HP & Associates, P.C.

Certified Public Accountants

27950 Orchard Lake Road, Suite # 110, Farmington Hills, MI 48334

Ph :( 248) 626-4200, Fax :( 248) 626-2800; E-mail: tax@hpatelcpa.com, Website: www.hpatelcpa.com



2016 1040 TAX RETURN ENGAGEMENT LETTER 

Dear Respected Client:
Name of the Taxpayer: ______________________________________________________________________ SSN/FEIN: __ __________________________

Thank you for choosing HP & Associates, PC to assist, prepare and file (E file or paper file) federal 1040, state and City tax returns for the year ended December 31, 2016.. This letter, and the attached Terms and Conditions Addendum and any other attachments incorporated herein (collectively, “Agreement”), confirm our understanding of the terms and objectives of our engagement and the nature and limitations of the services we will provide. The engagement between you and our firm will be governed by the terms of this Agreement. We will not prepare any tax returns except those identified above, without your written request, and our written consent to do so. We will prepare your tax returns based upon information and representations that you provide to us. We have not been engaged to and will not prepare financial statements. We will not audit or otherwise verify the data you submit to us, although we may ask you to clarify certain information. We will prepare the above referenced tax returns solely for filing with the Internal Revenue Service (“IRS”) and state and local tax authorities as identified above. Our work is not intended to benefit or influence any third party, either to obtain credit or for any other purpose. You agree to indemnify and hold our firm and its principals, shareholders, officers, employees, agents or assigns (collectively, “firm,” “we,” “us,” or “our”) harmless with respect to any and all claims arising from the use of the tax returns for any purpose other than filing with the IRS and state and local tax authorities regardless of the nature of the claim, including the negligence of any party. Our engagement does not include any procedures designed to detect errors, fraud, or theft. Therefore, our engagement cannot be relied upon to disclose such matters. This engagement is limited to the professional services outlined above.

CPA Firm Responsibilities: Unless otherwise noted, we will perform our services in accordance with the Statements on Standards for Tax Services (“SSTS”) issued by the American Institute of Certified Public Accountants (“AICPA”) and U.S. Treasury Department Circular 230 (“Circular 230”).We will prepare your tax returns based upon your filing status (single, married filing jointly, married filing separately, head of household or qualifying widow[er] with dependent child) as reflected in your income tax returns for last year. If your filing status has changed, you wish to change your filing status, or you have questions about your filing status, please contact us immediately.

Bookkeeping assistance: We may deem it necessary to provide you with accounting and bookkeeping assistance solely for the purpose of preparing the income tax returns. These services will be performed solely in accordance with the AICPA Code of Professional Conduct. We will request your approval in writing before rendering these services. Additional charges will apply for such services.

Tax planning services: Our engagement does not include tax planning services. During the course of preparing the tax returns identified above, we may bring to your attention potential tax savings strategies for you to consider as a possible means of reducing your taxes in subsequent tax years. However, we have no responsibility to do so, and will take no action with respect to such recommendations, as the responsibility for implementation remains with you, the taxpayer. If you ask us to provide tax planning services, we will confirm this representation in a separate engagement letter.

Government inquiries: This engagement does not include responding to inquiries by any governmental agency or tax authority. If your tax return is selected for examination or audit, you may request our assistance in responding to such an inquiry. If you ask us to represent you, we will confirm this representation in a separate engagement letter.

Third-party verification requests: We will not respond to any request from banks, mortgage brokers or others for verification of any information reported on these tax returns. Our advice is based upon tax reference materials, facts, assumptions, and representations that are subject to change. Tax reference materials include, but are not limited to IRS publications and CCH tax guide lines. We will use our judgment to resolve questions in your favor where a tax law is unclear, provided there is substantial support for judgment. The IRS and many states impose penalties for substantial understatement of tax. You acknowledge your responsibility to inform us of any listed transactions or transactions of interest as designated by the IRS Section 506 of the Tax Extenders and Alternative Minimum Tax Relief Act of 2008 we will not hold unreasonable position, 

Client Responsibilities: We will provide you with an income tax organizer to help you compile and document the information we will need to prepare your income tax returns. You must complete the income tax organizer with accurate and complete information. Income from all sources, including those outside the U.S., is required. We rely upon the accuracy and completeness of both the information you provide in the income tax organizer and other supporting data you provide in rendering professional services to you.

Documentation: You are responsible for maintaining adequate documentation to substantiate the accuracy and completeness of your tax returns. You should retain all documents that provide evidence and support for reported income, credits, and deductions on your returns, as required under applicable tax laws and regulations. You are responsible for the adequacy of all information provided in such documents. You represent that you have such documentation and can produce it, if needed, to respond to any audit or inquiry by tax authorities. You agree to hold harmless our firm and its partners, principals, shareholders, officers, directors, members, employees, agents or assigns with respect to any additional tax, penalties, or interest imposed on you by tax authorities resulting from the disallowance of tax deductions due to inadequate documentation. You are responsible for ensuring that personal expenses, if any, are segregated from business expenses and that expenses such as meals, travel, entertainment, vehicle use, gifts, and related expenses are supported by necessary records required by the IRS and other tax authorities. At your written request, we are available to provide you with written answers to your questions on the types of supporting records required.

State and local filing obligations: You are responsible for determining your tax filing obligations with any state or local tax authorities, including, but not limited to income, franchise, sales, use, property or unclaimed property taxes. You agree that we have no responsibility to research these obligations or to inform you of them. If upon review of the information you have provided to us, along with information that comes to our attention, we believe you may have additional filing obligations, we will notify you of this responsibility in writing and ask you to contact us. If you ask us to prepare these returns, we will confirm this representation in a separate engagement letter.

U.S. filing obligations related to foreign financial assets: As part of your filing obligations, you are required to report the maximum value of specified foreign financial assets, which include financial accounts with foreign institutions and certain other foreign non-account investment assets that exceed certain thresholds. You are responsible for informing us of all foreign assets, so we may properly advise you regarding your filing obligations.

Foreign filing obligations: You are responsible for complying with the tax filing requirements of any other country. You acknowledge and agree that we have no responsibility to raise these issues with you and that foreign filing obligations are not within the scope of this engagement.

Ultimate responsibility: You have final responsibility for your income tax returns. We will provide you with a copy of your electronic income tax returns and accompanying schedules and statements for review prior to filing with the IRS and state and local tax authorities (as applicable). You agree to review and examine them carefully for accuracy and completeness. You will be required to verify and sign a completed Form 8879, IRS e-file Signature Authorization, and any similar state and local equivalent authorization form before your returns can be filed electronically. In the event that you do not wish to have your income tax returns filed electronically, please contact our firm. Additional procedures will apply. You will be responsible for reviewing the paper returns for accuracy, signing them, and filing them timely with the tax authorities.

Extensions of Time to File Tax Returns: The original filing due dates for your tax returns is April 15, 2017. Due to the high volume of tax returns prepared by our firm, the information needed to complete the tax returns must be received no later than April 01, 2017 so that the returns may be completed by the original filing due dates. It may become necessary to apply for an extension of the filing deadline if there are unresolved tax issues or delays in processing, or if we do not receive all of the necessary information from you on a timely basis. Applying for an extension of time to file may extend the time available for a government agency to undertake an audit of your return or may extend the statute of limitations to file a legal action. All taxes owed are due by the original filing due date. Additionally, extensions may affect your liability for penalties and interest or compliance with governmental or other deadlines. Failure to timely request an extension of time to file can result in penalties for failure to file tax returns, which accrue from the original due date of the returns, and can be substantial. Federal, state, and local tax authorities impose various penalties and interest charges for non-compliance with tax laws and regulations, including, failure to file or late filing of returns, and underpayment of taxes. You, as the taxpayer, remain responsible for the payment of all tax, penalties, and interest charges imposed by tax authorities. We rely on the accuracy and completeness of the information you provide to us in connection with the preparation of your tax returns. Failure to disclose or inadequate disclosure of income or tax positions may result in the imposition of penalties and interest charges.

Professional Fees: Our professional fee for the services is based upon the complexity of the work to be performed, and our professional time, as well as out-of-pocket expenses. In addition, this fee depends upon the timely delivery, availability, quality, and completeness of the information you provide to us. You agree that you will deliver all records requested and respond to all inquiries made by our staff to complete this engagement on a timely basis. You agree to pay all fees and expenses incurred whether or not we prepare the income tax returns. We appreciate the opportunity to be of service to you. Please date and execute the enclosed copy of this Agreement and return it to us to acknowledge your acceptance. We will not initiate services until we receive the executed Agreement his letter is to confirm and specify the terms of our engagement with you and to clarify the nature and extent of the services we will provide. 
Very truly yours, 

HP & Associates, P.C.

Certified Public Accountants

Credit Card Information (Required for Tax Preparation Fee Payment)

TAX RETURN PREPARATION WILL NOT BE STARTED WITHOUT THIS INFORMATION

	Type of Card
	Number
	Exp. Date
	CVV/4 Digit Code
	Cardholder Name as displayed on the card
	Billing Address & Phone Number

	Visa/

Master/

Discover/


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Accepted By: ____________________________________ (Sig.of  Taxpayer) Dt:          /             /2017

	Note: As per AICPA & IRS guidelines, we will not proceed the tax return preparation 
Unless the Tax Engagement letter is signed.


PERSONAL TAX PREPARATION CHECK LIST FOR 2016 TAX YEAR
PLEASE PROVIDE US THE CURRENT UPDATED INFORMATION
	Personal Details:  (Names exactly as it appears on the Social Security Card)

	SSN / ITINumber
	First Name
	Middle Name
	Last Name
	Date of Birth

mm/d/yr
	Occupation/

Relationship

	PRIMARY TAXPAYER

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SPOUSE

	
	
	
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	DEPENDENTS (KIDS/PARENTS/OTHERS)

	Do you have any changes in dependents from the prior year?
	Yes
	No

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	If Spouse, kids or any dependents do not have SSN or ITIN, then they may be eligible for applying for ITIN. Please refer attached FAQ’s Point 16 to 23.


	Did the taxpayer and/or spouse get married, divorced, or widowed at any time during the year?
	Yes
	No

	Is there any change in address or contact information during the year?
	Yes
	No

	Day time Phone Number
	Evening Phone Number
	Cell Phone Number

	(            )
	(            )
	(           )

	Personal E-mail (Non Corporate)
	
	


	PRESENT RESIDENTIAL ADDRESS - Write current address first.

	Street Address
	Apt.
	City
	State
	Zip Code

	
	
	
	
	

	Name of School District:
	Name of County:

	IF YOU HAVE MOVED FROM DIFFERENT STATE/CITY IN 2016, PLEASE PROVIDE THE PREVIOUS ADDRESSES

	
	
	
	
	

	
	
	
	
	

	Name/s of State/s for which tax return/s need to be prepared  (Please refer to attached FAQ’s Point 11)

	Tax Payer
	Spouse

	
	
	
	

	
	
	
	


	If you are supposed to file a City tax Return in any City you worked/resided in 2016, please provide the name of the cities. (Please refer to attached FAQ’s Point 11)
	Tax Payer
	Spouse

	
	City Worked
	City Resided
	Name of City/ies for which City Tax Return needs to be prepared
	City Worked
	City Resided
	Name of City/ies for which City Tax Return needs to be prepared

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	

	Bank Details for Direct Deposits / Payments

	Bank Name
	Routing Number
	Account Number
	Checking/

Savings

	
	
	
	
	
	
	
	
	
	
	
	


	Interest on Student Loan (if any) paid for the year 2016. (Must attach copy of Form 1098-E)

	Tax Payer
	Spouse
	Dependent(s)

	$
	$
	$


	Child Care / Day Care Expenses, if any (Kids under 10 years of Age)

	Federal ID number of the Day Care Center /SSN of the Individual Day care person
	Name of the Day care Center/person
	Address of the Day Care Center/ Individual
	Amount Paid in 2016
	Child’s Name

	
	
	
	
	
	
	
	
	
	
	
	$
	

	
	
	
	
	
	
	
	
	
	
	
	$
	

	
	
	
	
	
	
	
	
	
	
	
	$
	

	Employment and other Income Details:
Do you have any of these documents? If Yes, please attached those forms, fill below the attached excel sheet and email us the soft copy. Also please let us know the number of attachments?

	Documents
	W2s Salary
	1099-Rs

 IRA & Pension Income
	1099-Bs Dividend Income
	1099-Bs Interest Income
	1099-G’s State/Local Refunds/ Unemployment benefits
	1099-SSAs

Social Security Benefits
	1099-Schedule C Self Employed Income
	Schedule D Stocks
	Schedule E Rental Income
	Form 1099-Misc. / K1 - Corporation

	Yes
	
	
	
	
	
	
	
	
	
	

	No
	
	
	
	
	
	
	
	
	
	

	No. of attachments
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	interest/dividend Income Details (Attach 1099 forms, if any)

	Name of the Institution
	Dividend Earned
	Interest Earned
	Federal Tax Withheld
	Is it a foreign bank account?
	Are you liable to file 

FinCen Form 114 for 2016?

(If your combined balance is more than $10,000 at any day in 2016, you have to file this form)
	Is it a Foreign Trust?
	Name of the Foreign Country

	
	$
	$
	$
	Yes
	No
	Yes
	No
	Yes
	No
	India

	
	$
	$
	$
	
	
	
	

	
	$
	$
	$
	
	
	
	

	
	$
	$
	$
	
	
	
	

	IMPORTANT NOTE:  PLEASE READ FAQ NO. 20 TO 28 ON FOREIGN BANK ACCOUNTS, INTEREST, RENTAL INCOMES & OTHER ASSETS


	IRA Contributions, if any (You must contribute before APRIL 15, 2017)

	TRADITIONAL IRA
	TAX PAYER - $ 
	SPOUSE - $

	ROTH IRA
	TAX PAYER - $
	SPOUSE - $ 

	HSA Contributions, if any. Must attach Form 5498-SA showing HSA Contributions

	Health Savings Account
	TAX PAYER - $ 
	SPOUSE - $


	College Tuition fees paid & Education Expenses, if any. (Must attach copy of  form1098-T)

	Name of Student
	Name, Address & ID # of the Institution
	Amount Paid
	Degree/Certification

	
	
	$
	

	
	
	$
	

	

	Alimony Paid, 

if any
	Spouse
	Amount

Paid
	Adoption Expenses, if any

	
	First Name
	Last Name
	SSN
	
	

	
	
	
	
	
	


	MOVING EXPENSES (Only if you moved in 2016 and your new home is more than 50 miles from old home and the relocation was due to change of job) 

	Date of Move
	Moved from
	Moved to
	Moved due to change in job location
	Number of miles from OLD residence to NEW workplace
	Number of miles from OLD residence to OLD workplace
	Amount spent for transportation of Household goods
	Amount spent for travel & Lodging during the move
	Moving expenses reimbursed by the employer

	
	
	
	Yes
	No
	
	
	$
	$
	$

	
	
	
	Yes
	No
	
	
	$
	$
	$


	IRS deductible Expenses :  Schedule- A  Itemized Deductions

	Health Insurance Premiums Paid
	Medical / Dental Expenses (Co-pay, deductibles, medicines)
	Personal Property Tax
Paid(car)
	Car Annual plate renewal fees
	Investment Interest
	For each contributions more than $250, if IRS audits you needs to provide copy of receipt/check
	Job Search Expenses
	Last year’s Tax preparation fees

	
	
	
	
	
	Charitable Contributions - By Check/Cash in

 USA only
	Charitable Contributions (Non cash) - Car/Cloth/ Computer/Electronics in USA only
	Number of miles driven for charitable or medical purposes (0.23 /mile driven)
	
	

	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	
	

	Residential Property in USA
	Mortgage on second / foreign residential home
	Did you receive refundable $7500 first time buyers credit for homes purchased between 04/08/08 and 12/31/08

	Mortgage

Interest Paid

(Please attach 1098)
	Property Tax

Paid
	Qualified Mortgage Insurance Premium
	Name and City of 

the bank/institution
(USA / Foreign country)
	Mortgage

Interest Paid 
	

	
	
	
	
	
	Yes
	No
	Amount Received

	$
	$
	$
	
	$
	
	
	$

	Need Closing Statement for first year of Refinance or New Mortgage.


	Job Related Expenses (only if it is not reimbursed by your employer)

	Parking/
Toll/
Transportation
	Travel away from home
	Other Business Expenses (Please use the excel attached in the last column for more expenses)

	
	
	Cell

Phone
	Inter-

net
	Computer

/Laptop

Comp. Supplies
	USCIS Immigration
Fees
	Attorney

Fees
	Continuing Education (Training/Certification)
	Work

cloth/
Uniform
	Safe Dep. Locker fees/ Prof. Dues
	
[image: image4.emf]Itemized  Deductions.xls



	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	


	Mileage Information (Mileage can be claimed only for job related miles. Daily travel from home to main/same work place is not eligible. 

	
	Date purchased/ placed in Service
	Total mileage driven
during 2016
	Job related miles (work to client location)
	Daily Commuting miles (home to work & back
	Total Commuting miles
	Do you or your spouse have another vehicle for personal use
	Was your vehicle available for personal use during off duty hours
	Do you have evidence to support your deduction
	If yes, is this evidence written (mileage log etc)

	Vehicle 1
	
	
	
	
	
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Vehicle 2
	
	
	
	
	
	
	
	
	
	
	
	
	

	IMPORTANT NOTE:  FOR BUSINESS MILES YOU ARE REQUIRED TO MAINTAIN A LOG BOOK IN THE ATTACHED FORMAT. IF IRS AUDITS YOUR TAX RETURN, YOU ARE REQUIRED TO SUBMIT IT. IF YOU ARE CLAIMING MILEGE @ 57.5 CENTS PER MILE YOU CAN’T CLAIM OTHER VEHICLE MAINTENACE EXPENSES LIKE GAS, REPAIRS, INSURANCE, ETC.
	
[image: image5.emf]Mileage Log.xls



	
	

	Gambling Income / Loss (Gambling Loss cannot be claimed for more than Gambling Income). Please attach W2-G.

	Taxpayer
	Gambling Income - $ 
	Gambling Loss - $ 

	Spouse
	Gambling Income - $ 
	Gambling Loss - $


	Federal Tax Credits for Consumer Energy Efficiency to your existing home in U.S are available to the below mentioned four categories installed in 2016? Tax credit: 30% of cost with no upper limit. Expires: December 31, 2017.
Must be your Principal Residence. Rental homes and second homes do not qualify. Not all ENERGY STAR certified products qualify for a tax credit.  

	Geothermal Heat Pumps
	Small Wind Turbine (Must have nameplate capacity of no more than 100KW
	Solar Energy Systems
	Fuel Cells
Up to 500 per .5kw of power capacity
	Please refer the website for more information


	$
	$
	$
	$
	http://www.energystar.gov/about/federal_tax_credits



	Casualty and Theft Loss

	Personal or Business property
	Description of the property
	Location of the property
	Date acquired
	Cost of the property
	Insurance/

Other

reimbursement
	Fair Market value before Incident
	Fair Market value after Incident
	Incident Date

	
	
	
	
	$
	$
	$
	$
	


	Did you make any contribution to Qualified Education Program? Section 529 Plan or MESP or any other State Education Savings Plan?
	Yes
	$
	No


	Did you purchase Plug-in hybrid electric vehicle (PHEVs) in 2016? (Vehicles such as 2016 Toyota Prius, Ford Focus EV, Chevrolet Spark EV, Kia Soul Electric) 
	Yes
	Please refer the website for more information


	
	
	http://fueleconomy.gov/feg/taxevb.shtml



	RENTAL EXPENSES (Eligible in few states but has income limitations)

	Monthly Rent 
	Landlord Name & Address
	Period 

	
	
	


Affordable Care Act
	Did you and/or your family have Healthcare Coverage in 2016?
	Yes
	No

	Did you or any / all family members have Healthcare Coverage through Marketplace in 2016?
If Yes, must attach copy of 1095-A. 
	Yes
	No


2016 TAX FILING
· You may submit your tax documents via email to TAX@HPATELCPA.COM,  fax at 
(248) 626-2800 or mail to HP & Associates P.C mailing address mentioned on the top of this document.  Local clients can make in person appointments by calling (248) 626-4200. 

· Tax Return Preparation Fee will vary based upon the schedules needed on your return. Therefore, we cannot give you the exact fees until we prepare and review your tax return. Seventy percent of our individual tax client’s tax preparation fee range from $150 to $250. We do not provide quotes or estimates for refund amount.

· Tax Preparation fee will be charged to credit card upon input of basic information and review of the tax return. COMPLETE CREDIT CARD INFORMATION MUST BE PROVIDED ALONG WITH THE SUBMISSION OF YOUR TAX DOCUMENTS. TAX RETURN PREPARATION WILL NOT BE STARTED WITHOUT THIS INFORMATION. We accept Visa, Master Card, & Discover. For Local clients, Personal checks will be accepted which is preferred payment.
· If you lived/worked in any Cities which have City taxes, it is your responsibility to inform us in order to prepare the CITY TAX RETURNS particularly for clients lived/worked in Ohio & PA. Most of the cities don’t allow E-filing. Hence clients have to sign, attach the checks if necessary, and mail the City tax returns. 
· Please note that you must SUBMIT ALL OF YOUR TAX DOCUMENTS AT ONE TIME. Be sure to make a copy of your original documents before you submit them to our office.  Also, make sure to submit the YEAR END statements and not monthly/quarterly statements.

· Please note that if you have/had any foreign (like India) Assets, Bank Accounts / Rental Properties/ Corporations / Shares / Mutual funds / provident fund accounts/ Interest income / rental income / capital gains / dividends, you are supposed to report them is US tax return and in a separate form. 
For more information, please refer FAQ No. 24 to 31.
· Please note that there will be additional fees for FBAR reporting like Fin Cen Form 114 and 8938. The last date to file Fin Cen Form 114 is without extension on or before April 15th, 2017 and with extension up to six months, for a final deadline of Oct. 15 2016.

· Please note that you can’t claim the expenses like marriage, birthdays/functions and sending money to parents/relatives outside the USA. 
· Your tax return is prepared based on the attached checklist. So, please don’t send us blank or incomplete checklist. 
· Please refer Frequently Asked Questions Page (FAQ’s) at the end of this checklist for questions regarding tax filing and applying for ITIN. 

· If you are a new client, please send us a complete copy of your 2015 Federal and State Tax Returns.

ALERTS
FBAR FILING
Beginning in 2017 (reporting for the 2016 calendar year), the FBAR will share the same filing deadline as individual income tax returns, April 15. Like income tax returns, FBARs will be permitted to go on extension up to six months, for a final deadline of Oct. 15.

ITIN 
All ITINs not used on a federal tax return at least once in the last three years will no longer be valid for use on a tax return as of Jan. 1, 2017. Additionally, all ITINs issued before 2013 will begin expiring this year, starting with those with middle digits of 78 and 79 (Example: (9XX-78-XXXX). All expired ITINs must be renewed before being used on a U.S. tax return. No action is needed by ITIN holders who don’t need to file a tax return next year. Also, there are new documentation requirements when applying for or renewing an ITIN for certain dependents. For more information please refer FAQ No. 22.

PARTNERSHIP- FORM 1065
Under the new law, for fiscal year partnerships, returns will be due on the 15th day of the 3rd month after

the year-end.  So the due date will be March 15. A six-month extension is allowed from that date.
Completely Professional Assistance!!            We Make Tax & Accounting Less Taxing!!











_1510470344.xls
Stock Sales

		TSJ		F		STATE		CITY		DATE 
SOLD		DATE
ACQUIRED		PROCEEDS		COST		FED W/H		WASH SALE		TYPE		DESCRIPTION

		T								8/12/15		11/27/09		$828.98		$1,030.04						L		ETRM

		T								8/12/15		7/12/09		$828.98		$1,012.00						L		ETRM

		T								12/7/15		9/8/15		$832.97		$904.67						S		ETRM

		T								3/31/15		10/21/14		$1,984.00		$1,285.00						S		LUNA

		THE ABOVE TRANSACTIONS ARE FOR SAMPLE. 
PLEASE DELETE THEM AND ENTER YOUR TRANSACTIONS WITHOUT ALTERING ANY COLUMNS






_1510470345.xls
Sheet1

		Name of the Taxpayer :                                                    SSN :

		Schedule - C BUSINESS INCOME AND EXPENSE WORKSHEET

		Profession/product

		Business Name

		Part-I Income				Amount

		Gross Revenue/Sales (as per 1099-Misc)

		Returns and allowances

		Other Income

		Total

		Part-II Expenses

		Advertising

		Car and truck expenses

		Commissions & Fees

		Contract Labor

		Depreciation, if any

		Employee Benefits

		Insurance

		Interest - Mortgage

		Interest - Other

		Legal and Professional Services

		Office Expense

		Pension/Profit share

		Rent - Vehicle, Machinery

		Rent - Other

		Repairs & Maintenance

		Supplies

		Taxes and Licenses

		Travel

		Meals & Entertainment

		Utilities

		Wages

		Part-III Cost of Goods

		Beginning Inventory

		Purchases less personal

		Cost of Labor

		Materials & Supplies

		Other costs

		Ending Inventory

		Part-IV Vehicle Information		Date & Miles

		Date purchased/placed in service

		Business miles driven in 2015

		Commuting miles

		Other miles

		Whether vehicle available when off duty		Yes/No

		Another Vehicle available		Yes/No

		You have evidence		Yes/No

		Is it written		Yes/No

		Part-V Other Expenses (add expenses not in the list)

		Accounting

		Bank Fees

		Computer

		Cell Phone

		Internet

		Telephone

		Marketing

		Continuing Education

		Total Expense

		Net Income

		Signature of the Taxpayer





Sheet2

		





Sheet3
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Sheet1

		Name :                                                                                                                  SSN :

		HP & ASSOCIATES, PC

		List of Itemized Deductible Expenses - 2015 Tax Year

		In order to maximize your refund we have listed below some of the expenses to claim in the tax return. please provide incurred expenses as mentioned below. We don't need a proof, but please keep a copy of receipt/cancelled check/credit card statement to produce in case if you are audited by IRS.

				Expenses				Amount

		1		Health Insurance Premium (Not paid through employer)		1		$

		2		Medical Expenses (Deductibles, Co-pay, Medicines)		2

		3		Primary Residence Home Mortgage Interest		3

		4		Second Home / Foreign Home Mortgage Interest		4

		5		Property Tax - Winter & Summer		5

		6		Personal Property Tax		6

		7		Car/Van Plate Renewal Fees		7

		8		Charitable Contributions - Cash/Check/Temple/Church		8

		9		Charitable Contributions - Cloths/Electronics/Shoes/Computer/furniture/Auto		9

		10		Last year's Tax Preparation Fees		10

		11		Job Search Expenses (attending Interviews, travel, resume, training, etc.)		11

		12		Union/Association Dues		12

		13		Safe Deposit Locker Fees		13

		14		Trustee Fees to manage your IRA		14

		15		Investment Fees/Interest		15

		16		Personal loss due to Theft/Casualty		16

				Unreimbursed Employee Expenses

		17		Parking/Toll/Transportation		17

		18		Unreimbursed Job Related Travel away from Home		18

		19		Cell Phone		19

		20		Internet		20

		21		Telephone		21

		22		Computer Supplies (Laptop/Desktop/monitor/printer/cartridges/hard disk)		22

		23		Uniform & Shoes ( Purchase & Cleaning expenses)		23

		24		License / Membership Renewal Fees		24

		25		Immigration fees (EAD/AP renewal, passport renewal)		25

		26		Legal Fees		26

		27		Unreimbursed Education/Training/Certification expenses		27

		28		Malpractice/Liability Insurance premiums		28

		29		List any other job related expenses -		29

		30		-		30

				If you have used your car to visit your client sites and Auto expenses were  not reimbursed by employer, please provide the following details to claim auto expenses. If the client site is your regular work place you can't claim mileage.

				Vehicle Information				Date & Miles

				Date purchased/placed in service				/         /

				Total miles driven in 2015				miles

				Total Miles Driven to Client location in 2015				miles

				Daily Commuting miles				miles

				Total Commuting miles				miles

				Gambling Losses up to the amount of Gambling Winning

				Casualty & Theft Losses from Income Producing Property

		Signature of the Taxpayer
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		Sch-E -  RENTAL INCOME AND EXPENSE WORKSHEET

		Kind of Property		Single Residential/
 Condo/Apartment
Commercial

		Street Address of Property

		City, State & Zipcode (For foreign properties, 
please provide the full foreign address with postal code

				Amount

		Rent Income

		Expenses

		Advertising

		Automobile and truck expenses
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		Legal and Professional fees

		Management fees

		Interest - Mortgage

		Interest - Other
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Mileage Log

		

				Mileage Log

								Total mileage recorded:		34.7

				Date		Time		Description		Purpose		From		To		Odometer				Mileage

																Start		Finish

				3/15/03		1:30 PM		Deliver goods		Business		Framingham, MA		Boston, MA		33,489.1		33,521.4		32.3

				3/15/03		3:00 PM		Shop for gift		Personal		Boston, MA		Cambridge, MA		33,521.4		33,523.8		2.4
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