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This booklet is provided to assist you in compil ing 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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Taxpayer (or single)
Name llast, Frrsi, Iniiiat) Name {Lasr, Firsi, ln.rrali

SSN DOB Occupation SSN DOB Occupation

Mailing Address ACheck if address is new Mailing Address ZCheck if address is new

City, State & Zip County City, State & Zip County

Phone: H W C Phone: H W C Phone: H W C Phone: H W C

E-l\4ail Address: E-l\4ail Address:

Name
(First, lnitial and Last)

(D o.B )
X+not living with you No. of mos. lived in your home-

+

lf more lines needed above, list two on a line. Social Security Numbers are required for all dependents.
lf manied but filing separately, list name of spouse and Soc. Sec. No. at top of page.
lf filing Head of Household and qualifying person is your child but not yourdependent above,
enter child's name here
Place an asterisk by any dependent attending college or post-secondaiy school.

QUESTIONS: (Yes answers, please explain)
1. Did your name, address or marital status change during the year? n yes I No
2, Are you being claimed as a dependent on another tax return? n yes tr No
3. Are you (or your spouse) blind or permanently disabled? I yes n No
4. lf you claim children above that don't live with vou, are thev

allowed as a result of pre-1985 agreement? I yes D No
5, Did you carryfonruard or incur any adoption expenses during the year? n yes X No-Remember, children's time away from home while attending schooi counts as time in your home.

n someone etse prepared your tax return last year, please provlde a copy.
Federal $late Local

Balance paid on last year's return (or prior years)
Refunds received from last yea/s return (or prior years)
ESTIMATED TAX PAID --_-> 1$t Qtr: 4115

2nd Qtr. o/ tc

3rd Qtr. 9/15
4th Otr. 1t15
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Source of lncome Y.
Alimony (Not Child Support) (lf you pay Alimony - list on page 9)

Jury Duty (Or Other Public Service)

Commissions/Bonuses (Not Reported on W-2)

(Furnish 1099-R Forms or Detail)

lR//Keogh (Attach Form 1099-R)

Prof it Sharing Oittiibutioni

(Furnish K-1 Forms or Details) *

*

. ,, i ,.
: , f ,1

, . 1

Forgiven Debt tl Check if due to foreclosure

Other (Explain)
* lf you did not actively or materially participate in earning the income (or loss) listed l. y' this box

ChildSupporVPayments/Assistance (NotAlimony)

Workmen's Compensation/Loss of Time Payments
Other (Explain):
Other (Explain):

SOCIAL SECURITY rForm ssA- loser
IMP0RTANT: provide all
SSA-1099 statements :

raxpayer
Spouse

Note any Federal tax withheld

O2O14Tenenz, lnc..800.888.5803.www.tenenz.com l--*6 
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t/ lnterest

Amount Exempt

Penalty for early withdrawal of savinqs

ff:$ffiH'ffi::.;';i;;';l #,il';lJ 
-' 1'es o'D rorms

Do not list IFA or Retirement Pian reported interest unless

HJ1*,T.-)11.,X.ff :Tffi::.rRetirementpranwithin

I I \

:US.,,

l\4F

U.S. BONDS
TAX EXEMPT (exptain)
I\4ORTGAGE FJNANCED BY SELLER
(list name, address & Social Security no.)

't:
.,s
J IName of Payef (payer name from 1099) TotalOidinary

Dividends r
Qualified
Dividehds

uaprtal
Gains*

Non
Taxable

Llst Gross Dividends above as reported on 1099-DlV forms lf in doubt about any amounts listed on 109$DlV,--------l*
received. Dividends under $10 do not require a 1099. attactr tire iosg ind jnv eipliniiLn raltlo wniilt. t
- 

' Related to mutual funds. r/ if this 1 099 DIV has information not listed above please check here lu

CAPITAL GAINS AND LOSSES
T
I

i i J '

Stocks, Bonds and Mutual Funds (Attach Form 1099-8) Sale qf Property and Real Estate lRttacn forr.n tOWS;

nescription : Date
Acquired
MO/DA/YR

uate
Sold

I\,IO/D//YR

Sale
Pnce

Cost or Basis
(lnclude Sale
Expense)*

c
o
D
E

1

2.
3.
A

4

6.

NOTE: Record ALL fundlransactions
Includtng mutual tunds.

1. List line # if items sold on installment basis.-
. Note interest above.

, ,,;'Jiil'H:ffi'i:1:,.J,?:::'f; 3.r*, * **o.lli'*" *_-_-
3. lf 1 099-8 stated basis (cost) is wrong, mark next to the incorrect value with the codes

above and provide the correct cost on an attached sheet.

#
, . . . - :  - -

' . . .
# _

G-u,4si.ruu,tm?ii;3lru 
*,'tn expenses, mortsase assumed and if used in business, accumulated depreciation/



SALE OF PERSONAL RESIDENCE \
Date Old Residence Acquired I I Cosl or Basis
lmprovements (Additions. Landscaping. Driveway, New Roof, etc.)
Fixing.:Up Expenses (Painling, Repairs, etc., To Prepare for,Sale)
Date OId Residence Sold I I Selling Price
Expenses of Sale (Commissions, Leqal Fees, Points, Stamps, etc.)

1. Was anv part 0f residence rented durino the vear?
2. Did vou own and use the home as vouiprincipal residence for Taxpaver:

at le"ast 2 of the last five years? Sporise:
3. Was the sale of residence due to a job transfer, medical or unforeseen circumstance?
4. Have vou deferred a oain from the sale of a oersonal residence into the home sold?

lf so, filease provide Form 21 19 from tax retlrn for year prior home sold.
5. Was the residence used as a home office?
6. Have you or spouse sold a principal residence within the last two years?
7. Has either spouse died in the past two years?

Yes,[1..,........,No u
YesI Non
Yesn Non
vesE r,roE
Yesn Non

Yesn Non
vesi ruon
Yes[ '  i  ,No[ ]

NEW BESIDENCE
Date New Residence Acquired (Or Construction Beoan)
DateYou Occupied New Residence i I Cost of New Residence

. lf manied, do you and your spouse have the same proportionate
interest in the new residence as in the old? YesI Non

Special Note, Capital GainiTax laws allow exclusion ot up to $500,0W (iotnu, $250,000 (Singte/HH) of home sate galns,

Did either you or your spouse have NO ownership interest in a principal
residence in the past three years prior to this purchase? Yes I  ,No f l

Attach Copy of Real Estate Closing Papers for both the sale and purchase.

Note: Many higher education expenses qualify for special tax credits and deductions. Others may
qualify as exclusions from income for tax-free and/or penalty-free withdrawals from your tax deferred
savings accounts. Please provide information {or each student enrolled in a qualified institution.

Note: "/" lf student is attendino less than ll2Tine 1 st Student I znd Stuoent I gro stro.nt
COde lT.Taxpayer, S=Spouse, D1 = Dependent 1 , D2=Dependent 2)

Attach any 1098-T's received Amounl Am0unt Amounl

TUitiOn ltuition paid during year for at least halitime enrollment)

Fees

Books and Supplies (purchased from institution)
Other EXpenSeS (Enter amounts as these expenses may qualify for tax/penalty{ree IRA
withdrawals, student l0an jnterest deduction, 0r U.S. Savings Bond Interest Income Exclusion)

Room and Board
Amount of any Grants,Scholarships or

. other tax {ree educational Funds received

JOB RELATED EDUCATION
(Enter am0unls 0nly if j0b/career"related and ohly foi you and your spouse)

Room and Board

Books and Supplies

Seminar Fees

\ Travel (# of Miles)
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M EDIGAL Only,un-reinbursed medicalo\pensesfut exceed 1tr/o 0f adj$bd grms inmme are ahwed (7.5% if age 65 or oldep.

T/S i

nmoirnt
Prescriptions & Drugs (Doctor Pfbscribed Only) . l . i::,ii

Insul in : .
Tlr Please specify if paid -Pre Tax I Rtter

:):::::,::':.::rrance - Paid by You ( rz lf Paid Thrgugh a []i.
(Deducted from Salaryl proVide final year pay stub)

Medicare PremiumsFrom Social Security Benefits

From Supplemental lnsurance
rll i.lirli:lttl ltir.ltl lr'ri
ltllri,]i,ijl t;.itr:ttr'ltli':l

::a).a.ti: ::...t: :.)al . :: ... .:

,'t:L:.:,:,tltl:,'::i,:..:l:;ll:t"l,lll

.i{sA; Oftaili'..ti.r,l
',tl:.i ri r
Tls h1i,,1n1,,,t:,,,,:,',:,;

Faid,:8y,:Yout.,
:llr 

' '

t/St

. lr.:::r i.rrrl..:.... ir ._r i. ..r.

Ey€,'e16sra.7.5nntaciLenses

ArtificialTeeth

Transporlation: Total number o{ miles driven for medical reasons or actual cost

NEW! Note any Health Insurance Premium Credits Received during lhe year,

Comments or exolanations:
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Auto Licenses (Not a Deduction in All States) | il:SiT.:'" I
lncome Taxes (lf Not Listed Elsewhere or on W-Z; 1t

. .

Other:

Comments or Explanations:

;] Please provide sales tax support documents for any large purchases made during the year. ,/

Morlgag0
lntetqsl
Principal
HesidenCe

(F.orrn 1098)

Paid to an Individual (List name, address, Soc. Sec. no. below)
Name Address So. Sec. No.

Mortgags 'i
, :".'.,i lnlgrest,,...,. .
'',,' ,gggon6, ,. .'

.l rr,rflome ,.,,,

Paid to Financial Institution (Form 1098)

Paid to an Individual (List name, address, Soc. Sec. no. below)
Name Address So. Sec. No,

Yesn Notr

:

Points paid to acquire new mortgage (if not included above)

Home Equity Loan Interest (Form 1098)

(Form 1008)

Student Loan Interest (Attach details of loan: who for, date o{ loan, purpose of loan)

Other:.

Deductible Investment Interest (explain below) ie: Margin lnterest

Comments or Explanations:

7



a
CONTRIBUTIONS

ls x Amoult

Church (Name)

Church (Other)

Other Religious (Name)

Other Charitable 0rganizations ('You must have a cancelled check, a bank record or receipt from donee ior all cash contributions)

lf No Receipt.X Amount ls lf No Receipt*xl Amount

Cancer Heart Fund

Easter Seals Christmas Seals

Red Cross United Way

Scouts YMCA/YWCA

Blind Educational TV/Radio

Muscular Dystrophy

Arthritis Foundation

Veteran's Orqanization (Name

Schools (Name & Describe)

Misc. Door-to-Door

Other:

Summary Total 0ptional (See n6te below)
Note: A summary total for cash or check conkibutions mav be used above. Political contributions are not deductible.
lf vou received 6 oift for vour donation listed above. recidce vour donation bv the value of the qift.

Non-Cash Contribution (List the Fair Markel Value ot non.cash items donated, such as clothing and oiher property).

Name of Oroanization Itdms Donated Date Value

Note: lf non-cash donations have a total value of $500 or more, attach a detailed list of items donated, the name
and address of donee organization, the purchase date, cost and lhe method used 10 arrive at fair markel value (items
over $5,000 require appraisal). ll you donated a vehicle, please attach your Charity's acknowledgement. lf the Charity sells
the vehicle, your deduction value is generally limited to the amount o{ the sale proceeds. Donated clothing and household
itemsmustbeingoodorbettercondit ion. : .  . ,1 ' .

VolunteerWork - Mileage (Church, Hospitals, or Non-Profit Organizations or to drop off contributions)

Name of Orqanization Activity Performed Parking Miles Driven

Meals, lodging and other expense, may also be allowed - list full details.

Comments or explanations:

8
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WIISGEI.LANEOUS DEDUCTIONS 

\
ONLYTHE TOTAL AMOIINT THAT FXCFFDS 2% OF AI'],II JSTFD GBOSS INCOMF IS AI I OWFN

T/s Amount : l l c Amounl

Tax Preparation Fees Sale Deposit Box
Uhion Dues Professional Dues
SubS, & Trade Journals Tools/Shoes/Glasses
Uniforms and Uokeeo Job Huntinq Expenses (Detail)
Second Job Mileaoe | # IBA/Keoqh Fund Fees
TelePhone I 

Evtain reQuienenil

| /n6.^rihal

lnvestmenl txo_: | '"'*"*'

AlimonyPaidltrtotsubjectto2%,timir) |Pardr0: 
(Name) ssN

Gamblinq LOSSeS | 
(Not subiect to 2"" Iinit but tinited ta Gaqbling winnings)

See next page (10) for Auto and Employee Business Expenses.

t eASUALTY/ THEFT LoSSES | 1'l'i'-':'i l-':sidentiairv 1-1
ONLY THF TOTAL NET FESUTT THAT EXCEEDS 10% OF ADJUSTED GROSS TNCOME tS ALLOWED I utsurdrtsu urbdstcr drsd.

From Fire, Storm, Theft and Auto Damaqe - lf more than one, provide similar detail for each.
Kind of Property or liem Date Acquired Cost or Basis

Insurance Paid
Describe How or Whal Haopened: Date of Loss Fair Market Value - Before

Fair Market Value - After

NT CARE / if you have employer pro- 1----1\
vided dependent care benefits. | |ohvsicallv or mentallv incaoa(

lf required to bq galnfully employed (or a full time student) "X' if service performed in your home (Nanny) -'.

Name of Provider Soc. Sec. or lD Number I Address Paid *

Federal lD number if reouired
to file IRS wage reports^

Total Child Care Paid During Year $

No. of Children Under Age 13 #

Form W"10 sh0uld be used to obtain provider delails. Expenses must be allocated by child or dependent. lf more space needed, attach list with details

MOVING EXPENSE
Miles from old home to old iob l# lMiles from old home to new iob l*
Cost to pack & shio household ooods and nersonal items $
Cost of travel and lodqino from old to new residence (no meals) $
Other: $

l Amount (if any) reimbursed by employer $

RETIREMENT CONTRIBUTIONS
Date Traditional IRA Roth IRA Keogh/SEP/SIMPLE

Sinqle orTaxpaver
Spouse
l f  you want the maximum al lowable deduction - write MAX in money column(s). You wil l  be informed of
amount  lo  depos i t .

1 List totalvalue of ALL lRAs on 12-31 | ijlgt'"li Spouse

I



Vehicle Mil;
t
lltt .1.,r..r jll.....il.V,elji6l6i*...rD,ei?lf;##; :

tl }Jl"flPii'flynggwHrePld q * A. End of Year ilit +

1, :T-Qldltrllile$ Driven ; ;
ffiffiffiMiiffi .

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

t. PerspnalA,4iles

% Busingss Use (Line 2 + Line 1) = a/
/o

o/
/o

, - :
llillllllilirllill* ,til:

Vehicle Expenses (lf both taxpi nd soouse have deductions. use vehicle 1'for thxpaver. 2 for spoust
Vehicle 1 Vehicle 2 Vehicle 1 Vehicle 2

Gas & Oil
Lease Payments

ReoairgMaint,

Insurance ' t:t:ll.'t:,::
.r.uale flace
l:illin tunnnn Make Year Model Cost or Basis Y X if NewThis\bar,

Vbhicle 1 Furnish details on newlv
acquired vehicles md 

'

Vehicle 2 trad$n or disposilion
old vehide-

Travel Expenses * Away from Home (Days Gone Overnight
(non-reimbursed) Taxpayer Spouse Taxpayer Spouse l
Transportation
'lodging Cabs, Bus, etc^i

(lf more lines needed coniinue on back page,

Postaoe/Cards Commissions
Offiie $upplies Other ',

Parkingffolls Othef
Reimbursement for All Expenses Above - if not reported on W-2
Meals & EntertainmentMust have suoportive records and receipts

Entertainment : Gifts
Reimbursement for Meals & Entettainment only - if not leported on W-2
Did you purchase any business equipment during the year? Yes 11 No !
l{ yes, list on back cover: date bought, cost, description and trade-in details.
I have adequate records and sufficient written evidence to support use ol vehicles and deductions listed above.

{Please Sionl -/

1-

Tvne of Business I
I H Justified for Business or Professional Use for: Taxpaver n Spouse n Both E

Date Acquired Home i
Cost of Land Interest (mortgage, home equity loan)
Cost of Home : . l l , t : l l Taxes

l lnsurance
Rubbish & Maintenance

\.Sq. ft. of office area (,1$iifr'llSurtr Other:
1 0



For yes answers, supply details on the next page or on a separate sheet:
1. Were you notified by the IRS or STAIE of any change to a tax return?
2. Are any of your claimed dependents not residents or citizens of the U.S.?
3. Did you make any gifts of over $14,000 to any individual

(no tax advaniage to you)?
4. Do you have any foreign income or foreign bank accounts?
5. Did you have living expenses in a foreign country as a result of

income earned abroad?
6. Do you have any worthless slocks, uncollectible bad debts or were a

victim of a oonzi scheme?
7. Did you become disabled during the year?
L Are you a handicapped employee?
9. Did you receive any distribution from an lRA, Profit Sharing or Pension Plan?

10. Have you used bartering to exchange any goods or services?
11. Did you live in a presidentally declared disaster area or incur a loss due

to conditions in a Presidentially declared disaster relief area?
12. Did you receive any insurance or other reimbursement from a prior

year casualty, theft loss or medical deduction?
13. Did you start a new business during the year or do you expect to

start one this coming year?
14. Do you expect any signilicant changes in income, withholding taxes

or your tax liability for the coming year?
15. Did you receive any source 0f income that is not listed in this booklet

(lottery, awards, etc.)?
16. Do you have children under age 1 9 with investmenl income (age 24 it

dependent student)?
17 . Did you pay anyone (over 1 B) $1 ,900 or more to work at your home

(housecleaning, yard work or other domestic help) during the calendar
year? lf yes, submit details.

18. Do you wish to designate $3.00 6l your taxes to the Presidential
Campaign Fund (no costto you)? You Yes f No I Spouse

19. Are you and a same-sex partner considered legally married in any state?
20. Did you donate a partial interest in any goods to charitable organizations?
21 . Do you have a Medical or Health Savings Account (MSA or HSA)?
22. ll you reached the age ol 7\'/,,haue you begun your mandatory

retirement saving withdrawals?
23. Did you receive employer-provided: commuter transportation benelits?

educational assistance?
24. Did you pay long term healthcare insurance premiums or receive benefits?
25. Are you paying off a student loan?
26. Are you a school teacher who paid for classroom materials without

reimbursement? Please provide a recap of expenses for potential deduction.
27 . Have you or your dependents taken a distribution from a Qualified

Tuition Program (QTP) of an educational institution during this year?
28. Did you roll funds into a Roth IRA or recharacterize a Roth IRA?
29. Did you purchase any energy efficient equipment during the year (hybrid

car, air condltioner, furnace, windows, doors, water heater, etc.)?
30. Did you have qualilied military combat pay?
31. Do you own bonds that qualify for the Gulf Bond, Renewable Energy or

Build America bond credits?
32. lf over age 70y2, did you make a direct contribution to a charity from an IRA?
33, Do all your lamily members have health insurance?
34. Did you receive any premium health insurance credits during the year?

Yes I N o I

Y e s I  N o t r
Y e s I  N o t r

Yes t r  No[ ]
Y e s I  N o X

Y e s n  N o I
Y e s n  N o l
Y e s n  N o t r
Y e s n  N o I
Y e s n  N o l

Yes E

Yes E

Yes E

Yes I

Yes []

Yes I

N o I

N o X

N o t r

N o t r

N o n

N o n

N o n

Yes I N o n

Y e s n  N o I
Y e s I  N o n
Y e s I  N o n
Y e s t r  N o n

Y e s I  N o n
Y e s t r  N o n
Y e s I  N o t r
Y e s X  N o t r
Y e s I  N o n

Y e s f  N o n
Y e s X  N o n

Y e s I  N o t r
Y e s f  N o n

Yest r  Not r
Y e s I  N o n
Y e s I  N o I
Y e s I  N o I

,'Pteaoe:ilaierqti



)

.. .-Q # ot* Fane #.

Questions you may have:

X Review amounts and details listed in this tax booklet to assure lor completeness and accuracy,

n Enclose all copies of W-2 and W-2G forms. Include a copy of all 1099 and 1098 forms as requested.

n Submit other supportive documents, [eg., Form 1098 and state / county property lax statement(s)]
that may be requlsted or may be neiessary to help justify or clarify a deduction, transaction or sale.

n From the iorms mailed to you by the IRS and STATE, enclose the l,D. labels and return mailing
envelopes, if provided.

tr lf you pay estimated taxes, enclose estimated forms,

tr lf submitting tax data {or the first time, include a copy of your previous tax return'

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

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

(Please Sign)

,  t t : l
DIREGT

Please complete the section below and attach a voided check or deposit ticket if you would like your
refund direct deoosited into vour bank account. You mav split your refund in up to three accounts. lt more
than one is reqriested, pleade provide your desired deposit allocation and information for each account.

Bank Name Name on Account-

Bank Routing # Type: ! Checking I Savings
Taxpayer Account #
! Yes, please split my refund deposit into - accounts (3 max.). The allocation % is -,-,-.

O2014Tenenz. Inc.. 800.888.5803.www.tenenz.com t*:-6




