
Filing Status:  q Single  q Joint  q Head of Household  q Married, Filing Separately  q Widow(er) w/ Dependent Child
During the last taxable year:  q I was married, Date_______  q Divorced, or Separated, Date_______  q Death of a Spouse, Date_______

YOUR PERSONAL INFORMATION
Your Name

Home Address, City & State

Social Security No.

Employer

Home Telephone No. Business No.

At the end of the year, were you:        Disabled?  q                Blind? q

Occupation

ZIP Code

Date of Birth

SPOUSE
Spouse's Name

Home Address -     q Same

Social Security No.

Employer

Home Telephone No. -     q Same Business No.

Spouse:        Disabled?  q                Blind? q

Occupation

ZIP Code

Date of Birth

DEPENDENTS - List all dependents, regardless of age, who recieved more than half of their support from you.  Do not list spouse.

Name of Dependents
Date

of Birth
Social

Security number
Year End Age
& Relationship

Months Lived
in Your Home

Full Time Student
5 Months or More?

Wages of
Dependent

Investment Income
 of Dependent

WAGE & SALARY INCOME - Enclose all W-2's

LIST NAMES OF ALL EMPLOYERS FOR TAXABLE YEAR Total Wages
Federal Income

Tax Withheld
State Income
Tax Withheld

Local Income
Tax Withheld

Social Security
Withheld

Medicare
Withheld

Estimated taxes already paid, if applicable
Federal 

Amount
Paid

(Not withheld by W-2's) Credit from prior year

Actual cash payments      April

June

September

January

Date
Paid

Amount
Paid

Date
Paid

Amount
Paid

Date
Paid

State Other (_________________________)

DIVIDEND INCOME - Include 1099 Forms Received

H- Husband   •   W - Wife   •   J - Joint

H
W
J NAME OF PAYER

Amount
Received

Tax
Withheld

INTEREST INCOME - Include 1099 Forms Received

H- Husband   •   W - Wife   •   J - Joint

Tax Exempt Interest

Interest from seller - financed mortgages
(show payer's name below)

H
W
J NAME OF PAYER

Amount
Received

Tax
Withheld
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Lodging

Meals

Amount

Unreimbursed
Amount

Fares for Airplane, Taxi, Train, etc.

Meals (amount before 80% limit)

Lodging

Auto Rental

Dues to Professional Association or Union

Education

Entertainment

Office

Supplies

Other

EMPLOYEE BUSINESS EXPENSE

AUTO EXPENSES Unreimbursed Amount

Car #1 Car #2

Description of auto

Cost or other basis

Date placed in service

Total miles driven this year

Percentage of personal use

AUTO EXPENSES (cont.)

Distance vehicle normally
used for commuting
Number of months used for
business this year

Total Mileage for these months

Business Mileage for
these months

License and fees

State and Local Taxes

Insurance

Interest on auto loans

Gas, oil, lubrications, etc.

Business parking and tolls

Tires, repairs, etc.

Motor club dues

Other (attach list)

Was auto available for
personal use? (in off-duty hours)

Is another vehicle available for personal use?

Did you trade an auto used in your business this year?

Do you have adequate records to justify these deductions?

Unreimbursed Amount
Car #1 Car #2

Type of Property & Address Total Days Rented at
Fair Rental Value

Total Days of
Personal Use

Total Days of
Rent Rec'd

RENTAL AND ROYALTY INCOME

Rental Unit A

Rental Unit B

Rental Unit C

Rental Unit D

Rental Unit E

City moved from

Cost of moving household goods

Travel costs for yourself &
family en route to new residence

Amount

Air Fares, etc.

Auto Expenses

Other Expenses

MOVING EXPENSES
Under certain conditions if you moved your residence 
due to transfer or new employment your moving 
costs may be deductible if you itemize

City moved to

Expenses reimbursed by employer 
(include form 4782 if provided by 
employer)
Amount

RENTAL EXPENSE AND ROYALTY DEDUCTIONS
Rental Unit A Rental Unit B Rental Unit C Rental Unit D Rental Unit E

Advertising

Auto and Travel

Cleaning and Maintenance

Commissions

Insurance

Legal and Other
Professional Fees
Mortgage Interest Paid
to Financial Institutions

Other interest

Repairs

Supplies

Taxes

Utilities

Depreciatiom (if known)
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Home mortgage interest paid to financial institutions (Form 1098)

Home mortgage interest paid to individuals (show name and address)

Name:

Address:

Name:

Address:

Cost of residence & improvements

Date of mortgage(s)

Is mortgage on principal residence or second home?

Percentage points paid to refinance mortgage on existing home.

Mortgage prepayment penalties

Forfeited interest penalty for premature withdrawl

Interest to purchase or carry investment property

Other

Percentage points paid on mortgage for new home.

DEDUCTIONS - Interest

Amount

Income Taxes (state, city or foreign only)

Real Estate Tax

Personal Property Tax

Windfall ProfitsTax paid or withheld

Auto (Personal Property) Tax

DEDUCTIONS - Taxes

Alimony paid (list recipient's name and SS#)

Recipient

Social Security No.

Employment firm fees (if seeking in same trade or business)

Employee Expenses:  Tools

Protective clothing

Union and professional dues

Uniforms

Subscriptions to Professional journals

Tax return preparation fees

Investment Expenses

Publications and dues

Supplies

Investment Counsel fees

Telephone

Auto expenses

Sales Deposit Box

AmountDEDUCTIONS - Miscellaneous

Amount

Cash contributons

Other

DEDUCTIONS - Contributions

Payments over fair market value for admission tickets to charity ball, 
banquets, shows, etc.

Non-cash contributions (if over $500)
Attach list showing descriptions of property, charity (name & 
address) date acquired and date contributed, how acquired by 
you.  Your cost or adjusted basis, value & how valued.

Out-of-pocket expenses for donated work in conjuction 
with above or similiar organizations & charities.

Expenses (incurred as duly elected delegate to 
convention; or recognized organization)

Transportation or mileage for charitable work

Un-Reimbursed
Amount

Prescription medicines & drugs; and insulin

Doctors and Dentists

Nurses & Hospitals

Insurance premiums you paid for Medical and Dental Care, including Medicare, etc.

Transportation and Lodging

Other (List below - including hearing aids, dentures, eyeglasses, etc.)

DEDUCTIONS - Medical and Dental Expenses

...from IRS
Recordkeeping
"You are required by law to keep records that will enable you to prepare a complete and accuarte 
income tax return.  Although the law generally does not require any special form or records, you 
must retain all reciepts, cancelled checks and other evidence to prove claims as deductions.

You must keep your records for as long as their contents may be material in administering any 
Internal Revenue Law."

Phillip L. Orrin & Assoc, PLLC, CPAs
please fax to 509.326.8476

3 of 4



Amount

Tips and Gratuities

Commissions and fees (include forms 1099)

Prizes and award

Alimony received

Annuity and Pension

IRA distributions

Royalties

Partnership & joint ventures

Mutual fund withdrawls

S-corporations

Hobby

Trusts or estates

OTHER INCOME - List names of payers
Amount

Tax Refunds (State & Local)

Unemployment Compensation (include form 1099-G)

Strike benefits

Disability (may qualify for exclusion)

Social Security received (include forms SSa-1099, RRB 1099)

Lump sum distributions from Pension/PS Plans

Husband

Wife

Amount of IRA or Pension rollover

Other

List names of payers

H
W
J Name of Stock or property description

Were any of these sales on the Installment Method? (If yes - explain below)

Number
of Shares Acquired

Dates

Sold Sales Price Cost or Other Basis
Expenses

of Sale
Depreciation
or Depletion

Amounts

STOCK OR PROPERTY SALES - Enclose Broker's Statement, Form 1099-B, and Real Estate transaction papers.

Name of Qualifying Person Date of Birth Relationship
Months Lived

At Home

CREDITS - CHILD & DEPENDENT CARE

Substantiating records are important 
for deductions.  Be  sure to enclose any 
that are even questionable

Persons or organizations who cared for children or dependents

Name and Address

If Services were provided in your home, write your employer identification number.

Social Security No.
if paid to individual

Relationship
if any

From
Mo-Day

To
Mo-Day

Amount of
Expenses

Period of care

Type of Account

Are you or your spouse and active participant in a qualified Retirement Plan (including a Sections 401K ) Plan?

Individual
or Spousal Before Year End After Year end Year End Balance

Deductions - IRA, KEOGH & SEP
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