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       Jennifer Jaros-Domen CPA MBA
     Jaros Domen and Associates, LLC
               CPA Firm
             Allentown, NJ

  Email: jennifer@jarosdomencpa.com
      Website: jarosdomencpa.com
        Phone: 609-571-5736



Name l
(First, Initial and Last)

aaa:.::: : ,::::,:: .. :.
(0,0;8.)

.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 Social Security Number at top of page.
lf 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?
2, Are you being claimed as a dependent on another tax return?
3. Are you (or your spouse) blind or permanently disabled?
4, Did you claim children above that don't live with you?
5. Did you carry foruard or incur any adoption expenses during the year?
*Remember, children's time away from home while attending school counts as time in your home

nYes  nNo
nYes  nNo
nYes  nNo
EYes  !No
nYes  nNo

. INcoME TAxEs PAID oR REFUNDED \
lf someone else prepared your tax return lasl year, please provide a copy.

Federal I State Local l

Balance paid on last year's return (or prior years)
Refunds received from last yea/s return (or prior years)

ESTIMATED TAX PAID -.--__} 'lst Qtr. 4115

lf not paid by due dates indicated, list
actual dales paid. lf state/local tax paid
qn ditferent dates, attach details.

2nd Qtr. o/  l c

3rd Qtr, I 9/15
4th Otr' 1115

                                                              



T1S Nanl6-bf **0,*, 
j*j Withheld -l

fed,Tax.r

'Other 
Taxes Withheld

Soc. SecrMedicarb Statq"l Local 1

/',u::
:::t::.1..

Q r

:iliiU.i,l Source of Income l v Amount
Alimony (Not Child Support) (lf you pay Alimony - list on page 9)

(Not Reported on W-2) '

(Attach 1099-M|SC, W2G or Explain)

Pensions/Annuities (Furnish 1099-R Forms or Detail)

Profit Sharing Distributions (Attach Form 1099-R)

*
t l : : * . :

Forgiven Debt n Check if due lo foreclosure

Other (Explain)

you did not actively or materially participate in earning the income (or loss) listed A y' ttris box
NON.TAXABLE INCOME (tmporranr ro tisr even if not taxabtef

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

:ltitt

mi

SOCIAL SECURITY rForm SSA - royet Benefits (from box 5)
raxpayer

Note any Federal tax withheld

@ 2016 Tenenz, Inc. . 800.888.5803 . www.tenenz.com Eal"rZ6 
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E

I lnterest
AmounI

,.,i:

J

DMDEN*D',|NGOI,|E 
-

(Name of Payer (payer name from 1099) Total Ordinarv
Dividends ', Qualified

Dividends
Capital
Giiins-

Non
Taxable

ld::li:l"r'#g;ls,'ii:l'$ ff lffil,"uJl'i,':%?y
ation not listed above please check here l /

CAPITAL GAINS AND LOSSES

s
ros (Arracn rorm ru99-B) sare ot property and Feal Estate (Attach Form 1 0gg_s)

Description
, Date:
Acqy!rsd
MOIDAiYR

Date
Sold

MO/DA/YR

Sale
Price

I Cost or Basis
| (lnclude Sale
I Exoense)I' 'l

c
U

,l

a .

A

5. 1

I= =
NOTE: Record ALL fund transactions

including mutual funds.

1 .

dJ,ffiil:]'.Hff[i1]#ilfi5,Tt*tts 
*ett*t' mortgase assumed and ir used in business, accumulated depreciation/

                                                              



SALE OF L
Date Qtd Besidence Acquired .Qost or Basis i
lmprovements ", {AdOitions, Lands"effifig, Driveway, .fiferw. Ro6&tc.) 

',J .'
ng-Up Expenseb " " (Painting, Repaiffiic., To prepareior SaIEL

Date Old Residence Sold .. . : Seillhti Price ,
fxpenses of Sale (Commisslons, Legal Fees, Fdfis, Star , etc^i

residence for:

NEW RESIDENCE i,rri:i|littill.i,l ]llrll
l l l i j

Date New Residence Acquired (Or Construction Began)
Date You Occupied New Residence Cost of Nbw Residence I

a Did either you or your spouse have NO ownership interest in a principal
residence in the past three years prior to this purchase?

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

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

Note: "/" lf student is attending less than 1/2 Time I tst stuoent 3rd Studenl
COde g=taxpayer, S=Spouse, D1= Dependent 1, D2=Dependent 2)

AMOUNI

TUitiOn (tuition paid during year for at least half-tlme enrollment)

Fees

:.,triu..r',r...r'r,il
,lrr,ll.ll::rlu,truii,ll; iiiiii

i

l

:..: :
Room and Board

Books and Supplies

Seminar Fees

\ Travel (# oi Miles)

                                                              



-

HFW trff ll*tt u ilv;l *,1'll#ii itf'. ff J
rli Amoun!

f;itg Amount:

Group Health Plins (Deducted fiom Salary;provide finalyear pay slub)

.

HSA, Other

::lB; ilrl,:iiiiil

rl$ Amount '
Paid ByYori

X-Ray/Lab Fees

',',;:i,)::.;'1,:,.,',';.,,1; 
I I : |t 1;

ttursing Home Medical Care

-SummaryTotal (0ptional)

Note any Health Insurance Premium Credits Received during the year.

Comments or explanations:

6

                                                              



):a::,:,',:.':.;::giiil6:::a:,:::.:,.
rrrrrlod${dd,r,r,titp' :

Real Estate Taxes (lnclude whether you plan to itemize or not)

Property Tax Rebates (lf Any)

Personal Property Tax (lf Any)

Auto Licenges (Not a Deduction in All States) | lfgl'J."
State or Lbcal Incorne Taxes (lf Not Listed Elsewhere br.on W-2) (Describe Below)

Sales Tax*:

Other:

Comments or Exolanations:

{ Please provide sales tax support docurnents for any large purchases made during the year.

I NT E R EST (Amounts, names. and social security numbers must match Form 1098 issued by linancial institutions)

r ,;,Mongagei,t,l
, ;.1-,.1119y6g1r '.,r

Principal
Residence

Paid to Financial Institution (Form 1098)

Paid to an lndiVidual (Listname, address, Soc. Sec. no.,belbw)
Name Address So. Sec. No.

Paid to Financial Institution (Form 1098)

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

Y e s ;  , 5 o O

r--
Poinis paid to acquire new mortgage (if nol included above)

Home Equity Loan Interest (Form 1098)

rest (Form 1098)Home,lrylprpvement Loan Inte

Student Loan Inierest (Attach details of loan: who for, date of loan, purpose of loan)

Other:

Deductible Investment Interest (explain below) ie: Margin Interest

Comments or Exolanations:

a NOTE: Personal interest from credit cards, department stores, autos, bank loans, etc., is not deductible,

7

                                                              



,,,i,:al:
CONTRI ,l:tl1'

ir:il.f iil

\
.ll:,1:rillll:!ll

/s ;X iamoriht

Church (Otheri

Other Religious {Name)

Qther Chalitable 0rganizatiOns ('You must have a cancelled check, a bank record or receipt from donee for all cash contributions)

lf No Beceipt.X Amount lc lf No Receipt-X Amountl

Cancer Heart Fund

Easter Seals Christmas Seals

Red Cross U|liled]w,ay

Scouts YMCI/YWCA

Blind Educational TV/Radio

Muscular Dystrophy,

Arthritis Foundation

Veteran's Organization (Name)

Schools (Name & Describe)

Misc. Door-to-Door

Other:

Summary Total Optional (See note below)

Notej summarv lotal for cash or check contributions mav be used above. Political conkibutions are not deductible.
lf vou received i qift for vour donation listed above, redJce your donation by the value of the gift'

Non-Cash Contribution (List the Fair Market Value ol non-cash items donated, such as clothing and other property).

Name of Organization Items Donated Date I 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 the method used to arrive at fair market value (items
over g5,000 require appraisal). lf you donated a vehicle, please attach your Charity's acknowledgement. ll the Charity sells
the vehicle. vour deduction value is qenerallv limited to the amount of the sale proceeds. Donated clothing and household
items must be in good or better condition.

VolunteerWork - Mileage (Church, Hospitals, or Non-Pro{it Organizations or to drop off contributions)

Name of 0rganization Activitv Performed Parkinq Miles,Driven

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

Comments or explanations:

8

                                                              



r/s ' 
Amount, - l r/s - " l

, AnTounl *,
Preoaihlion Fees , Sa{e DepoTi[ Box . x,_ "

Union Dues * ,: i
Subsr&TradeJournals ., sses,
Uniforms and Upkeeo Job Huntinq Expenses (Detail)

foU Miteaqe # IRA/Keoch funO Pees -rl
TelephOne l(Exqtatnrcqurenent)

I nvestment ExD,: | 
(Describe )

Alimony Paid lNot suqect to z"z" timit) I Paid to: (Name) ssN

Gambling LOSSes I 
(Not subiect ta 2oL tinit but tinited to Gambting winnings)

loyee Business Expenses. .,

From Fire, Storm, Theft and Auto Damage - tt ro
Kind of Property or ltem Date Acquired Cost or Basis

Insurance Paid
Describe How or What Happened: Date of Loss Fair Market Value * Before

Fair Market Value * After '

. 
GHILD AND DEPENDENT CARE @

(care expenses must be tor child ulder 13 0r individual physicallV or mentallV incapaCitated) I Vl0e0 oepenoent Cafe oenetlts. I I

No. of Children Under Age 13 #

I .:,:,, ,lt .t l

t l ' i : r . ,
\

lilliles from old home to otd job l# lMites trom otO norne to new ion l*

Cost of travel and lodging from olC to new resldence (no meaii)
0ther; D

lAmount (if any) reimbursed by employer

Date Traditional IRA Roth IRA Keosh/SEP/SIMPLE
Single or Taxpayer
Spouse

x,.il3l.,y?JtoT&:ll*,'ur 
u"o"o,. oror.,'on _ *,ne MAX in money c@

\ List total value of ALL lRAs on 12-31 iil8t',$l lsno^.1 -/
I

                                                              



                                                              



For yes answers, supply details on the next page or on a separate sheet:
1. Were you notified by the tRS or STATE of uny .hung. to rE* [t,un?
2. Are any of your claimed dependents not residents or citizens of the U.S.?
3. Did you make any gifts ol over 914,000 to any individual

(no tax advantage 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 stocks, uncollectible bad debts or were a

victim of a ponzi scheme?
Did you become disabled during the year?
Are you a handicapped employee?
Did you receive any distribution from an lRA, profit Sharing or pension plan?
Have you used bartering to exchange any goods or services?
Did you live in a presidentally declared disaster area or incur a loss due
to c0nditions in a Presidentially declared disaster relief area?
Did you receive any insurance or other reimbursement from a prior
year casually, theft loss or medical deduction?
Did you start a new business during the year or do you expect to
start one this coming year?
Do you expecl any significant changes in income, withholdinq taxes
0r your lax liability for the coming year?
Did you receive any source of income that is noi listed in this booklet
(lottery, awards, etc.)?

16. Do you have children under age 1 9 with investment income (age 24 if
dependent student)?

17 . Did you pay anyone (over 1 8) 92,000 or more to work at your home
(h0usecleaning, yard work or other domestic help) durinj the calendar
year? lf yes, submit details.

18. Do you.wish to designate $0.00 of your taxes to the presidential
uampatgn Fund (n0 cost t0 you)? you yes ! 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. lf you reached.th e age of 70'A, have you begun your mandatory

rettrement saving withdrawals?
23, Did you receive employer-provided: commuter transportation benefits?

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

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

Tuition Program (QTP) or 529 program during the year?
Did you roll funds into a Roth IRA or recharacterize a Roth IRA?
Did you purchase any energy elficient equipment during the year (hybrid
cai air conditioner, furnace, windows, doors, water heajer, eic.)? 

' '

Did you have qualified military combat pay?
po.,Vgy ow1 bonds that qualify for the Gulf Bond, Renewable Energy or
tsulld America bond credits?
lf over age 70%, didyou make a direct contribution to a charitv from an IRA?
Do all your family members have health insurance?
Did you receive any premium health insurance credits during the year?

Voc fl No ll

Yest r  Not r
Y e s n  N o n

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

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

7.
B,
v.

10 .
1 1 .

12.

t J -

1 A

15 .

Yes E

Yes E

Yes n

Yes n

Yes tr

Yes tr

Yes n

N o [ ]

N o I

N O T

N o n

N o n

N o n

N o n

Y e s n  N o n
Y e s I  N o I
Y e s n  N o n
Y e s I  N o I

Y e s [ ]  N o !
Y e s D  N o t r
Y e s n  N o l
Y e s I  N o X
Y e s n  N o n

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

Y e s I  N o n
Y e s n  N o I

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

28.
29.

30.
3 1 .

JZ,

33.
34.

Yes I Not r

\ .Please ons above. Provide detaiis for any ryes'answers. A 'No" answer will be assumed if not othenrvlse indicatJ

                                                              



:::,AW!61.:1l'.1' j'.j,:)l
t:Piltibtr$lrrtrl& Amount

Questions you may have:

CHECK LIST AND CERTIFICATION

I Review amounls and details listed in this tax booklet to assure for compleleness and accuracy.
n Enclose all copies of W-2 and W-2G lorms, Include a copy of all 1099 and 1098 forms as requested.
I Enclose health insurance coverage confirmation (form 1095 or equivalent).
I Submit other supportive documents, [e9,, 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.
n Include any IRS provided one{ime use PIN information for tax identification fraud protection.
I lf you pay estimated taxes, enclose estimated lorms.
I lf submitting tax data for the firsl time, include a copy of your previous tax return,
I 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)

DIRECT DEPOSIT

Please complete the section below and attach a voided check or deposit ticket if you would like your
refund directlv deposited into vour bank account. You mav split vour refund in uo td three account's. lf more
than one is requested, please provide your desired depbsit alfocation and infbrmation for each account.
Bank Name_ Name on Account_
Bank Routing # 

Type: n checking I savingsTaxpayer Account #

I Yes, please split my refund deposit into _ accounts (3 max.).The allocation "/"is J_l_.

O 201 6 Tenenz, Inc, . 800.888.5803 . www.tenenz.com E--6

                                                              




