Neil I. Sidi, C.P.A.

450 Seventh Avenue-Suite 2407

New York, New York 10123-2407
Phone (212) 244-1040
 Fax (212) 244-1044

Email: NSidi@nsidicpa.com
Email: NSidiCPA@aol.com
QUESTIONS FOR 2010 FORM 1040:

LAST NAME: _______________FIRST NAME____________MIDDLE INITIAL___

SOCIAL SECURITY NUMBER: ___-__-____
    DATE OF BIRTH__/__/__

FILING STATUS: CIRCLE ONE:
SINGLE

MARRIED

OCCUPATION: _______________________

IF MARRIED: SPOUSE'S NAME___________________________________

IS SPOUSE A U.S.A. CITIZEN? ___YES

___NO

SPOUSE’S SOCIAL SECURITY NUMBER: ___-__-____.

SPOUSE’S DATE OF BIRTH ___/___/___

SPOUSE’S OCCUPATION: __________________

LIST ANY CHILDREN AND THEIR SOCIAL SECURITY #’S & DATE OF BIRTH:

___________________________________________________________

___________________________________________________________

1-PERMANENT RESIDENCE ADDRESS: ___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

2- TELEPHONE NUMBER (WORK): __________________ SPOUSE-WORK: ___________________
HOME NUMBER: __________________

CELL NUMBER: ____________________ SPOUSE-CELL: ______________________
FAX NUMBER: ____________________

WORK EMAIL ADDRESS: _________________________________________

PERSONAL EMAIL ADDRESS: _____________________________________

SPOUSE EMAIL ADDRESS: ______________________________________
3-TAX REFUND DIRECT DEPOSIT INFORMATION: (IF JOINT RETURN MUST HAVE EACH TAXPAYER’S NAME ON THE ACCOUNT)
BANK NAME___________________

ABA NUMBER (MUST BE 9 DIGITS) _ _ _ _ _ _ _ _ _    
ACCOUNT #__________________

TYPE OF ACCOUNT (“X” ONE) CHECKING: ____      SAVINGS: ____

4- MISCELLANEOUS BUSINESS EXPENSES (ONLY THOSE PAID DURING 2010):

>BUSINESS PUBLICATIONS:

_______________

>TAX RETURN PREPARATION FEES:
_______________

>BUSINESS USE OF TELEPHONE:
_______________

>PROFESSIONAL ASSOCIATION DUES: _______________

>PROFESSIONAL LICENSES:        _________________

>PROFESSIONAL EDUCATION IF NOT REQUIRED TO QUALIFY YOU FOR EMPLOYMENT: _________

>PROFESSIONAL SEMINARS/CONFERENCES: ______________

>JOBHUNTING EXPENSES: ___________________

>COMPUTER RELATED EQUIPMENT PURCHASED: ________________

>INTERNET ACCESS FEES: ___________________
5>CASH CONTRIBUTIONS TO U.S. CHARITIES: ____________

6>PERSONAL PROPERTY CONTRIBUTIONS TO U.S. CHARITIES: _____

(IF OVER $500 OF PROPERTY CONTRIBUTIONS PLEASE INCLUDE RECEIPTS)

7>REAL ESTATE TAXES PAID ON PRIMARY/SECONDARY RESIDENCE YOU OWN: __________

8>MORTGAGE INTEREST OR POINTS PAID ON PRIMARY/SECONDARY 

  RESIDENCE YOU OWN. (PLEASE PROVIDE COPY OF FORM 1098):____________________

9- PLEASE ATTACH COPY OF SALARIED INCOME FROM WORK W-2 WAGE & TAX STATEMENT, 1099-R FORMS FOR ANY PERSION OR IRA DISTRIBUTIONS RECEIVED, AND 1099-SSA FORMS FOR ANY SOCIAL SECURITY PAYMENTS RECEIVED.
10- PLEASE ATTACH COPY OF BANK INTEREST, STOCK DIVIDENDS, MUTUAL FUNDS FORM 1099 STATEMENTS (COST BASIS FOR ANY SALES OF STOCK/MUTUAL FUNDS). ALSO LIST ANY MARGIN INTEREST PAID OR INVESTMENT ADVICE OR MANAGEMENT CHARGES PAID FOR.
11- AT ANY TIME DURING 2010, DID YOU HAVE A FINANCIAL INTEREST IN OR MAINTAIN A SIGNATURE AUTHORITY OVER A FOREIGN BANK OR SECURITIES ACCOUNT OR OTHER FOREIGN FINANCIAL ACCOUNT?  YES _____ NO _____ LIST THE COUNTRIES: ____________________
IF YES, WAS THE VALUE OVER US$10,000 AT ANY TIME DURING 2010? YES _____ NO ____

12- IF YOU HAD ANY CORRESPONDENCE OR ADJUSTMENTS FROM EITHER THE IRS OR STATE INCOME TAX IN 2010 PLEASE PROVIDE COPIES OF THE CORRESPONDENCE.

13- LIST THE AMOUNT OF MOVING EXPENSES INCURRED IN 2010 IF YOU MOVED MORE THAN 50 MILES FROM YOUR OLD HOME TO YOUR NEW WORKPLACE DUE TO A JOB CHANGE:

- DATE OF THE MOVE: ____________
- TRANSPORTATION EXPENSES FOR THE MOVE: ______________

- STORAGE OF HOUSEHOLD GOODS:   ______________

- TRAVEL EXPENSES FOR THE MOVE: _____________

- LODGING EXPENSES FOR THE MOVE: ____________

14- ANY CHILD CARE EXPENSES FOR CHILDREN UNDER AGE 13 (NANNY, DAY CARE, NURSERY SCHOOL OR DAY CAMP) LIST NAME, ADDRESS AND TAX ID NUMBER OF PROVIDER AND AMOUNT PAID DURING 2010:

PROVIDER NAME: _______________________

ADDRESS: ____________________________________________________

TAX ID NUMBER: _______________________

AMOUNT PAID: _______________ NAME OF CHILD/CHILDREN PROVIDED FOR:_____________

PROVIDER NAME: _______________________

ADDRESS: ____________________________________________________

TAX ID NUMBER: _______________________

AMOUNT PAID: _______________ NAME OF CHILD/CHILDREN PROVIDED FOR:_____________

15- NOTE: IF YOU BELIEVE YOUR UNREIMBURSED MEDICAL EXPENSES WILL EXCEED 7.5% (OR 2.5% FOR NJ RESIDENTS) OF YOUR INCOME THEN PROVIDE YOUR AGGREGATE 2010 UNREIMBURSED MEDICAL EXPENSES HERE: __________

OTHERWISE, DON’T SPEND THE TIME TO CALCULATE IT.

IF YOU WERE SELF EMPLOYED, AND NOT A W-2 EMPLOYEE, PLEASE LIST THE AMOUNT OF HEALTH INSURANCE 
16- DID YOU CONTRIBUTE TO A NY 529 COLLEGE SAVINGS PLAN IN 2010? YES___ NO___

IF YES, HOW MUCH DID YOU CONTRIBUTE? $__________

17- DID YOU PURCHASE A PRIMARY RESIDENCE DURING 2009 OR THROUGH JULY 1, 2010 NOT FROM A RELATED PERSON OR FAMILY MEMBER? YES_______ NO______
IF YES, 

DATE OF CLOSING: ____ / ____ / ______ PURCHASE AMOUNT: $___________

PLEASE ATTACH A COPY OF THE CLOSING STATEMENT.

18- DID YOU PURCHASE (NOT LEASE) A BRAND NEW MOTOR VEHICLE BETWEEN FEBRUARY 17, 2009 AND DECEMBER 31, 2009 AND PAID SALES TAX FOR IT IN 2010?   

YES _____ NO ____   IF YES: DATE ACQUIRED: __ / __ / 2009
LIST DESCRIPTION OF VEHICLE, PURCHASE PRICE AND SALES TAX PAID:

19- DID YOU MAKE SOLAR ENERGY EFFICIENT IMPROVEMENTS TO YOUR HOME OR PURCHASE ANY SOLAR ENERGY PROPERTY DURING 2010 OR REPLACE EXTERIOR WINDOWS DOORS OR HEATING OR A/C UNITS?  IF YES, ATTACH DETAILS (DATE & AMOUNT) BY CATEGORY.  
20> DID YOU MAKE ANY ESTIMATED TAX PAYMENTS FOR 2010?  YES ___ NO______

IF YES, PLEASE LIST ANY ESTIMATED INCOME TAX PAYMENTS MADE FOR THE 2010 TAX YEAR TO THE US TREASURY OR STATE TAX AUTHORITIES BY AMOUNT AND BY DATE OR ATTACH COPIES OF CHECKS SENT:

21> DID YOU CONTRIBUTE OR INTEND TO CONTRIBUTE BY APRIL 15, 2011 TO A TRADITIONAL OR ROTH IRA FOR 2010?  YES____  NO____.  IF YES PLEASE LIST AMOUNT, TYPE OF IRA AND FOR WHETHER FOR TAXPAYER OR SPOUSE:

NOTE THIS DOES NOT REFER TO A 401K OR 403B PLAN THROUGH YOUR EMPLOYMENT.
22> DID YOU ROLL OVER A TRADITIONAL IRA INTO A ROTH IRA DURING 2010? YES____  NO____.  IF YES PLEASE PROVIDE A COPY OF THE 1099-R.

23> PLEASE ATTACH A COPY OF YOUR 2009 FEDERAL AND STATE INCOME TAX RETURNS IF I DID NOT PREPARE YOUR INCOME TAX RETURNS
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