£ Department of the Treasury - Internal Revenue Setvice ’ (99)
¥ 1@4@ U.S. individual Income Tax Return ‘ 2@1 3

| OMB No. 1545-0074

IRS Use Only-Do not write or staple in this space.

1

For the year Jan, 1-Dec. 31, 2018, or other tax year beginning , 2013, entding , 20 See separate instructions.

Your first name and Initial Last name : Your soclal security number
RICHARD T CALDERWOOD

If a joint return, spouse's first name and initial Last name Spouse’s social security number
DENISE L . ’ CALDERWOOD

Home address. (nurriber and street).

44 BUTTERMILL DR

Apt. no.

A Make sure the SSN(s).above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

PALM COAST . FL 32137

Presidential Election Campaign

Check here if you, or your spouse If filing
jointly, want $3 to go to this fund. Checking

Foreign country name Foreign province/state/county Foreign postal code a box below will not change your tax or
refund. You [ |spouse
Filing | (5" e P rso v i
Status 2 Married filing Jomtly (even if only one had income)  child's name here. ' :
Check anly 3 . Married filing separately. Enter spouse’s SSN above | 4
one box. and full name here. b 5 l lQualifying widoy pendent child
X| Yourself. if someone can claim you as a dependent, do not check box 6 e :} E:%;sa%egléed 2

. 6a
Exemptions b X

- No:of children

SPOUSE &+ + v &+ & s v o w s s s 2 a v s s o o o s s s s s oo
en ts: , 4) Chk if Chlld under on 6¢ who:
(1) First :ame[?ep o -Last name soci(azl)sl:)eiﬁ:gfﬂ:ber o you %2221'!733%??&5 : ::Il;I: ::t“l‘:rg ?l\::th -
0. L aeparaon - c®
Lfem:;ed :::: fz:; D (see instructions) ...
insl:ructlons ’and D E:E 33&?2?&"032 —
check here B> L1 ' Add numbers
' d Total number of exemptions claimed o oo 2
Income 7  Wages, salaries, tips, etc. Attach Form(s) W+ 32,268
8a Taxable interest. Attach Schedule B if reql.ureég;f-
b Tax-exempt interest. Do not include on line 8a K i
Attach Form(s)
W-2 here. Also 9a Ordinary dividends. Attach Schedule B 1f required
attach Forms b - Qualified dividends. . . . . . .
W-2G and 10  Taxable refunds, credits, or offset
ngigﬁtg;:fd 11 Alimony received . « « . . .
) 12 Business income or (loss). Af (2,171)
it you did not : 13 Capital géin or (Ioss‘). Attac]
geta W-2, 14 Other gains or (losses).
see instructions. 15a IRAdistributions i b Taxable amount -.. « . . . 15b :
16a Pensions and anny b Taxable amount . . 16b 4,013
17 e ‘ os, paftnerships, S corporations, trusts, etc. Attach Schedule E 17 (3,516)
18 i e Schedule F . » ¢ v v v 0w . L P e e e e 118 ]
19 : ; e £ 19
20a | S Ib Taxable amount . .. .. |20b . ... 3,180
21
22 » 33,774
Adjusted 2 23
Gross 24
Income , : : ) T
25  Health savings account deduction. Attach Form 8889 . . . .| 25
26  Moving expenses. Attach Form3%03 . . .« . v v'v v v 4 s 26
27  Deductible part of self-employment tax. Attach Schedule SE ..| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . . . . . 28
29  Self-employed health insurance deduction- . v+« v o« . . 29
30 Penalty on early withdrawal of savings - . . « . . . . .« . 30
31a Alimony paid b Recipient's SSN» | 31a - P,
32 IRAEUGHION & v v e v v v n e neee e FA Y &Y i
33  Student loaninterestdeduction . . . v 4 v 4 40 ow v 33 i % S
34 - Tuition and fees. Attach Form 8917 . . . . ... ... ... Q%Aﬁ e e
35 Domestic production activities deduction. Attach Form 8903 . | 35 l
36 Addlines23through 85 v v v v v v i v i v v s s e e e e e e e e e e e e
37 = Subtract line 36 from line 22. This is your adjusted grossincome . . . . ... .. ... b 33,774

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 1040 (2013)



© Form1040 2013) RICHARD T & DENISE L CALDERWOOD

e -

Tax and 38 Amount from line 37 (adjusted gross INCOME)  + « w v e ¢ e v v v v m s o e n ww e o v e s s _38 E 33,774
Credits 39a Check { You were born before January 2, 1949, : H Blind. | Total boxes
Standard X . Spouse was born before January 2, 1949, Blind. * checked 3%
Deduction L__b if your spouse itemizes on a separate return or you were a dual-status afien, check here . . . b 38h
for - - 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 13,400
:hii?(p;%y ho . 41  Subtractline 40fomliNE38 .« v v v v v v v v s n e mma e e e e e 20,374
gg; g? é‘gg or 42  Exemptions. Ifline881s $150,006 or less, multiply $3,900 by the number on line 6d. Otherwise, see instruotions 7 p 800
who can be 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 12,574
e, |44 Tax (see’instructions). Check it any from: ~ a [ Jromeesta b Jromasrz o[ ] 1,258
see - 45 Alternative minimum tax (see instructions). Attach Form 6261 v v« v v v v v v v v 0 v e
instructions. N -
o Aloors: |46 AdINes44andd5 ... 1,258
Single or 47  Foreign tax credit. Attach Form 1116 ifrequired . « « o« « - & 47 .
Married filing ' | 48 Credit for child and dependent care expenses. Attach Form 2441 . . . . 48
se?arately, 49 Education credits from Form 8863, 1ine 19 . . .+ « v 7w o v oo 49
Married filing 50 Retirement savings contributions credit. Attach Form 8880 . . . 50
A 51  Child tax oredit. Attach Schedule 8812, if required .+ . . .+ .+ . 51
widow(er), 52  Residential energy credits. Attach Form 5695 . . .+« v+« s 52
$12,200
Head of 53  Other credits from Form: a 3800 b D 8801 © D
ggugsglold, 54 Add lines 47 through 53. These are your total credits . . . . .
: 55  Subtract line 54 from line 46. If line 54 is more than line 46, enter -0 1,258
o thér 56 Self-employment tax. Attach Schedule SE '+ .« v« 2o v« o SUEEERL. 0 A . 0 00w
Taxes 57  Unreported social security and Medicare tax from Form: . 8919
58  Additional tax on IRAs, other qualified retirement plans, efc. / uired
58 a Household erﬁployment taxes fromSchedule H .. o « ¢ w55, o « Wl 0 0 0 s w0 e v e s 59a )
b First-time homebuyer credit repayment. Attach BEresifd0b if reéplbegil . o o o 0 0 v v v o v o 59b 500
60 Taxesfrom: a D Form 8959 b D Fo ctions; enter code(s) ' '
61  Add lines 55 through B0. This is your total ta)ii, « = « « i e » 0 o v 0 0 o 00 v s > 1,758
Payments 62 Federal income tax withheld from Forms W-2 62 1,731 <i :
63 2013 estimated tax payments and amount applied from 2 63
gg’;}]‘f‘yﬁ‘jge 8 g4a Eamedincome credit (EIC) . . . x . . s« e 64a
child, attach b Nontaxable combat pay election .
Schedule EIC. | g5  Additional child tax credit. Attach R 65
66  American opportunity credit from Form B8} B v 66
67 Reserved .. ... .. 67 - |:
68  Amount paid with request f 68
69 FExcess social security and 69
70 . Credit for federal tax 70
71 Credits from Form: ' 71
72 ough 71. These are your total payments . . . . ¢ . . > 21,737
Refund 73 ubtract line 61 from fine 72. This is the amount you overpaid
: 74a nt refunded to ydu. If Form 8888 is aitached, check here . &
Direct deposit? ®» b »c Type: Checking D Savings
;ziuctions. - - l :
you want applied to your 2014 estimated tax . « . > | 75
Amount we. Subtract line 72 from line 61. For details on how to pay, see instructions b
You Owe penalty (see insfructions) .+ v« o v 4 e w 77 |
Third Party Do you watis allow another person to discuss this return with the [RS (see instructions)? L}Q Yes. Complete below. [__l No
i Designee’s "
Designee "% v M LANGHAUSER CPA  ro» 386-446-357Onmeen  » [2[1]311]4]
Slg n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
H ere they are true, correct, and complete. Declarafion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? See Your signature . Date ' Your oocupation Daytime phoné number
instructions. 80312 : 03-18-2014 413-325-3705
Keep a 002}; for Spouse's signature. If a joint return, both must sign. Daie Spouse’s occupation Identity Protection PIN (see inst.)
yourreeer®s T 61514 03-18-2014 T 1111

Paid
Preparer
Use Only

~Prépargg T
Ma¥y M Langhauser

PrintType preparer’s name Mary M Langh aud s

|oheok | X]if | PTN

self-employed P 0 OO 2 1 3 14

fmerame _ »  Mary M Langhauser CPA® ’

Arm's EIN P 20-1675128

Firm's address W 35 Barkwood Lane
Palm Coast, FL 32137

Phone no. 386—446—3570

EEA

Form 1040 (2013)



SCHEDULE C Profit or Loss From Business

(Form 1040) | (Sole Proprietorship) 2013

Department of the Treasury

B For information on Schedule C and its instructions, go to www.irs.gov/schedulec.

Attachment
09

internal Revenue Service (99) b Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No.

Name of propristor
DENISE L CALDERWOOD

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
NON PROFIT CONSULT » 541990
C Business name. If no separate business name, leave blank. ) ) D Employer D numher (EIN), (see Instr.)

DC CONSULTING

Business address (including suite or roomno) B 44 BUTTERMILL DR

E
City, town or post office, state, and ZIP code  PALM COAST FL 32137 L
F  Accounting method: 4] @ Cash - (2) |_| Accrual - 3) I_I Other (specify) P
G . Did you "materially participate" in the operation of this business during 20137 If "No," see instructions for limit on losses ' 2(_ Yes |___| No
H  If you started or acquired this business during 2013 checkhere v v« v o v s v s 2o s o n s s s s a0 x o s oo . :
} Did you make any payments in 2013 that would require you to file Form(s) 1099’? (see lnstructlons) ...... ew e | |Yes H No
J “Yes * did you or will you file reqmred Forms 10997 © 4 v v v v v o s v n n o o v n e e e e w AR e s w4 ew R Yes No
Income : ,
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was repo 7
Form W-2 and the "Statutory employee" box on thai formwas checked . . .. . 1 1,500
2 Retunsand allOWANCES  « « v v« s s s b x s e e n e a e 2 . 0
3 Subtractine 2fromliNed & v v v e v s v e v e e 3 1,500
4 Costofgoods sold (from line42) v v v v v v v v oo oo v e e e e R, o Vi @ s e e e 4
5 Gross profit. Subtractfine 4 fromfine3 . . . v v e e e e 5 ' 1,500
6 Other income, including federal and state gasoline or fuel tax credit -6
Gross income. Add lines5and6 . . . . .. ... .. 7 - 1,500
Expenses ine 30. ‘
8 Advemsmg T I - : 365
9 Car and truck expenses (see ion and profit-sharing plans
instructions) .+« 4 v e s s 9 & nt or lease (see instructions):
10 Commissionsandfees .. .. [ 10 a_Vehicles, machinery, and equipment .| 20a
11 Contract labor (see instructions) | 11 b Other business property = . . .
12 Depletion v« o v o v v s x.| 12 21 Repairs and maintenance . . . .
13 Depreciation and section 179 22 Supplies (not included in Part i1})
. ﬁ]’éﬁﬁgg’g geg:ftﬂm? ((Qgé 23 Taxesandlicenses . « . « + « . 5 .
instructions) .. 13 24 Travel, meals, and entertainment:
14 Employee benefit programs aTravel o v o v v v v oo 24a
(other than on line 19) . . b Deductible meals and
15 Insurance (other than health) entertainment (see instructions) 24b
16" |Interest: 25 Utilities o o v ¢ v 0 v v v - v. .| 25
a Mortgage (paid to bankg:.gtc.) « : 26 Wages (less employment credits) | 26
bOther » + v v v » » 27 a Other expenses (from line 48) .| 27a ‘ 1,048
17  Legal and professj ,, 115 b Reserved for futureuse . . . | 27b :
28 Total expensegH 2 business use of home. Add lines 8through 272 » « « v v v v & » | 28 3,586
29 Tentative pro : ' e e e e e e e e e S P . (2,086)
30 Expenses for B ur home. Do not report these expenses elsewhere. Attach Form 8829
unless using the siHpk {&thod (see instructions).
Simplified method 'ly. enter the total square footage of: (a) your home:
and (b) the part of your home used for business: ' . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronfine 30 . .« . v v o v v v v o o v 30 85
31 Net profit or (loss). Subtract line 30 from line 29.
¢ I a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. _
(if you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, fine 3, 31 (2,171)
e [f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this actmty (see instructions). :
® [f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a All investment is at risk.
on Schedule SE, line 2. (If you checked the box on fine 1, see the line 313;'*.! @pr\ PR d , 325" | | Some investment is not
trusts, enter on Form 1041, line 3. at risk.
e |f you checked 32b, you must attach Form 6198. Your loss may be li ity . .
For Paperwork Reduction Act Notice, see the separate instructions. ' ) * . Schedule C (Form 1040) 2013

EEA



v

‘Schedu'IeC(Form‘lO40) 2013 NON PROFIT CONSULT 541990 Page 2

DENISE L CALDERWOOD

Name(s) ) SSN l

Cost of Goods Sold (see instructions)

33 Method(s) used to .
" value-closing inventory: . a I:] Cost b D Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
f"Yes," attach explanation . + v v o o v vt i e e e e e r s e e s e s e e e e e D Yes . D No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation = . . . . 35
36 Purchases less cost of items withdrawn for personaluse . « v v v v v 0 o {0 v v o e e e . 36
37 Cost of labor. Do not include any amounts paid o yourself . . .. . . . e e e e e 37|
38 Materials and supplies . . . . . e e n s s s e i s e e n et et . . 38 :
39 OHNBIGOSS « v v v e e v e e e nn e e . : 39
40 Add lines 35 through 39 . . . . . . e e e e e e e e e e . 5 40 |
41 tnventory atendofyear . . v v v v v v o n s e . el LM e
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and of; 42

car or truck expenses on fine 9
fine 13 to find out if. you must

Information on Your Vehicle. Complete this pal
and are not required to file Form 4562 for this business.
file Form 4562.

43

44

45

46

47 a

> 03-01-2011

Business : 3,634 b Commy ee instructions) ¢ Other

e .....-...-Yes [Ino

'Was your vehicle available for pérsonal use d

Do you (or your spouse) have another vehic Jable for personal USe?  « v v v v v v h b e a e e ~ Yes D No
Do you have evidence to support yougedtgtiog? % .« « v « o v v 0 o v x s b. ke e e e e Yes : D No
I "Yes," is the evidence, it B L L W e e e e e e e e e e Ve e e e e e e X]| Yes I_] No

Other Expensgg: business expenses not included on lines 8-26 or line 30.

958

90

48

Total other expenses. Enterhere andonliN@ 2728« v v v e v v v e v v m w fn e e e e 48 |, 1,048

" EEA

Schedule C (Form 1040) 2013
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' Department of the Treasury

SCHEDULE E
(Form 1040)

Internal Revenue Service (99)

Supplemental Income and Loss
{From rental real estate, royaities, partnerships, S corporatibns, estates, trusts, REMICs, etc.)
B Attach to Form 1040, 1040NR, or Form 1041.
b_Information about Schedule E and its separate instructions is at www.irs. gov/schedulee

OMB No. 1545-0074

2013

Attachment
Sequence No. 13

B

Name(s) shown on return

RICHARD T & DENISE L CALDERWOOD

Your social security number

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business. of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40,

A Did you make any- payments in 2013 that would require you to file Form( ) 10997 (see instructions) [] Yes [ No
B_If "Yes," did you or will you file required Forms 10997 [] Yes [ No
1a Physical address of each property (street, city, state, ZIP code)
A R11 HARRIS HILL RD FULTON NY 13069
B
C
1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Use
(from list below) above, report the number of fair rental and Days Qv
personal use days. Check the QJV box
A 1 only if you meet the requirements to file as 0 L]
B a qualified joint venture. See instructions. Il
c ]
Type of Property:
1 Singie Family Residence 3 Vacation/Short-Term Rental 5 Land
2 Multi-Family Residence 4 Commercial 6 Royalties r (describe)
Income: Properties: B C
3 Rentsreceived . v v v v v i i e e e e e e e e e s
4 Royaltiesreceived . . . . ..t i e e e e e .
Expenses:
5 Advertising .+ v v v v h s e e e e h e e e e
6 Autoand travel (seeinstructions) ... ........
7  Cleaningand maintenance . . .. .. ... ... .
8 Commissions & v v v v v b e e e e e ae
9 Insurance .. ... 9
10 Legaland other professionalfees . . .. ... 10 50
11 Managementfees . .. .. ... ... ... 11
12 Mortgage interest paid to banks, etc. (see instructi 12
13 Otherinterest . . v v v vt i v v v 13 .
14 Repairs R T R 14 -
15 SUPPlieS . v o v v v ke e e e e e e R L 15 -
LT I = e i TN 16
17 Utlfitles . v v v v w v e . L 17
18 Depreciation expense or depftion Sedid™ ., WF L L L, L. ... 18 3,466
19 Other (list) » 19
20 Total expenses. Add Im .......... 20 3,516
21 Subtract line 20 from: (royaltles) If
d out if you must
R 21 (3,516)
22 i after limitation, if any, '
). . e e e e e 22 3,516 )¢
23a Total of all amounts repetied on line 3 for all rental properties v v v v v v e ey . . . 23a
b Total of all amounts reported on line 4 for all royalty properties v o v v v v w h w an .. 23b
¢ Total of all amounts reported onfine 12 for all properties  + . % v v v o v v v v v v v s .. 23c
d Total of all amounts reported on line 18 forall properties v v v v v v v v v n v n s o 23d 3,
e Total of all amounts reported on line 20 for all properties . + . v v v v v v v w v L . 23e 3,
24 Income. Add positive amounts shown on line 21. Donotinciude anylosses v v . v v i h s e 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . . . . | 25 |( 3,516

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, IIl, IV, and line 40 on page 2 do not apply to you, aisa enter this amount on Form 1 040 Ilne
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on‘é | & RN

For Paperwork Reduction Act Nohce, see the separate instructions.
EEA

W . 26 (3,516)
Schedule E (Form 1040} 2013




Expenses for Business Use of Your Home

Form 8829 B File only with Schedule C (Form 1040). Use a separate Form 8829 for each

home you used for business during the year.
Depariment of the Treasury y 9 y
Internal Revenue Service

©9)] b Information about Form 8829 and its separate instructions is at www.irs.gov/form8829.

OMB No. 1545-0074

2013

Attachment
Sequence No. 176

Narne(s) of proprietor(s) . | Your social security number
DENISE L CALDERWOOD ’ . ' , s

- Part of Your Home Used for Business

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of
inventory or product samples (see instructions)

120

Totalareaofhome .. v v v v v v v P e e s ke e e a ke s e e e e ey e e

n

1,600

Divide line 1 by line 2. Enter the result as apercemage . v v v v v v v v o v s v o e e e e v e e n e e
For daycare facilities not used exclusively for business, go to line 4. All others go to line 7.

Multiply days used for daycare during year by hours used perday . . . .. . . L. 4 . hr,
Total hours available for use during the year (365 days x 24 hours) (see insfructions)  w w & & » & & 5 hr.
Divide line 4 by line 5. Enter the result as a decimalamount  + v+ v v « o v + v+ 6

«

~N o o

Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
line 3 (enter the result as a percentage). All others, enter the amountfrom line3 . . . . . . .

7.50%

7.50%

home and shown on Schedule D or Form 4797, minus any loss from the trade or business
from the business use of your home and shown on Schedule D or Form 4797. See instru

(2,086)

See instructions. for columns (a) and (b) before )
completing lines 9- {a) Direct expenses
9 Casualty losses (see |nstructxons) .............

10 Deductible mortgage interest (see instructions) . .. . . .
11 Real estate taxes (seeinstructions) . . . . . v v v v . ..

12 Addlines 9,10, and11 v . v v v v v w0 i h e )
13 Multiply line 12, column (b) by line7 . . . . v . . v v . ..
14 Addline 12, column (a) and line 13 . . . e e

-85

15 Subtract line 14 from line 8. If zero or less, enter -0-
16 Excess mortgage interest (see instructions) . . . . .. . .
17 Insurance
18 RENt « v v v v vt v s e n e e e
19" Repairs and maintenance - . . . . . . . . .. -
20 Utilities v « v v v v v v e e m e v n u s ‘e

21 Other expenses (see instructions) . . . . . .. p
22 Addfines16through21 v . . v v v v v v
23 Multiply line 22, column (b) by line 7 .-. . . e e e e
24 Carryover of operating expenses from 2012; ined2 ...

25 Addline 22, column (a), fine 23, and lingi®d i i L L L L L L e e e e e e e e e

549

26 Allowable operating expenses;

27 Limit on excess casualty logse
28 Excess casualty losses (s¢
29 Depreciation of yol hor
30
31

32

33 Addlines 14, 26, ari

85

34 Casualty loss portion, if aityé#tfom lines 14 and 32. Carry amount to Form 4684 (see mstructlons) .........
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here
n Schedule C, line 30. If your home was used for more than one business, see instructions .+ . . . . . »

34

.85

Depreciation of Your Home

- 36 Enter the smaller of your home’s adjusted basis or its fair markst value (see instructions)

37 Valugoffandincluded online 36 v v v v v v v e e e e e e e e e e e e e

38 Basis of building. Subtractline 37 fromiine 36 . . . . . v i e e e e e e e e e e

39 Business basis of building. Multiply fine 38 by line 7 . v+ v v o v v v e e e e e e e e ee e e e e e '

%

40 Depreciation percentage (See iNSIUCHONS) & v & v v v v v vt v v e s ek e e e e e e e
41 Depreciation allowable (see instructions). Multiply line 39 by line 40. Enter here and on line 2854154 ;

Carryover of Unallowed Expenses to 2014
42 Operating expenses. Subtract line 26 fromi line 25, If less than zero,enter-0- ... .. ‘

549

43 Excess casualty losses and depreciation. Subtract line 32 from line 31, I less than zero, enter

For Paperwork Reduction Act Notice, see your tax return instructions.
EEA

Form 8829 (2013)



3880 Credit for Qualified Retirement Savings Contributions OHE N, 1450074
Form _ : 201 3
Department of the Treasury b Attach to Form 1040, Form 1040A, or Form 1040NR. . ) ' Attachment

internal Revenue Service b Information about Form 8880 and its instructions is at www.irs.gov/form8880. Sequence No. - 54

Name(s) shown on return Your s_ocvlal‘sxecurlty number
RICHARD T & DENISE L. CALDERWOOD ' i

You cannot take this credit if either of the following applies.
@ The amount on Form 1040, line 38; Form 1040A, line 22; or Form 1040NR, line 37 is more than $29,500 (344,250 if head of

CAUTION! household; $59,000 if married filing jointly).

0 N o,

10
11

12

@ The person(s) who made the qualified contribution or elective deferral (a) was born after. January 1, 1996, (b) is claimed as a
dependent on someone else’s 2013 tax return, or (c) was a student (see instructions).

(a) You (b) Your spouse

Traditional and Roth [RA contributions for 2013. Do not include rollover

CONtMbULIONS &+ & v v v v v e v v v e s a s e
Elective deferrals to a 401(k) or other qualified employer plan, voluntary
employee contributions, and 501(c)(18)(D) plan contributions for 2013

(seeinstructions) « « v v v 4 v s T 352
ADAlNES 1ANAL v v v v v v v v e et e e e e e e e e 352
Certain distributions received after 2010 and before the due date '
(including extensions) of your 2013 tax return (see instructions). If

married filing jointly, include both spouses’ amounts in both columns. :
See instructions foran excepion « « + a v v v e w b e e e e a s . 12,137 12,137

Subtract line 4 from line 3. If zero or less, enter-0- . ... ... ..
In each column, enter the smaller of line 50r $2,000 . . . ..
Add the amounts on line 6. If zero, stop; you cannot take this cg i, | SR . L L0 L L.
Enter the amount from Form 1040, line 38% Form 1040A, line

Form 1040NR, N6 37 v v v v v v e e v e e e v we e | 8|
Enter the applicable decimal amount shown below:
Ifline 8 is - And your filing status is -
B " Married Head of Single, Married filing
Over - utno filing jointly household separately, or S
over - Qualifying widow(er) "
$17,750 5 5 o
$17,750 $19,250 .5 2 o
$19,250 $26,625 .5 A X.
$26,625 $28,875 .2 N
$28,875 $29,500 N A
$29,500 A .0
$35,500 A .0 s
$38,500 J .0 -
$44,250 .0 .0
$59,000 .0 .0
[ e 9 is zero, stop; you cannot take this credit.
Multiply line i g e e e h e e e e e e e e e e i e e e
Limitation ba: iabil nter the amount from the Credit Limit Worksheet in the
instructions . R o w e s m e ma e e h e sk e e e a s s A e e e e 11
Credit for qualifie ent savings contributions. Enter the smaller of line 10 or line 11 here
and on Form 1040, line 50; Form 1040A, line 32; or Form 1040NR, ine47 . .« « v v s v o v v v w0 v v w s 12

For Paperwork Reduction Act Notice, see your tax return instructions.

EEA

*See Pub. 590 for the amount to enter if you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerio Rico.
: Form 8880(2013)




‘

 Form 8283 Noncash Charitable Contributions OMB No. 1545-0908

(Rev. December 2013) b Attach to your tax return if you claimed-a total deduction
Department of the Treasury of over $500 for all contributed property. - Attachment

Internal Revenue Service P Information about Form 8283 and its separate instructions is at www.irs.gov/form8283. Sequenée No. 155
' ’ Identifying number

Name(s) shown on your income tax return

RICHARD T & DENISE L CALDERWOOD

Note. Figure the amount of your contribution deduction before complsting this form. See your tax return ins 10NS.

Section A.  Donated Property of $5,000 or Less and Publicly Traded Securities - List in this section only items {or
groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list pubhcly traded
securities even if the deduction is more than $5,000. (see instructions).

Information on Donated Property - If you need more space, attach a statement.

(b) If donated property is a vehicle (see instructions), (c) Description of donated property
1 {a) Name and address of the check the box. Also enter the vehicle identification (For a vehicle, enter the year, make, model, and
donee organization number (unless Form 1098-C is attached) mileage. For securities, enter the company name and
the number of shares.)
A OODWILL D S FURNITURE SM ELECTRONI cs,
PJACKSONVILLE, FL 32205 SED)

B

C

D

E ;

If the amount you claimed as a deduction for an item is $500 S8, you do nat have to complete columns (), (f), and (g).
(d) Date of the . |{e) Date acquired| (f) How acquired (h) Fair market value | (i) Method used to determine
contribution by donor (yr/mo.) by donor (see instructions) the fair market value

05-12-2013] VARIOUS PURCHASE 685 THRIFT STORE

A
B
C
D
E

Complete lines 2a through 2e if you gave less than an
mplete lines 3a through 3c if conditions were piaced on a
the fequired statement (see instructions).

2a erty for which you gave less than an entire interest »
If Part Il applies to more than o iattach a separate statement.
b Total amount claime operty listed in Part I: © (1) For this tax year >

(2) For any prior tax years -~ m

¢ Name and address
_from the done

For tangible property, enter the place where the property is located or kept
e Name of any person, other than the donee organization, having actual possession of the propeny b

3a. Is there a restriction, either temporary or permanent on the donge’s rlght to use or dispose of the donated Yes | No
property? ................ e

orgamzatxon in cooperanve fundraising) the right to the income from the donated propafy; o toétggf“”';ﬁé "%@%ﬁﬁf y
the property, including the right to vote donated securities, to acquire the propenyég purchaf or othg ﬁg
designate the person having such income, possession, or right to acquire? \i\% e 4’@ ‘33 Mﬁ% DRI %J .
¢ __Is there a restriction limiting the donated property for a particular use? . . . . . ., e e e e
For Paperwork Reduction Act Notice, see separate instructions. ’ Form 8283 (Rev. 12-2013) -

EEA



OMB No. 1545-0074

o 8879 : IRS e-file Signature Authorization

» Do not send to the IRS. This is not a tax return. -

Department of the Treasury : - Keep this form for your records. 2@1 3
internal Revenue Service - Information about Form 8879 and its instructions is at www.irs.gov/form8879. )

Submission [dentification Number (SID) % 00-598799-002454

Taxpayer's name Social security number

RICHARD T CALDERWOOD

Spouse’s name Spouse’s social security number

DENISE L CALDERWOOD

Tax Return Information - Tax Year Ending December 31, 2013 (Whole Dollars Only)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line4) .+ . v v v v v s v v W . 1 33,774
2 Total tax (Form 1040, line 61; Form 1040A, line 35; Form 1040EZ, line 10) . .. ... e e 2 1,758
3 Federal income tax withheld (Form 1040, line 62; Form 1040A, line 36; Form 1040EZ, line7) v v v v v v v w v & | 3 1,731
4 Refund (Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11a; Form 1040-SS, Part [, line 13a) 4

5 Amount you owe (Form 1040, line 76; Form 10404, line 45; Form 1040EZ, line12) .. . .. . 5 - 27

keep a copy of your return)

[

Taxpayer Declaration and Signature Authorization (Be sure you ge

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying st fements

originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason fol
reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S

Is authorization is to

of my federal taxes owed on this return and/or a bayment of estimated tax,.and the financial institution to debit th
| must contact the U.S.

remaln in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To rej

tion necessary to
below Is my signature for my

date. | also authorize the financial Institutions involved in the processing of the electronic payment of taxes
answer Inquiries and resolve Issues related to the payment. | further acknowledge that the persongt:id
electronic Income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
lauthorize Mary M Langhauser CPA Brgenerate my PIN 80312

ERO firm name _ Enter five numbers, but

as my signature on my tax year 2013 electronically filed.income tax return. do ot enter all zeros

tronically. filed income tax return, Check this box only if you are
r PIN method. The ERO must complete Part il below.

D | will enter my PIN as my signature on my tax year 2
entering your own PIN and your return is filed usin

Your signature = - Date p»
Spouse’s PIN: check one box only
| authorize Mary M Langhkiau to enter or generatemy PIN = 61514
i E > Enter five numbers, but
as my S|gnature onmy ¢} ronically filed income tax return. do not enter all zeros
D I will enter my PIN as my tax year 2013 electronically filed income tax return. Check this box only if you are
entering your ow, fited using the Practitioner PIN method, The ERO must complete Part Il below
Date p -

Spouse's signature

actitioner PIN Method Returns Only - continue below

Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 598799-52729

. . Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature for the tax year 2013 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requlrements of the Practltloner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers o v

Erossgnewe  » Mary M Langhauser @3-20-2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2013)
EEA : '




Depreciation Detail Listing 2013
RENTAL HOUSE PAGE 1
For your records only
Name(s) as shown on return : v Social security number / EIN
RICHARD T & DENISE I, CALDERWOOD h

* = ltem was disposed of during current year

1 ESIDENTIAL HOME 20060101 101,500 93,500
2 [Stove ' 20070601 374 100.00 374
3 [Carpet o 20070305 1,491 100.00 1,491
4 - CARPET : 20090501 275 100.00 137
5 GARAGE DOOR 20090501 735 100.00 | 367
6

STOVE 20090501 289 100.00 | - - 144

Totals 104,664 8,000 , 96,013
Land Amount = i

Totals 3,466

(65)




Depreciation Detail Listing 2013

STATE RENTAL HOUSE PAGE 1
For your records only

Name(s) as shown on return -
RICHARD T & DENISE I, CALDERWOOD
* = |tem was disposed of during current year.

Social security number / EIN

Moo s Decefiption tite e el aRdle i RO ORt i Rl

1. RESIDENTIAL HOME 200601071 .
2 Stove 20070601 374 100.
3 Carpet 20070305 1,491 100.
4 CARPET 20090501 275 100.
5 GARAGE DOCR 20090501 735 100.
6 |STOVE 20090501 289 100.

Totals 104,664 8,000 0] 104,664

d Am Net Depreciable Cost 104,664

200 DB HY| 0
200 DB HY 0 572 66
200 DB 0 271 33

Totals , 0




TAX RETURN COMPARISON
2011 /2012 /2013

l 2013

Name(s) as shown on return

RICHARD T & DENISE L CALDERWOOD

Identifying number

2011

2013

Difference 2012-2013

Filing Status
Number of Exemptions

2
2 2

2
2

Income
Wages, salaries, tips,etc. . . . . . ..
Taxable interest and dividends™ . . . .
Taxable state and local refunds .
AlMony. v v v s o v s v v et n v n e
Business income (loss)
Gains (losses)
Pensions and IRA distributions . .
Rent and royalty income (loss)
Part, S-corps, trusts income (loss) . . .

- Farm income (loss)
Unemployment compensation
Total SS benefits received. « + + . . .

Taxable SSbenefifs. « « v v v v v v W '

Other income (loss) .+ .+ . . . . PR
Totallncome. . . . - .« v v .

10,938

32,268

3,578

19

302

(5,438) (1,486)

(2,171)

(685)

56,684

(4,852)

(3,307)

32,292

14,987

(9,315)

_(51)

12,739

102,684

Adjusted Gross Income
Half of self-employment tax
IRAdeduction. + « « v v v W . PR
Other adjustments
Total Adjusted Gross Income . . .

(6,317)

(16,046)

- (16,046)

Deductions
Medical deductions
State and local taxes
Interest, = & v v o v v i v v e
Contributions

" Employee business expenses
Standard or other deductions
Total ltemized or Standard Ded .

13,050

13,400

350

13,050

13,400

350

Exemption Amount
Tax and Credits
Taxable Income .

Credits « « + + . &
Self-employment tax;
Other taxes .
Total Tax. .

7,600

200

29,170

7,800

12,574

(16,596)|

3,506

1,258

(2,248)

500

500

4,006

1,758

(2,248)

Payments
Withholdings i
Estimated tax paym
Earned incomecredit . + . v .« .0
Other payments and credits

Overpayment
Overpayment Applied

Refund

BalanceDue . . . . . . v+ ¢ 0w ..

Resident State
Taxableincome . « v v o« v v v v v s

......
------------
---------

Refund
BalanceDue . . . . . . .« .o u

1,438

1,731

293

13,358 2,602

27

(2,575)

B

oy
N

3 s 45

Marginaltaxrate v v v v « o 0 v v 0« .
Effectivetaxrate. « .+ . o ¢« v v v o ..

15.00

10.00

10.00

12.00



New York Return Summary '

(Keep for your records) 2013
Your Name Your social security number
RICHARD T CALDERWOOD ‘ '
Spouse's Name Spouse’s soclal security number
DENISE L CALDERWOOD
Mailing address ) Apartment number Daytime Phone #
44 BUTTERMILL DR 4133253705
City State Zip . Emait
PALM COAST FL 32137 ‘ RTVC1947@GMAIL.COM

New York State income Tax Return Other New York and New York City Returns

Form Filed IT-203 Unincorporated Business Tax (NYC-202) ‘
‘Filing Status MARRIED FILING JOINT Taxpayer Spouse
NYS Residency FULL-YEAR NONRESIDENT Taxableincome . .« « .+ -
NYC Residency ~  NONRES IDENT/SP-NONRESIDEN Tax - « o v v v = v -

Yonkers ReSIdency NONRES IDENT/ SP-NONRESIDEN Credits = « « « « =+
Estimate and extension p:

Iincome, Adjustments and Deductions v Amount due or -r
Federal adjusted gross income (FAGI) 33,774. Amount refunde;

FAGI (NYS Column - [T-203 filers) -3,516. Overpayment ap
Totaladditions < « v o s e e wxxu e 66. s
Total Subtractions  « « + v @ @ x e s 131.

New YOrk AGl v v v m e v v v v v e 26,516.

“NY AGI (NYS Col - IT-203 filers) -3,581.

ltemized[ ] orstandard [] deduction
Dependent Exemptions. « « = « « s« +
TaxableinCome . « v « v v v a0 s 0.

Tax; Payments, and Credits i
; Nonresident Employee of the N

New York Statetax .« « o a0 o = 7s «
Nonrefundable state credits City of New York (NYC 1127)
Net other statetaxes  « « « + « « = « K Taxable income . « . . ..
Total NYS1tax o w v e s 0 v 0 0 5 0 s TAX e e s e e
New York Citytaxes « « v v « 2 =+« « = . Credits and withholdings
Mew York City nonrefundable credits Balanceduge < s+ s -« o
Yonkerstaxes « « « v s s.on 0w 0 - o Refund & v « v v o v o n s
Use tax and contributions .
Total tax and contributions MCTMT (MTA-6)
Total refundable credits MCTD SE earnings « « « « -
' TAX e e e e e wa e
Income tax withheld Balancedug . <+ v ...
Estimate and exter) Refund v v v e v v v s s
Total payments a Overpayment applied
Amountrefunded . . . . .

Penalties and Inters

Refund 0.

Overpayment applied t 0. Miscellaneous Information
Amountrefunded ... < ... 0. Refundable Credits claimed

Amountdue . . a s ee o= 0. Empire State child credit (IT-213) ’

NYS/NYC Child Dep (IT-216)
NYS EIC (IT-215 or [T-209)

NYS noncustodial EIC (IT-209)

NYC EIC IT-215 or [T-209)

Real property tax credit (IT-214)

College tuition credlt (lT 272

NY_SUM.LD



New York State Department of Taxation and Finance

Nonresident and Part-Year Residen‘&

income Tax Beturn New York Statee New York Citye Yonkers
For the year January 1, 2013, through December 31, 2013, or fiscal year beginning . . 13
and ending .
For help completing your return, see the instructions, Form iT-203-I.
Your first name and middle initial Your last name {for a joint return, enter spouse’s name on line below) | Your date of bith (mm-dd-yyyy) Yougsocial seciri
RICHARD T | CALDERWOOD - 06-27-1947
Spouse’s first name and middle initial ) Spouse’s last name Spouse's date of birth (mm-dd-yyyy) Spouse's socj ity number
DENISE L | CALDERWOOD 12-28-1967
| Malling address {see instructions, page 13) (number and street or rural route) Apartment number New York State county of residence
44 BUTTERMILL DR : NR
City, village, or post office . State | ZIP code Country (if not United States) School district name ¢
PALM COAST FL | 32137 NR
Taxpayer’s permanent home address (see instr., pg 13} (no. and street or rural route) Apartment no. City, village, st office
. . School district :
code number l I

yer's date of death Spouse's date of death

L I

State 7IP code .Country {if not United States)

. ) Single
A Filing D g cter special condition code I:‘:J

status . @ - Married filing joint return L+t e e
g(m( ;a]r}gnaen (enter both spouses’ social securiiy numbers above) : o enter your second 2-character l:j
box): ® Married filing separate return g SEURZEEUTNGEVEEE xos noros s s e n om0y

(enter both spouses’ soclal securlty numbers above)
ork State part-year residents (see page 15)

Enter the date you moved into B -

or out of NYS (mm-dd-yyyy) ... ... I I
On the last day of the tax year (mark an X in one box):

1) LivedinNYS . . .. ... e D

2) Lived outside NYS; received income from D
NYS sources during nonresidentperiod -+ . + « . « «

3) Lived outside NYS; received no income from l:l
NYS sources during nonresident period ... « . . . .

@ D Head of household (with qualifying person)

(5) D Qualifying widow(er). with dependent child

B Did you itemize your deductions on
your 2013 federal income tax return? - ... . Yes D No
C Can you be claimed as a dependent ;

on another taxpayer’s federal return? . . .

D 'Did you have a financial account

located in a foreign country?  (see pg. 14) . .
H New York State nonresidents (see page 15)

Did you or your spouse maintain

living quarters in NYSin2013? .. ... Yes r_—l No .

. (If Yes, complete Form IT-203-B)

E New York City part-year residents only  (sed’
(1) Number of months you lived in NY Ci &

(2) Number of months your spoyse livi
in NY City in 2013

s

| Dependent exemption i

First name and midd

ist name Relationship Social security number :~|'Date of birth (mm-dd-yyyy)

203001131024

BRI R R




Page 2 of 4 T-203 (2013) Enter your social security number

Federal amount

New York State amount

20300 0

W

(see page 1 7) ~ Whole dollars only Whole dollars onty
1 Wages, salaries, tips, €10, + v v v vt v v e e e e 1 ' 32,268. 1
2 Taxableinterestincome « . v v v v b v v v d v naa . e 2 2
3 Ordinarydividends . .+ v v v v v v v i h e e 3 3
4 Taxable refunds,:credits, or offsets of state and local : ;
income taxes (alsoenteronfine24) . ... ....... . 4 4
5 Alimonyreceived « v v coi v v i s e e e s e e 5 5
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040) . 6 -2 ’ 171. 6
7 Capital gain-or loss (If required, submit a copy of federal Sch. D, Form 1040) . . 7 ) 71
8 Other gains or losses (submit a copy of federal Form 4797) . 8 8
9 Taxable amount of IRA distributions. Beneficiaries: mark X in box ]:_—_I 9 9
10 Taxable amount of pensions/annuities. Beneficiaries: mark X.in box |:| 10 . 4,013 10
11" Rental real estate, royalties, partnerships, S corporations, ) .
trusts, etc. (submit a copy of federal Schedule E, Form 1040) | 11| B -3 L 11] -3,516. ]
12 Rental real estate included :
in line 11 (rederat amouny | 12 | -3,516.
13 Farm income or loss - (submit a copy of federal Sch. F, Form 1040)
14 Unemploymentcompensation .« « « « & v'e v v v v s v v s s
15 Taxable amount of social security benefits (also enter on line 26)
16 Other income (see page 22) ] Identify:
17 Add lines 1 through 11 and 13through16 . . ... .. .. ~-3,576.
18 Total federal adjustments to income (see page 22)
| Identify: ' '
19 Federal adjusted gross income (subtract line 18 from line 17) -3,516.
see page 24)
20 Interest income on state and local bonds (but not those
. of New York State or its localities) . . . . . ... 20
21 Public employee 414(h) retirement contributions 21
22 Other (see page 24) | ienty: A—20 66 . 66. 22 66.
23 Addlines19through22 .. ... ... .. .. 33,840. 23 -3,450.
(see page 28)
24 Taxable refunds, credits, or offsets of stateas
local income taxes (from line 4) : 24] | [ 24]
25 Pensions of NYS and local go
federal government (see page 28; : i 25 25
26 Taxable amount of social setE: 26 3,180. 26
27 Interest income on U. 27 27
i 28 . .4,013. 28
29 1317. 29 1317.
Add lines 24 throug e e e e e e e 30 7,324. 30 1371.
31 New York adjuste , subtract line 30 from line 23) 31 26,516. 31 -3,5817.
32 Enter the amount from line 31, Federal amountcolumn . . . . v v v v v i v [ . l 32[ l
(see page 33)
33 Enter your standard deduction (table on page 33) or your itemized deduction, (from Form IT-203-D).
’ Mark an X in the appropriate box: . . [ | Standard -or- [ ] Itemized | 33
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) .+ v v v v v v v v v v e vn o 34
35 Dependent exemptions (not the same as total federal exemptions; see page33) . . . v v v v v v v 35
'36 New York taxable income (subtract ine 35 from N 84) "+ v v v v v v v e e e e e e 36




Name(s).as shown on page 1

RICHARD T & DENISE L CALDERWOOD

(see page 34)

Enter iour' social securili number

IT-203 (2013) Page 30f4

37 New York taxable income (fromline36onpage2) . . . o v v v v vt i m e i s e 37
38 New York State tax on line 37 amount (see page 34 and Tax computation on pages 66, 67, and 68) 38
39 New York State household credit (page 34,table 1,2,0r3)  + v v v o v v v v v it i n s o e e e 39
40 Subtract line 39 fromline 38 (if line 39 is more than line 38, leave blank) . . . « v v v v v o v v v 40
41 New York State child and dependent care credit (see page 35) - . v v v v v v s e d e e a e e e 41
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) . .+« v o v v v o v o o o v s 42
43 New York State earned income credit (see page 35) . « + . . e e e e | 43

44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) . . . . . .. . 4 .

45 Income New York State amount from line 31 Federal amount from line 31

T

Round result to 4 decimal places

percentage r
(see page 35)

| |+

Allocated New York State tax (multiply line 44 by the decimal on line 45)
New York State nonrefundable credits (Form IT-203-ATT, line 8)
Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank)
Net other New York State taxes (Form IT-203-ATT, line 33)
Total New York State taxes (add lines 48 and 49)

46
47
48
49
50

-----

P

............

45|

51 Part-year New York City resident tax (Form IT-360.1) . . . .

See instructions on pages 35

and 36 to compute New York

52 New York City minimum income tax (Form [T-220)
52a Add lines 51 and 52 ’

City and Yonkers taxes,

52b Part-year resident nonrefundable New York City

credits, and surcharges.

child and dependent care credit

52¢ Subtract line 52b from 52a

53 Yonkers nonresident earnings tax (Form Y-203)

54 Part-year Yonkers resident income tax surcharge

(FormIT-8360.1) v ¢ v v v v v o v v o u v
55 Total New York City and Yonkers taxes (add finés 52c76g3iand 54)° » . o o« v v v v v v v o o s 55 | [
.............. [ 6] 0. ]
57a Return a Gift to Wildlffgiik, 8, o v v v v 0 0 ve w0 0w e e 57a
57b  Missing/EXplollediBhildréRERng T4 « « 0 v v e e e n e e e 57b
57¢ Breast Cang@fiFesdarch FUNEEE S + v v v v v v v s ev v w v nna s 57c
57d  Alzheimerg&und .+ i o 0 @ 0 0 0 d e d ale e e ek e 57d
57e Olympic Funad#p2 or $4) F o o 0 0 0 0 0 0 o & e e . »| B7e
57f Prostate Cancgtiiaseamibitund . . . . . . RN . 57f
57g 9M1 Memorial ST, L 0L L0 Lo o oL ... | 579
57h  Volunteer Firefighting & EMS Recruitment Fund . . v . v oo v 0 v o 57h
571 TeenHealthEducation . . . ¢ v v ¢ v v v v 0 v v v v e e s 57i
57j VeleransRemembrance . . .« . .« v v v vt c v v i v w0 e o ais 57j
.57 Total voluhtary contributions (add fines 57a through 57)) . + v v v v v v v v v v v a v s . . I 57, I
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add lines 50, 55,56, and 57) . . . « . v v v i v s et i e e o | 58J ]
203003131024

O R




Page 4 of4 IT-203 (2013) Enterryoursocialv security number

Enter amount from line 58

59

(see page 38)

60" Part-year NYC school tax credit (also complete E on front; see page 38) - 60
61 Other refundable credits (Form IT-203-ATT, line17) . . . . .. 61
62 Total New York State tax withheld . .« . v o7w v o w v v e .62
63 Total New York Citytax withheld .+ . v o v v v v o vn o a s 63
64 Total Yonkerstax withheld . . . . . . T 64
65 Total estimated tax payments/amount paid W|th Form IT-370 ... | 65
66 Total payments and refundable credits (add lines 60 through 65) v v o v ¢ @ v v v e v v v v n s

67
68

Amount of line 67 to be refunded
Mark one refund choice:

direct

Amount of line 67 that you want applied
to your 2014 estimated tax (see instructions)

69
70
funds withdrawal, mark an X in the box

71 Estimated tax penalty (Inciude this amount on fine 70,
or reduce the overpayment on line 67; see page 40)

72 Other penalties and interest (see page 40)

73
~ If the funds for your payment (or refund) would comg

73a Account type: D Personal checkin,

73b Routing number

74

Total payments and refundable credits (add lines 60 through 65) ..

Amount you owe (if line 66 is less than line 59, subtract line 66 fro

[] andfillin fin
L

Submit your Wage and tax

statements with your return

(see page 38).

Amount overpaid (if ine 86 is more than line 59, 's‘;ubtract line 59 from line 66)

lin

(sée pages 39 thrqugh 4

debit
[] deposit (illiniine 73) - or - [Jeard -

|

66

.. | ]
k | e8] |
See pages 39 and 40 for

information about your three
refund choices.

See page 40 for payment
options.

| 7o) ]

See page 43 for the proper

assembly of your return.

N

Y]

73¢  Account number ’7 : : J

come ]

Amount [ J

Third-party
- designee? (see instr.) f

ANGHAUSER CPA

Designee's phone number

386-446-3570

Personal identification -
number (PIN)

21314

Yes .NoD

PALM COAST, FL 32137

self-employed

Date ;
03-18-2014

l-Rrepal Preparer's NYTPRIN

“Firm's name (or yours, It self-employed) Preparer's PTIN or SSN Your occupation

MARY M LANGHAUSER P00021314 .

Address Employer identification no. Spouse's signature and occupation (if joint return)

35 BARKWOOD LN 20-1675128

Mark an X if Date Daytime phone number

413-325-3705

MLANGHAUSER@CFL.RR.COM

E-mall:

Emai: RTVC1947@GMAIL.COM

203004131024

IHIHIIEHIH! I

See |nstructlons for where to mail your return.




New York State Department of Taxation and Finance

2013

New York State Depreciation Schedule for

IRC Section 168(k) Property

Use this form only for tax years beginning aftel

May 31, 2003,

IT-398

r December 31, 2002, and only for property placed in service inside or outside New York State after

Narne(s) as shown on return

RICHARD T & DENISE I, CALDERWOOD

Identifying number as shown on return

Mark an X in one box to show the income tax return you are filing and submit this form with that return,

IT-201, Resident - |_|

IT-203, Nonresident and part-year resident ,

IT-204, Partnership | |

IT-205, Fiduciary | |

Part 1 - Depreciation information for Internal Revenue Code (IRC) section 168
New York liberty zone property described in IRC section: 1400L(b)

beginning after May 31, 2003 (see instructions)

(k) property (except for resurgence zone property and
(2)) placed in servigg inside or outside New York State,

F -G

A B (o] D E
Description of property Date placed Depreciable Convention Method ork Federal depreciation
(use additional sheet if needed) in service basis leduction deduction
CARPET 05-01-2009 275. HY 32. 16.
GARAGE DOOR 05-01-2009 735. HY 3 66. 33.
STOVE 05-01-2009 289. 33. 17.
1 Enter column F and column G totals 131. 66.
If you are filing Form: transfer the column G total to:
IT-201 line 23
IT-203 : line 22
IT-204 S line 107
IT-205 line 68 line 65

Part 2 - Year-of-disposition adjustment for IRC sect
zone property described in IRC sectio
May 31, 2003 (see instructions)

operty (except for resurgence zone property and New York liberty

B b)( )}‘fﬁ’:ced in service inside or outside New York State, beginning after

A (o]
Description of property Pate of Method of
(use additional sheet if needed) disposition disposition

D
Total New York
depreciation deduction

E
Total federal
depreciation deduction

2

o A oW

Enter column D
Enter amount fré
Enter amount froj
Subtract line 4 fr

orcolumn E, whichever is larger . . . . .
or column E, whichever is smaller . . .. .

--------

........ rea e .. | B

........ 3

........ 4

If you are filing Form: - and column D is larger than column E, and column E is larger than column D,
transfer line § amount to: transfer line 5 amountAto:‘
IT-201 line 23 line 31
1T-203 line 22 line 29
IT-204 line 107 line 109
IT-205 line 65 line 68

398001131024

T ]




New York state New York State E-File Signature Authorization for Tax Year 2013

e-file For Forms IT-201, IT-203, IT-214, and NYC-210

Electronic return originator (ERO): do not mail this form to the Tax Department. Keep it for your records.

www.tax.ny.gov

Taxpayer's name;  RICHARD T CALDERWOOD

Purpose

Form TR-579-IT must be-completed to authorize an ERO to e-file a
personal income tax return and to transmit bank account information for
the electronic funds withdrawal.

General instructions
Taxpayers must complete Part B before the ERO transmits the

taxpayer’s electronically filed Form IT-201, Resident Income Tax Return,
IT-203, Nonresident and Part-Year Resident Income Tax Return, [T-214,

Claim for Real Property Tax Credit, or NYC-210, Claim for New York
City School Tax Credit.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

EROs must complete Part C prior to transmitting electronically filed
. income.tax returns (Forms {T-201, IT-203, [T-214, and NY.C-210).

-Funds Withdraw

Spouse’s name: DENISE I CALDERWOOD

(jointly filed return only)

Both the paid preparer and the ERO are required to_bsign Pért C.
However, if an individual performs as both the paid preparer and the

 ERO, he or she is only required to sign as the paid preparer. It is not

necessary to include the ERO signature in this case. Please note that
an alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers. Go to-our Web site at
www.tax.ny.gov to view this document.

Do not mail Form TR-579-IT to the Tax Department. EROs must keep
this form for three years a esent it to the Tax Department upon
request.

This form is not requirg
for-Automatic Six-Mo!
Form TR-579.1-

Part A - Tax return information

2 Refund (from Form IT-201, line 78, or IT-203, ine 68) - « « » + + « . e
3 Amount you owe (from Form IT-201, line 80, or IT-203, line 70) = + + »

1 Federal adjusted gross income  (from Form IT-201, line 18, or IT-203, line 18)

o 33,774.

Under penalty of perjury, l declare that | have examined the mfa

my personal income tax return to the IRS, together with thj
payment transaction. If | am paying my New York State |
Tax Department and its designated financial agents to,
2013 electronic return, and | authorize my financial i ins
this authorization for payment only by contactin

Part B - Declaration of taxpayer and authorizations for Fo
ion on my 2013 New York State electronic personal income tax return,

and certify that my electronic return is-true, correct, and complete. The ERO
New York State through the Internal Revenue Service (IRS). | understand
file this return on my behalf and agree that the ERO’s submission. of
izationWill serve as the electronic signature for the return and any authorized
me taxes due by electronic funds withdrawal, | authorize the New York State
ic funds withdrawal from the financial institution account indicated on my
0 withdraw the amount from my account. | understand and agree that | may revoke
fiment no later than five (5) business days prior to the payment date.

-201, IT-203, IT-214, and NYC-210

T

Date:

Taxpayer's signature:

Date:

"Spouse’s signature:
(jointly filed return only)

information furnished to me*byid
| declare that the information ¢

available to me.

ERO’s signature:

c return originator (ERO) and paid preparer

nformation contained in this 2013 New York State electronic personal income tax return is the

er. If the taxpayer furnished me a completed paper 2013 New York State return signed by a paid preparer,
in the taxpayer’s 2013 New York State electronic return is identical to that contained in the paper copy of
the return. If | am the paid preparer, under penalty of perjury | declare that.] have examined this 2013 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return is true, correct, and complete. | have based thls declaration on all information -

Date:

Print name:

Paid preparer’s signature:

MARY ‘M LANGHAUSER

Print name:

TR-579-IT (10/13) 1024



T

- State: NY

For your records only.
Rents, royalties, partnerships, estates, etc... Worksheet

2013 schedule E
FD/ST Summary

Name(s) as shown on state return

Social Security Number

RICHARD T & DENISE L CALDERWOOD

Federal

Rental/Royaltylncome v+ v v v v v v v v o v i i e
Federal4835FarmBental . o v v v v o 0 v v 0 & v v 0w 0w

Partnership income (Total active & passive)

Estate/trust income (Total active & passive) . . « . . . . o . . .
Subchapter S income (Total active & passive) « + + « v v v v v
Federal REMIC Schedule Q + + v+ v v v o vt 0 v v e v 0w v
Section179Deduction .+ v v 4 i h v e s e e e
Federal 8829 Office in Homme deduction . . . . . . . . . .. .

Federal’s Computation

Total Rents, Royalties, Partnerships, Estates, etc.. (Amount carrying to the Federal)

State

Rental/Royalty Income & v v v v« v v v b e e e e e e .
Federal 4835 Farm Rental . . . . . C e a e h e e e e e

Partnership income (Total active & passive)
Estate/trust income (Total active & passive) « « « v v v v v o
Subchapter S income (Total active & passive)
Federal REMIC ScheduleQ . . v . . . . ..
Section 179 Deduction . « v v o v o w0
Federal 8829 Office in Home deduction . . . . . . .

State’s Computétion
Total Rents, Royalties, Partnerships, Estates, etc.. (A

STWK_E.LD

--------

Spouse Total
(1,758) (3,516)

Taxpayer
(1,758)

Subtotal: | (1,758)] (3,516)]
(1,758) (3,516)]
Spouse . Total
..... (1,758) (3,516)
Subtotal: | (1,758)] (1,758)] (3,516)]|
the State). . | (1,758)] (1,758)] (3,516)]
x 5




Ly

State: _I\E

For your records only.
Adjusted Gross Income Split Worksheet

FD/ST

2013 aal

: Sumfnary

Name(s) as shown on state return

RICHARD T & DENISE L CALDERWOCD

Income & Adjustments

Social Securiﬁ Number i

7 - Wages, salaries, tips, etc. . . .« . v o 04 L
8a Taxableinterest. .. .. ... .. .. e
9a Ordinarydividends. « o o v v v v i 0 v v o
10  Taxable réfunds, credits, or offsets
of state and local income taxes . . . . ... .
11 Alimonyreceived . .+ « o v v h i oL,
12  Businessincomeor (Ioss) . . v s 4 - v v 4w
13 Capital gaINOr (0SS} + « v v v v v v w e s s
14 Othergainsor(losses) « . « v v v s v v v .
15b Taxable amount of IRA distributions . . .
16b Taxable amount of Pensions and annuities; 4,013
17 Rental real estate, royalties, partnerships, i :
S corporations, trusts, ec. .+ . . .« .« . (1,758 (1,758) (1,758 (1,758
18 Farmincomeor(loss). . . . . . . .
19  Unemployment compensation . . 4
20b Taxable amount of Social security B 0b 3,180
21 Otherincome.. « .« .. . | 21
22 ' Add the amounts in each cgiiim o .
22 19,583 14,197 (1,758) (1,758
23 23 )
24
24
25 25
26 26
27 27
28
28
29  Self-employed health insurance deduction . 29
30 Penalty on early withdrawal of savings 30
3fa Alimonypaid + « « « ¢ = u . e e e e 31a
32 IRAdeduction. .« . . v v v v s e e 32
33  Studentloan interest deduction . . . . . .. 33
34  Tuition and fees deduction. « .« « & v v o v s 34
35 Domestic production activities deduction . . . | 35
Line 36 other adjustments . . + . . . . . ..
36  Addlines 23thru31faand 32thru35. . . . . 36
37  Subtract In 36 from In 22. This is your AGl . . | 37 ) ) (1,758

STWK_AGLLD

;E,.( -m@%&q‘?

i




= - |Bafe, acourate, .

- Visit the IRS Web Site
"g'le ?

Yat www.irs. gov/eflle
‘Reference Copy -
~Wage and Tay 2@ iﬂag
Statement o
OMB No. {545-0008 -

tor em Jloyae 4 faconds. -
d’ Control humber * Dept.’ Corp " Employer use’only™ -
A 14468

0000275379 V60. 01540 |5C10
¢ - Employer's name, address, and ZIP code

- SECURITAS SECURITY SERVICES USA
INC

TWO CAMPUS DRIVE

PARSIPPANY, NJ 07054

FAST” Use
' Empl

eff Employee's name, address, and ZIP code

RICHARD T CALDERWOOD
44 BUTTERMILL DRIVE
PALM COAT, FL 32137

b Employer's FED 1D number a Employegs SSA number
T1-0512217 g |

1 Wages, tips, other comp. 2 Federal income tax withheld

14147.80 778.67
{3 Social security wages 4 Soclal security tax withheld

14147.80 - 877.16

5 Medicare wages and tips- 6 Medicare tax withheld
14147 . 80 205.14

8 Allocated tips

Social security tips

0 Dependent care benefits

12a5ee lnlﬂructlons for iox 12

12h |
14 Other [130 i

12d I

13 Stat empf Ret. planlani party sick pay
15 State|Employer's state ID no.{{6 State wages, tips, etc.
{7 State income tax 18 Local wages, tips, etc,

19 Local income tax

20 Locality name

£UT3 W=£ ana EAMNINGD DUNIVIARY

RICHARD T CALDERWOOD
44 BUTTERMILL DRIVE
PALM COAT, FL 32137

© 2011 ADP, INC.

o Fold and Detach Here —

.:“'GA' B

Social Security Number: 124-38-0312

l!llﬂI/ﬂl!ll!ﬂ!IIUIII!IlNII!(IIMIUIIIIIWIIIlflilllllWllHlllIIIIIII)I!IHINIJIII#llllIUIHIIIHIINIIIIIMIINI!N!HIWHIIINIIUIIHIIHIIIIN)EIUIMIIlll?

PAGE 01 OF 01

1  Wages, tips, other comp. 2 Federal income tax withheld [, [1 Wages, tips, other comp, 2 Federai income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withhek
14147.80 778.67 |l 14147.80 : 778.67 14147.80 778.67
3 - Social security wages 4 Social security tax withheld {} | 3 Soclal aecurity wa 4 Soclal security tax withheld 3 Soclal security wages 4 Soclal security tax withheld
"y141947 80 : i 877.16 ‘f 47.80 | 877.16 14147.80 877.16
5 Medicare wages and tips 6 Medicare tax withheld - ' |5 Medicare wages andtips |6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
14147.80 1 205.1 i 14147.80 205.1 14147.80 205.14
d Control number Dept. | Com, Employeruse only |l [d Control number Dept. Corp. | Employer use only d  Control number Dept. Carp. Employar use only
0000276379VE0 © 01540 |SC10 | A 14468 |} | 0000275379 Veo o150 (sSC10 | A 14468|] | onooa7s379 Veo 01500 |SC10 | A 144
¢ Employer's name, address, and ZIP code

Employer's name, address, and ZIP code
SECURITAS SECURITY SERVICES usa
INC

TWO CAMPUS DRIVE

PARSIPPANY, NJ 07054

c

Tb Employer's FED ID number ja Employe
71-0912217 L
7 Social security tips 8 Allocated tips

f ¢ Employer's name, address, and ZIP code

SECURITAS SECURITY SERVICES USA
INC .
TWO CAMPUS DRIVE

PARSIPPANY,. NJ , 07054,

SECURITAS SECURITY SERVICES USA
INC .

TWO CAMPUS DRIVE

PARSIPPANY, NJ 07054

b Empl;-)yer’a FED D number
71-0912217

8 Allocaled tips

7 Soclal security tips

10 Dependent care benefits

10 Dependent care benefits

b Employer's FE1D iD number {a Em

217

]

8 Allocaled tips

0 Dependent care benefits

7 Soclal security tips

: ‘. Federal Filing Copy -
A Wage and Tax

Statement OMB No: 1545 0008

. State Filing Copy.. - - .~ .~
que and Tax

Statement
Copy zio he filed with employae s State Income Tax Returonma No.. fede 0008

3013

0. 1545 0008
urh.

"Wage and Tax.
- Statement -

Copy 2to be filed with employes's CHy or Local [ncome mﬂ?

11 Nonquatified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
! {
14 Other T 14 Other 125 | 14 Other 126 |
12¢ | 12¢ | 12c I
I 12d ‘ T2d
13 Stat empyRet, plan |3rd party sick pay 13 Stat emp. Ret. plan|3rd party sick pey 13 Stat emp-'ReL plap 3nd party elck
eff Employee's name, address and ZIP code eff Employee's name, address and ZIP code : - eff Employee's name, address and ZIP code
RICHARD T CALDERWOOD RICHARD T CALDERWOOD ICHARD T CALDERWOOD
44 BUTTERMILL DRIVE 44 BUTTERMILL DRIVE RIILL DRIVE
PALM COAT, FL 32137 B PALM COAT, FL 32137 FL 32137
b
C 2 3
15 State{Employer's state ID no.[{6 State wages, tips, ete. % 15 State | Employer's state ID no.[16 State wagés; tips, etc.’ R’ .|16 State wages, tips, etc.
i
a Iy
17 State income tax 18 Local wages, tips, etc, g 17 State income tax 18 Local wages, tips, etc. B 17 State income tax | 18 Local wages, tips, etc.
ES =4
19 Local income tax 20 Locality name g 19 Local income tax 20 Locality iame = | 19 Local income tax 20 Lacality name
i i
| I T - TH
3 3 . City or'Local Filing C
11 |
| il
41 |
| N
i A

Copy B’ to he flled wl(h elnployee s Federal lncome Tnx Return



VIsit the IRS wen Stie
at www.irs. gov/eflle

= 2013

OMB No. 1545-0008

| Safe, accurate,
‘IrasT! Cse

v | ‘State
Copycfo mployeearecords. e e
d " Control ntimber ~ DepL Corp " Employer use only -
0000451230 V60 015J0 1SC10 | A 45185
¢ Employer's name, address, and ZIP code '

SECURITAS SECURITY SERVICES USA
INC

TWO CAMPUS DRIVE

PARSIPPANY, NJ 07054

eff Employee’s name, address, and ZIP code
DENISE L CALDERWOOD
44 BUTTERWMILL DRIVE
PALM COAST, FL 32137

b Employer's FED ID number | a8 Emploges’
1 Wagea, tips, other comp. | 2 Federal inco| eld

18119.68 952.41
'3 - Soclal securlty wages. 4 Soclal security tax withheld

18471.56 1145.24
8 Medicare wages and tips . | 6 Medicare tax withheld’

18471.56 267.84
7 Saclal accurity tips 8 Allocated tips .

0 Dependent care benefits

11 Nonqualified plans 12a See Inatructions for hox 12
4 P D 351,88

12b T
14 Other 150 i

12d {

13 Stat empi Ret)p(lnnfird party sick pay|
15 State|Employer's state ID no.|{16 State wages, tips, etc.

. 17 State income tax 18 Local wages, tips, etc,

19 Local income tax 20 Locality name

LU iY W=Z iU EANNINGIS SUNIIVIAR Y

DENISE L CALDERWOOD
44 BUTTERMILL DRIVE
PALM COAST, FL 32137

Social Security Number: 591-16-1514

IWWWWMMWWNWMMWM%MWWWWWWWWMW%MMMMWWWW

PAGE 01 OF 01

© 2011 ADP, INC.

- Fold and Detnch Here —.

—_—— o —— per—

e e

Federal income tax withheld

1 Wages, lips, Mhur comp. 2
1811 952.41

9.68

{ Wages, tips, other comp.
181

2 Federal income tax withheld
19.68 : 952.41

2 Federal lncome tax withheld

952,41

1 Wages, tips, other comp.

18119.68

3 Smlalset:y.xrliyw%;;71 56 4 Swialsecurity(ﬂ(‘\ivghlézd

.

',3 Sacial security wages
' e AT

|4 social security tax withheld
1145.24"

3 Soclal i 4 Social security tax withheld
ocla secuntyl gﬂgﬂa; ocial s fy1145l24

Medlcare tax wnhheld

6 Medicare tax withheld

§ Medicare wages and tips 6 Medicare tax withheld
184 267.8

5 Medicare wages and tips 6 5 Medicare wages and tips
18471.56 7.84 18471.56 267.84 71.56

1 Contral number Dept. Cnrp Emplnyer uss only d Control number Dept. Corp. Employsr uss only d  Control number Dept. Corp. Employer use anly
0000461230 V60 01500 |SC10 | A 451851 | coooss1230 veo o15J0  [sC10 | A ' 451851 |0000461230 V6D b1540  [SC10 | A 4518
¢ ' Employer's name, addreas, and ZIP code ¢ Employer's name, address, and ZIP code c Empioyer's name, adqress, and ZIP code

SECURITAS. SECURITY SERVICES USA .SECURITAS SECURITY SERVICES USA SECURITAS SECURITY SERVICES USA

INC - : INC” iNC

TWO CAMPUS DRIVE TWO. CAMPUS DRIVE TWO. CAMPUS DRIVE

PARSIPPANY, NJ 07054 PARSIPPANY, NJ 07054 PARSIPPANY, NJ 07054
) Erﬁplo er's FED'ID number. §ja Emp : b" i;:'mpléyer’s FEb {D number |a Employee’s SSA number b Employer's FED ID number |a E 7 ber

¥1-0912217 71-0912217 . m 71-0912217

"' Soclal security tips 8 Allocated tips 7 Social security tips' ‘18 Allocated tips {7 Social security tips 8 Allocated tips

10 Dependent care benefits

Q0 Dependent care benefits

10 Dependent care benefits

i1 Nongqualified plans 12a See.instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
: | 51.88 D | 351,88 D | 351.88
ig Other 12 | 14 Other 726~ | 14 Other =
12¢ | 12c | 12¢ |
12d , 12d i 12d
13 5tat ampiﬁet. §I<nn 3rd_party sick pay 13 Stat emp.lﬁet. lan[3rd party sick pay 13 Stat emp,Ret, ;(lan 3nl party sick
me, address and ZIP code

/f Employee's name, address and ZIP code

DENISE L CALDERWOOD
44 BUTTERMILL DRIVE

PALM COAST, FL 32137

eff Employee's name, address and ZIP cod|

DENISE L CALDERWOOD
44 BUTTERMILL DRIVE
PALM COAST, FL 32137

el

lE{CALDERWOOD
44 BUTTEBMILL DRIVE
PALM COAST, FL 32137

b5 State| Employer's state ID no,[18 State wages, tips, etc,

15 -State| Employer's state ID no.[18 State wages, tips, etc,

15 State|Employer's state ID no.|[16 State wages, tips, etc, -

7 State income tax 18 Local wages, tips, ete.

17 State income tax 18 Local wages, tips, etc.

{7 State income tax 18 Local wages, tips, etc.

8 Local income tax

19 Local income tax 20 Locality name

18 Local income tax 20 Locality name

20 Locality name
. Federal Filing Copy-. "+~ = ~.7-
Wage and Tax '
m2 Statement 2&@1@@

oy B to be flled with employee's Federal lnsome Tax Retaty:

State Fllmg Copy"
Wage and Tax
. Statement

2@ 3

ST me— FOLD AND DETACH-HERE

o 1545-0008 .

Copy 2 to he filed with employee'a State Income Tax Retu®

- City or Loca] Filing Cé

mz Wage and Tax
Statement

1548-0008
Cupy 2 to bie filed with smployese's City or Local Incoma Tm%ge{ﬁo




PAYEH S name, street address, city or town, province or state,
cauntry, and ZIP or foreign postal code

METROPOLITAN LIFE INSURANCE CO
METLéFE RETIREE SERVICE CENTER

P.0. BOX 25754
SALT LAKE CITY, UT 84125-0754

D CORRECTED (if cheéked)

1 Gross distribution

Distributions From Pensions,

$4,012.92 ) Annuities, Retirement or
P ZQIH 3 Profit-Sharing Plans,IRAs,
a Taxable amount
Insurance Contracts, etc.
$4,012.92 FORM 1099-R
2b Taxablg amount not Total Co B
determined D distribution I___l Hep§r¥this-income

on your federaj tax

PAYER'S federal identification number| RECIPIENT'S identification number

13-6581829

RECIPIENT'S name, street address, city or towMr ProvInce of state,

country, and ZIP or forelgn postal code

#BWNDYSK 00463
#4MBBMSHM/QBQ/2Eb #
RICHARD T CALDERWOOD
.44 BUTTERMILL DR

PALM COAST, FL 32137-9411

3 Capital gain (included in box 2a)

return. If this form
shows federal income
tax withheld in

4 Federal income tax withheld

el i Roth 6 Net ppreciation In employer's box 4, attach this
contributions or securltles ? .
e This Iformation Is bin
7 Distribution code IRA/SEFT 18 Other : information g
SIMPLE furnished to the

7 % Internal Revenue Service.
9a Your percentage of total 9b Total employee contributions
distribution % 1-800-553'3803

12 State tax withheld

10 Amount allocable to IRR within 5 11 1st' year of desig. Roth contrib.

years

13 State/Payer’s state no. 14 State distribution

FL

16 Local tax withheld

Account number (see instructions)

07M4114534 010

16 Name of locality 17 Local distribution

P
=

Form 1099-R 4114534

PAYER'S name, street address, city or town, province or state,
country, and ZIP or foreign postal code

METROPOLITAN LIFE INSURANCE CO
METLIFE RETIREE SERVICE CENTER
P.O.BOX 25754

SALT LAKE CITY, UT 84125-0754

www.irs.gov/form1099r

D CORRECTED (if checked})

Department of the Treasury-Internal Revenue Service

1 Gross distribution

$4,012.92

2a Taxable amount

Distributions From Pensions,
Annuities, Retirement or
Profit-Sharing Plans,IRAs,

.. Insurance Contracts, etc.

OMB No. 1545-0119

2013

$4,012.92 FORM 1099-R
2b Taxable amount not Total s
determined D distribution D lgt)?gl/cigent's
Records

PAYER'S federal identification number|

13-5681829

RECIPIENT'S name, street address, city or town, province or state,
country, and ZIP or foreign postal code

RECIPIENT'S identification number

#BWNDYSK
#4MBBMSHM/QBQ/2ES#
RICHARD T CALDERWOOD
44 BUTTERMILL DR

PALM COAST, FL 32137-9411

3 Capital gain (included in box 2a)

4 Federal income tax withheld This information is
being furnished to

the Internal

5 Empls Desig d Roth
cnntrlbunam or .

insurance premiums

8 Net L 1} Revenue Service.

securities

7 Distribution code {RA/SEP/

7 SI?ﬁE

8 Other ¢

%

9a Your percentage of total
distributl
distribution %

9b Total employee contributions

1-800-553-3803

12 State tax withheld

10 Amount allocable to IRR within 5 11 1st year of desig. Roth contrib.

years

13 State/Payer’s state no. 14 State distribution

FL

15 Local tax withheld

Account number (see instructions)

07M4114534 010

16 Name of locality 17 Local distribution

Form 1099-R 4114534

PAYER'S name, street address, city or town, provmce or state,
country, and ZIP or foreign postal code

METROPOLITAN LIFE INSURANCE CO -
METLIFE RETIREE SERVICE CENTER

P.0. BOX 25754
SALT LAKE CITY, UT 84125-0754

www.irs.gov/form1099r

D CORRECTED (if checked)

Department of the Treasury-Internal Revenue Service -

1 Gross distribution

OMB No. 1545-0119 | Distributions From Pensions,

$4,012.92 20 13 Annuities, Retirement or
72 Toxable amount Profit-Shating Plans,|RAs,
) Insurance Contracts, etc.
$4,012.92 FORM 1099-R :
2b Taxable amount not Total
determined [} distribition | g,‘:‘:,}‘.'x%opy

with your state,

PAYER'S federal identification number] RECIPIENT!S Identification_number

13-55681829

RECIPIENT’S name, street address, city or town, “prEvini:e o?;t.éie,
country, and ZIP or foreign postal code :

#BWNDYSK
#4MBBMSHM/QBQ/2Eb #
RICHARD.T CALDERWOOD
44 BUTTERMILL

PALM COAST, FL 321 37-9411

3 Capital gain (included in box 2a} 4 Federal income tax withheld city, or focal
income tax
return, when
5 Empl b Designated Roth 6 Ner fized appreciation in employer's required.
contributions or . securities .
Insurance premiums
7 Distribution code ISP}AISEEP/ 8 Other
7 %
19a Yqur percentage of total 9b Total employee contributions .
distribution % 1 —800‘553“3803

12 State tax withheld

0 Amount allocable to TRA within 5 11 1st year of desig. Roth contrib.

years

15 Local tax withheld

Account number (see instructions)

07M4114534 010

14 State distribution

13 State/Payer’s state no.

17 Local distribution

Form 1099-R 4114534

www.irs.gov/form1099r

Department of the Treasury-internal Revenue Service
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FLAGLER COUNTY TAX COLLECTOR NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS )
T D £ TR B e P e o[ T Y R : ST ;

{E AR
A SR

R
0711317035004000440 Application-for Partial Payments on back of this notice.

=— 7 - 54382 ’ ' PALM COAST SEC 35 BLK 40 LOTS
a— ) 44 & 15 SUBDIVISION
e CALDERWOOD DENISE & JUDITH . COMPLETION YEAR 1981 OR 184/
— CIARAVELLA 463 OR 187/547 OR 405/809
— 44 BUTTERMILL DR - See Tax Ro11 for extra legal.
— PALM COAST FL 32137-9411 ——
—y .
—_— L UL TH IR S T U TR TR U AU B PP

MAILING ADDRESS: P. 0. BOX 846 - BUNNELL, FL 32110

AR NG

NO)
HLENYIN GAAUTHO R e R e e SRR

C100 FLLAGLER COUNTY : '
GENERAL. FUND 104,443  6.2232 104, 443 649.97
2005 ESL. BONDS 104,443  0.0905 104,443 9.45
2005 OBLIGATION BOND - 104,443 0.3082 : 104,443 32.19
2009/2010 ESL BONDS 104,443 0.1595 104,443 - 16.66
$200 FLAGLER COUNTY SCHOGCL BOARD - ' . . 5
GENERAL FUND ' 104, 443 5.5330 104,443 577.89 A
DISCRETIONARY 104,443 0.9980 104,443 104.23 =l
CAP. OUTLAY . 104, 443 1.5000 104,443 156.66 =
WWMD  ST. JOHNS RIVER WATER MGMT 104,443 0.38313 104,443 ) 34.60 Z
FIND FIND -~ 104,443 0.0345 104,443 3.60 o |
EFMC - MOSQUITO CONTROL 104,443 0.2390 104,443 24.96 £
T400  CITY ‘OF PALM COAST 104,443 = 3.9900 104,443 416.73 7))
8
o]
=
For information regarding your tax bill, call (386) 313-4160. o
For information regarding your assessment or exemptions, call (386) 313-4150. , B =
- . i)
TOTAL MILLAGE 19.4072 AD VALOREM TAXES ~$2,026.94 | g
<. .
O .
<
it
20
I
Q
(@]
0
o}
(2]

NON-AD VALOREM ASSESSMENTS | < $0.00 J
(_ COMBINED TAXES AND ASSESSMENTS $2,026.94 See reverse side for important information. )
"I If Postmarked by NOV 30, 2011 DEC 31, 2011 JAN 31, 2012 FEB 29, 2012 MAR 31,2012 | Frapl
Please Pay 1,945.86 B 1,966. 13 - 1,986.40 2,006.67 2,026.94
— o1t REAL eae T e e e
SUZANNE JOHNSTON : i ‘ 42210.0000
FLAGLER COUNTY TAX COLLECTOR NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
|' If Postmarked by - NOV 30, 2011 DEC 31,2011 JAN 31, 2012 . FEB 29, 2012 MAR 31,2012 | < FpapI
Piease Pay 1,945.86 1,966.13 . 1,986.40 2,006.67 2,026.94
R ‘ ‘
PALM COAST SEC 35 BLK 40 LOTS 7
0711317035004000440 :
. CALDERWOOD DENISE & JUDITH 44 & 15 SUBDIVISION RE
CIARAVELLA COMPLETION YEAR 1981 OR 184/ - ,?(Zr N
44 BUTTERMILL DRIVE . : 463 OR 187/547 OR 405/809 e
PALM COAST FL 32137 A See Tax Roll for extra legal. %

To consent to receive future tax notices electronically: E-Mail Address: Phone;

PLEASE PAY IN U.S. FUNDS TO SUZANNE JOHNSTON, TAX COLLECTOR + P.O. BOX 846 + BUNNELL, FL 32110 = (386) 313-4160
TAXE! ON-LINE AT WWW.FLAGLERTAX.COM SEE BACK FOR ON-LINE PAYMENT DETAILS. YOUR PAYMENT MAY BE ELECTRONICALLY PROCESSED (ACH).
(ST e T . ; ez .




FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

Form $SA-1089-58 (1-2014)

“> ;% 'dé ¢ < PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN I BOX 5 MAY BE TAXABLE INCOME.
S ¥ B @‘# ° SEE THE REVERSE FOR MORE INFORMATION. _
Box 1.‘ Name Box 2. Beneficiary's Social Security Number
RICHARD T CALDERWOOD
Box 3. Benefits Paid in 2013 Box 4. Benefits Repaid to SSA in 2013
- $15,972.80 $442.00 g
: DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF ABOUNT IN BOX 4 g
Paid by check or direct deposit $13,986.22 | Deductions for work or other ,§
Medicare Part B premivms deducted adjustments $442.00 &
-from your benefits v $1.258.80 | Bensfits repaid to SSA in 2018 844200 { -
' Deductions for work or other
adjustments $442.00
Benefit payment offset--Treasury $285.78
Total Additions $15,972.80
" BeneTits for 2013 7 T TTTTTRIB ST2 R0 - T ) B
Box 6. Voluntary Federal Income Taxx Withheld
NONE
Box 7. Address
RICHARD T CATLDERWOOD
44 BUTTERMILL. DR
PALM COAST FL 32187-9411
Box 8. Claim Number {Use this number if you need to contact SS5A.) ;%
[ &

LER ML AN | T b T L AN AN S T T TN IR AAD N A i FET pee ST N W e T TN ST, T e L A ?,“c\*




