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2014 TAX ORGANIZER

o=

This tax organizer has been prepared for your use in gathering the information
needed for your 2014 tax return.

To save you time, selected information from your 2013 tax return has been
entered in this organizer. Please line through any information that does not
apply to your 2014 tax return.

In some cases, 2013 amounts have been included in a separate column. These
amounts are for comparison purposes only. You do not need to change these
prior year amounts.

If we may be of further assistance, please contact us at your convenience.

REMOVE THIS SHEET PRIOR TO RETURNING THE COMPLETED ORGANIZER

Ma/Presentation Sheet - 10 taxpayer 400105 05-01-14
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2014 TAX ORGANIZER
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| (We) have submitted this information for the sole purpose of preparing my (our) tax return{s).
Each item can be substantiated by receipts, canceled checks or other documents. This
information is true, correct and complete to the best of my (our) knowledge.

Taxpayer Signature Date

‘Spouse Signature Date

Mail/Presentation Sheet - {0 preparer
400108 0%-01:14
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AWM Questions (Page 1 of 4)

The following questions pertain to the 2014 tax year. For any question answered Yes, include supporting detail or documents,

Personal Information:
Did your marital status change?

Are you legally married?

If Yes, do you and your spouse want to file separate returns?

If Yes, will you file a joint federal return and be required to file single state returns? . . |

if No, are you in a domestic partnership, civil union, or other state-defined relationship?

Can you or your spouse be claimed as a dependent by ancther taxpayer? . |

Did you or your spouse serve in the military or were you or your spouse on active duty?

Have you or your spouse been a victim of identity theft and have you contacted the IRS? . .
H Yes, furnish the 6-digit identity protection PIN issued to you by the IRS. Taxpayer Spouse

Dependents:

Were there any changes in dependents from the prioryear? = . | e
Note: Include non-child dependents for whom you provided more than half the support
Did you or your spouse pay for child care while you or your spouse worked or looked for work?

Do you have any children under age 18 with unearned income more than $10007

Do you have any children age 18 or student children, aged 19 to 23, whe did not provide more than haif of their cost of support
with earned income and that have unearned income of more than $10007?

Did you adopt a child or begin adoption proceedings?

Are any of your dependents non-U.S. citizens or non-U.S. residents?

Healthcare:

Did you have healthcare coverage {health insurance) for you, your spouse, and any dependents?
If Yes, include all Forms 1095-A, 1095-8, and 1095-C.
Did you or your spouse have any transactions pertaining o a health savings account (HSA)?
Ht you received a distribution from an HSA, include all Forms 1099-SA.
Did you or your spouse have any transactions pertaining 10 a medical savings account {MSA)?
If you received a distribution from an MSA, include all Forms 1099-SA.
Did you or your spouse receive any distributions from long-term care insurance contracts?
If Yes, include Form 1088-LTC.
If you or your spouse are self-employed, are you or your spouse aligible to be covered
under an employer's health plan at another job?
If Yas, how many months were you covered?
If you or your spouse are self-employed, are you or your spouse eligible to be coverad under an employer’s long-term
care plan atanotherjob? | | | L
If Yes, how many months were you covered?
Did you or your spouse lose your job because of foreign competition and pay for your own health insurance?

N

Yes No

oo
Jutougn

]
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400121 07-23-14



NN Questions (Page 2 of 4 28

2014

Education:
Yes No

Did you or your spouse pay any student loan interest?

Did you or your spouse withdraw any amounts from your IRA 1o pay for higher education expenses incurred by you,
your spouse, your children or grandchildren?
Did you or your spouse withdraw any amounts from a Coverdell Education Savings Account or Qualified Education
Program (Section 529 DIam? _ .. . .. ... ]
If Yas, include all Forms 1099-Q.
Did you, your spouse, or your dependents incur any post-secondary education expenses, such as tuition?

Deductions and Credits:

Did you or your spouse contribute property {other than cash) with a fair market value of more than $5,000to a
charitable organization?
It Yes, provide the appraisal of property contributed. An appraisal is not required for contributions of publicly
traded securities or contributions of non-publicly traded stock of $10,000 or less.

Did you or your spouse incur any casualty or theft losses?

Did you or your spouse use gasoline or speciat fugls for business or farm purposes (other than for a highway vehicle)?
If Yes, provide the number of galions of gasaline or special fuels used for off-highway business purposes.

Gallons Type

Did you or your spouse install any alternative energy equipment in your residence such as a solar water heaters, solar

elactricity equipment {photovoltaic) or fuel cells?

Did you or your spouse install any energy efficiency improvements or energy property in your residence such as exterior

doors or windows, insulation, heat pumps, furnaces, central air conditioners, or water heaters? = . . . . .. AT l:l
Investments:
Did you or your spouse have any debts canceled, forgiven or refinanced? . . . . . . . . . .. |:|

Did you or your spouse start or purchase a business, rental property, or farm, or acquire any new interest in any

partnership or S corporation? e |:]
Did you or your spouse sell an existing business, rental property, farm, or any existing interest in a parinership or

S corporation?

Did you or your spouse sell, exchange, or purchase any real estate? . . . . .. L :l

It Yes, include closing statements.
Did you or your spouse receive grants of stock options from your employer, exercise any stock options granted to you or

your spouse or dispose of any stock acquired under a qualified employee stock purchase plan? . . . . . .. .. ... . ... 1:|

Did you or your spouse engage in any put or call transactions? . .. ... ... ... ... .. ..., e D
If Yes, provide the transaction details.

Did you or your spouse close any open short sales?

ol 0
00 00 000 0 OO 00000 O o000

Did you or your spouse sell any securities not reported on Form 1099-87

4007133 OTF-23-14



ANLUATGRIR Questions (Page 3 of 4) 20

2014

Retirement or Severance;
Yes No

Did you or your spouse contribute to a Roth IRA or convert an existing IRA into a Roth IRA? . . .. . ... .. .. ..
Did you or your spousa roll into a Roth IRA any distributions from a retirement plan, an annuity plan, tax shelter annuity

ordeferred compensation plan? | | L, El
Did you or your spouse turn age 70 1/2 and have money in an IRA or other renremem account without taking any

distribution? ..., AR - e e e e e e e e - vas e D
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Did you or your spouse receive deferred, retirement or severance compensalion? . . . ... I:]
It Yes, enter the date received (Mo/Da/Yr).

Personal Residence:

Did your address change?
If Yes, provide the new address.
If Yes, did you move to a different home because of a change in the location of yourjeb? . . . . . . I:I

Did you or your spouse claim a homebuyer credit for a home purchased in 20087 ... |:]

Did you or your spouse withdraw any amounts from your Individual Retirement Account {IRA) or Roth IRA to acquire
APANCIDAI SIABNCY . . . . .. ... ]

Are your total mortgages on your first and/or second residence greater than $1,000,0007
If Yes, provide the principal balance and interest rate at the beginning and and of the year.
Did you or your spouse take out a home equity loan?

Did you or your spouse have an cutstanding home equity loan at the end of the year? . . . . ... ... .. D
if Yes, provide the principal balance and interest rate at the beginning and end of the year,
Are you claiming a deduction for mortgage interest paid to a financial institution and someone else received
the Form 10887

a
00 0000 000

Did you or your mortgagee receive morigage assistance payments?
If Yes, include all Forms 1098-MA.

Sale of Your Home:

Did you sell your home?
Did you receive FOrm 10997 ... [ ]
If Yes, include Form 1099,

Did you or your spouse own and occupy the home as your principat residence for at least two years of the five-year
period prior to the Sale? cifaiin | L DRt L L . R R R S S S S S :l

Did you or your spouse ever use any portion of the home for business purposes?

oo oOd

Have you or your spouse sold a principal residence within the last two years?

At the time of the sale, the residence was owned by the: I:l Taxpayer |:| Spouse D Both

400123 07-23-14



JNNTNTA Questions (Page 4 of 4

Gifts:

Did you or your spouse make any gifts, including birthday, holiday, anniversary, graduation,
elc., with a total {aggregate} value in excess of $14,000 to any individual?

Did you or your spouse make any gifts of difficult-to-value assets (such as non-publicly traded stock)

toany person regardless of value? . . . . . L. L L L e e e e

Did you or your spouse make any gifts to a trust for any amount?

Do you or your spouse have a life insurance trust?
Did you or your spouse assist with the purchase of any asset (auto, home) for any individual? =~~~

Did you or your spouse forgive any indebtedness to any individual, trust or entity?
Foreign Matters:

Did you or your spouse perform any work outside of the U.S. or pay any foreign taxes?

Were you or your spouse a grantor or transferor for a foreign trust, have any interast in or a signature or
other autherity over a bank account, securities account or other financial account in a forgign country?

Did you or your spouse create or transfer money or property to a foreign trust?

Did you or your spouse own any foreign financial assets?

Miscellaneous:

Did you or your spouse pay in excess of $1,000 in any quarter, or $1,900 during the year for domestic services

performed in or around your home to individuals who could be considered household employees? . =

Did you or your spouse receive unreported tip incoma of $20 or more in any month?

Have you or your spouse received a punitive damage award or an award for damages other than for physical
injuries or liness?

Were you or your spouse notified by the IRS or other taxing authority of any changes in prior year returns? . .

For any trust that you or your spouse created or are trustee, did any beneficiaries, grantors, or trustees die or move?

Additional state pages have been included at the back of the organizer and should he reviewed.

Yes No

]
Jod 0 ooood

]
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400124 10-08-14



IUAVATEINT R Personal Information 3

2014

Taxpayer:
First Name and (nihial Last Name Social Secutity Number
Oecupation Date of Birih (Mo/DarYr} Date of Death (Mo/Da/lYr)

Spouse:;
Firgt Name and Initial Last Name Social Secunly Number
Cccupation Data of Birth {Ma/DasYn) Date of Death {Ma/Da/Yr)

Contact Information:
Stroet Address Apariment Number
Cily State ZIP or Posial Coda

Fodeign Province or County

Foreign Country

Taspayer Daytime/Work Phone Spouse Daytima/Work Phane

Taxpayer Evening/Home Phone Spouse Evening/Home Phone

Taxpayer Foreign Phone Spouse Foraign Phone
Taxpaysr Cell Phone Spouse Cell Phone

Tanpayer Fax Mumber Spouse Fax Number

Taxpayer Email Addrass

Spouse Email Address

Praferred Method af Contact

Yes Mo

May the IRS or other taxing authority discuss the return with the preparer?
Is the taxpayer claimed as a dependent on someone else’'s tax return?

| Taxpayer | | Spouse

Yes No Yes No

Are you considered legally blind per IRS regulations? ...
Do you want to contribute to the Presidential Election Campaign Fund?

Tax QOrganizer Legend:

Throughout the tax organizer, you will find columns with the heading "TSJ". Enter "T" for taxpayer, "S" for spouse or "J" for joint.

Worksheets: Basic Data > General and Return Options > Processing Options 400131 08-13-14
Forms 1, 1A and 2



LIARNEATAT Dependents and Wages 2

Dependent Information:

| Did dependent have income over $3,9507 |—¢

Months Yes
. Social Security Date of Birth Relationshipto |Livedin| Xif
First Name and Initial Last Name Number (Mo/Da/¥r) Taxpayer Your |Disabled ;r
Home -
Provide the name of any person living with you who is claimed as a dependent
on someone else's tax return
List the years that a release of claim to exemption is given for a dependent child not living withyou
Wages and Salaries: Llnclude all copies of your current year Forms W-2 !
Note: Use this section to report any wages and/or salaries for which no Form W-2 was received.
Tax Withheld
TS Employer's Name Taxable Wages i
Federal FICA/TIER1 | Medicare State Local

Worksheets: Basic Data > General and Dependents; Wages, Salaries and Tips; Rel/Rev of Claim to Exemption for Child (Form 8332}
Forms 1, 1A, IRS-W2 and S-37 400133 07-24-14



RN Etectronic Filing ”

Electronic Filing: [ Include all copies of your current year Forms W-2 |

Electronic filing is the means by which your return is transmitted directly to the IRS and state tax authorities. The IRS has implemented an electronic
filing mandate requiring certain preparers, including this firm, to file all returns that they prepare electronically. Some states also require centain
preparers to electronically file state returns prepared. The IRS and some states allow taxpayers to elect not to file their returns electronically.

Do not electronically file the federal retumn
Do not electronically file the state returnis)

Note: The IRS and some states that require returns to be electronically filed also impose fees and/or penalties for failure to do so. If you
checked either of the boxes above, you may be required to sign an "opt-out* form before we can release your returns. As a follow-up we
will contact you to discuss these requirements and your ability to “opt-out" of electronic filing.

The IRS requires, and many states aliow, the use of a Personal ldentification Number (PIN) in lisu of mailing a signature document when
electronically filing.

Would you like to use a randomly generated PIN? Yes No
TARPRYOr i iid i Ml - o v v v e e e . . CEREREL L
SPouse ...l e L _ MR D [:]

If No, enter a 5-digit self-selectad PIN;
Taxpayer PIN

Spouse PIN

Worksheet: Electronic Filing » Form 8948 - Preparer Explanation for Not Filing Electronically and Paperless Efile 4D0S31 07-24-14
Forms EF-1 and EF-3



UDIWNAMENAD  Divect Deposit and withrawal "

Direct Deposit and Electronic Funds Withdrawal Account Information:

The RS and certain states allow refunds to be deposited directly into your financial institution account, regardless of the means used to file the return,
For balance due retumns to be filed electronically, the IRS and many states allow the entire amount due to be paid using electronic withdrawal. If you
would like to have your refund deposited directly into your account or pay a balance dus by using an electronic withdrawal, please complete the
following information. If you selscted either direct deposit or electronic withdrawal in 2013, your account information has already been included
below.

Account Information:

Accountaewner | |:| Taxpayer ] Spouse |:| Joint

Type of account | PU— Checking Trad. Savings IRA Savings
| Archer MSA Savings | | Coverdell Ed. Savings | | HSA Savings
Accountuse (checkallthatapplyy . . ... . .. | Business e
Federal return | Federal estimate Stata(s)
Diract deposit L. Electronic withdrawal

Name of financial institution
Routing Transit Number
Account number

It requesting electronic withdrawal;
What amount do you want withdrawn, if not the entire balance due? .
When should the withdrawal occur, if not the due date of the return?

Account Information:

Account owner L o ) v .. L] Taxpayer I:] Spouse |:| Joint
Type ofaccount Chacking Trad. Savings IRA Savings
Archer MSA Savings | | Coverdell Ed. Savings HSA Savings
Account use (check allthatapply) . .. .. .. . Business
Federal return Federal estimate State(s)
|____| Direct deposit Electronic withdrawal

Name of financial institution
Routing Transit Number
Account number

if requesting electrenic withdrawal
What amount do you want withdrawn, if not the antire balance due?
When should the withdrawal occur, if not the due date of the retumn?

Worksheet: Basic Data > Direct Deposit / Electronic Funds Withdrawal 400147 £@-02-14
Form BNK-1



LR

Interest Information:

Interest Income

|_Include copies of all Forms 1099-INT or other documents for interest received|

| Tax-Exempt Interest Code: 1 - 1099-INT

2 - Private Activity Bond 3 - Both |

S5A

U.S. Bonds and Tax-Exempt 2013 Interest
T54 Name of Payer Interest Income Obligations Code Interest Amount
Total
Seller-Financed Mortgage Interest Information:
Name of Individual from Whom Identification 2014 Interest 2013 Interest
Mortgage Interest Was Received Number of Individual Amount Amount

Address of Individual from Whom Mortgage Interest Was Received

Enter Any Additional Information:

Note: List all items sold during the year on Form 7.

Worksheet: Interest
Form IRS-1099INT

400151 07-24-14



DRI

Dividend Information:

Dividend Income

| Include copies of all Forms 1099-DIV or other documents for dividends received|

TSJ

Name of Payer

Box 1a
Total Ordinary
Dividends

Box 1b
Qualified
Dividends

Box 2a
Total Capital
Gain Distribution

U.8. Bond Interest
Amount or
Percentin Box 12

ZEFrFALC T ITO0OTMOO®O>P

Total

]Tax-Exempt Interest Code: 1 - 1099-DIV 2 - Private Activity Bonds 3 - Both

Tax-Exempt 20.1:.3 Gross
Code Dividends
Interest
Amount

A
B
o]
D
E
F
G
H
1

J

K
L
M
N

Total | _

Enter Any Additional Information:

5B

Note: List all items sold during the year on Form 7.

Worksheet: Dividends
Form IRS-1099D1V

400152 O7-23-14



A ORRIGTAA

Business Income and Cost of Goods Sold

2014

Name of Business:

Principal Business or Profession:

L
Employer ID number
Stresetaddress . .. ... .., .,

City, state and ZIP code

Method of inventory

Method of aceounting |, ., .. ... ... ..
Business Questions for 2014:
Yes No
Did you dispose of this business? ., | R R e
If Yes, what was the disposition date? . . .. {Mo/Da’Yr)
Was there a change in determining quantities, costs or valuations between opening and closing inventory?
Were you involved in the operations of this business on a regular, continucus and substantial basist .
Have you prepared or will you prepare all required Forms 10997
2014 Amount 2013 Amount
Health insurance premiums paid for yourself and your dependents . . .
Income: [Include all Forms 1099K
Payment card and third party transactions:
Description 2014 Amount 2013 Amount
Miscellaneous income: Include ail Forms 1099-MISC
Other Income:
Other gross receipts or sales |
Less returns and allowances | j
Cost of Goods Sold: 2014 Amount 2013 Amount
Beginning Invenlory oo biis e, Ui aaRg Y OOV sr e L e
Purchases less cost of items withdrawn for personaluse . . . . . .. .. . ... ...
Cost of labor {(do not include amounts paid teyoursely ...
Materials and sUPPEES e e
Other costs of goods soid;
Description 2014 Amount 2013 Amount
Ending:iwvemory oo iin h T S s B b e s e L —

Worksheet: Business > General, Income and Cost of Goods Sold
Forms C-1, C-2 and C-3

400187 OF-08-14



NUMHAMIANND  susiness Expenses and property & Equipment

Name of Business:

6A

Principal Business or Profession:

Expenses:

Adverising

Car and truck expenses

Parking fees and tolls

Commissions and fees

Contractlabor . . . . . ... .

Employese benefit programs and health insurance (other than pension and profit-sharing plans)

Insurance {other than healthy

Interest - mortgage {paid to banks, etc))

Interest - other

Legal and professional fess

Office expense ., .. ... .

Pension and profit-sharing plans | | | | R T

Rent or lease - vehicles, machinery and equipment .

Rent or lease - other business property

Repairs and maintBnance ©: oo |, Gb | s s s i i i b e B e e e e e

Supplies {not included in Cost of Goods Sold)

Taxes and licenses

Travel

Meals and entertainmant

Lhilities

WA0OS o e o o g i 5 S S B e P T R T

Dependent care benefits
Other Expenses:

2014 Amount

2013 Amount

Description

2014 Amount

2013 Amount

Property and Equipment: | include a list if more space is needed |

X il Acquisitions - Description

not new

Date Acquired
{Mo/Da/¥r)

Cost

Date Acquired Cost

Dispositions - Description (Mo/Da/Yr)

Date Soid
{Mo/Da/Yr)

Selling Price

Worksheet: Business > Expenses and Gains and Losses > Business Property, Casualties and Thefts

Forms C-1, C-2, C-4, D-2, DP-1, DP-2 and DP-3

400182 07-23-14



LINRINNANAN oo o et Sotes 7

Gains or Losses from Sales of Stocks, Securities and Other Capital Assets:

| Include all Forms 1099-A, 1099-B, 1099-S and copies of mutual fund statements for the yearf

Did you have any of the following during the year? Yes No

Mutual fund transactions L L L
Exchange of any securities or investments for something other than cash
Sales of inherited property .
Sales of any stock or stock options at a loss and purchases of the same or substantially similar stock or options 30 days
beforeor30daysafterthesale | L
Commodity sales, short salesorstraddles . L
Reinvestment of the proceeds of the sale of a publicly traded security into an SSBIC interest . . .. . ... .. ... . .

Reinvestment of the proceeds of the sale of qualified small business stock in other qualified small business stock

Debts that became uncollectible | . L e
Securities that became worthless

154 A Datie o Date Sold %foss{?-ales
Kind of Property and Description cquire rice {Less
perty (Mo/Daryr) | (Mo/DalNt} | opmmissions)
A
8
o]
D
E
F
G
H
Cost or Federal Tax State Tax
Other Basis Withheld Withheld

A

B

[#

D

E

F

G

H
Installment Sales: [Do not include interest received in principal amount |

Date Sold 2014 2013
T8J bty escrptoe (Mo/Da/¥r) | Principal Received | Principal Received
i

Worksheets: Gains and Losses > Stocks, Securities and Other Non-Passive Transactions and Installment Sales > General 400471 O7-23.14

and Schedule of Receipts / Collections
Forms D-1, D-5, D-6, D-7 and D-11



INHRRIRD Rental and Royalty Income

2014

Location of Property:

10

TS s, e
Type of property
Yes No
Have you prepared or will you prepare all required Forms 10992 ... ..
2014 2013
Ownership percentageifnot100% . ... .
How many days was this property rented at fair market value?
How many days was this property used personally (including use by family members)?
Income: 2014 Amount 2013 Amount

Rentsreceived . . e
Royalties received .. .. ... . S T o T S TR T L
Payment card and third party transactions: | Include all Forms 1099-K

Description 2014 Amount 2013 Amount
Miscellaneous income: I Include all Forms 1099'M'SC[

Description 2014 Amount 2013 Amount
Other income:

Description 2014 Amount 2013 Amount

Worksheet: Rent and Royalty > General and Income, Other Income > Payment and Third Party Transactions and Miscellaneous Income

Forms E-1and E-2

400201 07-07-14



LTI T R —

Location of Property:

10A

Expenses:

Advertising | i R e L e S S L
Auto and travel i e e e T i S i e e B e
Cleaning and maintenance
Commissions

INSLIANCE .
Legal and other professional fees
Managementfees . . . . . L
Mortgage interest paid to banks, etc.
Mertgage interest paid to individuals
Other interest
Repairs
Supplies
Taxes
UIRIBS st e et s T i o e e e S s I m e T e S e e
Dependent care benefits

Employee benefits

Other Expenses:

2014 Amount

2013 Amount

Description

2014 Amount

2013 Amount

Worksheet: Rent and Royalty > Expenses
Form E-1

400202 07-08-14



|1]t|]\|1||‘|1|||“lﬂl“\ﬂmlllﬂﬂlﬂN|||||H||! Miscellaneous Income, Adjustments and Alimony

| Include Forms: W-2G, 1099-MISC, 1099-RRB, 1099-5SA, 1099-SA, 1099-LTC, 1099-G and 1098-E |

Miscell

Taxable pensions and annuities received

Nonta:

Federal withholding on pensions and annuities
State withholding on pensions and annuities

Unem
Unem
Social
Social

Medicare premiums withheld

Tier 1
Tier 1
Taxab

Nontaxable IRA distributions
Total lump sum social security received

Lump
Other
Other

State a

13

aneous Income and Adjustments:

TSJ

TSJ

2014 Amount

2013 Amount

2014 Amount

2013 Amount

xable pensions and annuities received

ployment compensation received

ployment compensation repaid in 2014

security benefits received . . .. .

security benefits repaid in 2014

railrpad retirement benefits received

railroad retirement benafits repaid in 2014

le IRA distributions

sum taxable social security

federal withholding

state withholding

nd Local Income Tax Refunds:

TSJ

State City

Tax
Year

{ncome Tax Refund

State

Local

Other Income:

T8J

Nature and Source

2014 Amount

2013 Amount

Alimony Paid or Received:

TSJ

Recipient's Name

ﬁecipient's
Social Security No.

Altmony
Received?

2014 Amount

2013 Amount

Worksheets: Other Income > Miscellaneous Income, Social Security Benefit Stalement, Certain Government Payments, Miscellaneous, Relunds

of State and Local Income Taxes and Alimony Received; Student Loan Interest Statement > IRS 1098-E and Other Adjustments » Alimony Paid
Forms M-1, M-2, M-3, IRS-1099G, IRS-1099MISC, IRS-SSA 10992 and IRS 1098-E

400234 BT-24-14



IUIANORYE wiccotancous Aciustments

Educator Expenses: | Deduction for amounts paid by educators of kindergarten through Grade 12|

T5 2014 Amount 2013 Amount

Health Savings Accounts (HSAs)

T8 Description 2014 Amount 2013 Amount

Contributions madse for 2014
Distributions received from all HSAs in 2014 |

What type of coverage applies to your high deductible health plan? |:| Self only [:I Farnily Yes No
Were any HSA contributions listed above also shown on your Form W-27
Were all distributions from your HSA for unreimbursed medical expenses?
Did you or your spouse enroil in Medicare?
If Yes, what month did you enroll?
What month did your spouse enroll?

Other Adjustments to Income: | Include all Forms 1098-E for Student Loan Interest Paid |

TSJ Nature and Source 2014 Amount 2013 Amount

Worksheets: Health Savings Accounts and Other Adjustments > Educator Expenses, Other Adjustments and Student Loan 400232 07-24-14
Interest; Student Loan Interest Statement > IRS 1098-E
Forms M-1, M-19, P-16 and IRS 1098-E



IUNHUHNATIIR  stomizea peductions - medical and Taxes

Medical and Dental Expenses:

Long-term care expenses

Total insurance reimbursement ..
Number of miles traveled for medical care
Lodging
Doctors, dentists, etc.
Hospitals
Lab fees

Taxpayer long-term care insurance premiums paid
Spouse long-term care insurance premiums paid

14

TSJ

2014 Amount

2013 Amount

2014 Amount

2013 Amount

* Do not include Medicare premiums or premiums deducted in compuling taxable wages reported on a W-2.

Other Medical Expenses:

TSJ Description

2014 Amount

2013 Amount

Taxes Paid: [ Include copies of your tax bills |

Personal property taxes paid (include vehicle taxes)
General sales taxes paid on specified items

Hemize real estate taxes by state.

TSJ

2014 Amount

2013 Amount

TSJ Real Estate Taxes

2014 Amount

2013 Amount

Other Taxes Paid:

TSJ Description

2014 Amount

2013 Amount

If you purchased or sold your home in 2014, did you include any taxes from your closing statement in the amounts above? |:] Yas i:] Mo

Worksheet: ltemized Deductions > Medical and Dental Expenses, Other Medical Expenses, Taxes Paid and Other Taxes Paid

Forms A-1 and A-2

403241 08-13-14



MIDHRMMAMAD  emizen peductions - Mortaage interest and points

Mortgage Questions for 2014:

If you purchased or seld your home, did you include any morigage interest from your closing statement in the amount below?

Did you refinance your home? {If Yes, enclose the closing statemant.)
It Yos, how many years is your new mertgage loan? L

14A

Yes No

Did you purchase a new home or sell your former home during the year?
If Yes, enclose the closing statements from the purchase and sale of your new and former homes.
}f Yes, also, did you {or your spouse, if married) have an ownership interest in a principal residence in the US
during the 3 year period prior to the purchase of this homa?
If Yes, did you (and your spouse, if married at the time of purchase) own and use the same home as a principal residence
in the U.S. for any 5 consecutive year period during the 8 year period ending on the purchase date of the new home?

Home Mortgage Interest Paid To Financial Institutions:

Bl — Did You Receive
T8J Paid To Eorm 10987 2014 Amount 2013 Amount
Yes No
1
— i
Other Home Mortgage Interest Paid:
Paid Te
T8J ID Number 2014 Amount 2013 Amount
Name Address
1

| ~ |
Deductible Points:

i - "Did You Receive

TSJ Paid To il ) 2014 Amount 2013 Amount

Yes ] No
1

Mortgage Insurance Premiums:

Pramiums paid or accrued for qualified mortgage insurance.

TSJ 2014 Amount 2013 Amount

Investment Interest Expense:

Interest paid on monay you borrowed that is allocable to property held for investment.

TSJ Paid To 2014 Amount 2013 Amount

Worksheet: Itemized Deductions > Home Mortgage Interest Paid to a Financial Institution and Deductible Points,
Other Home Mortgage Interest Paid, Investment Interest Expense Deduction and Mortgage Insurance Premiums
Forms A-3, A-4 and 1088MIS

400242 07-24-14



MUNWANENAID ~ wemized Dedustions - contributions 15

2014

Cash Contributions: | Include all Forms 1098.C. |

You cannot deduct a cash contribution, regardless of the amount, unless you keep as a record of the contribution a bank record (such as a
canceled check, a bank copy of a cancelad check, or a bank statement containing the name of the charity, the date, and the amount) or a writlen
communication from the charity. The written communication must mclude the name of the charity, date of the contribution, and amount of the
contribution. Clothes and househeld items donated must be in good, used condition or better in order to bs deductible unless the item donated is
worth more than $500 and you have the item’s value appraised. Attach a copy of the appraisal. Include any vehicles donated to charity,

TSJ Organization or Description of Contribution 2014 Amount | 2013 Amount
|
- T

TSJ Conservation Real Property 2014 Amount | 2013 Amount

100% limit

50% limit
TSJ! Description 2014 Miles 2013 Miles

[ Number of miles traveled performing voluntesr work for qualified chantable organizations

Noncash Contributions Totaling $500 or Less:

TSJ Description of Donated Property 1 2014 Amount 2013 Amount

Noncash Contributions Totaling More Than $500: | Include all Forms 1098-C or other documentation,

TSJ  Semisgna s e B G Y,
Description of the donated propery

Donee organization name

Donee organization address i i T e
Date the proparty was acquired by the taxpayer = (Mo/Da/Yr)
Date the property was donated ., . . . . . . . (Mo/Dasyn)

Cost or basis of the donated property
Fair markst value of the donated property

Which of the following methods was used to determine the fair market value? CAUTION: Generally, contributions in excess of $5,000 of similar
property will require an appraisal (does not apply to marketable securities)

D Appraisal D Thrift shop value D Catalog l__—, Comparable sale

Other - please explain

Which of the following describes how this donated property was acquired?

l:' Purchase D Gift D Inheritance |:| Exchange

Worksheet: ltemized Deductions > Contributions 400251 07-24-14
Forms A-5, A-6 and A-8




Federal Tax Payments

UL

Refund Application:
If you have an overpayment of 2014 taxes, do you want the excess:
Refunded . . ... . ... . Yes No
Applied 1o your 2015 estimated tax liability Yes No

Federal Estimated Tax Payments:

2014 1st Quarter Estimate ., ... ... {Due 04-15-2014)
2014 2nd Quarter Estimate .. ... ... ... . . {Due 06-16-2014)
2014 3rd Quarter Estimate ... ... . {Due 09-15-2014)

2014 4th Quarter Estimate (Due 01-15-2015}

Tax Planning Information for Tax Year 2015:
Do you expect any of the following to occur in 20157

A change in your marital status

If you answered Yes to any of the above questions, provide details.

20
Date Paid
Amount Due if Not Date Due Amount Paid
(Mo/DalYr)
Yes No

Forms T-1and T-2
Worksheet: Estimates and Application of Overpayment > Estimate Options
Payments » Federal Estimated Tax Payments

400301 08-20-14



WIMDIENE ot iy v pymens

State and City Estimated Tax Payments: TS
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
(Mo/Da/¥r)
2014 1st Quarter Estimate . . L.
2014 2nd Quarter Estimate
2014 3rd Quarter Estimate . . L
2014 4th Quarter Estimate L.
2013 overpayment applied to 2034 estimate ] [
Balance of prior year{s)’ tax paid in 2014 plus
amount paid with 2013 @xXISNSIONS .0y v s die b o boa T B e s et e e ] |
Estimated tax payments for 2013 paid n2014 | |
State and City Estimated Tax Payments: TSJ
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/Da/Yr)
2014 1st Cuarter Estimate
2014 2nd Quarter Estimate
2014 3rd Quarter Estimate
2014 4th Quarter Estimate L
2013 overpayment applied t0 2014 eSUMAE  » ronp o i s s s i s e e 2 1 l
Balance of prior year(s}' tax paid in 2014 plus
amount paid with 2013 extensIONS s 4 m o R B S Era ey Sl Wt i ol oS ot Ty St o8 | ]
Estimated tax payments for 2013 paid in2014 | |
State and City Estimated Tax Payments: TSd
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
(Mo/Dar¥r)
2014 1st Quarter Estimate .
2014 2nd Quarter Estimate
2014 3rd Quarter Estimate
2014 4th Quarter Estimate |
2013 overpayment applied to 2014 estimate | I
Balance of prior year{s)' tax paid in 2014 plus
amount paid with 2013 @XtenSIONS . ... | |
Estimaled tax payments for 2013 pad in 2014 | !
Worksheet: Payments > State Estimated Tax Payments 400305 05-D1-14

State & City Interview Forms



T Massaohusos nfrmtion Pag 112

General Information:

Yes No

Has your address changed from 20137

Do you qualify for the blind exemption?
Taxpayer
Spouse

................................. L 1
......................................... l )

H ion: From To
Residency Information: (Mo/Daryr) (Mo/Darvr)

Sales/use tax paid 1o other stale or jurisdiction

If you did not live in Massachusetts for all of 2014, enter the dates you did live in Massachusstts

Enler the state names other than Massachusetts where you had income

Voluntary Contributions:
De you want to contribute $1.00 to the Massachusetts Election Campaign Fund?

Yes No

Taxpayer
Spouse

Enter the amount you wish to contribute on your 2014 tax return to:

Organ Transplant Fund | i | |

Endangered Wildiife Conservation

Massachusetts AIDS Fund oo v s i e s T T i s i D b A i | l

Massachusetts United States Olympic Fund

Massachusetts Military Family Relief Fund =~

AmmalCare Fund | |

Rental Deduction Information:

Name of landlord

Rent paid

400708 10-03-14



AR Massachusetts Information (Page 2 of 2)

Schedule HC Private Health Insurance

Name of Insurance Company or Administrator

Taxpayer
Spouse

Federal Identification Number of Insurance Company

Taxpayer
Spouse

Subscriber Number

Taxpayer
Spouse

Schedule HC Government - Subsidized Health Insurance [Taxpayer]| [ Spouse |

Commonwealth Care - oo vl i vy o B Tl S s s B e R T | | |
MassHealth . . . .. .. . . T A B A I B M e | |
Medicare . . . | |
Veterans Administration Program Enrollment L | | | |
THCAD e iy pmmrmrs Tt s S L 5 AL e e A T S s S o o o o | | | |
Other (seg instructions). Enter namesis) of provider(s) below . ... | | | ’
Applied for MassHealth or Commonwealth Care in2014 anddented . . . . . . . .. ... ... ... ... .. |_ I I |
Name of Other Provider

Taxpayer

Spouse . ... ... ... ..

Months Covered by Health Insurance (if not all of 2014)

Jan | Feb | Mar | Apr |May | Jun | Jul | Aug | Sep | Oct | Nov | Dec

Taxpayear
Spousa

Other Information | Taxpayer| | Spouse |

.............. e Pl |

Not issued Form MA 1099-HC

Enter Any Additional Massachusetts Information:

400707 08-01-14



