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f Employee’s address and ZIP code

a Employee’s social security number
22222 S500-XX-XXXX OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
11-5XXXXX $35437.50 $3,260.10
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Dodge Inc. $37.496.10 $1,574.84
123 Dodge Ave. 5 Medicare wages and tips 6 Medicare tax withheld
$37.496.10 $543.69
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11- 5XXXXX $10,360.90 $1,210.00
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
KVWN News $10,360.90 $435.16
5 Medicare wages and tips 6 Medicare tax withheld
123 News Ave. $10,360.90 $150.23
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PAYER’S name, street address, city or town, province or state, country, ZIP
or foreign postal code, and telephone no.

The Bank of San Diego
123 Whale Dr.

San Diego, CA 90210

Payer's RTN (optional)

1 Interest income

¢ 200.00

OMB No. 1545-0112

2013

Form 1099-INT

Interest Income

2 Early withdrawal penalty

Copy 1
PAYER'S federal identification number| RECIPIENT'S identification number  |$
11-6XXXXX For State Tax
- - 3 Interest on U.S. Savings Bonds and Treas. obligations
500-XX-XXXXX D onertmont
RECIPIENT’S name 4 Federal income tax withheld| 5 Investment expenses
Ron Burgundy
0.00
Street address (including apt. no.) $ $
KVWN News Dr 6 Foreign tax paid 7 Foreign country or U.S. possession
City or town, province or state, country, and ZIP or foreign postal code
State College, PA 16801 $
8 Tax-exempt interest 9 Specified private activity bond|
interest
Account number (see instructions) 10 Tax-exempt bond CUSIP no.| 11 State| 12 State identification no| 13 State tax withheld

Form 1099-INT

www irs.gov/form1099int

Department of the Treasury - Internal Revenue Service
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PAYER'S name, street address, city of town, state or province, country, ZIP

or foreign postal code, and telephone no.

Scotch Inc.

123 We Make Scotch Ct.

State College,

PA 16801

PAYER'S foderal identification number

11-7XXXXX

RECIPIENT'S identification number

500-XX-XXXX

1a Total ordinary dividends | OMB No. 1545-0110

g 500.00 2013 Dividends and
b Qualiied ddends = Distributions
$ 500.00 Form 1099-DIV

2a Total capital gain distr. | 2b Unrecap. Sec. 1250 gain Copy 1
$ $ For State Tax
2o Section 1202 gain 2d Collectibles (26%) gain Department

$

$

RECIPIENTS nams
Ron Burgundy

3 Nondividend distributions

$

4 Federal income tax withheld

$

Street address (noluding apt. no)

KVWN News Dr.

5 Investment expenses

$

Cily or town, stale of provine, country, and ZIP of Toreign postal code

State College,

PA 16801

6 Foreign tax paid

S

7 Foreign country o U . possession|

8 Cash liquidation distributions

$

9 Noncash iquidation distnbutions|

$

10 Exempt-interest dividends

11 Speaified private activity
bond interest dividends

$ $

Account number (see instructions) 12 State [ 13 state idemticationno| 14 State tax withheld
$
$

Form 1099-DIV

v its. gov/form 1099div

Department of the Treasury

- Internal Revenue Service
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FILER’S name, street address, city or town, province or state, country, ZIP of
foreign postal code, and telephone number

Champs School of Sports

1 Payments received for
qualified tuition and related
expenses

OMB No. 1545-1574

STUDENT'S name

Baxter Burgundy

4 Adjustments made for a
prior year

$

5 Scholarships or grants

$

Street address (including apt. no.)

KVWN News Drive

City or town, province or state, country, and ZIP or foreign postal code

6 Adjustments to
scholarships or grants
for a prior year

7 Checked if the amountin
box 1 or 2 includes
amounts for an academic
period beginning January -

State College, PA 16801 $ March 2014 > 0
Service Provider/Acct. No. (see instr.) 8 Check if at least 9 Checked if a graduate 10 Ins. contract reimb./refund
half-time student @ student . . . . [] $

$ Tuition
Sports Drive 2 Amounts billed for 2 @ 1 3 Statement
qualified tuition and
Sports, PA 16801 relatod expenses
$ 10,000.00 Form 1098-T
FILER’S federal identification no. STUDENT'S social security number | 3 If this box is checked, your educational institution Copy B
11 _SXXXXXX 700_XX_XXXX has changed its reporting method for 2013 D For Student

This is important
tax information
and is being
furnished to the
Internal Revenue
Service.

Form 1098-T

(keep for your records)

www.irs.gov/form1098t

Department of the Treasury - Internal Revenue Service
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RECIPIENT'SALENDER’S name, address, city or town, province or state,
country, ZIP or foreign postal code, and telephone number

OMB No. 1545-1576

12-9XXXXXX 500-XX-XXXX

$600.00

BORROWER’S name

Ron Burgundy

Street address (including apt. no)

KVWN News Dr.
City or town, province or state, country, and ZIP or foreign postal code

State College, PA 16801

Account number (see instructions)

2 If checked, box 1 does not include loan origination

fees and/or capitalized interest for loans made before
September 1, 2004 L.

|

The Bank of San Diego Student
L Int t
123 Whale Dr. 2013 S tatomant
San Diego, CA 90210 rom 1098-E
orm -
RECIPIENT’S federal identification no.| BORROWER'’S social security number| 4 gtudent loan interest received by lender COPV B

For Borrower

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you
are required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if the
IRS determines that an
underpayment of tax
results because you
overstated a deduction
for student loan interest.

Form 1098-E

(keep for your records)

www irs.gov/form1098e

Department of the Treasury - Internal Revenue Service
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(October 2013) Intake/Interview & Quality Review Sheet 1545-1964

You will need:
+ Tax Information such as Forms W-2, 1099, 1098.
+ Social security cards or ITIN letters for all persons on your tax return.
« Picture ID (such as valid driver's license) for you and your spouse.

+ Please complete pages 1-2 of this form.

« You are responsible for the information on your return. Please provide complete and
accurate information.

« If you have questions, please ask the IRS certified volunteer preparer.

Part | - Your Personal Information

1. Your first name M.l Last name Are you a U.S. citizen?
Ron R Burgundy [x] Yes [ No
2. Your spouse’s first name M. Last name Is your spouse a U.S. citizen?
Veronica \4 Corningstone [x] Yes [] No
3. Mailing address Apt# | City State ZIP code
KVWN News Dr. State College PA 16801
4. Contact information  Telephone number(s) ~ 814-863-7870 Email address  e@mail.com
5. Your Date of Birth 6. Your job title 7. Last year, were you: a. Fulltime student [] Yes [x] No
10/05/1961 News Anchor b. Totally and permanently disabled [7] Yes [x] No c.Legallyblind [] Yes [x] No
8. Your spouse’s Date of Birth 9. Your spouse’s job title 10. Last year, was your spouse: a. Fulltime student [] Yes [x] No
10/20/1965 News Anchor b. Totally and permanently disabled [] Yes No . Legally blind [] Yes [x] No
11. Can anyone claim you or your spouse on their tax retum? [] Yes [x] No [] Unsure
12. Have you or your spouse: a. Been a victim of identity theft? [] Yes No b. Adopted a child? [] Yes ] No
Part Il - Marital Status and Household Information
1. As of December 31 of last year, were you: [] Single

Married Did you live with your spouse during any part of the last six months of 20137 x] Yes [] No

[J Divorced or Legally Separated

[] Widowed  Year of spouse’s death

Date of final decree or separate maintenance agreement

2. List the names below of:
« everyone who lived with you last year (other than you or your spouse)
« anyone you supported but did not live with you last year

If additional space is needed check here [] and list on page 4

To be completed by a Certified Volunteer Preparer

Name (first, last) Do not enter your Date of Birth | Relationship to | Number of |US Resident |Single or Full-time | Totally and | Can this Did this Did this Did the Did the
name or spouse’s name below (mmvddyy) |you (for months  |Citizen |of US,  |Marriedas |Student |Permanently |person be person person taxpayer(s) |taxpayer(s)
example: son, |lived in (ves/no) |Canada, |of 12/31/13 |last year |Disabled claimed by provide have less |provide more |pay more than
daughter, 'your home or Mexico | (S/M) (ves/no) |(ves/no) someone more than |than $3900 (than 50% of |half the cost of
parent, none, |last year last year else as a 50% of of income? |support for maintaining a
efc) (yes/no) dependent on |their own | (yes/no) this person? |home for this
their retum? | support? (ves/no) person?
(2) (b) © (C)) (e ® @ (W) (0] (ves/o) (ves/o) (ves/no)
Baxter Burgundy 03/04/1993 |son 12 yes. yes. s yes no Y/} y//4) JEC Y/ /1 Y/ /1
Y VY 7to 7to 7to

Volunteers are trained to provide high quality service and uphold the highest ethical standards.

To report unethical behavior to the IRS, email us at wi.voltaxi

irs.gov or call toll free 1-877-330-1205

Catalog Number 52121E

WWAY.irs.gov

Form 13614-C (Rev. 10-2013)
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Yes | No |Unsure|Check appropriate box for each question in each section

Part Ill - Income — Last Year, Did You (or Your Spouse) Receive
O 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have lastyear? 1
2. (A) Tip Income?
3. (B) Scholarships? (Forms W-2, 1098-T)
O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
5. (B) Refund of state/local income taxes? (Form 1099-G)
6. (B) Alimony income?
7. (A) Self-Employment income? (Form 1099-MISC, cash)
8

x]

. (A) Cash/check payments for any work performed not reported on Forms W-2 or 10997

©

. (A) Income (or loss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Forms 1099-S,1099-B)

10. (B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
11. (A) Distribution from Pensions, Annuities, and/or IRA? (Form 1099-R)

]
Do ooogo

12. (B) Unemployment compensation? (Form 1099-G)
13. (B) Social Security or Railroad Retirement Benefits? (Forms SSA-1099, RRB-1099)
14. (M) Income (or loss) from Rental Property?
15. (B) Other income? (gambling, lottery, prizes, awards, jury duty, Sch K-1, etc.) (Forms W-2G) Specify
Part IV — Expenses — Last Year, Did You (or Your Spouse) Pay
O 1. (B) Alimony?  If yes, do you have the recipient's SSN? [ Yes ] No
O 2. Contributions to a retirement account? IRA (A) Roth IRA (B) 401K (B) Other
O O 3. (B) Post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
O 4. (B) Unreimbursed employee business expenses? (such as uniforms or mileage)
O 5. (B) Medical expenses? (including health insurance premiums)
O 6. (B) Home mortgage interest? (Form 1098)
O 7. (B) Real estate taxes for your home or personal property taxes for your vehicle? (Form 1098)
O 8. (B) Charitable contributions?
O 9. (B) Child or dependent care expenses such as daycare?
[] | 10. (B) For supplies used as an eligible educator such as a teacher, teacher's aide, counselor, etc.?
] | 11. (A) Expenses related to self-employment income or any other income you received?
Part V - Life Events — Last Year, Did You (or Your Spouse)
. (HSA) Have a Health Savings Account? (Forms 5498-SA, 1099-SA, W-2 with code W in box 12)
. (COD) Have debt from a mortgage or credit card cancelled/forgiven by a commercial lender? (Forms 1099-C, 1099-A)
. (A) Buy, sell or have a foreclosure (COD) of your home? (Form 1099-A)

. (B) Have Earned Income Credit (EIC) disallowed in a prior year? If yes, for which tax year?

. (A) Purchase and install energy-efficient home items? (such as windows, furnace, insulation, etc.)
. (B) Live in an area that was affected by a natural disaster? If yes, where?

. (A) Receive the First Time Homebuyers Credit in 20087

. (B) Pay any student loan interest? (Form 1098-E)

. (B) Make estimated tax payments or apply last year's refund to this year's tax?  If so how much?

©

Do00000000oO&s0o0o00000ROOSOO0OODO0OONDO0O0NDOROOR

oooooooooo
0 ~N O U A~ W N =

Part VI — Additional Information and Questions Related to the Preparation of Your Return

10. (A) File a federal return last year containing a “capital loss carryover” on Form 1040 Schedule D?

Presidential Election Campaign Fund (if you check a box, your tax or refund will not change)

Check here if you, or your spouse ff filing jointly, want $3 to go to this fund ] You Spouse

If you are due a refund, would you like

Direct deposit To purchase U.S. Savings Bonds To split your refund between different accounts
Yes ] No [ Yes ] No [ Yes ] No

If you have a balance due, would you like to make a payment directly from your bank account? [] Yes ] No

Many free tax preparation sites operate by receiving grant money. The data from the following questions may be used by this site
to apply for these grants. Your answers will be used only for statistical purposes.

Other than English, what language is spoken in your home? [] Prefer not to answer

Are you or a member of your household considered disabled? [] Yes No [] Prefer not to answer

Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2013)




