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24> £ (INCOME)

1} SZYHA (Formw-2): EQl(Taxpayer) & Ui S XHSpouse)

2) OlXAAS 2 iga

£ Form 1099-INT &} Form 1099-Div & & ot

3) Dependent’s income (Form W-2, Form 1098-INT, Form 1099-DIV. etc.)

4) JIEt
A5 ER B kAl =
SHEE (2015 B) FEHE ASH EHEN Form 1099-G
0| E AXE 2% (Alimony)
SE| 8z S8 Y (IRA, Pension & Annuities) Form 1099-R
A9 2 EF (Unemployment Compensation) Form 1099-G

A8l 2 32 (Social Security Benefits)

Form SSA-1099

Gambling Winnings / Lottery Winnings Form W-2G
Income from Partnership, S corporation, etc. Schedule K-1
£l &2 Cancellation of Debt) Form 1099-C
FA, WA, B£S &S 004 &2 (Capital Gain) See below

o FA Y S RIS HHRLY
o T AN, SEME WY E=

st=Y 23 UTEMIZED DEDUCTIONS)

1) &l = H| (Medical Expenses):
a) X2 242k (Medicine and Drug)
b) 212 B & & (Health Insurance Premium)

2+8t 2 2, Escrow Paper &

@410l &= B2, Brokerage Statement 2
4=

c) 2| Ab, X112l AL, ¥ 28] (Doctors, Dentists, Hospitals)

d) 2t&, B &, J1E} (Eye Glasses, Hearing Aids, Etc.)

*EE SN RN BAS A

2) M2 (Taxes)
a) M & A (Real Estate Taxes): &
EX & SRR
biDMV IS SEU L NS ER U4

3) Ol A} HI & (interest Expenses) : Form1098 & §

{Auto License Fees)

a) 2oz Y& & 01X} {Home Mortgage Interest to Bank)

b) JHOLOI I L&l & O X} (Home Mortgage Interest to Individual)

Hele ols

, Social Security No., 5 4

Form 1099-B &

Owner-Carry Note E §




¢} Home Equity Loan Interest

d} Qualified Mortgage Insurance Premium
(2007 Ol T g RS Z R0 oY)

e) EXl, F4 E EX XA X1 E 8t O Xk {Investment Interest Expenses)

* XHSXt 8X0I X & Credit Card Oj XM= B2HIE A 48
*2016E 0 FEE 2 L= HE NS R, Escrow Paper @ F 2%

4} 8l 2 (Contributions)
a) W8I E B2l H I8 2 (Church, Nonprofit organization, etc.) $

*J| 5 20| 5250 018612 BR 0 & Cancelled Check, 28 J{ 20|
U xS E2 2HNRO E QS Record 3R RY
b) Non Cash Contributions (XFE X} $500 Ol &t Al, Form1098-C & &)

$
* B 8135000 01 & Al 2B AL 2 E 1A ME M 2 Form 828301 21

S) Rt 2 L0l o 8 &= & (Casualty and Theft Losses)
(A E AL EY, B0L AT BE SIANA €28 B43 $

6) 71 EF HI & (Miscellaneous): S

ASH D $E =8 X8 U, RS, AT B, WY DKH], BAEL] MY XE

2 JIEL (Income Tax Return Fee, Union Dues, Uniform, Tools and Job Supplies, Education

Expenses, Educator’s Expense and Others)

1) HEE §I17] H 8 Ol Al BIZ (Moving Expenses) $
2) KNS S XL A2 B8 & (Health insurance)
KSR S Y27 M OO HEHE fiof st AAEEE X8 S

3) 2E P Z =Y 2 (Retirement Plan)

RAEYSH

Roth IRA Egi2H

Keogh /SEP plan 2|2 H

4) 280 XIS 8 2 (Early Withdrawal Penalty) 5
5} AAE X2 (Alimony)

£8i A Ol 8

26| X} Social security number

oiZt Ng2H $




6) Bt A= & Xt OI X (Student Loan Interest) : Form 1098 & g

OIR =3NS CERE AL
7) GiE 01 &2 MK E Y8t 8| ol & (Educational Credit) : Form1098T &% Q&

M 0lE 8

G 1IPNE =1 =]
8) Et0 HI & B2 (Child & Dependent Care Credit) : 25l B & 28I HL SHOR THHE SE 8= 39

SO 0B Tax 1D #

F &

S % s Tel

o) FEE AFRIA, SEMs Y EE 128 B2 Escrow Paper &5 28t

10) iU X 82 =0!0] $ist & =X (Residential Energy Credit): Invoice 8 2 &

HERZE Y EE:

M= X HEHIE: s

11) MIIXE P Rist AL, HeEA &5 29U (Qualified Plug-in Electric Drive Motor Vehicle Credit)
12) 8 ol Ol $14,000 Ol &t E 018t B2, Gift Tax Return £ B8Ok ELILE

13} Health Insurance Coverage
2016 W Stoll S0 G AIX Q10 EYIS S5 AL B E Ot stBLIR? Gtg ) o=( )
Ot AR B S U0 USAINH HESEIAILD, 0| 22 EX= 46K Y2 A LICL

®  Form 1095-A {Health Insurance Marketplace Statement)}

e From 1095-B (Health Coverage)

e  Form 1095-C (Employer Provided Health Insurance Offer and Coverage)
orer or2liel FR0l SHYEO AAEE JlUE HHE YoAs R LUF AL, Exemption certificate B
POMOH AT AIT HH”LICH

¢ Indian tribe membership

o Health care sharing ministry membership

* Religious sect membership

s Incarceration, general hardship or unable to renew existing coverage

14) Foreign Bank Account
o FBAR (Form 114): il Ol 2P H O 2016 HE 2 1 [0 1 012 0|4 R, 2017 W4 & 18 DA
S8IZY, RS Y s E 08 0F BFLICH
o G2 Xp&t MDD (Form 8938): 28 X1, FAl S0 2EXY, AREA XIE 2 HE 21D X2
EHDIRS I B E DI EHE 2 D, ol a0 Qi 80201 ASLILH

Status Residence Value — Any Day Value - Last Day
Single Us $ 75,000 S 50,000
Married Us 5 150,000 S 100,000
Single Foreign Country S 300,000 S 200,000
Married Foreign Country S 600,000 3 400,000

15} Foreign Trust and Foreign Gifts (Form 3520}
HAMAC A&, Ei= 220022 H2 H0{0) (e EX02R 0t ASLICEH
o OHRAOH MEE AROILL ME HYS U= B2
o 2AIOI0IA s100,000 Ak E= EOHES ER
o OOl DY ER MEHHU A $15671 014 E0{EI2 ER

4




Health Coverage Worksheet for 2016

Form 1095-A, 1095-B or 1095-CE & 24l 22 A& 6tA U AL,

General Information

aror 1 = JIUE K U2 0| UYRS BR Otch =HE XLl FAMER
HUADS S JIUSHA L0l MAGHAID, JILUSIX 22 o= DIJILMFE

Yes / No

Taxpayer| Spouse | F&IIE | RIS At 57

12

2E

3=

48

53

62

72

8=

9=

108

118

128

Under penalties of perjury, | declare that the information that | have provided, to the
best of my knowledge and belief, is true, correct, and complete.

Taxpayer's Signhature: Date:

Spouse's Signature (if joint): Date:




