Financial Disclosure Form
Reporting calendar year 2009

This form should be completed for the preceding calendar year for the following:

Governor, Lieutenant governor, Secretary of State, Attorney General, State Senator, State Representative, member of the State
Board of Education, Justice of the Supreme Court, Regent of the University of Michigan, member of the Board of Trustees of Michigan
State University, or member of the Board of Governors of Wayne State University, an elective public office for which the salary is
greater than 1.5 times the statewide median gross income as determined under section 143(f) of the internal revenue code, 26 USC
143(f), the head of each principal department if the office is filled by appointment, and a member of a board or commission heading a
principal department if the office is filled by appointment.

Filer may use actual value or the following categories:
(1) An amount or value reported under section 4(c), (d), (e), or (g) shall be reported by category as follows:
(a) $1,000.00 or more but less than $10,000.00.
(b) $10,000.00 or more but less than $50,000.00.
(c) $50,000.00 or more but less than $100,000.00.
(d) $100,000.00 or more but less than $500,000.00.
(e) $500,000.00 or more.

(2) An amount or value reported under section 4(f) shall be reported by category as follows:

(a) $10,000.00 or more but less than $50,000.00.
(b) $50,000.00 or more but less than $100,000.00.
(c) $100,000.00 or more but less than $500,000.00.
(d) $500,000.00 or more.

(3) Instead of specifying the category of the amount or value of an item in a report under this act, an individual
may indicate the exact amount or value of the item or, if stock shares, the number of shares.

Unless otherwise noted, information should be provided for the filer and immediate family members.

Personal Information - Filer (Sec. 4(1)(a))

Full Name: Michael A Cox
Address: 35039 Munger Court
City, State, Zip: Livonia, MI 48154
Current Position Held: Attorney General

Position Sought:

Employer Information - Filer (Sec. 4(1)(b))

Name: State of Michigan
Address: 525 W Ottawa St, Lansing, 48909




Earned Income (Filer) — $1,000 or more (Sec. 4(1)(c)(i))

The source, type, and amount or value of earned income received during the preceding calendar year by the individual filing the report if
the total earned income from that source equals $1,000.00 or more during that calendar year.

Source (Employer) Type (salary, tips, etc.) Amt &/or Categ

State of Michigan Salary $118,519 (d)

Earned Income (Im Fam) - $1,000 or more (Sec. 4(1)(c)(ii))

The source and type of earned income received during the preceding calendar year by the individual filing the report if the total earned
income from that source equals $1,000.00 or more during that calendar year.

Source (Employer) Type

Wayne County Salary $ 76,511 (c)*

! Includes adjustment for underpayment in previous tax year.

Other Earned Income - $1,000 or more (Sec. 4(1)(d))

The source, type, and amount or value of all other income not reported under subdivision (c) that is received during the preceding
calendar year by the individual filing the report or a member of the immediate family of that individual if the total amount or value of the
other income from that source equals $1,000.00 or more during that calendar year.

Source (Employer) Type (interest, Grant, etc) ~ Amt &/or Categ

None

Assets - $2,500 or more (Sec. 4(1)(e))

The identity and value of each asset, except household assets, held during the preceding calendar year by the individual filing the report
or a member of the immediate family of that individual, including real or personal property or cash, if the asset had a fair market value of
$2,500.00 or more at any time the asset was held during the preceding calendar year. However, if the individual filing the report owns,
controls, or has an interest in all or a portion of a farm, trust, or business, the identity and value of each asset held during the preceding
year that is used in the operation or management of the farm, trust, or business is not required to be reported under this subdivision if the
report includes a complete statement of the identity and value of the farm, trust, or business.

Description of Asset Amt &/or Categ

Principal Dwelling $226,000 (d)
Cash/Savings $ 15,000 (b)
Ford stock $ 4,000 @)
GE stock $ 1,500 (a)




Assets cont.

State of Michigan 401k (filer) $ 97,000
Wayne County 401k (filer) $ 133,000
Wayne County 401k (Immed Fam) $ 55,000
Federal 401k (Immed Fam) $ 213,000
Wayne County deferred Comp (Immed Fam) $ 39,000
Roth IRAs $ 4,000

(©)
(d)
(©)
(d)
(b)
(@)

Creditor - $10,000 or more (Sec. 4(1)(f))

The identity and address of the creditor and value of each liability owed during the preceding calendar year by the individual filing the report
or a member of the immediate family of that individual if the amount of the liability was $10,000.00 or more at any time during the preceding
calendar year. This subdivision does not apply to loans secured by household assets.

Creditor Identity Address

CitiMortgage PO Box 183040, Columbus, OH 43218

Amt &/or Categ

$201,000 (c)

Asset Transfers - $1,000 or more (Sec. 4(1)(g))

A brief description and value of a purchase, sale or exchange of real property or of stocks, bonds, commodities, futures,
or other forms of securities during the preceding calendar year by the individual filing the report or a member of the immediate family of that
individual, if the value is $1,000.00 or more. This subdivision does not require a description of each purchase, sale,
or exchange of stocks, bonds, commodities, or other forms of securities if those items are part of a mutual fund and if the

identity and value of the mutual fund is otherwise reported under this act.

Asset Description Type of Transfer
Exxon Stock Sale
MESP (Michigan Ed Savings Plans) Purchase

Amount Cat
$ 15,000 (b)

$ 9,999 (a)

Positions Held — Filer (Sec. 4(1)(h))

Except as otherwise provided by this subdivision, the identity of all positions held by the individual filing the report during the preceding
calendar year as an officer, director, member, trustee, partner, proprietor, representative, employee, or consultant of a corporation, limited
liability company, limited partnership, partnership, or other business enterprise; of a nonprofit organization; of a labor organization; or of an
educational or other institution other than this state. An individual filing the report who is required to have a license to practice or engage in

a particular occupation or profession is not required to identify a position held as a consultant of a corporation unless the corporation is a
publicly held corporation that has shares that are listed or traded over the counter or on an organized exchange or has gross revenues over

$4,000,000.00. This subdivision does not require the reporting of a position held in a religious, social, fraternal, or political entity, or of a

position solely of an honorary nature for which no compensation is payable.

Description Position

None




Agreements — Filer (Sec. 4(1)(i))

If the individual filing the report has an agreement or has made an arrangement with respect to future employment,
a leave of absence during that individual's term of office, continuation of payments by a former employer, or continuation of participation
in an employee benefit plan maintained by a former employer, a description of the agreement or arrangement, including the dates,
parties, and terms.

Agreement/Arrangement Terms Date Parties

None

Gifts & Reimbursements — Aggregating $250 or more (Sec. 4(1)(j))

The source, nature, and value of all gifts or reimbursements, including those related to travel, sporting events, and other recreational
activities but excluding campaign contributions, aggregating $250.00 or more that the individual filing the report
or a member of his or her immediate family received during the preceding calendar year from a registered state or federal lobbyist or
lobbyist agent.

Source Nature Value ($)

None

| certify that the information contained herein is complete and accurate to the best of my
knowledge. Signed and sworn to this 12" day of March, 2010.

PV frbld 7 o

t ]

Michael A Cox
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£.1040

Department of the Treasury—internat Revenue Service

2009

CO

PY

U.S. Individual Income Tax Return (99) IRS Use Only-Do not wime or staple in this space.

L ab eI L For the year Jap, 1-Dec. 31, 2008, or other tax year beginning . 2008, ending , 20 OMB No, 1545-0074

A Your first name and Initiat Last name Your social security number
(See s | MICHAEL A CoxX
g‘: ggg?? ,i_) E | ajoint retur, spousa’s first name and inital | Last name Spouse's soclal security number
UsethelRS | - | LAURA L cox
label, H |Home address (number and street). If you have a P.O. box, see page 4. Apt. no. You must enter
ci“;es’:'is?-t £ | 35039 MUNGER CT A yourssN(s)above. A
gretype_p"n E Cily, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential LIVONIA MI 48154 change your tax or refund.
Election Campaign » Check here if you, or your spouse if fillng jointly, want $3 fo go to this fund (see page 14) » You |)—(l Spouse

Filing Status 2 [X

1

al]

Singte
Marriad filing jointly {(even if only one had Income}

Head of household (with quatifying person
gualifying person Is a child but

child's name here. P>
5 D Qualifying wkiow(er} with dependent child (see page 16)

no?your dependent, enter

). (See page 15&1( the

is

Check only ane 3 Married filing separately. Enter spouse’s SSN above
box. and full name here. P>
6a [X| Yourseif. If someone can claim you as a dependent, do not checkbox6a . .. ... } Boxeschocked 2
Exemptions b X|Spouse, .. ... ... L Ho.ofchidren
¢ Dependents: (2) Dopendent's {3) Dependent's g%hnéc}é o lived wit‘h you _3
soclal secusily number relationship to you  Jlaxcx, (is:ee o did not live with
{1} First pame Last name paga 1 you dug to divorca
fmothanfour  GEEENNNR  COX BEERRER D-vohter | X onmsm
dependents, see ) Cox SRR SO X
P ooy [] CcoX grs@ R neleniens v
d Total numberofexemptionsclaimed . . ... .. .. .. i e i e e e i . ﬁggsn;;’n;‘t::rs»on I—Sl
7 Wages, salaries, tips, efo. Atach Form(s)W-2 | L e 7 195,030
Income 8a Taxable interest. Attach Schedule B iFrequired . . . . . e 8a 31
Attach Form(s) b Tax-exemptinlerest. Do notincludeonline8a . | 8b |
W-2here. Also 95 Ordinary dividends. Allach Schedute Bifrequired 8a 348
atechFoms ", ouugmsawsescosmoom Lo sasl
1009-R if tax 10  Taxable refunds, eredits, or offsets of slale and local Income taxes (seepage 23} . . 10
was withheld. 11 Alimony Fecelved | i 11
H you did not 12  Business income or (10ss). Altach Schedule Cor C-EZ .. .. . . . e, i2
getaW-2, 13 Gapital gzin or foss). Attach Schedule D required, If notrequived, check hee D 13 4,264
see page 22. 14  Othergains or {losses). Altach Form 4797 s 14
15a IRAdistributions 15a b Taxahle amount {see page 24} 15b
16a Pensions and annuities 16a b Taxable amount {see page 25) 16b
Enclose, buldo 17  Rental real estate, royaltles, partnerships, S corporalions, trusts, etc. Attach Schedule &~ 17
rotalech any 45 Fanmincorme o oss). Alach SNGAUIC F ., ____.______......_____..___ooooo i 18
please use ' 19 Unemgioyment compensation n excess of $2,400 per reciplent seepage 27} L 19
Form 1048-V, 20a Soclal security benefits 20a b Taxable amount {see page 27} 20b
21 Otherincome. List type and amount (se8page 29) || ................ccoeeiiiii
22 Add the amounts in the far right column for lines 7 through 21. This |s your total income » 199,673
23 Educatorexpenses (seepage2%) . 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Allach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction, Attach Formg88s 25
26  Moving expenses. Attach Ferm3%63 26
27  One-half of self-employment tax. Attach Schedule SE. 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction (see page 30) 28
30 Penally on eary withdrawal of savings 30
31a Alimonypald b Recipient's SSN b 3ia
32 IRAdeduclion(seepage3t) .. ... 32
33 Student loan interest deduction (see page 34y ... 33
34  Tuition and fees deduction. Attach Form 8917 34
35  Domeslic preduction activities deduction. Attach Form 8203 35 He
36  Addlines 23through 3taand 32through 35 36
37 Subiract fine 36 fromline 22. This is your adjusted grossincome ... . . . ................... » | 37 199,673
Form 1040 (2009

Eﬂ Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97,
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Form 1040 (2009) MICHAEL A & LAURA 1. COX

Tax and 38 Amount from line 37 {adjusted grossINCOME) |, .. ... iiiiverimnseracee s ne e e
Credits 39a _Check _l: You were born before January 2, 1945, BBlind. } Total boxes
if: Spouse was born before January 2, 1945, Blind. checked ) 3%
Standall'd I b Ifyourspouse Hemizes on a separale refum or you wera a dual-status afien, see page 35 andcheckhere p 39b 5 k “ly
Peduction __ 4ga Itemized deductions (from Schedule A) or your standard doduction (see left margin) . 40a 31,750
b Ifyou are increasing your standard deduction by certain real estate taxes, new motor ;
;h';zﬁpazﬁy‘"h“ vehicle taxes, or a net disaster loss, aftach Schedule L and check here (see page 35)  » 40b D )
boxonline | 41  Sublractline 402 fromliNe 38 . ... ... . ....iiiiiieii e 41 167,923
ggg':x}g 42  Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestem
zlaafi\w?:d s disptaced individual, multiply $3,650 by the number on line 6d. Otherwise, see page 37 18,250
dependent, 43 Taxableincome. Subbiact Ene 42 fom ina 41, Hine 42Is more thanfne 4, enter-0- ... 149,673
scepaged5. | 44  Tax(see page 37). Checkifanytaxisfrom: a | | Form)8814 b [ |Fomdorz ... 29,573
* Al ofhers: 45  Alternative minimum tax (see page 40), Attach Formé251 629
SO0t 148 AQGUNES M BNAAS .. ..ieseeis st > 30,202
Pl 47  Foreign lax credit. Attach Form 1116 ifrequired 47
o 48  Credit for child and dependent care expenses. Atfach Form 2441 48
j’r,q;rur;eg;ﬁhng 49  Education credits from Form 8863, fine 28 . 49
ﬁiﬁfﬂgg‘ 50  Retirement savings contributions credit. Attach Form 8880 50
$11,400 51  Child tax credit {seepage42) ... 51
Head of 52 CredisfiomForm: af | 8396 b | 18839 o[ | 5695 52
g;§;g°‘d- 53 Olhet credils from Form:a | | 3800 b | | 8801 ¢ 53 S|
54  Addlines 47 through 53. These areyour total credits ... 54
55 Sublract line 54 from line 46. Ifine 54 is more thanline 48, enter 0- ... .. ... ...0...... » | 55 30,202
Other 56  Selfemployment lax. Altach Schedule SE e 56
Taxes 57 Unreported social security and Medicare tax from Form:  a 4137 b 89t 57
58  Additional tax on IRAs, other qualified relirement plans, etc. Atlach Form 5320 if required | 58
69 Additonal{axes: a D AEIC payments b D Household employment taxes, Atlach Schedule 59
60  Addlines 55 through 59, Thisis your totaltax . e > |80 30,202
61 Federal income lax withheld from Forms W-2 and 1099 | 61 31,213}
Payments g2 2009 estimated tax payments and amount applied from 2008 retern 62 ;
63 Making work pay and government retiree credils. Altach Schedule M 63
lfyouhavea ___ 64a Farned income credit (EICY f4a
2;;;“’2;% ch b Nontaxable combat pay election | 64b | Ci
Schedwle EIC.] 65  Addifional child tax credit. Atach Form 8812 . . ... .. 65
66 Refundable education credit from Form 8863, fine 16 | 66
67  First-ime homebuyer credit. Attach Ferm 8405 | 67
88 Amount paid with request for extension to file (seepage 72) . ... . ..., 88
69  Excess social security and tier 1 RRTA fax withheld (see page 72) 69
70  Credis from Form: a D 2439 b D 4136 ¢ D 480t d 8685 70 G
7% AddFnes 61, 62,53, 64a, & 65 though 70. These sro yourtolalpayments . . .. . ... 000 | 31 ' 213
Refund 72 Ifline 71 is more than line 60, sublract line 60 from line 71. This is the amount you overpaid 72 1,011
Direct deposit? 73a  Amount of line 72 you want refunded to you. If Form 888 Is altached, checkhere | | > D 73a 1,011
See &?g?g; » b Routing number » o Type: [ | Checking [X] Savings :
3¢, and 73d, » d Account number
or Form 8888, 74 Amount of line 72 you want applied to your 2010 estimated tax » | 74 |
Amount 75  Amount you owe. Subtract [ine 71 from fine 60. For defails on how lo pay, sse page 74 | |
You Owe 76 Estimatedtaxpenally (seepage 74) .. ... ... ...............o.0cee. 76 4
Third Party Do you want to allow another person to discuss this return with the IRS (see page 75)7 |zl Yes. Complete the following.
Designee Designes's Personal Identification number (PIN) D> |} B o
aame » Mark W. Sasena, FA Phoneno. P IR :
Sign e e B e o (aiher o taxpayer s based on e e e Dees any Inowiacdon o oot
He re Your signatura Date | Youroccupation Daytime phone number
A
gﬁ% lajarcow Spouse's signature, If a joint return, both must sign. Date Spouse's occupation
rechrds, R
Preparer's } Date Check Preparer's SSN or PTIN
Paid signatre F Mark W. Sasena, EA 03/02/10 | ssitemployed 5]
Preparer's rigws name (or Sasena's Accounting & Tax Service EIN
Use On[y yours if seif-emplayed), 15751 Farmington Road Phonepo.
address, and ZIP code Livonia MI 48154 P B

DAA T Form 1040 {2008)
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OMB No. 1545-0074
Form 8879 IRS e-file Signature Authorization

P Do not send to the [RS, This Is not a tax return. 2 0 0 9
Department of the Treasury
Internal Revenua Service P Keep this form for your records. See instructions.

Declaration Control Number (DCN) ’ 00385561104740

Taxpayers name
MICHAEL A COoX

Spouse's name

LAURA T, COX
“Parti? Tax Return Information—Tax Year Ending December 31, 2009 (Whole Dollars Qnly)
Adjusted gross Income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, lme ) ... ... ...........
Total tax (Form 1040, line 60; Form 1040A, Tine 37; Form 1040EZ, line 1) || ... .. ... ....cccoeeeennnn. 30,202
Federal income tax withheld (Form 1040, line 61; Form 1040A, line 38; Form 1040EZ, line7) . ... ... ......... 31,213
Refund (Form 1040, line 73a; Form 10404, line 46a; Form 1040EZ, line 12a; Form 1040-SS, Partl, line 132) | 1,011
Amount you owe {(Form 1040, line 75; Form 10404, line 48; Form 1040EZ, line 13} . ..., 00.0eeeeeeeenies s 5

“Partll:® Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under panalties of perjury, | declars that | have examinad a copy of my electronic individual income fax refurn and accompanying schedules and statements
for the tax year ending December 31, 2088, and fo the best of my knowledge and beliaf, it is true, correct, and complete, | further declare that the amounts

In Pari | above are the amounts from my electronic income tax return. 1 consent to allow my intermediate service provider, transmitter, or electrenic return
originator (ERO) to send my return to the IRS and to recelve from the IRS {a) an acknowledgement of recelpt or reason for refection of the {ransmission,

(b) an indlcation of any refund offset, {¢) the reason for any delay in processing the return or refund, and (d) the date of any refund. If appiicable, 1 authorize
the U.S. Treasury and its designated Financial Agent fo Inftlate an ACH electronic funds withdrawal (direct debit} entry to the financial Institution account
indicated in the tax preparation software for payment of my Federal {axes owed on this refurn andfor a payment of estimated tax, and the financial institution
to debit the entry to thls account. | further understand that this suthorization may apply to future Federal tax payments that | direct {o be debited through the
Electronic Federal Tax Payment System (EFTPS). In order for me to initiate future payments, | request that the IRS send me a personal identification number
(PIN) to access EFTPS. This authorization is to remain In full force and effect untit E notify the U.S. Treasury Financial Agent to terminate the autherization. To
revoke a payment, | must contact the U.8. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior {o tha payment (setfement) date.

| also authorize the financlal institutions involved In the processing of the electronic payment of taxes fo receive confidential information necessary to answer
inquiries and resclve issues related fo the payment. | further acknowledge that the personal identification number (PEN) below is my signature for my electronic

Income fax retum and, if applicable, my Electronic Funds Withdrawal Consent.

oclal security numier,

Spouse’s social securlty number

199,673

G0 [N =

oW

Taxpayer's PIN: check one box only
@ lauhorize Sasena's Accounting & Tax Service 1o enter or generate my PIN ﬁ

ERO firm name Enter five numbers, but
as my signature on my tax year 2009 elecironically filed income tax return. do not enter all zeros

D i will enter my PIN as my signature on my tax year 2009 elecironically filed income tax return, Check this box onlyif you
are entering your own PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part I

pae» 02/19/10

below.
Your signature P

Spouse's PIN: check one box only
|authorize Sasena's Accounting & Tax Service to enter or generate my PIN 'ﬁ

ERO firm name Enter five numbers, but
as my signaiure on my tax year 2009 electronically filed income tax return. do not enter afl zeros

D I will enter my PIN as my signature on my tax year 2009 elecironically filed income tax return. Check this box onlyif you
are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11

below.
pae» 02/19/10

Spouse's signature P

Practitioner PIN Method Returns Only—continue below
“Partlli.  Certification and Authentication—Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. PRk R
do not enter ali zeros
| certify that the above numeric entry is my PIN, which is my signaiure for the tax year 2009 electronically filed income {ax return
for the taxpayer(s) indicated above, | confirm that | am submitting this return in accordance with the requirements of the Practitioner
PiN melhod and Publication 1345, Handbook for Authorized IRS e-fite Providers of Individual Income Tax Retums.

ERO's signature » _Mark W. Sasena, EA paep 02/19/10

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879 (2000)
DAA
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SCHEDULE A itemized Deductions OMB No. 15450074
{Form 1040) 2 0 09
oREel Ravenie Sevice_(66) P Attach to Form 1040. P Sce Instructions for Schedule A (Form 1040). Aachment 07

Name(s) shown on Form 1040 soclal security number
MICHAEL A & LAURA L COX u__

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A1y .. .. ...,
Dental 2 Enter amount from Form 1040, fne 38 | 2 | 199,673 "
Expenses 3 Multply line 2by 7.5% (075) | .. .. ...,
4 Subtract line 3 from line 1. iffine 3 is more than line 1, enter -0- .,
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or }
(Ses b General sales taxes
page A-2) 6 Real estale taxes (see page A-B) ... ... ....oceeeeriiiieninn,
7 New motor vehicle taxes from line 11 of the worksheet on
back. Skip this line if you checked box5b . ................. ...
8 Other taxes. List fype and amount »
. Personal Property Taxes . i
9 AddfnesStbrough8 e .l 15,636
Interest 10 Home morigage interest and points reported to you on Form 1098 | 10 10,562|
You Paid 11 Home morigage Inferest not reporied to you on Form 1098, If paid fo the W '
{See person from witom you bought the home, see page A-7 and show that
page A-6.) pezson's name, identifying no., and address
Note. e, 1
Personal 12 Poinis not reported to you on Form 1098. See page A-7 for
interest is specialrules | e 12
ggtiu ctible., 13 Qualified mortgage insurance premiums (see page A7) | 13
14 Invesiment interest. Attach Form 4952 if required. {See L
PAOEABY e 14 e
15 Addlines 10 through 14 .. . . o i e el i euesie i e 15 10,562
Gifts fo 16 Gifts by cash or check. If you made any gift of $250 or o e
Charity . more, seepage A8 e 16
if you made a 47 Other than by cash or check. if any gift of $250 or more, see B
gift and got a page A-8. You must atach Form 8283 ifover $500 17 490
benefit for i, 18 Carryover from prior year 18
seepage AB. 49 adglines 1B through 18 e iiiiiiineieeiiieen 19 5,881

Casualty and
Theft Losses 20 Casualty or thaft loss(es). Altach Form 4684, (See page A-10)
Joh Expenses 21 Unreimbursed employee expenses—job travel, union dues, job
and Certain education, etc. Aftach Form 2106 or 2106-EZ if required. (See

. page A-10) P
Miscellaneous
Deductions .............................................................

(See 23 Other expenses—investment, safe deposit box, etc. List type

page A-10.) and amount »»
24
25
28
27
Other 28
Miscellaneous
Deductions .
Tofal 29 |Is Form 1040, line 38, over $166,800 (over $83,400 if married filing separately)? *
temized |:| No. Your deduction is not imited. Add the amounts in the far right column for
Deductions lines 4 through 28. Also, enter this amount on Form 1040, Iine 402, P - >

B] Yes. Your deduction may be limited. See page A-11 for the amount to enter.

deduction, check here * Limited by AGI p []

For Paporwork Reduction Act Nofics, soe Form 1040 instructions, ~Schedule A (Form 1040) 2009
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MICHAEL A & LAURA L COX EEEERRNRE:

Schedule A (Form 1040} 2008 Page 2
Worksheet Bofore you begin: v You cannot take this deduction if the amount on Form 1040, line 38, is equal to or greater than
for Line 7— $135,000 ($260,000 if married filing jointly).
New motor v See the instructions for line 7 that begin on page A-6,
vehicle
taxes 1 Enter the stale or local sales or excise laxes you paid in

2009 for the purchase of any new molor vehicle(s) after S

February 16,2009 (seepage A-6) ... .. . ................ 1 1,980
Use this ;
worksheet to 2 Enter the purchase price (before taxes) of the new motor vehicle(s) [ 2 33,000}
figure the —_ :
amount to enter 3 Is the amount on line 2 more than $49,5007
online 7. [X] No.  Enter the amount from fine 1.

D Yes. Figure the portion of the tax from S
(Keep a copy line 1 that is attibulable to the first I _ 3 1,980
for your $49,500 of the purchase price of S
records.) each new motor vehicle and enter

it here (see page A-6). 1
4  Enter the amount from Form 1040, line 38 4 199,673|

§ Enter the total of any—
@& Amounts from Form 2555, fines 45 and 50, R
Form 2555-EZ, line 18; and Form 4563, {ine 15, 5

and
@ Exclusion of income from Puerto Rico

6 Addlines 4and 5 6 199,673

250,000| -

8 s the amount on ling 6 more than the amount on line 7?2
@ No.  Enterthe amount from iine 3 ahove on
Schedule A, line 7. Do not complete the rest
of this worksheet.

D Yes.  Subtractline 7 fromline & 8

8 Divide the amount on line 8 by $10,000. Enter the result as a
decimal (rounded to al least three places). If the result is S
1.000 or more, enter 1.000 9

...................................

10 Mulliply line 3 by line 9 10

44  Deduction for new motor vehicle taxes. Subtract fine 10 from line 3. Enter the result
here and on Schedule A, line 7 i L B 11

Schedule A (Form 1040) 2009

DAA
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SCHEDULEB Interest and Ordinary Dividends OB No. 1545 2074

(Form 1040A or 1040} 20 09

P O e (99) P Attach to Form 1040A or 1040. » See instructions on back. Ao, 08

Mame(s} shown on return Yeour soglal security numbear

MICHAEL A & TAURA L COX

1 List name of payer. If any interest is from a seller-financed morigage and the Amount

Part | buyer used the properly as a personal residence, see instructions on back and fist
Interest this interest first. Also, show that buyer's social securily number and address »

BANK OF AMERICA 31

(Seeinstructions o T, L ST
T DBCK AN I8 et a e et
instructions for

Form 1040A, or
Form 1040’ ................................................................................................
(TN 1 T R R R R SRR LR R E R

Note. If you
T I N 11 T T R
000 INT, FOM
1099-01D, or
substitute
BT e 1 T L T R R
B YT 11 P
list the firm's
name as the
payer Dl =) Z P R R R R R R L LR E R AR
{he total interest ,
Shown On that 2 Add ihe amounts on "ne 1 ....................................................................... 2 3 1
form. 3 Excludable interest on series EE and { U.S. savings bonds issued after 1989,

A“'aCh Form 8815 ............................................................................... 3
4 Subtract line 3 from line 2. Enter the result here and on Form 10404, of Form

040, N8 BA et iieeeieeiieiieiiiiiii >4 31

Note. If line 4 is over $1,500, you must complete Part 1. Amount

Part i EXXON MOBIL 270

Ordinary ~ GENERAL ELECTRIC ~ ' ... 78
Dividends

(See instruetions
ON BACK ANA THE « v et trm s re ot acr et st s r et
Vet o) L= O PP P
Form 1040A, or

Form 1040,

line 93.) ................................................................................................ 5

Note. [f you
FOEAIVET B FOMM v v v eernemasse st sstt e n st e ae st it e s s ey o e s s e s b g st a s s s s s
1099—D]V or ................................................................................................
substitute
statement from
ADFOKETAE BTN, oo v e e ee i iare e ee e et e et e s e e e
BOEN BTS e
name as the
payer and enter
IR@OTGIMATY  « v vr e eeeems tisa e s et r e e s b e et r e s st s L
B o e S PPN
onthatform. § Add the amounts on line 5. Enter the total here and on Form 1040A, or Form

1040, line 9a . >l s 348

Note. If line & is over $1,500, you must complete Part Il
) You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b)had a
Part Il foreign account; or (¢} recelved a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes | No
Foreign 7a At any time during 2009, did you have an interest in or a signature or other authority over a ol
Accounts financial account in a foreign country, such as a bank account, securities account, or other
and Trusts financial account? See instructions on back for exceptions and fiing requirements for Form TD F
90-22.1

...............................................................................................

(See b If "Yes," enter the name of Ihe foreign country | P ;
instrucions on 8  During 2009, did you recelve a distribution from, or were you the grantor of, or fransferor to, a R
back) foreign trust? If “Yes,” you may have to file Form 3520, See instructions on back o ) X

For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions. Schedule B (Form 1040A or 1040) 2009

DAA
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SCHEDULE D
{Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
» Attach to Form 1040 or Form 1040NR.

{99}

» See Instructions for Schedule B (Form 1040).
» Use Schedule D-1 to list additional transactions for lines 1 and B.

OMB No. 1545-0074

2009

Attachment
Seqﬁence No. 1 2

Name(s)} shown on return

MICHAEL A & LAURA L COX

Your soclal security number

“Part. Short-Term Capital Gains and Losses — Assets Held One Year or Less
{a) Description of property {b) Date acquired {c) Date sold (égg “g:'gees B‘:‘_ﬁ)f (e)(g::tp‘;;‘:g‘f; ‘:";SIS {f) Galn or {loss}
{Example: 100 sh, XYZ Go.} (Mo., day, yr.) {Mo., day, yr.) the instructionsy the Insiructions) Subtract {&) from {d}

2  Enter your shori-term totals, if any, from Schedule D-1,
Iine 2 ...................................................... 2
3 Total short-term sales price amounts. Add lines 1 and 2 in
CoMN (A} e 3
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 | .. .. .. .. . 4
5  Nel short-term gain or (loss) from partnerships, 8 corporations, estates, and ftrusts from
SONBUUIELS) KT e e s 3
6  Short-term capital loss carryover. Enter the amount, if any, from fine 10 of your Capital Loss
Carryover Worksheet on page D-7 of the Instruclions ... .. . ... .oiiiiiiiiciiiiiii e 6
7  Net short-ferm capital gain or {loss). Combine lines 1 throughBincolumnf) ... .............cov;0ceeeeeeoeoeneens 7 0
“Partll Long-Term Capital Gains and Losses — Assets Held More Than One Year
i {d) Sales price (e) Cost or other basls
S otess | “aiovamy | tiorsony | GenpeRd goopsgeDTa | slhust(s om )
g XOM
vVarious | 08/14/08 15,053 10,789 4,264
9  Enter your long-term totals, if any, from Schedule D-1,
line 9 ...................................................... 9
10 Totat long-term sales price amounts, Add lines 8 and 9In RO
GOMA (A} | s 10 15,053
11 Gain from Form 4797, Part §; long-term gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, and 8824 ... "
42  Netlong-term gain or {loss) from parinerships, S corperations, estates, and trusts from
SONETU(S) KT e e e e e 12
43 Capital gain distibutions. See page D-2 of thednstructions .. 13
14  Long-lerm capilal loss carryover, Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet on page D-7 of theinstructions . ... 14
15  Net long-term capital gain or {foss). Combine lines 8 through 14 in column {f}. Then go to Parl
I O ERE DECK -+ v« v v s s e e ee et e e e e e eme e sase g e tu s et e v e s s st et 15 4,264

For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR Instructions.

DAA

Schedule B (Form 1040) 2009
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MICHAEL A & LAURA L COX
Schedule D (Form 1040) 2008 Page 2

FPartlli’  Summary

4,264

16 Combine lines 7 and 15 and enter the result

Ifline 16 is:
e A gain, enter the amount from fine 16 on Form 1040, line 13, or Form 1040NR, line 14. Then

go to line 17 below,
Aloss, skip lines 17 through 20 below. Then go to line 21. Alse be sure to complete line 22.
Zaro, skip lines 17 through 21 betow and enter -0- on Form 1040, line 13, or Form 1040NR,

line 14. Then go to line 22.

17  Are lines 15 and 16 both gains?

Yes, Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.

48  Enter the amount, if any, from fine 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions »

19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on R
page D-9 of the instructions » | 19

20 Arelines 18 and 19 both zero or blank?

@ Yes. Complate Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualifled Dividends and Capital Gain Tax Worksheet on page 39 of the Instructions
for Form 1040 (or in the Instructions for Form 1040NR). Do not complete fines 21 and 22
below.

I:l No. Complete Form 1040 through fine 43, or Form 1040NR through line 40. Then complete
the Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete fines 21
and 22 below,

24 Ifline 18 is 2 loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller
of: )

o Thelossonline18or L e 21
o ($3,000), or if married filing separately, {$1,500} S

Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

D Yes. Complate Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Galn Tax Worksheet on page 39 of the Instructions
for Form 1040 (or In the Instructions for Form 1040NR).

[ ] No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D {Form 1040) 2009

DAA
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Foim 6251 Alternative Minimum Tax—Individuals

» See separate instructions.

Department of the Treasury
Internal Revenue Service  {98) p Attach to Form 1040 or Form 1040NR.

OMB No. 1646-0074

2009

Attachment
Seauenca No. 32

Name(s) shown on Form 1040 o Form 1040NR

MICHAEL A & LAURA L COX

Your social security number

“Partl

Alternative Minimum Taxable Income (See instructions for how o complete each line.)

1 iffiling Schedule A {Form 1040}, enter the amount from Form 1040, line 41 (minus any amount on Form 8914,
line 6), and go to line 2. Otherwise, enter the amount from Form 1040, line 38 {minus any amount on Form 8914,
line 6), and go to line 7. {ff less than zefo, enter as anegative amount) 1 167,923
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 38. If zero or less, enfer 0- | 2
3 Taxes from Schedule A (Form 1040), ines 5,8, 8108 . .......iiiii e 3 13,656
4 Enter the home morigage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions 4 0
5 Miscellaneous deductions from Schedule A (Form 1040), IR@ 27 . i 5
6 If Form 1040, fine 38, is over $166,800 (over 583,400 if married filing separately}, enler the amount from
line 11 of the Itemized Daductions Worksheet on page A-11 of the instructions for Schedule A (Form 1040) . | 6 329,
7 Iffiling Schedule L (Form 1040A or 1040), enter as a negative amount the sum of lines 6 and 20 from that schedute | 7 }
& Taxrefund from Form 1040, line 40 0T 28 . . 8 )
9 Investment interest expense (difference between regulartax and AMY) 9
10 Depletion (difference batween regular tax G AMTY | ... ... oot 10
11 Net operating loss deduction from Form 1040, kine 21, Enler as a positive amount . ... ... .. ... 11
12 Alternative tax net operaling 105s dedUCHION L e 12 )
13 Interest from specified private activity bonds exempt fromthe regularfax e 13
14 Qualified smalt business stock (7% of gain excluded under section 1202y ... 14
15 Exercige of incentive stock options {excess of AMT income over regularlaxincome) . ... ..................... 15
16 Estates and trusts {amount from Schedule K-1 (Form 1041), box 12,code A) . . .. e i6
17 Elecling large partnerships {amount from Schedule K-1 (Form 1065-B), box 8} . ... .. ... .................. 17
18 Disposition of property (difference between AMT and regular taxgainorloss) . . ... ... ... ... ... ... 18
19 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) .. .. ... 19
20 Passive aclivities (difference between AMT and regulartaxincome ortoss) . . ... . ... . ... 20
24 Loss limitations (difference between AMT and regular taxincome orloss) | . ... . e 21 0
22 Circulation costs (difference between regular faxand AMT) i 22
23 Long-term contracts (difference betwsen AMT and regular taxincome) L e 23
24 Mining costs (difference between regular tax and AMTY ... ....ooiiiooiiii e 24
25 Research and experimental costs (difference between regular fax and AMT} ... Ll 25
26 Income from cerain installment sales before January 1, 1987 e 26 [ )
27 Intangible drifling costs proference ... ... 27
28 Other adjustments, including income-based related adjustments e 28
29 Alternative minimum taxable Income, Combine lines 1 through 28. (If marded fifing separately and line 29 is
more than $216,900, seepage Softheinstructions.) ... .. ...ooeeen s rreooeeienoe e eneneaceizieeenens 29 181,250
“Partll:i Alternative Minimum Tax (AMT)
30 Exemption. (If you were under age 24 al the end of 2009, see page 8 of the Instructions.)
IF your filing status is ... AND line 29 Is not over... THEN enter on fine 30...
Single or head of household | . ... $1M12500 ... $48,700
Married fiing jointly or qualifying widow(er) | 150,000 70,950 } ____________ S
Married filng separately ... .. .. 7000 T 35475 30 63,137
If line 29 is over the amount shown above for your filing status, see page 8 of the instructions,
31 Subiract fine 30 from line 29, If mora than zero, go 1o Bna 32, f zero or lass, enter-0- hero and on fines 34 and 38 and skip themstal Partl. .. 31 118,113
32 e Ifyouarefiflng Form 2555 or 2565-EZ, see page 9 of the instructions for the amount to enter. G
o [fyoureported capitat gain distribulions directly on Form 1040, line 13; you reported qualified dividends
on Fosm 1040, fine 9b; or you had a gain on both ines 15 and 16 of Schedule D {Form 1040) (as refigured 30,202
for the AMT, if necessary), complete Part lll on the back and enter the amount from lire 85 here. b ooemeeee e L
o Al others: If line 31 is $175,000 or less (587,500 or less if married filing separately), multiply line 31 by 26% {.26).
Otherwise, muliply line 31 by 28% (.28) and subract $3,500 ($1,750 if masried filing separately) from the resuit.
33 Alfernative minimum tax foreign tax credit (see page 9 of the instructions} . . ... .. .
34 Tentative minimum tax. Subtractfine 33 from ne 32 34 30,202
35 Tax from Form 1040, line 44 (minus any tax from Form 4872 and any foreign tax credit from Form 1040, £
line 47). if you used Schedute J to figure your tax, the amount from line 44 of Form 1040 must be refigured ;
without using Schedule J (see page 11 of the instruclions) 35 29,573
38 AMT. Sublract line 35 from line 34. If zero or less, enter -0-. Enter here and on Form 1040, fineds .., 36 629

For Paperwork Reduction Act Notice, see page 12 of the instructions.

DAA

Form 6251 (2009
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MICHAEL A & LAURA L COX

Form 6251 (2009) } o Page 2
“TPart Il  Tax Computation Using Maximum Capital Gains Rates

37 Enter the amount from Form 6251, line 31. If you are filing Form 2555 or 2555-EZ, enter the amount from line 3
of the workshee! on page S of the Instructions |, ............... ...
38 Enier the amount from fine 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the Instructions for Form 1040, line 44, or the amount from line 13 of
the Schedule D Tax Worksheet on page D-10 of the instructions for Schedule D
(Form 1040, whichever applies (as refigured for the AMT, if necessary) {see page
11 of the instructions). if you are filing Form 2555 or 2555-EZ, see page 11 of the
inStFUCtions fOF the amounl to enier ................................................. 38
39 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT,
if necassary) (see page 11 of the instructions). If you are flling Form 2555 or 2555-
EZ, see page 11 of the instructions for theamounttoenter ., 39
40 if you did not complete a Schedule B Tax Worksheet for the regular tax or the
AMT, enter the amount from line 38. Otherwise, add lines 38 and 39, and enter
the smaller of that result or the amount from ling 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary). if you are filing Form 2555 or
2555.EZ, see page 11 of the inslructions for the amount to enler 40

41 Enter the smaller of line 37 or e 40

118,113

4,612

a2 Subtractline 41 MOMIN 37 e 42 113,501
43 Ifline 42 Is $175,000 or less (887,500 or less if married fifing separately), multiply line 42 by 26% {.26). Otherwise,

muitiply line 42 by 28% (28) and subtract $3,500 {$1,750 if married filing separately) from theresult __.............. p | 43 29,510
44 Enter: e

o $67.900if married filing jointly or qualifying widowier), }

o $33,950if single or married filing separately, or 44 67,900
» $45,500 if head of household. :

45 Enter the amount from fine 7 of the Qualified Dividends and Capital Gain Tex
Worksheet in the instructions for Form 1040, line 44, or the amount from line 14 of
the Schedule D Tax Worksheet on page D-10 of the instructions for Schedule D
(Form 1040), whichever applies (as figured for the regutar tax). If you did not

complete either worksheet for the regular tax, enter -0- a5 145,061

46 Subtract line 45 from line 44, If zero or less, enter -0- 46

47 Enter the smaller of line 37 or line 38 47

48 Enter the smaller of ling 46 or fine 47 48

49 Subfract line 48 from line 47 49

5O MUlpy 1 486y 15% (15) oo e > | s0 692

If line 39 is zero or blank, skip lines 51 and 62 and go to line 53. Otherwise, go to line 51.

51 Subtract line 47 from line 41 l 51 1

52 Multiply line 51 by 25% (.25} » | 52

58 Addlines 43,50,a0d52 e, 53 30,202
54 Ifline 37 is $175,000 or less ($87,500 or less if married fiting separately), multiply tine 37 by 26% (.26}, Otherwise,
mulliply line 37 by 28% (.28) and subtract $3,500 ($1,750 if married filng separately) from the result | . .. 54 30,709

55 Enier the smaller of line 53 or line 54 here and on line 32. If you are filing Form 2555 or 2555-E7Z, do not enter
this amount on line 32, Instead, enter it on line 4 of the worksheet on page g of the instructions . ..........oveenveozss 55 30,202
Form 6251 (2009)

DAA
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Form 1040 Qualified Dividends and Capital Gain Tax Worksheet

Name

MICHAEL A & LAURA L COX

Taxpayer Identification Number

SHREREEE R

if you do not have fo use the Schedule D Tax Worksheat use this worksheet lo figure your tax If any of the following applies:

® You reported qualified dividends on Form 1049, line 8b {or Form 1040NR, tine 10b)
® You do not have 1o file Schedule D and you reported capital gain distributions on Form 1048, line 13 {or Form 1040NR, line 14}

You do not have to file Schedule D if both of the following apply:

® The only amounts you have to report on Schedule D are capital gain distributions from Form({s) 1099-DIV, box 2a, or substitute statement(s)
® None of the Forms 1099-DIV or substitute statements have an amount in box 2b {unrecaptured section 1250 gain}, box 2¢ (section 1202 gain},

or box 2d (coflectibles (28%} gain).

® You are flling Schedule D and Schedule D, lines 15 and 16, are both more than zero.

4,

8,

10.
11.

12,
13.
14.
15.
186.
17.
18,

Qualified Dividends and Capital Gain Tax Worksheet - Form 1040, Line 44

Enter the amount from Form 1040, line 43. {However if you are filing Form
2555 or 2555-EZ (relating to foreign eamed income}, enter the amount from line
3 of the Foreign Earned Income Tax Workshests)

149,673

Enter the amount from Form 1040, line 8b* 2. 348

Are you fillng Schedule D?*
Yes. Enter the smaller of fine 15 or 16 of
Schedule D, Ifeitherline 15ori6isa >

loss, enter -0- 3. 4,264

D No. Enter the amount from Form 1040, line 13

Add lines 2 and 3 4, 4,612

i you are claiming investment interest expense on Form
4952, enter the amount from line 4g of that form.
Otherwise, enter ~0- 5,

Enter the smatlier of

® The amountonline 1, or
® $33,950 if single or married filing separately >

® $67,900 if marred filing jointly or qualifying widow(er}, or
® $45,500 if head of household
Is the amount on line 7 equal to or more than the amount on line 87
Yes. Skip lines 9 and 10; go fo line 11 and check the "No" box
No. Enter the amount from line 7
Suh[ract "ne 9 from liﬂe 8 .....................................................
Are the amounts on lines 6 and 10 the same?
I Yes. Skip lines 11 through 14; go tofine 15
X No. Enterthesmalleroflineforline . ...
Enter the amount from fine 10 {if Bine 10 is blank, enter -0-)
Sublract ling 12 from line 11

Multiply Tne 13 DY 18 (18] it e e 14.
Figure the tax on the amount on line 7. Use the Tax Table o Tax Computation Worksheet, whichever applies 185,

Add ’ines 14 and 15 .......................................................................................... 13.
Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet, whichever applies 17.
Tax on ail taxable income. Enter the smaller of line 16 or line 17. Also include this amount on

Form 1040, line 44. (If you are filing Form 25655 or 2555-EZ, do not enter this amount on Form

1040, line 44. Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet)

4,612

145,061

67,900

10.

11.

4,612

12,

13,

4,612

692

28,881

29,573

30,172

18,

29,573

*If you are filing Form 2555 or 2555-EZ, these lines maybe reduced (but not befow zero) by your capital gain excess. Please refer to Foreign Earned

Income Tax Workshaets - Excess Capital Gain for detail if the lines have been reduced.
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rorm 1040 General Sales Tax Deduction Worksheet

Name as shown on return

MICHAEL A & LAURA L COX

State of Locality of
Michigan

General Sales Tax from IRS Tables

4. Enter the amount of adjusted gross income (AGH from Ferm 1040, Line 37 . ... .. ...

2. Add the nontaxable amounts from Form 1040, lines 8b, 15a, 16a, 20a (Exclude roflovers and tax-free Sec. 1035 exchanges)

3. Add the following nontaxable ftems: nontaxable combat pay, public assistance, veteran's benefits, workers’ compensation,
nentaxable unemploymen! compensation and economic recovery paymenls, Alsoinclude any amounts which increase
spendable income, such as the refundable portion of refundable tax credits received in 2009 | . ...

4. Add lines 1 through 3, this Is income for generat sales taxtablepurposes | ... ... .. ...

5. Enter the amount from the sales tax table in the Schedule Alinstructions. . ... . ...,

Part-year resldents, complete Iines 6 - 8; Full-year residents skip lines 6-8
and enter the amount from line 5 on line 8
6. Enter the number of days of residence in state 6.

M =

ol

7. Totat days inyear 7. 365

8. Divide Tine 6 by Iine 7 {rounded to at least 3 decimal places) 8.

9, Multiply line 5 by line 8, this is the deductible general sales tax using the IRS table.

199,673

199,673

1,424

1,424

Local Sales Tax Using IRS Tables

40. Enter the amount from the sales lax table in the Schedule Ainstructions. . . .. .. ...
11. if you are a resident of Alaska, Arizona, Arkansas, California (Los Angeles Gounty only), Colorado, Georgia, Hinols
Louisiana, Missouri, New York State, North Carolina, South Carolina, Tennessee, Ulah, or Virginia, enter
the amount from the applicable Optional Local Sales Tax Table in the Schedule A instructions.

12. Enter the local general sales tax rate (exclude statewide [ocal sales tax rale) 12,

10.

1.

13. Enter the state general sales tax rate (include statewide local sales tax rate) 13.

44, Divide line 12 by line 13 (rounded to at least 3 decimal places} 14,

15. IFyou entered an amount on line 11, multiply Yine 11 by line 12, This is the local sales tax
using the oplional local sales tax tables.
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 18
tfyou did not enler an amount on line 11, multiply line 10 by line 14. This Is the local sales fax
using the optional state and certain tocal sales tax tables.
Part-year residents, complete fines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from fine 15 on line 19
16. Enter the number of days of residence in locality 16.

15.

......................................

17. Total days in year ir. 365

18. Divide line 16 by line 17 {rounded fo al feast 3 decimal places) 18.

19. Multiply line 15 by line 18. This is the deduclible generai local sales tax using the IRS lables.

19.

General Sales Tax Summary

20. Enter the sum of line 9 from all General Sales Tax Deduction Worksheets

24, Enter the sum of line 19 from all General Sales Tax Deduction Worksheets
22. Add fines 20 and 21, this Is the tolal General Sales taxes using the tables
23. Enter the actual state and local general sales taxes pald
24. Enterthe greater of Ine 2201 INE 23 L e e
25. Enter the state and local taxes pald on specified items (Major purchases)
26, Add lines 24 and 25, this is the deductible General Sales tax
27. Enter total state and local income taxes pald®

on Schedule A, line 7, and all state and focal income taxes are reporied on Scheduls A, line 5,

20.
21,
22,
23.
24,
25,
26.
27.

1,424

1,424

1,424

1,980

3,404

10,945

Enter the greater of line 26 or 27 on Schedule A, fine 5. If line 26 Is greater, mark Schedule A, line 5b. Ifline 27 is greater, mark Schedule A, line 5a.

* Includes atllowable new molor vehicle taxes, when applicable. If line 27 is greater, and includes new motor vehicle taxes, allowable new motor vehicle taxes are reporied
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Form 1040 AMT Exemption and Sch D Ln 19 Worksheets

Name

MICHAEL A & LAURA L COX

Taxpayer |dentification Number

Exemption Worksheet - Form 6251, Line 30

1. Enter $46,700 if single or head of household; $70,850 if married filing jointly or qualifying
widowd{er); $35,475 if marded fiing separalely

1. 70,850

2, Enfer your aliernative minimum taxable income (AMT1) from Form 6251, line 29 2. 181,250

3. Enter $112,508 if single or head of househald; $150,000 if married filing jointly

©

or qualifying widow(er; $75,000 if married filing separately ... . 150,000

E

4. Subfractline 3 from!line 2. If zero orless, enter-0- e

31,250

B, MUIDIY e 4 DY 250 (2B e it ettt a e
6. Subtractline 5 from Iine 1. If zerc or less, enter -0-, f any of the

three conditions under Certain Children Under Age 24 apply lo

you, complete lines 7 through 10. Otherwise, stop here and

enter this amount on Form 6251, line 30, and gofo Form 8251, line 31 . . . . . . . . .. i »

7. Minimum exemption amount for certain childrenunder age 24 e
8, Enter your earned income, ifany. Seeinstructions e
9' Add "nes 7 and 8 .............................................................................................

5, 7,813

63,137

Schedule D Line 19 Refigured for AMT Worksheet - Form 6251, Line 40

All forms referenced are tho AMT version of the form. If you are not reporting a gain on Form 4797, line 7, skip lines 1 through 9 and go to In 10

1, Hyou have a section 1250 property in Part il of Form 4797 for which you made an entry in Pari | of Form 4797 (but not on

Form 6252), enter the smaller of line 22 or line 24 of Form 4797 for that property. .. ... ...

2 Enter the amount from Form 4797, In 26g, for the property for which you made anentryonfinet . ... ... ... 2. *
3. Subtract line 2 fromline 1. *(Total amount is reported. See the Unrecaptured Section 1250 Gains stmt fordefail) 3.
4. Enter the total unrecaplured section 1250 gain included on line 26 or line 37 of Form(s) 6252 from

instaliment sales of {rade or business property held more than i year | e 4.
5. Enter the total of any amounts reporied to you on Sch K-1 from parinership/S corp as unrecap secl 1250 gain . ..., 5.
6. Addlines BHOUGR G e 8.
7. Enter the smaller of line 6 or gain from Form 4787, tne 7 | (AMT Form 4797 line 7 )y
8. Enter the amount, if any, from FOrm 4797, 106 8 ... .. iiiet e 8.
9. Subleactline 8 from line 7. 1160 OFless, @M -0- ... .. ittt 9. 0
10. Enter the galn from the sale/exchange of a parinership interest attributable to unrecaptured section 1250gain ... 10.
11, Enter the total AMT amount reporied to you on a Schedule K-1, Form 1099-DIV or Form 2439 as "unrecaptured

section galn” from an estate, trust, real estate investment trust, or mutual fund (or other regulated investeo) ... ..., 11.
12, Enter the total of any unrecaptured sect 1250 gain from sales {including installment sales) or other dispositions of

section 1250 property held more than 1 year for which you did not make an entry in Form 4797 fortheyrofsale . .. 12,
13, Addlines @URrOUGN 12 e e e 13.
14, If you had any section 1202 gain or collectibles gain or (loss), enfer the total of lines 4

through 4 of the 28% Rate Gain Worksheet on page D-7. Otherwise, enter-0- | .. . 14.
15. Enter the (loss), if any, from the Schedule D, line 7. If zeroor gainenter-0- . . . ... 154 0y
16. Enter your long-term caplial loss carryovers from Sch D, line 14 and Schedule K1 )

(Form 1041), box 11,080 C .. .o i - 18

17 0

17. Combine lines 14 thru 16. If result is a (loss), enter it as a positive amount, If the result is zero oragain, enter-0-
18, Sublract line 17 from line 13. f zero or less, enter -0-. Enter the result on Form 6251, page 2,lned0 ....................0s 18.
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Form 1040

AMT Schedule D Tax Worksheet

Name

MICHAEL A & LAURA

L COX

Form 1040NR, line 10b)

. Form 4952, line 4g amount 3.

NOTE: All forms referenced below refer to the AMT versions

2. Enter your qualified dividends from Form 1040, line 9b {or

348

. Form 4952, line 4e amount 4.

. Enter the smaller of line 3 or ine 4

12. Enfer the smaller of line 8 orline 11

3

4

B. Subtract line 4 from line 3, If zero of less, enter -0- 5.
6. Subtract line 5 from ling 2. if zero or less, enter -0-

7. Enterthe smaller of tine 15 ortine 16 of Schedule D 7.
8
9

4. Enter the amount from Form 6251, line 31. (However, if you are filing Form 2555 or 2565-E2 (relating fo foreign eamed income),
enter instead the amount from Hne 3 of the AMT Forelgn Eamed Income Tax Worksheet on page 8 of the Form 6251 Instructions) 1.

13. Sublracttine 12 from line 10. Enter the result here and on Form 6254, line 38

Taxpaier dentification Number

118,113

4,612

DAA
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Form 1040 Roth IRA Worksheets

Name Taxpayer {dentification Number

MICHAEL A & LAURA L COX

Taxpayer IRA Spouse IRA
Modified adjusted gross income for Roth IRA confributions . ... ..
Roth IRA Contribution Worksheet
1. Enteryour laxable compensalion .. ... 1.
2. Eunter the smaller of line 1 or $5,000 (§6,000# 50 orolder) .. ... ............ 2.
3. Enter your total coniributions to tradifional IRAs for 2009 .. ......ccovvenvrinnenienins 3.
4. SUb[raCt Iine 3 from Hne 2 ......................................................... 4-
5 Enter: $176,000 if married fifing jointly or qualifying widow(er); $10.000 it
married filing separately and you lived with your spouse at any time during the year.
Alb other filers, enter $120,000 «. v\ vencnnenereaann e 5.
6. Enteryour modified AGH for purposes of Reth IRAs . . ... .. ......... 6.
7. Subiract line 6 from line 5. If zero or less, stop here; yots may noi contribute
to a Roth IRA for 2009. See Recharacterizations on page 3 of Form 8606 0 0
instructions if you made Roth IRA contributions for 2009 ..........evviiiiiiiniin. 7.
8. Ifline 5 above is $120,000, enter $15,000; otherwise, enter $10,000.
If line 7 s greater than or equal to line 8, skip lines 9 and 10, and enter
the amount from ine 4 ONENE 12 v o e r it it e e it rs e e caracanas 8.
9. Divide line 7 by line 8 and enter the result as a decimal (rounded to at
least 3 places). Do not enter More than "1.000" ... . .ueveemeireiearrrirnr i 9.
10. Multiply line 2 by line 9. If the result is not a multiple of $10, round it up to the next
multiple of $10 (e.g., round $611.4010 8620} . .. .. ... . e 10.
11, Enter the greater of $200 or the amountonline 10 . .. ... L. 11.
12, Maximum 2009 Roth [RA contribution. Enter the smaller of line 4 or line 1.
See Recharacterizations on page 3 of Form 8608 inslructions if you contributed
more than this amount to Roth IRAs fer2008 e 12.
Taxpayer IRA Spouse IRA

Modified adjusted gross income for Roth IRA conversions (does not include
minimunm required distributions)

Worksheet for Determining Roth IRA Basis Amounts

1. Basis in your Roth IRA contributions as of December 31,2008 . ... ... 1. 4,000 4,000
2. Enter your Roth IRA contributions for 2009, adjusted
OF ANy FECNATACIENZANIONS « + -« +rxvvetnnsnannessasssaseesrnsnetae st ebse e 2,
3 Addfines1and2 s 3 4,000 4,000
4. Enter the amount, if any, from Form 8606, 1ine 19 . ... ... ... ... ... ...
5. Contribution basis deducted as loss on Schedule A, line 23, not
reduced by dislribUulons e 5.
8. Basis in your Roth IRA contributions as of December 31, 2009.
Subtract fines 4 and 5 from line 3. Ifzero orless, enter-0- 8. 4,000 4,000
Basfs in your Roth IRA conversions as of December 31,2008. . . . .. ...... 7.
Enter the amount, if any, from Form 8606 line 16 . . ... 8,
* Add "nes 7 and 8 .................................................................. 9'
10. Enter the amount, if any, from Form 8606, fine 23 . ... .. 0.
14, Conversion basis deducted as loss on Schedule A, line 23, not
reduced by distiibuions | e 1.

12, Basis in your Roth IRA conversions as of December 31, 2008,
Subiract line 10 and 11 from ling 9. If zero or less, enter -0- 12. 0 0




COXMIC 03/02/2010 5:53 PM

rorm 1040 Tax Refund Worksheet - No Tax Benefit Derived Due to AMT

MName

MICHAEL A & LAURA T, COX

2009 State and Local Refunds Not Taxable in 2010 Due to AMT

1. Total refund aflributable to 2008 firom tolal on Wek 10, Tax Refund Wrk - 2008 Stale and Local Refunds} ... . . ......... 1. 465
20 2000TeQUIATBX e 2, 29,573
3' 2009 N\AT .......................................................................... 3' 62 9
4. 2000 Tolal TaX (NG 2408 3) | e 4. 30,202
5. 2009 Federal Marginal TaxRate .. ... ... et et e 5. 0.280
8. Tentative no benefit(ine 3diided byline 8) 6. 2,246
7. Adjustment (smelierof line TOrNBEY | ettt e 7. 465
8. Recalculated 2009 [temized Deductions 8. 31,285
9. Recalculated 2000 Taxable INCome e 9. 150,138
10. Recalculated 2000 TAX . ...o0i e 10. 29,703

Recalculated 2009 Tax using Sch D Tax Wrk or QDCGTW 29,703

Recalculated 2008 Form 8615 . .. ... ...........

Recalculated 2008 Schedule d .. . ... ...,
11, Recalculated 2000 AMT . 499
42, New 2000 Total Tax (ine 10+ 108 11 | it iaeriine e e et 12. 30,202
13. 2009 state and focal refunds not taxable in 2010 (equals line 7, #line 12 <or=lined) . . ... 13. 465

The amount from Line 13 will carry to the 2010 Tax Refund Worksheel
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rorm 1040 Tax Refund Worksheet - 2009 State and Local Refunds

Name Taxpayer !dentification Number

MICHAEL A & LAURA L COX

MI
1. 2009payments paidin2010 . ... 1.
2. 2009 extensionpaidin201¢ .. ... ...,
3. 2008 additionat paymentpaidin2010 . . ... 3
4, Total 2009 payments paid In 2010 (sum offines 4 through 3} . ... 4
5. Totalpaymentsonthe 2009 return | 5. 7,364
6. Total 2000 overpaymentirefund | 6. 228
7. 2000 refund atiributable to tax paid in 2010 (line 4 divided by line 5 mulliplied by line 8) . ... .. ... 7.
8. 2000 stateffocal tax refund attributable to tax pald In 2009 (ne 8 minus B 7) | ... iiiiiiieen.s 8. 228
MI - DET
1. 2009 payments paidin2010 ... ... ... 1
2. 2009extension paidin2010 . .. .. ... 2
3. 2000 additional paymentpaidin 2010 .. ... 3
. Total 2009 payments pald in 2010 (sum offines 1through 3) ... 4,
5. Totalpaymentsonthe 2009return . .. .. ..o 5. 1,195
6. Tolal 2009 overpaymentreRind . . iiiiieiieeieieae e 6. 84
7. 2009 refund aflributable to tax pald in 2010 dine 4 divided by line § multiplled by lise 8) . . ... ... 7.
8. 2009 statefiocal tax refund attributable to tax paid in 2009 Gine s minusfine 7) | L 8. 84
MI - LaN
1. 2009 paymentspald n2010 . . .. ... i
2. 2009 extensionpaldin2010 ... ... ... ....... 2,
3. 2009 additional paymentpaidin 2010 . ... .. 3
4. Total 2009 payments paid in 2010 (sum of lines tthrough3) ... .. .. ............... 4
5. Totalpayments onthe2009return s 308
6. Total 2000 overpaymentitefund ... 6. 153
7. 2009 refund atiributable to fax paid in 2010 gine 4 divided by line 5 multiplisd by line ) S 7
8. 2009 siateflocal tax refund attributable to tax paid in 2009 (ine s minus ine 7) . e, 8. 153
1. 2009 payments paidin2040 ., 1
2. 2009extensionpaidin2040 ... .. ... ..........
3. 2009 additional paymentpaidin2010 ... 3,
4. Total 2009 payments pald In 2010 sum of faes 1 through 3} ... ...
5. Totalpaymentsonthe 2008return | . 5
6. Tolal 2009 overpaymentirefund | ... ..iiceiiieiiiie 6.
7. 2009 refund allributable to tax paid in 2010 (line 4 divided by line 5 multiplied by line 8} ... . 7
8. 2009 stateflocal tax refund attributable to tax paid in 2009 dine& minusfine 7} e 8
1. 2009 paymenis paid in2010 L. 1
2. 2009 extensionpatdin2010 ... 2
3. 2009 additional payment paidin 2010 ... 3
4. Total 2009 payments paid in 2010 {sum of lines 1 through 3} ... ...l 4
5, Total payments onthe 200 Felum s 5
6. Total 2009 overpaymentirefund | | .......cieeiiiiis 6
7. 2000 refund attributable to tax paid in 2010 (ine 4 divided by line 5 mulipfled by ine 8) el 7
8. 2009 stateflocal tax refund attributable to tax paid in 2009 (line 6 minus line 7) &

Total of ALL 2009 stateflocal tax refunds attributable to tax paid in 2010 cumofiinesy .. ... ... ... :
Total of ALL 2009 state/local tax refunds attributable to tax paid in 2009 (sum of lines 8; for 2010 Tax Refund Wik) 465
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SRS Federal Statements
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STATE OF MICHIGAN
Form W-2, Box 12

Description Amount
Cost of group term life insurance coverage over 50,000 $ 270
Section 401 (k) contributions 3,747
Total s 4,017

Form 1040, Dividend Income

Ordinary Qualified
Payer Dividends Dividends
EXXON MOBIL 5 270§ 270
GENERAL ELECTRIC 78 78
Total 5 348 5 348
COUNTY OF WAYNE
Form W-2, Box 12
Description Amount
Section 457 () contributions S 8,100
Cost of group term life insurance coverage over 50,000 157
Total S 8,257
COUNTY OF WAYNE
Form W-2, Box 14 - Other
Description Amount
14Y 5 6,000
Total S 6,000




COXMIC COX, MICHAEL A & LAURA L 3/2{2010 5:53 PM

RN Federal Statements

Schedule A, Line 5 - State and Local Taxes

Description Amount
State Withholding on W-Zs 7,364
City Withholding on W-2s 1,503
State Tax Payments 98
Total Income Taxes¥ 8,965
General Sales Tax 3,404
Total Sales Taxes 3,404

*Tncome taxes are being deducted

Schedule A, Line 10 - Home Mortgage Interest From Form 1098

Description Amount
CITIMORTGAGE s 10,562
Total S 10,562

Schedule A, Line 16 - Charitable Contributions by Cash or Check
Haiti Relief

Description Amount 1/12/10-2/28/10

THE HENRY FORD $ 125
ST EDITH CHURCH/ST MICHAELS 1,680
ARCHDIOCESE OF DETROIT 600
LIVONIA LIBRARY 334
INFANT MORTALITY 200
RIGHT TO LIFE MICHIGAN 250
CHRISTIAN FOUNDATION 240
KNIGHT OF COLUMBUS 1,500
MISC CASH/CHECK 412
HAITI 50 X

Total 8 5,391

General Sales Tax Deduction Worksheet, Line 27 Reconciliation Detail

Description Amount
State and local income taxes S 8,965
Deductible new motor vehicle taxes 1,980

Total $ 10,945
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rom 1040 | Salaries & Wages Report
Name Taxpayer Identification Number
MICHAEL A & LAURA L COX
LEE] Employer Federal Wages Federal Withheld Soc Sec Wages
A T STATE OF MICHIGAN 118,518 23,265 106,800
B T STATE OF MICHIGAN
C S COUNTY OF WAYNE 76,511 7,948 84,611
D
E —_—
F —
G _
H —_—
I —
J
K —_—
L P
M _
Taxpayer 118,519 23,265 106,800
Spouse 76,511 7,948 84,611
Totals 195,030 31,213 191,411
Soc Sec Withheld  Medicare Wages Medicare Withheld  Allocated Tips  Advanced EIC Dep Care Ben Other, Box 14
A 6,622 122,266 1,773
B
c 5,246 84,611 1,227 6,000
D
E
F
G
H
|
J
K
L
M
Taxpayer __ 6,622 122,266 1,773
Spouse 5,246 84,611 1,227 6,000
Totals 11,868 206,877 3,000 6,000
State State Wages State Withheld Name of Locality Local Wages Local Withheld
A MI 118,518 4,373 Detroit DET 118,519 DET 638
B Lansing LAN 118,519 LAN 308
c MI 76,511 _ 2,991 Detroit DET 76,511 DET 557
D
E __
F e
G —
H —
E ——
A
K —_—
L —
M —
Taxpayer 118,519 _ 4,373 237,038 ___ 946
Spouse 76,511 _ 2,991 76,511 557
Totals 195,030 _ 7,364 313,549 1,503






