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INCOME TAX GUIDE

AND
ORGANIZER
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-

PROVIDED BY:

Barbara Vonderheide
Certified Public Accountant

Phone (765) 647-4444
Fax (765) 768-4121
barbara@liloleoffice.com

440 Main Street » Brookville, Indiana 47012

/

This booklet is provided to assist you in compiling the necessary
information to prepare your tax return accurately. Given the uncertain
nature of tax laws this year, please include as much requested infor-
mation as possible. This will help maximize your deductions in the
event late tax law changes are adopted.
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PERSONAL DATA e e \

‘ Taxpayer (or smgle) TR S Spouse
Name (Las!, First, Initial) Name (Lasl, First, Initial)
SSN DoB Occupation SSN DOB Occupalion
Mailing Address [0 Check if address is new Mailing Address I Check if address is new
City, State & Zip County City, State & Zip County
Phone:; HWC | Phone: HWC | Phone: HW C | Phone: HWC
E-Mail Address: E-Mail Address:
e DEPENDENTS 2
Name it pe e (008) X 1t not living with you - - ' No. of mos. lived in your home*
(First, Initial'and Last) S | Soclal Security No. " Relationship

If more lines needed above, list two on a line. Social Security Numbers are required for all dependents.
If married but filing separately, list name of spouse and Social Security Number at top of page.

If filing Head of Household and qualifying person is your child but not your dependent above,

enter child's name here
Place an asterisk by any dependent attending college or post-secondary school.

QUESTIONS: (Yes answers, please explain)

1. Did your name, address or marital status change during the year? [ Yes [ No

2. Are you being claimed as a dependent on another tax return? (] Yes [ No

3. Are you (or your spouse) blind or permanently disabled? [ Yes [J No

4. Did you claim children above that don't live with you? (] Yes [ No

5. Did you carry forward or incur any adoption expenses during the year? [ Yes [J No
\‘Hemember. children’s time away from home while attending school counts as time in your home. j
. INCOME TAXES PAID OR REFUNDED )

if someone else prepared your tax return last, year ptease prowde a.copy: ‘ ; e
| Federal ¢ State Local

Balance pa|d on Iast years retum (or pnor years)
Refunds received from last year's return (or prior years)

ESTIMATED TAX PAID ———»| 1stQir. |4/15

If not paid by due dates indicated, list | 2nd.Qtr. | 6/15
aclual dates pald. If slate/local fax pa!d | 3rd Qtr. | 9115

\dlfferant dates, attachidetails. -~ © 1 ahar. | 145 —
2




WAGESISALARIESIw-z FORMS

Olher Taxes Wllhheld

Taxable
‘_Wages i

TS| Na

.| Medicare|

Slate. | Lo'call

. Enclose all W-2 wage and tax statements, -/

“Alimony. . (Not Child ’;jﬁfér’:)"f(lf‘;ypujﬁ‘ ;

Jury Duty  (Or Other Pubric's;ervic‘é)‘" :

Tips/Gratuities * . (Not Reported on W-2) "«

Contest/Awards/Gambling Winnings. ' (Attach 1099- MISC WEG or Explam)

Commissions/Bonuses ., (Not Reported on W- 2)

- Pensions/Annuities  (Furnish/1099-R Forms

. IRA/Keogh - (Att

. Profit'Sharing Distribution

' Unemployment Compensation (At

Partnerships/Estates/Trusts” - (Furnis

Furnish K-1 Forms) -

Small Business Corporations/Sub Chapter S ¢

Business/Self-Employed  (Furnish Schedule or Details) = .=
Farm - (Furnish Schedule or Details), *
*

Rental  (Furnish Schedule or Details)

Forgiven Debt ‘I:l'Check‘if-due10',7fbr.ecfosufé} T

Other  (Explain)

* |fyou did not actively or matenally pariicipate in earning the income (or loss) listed:

A"

v this box -

NON-TAXABLE INCOME (lmportant to list even if not taxable}

Child Support/Payments/Assistance . (Not Alimeny)
Veterans Benefits/Disability Income :

Workmen's Compensation/Loss of Time Payments -

01-000

Other (Explain):
Other (Explain)'
; <T>°de | SOCIAL _SECURITY-‘ Form SSA - 1099) | . | Benefis (from box5)
—Taxpayer. -
85— Spouge IMPOHTANT' provide ‘
‘J—doint " - |S5A- 1099 statements J
Use these codes if :
\ married fing ointy - [Note any Federal 1ax wnthheld
® 2016 Tenenz, Inc. » 800.888.5803 » www.tenenz,.com @ 3



INTEREST INCOME

i 3| e Interest
f R (01 ¥
~Name: Df Payer (always usa payer name isled on the 1099) Sl ‘I/ MRt

f—‘m—{\

mqoy

Exemp‘t |

| Penally for early withdrawal of savings
Listinterest income’ repartedon all 1098-INT and 1099-0ID lurrns,-,w se des below f from indicated sources

. ‘Attach all 1099 forms reporhng Tax Wlthheld i MB MUMC!PAL BONDS

/' INSTALLMENT SALES e CLC',%TE
Do not list IRA or Retirement Plan  reported Interest unless US . U.S, BONDS i Fes
. withdrawn: anu‘ not redaposiiad other! Heilremem P!an within

AX EXEMPT, (oxplain) 0 HERE
. B0cays,

\ ./|r1ogg 1ormsattache i MF.V MORTGAGE FINANC| DBYSELLEFI i j
v

ey

' (list name, acldress & Social Security no.) .

S
J

i D_IVIDEND INCOME

ATTACH ALL 1099 DIVIDEND FORMS '

Name of Peyer ey o o o | R DT St | %%’?2?' | Teabe

List Gross Dividends above as reported on 1098- D!V 0
: renelvsd Dividends under $10 do nol re s

2 Rslaied to mutual funds.

if this 10991D|Tv',ha" iarmatron not listed above please check hera

in doubt'about any’amounts listed on 1089-DIV, - bR
| the 1099 and any explanation mailed with i, /T

( CAPITAL GAINS AND LOSSES )

Stocks Bonds and Mutuai Funds (Attach Form 1099-8) Sale of Property and Heal Estate (Attach Form 1099-S)
fis D

T

1G5 Cost orBasis | C
S _ (Include Sale 8
J . Expense) | g

AT
1099-B; Flecalvad Box 3 basis' (cosi} J

9-8 Receiveﬁ Mo Box 3 basis (cost)
099 B Recawad basns ;s rny cost

LSt j
CODE ||

| HERE

G Ll — ye
il anythlng above was |nher|!ed and sold, list line\number(s).

3. 1£1099-B stated basis {cost) is wrong, mark next to the Incorrect vaJUe Wlth the codes i
ahove and provide the correct cost'cn an attached sheet. -

* For new installment sale; also report selhng expens
\and include copy of senlement papers,




_ SALE OF PERSONAL RESIDENCE

. Date Ord Residence Acquired: ... l ] Costor Basis . .

Improvements(Additions; Landscaping; Driveway, New Roof, etc.

I~

:Fixing:Up Expenses ' (Pamtmg, Hepaars et To Prepare for Sale) .

Date Old Residence Sold = | | Selling Price

Expenses of Sale (Comm|ssmns" Legal Fegs, Points, Stamps, etc.)
© 1.Wasany part of residence rented. durmg the  year?

2. Did ol own and use the home: as your prlnclpal residence for -
at least 2 of the Iasi fwe years”a’ el i

4 Have you deferred a gain from ihe. sale
If 50, piease prowde Form 21 19

:‘--KNEW'HESIDENC

- Date New Flemdence Acqwred (Or Constructlon Began) '\

Date You Occupled New Residence - [ Cost oi New Residence

» If married, do you and your spt
|nlerest in the new remdence as, |n the oI

ariehbid enher you or yourspouse have NO:o ersh|p mterast
remdence in’ 1he past :hree years pnor lo .p‘urchasa?_

|::.'ssd‘s"tudeﬁ:

o Amount

_' Books and Supphes [purchased from |nstatullon) :

Other Expenses (Enter amounts as hese expenses may qualwfy for iax!penalty Hree IRA°

withdrawals, student loan interest deduiction, orU Savings Bond Interest Income Exclusion).
“Room and Board"

‘Amont of any Gran Scholarshlq ,
 other tax free educational Funds received:

JOB RELATED EDUCATION

nier amounls on!y (i lob/career 6l atau‘ ‘and only for you and your'spo

. Room and Board .

Books and Supplies= 1
. Seminar Fees .

\ Travel (# of Miles)




cancelled checks and receipts

j years You may _I'Dl.lﬂd,‘O ‘ to the;nearesi dollar DO NOT DUPLlCATE ANY ENTRY '

 Hospitals, Nurses, Etc.

I‘:‘,Eye GIasses!Contact Lenses, (e

Heanng Aids & Supplaes e

Above amounts relmbursed by insurance

Note any Health Insurance Premium Credits Received during the year.

Comments or explanations:




i Description of uTax

i State: .
Located

Amount
of Tax

Heal Estate Taxes (Include whether you plan to nemlze or not)

Real Estate Taxes (Other): (Exclude if included

Rental .Schedu!e}

Property Tax..Rebetes (If_-_Any);- hied

Personal Property Tax (If Any) =

Auto Licenses (Not a Deduction in All States) /|

|/ Total Cost

(State or. Local Income Taxes

Sales Tax

(H Not List'ed'E!sewh_ere pr,pnj‘.W-‘?')fi'f.D,esc'ribie-’BelbW)' i

Other: ,

Comments or Explanations:

\( Please provide sales tax support documents for any large purchases made during the year,

/l NTEREST (Amounts, names, and social Securlty numbiers must match Form 109$-i'ééﬁe'd-'by financial ir\‘slhuﬁo@

2 Mortgége

| Paid to Financial Institution ' (Form 10

Interest

 Princlpal | Paidto an Individual /(List name,

address Soc. Sec..

‘Residence | Mame Address 50.5ec. No.
Mortgage | Paidto Financial Institution .(Form 109¢ i
: g‘etz:ls; " Paid to an rndmdual (List name address Soc. Sec no. below)

Home'' Name Address So. Sec, No.

Did you acqmre anew! mortgage or borrow.
'(provm‘e closmg_satﬂemem papers pages 1 &
i 5 d.

Student Loan Interest (Attach de1a||s of Ioan wh ) for, datt

Other:

Deductible Investmen Interest. (explain below) fe:

Comments or Explanations:

tc

1S, etc, s not dedluctvle, /

\NOTE Personallmerestfrom credncardsdepaﬂmemsmfesram , banklo

7



T,

=

5 . IiNoRecsipt [ X[ Amount

‘.C,h’{{rqh"a_ﬁdlﬂ_éi|glqu

 Church (Other)

Other Religious (Name)

Other Charitable Organizations (~ou must have a cancalled check, a bank recor of tecelpt fom donea fo al cash contrbufions)

- Educational TV/Radio

r}lo!a A summary total for cash or check oontnbut:ons may be used above, Polmcal coninbunons are not deductlble- ;
If &

yo 'dana

recewed a glft for'your do t:on’ |sted above“re

. Miles Driven

Meals, lodging and other expense, may also be allowed — lst full details.

Comments or explanations:

.

8



'MISCELLANEOUS DEDUCTIONS

ONLY THE TOTAL AMOUNT THAT EXGEEDS 2% OF ADJUSTED GROSS INCOMEIS ALLOWED

Mg e | Amoliie ST
Tax Preparatiori?Fées,‘{. e 7] _ osit:
UniomDues, sl aiiin g \ Professional Dues o
'Subs. & Trade Journals . " | Tools/Shoes/Glasses = '
Uniforms-and Upkeep 1 Job Hunting Expenses (Detail)
Second Job Mileage " 1| # . IRA/Keogh Fund Fees '
TeFephone,, | (Explain requirement)
Investment Exp.:| o)

G

Alimony Paid (Not subjecto 2% limi) | P91 (Name)
& amblin'g Losses: ’ (Not subject to 2% limit but limited to Gambling Winnings)

"1 8ee nex! page (10) forAuto and Employee Business Expenses.

1 ifloss s in Presndemlally Ij\

deciared disaster area.

. CASUALTY/THEFT LOS

" ONLY THE TOTAL NET RESULT TRAT EXCEEDS 10% OF ADJUSTED GROSS NCOME IS ALLOWE
From Fire, Storm, Theft and Auto Damage — Ifimore than one, , provide similar detan! ior each
Kind of Property or Item Date Acquired |Costor Basis' i
Insurance Pai
Fair Market Valu

Describe How or What Happened: Date of Loss

CHILD AND DEPENDENT CARE

care expenses must be 1or child undar 13 orlndwldual physlcallv.or menlally ifcapac

. Name of Pr'o_viﬁer‘:'

Federal ID number if reqmred
to flle IRS wage reports

/

Miles from old home to old job . [#

Cost to pack & ship household goods and personal items -
Cost of travel and lodging from old to new residence (no: meals)... AR
Other:
\_Amount (if any) reimbursed by employer.

‘ S-lngle ofTéxpaye _
~Spouse 1 S
i you want the maxlmum allowable deduc!ion write. MAX in monay co lumn(
"amount'to deposit. - S i

\._ List total value of ALL IHAs on 12 31| %Qgggg [




Vehicle Mileage Detail -

EE BUSINESS EXPE
Odometer Headmg ; |

+ Vehicle 1

Vehicle 2

O X il another vehicla Is available for
personal use, \ it

A. Endof Year,

Subract B from A for (1), Total Miles Drtvan. |
) Llal Busineas Mile (2). [mm dnving lng"Sublram ;
- 2drom 1; lo gelperscnalmlles(a) Divi
| byline: 1 for percanl of blisihess st

‘B Beglnmng onear

Number of round-trip miles
from home to work?
Number of days worked

% %

last year?

Vehicle 2

Vehlcle Expenses (If both laxpayer and spouse have deductnons use vehlcle 1 for taxpayer 2 for"spous'e)
Vehicle 1 | ]

Vehicle 1 Vehicle 2

Gas&'OiI i

' -“Lice_ns_es e

WashlngiLube 5

i:Lease Payments 7

- XiIf New, This Year

“Furnish datails on naw\y
- acquired vehicles and |

" ifrade-in or dusposhlnn nl
nld vehicle. =

Away from Home (Days Gone: Overnaghl

' Taxpayer Al

Spcl)use

) (nbn-reimbursad)* . Taxpayer . . Spouse . . :
Transportation .\*'Aulo‘.ﬁen_tals;

Lodging _ Cabs, BUs,
' Other Business Expense  (If'more lines needed continue

;‘iOfﬁce Supphes

“Parking/Tolls

' Reimbursement for Al Expenses Above -

—if not reported onw 2

Must have sup|

ortave records and rece|pts}

Meals & Enteriammem
~Meals: &Tlps ;

(Please Sign)

| have adequaie records and suiflcient written evidence to suppon dse of vehlcles and deductlons IIsted above

éq ‘fdd!ég'e”of li'vi'ng"éréa' j

:':-'B'ulii)iéh -Mairgte_nant‘:e-..:,-= S

\.Sq. ft. of office area |

= -sample slorage)

incl inventory &

Other:

10



fi Amount

Page #

Questions you may have:

N Y
| CHECKLISTANDCERTIFICATION

Review amounts and details listed in this tax booklet to assure for completeness and accuracy.
Enclose all copies of W-2 and W-2G forms. Include a copy of all 1099 and 1098 forms as requested.
Enclose health insurance coverage confirmation (form 1095 or equivalent).

Submit other supportive documents, [eg., Form 1098 and state / county property tax statement(s))
that may be requested or may be necessary to help justify or clarify a deduction, transaction or sale.

Include any IRS provided one-time use PIN information for tax identification fraud protection.
If you pay estimated taxes, enclose estimated forms.

If submitting tax data for the first time, include a copy of your previous tax return.

If extensions have been filed, please include a copy of extension forms.

| have reviewed the information contained in this booklet and to the best of my knowledge it is true,
correct, and complete.

0000 oooo

(Please Sign)

TR

Please complete the section below and attach a voided check or deposit ticket if you would like your
refund directly deposited into your bank account. You may split rour refund in up fo three accounts. If more
than one is requested, please provide your desired deposit allocation and information for each account.

Bank Name Name on Account
Bank Routing # . . i
Taxpayer Account # Type: [] Checking [] Savings

\r_‘l Yes, please split my refund deposit into ____ accounts (3 max.). The allocation %is __/__ /. /

01-000 © 2016 Tenenz, Inc. » 00.888,5803 » www.tenenz.com TAX-AID '



For yes answers, supply details on the next page or on a separate sheet:

1. Were you notified by the IRS or STATE of any change to a tax return? Yes [J No [
2, Are any of your claimed dependents not residents or citizens of the U.S.? Yes [ No [J
3. Did you make any gifts of over $14,000 to any individual
(no tax advantage to you)? Yes [ No [J
4. Do you have any foreign income or foreign bank accounts? Yes [] No [
5. Did you have living expenses in a foreign country as a result of
income earned abroad? Yes [J No [
6. Do you have any worthless stocks, uncollectible bad debts or were a
victim of a ponzi scheme? Yes (] No []
7. Did you become disabled during the year? Yes [ No O
8. Are you a handicapped employee? Yes (J No O
9. Did you receive any distribution from an IRA, Profit Sharing or Pension Plan?  Yes [J No ]
10.  Have you used bartering to exchange any goods or services? Yes (J No (J
11, Did you live in a presidentally declared disaster area or incur a loss due
to conditions in a Presidentially declared disaster relief area? Yes [J No [J
12, Did you receive any insurance or other reimbursement from a prior
year casualty, theft loss or medical deduction? Yes [] No O
13.  Did you start a new business during the year or do you expect to
start one this coming year? Yes [J No [J
14. Do you expect any significant changes in income, withholding taxes
or your tax liability for the coming year? Yes (] Ne [J
156.  Did you receive any source of income that is not listed in this booklet
(lottery, awards, etc.)? Yes [ No []
16. Do you have children under age 19 with investment income (age 24 if
dependent student)? Yes (] No O
17.  Did you pay anyone (over 18) $2,000 or more to work at your home
(housecleaning, yard work or other domestic help) during the calendar
year? If yes, submit details. Yes [ No [J
18. Do you wish to designate $3.00 of your taxes to the Presidential
Campaign Fund (no costtoyou)?  You Yes [ No [J Spouse Yes (] No [
19.  Are you and a same-sex partner considered legally married in any state? Yes (] No [(J
20.  Did you donale a partial interest in any goods to charitable organizations? Yes [J No [
21. Do you have a Medical or Health Savings Account (MSA or HSA)? Yes (] No [
22. I you reached the age of 707%, have you begun your mandatory
retirement saving withdrawals? Yes [J No [J
23.  Did you receive employer-provided:  commuter transportation benefits? Yes (] No [
educational assistance? Yes [] No [
24, Did you pay long term healthcare insurance premiums or receive benefits? Yes [ No O
25.  Are you paying off a student loan? Yes (J No []
26. Are you a school teacher who paid for classroom materials without
reimbursement? Please provide a recap of expenses for potential deduction.  Yes [ No [J
27, Have you or your dependents taken a distribution from a Qualified
Tuition Program (QTP) or 529 program during the year? Yes [] No (]
28. Did you roll funds into a Roth IRA or recharacterize a Roth [RA? Yes (J No (J
29.  Did you purchase any energy efficient equipment during the year (hybrid
car, air conditioner, furnace, windows, doors, water heater, efc.)? Yes [] No [
30. Did you have qualified military combat pay? Yes [ No [
31. Do you own bonds that qualify for the Gulf Bond, Renewable Energy or
Build America bond credits? Yes [ No [
32. If over age 701%, did you make a direct contribution to a charity from an IRA?  Yes [ No []
33. Do all your family members have health insurance? Yes [J No O
34, Did you receive any premium health insurance credits during the year? Yes [] No []

\ Please answer all quésians above, Provide detalsf




