2013 TAX INFORMATION

GENERAL INFORMATION
SOCIAL SECURITY DATE OF BLIND DISABLED
FIRST NAME L. LAST NAME NUMBER BIRTH Y/N Y/N

TAXPAYER

SPOUSE

Z1p
HOME ADDRESS CIty STATE OCCUPATION
CODE

TAXPAYER cddgsd

SPOUSE

BUSINESS
EMAIL ADDRESS HoME PHONE | CELL PHONE
PHONE

TAXPAYER

SPOUSE

DEPENDENT INFORMATION
COLLEGE OR
FIRST NAME L LAST NAME RELATION TO SOCIAL SECURITY DATE OF DAY ?ARF
TAXPAYER NUMBER BIRTH EXPENSE
Y/N

*PLEASE ATTACH FORMS 1098 AND COLLEGE EXPENSE DETAILS FOR DEPENDENJ"S(S).

*PLEASE ATTACH DAY CARE ST:\TEMENT(S) FOR DEPENDENT CARE.

FOREIGN BANK ACCOUNTS

[F YOU HAD, IN ALL FOREIGN ACCOUNTS COMBINED, OVER $10,000 AT ANY TIME DURING 2012, PLEASE PROVIDE INFORMATION
BELOW FOR EACH ACCOUNT. THIS IS REQUIRED TO BE REPORTED TO THE TREASURY DEPARTMENT.

TYPE OF ACCOUNT (CHECKING, SAVINGS, SECURITY, ETC.)

ACCOUNT NUMBER

NAME OF FINANCIAL INSTITUTION

MAXIMUM ACCOUNT VALUE IN 2012

ADDRESS OF FINANCIAL INSTITUTION

*NONCOMPLIANCE COULD RESULT IN SEVERE PENALTIES.
*PLEASE LET US KNOW IF YOU HAVE CANADIAN RETIREMENT ACCOUNTS.




INCOME

*PLEASE CHECK THE BOX YES OR NO TO SPECIFY WHETHER THE LINE ITEM AFFECTS YOUR 2013 TAXES AND

ATTACH

WAGES, SALARIES, TIPS, ETC.
TAX-EXEMPT INTEREST

TAXABLE INTEREST AND/OR DIVIDENDS
TAXABLE STATE REFUNDS

GROSS BUSINESS INCOME

CAPITAL GAIN (OR LOSS)

OTHER GAINS (OR LOSSES)

IRA AND PENSION DISTRIBUTIONS
RENTAL REAL ESTATE

ROYALTY INCOME

PARTNERSHIPS, S CORPORATIONS, ETC.
UNEMPLOYMENT COMPENSATION

SOCIAL SECURITY BENEFITS, RAILROAD RETIREMENT, ETC.

GAMBLING INCOME
DEBT FORGIVENESS
ABANDONED PROPERTY

JURY DuTY

YES NO
*CHECK THE BOX

0000000000dO0G000
sis[seisiesiesisisiee s sies

ATTACH FORM
REFERENCED

W-2
1099-INT
1099-DIV
1099-G
1099-MISC
1099-B
HUD STMT., ETC.
1099-R
1099-MISC
1099-MISC
K-1
1099-G
SSA-1099
W-2G
1099-C
1099-A

ATTACH LIST

*PLEASE ASK YOUR ADVISOR ABOUT ANY INCOME NOT LISTED

ADJUSTMENTS TO INCOME AND TAX CREDITS

TRADITIONAL IRA CONTRIBUTION
TUITION AND FEES PAID

STUDENT LOAN INTEREST
HEALTH SAVINGS ACCOUNT
MOVING EXPENSES

ALIMONY

FOREIGN TAXES PAID

PERFORMING ARTIST EXPENSES

NATIONAL GUARD OR RESERVE MEMBER, OR FEE-BASED
GOVERNMENT OFFICIAL EXPENSES

YES NO
*CHECK THE BOX

00000000 Qg
000000000

ATTACH FORM
REFERENCED

FORM 5498

1098-T

1098-E

1099-8 4

ATTACH A LIST
ATTACH A LIST
ATTACH A LIST
COMPLETE BUSINESS
EXPENSE PAGE

COMPLETE BUSINESS
EXPENSE PAGE




TUITION AND FEES DEDUCTION

YES NO ToTAL
TUITION AND FEES PAID @

Q
FINANCIAL AID Kﬂ (O]
SCHOLARSHIPS m @
BOOKS AND SUPPLIES Kﬂ @

ESTIMATED TAX PAYMENTS

DATE PAID AMOUNT
FEDERAL
FIRST QUARTER DUE 04/15/2013
SECOND QUARTER DUE 06/15/2013
THIRD QUARTER DUE 10/15/2013
FOURTH QUARTER DUE 01/15/2014
AMOUNT APPLIED FROM PREVIOUS YEAR'S RETURN
STATE
FIRST QUARTER DUE 04/15/2012
SECOND QUARTER DUE 06/15/2012
THIRD QUARTER DUE 10/15/2012
FOURTH QUARTER DUE 01/15/2013
AMOUNT APPLIED FROM PREVIOUS YEAR'S RETURN

DIRECT DEPOSIT OF POTENTIAL REFUND

NAME OF US BANK
ROUTING NUMBER (9-DIGIT NUMBER ON BOTTOM LEFT OF A CHECK)
ACCOUNT NUMBER

CHECKING OR SAVINGS ACCOUNT?
*#%*OR ATTACH A VOIDED CHECEK***

ELECTRONIC WITHDRAWAL OF ANY TAX BALANCE DUE

DATE FOR ELECTRONIC WITHDRAWAL? APRIL 15™7 E-FILE DATE?
NAME OF US BANK

ROUTING NUMBER (9-DIGIT NUMBER ON BOTTOM LEFT OF A CHECK)

ACCOUNT NUMBER

CHECKING OR SAVINGS ACCOUNT?




ITEMIZED AND MISC. DEDUCTIONS

MEDICAL AND DENTAL EXPENSES

TOTAL $

PAYMENTS TO DR., COPAYS, ETC.
HEALTH INSURANCE

(NOT INCLUDED IN W-2 INCOME)
PRESCRIPTIONS
HOSPITAL/NURSING HOME
PAYMENTS

Misc. OTHER MEDICAL

REAL ESTATE TAXES

TOTAL $

PRINCIPAL RESIDENCE

SECOND HOME/ VACATION HOME
OTHER PROPERTY, LAND, ETC.
PERSONAL PROPERTY TAXES

HOME MORTGAGE INTEREST & POINTS

*MUST ATTACH FORM 1098 OR HUD sTMT

GIFTS TO CHARITY

TOTAL $

CHECKS/ CASH/CREDIT PAID

NON-CASH DONATIONS

DONATED VEHICLE OR
APPRAISED ITEM

*ATTACH LIST FROM ORGANIZATION
* ATTACH RECEIPTS FOR ANNUAL TOTAL OVER
$500.00

*ATTACH 1098-C

OTHER DEDUCTIONS

TOTAL $

STATE AND LOCAL TAXES
TOTAL ANNUAL SALES TAX

OTHER TAXES

INVESTMENT INTEREST
CASUALTY OR THEFT LOSS(ES)
MARGIN INTEREST

PERSONAL PROPERTY TAXES
INVESTMENT ADVISORY FEES
ADOPTION EXPENSES

JOB SEARCH COSTS

SAFE DEPOSIT BoxX FEE
EARLY WITHDRAWAL PENALTIES
IRA CUSTODIAL FEE

TAX PREP FEE PAID IN 2013
HSA CONTRIBUTION FOR 2013

*IF PURCHASED A NEW CAR, BOAT, ETC., ATTACH
SALES RECEIPT

*ATTACH INSURANCE CLAIM

*ATTACH ADVISORY STATEMENT

*ATTACH LIST

*PAID OUTSIDE OF THE IRA ACCOUNT
*PAID FROM PERSONAL BANK ACCOUNT

*ATTACH 1099-SA OR 5498-SA

#¥%THIS PAGE IS FOR EXPENSES THAT MAY BE DEDUCTIONS ON YOUR PERSONAL RETURN THAT HAVE NOT BEEN

LISTED ANYWHERE ELSE ON THE ORGANIZER.




SELF-EMPLOYMENT/CONTRACT LABOR INCOME

BUSINESS NAME

BUSINESS ADDRESS (1F DIFFERENT FROM HOME)

TYPE OF BUSINESS (PLEASE BE SPECIFIC, E.G., [F CONSULTANT, IN WHAT FIELD?)

EIN NUMBER (ir arrLicABLE)

GROSS RECEIPTS (DO NOT INCLUDE INCOME REPORTED ON 1099MISC(S) OR 1099K(S) #¥*
ATTACH 1099(S)

OTHER INCOME

ACCOUNTING FEES

ADVERTISING

BANK SERVICE CHARGES

COMPUTER SUPPLIES

CONTRACT LABOR (INCLUDING SUBCONTRACTORS AND CONSULTANTS)

CREDIT CARD ANNUAL FEES

DUES AND FEES

EDUCATION (INCLUDING SEMINARS AND CONFERENCES)

EMPLOYEE PENSIONS AND BENEFIT PROGRAMS

ENTERTAINMENT AND BUSINESS MEALS

GIFTS (UP TO $25 PER PERSON PER YEAR IS DEDUCTIBLE)

INSURANCE (LIABILITY, MALPRACTICE, WORKERS COMPENSATION, ETC.)

INTEREST (ON BUSINESS CREDIT CARDS AND LOANS)

LEGAL AND PROFESSIONAL FEES

LICENSES AND FEES

MAGAZINES, BOOKS, TRADE PUBLICATIONS

MAINTENANCE AND REPAIRS (ON EQUIPMENT AND/OR STORE SPACE)

OFFICE SUPPLIES

ONLINE FEES

PARKING AND TOLLS

PAYROLL TAXES-EMPLOYER (FICA, FUTA, SUTA, ETC.)

POSTAGE, DELIVERY, AND FREIGHT COSTS

PRINTING, COPYING, AND FAX CHARGES

RENT (EQUIPMENT AND STORE OR OFFICE SPACE)

SMALL FURNISHINGS AND EQUIPMENT

SMALL TOOLS

TELEPHONE/ CELLPHONE (BUSINESS PORTION ONLY)

TRAVEL (NO TRAVEL MEALS)

UNIFORMS OR SPECIAL WORK CLOTHING

UTILITIES

WAGES PAID TO EMPLOYEES

OTHER EXPENSE:

OTHER EXPENSE:




EMPLOYEE OUT OF POCKET BUSINESS EXPENSES

EMPLOYER NAME
TAXPAYER'S NAME

OCCUPATION (PLEASE BE SPECIFIC, E.G., IF CONSULTANT, IN WHAT
FIELD?)

REIMBURSEMENTS RECEIVED (NOT INCLUDED ON W-2)

ADVERTISING

BANK SERVICE CHARGES

COMPUTER SUPPLIES

CREDIT CARD ANNUAL FEES

DUES AND FEES

EDUCATION (INCLUDING SEMINARS AND CONFERENCES)

ENTERTAINMENT AND BUSINESS MEALS

GIFTS (UP TO $25 PER PERSON PER YEAR IS I)EDUCTIBLE)

LEGAL AND PROFESSIONAL FEES

LICENSES AND FEES

MAGAZINES, BOOKS, TRADE PUBLICATIONS

MAINTENANCE AND REPAIRS (ON EQUIPMENT AND/OR STORE
SPACE)

OFFICE SUPPLIES

ONLINE FEES

PARKING AND TOLLS

POSTAGE, DELIVERY, AND FREIGHT COSTS

PRINTING, COPYING, AND FAX CHARGES

SMALL FURNISHINGS AND EQUIPMENT

SMALL TOOLS

TELEPHONE/CELLPHONE (BUSINESS PORTION ONLY)

TRAVEL (NO TRAVEL MEALS)

UNIFORMS OR SPECIAL WORK CLOTHING

OTHER EXPENSE:

OTHER EXPENSE:




AUTO, OFFICE SPACE AND OTHER BUSINESS ASSETS

*COMPLETE A SECOND PAGE IF MORE THAN ONE AUTO OR MORE ASSETS ARE UTILIZED IN THE YEAR.

*COMPLETE THIS PAGE FOR EACH BUSINESS OR BUSINESS ACTIVITY AND COMPLETE A SEPARATE PAGE FOR FARMING
ACTIVITIES, AND/OR RENTAL ACTIVITIES.

AUTO INFORMATION

YEAR MILEAGE
MAKE TOTAL MILES DRIVEN IN 2018
MODEL TOoTAL BUSINESS ONLY MILES
DATE PLACED IN SERVICE *DO NOT INCLUDE COMMUTING MILES IN BUSINESS MILES
DATE SOLD (IF DURING 9013) (COMMUTING MILES ARE GENERALLY MILES FROM YOUR HOME TO
YOUR REGULAR PLACE OF BUSINESS AND B;\Ch’.)
PURCHASE PRICE
*ATTACH SALES OR PURCHASE PAPERWORK.
GAS REPAIRS AND MAINTENANCE
INSURANCE INTEREST PAID ON NOTE
REGISTRATION & INSPECTION FEES LEASE PAYMENTS (IF NOT PURCHASED)
HOME OFFICE

*INCLUDE ANNUAL TOTALS ONLY
DATE BEGAN USING HOME OFFICE HOA FEES
PURCHASE PRICE OF YOUR HOME MORTGAGE INTEREST
*** ATTACH HUD STATEMENT & IMPROVEMENTS INFO. RENT (11: HOME NOT OWN El,))
NUMBER OF ROOMS REPAIRS, MAINTENANCE,
(NO CLOSETS, BATHROOMS, UTILITY AREAS) CLEANING, ETC.
NUMBER OF ROOMS USED FOR BUSINESS INSURANCE

-OR- UTILITIES
TOTAL HOME SQUARE FEET SECURITY SERVICES
BUSINESS SQUARE FEET OUTSIDE MAINTENANCE
(LAWN, ETC.)

2013 IMPROVEMENTS

DESCRIPTION DATE PAID DESCRIPTION DATE PAID

*#%%[F YOU LIVED IN MORE THAN 1 LOCATION IN 2013, PLEASE COMPLETE A SEPARATE PAGE FOR EACH.

BUSINESS ASSETS

PURCHASE DATE/DATE

DESCRIPTION PURCHASE PRICE PLACED IN SERVICE




RENTAL PROPERTY INCOME/EXPENSES

-PLEASE COMPLETE A SEPARATE PAGE FOR EACH RENTAL PROPERTY
-COMPLETE AN AUTO/HOME OFFICE PAGE IF YOU HAVE ASSOCIATED EXPENSES.

PROPERTY ADDRESS |

Ccrry | | STATE | Z1p CODE |

| BUSINESS NAME (IF APPLICABLE)

EIN NUMBER (IF APPLICABLE)

GROSS RENTAL INCOME (DO NOT INCLUDE INCOME REPORTED ON 1099MISC(S) OR
1099K(S). PLEASE ATTACH 1099-MISC(S)

ADVANCE RENT

SECURITY DEPOSITS

ADVERTISING

BANK SERVICE CHARGES

CONTRACT LABOR (INCLUDING SUBCONTRACTORS AND CONSULTANTS)

DUES AND FEES

INSURANCE

MORTGAGE INTEREST (ATTACH FORM 1098-INT)

INTEREST EXPENSE (ON CREDIT CARDS OR NON-MORTGAGE LOANS)

LEGAL AND PROFESSIONAL FEES

LICENSES AND FEES

MANAGEMENT FEES

MAINTENANCE AND REPAIRS

SUPPLIES (CLEANING, ETC.)

PARKING AND TOLLS

POSTAGE, DELIVERY, AND FREIGHT COSTS

PRINTING, COPYING, AND FAX CHARGES

PROPERTY TAXES

SMALL FURNISHINGS AND EQUIPMENT

TELEPHONE/CELLPHONE (BUSINESS PORTION ONLY)

TRAVEL (N0 TRAVEL MEALS)

UTILITIES

" OTHER EXPENSE DESCRIPTION:

OTHER EXPENSE DESCRIPTION:

PURCHASE DATE

DATE BEGAN RENTING OR PLACED ON THE MARKET TO RENT

PURCHASE PRICE (PLEASE ATTACH HUD-1 STATEMENT IF BOUGHT THIS YEAR)
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