Mike Turner CPA

TAXPAYER QUESTIONNAIRE  PO-Box1807

Wimberley, TX 78676
TAX YEAR - 2015 (512) 757-4500

Non Extended Filing Deadline 04-18-2016 mike@miketurnercpa.com

|
Taxpayer’s name as it appears on your social security card Sactal Security Number
l .
Spouse’s name as it appears on your social security card Social Security Number
Address City State Zip Code
Daytime Phone Num Email Address
Taxpayer Birthdate Taxpayer Occupation
Spouse Birthdate Spouse Occupation
DEPENDENTS: NOTE : Parents with children who are employed. If your child chooses to
complete their own return, make sure they DON’T claim their owm exemption.
List name(s) as they appear on| Social Security Relationship to Date of |Childcare| College
the social security card, Number(s) You Birth | Amt Paid|] Student | Disabled
Y N Y N
Y N Y N
Y N Y N
Y N Y N
Y N Y N
CHILDCARE EXPENSES:

All of this information is required - No deduction is allowed by the IRS if any information is missing.

Social Security or | Street Address of Individual or Company Providing | Amount

Provider(s) Name Federal ID Number Care Paid
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: * Heatth care tax cradif (HOTC) advance payments

@ 1098LTC _'i
e 6'1099-Q
L 10998

099

e 1099—SA
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@ f0s8E

0 Ahmony

' '- Wage and tax sﬁatemen_t _

_ .Tumon statement

iRA contributxon informaticn e o

Gambling winnings -

~Bocial Security benet” t statement :
- Distributions from pensions, {RA's, annumes etc ' '
“Certain government payments such as unemployment and state tax refunds
“Interest Income - L : G :
'_'-Drwdenddlstnbuuans j' A S :
“Miscellanecus income from seif-employment Slde jObS lndependent contractors

Original issue d:scaunt S
Acquasl’non ar abandonment of secured property

. Proceeds from broker & barter exchange fransactions MUST !NCLUDE BASFS INFO-_.: N

Cancellat:on of debt

Long-ternt care & actelerated death bensfits -
. Payménts’ from gualified sdugational programs (529 accounts)

_Proceeds from real estate transactions
. Distributions from HAS or MSA (Health savmgs accounts) : _
,-Share ofi mcome frem S~corporataons partnersh;ps& trusts T

ﬁ 'Mortgage mterest etetement If you reﬁnanced please mc!ude your closmg statement e
- Cenifributions of motor vehlcies beats&awcraft : SR

. -, Btudent loan interest . -
o @1088MA

Mortgage asmstance payments S

Check Off When i
You e Gathered The
' F orms. That Apply

- Name of Former Spouse - | Soc Sec # of Former Spouse

- Amount Recelved |

Recelved -

- o soLE PROPRIETORS & RENTAL mcome

e ___IITEMIZED DEDUCTIONS

Please Use The Separaie Schedules Attached To The Orgamzer

UNRE!MBURSED MEDICAL .&_Z.‘DZENTAL EXPENSES

Taxpayer Amount Paid

Spouse Amount Patd .-: L] -

L Alds, Prosthetics, etc.) -

ks He'alti'_l & Dentai.InSurang;e_-F‘remiUiﬂs- i

-'Docters Dentlsts Hospitals Labs Mental Health -
: F‘rowdere, Co-pays™ : S

Preseriptions, Medical Supphes (G!asses. Hearmg L

- Juong Term Care Premiums

-+ [Total Number Of Medicat Miles Driven ~~ ~~ |

mites |

_fwes



BN Year For Ycur Employer

UNRE!MBURSED EMPLOYEE BUSiNESS EXPENSES

: - Number of Busaness Miles Driven Dunng The

o - |Employment -

L Tools For Work Not Relmbursed By Your
o Emplayer L

' Total Miles Dnven For Any Purpose

TaxpayerAmount Pald SpouseAmoun tﬁald o LSRR SR R

' x Parking & Tehs Paid Rehated To Your

_/|Business Meals & Entertamment Not Pasd F-'or By
~Jyour Emplayer

|Transportation White Travelmg {Rentai Car‘ e
Airime) & Lodging (Away From. Home} '

 |Services (Fax, Postage, cteanmg. Etc) Used R
‘|While Traveling OnBusiness .~ -

i Business Publ:cat{ons Needed For Work S | '
JPurposes : R

- 15eminars, Tralmng, Contmumg Educatlon Not Z'j_-

: Paid For By Empioyer --;'j R -

Unlforms&Dry Cleanlng Expenses o f;::: BEE

|Professional Llcenses of Assomanon Dues andj_:_ T
JUnionDugs: :

: _  Teachers Expenses Only (Classroom Supplles, . - :
2 Books Etc) o _ i

OTHER DEDUCTIONS

Safe Deposnt Box Fees

; Fees For IRA Accounts, Other invesimant Accounts Or lnvestmentAdvnce; o

Tax Preparaﬂan Tax Advxce Tax Related Estate Piannmg

TAXES PAiD

e Raaf Estate Taxes Paid: On Personal Res:dance

Real Estate Taxes Paid On Time Share '

- |Real Estate Taxes Paid On Vacation Or. Second Hame (Net Rental)

- |Real Estate Taxes Paid On Lots/Land .

e |Ad Valorem Taxes On Autos, RV's, Boats Mobtle Hcmes. Planes T

- |Past & Current State/Local Income Taxes Paid During The Year . . - -

. {Ssles & Use Tax Paid On Purchases (Such As Vehicles)



MORTGAGE INTEREST R e
' - Please Aftach Forms 1098- Mortgage Interest lf You Refmanced Your Home Duﬁng The
~Tax Year, Piease Encioee A Copy of Ycur Setﬂement Statement Or Hud 1 Rece:ved
AtCIosmg e . T e e e SRR

" [Primary Mortgage nierest Paid For Ees?der'i'eé R

SR Secend Mortgage Interest Pald For Restdence

. |Home Equity Line Of Credlt lnterest (Secured By Res&dence}

S _: Time Share Mortgage Interest

B Vacetton or Second Heme Martgage Interest (Not Rentai)

Mortgage !nterest Paad To An lndnndual Not A Bank Or Laan Cempany
i lnclude Name & Semai Securlty Number Of indeua Receivmg interest

CASH CHAR]TABLE CONTR!BUTIONS

 Contributions To Qualifled Orgamzatnons Not lndlwduals
imfude Befafi of Eaek Qashfﬁhecﬂ ﬁmeatzen

B ]Money Doneted To Charmes Only By Cash Or Check

NON CASH CHARITABLE CONTRIBUTIONS A R R Cihm e
£ “The IRS. Requires The Address Gf The: Orgamzetlon You May Attach Your Orlgmai
: Recetpts i You Prefer Gwlng To Indmduals Is Not Deduct:ble :

: Amoumpmd PR

" Nameor

* . Organization’

T “Addreasof " |- _' iieme-n.oha_ted..;
-~ Organization . . j. 7 TS

‘| How Acquired -

|Amtong ]|

Fair Mkt |

Value

[ e |
|'Donated-

CHARITABLE MILEAGE EXPENSES

|Total Mﬂeage Dnven For Chanty Work in Reiatlon To Rellgious Chanty,_ e

_' Scouts Etc

- Jwmites




-~ Did-You Or Your Spouse Make An.IRA :
- {Contribution For The Curre'ng'v.ear?-:".. R i

: .Deductlbie IRA
s Roth JRA

'-_'_'3I:ADJUSTMENTS 10 INCOME
' " IRA Contributions Made By Apni 15th

I nctude Statements From Bank of Brokerage Flrm

: B Yes L No :

' lers For Elther, Please Enter The Following Informatmn ' o i

: Non-Deductlble IRA

Taxpayer Amount spouse Amount | Dg.te _Qﬁ L -.

Dld You Make A Roth Canersian Dr Ra-charactenzatlon? If Yes, What Was The Amou nt?

. Alimony

paid | _'-S'N_a-me °f-F9fim¢r'--S;P¢u.se-

| Sv@ial.-se«:# of E'Qrmer_apqus_e - ;Amount'- .Rec'eived;:'f o

. INTEREST PENALTY Oﬁ Eariy Wlt‘hdrawals From CD s? _ g

. STUDENT LOAN iNTEREST Please Attach Form 1098-&.“ or 1098 T From Financnal Institutlons L

L Tultlon Tax Credits Please Attach Form 1098-T e

meorsuam

. StudentOrie | StudentTwo | - -

“ X ; Tumon Fees Books For T he First Two Years Of Col{ege

o Tultson Fees Books For. The. 3rd and Later Years Of College

| -ilnc!udmg Graduate Schoot

o Tuntlon & Books For Non—Degree Cgurses T

-:_Mo;v:ijjgi;g_pensefs "'._;_Em'p_lcsy'rﬁ?én't_ _R‘el_atéa;_'Mg';-t-'move.:vt'org _T_h_aﬁ 50 Miles From Old Home =~

- Amount PaidForMovmg ST
- Household Goods Only - | Date Of Move '

Number Of Miles
S Moved 7o

| Travel AmountPaid For |
Ladging Of Employee & Family| * - = .
New Location For One Trip |

APPhcable Year 1




= OTHER RELEVANT INFORMATION
In-Home Ofnce- For Employees Who Are Requnred To Have A Home Offnce But Not Renmbursed e
By Their Empioyer ot o ARSI :

.Tota! Heated Square Footage Of Home el he T : _:.'Sq_ﬁa‘rj_e'ﬁéét_‘ _
Totai Square Feet Of Area Used Exclusweiy For Busmess ol - |squareFeet.

" Amount

' ': Second Teiephone Line (Ffrst Lme ls Never Deductlbie)

o .Mobrle Phone (Never 100% For Busifiess Use)
S Total Utilitles Paid (Gas, Water, Electric Trash)
- [Total Rent Paid (Only For Renters)
s Homeowners Or Renters lnsurance
S :_ Maintenance & Rapalrs

e Pest Controi

L Lawn Care

. i Homeowners Or Cendo Assomatron Fees R
- |Special Countylcny Assessments

o lmprovements (New Roof Carpetlng, HVAC Etc)

S Ofﬁce Suppues g

. §W§F’€}RTAN'§' . Em ‘f’au Hsve ﬁmy Savmga ﬁhackmg, Gr i’.‘)tﬁer ‘é’ ypes: Of Fmanslai Aacmmts
o He!:% n Fcra;gﬂ Counimas? i%‘ Sﬁ, Th:s Must Ee Ra;:u:aﬁeﬁ To ‘fhe R$ e

B I ....N_airi_é-j df-lngﬂtu'tidn'i- B ' 1 ; .'c_o:dht'ry- _-_Amou::é::;ceo:r:e?:h':'gpe Gf :.-:. i

| Taxpayer | “Spouse { = doint |

L’m Yﬁu W!Sh Ta ﬂ;mct Bﬁ;ﬁ@sﬁ Ye:mr Refuﬂﬁs? SRR YES : No i
If Sa Pi&asa Ai’facﬁ A Vmwa%ad C:h&ﬂ’f( @r F?efmdx W;ﬁ 5@ fﬂaﬂed . P

Do You Wish To Have YourTax Return E-mailed 'l'o You'? _ L YES_' i NO ERE
IfSo, What Is The Email Address e '. TR

****ﬁsﬁma%aﬁ T’a}e @aym@ma ?@@i@m ‘ﬁ@%ﬁﬁ% § @%rgm 5@%8’**‘** S

o Federai Amount I Staﬁa&muum T PawDue ﬂata Pasd Faﬁemi ' Baéa Pa;ﬂ S€ate..
"""'*:‘*mif. e e e Aprdth R ] _

'-zgmatr e ALY A ) *i-'sép"z&*zh-

*No TE* state Payment For 4th Quartar Must Be Made By Dec 15th To Ee Deduct:ble In The Current Year R



e Taxpayers Busmess? o
. Spouses Business? - .
: ---Jointiy Owned Busmess‘?

" Legal & Prafessrona.f Fees '

Pensmn & Pmﬁt Sharmg Pians 5

INCOME & EXPENSES FROM A SOLE PROPRIETOR'S BUSINESS

1. Name of Business

. ves
: :'?ESZ

SONO

Year Busmess Was Establ:shed s

Aii‘a&h Am@ me 1699-% ‘fa:m Pe&mvm‘! fnr e

ﬂﬂer&ham Cami & ?h:m* Party P‘a ymenfs

' 2 Busnness Address

=fF3d:Hl#'fuf_.

s TypeofBusmess e

4 Date Business Established
e :_5 Type of Acccuntlng Method

Tgtai' _I:n_com_e; _F-'rom 'Busihes_s -Actiyfity § o

Expenses Related to BIJSII'IESS Actwnty

Advemsmg L

- BankFess| =

Veh:cle Expenses|

Commtssmns e

' Contract Labor| - L

Cost of Goods Soid E e

Pubfrcatlons AL

thpping &Postage L

: Insurance Non—Health-'f" e

insurance Healtn| . b

: Dues & Subscriptlons o

Websﬁa Expense|

“Internet Expense| '

Wages Paid To Employees o '
L Dwners Draw _

Number of Mlies Dnven for Thls Busmess Actwlty

Vehucle Make & Model

| Other
"--Oth'e'r S

Repalrs & Mamtenance.

Eqmpment Lease ._
Vehacle tease| . |
Suppues__ Lo

' Taxes" -
chenses o
_ Utllitues )
Commun:catlons e

_ Dld you particr ,ate rn_Busmess Y iN" '

Hybnd _ -

| Please attach all 10995

Travei & Meal Expenses o3

Lodging Expenses-
e Entertam_meni.

'.*;-}ﬂCﬁhéfﬁi e

| oter

_"-Dgtg: Pl_ace_d'.ln'-'S'grvice:'_-- L

o -:Maiorfﬁﬁ_ﬂihrﬁeht-.tﬁﬁPrb'pef_iv_-':f Improvements purchased or disposed of & date -




1" Type of Prop'efﬁ?' R

Prcpeft}’Address-- e

2 Typa of Property .

 Property. Address'_:."'__- :

©' 3 Type of Property. T

Did you or your fam![y member use any of ihe properhes for 14 days or 10% of the total days ihe i

property was rented? Y. N If yes md:cate whnch of the propemes R EE 2 SRR

- PROPER‘T:ES 3

. RentsReQeweﬁl l _ : [ , s

L ::_-- Expenses Reiated to: Rental Activity
R e Advertlsmg' {0
Auto&Travel Expensas e
C[eanmg&Mamtenance o ,
1 Commissions L

: F’foperty Insurance e

oy Legai / Professwnal Fees '

- Condo/ C°-mm°_n_Dues_ C

o M'ahégeh'ient'i:éés ErE

Moﬂgﬁge Interest}

Other Interest| = -

“7 - Repairs|

F’rcperty Taxes| =

Property Maintenance|:

' Pest Control| i

Serwce Contracts] =~

“Supplies]

S tlites) - ]

‘Minor Equipment). |-~
ot RESTRC Ba Ca

Other

Capita! improvements Appllancas, Structura! Changes, Flooring, Fencmg, Etc
: Must Be Itemlzed Wlth The i!:em Purchased Date Purchased & Amount




OTHER INFORMATION

S _-"3'If You Have Any Specnai Tax Sttuatmn That You Believe Is Important Such As You Expect A Iarge lncrease Of o i

e Income In Tha Future Or Any Other Clrcumstance Please Explam Beiow

" @Date And Time Of Appointment You Would Like To Schedule: DAY

. if yuu rea NEW CLIENT please brmg your prior year tax return when you come ln-’ f '5

' to have yaur tax return prepared

. Do you prefer to recelve an abbrewated orgamzer ma:led to: you, or would
' you prefer to prmt yaur orgamzer from our websute? '

Malled
Website Pnnt

. W@aid y@u ifk& tQ ﬁiﬁﬁ@?’ 559985?“ yﬂw r&fﬁfsds? ) AT
' Please attach 2 voited check m;zy of the &cmaﬁf yﬂa S ﬁ_' o Ne o
' w&myvurd@pasff dfrecred io e il Yes




HEALTH CARE COVERAGE QUESTIONNA!RE

MUST Llst Each Person Qn ' lndrcate For Each Person lf They l—lad Health Care & Which A_pplres

Yeur Tax Return 3 For Entare Year ILess Than 12 Months " None At All

i 1 YES I ] NO[ ] Drd anyone besrdes taxpayer or spouse pay for health care coverage for anyone lrsted above?-_--' :

o ; YES [ ] No { } Drd you pay for health care coverage for anyone not lrsted above?

e : T you had coverage tor any part of the year
Where wae the pollcy obtamed? Please select one below

Emp!o yer / Medrcare / Medrcard / Marketplace (Exchange) / Other o

T you dldn't Fave coverage fer any part orall of the year: : -
: Answer YES rt it applres to ANY member of the household Please answer each questton

' YE-S [_ ] LNO [ 1 ':._'Was yeur prevroue msurence policy cancelled i 2014'?

: [YES[] NO[] - Do yeu ‘have an Exemption from the Marketplace (also called the Exchange)’?

s _:- YES [y Nt‘ﬁ' {] : -Was coverage offerecl by taxpayers or SpOUSeS emplcyer7

- '_ YES [ 1 NO':t ':]3._'.' o Arg you a member of a federally—recogmzed Indian trlbe‘?

& 5.}(_1-:5 (1 NOT1 - --;'-Are you elrg;ble for serwces through an lndlan health care prowder? '

“UIYES[]1-NOT] . Areyoua member of a health care sharing mm:stry? ;

“[YES[]1 NO[] - Didyoulive in the United States the entlre year’? S s

“{YES[] NO[]  Aveyouenolied in TRICARE?

LU YESET "NO_.E:_-"] U Did you apply for CHIP coverage7

C{YEST1 ONOLT -'_'.Do any of the followmg apply to you? Do NOT mdrcate which one B
O L R U Becamehameless _ i
2. Bvicted in the past'six months or facmg evrctlon or forecleeure
. 3. Received a shtit-off notice from a tility company Lo
4 Recently experienced domestic violence - '
L 5 Receritly: expenenced a fire; flood, or other natural or human»caused dfsaster
7 thatresulted in substantial damageto your property o
,6 Filed for bankruptey in the fast six months A o ' o
- 7 incurred: unreimbursed medlcai expeneee m the last 24 months that resu ted
... in substantial debt: : : “,
B Experlenced unexpectetf increasas in eseentral expenees due to carmg fcr an

lII dtsabled or a@_g famsly member Ll




