CRAFT ACCOUNTING SERVICE, INC.
15055 Glencrest Drive, Lansing, MI 48906
Phone: 517/487-1562 - Fax: 517/487-9830
www.craftaccountingservice.com
taxes@craftaccountingservice.com

Dear Tax Client:

Attached is a Disclosure of Information Worksheets to complete before your tax
appointment with us. The worksheets cover both personal information and various
business types. Complete those worksheets which apply to your activities and realize only
you can provide and verify the information. When you are done, you will instruct us to rely
on it.

Businesses, Rental Properties, Farms: If you have a business, rental properties, or a
farm and use QuickBooks or some other computer software to prepare your financial
information, you are not required to complete the Business, Rental Property, or Farm
Income and Expense Worksheets. You may provide us a disclosure printed from your
software which must also be signed. It would be expedient to use these worksheets,
however, as a guide to verify the correctness of your information.

Tax Guides: Informational tax guides are available on our website to help in determining
qualified deductions and business income and expenses when completing the worksheets.
Printed copies of these tax guides are available upon request.

Mileage Deductions: A Mileage Log Worksheet is included which may be reproduced as
needed to report any deductible mileage. A completed mileage log will be required before
any mileage deduction will be considered.

If at any time you have questions regarding the completion of any portion of the disclosure
worksheets, please feel free to contact us. When you have completed the worksheets,
please sign the Affirmation on the final page. -

We appreciate your attention to these details as we strive to accurately prepare your
returns.




CRAFT ACCOUNTING SERVICE, INC,
15055 GLENCREST DRIVE
LANSING, Ml 48906-1309

Telephone: (517)-487-1562 Fax: (517)-487-9830

E-mail: taxes@craftaccountingservice.com

2014

Disclosure of Facts/Information for

Tax Return Preparation

Tax Payer Information (Record personal details if changes from last year)

Social Security number.....

Date of birth...cvveveieeinineennnns

Date of birth

Social Security number

Spouse Information

Last name.......... Last name ..........
First name.......... First name..........
Middle Initial..... Suffix.... Middle Initial.....

Suffix....

Occupation........... Occupation...........
Work phone......... Ext..._ Work phone......... Ext...
Cell phone........... Cell phone...........
E-mail address..... E-mail address.....
Address....... Apartment number......
City..covevveneene State....... Zip Code....
Home phone........ Fax Number ............
Enter State of residence for 2013 .....ccoerevviinirnerree e Taxpayer Spouse
Eligible to be claimed as a dependent on another return......cccceverveenecencneennnenne Yes / No
Dependent Information
I _F_i[s_t_n_a_n]g ____________________________ M _Sggi_a_l _S(_aglir_it_y_ltlggw_b_e_r ______ Date of Birth Meonths lived Child Care
Last name Suffix Relationship with Taxpayer Expense
Child and Dependent Care Provider Expenses
Name Address ID Number Amount Paid

Attach all Form 1098-Ts and a list of your qualified education expenses.

Education Tuition and Fees
Student First Name

M Suffix Student Last Nam

e

Social Security Number

Student Loan Interest Paid: Enter total

2014 qualified student loan interest........cccvvvivciniinniniiiinenes
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2014 Questions
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1a Did you and your dependents have health care coverage for the full year? .....covmvevennrcevcrnrenenne,s
b Did you receive any of the following: Forms 1095-A, Form 1095-B, Form 1095-C ? If so, please attach
¢ If you or your dependents did not have health care coverage during the year, do you fall into one of the
following exemption categories: Indian tribe membership, health sharing ministry membership,
religious sect membership, incarceration, exempt non-citizen, or economic hardship?
If you received an exemption certificate, please attach
2a Did you or your spouse have self-employed health INSUranCe?......ccuvvecvireciviviiieenirre e e sreeseeenseenes
B If you are self-employed, are you eligible to participate in an employer’s health plan.......coeeevevereeenns
3 Did you contribute to or receive distributions from a Health Savings Account (HSA)?...cccviieivvevveeeneens

—<
[o]
©w

[TTTTI g

6  Did your marital status change during 20147 .....coveiiiiineeniieemrnensreresrerireeeseesseeseresesssesssssessenes

If yes, explain:
7 Do you have dependents Who MUSE FIIEP ....viieiiiiiieiiiiiriinir et e st rree s e eeenneeas E

8 Do you have children who are under age 19 or a full-time student under age 24 with investment

income greater than S19007......cccveircrerierrcreerereereereessesenssseessessessessseenes
9 Did you provide over half the support for any other person during 2014? ..
10 Did you incur adoption expenses dUring 20147 ......cccvcveirierenrererirererneersineiierseetrereesiensesssesssassessens

12 Was the distribution rolled over into another IRA or qualified plan within 60 days of the distribution?.
13 Did you receive tip income not reported to your employer? ........coeeeverciercenenieneneennieencnieonns
14a.Did you buy, sell, refinance, foreclose or abandon a principal residence or other real property
in 20147 If yes attach closing or escrow statements, 1099-C or 1099-A fOrms......ccceerveererrreeerenanes

b. If you sold a home, did you claim the First-Time Homebuyer Credit when you purchased it?........
15 Did a lender cancel any of your debt in 2014? ..
16 Did you incur any non-busingss Bad debis? ....c.cecvvvrvieininiieiniiiiereenrenereeserseeresne s sseeseeressseees
17 Did you incur any casualty or theft 10sses during 20147 ......coovvveriireirieiminirererts et eser e sae s
18 Did you pay any individual for domestic services in 20147 ......cccoviviniiiiinniniinni e
19 Did you buy or sell any stocks or bonds in 20147 .......veeoiieeeeoriirieiniiennereenieceesrsieeessieseessssseressessseee
20 If you paid any alimony, enter recipient’s SSN: Alimony paid:

Yes
11 Did you receive a distribution from an [RA or other qualified plan? |:|

[(TITTTTTT 0

Direct Deposit: If you want your refund directly deposited into your bank account, please provide the following:

Bank Name: Bank Acct No: Bank Rtg No:
|:| Checking Account OR |:] Savings Account
Direct Withdrawal: If you want your tax payment directly withdrawn from your bank account, please provide the following:
Bank Name: Bank Acct No: Bank Rtg No:

Federal State Local

Date Amount Date Amount ID Date Amount ID
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Income and Deductions

Provide all the following forms and any special designations and/or distributions when applicable:
1 W-2 - Wages, salaries, tips and other compensation

Clergy: Enter your designated housing or parsonage allowanCe.........cccvvveveieecevcrisineeninnnenns

Clergy: Enter smallest of (a) the designated housing or parsonage allowance,

(b) amount spent on qualifying housing expenses, or (c) fair rental value.......cccoururereereecvennenne,
2 Form(s) 1099-R - Distributions from pensions, annuities, retirement, profit-sharing, IRAs, etc.
if a partial rollover, enter the amMOoUNT rolled OVEN........cuvvvivvcevieicie e aee e
If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA..........cceeveeee.
If entire distribution is a required Minimum Distribution (RMD) check this BOX......ccvvveivrcieevcrienienreeeereeeee e > D
If only part of distribution is RMD, enter the part that is RMD......c...ccvcceeenireinrenenvveenreeneeenenns

3 Form(s) SSA-1099 — Social Security/Railroad Benefits 10 Form(s) 1099-G — Certain Gov’t Payments

4 Form(s) 1099-MISC — Miscellaneous Income 11 Form(s) W-2G — Gambling or Lottery Winnings

5 Form(s) 1099-INT - Interest Income 12 Schedule K-1s — Partnership, S Corp, Trust or Estate

6 Form(s) 1099-DIV — Dividend Income

7 Form(s) 1099-B, 1099-S — Sales of Stocks, Bonds, Real Estate, etc.

8 Form(s) 1099-Q — Payment from Qualified Education Programs

9 Other Income to Report:
Alimony, jury duty, unreported tips, disability income, etc. Businesses, rentals, and farms must complete the related
worksheets attached. Report any other income not included on this organizer.

13 Retirement Plan Contributions Taxpayer Spouse

Traditional IRA contributions made for 2014........cccvvvvecvvereevcreveeemrirrevnrnveeseneneenee
Roth IRA contributions made fOor 2014......cuevvveereceeeeeerveeeeireeeeseiee s eseseeieen e
SEP, Keogh, Individual 401(k) or SHIMIPLE Contributions......ccceevveeveeevvevinncvvcsiviviieeee i,

Interest Expenses

o Home mortgage interest paid — provide Form(s) 1098
e Points paid on loan to buy, build or improve main home — provide closing statement

Contributions

Cash/Check/Credit Contributions
Donee Organization: 2014 Amount

¢ Noncash Charitable Contributions
Provide all receipts with details listing the following information: Donee, Donee address, description of donation, date acquired and
date contributed, your cost, value at time of donation, and how you acquired the property.
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Miscellaneous Deductions
Union and professional dues
Professional subscriptions, DOOKS, SUPPIIES.......couiiririieeieriierr ettt reste e s eee s s seeene e .
Uniforms and protective clothing (include cleaning)...

JOB SEATCI COSES..eevirriiiiiiiiei ittt ee et e s ee s s aae st e e s bes ssteeaesa e e e tesaseesatasssenessasnessasnsnserasarsrneens .
Taxpayer educator expenses
SPOUSE EAUCALON EXPENSES. . eevereeerrrerererrressrersnessreorerersntssaesssesssessesssessesseesstessesseesseesssssssesssessssarensesserssasss
Tax return preparation fees
Safe deposit box rental

Gambling losses {to the extent of 2amMbliNg INCOME)...u.iviiviiiiieieceerireee e seesbeeseraesresseeesees .
Certain attorney fees (ask preparer for clarification)......ccu v e serser s .
Investment counsel and adviSory fEES.... .ottt e .

Other Expenses (list)

Moving Expenses

ob Move .
If you moved your residence because of a change in job location (taxpayer or spouse), please complete the
following information.
Check here only if all of the folloWiNg apPIY..cccoriiiirii e D
e You moved in an earlier year
* You are claiming only storage fees while you are away from the United States
e Any amount your employer paid for the storage fees is included as wages in box 1 of your W-2
Enter new principal workplace name and address
Enter mileage if required to meet Distance Test:
Number of miles from your old home to new workplace.........cccovvviinnmiiini i,
Number of miles from your old home to old work place .....cccccoverevieiiiiiicn,
Enter any reimbursement amount paid by your employer........cccovviiicinniinn
Are you a member of the armed forces?......c.ccccoevvvcevnncnne rre e ...Yes No
If yes, did you move due to a permanent change of station? ... ...Yes No
If yes, enter the allowances or reimbursements received from the government .................
If no, enter the total amount your employer paid for your move. Do not enter
amounts already reported in Form W-2 BoxX 12......ccccovvveivecrcmnenieniiicnnninne et ceverreeans

Expenses of transport and storage of household goods and personat effects:
Transportation EXPENSES....ivicveervrvrrerrerrerererrreeerreeesesanianee crererrareeterreeraeraaeeenraneens
STOrage BXPENSES oeieieiiiiti et s s R,

Expenses of moving from old to new home:

Travel Not iNCIUAING MEEIS ....vvi it srere e e s s nreeseens
Lodging Not INCIUTING MEAIS ....ivivveeiiree e s e re e e e s vesnrrares e
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Medical and Tax Expenses

1. Prescription medications
2. Health insurance premiums {other than Medicare B)
3. Qualified long-term care premiums
a. Taxpayer’s gross long-term care premiums
b. Spouse’s gross long-term care premiums
c. Dependent’s gross long-term care premiums
4. Enter self-employed health insurance premiums
5a. Insurance reimbursement
b. Medical (MSA) or health (HSA) savings account distributions
6. Doctors, dentists, etc.
7. Hospitals, clinics, etc.
8. Lab and X-ray fees
9. Expenses for qualified long-term care
10. Eye glasses and contact lenses
11. Medical equipment and supplies
12. Miles driven for medical purposes (mileage log required)
13. Ambulance fees and other medical transportation costs
14. Lodging
15. Other medical and dental expenses:

16. Real estate taxes paid on principal residence (provide property tax stmts)
17. Real estate taxes paid on additional homes or land (provide stmts)

18. Auto registration fees based on the value of the vehicle

19. License plate fees

20. Sales tax on motor vehicle or boat

21. Other personal property taxes

22. Other taxes
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Employee Expenses: If you were an employee incurring ordinary and necessary expenses for your job, complete this form.

= r = = =

Occupation in which expenses were inCUrred........cccvvvvvveviveveresinnenneenen e,
These employee business expenses were incurred by.......... Taxpayer [] Spouse

Check box if a fee-basis state or local government offiCial........c.oovveci i et ]
Check box if subject to Department of Transportation (DOT) hours of service lImitS.........coevvevvervvervirierinnnes

1 Parking fees, tolls, and l0cal transportation....cccuv e et
2 Travel expenses while away from home (excluding meals/entertainment expenses)
e Lodging......cceeeuvennne

Rental Car....
o Airline............
LI 1] oo SRR
® BABEAEE ChaAIEES. . ciicii i rciiirircirt et sete st et vt e et e s e ssree s saesreessaaesteesreserbeerbbeenbeseesaberestreers 1o
® TEMPOFANY HEID . cieeiiriicrircieireresirecsretssier s sbesesee s ssree e s s e e seesaabeeesssesseneessbesennsansneesesseennres
other__
Meals and entertainmMENt EXPENSES.....cviriiriiriiiriieerireerterrereesrressssteseessessrsessresersrrsresssessenens
Mileage (Mileage l0g reQUITE)....cccivvirreiiiirerecere s sive et e et s e eerssebe s ereeeesans .
BUSINESS BIfLS..iiiiiiireeiiieiiree s sere e srreseres ettt e et e e s araee s e nnrrrrees
Education.............. fee et e et en e e r e re e e s re e s breeannres ettt e e e reer e et e e s e s rrerenreen
Trade PubliCatiONS.......ccovviiviiriniriiee e e s snees et eeere et enanr e st e e rrana e e e e taennrees
OffIC8 SUPPIIES. ..ottt ettt ettt sttt sneseaesnesaeesreesa et e e naeaneennens
Phone (Percentage for job refated calls).......ccoeoevvennnns e eeteente e e ireraneeeaeteesereeeeeanrareansreans
10 Other

O 00N U bW

Enter amounts not reported in Box 1 on Form W-2 (include amounts reported under
code ‘L’ in Box 12 of Form W-2); State if you are/are not reimbursed
11 Reimbursements for other than meals and entertainment.......ccocccvvvviieenievrcncineeenceens vevens
12 Reimbursements for meals and entertainMmeNnt.........coccveeiiiiiiee s e
¢ If you are reimbursed; you must provide a copy of your employer’s reimbursement
policy, year-end pay stub, or other documentation verifying your reimbursements.

13 Did you perform services in the performing arts as an employee for at least two Yes No
employers during the year, and receive from at least two of those employers wages D D
0f S200 O MOTE PEr EMPIOYEI?..ccuiiiiiriiririirieisrerieeerrsrestesserasseseestesessereesesaesesseessesseseesens
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Business Income & Expense Worksheet

1 Business Name.

2 Business Street Address

City State Zip

3 Principal Business Profession...... 4 Tax ID No.

5 Type of Entity* (Circle One): Sole Proprietorship SCorp CCorp  Partnership LLC

LLC w/ S Corp Taxation Election

NOTE: If any expense is both business and personal; you must provide amounts or % allocation.
9 Accounting..............

10 Advertising...

11 Bank Charges/FEBS..uuiiiiricreieeceer s eete ettt sets s ee e eereesressreeeresssbeesessntessnrresanesesan

12 Cleaning....ccccceevvveenrenns ettt eibereee e ttet e tr et eee s e nenesa b eae s et e ee s baeeeenarenaneaaeneas

13 Commissions & Fees......ovvvervvvvnvennennnnns et r et rre e taeterenb————tertntraserarnns

14 Computer Services & SUPPHES. ..ot

15 Contract Labor/OUtSiOe SEIVICES. .o ouurivrirriereririrereeeessereetosrreeesisireesinssreseressneees

16 Credit & Collection COSTS. ..ttt ss e e s eassssass e s e e e eaesenass

17 Delivery & Freight. ... v erreesinireecennessreressreessrenssssessiesssssnnnessssnns

18 DUES & SUDSCIIPTIONS...covveeiiiirereieerrerrerere e sres s esreesaesrneseneesressbnessaessnseesannns

19 GIftS. i e ST

20 Health Savings Account Contributions.......cc.ccceeunens rerererea et es e enrraree s sranes

21 Insurance
a Health Insurance..........ccceevvennne. e —— ettt rir e ——reerera———— et trrtarsarrraaes

b Liability Insurance..........

¢ Life Insurance................

d Property Insurance,

22 Interest
A FINANCe ChargeS...ccoivvirrierinrvirirereeiers e severanssnssnereeenes Cerreereeee e raraan

Lo o =Y AT 11 0=] (<13 FR PO TROPPTIN

Lo 014 T gl 0 (=] Ty PR

D I [0) €Y [ A Y=Y VTl =T O O U E PRI

B - 1] o To | oV O PSPPI

25 Legal & Professional FEES. ...t iireee e ceresre et sne e e e e eeeannns

D S N o= o ] =T PP

27 Meals & ENtertainmenT.....oovciiiiiieee it reenreeee e e e s seeserereerresetrssesnrsssnsnnnnses

28 Miscellaneous.......ccceevvennnn... et ereeeteiereeteeerererera e ae i anraresbetieraraaerereeerterrerenes

29 Office Supplies

Page 8/12



Business Income & Expense Worksheet (con’t)

30 Parking FEes & TOIIS.......cceciriirneriierre e crrerrrs e sresre et e s steesraeseera et srnssnesrs

Bl P EIMITS & FEOS..ciiiiiiiiiiiiieiie ittt bttt bt tea e eeereeeseseesrereeernen

A 011 ¥ T RPN

33 Printing & REProdUCTION......cccieciiiee ettt s

34 Repairs & MainTeNanCe......ccucivervierirreierrcrierre e e ire s et e s s baeeeereesenresseenreeens

35 Rents
A EQUIPMENT RENTAL.cc.veiiiei ittt e sre s s s sbe e as

b Property/Building ReNtal......c..ccoeriririesecesesi e v v

36 Salaries & Wages (attach 941 & 940)
8 GIOSS WaAEES...ueeiiiiiiiiiittet e rerr et rreeaeeeres s esssebaratessssessbesnbanatnteaaeersensansssnren

b Social Security & MediCare TaXES....ciivvecrreerirrrerieerereesireestrereseeeeereeeenresees

¢ Federal Unemployment TaX......c e vveeorvenvieerininrieninreeenseneeesseenessesnesnneensens

d State Unemployment TaX. .. iiuiereemrereeseirsresrieseesieeesssessereesseessreersseesnens

= Tot ¥} 1Y U

38 SUPPIIES. . reesrretierrereteiitensieesrrrra e esssueee e ereseaseessraeeaesstaeesesarasesteesesreraessneeenn

39 Taxes (other)
8 State INCOME/FIaNCRISE TaX.uiivieiirrieeiierieeisrreeirreesseeestresssseesseesseseaeresssnessssnnes

D PrOPEITY TaXES. oottt et s e ser e e e s eree e raaesrns

C Other MiISCEIANEOUS TaAXES..uuiivririrrererriiiiiieeeteeeiiirerteeeiirnecssesessrerereressresmsnes

A0 TeIEPNONE..eictei ittt iierecrttesieeseie e s e ettt e ssbiressbene s vt estsesesbn e e e e e s eeassnneeensreesanees

1 R e Yo | L= R

42 Training/Continuing EAUCATION. ........cvecviveieeererenreercer et reee e e e e

43 Travel (airline, parking, hotels, tolls, rental car)......c.cccoevvevieirvnicnncenrer e,

L U L oY1} 'y 1T RSP RPURN

A5 IS e oot evi it e e er et a s

46 O Nl EXPENSES..ciieiiiieririenrieriierersineresareresinessiuesssssessseeassernesesssesssreessssenssssnes

47 Vehicle description..... Date placed in service......

a Mileage reading beginning of year Mileage reading at end of year

b Business miles (mileage log required — do not include personal miles).........ccccorveennen,

*If you have a new business entity such as a corporation, partnership, or multi-member LLC, or you are a
new client, please have the following documents and information available at your appointment:
v’ Articles of Incorporation/Articles of Organization
v" Shareholder(s)/partner(s) name(s) and social security number(s) with percentage of
ownership
v’ Verification of Subchapter S Corporation status, if applicable
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Rental Property Income and Expenses (puplicate if needed)

Property type: Commercial Residential
Location (street address):
City: State: Zip:
Foreign Country:
1. Check property owner.........ccccovvevereeennn. Taxpayer  Spouse Joint Yes No
2. Enter the ownership percentage {if not 100%)
If not 100%, are you reporting 100% of the income and expenses? ..........oeevene. e
3. 1s this property rented to a family MemMDBEr? .....c.ovvivriieirieeniecee e
4. DO you have rental CONLraCt?......covvvcviveiieieceecc vttt e e e eeeanes
5. Is this property rented at fair market value? ..............
6. Did you have personal use of this rental property? ......ccocceeeveveeeeeeeeeeveecrieieeee s
If yes, enter number of days: Rented: Personal Use: Owned:
7. Does this rental have multiple living units and you live in one of the units?.................. |:| [:|
If yes, enter percentage of rental use:
8. Did you actively participate in this property’s management during 20147 ................... : :
9. Did you materially participate in this property’s management during 20147................ . -
10. Do you want to treat this property as NON-passive?.....ccveivivecrvniririnnreeiie s cneeeeses e . L
11. Did you dispose of this property in a fully taxable transaction? .........c.ccccvvivvev i, L L
12. Did this property have unallowed passive [0sses in 20137......c.cccoivvvivivceviieeninennnnn. - |
13. Do you want to treat this property as commercial property? .......ccoveeeveeennnn R, — -

16. Automobile (mileage 10g reqUIred) .....covivvieeivrinriciiceinis ettt

17. Cleaning and maintenance............ B PO PP OUUPUPPPIRS oo
18, COMIMISSIONS...ciiiiiiiiiiiii it erre s et e s stre sttt e e sre e s assteesreesesbeesssbeeeeseeesnseesesannnnsesones
19a. Mortgage insurance premiums — qualified .......ccccooevvierevecnie i,

b. Other insurance .........c.........
20. Legal and professional fees ...
21. Management fees ........cccveeerunnn.
22a. Mortgage interest paid to banks — qualified

b. Mortgage interest paid to banks — OTher ........cccevvvinin et
23, Other INTEIEST ..oeiii et s b bbb se s e e sreesaneessbeenes
2, REPAIIS..eeesrerererrresectiieenrerite e rseeesaaeesatteessraeseerbees saberesrnnreesreessbeeeaateessbeneseeeantrans
2 SUPPIIES ettt ittt e e e e e bbb e e b rr e s e r e e baearte e sarenbt e e eret e e esnreeers
26a. Real estate taxes....... feererere et ee e n e sae s sreesbeenre e ettt e e e e seraraenee .

b. Other taxes. ... see e cerererernaan rereereree s e es e raee e rrraeeres
27. Utilities......covvveevvvvvee e, ettt e e e et st e e s e e e s e e e e e e e e et e e r e neeaetaeeeeeaaeas
28. Other eXpenses.......coccvecevereernsieesresreserens TSP OPOPRRUPPPPP v
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Name of this farm ..o
1 Check ownership Taxpayer Spouse Joint

2 Principal Product
3 Employer identifiCation NO.....cocrriiieircnririreereesresiesesesresressesnssesesessesarssesesssssesresesseesessasses
4 Agricultural activity code (Preparer USE ONIY)........cuvreiiieiierinoiinisorisesesserveseesesseress snsesssssessessssssssssorsssensesasssns
Yes No

5  Was this farm fully disposed of in a fully taxable transaction during 20142........cccovverrererervesrsnecnenrienens 1 []
6  Did you materially participate in the operation of this business during 20147 .......c.cceecvvevverrecnrrnrenrens L1 [
7  At-risk determination:

a Isall of the investment in this aCtiVIty @ FISK?.....ecverrcrrvvirniinieriirserersrreeiessesseseeseresteresssesressesresvesssenes 1

b 1s some of the investment in this activity NOt at risk? ....cccccvvverceiiiennrenninneriee e " = .
8  Did you have unallowed passive 10SSe5 IN 20137.....cccucvcvrirrmcninnirneneesermiisesrsenseiisessesesesassesss 3 [

9  Sales of livestock, etc. purchased fOr reSale... ...t e eeesnesns

10 Cost/Basis of livestock, etc. purchased for resale ..
11 Sales of livestock, produce, grains, etc. raised
12a Total distributions received from cooperatives (provide 10995) .....cccererervemreerersisressrniersrerssnssesnin
b Taxable amount of distributions received from COOPEIatiVES .....c.cocvceirieeerveerireenree e eseoressre e seesies
13a Total agricultural program payments {provide 1099S) .......cccevveivirerrreirerneeeserneees e e sesserseesseenns
b Taxable amount of agricultural Program PaYMENTS ......ccvivcereecrmririerensisresessesseeresieesesressessaesassnsseessesaes

¢ If you received social security retirement or disability benefits, enter any Conservation
Reserve Program payments included on [iN@ 15h. ..o oo
14a Crop insurance proceeds/federal crop disaster payments received in 2014......cvcvevverervveerinnreesesseenenns
b Taxable crop insurance proceeds/federal crop disaster PaYMENTS......cccvveeeirrervrcrererrensesrerearersresresseensens
¢ Crop insurance proceeds/federal crop disaster payments deferred from 2013..
15  Custom hire (Maching WOork) INCOME......cociiiriieercree et eses e e sr e e eresse s eneesesanessesan
16 Other income — include federal/state gas tax credit/refund.

17 Car and truck expense (mileage 108 reqUIred). .. ieiieoiiiminmieieieneensisiesssessossassinees
18 CNBMICAIS .t iiisteirrererircerreesirertrerestesenesresreennesseresersesseressnessenassssssesnersraessnsesaressneessaerasessnereesseesnenseaes
19 CONSEIVATION EXPENSES. civitieiireiirieriiiteiitreritrteitttssosressessessireatsessronesssnenessarsaessssseressenssarennaesssnsesessonns
20 Custom hire (Maching WOTK)......covoeerrire et s s n e e nens
21 Employee benefit programs other than pension and profit-sharing plans

22 FEOMuuiiiiiieiiiiireiieisie et sese e st et sh e e e s b e e R e e b e s b e e AT e R e st e e R b e st e R ST eR e s e be R e rr e e n e e s e anebassEeoREaaers
24 Frefght and TrUCKING . .ovc vt vt revireesiesenaresterssrerreaesssessnsessersnestnesaseesnseersareresssssessnsnesssssrsneenred

25 Gasolineg, fuel, and oil........
26a Insurance {Other than health].... e se e e e e resr s e resrassnessenens

b Self-employed health insurance attributable to this farm business.......c.ceccverveervnvicecrvneene [
27 Interest:

a Mortgage {Paid t0 BanKS, BTC)....coiiireerrrcre ettt s

D O e ittt e e e R r b et s R e e s seraneereneeennns
28 (GrOSS WAEES . urrereritrereiurinisstesessuesssiessssssssssessssssosssasssosssstensssssssortesassesssesssnrantsssstssostasesssenssssssaanassssaresess
29 Pension and profit-Sharing PIanS. ...t e e e
30 Rentorlease:

a Machinery, equipment, etc

b Other {land, animals, etc)..
31 Repairs and maintenance
32 Seeds and plants purchased
33 Storage and warehousing.. .
34 SUPPIIES PUICNASE...uririirireiriemsresisiesee s resees et soressenessasseorsssbisbiontsessntesesssnessesnessossenessnsssaesstsssassessonasre
L E T I (= PP y
36 ULIIIES et evreereeerierteresverrnr et eeserre s arassesrabesassaeresbesbessessassnssesnesaestsserersessesessassaerestereasserassresstensesnsstersessen
37 Veterinary, breeding, and MEAICING...c...ivviriiuirirerrniririreeerearecnesaeereserareessisssensesesssrsressnssessensansnsesasnes
38 Other expenses (specify):
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Name

Tax Year

INCOME AND EXPENSES
Gross Income: $

{Include all 1099s} )
Expenses

Operating Expenses

Advertising:

ATM/Bank Fees:

Broker Fees:

Cell Phone:

Claims/Damages:

Comdata/Comck Fees:

Communications:

(Fax, pager, internet, satellite)
Contract Labor:

Education:

Health Insurance:

Interest:

(Include year-end statement)

Laundry/Uniforms:

Loading/Unloading:

(Lumpers)

Medical:

(Drug testing, physicals, etc.)
Office Equipment:

(Include description, amt, date acquired)
Postage /Shipping:

Printing/Reproduction:

Professional Fees:

Salaries/Wages:

(Gross amount)
Trade Assoc Dues:

Workers Comp Ins:

Out-of-Town Travel
Air/Bus/Train:

Motel/Hotel:

Rental Cars:

Shower:

Tolls:

Supplies
Equip/Trailer Rental:

Office Supplies

Tools:

Work Clothes:

Other Supplies:

(chains, tie downs, etc.)
Taxes
Hwy Use (2290):

IFTA/Fuel:

Payroll:

In-Home Office
Home Insurance:

Mortgage Interest:

Property Taxes:

Repairs: Home: Office (only):
Sq Footage of Office:

Utilities:

MISCELLANEOUS INFORMATION
1. Number of Overnights:

2. Personal Vehicle Mileage (mileage log required)
Total miles used:

Total business miles:

3. Equipment Purchased:
A. Date: Cost:

Description:

Length of Contract (in months):

Monthly Payment:
B. Date: Cost:

Description:

Length of Contract (in months):

Monthly Payment:

4, Equipment Sold (no trade-in):

A, Date: Sale Price:
Description:
B. Date: Sale Price:
Description:

5. Off-Highway Fuel (Reefer Fuel):
Gallons:

IF NEW CLIENT, PLEASE PROVIDE BUSINESS
ENTITY INFORMATION
Business Name:

Start Date:

Federal ID No:

Operating Business as:
Sole Proprietorship

Partnership
Limited Liability (LLC) w/ S Election*
Corporation (Sub S)* (C Corp)

*Provide verification of your Subchapter S Election

Status, if applicable.

If Partnership, Multi-Member LLC, or Corporation,
provide the partners/shareholder(s)/members name(s)

and percentage of ownership.



Long Haul Trucker/Overnight Driver Con’t

Truck Expenses MISCELLANEOUS EXPENSES
Fuel: Include any expenses you might be unsure
Radios: are qualified business expenses. You must

(CB, XM, Sirius) include a detailed description in order for us

Insurance/Bonds: to determine the status.
Licenses:
Oil:
Plates:
Repairs/Maintenance:
Scale Fees:
Tires:
Washes:
Yard Rental:

OTHER INFORMATION

AFFIRMATION
I/we affirm that the information disclosed herein is accurate, true and complete to the best of my/our

knowledge and belief and instruct Craft Accounting Service, Inc. to rely on it for preparation of my/our tax
return(s).

Taxpayer Name: Signature: Date:

Taxpayer Name: Signature: Date:

If you have any questions, please contact us via phone, fax, or e-mail

FORWARD INFORMATION TO:

CRAFT ACCOUNTING SERVICE, INC,
15055 Glencrest Drive, Lansing, MI 48906
Phone: 517-487-1562

Fax: 517-487-9830

E-mail: taxes@craftaccountingservice.com
www.craftaccountingservice.com
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