January 5, 2015

Dear Client:

It’s that time again! We are pleased to once again be sending you a Client Organizer to assist you
in gathering the information needed to prepare your 2014 income tax returns. The Client Organizer
helps our staff to quickly and accurately prepare your income tax returns, and also identify tax
deductions or credits which may be available to you. As you may have heard, 2014 tax returns will
include the provisions of the Affordable Care Act (Obamacare). While many tax returns will not
be affected, some may be impacted by tax credits, penalties, or possibly both. It is therefore
important that you fill in the Client Organizer as completely as possible and return it to us with all
of your income tax documents and information. If we prepared your tax return last year, prior year
data is included in the organizer for your reference.

The following is a list of key documents that should be returned to us with your organizer, or
brought in for your meeting with us:

A copy of your 2012 and 2013 federal and state tax returns, if not prepared by this firm
Form(s) W-2 (wages, etc.) or W2G (gambling)

Form 1095-A, 1095-B or 1095-C regarding health care coverage

Form(s) 1099 (interest, nontaxable municipal bond interest, dividends, pensions, etc.)
Schedule(s) K-1 (income/loss from partnerships, S corporations or trusts)

Forms 1098 (mortgage interest) and 1098-T (college tuition)

Brokerage statements reflecting investment income and sales of securities (1099-B)
Closing statements pertaining to real estate transactions (buy, sell, loan, refinancing, etc.)
Form(s) 593-B for California tax withholding on sales of real estate

Any tax notices received from the IRS, Franchise Tax Board or other taxing authorities
If you bought or leased a car during the year, a copy of the purchase or lease contract.

If you have household employees or made payments in the course of a business or rental activity
that require the filing of form 1099, remember the due date for these forms is January 31st. We
would be happy to assist you with these or any other issues, please contact us as soon as possible.
If you have any foreign matters as discussed in the organizer we will need that information now
even if you plan to file for extension.

As a reminder, below is a brief review of some of the services that our firm offers to help make
your tax filing as seamless and efficient as possible. We are pleased to provide these services to
you at no additional cost:
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Client Portal — The Nienow & Tierney, LLP Client Portal is available to you 24/7. If you
have any questions about logging into your portal, please contact an administrative staff
member at (714) 836-8300. Your client portal provides instant access to prior years’ tax
returns and secure downloading and uploading of sensitive documents to and from our
office staff.

Electronic Client Organizer — In addition to the enclosed paper Client Organizer, we can
also make available to you an electronic Client Organizer, which allows you to prepare and
transmit your 2014 individual tax return data to us electronically. If you prefer to use the
electronic Client Organizer instead of the paper version, please email Eunice Castle at
eunice@ntcpas.com and your electronic organizer will be uploaded to your Client Portal.
Please note that the electronic Client Organizer is only available for Windows-based
computers.

When you have completed and submitted your electronic Client Organizer, we encourage
you to scan and upload your source documents to your client portal, or you may submit
them to us in the enclosed envelope as usual.

Electronic Delivery of Tax Returns - Upon the completion of your 2014 tax returns, our
office will send you an email, informing you that your final returns have been completed
and saved in your Client Portal. Your returns will remain in your portal, and will be
accessible at any time. We will also continue to mail hard copies of your returns to you as
we always have, unless you choose to opt-out of receiving hard copies in the mail. There
will be an option to opt-out of receiving hard copies of your tax returns on your 2014
Engagement Letter.

Electronic Signature Service — Our office will again be using an electronic signature service
to simplify the process of collecting signed Engagement Letters. In addition to the
Engagement Letter included herein with the Client Organizer, you will be receiving an
email that will allow you to sign the Engagement Letter electronically.

As always, we count it a privilege to serve you. If you have questions about this material or any
other matter, please do not hesitate to contact us at your convenience.

Very truly yours,
/I/W & '7/5'/”17! LLF

Nienow & Tierney, LLP



2014 Tax Organizer

< NienowTierney,ur

Certified Public Accountants and Consultants
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2014 | 1040 | US | Client Information 1
NIENOW & TIERNEY, LLP Tax Return Appointment
17822 E. 17TH STREET, SUITE 305
TUSTIN, CA 92780-2151 Date:
Telephone number: (714) 836-8300 Time:
Fax number: (714) 836-8394 Location:
E-mail address: info@nienowcpas.com

This tax organizer will assist you in gathering information necessary for the preparation
of your 2014 tax return. Please add, change, or delete information as appropriate.

CLIENT INFORMATION

Filin Filing status (table). ........... .. .. . . .

Statugs 1=married filing separate and lived with spouse .....................
Year spouse died, if qualifying widow(er) (2012 or 2013).............

Filing Status

First name and initial. ... ..
Lastname................ ;
Title/SUFfiX : « summmasszessss 3
4
5

=Single

= Married filing joint

= Married filing separate
= Head of household

= Qualifying widow(er)

Social security number. . . ..
Occupation...............
Date of birth (m/dly).......
Date of death (m/dly)......

Taxpayer

First name and initial. .. ...
Lastname................
Title/suffix : s s smmeesvisssan

Spouse

Address Apartment number........
City oo

Foreign
Agdregss Postal code...............

.

Series: Client Information
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2014

1040 | US | Client Information (continued)

1p2

CLIENT INFORMATION

Please add, change or delete information for 2014.

Taxpayer
Contact
Information

Home phone..............
Work phone...............
Work extension ...........
Daytime phone (table). . ...
Mobile phone .............
Pager number.............
Fax number; ;. .ovsississis
E-mail address............

Spouse
Contact
Information

Home phone..............
Worki phone: ; .. vowscsissss
Work extension ...........
Daytime phone (table). .. ..
Mobile phone .............
Pager number.............
Fax number...............
E-mail address............

Daytime Phone

1 = Work
2 = Home
3 = Mobile

1p2

Series:

Client Information (continued)
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2014 | 1040 | US | Dependents

Please add, change or delete information for 2014.

Firstname ...................... ... ...
Lastname............. .. ...l
Title/suffix:suemess s ss 1 0s s s mamemmansessss
Date of birth (m/d/y) .....................
Dateofdeath............................
Social security number...................
Relationship:.cviicossisinmmmimiiiieisacs
Months lived athome ....................
Type of dependent (see table)............
Earned income credit (see table)..........
Claimed by: 1=taxpayer, 2=spouse........

DEPENDENTS
Dependent Dependent
Firstname ................ ... .. ... ...,
Lastname.............ccooeeeeiiiiiii. .. Type of Dependent
Titlelsutfin: : ;s s s wonsmmes e 05 656 § 5 swmmEm: — ;
. = Child living w/taxpayer
Date of birth (m/dfy)..................... 2 = Child not living w/taxpayer
Date of death........... ... ... ... .. 3 = Dependent other than child
Social security number. .................. 4= ':%?c; %fegzlésa%?gd only,
Relationships : : ssssmmas s 23 5555 5 sosnmmmas s 5 = Earned income credit only,
Months lived at home .................... not a dependent
Type of dependent (see table)............
Earned income credit (see table)..........
Claimed by: 1=taxpayer, 2=spouse........ Earned Income Credit
Dependent Dependent 1 i o
- = When applicable (default)
FIFSt DA, s 4 oo mmomosus 55536 5 pmmmmmmss « 2 = Student age 19 to 23
Last name::ssssmemmmssuss 55832 sammesesy s 2 = Elsabled
. : = Force
Title/suffix................oo 5 = Suppress
Date of birth (m/d/y) .....................
Date of death s amamss s 55 555 5 5 s o s 5
Social security number................... )
ionshi NOTE: If you claim the earned
Relationship..................ooo income credit, please provide
Months lived at home .................... proof that your child is a res-
ident of the U.S. This proof is
Type of dependent (see table)............ typically in the form of:
Earned income credit (see table).......... 1. School records or statement
Claimed by: 1=taxpayer, 2=spouse........ 2. Landlord or property man-
agement statement
- Dependent DEpetident 3. Health care provider
First name sssmisvaivasssisssmmmmmaasins statement
4. Medical records
L?St name """""""""""""""" 5. Child care provider records
Title/suffix. ... 6. Placement agency statement
Date of birth (m/dfy) . ... ..o 7. szeﬁ':r'nse%ftv'ce records or
Date iofideath..ocissssisss s sommumessisies g r’lgpe of \gorsfrfn'p statement
. . . Indian tribe office statement
Socgl secgrlty BUIERIBE - » s« = 10. Employer statement
Relationship.............................
Months lived at home ....................
Type of dependent (see table)............ o
. ) NOTE: If your child is disabled,
Earned income credit (see table).......... please provide one of the fol-
Claimed by: 1=taxpayer, 2=spouse........ It?_\l(\/iqg forms of proof of disa-
Dependent Dependent L

1. Doctor statement

2. Other health care provider
statement

3. Social services agency or
program statement

2

Series:

Dependents
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2014 | 1040 Us Miscellaneous Questions

If any of the following items pertain to you or your spouse for 2014,
please check the appropriate box and provide additional information if necessary.

PERSONAL INFORMATION
Yes  No
[] [ Did your marital status change during the year?
U [ Did your address change during the year?

] U Could you be claimed as a dependent on another person's tax return for 2014?

DEPENDENTS
[] [] Were there any changes in dependents?

[] [ Were any of your unmarried children who might be claimed as dependents 19
years of age or older at the end of 20147

[ [ Did you have any children under age 19 or full-time students under age 24 at the
end of 2014, with interest and dividend income in excess of $1,000, or total
investment income in excess of $2,000?

HEALTH CARE COVERAGE
(] ] Did you and your dependents have healthcare coverage for the full-year?
U [ Did you receive any of the following IRS Documents? Form 1095-A (Health
y y g
Insurance Marketplace Statement), 1095-B (Health Coverage) or Form 1095-C
(Employer Provided Health Insurance Offer and Coverage) If so, please attach.
[ [] If you or your dependents did not have health care coverage during the year, do
you fall into one of the following exemption categories: Indian tribe
membership, health sharing ministry membership, religious sect membership,
incarceration, exempt non-citizen or economic hardship? If you received an
exemption certificate, please attach,
INCOME
[ [] Did you receive unreported tip income of $20 or more in any month?
¥ y
[] [ Did you cash any Series EE U.S. savings bonds issued after 1989 and pay
qualified higher education expenses for yourself, your spouse, or your

dependents?

] ] Did you receive any disability income?

Miscellaneous Questions
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2014 | 1040 Us Miscellaneous Questions

0 0 Did you have any foreign income or pay any foreign taxes?

PURCHASES, SALES AND DEBT

[ [] Did you start a business or farm, purchase rental or royalty property, or acquire
an interest in a partnership, S corporation, trust, or REMIC?

i [ Did you purchase or dispose of any business assets (furniture, equipment,
vehicles, real estate, etc.), or convert any personal assets to business use?

[] ] Did you buy or sell any stocks, bonds or other investment property in 20147

[] [ Did you sell or do you plan to sell any dividend generating stocks or mutual
funds during the first 60 days of 20157

[] [ Did you purchase, sell, or refinance your principal home or second home, or did
you take a home equity loan? If yes, please provide closing statements.

[ [ Did you purchase a home in 2014 and you were overseas on official extended
duty?
[ ] Did you make any residential energy-efficient improvements or purchases

involving solar, wind, geothermal or fuel cell energy sources?
[] [] Did you have any debts cancelled or forgiven?
] [ Does anyone owe you money which has become uncollectible?

U [ Did you sell any securities not reported on Form 1099-B?

RETIREMENT PLANS

[] [ Did you receive a distribution from a retirement plan (401(k), IRA, SEP,
SIMPLE, Qualified Plan, etc.)?

[] [ Did you make a contribution to a retirement plan (401(k), IRA, SEP, SIMPLE,
Qualified Plan, etc.)?

] [ Did you transfer or rollover any amount from one retirement plan to another
retirement plan?

[] 1 Did you convert part or all of your traditional, SEP, or SIMPLE IRA to a Roth
IRA in 20147

Miscellaneous Questions (Continued)
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2014 | 1040 ) Miscellaneous Questions

EDUCATION

U [ Did you receive a distribution from an Education Savings Account or a Qualified
Tuition Program?

[ ] Did you, your spouse, or a dependent incur any tuition expenses that are required

to attend a college, university, or vocational school?

ITEMIZED DEDUCTIONS
Did you incur a loss because of damaged or stolen property?
Did you work out of town for part of the year?

Did you use your car on the job (other than to and from work)?

O &0 O &8
O o 0o .O&d

Are your total mortgages on your first and/or second residence greater than
$1,100,000? If yes, please provide the principal balance and interest rate at the
beginning and the end of the year.

[ [ Did you contribute property (other than cash) with a fair market value of more
than $5,000 to a charitable organization?

[ ] Did you make any large purchases, such as motor vehicles and boats?
ESTIMATED TAXES

[ [ Did you apply an overpayment of 2013 taxes to your 2014 estimated tax (instead
of being refunded)?

[ ] If you have an overpayment of 2014 taxes, do you want the excess applied to

your 2015 estimated tax (instead of being refunded)?

[] ] Do you expect your 2015 taxable income and withholdings to be different from
20147

[ [ Did you make all 2014 estimated tax payments (if applicable) in accordance with
the vouchers provided by our firm?

MISCELLANEOQUS

(] ] Do you want to electronically file your tax return?

[ Do you want to allocate $3 to the Presidential Election Campaign Fund?

[] ] Does your spouse want to allocate $3 to the Presidential Election Campaign
Fund?

Miscellaneous Questions (Continued)
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2014

us

Miscellaneous Questions

As a way to better serve our clients and fulfill our mission of serving as a core advisor,
partnering in our clients’ vision of success, we have included with our 2014 tax organizer a
list of optional questions to identify other avenues to proactively assist you.

[

[
1

May the IRS discuss your tax return with your preparer?
Did you have an interest in or signature or other authority over a financial
account in a foreign country, such as a bank account, securities account, or other

financial account?

Did you receive a distribution from, or wete you the grantor of, or transferor to, a
foreign trust or did you have an interest in any foreign assets or accounts?

Was your home rented out or used for business?

Did you have a medical savings account (MSA), a Medicare + Choice MSA, or
acquire an interest in an MSA or a Medicare + Choice MSA because of the death
of the account holder? Or, were you a policyholder who received payments
under a long-term care (LTC) insurance contract or received any accelerated
death benefits from a life insurance policy?

Did you or your spouse have any transactions pertaining to a health savings
account (HSA) during 2014? If you received a distribution from an HSA, please
include Form 1099-SA.

Were any distributions from your IRA and/or Roth IRA account(s) distributed to
a charitable organization?

Did you incur moving cxpenses due to a change of employment?
Did you engage the services of any household employees?

Were you notified or audited by either the Internal Revenue Service or the State
taxing agency?

Did you or your spouse make any gifts to an individual that total more than
$14,000, or any gifts to a trust?

Did your bank account information change within the last twelve months?

If you own a business organized as a Sole Proprietorship, did you file Form(s)
1099 for 2014?

OTHER CLIENT SERVICE QUESTIONS (OPTIONAL)
Do you have a will and/or trust in place?

Have you updated your will or {rust in the past 5 years?

Miscellaneous Questions (Continued)
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2014 | 1040 US Miscellaneous Questions

] [] Has anyone reviewed the titling and beneficiary designations on your assets,
investment accounts, qualified retirement accounts and insurance?

[] ] Have you prepared a financial plan for major life events, such as retirement and
college?

[] [ Is someone helping you with your investments and are you satisfied with their
services?

[] [] Do you feel you are properly insured to meet the needs of your family for the

future?
[ [] Are you pleased with the services of your bank or mortgage lender?
[] [ Have you done any planning for estate and gift taxes?

[] ] Are you interested in engaging Nienow & Tierney, LLP to perform a "financial
checkup" of your personal financial and tax situation?

[ [ If you own a business, do you have a buy-sell agreement or other succession plan
in place? Is the plan funded?

t [] Do you feel you are maximizing the benefits of all your employer sponsored and
personal retirement accounts?

U [] Do you feel that you may need to consider performing year-end tax planning
each year to plan for cash flow and minimize taxes?

[] [] Have you considered increasing your charitable contributions as part of your
personal tax and legacy planning? Are you aware of the various incentivized
structures available for charitable planning?

Miscellaneous Questions (Continued)
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2014 | 1040 | US

Direct Deposit & Estimates (Form 1040 ES)

3,6

Please enter all pertinent 2014 information.

DIRECT DEPOSIT / ELECTRONIC PAYMENT (3)

1=direct deposit of federal tax refund into bank account .. ...

1=electronic payment of balance due...................................
1=electronic payment of estimated tax..................................

BANK INFORMATION
Percent to Type of  Type of
Deposit Account  Invest.
Name of Bank (XX.XX) Routing Number Account Number (Table 1) (Table 2)

2014 ESTIMATED TAX/ 1040-ES (6)

Federal

Overpayment applied from 2013 ..........
1st quarter payment......................
2nd quarter payment.....................
3rd quarter payment .....................
4th quarter payment. ...

Amount Paid

Date Paid

2014
TS Voucher Amount

Additional Estimated
Tax Payments

Paid with extension ......................
Former spouse SSN if joint estimates . .. ..

State

Overpayment applied from 2013...........
1st quarter payment......................
2nd quarter payment.....................
3rd quarter payment. ...
Ath quarter payment............... ...

Amount Paid

Date Paid

2014
TS Voucher Amount

Additional Estimated
Tax Payments

Paid with extension ......................

1 Type of Account

1 = Savings
2 = Checking

1
2
3
4
5

Type of Investment

= Checking or savings (default)

= Taxpayer's IRA (next year limits)
= Spouse's IRA (next year limits)
= Health savings account (HSA)

= Archer MSA

7 = Other

6 = Coverdell savings account (ESA)

8 = Taxpayer's IRA (current year limits)
9 = Spouse's IRA (current year limits)

3,6

Series: 5100, 5400

(=taxpayer, s=

spouse, blank=joint)

Direct Deposit & Estimates (Form 1040 ES)
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2014 | 1040 | US | Direct Deposit & Estimates (Form 1040 ES) (cont.) 7.1

Please enter all pertinent 2014 information.

APPLICATION OF 2014 OVERPAYMENT (7.1)

If you have an overpayment of 2014 taxes, do you want the excess refunded? [:I or applied to 2015 estimate? . .. |:|
Other (please explain):

2015 ESTIMATED TAX INFORMATION

If "yes" explain any differences in income, deductions, dependents, etc.:

If "yes" explain any differences:

7.1

Series: 5400 (t=taxpayer, s=spouse, blank=joint) Direct Deposit & Estimates (Form 1040 ES) (cont.)
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2014 | 1040 | US | Wages, Pensions, Gambling Winnings 10,13.1,13.2

Please enter all pertinent 2014 amounts & attach all W-2, W-2G and 1099-R forms.
Last year's amounts are provided for your reference.

WAGES, SALARIES, TIPS (10)

1=retirement Wages, Tips Tax Withheld
No. | Name of Employer (Box c) plan Gox 19 Comf,’g,iiraﬁo,n Federal Soial Medicare State Local V&OB
i ages
—spouse Box 1) (Box 2) S(Beg‘;r}{)y (Box 6) Box 17) | Box 19) .
PENSIONS, IRA DISTRIBUTIONS (13.1)
Distribution code #2 Tax Withheld
Distribution code #1 _Gross Taxable \allﬁltIJFgA%f 5013
No. Name of Payer 1=IRA/SEP/SIMPLE Distribution Amount Federal State at Bistinhntion
(Box 1) (Box 2a) (Box 4) | Box12) | 12/31/14
1=spouse
GANMBLING WINNINGS (W-2G) (13.2)
Tax Withheld
_ Gross Winnings 2013
. f P 1= bl
g Name of Payer spouse (Box 1) Federal (Box 4) | State (Box 15) | Local (Box 17) | Winnings

GAMBLING LOSSES & WINNINGS (NON W-2G)

(13.2)

Total gambling 10SSes . . ...
Winnings not reported on FormW-2G .. ...... ... ... ... .. .. . . .

2014 Amount TS 2013 Amount

10,13.1,13.2

Series: 11, 14,19

(T=taxpayer, S=spouse, Blank=joint)

Wages, Pensions, Gambling Winnings
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2014 | 1040 | US | Interest & Dividend Income 11,12
Please enter all pertinent 2014 amounts & attach all 1099-INT, 1099-0OID and 1099-DIV forms.
Last year's amounts are provided for your reference.
INTEREST INCOME (11)
Interest Income Tax-Exempt Interest
Name of Payer Early
No. | (also enter SSN &yaddress 1=taxpayer|  Banks Seller- U.S. Bonds Total In-state Withdrawal 2013
" | for seller-financed mortgage) | 2=SPOUSe | s&Ls, C/Us, | Financed T-Bills | Municipal Municipal | Penalty Interest
etc. Box 1) | Mtg. (Box 1) (Box 3) Bonds Bonds (Box 2)
DIVIDEND INCOME (12)
Dividend Income Tax-Exempt Interest
N N f P 1=t | Total Ordinary | Qualified Total Capital Total In-state TForePig_nd 2013
! ame of Payer = : ax Pai 4
© ¥ 2=s Dividends Dividends | Gain Distrib. g/.s(.)rB:rr;ctis) Municipal | Muni-bonds | (Box 6) Dividends
(Box 1a) (Box 1b) (Box 2a) ° : Bonds (% or amt.)
11,12
Series: 12, 13 Interest & Dividend Income
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2014 | 1040 US | Miscellaneous Income 14.1

Please enter all pertinent 2014 amounts and attach all 1099-MISC, SSA-1099,
and RRB-1099 forms. Last year's amounts are provided for your reference.

MISCELLANEOUS INCOME 2014 Amount 2013 Amount

Taxpayer Spouse Taxpayer Spouse

Social security benefits (SSA-1099, box 5).........
Medicare premiums paid (SSA-1099)..............
Tier 1 RR retirement benefits (RRB-1099, box 5) . ..
1=lump-sum election for SS benefits..............
Alimony received. . ...
Taxable scholarships and fellowships..............
Juryduty pay. ...
Household employee income noton W-2..........
Excess minister's allowance ......................
Alaska permanent fund dividends . ................
Income from rental of personal property...........
Income subject to S/E tax:

Other income (1099-MISC, box 3, 8)

TAX WITHHELD (not entered elsewhere)

Federal income tax withheld . .....................
State income tax withheld . .......................
Local income tax withheld . .......................

14.1

Series: 200 Miscellaneous Income
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2014 | 1040 | US | State & Local Tax Refunds / Unemployment Compensation 14.2

Please add, change or delete 2014 information as appropriate.
Be sure to attach all 1099-G forms.

STATE AND LOCAL TAX REFUNDS /
UNEMPLOYMENT COMPENSATION (Form 1099-G)

2014 1099-G Amount

No.[ ]

Name Of PAYET: s s+ s viommmss s o555 50 wumamis 655558355555 5 aman
TESPOUSE. L ot
Unemployment compensation:

Total received (Box 1). ...

2014 Overpaymentrepaid. ..o,
State and local refunds:

State and local income tax refund, credit or offsets (Box 2)

1=city or local income taxrefund.........................

Tax year for box 2 if not 2013 Box 3) ....................
Federal income tax withheld Box 4)...........................
RTAAPEYIHENts (BOX D)iw s v v s s s wmammmmsnssss s 5548555 pummms
Taxable grants:

Federal taxable amount (Box 6)..........................

State taxable amount, if different.................. ... .. ..
Farm amounts:

Agriculture payments (BoX 7). ...

T1=agriculture payments are from conservation reserve program. . .......

Market gain (Box 9) ...

NUMbBeriof Taru wws v o555 5 »mmmumisame s £ 65 5 3 5 55 5 6 wmmmwEE
1=box 2 is trade or business income (Box 8)...................
State income tax withheld Box 11)............................

Name Of PaVer: : s susmmm s 505 05555 Smsms 585525 55 8 53 SRR
ToSPOUSE. e
Unemployment compensation:

Total received (Box 1).............. ..

2014 Overpaymentrepaid. ... .,
State and local refunds:

State and local income tax refund, credit or offsets (Box 2)

1=city or local income taxrefund.........................

Tax year for box 2 if not 2013 Box 3) ....................
Federal income tax withheld (Box 4)...........................
RTAA PAYMEnts ABOXD): s s s« o s s swimmmms 55 555 3 5 5 s 5 2 5 3
Taxable grants:

Federal taxable amount (Box 6)..........................

State taxable amount, if different................. ... ... ..
Farm amounts:

Agriculture payments (Box 7) ...

1=agriculture payments are from conservation reserve program.........

Market gain (Box 9) ....... ...

NURBET OF fAFM o555 55 5 55 5o o6 565 56 55 A HGEISERRES £5 515
1=box 2 is trade or business income (Box 8)...................
State income tax withheld Box 11)............................

14.2

Series: 15, 16

State & Local Tax Refunds / Unemployment Compensation
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2014 | 1040 | US | Business Income (Schedule C) No.[ | 16

Please enter all pertinent 2014 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

Principal business/profession...................

Principal business code.........................

Business name, if different from Form 1040......

Business address, if different from Form 1040. . ..

City, if different from Form 1040.................

State, if different from Form 104Q...............

ZIP code, if different from Form 1040............

Foreignregion............. ... ... ... ... .....

Foreign postal Code ::::ssssmmmminsinsisisanmmmne

Foreigncountry ................................

Employer identification number..................

Other accounting method . ......................

Accounting method: 1=cash, 2=accrual. ..................................
Inventory method: 1=cost, 2=lower cost/market, 3=other...................
1=change of inventory method . .............. ... ... ... .. ... ... ...
1=SpouUSe, 2=j0INt . . .o
1=first Schedule C filed for this business..................................
If required to file Form(s) 1099, did you or will you file all required Form(s) 1099: 1=yes, 2=na .
1=not subject to self-employmenttax.....................................
1=did not "materially participate".......... .. ... ... ... . ...

1=single member limited liability company ................................
1=trader in financial instruments or commodities..........................

INCOME

2014 Amount 2013 Amount

Gross receipts or sales (Form 1099-MISC, box 7). ..............coii i ..

Returns and allowances . ............. .

Other income:

COST OF GOODS SOLD

Inventory at beginning of the year............. ... ... .. ... .. ... . ... ..

Purchases . ... ...

Cost of items for personal use .................. i

Cost of labor. .. ...

Materials and sUpplies. . ... ..o

Other costs:

Inventory at end of theyear............. ... ... J

16

Series: 51
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2014 | 1040 | US | Business Income (Schedule C) (cont.) No.[ T| 16 p2
Please enter all pertinent 2014 amounts. Last year's amounts are provided for your reference.

EXPENSES

ACCOUNEING. . oo
AdVertising . ..o
ANSWETING SETVICE: « 4 55 5 s s ¢ 55 555 55 GO aPRE AR LE § 555555 50 0 moscamsmmenss 1 6
Bad debts from sales or service............... ..
Bank charges. ... ...
Car and truck expenses (not entered elsewhere) ..........................
COIMIMISSIONS s s v 55 55 552 ammmaiss 55555555 56/ aibmsisinemt e oo e os o s 03 o m msmmnsrsas o o s
Contract labor. . . ...
Delivery and freight. . . ... .. o
Dues and SUDSCHPYONS: s wwwimosw s 5505 555 s s 85525555556 hbimanss o s
Employee benefit programs............ ... ...
Insurance (other than health)....... ... ... ... ... ... ... .. .. .. . ... ...
Mortgage interest (paid to banks, etc.).............. .. ... .
Other interest (not entered elsewhere). ...................................
Janitorial . ..o
Laundry and cleaning. ....... ...
Legal and professional « .« suwwss s o5 5555 5 s sopmmmmmena s 565555558 5m0aaisss
Miscellaneous. . ... ..o
Office EXPENSE. . oo
Outside SEIVICES ...\ttt
Parking and tolls

2014 Amount 2013 Amount

Pension and profit sharing plans - contributions...........................
Pension and profit sharing plans - admin. and education costs.............
Postage . ...
PHIRIRG: s oo 665 565 5 55 60 in 25 5 55 5 58 5t £ 5 o o e s oo o o ws commonton me s o o
Rent - vehicles, machinery, & equipment (not entered elsewhere)..........
Rent - other. ...
REPAINS: smponmss 5555 50 5 50 Ouen 05 7 55§55 65 RmEeRIiie £ 8 5 65 5 5 258 50 G 05 £ 5 3
S O CUITTEY 4 s rmisiss 65 6% 5 58 5.5 SAURRinil s £5 55 » a0 0 moispmsmsasensimseses o0 1 5 0 5 0 5 2 s i 2 sosswonshons o o o o o
SUPPIES. oo
Taxes -realestate................ ... ... .. ... ... e

Total meals and entertainment in full (50%).............. ... .. ...........
Department of Transportation meals in full 80%)..........................
Y O IS, 55065050 .6 &+ 5 % 5 1 covmumcni s o 5 e 9 210 050 o RO BARERES ot o181 % 220 5 8 s RRATOERE oo @ o

Other expenses:

NOTE: If you purchased or disposed of any business assets, please complete Sheet 22.

16p2

Series: 51 Business Income (Schedule C) (cont.)
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2014 | 1040 | US | Capital Gains & Losses (Schedule D) 17
If you sold any stocks, bonds, or other investment property in 2014, please list the pertinent
information for each sale below or provide a spreadsheet file with this information.
Be sure to attach all 1099-B forms and brokerage statements.
N Quantity | Description of Property |, Date q Date Sold | Sales Pricet Cost or Basis | Slank-basisrep:. | Ex perses of lSaIe F?.dera},{ﬂﬁome
0. | Quantity (Box 1a) Gox Tty | Box1o) | CRSSOIBDN " Box Te) |ty Bovs 5 | idseens | gunte
17
Series: 52 Capital Gains & Losses (Schedule D)
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2014 | 1040

US | Rental & Royalty Income (Schedule E)

o[ ]| 18

Please enter all pertinent 2014 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

2014 Amount 2013 Amount
Description of property......... Type of Property
Streetaddress . ............... ) ) )

) 1 = Single Family Residence
Gt e v o s smmessnsa o s« 2 = Multi-Family Residence
State. ..o 3 = Vacation/Short-Term Rental

4 = Commercial
ZIP'code:s s 505 saammmansiis i - 5= Land
T f t table). . .. 6 = Royalties

ype of property (see table) 7 = Self-Rental

Other type of property.........

NGMDETr O AayS TENTET o s s v o565 5 imimenm s 625 855 55 5AMEELLE S5 x 80 aes oo

P tage of hi 2 . <

it not 100% ?x‘x’ﬁ’x”f"“ N nomamsin 2 5e 1=did not a_ctlvely participate. . .
Percentage of tenant occupancy 1=RE prof., activity is trade or business,
I nOtA00%. (GRXXX)s s & & 5 5 womwmis 56 6 5 5 4 2=RE prof., not trade or business . . .. ..
1=spouse, 2=joint............. 1=rental other than real estate.
1=qualified joint venture . ...... T=investment. . .. .« vo sommns o s «
1=nonpassive activity, 1=single member limited
2=passiveiroyally. . « « « « « assense e o s o 4 o liability company. . . ...............
If required to file Form(s) 1099, did you or will you file all required Form(s) 1099: 1=yes, 2=na........
INCOME 2014 Amount 2013 Amount

Rents or royalties received. . ....... ... ... ...

DIRECT EXPENSES

NOTE: Direct expenses are related only to the rental activity. These include rental agency fees, advertising, and office supplies.

DUVETHSING: 5 5 2 55 sumummmen s 5555555 SO £ 75855555 SOMEES 0565255458 Ravsey
ASSOCTANION UES: ¢ 5 5sisms 5595 4 65 555 bibsbassnsns oo s o a0 mmmisamsions » o s s 5 80 & oo wmsssens
Auto and travel (not entered elsewhere) ................. .. ... ... .. .....
Cleaning and maintenance. .......... ... i
COMMNISSIONS : &+ 5 55 wrvisnem s 505+ 55 5 56 oTramv s 0¥ § 55 8555 ERREEE 555 555 55 n humonme
Gardening . . ...
INSUraNCe. . ..
Legal and professional fees. .......... ... ... .
Licenses and PermMitS. ..o uviviiaimmminariiniviitmmmmnnsoneenennennmons
Management fees. ... ... ...
Miscellaneous. . . ...
Mortgage interest (paid to banks, etc.). ...t
Qualified mortgage insurance premiums . ...
Excess mortgage interest. ... .
Other interest (not entered elsewhere). ........ ... ... ... ... ... ... ......
Painting and cleCOratinGus « « s s v 55 s s mmuanms s a8 98 7558 BEEEG S5 5o s 00 mmsmsme
Pest control. ... ..
Plumbing and electrical. . ... ... .. .. .. . . .
REPAIIS: 4 s s v 55 s s summmmns s srsss 56 o smpemEss s s ass 5 s Samesisissssisismmmnms
OUIPPIIES: & s 5 65555 58 5 55555 55 4 6 Aiaasensi e 6 £ 2 5 00+ aimmmiosmnn s oo s s s ne s imueinins
Taxes -realestate. ... ... .. . .
Taxes - other (not entered elsewhere)....................................
TEIEDNONE ¢ 52 5535 5nmmmessns a5t 585 5 ouEbEma 68854555 aaBENE 55T 555465 wibih
L 1) (=TS
Wages and salaries. .. ...
Other:

il

NOTE: If you purchased or disposed of any business assets, please complete Sheet 22.

18

Series: 53

Rental & Royalty Income (Schedule E)
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2014 | 1040 | US | Rental & Royalty Income (Sch. E) (cont.) | N[ ]| 18 p2

Please enter all pertinent 2014 amounts. Last year's amounts are provided for your reference. The indirect
expense column should only be used for vacation homes or less than 100% tenant occupied rentals.

GENERAL INFORMATION

Foreign region . ... ...
Foreign postal code ........ ... ...
FOTEIGET COUMTIN cruustrs s 5o 55 55 556 oiammion o 55555 55 5 5 ASEEHESE 550 e s mnnesmmommm

OIL AND GAS

Production type (prepareruse only) ..................
COSt AEPIELION « isusieriiomv o555 15 455 55T 28 55 65 56 5 busmammmmnso o so s o s s e m o mimmmras
Percentage depletion rate or amount............ ... . ... . ... ..
State cost depletion, if different (-1 ifnone)...............................
State % depletion rate or amount, if different (-1 if none)..................

VACATION HOME

Number of days personal use...................o i,
Number of days owned (if optional method elected)........................

INDIRECT EXPENSES

NOTE:Indirect expenses are related to operating or maintaining the dwelling unit.
These include repairs, insurance, and utilities.

2014 Amount 2013 Amount

AdVErtISING. . ..o
Association dUes. . ...
Auto and travel (not entered elsewhere) ............... ... ... .. ... ... ...
Cleaning and maintenance. ................. it
COMMISSIONS o
Gardening . . ...
INSURAITCE &5 5 45 5 s smpmimios 2 5 55 55 5 6 5 PHAIRIE 588 T 585 § 55005 nnn n e o n e s o e s mmmemn
Legal and professional fees................. ..
Licenses and permits. .......... .
ManagEmMEnt TEES, s swmmnn s ez 25 5 umommmme s s 54556 55 ABMEAIE S5 5355 86 58555
MISCEHANEOUS. 5 & s s wsirem 5555 55 55 o Emasia i s s o ennmmmarmasns oo s o s s nmmmme
Mortgage interest (paid to banks, etc.)............. ... ... ..
Qualified mortgage insurance premiums ...,
EXCESS MorGage iNtETEST. s oo v« v s mmmmmmnns 5255555 8 FEAFREEE 555555 4 o wniun
Other interest (not entered elsewhere). ................ ... ... ...........
Painting and decorating. ............ ... .
Pest control. . ...
Plumbing and electrical. ...v.vvviuismmmmmaiiniissssiimmmmnnsonsenssnnsnm
REPaIrS.
SUPPIES. Lo
Taxes -realestate......... . .. .
Taxes - other (not entered elsewhere).......... .. ... .. .. ... ... ... ......
Telephone . . ..o
UHIES . o
WaEES ANa SAlATIES: s cmwmuns s s 555 55 65 SRR oS 5 65555 585G 55 5 5 5 e enm e me
Other:

18 p2

Series: 53 Rental & Royalty Income (Sch. E) (cont.)
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2014 | 1040 | US | Partnership and S corporation Information 20.1,20.2
Please add, change or delete 2014 information as appropriate. Be sure to attach all Schedule K-1s.
PARTNERSHIP INFORMATION (20.1)
Employer Tax Shelter Additional Amounts
No. Name of Partnership Identification Registration Invested in
Number Number Partnership
S CORPORATION INFORMATION (20.2)
Employer Tax Shelter Additional Amounts
No. Name of S corporation Identification Registration Invested in
Number Number S corporation
20.1,20.2

Series: 55, 56 Partnership and S corporation Information
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2014 Amount
Taxpayer

TRADITIONAL IRA CONTRIBUTIONS

Spouse

Please enter all pertinent 2014 information. Last year's amounts are provided for your reference.

2013 Amount

Taxpayer

Spouse

IRA contributions you made or expect to make
(T=maximum) ($5,500/$6,500 if 50 or older)........

Contributions made todate.......................

1=covered by plan, 2=not covered.................

2014 payments from 1/1/15 to 4/15/15.............

ROTH IRA CONTRIBUTIONS

Roth IRA contributions you made or expect to
make (1=maximum) ($5,500/$6,500 if 50 or older). .

Contributions made todate.......................

SEP, SIMPLE AND QUALIFIED PLANS (KEOGH)

Profit-sharing (25%/1.25) contributions you
made or expect to make (I=maximum)............

Money purchase (25%/1.25) contributions you
made or expect to make (I=maximum)............

Defined benefit contributions you expect to make. .

Self-employed SEP (25%/1.25) contributions you
made or expect to make (I=maximum)............

Plan contribution rate if not .25 (xxxx)............

Individual 401k: SE elective deferrals (except Roth) (1=max.). . . .

Individual 401k: SE designated Roth contributions (1=max.). . . . .

SIMPLE contributions:

Self-employed SIMPLE contributions you
made or expect to make (1=maximum)........

Employer matching rate if not .03 (.:xxxx).....

1=nonelective contributions 2%).............

Contributions made todate.......................

ADJUSTMENTS TO INCOME

Self-employed health insurance:

Total premiums (excluding long-term care). . ..

Long-term care premiums....................

Student loan interest paid (1098-E, box 1).........

Educator expenses (kindergarten thru grade 12). . ..

Jury duty pay given to employer...................

Expenses from rental of personal property.........

Other adjustments to income:

Alimony paid: Taxpayer

Spouse

Recipient's first name. . ...

Recipient's last name. . ...

Recipient's SSN..........

Amount paid............. ‘2013 amt:

013 amt:

24

Series: 300

Adjustments to Income
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2014 | 1040 | US

Itemized Deductions

25

MEDICAL AND DENTA
NOTE:Enter self-employed health

Prescription medicines and drugs .
Doctors, dentists and nurses. ... ..
Hospitals and nursing homes. . .. ..

Lodging and transportation:
Out-of-pocket expenses. . ... ..
Medical miles driven..........

Insurance premiums not entered elsewhere (excl. LT care & amts. paid w/pre-tax dollars) .
Long-term care premiums - taxpayer..............coiiiiiiiii .
Long-term care premiums - SPOUSE. .. ... ovviiiie e
Insurance reimbursement (enter as a positive number) ................

Other medical and dental expenses:

Please enter all pertinent 2014 amounts and attach all 1098 forms.

Last year's amounts are provided for your reference.

L EXPENSES

insurance premiums on Sheet 24 and

Medicare insurance premiums on Sheet 14.

2014 Amount TS

2013 Amount

State income taxes - paid with 201
State income taxes - paid with 201
State income taxes - paid for prior

City/local income taxes - paid with
City/local income taxes - paid with

State and local sales taxes (excep
Use taxes paid on 2014 purchases

OTHER TAXES PAID

TAXES PAID (State and local withholding and 2014 estimates are automatic.)

State income taxes - 1/14 payment on 2013 state estimate.............

City/local income taxes - 1/14 payment on 2013 city/local estimate ... ...

SALES AND USE TAXES PAID

Use taxes paid with 2013 state return.................................
Sales tax on autos not included above........................ ... ... ..

3 state return extension.............

3statereturn.............. L

years and/or to other state..........

2013 city/local extension............

2013 city/local return...............

t autos and special items)...........

Real estate taxes - principal residence:

Personal property taxes (including auto fees
Foreign income taxes.............
Other taxes:

Real estate taxes - property held for investment.......................

in some states. Provide a copy of tax notice) . .

25

Series: 400

ltemized Deductions
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Itemized Deductions (continued)

25 p2

Passive interest
Certain home mortgage interest included above (6251) ................

Please enter all pertinent 2014 amounts. Last year's amounts are provided for your reference.

INTEREST PAID

Home mortgage int. (Box 1) and points (Box 2) reported on Form 1098:

2014 Amount

2013 Amount

Home mortgage interest not reported on Form 1098:

Payee's name.........
Payee's SSN or FEIN ..
Payee's street address.
Payee'scity...........
Payee's state..........
Payee's ZIP code......
Payee's region.........
Payee's postal code. . ..
Payee's country........

Amount paid............
Points not reported on Form 1098:

Mortgage insurance premiums on post 12/31/06 contracts (Box 4).....
Investment interest (interest on margin accounts):

NOTE: Points paid on loans other than to buy, build, or improve your main home are deductible over the life of the mortgage.

For these types of loans also provide the dates and lives of the loans.

CASH CONTRIBUTIONS

NOTE: No deduction is allowed for cash or check contributions unless the donor maintains a bank record, or a written communication
from the donee, showing the name of the organization, contribution date(s), and contribution amount(s).

Churches, schools, hospitals, and other charitable organizations (50% limitation):

Contributions by cash or check:

Volunteer expenses (out-of-pocket)................ ... .. ...
Number of charitable miles

Veterans' organizations, fraternal societies, nonprofit cemeteries, and certain private nonoperating foundations (30% limitation):

Contributions by cash or check:

Volunteer expenses (out-of-pocket).................ooiiiiiiit
Number of charitable miles

25 p2

Series: 400

(T=taxpayer, S=spouse, Blank=joint)

Iltemized Deductions (continued)
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Please enter all pertinent 2014 amounts. Last year's amounts are provided for your reference.

NONCASH CONTRIBUTIONS

NOTE:Use Sheet 26 if total noncash contributions are over $500. No deduction is allowed for contributions of clothing and household items
that are not in good used condition or better. In addition, a deduction for any item with minimal monetary value may be denied.

50% limitation (see above): 2014 Amount TS 2013 Amount

30% limitation (see above):

30% capital gain property (gifts of capital gain property to 50% limit orgs.):

20% capital gain property (gifts of capital gain property to non-50% limit orgs.):

MISCELLANEOUS DEDUCTIONS (subject to 2% AGI limit)

Union and professional dues. ............. i i | | |

Other unreimbursed employee expenses (uniforms and protective clothing,
professional subscriptions, employment agency fees, and certain edu. expenses):

Investment expense:

Tax return preparation €. s s« s 15 s sumusmars o 55555 5 SERATEEE L858 554 s
Safe deposit box rental. ...

Miscellaneous deductions (2% AGI) (certain legal and accounting fees,
and custodial fees):

25 p3

Series: 400 (T=taxpayer, S=spouse, Blank=joint) ltemized Deductions (continued)
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Itemized Deductions (continued) 25 pa

Please enter all pertinent 2014 amounts. Last year's amounts are provided for your reference.

OTHER MISCELLANEOUS DEDUCTIONS 2014 Amount

Estate tax, section 691(c)
Other miscellaneous deductions:

TS 2013 Amount

25 p4

Series: 400

(T=taxpayer, S=spouse, Blank=joint) ltemized Deductions (continued)
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If either of the following conditions below appIK to you, your home mortgage interest deduction may need to be
limited and the input section provided below should be completed. If neither condition applies, enter home
mortgage interest amounts on organizer sheet 25 p2.

1. Total home equity debt exceeded $100,000 at any time during 2014 ($50,000 if married filing separate). For this purpose, home equity
debt is defined as any mortgages taken out after October 13, 1987 in which the proceeds were used for purposes other than to buy, build,
or improve your home. An example of this type of mortgage is a home equity loan use to pay off credit card bills, buy a car, or pay tuition.

2. Total home acquisition debt exceeded $1,000,000 at any time during 2014 ($500,000 if married filing separate). For this purpose, home
acquirs]ition debt is defined as any mortgages taken out after October 13, 1987 in which the proceeds were used to buy, build, or improve
your home.

NOTE: When completing the input section below, grandfather debt represents loans taken out prior to October 14, 1987.

Please enter all pertinent 2014 amounts and attach all 1098 forms.
Last year's amounts are provided for your reference.

2014 Amount TS 2013 Amount

Fair market value of the property on the date that the last debt was secured
Home acquisition and grandfather debt on the date that the last debt was secured

LOAN INFORMATION

Loan #1
Lender's name ... ...
Form (see table). ... ...
NUMBEF O TORM « & o5 scmmowss s s ss a8 spwmummmmnsss iy ssss SmppE s sy s s
1=taxpayer, 2=spouse, blank=joint.............. .. ...l
Interest paid. . . ...
Points paid. .. ...
Total PHNCIPAlPAIE » sumsms s a v s 6 33 55 5o wmmmeme 185 ¢ 4% 58 HEREEIE 3554555
Lump sum principal payment (if paid off). .......................... ...
Months outstanding (if not 12).............. ... ...
Home acquisition debt balance - beginning of year.....................
Home acquisition debt borrowed in 2014 ..............................
Home equity debt balance - beginningofyear.........................
Home equity debt borrowed in 2014 ........ ... ... .. ... .. ...
Grandfather debt balance - beginning ofyear..........................
Loan #2
Lender's name . ...
Form (seetable). ... ... ...
NUMDBEE -0 TOFM 4w o v 0 555 5 5 66 5 mmmmin o6 5 555 5 55 5% SE0aEw o 8 5 5555 5 45
1=taxpayer, 2=spouse, blank=joint............... ... ... ... .. ...
Interest paid. .. ...
POINYS: PAIE: 5 & 5 5 5 sommvnros s v 50 b s 56 wowimimesnn 5 555 5 455 SUGERGHET S5 85 65 5§ WIS
Total principal Pait smas e ss 55555 nmemumpasas 25553558 AEaa 835545455 s
Lump sum principal payment (if paid off). ................... ... . ... ..
Months outstanding (if not 12)............ ... ...
Home acquisition debt balance - beginning of year.....................
Home acquisition debt borrowed in 2014 ..............................
Home equity debt balance - beginning ofyear.........................
Home equity debt borrowed in 2014............... ... .. ... .. ...,
Grandfather debt balance - beginningofyear..........................

Form

1 = Schedule A (default)
2 = Business use of home
3 = Schedule E

25 p5

Series: 400 ltemized Deductions (continued)
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1040
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Noncash Contributions (Form 8283) 26

If your total noncash contributions are in excess of $500 in 2014, please complete the information below for
each donee using the following guidelines:

* If you contributed a motor vehicle, boat, or airplane with a claimed value of more than $500, attach Form 1098-C or other written
acknowledgement received from the donee organization.

* A deduction for contributions of clothing or other household items that are not in good used condition or better is not allowed. In addition, a
deduction for any item with minimal monetary value may be denied. However, these rules do not apply to any contribution of a single item for
which a deduction of more than $500 is claimed, if a qualified appraisal for the donated property is provided.

DONATED PROPERTY INFORMATION

No.[ ]

Name of charitable organization (donee).................
Street atdreSS nmmmnsrass 35356 soommeras s es ¥ 15 46 5 OEEREEE;

1=SPOUSE; 2=j0iNbiis o v sz e s vesss mmmmson s es s 5663 ORREERES;
Property description (other than vehicle).................

Vehicle

Fair marketvalue .. ... ... ... . ... ... . ... ... ... . ...

Method used to determine FMV (Table 2 or describe)

Identification number (VIN).................
Year (WYYY) oo
Make and model ; sz csvisssmsmiminnisis
Condition and mileage.....................
Date of contribution (m/d/ly)................... ... ... ...
Date acquired by donor (M) wmmssoss 5555 s smpemen s o
How acquired by donor (Table 1 or describe).............
Donor's costorbasis................. oo

No. :‘

Name of charitable organization (donee).................
Street AtAreSS a v v s s 555w mwmmmeas 55555 55 BOEEETE 55§ 3

1=spouse; 2=J0INt: s« s vanwmmmmms o s 5555 s smmesEerazsssss
Property description (other than vehicle).................

Vehicle

Method used to determine FMV (Table 2 or describe)

Identification number (VIN).................
Year (WYYY) oo
Make: and modelic. sz o455 sumwmmsssssrsasa
Condition and mileage. ....................
Date of contribution (m/d/y).............................
Date acquired by donor (m/y)...........ooiiiiiia
How acquired by donor (Table 1 or describe).............
Donor's costorbasis. ...
Fairmarketvalue............. ... ... .. ...

1 How Property was Acquired Method Used to Determine FMV
1 = Purchase 3 = Inheritance 1 = Appraisal 3 = Catalog
2 = Gift 4 = Exchange 2 = Thrift shop value 4 = Comparable sales
For other methods, see IRS Pub. 561.
Series: 21

Noncash Contributions (Form 8283)
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2014 | 1040 | US | Employee/Vehicle Bus. Exp. (Form 2106) | No-[ | 30

Please enter all pertinent 2014 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

Occupation, if different from Form 1040......... ... ... ... .. ... ..........

Number of form (1=first Schedule C, 2=second, etc.) ......................
TS POUSE. . e
1=performance artist, 2=handicapped, 3=fee-basis government official.. . ...
1=mMINISter's @XPENSES: wvw sorisissssanmusnsosvsissssre iy ssoesisvsines

EMPLOYEE BUSINESS EXPENSES

Meal and entertainment expenses. ...
Reimbursements for meals and entertainment not on W-2, box 1...........
1=Department of Transportation (80% meal allowance)....................
Local transportation (bus, taxi, train, etc.)................... ... ...
Travel expenses while away from home overnight...................... ...
Reimbursements not included on Form W-2, box 1.........................
Other business expenses:

2074 Amount

2013 Amount

30

Series: 64

Employee/Vehicle Bus. Exp. (Form 2106)
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2014 | 1040 | US | Vehicle Expenses (Form 2106) (cont.) No.[ ]| 30p

Please enter all pertinent 2014 amounts. Last year's amounts are provided for your reference.

VEHICLE INFORMATION

1=vehicle used primarily by more than 5% owner..........................
1=vehicle is available for off-duty personaluse............................
1=no other vehicle is available for personaluse...........................
1=no evidence to support your deduction ........................ ... ......
1=no written evidence to support your deduction

2014 Amount 2013 Amount

VEHICLE 1

Description of vehicle

Date placed in service (M/Aly). ... ..o
Total mileage (for the tax year). ............ .. o i
Business Mileage .« s esmmmmmosssssss s mmss ssss s 5855555560 maaams 3 ;
Commuting mileage (for the tax year)....................... ... ..........
Average daily round-trip commute. ...
Number of months of business use if changed from 100% personal use. .. ..
Parking fees and tolls (business portiononly).............................
Actual expenses:
Gasoline, lube, oil

Auto license (other than personal property taxes)
Personal property taxes (based on car'svalue)........................
Interest (car loan) (for Schedule C,E &F).............................
Vehicle rent:or lease payments.: ;. sseusmmsss s v v 3555 mommmennee niv i os
Inclusion amount (enter as positive) ............. ... .o i
Value of employer-provided vehicle on Form W-2 (2106)

VEHICLE 2

Description of vehicle

Date placed in service (M/dly). ...
Total mileage (for the tax year)
Business Mileage s issamvssivassssss omemme ss e85 55655 Dpanamasissassasssg
Commuting mileage (for the tax year)............ ... ... ... ... oL,
Average daily round-trip commute. ........ ... o
Number of months of business use if changed from 100% personal use. .. ..
Parking fees and tolls (business portiononly).............................
Actual expenses:

Gasoline, lube, oil . ...

MISCEllaNEOUS): wwpsmis s 55 55 15 55 wmmmny s s ssis 555555 SEmyssissessssssswus
Auto license (other than personal property taxes)......................
Personal property taxes (based oncar'svalue)........................
Interest (car loan) (for Schedule C,EandF)..........................
Vehicle rent or lease payments. ............... ..
Inclusion amount (enter as positive) ................ i

Value of employer-provided vehicle on Form W-2 (2106)

30 p2

Series: 64 Vehicle Expenses (Form 2106) (cont.)
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2014 | 1040 | US | Child and Dependent Care Expenses (Form 2441) |33.1,33.2

Please enter all pertinent 2014 information. Last year's amounts are provided for your reference. You must have
paid for the care of one or more dependents enabling you to work or attend school to qualify for this credit.

DEPENDENT CARE EXPENSES (33.1)

Dependent care expenses incurred but not paid in 2014 . ..
Employer-provided benefits forfeited in 2014..............

PERSONS AND EXPENSES QUALIFYING FOR DEPENDENT CARE CREDIT

2014 Amount
Spouse Taxpayer Spouse

2013 Amount

No.[ ]

Firstname................... ... ...
Lastname............ ... ...l
Title o SUfiX sumemmas s £ 55 555 35 3 sommansms
Date of birth (m/dly). .....................
Social security number...................
Qualified dependent care expenses

incurred and paid in 2014.................
I=disabled ..............................
1=spouse, 2=joint........................

2013 amt:

No.[ ]

Firstname...............................
Lastname.................. ... ... .. .....
Titleorsuffix ............ ...

Date of birth (m/d/y)......................

Social security number...................

Qualified dependent care expenses
incurred and paid in 2014.................
l=disabled s umws soas 55 58 5 sanmmmase sy i

1=spouse, 2=joint........................

2013 amt:

PERSONS OR ORGANIZATIONS PROVIDING CARE (33.2)

No. I:

Name of provider ........................
Steet addieSS s suvsvsssssssmmmemmassssss

ZIPcode........oooiiiiii
FOrgign reG10R s s s s 555 5 55 summmsmass a5 5 ¢ 5
Foreign postalcode......................
Foreigncountry..........................
|dentification number (SSN or EIN)........
Amount paid to care provider in 2014. ... ..
1=spouse, 2=joint. . ......................

2013 amt:

33.1,33.2

Series: 31, 34

Child and Dependent Care Expenses (Form 2441)
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2014 | 1040 | US | Education Credits / Tuition Deduction No.[ ] 38

Please complete the information below if you paid qualified education expenses in 2014 for you,
your spouse, or your dependents enrolled in an accredited postsecondary institution.
Last year's amounts are provided for your reference.

STUDENT INFORMATION

T=taxpayer, 2=SPOUSE . . . ... v et
First name. .. ...
Last MAMIC: yv s 5555 smommme s 5os 505 588 Somumm 5 65555348 5AGRAGEEs5 575845
Social security number. ...
Number of years hope credit claimed.................................
Number of Ty\/lears American opportunity credit claimed. .................
1=student was NOT entrolled at least half-time for at least one academic period that began

in 2014 at an eligible institution in a qualified program. .. ........ ... ... ... ... . ... ...
1=student completed first four years of post-secondary education before 2014. .. ........

1=student was convicted, before the end of 2014, of a felony for possession or distribution
of:-aicontrolled :SUBSIANCE s v o & v v« 5 v wammmiams 55 5 5 5 5 55 95 PFRETHEER SIS TE

ZIP COde. .
1=2014 Form 1098-T was NOT received. . ............ccoiiiinn....
1=2014 Form 1098-T received with Box 2 & 7 completed. ..............
1=2013 Form 1098-T received with Box 2 & 7 completed...............
Federal ID number from Form 1098-T. ..., ..

ZIP code. ..
1=2014 Form 1098-T was NOT received. . ...,
1=2014 Form 1098-T received with Box 2 & 7 completed. ..............
1=2013 Form 1098-T received with Box 2 & 7 completed...............
Federal ID number from Form 1098-T.......................ooii...

QUALIFIED EDUCATION EXPENSES

Qualified tuition & fees paid in 2014 (net of refund or assistance, & not entered elsewhere). .
Books & supplies required to be purchased from institution ............
Books & supplies not entered above............... ... ... oL
Amount of prior year refund or assistance *...........................

2014 Amount 2013 Amount

* Refund of qualified expenses and tax-free educational assistance received after you file your return for the year in which the expenses were paid.
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ORGANIZER

2014 | 1040 | US | Health Coverage Form 39.1

Please do not complete this information if coverage is indicated on Form 1095-A, 1095-B or 1095-C.

GENERAL INFORMATION

1=entire household covered for all months, 2=no months.................. | l

COVERED INDIVIDUAL (#1) COVERED INDIVIDUAL (#2)

(a) First name... (a) First name. .

(a) Last name .. (a) Last name ..

(b) ID number (SSN or TIN).. ... (b) ID number (SSN or TIN) .. ..

(c) Date of birth (m/dly)........ (c) Date of birth (m/dly)........

(d) 1=covered all 12 months. ... (d) T=covered all 12 months. . ..

(e) Months of coverage: (e) Months of coverage:
1=January ................. 1=danuarys.oeesiisssssnes
1=February................. 1=February................
1=March................... 1=March...................
1=April ... L
V=AY s im s o564 55 55 s oommmes 1=May.....................
T=dune ses s sas v 505 nammans 1=June....................
1=duly..................... 1=duly.....................
1=August.................. T=AUAUSE s oo 55 005505 mams
1=September.............. 1=September..............
1=October................. 1=October.................
1=November............... 1=November...............
1=December............... 1=December...............

COVERED INDIVIDUAL (#3) COVERED INDIVIDUAL (#4)

(a) First name... (a) First name. .

(a) Last name .. (a) Last name ..

(b) ID number (SSN or TIN). . ... (b) ID number (SSN or TIN) .. ..

(c) Date of birth (m/dly)........ (c) Date of birth (m/dly)........

(d) 1=covered all 12 months. ... (d) 1=covered all 12 months. ...

(e) Months of coverage: (e) Months of coverage:
1=January................. 1=January.................
1=Febrliany . : « s« s s s wswmes 5 5 1=February................
1=Marehi : s 5555333 smmans 1=March...................
1=April ... 1=April....................
1=May..................... TEMaViess oo 563 555 sopmmn e
T=JURE ¢ vves 50050 mmsmes o 1=June....................
e =l s v v mimenis o
1=August.................. 1=August..................
1=8eptember , . . s sswwwevas 1=September..............
1=0October : ::: s snmmmmasss 1=October.................
1=November............... 1=November...............
1=December............... 1=December...............
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