Estate or trust identification no. . . Tax shelter registration number
2
1 Beneficiary ..................... D Taxpayer I:] Spouse [] Joint
2 s this the final K-1 for this estate or trust? ... .. ... .. ... .. ... |_| Yes ﬂ No
Name of estate or trust . ...
Estate or trust identification no. .. Tax shelter registration number
3
1 Beneficiary ..................... D Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate or trust? . ... ... ... .. ... ..o I—I Yes |_1 No
Name of estate or trust .. ..
Estate or trust identification no. . . Tax shelter registration number
4
1 Beneficiary ..................... D Taxpayer D Spouse D Joint
2 _Is this the final K-1 for this estate or trust? ... .. ... ... ... ... . |_| Yes ﬂ No
Name of estate or trust .. ..
Estate or trust identification no. .. Tax shelter registration number . ...
5
1 Beneficiary ..................... |:| Taxpayer D Spouse D Joint
2 Is this the final K-1 for this estate or trust? . ... ... .. ... . .. . .. I_I Yes [—| No
Name of estate or trust .. ..
Estate or trust identification no. .. Tax shelter registration number
6
1 Beneficiary ..................... [:] Taxpayer |:| Spouse E] Joint
2 s this the final K-1 for this estate or trust? ... ... .. ... .. |_| Yes I—I No

OGMW3101  08/25/10
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CLAYTON, PAULK & ASSOCIATES, P.C. -

SHORT FORM ORGANIZER

K-1 Supplemental Business Expenses ORG48
Partnership
EXPENSES 2010 2009
Use ORG18 to enter vehicle expenses.
T VehiCle eXpenses .. .. ...
2 Vehiclerentals ... ... ..
3 Travel expenses while away from home (excluding meals/entertainment expenses) .........
4 Business Qifts ... ..
5 Education . ... ...
6 Office supplies and eXpenses . ... ... ... ...
7 Telephone, fax, pager, etC...... ... ..
8 Trade publications ......... ... _
9 Depreciation and amortization (PreparerUse Only) . ...................................... = =
Use ORGS0 to record dispositions.
Use ORG51 to enter additional assets.
Treat all MACRS assets for activity as qualified indian
reservation property? ... ... D Yes D No
Treat all assets acquired after August 27, 2005
as qualified GO Zone property? ................. l:] Regular D Extension D No
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster
Zone property? ... [:] Yes I:] No
Was this activity located in a Qualified Disaster Area? .................. D Yes D No
10 Carryover of Section 179 expense from prior year ................ ... ... ..............
11 Meals and entertainment expenses . . ......... ... . ...
12 Other:
REIMBURSEMENTS 2010 2009
13 Reimbursements for other than meals and entertainment .............. ... ... .. . ..
14 Reimbursements for meals and entertainment .......... ... .. .. ... ... .. ... . ... . ... ..
OGMWA4001  08/20/10 ORG48
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CLAYTON, PAULK & ASSOCIATES, P.C. -

Transferred Assets

SHORT FORM ORGANIZER

(Transferred assets only. To enter assets, use ORG51 — Additional Assets)

ORG50

for:
Complete for any assets sold
Description Date in Cost Date Sales xpense
| Service orBasis | Sold Price of Sale |
Total ...
OGMW2801  05/08/08 ORG50
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CLAYTON, PAULK & ASSOCIATES, P.C. - SHORT FORM ORGANIZER

Additional Assets ORG51

(Enter vehicles on ORG 18 — Car and Truck Expenses or
ORG 17 — Employee Business Expenses)

for:
~ Description S Datein | Cost Business |  Land Included
, , | Service orBasis | Use% inCost
OGMW3201  05/08/08 ORG51
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CLAYTON, PAULK & ASSOCIATES, P.C. - SHORT FORM ORGANIZER

State Information Worksheet ORG60
GENERAL INFORMATION
Taxpayer Spouse

1 Enteryour state of residence . ... ...
2 Check the appropriate box if: Taxpayer Spouse

aFullyearresident ................ ... ... ... . ... ...

bPartyearresident ........... .. ... ... ... .. ... ... .. Date of entry: Date of exit:

cNonresident ........ ... .. ... ... ... ...
3 Resident locality:
4 County: School district: School district number:

Taxpayer Spouse
5 Checkifdisabled . ... ... . . .

STATE CREDITS
6 Descriptionftype of credit (for example, solar energy, carpool) Code Amount
a
b
c
d
e
VOLUNTARY STATE CONTRIBUTIONS
7 Description/type of contribution (for example, wildlife, cancer) Code Amount
a
b
c
d
e
MISCELLANEOUS QUESTIONS
Yes No
8 Did you file a state return for 20007 ... ... . I:] |:|
9 Do you want state forms and instructions sent to you next year? ... ... ... D I:]
10 Do you want any applicable penalty and interest calculated and added to the return? .. ... . ... .. .. .. .. .. .. ... . .. .. .. ... I:] [:I
11 How do you want your state refund (if any) applied?
aRefunded ............... .. [:l b Apply to 2011 estimates ......... [:] c Apply to 2011 taxes ........... |:|
12 Additional state information:
OGMW8501  08/16/10 ORG60
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