
IMPACT STATEMENT 
(' J 

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

Contact name: 
Contact phone: 
Presenter name: 

Debbie Caselton 
503-823-2831 
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 A venue Pump 
Station construction. 

In September 2012 the Washington County Hearings Officer issued a conditional approval for the construction 
of the SW 86th A venue 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 A venue 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 



l 
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? 

l?und 

0 YES: Please complete the information below. 
IZJ NO: Skip this section 

Fund Center Commitment Functional Area 
Item 

Funded Program 

------- -------~---------

,,.._.. ______ --~···--·---···-·~-~---··--· ~---··----
Grant Sponsored Amount 

Program 

-·--·---



Attachment 1 

Summary 

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

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

Stephen R. Press, 7045 SW 84111 Avenue 
Federal Tax 2013 $9,193 
State Tax 2013 $4,476 
Total reimbursement: $13,669 

Paul Herman, 7025 SW 84111 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 



Debbie Caselton 

Russell Martin 
7020 SW 841h Avenue 
Portland, OR 97223 

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

October 10, 2014 

Hello Debbie, 

8 0 

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 l 099. 

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. 

Regards, 

Russell Martin 



tax reimbursements 

Caselton, Debbie <Debbie.Caselton@portlandoregon.gov> 
To: Russell Martin <russell.p.martin@gmail.com> 

Hi Russell, 

Mon, Sep 22, 2014 at 4:06 PM 

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. 



IA-X 
E 1 040 Department of the Treasury- Internal Revenue Service (99) 

~ U.S. Individual Income Tax Return 
18 7 03 5 I ~@ 13 I 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 I Your social security number 

Russell P Martin r;1616 
If a joint return, spouse's first name and initial Last name j Spouse's social security number 

8925 Ann L Martin 
Home address (number and street). If you have a P.O. box, see instructions. 

7020 SW 84th Avenue I 
Apt. no. • Make sure the SSN(s) above 

and on line 6c 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 Checkhere ifyou,oryourspouseiffiling 

-Fo_r_e-ig_n_c_o-un_t_ry_n_a_m_e----------------

1
~F--.---. - 1-t -t-1--ty-----~1

F-.---t -
1 
- d--ljointly, want $3 to goto this fund. Checking 

ore1gn province s a e coun ore1gn pos a co e a box below will not change your tax or 
refund. D You D Spouse 

Filing Status 

Check only one 
box. 

Exemptions 

If more than four 
dependents, see 
instructions and 
check here .... D 

1 D Single 4 D Head of household (with qualifying person). (See instructions.) If 
2 181 Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this 
3 D Married fi ling separately. Enter spouse's SSN above child 's name here ..... 

and full name here. .... 5 D Qualifying widow(er) with dependent child 

6a 
b 

!:?:(] Yourself. If someone can claim you as a dependent, do not check box 6a Boxes checked 
on 6a and 6b __ 2_ 

~ Spouse No. of children 
on6c who: 
• lived with you c Dependents: (2) Dependent's (3) Dependent's (4) ,I if child under age 17 

qualifying for child tax credit 
(1) First name Last name social security number relationship to you (see instructions) • did not live with 

you due to divorce 
or separation D 

D 
D 
D 

(see instructions) 
Dependents on 6c 
not entered above 

Add numbers on r-J 
d Total number of exemptions claimed lines above .... ~ 

---------------------------------------------,..----.---~ 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 

If you did not 
get a W-2, 
see instructions. 

Adjusted 
Gross 
Income 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 
8a Taxable interest. Attach Schedule B if required 

b 
9a 

b 
10 
11 
12 
13 
14 
15a 
16a 
17 
1S 
19 
20a 
21 
22 
23 
24 

25 
26 
27 
2S 
29 
30 
31a 
32 
33 
34 
35 
36 
37 

Tax-exempt interest. Do not include on line Ba 
Ordinary dividends. Attach Schedule B if required 
Qualified dividends 

Sb 

9b 
Taxable refunds, credits, or offsets of state and local income taxes 
Alimony received . 
Business income or (loss). Attach Schedule C or C-EZ . 
Capital gain or (loss). Attach Schedule D if required . If not required, check here .... D 
Other gains or (losses). Attach Form 4797 . . . . . . 

IRA distributions . I 15a I I b Taxable amount 
Pensions and annuities t---16-a--+------------1. b Taxable amount 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
Farm income or (loss). Attach Schedule F 
Unemployment compensation . 
Social security benefits I 20a I b Taxable amount 

Other income. List type and amount __ 9_~~'=£--~~C:~l!'!:. __ ~£1?~-E~~--~--?-~--~-~~-~:-~-~~-C:
Combine the amounts in the far right column for lines 7 through 21. This is your total income .,.. 
Educator expenses ,__2_3__, _________ _, 

Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 24 t----+------------1 
Health savings account deduction. Attach Form 8889 t--2_5--+--------- -t 
Moving expenses. Attach Form 3903 . 1-2_6-+--------==-l 
Deductible part of self-employment tax. Attach Schedule SE i---=2o.:.7-+-------""'I 
Self-employed SEP, SIMPLE, and qualified plans 1--2_s--+------------1 
Self-employed health insurance deduction ,__29_-+------------1 
Penalty on early withdrawal of savings . t--30--t--- ----------1 
Alimony paid b Recipient's SSN .,.. ,_3_1_a-+------------1 
IRA deduction . 32 t----t-------------1 
Student loan interest deduction . 33 t----t-------------1 
Tuition and fees. Attach Form 8917 . 34 
Domestic production activities deduction. Attach Form 8903 .__35 _ _,_ ________ ----1 
Add lines 23 through 35 . 
Subtract line 36 from line 22. This is your adjusted gross income 

7 
Sa 

9a 

10 
11 
12 
13 
14 

15b 
16b 
17 
1S 
19 

20b 
21 
22 

36 
37 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA REV 06/04/14 nw Form 1040 (2013) 



Form 1040 (2013) 

Tax and 
Credits 

Standard 
Deduction 
for-
•People who 
check any 
box on line 
39a or 39b or 
who can be 
claimed as a 
dependent, 
see 
instructions. 
•All others: 
Single or 
Married filing 
separately, 
$6, 100 
Married filing 
jointlY. or 
ouahtyinr 
widow(er, 
$12,200 
Head of 
household, 
$8,950 

38 
39a 

b 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 

18 
Amount from line 37 (adjusted gross income) . . . . . . . r--+--38-t--------"""• 
Check { 0 You were born before Janua1y 2, 1949, 0 Blind. } Total boxes 
if: 0 Spouse was born before January 2, 1949, 0 Blind. checked ~ 39a 
If your spouse itemizes on a separate return or you were a dual-status alien, check here~ 39b0 
Itemized deductions (from Schedule A) or your standard deduction (see left margin) 1--40-+-----
Subtract line 40 from line 38 41 

r--+-----
Exemptions. If line 38 is $150,000 or less, multiply $3,900 by the number on line 6d. Otherwise, see instructions 1--4_2-+----
Taxable income. Subtract line 42 from line 41 . If line 42 is more than line 41, enter -0- . 1--43-+-----
Tax (see instructions). Check if any from: a 0 Form(s) 8814 b 0 Form 4972 c 0 44 
Alternative minimum tax (see instructions). Attach Form 6251 
Add lines 44 and 45 . 

1--:_:._-1------' 
45 

II> 46 

Foreign tax credit. Attach Form 1116 if required . 1--4_7-+----------J 
Credit for child and dependent care expenses. Attach Form 2441 ,__48_-;-----------1 
Education credits from Form 8863, line 19 1--4_9-+----------J 
Retirement savings contributions credit. Attach Form 8880 1--5_0-+-----------l 
Child tax credit. Attach Schedule 8812, if required. r-5_1-+-----------1 
Residential energy credits. Attach Form 5695 1--5_2-+----------J 

53 Other credits from Form: a 0 3800 b 0 8801 c 0 53 
~-~-----------< 

54 Add lines 47 through 53. These are your total credits . t-54-+-----
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- ~ 55 

--------------·-·-----··------·--·-----·---------··--.. --·-------··-···-·----·-·---·-·--··-·--·--·----·-··-··--· -· .. ·--!--------' 

Other 
Taxes 

56 Self-employment tax. Attach Schedule SE 1--5_6-+-----' 
Unreported social security and Medicare tax from Form: a 0 4137 b D 8919 57 

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 
59a Household employment taxes from Schedule H 

b First-time homebuyer credit repayment. Attach Form 5405 if required . 
60 Taxes from: a 0 Form 8959 b 0 Form 8960 c 0 Instructions; enter code(s) 

57 
58 

59a 
59b 
60 

Page2 

------·----61 __ A~.<:lJ.irl.E'l~~jf:l.r_c:>_tJg_~§Q.:.IflJ~l~J'()t,Jr_!!>tal t~_.: _:_: __ :_.......,: __ ...: . ......:. _____ _ 61 11 977. 
Payments 62 Federal income tax withheld from Forms W-2 and 1099 

1
_6_2-+------

63 2013 estimated tax payments and amount applied from 2012 return 1--63:..:...+------
lf you have a 64a Earned income credit (EiC) 64a 
qualifying I ~··· 
child, attach b Nontaxable combat pay election ~-~-----------< 
Schedule EiC. 65 Additional child tax credit. Attach Schedule 8812 

66 
67 
68 
69 
70 
71 
72 

American opportunity credit from Form 8863, line 8 . 
Reserved . 
Amount paid with request for extension to file 
Excess social security and tier 1 RRTA tax withheld 
Credit for federal tax on fuels. Attach Form 4136 
Credits from Form: a 0 2439 b 0 Reserved c D 8885 d 
Add lines 62, and 65 71. These are 

65 
66 
67 
68 
69 
70 

3,835. 

Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here ~ D 

Direct deposit? II> b Routing number II> c Type: 0 Checking 0 Savings 
See !JI» d Account number 
instructions. 

75 Amount of line 73 want 

72 
73 

74a 

76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions II> 
1
_7_6.....c _________ _ 

You o":!.!! __ _II__ Est~ (seeJ~tru~~__:,........: ___ . _:._ __ . -· .-...'..J-~L-~----~--.....).. _______ ., _______ _ 
Third Party 
Designee 

Here 
Joint return? See 
instructions. 
Keep a copy for 
your records. 

Paid 
Preparer 
Use Only 

Do you want to allow another person to discuss this return with the IRS (see instructions)? 0 Yes. Complete below. iRJ No 
Designee's Phone Personal identification 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, 
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Your signature Date Your occupation Daytime phone number 

lillll\l-------------~-------l------+--C_o_m~p_11_t_e_r __ c_o_n_s_u_l_t_a_r_1_t_-+_(_5_0_3_)_7 __ 3_0_5_2_3_9 __ ~ 
Spouse's signature. If a joint return, both rnust sign. Date 

Print/Type preparer's name Preparer's signature 

Finn's address.,. 

Spouse's occupation If the IRS sent you an Identity Protection 
PIN, enter it 

Project Manager here (see inst. 

Check 0 if 
self-employed 

PTIN 

REV 06/04/14 TTW Forrn 1040 (2013) 



18 70 3 5 
Amended return D 2013 For office use only 

Form OREGON INDIVIDUAL INCOME TAX RETURN 

40 
-9616 

RTIN 
RTIN 

7020 SW 84TH AVENUE 

Full-Year Residents Only 

~ _-8925 
RUSSELL P 
ANN L 

Fiscal year ending 

DOB 1957 
DOB 1963 
PHONE 503-730-5239 

K F p J 

D DECEASED 
D DECEASED 
D EXTENSION FILED 
D 8886 

OR 97223 0 NEW NAME/ADDRESS D CLAIMED/DEPENDENT 

FILING STATUS:MARRIED JOINT 
SPOUSE: 
PARTNER: 
QUALIFYING NAME: 
EXEMPTIONS: 

FOR COMPUTER USE ONLY 
2a 

6A SELF: ~REGULAR 0DISABLED 1 
6B SPOUSE/RDP: ~REGULAR 0DI SABLED 1 
6C ALL DEPENDENTS: 
6D DISABLED CHILDREN ONLY : 

6E TOTAL EXEMPTIONS: 2 
7A SELF : 0 65 OR OLDER 0 BLIND 

SPOUSE/RDP: 0 65 OR OLDER 0 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 .. .... ........ ......... .. ........... .. .. ... ............ .... • 8 ~ 

ADDITIONS 9 Interest and dividends on state and local government bonds outside of Oregon ... • 9 >---------+----< 

10 Other additions. Identify: • 1 Ox CJ • 1 Oy I$ I Schedule included 1 Oz D • 10 ~----~---+------~~ 
11 Total additions. Add lines 9 and 10 ... ......... .... ...... .... ... ....... ······ ······································· ···························· • 11 [~iiiii(:J 
12 Income after additions. Add lines 8 and 11 ... ...... .... .. ..................... .. ... ........................ ........ .. .......... .. .......... • 12 

suemACTIONS 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 
proof of 15 Oregon income tax refund included in federal income ..... .... .. ..... ..... .. .... ...... ..... ... ... • 15 
withholding 
(W-2s, 16 Interest from U.S. government, such as Series EE, HH, and I bonds .... ........ .. .... ... • 16 1--------+--~ 

1099s}, 17 Federal pension income. See instructions, page 15. 17ac=] 17b c=J ... • 17 >--------+----< 

payment, 18 Othersubtractions. ldentify:•18xLJ •1Byl$ I Schedule included 18z D • 18 and payment ~----~--+---

voucher 19 Total subtractions. Add lines 13 through 18 ............ .. ... ... .... .. ......... ............................. .. ................ .............. • 19 
20 Income after subtractions. Line 12 minus line 19 ......... .. .... ... ............. ............. .. ........ .. .... .. ....... ... .... .... ........ • 20 

DEDUCTIONS If you are claiming itemized deductions, f ill in lines 21 and 23-25. If you are claiming the standard deduction, fill in line 26 only. 
21 Itemized deductions from federal Schedule A line 29 .. ...... ..... ...... .... .. ... ... .. ...... .... . • 21 
22 
23 Total Oregon itemized deductions. Add lines 21 and 22 ....................................... .. • 23 
24 State income tax claimed as an itemized deduction ............... .... ........ .. .... ... ...... • 24 
25 Net Oregon itemized deductions. Line 23 minus line 24 ..... .. .. ........ .... .... .. ........... ... • 25 } 

26 s.'.'o~Md ded"ctioo fmm p•ge 19 .. . . . .... . ... ............. , .................. ... 0 26 1 ~ 
27 Total deductions .. Line 25 or line 26'. whichever is .larger ..... .... .. ..... .... .. _. ....... .. .. ... .. ... ..... . ... ......... ......... .. . • 27 
28 Oregon taxable income. Line 20 minus line 27. If line 27 1s more than line 20, enter -0- ... ...... ...... .. ...... • 28 ~ 

TAX 29 Tax. See instructions, page 19. Enter tax here .......... ...... ...... .... .. .... .... ........... .... ..... • 29 
Check if tax is from: 29a 181 Tax tables or charts or • 29b D Form FIA-40 or • 29c D Worksheet FCG 

30 Interest on certain installment sales ............ ....... .... ........ ... .. .... ................................. • 30 I I \ 
31 Total tax before credits. Add lines 29 and 30 .............. ... .. ... ... ... ....... OREGON TAX BEFORE CREDITS • 31 L. _ __. •• a=J 

150-101 -040-2 (Rev. 12-13) 1555 REV 12/10/13 nw NOW GO TO THE BACK OF THE FORM ~ 



1870 3 5 
Page 2 - 201 3 Form 40 Remember to reprint page 1 if any changes are made on this page. 

32 Total tax before credits from front of form line 31 ................ .. .. .. .................. .... ........... .. ................... .. ...... .. .... 32 
NONREFUNDABLE 33 Exemption credit. If the amount on line 8 is less th8:n $100,000, multiply your 
CREDITS total exemptions on line 6e by $188. Otherwise, see instructions on page 20 .. .. ... • 33 1--- -

34 Retirement income credit. See instrnctions, page 20 .......... .. .. .... .. .......................... • 34 1---------+---l 

35 Child and dependent care credit. See instructions, page 21 ............................ .... ... • 35 1--------+---1 

36 Credit for the elderly or the disabled. See instructions, page 21 ........ .. ................ .. . • 36 1---------+---l ADD TOGETHER 

37 Political contribution credit. See limits, page 21 .. .. .... ........ .. ........ .......... .... ...... ........ • 37 1--------+---1 

Include proof 38 Credit for income tru<es paid to another state. State: • 38y ~ Schedule included 38z D ... • 38 1---------+---l 

39 Other credits. Identify: •39xD •39yl$ I Schedule included 39z D • 39 ~----~--r-----:: 
40 Total non-refundable credits. Add lines 33 through 39 .. .......... .. ........ .. .... .. .... ...................... .. .. ........ .... .. .... .. • 40 I---,.,_ 
41 Net income tax. Line 32 minus line 40. If line 40 is more than line 32, enter -0- ........... .. .. ........................ . :r. •_4_1--r---t-~--~-+' 

PAYMENTS AND 42 Oregon income tax withheld. Include Form(s) W-2 and 1099 .......................... .... • 42 
~~~~~~ABLE 43 Estimated tax payments for 2013 and payments made with your extension ............. • 43 ~--~-~-~ 

•43a D Wolf depredation •43b D Claim of right ADD TOGETHER 
Include Schedule} 44 Earned income credit. See instructions, page 23 ........ ....... ... .......... .. .................... .. • 44 
WFC if you claim 45 Working family child care credit from WFC, line 18 .... .. .................... .......... .. ........ • 45 1-------+----1 

this credit 46 Mobile home park closure credit. Include Schedule MPC .... .............. .... .. .. .... .. .. .. ... • 46 '--------'---r------::: 

CHARITABLE 
CHECKOFF 
DONATIONS, 
PAGE27 
I want to donate 
part of my tax 
refund to the 
following fund(s) 

See instructions 

DIRECT 
DEPOSIT 

47 Total payments and refundable credits. Add lines 42 through 46 ...... .... ........ ............................ ............ ...... • 47 1----"ll 

48 Overpayment. If line 41 is less than line 47, you overpaid. Line 47 minus line 41 .. .. OVERPAYMENT-~ • 481---....1111 
49 Tax to pay. If line 41 is more than line 47, you have tax to pay. Line 41 minus line 47 .. .. ~T_AX_T_O_P_A_Y_~~•-4_9-+------~-~ 

50 Penalty and interest for filing or paying late. See instructions, page 23 ...... .... .. ...... .. . 50 1---------+----i 

51 Interest on underpayment of estimated tax. Include Form 10 and check box D • 51 ~----~-~ 
Exception# from Form 10, line 1 •51aLJ Check box if you annualized •51b D 

52 
53 
54 
55 

68 
69 
70 
71 

Total penalty and interest due. Add lines 50 and 51 ......................................... .......... .. .............. .. ............ .. .. .. 52 1-------+---1 

Amount you owe. Line 49 plus line 52 .. .. .......... .. ...... .. .................. .. .. ........ ......... AMOUNT YOU OWE ~ • 53 i-------, 

Refund. Is line 48 more than line 52? If so, line 48 minus line 52 ...... .. ...... ........ ................ .. .. REFUND 
line 54 vou want aoolie Estimated tax. Fil l in the part of d to 2014 estimated tax • 55 1----Jllll 

American Diabetes Assoc. • 56 
SMART •58 

The Nature Conservancy • 60 

Oregon Coast Aquarium • 57 r--------t---l 
SOLV • 59 1---------+---l 

St. Vincent DePaul Soc. of OR • 61 1--------+---1 

Oregon Humane Society • 62 The Salvation Army • 63 1---------+---l 

e: • 68a LJ You •6 

Doernbecher Children 's Hosp. • 64 Oregon Veteran 's Home • 65 1--------+---1 

Charity code •66aD •66b Chjrity cot •67aLJ •67b 1-------- -+---l 

Political party $3 checkoff. Party cod 8b Spouse/RDP .. ... ... •68 1--------+---1 

These will 
reduce 

your refund 

Total Oregon 529 College Savings Plan deposits. See instructions, page 26 .......... •69 '-------'-----'1----

Total. Add lines 55 through 69. Total can't be more than your refund on line 54 .. ............................... ...... .. • 70 r---~ 
NET REFUND. Line 54 minus line 70. This is your net refund ............................... ...... NET REFUND~ • 71 

72 For direct deposit of your refund , see instructions, page 27. • fype of account: D Checking or D Savings 
• Routing No. I I I I I I I I I I • Account No . ._I __.___.__.____.l___.l___.l_._l_._I __._I ___._I ___._I ___._! ___._! ___,_! __,_I _._I __.I 

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

Yr LJr ;ig 1:itur€ Date SignaturL 1f prepamr 0ther th< 1 ta payer 1 •Preparer license no. 

x XSELF PREPARED 
Address Telephone no. 

Spou .e's/RDP's signature (if f1hng 1ointly. BOTH must sign) 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 

~ 
Oregon Department of Revenue Oregon Department of Revenue Oregon Department of Revenue 

PO Box 14555 PO Box 14700 ~ PO Box 14720 ~ 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) 
1555 

REV 12/10/13 TTW 



VI/NO 

~ 1040 Department of the Treasury- Internal Revenue Service (99) 

U.S. Individual Income Tax Return I ~(Q) 13 I OMB No. 1545-0074 , IRS Use 0n ly- Do not~r::1p822:"1 
For the year Jan. 1-Dec. 31, 201 3, or other tax year beginning , 201 3, ending , 20 See separate instructions. 
Your fi rst name and initial Last name I Your social security number 

Russe l l P Mart i n 96 1 6 
~lf-a~jo~in~t-r-et-u-rn-. -s-po_u_s_e~'s~f~irs~t-n_a_m_e_a_n~d7in~it~ia71---~La-s~tn_a_m_e-----------------------,, ~S~p-ou_s_e7's_s_o~ci~a~l s_e_cu-n~·1y-nu-m~b~e-r- lt) 

Ann L Martin . 8 92 5 Ct) 
Home address (number and street). If you have a P.O. box, see instructions. 

7020 SW 8 4 th Avenue I 
Apt. no. _& Make sure the SSN(s) above 0 

and on line 6c are correct. it'-
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign 

Po rt l a nd OR 9 7 223 Checkhere ifyou,oryour spouse iffiling 
-----------------------~--------------~--------!joint ly, want $3 togoto this fund. Checking 

Foreign country name I Foreign province/state/county I Foreign postal code a box below will not change your tax or 
refund. D You D Spouse 

Filing Status 

Check only one 
box. 

Exemptions 

If more than four 
dependents, see 
instructions and 
check here ... D 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2Gand 
1099-R if tax 
was withheld. 

If you did not 
get a W-2, 
see instructions. 

Adjusted 
Gross 
Income 

D Single 4 D Head of household (with qualifying person). (See instructions.) If 
2 181 Married fi ling jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this 
3 D Married filing separately. Enter spouse's SSN above child's name here . ... 

6a 
b 
c 

and full name here. ... 5 D Qualifying widow(er) with dependent child 

2 
~ Yourself. If someone can claim you as a dependent, do not check box 6a Boxes checked on6a and 6b 
~ Spouse No. of children 
Dependents: (2) Dependent's (3) Dependent's (4) ,1 if child under age 17 

qualifying tor child tax credit 
on6cwho: 
• lived with you 

(1) First name Last name social security number relationship to you (see instructions) • did not live with 
you due to divorce 
or separation 

d 
7 
Ba 

b 
9a 

b 
10 
11 
12 
13 
14 
15a 
16a 
17 
18 
19 
20a 
21 
22 
23 
24 

25 
26 
27 
28 
29 
30 
31a 
32 
33 
34 
35 
36 
37 

Total number of exemptions claimed 
Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable interest. Attach Schedule B if required 
Tax-exempt interest. Do not include on line Ba 
Ordinary dividends. Attach Schedule B if requi red 
Qualified dividends 

8b 

9b 
Taxable refunds, credits, or offsets of state and local income taxes 
Alimony received . 
Business income or (loss). Attach Schedule C or C-EZ . 

D 
D 
D 
D 

7 
Ba 

9a 

10 
11 
12 

(see instructions) 
Dependents on 6c 
not entered above 

Add numbers on 
lines above ... 

Capital gain or (loss). Attach Schedule D if required . If not required, check here ... 0 13 ,__ _ _,_ ________ _ 
Other gains or (losses). Attach Form 4797 . . . . . . 14 

IRA distributions . I 15a I I b Taxable amount 
Pensions and annuities 1--1-6a__, _________ _, b Taxable amount 

15b 
16b 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 1--1_7--+----------
Farm income or (loss). Attach Schedule F . ,__1_8-+---------
Unemployment compensation . 

Social security benefits ~' _20_a~I---------~ b Taxable amount 

Other income. List type and amount ------------ --------- ----- -------------- --- --------- ----- ---· 
Combine the amounts in the far right column for lines 7 through 21. This is your total income ... 

Educator expenses t--2_3--+----------i 
Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ t--2_4--+- ------- - -i 
Health savings account deduction. Attach Form 8889 t--2_5-+----------i 
Moving expenses. Attach Form 3903 . 1--2_6-+------
Deductible part of self-employment tax. Attach Schedule SE i--=2:.:.7-t---- -'lll 
Self-employed SEP, SIMPLE, and qualified plans 1--2_8-+----------1 
Self-employed health insurance deduction 1--29-+---- --- ----1 
Penalty on early withdrawal of savings . ,__30_-+-----------1 
Alimony paid b Recipient's SSN ... 1-3_1_a-+------- - ---1 
IRA deduction . 32 1----+-- ----------l 
Student loan interest deduction . 33 1----+----------f 
Tuition and fees. Attach Form 8917 . 34 1----+------------l 
Domestic production activities deduction. Attach Form 8903 ~35-~----------1 

Add lines 23 through 35 . 
Subtract line 36 from line 22. This is your adjusted gross income ... 

19 

36 
37 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA REV 06/04/1 4 nw 



18 0 
Form 1040 (2013) Page2 

Tax and 
Credits 

Standard 
Deduction 
for-
•People who 
check any 
box on line 
39a or 39b or 
who can be 
claimed as a 
dependent, 
see 
instructions. 
•All others: 
Single or 
Married filing 
separately, 
$6,100 
Married filing 
jointlY. or 
ouahtyinr 
widow(er, 
$12,200 
Head of 
household, 
$8,950 

Other 
Taxes 

38 
39a 

40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 

56 
57 
58 
59a 

b 

Amount from line 37 (adjusted gross income) . ~-+-....,38.;__+------

Check { 0 You were born before January 2, 1949, 0 Blind.} Total boxes 
if: 0 Spouse was born before January 2, 1949, 0 Blind. checked Iii>- 39a 
If your spouse itemizes on a separate return or you were a dual-status alien, check here II> 39b0 
Itemized deductions {from Schedule A) or your standard deduction (see left margin) 1--4_0-+-----
Subtract line 40 from line 38 41 1----+-----

E x emptions. If line 38 is $150,000 or less, multiply $3,900 by the number on line 6d. Otherwise, see instructions i-:4:.::2c..+-----:>11i11 
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . 1--4....,3-+-----= 
Tax (see instructions). Check if any from: a 0 Form(s) 8814 b 0 Form 4972 c 0 ___ _44.:..c_+--------' 
Alternative minimum tax (see instructions). Attach Form 6251 45 
Add lines 44 and 45 . II>- 46 

Foreign tax credit. Attach Form 1116 if required . 1--4_7-+-----------J 
Credit for child and dependent care expenses. Attach Form 2441 1--4_8-+-----------J 
Education credits from Form 8863, line 19 1--4_9-+-----------J 
Retirement savings contributions credit. Attach Form 8880 ,__5_0_... _________ _, 

Child tax credit. Attach Schedule 8812, if required. 1--5_1--+--------·----1 
Residential energy credits. Attach Form 5695 1--5_2_+ __________ _, 
Other credits from Form: a 0 3800 b 0 8801 c 0 53 .___...__ ________ __, 
Add lines 47 through 53. These are your total credits . 
Subtract line 54 from line 46. If line 54 is more than line enter -0-

Self-employment tax. Attach Schedule SE 
Unreported social security and Medicare tax from Form: a 0 4137 b D 8919 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 
Household employment taxes from Schedule H 
First-time homebuyer credit repayment. Attach Form 5405 if required . 

54 
55 
56 
57 
58 

59a 
59b 

60 Taxes from: a Form 8959 b 0 Form 8960 c 0 Instructions; enter code(s) 60 

____________ _E)_~ _ _jl.dd lir:i!°'.~!?._~.!b,rQUgh 62.:._l:_l:!~-l~~lJ.t:_!~!_al t'!_)( ___ : _ _:_~_:___: .. ,_---·---.------===~--t---t-·---t-------'-----61 7 132. 
paymen'l:S 62 Federal income tax withheld from Forms W-2 and 1099 i--=6=2-t------"-~ 

2013 estimated tax payments and amount applied from 2012 return i-.:6=3=-4------"""ililllll 
Earned income credit (EiC) ,__6_4_a-+----------1 
Nontaxable combat pay election .__64_b__,_ _________ _, 

63 
If you have a 64a 
qualifying 

b child, attach 
Schedule EiC. Additional child tax credit. Attach Schedule 8812 65 I----+------------; 

American opportunity credit from Form 8863, line 8 . 66 
67 Reserved . ,__6_7---ti _________ _, 
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: a 0 2439 b 0 Reserved c 0 8885 d 0 71 

---'----'---~--~---~ 
72 Add lines 64a, and 65 71. These are total nm.1mPn1r.: 72 

Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid i--:7.:::.3-+-------' 
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here Iii>- 74a 

Direct deposit? II>- b Routing number II>- c Type: 0 Checking 0 Savings 
See 
instructions. 

You Owe 

Third Party 
Designee 

Here 
Joint return? See 
instructions. 
Keep a copy for 
your records. 

Paid 
Preparer 
Use Only 

Ii>- d Account number 
75 Amount of line 73 want 
76 
77 

Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions II>- 76 
i=:stimated tax pen~ (see instructions) ,_· ,.:._~tl-~------- i--~----------

Do you want to allow another person to discuss this return with the IRS (see instructions)? 0 Yes. Complete below. No 

Designee's Phone Personal identification 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, 
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any l<nowledge. 

Your signature 

~Spouse's signature. If a joint return, both must sign. Date 

Date 

Firm's address II> 

Your occupation 

Computer Consultant 
Spouse's occupation 
Project Manager 

Firm's EIN lo> 

Phone no. 

Daytime phone number 

(503)730-5239 
If tile IRS sent you an Identity Protection 
PIN, enter it 
here (see inst.) 

Check 0 if 
self·employed 

PTIN 

REV 06104/14 TlW Form 1040 (2013) 



18 70 3 5 
Amended return D 2013 For office use only 

Form OREGON INDIVIDUAL INCOME TAX RETURN 

40 
·- - - -.....-·9616 

RTIN 
RTIN 

7020 SW 84TH AVENUE 

Full-Year Residents Only 

·8925 
RUSSELL P 
ANN L 

iscal year ending 

DOB 1957 
DOB 1963 
PHONE 503-730-5239 

K F p J 

D DECEASED 
D DECEASED 
D EXTENSION FILED 
D 8886 

OR 97223 0 NEW NAME/ADDRESS D CLAIMED/DEPENDENT 
FOR COMPUTER USE ONLY 

FILING STATUS: MARRIED JOINT 
SPOUSE: 

2a 

PARTNER: 
QUALIFYING NAME: 
EXEMPTIONS: 
6A SELF: ~REGULAR 0DISABLED 1 
6B SPOUSE/RDP: ~REGULAR DDISABLED 1 
6C ALL DEPENDENTS: 
6D DISABLED CHILDREN ONLY: 

6E TOTAL EXEMPTIONS: 2 
7A SELF 0 65 OR OLDER 0 BLIND 

SPOUSE/RDP: 0 65 OR OLDER 0 BLIND 

8 Federal adjusted gross income. Federal Form 1040, line 37; 1040A, line 21; 1040EZ, line 4; 
1040NR, line 36; or 1040NR-EZ, line 10. See instructions, page 13 ............. ............ .. .......................... ...... • 

ADDITIONS 9 Interest and dividends on state and local government bonds outside of Oregon ... • 9 1-------1---1 

10 Other additions. Identify: • 10x LJ • 10y 1$ I Schedule included 1 Oz D • 10 '---------'---!------~~ 
11 Total additions. Add lines 9 and 10 .................. .. .. ... ...... ...... ... ............... ... ................................... ... .. .... ... .... • 11 [=jijii[=:J 
12 Income after additions. Add lines 8 and 11 ........ ... ............................... .. .. .. ...... .... ....................................... • 12 

SUBTRACTIONS 13 2013 federal tax liabi lity ($0-$6,250; see instructions for the correct amount) ..... • 13 1--t• --~--l 
Include 14 Social Security included on federal Form 1040, line 20b; or Form 1040A, line 14b ... • 14 1----== 

proof of 15 Oregon income tax refund included in federal income .. ........ ...... .. .... .. ........ ........... . • 15 '---'I• 
withholding • 
(W-2s, 16 Interest from U.S. government, such as Series EE, HH, and I bonds ..................... • 16 1-------+---< 

10995), 17 Federal pension income. See instructions, page 15. 17ac=J 17b c=J ... • 17 1-------1---1 

payment, 18 Othersubtractions.ldentify:•18xLJ •18yl$ I Schedule included 18zD• 18 and payment '---------'---!------~~ 

voucher 19 Total subtractions. Add lines 13 through 18 ...... .. .............. ....... .............. ...... ............................................... • 19 
20 Income after subtractions. Line 12 minus line 19 ..................................... ... ................... .. ................... ........ • 20 

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 Itemized deductions from federal Schedule A line 29 ...... .... .... ... .................. .. ....... • 21 
22 Do not complete line 22 
23 Total Oregon itemized deductions. Add lines 21 and 22 .. ... .. .................................. • 23 
24 State income tax claimed as an itemized deduction ......... ... .. ...... ...................... • 24 
25 Net Oregon itemized deductions. Line 23 minus line 24 ...... .... ............................... • 25 ) 

26 St~:ard deduction from page 19 .... ... .. .. ....... .... ..... ....... .... .. .. .......... ...... ...... ........ .. . • 26 1 t.Either line 
25 

or 
26 

27 Total deductions: Line 25 o.r line 26'. whichever is.larger_- .......... .... ........................ .. ........ ...... ........ .. ... .. ... • 27 
28 Oregon taxable income. Line 20 minus lrne 27. If line 27 1s more than line 20, enter -0- ... ...................... • 28 1 

TAX 29 Tax. See instructions, page 19. Enter tax here ........................................... .... .... ..... • 29 J 

Check if tax is from: 29a !8J Tax tables or charts or • 29b D Form FIA-40 or • 29c D Worksheet FCG 
30 Interest on certain installment sales ..... ...... .................... ......... .. .... ... .. ............ ...... ... . • 30 J I ~ 
31 Total tax before credits. Add lines 29 and 30 ................................... OREGON TAX BEFORE CREDITS • 31 

150-101 -040-2 (Rev. 12-13) 1555 REV 12/10/13 TIW 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. 
1 87 0 3 5 

32 Total tax before credits from front of form line 31 ............ ................ .. ...... ...... .... .. ........ .. ............................... . 32 
NONREFUNDABLE 33 Exemption credit. If the amount on line 8 is less than $100,000, multiply your 
CREDITS total exemptions on line 6e by $188. Otherwise, see instructions on page 20 ....... • 33 f-- • 

34 Retirement income credit See instt'~ctions, page 20 .. ...................... .. ....... .. .... .. .. .. . • 34 1--------+---1 

35 Child and dependent care credit. See instructions, page 21 ...... .. .. .... ....... ..... .... ..... • 35 1--------+----t 
36 Credit for the elderly or the disabled. See instructions, page 21 ............................. • 36 1--------+---1 ADD TOGETHER 

37 
Include proof 38 

39 
40 

Political contribution credit. See limits , page 21 .... .. ............. .. ...... ... ............. .... .... ... • 37 1--------+---1 

Credit for income taxes paid to another state. State: • 38y C=1 Schedule included 38z D ... • 38 1--------+----t 
Other credits. Identify: •39xD •39yl$ I Schedule included 39z D • 39 
Total non-refundable credits. Add lines 33 through 39 ... ........ .. ................................... .. ... ~ .. . ~ .. ~ .. ~ .. ~ .. . ~ .. ~ .. ~ .. ~ ... ~ .. ~ .. ~ .. ;.-;4u0Jt:::iiii: 1 

41 Net income tax. Line 32 minus line 40. If line 40 is more than line 32, enter -0- .. .. ......... .... .. .. .................... • 41 3 985 
PAYMENTS AND 42 Oregon income tax withheld. Include Form(s) W-2 and 1099 .. ..... ... .. ...... .. .......... • 42 
~~~~~~ABLE 43 Estimated tax payments for 2013 and payments made with your extension .. .. ......... • 43 .___._ 

•43a D Wolf depredation •43b D Claim of right ADD TOGETHER 
Include Schedule} 44 Earned income credit. See instructions, page 23 .......... .. .... ..... ...... .... .............. ... .... • 44 
WFC if you claim 45 Working family child care credit from WFC, line 18 .. .. ....... .. .... .. .. ........ ........ ... .. .... • 45 1--- --- -+----t 

this credit 46 Mobile home park closure credit. Include Schedule MPG ............. ..... ........... .... .. .. .. • 46 '-------'----ii-:.-----~-~ 

CHARITABLE 
CHECKOFF 
DONATIONS, 
PAGE27 
I want to donate 
part of my tax 
refund to the 
following fund(s) 

See instructions 

DIRECT 
DEPOSIT 

47 Total payments and refundable credits. Add lines 42 through 46 ................................. ............... .. .... .. .. .. ... . • 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 .... ,...T_AX_T_O_P_A_Y_>--,--•_4_9-t------~--' 

50 Penalty and interest for fi ling or paying late. See instructions, page 23 .. ........ .. .... ... .. 50 1--------+---i 
51 Interest on underpayment of estimated tax. Include Form 10 and check box D • 51 '-------~----' 

Exception# from Form 10, line 1 •51aLJ Check box if you annualized •51b D 
52 
53 
54 
55 

68 
69 
70 
71 

Total penalty and interest due. Add lines 50 and 51 .................................... .................. .. .. .... .... ... .. ....... ......... 521-------+---i 
Amount you owe. Line 49 plus line 52 ........ .. ................. .. ............... .. ... .. .. .. ...... .. AMOUNT YOU OWE >- • 53 1----:::=-::---+---i 

Refund. Is line 48 more than line 52? If so, line 48 minus line 52 ............... .. ......... ........ .. .. .. .. REFUND=-r--=-+---1• 
Estimated tax. Fill in the part of r 54 t 1· d to 2014 estimated tax • 55 1ne vou wan aoo 1e 

American Diabetes Assoc. • 56 
SMART •58 

The Nature Conservancy • 60 

Oregon Coast Aquarium • 57 1--------+---i 
SOLV • 59 1------+---1 

St. Vincent DePaul Soc. of OR • 61 1--------+---i 
Oregon Humane Society • 62 The Salvation Army • 63 1-------+---1 

e: •68aLJvou •6 

Doernbecher Children's Hosp. • 64 Oregon Veteran's Home • 65 1--------+----t 
Charity code •66aD •66b Chrty cot •67aLJ •67b 1-------+----t 

Political party $3 checkoff. Party cod 8b Spouse/ADP ........ • 68 1--------+----t 

These will 
reduce 

your refund 

Total Oregon 529 College Savings Plan deposits. See instructions, page 26 ....... ... •69 ~----~--1-----

Total. Add lines 55 through 69. Total can't be more than your refund on line 54 ......................................... • 70 
NET REFUND. Line 54 minus line 70. This is your net refund ... .... .... ..... ... ... .. .. .. .... .. .. . NET REFUND~ • 71 '------- -"--"-----' 

72 For direct deposit of your refund, see instructions, page 27. •Type of account: D Checking or D Savings 
• Routing No. I I I I I I I I I I •Account No. ~~~~~I ~I ~I ~I ~I ~I ~I ~I ~I ~I ~I ~I ~I __.I 

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. 
Under penalty for false swearing, I declare that the information in this return is true, correct , and complete. 
Your signature Date Signature of preparer other than taxpayer 1 •Preparer license no. 

x XSELF PREPARED 
Address Telephone no. 

Spow 's/RDP's signature (1f filing 1ointly, BOTH must sign) 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 

~ 
Oregon Department of Revenue Oregon Department of Revenue Oregon Department of Revenue 

PO Box 14555 PO Box 14700 ~ PO Box 14720 ~ 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) 
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 

Federal Tax; Form 1040, line 61 

Oregon Tax; Form 40, line 41 

As Filed 
With 

Income 

10,164 

6,666 

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

As If Filed 
With Out 
Income 

971 

2,190 

Additional 
Tax 

9,193 

4,476 

13,669 

18 0 



AS ILED 18 70 3 5 

Form 1040 
Department of the Treasury - Internal Revenue Service (99) I 201 3 I OMS No. 1545-00741 IRS Use On ly - Do not write "' staple in this space. U.S. Individual Income Tax Return 

For the year Jan I - 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 ***-**-**** 
If a joint return, spouse's first name and initial Last name Spouse's soclal security number 

Home adaess (number and street). If you have a P.O. box, see instructions. Apartment no. • Make sure the SSN(s) above 
7045 s.w. 84TH AVE. and on I ine 6c are correct. 

City, town "' post office, state, and ZIP code. If you have a f()(eign address, also complete spaces below (see instructions). Presidential Election Campaign 
PORTLAND, OR 
Foreign country name 

Filing Status 

Check only 
one box. 

Exemptions 

97223 Check here if you, or your spouse if fi ling 
jointly, want $3 to go to this fund? Checking Foreign province/state/county Foreign postal code a box below will not change yO\X tax or 
refund. n You n Spouse 

1 X Single 4 O Head of household (with qualifying person). (See 
""' instructions.) If the qualifying person is a child 

2 Married filing jointly (even if only one had income) but not your dependent, enter this child's -3 Married fi ling separately. Enter spouse's SSN above & fu ll name here. .. - .. 
name here . .. ~ 5 0 Qual1fy1ng w1dow(er) with dependent child 

6: Yourself. If someone can claim you as a dependent, do not check box Ga . . . . ~~?ia~~~~:.:. ----'l~ 
-==--=S~p~o~u~s~e~· ~··~·~·-·~ .. ~·~·~ .. ~·~· ~· ~··~·~·~ .. ~·~· ~·~·~r-~~·~·-· _ .. _·~·-· ~ .. ~·-.--~~·~· -"-·-· ~ .. _·_· ~· -·-.--~..-=;<-::-if-on6cwho: 
D d t (2) Dependent's (3) Dependent's • lived 

c epen en s: social security relationship ch~d u79er 

(1) First name Last name 
number to you quali~ing f0< with you. · · · · 

child" tax er • did not 
(see instrs) llue wl1h you 

-----------------+--------+----------1---.-...--duelo divorce 
or separation 

lfmo~~anfuur -----------------~------~-------+-~"4--~n~n~ . 
dependents, see -----------------~------+-----'----+-~of-- De11endents 
instructions and . . . . ~1:~e~0:bove 
check here .. ,.. 0 Add numbers 

-,-----------------~-------1---------1---'-..._-onllnes ... 1 

Income 

Attach Forrn(s) 
W·2 here. Also 
attach Forms 
W·2G and 1099-R 
if tax was withheld. 

If you did not 
get a W-2, 
see instructions. 

Adjusted 
Gross 
Income 

d Total number of exemotions claimed . . . ... . .. ... .. . . . . . . . ... . .. . ... . .. .. ... . .... . . . . . .... ... above . . . . . 
7 Wages, salaries, tips, etc . Attach Form(s) W-2 .. . . ...... ... .. . .. . .. .. . . . . ... . . ... . . ... . r--:7:o-1r------7'.:"'4-..,,.0..,.0-=0_. 
Sa Taxable interest. Attach Schedule B if required ........ . ..... . .... . ..... . .. . . .... . .... . Sa 3, 045. 

b Tax-exempt interest. Do not inc lude on line Ba .. STMT . 3 . . I S b l 4 52. 1----11-----_.:;..<_;_...:...:;.-'--

9 a Ordinary dividends. Attach Schedule B if required .... . ...... 
1 
. . . . 'i ............ . .. . . . .. r--:9_a-i-____ 3_4~, _3_6_7_. 

bQualifieddividends ........ ..... ........... . ..... . ..... ... 9b1 34,363. 
10 Taxable refunds, credits, or offsets of state and local income taxes ...... . . . . ... . ....... 1-1_0 ________ _ 
11 Alimony received . .. . .. .. .. .. . . .. .. . . . . . .. . . ..................... . . . ...... ... .. . . . .. . 1--11_1---------
12 Business income or (loss). Attach Schedule C or C-EZ . . . ...... . .. : . ... . ... . ........... 1--1.,.2-1---------
13 Capital gain or (loss). Alt Sch D if reqd. If not reqd, ck here . . .. .. .. .. .. .. .. .. .. .. .. ,.. 0 13 - 3 0 0 0 • 
14 Other ga ins or (losses) . Attach Form 4797. . .. ... . . . .. . . ... . . . .. . . . . . . . . . . . . ... t--1-:-4-i------~--
15a IRA distributions ... . .. . . I 15al 8, 541. ,bTaxable amount.... .. . .. .... 15b 101. 
16 a Pensions and an nu 1ties . . . 16 a. . b Taxable amount.. .. .. .. . . . :=1 =6=b:================ 
17 Rental rea l estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. t--1c:-7-t-_ ____ 4 ..... _5_0_5_ . 
1S Farm income or (loss). Attach Schedule F . .. . . .... . ......... . ................ . .... . . . . t-:-1S=--t---------
19 Unemployment compensation . . . .. . ... . ·" ........ . ...... ........ .. ...... .. ..... ..... . t-1_9-i---------
20a Social security benefits ......... . I 2oal I b Taxable amount. . ... . ....... 20b 
21 Other income SEE_S.TI\TEMENT. .. L _________ __ ___________ __ _ 1-2""'1--i-----=5"'=9-·=7-=-9-=-9-. 

22 Combine the amounts in the far right column for lines 7 through 21. This is your total Income. . . . . . . . . . . . . "'" 22 10 5, 81 7 • 
23 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 
24 Certain business expenses of reservists, performing artists, and fee-basis 1--- +----------1 

government officials. Attach Form 2106 or 2106-EZ . . . . . . . . . 1--2_4_.,. _______ ---1 
25 Health savings account deduction. Attach Form 8889 ........ 1--25_1-----------1 
26 Moving expenses. Attach Form 3903. . . . . . . . . . . . . . . . . . . . . ,_2_6--+--------< 
27 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . 27 4 81 • 
28 Self-employed SEP, SIMPLE, and qualified plans ........... ~2S:--i--------1 
29 Self-employed health insurance deduction ............ . .. . . . 1--2_9_.,. _______ ---1 
30 Penalty on early withdrawa l of savings .... .... . . . .. . ..... . . 1-3_0-1-----------1 
31 a Alimony paid b Recipient's SSN . . . . ,.. ,_31_a_,._ ___ _ ___ ...... 
32 IRAdeduction ...... .. ...... ........ .. .. .... ........... ... 32 6 500. 
33 Student loan interest deduction. . . . . . . . . . . . . . . . . . . . . . . • . . . 1--33_1-----------1 
34 Tuition and fees. Attach Form 8917 . . . . . . . . . . . . . . . . . . . . . . . . 34 
35 Domestic production activities deduction . Attach Form 8903 ....... .... . . . 1-=35=-+-----------1 
36 Add lines 23 through 35. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • . . . . . . . . t-3_6---i-----6"-~'9..;..8.;;;.1 -'--. 
37 Subtract line 36 from line 22. This is your adjusted gross income . . . . . . . . . . . . . . . . . . . . "'" 37 9 8, 8 3 6 • 

BAA For Disclosure, Pnvacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIA0112L 08/05113 Form 1040 (201 3) 



AS FILED lB iO 3 5 
Form 1040 (2013) STEPHEN R PRESS ***-**-**** Page 2 

Tax and 
Credits 

Standard 
Deduction 
for -
• People who 
check an§ box 
on line 3 a or 
39b or who can 
be claimed as a 
dependent, see 
instructions. 
• All others: 
Single or 
Married filing 
separately, 
$6,100 
Married filing 
jointlx or 
Qua lifying 
widow(er), 
$12,200 
Head of 
household, 
$8,950 

Other 
Taxes 

Payments 
If you have a 
qua lifying 
child, attach 
Schedu le EiC. 

Refund 

Direct deposit? 
See instructions. 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 
Joint return? 
See instruct ions. 
Keep a copy 
for your records. 

Paid 
Preparer 
Use Only 

38 Amount from line 37 (adjusted gross income) . . .. . ........ ... . . .. .. ...... . . . ...... .... 38 98 , 836 . 
39, c"''' { BYoo wom bom befoco J'°"''Y 2, 1949, B Bliod . Totol boxes t 

if: Spouse was born before January 2, 1949, Blind. checked . ., 39a 
b If your spouse itemizes on a separate return or you were a dual-status alien, check here .. . ..... . ... 39 b 

40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 26, 851. 
~ 

. . ... ... ' ..... . . .. . 
41 Subtract line 40 from line 38 .. ................. . .. . . . . . ,, .. .. . . . . . . ........... . . ' . .. 41 71- 985. 
42 Exemptions. If line 38 is $150,000 or less, multiply $3,900 by the number on line 6d. Otherwise, see instrs ..... 42 3,900. 
43 Taxable income. Subtract line 42 from line 41. 

If line 42 is more than line 41 , enter -0· ..... .. . . . . . ' . . . . . . . . . . .... . . .. .... .. . ....... . . . . . . . . . 43 68,085. 
44 Tax (see instrs) . Check if any from : a B Form(s) 8814 cO 

b Form 4972 ....... 44 9 388 . . . . . . . . . . . . . . . . . . . . . 
45 Alternative minimum tax (see instructions) . Attach Form 6251 . . . . ... . . .. ...... . . ...... 45 0. 
46 Add lines 44 and 45 . . . . .. . .. . . . ... . .. .... . .. . . .. .. ... .. . ... . . ... .... . ...... . . . .. ... 46 9 388. 
47 Foreign tax credit. Attach Form 1116 if required ...... . . . . . . 47 195. 
48 Credit for child and dependent care expenses. Attach Form 2441 ........ 48 
49 Education credits from Form 8863, line 19 . ....... . . .. . . .. . 49 
50 Retirement savings contributions credit. Attach Form 8880 .. 50 
51 Chi ld ta x credit. Attach Schedule 8812, if required .. . .. . . . .. 51 
52 Residential energy credits. Attach Form 5695 ... .. . . .... 52 
53 Other crs from Form: a 0 3800 b 0 8801 c 0 53 
54 Add lines 47 through 53. These are your total credits . .... . . . ... .. ................ . . . . 54 195. 
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-. . . . .. . . . . .. . . ... ... 55 9, 193. 
56 Self-employment tax. Attach Schedule SE . . ....... ............. .. . ........ . . . . . . . . . . . . . . . . . . . . . 56 961. 
57 Unreported social security and Medicare tax from Form: a 0 4137 b 0 8919 . ...... . ... ... . . . . . . . 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 .. . ...... . . . .. ... ... ················ .. . . 59a 

b First-time homebuyer credit re0yment. Attach Form 5405 if required ......... • . . ....... 59b 
60 Taxes from: a 0 Form 8959 b Form 8960 c D lnstrs; enter code(s) ____________ 60 
61 Add lines 55-60. This is vour tota l tax . ... . . . .. . . . . .. . . . ... . .. ....... . .. . . ... . .. . . . .. . . ... 61 10 164. 
62 Federa l income tax withheld from Forms W-2 and 1099. .... 62 5 932. 
63 2013 estimated tax payments and amount applied from 2012 return .. . ..... 63 16 . 500 . 
64a Earned income credit (EiC) . . ........... . .. ...... . ...... .. 64a 

b Nontaxable combat pay election . . . . . ., I 64 b I 
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 fil e ..... . .... .... 68 
69 Excess social security and tier 1 RRTA tax withheld .... . . . ' 69 
70 Credit for federal[( on fueDAttach Form 4136 .. 0 .... ... 

70 
71 Credits from Form: a 2439 b Reserved c 08885 d ___ 71 
72 Add Ins 62 63 64a & 65-71. These are vour total omts . .. . . .. .. .. .. .. . .. ... . .... .. . . ... . .. . .... ... 72 22,432. 
73 If line 72 is more than line 61, subtract li ne 61 from line 72. This is the amount you overpaid .............. O 73 12.268 . 
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . ., 74a 7,828. 
.. b Routing number ... .... . IXXXXXXXXXXI .. c Type: r Checking D Savings .. d Account number .. . ''' '' IYYY~~~yyy~~;it_~lYY~~~~yy Y I 
75 Amount of line 73 you want applied to your 2014 estimated tax. .. . .. .. 75 I 4, 400. 
76 Amount you owe. Subtract line 72 from line 61. For detai ls on how to pay see instructions. .. .. ... ....... ... 76 
n Estimated tax oenaltv (see instructions). . . . . . . . . . . . . . . . . . . . I n I 40. 

Do you want to allow another person to discuss this return with the IRS (see instructions)? ........ . . . [RI Yes. Complete below. 0 No 

~~~ree's •NATHAN J. REAGAN, CPA ~~-one ., 503. 635. 6100 ~~i;~~~1mtification ., 86111 
Under penalties of perjury, I declare that I have exam ined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and comp lete. Declaration of preparer (other than taxpayer) is based on all inf0<mation of which preparer has any knowledge. 

Your signature Date Your occupation Daytime phone number ., 
- SALES 

Spouse's signature. If a joint return, both must sign . Date Spouse's occupation (~~i~~"J3l~."~~r:' an Identity Pro-., 
it here (see instrs) 

Printffype preparer's name I Preparer's signature Date ' Check LJ if rTIN 
NATHAN J. REAGAN CPA NATHAN J. REAGAN, CPA self-employed P00986111 

Firm's name .. HANDY & REAGAN LLC 
Firm's address ..,. 4550 KRUSE WAY SUITE 330 Firm 's EIN ._ 45 - 3839748 

LAKE OSWEGO, OR 97035 Phone no. (503) 635- 6100 
Form 1040 (2013) 

FDIA0112L 08/05/1 3 



AS FILED 18 i O 3 5 
Amended Return LJ OREGON For office use only 

Form 
INDIVIDUAL INCOME TAX RETURN 2013 

40 Full-Year Residents Only I 
Fiscal year ending ·-

K F p J I I *** -**-**** 
PRESS STEPHEN R DOB '1952 DECEASED 

DOB - DECEASED 
PHONE -7 0 45 s.w. 84TH AVE . x EXTENSION FILED -8886 
[J NEW NAME/ADDRESS -PORTLAND OR 97223 CLAIMED/DEPENDENT 

~ 

FOR COMPUTER USE ONLY 
FILING STATUS: SINGLE 1 
SPOUSE: 
PARTNER : ~· 

I ' ~· ~ H '• ~~I . ' ·~ '.I 
' ~ 

~ .I • I Ill r' ~ ' QUALIFYING NAME: I I 'f 
,, ' 

' I 
EXEMPTIONS : I ' ' 
6A SELF: IRJ REGULAR [] DISABLED 1 ' ' ~ ' ' ' ' ' 

' ~ ~ ' ~ 6B SPOUSE/ RDP: . [J REGULAR [J DISABLED ' 
1, 

6C ALL DEPENDENTS : ' ' 
I I I I I I I I I I I I I I I I ' 

6D DISABLED CHILDREN ONLY : ' I I I I I I I I I I I I I I I 

~. 
I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I ' 

6E TOTAL EXEMPTIONS: 1 I I I I I I I I I I I I I I I 

7A SELF: [J 65 OR OLDER [J BLIND I I I I I I I I I I I I I I ~iii" • 11 ~ •' ' 
. ' 

SPOUSE/RDP: [J 65 OR OLDER [J BLIND 

8 Federal adjusted gross income . Federa l 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 .. . ... .. .. . . . ... . . . ... . • 8 I 98, 83 6. I 

ADDITIONS 9 Interest and dividends on state and local government bonds outside of Oregon. • 9 I 4 52 • 

SUBTRAC-
TIONS 
Include 
proof of 
withholding 
{W·2s, 1099s), 
payment, 
and 
payment 
voucher 

DEDUC-
TIONS 

TAX 

10 Other additions. Identify: •lOx D•10y I$ I Sch incl ]Oz D· 10 l'--- --- ----+--------
11 Total additions. Add lines 9 and 10.. .. .. .. .. .. .. .. . .. .. .. . .. . . . . . • 11 ]iu 
12 Income after additions. Add lines 8 and 11. . ... ... ... . . . .. ... .. . . . . ... . . . . . . . ... . . . . .. .. . .. • 12 99 ,]]I] 

13 2013 federal tax liabi lity ($0 - $6,250; see instructions for the correct amount) . . ······ • 13 6,25 0 • 
14 Socia l Security included on federal Form 1040, line 20b; or Form 1040A, line 14b . . ·- · • 14 
15 Oregon income tax refund included in federa l income .. . . . . . . . . .. . .. . • 15 
16 Inter.est from U.S. government, such as Series EE, HH, and I bonds . . • 16 
17 Fed pen si on income. See in strs~ . % 111b I %1 • 17 
18 Other subtrns. Identify: • 18x • 18y j$ I Sch incl 18z D• 18 
19 Tota I subtractions. Add lines 13 through 1 8 . . .. . ... .. .... . ' . . . . . . . . . . . . . . . . .. .. .. . . .. . . ... . . 19 6, 
20 Income after subtractions. Line 12 minus line 19 .. .. . . . .. ... .. . . . .. . ..... . . .. . . .. ..... . . ... • 20 93, 

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 Itemized deductions from federal Sch A, In 29. . . . . . . . . . . . . . • 21 2 6, 8 51 • 
22 Do not comp lete 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 .... . . .. .. .... ... .. .. . ... . . • 24 12, 4 9 9 . 

JlQJ 
]}[] 

25 Net Oregon itemized deductions. Line 23 minus line 24 . . . . . . . . . . . . . . • 25 14 , 3 5 2 • } 
OR .....---------. Either line 25 or 2 

26 Standard deducti on from the instructions . . . . . . . .. . . • 26 
27 Tota I deductions. Line 25 or line 26, whichever is larger. . . . . . . • 27 14 , 3 52°] 
28 Oregon taxable income. Line 20 minus line 27. If line 27 is more than line 20, en ter ·O·.. . • 28 7 8, 68 i[J 

29 Tax. See instructions. Enter tax here . . . .. . ..... . ..... . . ........ . . . . . • 29 I 6, 854. I 
Check if tax is from: 29a IB)Tax tables or charts or • 29b D Form FIA-40 or • 29c D W~or_ks_he_e_t F_C_G ___ ~ 

30 Interest on certain installment sales .... . . . ... . .. . . . . . ....... . ... . ... • 30 I 
31 Total tax before cred its. Add lines 29 and 30. . . . . ... .. .. . OREGON TAX BEF~O-R_E_C_R_E_D_IT_S_•_3_1---t-----6-,-8-5[} 

150- 101 -040 (Rev. 12· 13) IN ORIA0212L 12/12113 NOW GO TO PAGE 2 OF THE FORM -+ 



Form 1040 

WITHOUT $52,999 1099-MISC INCOME FROM 
CITY OF PORTLAND 187'035 

Department of the Treasury - Internal Revenue Service (99) 

U.S. Individual Income Tax Return I 2013 I OMB No. 1545-0074 1 IRS Use Only - Do not write or staple in this space. 

_Fo_r_th_e...::y_ea_r_J_an_l_ · D_e_c_3...:1,_2_01_3.:...' _or_o_th_e_r t_a_x ye,__ar_b_e..::.gi_nn_i....:ng'------'''-2_0_13.:..., _en_d_in..::.g _ ___ __ ,c...2_0 ______ -1 See separate instructions. 
Your first name and initial Last name Your social security number 

STEPHEN R PRESS ***-**-**** 
If a joint return, spouse's first name and init ial Last name Spouse's social security number 

I lorne address (number and street). If you have a P.O. box, see instructions. Apartment no. Make sure the SSN(s) above 
and on line 6c are correct. 7045 S.W. 84TH AVE. 

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 9 7 2 2 3 Check here if you, or your spouse if fi ling 

~"-----"---"---.;;,._..;;;:.c;:;..:;.. _______________________ _____ ~iointly, want $3 to go to U1is fund? Checking 
Foreign country name Foreign province/state/county Foreign postal code a box below wi ll not change your tax or 

Filing Status 

Check on ly 
one box. 

Exemptions 

2 
3 

~Single D Married filing jointly (even ii only one had income) 
D Married filing separately. Enter spouse's SSN above & full 

name here. .. 

4 

5 

refund. n You n Spouse 

D Head of household (with qualifying person). (See 
instructions.) If the qualifying person is a child 
but not your dependent, enter this child's 
name here . .. D Qua I ifying wido_w_(-er_)_w_i-th_d_e_p_e_n_d-en_t_c_h-il_d ____ _ 

6a Yourself. II someone can claim you as a dependent, do not check box 6a ... . .... . .. Boxes checked l 
b Spouse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~~.6:1·~~1~~e~· --.......:=-
c -'D-=e='-p-=e-"n-=d-=e-=nt-=s...:.: :....:..c..:....:......:..:...:....:......:..:..:....:..c..:....:......:..:...:....:......:..:...:...,..:...:.(,:.2~) .;:;D-e...:.p:..:e ...:.nd7e:..:n..:,t.,-'s'-'r----,(;;;3~) -;:;D:..:e...:.p...:.e:..:nd7e...:.n..:,t7-:'s...:..:..-'-r'-=r._..=r.if:--:n1~:;"0 ' 

socia security relationship ch~geu?~er with you. . ... . ___ _ 
number to you q~~N!!i~~ ~r • did not 

(see instrs) live with you 
----------------~1-------1---------1--.,....~- dueto divorce 

(1) First name Last name 

or separation 
If more than four ------------------11--------1----------+--+-+-- (seelnstrs} . .. __ _ 
dependents, see ----- ------------11-------1--------+-+-oi-- Deeendents 
instructions and -----------------1-------t----------+---t-..-- ~~t:;e~o:bove 
check here . . .. D Add numbers 

1 - d-T-ot_a_l _n_u_m_b_e_r_o_f_e_x-em- 10-ti-o-ns_c_la-im_e_d-. . -.-.-. . ~.-.-. . - .-.-. -. . -.-.-. . - .-.-. -.. ~.-.-. . -.-.-. --.-.-.-.. -.-. -. ~ .. ~.-.-. . ~.-.~. -. . -. ~~~~~~ .. .. .. 

Income 

Attach Form(s) 
W · 2 here. Also 
at ta ch Forms 
W-2G and 1099-R 
if tax was withheld. 

If you did not 
get a w.2, 
see instructions. 

Adjusted 
Gross 
Income 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 . .. . .... . . ....... . ......... . ..... . . .. . . . . 7 
Ba Taxable interest. Attach Schedule B if required... . . . .. . .... . ... . . . . . . .. . . .... . .. ... . Sa 

b Tax-exempt interest. Do not include on line Ba . . SIMI . 3 . . I 8 bl 4 52. 
9a Ordinary dividends. Attach Schedule B if required ...... ... . . 

bQualified dividends ... . . . . . . . . .... . . . . . .. ... . ..•• : • : ••• : • I .. Shi . 34, 363. 
9a 

10 Taxable refunds, credits, or offsets of state and local income taxes. . . . . . . . . . . . . . . . . . . . . 10 
11 Alimony received. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Business income or (loss) . Attach Schedule C or C·EZ......... . . . ... . ... . . . . . . . 12 
13 Capital gain or (loss). At! Sch D ii reqd. If not reqd, ck here . . .. . . .. ...... . . . . . . . . . -~ "[j" 13 
14 Other gains or (losses) . Attach Form 4797. . .. . . . ..... .. .... . ..... . .... . . . . . ..... .. . . . . 14 
15a IRA distributions . .... . '. .. . . · I 15al 8, 541. lbTaxable amount.. .. . .. . . . . .. 15b 
16aPensionsandannuities .. . .. . 16a _ _bTaxableamount. . . . . . . .. .. . . 16b 
17 Rental real estate, royalt ies, partnerships, S corporations, trusts, etc . Attach Schedule E. 17 
18 Farm income or (loss) . Attach Schedule F. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Unemployment compensation .... . ............ . . . .. .. . ......... .. ......... .. .. . ...... 19 
20aSocialsecurity benelits . . . .. .... I 2oal lb Taxable amount. . ... . . . ..... 20b 

7 000. 
3,045. 

34,367. 

-3 ,000 . 

101. 

4.505. 

21 Other income SEE_s..'l'.l\TEMENT.. _A __________________________ t-2:::--:1:-+-----::-:::6-'-'-:::8...:;0~0....:..... 

22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. . . . . . . . . . . . . ... 22 52, 818 • 
23 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 
24 Certain business expenses of reservists, performing artists, and fee-basis 1----1--------~ 

government officials. Attach Form 21 06 or 2106-EZ .............. . .... . ,_2_4--+--------< 
25 Health savings account deduction. Attach Form 8889. . . . . . . . 25 
26 Moving expenses. Attach Form 3903 ........... . ........... 1--2-6-+---------i 
27 Deductible part of sell-employment tax. Attach Sched ule Sf. . . . . . . . . . . . . 27 4 81 • 
28 Self-employed SEP, SIMPLE, and qualified plans.... . ..... t--28:-1---------t 
29 Self-employed health insurance deduction. . . ....... .. .. ... 1--2_9-+------- --i 
30 Penalty on early withdrawal of savings ...... . .. .. .... . ......,_3_0-+---------i 
31 a Alimony paid b Recipient's SSN. . . . .. 1-31_a_.._, _______ --1 
32 IRAdeduction ... ..... . ............ . . . . . . .. . ...... . . . .... 32 6,500. 
33 Student loan interest deduction. . . . . . . . . . . . 1--33_ -1----------1 
34 Tuition and fees. Attach Form 8917 . . . . . . . . . . . . . . . . . . . . . . . . 34 
35 Domestic production activities deduc.tion. Attach Form 8903 .. .. .. ... •• . . . ,__35-+------ -----< 
36 Add lines 23 through 35. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .. . . . . t--36 _____ ....;.6...(...;;.9....;.8..o;l ....:..... 
37 Subtract line 36 from line 22. This is your adjusted gross income . . . . . . . . . . . . . . . . . . ... 37 4 5, 8 3 7 • 

BAA For Disclosure, Pnvacy Act, and Papeiwork Reductton Act Notice, see separate instructions. FDIA011 2L 08/05/13 Form 1040 (201 3) 



AS FILED 18iO 3 5 
STEPHEN R PRESS ***-**-**** 
Page 2 - 2013 Form 40 - Remember to reprint first page if any changes are made on this page. 

32 Tota l tax before credits from page 1 of form, line 31. . . . .. ... .. . . . . . . . . . . . . . . . . . . . . . . . . 32 6, 854 .1 
NON- 33 Exemption credit. If the amount on line 8 is less than $1 00,000 , multiply 
REFUNDABLE your tota l exemptions on line 6e by $ 188. Otherwise, see instructions . • 33 188. -
CREDITS 

34 Retirement income credit. See instructions .......... . . . ............. • 34 
35 Chi ld and dependent care cred it. See instructions ........ . . . ... .. .... • 35 - ADD 

36 Credit for the elderly or the disabled . See instructions . . ... ... 36 TOGETHER 
. .. . ... . . 

37 Po li tica l contribution cred it. See limits in the instructions ... . . . . .. ..... 37 
Include proof 38 Credit for income taxes paid to another state. State: • 38y g Sch incl 38z 8• 38 

39 Other credits. Identify: •39xD •39yl$ • 39 -Sch incl 39z 

40 Total non-refundable cred its. Add lines 33 through 39 . . . . .. . ..... . .. .. . ' ... .. . .. . .. .. ... . .. • 40 188 . 
41 Net income tax. Line 32 minus line 40 . If line 40 is more than line 32, enter -0-. . . . . . . . . . . ... • 41 6 666. 

PAYMENTS 42 Oregon income tax withheld. Include Form(s) W-2 and 1099 ......... . • 42 533. 
AND 43 Estimated tax payments for 2013 and payments made with your extension .... • 43 8,100. REFUNDABLE ...... . . 

• 43a D Wolf depredation • 43b D Claim of ri ght 
} ADD CREDITS 44 Earned income credit. See instructions .... .. . ... .. '' ········· .. .. ... • 44 TOGETHER 

lncludo- 45 Working family child care credit from WFC, line 18 .. . . . ' . ' . . ....... . • 45 
Sc~uw!i~~ 46 Mobile home park closure credit. Include Schedu le MPC ........ .. .. . .. • 46 

fhis credit 
47 Tota l payments and refundable credits. Add lines 42 through 46 .. .. .. . . . . ' ' ... . . . . ... .. . . ...• 47 8, 633 . 
48 Overpayment. 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 .......... TAX TO PAY .. • 49 0 . 
50 Pena lty and interest for f iling or paying late. See instructions . . ......... 50 
51 Interest on underpayment of estimated tax. Include Form 10 and check box IRJ • 51 92. 

Exception # from Form 10, line 1 •51ac:=J Check box if you annualized • 51 b D 
52 Tota l penalty and interest due. Add lines 50 and 51 . . .. . . . . . . . . .. . . . . . . . . . . . ' . . . ' . . . . . .. . . 52 92 . 
53 Amount you owe. Line 49 plus line 52 . . . . . . . ..... ... . ' ...... .. ... ... AMOUNT YOU OWE .. • 53 

54 Refund. Is line 48 more than line 52? 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 ,87 5 . -

CHARITABLE American Diabetes Assoc. • 56 Oregon Coast Aquarium • 57 
CHECKOFF SMARTe 58 SOLVe 59 
DONATIONS 
I want to The Nature Conservancy• 60 St.Vinc~~~?g/8\'! • 61 These w ill donate part -
of my tax Oregon Humane Society• 62 The Salvation Army • 63 reduce 
refund to your refund 
the following 

Doernbecher Chi lcten's Hosp.• 64 Oregon Veteran's Home• 65 fund(s) 
Charity D Charity D 
code •66a • 66b code •67a • 67b 

See Instructions 68 Political party $3 checkoff. Party code: • 68a LJ You• 68b Dspouse/RDP • 68 
69 Total Oregon 529 College Savings Plan deposits. See instructions . . ... . . . . ... ........ . 69 -
70 Tota l. Add lines 55 through 69. Tota l can 't be more than your refund on line 54 ........... . . . • 70 1,~ 
71 NET REFUND. Line 54 minus line 70 . This is your net refund . ... ...... NET REFUND•• 71 0. 

DIRECT 
72 For direct deposit of your refund, see the instructions. •Type of Account: I I Checking or D Savings 

DEPOSIT •Routing Number I I • Account Number I 
Will th is refund go to an account outside the United States? • D Yes 

Important· Include a copy of vour federal Fonn 1040 1040A 1040EZ 1040NR or 1040NR-EZ I I I I 

Under penalty for fa lse swearing, I declare that the information in th is return is true, correct, and complete. 
Your signature Date Signature of preparer other than taxpayer i: ~;;; license no. 

X NATHAN J. REAGAN. CPA 
x Address Telephone No. 503- 635-6100 
Spouse's/RDP's signature (If filing jointly, BOTH must sign) Date HANDY & REAGAN, LLC 

455 0 KRUSE WAY SUITE 33 0 
x LAKE OSWEGO. OR 97035 

RP 1#: 2885 EIN: 45-3839748 
If you owe, make your check or money order payable to the Oregon Department of Revenue. Write your daytime te lephone number and 

'2013 Oregon Form 40' on your check or money order. Inc lude your payment, along with the payment voucher with th is 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 PO Box 14700 PO Box 14720 PO Box 14710 
Salem OR 97309-0940 Salem OR 97309-0930 Salem OR 97309-0463 Salem OR 97309·0460 

150·101·040 (Rev. 12·13) IN ORIA0212L 12/12/13 



WITHOUT $52,999 1099-MISC INCOME FROM 18 7 0 3 5 
Amended Return 

Form 

40 
*** -**-** ** 
PRESS 

OREGON 
INDIVIDUAL INCOME TAX RETURN 

Full-Year Residents Only 

STEPHEN R DOB 

2013 
F seal year end ng 

'1952 

7045 S.W. 84TH AVE. 
DOB 
PHONE 

PORTLAND OR 97223 D NEW NAME/ADDRESS 
FOR COMPUTER USE ONLY 

FILING STATUS: SINGLE 1 
SPOUSE: 

For office use only 

K F P J 

DECEASED 
DECEASED 

X EXTENSION FILED 
8886 
CLAIMED/DEPENDENT 

PARTNER: .~·11~111!4J ·rn ~ ~' ,. ••• I I ~ . ~· ~ 
= 

' · ~ 

QUALIFYING NAME: . 
EXEMPTIONS: 
6A SELF: !RI REGULAR D DISABLED 1 
6B SPOUSE/RDP: D REGULAR D DISABLED 
6C ALL DEPENDENTS: 
6D DISABLED CHILDREN ONLY: 

6E TOTAL EXEMPTIONS: 1 
7A SELF: D 65 OR OLDER D BLIND 

SPOUSE/RDP: D 65 OR OLDER D BLIND 

' 

' 

~ ' 
~ 
' 

·~ , 
111111' 

IU~l'.r.I~ 
I 

·~ ·" ' 
~i111ll 

I I 
I !I 
I I 
I I 
I 
I I 
I I 

I 

I I 

I 

' ' I 

I 

~ 

' 
I I I 
I I I 
I I 
I I I 
I I I I 
I I I 
I I I I 

'' . ' 

I ' ' ' 
' ' 1•1 I I ' 

' ' ' ... 
~. I I ' ' I 

I 

I I I I I I I I I I I 

I I I I I I I I 
I I I I I I I I I I 
I I I I I I I I I : ~' I I I I I I I I 
I I I I I I I I I I 
I I I I I I I I I I I ' '• n .. . 

8 Federal adjusted gross income. rederal 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. . .. ... .. ... . . ... .. . ... . • 8 I 45,837.I 

ADDITIONS 9 Interest and dividends on state and local government bonds outside of Oregon ..... .. . . • 9 I 4 52 . 

SUBTRAC-
TIONS 
Include 
proof of 
withholdin~ 
(W·2s, 109 ), 
payment, 
and 
payment 
voucher 

DEDUC-
TIONS 

TAX 

10 Other additions. Identify: •lox D•10y I$ I Sch incl lOz O• 10 !,___ ______ -+-------~ 
11 Total additions. Add lines 9 and 10.... .... .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. .... .. . . • 11 452. I 
12 Income after additions. Add lines 8 and 11. ... .. . ...... . . ......... ... . .. . . .. . . . . . . . ....... . • 12 4 6, 2 8 9. I 

13 2013 federal tax liability ($0 · $6,250; see instructions for the correct amount) .. . . . .. • 13 10 . 
14 Socia l Security included on federal Form 1040, line 20b; or Form 1040A, line 14b . . . .. • 14 
15 Oregon income tax refund included in federal income . ............... • 15 
16 Interest from U.S. government, such as Series EE, HH, and I bonds . . • 16 
17 Fed pension income. See instrsd % 111b I %1 • 17 
18 Other subtrns. Identify: •18x•18y 1$ I Sch incl 1 Bz o• 18 
19 Total subtractions. Add lines 13 through 18 .. . .. ····· . ... . ' .. . . . . ... ... . . .. . .. ....... ... . .. . 19 10. I 
20 Income after subtraction,s. Line 12 minus line 19 ... ... . .. .. .. . ······· · . . . .. .. . . .......... . 20 46,279.I 

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 Itemized deductions from federal Sch A, In 29 ........ . . .. . ................... . • 21 2 9 , 81 O • 
22 Do not comp lete line 22 22 0 
23 Total Oregon itemized deductions. Add lines 21 and 22 . . . . . . . . . . • 23 2 9, 810 . 
24 State income tax claimed as an itemized dedn . . . . . . . . . . . . · ... • 24 12 , 4 9 9 . 
25 Net Oregon itemized deductions. Line 23 minus line 24 ......... .. . .. • 25 17, 311. } 

OR .....-------~ Either line 25 or 26 
26 Standard deduction from the instructions ..... . . ... . .. ... . .. . ..... . . . • 26 
27 Tota l deductions. Line 25 or line 26, whichever is larger. . . ....... . ......... . . . • 27 17,311.I 
28 Oregon taxable income. Line 20 minus line 27 . If line 27 is more than line 20, enter -0 · .... . . • 28 28,968.I 

29 Tax. See instructions. Enter tax here. .. .. . .. .. . .. . .. .. .. .. .. .. • 29 I 2, 3 7 8. I 
Check if tax is from: 29a IB)Tax tables or charts or • 29b D Form FIA-40 or • 29c D W~or_ks_h_ee_t F_C_G ___ ~ 

30 Interest on certain installment sales. .. .... . . .... . ..... . . ... . . ... . . . .. • 30 ._I --------+-------~ 
31 Total tax before credits. Add lines 29 and 30.. . . .. .. . . OREGON TAX BEFORE CREDITS • 31 2, 378 .1 

150·101·040 (Rev. 12· 13) IN ORIA02 12L 1211211 3 NOW GO TO PAGE 2 OF THE FORM -+ 



WITHOUT $52,999 1099-MISC INCOME FROM 1 870 3 5 
Form 1040 (2013) STEPHEN R PRESS CITY OF PORTLAND *** - ** - **** Page 2 

Tax and 
Credits 

Standard 
Deduction 
for -
• People who 
check an§ box 
on line 3 a or 
39b or who can 
be claimed as a 
dependent, see 
instructions. 
• Al l others : 
Single or 
Married filing 
separately, 
$6,100 
Married filing 
jointlx or 
Qualifying 
widow( er), 
$12,200 
Head of 
household ,' 
$8,950 

Other 
Taxes 

Pavments 
If you have a 
qualifying 
child, attach 
Schedule EiC. 

Refund 

Direct deposit? 
See instructions. 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 
Joint return? 
See instructions. 
Keep a copy 
for your records. 

Paid 
Preparer 
Use Only 

38 Amount from line 37 (adjusted gross income) . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . 38 45,837. 
39• Choci< {BY•"""' bom bofoco J'"""'"· 1949, BBlmd Totol b~" t 

1f: Spouse was born before January 2, 1949, Blind. checked. ~ 39a 
b If your spouse 1terrnzes on a separate return or you were a dual-status alien, check here . . . . .. .. .,. 39 b 

40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . ... . . . . 40 29 810. 
'41 

.. . . .. .. .... 
Subtract line 40 from line 38 . . . . ' . . . . . . . . . .. .. . .. .. . . . . . . ' ' . . . . . . . . . . . . . . . . . . . . . . . . . . 41 16 027 . 

42 Exemptions. If line 38 is $150,000 or less, multiply $3,900 by the number on line Gd. Otherwise, see instrs . 42 3 900. 
43 Taxable income. Subtract line 42 from line 41. 

If line 42 is more than line 41, enter -0-. . . . .. . . . . '' . . .. . . ... .. .. . . .. . ...... ... . ... .. . ''' .. .. . . 43 12,127. 
44 Tax (see instrs) . Check if any from : a B Form(s) 8814 cO 

b Form 4972 ..... 44 0. . .. . . . . . . . . . . . . . . . . . . . 
45 Alternative minimum tax (see instructions) . Attach Form 6251. . . .. .... . . . . . . . .. . . ······ 45 0. 
46 Add lines 44 and 45 ... ... .... . . . . . . . ... . .... ... .. . .... . . . ..... .. .. . . ... . . . . . . . .. .. ... 46 0. 
47 Foreign tax credit. Attach Form 1116 if required . ... . ... • • .. 47 
48 Credit for child and dependent care expenses. Attach Form 2441 ..... ... .. 48 
49 Education credits from Form 8863, line 19 ....... . .. ..... .. 49 
50 Retirement savings contributions credit. Attach Form 8880 . . 50 
51 Child tax credit. Attach Schedu le 8812, if required . . . . . .. . . . 51 
52 Residential energy credits. Attach Form 5695 .. . . ... . .. . . .. . 52 
53 Other crs from Form: a 0 3800 b D 8801 cO 53 
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. 
56 Self -employment tax. Attach Schedule SE . . . . .... .. . ...... . . . . .... 

0 
... ..... .... .... .... .... ... 56 961. 

57 Unreported social security and Medicare tax from Form: a 0 4137 b 8919. .. . .. . . . . . .. .. . . . .. . . . 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 . . .. ........ . . . .. ... . ' ' . . . . . ... . . .. . . . .. 59a 

b First-time homebuyer credit re0yment. Attach Form 5405 if required . . .. . . . . . . .. • ... . . . 59b 
60 Taxes from: a 0 Form 8959 b Form 8960 c 0 lnstrs; enter code(s) ____________ 60 
61 Add lines 55-60. This is your tota l tax . ... ... . .... .. .. . . . . , ... . . . . . . . . . . . . ... . .. . ...... . ' ' . . ... 61 971. 
62 Federal income tax withheld from Forms W-2 and 1099 ..... 62 5 932. 
63 2013 estimated tax payments and amount applied from 2012 return .. . ... . . 63 16 500. 
64a Earned income credit (EiC) . ... . ... . . .. . . . ... . .... . .... . .. 64a -

b Nontaxable combat pay election . . . . . ... I 64 b I 
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 ta x withheld . . . .. . . . 69 
70 Credit for federal[( on fueDAttach Form 4136 . . .... .. . .. 70 
71 Credits from Form: a 2439 b Reserved c 08885 do ___ 71 
72 Add Ins 62 63 64a & 65-71. These are your total pmts ..... . .... .. . ... .. . .. . . . . . .. . ' ........... ... 72 22 432. 
73 If line 72 is more than line 61, subtract line 61 from line 72. Thi s is the amount you overpaid . .. . .. . ..... . . O 73 21,461. 
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . ~ 74a 21 461. 
~ b Routing number. . . . . . . . IXXXXXXXXXXI ~ c Type : I Checking 0 Savings 
~ d Account number . .. . . ... I XXXXXXXXXXXXXXXX~~XXXX· xi 
75 Amount of line 73 you want applied to your 2014 estimated tax . . . . ... ... 75 I 
76 Amount you owe. Subtract line 72 from line 61 . For detail s on how to pay see instructions. . . . . . . . . . . . . . . ... 76 
77 Estimated tax oenaltv (see instructions). . . . . . . . . . . . . . . . . . . . I n I 

Do you want to allow another person to discuss this return with the IRS (see instructions)?.. IRJ Yes. Complete below. D No 

~:~~nee's .. NATHAN J. REAGAN, CPA ~~one ~503.635.6100 ~~{;g';;~~~rntif i cation ~ 86111 
Under penalties of perjury , I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct , and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Your signature Date Your occupation Daytime phone number 
~ SALES 

Spouse's signature. If a ioint return , both must sign. Date Spouse's occupation l~~~i~~RiJl~.e~(:' an Identity Pro· 
~ it here (see instrs) 
PrintfType preparer's name I Preparer 's signature Dale ICheck LJ if IPTIN 

NATHAN J . REAGAN, CPA NATHAN J. REAGAN, CPA self·employed P00986111 
Firm's name ~ HANDY & REAGAN, LLC 
Firm's address ... 4550 KRUSE WAY SUITE 330 Firm's EIN ~ 45-3839748 

LAKE OSWEGO. OR 97035 Phone no. (503) 635- 6100 
Form 1040 (2013) 

FDIA011 2l 08/05/13 



WITHOUT $52,999 1099-MISC INCOME FROM 1 87 0 3 5 
STEPHEN R PRESS CITY OF PORTLAND ***- ** - **** 
Page 2 - 2013 Form 40 - Remember to reprint first page if any changes are made on this page. 

32 Total tax before credits from page 1 of form, line 31 . . . .. . .... .. . 32 2, 310. I 
NON- 33 Exemption credit. If the amount on line 8 is less than $100,000, multiply 
REFUNDABLE 
CREDITS 

Include proof 

PAYMENTS 
AND 
REFUNDABLE 

CREDITS 

your total exemptions on line Ge by $188. Otherwise, see instructions. • 33 188. -
34 Retirement income credit. See instructions . .. .. . . .. . . ... ... . . .. . ... . • 34 
35 Child and dependent care credit. See instructions .. . . . .. . .. . . . .. . . . .. • 35 
36 Credit for the elderly or the disabled. See instructions .... ..... . . . • 36 
37 Political contribution credit. See limits in the instructions ... . . . .. • 37 
38 Credit for income taxes paid to another state. State: • 38y n Sch incl 38z 8 • 38 
39 Other credits. Identify: •39xD •39yl$ ==1 Sch incl 39z • 39 
40 Total non-refundable credits. Add lines 33 through 39 . . . . . . .. .. . ..... ... . ...... . ... . . . . . . . . • 40 
41 Net income tax. Line 32 minus line 40. If line 40 is more than line 32, enter -0- .. . .. • . . . .. . .. • 41 
42 Oregon income tax withheld. Include Form(s) W-2 and 1099 ... . .. . . . . • 42 533. 
43 Estimated tax payments for 2013 and payments made with your extension . . . . . . . . . . . . • 43 8 , 10 0 . 

•43a owolf depredation •43bD Claim of right 
44 Earned income credit. See instructions. . . . . . . . . . . . . .. . .... ... ... . . . • 44 

-

- ADD 
TOGETHER 

188. 
2,190. 

TOGETHER 

lncludeJ 45 Sch WFC if 
you claim 46 
this credit 

47 

Working family child care credit from WFC, line 18 ..... . . . .. . . . . .. . • 45 
Mobile home park closure credit. Include Schedule MPC . .. . .... .. . . . . • 46 

} 

ADD 

Total payments and refundable credits. Add lines 42 through 46 . ..... . .. . . . .. . . . ... . .. . . . .. • 47 8, 633. 

CHARITABLE 
CHECKOFF 
DONATIONS 
I want to 
donate part 
of my tax 
refund to 
the following 
fund(s) 

See instructions 

DIRECT 
DEPOSIT 

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 line 47 .... . . . . .. TAX TO PAY .. • 49 0 • 

.-~~~~~~~-t-~~~~~~~:....'--l 

50 Penalty and interest for filing or paying late. See instructions . . ... . . .... 50 
51 Interest on underpayment of estimated tax. Include Form 1 O and check box IRJ • 51 

Exception# from Form 10, line 1 • 51ac=J Check box if you annualized •51 b D 24. 

52 Total penalty and interest due. Add lines 50 and 51 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52 
53 Amount you owe. Line 49 plus line 52. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AMOUNT YOU OWE .. • 53 

24. 

54 Refund. Is line 48 more than line 52? 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, 6 8 0. -
American Diabetes Assoc. • 56 Oregon Coast Aquarium • 57 

SMARTe 58 

The Nature Conservancy• 60 

Oregon Humane Society• 62 

SOLVe 59 

St.Vinc~~~D~f~ e 61 
The Salvation Army • 63 

Doernbecher Children 's Hosp. • 64 Oregon Veteran's Home• 65 
Charity r-----, · Charity r-----, 
code •66a L__J• 66b code •67a L__J• 67b 

68 Politicalparty$3checkoff. Partycode: e68al_Jvou•68b Dspouse/RDP. • 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 . . . . . ....... . . • 70 
71 NET REFUND. Line 54 minus line 70. This is your net refund . . . . . . . . . . . . . . NET REFUND .. • 71 

~ These will 
reduce 

your refund 

1,680. 
4,739. 

72 For direct deposit of your refund , see the instructions. • Type of Account: 0 Checking or O Savings 
•Routing Number •Account Number J I 
Will this refund go to an account outside the United States? • D Ye._s _ ____________ _ _____ _, 

Important: Include a copy of vour federal Form 1040, 1040A, 1040EZ, 1040NR, or 1040NR-EZ 
Under penalty for false swearing , I declare that the information in this return is true, correct, and complete. 
Your sigiature Date Signature at preparer other than taxpayer 1: ~;;; license no 

X NATHAN J. REAGAN CPA x Address Teleph one No. 503 - 635- 6100 
Sp ouse's/RDP's signature (If filing jointly , BOTH must sign) Date HANDY & REAGAN, LLC 

4550 KRUSE WAY SUITE 330 x LAKE OSWEGO OR 97035 
RP L#: 2885 EIN: 45-3839748 

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

MAIL RETURNS (NON-2-D BARCODE) TO: MAIL 2-0 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 PO Box 14700 PO Box 14720 PO Box 1471D 
Salem OR 97309-0940 Salem OR 97309-0930 Salem OR 97309-0463 Salem OR 97309-0460 

150-101-040 (Rev. 12-13) IN 0RIA0212L 12112/13 



and Paul Herman l 

Here some information relative to the enclosed. 

None of the documents are signed, although they all true of 
what was computed (city dollars included and not included), and sent 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, #1 a). 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 to 
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. 

again has no pertinent data. Document 4b shows the 
a 

refund, which we diverted to a charity, leaving a net refund of $0. 

1) Oregon tax went from $0 dollars to an additional tax of $6098 dollars. 
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+$167 46=$22,844. 

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

0 



Filing Status 

Check only one 
box. 

If more than four 
dependents, see 
instructions and 
check here ~ [] 

Income 

Attach Form(s) 
W-2 hem. A.ISO 
attach Forms 
W-2G and 
1009-R iHax 
was wi'lhheld. 

If you did not 
get a W-2, 
see instructions. 

0 

OR 97223 

Single 4 Head of household (with qualifying person). (See instructions.) If 
2 l8J Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this 
3 D Married filing separately. Enter spouse's SSN above child's name here. ~ --~------

and full name here. II>- 5 widow(er) with dependent child ~-~-~ 

Yrn..1rseit If someone can claim you as a dependent, do m:it check box 6a 

c Dependents: (2) Dependent's 
security number you 

First name • did not live with 
you due to divorce 
or separation 

d 
7 
8a 

b 
9a 

b 
10 
11 
12 
13 
14 
15a 
16a 
H 
18 

20a 
21 

23 
24 

25 
26 
27 
28 

30 
3fa 
32 

34 
35 
36 
37 

Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable interest. Attach Schedule B if required 
Tax-exempt interest. Do not include on line 8a 
Ordinary dividends. Attach Schedule B if required 
Qualified dividends 
Taxable refunds, credits, or offsets of state and local income taxes 
Alimony received . 
Business income or (loss). Attach Schedule C or C·EZ . 
Capital gain or (loss). Attach Schedule D if required. If not required, check here ~ 
Other gains or (losses). Attach Form 4797 . 
IRA distributions 15a b Taxable amount 

7 

9a 

10 

(see instnictions) 
Dependents on 6c 
not entered above 

Add 

i£iZ 
? $. 

,___.,.._... ___ _ 
11 
12 ,___ ...... __________ _ 
13 
14 
i5b 

Pensions and annuities 16a b Taxable amount 16b 
i----~-------

Fl e nta I real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
Farm income or (loss). Attach Schedule F . 

compensation . . . . . . . . 
Social security benefits L~d.__ J I Jk. __ J b Taxable amount 

Other income. List type and amount __ g_:t:~-~.£ .. ~r:i£?..l_ll5:. .. ~!'..(}~_.):.'.9_;;: .. } •. 9LLQ~.~::-}:1~?.C:. ,__2_1-t-··-·-···--·....: .. c_.~.;;;.;: • .;:, ••• 
Combine the amounts in the far column for lines 7 through 21. This is total income IP' 22 
Educator expenses 
Certain business expenses of reservists, performing artists, and 
fee·-basis government officials. Attach Form 2106 or 2106-EZ 
Health savings account deduction. Attach Form 8889 
Moving expenses. Attach Form 3903 . 
Deductible part of self-employment tax. Attach Schedule SE 
Self-employed SEP, SIMPLE, and qualified plans 
Self-employed health insurance deduction 
Penalty on early withdrawal of savings . 

Alimony paid b Recipient's SSN II>-·------------·· 
IFlA deduction . 
Student loan interest deduction . 
Tuition and fees. Attach Form 39·17. 
Domestic production activities deduction. Attach Form 8903 
Add lines 23 through 35 
Subtract line 36 from line 22. This is 

35 

income ~ 



Form 1040 (2013) 

People 
check any 
box on line 
39a or39b 
who can be 
claimed as a 
dependent, 
soo 
instructions. 

Amount from line 37 (adJusted gross income) 

Check f 2, i 949, Blind. 1 
if: . \Nas born before January 1949, Blind. J 

If your spouse itemiws on a return or you were dual··stalus alien, 
itemized deductiorns (from Schedule A) or your "t''"'~"'''" deduction (see left margin) 
Subtract line 40 from line ~j8 
Exemptions. If line 38 is $150,000 or less, multiply $3,900 by tile number on lino 6d. Otherwise, see instructions 
Trmab!e income. Subtract line 42 from line 41. If line 42 is more than line 41, enter .. o .. 

(see instructions). Check if any from: D Form(s) 8814 b Form 49'72 
Alternative minimum 
Add lines 44 and 45 . 

(see instructions). Attach Forrn 6251 

Foreign tax credit /\ttach Form 1116 if required . 
Crndil for child and dependent care expenses. Attach Forrn 244 i 
Education credits from Form 8863, line ·19 
Retirement savings contributiom~ credit. Attach Form 8880 
Child tax credit Attach Schedule as·12, if required 0 

Flesidential energy credits. Attach Form 5695 
Other credits from Form: [] 3800 b [] 8f:l01 c 
Add lines 4 7 through 63. These are your fata! 
Subtract line 54 from line 46. If line 54 is more than line enter -o .. 
Self.·employment tax. Attach Schedule SE 
Unreported social security and Medicare tax from Form: a [] 4137 8919 
Additional tax on IFl!\s, other qualified retirement plans, etc. A1.i:ach Form 5329 if required 

59a Household employment taxes from Schedule H 
b First-time homebuyer credit repayment. Attach Form 5405 if required 

60 Taxes from: a [] Form 8959 b [] Form 8960 c [] Instructions; enter code(s) 

2013 estimated tax payments and amount applied from 2012 return 
IEamed im::eme credit (EiC) 
Nontaxable combat pay election 
Additional child tax credit. Attach Schedule 8812 
American opportunity credit from Form 8863, linG 8 . 

61 FlGservGd . 
61'3 Amount paid with request for extension to file 
69 Excess social security and tier ·1 m:rrA tax withheld 
10 Crndit for federal tax on fuels. Attach Form 4'136 

1 

1'l Credits from Form: a [] 2439 b [J 8885 d [] 
·--·-... -L.-~ •• 4~·~-·~~~---~.~~··--·-~i 

Add lines 

If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 
!\mount of llne '73 you want ~"t•m<J.,,<J 

26 9980 

26 998. 

Direct deposit? !:.'*' b 
So;:~ d 

Flouting number 

,Joint return? See 
instructions. 
Keep a for 
your 

8irJnature 

signature. If a joint return, both must sign. 

Printff'ype proparer's name Preparer's si9naturo 

Yes, Complete below. 

Personal identification 

"""'rnr.nrnwir"' schedulos and statommts, and to the best of my knowled[JO and bolit"f, 
on all infonnation of which preparer has any l<nowlcd90. 

HEV 0:3103/M I I Mac Form (2013) 



Check only one 
box. 

If more than four 
dependents, see 
instructions and 
check here ~ 

Attach form(s) 
W-2 A!so 
attach forms 
W·<20am:I 
109'J·A if 

withhekl. 

If you did not 
got a W·2, 
see instructions. 

l 0 

Sin\Jle 
Married tiling jointly (even if only one had income) 

[] Married filing separately. Enter spouse's SSN above 

Head of household (with qualifying person). (See instructions.) If 

the qualifying person is a child but not your dependent, enter this 
child's name here. 11>-

and full name here. widow(er) with n""'°'"r"""' 

Yourself .. If someone can claim you as a dependent, do rtot check box 6a 

First name Last name 
(2) Dependent's 

social security number 
(3) Dependent's 

rnlationship to you 

Bi< 
b 

9a 
b 

10 
·11 
12 
13 
14 
15a 
'Hkl 
n 
18 
i9 

21 

Wages, salaries, tips, etc. Attach Form(s) W·2 
'f<u:able interest. Attach Schedule B tf required 
'faK-exempt interest. Do tr1ot include on line 8a 
Ordinary dividends. Attach Schedule B if required 
Clualified dividends 
Taxable refunds, credits, or offsets of state and local income taxes 
f\.limony received 
Business income or (loss). Attach Schedule C or C·EZ 
Capital gain or (loss). Attach Schedule D if required. If not required, check here !!>-
Other gains or (losses). Form 4?97 . 
IRA distributions 
Pensions and annuities 3 067. 

b Taxable amount 
b Taxable amount 

~lental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
Fann income or (loss). Attach Schedule F 

Unemployment ""m''"'''"'''t1rm 
Social security benefits 
Other income. List type and amount 
Combine the amounts in the far 

Educator expenses 
Ce1tain business expenses of reservists, performing artists, and 
fee .. basis government officials. Attach Form 2i06 or 2106-EZ 

Health savings account deduction. Attach Form 8889 

b Taxable amount 

21'.) Moving exponses. Attach Form ~1903 
Deductible part of self-employment tax. Attach SE 
"'"'1t .. ,c>rrm1r.11t.0 r1 SEP, SIMPLE, and qualified plans 

Self·ernployed health insurance deduction 
30 Penaity on early withdrawal of savings . 

311:! /\limony paid F1eGipient's SSN ~ .................................................... .. 
IHA deduction 
Student loan interest deduction . 
Tuition and Attach Form 891 '7. 
Domestic production activities deduction. Attach Form 13903 
Add lim>" 23 'rhrough 

1 



J40 (20i3) 

Direct deposit? 

,Joint return? See 
instmc1ions. 
Keep a 
your 

Paid 

for 

Arnount frorn line 37 (adjusted gross income) 

Check ( Blind. J) 
if: ,.. born before .January 2, ·j949t Blind. 
If your spouse it(~mizes on separate return or you were a dual··s!atus alien, 
lltmnized dedm::tions (from Schedule A) your stamfan::l deduction (see left margin) 
Subtract line 40 from line ;>8 
Exemptinm;;, If line 38 is $150,000 or less, multiply $3,900 by the number on line 6d. Otherwise, see 1n~1T1w11m10 
Taxabte income. Subtract line 42 from line 4 ·1. If lino 42 is rnore than lino 4 i, enter .. Q .. 

Form(s) 8814 Form 4972. 
A!itev11ath1e minimurn 
Add lines 44 and 45 . 

(see instructions). Attach Form 525·1 

Foreign tax credit Attach Form 1 ·116 if rGquired , 
Credit for child and dependent care expenses. Attach Form 2441 
Education credits from Form 8863, line i 9 
Retirement savings contributions credit. Attach Form 88130 
Child tax credit. Attach Schedule 13812, if required. 
Hesidential energy credits. Attach Form 5695 
Other credits from Form: a[] 3800 b 8801 c [J 
Add lines 4 7 through 53. These are your totai credits . 
Subtmct lino S4 from line 46. If line 54 is more than line 

Seif-employment tax. Attach Schedule SE 

enter --0--

Unreported social security and Medicare tax from Form: a [l 4137 8919 
Additional tax on lliAs, other qualified retirement plans, etc. Attach Form 5329 if required 

59a Household employment taxes from Schedule H 
b First-time homebuyer credit repayment. Attacl1 Form !3405 if required . 

[] Form 8$359 b [] Form 8960 c [J Instructions; enter code(s) 

Federal income tax withheld from Forms W-2 and 1099 
201:3 estimated tax payments and amount applied from 20·12 return 

in«;ome credit {EiC} 
Nontaxable combat pay election 
Additional child tax credit Attach Schedule 8812 

American opportunity credit from Form 8863, line B . 
Fleserved , 
Amount paid with request for extension to file 

69 Excess social security and tier ·1 RRT A tax withheld 
70 Credit for federal tax on fuels. Attach Form 4136 
'7'1 Credits from Form: a [] 2439 b [] 11eserve<l c 8885 d 

Add lines 71. These are 

10 

If iine 72 is more than line (3"!, subtract line 6'1 from line 72. This is the amount you overpaid 
Amount of line; 73 you want refu1m:led to you" If Forrn 8888 is attached, check here ~ 

b Routing number ~ c Type: Checking Savings 

see instructions 

Personal identification 

signaturo. If a joint return, both must sign. 

m:v 03/03114 Tf Mac 

l 

10 252. 

10 252 

an Identity Protection 

Form (2013) 



,11,mendE:Kl return [] 

HI;;RMA.N 
HERMAN 
70 5 SW 8 

OREGON INDIVIDUAL INCOME TAX. RETURN 

AVE 

Full~ Ye<1r Residents 

PAUL 
POLLY 

N 
p 

DOB 
DOB 
PHONE 

1930 
930 

0 DECEASED 
[] DECEASED 
0 EXTENSION FILED 
0 8886 

PORTLAND 9 3 0 NEW NAME/ADDRESS 0 CLAIMED/DEPENDENT 

FIL, ING STATUS :MAR.RIED JOINT 
SPOUSE:: 
PARTNER: 
QUALIFYING NAME: 
EXEMPTIONS: 

FOR COMPUTER USE ONLY 

6A SELF: ~REGULAR 0DISABLED 1 
6B SPOUSE/RDP: ~REGULAR ~DISABLED 2 

1 
6D 

6E TOTAL EXEMPTIONS: 4 
7A SELF ~ 65 OR OLDER 0 BLIND 

SPOUSE/RDP: ~ 65 OR OLDER 0 BLIND 

8 Federal adjusted gross income. Federal Form 1040, line 37; 1040A, line 21; ·1040EZ, line 4; Rom1d to '!he m:'larest doiiar 

81-.. ------~-;·-.....--.. -•.. ] 1040NH, line 36; or 1040NH-EZ, line i 0. See instructions, page ·1 ::1 ........................................................... ® .. ~ z-L ... .. 

9 Interest and dividends on s.:t.ate and locaLgQ.~!!21J.l.§!J!l?.<;mds outside of Oregon ... ® 

1 O Other additions. Identity: ® 1 Ox L._J ® 1 Oy I!: -···---···-·-·J · , , .. · : 1 Oz [] ® 

11 Total additions. Add lines 9 and ·1 O ............................................................................................................. ® 

·12 Income after additions. Add lines 8 and 1 ·1 ........ ., ....................................................................................... ® 

i ~-, 13 2013 federal tm< liability see im:itrm:;tions for the correct amount) ..... ® 13 
14 Social Security included on federal Form 1040, line 20b; or Form i 040A, line ·14b ... ® 14 
15 Oregon income tax refund included in federal income ............................................ ® 1Ci 
10 
17 
18 

Interest from U.S. government, such as Series EE, HH, and I bonds 0 16 

Federal pcmsion income. S(l()_~l§truction~,Q'!9.<?.1!2:1.ZE![··===] 17b .................. _. 
Other subtractions. Identify:® I 8x[J};\J] ® 18yf~ .... ___ ...... _6J_E?] • I 8 1-......... ·-·--·"'"""" 

rn Total subtractions. Add lines 13 through 18 ................................................................................................ <lll 

20 Income after subtractions. Une 12 minus line 19 ......................................................................................... ® 

21 
22 
23 Total Oregon itemized deductions. Add lines 2i and 22 ........................................ . 
24 ~m:ome tax daim13d ~m itemized dedm:;;tion ........................................... ® 24 
25 Net Oregon itemized deductions. Line 23 line 24 ....................................... .. 

Of! 

20 standard deduction from page 1\3........................................................................... 26 ·-~~~-~~~·~-.~~~--:~:~~;;·[~~~=iii!~:=~~] 
27 Total deductions. Une 25 or line 26, whichever is larger ......................................................................... ® 27 
28 Oregon taxable income. Une 20 minus line 2l. If line 2l is more than line 20, enter .. () ........................... @ 28 l._Jl11!11111!1!1!'1"~·-J 

29 Tax. 3ee instructions, page 19. Enter tax here ........................................................ ® 29 
Check if tax is frorn: 29a l'.8l Tax tables or charts or ® 29b []Form FIA-40 or ® 29c p .. :..: .. :::.:.:::.:..:.::.:::...: ... :;.:::... .. ~., 

3i Total tax before credits. Add lines 29 and 30 ................................. .. 

fi[I/ 1211011'3 TTlvl1\C NOW GO TO THF F.l/\CI< 01' THF F'OHM 



total exemptions on line 6e by $188. Otherwise, see instructions on page 20 ...... ® 33 L ....... -.... Jlll!!l!l'!!~: .... .J 
34 !letirement income See instrui!ltions, page 20 ............................................... ® 34 1 ................................... 1 ........... 1 

'.35 Child and dependent care credit. See instructions, page 21.................................... 35 , .................. ~----···---+--------• 
36 Credit for the elderly or the disabled. See instructions, page 21 ............................. ® 36 .......... -----~J--····--·--·--t 

37 Political contribution credit. See limits, page 21 ® 3"1 , ............... -----··-···-+··-----.. ·+ 

proof 38 Credit for income taxes paid to anolJ!lfi: 9Jtate. 38z [L ® 38 1 .................... _ .............. 1 ........... 1 
39 Other credits. Identify: ®39x ····-- 39z [] 39 ............................... ~----~--.............. ··:= 

Total norHefundable credits. Add lines 33 through :39 ................................................................................ ® 40 

Oregon income tax withheld. Include form(s) W-2 and 1099 .............................. ® 

Estimated tax payments for 20i 3 and payments made with your extension ............. w 
<®43a D Wolf depredation <®43b []Claim of right 

lnclu.c!cJ Schedule} 
44 

WFC if you claim · 45 
tills credit 46 

Earned income credit. See instructions, page 23 .................................................... ® 44 r·-~-~--.. ··--~-+--.. - .. ~ 
from w1:c, line 18 .............................................. ® 45 ,...... ......... ________ ,, __ +---~·-< 

Mobile home park closure credit. Include Schedule IVIF'C ......................................... ® 46 ................. ·-·········----···"-·-·· .. ·--+-... - ................................. , ........... ~ 
47 Total payments and refundable credits. Add lines 42 through 46 ................................................................ . 
48 If line 4 i is than line 47, you overpaid. Line 47 minus line 4 ·1 .. .. 
49 If line 4·1 is more than line 4"1, you have tax to pay. Line 41 minus line 
50 Penalty and interest for filin9 or paying late. See instructions, page 23 ..................... 50 , ................................... _+_ ......... .., 

5·1 Interest on underpayment of estimated form 10 and check box D@ 51 .............. ·-··--------~ ............ . 
Exception# from Form 10, line i ®5i Check box if you annualized <11 t3i b D 

52 Total penalty and interest due. Add lines 50 and Si ..................................................................................... .. 
53 
54 
5fi 

Line 49 plus line 52 ............................................................. .. 
Is line 48 more than line 52? If so, line 48 minus line 52 

Fill in the part of to 2014 estimated tax 

!American Diabetes Assoc. ill! 56 i----·----· .. ~~--·--l 
Sf\llAFiT®58 

The Nature ConseNancy ® 60 
Ore9on Humane Society ® 62 

Doernbocher Children'.§.J::iosp. ® 64 
Charity code ®66a[_ .... J ®66b 

Ore9on Coast Aquarium ill! 5"1 r· .. - ... --~~~-----·r--.. ·--1 

SOLV ® 59 1 ............ - ................. - ......... 1_ .. ___ ... 4 

Vincent DePaul Soc. of OFi ill! 6i , ....... - .................... --...... .,. ........... ..., 
The Salvation Anny ® 63 1_ .......... - ... --·--·-·1-----·-J 

See instrncticms 68 Political paity $3 checkoff. Party codo: Spouse/l'iDP ......... ®68 ,_.. ......... - ........... - ....... ...j-............... , 

x 

6H TOtal Oregon 529 College Savings Plan deposits. See instructions, page 26 .......... ®()9 ................ ·".' ......... _ ........ c .............. 1.c. ________ ,, ........ --... r--·----, 

'10 Total. Add lines 55 through 69. 'fotal can't be more than your refund on line 54 ......................................... © 

li Line M minus line 70. This is your net refund ..................................... © 

©> F1outin9 No. Account No ...................... ~ ................... ~ .................... -~ ................... ~ ................ ~ .............................. L .... -• ..... , ................ , 

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

Date 

It you owe, rnake your check or money order 
Write your ciaytlrne telepr1one nurnber and "2<l13 

1"0 Box ·14555 
Salem OH 9"7309--0940 

fleftmds mtd No nix 
Oregon Department of llevenue 

~ PO Elox i4700 
Salem Oil 91309·09:30 

Oregon Department of Fkivenue 
~ F'O Box 14'720 

Salem OH 9'7309·046:1 

110. 

R.efonds and No fax Due: 
Oregon Dopartrnent of Hevenue 

~ PO Dox 14110 
Salem OH 9"1309-0460 

Hl:V 1?/10/l(J FfM/\C 



Arnended return [] 
OREGON INDIVIDUAL INCOME 'TAX RETURN 

f~uii·· Year Residents 

HERMAN 
HERMAN 

02 SW 84TH .AVE 

FILING STATUS: 
~~POUSE: 

PARTNEH: 
QUALIFYING NAME: 
EXEMPTIONS: 

PAUL 
POLLY 

OR 97 

6A SELF: ~REGULAR 0DISABLED 

3 
FOR 

68 .SPOUSE/RDP: ~REGULAR ~DISABLED 

6~Jll!~ll.lll.lll~l'.l~ll'l~ll.I~~"~" 6D DISABLED CHILDREN ONL 

N 

6E TOTAL EXEMPTIONS: 4 
7A SELF ~ 65 OR OLDER [] BLIND 

SPOUSE/RDP: ~ 65 OR OLDER 0 BLIND 

DOB 
DOB 
PHONE 

l 0 
1930 

0 NEW NAME/ADDRESS 
USE ONI,Y 

8 Federal adjusted gross income. Federal Form 1040, line 3l; i 040A, line 21; 1040EZ, line 4; 

[] DECE:.A.SED 
[] DECEASED 
0 EXTENSION FILED 
[] 8886 
[] CLAIMED/DEPENDENT 

i040NFi, line 36; or i040NR··EZ, line 10. See instructions, page 13 ........................................................... © 

1 • ,, ; 9 Interest and dividends on s.J:..C!!.e and loc9ls;1_g_vHrri_rri.ent_l_:>onds outside of Oregon ... ® 9 1-······--.. ·~lllll!!llli~ ....... j 
iO Otller additions. Identify: ®10x[_J li!I IOy li-··-·········J ·-·· · •· .. ·; !Oz [J ® 10 ......................... ~ ........... ·J···············---·····-"'···-, 
1-1 Total additions. Add lines 9 and iO ............................................................................................................. ® i ·1 
12 Income after additions. Add lines 8 and 1 i ................................................................................................... © 12 

14 Social Security included on federal Form 1040, line 20b; or Form i040A, line i4b ... ® 1 
i b Oregon income tax refund included in federal income ........................................... . 
i6 Interest from U.S. govennnent, such as Series EE, HH, ··ccc.c •. c-C.c.c· 

·1 l Federal pension income. 
18 Otf1er subtraciions. 
'19 Total subtractions. Adel lines 13 through '18 ................................................................................................ @ '19 
20 income after subtractions. Line 12 minus line 19 ......... ........... ... .. ........... ......... ... . . .. .............. ......... ...... ..... 20 

23 Total Oregon itemized deductions. /\dd lines 2i and 22 ................................... ., .... @ 2:3 
24 itemized deductkm .......................................... ® 24 
25 Net Ore9on itemized deductions. Line 2~-1 rnirms line 24 ......................................... lfli 25 L. ..... Jilllllll•~···-~! 

OR 

;'6 Standard deduction from page 19........................................................................... 2.6 '------·-··-~··-·-'-~ .. --1~'-··--· .. ·--···--·--·--r·~····-., 
2l Total deductions. 25 !irie whichever is larger ......................................................................... @ 27 
;za im::ome. Line 20 minus line 27. If line 27 is more than lino 20, enter --0· ......................... <® 28 

29 Tax. f:;ee instructions, page 19. Enter tax here ........................................................ <® 29 L~ .. J!llll/IMlll!,.. ..... ~J 
Check if tax is from: 29a 181 Tax tables or charts or ® 29b [] Fom1 FIA-40 or ® 29c 1""'-c.c.:c.cc:.c:.:.:.c:::.::..:._;;;..:;;:1 ...... ., 

30 Interest on co1·tain installrnont sales ......................................................................... .. 
31 Total tax before credits. Add lines 29 and 30 

flF'V 12/10/1:3 TTMAC NOW GO TO THE F3/\CK OF THE FOHM 



:34 
36 
cl6 
37 

proof 38 
39 

on lino 8 is less than $'100,000, multiply your 

$1 see instructiom; on page 20 ., ..... ® 33 1 ............................ , ... ~--• 

Retirement income credit. ('lee instructions, page 20 ................................. .... . ..... .. . 34 1 .... - ....................... -1-......... 1 

Child and dependent cam credit. See instructions, page 21 ....................... ., .......... «i> :36 ,_ .......................... , .......... .., 
Credit for the elderly or the disabled. See instructions, page 21 ............................. ® 36 1 ........ - ............................ -J ........ - 1 

3 7 1······ ................. _,,," ......... .., 

Credit for income taxes paid to 
Other credit,i. Identify: 

38z [J. .. ®I 38 r--···-....................... 1 ....... ~ 

Oregon income tax withheld. !nclm:!e Form(s} W.·2 and '!009 .............................. ® 

Estimated tax payments for 2013 and payments made with your extension ............. ® 

'*43a []Wolf depredation ®43b []Claim of right 

Earned income credit. See instructions, page 23 ...................................................... ® 44 ,.. ... ~ ......... - ............ -J.. ... ~ .... 1 

from WFC, line 18 ............................................... ® 4S , ....... - ........ -·-·---·+----+ 
lnclutJe Sciiedule} 

4 4 

WFC if you clairn 45 
tt1is credit 46 Mobile home park closure credit. Include Schedule MPC ........................................ ® 46 .............. _ .................. L ........ -tc .................. _ .............. ,. ............ ., 

47 Total payments and refundable credits. /\dd lines 42 through 46 .................................................................. ® 

48 If line 4 ·1 is less than line 4 7, you overpaid. Line 47 minus line 41 .. .. 
49 If line 4"1 is more than line 47, you have tax to pay. Line 4·j minus line 
60 Penalty and interest for filing or paying late. See instructions, pa9e 23 ..................... SO 1 ................... _ .. _._ ...... 1 ............ "i 

61 Interest on underpayment of estimated Form ·rn and (;heck box [] ® 51 ~ .................................... ~ ........... ~ 
Exception# from Form 10, line ·1 ®51 Check box if you annualized ®51b [] 

62 Total penalty and interest due. /\dd lines 50 and 61 ...................................................................................... . 
Line 49 plus line 52 ............................................................. .. 

64 Is line 48 more than line 52 .. ? If so, line 48 minus line 52 
55 Fill in the part 

A111erican Diabetes Assoc. ® 56 

SMAHT ® 58 SOLV ® 59 1 ......... ., .............................. + .. -.4 

The Nature Conservancy Ill 60 Vincent DePaul Soc. of OFl 6"1 1 ___ .......... -,-....... --, .. - ........ 1 

Oregon Humane Society ® 62 The Salvation Army ® 63 1-................... _ ................. + .............. 1 

Doembecher Children's Hosp. ® 64 Oregon Veteran'.§.Jiome ®I 65 1_ ............. ~, .. - .... --+--.. 4 

Charity code ®66aL. .. ..2~ ®66b ®67a[ __ J ®67b ,...... ___ ...... - ......... + ......... --J 

instructions 68 Political paiiy $3 checkoff. Party code: ®(:Jaa You ®68b Spouse/flDP ........ ®68 1 ...... __ ,, .......... , ..... ,..,_. __ .. '" 

69 fotal Oregon 529 College Savings Plan deposits. See instructions, page 26 .......... ®69 ............................ ~ .. '--............. 
1
r' ... - ...... - ............... r ......... 

1 

lO 'fotal. /\dd lines 55 through 69. "fotal can't be more than your refund on line 54 ......................................... ®' lO 1_ .. ____ ........ , ...... ~4 ........... 1 

1·1 Line 54 rninus line 70. This is your net refund....................................... ® 7i , .................... _ ... , ..... cc.L ..... ,, •• ., ... 

page 27. 

Routin9 No. Account No. .. ........................... ..J .......... L.. •••• c ............ 1 .............................. 1 .. ___ ,,, ___ .... k. ....... L. .... _, __ , .... L ... - .... _ • .L_., 
Will this refund go to an account outside the United States? ® [] Yes 

Date 

If you owe, make your check or money order 
Write your number and "201:3 

Oregon Department of F1evenue 

~ F'O 13ox 145!55 
Salem OH 97300 0940 

150 .. ·10HJ40·;' (Hw ·12 .. 1:J) Ehii 

No 
Oregon Department of Flevcnuc 

~ PO Box 14l00 
Salem OR 97309--0930 

Orcoon Dopartrnent of F1evenuo 
~ PO Box 14"120 

Salem OF\ 97309 04fB 

110. 

Oregon of 
~ PO Box 14"710 

Salem OFl 9?309-0460 

RL'll i:'/1011:3 rnvlAC 



031210 

IRS 
Department of Treasury 
Internal Hevenue Service 
5045 E BUTLEH AVE 
FHESNO CA 93888-0021 

Tax Year 2013 
Notiee date·· ······· ········· ri;;;;,;,;i;~,12if2oi4 

sodafsecurity iiuniher . 1 s6 
t\UR coi1irol nurn6er ·· soo03:7 i 29 
To contact us · 1°iloiiE' i~s00:229~3009 

Fax 1 ·877-477-0962 
, ............. ,,., .. ,, .. .,, .................... . 

031210.366075.326952.11357 2 AB 0.406 1286 

'•I 11 hll1 11 1 II·' hi 1111•" ·' l"'H' 11.11111 •1 '1•1•1111'•1 •' llil 
HEATHER KEITHLY 

1111111111111111111111111111111111111111111111111111111111111111111111111111 illl 4570 W DEEH PATH DH 
BOISE ID 837148871 

*53874118620131* 

18'7'0 5 

Changes to your 2013 Form 1040 

Proposed amount due: $3,085 

The income and payment information we have on 
file from sources such as employers or financial 
institutions doesn't match the information you 
reported on your tax return. If our information is 
correct, you will owe $3,085 (including interest), 
which you need to pay by January 28, 2015. 

What you need to do immediately 

If we don't hear from you 

Summary of proposed changes 
....... 

Ia.X.Y.()~ ()\IV~. ............ ............ ..... .. ....... .. ....... g913 
.r.9 x111 ~r.1.t~ .................................................................................................................................... JO. 
Interest $ 72 .. ...................................................................................... -------
Amount due by January 28, 2015 $3,085 

Review this notice, and compare our changes to the information on your 2013 tax 
return. 
If you agree with the changes we made 
" Complete, sign and date the Response form on Page 7, ond mail it to us olong 

with your payment of $3,085 so we receive it by January 28, 2015. 
" If 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 Hesponse 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 tirne and money by applying 
online if you qualify. Visi1 www.irs.gov. and search for keyword: "tax payment 
options" for more information about: 

Installment and p;iyrnent 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 receive your response by January 28, 201 '),we will send you a Statutory 
Notice 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 ... 



1111 
Notice 
Tax Year 

CP2000 
2013 ·No·tice da"te···· ·· ...................... oecembe·r··ig~·-·20"1·~1'··· .. 

sod'afseC:.lirity number · ·;a6 · 
i>a9eiof9···························· 

Changes to your 2013 tax return 
Your income and deductions ............................ 
Interest 
oihef'incoii1e.. ·· 
Income· net .. difference «:han9e'fo'taxahie .. iilC:Cime ....... . 

Your tax computations 
taxabre Iiic:0·;n;;; ifrie 43·········· rax;··ifr·ie .. 4·~f' ................................................... .. 
child ia>:«:ie.dfr; ifrie s 1 fot-arta>«. fiiie.6f ············· · 
tiiinea·1;;c:0;n;;··credit;·iiile64a· rax vCiu owe ·;;·1··············· ................ · 

Shown on return As corrected by IRS Difference ... .......... .................. ... . . .. . .. ············· ............... $0 .... ..... ... .. $24 ....... . $24 
. . ·:: . ::.··. .... .. jg ·········· ...... J.~.?.!9.9.9... '$4i;66ii 

$42;024 
··· ... $42;024 

Shown on return As corrected by IRS Difference 
.fl'i)iSO $30;374 ..... $4L624 
.... ''$6 ..... ... """$3,919 ""${§'jg 

····· · t6 · ··· n;ooo .. $fooo 
$0 . $'2;9i9 ... ··tUH9 

·········. ······ . . : :.J94 ............ ''""''''''$6' .... .. . ~$94 ....................... ····· · ......... · s3;ofa 

.P..a.Yn.!~.~~~ .. . . .. .... ...... .. . .......... . ...... .. ... ...... . . . .. ... . .. ...................... .. ......... .. ......... Shown o..ri.r.~t[Jr~. . AS..~()!re.<:t~d by,IRS. . piff~re~ce 
...................... .................................. . ..................... J??.. ..... ..JP ........... ... i~ Income tax withheld, line 62 toiaf payments ............................. . 

(* 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. 

Interest 
Received from 
DiVifiolii\. sAN'k' 

Received from 
CitYOF fiORTLANo····· 
ACCOUNTING DIVISION 

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. 

Address Account Information 
PO BOX 1820 ...... ..... . ..... 66i.i'Oooooifo6646f iii'"" . 
ROSEBURG OR 97470 SS~ .~ ~1186 

Form 1099-INT 

Address Account Information ..... . Tii6 sW STH AVf .... . 6066Ti6636 . 
ROOM 1250 SSN _ ;_,1186 
PORTLAND OR Form 1099-MISC 
972041912 

Shown on return Reported to IRS by others ..... $0 ........................... ""'''''$2'4 

Shown on return .~~Jl()rt.~~ t~ l~S. by~t~ers. .. ····· .......... $6 $42,000 

RESPONSE CONFIRMATION TIMEFRAME 

Difference 
'$24 

Difference 
$4:Ufoii 

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. 


