Chapter 8
HOMEWORK 1:  Circle the following items that can be deducted on Schedule A.
Vaccinations					Braces	
Maternity clothes				Bottled water
Country club donation				Republican party donation
Splints						Cremation
Vasectomy					Slim Fast for weight loss 
Speeding fine					Passport fee
Diaper service					Hearing aid
Psychiatrist					Life insurance premiums
Athletic club membership				Prescription vitamins
Orthopedic shoes				Special mattress needed for back injury
Prenatal care					Purely cosmetic surgery
Acupuncture					Chiropractor	
Organ donor expenses				Labor union donation
Colombian relief donation			YMCA donation

HOMEWORK 2:  
Dominic D. (SSN 074-66-2343, born 11/4/1976) and Lucille L. D’Andrio (SSN 021-90-8723, born 10/11/1981) are married and live at 42 County Line Rd., Branson, MO 65616. Dominic is a computer technician and Lucille is a department clerk. They have one child, Bryan (SSN 432-44-9857, born 4/28/2000). They provide all of the support for Bryan. 
They will file jointly and plan to itemize their deductions again this year. Their itemized deductions in 2012 were $12,996 and they filed a joint return. Their 2012 state income tax deduction was $1,798 and the sales tax deduction they could have taken was $945. Their W-2 forms and other tax information are attached. 
They paid the following expenses in 2013:
	Family health insurance 
	$1,800 

	Contact lens (Lucille) 
	$220 

	Car loan interest 
	$550 

	Salvation Army donation (cash) 
	$275 

	Tolls for medical visits 
	$48 

	Real estate tax 
	$3,000 

	Stop-smoking program 
	$320 

	Nonprescription drugs 
	$440 

	Braces for Bryan (total bill $4,000) 
	$800 

	Tuition (private school) 
	$3,000 

	Gas and oil for medical purposes 
	$110 

	Mileage for medical purposes 
	1,000 miles 

	Prescription drugs 
	$310 

	Goodwill clothing donation (original cost $3,200) 
	$330 FMV 

	Political campaign contribution 
	$50 
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[] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, street address, city or town, province or state,
country, ZIP or foreign postal code, and telephone number

* Caution: The amount shown
may not be fully deductible by you.

OME No. 1545-0901

PAYER S/BORROWER'S name
DOMINIC D. & LUCILLE L. D'ANDRIO

Street address (including apt. no.)

42 COUNTY LINE ROAD

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

BRANSON, MO 65616

2 Points paid on purchase of principal residence

FEDERAL HOUSING ADMINISTRATION  |o e cotomi i g e
19 CHESTNUT LANE :v::!u mray?n;fdeducr%:;ﬁ;r o 2 @ 1 3 Statement
ST LOUIS, MO 63104 actuah paid by you, an ot
reimbursed by another parson. Form 1098
RECIPIENT'S tederal identification no, PAYER'S social security number 1 Mortgage interest received from payer(s)/borrower(s)" Copy B
36-3189421 074-66-2343 $ 5, 100.00 For Payer/Borrower

The information in boxes 1,
2,3, and 4 is important tax
infarmation and is baei
furnished to the Internal
Revenue Service. I you are
required 1o file a retum, a
negligence panalty or other
sanction may be imposed on
you if the IRS determines
that an underpayment of tax
results because you
overstated a deduction for

Account number (see instructions)

$

3 Refund of overpaid interest

$

4 Mortgage insurance premiums
$ 950.00

5

this gage interest or for
these points or because you
did not report this refund of

interest on your return,

Form 1098 (keep for your records)

www.irs.gov/form1098

Department of the Treasury - Internal Revenue Service
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[] CORRECTED (if checked)

PAYER'S name, street address, city or town, province or state, country, ZIP,
or foreign postal code, and telephone no.

1 Unemployment compensation

OMB No. 1545-0120

STATE OF MISSOURI s 2013 o
(o] e

15 STATE STREET 2 State o local noome tax E

JEFEERSON CITY. MO 65101 refunds, credits, or offsets Payments
1
$ 385.00 Form 1099-G
PAYER'S federal identification number] RECIPIENT'S identification number 3 Box 2 amount is for tax year | 4 Federal income tax withheld COpy B
41-8552369 074-66-2343 2012 $ For Recipient
RECIPIENT'S name 5 RTAA payments 6 Taxable grants This is important tax
$ $ information and is
¥ being furnished to the
DOMINIC D' & LUC ILLE L' D AN DRIO 7 Agriculture payments B If checked, box 2 is Internal Revenue
trad b

Street address (including apt. no.) 3 ,-,;20?“0; ek O leqmrsezr:ffelielfay;l:;:
42 COUNTY LINE ROAD 9 Market gain a negligence penalty or
City or town, province or state, country, and ZIP or foreign postal code $ ﬁ?&iﬂ"iﬂﬁﬂﬂrﬁ
BRANSON, MO 65616 10a State | 10b State identification no. |11 State income tax withheld | income is taxable and
Account number (see msTructiunsJ $ the IRS c::al:;:;r;s bt;ar:
L3 reported.

Form 1099-G

(keep for your records)

www.irs.gov/form1099g

Department of the Treasury - Internal Revenue Service
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a Employee's social security number Safe, accurate, e Vit the IRS website at
074-66-2343 OME No. 1545-0008 FAST! Use - f"e wiww.irs.goviefile

b Employer identification number (EIN) 1 Wages, tips, other :Qmpeﬂsallnmede(al income tax withheld
13-4655491 20,451.00 1,829.00
¢ Employer's name, address, and ZIP code 3 Social secunty wages 4 Social securty tax withheld
20,451.00 1,267.96
UNIGRAPHlCS’ ]NC 5 Medicare wages and tips 6 Medicare tax withheld
101 COMMERCIAL CIRCLE 20,451.00 296.54
BRANSON, MO 65616 7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Neongualified plans lza See instructions for box 12
DOMINIC D. D'ANDRIO R R |
42 COUNTY LINE ROAD 0O 0O O 1
BRANSON, MO 65616 T4 Ottt Joe |
2
: |
1 Employee's address and ZIP code
15 State Employer's state 1D number 16 State wages, tips. etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name|
MO| 134655491 20,451.00 1,506.00

w 2 Wage and Tax E D ].I 3 Department of the Treasury—Intemal Revenue Service
Form WM " M= Statement

Copy B—To Be Filed With Employee's FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.
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a Employee's social security number

Safe, accurate,

Visit the IRS website at
Re -+ f"’ www.irs.goviefile

021-90-8723 OMB No, 1545-0008 FAST! Use
b Employer identification number (EIN) 1 Wages, tips, other compensation Federal income tax withheld
15-4462918 13,222.00 1,666.00
e Employer's name, address, and ZIP code 3 Social secunty wages 7 Soclal securlty tax withheid
. 13,222.00 819.76
KELLY s’ INC 5 Medicare wages and tips 6 Medicare tax withheld
18 BROADWAY STREET 13,222.00 191.72
BRAN SON, MO 65616 7 Social security tips 8 Aliocated tips
d Control number 9 10 Dependent care benefits
e Employee's first name and initial Last name Suff.| 11 Nenqualified plans !23 See instructions for box 12
LUCILLE L. D'ANDRIO BTl ;Zh |
42 COUNTY LINE ROAD O 8 [ |
BRANSON, MO 65616 ARARihee 2 |
;_2d

f Employee's address and ZIP code
15 State

MO |

Employer's state |D number

154462918

17 State income tax

1,060.00

16 State wages, tips, etc. 19 Local income tax

13,222.00

18 Local wages, tips, etc. 20 Locality name

Department of the Treasury—Internal Revenue Service

Wage and Tax

|
Form W'z Statement

Copy B—To Be Filed With Employee's FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.
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