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IMPACT STATEMENT

Legislation title: Authorize the Director of the Bureau of Environmental Services or designee and the City
Attorney to reimburse four property owners affected by the SW 86th Avenue Pump Station construction in the
total amount of $47,012. (Ordinance)

Contact name: Debbie Caselton
Contact phone: 503-823-2831
Presenter name: Debbie Caselton

Purpose of proposed legislation and background information:
The purpose of this legislation is to reimburse four property owners affected by the SW 86th Avenue Pump

Station construction.

In September 2012 the Washington County Hearings Officer issued a conditional approval for the construction
of the SW 86th Avenue Pump Station and Appurtenances that the City must “determine what additional
measures are feasible to implement in order to reduce...impacts” to “any household [with] particular
sensitivities to construction...”

In 2013, Council concluded it feasible and reasonable to pay a portion of the costs to retrofit five property
owners’ residences, and to reimburse a portion of the purchase price of a new residential property of one
property owner’s choosing, in order to mitigate the impacts of the project on the property owners or members of
their households (Ordinance numbers 185975, 186031, 186047, 186174, 186175, and 186181).

BES has decided it would be unreasonable to expect the property owners to set aside a portion of their original
compensation in order to pay taxes thereon. However, the City cannot commit public funds to reimburse the
property owners for their federal and state tax liability attributable to their original compensation until the
owners demonstrate that their compensation is taxable as income.

BES is willing to reimburse the property owners for their federal and state tax liability attributable to their
compensation now that the City has obtained a letter from the IRS concluding that the increased income of the
property owners is taxable likely as income.

In August 2014, Council approved Ordinance No. 186703 authorizing the Director of the Bureau of
Environmental Services or designee and the City Attorney to enter into the tax liability reimbursement
agreements with six settlement agreement recipients affected by the SW 86th Avenue Pump Station
construction.

Upon Council approval of this ordinance, BES will reimburse four of the property owners for their federal and
state tax liability attributable to their compensation (currently $47,012).

Financial and budgetary impacts:
These will be one-time expenditures, with no long-term financial impact or ongoing payments. BES

Accounting has determined that these expenses do not qualify to be capitalized, and so will be charged to an
operating WBS element (*.EXP) of the project, which is subsequently neither capitalized nor paid from bond
proceeds. Although there is no specific appropriation for these expenditures, if there appears to be any issue of
over-expenditure by major object code, appropriations will be adjusted in the Spring BMP.

Community impacts and community involvement:
There is a significant public involvement element for the overall project that has been conducted by the BES
Director’s Office. Numerous information flyers have been distributed to the community, and the project manager
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and public information office have been attending, and continue to attend, neighborhood association meetings to
brief the public on the project status and to respond to questions.
The authorization of this ordinance will not require future public involvement. But, as noted above, public
involvement is a key element of the overall project, and will continue to be directed and undertaken by the BES
Director’s Office with Debbie Caselton as the assigned public involvement and community outreach person.

Budgetary Impact Worksheet

Does this action change appropriations?
[ ] YES: Please complete the information below.
[X] NO: Skip this section

Fund | Fand Center | Commitment Functional Area Funded Program Grant Sponsored | Amount
Item Program




Attachment 1

Summary

Tax differences based on 1099 received from City of Portland for Settlement Agreements in 2013:

Russell Martin, 7020 SW 84™ Avenue
Federal Tax 2013 $4,845 '
State Tax 2013 $2,641
Total reimbursement: $7,486

Stephen R. Press, 7045 SW 84" Avenue
Federal Tax 2013 $9,193

State Tax 2013 $4,476

Total reimbursement:  $13,669

Paul Herman, 7025 SW 84™ Avenue
Federal Tax 2013 $16,746
State Tax 2013 $6,098
Total reimbursement: $22,844

Heather Keithly, 8535 SW Bohmann Parkway
Federal Tax 2013 $3,013

Total reimbursement: $3,013

Grand Total Reimbursements: $47,012
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Russell Martin
7020 SW 84" Avenue
Portland, OR 97223

Debbie Caselton

Community Outreach and Information
City of Portland Environmental Services
1120 SW Fifth Ave Room 1000
Portland, Oregon 97204

October 10, 2014

Hello Debbie,

Enclosed are our 2013 Tax forms 1040 and 40, showing our total tax liability with and without
the $29,350 “Other Income” reported on the BES 1099.

The total taxes that we paid to the IRS were $11,977 (Line 61). Without the BES 1099 (Line 21),
this would have been $7,132, for a difference of $4,845.

The total taxes that we paid to the State of Oregon (Line 41) were $6,626. Without the BES
1099, this would have been $3,985, for a difference of $2,641.

The total difference equals $7,486.

Please let me know if there is anything else you need to process this reimbursement.

Russell Martin
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tax reimbursements

Caselton, Debbie <Debbie.Caselton@portlandoregon.gov> Mon, Sep 22, 2014 at 4:06 PM
To: Russell Martin <russell.p.martin@gmail.com>

Hi Russell,

The next step in this process is to get your tax return(s) and calculations of how much your taxes went up in
relation to the settlement agreement payments last year. Make sure you blot out any information you feel is
private and you don’t want us to see.

Would you like me to send you a postage paid envelope or do you want to scan and email to me?

Thanks,
Debbie

Debbie Caselton

Community Outreach and Information

City of Portland Environmental Services

1120 SW Fifth Ave Room 1000, Portland, Oregon 97204
Phone: 503-823-2831

Email: Debbie.Caselton@portlandoregon.gov.
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Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return

TAX FORMS AS FUILED

2013

OMB No. 1545- 0074

—  MARTIN

187035

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

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

Your first name and initial Last name Your social security number
Russell P Martin N 616

If a joint return, spouse’s first name and initial Last name l Spouse’s social security number
Ann L Martin 8925

Home address (number and street). If you have a P.O. box, see instructions.

7020 SW 84th Avenue

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).

Portland OR 97223

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 Status

Check only one
box.

1

[ single
2 [X] Married filing jointly (even if only one had income)
3 [ Married filing separately. Enter spouse’s SSN above

child’s name here. »

4 D Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this

and full name here. p»

5 [7] Qualifying widow(er) with dependent child

Exemptions

on 6a and 6b 2

. } Boxes checked
No. of children

6a X Yourself. If someone can claim you as a dependent, do not check box 6a .
b Spouse o .
¢ Dependents: (2) Dependent’s (3) Dependent’s (4) v if child under age 17

(1) First name

Last name social security number relationship to you (see instructions)

qualifying for child tax credit

on 6¢ who:
e lived with you
¢ did not live with

D you due to divorce
or separation
If more than four O (see instructions)
cependcnts, see Ol Dependents on 6¢c
instructions and notentered above ______
check here »[] U Add numbers on
d Total number of exemptions claimed : lines above P>
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 -
8a Taxable interest. Attach Schedule B if required 2w W 8a
b Tax-exempt interest. Do not include on line 8a . l 8b |
cv“g‘;';f:'x"g 9a Ordinary dividends. Attach Schedule B if required oL 9a ‘
ot Forrs b Qualified dividends | ob |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10 —
1099-R if tax 11 Alimony received . 11
W N, 12  Business income or (loss). Attach Schedule C or C EZ . 12 -
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here > D 13
If %ouvc\illc;not 14  Other gains or (losses). Attach Form 4797 . s 3 % om 5 14
S nstrustions, 158 IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farm income or (loss). Attach Schedule F . 18
19  Unemployment compensation ¥ & 3 # 8 8 19
20a Social security benefits | 20a | b Taxable amount 3 20b ~
21 Other income. List type and amount ~ Other Income from box 3 of 1099-Misc 21 / 29,350. )
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 Res ‘
. 23  Educator expenses & o = B “ om ow ¥ s 23
AdJUSted 24  Certain business expenses of reservists, performlng artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . .| 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 29
30 Penalty on early withdrawal of savings . . . | 30
31a Alimony paid b Recipient’s SSN » 31a
32  IRA deduction . : 32
33  Student loan interest deductton 33
Tuition and fees. Attach Form 8917 . .| 34
Domestic production activities deduction. Attach Form 8903 35
Add lines 23 through 35 . s w 36
37  Subtract line 36 from line 22. This is your ad]usted grossincome . . . . . b 37
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 06/04/14 TTW Form 1040 (2013)



Form 1040 (2013)

38  Amount from line 37 (adjusted gross income)

Tax and Ly
Credits 39a Check | [] You were born before January 2, 1949 [ Blind. ’ Total boxes
i [[] spouse was born before January 2, 1949, | ] Blind. J checked ¥ 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check hereb  39b[ ]
2,?2{““0" 40  Hemized deductions (from Schedule A) or your standard deduction (see left margin)
s People who m Subtract line 40 from line 38 S
ggicgna'?r%/e 42 Exemptions. If fine 38 is $150,000 or less, multiply $3,900 by the number on line 6d. Otherwise, see instructions
\%%% o’ %9é>e0r 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-
claimedasa | 44  Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ | Form 4972 ¢ ]
Sgé’e”de”t' 45  Alternative minimum tax (see instructions). Attach Form 6251 Lo .
instructions. | 46 Add lines 44 and 45 . . . . S
;iﬁglzt';frs: 47  Foreign tax credit. Attach Form 1116 if requlred Lo 47
g/le%f;g? e1‘Ii>lling 48 Credit for child and dependent care expenses. Attach Form 2441 48
) ’ 49  Education credits from Form 8863, line 19 . . . . 49
Married filing | 50 Retirement savings contributions credit. Attach Form 8880 50
Bt 51  Child tax credit. Attach Schedule 8812, if required. . . 51
s‘f";%f’z"‘(’)(gr 52  Residential energy credits. Attach Form 5695 . . . . 52
Head of 53  Other credits from Form: a[_] 3800 b[_] 8801 ¢ [] 53
ggggsf%\old, 54 Add lines 47 through 53. These are your total credits . . . S 54
\ J 55  Subtract line 54 from line 46. If line 54 is more than line 46, enter O- .. . . . . P |55
Other 56  Self-employment tax. Attach Schedule SE . . . e e e 56
Taxes 57 Unreported social security and Medicare tax from Form: a [_| 4137 b[]8919 . . 57
ax 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 58
59a Household employment taxes from ScheduleH . . . . . P 59a
b First-time homebuyer credit repayment. Attach Form 5405 if requlred P 59b
60  Taxes from: a [ ]Form8959 b []Form 8960 ¢ [] instructions; enter code(s) e
61 Add lines 55 through 60. This is your total tax e {o11,977.)
Payments 62 Federal income tax withheld from Forms W-2 and 1098 . . | 62 -
63 2013 estimated tax payments and amount applied from 2012 return 63
it VOI,L; havea 644 Earnedincomecredit(EIC) . . . . . . . . . . |e4a
gﬁﬁéyﬁ?tgch b Nontaxable combat pay election l 64b ‘
Schedule EIC. | 656  Additional child tax credit. Attach Schedule 8812 . . . . . 65
66  American opportunity credit from Form 8863, line8. . . . | 66
67 Reserved . . . . F N L 1
68  Amount paid with request for extensiontofie . . . . . | 68 3,835,
69  Excess social security and tier 1 RRTAtax withheld . . . . | 69
70  Credit for federal tax on fuels. Attach Foom4136 . . . . | 70
71 Credits from Form: a [ ] 2439 b [] Reseved ¢ [18885 d [] 71
72 Add lines 62, 63, 64a, and 65 through 71. These are your total paymenis . . . . . P 72
Refund 73 I line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . B ] 74a
Direct deposit? B b Routing number X X X X X X X X X! BcType [] Checking [] Savings
izf:rucﬁons B d Account number XX X XXXXXXXXXXX XXX ¥,
) 75 Amount of line 73 you want applied to your 2014 estimated tax » I 75 ] 460.
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions B | 76
YouOwe 77  pstimated tax penalty (see instructions) . . . . . . . ' 77 ] 1.
Third Party Do you want 1o allow another person to discuss this return with the IRS (see instructions)? [ | Yes. Complete below. No
Designee Designie‘s Phone Personal identification
name no. B number (PIN) B
Slgn 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. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? See Your signature Date Your occupation Daytime phone number
instructions. Computer Consultant (503)730-5239
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation I the IRS sent you an Identity Protection
your records. ) PIN, enter it
Project Manager here (see inst)
Paid Print/Type preparer’s name Preparer’s signature Date Check [:J i PTIN
self-employed
5;1‘)8;?; Firm's name  » Self-Prepared Firm's EIN b
Firm’s address p Phone no.

rEy os/o4r14 1w Form 1040 013)
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Amended return [ For office use only
Form OREGON INDIVIDUAL INCOME TAX RETURN 201 3
40 Full-Year Residents Only Tiscalyearonding
, K F P J
-9616 . __-8925
MARTIN RUSSELL P DOB 1957 [J DECEASED
MARTIN ANN L. DOB 1963 [0 DECEASED
7020 SW 84TH AVENUE PHONE 503-730-5239 [] EXTENSION FILED
] 8886
PORTLAND OR 97223 [0 NEW NAME/ADDRESS [] CLAIMED/DEPENDENT
USA FOR COMPUTER USE ONLY
FILING STATUS:MARRIED JOINT 23
SPOUSE: !
PARTNER : " o
QUALIFYING NAME: !
EXEMPTIONS:
6A SELF: XREGULAR [ODISABLED 1
6B SPOUSE/RDP: KIREGULAR [ODISABLED 1 qvn 1 A I
6C ALL DEPENDENTS:
6D DISABLED CHILDREN ONLY:
Wi
6E TOTAL EXEMPTIONS: 2
7A SELF [J 65 OR OLDER [] BLIND
SPOUSE/RDP: []J 65 OR OLDER [] BLIND
8 Federal adjusted gross income. Federal Form 1040, line 37; 1040A, line 21; 1040EZ, line 4; Round to the nearest dollar
1040NR, line 36; or 1040NR-EZ, line 10. See instructions, page 13 ......cccccceriiivieiiieciiie e e 8
ADDITIONS 9 Interest and dividends on state and local government bonds outside of Oregon...® 9
10 Other additions. Identify: ®10x| | @10y [$ | sched cded 1020 @ 10
11 Total additions. AdA RG89 8H TO c.ccewmmmmmemsnsmussimmrimmsstause s aiss oz v vsssisessis e Fiaskivens .0 11 |
12 Income after:additions. Add eS8 aNA 1, sursscsrmsssmuismersiissaisitssrss s assssissmsiisssiuseisisssasseyssvmsassssting .12 _1_
SUBTRACTIONS 13 2013 federal tax liability ($0-$6,250; see instructions for the correct amount) ..... ® 13
Include 14 Social Security included on federal Form 1040, line 20b; or Form 1040A, line 14b...® 14
F;J",‘;!‘:f”*:(iwm 15 Oregon income tax refund included in federal income............cccccoooviiiiinnciinnnn. e 15
(W-2s 6 Interest from U.S. government, such as Series EE, HH, and | bonds ..................... ® 16
1099s), 17 Federal pension income. See instructions, page 15. 17a| | 17b I
':I:E’l";"v‘l‘mm 18 Other subtractions. Identify:®18x| I 018y[$
voucher 19 Total:isubtractions. Add lings TEHFOUGH, 18w oammmsmeaoss
20 Income after subtractions. Line 12 minus line 19 ....
DED ONS If you are claiming itemized deductions, fill in lines 21 23 1 are claiming the stand on, fill in line 26 only.
21 Itemized deductions from fgder%lyﬁghedule A, line 29
22 | i i Y Ve S
23 Total Oregon itemized deductions. Add lines 21 and 22.........ccccceevviieiiiieiiienieenns
24 State income tax claimed as an itemized deduction.................ccccoviiiiiiiniinnns
25 Net Oregon itemized deductions. Line 23 minus line 24.............ccccccoiiiiiiniiiiienne
OR Either line 25 or 26
26 Standard deduction from Page 19.:c:sssmmmmmimmsisssamssmnmmssiianmsseimvisvie
27 Total deductions. Line 25 or line 26, whichever is larger
28 Oregon taxable income. Line 20 minus line 27. If line 27 is more than line 20, enter -0-
TAX 29 Tax. See instructions, page 19. Enter tax here...........ccocecvvveiiiiecieiiie e e 29 |_-_J
Check if tax is from: 29a [X] Tax tables or charts or e 29b [[] Form FIA-40 or e 29c¢ [] Worksheet FCG
30 Interest on certain installment sales I
31 Total tax before credits. Add lines 29 and 30 .........ccceeeivviivriieennnn, OREGON TAX BEFORE CREDITS e 31 _._l

150-101-040-2 (Rev. 12-13) 1555 REV 12/10/13 TTW

NOW GO TO THE BACK OF THE FORM —»-



Page 2 2013 Form 40 —Remember to reprint page 1 if any changes are made on this page

32 Total tax before credits from front of fOrm, IN@ 31 .........cecrierriiiiiririsisiesis sttt 32| ‘_}

NONREFUNDABELE 33 Exemption credit. If the amount on line 8 is less thap $100,000, multiply your

e total exemptions on line 6e by $188. Otherwise, see instructions on page 20 ....... ® 33 - )
34 Retirement income credit. See instructions, page 20...........cc.cccovriiiiiiiiinneniiinnn. ® 34
35 Child and dependent care credit. See instructions, page 21..........cccccveveiiiiiininnns ® 35
36 Credit for the elderly or the disabled. See instructions, page 21...........ccccveiiinnne ® 36 > ADD TOGETHER
37 Political contribution credit. See limits, page 271..........cccecveiviiieieiiiiiiiiccceiececn, ® 37
Include proof 38 Credit for income taxes paid to another state. State: ® 38y Schedule included 38z[]... ® 38
39 Other credits. Identify: ®39x| | e39y[$. | schedule included 3921 ® 39 )
40 Total non-refundable credits. Add lines 33 through 39...........coociriiiiiiiinienciiiccie s
41 Net income tax. Line 32 minus line 40. If line 40 is more than line 32, enter -0- ; 6,626 i
PAYMENTS AND 42 Oregon income tax withheld. Include Form(s) W-2 and 1099 ................cccccceeeee ‘ \
g;i‘éﬁ? BLE 43 Estimated tax payments for 2013 and payments made with your extension .............
®43a [[] Wolf depredation @43b [l Claim of right ADD TOGETHER
Include Schedule 44 Earned income credit. See instructions, page 23........ccccocveiiriieerniiereeseneeenesnneneens ® 44
WEFC if you claim} 45 Working family child care credit from WFC, line 18.........ccoooiimvecveeiciieenceeseecanee ® 45
thiscredit 46 Mobile home park closure credit. Include Schedule MPC........ovecvveeeveeeereeeceene, ® 46
47 Total payments and refundable credits. Add lines 42 through 46.............ccoccovviiiiiiiiiiiiii e, ® 47
48 Overpayment. If line 41 is less than line 47, you overpaid. Line 47 minus line 41 .... OVERPAYMENT -» @ 48
49 Tax to pay. If line 41 is more than line 47, you have tax to pay. Line 41 minus line 47.... TAX TO PAY » e 49
50 Penalty and interest for filing or paying late. See instructions, page 23.................... 50
51 Interest on underpayment of estimated tax. Include Form 10 and check box []e 51
Exception # from Form 10, line 1 ®51a Check box if you annualized ®51b []
52 Total penalty and interest due. Add lines 50 and 51 ............ccccvciiiiiinnicninnsnininiimiiisimnsesise st 52
53 Amount you owe. Line 49 plus liN€ 52 ........c.c.coeeiireiiricceenniiinescensiniesceessnnenens AMOUNT YOU OWE> e 53
54 Refund. Is line 48 more than line 527 If so, line 48 minus liNe 52 ...........cccccooviiiiiiiiinene. REFUND > e 54 ‘_
55 Estimated tax. Fill in the part of line 54 you want applied to 2014 estimated tax ~ @ 55 )
CHARITABLE American Diabetes Assoc. ® 56 Oregon Coast Aquarium @ 57
CHECKOFF
DONATIONS, SMART @ 58 SOLV @ 59
PAGE 27 The Nature Conservancy @ 60 St. Vincent DePaul Soc. of OR ® 61 These will
I want to donate Oregon Humane Society ® 62 The Salvation Army @ 63 reduce
Doernbecher Children’s Hosp. ® 64 Oregon Veteran's Home ® 65 T
Inafs) Charity code ®66a ®66b Charity code ®67a | ®67b
See instructions 68 Political party $3 checkoff. Party code: ®68a I__J You ©68b L_J Spouse/RDP........ e68
69 Total Oregon 529 College Savings Plan deposits. See instructions, page 26 .......... @69 J
70 Total. Add lines 55 through 69. Total can’t be more than your refund on line 54............ccccoviiiviniinininn. ® 70 l
71 NET REFUND. Line 54 minus line 70. This is your net refund ..........cccccceccvevinierinnnen. NET REFUND > e 71
DIRECT 72 For direct deposit of your refund, see instructions, page 27. ® Type of account: [] Checking or [ Savings

oeposit epoutngNo. | [ [ [ T [ [ [ [ Jeacomno [ [ [ [ T [ [ T [ T T [T T T T TT]

Will this refund go to an account outside the United States? ® [] Yes

Important: Include a copy of your federal Form 1040, 1040A, 1040EZ, 1040NR, or 1040NR-EZ
Under penalty for false swearing, | declare that the information in this return is true, correct, and complete.
Your nat Date Signatu f preparer other taxpayer ® Preparer license no.

X SELF PREPARED
X Address Telephone no.
Spouse's/RDI anature (if filina iointly. BOTH must sia Date

If you owe, make your check or money order payable to the Oregon Department of Revenue.
Write your daytime telephone number and “2013 Oregon Form 40” on your check or money order.
Include your payment, along with the payment voucher on page 23, with this return.

MAIL RETURNS (NON-2-D BARCODE) TO: MAIL 2-D BARCODE RETURNS TO:
Tax-to-Pay: Refunds and No Tax Due: Tax-to-Pay: Refunds and No Tax Due:
Oregon Department of Revenue Oregon Department of Revenue Oregon Department of Revenue Oregon Department of Revenue
PO Box 14555 P PO Box 14700 P PO Box 14720 P PO Box 14710
Salem OR 97309-0940 Salem OR 97309-0930 Salem OR 97309-0463 Salem OR 97309-0460
150-101-040-2 (Rev. 12-13) REV 12/10/13 TTW

1555
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E 1 0 0 Department of tr-le Treasury—Internal Revenue Service (99)
b 4 U.S. Individual Income Tax Return 2@ 1 3

OMB No. 1545-0074

(099 [MNCIME

MART TN

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

For the year Jan. 1-Dec. 31, 2013, or other tax year beginning

, 2013, ending 20

See separate instructions.

Your first name and initial Last name Your social secunty number
Russell P Martin 9616
If a joint return, spouse’s first name and initial Last name |?pouse's social security number L
Ann L Martin 8925 o
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
7020 SW 84th Avenue and on line 6¢ are correct. I~
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign OO0
lan R 97223 Check here if you, or your spouse if filing ~ quessd
FP(?rt 3 . a g Forei TaTate] Corelan ostalood jointly, want $3 to go to this fund. Checking
oreign country name oreign province/state/county oreign p: e | a box below will not change your tax o
refund. [] You []Spouse
Filing Status 1 [ Single 4[] Head of household (with qualifying person). (See instructions.) If
2 [X] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. »
box. and full name here. b 5 [] Qualifying widow(er) with dependent child
. ; Boxes checked
Exemptions 6a [X] Yourself. If someone can claim you as a dependent, do not check box 6a . . } an B4 i o 2
b g spouse % ¢ i § : & & s_5 ‘ § . No. of children —
¢ Dependents: 2) Dependent’s 3) Dependent’s () v if child under age 17 on 6¢ who:
" e socgal)secz‘:ity number re(la)tion:hip to you qualifying for child tax credit elivedwithyou
(1) First name Last name (see instructions) e did not live with
D you due to divorce
or separation
If more than four ] (see instructions)
dependents, see [ Dependents on 6¢
instructions and not entered above ____
check here »[] : : Ll Add numbers on 9
d Total number of exemptions claimed lines above P>

Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 ‘
8a Taxable interest. Attach Schedule B if required 8a
b Tax-exempt interest. Do notincludeonline8a . . . I 8b |
cv“g‘;';::"‘f\'l‘g 9a  Ordinary dividends. Attach Schedule B if required . 9a .
attach Forms b Qualified dividends l 9% | 7
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10 ‘
1099-R if tax 11 Alimony received . ! 11
waswithheld. 12  Business income or (loss). Attach Schedule C or C EZ . 12 ._
) 13  Capital gain or (loss). Attach Schedule D if required. If not requ1red check here P D 13
If );ouvcaldznot 14  Other gains or (losses). Attach Form 4797 . T 14
e hstrustions. 152 IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farm income or (loss). Attach Schedule F . 18
19  Unemployment compensation G & 3 8 @ 8 & ® § % 0% @ 19 —
20a Social security benefits | 20a | b Taxable amount 2001
21 Other income. List type and amount (21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » i
. 23  Educator expenses ¢ ® o® OB W m & 3 23 e ————
AdJUSted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26  Moving expenses. Attach Form 3903 . . . . .| 26
27  Deductible part of self-employment tax. Attach Schedule SE .| 27 j
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . . . |1 30
31a Alimony paid b Recipient’s SSN P 31a
32  IRA deduction . s & 32
33 Student loan interest deductlon . <
34  Tuition and fees. Attach Form8917. . . . .| 34
35  Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . ; : : 36
37  Subtract line 36 from line 22. This is your adjusted gross income > 37
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 06/04/14 TTW Form (2013)



Form 1040 (2013)

Tax and 38  Amount from line 37 (adjusted gross income) Lo 38
Credits 3%a Check [ [[] You were born before January 2, 1949, [ Blind. } Total boxes
- if: [] Spouse was born before January 2, 1949, [] Blind. / checked ¥ 38a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check herel  39b[ ]
f[glaiuction 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40
o People who | 41 Subtract line 40 from iine 38 e Lo . 41
ggicgna’m/e 42  Exemptions. If line 38 is $150,000 or less, multlp!y $3 900 by the number on fine 6d. Otherwise, see instructions 42
3\/%%00"5‘%9&0' 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43
clamedasa | 44  Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ ] Form 4972 ¢ L] 44
Sgge”de”t' 45  Alternative minimum tax (see instructions). Attach Form 6251 . 45
instructions. | 46 Addlines 44and 45 . . . . e R
;Qgggirs: 47  Foreign tax credit. Attach Form 1116 if requlred 47 ‘
Married filing | 48 Credit for child and dependent care expenses. Attach Form 2441 48
%%%aggtely’ 49  Education credits from Form 8863, line 19 . 49
Married filing } 50  Retirement savings contributions credit. Attach Form 8880 50
8{,”;,'%;; 51 Child tax credit. Attach Schedule 8812, if required . 51
é"g?ﬁ’ggr’ 52  Residential energy credits. Attach Form 5695 52
Head of 53  Other credits from Form: a[_] 3800 b[] 8801 ¢ [] 53
gg%sfg‘o'd’ 54 Add lines 47 through 53. These are your total credits . - 54
) 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter 0~ . . . . . . P |55
Other 56  Self-employment tax. Attach Schedule SE Co Lo 56
T 57  Unreported social security and Medicare tax from Form: a [_] 4137 b [] 8919 57
axes 58 Additional tax on iRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59a Household employment taxes from Scheduie H .o 59a
b First-time homebuyer credit repayment. Attach Form 5405 if requwed . 59b
60 Taxesfrom: a [_]Form8959 b []Form8960 ¢ [] Instructions; enter code(s) 60
61 Add lines 55 through 60. This is your total tax .o 7,132.
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62
63 2013 estimated tax payments and amount applied from 2012 retumn 63
if yolyf havea 644 Earned income credit (EIC) G4a
gg‘ﬁg,ﬁ?tich b Nontaxable combat pay election ] 64b I
Schedule EIC. { 65  Additional child tax credit. Attach Schedule 8812 65
66  American opportunity credit from Form 8863, line 8 . 66
67 Reserved . . 67
68  Amount paid with request for extension to file 68
69 Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fueis. Attach Form 4136 70
74 Credits from Form: a [ ]2439 b [ Reseved ¢ [ 18885 d [ ] 71
72  Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . . . . P 72
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72, This is the amount you overpaid 73
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here e[ ] 74a
Direct deposit? ® b Routingnumber | X X X X X X X X X i PcType: [[] Checking [] Savings
?\i(:ructions B d Account number { X X X X X X X X X X X X X X X X %x|
" 75 Amount of line 73 you want applied to your 2014 estimated tax » | 75 | 460.
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions B | 76
YouOwe 77  Estimated tax penalty (see instructions) I 77 ] k
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ Yes. Complete below. No
Designee Designee’s Phone Personal identification
name B no. B number (PIN) B
Sign 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. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? See Your sighature Date Your occupation Daytime phone number
instructions. Computer Consultant (503)730-5239
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. . PIN, enter it
Project Manager here (seg inst.}
Paid Print/Type preparer’s name Preparer’s signature Date Check D it PTIN
Preparer self-employed
Use Only Firm's name b Self-Prepared Firm's EIN ¥
Firm’s address & Phone no.

REV 06/04/14 TTW

Form 1040 2013)



187035

QUALIFYING NAME:

EXEMPTIONS :

6A SELF: XREGULAR [IDISABLED 1
6B SPOUSE/RDP: KIREGULAR [IDISABLED 1
6C ALL DEPENDENTS:

6D DISABLED CHILDREN ONLY:

6E TOTAL EXEMPTIONS: 2
7A SELF : [J 65 OR OLDER [] BLIND
SPOUSE/RDP: [] 65 OR OLDER [] BLIND

Amended return [ 201 3 For office use only
Form OREGON INDIVIDUAL INCOME TAX RETURN
40 Full-Year Residents Only FiscaTyear ending
K F P J
. .-9616 -8925
MARTIN RUSSELL P DOB 1957 [J] DECEASED
MARTIN ANN L, DOB 1963 [J DECEASED
7020 SW 84TH AVENUE PHONE 503-730-5239 [] EXTENSION FILED
] 8886

PORTLAND OR 97223 [0 NEW NAME/ADDRESS [] CLAIMED/DEPENDENT
USA FOR COMPUTER USE ONLY
FILING STATUS:MARRIED JOINT 2a
SPOUSE :
PARTNER : 4

8 Federal adjusted gross income. Federal Form 1040, line 37; 1040A, line 21; 1040EZ, line 4; Round to the nearest dollar
1040NR, line 36; or 1040NR-EZ, line 10. See instructions, page 13 ........ccociiiiiiiieniiniinene e ® 8 |_~__|
ADDITIONS 9 Interest and dividends on state and local government bonds outside of Oregon...® 9
10 Other additions. Identify: @ 10x|___ | ®10y[$ | sohen e 10200 @10
11 Total.additions: Add NES D@ 1O uucuussismvssssssnsssss s essiesses e sus siuars s meis s s S AT ® 11

12 Incomeafter additions. Add INES BiANT 11 ...ceesmssssssermesssnsnsenssssrissinssssasssssis sssvsns svasss samionenomnsiamammesimissms e 12 _‘_

SUBTRACTIONS 13 2013 federal tax liability ($0-$6,250; see instructions for the correct amount) ..... e 13 _*
Include 14 Social Security included on federal Form 1040, line 20b; or Form 1040A, line 14b...® 14

proof of 15 Oregon income tax refund included in federal INCOME.............coovcvveeeeieeeeeennnes e15 __p

withholding

(W-2s - 16 Interest from U.S. government, such as Series EE, HH, and | bonds ..................... ® 16
1099s), 17 Federal pension income. See instructions, page 15. 17a] I 17b I I ®17
payment, 18 Other subtractions. Identify:@1 Bxl | o18y|$ b

and payment

voucner

19 Total stibtractions: Add lines: 13 troUgh 18 surssssoms s mmssmssvunissirssirisss w08 555656 S T s say
20 Income after subtractions. Line 12 minus line 19

DEDUCTIONS If you are claiming itemized deductions, fill in lines 21 and 23-25. If you are claiming the standard deduction, fill in line 26 only.

21 !_temized deductions from federva!ﬁchggumlgi\‘, !ing\:_gg s

23 Total Oregon itemized deductions. Add lines 21 and 22

24 State income tax claimed as an itemized deduction......

25 Net Oregon itemized deductions. Line 23 minus line 24
OR

26 Standard deduction from Page 19.......ccooiiiiiiiiiicre e

Either line

25 or 26

27 Total deductions. Line 25 or line 26, whichever is larger.................ccooiiiiiiiiiieicciie e e seae e
28 Oregon taxable income. Line 20 minus line 27. If line 27 is more than line 20, enter -0- ...

TAX 29 Tax. See instructions, page 19. Enter tax here ..........ccccvviiviiiiniiiiiiie e ® 29 ‘_q_'

Check if tax is from: 29a [X] Tax tables or charts or @ 29b [[] Form FIA-40 or e 29c [] Worksheet FCG
30 Interest on certain iNStallMent SAIES.............cooiiieieecceeieee e sa e ® 30

31 Total tax before credits. Add lines 29 and 30

OREGON TAX BEFORE CREDITS @ 31 _i)

150-101-040-2 (Rev. 12-13) 1555 REV 12/10/13 TTW NOW GO TO THE BACK OF THE FORM —>»-



Paqae 2 11

32

Form 40

Remember to reprint page 1 1Ny changes are made on this page

Total tax before credits from front of form, line 31

18

(039

NONREFUNDABLE 33

Exemption credit. If the amount on line 8 is less than $100,000, multiply your

SHED total exemptions on line 6e by $188. Otherwise, see instructions on page 20 ....... ® 33 ‘ )
' 34 Retirement income credif. See instrfictions, Page 20 ............ccovoevrveveereereereeeeiennn. ® 34
35 Child and dependent care credit. See instructions, page 21... .35
36 Credit for the elderly or the disabled. See instructions, page 21..........ccceevevieennne ® 36 F ADD TOGETHER
37 Political contribution credit. See limits, page 21.........cc.cceceverniiincenininninieeeniinnens ® 37
Include proof 38 Credit for income taxes paid to another state. State: ® 38y chedule included 38z[]... ® 38
39 Other credits. Identify: 039x| | 039y[$' | Schedule included 39z (] @ 39 )
40 Total non-refundable credits. Add lines 33 through 39..........cccccoiiiiiiiiiiiiiiiic e ® 40 #ﬁ
41 Net income tax. Line 32 minus line 40. If line 40 is more than line 32, enter -0-.......c.ccocooiiiiiiiiiiiiicnnn, ® 4 3,985 >
PAYMENTS AND 42 Oregon income tax withheld. Include Form(s) W-2 and 1099 ...........cccccccoveevennee. ® 42 & /
ggzg’#\;‘m L5 43 Estimated tax payments for 2013 and payments made with your extension ............. ® 43
@ 43a [[] Wolf depredation  ®43b [] Claim of right > ADD TOGETHER
Include Schedule 44 Earned income credit. See instructions, page 23.........c..cccccvevcremnnnensiinenicnseessennnes ® 44
WFC if you claim ¢ 45 Working family child care credit from WFC, line 18.........cccccooiiiinicinicicciniiunnnns ® 45
this credit ] 46 Mobile home park closure credit. Include Schedule MPC..........ov..oveoreeeessreeereeenes ® 46 )
47 Total payments and refundable credits. Add lines 42 through 46.............ccccccoiiiiiiiiiiiniiiiiice e e 47
48 Overpayment. If line 41 is less than line 47, you overpaid. Line 47 minus line 41 .... OVERPAYMENT -» @ 48
49 Tax to pay. If line 41 is more than line 47, you have tax to pay. Line 41 minus line 47.... TAX TO PAY —»- @ 49
50 Penalty and interest for filing or paying late. See instructions, page 23..................... 50
51 Interest on underpayment of estimated tax. Include Form 10 and check box [] e 51
Exception # from Form 10, line 1 e51a Check box if you annualized ®51b []
52 Total penaity and interest due. Add lines: 80@Nd 81 ..o umessssismmisnessimismmssssivsopsrsonssesspomssmmisavasvsons 52
53 Amount you owe. Line 49 plus liNe 52 ............ccccevmriveninneneniniiiiniesoniinenena AMOUNT YOU OWE> @ 53
54 Refund. Is line 48 more than line 527 If so, line 48 minus line 52 ............ccccciiicivciiiinnenn REFUND > e 54 *
55 Estimated tax. Fill in the part of line 54 you want applied to 2014 estimated tax @ 55 A
CHARITABLE American Diabetes Assoc. ® 56 Oregon Coast Aquarium ® 57
CHECKOFF
DONATIONS, SMART @ 58 SOLV @ 59
PAGE 27 The Nature Conservancy @ 60 St. Vincent DePaul Soc. of OR @ 61 These will
Iy > reduce

una(s)

See instructions 68

Oregon Humane Society ® 62 The Salvation Army ® 63

Doernbecher Children’s Hosp. ® 64 Oregon Veteran s Home @65

Charity code ®66a ®66b ®67b

Cha[mfre ° 67a
Political party $3 checkoff. Party code: ®68a I_I You @G68b Spouse/RDP........

J

your refund

-

LI T T

69 Total Oregon 529 College Savings Plan deposits. See instructions, page 26

70 Total. Add lines 55 through 69. Total can’t be more than your refund on line 54..........ccccoeveviiiicicnnnnnnn, ® 70

71 NET REFUND. Line 54 minus line 70. This is your net refund ...........cccoeeeveeieinreninenns NET REFUND > e 71
DIRECT 72 For direct deposit of your refund, see instructions, page 27. ® Type of account: [] Checking or [ Savings
oeposit  eRoutingNo. | | [ [ | | [ [ [ Jeacowmno [ [ [ [ [ [ [ [ [ [ ][]

Im

Will this refund go to an account outside the United States? @ [] Yes

portant: Include a copy of your federal Form 1040, 1040A, 1040EZ,

104(

)NR, or 1040NR-E

= 48

Under penalty for false swearing, | declare that the information in this return is true, correct, and complete.

PO Box 14555

Oregon Department of Revenue

Salem OR 97309-0940

Oregon Department of Revenue
PO Box 14700
Salem OR 97309-0930

PO Box 14720
Salem OR 97309-0463

Oregon Department of Revenue

ignature Date Signature of preparer other than taxpayer ® Preparer license no.
X SELF PREPARED

X Address Telephone no.
C ) an Date
X

If you owe, make your check or money order payable to the Oregon Department of Revenue.

Write your daytime telephone number and “2013 Oregon Form 40” on your check or money order.
Include your payment, along with the payment voucher on page 23, with this return.

MAIL RETURNS (NON-2-D BARCODE) TO: MAIL 2-D BARCODE RETURNS TO:

Tax-to-Pay: Refunds and No Tax Due: Tax-to-Pay: Refunds and No Tax Due:

Oregon Department of Revenue
PO Box 14710
Salem OR 97309-0460

150-101-040-2 (Rev. 12-13)

1555

REV 12/10/13 TTW



Press, Stephen R.
7045 SW 84th Ave.
Portland, OR 97223

2013 Income Tax Due to City of Portland Payment

As Filed As If Filed
With With Out Additional
Income Income Tax
Federal Tax; Form 1040, line 61 10,164 971 9,193
Oregon Tax; Form 40, line 41 6,666 2,190 4,476

Additional Tax due to §52,999 income from City of Portland

13,669



Department of the Treasury — Internal Revenue Service

Form 1 040 U.S. Individual Income Tax Return

AS FILED
©9) ]2013

OMB No. 1545-0074

187039

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

For the year Jan 1 - Dec 31, 2013, or other tax year beginning , 2013, ending , 20 See separate instructions.
Your first name and initial Last name Your social security number
STEPHEN R PRESS ol lalial ol i

If a joint return, spouse's first name and initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see instructions.

7045 S.W. 84TH AVE.

Apartment 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).

PORTLAND, OR 97223

Foreign country name

Foreign province/state/county

Foreign postal code

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund? Checking
a box below will not change your tax or

rend. [ you [ |Spouse
Filing Status 1 [K[Single A , K s i iy s s 2 A
2 | | Married filing jointly (even if only one had income) but not your dependent, enter this child's
Check only 8 || Married filing separately. Enter spouse's SSN above & full name here . ¥
one box. name here. .. > 5 Qualifying widow(er) with dependent child
Exemptions 6a [X| Yourself. If someone can claim you as a dependent, do not check box 6a. .......... ::’é:sa‘:":";:’“ 1
DAL S pOGSE: .. 5 e e bt i s s ra et e el raratsyo s e o Sapbandips No. téfvf’::l)l_dm‘n' ST
¢ Dependents: ik ggg{ﬁ‘?ttys O a%ﬂ‘éﬁi?f g an3 :'?93 kel o
| G d oyou " |otlbuglr o ggner
(1) First name - Last name (see instrs) live with you
prpbedo g
:jf mor'v:(a1 th?n four (;:: J:::n?s e
instructions and_ anécnot
check here... » Add numbers
d Total number of exemptions ClAIMEM. . ... .. ... ut ittt ettt e e e sensees :EJL":?. R 1
7 Wages, salaries, tips, etc. Attach FOrm(S) W-2. .. .. o\viir ettt eieeieeianas 7 7,000.
Income 8a Taxable interest. Attach Schedule B if required. ...t 8a 3,045.
b Tax-exempt interest. Do not include on line 8a..STMT .3 .. | 8b| 452.
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required. ............c...ooiiiiiiiiiiiiiin 9a 34,367.
W-2 here. Also b Qualified dIVIAENAS « + ...+ o' veeee e e e | 9] 34,363.
3}33";1%"1"0599« 10 Taxable refunds, credits, or offsets of state and local income taxes..................... 10
iftaxwaswithheld, 11 AlMONY FECEIVEH v uicimensvnssvs s smmmsimnnsio s s s s oo osimmmmmetinrs 1 sy o s srampame s s b 11
) 12 Business income or (loss). Attach Schedule Cor C-EZ............. .. it 12
ge%";”v(}fg not 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here........................ > D 13 -3,000.
see instructions. 14 Other gains or (losses). Attach FOrm 4797, ... ..ottt 14
15a IRA distributions. ........... 15a 8,541.|bTaxable amount............. 15b 101.
16a Pensions and annuities . . . .. 16a b Taxable amount............. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17 4,505.
18 Farm income or (loss). Attach Schedule F.........ivvmmmenuissssecossmimmmrasmessisais 18
19 Unemployment compensation........... LT T S ITLIIIL 19
20 a Social security benefits. ......... [ 20a] | b Taxable amount............. 20b
21 Other income SEE_STATEMENT 4_ _ _ o o e 21 59,799.
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. . ........... »>| 22 105,817,
23 Educator 8XPONSEE . « .« « s« s somsimsnsss s b s 5§ 5o mnenm i 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ. ... ................ 24
Income 25 Health savings account deduction. Attach Form 8889........ 25
26 Moving expenses. Attach Form3903. ...................... 26
27 Deductible part of self-employment tax. Attach Schedule SE . ............ 27 481.
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction.................. 29
30 Penalty on early withdrawal of savings..................... 30
31a Alimony paid b Recipient's SSN.... * 3la
B2 [RAQEAUCTION: « x4 5 v 5 ka5 oo coiimdanns s #ari smBsasewRTs s a5 32 6,500.
33 Student loan interest deduction. ... 33
34 Tuition and fees. Attach Form 8917........................ 34
35 Domestic production activities deduction. Attach Form 8903.............. 35
36  Addlines 238N00ugH:5: o - « v s mmmmmme EEE 50 TR G €GPS S S € 6 36 6,981,
37 Subtract line 36 from line 22. This is your adjusted grossincome .................... >l 37 98, 836.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAO112L  08/05/13 Form 1040 (2013)



AS FILED
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187035

Form 1040 (2013) STEPHEN R PRESS Page 2
Tax and 38 Amount from line 37 (adjusted grosSs iNCOME) . ...ttt et eieaeeiennes 38 98, 836.
Credits 39a Check You were born before January 2, 1949, Blind. Total boxes
if: Spouse was born before January 2, 1949, HBlind. checked. » 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here......... > 39p
%idfd"’" 40 Itemized deductions (from Schedule A) o your standard deduction (see left margin). ................... 40 26,851.
e People who 41 Subtract line '40 frgm iine 38 . . soisns R CRTCRTEPERERTERTS SRECREEREE ARERTEEOTERERTS 41 71,985,
check any box g Exemptions. If line 38 is $150,000for Ieslg, mﬂltlply $3,900 by the number on line 6d. Otherwise, see instrs . . . .. 42 3,900.
0 ot oile o e e e T S S 43 68, 085.
22 Cé?lijmeg(tj asz ea 44 Tax (see instrs). Check if any from: a | |Form(s) 8814 c[]
hizalindl § b [ |Formagza.............o 44 9,388.
e All others: 45 Alternative minimum tax (see instructions). Attach Form 6251.......................... 45 0.
Single or 46 . -Add NG44 A0 A8k 100 « ctoeimimumirto sinmess sty & ot s Ny o s et > | 46 9,388.
Married filing 47 Foreign tax credit. Attach Form 1116 if required............ 47 195.
g%pﬁ;gtely, 48 Credit for child and dependent care expenses. Attach Form 2441, ......... 48
Ma;rrie d filing 49 Education credits from Form 8863, line 19................. 49
jointly or 50 Retirement savings contributions credit. Attach Form 8880.. |50
Qualifying 51 Child tax credit. Attach Schedule 8812, if required. ......... 51
wvd?w(er), 52 Residential energy credits. Attach Form 5695............... 52
Head of 53  Other crs from Form: a I:I 3800 b D 8801 ¢ !___I 53
ggugggold. 54 Add lines 47 through 53. These are your total credits. ...................c.coveviinnnnn. 54 195.
: 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-.................. il 1] 9,193.
Other 56  Self-employment tax. Attach Schedule SE. . ... ...ttt e 56 961.
Taxes 57 Unreported social security and Medicare tax from Form: a I_—_l 4137 b [o) | eI Iy W 57
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . ................. 58 10.
59a Household employment taxes from Schedule H............ooeiiiiiiiiiiiiiianinns 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required................... 59b
60 Taxes from: a Form 8959 b Form 8960 ¢ D Instrs; enter code(s) _ _ _ _ _ _ _ _ _ _ _ _ 60
61  Add lines 55-60. This is your total taX. . . . ..ottt e > | 61 10,164.
Payments 62 Federal income tax withheld from Forms W-2 and 1099.. ... 62 5,932
lfyouhavea | 63 2013 estimated tax payments and amount applied from 2012 return. ... 63 16,500
qualifying 64a Earned incomecredit (EIC)...................c.coevunn... 64a
gg#%’dﬁtléagc. ' b Nontaxable combat pay election. . . . . > | 6ab)|
65 Additional child tax credit. Attach Schedule 8812........... 65
66 American opportunity credit from Form 8863, line 8......... 66
67  RESEIVA : i i o oniismmmisbimss s soedetns s ks s saisensis 67
68 Amount paid with request for extension to file.............. 68
69 Excess social security and tier 1 RRTA tax withheld......... 69
70 Credit for federal tax on fue|s. Attach Form 4136........... 70
71 Credits from Form; a ﬁzm b Reserved c | Jssgs o [ ] 71
72 Add Ins 62, 63, 64a, & 65-71. These are your total pmts. . . ... ..o ettt e > |72 22,432,
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid. ............. 73 12,268.
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . * D 74a 7,828.
) ) * b Routing number......... XXXXXXXXXX > ¢ Type: D Checking [l Savings
gggﬁﬁgﬁﬂgﬁg;s » d Account number. . ... ... P010:000:0:0°0.010:0:010:00 000000 4|
" 75 Amount of line 73 you want applied to your 2014 estimated tax . . .. ... 175 | 4,400.
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay see instructions............... > (76
You Owe 77 Estimated tax penalty (see instructions). . .................. | 77 | 40.
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? .......... Yes. Complete below. |:| No
Designee  oesgees » yapyAN J. REAGAN, CPA Po® »503.635.6100  homberemg " > 86111
Sign ‘6‘;?:{ ?ﬁgalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here , they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all mformahon of which preparer ha§ any knowledge.
Joint retutn? Your signature Date Your occupation Daytime phone number
See instructions. {SALES
Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an ldentity Pro-
B T s, tection PN, enter' ™' "

Print/Type preparer's name Preparer's signature

Date

Check |_|

if PTIN

Paid NATHAN J. REAGAN, CPA NATHAN J. REAGAN, CPA self-employed P00986111
Preparer Fim'sname * HANDY & REAGAN, LLC .
Use Only Firm's address ® 4550 KRUSE WAY, SUITE 330 FimsEIN» 45-3839748

LAKE OSWEGO, OR 97035

Phone no.

(503) 635-6100

FDIAO112L  08/05/13

Form 1040 (2013)



AS FILED

187035

Amended Return OREGON For office use only " |
ZE INDIVIDUAL INCOME TAX RETURN |201 3|
. + Fiscal year ending T
Full-Year Residents Only | K F P J
LR W & et 3 2 &
PRESS STEPHEN R DOB ‘1952 DECEASED
DOB DECEASED
7045 S.W. 84TH AVE. PHONE EXTENSION FILED
8886
PORTLAND OR 97223 NEW NAME/ADDRESS CLAIMED/DEPENDENT
FOR COMPUTER USE ONLY .
FILING STATUS: SINGLE 1
SPOUSE: .
PARTNER:
QUALIFYING NAME:
EXEMPTIONS:
6A SELF: REGULAR [ | DISABLED 1
6B SPOUSE/RDP: I:I REGULAR D DISABLED
6C ALL DEPENDENTS: f
6D DISABLED CHILDREN ONLY: ;
7|
6E TOTAL EXEMPTIONS: 1 y
7A SELF: I:l 65 OR OLDER BLIND :
SPOUSE/RDP: D 65 OR OLDER D BLIND
8 Federal adjusted gross income. Federal Form 1040, line 37; 1040A, line 21; 1040EZ, line 4; Round to the nearest dollar
1040NR, line 36; or 1040NR-EZ, line 10. See instructions. .. ........... ... . i ... ® 8 | 98, 836]
ADDITIONS 9 Interest and dividends on state and local government honds outside of Oregon. . ... .... ® 9 452. f
10 Other additions. Identify: e10x [ e10y [$ Sehincl 10z [ |@ 10
11 Total additions. Add 1iNes 9 and 10u:: s s s s s s summmvms s s 5 5 5 Sameimmems s @55 ¢« & naasmeasrsess s ® 11 Ez .
12 Income after additions. Add lines 8 and 11 . ... ...iiiiiiiiit e ® 12 99,_2_§83
SUBTRAC- 13 2013 federal tax liability (S0 - $6,250; see instructions for the correct amount). . ...... ® 13 6,250
TIONS 14  Social Security included on federal Form 1040, line 20b; or Form 1040A, line 14h. ... ... ® 14
Include 15 Oregon income tax refund included in federal income................ e 15
&E‘t’ﬁ{,gfding 16 Interest from U.S. government, such as Series EE, HH, and | bonds .. ® 16
(W-25, 109%), 17 Fed pension income. See instrs. 17a [ . %170 | %] ® 17
PaYment 18 Other subtms. Identify: @18x [ [®18y 6 Tschinel 18z []® 18
payment 19 Total subiractions: Add lines T3 through 18. ..oeuesssss vy vymmmmensnses 255 sbtpas Siewias s s s ® 19 6,250.
Vousies 20 Income after subtractions. Line 12 minus e 19. .. ... ..o\ ooeoe e ° 20 93, 0333

If you are claiming itemized deductions, fill in lines 21 and 23 - 25, If you are claiming the standard deduction, fill in line 26 only.

DEDUC-
TIONS 21 Itemized deductions from federal Sch A, In29.. . ..................... R e 21 26,851.

22 Do not complete line 22 22 0

23 Total Oregon itemized deductions. Add lines 21 and 22.............. ® 23 26,851.

24 State income tax claimed as an itemized dedn . ................. ..o ® 24 12,499.

25 Net Oregon itemized deductions. Line 23 minus line 24.............. ® 25 14,352.

OR }Elther line 25 or 26

26 Standard deduction from the instructions................. ... ... ... ® 26 I

27 Total deductions. Line 25 or line 26, whicheverislarger.................................... e 27 ‘ 14,352,

28 Oregon taxable income. Line 20 minus line 27. If line 27 is more than line 20, enter -0-.. .. .. @ 28 78,@6 y
TAX 29 Tax. See instructions. Enter tax here..........................o... .. ® 29 | 6,854.] =

Check if tax is from: 29a Tax tables or charts or @ 29h D Form FIA-40 or ®29c [:I Worksheet FCG

30 Interest on certain installmentsales. ... ® 30 |

31 Total tax before credits. Add lines 29 and 30.............. OREGON TAX BEFORE CREDITS® 31 6, 85/;[
150-101-040 (Rev. 12-13) IN ORIAO212L 1211213 NOW GO TO PAGE 2 OF THE FORM —



WITHOUT $52,999 1099-MISC INCOME FROM

CITY OF PORTLAND

Department of the Treasury — Internal Revenue Service

Form 1 040

U.S. Individual Income Tax Return

(99)

2013

OMB No. 1545-0074 | IRS Use Only — Do not write or staple in this space.

For the year Jan 1 - Dec 31, 2013, or other tax year beginning , 2013, ending , 20 See separate instructions.
Your first name and initial Last name Your social security number
STEPHEN R PRESS Khokk ok k—kokokk

If a joint return, spouse's first name and initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see instructions.

7045 S.W. 84TH AVE.

Apartment 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).

PORTLAND, OR 97223

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 nol change your tax or

refund. r'l You I_I Spouse

Filing Status 1 [XISindle , _ B e e e T T
2 || Married filing jointly (even if only one had income) but not your dependent, enter this child's
Check only 3 || Married filing separately. Enter spouse's SSN above & full name here . " :
one box. name here. .. > 5 [:] Qualifying widow(er) with dependent child
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do not check box 6a........... ::’é:’;’;’;;“ 1
b BPOUSE, .o s issinmicn S sl A o wlar e hts s e Vs e e oD B s s B e R s sk No. :f“::htgl.dre}{ W
¢ Dependants: @ospsroarts | @Depondents [ JHLT e
. number to you qure]:,lli?jy'igg for o dl‘c"“' """
(1) First name Last name (Goa instrsy  Ilve with you
due to divorce
or separation
IJ mort(aj thtasn four (;e‘;e':::';t o
inesareunct%;ls'ai%e :stgfezoatbove .
check here .. *» Add numbers
d Total number of exemptions ClAIMEM. . ... ... ..ottt e e eeee :E«:L"f. g 1
7 Wages, salaries, tips, etc. Attach FOrm(s) W-2........oooiiiii i 7 7,000.
Income 8a Taxable interest. Attach Schedule B if reqQUIred. .. ...........ooiuureeeeineiiinnn... 8a 3,045,
b Tax-exempt interest. Do not include on line 8a..STMT .3 .. | 8b| 452.
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required. ............c.cooooviiiiiiiiaiiaa... 9a 34,367.
W-2 here. Also b Qualified diVIAENAS . . ... ... oot | 9| 34,363.
S}-tgghaflgran;%-k 10 Taxable refunds, credits, or offsets of state and local income taxes..................... 10
ftaxwas withheld,, 11 AlIIONY FECEIVEH, : 5« o5 ounwpmmmmmnes & 3555w pawsimws s 15 85 £ HIRSERRTAS 4 3 ¥ EVYpHaT E2 IS 45 11
) 12 Business income or (loss). Attach Schedule Cor C-EZ............................... 12
ge%’%uv‘}!g’"m 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here. . ...................... > D 13 -3,000.
see instructions. 14 Other gains or (losses). Attach FOrm 4797, ... ... e 14
15a IRA distributions. ........... 15a 8,541.|bTaxable amount............. 15b 101.
16a Pensions and annuities . ... . . 16a b Taxable amount............. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17 4,505,
18 Farm income of (loss), Atach SCHeAUIE P s vis + s s wsiesmuins sa s 5§ saseamiosms o s s 5 18
19 Unemployment COMPENSation ... .........ouiiit e eeieens 19
20 a Social security benefits . . . ... .... [ 20a] | b Taxable amount............. 20b
21 Otherincome SEE_STATEMENT 4_ _ _ _ _ o o e 21 6,800.
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. . ........... »>| 22 52,818.
23 EdUCatOr@XpeNSES : v swivirsmnss s os s sisiurnmind » s o5 i o iamoitiire 23
Adjusted 24  Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ. . . ................. 24
Income 25 Health savings account deduction. Attach Form 8889........ 25
26 Moving expenses. Attach Form 3903....................... 26
27 Deductible part of self-employment tax. Attach Schedule SE ............. 27 481.
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction.................. 29
30 Penalty on early withdrawal of savings..................... 30
31 a Alimony paid b Recipient's SSN.... * 3la
82 . IRA deduetion oot s s ois osi s 03 348 5 S IESEETARE & 32 6,500.
33 Student loan interest deduction............................ 33 :
34 Tuition and fees. Attach Form 8917........................ 34
35 Domestic production activities deduction. Attach Form 8903.............. 35
36 AU 1ines 23RNTOUON 35y o s 5 5o s.simotosarormionige s ot e 5308 8T 5678 8 418 ST o 36 6,981.
37 Subtract line 36 from line 22. This is your adjusted gross income.................... > 37 45,837.

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

FDIAO112L 08/05/13 Form 1040 (2013)

187035



AS FILED

STEPHEN R PRESS
Page 2 — 2013 Form 40 — Remember to reprint first page if any changes are made on this page.

187035
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32 Total tax before credits from page 1 of form, line 31............oooiiiiiiiiiieieiiiinn... 32 | 6,854.]
NON- 33 Exemption credit. If the amount on line 8 is less than $100,000, multiply
ggggﬁ%’m“ your total exemptions on line 6e by $188. Otherwise, see instructions. ® 33 188.
34 Retirement income credit. See instructions ..o ® 34
35 Ch|lq and dependent care crgdlt. See mstryctuons: ................... ® 35 To GAEDT?-IER
36 Credit for the elderly or the disabled. See instructions................ ® 36
37 Political contribution credit. See limits in the instructions ............. e 37
Include proof 38  Credit for income taxes paid to another state. State: @ 38y I | Schiincl 38z @ 38
39 Other credits. Identify: ®39x[ | ®3%|$ Schincissz | |® 39
40 Total non-refundable credits. Add lines 33 through 39.........c.oviiiiiiiiiiiiiiians ® 40 188.
41 Net income tax. Line 32 minus line 40. If line 40 is more than line 32, enter -0-.............. e 41 6,666.
PAYMENTS 42 Oregon income tax withheld. Include Form(s) W-2 and 1099.......... ® 42 533.
QQPUNDABLE 43  Estimated tax payments for 2013 and payments made with your extension . ........... ® 43 8,100.
@43a DWOI\‘ depredation @ 43b[_—_| Claim of right ADD
CREDITS 44 Earned income credit. See instructions. ........... ... e 44 TOGETHER
sapcuds 45 Working family child care credit from WFC, line 18.................. ® 45
fou g:ggﬂn 46  Mobile home park closure credit. Include Schedule MPC.............. ® 46 4
47 Total payments and refundable credits. Add lines 42 through 46............................. ® 47 8,633.
48  QOverpayment. If line 41 is less than line 47, you overpaid. Line 47 minus line 41.......... OVERPAYMENT > @ 48 1,967.
49  Tax to pay. If line 41 is more than line 47, you have tax to pay. Line 41 minus line 47.......... TAXTO PAY > @ 49 0.
50 Penalty and interest for filing or paying late. See instructions........... 50
51  Interest on underpayment of estimated tax. Include Form 10 and check hox ® 51 92.
Exception # from Form 10, line 1 ® 51a Check box if you annualized @ 51b D
52 Total penalty and interest due. Add lines50and 51............ .. ... i 52 92.
53 Amountyouowe. Line49plusline52.......................... ... . AMOUNT YOU OWE » @ 53
54 Refund. Is line 48 more than line 527 If so, line 48 minus line 52................ REFUND » ® 54 1,875.
55  Estimated tax. Fill in the part of line 54 you want applied to 2014 estimated tax . . . . . .. ® 55 1,875.
CHARITABLE American Diabetes Assoc. ® 56 Oregon Coast Aquarium ® 57
CHECKOFF SOLV
DORATIONS R St.Vincent DePaLuI e
Q::anlletgart The Nature Conservancy @ 60 &oc. of OR @ 61 B Thecsje will
wdtg‘ Oregon Humane Society ® 62 The Salvation Army @ 63 yo[ﬁ r‘é(f:ﬁnd
ggdfg;owmg Doernbecher Children's Hosp. ®@ 64 Oregon Veteran's Home @ 65
w"®ca [ |® 66b wie ®67a | |® 67b
Seeinstructions 68  Political party $3 checkoff. Party code: @ 688' You ® 68b I_JSpouselRDP ® 68
69 Total Oregon 529 College Savings Plan deposits. See instructions . . ... ............... ® 69
70 Total. Add lines 55 through 69. Total can't be more than your refund on line 54.............. e 70 1,875.
71 NET REFUND. Line 54 minus line 70. This is your netrefund .............. NET REFUND » ® 71 0.

DIRECT
DEPOSIT

72

For direct deposit of your refund, see the instructions.

® Type of Account: [ | Checking or [ | Savings

@ Routing Number I @ Account Number l

|

Will this refund go to an account outside the United States? @ |:| Yes

Important: Include a copy of your federal Form 1040, 1040A, 1040EZ, 1040NR, or 1040NR-EZ. |

Under penalty for false swearing, | declare that the information in this return is true, correct, and complete.

® Preparer license no.

11235

Your signature Date Signature of preparer other than taxpayer

X NATHAN J. REAGAN, CPA
X Address Telephone No.
Spouse's/RDP's signature (If filing jointly, BOTH must sign) Date HANDY & REAGAN' LIC

X

503-635-6100

4550 KRUSE WAY, SUITE 330

LAKE OSWEGO, OR 97035

RP L#:

2885

EIN:

45-3839748

If you owe, make your check or mone% order payable to the Oregon Department of Revenue. Write your daytime telephone number and
‘2013 Oregon Form 40' on your check or money order. Include your payment, along with the payment voucher with this return.

Tax-to-Pay:

Oregon Department of Revenue
PO Box 14555
Salem OR 97309-0940

MAIL RETURNS (NON-2-D BARCODE) TO:

Refunds and No Tax Due: Tax-to-Pay:
Oregon Department of Revenue
PO Box 14700

Salem OR 97309-0930

PO Box 14720

Oregon Department of Revenue

Salem OR 97309-0463

MAIL 2-D BARCODE RETURNS TO:

Refunds and No Tax Due:
Oregon Department of Revenue
PO Box 14710

Salem OR 97309-0460

150-101-040 (Rev. 12-13) IN

ORIAO212L 12/12113



WITHOUT $52,999 1099-MISC INCOME FROM1870 3 5
CITY OF PORTI AND

Amended Return D OREGON For office use only
ED INDIVIDUAL INCOME TAX RETURN 2013

40 Full-Year Residents Only ,_F'W’— K F P J

hhkk kkkkkk

PRESS STEPHEN R DOB 1952 DECEASED
DOB DECEASED
7045 S.W. 84TH AVE. PHONE EXTENSION FILED
8886
PORTLAND OR 97223 [] NEW NAME/ADDRESS CLAIMED/DEPENDENT
FOR COMPUTER USE ONLY
FILING STATUS:  SINGLE 1
SPOUSE:
PARTNER: i g
QUALIFYING NAME: ol
EXEMPTIONS: Dol Rt
6A SELF: [X] REGULAR [ | DISABLED 1 gt

6B SPOUSE/RDP: [ | REGULAR [ | DISABLED
6C ALL DEPENDENTS:
6D DISABLED CHILDREN ONLY:

=
e

=

6E TOTAL EXEMPTIONS:
7A SELF: []65 OR OLDER  [] BLIND
SPOUSE/RDP:  [] 65 OR OLDER [ ] BLIND

8 Federal adjusted gross income. Federal Form 1040, line 37; 1040A, line 21; 1040EZ, line 4; Round to the nearest dollar

1040NR, line 36; or 1040NR-EZ, line 10. See inStructions. . .........ovveriririenrieneeene... e 8 | 45,837. |
ADDITIONS 9 Interest and dividends on state and local government bonds outside of Oregon. ... .. ... ® 9 452 .
10 Other additions. Identify: ®10x | |e10y [$ | Sch incl 10z [j‘ 10
11 Total additiohs. Add IBESO ANT T . . .« v v tomswmmni s » o s sistouiinie s &4 5 o8 wesmmisosse 8 3 4o 4 oo ® 11 452.
12 Income after additions. Add lines 8and 11.... ... ... i ® 12 46,289.
SUBTRAC- 13 2013 federal tax liability (80 - $6,250; see instructions for the correct amount). ... .. ® 13 10,
TIO 14 Social Security included on federal Form 1040, line 20b; or Form 1040A, line 14b. .. .. .. ® 14
Include 15 Oregon income tax refund included in federal income................ ® 15
{,’{f{,‘,’ﬁg{dm 16 Interest from U.S. government, such as Series EE, HH, and | bonds .. ® 16
(W-2s, 10985): 17 Fed pension income. See instrs. 17a [ 2 ]17b | %] ® 17
PAYMeNt 18 Other subtms. ldentity: @18 [ @18y 5 ~JSchincl 18, [ ]® 18
535’3@ 19 Total subtractions. Add lines 13 through 18. ... ... o it ® 19 10.
20 Income after subtractions. Line 12 minus line 19..........o i ® 20 46,279.
DEDUC- If you are claiming itemized deductions, fill in lines 21 and 23 - 25, If you are claiming the standard deduction, fill in line 26 only.
TIONS 21 lItemized deductions from federal Sch A, In29.............. ... ...l ® 21 29,810.
22 Do not complete line 22 22 0
23 Total Oregon itemized deductions. Add lines21 and 22 .............. @ 23 29,810.
24 State income tax claimed as an itemized dedn . . .......... ... ... ® 24 12,499,
25 Net Oregon itemized deductions. Line 23 minus line 24.............. ® 25 17,311,
OR }Elthor line 25 or 26
26 Standard deduction from the instructions. ........................... e 26 |
27 Total deductions. Line 25 or line 26, whicheverislarger ................................... ® 27 17,311,
28 Oregon taxable income. Line 20 minus line 27. If line 27 is more than line 20, enter -0-... ... ® 28 28,968.
TAX 29 Tax. See instructions. Enter tax here.............ooovveiviireinn.. ® 29 | 2,378.|
Check if tax is from: 29a Tax tables or charts or @ 29p D Form FIA-40 or @29¢ D Worksheet FCG
30 Interest on certain installmentsales................................. ® 30 [
31 Total tax before credits. Add lines29and30.............. OREGON TAX BEFORE CREDITS® 31 2,378.|

150-101-040 (Rev. 12-13) IN ORIAO212L 12112113 NOW GO TO PAGE 2 OF THE FORM —



WITHOUT $52,999 1099-MISC INCOME FROM 187039
CITY OF PORTLAND

Form 1040 (2013) STEPHEN R PRESS Tkl k_AEAR Page 2
Tax and 38 Amount from line 37 (adjusted gross iNCOME) ... ..........oieeerirnnnnneuunnneneneee.. |38 45,831,
Credits 39a Check You were born before January 2, 1949, HBIind. Total boxes
if: Spouse was born before January 2, 1949, Blind. checked. » 39a
Standa_rd . b If your spouse itemizes on a separate return or you were a dual-status alien, check here......... > 39b
fDoerdfctlon 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin). ................... 40 29,810.
* Feoplewiho F1 Subtract liNe 40 from lINE B8 . ... ... ettt et 41 16,027.
check any box zg Exemptions. If line 38 is §150,000 or less, multiply §3,900 by the number on line 6d. Otherwise, see instrs . ... 42 3,900.
B e s T T R O 5 s 3 5 e s 1Y 43 12,127.
gg C(g'ﬁic'j'gﬁ? as?: : 44 Tax (see instrs). Check if any from: a | _|Form(s) 8814 ¢ []
ki o : b [ |Formagra............. 0 44 0.
e All others: 45 Alternative minimum tax (see instructions). Attach Form 6251.......................... 45 0.
Single or 46 Add NS 44 and 45 . . ..ottt ittt et e e > 46 0
Married filing 47 Foreign tax credit. Attach Form 1116 if required............ 47
;%pﬁ;(a)tely ' 48  Credit for child and dependent care expenses. Attach Form 2441. . ... .. ... 48
Ma’rrie d filing 49 Education credits from Form 8863, line 19................. 49
jointly or 50 Retirement savings contributions credit. Attach Form 8880.. |50
Qualifyin 51 Child tax credit. Attach Schedule 8812, if required.......... 51
g{%(')évo(gr : 52 Residential energy credits. Attach Form 5695............... 52
Head of 53 Other crs from Form: a D 3800 b D 8801 ¢ D 53
Egugssegmd' 54 Add lines 47 through 53. These are your total credits. . ................................ 54
. 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-.................. > 55 0.
Other 56  Self-employment tax. Attach Schedule SE. . ... .........oriiiitiin it 56 961.
Taxes 57 Unreported social security and Medicare tax from Form: a 4137 b 1111 ST o JNSa . o |57
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . ... .............. 58 10.
59a Household employment taxes from Schedule H..............cooiiiiiiiiiiiiiiinnn. .. 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required................... 59b
60 Taxes from: a I:I Form 8959 b Form 8960 ¢ h Instrs; enter code(s) _ _ _ _ _ _ _ _ _ _ _ _ 60
61 Add lines 55-60. This is your 10tal 8aX. .. . .\ o\ttt e e e e > |61 971.
Pavments 62 Federal income tax withheld from Forms W-2 and 1099..... 62 5,932.
T),%LW\_& 2013 estimated tax payments and amount applied from 2012 return. . . .. . .. 63 | 16,500.
qualifying 64a Earned income credit (EIC)......................cooeeenn. 64a
gé'rlfé'dﬂ};ag?c. | b Nontaxable combat pay election. . . .. > | 64b|
! 65 Additional child tax credit. Attach Schedule 8812........... 65
66 American opportunity credit from Form 8863, line 8......... 66
67 ‘ROSBIVEA « s s v wiu ko s € 04 SUEmEEEA s 05§ 9858 Ha 67
68 Amount paid with request for extension to file.............. 68
69 Excess social security and tier 1 RRTA tax withheld. . ....... 69
70 Credit for federal tax on fuels. Attach Form 4136........... 70
71 Credits from Form: aﬁ2439 b] |Reserved ¢ E|8885 d I:l 7
72 Add Ins 62, 63, 642, & 65-71. These are your total pmeS. . ... .. ... ..o.ooeeisis i eeiee.... > |72 22,432,
Refund ~ 73 Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid.............. 73 21,461.
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . ™ D 74a 21,461.
) ) > b Routing number........ XXX XXXXXXX > ¢ Type: D Checking D Savings
Qrect deposit? > d Account number........... XRREXXIXXKKRXXXKKKIKX |
© 75 Amount of line 73 you want applied to your 2014 estimated tax . . . . ... > ] 75 |
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay see instructions............... > |76
You Owe 77 Estimated tax penalty (see instructions).................... 77
Third paﬂy Do you want to allow another person to discuss this return with the IRS (see instructions)? .. ........ Yes. Complete below. |:| No
Designee  owigees » yaATHAN J. REAGAN, CPA Po™ > 503.635.6100  homseremg o » 86111
Sign g:]ti!;r r‘):galties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g?r;ereturn 2 Your signature Date Your occupation Daytime phone number
See instructions. SALES
Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity Pro-
g)?eypo 3 rﬁ%%rds. :te ﬁté?g (F.;Igé E“gity?;) Y
Print/Type preparer's name Preparer's signature Date Check I_J if PTIN
Paid . NATHAN J. REAGAN, CPA NATHAN J. REAGAN, CPA self-employed P00986111
Preparer Firm's name * HANDY & REAGAN, LLC
Use Only Firm's address ® 4550 KRUSE WAY, SUITE 330 - |FimsEN» 45-3839748
LAKE OSWEGO, OR 97035 Phoneno.  (503) 635-6100

Form 1040 (2013)
FDIAO112L  08/05/13



WITHOUT $52,999 1099-MISC INCOME FROM

CITY OF PORTLAND

STEPHEN R PRESS
Page 2 — 2013 Form 40 — Remember to reprint first page if any changes are made on this page.

187035
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32 Total tax before credits from page 1 of form, line 31.......... ... i i 32 I 2;378. |
NON- 33 Exemption credit. If the amount on line 8 is less than $100,000, multiply
g%;ng%ABLE your total exemptions on line 6e by $188. Otherwise, see instructions. ® 33 188.
34 Retirement income credit. See instructions . ............ ... e 34
35 Chl|d- and dependent care crgdlt. See lnstr'uctlons: ................... e 35 TO(?EQR'IER
36 Credit for the elderly or the disabled. See instructions................ e 36
37 Political contribution credit. See limits in the instructions ............. e 37
Include proof 38  Credit for income taxes paid to another state. State: @ 38y Sch incl 38z @ 38
39  Other credits. Identify: ®39x| | ®3%[$ Sch incl 39z ® 39
40 Total non-refundable credits. Add lines 33 through 39...........oiiiiiiiiii e ® 40 188.
41 Net income tax. Line 32 minus line 40. If line 40 is more than line 32, enter -0-.............. e 41 2:190.
PAYMENTS 42 Oregon income tax withheld. Include Form(s) W-2 and 1099.......... ® 42 533.
QEIPUNDABLE 43 Estimated tax payments for 2013 and payments made with your extension .. .......... ® 43 8,100
®43a [ | Wolf depredation @ 43b[ | Claim of right o
CREDITS 44 Earned income credit. See instructions. ............. oo ® 44 TOGETHER
senmclude |— 45 Working family child care credit from WFC, line 18.................. ® 45
e EE_Q".} 46 Mobile home park closure credit. Include Schedule MPC.............. ® 46 .
47 Total payments and refundable credits. Add lines 42 through 46................ccovvvinnn.n e 47 8,633.
48  Overpayment. If line 41 is less than line 47, you overpaid. Line 47 minus line 41. . ... ..... OVERPAYMENT > @ 48 6,443,
49  Tax to pay. If line 41 is more than line 47, you have tax to pay. Line 41 minus line47.......... TAX TO PAY » @ 49 0.
50 Penalty and interest for filing or paying late. See instructions........... 50
51  Interest on underpayment of estimated tax. Include Form 10 and check box ® 51 24.
Exception # from Form 10, line 1 @ 51aj Check box if you annualized ®51b D
52 Total penalty and interest due. Add lines50 and 51.............c it 52 24,
53 Amount you owe. Line 49 plus line 52..............ovviiiiinn. AMOUNT YOU OWE > @ 53
54 Refund. Is line 48 more than line 527 If so, line 48 minus line 52............... REFUND > ® 54 6,419.
55  Estimated tax. Fill in the part of line 54 you want applied to 2014 estimated tax . .. .. .. ® 55 1,680.] 7]
CHARITABLE American Diabetes Assoc. ® 56 Oregon Coast Aquarium ® 57
ggﬁ%%'as SMART@ 58 ' soLVe 59
I waritito The Nature Conservancy @ 60 St.VmceSr;tcl.)gr SUR' ® 61 These will
gfnnf;e':’(arr Oregon Humane Society @ 62 The Salvation Army @ 63 [ reduce
refund to . your refund
z:dﬁ(asl)lowmg Doernbecher Children's Hosp. ® 64 Oregon Veteran's Home @ 65
s "®66a | |® 66D w0 9672 [ |® 67b
Seeinstructions 68  Political party $3 checkoff. Party code: .683| |You @ 68b | |Spouse/RDP ® 68 _J
69  Total Oregon 529 College Savings Plan deposits. See inStructions . . . . . ............... ® 69
70 Total. Add lines 55 through 69. Total can't be more than your refund on line 54.............. ® 70 1,680.
71 NET REFUND. Line 54 minus line 70. This is your net refund .............. NET REFUND > ® 71 4,739.
DIRECT 72  For direct deposit of your refund, see the instructions. @ Type of Account: D Checking or D Savings
DEPOSIT ® Routing Number I @ Account Number I l
Will this refund go to an account outside the United States? @ D Yes
[ Important: Include a copy of your federal Form 1040, 1040A, 1040EZ, 1040NR, or 1040NR-EZ. i
Under penalty for false swearing, | declare that the information in this return is true, correct, and complete.
Your signature Date Signature of preparer other than taxpayer ® Preparer license no.
X NATHAN J. REAGAN, CPA 11235
X Address Telephone No. 503-635-6100
Spouse's/RDP's signature (If filing jointly, BOTH must sign) Date HANDY & REAGAN 7 LLC

X

4550 KRUSE WAY, SUITE 330

LAKE OSWEGO, OR 97035

RP Li#: 2885

EIN:

45-3839748

If you owe, make your check or money order payable to the Oregon Department of Revenue. Write your daytime telephone number and
'2013 Oregon Form 40' on your check or money order. Include your payment, along with the payment voucher with this return.

MAIL RETURNS (NON-2-D BARCODE) TO:

Tax-to-Pay:

Oregon Department of Revenue
PO Box 14555
Salem OR 97309-0940

Refunds and No Tax Due: Tax-to-Pay:
Oregon Department of Revenue
PO Box 14700

Salem OR 97309-0930

PO Box 14720

Oregon Department of Revenue

Salem OR 97309-0463

PO Box

Salem OR 97309-0460

MAIL 2-D BARCODE RETURNS TO:

Refunds and No Tax Due:
Oregon Department of Revenue

14710

150-101-040 (Rev. 12-13) IN

ORIAO212L 12/12/13



Tax information-Polly and Paul Herman 1 53w

Debbie: Thanks for the update-l am pleased that we are finally
approaching the end of this journey.

Here is some information relative to the enclosed.

None of the documents are signed, although they are all true copies of
what was computed (city dollars included and not included), and sent re our
2013 taxes. If that (not being signed) presents difficulties, we would be
glad to attest, certify, sign, or whatever is necessary to indicate that they
are all true.

Document #1 (a and b) is the two page 2013 Federal 1040, computed with
the city sum of $67,000 included (see line 21, #1a). We withhold tax on a
monthly basis. The additional tax owed (see line 76) is $16,665.

Document #2 (a and b) is the two page 2013 Federal 1040, computed
without the city inclusion. There is no information on page 2a relative {o
this reimbursement procedure. Page 2b indicates that, because of our
withholding tax, we were due for a refund of $81.

Document 3a similarly has no pertinent information. Document 3b displays
the Oregon tax with the City monies included. We again withhold taxes on
a monthly basis, and line 53 shows the amount of additional tax ($6098)
based on the City contribution.

Document 4a again has no pertinent data. Document 4b shows the
Oregon tax, based on no City contribution. We had been scheduled for a
$2 refund, which we diverted to a charity, leaving a net refund of $0.

sSummary:

1) Oregon tax went from $0 dollars to an additional tax of $6098 dollars.
2) Federal tax went from a refund of $81. to an additional tax of $16,665
dollars, resulting in a tax change of $81+$16,665=$.16,746.

3)Total tax increase=$6098+$16746=$22,844,

I hope that this information will be sufficient for your needs-please let me
know if you need more or whatever.

Paul \ >

e (/\.J‘«,, Ww M

<>
SR
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£ Departrent of te Treasury—Internal Revenus Service (8
£ Mw%n Eﬁ@ﬁyﬁéiﬁﬁé éﬁ@@m@ ?&K ﬁ@%%?ﬁ OMB No. 1545-0074 | IRS Use Only~Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2013, or other tax year beginning , 2013, ending , 20 See separate instructions.
Your first name and initial Last name Your social sscurity numiber
Paul N Herman 5913
If & joint return, spouse’s first name and initial Last name Spouse’s social security number
Polly P Herman ' 3950
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. s Make sure the SSN(s) above
7025 SW 84th Ave and on line B¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Portland OR 97223 Check here if you, or your spouse i filing
Foraign country name Fareign province/state/county Foreign postal code J: m{’bﬁz&iﬁlrzgfct’?aah; f;f;ﬁ'tg:iikmg
‘ refund, []you [ ]spouse
FEEEE‘?Q Status 1 [ Single 4[] Head of household (with qualifying person). (See instructions.) If
2 X] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [l Married filing separately. Enter spouse’s SSN above child’s name here. -
box. and full narme here, 5 [:_] Quatifying widow(er) with dependent child
Exemptions ga X| Yourself. If someone can claim you as a dependent, de not check box6a . . . . . } %gﬁée;gg?ggw 5
2 Spouse B T —— ' ] J if c;ﬂld 1.mdu; "xQ(: 17. i&a.égf ﬁﬁimmn ' )
« " ) ont! i er age n Ge who:
o | ol | i | SRS e
i ] Lot e hvorcs
if rore than four ] (see mstructions)
qependgrwts, see ] Dependents on 6¢
instructions and not entered above
check here | _] L Add numbers on
d Total number of exemptionsclaimed . . . . . . . . . . L o L 0L L. fines above P
Income 7  Wages, salaries, tips, etc. Attach Form{s)W-2 . . . . . . . . . . . . 7
8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . 8a
b Tax-exempt interest. Do notincludeonlline8a . . . l 8h I .
@tfg‘;‘gfgﬁ;fg 9a  Ordinary dividends. Attach Schedule B if required
attach Eorme b Qualified dividends Coe -
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10
1099-R if tax 1 Alimony received . . . . oo i1
was withheld. 12 Business income or (foss). Attac,h Schedule Cor C EZ . . . . 12
i 13 Capital gain or (loss). Attach Schedule D if required. if not requ(red c,heck here @» E:I 13
ggtO:V(\j/lijnOt 14 Other gains or (losses). Attach Form 4787 . . . . . . . . . . . . . . 14
see instrué:tians. i6a  IRA distributions . 16a __ by Taxable amount . . . 15b
16a  Pensions and annuities | 16a . g b Taxable amount . . . 16b
17 Rental real estate, royalties, partnershlps S oorpcrahons trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach ScheduleF . . .« . . . . . . . . . . 18
18 Unemploymient compensation s e e 9
20a  Social security benefits 1 20a [ b Taxable amount . . . 20b
21 Other income. List type and amount  Other Income from box 3 of 1099-Misc 21
22 Combine the amounts in the far right column for fines 7 through 21. This is your total income b 29
. 23  Educatorexpenses . . . . . . . . . . 23
Adﬁ usted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 24
Income 25  Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses, Attach Form 38903 . . . . . 26
27 Deductible part of self-employment tax. Aitach Schedule ‘SF L er
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
28  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings . . . . . . | 30
3ta  Alimony paid b Recipient’s SSN b Jia
32  IRAdeduction . . . . . . . . . . . . |32
3 Student loan interest deduction . B <
34 Tuition and fees. Attach Form 8917. . . . 34
35  Domestic production activities deduction. Attach Form 8803 35
36  Addlines 23 through 35 . . . . e e 38
37  Subtract line 36 from line 22. This is your adjuﬁmd gross income . . . . . b a7

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 0303144 TTMac Form 1040 (2013)
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Form 1040 (2013)

Tax and 38 Amount from line 37 {adjusted gross income) N e 38
Crodits 3%a  Check | Xl You were borm befors January 2, 1%‘% r 1 Rifr cﬁ Total boxes

T if: U K] spouse was bom before January 2, 1949, [} Biind. | checked & 3%a |2
Standard 1 b If your spouse itemizes on a separate refurn of you were a dual-status afien, check hereb  30b[]
%ﬁ%ﬁ*wm 40 ltewidzed deductions (from Schedule A) or your standard deduction (see left margin) . . 40
o Poople who | 41 Subtractline 40 from line 38 . . . . . . . . e 41
check any 42 Exemptions, If line 38 is $150,000 or less, multiply $3,900 b\/ {he number on line 6d. Otherwise, see instructions ag
box on line
gﬁi(gg‘@gf? 43 Taxeble income. Sublract line 42 from line 41, I line 42 is more than line 41, enter -0~ . . 45
c;laimeg asia 44 Tax (see instructions). Check if any from: 2 [ | Formis) 8814 & [ ] Form 4972 ¢ ] 44

¢ 0L, . . -

‘ff; once 48 Alernative mindmunt tax {see instructions). Attach Form 8251 . . . . . . . . . 45
mi?“if'ms‘ 46  Addlines 44 and 45 . . . . . L
s All others:
Single ;;3 4% Foreign tax credit. Attach Form 1 HG n‘ mqwred . &7
Mame(g f;img 48 Credit for child and dependerit care expenses. Attach Forr 2441 48
f{gmd e 48 Education credits from Form 8863, line 19 . . . 49
Margscd filing | 80  RBetirernent savings contributions credit, Attach Form 8880 50
J(%g;my?é? 81 Child tax credif. Attach Schedule 8812, if required. . . 51
widow(er, 52  Residential energy credits. Attach Form 5695, . . . 52

$12,200 _ w
Head of B3 Other ctedits from Forme & | 3800 b{_] 8801 &[] 53
gg‘ﬁ;ﬁg"’ld 84  Add lines 47 through 53. Thase are youwr total credits . . . s e 54
__________________ 85  Subtract line 54 from line 46, If line 54 is more than line 46, enter O» . - 26,998,
@Zﬁ"@h er 56  Self-employment tax. Attach Schedule SE . . . Ce e e e e 56
Taxes 57 Unreported social security and Medicare tax from Forme  a [ ] 4137 b [leete . . 57

- 58  Additional tax on IRAs, other qualified retirement plang, etc. Attach Form 5329 if required . . 58
B%a Household employment faxes from Schedule 4 . . . . . Coe e e 50g
b First-time homebuyer credit repayment. Attach Form 5405 if r@qmmﬁ . e 58h
60 Taxesfrom: a || Form8959 & [_] Form 8960 ¢ [ ] Instructions; enter (,ode(s) G0
61 Addlines 55 through 80, Thisisyourtotaltex . . . . . . . . ., ., B |6 26,998,
Pavmenrts 62 Federal income tax withheld from Forms W-2 and 1099 . . | 62 10,333,
WWWWWWWWWWW = 88 2013 estimated tax payments and amount applied from 2012 return | 63
R Y
lfjg;ﬁyl;?ge 8 g4a Famed income credit (B . . . . . . . . . . |64a
qualifying )
ghigd’ attach b Nontaxable combat pay election { G4l
Schedule EIC. | 88  Additional child tax credit. Attach Schedule 8812 . . . . . | 68
et G American opportunity credit from Form 8863, line 8. . . . | 68
@7  Reserved . . . . . . . L. .. ... 8T
68 Amount paid with request for exdensiontofile . . . . . | 68
G4 Excess secial security and ter 1 RETA tax withheld . . . . | 68
T0  Credit for federal tax on fuels. Altach Form 4136 . . . . | 70
71 Sredits from Form: & [ 12439 b [ Heseed & [ 8885 o [ 4
72 Addliines 62, 68, 64a, and 65 through 71. These are your tedal payments . . . . . & | 72 10,3345,
Refund PE] tt line 72 is more than line 61, subtract line 61 from line 72. This is the amount yvou @wemaﬁﬁ 73
T4 Amount of line 73 you wart refundesd o you, If Form 8888 is attached, check hor@ el T4a
Direct deposit? ¥ b Routing number X X ¥ % % % % ox oyl Felype |
@ e Bod  Account number X A X A XX ¥ XK FE KX X X X b4 X |

TSIrUCTions. y . N y - . g
el 78 Amount of line 73 you want applied to your 2094 estimated tax b i ] ]

Amount 76 Amourd you owe, Subtract line 72 from line 81. For details on how (o pay, see instructions ¥ | 76 16,665,
HYou OwWe 77 Estimated tax penalty (see instructions) . . . . . . . l 77 i

S Benodl Ehenadies Do you want to allow another person o discuss this return with the IRS (see instructions)? L] Yes. Complete below,
Third Party
Desiones Designes’s Phone Personal identification

name & no, & nurmber (PIN) B
\%5@ ¥ Unider panalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowlecige and belief,
%&,g Gre thay are trus, correct, and complete, Declaration of preparer (other than taxpayer) is based on alf information of which preparer has any knowledge.

Joint refurn? See Your gignature Date Your occupation Daytime phone number
1. © Pelsisy
insiructions. Retired (503)244-1992
Keep a copy for Spouse’s signature. If a joint return, Both must sign. Date Spouse’s occupation if the RS sent you an tdentity Protection
youy records. - . PIN, enter it

Retirved here (see inst.)

- Print/Type preparer’s name P ar's § o] Date ) PTIN
Brasdel rint/Type preparer’s name reparer’s signature ate Chack L} i
@?@g@g{ggf@y self-employed
Lse Oniyv Firm's name b BSelf-Prepared Firm's EIN B

) Firrm’s address g Phone no.

REV 03/03/14 11 Meae Form 10440 o013



Deps

artment of the Treaswry—Internal Revenue Service

.8, Individeal Income Tax Return

(@9)

OMB No. 1545-0074

RS Use Only

~{30 not write or staple in this space.

or the year Jan, 1-Dec. 31, 2013, or other ax year beginning

, 2013, ending , 20

See wpam‘te mstmct(om

Your firat name and initiad

Last name

Your soulal securily mgnber

Paul N Hermaz PE0L3
If a joint refuin, spouse’s first name and initial Last name Spouse’s social seourity nmumbier
Herman 3950

Polly P

Home address (number and strest). If you have a P.O. box, see instructions.

SW 84th Ave

7025

Apt. no.

& Make sure the SEN(s) above
and on line Gc are correct,

City, towr or post office, state, and ZIP code. If yous have a foreign address, alse complete spaces below {see instructions),

Portland OR 9

7223

Progidential Blection Campaign

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

Foreign country rame

Foreign province/state/county

Fareign postal code

a box below will not change your tax or
vefund. [TTvou [ Jspeuse

1

Flling Status )

Gheck only one

[T single
K mMarried filing jointly {even If only one had income)
] Married filing separately. Enter spouse’s SSN above

child’s name here, B

4 [} Head of housshold (with qualifving person). (See instructions.)
the qualifying person is a child but not your dependent, enter this

box. and full name here. b 8 {1 Qualifying widow(er) with dependent child
] ) i e . o ey e . nden at chie a . Boxes checked
Exemptions ga K Yourself, if someone can claim you as a dependent, do not check box 8a } O AN 5

b Spouse

o, of ohildren

€5

{3 Dependant's
retationship to you

{23 Dependent's
social security number

¢ Deapenderts:

Last name

irst nare

{4y« If ohild under age 17
qualifying for chitd tax credit
(see instructions)

ot B whior
o fived with vou
= ehied ot Hve with

i more than four

L]

ot due o divares

L]

ar saparation
{see instructions)

dependents, see

L1

Depondents on Go
net entered ahove

instructions and_
check here ]

L

Add numbers on

¢ Total number of exemptions claimed

tines above P

Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7
8a  Taxable interest. Attach Schedule B if required Coe e 8a
b Tar-exempt interest. Do not include on line 8a { ﬁhgh]“wwwmwmwwvw
A?mm Fm’ﬁf’w} Ba  Ordinary dividends. Attach Schedule B if reguired G
W-2 here. Also . )
attach Forms b Qualified dividends ] b l
W2 and 10 Taxable refunds, credits, or offsets of state and ic)cal income taxes 10
1089-R If tax 11 Alimony received . 1
wag withheld. 12 Business income or (loss). Attach & (,heduk‘ Cor G2 12
] 13 Capital gain or (loss). Attach Schedule D if required. [ not requnred check hwo B E:} 13
fiy(’”xfd fot 14 Other gaing or {fosses). Attach Form 4797 . o 14
3;; ?n tnt;cnonc 18%a  IRA distributions 16a by Taxable amount 18
18s  Pensions and annuities | 16a 73,067 b Taxable amount 16
17 Remtal real estate, royalties, partnerships, S corporations, trusts, ete. Attach Schedule & 17
18 Farm income or (foss). Attach Schedule F 18
18 Unemnployment compensation - e e 14
20s  Social security benefits f i i 9,662, by Taxable amount Zih
21 Gther income. List type and amount 21
22 Combine the amounds in the far right colurnn for fines 7 through 21, This is your total income b @9
R 23 Educator expenses . e 23
%@gug*@:@&ﬁ 24 Certain business expenses of reservists, performing arlists, and
@fq@%g‘; fee-basis government officials, Attach Form 2108 or 2106-EZ 24
Income 28 Health savings sceount deduction. Altach Form 8888 286
26 Moving expenses. Attach Form 3803 ) . 26
2¥  Deductible part of self-emgloyment tax. A /fxttacﬁ”Sci’mdute SE . &7
28 Self-employed SEP, SIMPLE, and gualified plans 28
20 Self-employed health insurance deduction 24
30 Penally on early withdrawal of savings . 39
dta  Alimony paid b Recipient’s SSN B 3ta
32 IRA deduction . 32
38 Student loan interest dﬁ(fuiff!()ﬂ &3
34 Tuition and fess. Attach Form 8917 . . 34
35 Domestic production activities deduction. Attach Form 8903 38
a6 Addlines 23 through 36 . . . 35
35 Subiract line 386 from line 22, This is your «%s:’é &5%‘3@@% Gross income B @y

Feor Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions

- BAA

REV 03/03/14 TTMac
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JAG (2013)

% and 38 Amount fmT/ line 37 (adjusted gross income) . .
Sredits 3%a  Check { Fz{j You were borm before January 2, 1949, {j Blmu ff Total boxas
R i U B spouse was borm before January 2, 1949, 7] Blind. J checked ¥ 390 2
Standard b I your spouse ftemizes on a separate retum or you were a duak-status olien, check heret 3ob{ ]
%ﬁ?ﬁmgm A0 henized deductions (from Schedule A) or your standard dedustion (see left margin)
s People who | 41 Subtract line 40 from line 38 e e
g&(;ic(t)(na{igxs 42 Exemptions. If line 38 is $150,000 or less, mumply $d 800 by the number on line 6d. Otherwise, see instructions
\?v?’»% %‘”aﬁ%ge@f‘ 43 Taxable income, Subtract line 42 from line 41. f line 42 is more than line 41, enter -0-
claimed asa | 44 Tax (see instructions). Check if any from: &[] Form(s) 8814 & | | Form 4972 « [}
Sé?g@“d@m’ 45  Alernstive minlmune tex (see instructions), Attach Form 6251 e
instructions. | 45 Add lines 44 and 45 . . . . O
e Alf others: 5
Single or 47 Foreign tax credit. Attach Form 1 H@ n‘ reguired | 4%
Married i;éfmg 48 Credit for child and dependent care expenses, Attach Form 2441 48
?S@piﬁ é’gi(—?:y, 4% Education credits from Form 8883, line 19 49
Married filing | 80  Retirement savings contributions credit. Attach Form 8880 ]
{‘3{;‘;‘%;,’}1@ 51 Child tax oredit. Attach Schedule 8812, if required . 51
‘g’;‘%";’gf 2 852 Pesidential energy credits. Attach Form 5695 52
Head of 53 Other credits from Form: a[_] 3800 &[] 8801 e[ ] 53
gg‘{ﬁ?{?ogd B4 Add lines 47 through 53. These are your total sredits . . . T 54
2 BB Bubtract line 84 from line 46. It fine 54 is more than line 46, enter - O A 10,252.
Cther 86 Self-employment tex. Aftach Schedule 5 Lo e e 58
Taxes BY  Unreported social security and M@dlcaye tae from FO(m al |4t37 B[ ]aote . . 57
i = &8 Additional tax on iRAs, other qualified retirerment plans, etc. Attach Form 5328 if required . . 68
59a Household employment taxes from Schedule M . . . . . . . . . . L. L. B8
br  First-time homebuyer credit repayment. Attach Form 5408 if required . . . . . . . . 58k
60 Taxesfrom: a || Form 8959 b [_]Form 8960 e [_] Instructions; enter code(s) |80
61 Addlines 55 through 80. This is your tolal tex e LN 10,252,
Payrents 62 Federalincome fax withheld from Forms W-2 and 1088 . . | 62 10,333,
ey §3 0 2013 estimated tax payments and amount applied from 2012 returm | 83
gg:ﬁ;{j@ a Eaned ncome credi® BIC) . . . . . . . . . . | 64n
cﬁiid, attach Nontaxable combat pay election | 64l [
Schedule EIC. | 65 Additional child tax credit, Attach Schedule 8812 . . . . . | &8
“““““““““““““““““““ = 86 American opportunity credit from Form 8863, line 8. . . . | 68
87  Reserved . . . . . . . . . . . . . . . .67
68  Amouni paid with request for extensiontofile . . . . . | 48
&9 Excess social securily and tier 1 RRTAtax withheld . . . . | 68
70 Credit for federal tax on fuels. Attach Form 4136 . . . . | 70
T4 Creditsiom Form: & |7]2439 b |7 Reserved o || 8885 o [ 74
72 Addlines 62, 63, 64a, ang 65 through 71. These are your total payments . . . . . B | 72 | 10,3373,
St i3 if line 72 is more than fine 61, subtract tine 61 from line 72, This is the amaount you overpaid 73 81 .
Thza  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . B L] T4 8.
Direct deposit? & & Routing number 19 3 00 0 2 2 0! Eelype ¥ Checking [ \,avmqs
dee B od Account number I 5 3 6 0 4 4 5 4 4 85 3 j
nsiructions. FE  Amount of line 73 vou want spplied to your 2014 estimated tag b l & !
Axnount 6 Amount you owe, Sublract line 72 from line 61. For details on how to pay, see instructions B | 78
You Owe 37 Caiimated tax penalty (see instructions) . . . . . . ] 77 l '
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? {71 Yes. Complete below
e gggg}@@ Desigries’s Phone Personal identification
name B no. & number (PIN) B
%%@ﬁ Under penalties of perjury, 1 declare that | have exarmined this retirn and accompanying schedules and statements, and 1o the best of my knowdedgs and belief,
%“% ere they are true, correct, end complete, Declaration of praparer (other than taxpayer) Is based on all information of which preparer has any knowladge.
Joint return? See Your signature Date Your occupation Daytirme phone number
instructions. Retired (503)244-~1992
Kfff?iﬁigz for Spousa's signature, If a joint return, both must sign. Date Spouse’s ocoupation i{me lﬁ; ] w;nt you an identity Protection
y R Retired here (s %:Léi:n%t)
Baid Print/Type prepare’s nams Preparer’s signature Date check [ i PTIN
Py eparer self-employed
tse Only Firrn's name b Self-Prepared Firm's BIN B
Firm's addrass b Phone no,

RV 03/03/14 TT Mac Form 1048 013
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Amended return L]
Form

OREGON INDIVIDUAL INCOME TAX RETURN

For office use only

Full-Year Residents Only

Flacal year ending

‘ K F P J
B e 3913 3950
HERMAN PAUL N DOB 1930 7 DECEASED
HERMAN POLLY P DOB 1830 1 DECEASED
7025 BW 847TH AVE PHONE [T EXTENSION FILED
[ 8886
PORTLAND OR 97223 [l NEW NAME/ADDRESS [ CLAIMED/DEPENDENT
USA FOR COMPUTER USE ONLY
FILING STATUS :MARRIED JOINT Za .
SPOUSE : Al
PARTNER :
QUALIFYING NAME:
EXEMPTIONS :
6A SELF: BREGULAR [DISABLED 1
6B SPOUSE/RDP: RREGULAR KDISABLED 2
1
Y CHILDREN O

6F TOTAL EXEMPTIONS : 4
TA SELF K 65 OR OLDER [] BLIND

SPOUSE/RDP: [d 65 OR OLDER [] BLIND

8 Federal adjusted gross income. Federal Form 1040, line 37; 1040A, line 21; 1040EZ, line 4;

TO40NR, line 36; or T040NR-EZ, line 10. See instructions, page 13

Round to the nearest dollar

10
171
12

Interest and dividends on staie and local government bonds outside of Oregon... & 9
Other additions. ldentify: @10x| | 10y [$ sertiie neided 10207 @10
Total additions. Add lines 9 and 10
Income after additions. Add lines 8 and 11

13
14
15
16
17
18

2013 federal tax liability ($0-86,250; see instructions for the correct amount) ..., @ 13

Social Security included on federal Form 1040, line 20b; or Form T040A, line 14h... @ 14 |

Oregot income tax refund included in federal INCOME .o, @15
Interest from U.S. government, such as Series EE, HH, and | bonds
Federal pension income. See instructions, page 15. ‘i“/a] ] ‘i”/b]
Other subtractions. Identify:@ i 8xl 35 1] @1 8y{$ 63 6]
Total subtractions. Add lines 13 through 18

State income tax claimed as an temized deduction...

Net Oregon itemized deductions. Line 23 minus liNe 24 cennveicnnevesvenncccrne @ 25
(1]

Standard deducion from Page T8 s e e ® 26

Total deductions, Line 25 or line 26, whichever is larger.... e encmmcconnne

Cregon taxable incoeme. Line 20 minus line 27. If line 27 is more than line 20, enter -0~

150-101-040-2 (Rev. 12-13)

Tax. See instructions, page 19. Erter tax here
Checld if taxtis from: 29a M Tax tables or charts or

nterest on certain iINStalment SaleS....co e v e saees e & 30

Total tax before credits. Add lines 29 and 30

BEV 121013 TIMAGC

1658

@ 29b [T Form FIA-40 or e 29c [

NOW GO TO THE BACK OF THE FORM -2



\ >>>>>
hm: R

Total tax before credits from front of form, line 31

total exemptions on line 69 by $188. Otherwise, see instructions on page 20 ... @ 33
Retirement income u@d;r See instrudtions 5, PAGE 20 v @ 34
35 Child and dependent care credit. See instructions, page 21.ivevinnveveraenn. & 35
Crr—ndif for the elder!y or the dis;abied See instructions, Page 2. @ 36

tnclude proof

3¢
40
41

Exempiion credit. If the amount on line 8 is less than $100,000, multiply your

Credit for income taxes paid to aﬁother state. bfate. @38y

Other credits. Idertify: @39x] e30y[
Total non-refundable credits. Add lines 33 through 39
Net income tax. Line 32 minus line 40. if line 40 is more ihan line 32, enter -0~

42
43

Include Schedule
WEFC if you claim ¢

Qregon income tax withheld. Include Form(s) W-2 and 1089 ..o

Estimated tax payments for 2018 and payments made with your exdension ............

®43b !”1 Claim of nghi

®43a [ Wolf depr@daﬂon

Earned income credit. &

this credit ) 45 Mobile home park closure credit, Incltde SChedtle MPC oo ® 46 J
47 Total payments and refundable credits. Add lines 42 through 46 . 847 4,196
48 < o P line 41 is less than line 47, you overpaid. Line 47 minus line 41 ... < @ 48
49 7 I line 41 is more than line 47, you have tax to pay. Line 41 minus line 47. v @ 49 6,098
50 Penalty and interest for ﬁfmq or paying late. See m\ﬁtruchonc; mqe 23 50
51
52 1
53 CLine 49 plus NG 52 (it ee e 6. 098
54 i s line 48 more than line 527 If 80, line 48 minus lIne 52 .veeviicvoeeicniase ® 54
55 . Fill in the part of line 54 you want applied to 2014 estimated tax @ 56

See nstructions 68
6Y
70
71

American Diabetes Assoc. & 56 Oregon Coast Aquarium @ 57

SMART & 58 SOLY & 59

The Nature Conservancy @ 60 St. Vincent DePaul Soc. of OR & 61

Oregon Humane Society @ 62 The Salvation Army ® 63

s Hosp. @ 64 Oregon Veteran's Home @ 65

Doernbecher Children’s He
MMMMM Chayity code @678 @67b

Palitical party $8 checkoff. Party code: ®(‘8al wwwwwww ! You @68bl ... Spouse/RDP........

Total Oregon 529 College Savings Plan deposits. See instructions, page 26..........

Total. Add lines 85 through 69. Total can’t be more than your refund on line 54
- Line 54 minus line 70. This is your net refund

-~

enoutngo. | | [ [ | [ [ | |

For direct deposit of your refund, see instructions, page 27,

l @ Account No. i E § E E E i

@ fype of accourtt: L] Checking or ] Savi

| Ll

Wil this refund go to an account outside the United States? e ] Yes

Under penalty for false swearing, | declare that the information in r!umofum is true, correct, and (\ompi@t(s

Date Sy @ Preparer license no.
, X SELF PREPARED
X Address Talephope no.
i Date L
X

If you owe, make your check or money order payable 1o the )
and “20113 Oregon Form 407 on your Ch@ck oF money or@@r

Write your daytime telephone nurmber

on page 23, with this return.

MAR, RETUBNS (NON-2-D BARCODE) TO:

Refunds and No Tax Due:
Oregon Departmernt of Revenue
PO Box 14700
Salem OR 97309-0930

Tax-to-Pay:
Oregon Department of Revenue
PO Box 14555
Salem OR 97308-0940

MIAIL 2-D BARCODE RETURNS TO:

Refunds and No Tax Due:
Oregon Department of Revenue
PO Box 14710
Salem OR 97309-0460

Tan-to-Pay:
Oregon Department of Revenue
PO Box 14720
Salern OR 97309-0463

150-101-040-2 (Rev. 12-13)
1555

REV 1211013 TTMAC
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%\ Py e BREE TT g “f

187

Afnended return [

For office use only

Form OREGON INDIVIDUAL INCOME TAX RETURN

g g%’% Full-Year Residents Only T Fipaar ahding
‘ OF P d
5613 $3950
HERMAN PAUL N DOB 1930 [ DECEASED
HERMAN POLLY P DOB 1930 [ DECEASED
7025 SW B4TH AVE PHONE [ EXTENSION FILED
[] 8886
FORTLAND Or 97223 [1 NEW NAME/ADDRESS [] CLAITMED/DEPENDENT
USa FOR COMPUTER USE ONLY
FILING STATUS:MARRIED JOINT Za

SPOUSE:

PARTNER :

QUALIFYING NAME:

EXEMPTIONS:

6A SELE: %RPGUTAR DIsABLED 1
6R SPOUSH JREGULAR  KDISABLED 2

GE TOTAL EXEMPTIONS: 4
TA SELF : X 65 OR OLDER [ RLIN D
SPOUSE/RDP: [R 65 OR OLDER [ BLIND

8 Federal adjusted gross income. Federal Form 1040, line 37; 1040A, line 21; T040EZ, line 4;

TO40NR, line 36; or 1040NR-EZ, line 10. Ses instructions, Page 13 ..o ceecee e g

Found to the nearest dollar

G Interest and dividends on state and local government bonds outside of Oregon % 9
10 Other additions. ldentify: @ 10x|____| e 1oy[$ S0zl e 10

11 Total additions. AdC HNES G @G TO e e verr s rver i cenerecsrcrrescsssnrecsrssctreresarsrnns

12 Income after addifions. ADd HNes 8 and 1T .o st et esinire s nsreke s cimmecrnerars o neirrnesnanenee

13 2013 federal tax liability ($0-$6,250; see instructions for the correct amount) ... e 13 |
14 Social Security included on federal Form 1040, line 20b; or Form 1040A, tine 14b... @ 14 | _
15 Oregon income tax refund included in federal INCOME ... 215
16 Interest from U.S. government, such as Series EE, HH, and | bonds

17 Federal pension income. See instructions, page 15. 17&{ l 17h l } @17
18 Other sublractions, !demify:@smx‘ 35 ll @ 8y[$ 572! hechdn mchciod

19 Total subtractions, Add lines 13 through 18....

20 income after subiractions. Line T2 minus HNe T i rrrres s ccunnas s avvs e sicsmmennsunnnienes. @ 20 |

@19

edule A line

Total Oregon itemized deductions, Add lines 27 and 22....ccoviiicinninnn 5 ¢
24 State Income tax cleimed as an ftlemized deduction.....incnin

25 Net Oregon itemized deductions. Line 23 minus line 24, iiinoninon. 225
OR
26 Standard deducton fromt DAGE 1. e essrreneser e svsesessarrsssssscsimennen @26
27 Total deductions. Line 28 or line 2&‘»5 SCHBYEY IS FOGET v o vriraceinrre e crrtccer s canrenoesenmirrnersncreersvanreenens

28 Uregon taxable income. Line 20 minus line 27. If line 27 is more than line 20, enter -0-

29 Tax. See instructions, page 18, Enter X BEIe .o st sscve e @ 29 i
Check if tax is from:  29a P Tax tables or charts or e 29b [ ] Form FIA-40 or e 28c [

30 Interest on certain installment sales @30

31 Total tax before credits. Add fines 28 and 30 ..oonivecorminrcinineens d

150-101-040-2 (Rev. 12-13) 1555 REV 1210013 TTMAL NOW GG TO THE BACK OF TH




{

42 Total tax betore credits from front of form, line 31

3 Exemption oredit. If the amount on fine 8 is less than $100,000, multiply your

total exemptions on line g by $188§K}therwisey see Instructions on page 20 ..., 33 752
Retirement income credit. See instructions, page 20 ...
35 Child and dependent care credii. See instructions, page 21...
36 Credit for the elderly or the disabled. See instructions, Page 21 oo @ 36
37 Political contribution credit. See limits,
Include proof 38 Credit for income taxes pald fo another state. smm. @38\/ ] 438200 & 38
Other credits. Identify, @39x ] 39y 1 39zl fe 39 ;
3 Total non-refundable credits. Add lines 33 through 39 v ® 40 w
Net income tax, Line 32 minus line 40, If line 40 is more than 1ine 32, enter 0~ .covvveeceeeircecvecisnimrevvnennnenn. & 41 4,1 94]
2 Oregon income tax withheld. Include Formis) W-2 and 1099 oo @ 42 4,196
Estimated tax payments for 2013 and payments made with your extension
433 L1 Wolf depredation  @43b [ Claim of right
include Sci"xeduie} Earned income credii. See iNstructions, Page 23 .. cvroonveerariarsieescsnsarenns @ 44
WFG i you claim 45 § from WEC, Ing 8. s
inis credit 46 Mobile home park closure credit. Include Schedule MPC.. oo cricnens
47 Total payments and refundable credits. Add nes 42 through 48 ... oo crneeseeecennncvvseerennn @ 47 4,196
48 N line 41 is fess than line 47, you overpald. Line 47 minus line 41 . @ 48 2
49 - ine 41 is mare than line 47, you have tax to pay. Line 41 minus ime 47.... @ 49
50 Penalty and interest for filing or paying late. See instructions, page 23 50
53 dne 48 plus N 82 v e
54 line 48 more than line 527 If s0, line 48 minus ine 52 ..o 2
55 =il i the part of line 54 vou want applied to 2014 estimated tax & 55

Armerican Diabetes Asscc. ® 56
SMART @ 58
The Nature Conservancy @ 80

Oregon Humane Society € 62
Doernbecher Children’s Hosp. @ 64
Charity code @66a]__ 25 ®66b P

Political party $3 checkoff. Party code: ®68a t _________ J You @88b

Oragon Coast Aguarium @ 57

St. Vincent DePaul Soc. of OR & 611
The Salvation Army @ 63

Oregon Veteran’s Home ® 65
Charity code ®874]

SOLY @ 59

@pn7h

See instructions 68 Political party $3 checkoff. Party code: €68al...IYou @&868bL.. . Spouse/RDP........
69 Total Oregon 529 College Savings Plan deposits. See instructions, page 26 ...
70 Total. Add lines 55 through 69. Total can’t be more than your refund on line 54 A
71 - Line 54 minus line 70, This is your net refund 0
72 For direct deposit of your refund, see instructions, page 27. @ of aveount; L] Checkingor ] Savings

@ Routing No. z I l t f 7 f E f I & Agcount No. I E

L Lt

Will this refund go to an account outside the United States? @ L] Yes

 Under penalty for

& swearing, | declare that the mfotmai‘ton in this return is true, correct, and (‘omplex@

X SELE PREPARED

@ Praparet license no.

Telephone no.

Date

54

A Acldress
Date

X

i you owe, rake your check or money order payable to the ¢
daytime telephone number and “2013 Oregon Form 40" on your check or money order,
¢ i oon page 23, with this retum.

Write ym

Tan-to-Pay:

AL RETURNS (NON-2-1 BARCODE) TO:

Refunds and Mo Ty Due:
Oregon Departmert of Revenue
PO Box 14700
Salerm OR 97308-0930

Feyn-to-Fay:
Oregon Department of Mevenue
PO Box 14555

Salem OR 97308-0940

Oregon Departinient of Revenue
PO Box 14720
Satermn OR

MAR. 2-10 BARCODE RETURNS TO:

Fefunds and No Tax Due:
Oregon Departmeht of Revenue
PO Box 14710
Salem OR 897308-0469

97308-0463

150-101-040-2 (Rav. 12-13)

1555

REV 12/10A3 TTMAC



Department of Treasury
Internal Revenue Service

5045 E BUTLER AVE Notice date " Dacember 79,2014
FRESNO CA 93888-0021 Social Security number age T
AUR control number “.50003‘71"2“9.“” T
Tocontactus  Phone 1-800-879-3009

Fax 1-877-477-0962

031210.366075.326952.11357 2 AB 0.406 1286 Page 1 0f 9
Illlll'“llll“IIIlllll'IIIII!III!III”I”I”I'III'III”III'I'”'E

JEATHER KETLY IO

4570 W DEER PATH DR 4118620131*
BOISE D 83714-8871 ‘

187035

031210

Changes to your 2013 Form 1040
Proposed amount due: $3,085

The income and payment information we have on Summary of proposed changes
file from sources such as employers or financial e
institutions doesn’t match the information you Taxyouowe $3,013
reported on your tax return, If our information is payments T
correct, you will owe §3,085 (including interest), Interasy T —— " srmm——— pmmm— §72
which vou need to pav by Januar 28, 2015, 7 e s -

Y pay by ‘anuary Amount due by January 28, 2015 $3,085
What you need to do immediately Review this notice, and compare our changes to the information on your 2013 tax

return.

If you agree with the changes we made

e Complete, sign and date the Response form on Page - 7, and mall it to us along
with your payment of $3,085 so we receive it by January 28, 2015.

e |f you can't pay the amount due, pay as much as you can now, and make payment
arrangements that allow you to pay off the rest over time. If you want to apply for
an installment plan, send in your Response form AND a completed Installment
Agreement Request (Form 9465). Download Form 9465 from www.irs.gov, or call
1-800-829-3676 to request a copy. You can also save time and money by applying
online if you qualify. Visit www.irs.gov. and search for keyword: “tax payment
options”.for.more information-about:

— “ristaliment and payment agreements
—  Payroll deductions '
-~ Credit card payments

If you don‘t agree with the changes

Complete the Response form on Page 7, and send it to us along with a signed

statement and any documentation that supports your claim so we receive it by

January 28, 2015,

If we don't hear from you i we don’t receive your response by January 28, 2015, we will send you a Statutory
Naotice of Deficiency followed by a final bill for the proposed amount due. During this

time, interest will increase and penalties may apply.

Continued on back...
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Notice CP2000

Tax Year 2013

Notice date December 29, 2014

Social Security number

Page 20f 9
Changes to your 2013 tax return
Your income and deductions Shown on return As corrected by IRS Difference
IURTESE e e et $0 $24 $24
Other income 0 $42,000 $42,000
income net difference $42,024
Change to taxable income $42,024
Your tax computations Shown on retumn As corrected by IRS Difference
Taxable income, line 43 -$11,650 $30,374 $42,024
Tax,lne44 —~ £0 $3,919 $3,919
Child tax credit, fine 51 $0 $1,000 $1,000
Totaltax finegl $0 $2,919 $2,919
Earned income credit, line 64a $94 $0 -$94
Tax you owe *1 $3,013
Payments Shown on return As corrected by IRS Difference
Income tax withheld, line 62 $22 Y $0
Total payments $0

(*1) Increases to credits result in a decrease to tax.

Explanation of changes to your 2013 Form This section tells you specifically what income information the IRS received about you

1040

from others (including your employers, banks, mortgage holders, etc.). This
information doesn’t match the information you reported on your tax return.

Use the table to compare the data the IRS received from others to the information you
reported on your tax return to understand where the difference(s) occurred. To assist
you in reviewing your income amounts, the table may include both reported and
unreported amounts.

Interest

Received from Address

Account Information Shown on return  Reported to IRS by others Difference

UMPQUA BANK PO BOX 1820
ROSEBURG OR 97470 SSb 11186

00000000000046 126 $0 $24 $24

Form 1099-INT

Other Income

Received from e AddrESS Account Information - Shown on return  Reported 1o IRS by others Difference
CITY OF PORTLAND 1120 SW 5TH AVE 0000116036 $0 $42,000  $42,000
ACCOUNTING DIVISION ROOM 1250 SSN w1186

PORTLAND OR Form 1099-MISC

972041912

RESPONSE CONFIRMATION TIMEFRAME

If you submit a Form 1040X, U.S. Amended Individual Income Tax Return, please
notate CP2000 or CP2501 at the top of the first page. When mailing your response,
please use the envelope provided and also allow 3-4 weeks for confirmation of receipt.




