
Basic Information - Names, Address, Ages, etc...

0t  -  S ing le

02 - Married Fi l ing Joint

04 - Head of Household i f  qual i f ier is NOT your dependent enter info
05 - Qualifying Widow(er) (year spouse Oi"O) [-_l

0l  -  Chih 's  name
03 - Child's SSN
O5 - Months lived with
06- Was child born before 1994 and under age 24 at the end ot 2012 and a student? | lyes
07- Was child permanently and totally diasbled during any paftot 2O1Z? | lVes
08- Does this child qualify you for the EIC? (lf checked, chitd will carry to EIC) | lVes

Names
Taxpayer
Spouse

Taxpayer social security number Spouse social security number

Address change? ! V".
0 - domestic

Address typ" I :$3355"%,,n",

Phone Numbers (01) Daytime (02) Taxpayer's work
(05) Taxpayer's cell(03) Spouse's work

(06) Spouse's cell
(08) Taxpayer's e-mail address
(09) Spouse's e-mail address

Age / Date of Bifth Taxpayer Date of Birth
Spouse Date of Birth

ns" T_l [20] Taxpayer Btindl-l
ns"l-_-_l [21] spouse Btind l-_-l

Yes
Yes

Dependents, special filing categories, election campaign contributions, etc.

First Name

Speciat Fitin g Categorierl------l

00 - Standard Deduction OK
01 - Maried Fil ing Separate - Spouse ltemizes or Dual Status Alien
02 - Dependent of Another

for State or Other

Date of Death Taxpayer

Name of person filing return (leave blank if there is a surviving

Presidential Campaign Taxpayer E Presidential Campaign Spouse n

Federal Electronic Filing Being Used State Electronic Filing Being Used

Use current preparer as 3rd party Depreciation File Name

Taxware Systems, Inc. LPGEN-1.HP
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Before you y' Be sure you have read the EXCEPTION in the instructions to see if you can use this worksheet instead of
Pub. 525 to figure if any of your refund is taxable.

1 . Enter the income tax refund from Form(s) 1099-G (or similar statement). But do not enter more than
the amount of your state and local income taxes shown on your 201 'l Schedule A, line 5.

Note. lf the filing status on your 2Ol 1 Form 1040 was married filng separately
and your spouse itemized deductions in 201 1 , skip lines 3 through 5, enter
the amount from line 2 on l ine 6, and qo to l ine 7.

3. Enter the amount shown below for the filing status claimed on your
201 I Form 1040.

Single,or married filing separately - $5,800
Married fi l ing jointly or qualifying widow(er) - $11,600
Head of household - $8.500

4. Did you fill in line 39a on your 201 1 Form 1040?
No. Enter -0-.

Yes. Multiply the number in the box on l ine 39a of Vour I
201 1 Form 1040 by $1 ,100 ($1 ,400 if your 201 1 | 4.
filing status was single or head ol household). -

5.

6.

Add lines 3 and 4 (

ls the amount on l ine 5 less than the amount on l ine 2?
r.ro.FrOp] None of your refund is taxable.
Yes. Subtract line 5 from line 2 5.

7 . Taxable pan of your refund. Enter the smaller of line 1 or line 6 here and on Form 1 040, line 1 0 7.

State and Local Income Tax Refund Workheet - Line 10

Taxware Systems, lnc. . LPref und.HP

Keeo for Your Records



8 1 W-2, 1099R Pension, 1099R lRA, W-2G

Client: Cl ient No.

W-2 (Sundard)

7S Employer Name/FEIN Gross FWT b b Medicare SDI SWT
01
02
0c
04
U:

0€
07
OB

0€
1C

1099R Pbniioh

f/s Paver's Name/FEIN Gross Taxable Amoun FWT SWT
01
02
03
04

06
07
08
09
1 0

IO99R IRA

Paver's Name/FEIN Gross Taxable Amounl FWT SWT
01
02
03
04
05
06
07
08
no

1 n

W-2G Gambling

Payer's Name/FEIN Gross WinninosType of Wager FWT SWT
01
02
U\'

04
05
UO

07
08
09
I

Taxware Syslems, Inc. LPWz,HP
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O.3 ,,,1 Schedule C - Profit or Loss from Business

Client: Client no.

Sch C (28) Other Income Overflow ltems

Description Current Year Last Year
01) ltem #1 0 1
02) ltem #2 ot
03) ltem #3 0:
04) ltem #4 ot
05) ltem #5 05
06) ltem #6 o(
07) ltem #7 01
08) ltem #8 0t
09) ltem #9 05
10) l tem #10 I

sch c (54) Other Expenses Overflow ltems

Description Current Year Last Year
101) ltem #1 0 t
'.021 ltem #2 02
.03) ltem #3 0:
04) ltem #4 o4
105) ltem #5 0:
106) ltem #6 0(
,07) ltem #7 oi
08) ltem #8 0t
'09) ltem #9 0t
10) l tem #10 1 (
1 1) l tem #1 1 l l
12) lrem #12 I
13)  l tem #13 I
14)  l tem #14 I
15)  l tem #15 I
16)  l tem #16 I t
17) llem #17 I
18)  l tem #18 I
19)  l tem #19 l 9
20) ltem #20 2C

Taxware Systems, Inc. LPSCHC-2.HP



(.03,},.{3$ Schedule C - Car and Truck Workheet

Client: Client no.

Taxware Syslems, Inc. LPCAR-C.HP



(O3),::(15 Form 8829 - Expenses for Business Use of Your Home

Client: Client no.

(01 )

(02)

(03)
(04)
(05)

Area used exclusively for business
Total area of home
Day care facility not used exclusively for business. Number of days. . . . .
Hours per day. . . .
Total number of days available
Hours per year
Net gain/loss from business use of home on Schedule DlForm 4797 .

Direct Expenses

Current Year Last Year
Casualty losses.
Deductible mortgage interest.
Real estate taxes . .
Excess mortgage interest
Insurance.
Repairs and maintenance

Rent
Util i t ies.
O t h e r e x p e n s e s . . . . .

(06)
(07)
(08)
(0e)
(1 0)
( 1 1 )
('t2)
(13)
(14)

Current Year Last Year
(15) Carryover ol operating expenses from prior yea.r
(16) Excess casualty losses .
(17) Carryover of excess casualty losses and depreciation from prior yeat. . .
(18) Casualty losses included in l ines 14 and 3.1.
(19) Smaller of homes adjusted basis or its fair market value. . .
(20) Value of land included in basis/fair market value
(21) Part lll depreciation percentage (Override of line 40)
(22) Paft lll depreciation allowable (Ovenide of line 41).
(23) Date on which home was first used for business
(24) Disable automatic carry of excess mortgage interest to Schedule A? . . . .
(25) Disable automatic carry of excess real estate taxes to Schedule A? . . . .

Indirect Expenses

0(
01
08
09
tc
t l
t2
t 3
t 4

l !

l (

I

I
l s
2C
21
22
2?
24
2 l

Taxware Systems, Inc. LP8829.HP



Ai,4 Schedule D - Capital Gains and Losses

Client:
Client no.

(01) Add (02) Change/Delete Schedule D - Transactions

(03) Taxable income loss limit (if needed for cap loss lim)
(04) Unrecaptured section 1250 gain (Ovenide)

(1) Enter date or (V)arious, or (l)nherited
(2) Enter date or (Worthless
(3) 0-1099-8 shows basis 1.1099-8 doesn'l show basis

2_No 1 099 received
(05) Total of all collectibles from Forms 4684,6252,6781 ,8824,2439, partnership and S corp K-1 's

OV€irides ihd Othef :SchedUled ltemi

Short Term Gain/Loss Long Term Gain/Loss

(06) Sale of home (Pub 523)
(07) Partnerships, S corps, Fiduciaries (K-1's) .
(08) Loss carryovers.
(09) Capital gain distributions. . . . .
( 1 0 )  F o r m  4 7 9 7 . . .
(1 1) lnstallmentsales (Form 6252). .
(12) Like kind exchanges (Form 8824). .
(13) Casualties and thefts (Form 4684)
( 1 4) Contracts and straddles (Form 6781 )
(15) Undistr ibuted long-term capital gains (Form 2439). .  .

Sales Price

Taxware Systems, Inc. LPSCHD.HP



9I..'.
Client:

Schedule E - Supplemental Income and Loss

Client no.

0 1
02, o7

o l
02, O:

. Type of Property
1-SingleFami lyResidence 3-Vacat ion/Short -Term Renta l  5-Land 7-Sel f -Renta l
2-Mul t i -Fami lyResidence 4-Commercia l  6-Royal t ies B-Other(descr ibe)  raxwaresvstems.  lnc.LpscHE_1.Hp



05 | Schedule E - Supplemental Income and Loss

Client: Cl ient no.

(03) Did you make any payments during year that would require you to file Form(s) 1099?
(04) lf 'Yes' do preceding question, did you or will you file all requested Forms 1099?

Cunent Year Last Year

l-l Yes l-l ves
[-l v". l-l v".

SCh E, I Part lV lncome or (loss) froin REMIC,S

(05) Name
(06) Employer ld. . . .
(07) Excess inclusion.
(08) Taxable income (net loss). . .
(09) Income from Sch Q line 3b
(1 1) Reporting losses not allowed in prior years due to at-risk or basis limitations, PAL's not reported on 8582

or unreimbursed partnership expenses? . . ! V".

OI
0(
oi
0t
09

Sch E I ttOl Part V - Summary/Reconcilliation Amounts

(01) Net farm rental income(loss) - Taxpayer. . . . . .
(02) Net farm rental income(loss) - Spouse
(03) Reconcilliation of farm & fish income - Taxpayer
(04) Reconcilliation of farm & fish income - Spouse.
(05) Reconcilliation of rental real estate income(loss) - Taxpayer. . . . . .
(06) Reconcilliation of rental real estate income(loss) - Spouse

Part I Income or Loss from Rental Real Estate i Royalties.
( including royalt ies from K-1 Input in the amounts of ) .  .  .  .
Part ll Income or Loss from Partnerships & S Corp's.
Part lll Income or Loss from Estates and Trusts
Part lV Income or Loss from REMlCs.
Part V Total Income or Loss I I

Taxware Systems, Inc. LPSCHE"2.HP
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t82) ,(03) 1 120S - S Corporation K- l

Taxware Systems, Inc. LPKI-S.HP



(82) (051) l04l - Fiduciary K-l

Taxware Systems, Inc. LPKl.E.HP



07 Schedule F - Profit or Loss From Farming

Client: Client No.

Sch:F Basic Information

01) Name of proprietor
02) Taxpayer or Spouse?
03) Agricultural activity code
04) Principal product
05) Employer lD number

06) Election to defer to next year?
07) Are all investments at risk? .
0B) Materially participated during the year? .
09) Did you make any payments in during year that would require you to file Form(s) 1099?
10) lf "yes" to preceding question, did you or wil l you fi le all required Form(s) 1099? . . . . . .
1 1) Did you receive a subsidy during year?
12) Accounting method
13) Prior year unallowed loss . .

Current

Cash

Yes
Yes
Yes
Yes
Yes
Yes

Last Year

fl ves
fl v".
fl v"'
I  l Y e s
I  l Y e s
fl ve'

nccilat[l

Part I Farm Income (Cash Method)

(18) Agricultural program payments

(14) Sales of livestock and other resale items
(15) Cost or other basis of livestock and other items bought for resale . .
(16) Sales of products you raised
(17) Cooperative distributions (1099-PATR) TOTAL

TAXABLE AMOUNT,

TOTAL

TAXABLE AMOUNT.
(19) Commodity credit corporation (CCC) loans reported under election
(20) Commodity credit corporation (CCC) loans forfeited TOTAL

TAXABLE AMOUNT.
(21 )  C rop  i nsu rancep roceeds&Federa l  c ropd i sas te rpaymen tsTOTAL . . . . . . . . . .

TAXABLE AMOUNT.
(22) Crop insurance proceeds deferred from prior year . .
(23) Custom hire (machine work) income
(24) Other income

Current Year Last Year
I

t !
I

I

l s
2C

2 l

2t
22
24

Taxware Systems, Inc. LPSCHF-C.HP



07 Schedule F - Profit or Loss From Farming

Client: Cl ient No.

Sch::F Basic Information

01) Name of proprietor
02) Taxpayer or Spouse?
03) Agricultural activig code
04) Principal product
05) Employer lD number

Current Last Year
06) Election to defer to next year?
07) Are all investments at risk?
08) Materially participated during the year? .
09) Did you make any payments in during year that would require you to file Form(s)
10) lf "yes" to preceding question, did you or will you file all required Form(s) 1099? .
1 1) Did you receive a subsidy in during year2 . .
12) Accounting method
13) Prior year unallowed loss

f-l ves
fl v"'
fl v".
I  l Y e s
I  l Y e s
I v".

nccruat fl

1 099?

Yes
Yes
Yes

.  I  l Y e s
Yes
Yes

Part I Farm lncome (Accrual Method)

(27) Agricultural program payments

(25) Sales of livestock, produce and other products

(26) Cooperative distributions (1099-PATR) TOTAL

TAXABLE AMOUNT

TOTAL.

TAXABLE AMOUNT . , .
(28) Commodity credit corporation (CCC) loans reported under election
(29) Commodity credit corporation (CCC) loans forfeited TOTAL.

TAXABLE AMOUNT. . .
(30) Crop insurance proceeds
(31) Custom hire (machine work) . .
(32) Other income .
(33) Inventory of livestock, produce, grains and other products at beginning of year
(34) Cost of livestock, produce, grains, and other products sold. . .
(35) Inventory of livestock, produce, grains, and other products at end of year . . .

Taxware Systems, Inc. LPSCHF-A.HP



Schedule F - Profit or Loss From Farming

Current Year Last Year

Farm Expenses

Schedule F - Profit or Loss From Farming - Other Expenses

Taxware Systems, Inc. LPSCHF-2.HP



(07} ( Schedule F - Car and Truck Workheet

Client: Cl ient no.

Taxware Systems, Inc. LPCAF.F.HP



17,,,.,,,,"'l Form 2441 - Child and Dependent Care Expenses

Client: Cl ient no.

Part,.l Persons or Organizations Who Provided the Care

0 1
o2
03
04
05
06
Q7

08

Name Street Address

City, State, Zip Number State l.D. Number

Paft ll Qualifying Persons

First Name Last Name
Qualified

Current Year

Expenses
Last Year

(07) Qualified expenses incurred & paid (total)
(08) Taxpayers earned income (Override) . . .
(09) Spouses earned income (Override). . . . .
(10) Prior year expenses paid in current year .
(11) Person's name (Prior year expenses) .  .  .
(12) Person's SSN (Prior year expenses) .  .  .  .

(Ovenide)

PART:.lll Dependent Care Benefits

(13) Dependent care benefits received for the year.
(14) Amount carried f rom prior year and used in current year
(15) Amount forfeited or canied forward to next year
(16) Dependent care benefits received from sole proprietorship or partnership.
(17) Manied filing separate but considered unmarried.

Taxware Systems, Inc. LP2441.HP



14 | Form 2106 - Employee Business Expenses

Client: Client no.

Fart, l Employee Business Expenses and Reimbursements

0 l(01 )
(02)
(03)

(04)
(0s)
(06)
(07)
(08)

Occupation

ls this employee a reservist, qualified performing artist or fee-basis state or local government otficial?.
ls this employee subject to DOT service limits?. .

Parking fees, tolls and transportation etc.
Travel expenses NOT include meals and
Business expenses not included above .
Mealand entertainmentexpenses . .  .  .  .
Reimbursements received from your employer thal
were not reported to you in box 1 of Form W-2. . . .

CurrenlYear Last Year
Yes
Yes

Yes

Yes

Part ll Vehicle Expenses

i09) Employer provided vehicle .

[1 0) Do you or your spouse have another car for personal useJ

i1 1) Do you have evidence to support your deduction?. .  .  .  .  .  .

[12) l f  "Yes" is the evidence writ ten?

i13) ls vehicle #l el igible for the standard mileage rate?. .  .  .  .  .

i14) ls vehicle #2 el igible for the standard mileage rate?. .  .  .  .  .

(01) Personal use al lowed during off hours (02) Personal use NOT al lowed during off hours (03) Not appl icable

Current Year Last Year
09
I

l l

I
I
I

Part ll Vehicle Information/Basic Expenses

Date vehicle was placed in service
Total miles vehicle was driven during the year
Business part of mileage
Average daily roundtrip commuting distance .
Commuting miles included in total mileage . .
Gasoline, oi l ,  repairs, vehicle insurance, etc. .
Vehicle rentals.

Inclusion amount

Value of employer provided vehicle.

DeDreciation:

Cost of other basis . .
Section 179 deduction
Depreciation method
Depreciation percentage (25% = .25).
Depreciation canied from Asset Manager. . . .

Vehicle is qualified property and you elected to claim
the special depreciat ion al lowance
Type ofvehicle: (0) Passenger (1) Truck or Van. .  .

(  l6) Depreciat ion for Vehicle #1

Current Year Last Year

(20) Vehicle #2
Current Year Last Year

(21 ) Depreciation for Vehicle #2

Current Year Last Year

Note: lf cost or other basis entered above is 0 then the amount canied from the Asset Manager will be used as depreciation for vehicle #1

Current Year

t'71
@

Last Year

E
Current Year Last Year

lrrV l-l
@ !

(  l5 )  Veh ic le  #1

Taxware Systems, Inc. LP2l06.HP




