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L H HARRIS CERTIFIED PUBLIC ACCOUNTANT
6400 REDWOOD DRIVE, SUITE 200
ROHNERT PARK, CA 94928

Stephen J Peters & Nancy K Donovan
21451 Hwy 128
Yorkville, CA 95494
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Name:

Date Due:

Remittance:

Mail To:

Signature:

Other:

EXHIBIT WR-57

Filing Instructions

Electronically Filed
Form 1040 US Individual Income Tax Return

With
Form 1040-V Payment Voucher
Form 8879 IRS e-file Signature Authorization

Taxable Year Ended December 31, 2013

. Stephen J Peters & Nancy K Donovan

April 1,2016

A check in the amount of $1,398 should be made payable to the United States

Treasury and included with the voucher. Write ||| N 2013 Form
1040" and your daytime phone number on the check.

Internal Revenue Service
P.O. Box 7704
San Francisco, CA 94120-7704

Include Form 1040-V with your check.

Form 8879 IRS e-file Signature Authorization authorizes your electronically

filed return to be signed with a Personal Identification Number (PIN) and

certifies that Part I amounts are from your tax return. Review and sign the Form
8879 IRS e-file Signature Authorization and mail it as soon as possible to:

L H HARRIS CERTIFIED PUBLIC ACCOUNTANT
6400 REDWOOD DRIVE, SUITE 200
ROHNERT PARK, CA 94928 -

Important: Your return will not be filed with the IRS until the signed Form
8879 IRS e-file Signature Authorization has been received by this office.

Initial and date the copy of the Form 1040, and retain it for your records.
Retain a copy of the signed and dated Form 8879 for your records.

Do not attach your payment to Form 1040-V. Instead place them loose in the
envelope.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you mail a paper copy of Form 1040 to the IRS it will delay

processing of your return.

Both taxpayer and spouse should initial and date the return copy.




2013 Form 1040-V

EXHIBIT WR-57
Department of the Treasury
Internal Revenue Service

What Is Form 1040-V

lt is a statement you send with your check or money
order for any balance due on the "Amount you owe" line
of your 2013 Form 1040, Form 1040A, or Form 1040EZ.

You can also pay your taxes online or by phone either by a
direct transfer from your bank account or by credit or debit
card. Paying online or by phone is convenient and secure

TIP

and helps make sure we get your payments on lime. For

more information, go o www.irs.gov/e-pay.

How To Fill In Form 1040-V

Line 1. Enter your social security number (SSN}). If you are
filing a joint return, enter the SSN shown first on your
return.

Line 2. If you are filing a joint return, enter the SSN shown
second on your return.

Line 3. Enter the amount you are paying by check or
money order.

Line 4. Enter your name(s) and address exactly as shown
on your return. Please print clearly.

How To Prepare Your Payment
® Make your check or money order payable to "United
States Treasury.” Do not send cash.

® Make sure your name and address appear on your
check or money order.

@ Enter your daytime phone number and your SSN on
your check or money order. If you are filing a joint return,
enter the SSN shown first on your return. Also enter
"2013 Form 1040," "2013 Form 1040A," or "2013 Form
1040EZ," whichever is appropriate.

® To help us process your payment, enter the amount on
the right side of your check like this: $ XXX.XX. Do not
use dashes or lines (for example, do not enter "$ XXX—"
or "$ XXX *Xf100").

How To Send In Your 2013 Tax Return,
Payment, and Form 1040-V

o Detach Form 1040-V along the dotted line.

® Do not staple or otherwise attach your payment or Form
1040-V to your return or to each other. Instead, just put
them loose in the envelope.

® Mail your 2013 tax return, payment, and Form 1040-V to
the address shown on the back that applies to you.

CLIENT COPY

Mail To: Internal Revenue Service
P.O. BOX 7704

SAN FRANCISCO, CA 94120-7704

Form 1040-V (2013)

¥ Detach Here and Mail With Your Payment and Return¥

1040-V

Department of the Treasury
Internal Revenue Service

Form

(99)

CUT HERE

Payment Voucher

» Do not staple or attach this voucher to your payment or return.

OMB No. 1545-0074

2013

1 Your social security number {SSN)

on your return

2 Ifajoint return, SSN shown second

3

Amount you are paying by check or
money order. Make your check or
money order payable to "United States
Treasury”

Dollars

1,398

Home address (number and strest)

21451 HWY 128

Apt. no.

o |4 Your first name and initial Last name

Z| STEPHEN J PETERS
o i a joint return, spouse's first name and initiat Last name

g NANCY K DONOVAN

City. town or post office, state, and ZIP code (if a foreign address, also compiete spaces below.)

CA 95494

YORKVILLE

Foreign country name

Foreign province/state/county

Foreign postal code

For Paperwork Reduction Act Nofice, see your tax return instructions.

DAA
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Name:

Date Due:

Signature:

Other:

Remittance:

EXHIBIT WR-57
Filing Instructions
Form 540 - California Resident Tax Return

Taxable Year Ended December 31, 2013

Stephen J Peters & Nancy K Donovan
AS SOON AS POSSIBLE
None is required. No amount is due or-overpaid.

Sign and date Form CA 8879, California e-file Signature Authorization for
Individuals. Return it as soon as possible to:

L H HARRIS CERTIFIED PUBLIC ACCOUNTANT
6400 REDWOOD DRIVE, SUITE 200
ROHNERT PARK, CA 94928

Your return is being filed electronically. Do not mail Form 540. Initial and date
the copy of the return and retain it for your records.
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8879 mS e-file Signature Authoriza. .n EXHIBIT RS sors

P Do not send to the IRS. This is not & tax return. 2 0 1 3
P Keep this form for your records.

P Information about Form 8879 and its instructions is at www.irs.gov/formga79.

Department of the Treasury
Internal Revenue Service

Submission Identification Number (SiD) }

Taxpayer's name Social security number

STEPHEN J PETERS o
Spouse's name Spouse's social security number

NANCY K DONOVAN |l

Part | Tax Return Information —Tax Year Ending December 31, 2013 (Whole Dollars Only

1 Adjusted gross income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, fine4) 1 -27,471
2 Total tax (Form 1040, line 61; Form 1040A, line 35; Form 1040EZ, line 10) .. .. .. .. ... ... ... 2 1,486
3 Federal income tax withheld (Form 1040, line 62; Form 1040A, line 36; Form 1040EZ, line7) 3
4 Refund (Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11a; Form 1040-SS, Part |, line 13a) 4
5 Amount you owe (Form 1040, line 76, Form 1040A, line 45; Form 1040EZ, line 12} . . ... .. ... .................. 5 999

Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2013, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts

in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider, transmitter, or electronic return
originator (ERO) to send my return to the IRS and to receive from the IRS {(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the return or refund, and (¢} the date of any refund. if applicable, | authorize the U.S. Treasury and ils designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to
remain in full force and effect until | notify the U.S. Treasury Financial Agent 1o terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawai Consent.

Taxpayer’s PIN: check one box only
X lauthorize _L H HARRIS CPA to enter or generate my PIN

ERO firm name
as my signature on my tax year 2013 electronically filed income tax return.

Enter five numbers, but
do not enter all zeros

:_ | wilk enter.1y PIN as my signature on my tax year 2013 electronically filed income tax return. Check this box only if you are
entering your own Pli.a Rekyour etupp ed _.p" oRa PIN method. The ERO must complete Part 11l below

(. o Fen wor _4/18) 2016
Spouse’s PIN: check one box only

X lauthorize _ L. _H HARRIS CPA to enter or generate my PIN | 22592

ERO firm name
as my signature on my tax year 2013 electronically filed income tax return.

Yoursignature » & P72 S
=il

Enter five numbers, but
do not enter all zeros

___ | will enter my PIN as my signature on my tax year 2013 electronically filed income tax return. Check this box only if you are

entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.
Spouse’s signature » \’(/\Mtl.fr (‘(. l sro A Date P 4 . {g PVL.Y; Q

Practitioner PIN Method Returns Only—continue below
Part lll Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Do not enter zalf zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2013 electronically filed income tax return for
the taxpayer(s) indicated above. 1 confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of individual Income Tax Returns.

ERO'ssignature» L. H HARRIS CPA Date p

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.. w2

DAA

5 Form 8879 (2013)
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TAXABLE YEAR FORM
2013 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
STEPHEN J PETERS
Spouse's/RDP's name Spouse's/RDP's SSN or ITIN
NANCY K DONCVAN

Part] Tax Return Information (whole dollars only)
1 California Adjusted Gross Income (Form 540, line 17; Form 540 2EZ, line 16; Long Form 540NR, line 32;

orShort Form B40NR, line 32) 1 -36,574
2 Amount You Owe (Form 540, line 111; Form 540 2EZ, line 27, Long Form 540NR, fine 121; or Short Form 540NR, line 121) 2

Refund or No Amount Due (Form 540, line 115; Form 540 2EZ, line 28; Long Form 540NR, line 125;

or Short Form 540NR, line 125) 3

Part Il Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declate that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax

vear ending December 31, 2013, and to the best of my knowledge and belief, it is frue, correct, and complete. | further declare that the information | provided

to my Electronic Return Originator (ERO), Transmitter, or intermediate Service Provider (including my name, address, and social security number or individual

tax identification number) and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic

income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on {ine 2 and/or the estimated tax payments as shown on my return

and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line

3 agrees with the direct deposit authorization stated on my return. if | have filed a joint return, this is an irrevocable appointment of the other spouse/RDP as an

agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, Transmitter, or Intermediate Service Provider to fransmit my complete

return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose to my ERO, Intermediate Service
Provider, and/or Transmitter the reason(s) for the delay or the date when the refund was sent. if | am filing a balance due return, 1 understand that if the FTB
does not receive full and timely payment of my tax liability, | remain fiable for the tax liability and all applicable interest and penalties. | acknowiedge that | have

read and consent to the Electronic Funds Withdrawal Consent included on the copy of my efectronic income tax return. | have selected a personal identification

number (PIN) as my signature for my electranic income fax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

X lathoize L H HARRIS CPA to enter my PIN E-::I

ERO firm name Do not enter alf zeros
as my signature on my 2013 e-filed California individual income tax return.

1 will enter my PIN as my signature on my 2013 e-filed California individual income tax return. Check this box only if you are entering your

own PIN and your, uging the Pratiti thod. The ERO must complete Part ill below.
Your signature P - 4( Date » ?//@/2&/&
[ 7 4 7

Spouse's/RDP's PIN: check one box only

X lauthorze L H HARRIS CPA woentermyPiN [ [

ERO firm name Do not enter all zeros
as my signature on my 2013 e-filed California individual income tax return.

{ will enter my PIN as my signature on my 2013 e-filed California individual income tax return. Check this box only if you are entering your

own PIN and your return is filed using the Practitioner PIN met The ERO must complete Part il below.
Spouse's/RDP's signature » K'/-\C’--yu:-l..(, K c g—ﬂ MU Y Date » 4' (q +adO {6
1

Practitioner PIN Method Returns Only -- continue below
Part lll Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PiN. :—_—_j

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature for the 2013 California individual income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB
Pub. 1345, 2013 e-file Handbook for Authorized e-file Providers.

ERO's signature » L H HARRIS CPA Date »

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8879 c2 2013




2592

Form 1 040

Two Year Comparison Report - Page 1

Name

STEPHEN J PETERS & NANCY K DONOVAN

Taxpayer Identification Number

2012 2013 Differences
Filing Status ME'J MFJ
Dependents claimed 0 0
1. Salariesandwages 1.
2 IntereSt Income ............................................... 2'
3. Taxexemptinterestincome 3.
4 Dlvldend Income ............................................. 4'
5. Qualified dividend income 5.
6. Taxable state/local refunds 6.
7. Alimonyreceived 7.
I 8. Businessincomefloss 8. 1 1
n | 9 Capitalgainfloss 8. -3,000 -3,000
¢ [10. Othergainsflosses . 10.
o |11. Taxable IRA distributons 11.
m |12, Taxablepensions L 12.
e | 13. Rentand royaltyincome including farm rental 13.
14. Parnership/S corp income 14.
15. Estate ortrustincome 15.
16. Farmincomefloss 16. 12,143 10,508 -1,634
17. Unemployment compensation 17.
18. Taxable social security . 18.
19. Otherincome 19, -36,267 -34,308 1,959
20. Totalincome 20. —-27,045 -26,727 318
A | 21. Movingexpenses 21.
d |22, Deductible part of self-employmenttay™~ I § . 58N /7 744 -114
| 123, SEP/SIMPLE/Qualified plans deductiG.L_I E 3. Y
s |24 SEhealthinsurance o e N Rme=T 4. . .
t 25' Forfelted IntereSt .............................................. 25.
o |26 Aimonypaid 26.
n 27. IRAdeductions 27.
t 28 StUdent loan IntereSt ........................................ 28.
s |25, Oeragusmens Ty
30. Adjusted grossincome . 30. -27,903 -27,471 432
31. Medical 31. 15,102 22,731 7,629
D 132 Taxes 32. 5,174 5,342 168
e 33 IntereSt ..................................................... 33.
d 34' Contnbutlons ................................................. 34.
U |35 Casuatylosses ... 35.
c |36, Mscellneous experses T g
t | 37. Allowable itemized deductions 37. 20,276 28,073
i |38. Standard deducon 38. 11,900 12,200
o ITEMIZED ITEMIZED .
n |39. Deductiontaken 39. 20,276 28,073 7,797
S |40. Subtractline 3¢ fromtineso 40. -48,179 -55,544 -7,365
41. Bxemptions 41. 7,600 7,800 200
42. Taxableincome . 42. 0 0
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Form 1 040

Two Year Comparison Report - Page 2

Name

STEPHEN J PETERS & NANCY K DONOVAN

X D

~ 0 ~c T 3OO

o —

43.
44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55,
56.
57.
58.
59.
60.
61.
62.
n 63.
64.
65.
66.
67.
68.
69.
70.

Taxable income from 2YR page 1, line42
Tax on taxable income

Other payments

Total payments

Tax due/-refund

...................... | N newl T el
Refund applied to estimated tax payn@_ N I E '
68.

Refund received

Taxiaier Identification Number

2012 2013 Differences
43. 0 0
44, 0 0
45,
46.
47.
48.
49,
50.
51.
52.
53.
54. 1,492 1,486 -6 -
55.
56. 1,492 1,486 -6
57. 22 -22
58.
59. 4775 487 12
60.
61.
62.
63. 497 487 -10
64. 995 999 4
65. 442 399 -43
N 7 1,398 -39
e
[ ]
69. 10.0.
70. %




2502 EXHIBIT WR-57
rorm 1040 Tax Return History Report - Page 1
Name STEPHEN J PETERS & NANCY K DONOVAN | Taxpayer Identification Number

2009 2010 2011 2012 2013 2014 PROJECTED
Filing Status MFE'J MF'J MFJ MFJ MFJ MF'J
Salaries andwages
Interestincome 1,100 37
Dividend income 50 55 70 78
Business incomefloss -691 3,040 4,596 1
Capital gains/losses -3,000 -3,000 -3,000 -3,000
Other gainsflosses
IRA distributions, pensions, annuities
Rent, royalty, farm rental income
Partnership/S corp income
Estate or trust income
Farm incomefloss =790 3,304 10,033 12,143 10,509 10,
Other incomefloss -38,401 -39,882 -39,882 -36,267 -34,308 -34,308
Total income -41,732 -36,446 -28,183 -27,045 . -26,727 -26,727
Total adjustments 6,805 7,074 5,304 858 744 744
Adjusted gross income -48,537 143 §=0 - 434 meay 727,903 -27,471 -27,471
Allowable itemized deductions 15,558 | s| o= I\;I | il,:ﬁ(70) = Y 20,276 28,073 28,073
Standard deduction 12,400 i 1 300 1 Mo | f 11,900 12,200 13,600
Itemized or standard deduction taken 15,558 11,400 11,600 20,276 28,073 28,073
Exemptions 7,300 7,300 7,400 7,600 7,800 7,900
Taxable income ......................

1 Combined with Interest income on the Federal Tax Projection Worksheet

2 Combined with Rent, royalty, farm rental income on the Federal Tax Projection Worksheet as Schedule E income/loss

Total income

-$21,000 -$20,000
-$29,000 |- -$31,000 |-
-$37,000 |- -$42,000 |-
-$45,000 ! -$53,000
2009 2010 2011 201z 2013 2014 2009 2010 2011 2012 2012 2014
{Projected) (Frojected)
ltemized or standard deduction taken Taxable income
$34,000 $30
$25,000 $20
$16,000 $10
$7,000 %0 -
2009 2010 2011 2012 2013 2014 2009 2010 2011 2012 2013 2014

(Projected) {Projected)




EXHIBIT WR-57

2502 . o
Form 1040 Tax Return History Report - Page 2
Name STEPHEN J PETERS & NANCY K DONOVAN . | Taxpayer ldentification Number
2009 2010 2011 2012 2013 2014 PROJECTED
Taxable income ........................
Tax on taxable income
Alternative minimumtax
Total credits
Net tax liability
Self-employment taxes 497 1,797 1,492 1,486 1,486
Other taxes ...............................
Totaltax 497 1,797 1,492 1,486 1,486
Income tax withheld 50 22
Estimated tax payments 30
Otherpayments A 835 395 475 487
Total payments 835 475 497 487
Total duef-refund —-338 1,322 995 899 1,486
Penalties and interest 648 442 399
Net tax due/-refund : -338 1,970 1,437 1,398 1,486
Refund applied to estimated tax payments P W | p— 1 7~~~ ™\ 7
Refund received . . Cl1H=N LY
Marginal tax rate 10.0% N it § Y ¥ Ao d I 10.0% 10.0% 10.0%
Effective taxrate % % % % % %
Total credits Total tax
$30 $2,400
$20 . » $1,600
$10 $800 :
$0 : $0
2009 2010 2011 2012 2013 2014 : 2009 - 2010 2011 2012 2013 2014
(Projected) . (Projected)
Total payments Marginal tax rate
$1,200 A0%
$800 30%
$400 20%
$0 10%
2009 2010 2011 2012 2013 2014 2009 2010 2011 2012 2013 - 2014

(Projected) (Projected)
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Form 1040 Two Year Comparison Report - Schedule C

Name Taxpayer |den.tificat|on number
NANCY K DONOVAN B

Principal business or profession Unit
JEWELRY SATES 1

Income 2012 2013 Differences

Gross receipts or sales

Returns and allowances
Cost of goodssold
Gross profit

Qther income

SR
(S0 Ll ol [ o
[

[

10. Contract labor
1. Depletion
12. Depreciation and section 179 expense deduction
13. Employee benefit programs¢
14. Insurance (other than health)
15. Interest - mortgage (paid to banks, etc.)
16' Interest - Other ......................................................
17. Legal and professional services
18. Office expense

19. Pension and profit-sharing plans

20. Rent or lease - vehicles, machinery, and e@v N/
21. Rentor lease - other business property { » ‘ ) I-’ Y
22. Repairs and maintenance N .
23. Supplies (notincluded in cost of goods sola)
24' TaXBS and |lcenses .................................................
25' Travel ...............................................................
26. Totalmeals and entertainment
26a. Nondeductible meals and entertainment 26a.
26b. Deductible meals and entertainment 26b.
27. Utilities 27.
28. Wages (less employmentcredits) 28
29. Otherexpenses SUTUUT RN U SRR 29.
30. Totalexpenses . . 30.
Profit/ (loss) ,
31, Tentative profit (loss) ... 31. 1 1
32, Expenses for business use of home 32.
33. Netprofitor(loss) ... 33 1 1
Cost of Goods Sold
34. Inventory - Beginning of year 34. 8,806 8,806
35' PurChases .......................................................... 35.
36, Labor 36.
37' Mater]a]s ........................................................... 37
38. Othercosts 38.
39. Goods available for sale (sum of lines 34-38) 39. 8,806 8,806

40. Inventory - End of year 40. 8,806 8,806
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3 : EXHIBH,
Form 1040 Two Year Comparison Report - Schedule F &

Name Taxpayer identification number

STEPHEN J PETERS & NANCY K DONOVAN ___
Description Unit

LIVESTOCK VINEYARD ETC 1

Income 2012 2013 Differences

1. Sales of livestock and items bought for resale (cash method) 1 :

2. Costor other basis of livestock and other items (cash method) | 2

3. Sales of livestock, produce, grains, etc. raised (cash method) 3 72,440 56,974 -15,466

4. Taxable cooperative distributions 4

5. Taxable agricultural program payments 5

6. Total CCC loans reported under election 6

7. Taxable amount of CCC loans forfeited 7

8. Taxable crop insurance proceeds received in currentyear 8

9. Taxable crop insurance proceeds deferred from prior year 9
10. Custom hire (machine work) income 10
1. Otherincome 11
12. Sales of livestock and other items (accrual method) 12.
13. Inventory of livestock and other items at BOY (accrual method) | 13.
14. Cost of livestock and other items purchased (accrual method) 14.
15. Livestock and other items available for sale (accrual method) | 15.
16. Inventory of livestock and other items EQY (accrual method) 16.
17. Cost of livestock and other items sold (accrual method) 17.
18. Grossincome . 18 72,440 56,974 -15,466

Expenses
19. Carandtruckexpenses 19. 3,040 3,008 -32
20. Chemicals AN I M = N/ 197 -190
21. Conservationexpenses Q. L I E 1 \E1. » ( I-’ Y
22. Custom hire (machine work) ... .. ..o 2. ,539] ° 1,800 -2,739
23. Depreciation and section 179 expense deducton 23. 3,495 1,943 -1,552
24. Employee benefit programs 24.
25. Feedpurchased ... 25.
26 Fertlhzers and Ilme ................................................. 26' 773 669 _104
27. Freightandftrucking .. 27.
28. Gasoline, fuel, andoil 28. 4,243 3,705 -538
29. Insurance (otherthanhealthy 29. 3,497 3,630 133
30. Interest - mortgage (paid to banks,etc.) 30
31' [ntereSt - Other ..................................................... 31'
32. Labor hired (less employment credits) 32
33. Pension and profit-sharing plans . 33.
34. Rent or lease - vehicles, machinery, and equipment ... ... 34. 54 a3 39
35. Rentorlease - other (land, animals, etc.) ... 35.
36. Repairs and maintenance 36. 748 1,120 372
37. Seedsand plants purchased 37
38. Storage and warehousing 38.
39. Supplies purchased 39 7,319 14,176 6,857
40' Taxes .............................................................. 40' 2 12 2 12
4. Utites a1, 3,279 3,599 320
42. Veterinary, breeding, and medicine 42.
43. Otherexpenses 43. 28,923 12,313 -16,610
44. Total eXPeNSes ... 44. 60,297 46,465 -13,832
Profit/(loss)

45. Net farm profit or (loss) l45. | 12 ,143] 10,5009] -1,634
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1040 Federal Return Summary

Name

STEPHEN J PETERS & NANCY K DONOVAN

TaxForm 1040 Filing Status ...
Dependents . . . ... _
Income Tax Computation
Salaries &wages Regulartax .
Taxable interestincome Alternative minimumtax
Tax exempt interest Totaltax before credits
DiVidend income ................................. 71 Chi[d and dependent care credit """"""""
Qualified dividends 71 Education credits
Taxable state/local refunds “Othercredits .
Alimony received Totaleredits .
Business income/loss 1 Taxaftercreditsmmm.mm____._._“::::._
Capital gain/-loss -3,000 Self-employmenttax 1,486
Other gain/-loss (Form 4797) Additional tax on IRAs,etc. =~
Taxable IRA distributions Othertaxes . .. ... .
Taxable pension distributions Totaltax 1,486
Rental, royalty, partnership, etc. income/-loss
Fammcometoss 10,500 rayments
Unemployment compensation Federal income tax withheld
Taxable social security benefits Estimated payments
Otherincome ... -34,308 Other payments/credits . 487
Totalincome . 26,727 Total payments 487
Adjustments | E N T C O PYund/Amount Due
Moving expenses = Amountoverpaid
Deductible part of self-employmenttax 744 Overpayment applied ,,,,,
SEP, SIMPLE, and qualified plan deduction Form2210penalty
Self-employed health insurance deduction Amount due/-refund 999
Alimonypaid Failure to file penalty 225
IRAdeduction Failure to pay penalty 120
Student loan interest deduction Late filing interest - 54
e sasments LT
Total adjustments 744 . '
Adjusted gross income T -2, 471 2014 Eefimates
Deductions Istquarter
2ndquarter
Medical and Dental expenses 22,731 drdquarter
Taxespad 5,342 Athaquarter
Interestpaid TR Total
Charitable contributions
Otve temized deductons e Rates
Total allowable itemized deductions 28,073 Marginaltaxrate . 10.0 %
or, Standard deduction Effective taxrate ... %
Exemption amoynt 7,800 Rate of Long-term capital gain/qualified dividends 0.0 %

Taxable income
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Form 8879 IRS e-file Signatu re Authorization EXHIBIT val\/_lle\Z). 1545-0074
P Do not send to the IRS. This is not a tax return. 2 O 1 3
P Keep this form for your records. :
afg;g’r;:;:;ﬁh:gsﬁssry » Information about Form 8879 and its instructions is at www.irs.gov/form8879.
Submission Identification Number (SID) }
Taxpayer's name Social security number
STEPHEN J PETERS
Spouse's name Spouse's social security number
NANCY K DONOVAN
Tax Return Information —Tax Year Ending December 31, 2013 (Whole Dollars Only)
1 Adjusted gross income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, line4) 1 27,471
2 Total tax (Form 1040, line 61; Form 1040A, line 35; Form 1040EZ, line10) .~~~ 2 1,486
3 Federal income tax withheld (Form 1040, line 62; Form 1040A, line 36, Form 1040EZ, line7) 3
4 Refund (Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11a; Form 1040-S§, Part |, line 13a) 4
5 Amount you owe (Form 1040, line 76; Form 1040A, line 45; Form 1040EZ, line 12) . . . . . ... . . . . .. .. .. ... 5 999

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2013, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts

in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider, transmitter, or electronic return
originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to
remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

jauthorize L H HARRIS C 0 ggfierate my PIN _]
ERO firfh nam J Enter five numbers, but
as my signature on my tax year 2013 el i i teNretdin. do not enter all zeros

D | will enter my PIN as my signature on my tax year 2013 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature P Date P>

Spouse’s PIN: check one box only

lauthorize _ I, H HARRIS CPA to enter or generate my PIN _

. ERO f.il’m narn.e ' Enter five numbers, but
as my signature on my tax year 2013 electronically filed income tax return. do not enter all zeros

D | will enter my PIN as my signature on my tax year 2013 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's signature P ‘ Date p

Practitioner PIN Method Returns Only—continue below
Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. i ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2013 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO'ssignature» L. H HARRIS CPA Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. - Form 8879 (2013)

DAA
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K EXHAIBIT WR-57
Taxpayer Name STEPHEN J PETERS

Spouse Name NANCY K DONOVAN

DO NOT SUBMIT THiIS DOCUMENT TO IRS UNLESS REQUESTED TO DO SO

ERO Declaration

I declare that the information contained in this electronic tax return is the information furnished to me by the
taxpayer. If the taxpayer furnished me a completed tax return, | declare that the information contained

in this electronic tax return is identical to that contained in the return provided by the taxpayer. If the
furnished return was signed by a paid preparer, | declare | have entered the paid preparer's identifying
information in the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of
perjury | declare that | have examined this electronic return, and to the best of my knowledge and belief, it is
true, correct, and complete. This declaration is based on all information of which | have any knowledge.

ERO Signature
I am signing this Tax Return by entering my PIN below.
ERO's PIN

Taxpayer Declarations

Perjury Statement

Under penalties of perjury, | declare that | have examined this return, including any accompanying
statements and schedules and, to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my
return to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for
rejection of transmission; b) the reason for any delay in processing or refund; and, c) the date of any refund.

Electronic Funds Withdrawal Conse

If applicable, | authorize the U.S.-Treas@d l;geli%i Ncia gent@PlecYmic Funds
Withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of my Federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry
to this account. [ further understand that this authorization may apply to future Federal tax payments that | direct to be
debited through the Electronic Federal Tax Payment System (EFTPS). | authorize EFTPS to issue me a personal
identification number (PIN) to access EFTPS. This authorization is to remain in full force and effect until | notify the U.S.
Treasury Financial Agent to terminate the authorization. To request that my PIN be mailed to me, or to revoke (cancel)
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be
received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN)
below is my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal consent.

I am signing this Tax Return/Form and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select PIN below.

Date (all numerics)
Taxpayer's PIN (enter five numbers, other than all zeroes)

Spouse's PIN (enter five numbers, other than all zeroes)
Form 1310 Signature and Verification

Completion of this section indicates that | am requesting a refund of taxes overpaid by or on behalf of the decedent.

Under penalties of perjury, | declare that | have examined this Form 1310 claim, and to the best of my knowledge

and belief, it is true, correct and complete.

Signature of person claiming refund ' Date
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“£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

| 2013 I OMB No. 1545-0074 l

EXHIBIT WR-57

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 Your social security number
STEPHEN J PETERS

If a joint return, spouse's first name and initial Last name Spouse's social security number
NANCY K DONOVAN

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above

21451 HWY 128

and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

YORKVILLE

ca 95494

Presidential Election Campaign
Check here if you, or your spouse
if filing jointly, want $3 to go to this

Foreign country name

Foreign province/state/county

Foreign postal code

fund. Checking a box below will
not change your tax or refund.

DYou D Spouse

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

Flllng Status 1 Single 4 D the qualifying person is a child but not your dependent, enter this
2 Married filing jointly {even if only one had income) child's name here.
Check on]y one 3 Married filing separately. Enter spouse’'s SSN above 5 D Qualifying widow(er) with dependent child
box. and full name here, P> )
6a [X| Yourself. If someone can claim you as a dependent, do not check box6a } Er‘]”ézsa‘;&egge" 2
Exemptions b X SPOUSE oo o No. of children
¢ Dependents: (2) Dependent's (3) Dependent's ggid1‘§”é§;|_ gnlmg%h you
social security number relationship to you :g;ccl:ggn o did not Iivg with
(1) First name Last name (seeinstr) Yyou due to divorce
Ic}‘more than four ] c()sreseeﬁ'nasrt?'ﬂggons)
ines’?lf.lr::?iir;tss ,aiede Dependents on ¢
check here p not entered above
d fnes sbove > 2]
7
Income 8a
Attach Form(s) b
W-2 here. Also 9 71
attach Forms b
W-2G and
1099-Riftax 10
was withheld. 11
If you did not 12 1
geta W-2, 13 -3,000
see instructions. 14
15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities 16a b Taxable amount 16b
17  Rental real estate, royaltiéé; ‘p‘artnerships, S corporations, trusts, etc. Attach Schedule E' 17
18  Farmincome or (loss). Attach Scheduler 18 10,509
19 Unemployment compensation 19
20a  Social security benefits 20a | b Taxable amount 20b
21 Otherincome. Listypeandamount  SEE STATEMENT 1~ ~34,308
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » -26,727
23 Educatorexpenses ... 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 26
27 Deductible part of self-employment tax. Attach Schedule SE 27 744
28 Self-employed SEP, SIMPLE, and qualifiedplans | 28
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings 30
31a Alimonypaid b Recipient's SSN p 31a
32 IRA dedUCtlon ....................................................... 32
33  Studentloan interest deducton 33
34  Tuition and fees. Attach Foomgoty 34
35  Domestic production activities deduction. Attach Form 8803 35
36 Addlines23through35 TR 744
37  Subtract line 36 from line 22. This is your adjusted gross income ... ... ... . ... .. ... ... > -27,471

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2013)
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"+ Form 1040 {2013)

STEPHEN J PETERS & NANCY K DONOVAN

Tax and
Credits

38
39a

Amount from line 37 (adjusted gross income) .. ...

Check You were born before January 2, 1949, Blind. Total boxes
if: { Spouse was born before January 2, 1949, Blind. } checked >  39a

——Lb If your spouse itemizes on a separate return or you were a dual-status alien, check here » 39b D
gteadnudci;gn 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 28,073
for— 41 Subtractline 40from line 38 . 41 -55,544
;::;{P[;yho 42 Exemptions. if line 38 is $150,000 or less, multiply $3,900 by the number on line 6d. Otherwise, see instructions 42 ) / 800
box on line 43 Taxable income. Subtract line 42 from line 41. If lne 42 is more than fine 41, enter0- 0
R o 44 Tax (seenst). Check if any from: a D ggﬂ‘(s) b D 58%1 ¢ I:l o 0
3':;’253;,? 45  Alternative minimum tax (see instructions). Attach Fomeé2s1
S clons, | 48 AQAIINES44and 45 L. >
« All others: 47  Foreign tax credit. Attach Form 1116 if required 47
Single or 48  Credit for child and dependent care expenses. Attach Form 2441 | 48
i 49  Education credits from Form 8863, line19 49
$6,100 50  Retirement savings contributions credit. Attach Form 8880 50
e ing 51  Child tax credit. Attach Schedule 8812, if required 51
8;2'&’(’;?? 52  Residential energy credits. Attach Form5695 52
$12,200 53 Other credits from Form: a D 3800 b D 8801 ¢ 53
Efffeﬂi,.d, 54  Add lines 47 through 53. These are your total credits
$6,950 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter-0- . .. . ... ... ... ... ... » 0
Other 56 Seli-employmenttax. Attach Schedule SE 1,486
Taxes 57  Unreported social security and Medicare tax from Form: a 4137 b 8919
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
59a Household employment taxes from Schedule H 59%a
b First-time homebuyer credit repayment. Attach Form 5405 if required 59b
60  Taxes from: a D Form8959 b [I Form8960 ¢C D Instructions; enter code(s) 60
61  Addlines 55 through 60. Thisisyourtotaltax » | 61 1,486
62  Federal income tax withheld from Forms W-2 and 1099 62
Payments 63 2013 estimated tax payments and amount applied from 2012 return
liyouhavea  64a Earned income credit
:::gfya:ggch b Nontaxable combat pajelectigh
Schedule EIC. 65  Additional child tax credit. Attac
66  American opportunity credit from Form 8863, line 8
67 ReserVEd ...........................................................
68 Amount paid with request for extension to file
69  Excess social security and tier 1 RRTA tax withheld
70  Credit for federal tax on fuels. Attach Form4136 70
71 Credits from Form: a D 2439 b Reserved ¢ 8885 d r_—l 71
72 Addlines 62, 63, 64a, and 65 through 71, These are your total payments » | 72 487
Refund 73 Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid = 73
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here = > 74a
Direct deposit? » b Routing number | » ¢ Type: D Checking D Savings
ii‘:_uclions » d Account number
A 75 Amount of line 73 you want applied to your 2014 estimated tax p» l 75 l
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions >
You Owe 77  Estimated tax penalty (see instructions) ... ... | 77 .
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below.
Designee Designee’s Personal identification number (PIN) >
name > LAWRENCE H. HARRIS, CPA Phone no, > 707—546—2727
Sign oy o ot et o campiate, Daclaraton of mraparer (iner hom ovoyers o based on ol mrorTotion of whidh preparer nas oy khowiedge. o "
Here Your signature Date | Your occupation Daytime phone number
g Ju— FARMER ,
g?_ey%jrcoi)y Spouse's signature. If a joint return, both must sign. Date Spouse's occupation Eﬁg&%?ggffmyou an ldentity
records. FARMER (see instr.)
Print/Type preparer's name Preparer's signature Date Check I:I i | PTIN
Paid LAWRENCE H. HARRIS, CPA LAWRENCE H. HARRIS, CPA 03/30/16]seltemployed
Preparer Fimsname » L H HARRIS CERTIFIED PUBLIC ACCOUNTANT Firm's EIN P>
Use Only  Firm's address P> 6400 REDWOOD DRIVE , SUITE 200 Phone no.

ROHNERT PARK CA 94928

707-546-2727

4/01 INT 54 FTF 225 FTP 120 TOT

DAA

1,398  rom 1040 (2013
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EXHIBIT WR-57

SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service

Itemized Deductions
P Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

09 P Attach to Form 1040.

OMB No. 1545-0074

2013

Attachment
Sequence No. 07

Name(s) shown on Form 1040

STEPHEN J PETERS & NANCY K DONOVAN

Caution. Do not include expenses reimbursed or paid by others.

Medical 1 Medical and dental expenses (see instructions) 22,731
and 2 Enter amount from Form 1040, line 38 |_ 2| -27,471
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1949, multiply line 2 by 7.5% (.075) instead
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- 22,731
Taxes You 5 State and local (check only one box):
Paid a [ | Income taxes, or } .................................... 5
b D General sales taxes
6 Real estate taxes (see instructions) . . ... ... ... ... 5,342
7
9 5,342
Interest 10 Home mortgage interest and points reported to you on Form 1098~~~
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid to the
person from whom you bought the home, see instructions and show that
Note. person's name, identifying no., and address »
Your mortgage N
IMTEIESt ¢ e
deduction may .
belimited (see
instructions). 12 Points not reported to you on Form 1098. See instructions for
sSpeCial TUIES ... .. ... 12
13 Mortgage insurance premiums (see mstructlons) __________________ 13
14 Investment interest. At
instructions.) k.. I ......................... < : 1 v
15 Add lines 10 through 14 |
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstructions
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
giftand got a instructions. You must attach Form 8283 if over $500 17
benefit for i, 18 Carryover fromprioryear . 18
see Instructions. 19 Add lines 16through 18
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) ..
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job ec?uca’uoq, etc. Attach Form 2106 or 2106-EZ if required.
. (See instructions.) P
. Mlsce”aneous ...............................................
DeduCtions ;v raparsionisss T
23 Other expenses—investment, safe deposit box, etc. List type
and amount » .....................................................
24 Addlines21through23
25 Enter amount from Form 1040, line 38 | 25 |
26 Multiply line 25 by 2% (.02)
Other
Miscellaneous
Deductions
Total 29 liForm 1040, line 38, over $150,0007?
Itemized g No. Your deduction is not limited. Add the amounts in the far right column
Deductions — for lines 4 througf? 28. Also, e{1te.rthls amount on |.=orm 1040, !me 40. 29 28,073
I | Yes. Your deduction may be limited. See the ltemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . ... ... ... ... ..o

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA

Schedule A (Form 1040) 2013
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 SCHEDULE

(Form 1040A or 1040)

Department of the Treasury
internal Revenue Service

. - \A\/ RQIAEANo. 1545-0074
B Interest and Ordinary Dividends EXHIBIT -
» Attach to Form 1040A or 1040. 20 1 3
Attachment

(99)

P Information about Schedule B (Form 1040A or 1040) and its instructions is at www.irs.gov/scheduleb.

Sequence No. 08

Name(s) shown on return

STEPHEN J PETERS & NANCY K DONOVAN

Part |
Interest

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 8a.)

Note. If you
received a Form
1099-INT, Form
1099-QID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

1 List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see instructions on back and list
this interest first. Also, show that buyer's social security number and address »

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815

4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, line 8a

Amount

Note. If line 4 is over $1,500, you must complete Part IIl.

Amount

Part Il

Ordinary

Dividends
(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 9a.)

Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown

5 List name of payer P>

1040, line 9a >

71

on that form.

Note. If line 6 is over $1,500, you must complete Part Ill.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had a
foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Yes No

Part i 7a At any time during 2013, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
Foreign country? See instructions ...
Accounts If “Yes,” are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
a nd Trusts Accounts (FBARY), formerly TD F 90-22.1, to report that financial interest or signature authority?
See FinCEN Form 114 and its instructions for filing requirements and exceptions to those
(See FEAUITBIMIENLS - - -« -+« o et e e et e e e

instructions on
back.)

b If you are required to file FinCEN Form 114, enter the name of the foreign country where the
financial account is located

8 During 2013, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes," you may have to file Form 3520. See instructionsonback .................ooo....

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Schedule B {Form 1040A or 1040) 2013
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. SCHERULE C Profit or Loss From Business EXHIBIT \MESYE . 15450074

(Form 1040) {Sole Proprietorship) 20 1 3

Depariment of the Treasury P For information on Schedule C and its instructio.ns, go to www.irs.g.ovlschedulec. Attachment

Internal Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065, Sequence No. 09

Name of proprietor ’ Social security number (SSN})

NANCY K DONOVAN

A Principal business or profession, including product or service (see instructions) B  Enter code from instructions
JEWELRY SALES >

C Business name. If no separate business name, leave blank. D  Employer ID number (EIN), (see instr.)

E Business address (induding sute orroomno) > 21451 HWY 128 T
City, town or post office, state, and ZIP code YORKVILLE CA 85494

F Accounting method: 1) Klcash @ [Accwa @) L[] other(speciy»

G Did you “materially participate” in the operation of this business during 20137 If "“No,” see instructions for limit on losses Yes No

H If you started or acquired this business during 2013, Check NETE | 4

| Did you make any payments in 2013 that would require you to file Form(s) 10997 (see instructions) . Yes No

J If"Yes," did.you or will you file required Forms 10002 e, Yes No

. Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked > D 1 1
2 Returns and allowances ................................................................................................. 2
3 SUbtraCt Ilne 2 from Ilne 1 ............................................................................................... 3 1
4 Costof goods sold (from e 42) ... 4
§  Gross profit. Subtract line 4 fromline 3 5 1
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Grossincome. Add lines5and 6 ... > 17 1
Expenses Enter expenses for business use of your home only on line 30.
8 Advertising 8 18  Office expense (see instructions) 18
Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions) 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 1™ 20a
11 Contract labor (see instructions) 11 @ I I_ b 20b
12 Depletion . ... 12 - =
13 Depreciation and section 179 22
expense deduction (not 23
included in Part Ifl) (see
instructions) ...................... 13 24
14  Employee benefit programs a 24a
(otherthanonline19) b Deductible meals and
15  Insurance (other than health) entertainment (see instructions) 24b
16  Interest: 25 Utltes 25
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26
b Other ............................ 16b
27a Other expenses (from line 48) ... . .. 27a
17 Legal and professional services .. 17 b Reserved for futureuse ... ........... 27b
28  Total expenses before expenses for business use of home. Add lines 8 through272 > | 28 0
29 Tentative profitor (loss). Sublract line 28 from line 7 ... 29 1
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 V
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteron tine3o .~~~ 30
31  Net profit or (loss). Subtract line 30 from line 29.
¢ [f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. —
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. > | 31 1

e [f aloss, you must go to line 32. -
32 If you have a loss, check the box that describes your investment in this activity (see instructions). -

o If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a All investment is at risk.
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and » 32b Some investment is not
trusts, enter on Form 1041, line 3. at risk.

e |f you checked 32b, you must attach Form 6198. Your loss may be limited. -
E,?{ Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2013
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NANCY K DONOVAN N 00

Schedule C (Form 1040) 2013 JEWELRY SALES Page 2
it Cost of Goods Sold (see instructions)

33  Method(s) used to

1

value closing inventory: a Cost b D Lower of cost or market c D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

festatacheinaion T (ves  Eno
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 8,806
36  Purchases less cost of items withdrawn for personaluse 36
37 ' Costof labor. Do not include any amounts paid to yoursetf 37
38 Materials and supplies 38
39 Other COStS ............................................................................................................... 39
40 Addlines 35through 39 40 8,806
41 Inventory atend of YO 41 8,806
42 Cpst of goods sold. Subtract line 41 from line 40. Entér theresulthereandonlined .. ... ... ........................ 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) » | 0 3/12 /04 ________
44  Of the total number of miles you drove yo@EuvInE3Nr thI numquMehicle for:
a Business b Commuting (see instructions) ¢ Cther
45  Was your vehicle available for personal use during off-duty hours? Yes No
46 Do you {or your spouse) have another vehicle available for personal use? Yes No
No
No

..................................................................... 48
DAA Schedule C (Form 1040) 2013
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1

SCHEDULE D

Capital Gains and Losses
(Form 1040)

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury

Internal Revenue Service {99)

EXHIBIT

P Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

VR-57

OMB No. 1545-0074

2013

Attachment

Sequence No. 12

Name(s) shown on return

STEPHEN J PETERS & NANCY K DONOVAN

Short-Term Capital Gains and Losses — Assets Held One Year or Less

Your social securiti number

See instructions for how to figure the amounts to enter on the
lines below. {d) (e)
Proceeds Cost

This form may be easier to complete if you round off cents to (sales price) (or other basis)

whole dollars.

(9}
Adjustments
{o gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss}
Subtract column (g}
from column (d) and

combine the result with
column (g)

1@ Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949. leave this line blank and go to line 1b
Totals for alf transactions reported on Form(s) 8949 with
Box A checked

1b

2 Totals for all transactions reported on Form(s) 8949 with
Box B checked

3 Totals for all transactions reported on Form(s) 8949 with
Box C checked

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K1

6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions

................................................ IDN\/ o 5L
7 Net short-term capital gain or (loss). Cgmbigeflines u cqumn (). If -@ yiong
. se, 9o to Part lll on the ba

term capital gains or losses, go to Part |l be

8,907

-8,907

Long-Term Capital Gains and Losses — Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the
lines below. . (d) {e)
Proceeds Cost

This form may be easier to complete if you round off cents to (sales price) (or other basis)

whole doliars.

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, [eave this line blank and go to line 8b
Totals for all transactions reported on Form(s) 8949 with
Box Dchecked ... ...

8b

(9)
Adjustments
to gain or loss from
Form(s) 8249, Part Il,
line 2, column (g}

(h) Gain or (loss)
Subtract column ()
from column (d) and

combine the result with
column (g)

9 Totals for all transactions reported on Form(s) 8949 with
Box Echecked .. ... ...

10 Totals for all transactions reported on Form(s) 8949 with

Box Fchecked .....................c...... ...

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

12 Netlong-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

13
14

Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
WorkSheet in the instrUCtions ............................................................................

Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part lll on
B DBCK it iieeiieiieiiiiiiiiii.as

16

11

12

13

14

23,932)

15

-23,932

For Paperwork Reduction Act Notice, see your tax return instructions.
DAA

Schedule D {Form 1040} 2013
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STEPHEN J PETERS & NANCY K DONOVAN

e

Schedule D (Form 1040) 2013 Page 2
Summary
16  Combine lines 7 and 15 and enter the result -32,839
« If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.
o Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
 If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.
17  Arelines 15 and 16 both gains?
[] Yes. Go to line 18.
[] No. Skip lines 18 through 21, and go to line 22.
18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions | 4
19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
inStrUCtions ............................................................................................................ >
20  Are lines 18 and 19 both zero or blank?
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.
D No. Complete the Schedule D Tax Vifork®hlet inghfl instrii¥iors. Tb not fome ﬂ 5
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
« The loss on line 16 or
« ($3,000), or if married filing separately, ($1,500)
Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).
D No. Complete the rest of Form 1040 or Form 1040NR.
Schedule D (Form 1040) 2013
DAA
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EXHIBIT WR-57

SCHEDULE F

(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Farming

(99)

» Attach to Form 1040, Form 1040NR, Form 1041, Form 1065, or Form 1065-B.
» Information about Schedule F and its separate instructions is at www.irs.gov/schedulef.

OMB No. 1545-0074

2013

Attachment
Sequence No. 1 4

Name of proprietor

STEPHEN J PETERS & NANCY K DONOVAN

Social security number (SSN)

B 32

A Principal crop or activity B Enter code from Part IV C Accounting method: D  Employer ID number (EIN), {see instr.)
LIVESTOCK VINEYARD E » 111900 Cash Accrual
E Did you "materially participate” in the operation of this business during 20137 If "No," see instructions for limit on passive losses. X| Yes No
F Did you make any payments in 2013 that would require you to file Form(s) 1099 (see instructions)? ] ves [X| No
G_If"Yes," did you or will you filerequired Forms 10997 ....,.,.4..,....‘.......,..u..,.‘....,...4.H..ﬁﬁiiﬁﬁﬁﬂﬁﬁﬁiﬁﬁiﬂﬁﬁﬁﬁﬁfﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ [ yes [ No
c
2 Sales of livestock, produce, grains, and other products you raised 2 : 56,974
3a Cooperative distributions (Form(s) 1099-PATR) 3a 3b Taxable amount
4a Agricultural program payments (see instructions) 4a 4b Taxable amount
5a Commodity Credit Corporation (CCC) loans reported under election
b CCCloansforfeited ... ... [ 5b | 5c Taxable amount
6 Crop insurance proceeds and federal crop disaster payments (see instructions)
Amount received in 2013 |_6a | | 6b Taxable amount
If election to defer to 2014 is attached, check here » 6d Amount deferred from 2012
7 Custom hire (machine work) INCOMe ...l 7
8  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 8
9  Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 53, 5c¢, 6b, 6d, 7, and 8). If you use the
accrual method, enter the amount from Part Il, line 50 (see instructions) ... .............. ... »| 9 56,974
10  Carand truck expenses (see g ans
instructions). Also attach Form 4562 10 RRnt o l stru |ons)
11 Chemicals 11 9 a Vehicles, machmery, equipment 24a 93
12 Conservation expenses (see instructions) | 12 b Other (land, animals, etc.) 24b
13 Custom hire (machine work) 13 1,800 25 Repairs and maintenance 1,120
14 Depreciation and section 179 26 Seedsandplants
expense (see instructions) 14 1,943| 27 Storage and warehousing
15  Employee benefit programs other 28  Supples 14,176
than on Ilne 23 .................... 15 29 Taxes ................................... 212
16 Feed . 16 30 Utiitles 3,599
17  Fertilizersand ime 17 669| 31 Veterinary, breeding, and medicine
18  Freightandtrucking 18 32  Other expenses (specify).
19  Gasoline, fuel, and oil 19 3,705 a SEE STATEMENT 2 32a 12,313
20 Insurance (other than health) 20 3,630 b 32b
21 IntereSt C 32c
a Mortgage (paid to banks, etc.) | 21a A 32d
b Other ............................. 21b G 3ze
22  Labor hired (less employment credits) 22 f 32f
33 Total expenses. Add lines 10 through 32f. If line 32f is negative, see instructions »| 33 46,465
34  Netfarm profit or (loss). Subtract line 33 fromlineg 34 10,509
If a profit, stop here and see instructions for where to report. If a loss, complete lines 35 and 36.
35 Did you receive an applicable subsidy in 20137 (see instructions) D Yes D No
36  Check the box that describes your investment in this activity and see instructions for where to report your loss.

a D All investment is at risk.

b D Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Schedule F (Form 1040) 2013
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SCHEDULE SE Self-Employment Tax

EXHIBIT WR-57

OMB No. 1545-0074
(Form 1040) » Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. 20 1 3
Department of the Treasury p Attach to Form 1040 or Form 1040NR. Attachment
Internal Revenue Service (99) Sequence No. 1 7
Name of person with self-employment income (as shown on Form 1040) Social security number of person

STEPHEN J PETERS with self-employment income » ___

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

I Did you receive wages or tips in 2013? }——

v No ¢ v Yes
Are you a minister, member of a religious order, or Christian . X . .
Science practitioner who received IRS approval not to be taxed Yes - Was.the totallof your w.ages and tips subject to soc!al security Yes .
on earnings from these sources, but you owe self-employment » or railroad retirement (tier 1) tax plus your net earnings from e
tax on other earnings? self-employment more than $113,7007?
No No
A A
Are you using one of the optional methods to figure your net Yes N Did you receive tips subject to social security or Medicare tax Yes -
earnings (see instructions)? i that you did not report to your employer? v
. No w No .
Did you receive church employee income (see instructions) Yes ul 29_ Did you report any wages on Form 8919, Uncollected Social Yes
reported on Form W-2 of $108.28 or more? i Security and Medicare Tax on Wages? v
¢ No
y
| You may use Short Schedule SE below —} You must use Long Schedule SE on page 2
Section A — Short Schedule SE. Cahﬂnl&eldmxmsel if yo‘uﬂnudw_rt S‘\edule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm parinerships, Schedule K-1 (Form
1088), 00X 14, CO0R A 1a 5,255
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code 2 1b
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 8, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income torgport 2
3 Combine “nes 18’ 1b’ and 2 ..................................................................................................... 3 5 L 2 5 5
4 Muitiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do
not file this schedule unless you have an amountonlinetb > [ 4 4,853
Note. [f line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5  Self-employment tax. If the amount on line 4 is:
* $113,700 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56,
or Form 1040NR, line 54
¢ More than $113,700, multiply line 4 by 2.9% (.029). Then, add $14,098.80 to the result. -
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54 743

6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line 27 .. ... ... ... i

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Schedule SE (Form 1040) 2013
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! i EXHIBIT WR-57
SCHEDULE SE Self-Employment Tax OMB No. 1545-0074
(Form 1040) P Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. 20 1 3
Department of the Treasury P Attach to Form 1040 or Form 1040NR. Attachment
Internal Revenue Service {99) Sequence No. 1 7
Name of person with self-employment income (as shown on Form 1040) Social security number of person

NANCY K DONOVAN with self-employment income » ____

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

II Did you receive wages or tips in 2013? I——

No Yes
A4 A 4
Are you a minister, member of a religious order, or Christian ) _ . .
Science practitioner who received IRS approval not to be taxed Yes - Was_the totalhof your W_ages and tips subject to social security Yes o
on earnings from these sources, but you owe self-employment > or railroad retirement (tier 1) tax plus your net earnings from ld
tax on other earnings? self-employment more than $113,700?
No No
A A
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare tax Yes
N |-
earnings (see instructions)? d that you did not report to your employer? v
~ No w No
Did you receive church employee income (see instructions) Yes o 20_ Did you report any wages on Form 8919, Uncollected Social Yes
- . L
reported on Form W-2 of $108.28 or more? d Security and Medicare Tax on Wages?
¢ No
V

| You may use Short Schedule SE below You must use Long Schedule SE on page 2

Y T N o= D I W
Section A — Short Schedule SE. CaLﬂWI.Re!dE sek if yo ort Sghedule SE
1

a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form

1085), box 14, 00de A 1a 5,254
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve )
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code 2~~~ 1b ) )

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for other incometoreport 2 1
3 Combinefines da, b, aNd 2 3 5,255
4  Multiply line 3 by 82.35% (.9235). If less than $400, you do not owe self-employment tax; do

not file this schedule unless you have an amountontineb > | 4 4,853

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5  Self-employment tax. If the amount on line 4 is:
e $113,700 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56,
or Form 1040NR, line 54
* More than $113,700, multiply line 4 by 2.9% (.029). Then, add $14,098.80 to the result.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54 5 743
6  Deduction for one-half of self-employment tax. T
Multiply line 5 by 50% (.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line 27 .. .. .. ... ... ... . .. i i, o P
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE {Form 1040) 2013
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‘ - . . EXHIBIT WR-
8 Paid Preparer's Earned Income Credit Checklist R . 515102
Form 8 6 7 2 O 1 3
P To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ.
Department of the Treasury 5 . . N A . Attachment
Internal Revenue Service » Information about Form 8867 and its separate instructions is at www.irs.gov/form8867. Sequence No. 177
Taxpayer name(s) shown on return Taxpayer's social security number

STEPHEN J PETERS & NANCY K DONOVAN
For the definitions of the following terms, see Pub. 596.
® Investment Income ® Qualifying Child ® Earned Income ® Full-time Student

All Taxpayers

1  Enterpreparers name and PTIN P LAWRENCE H. HARRIS, CPA P00043496

2 Is the taxpayer's filing status married filing separately? D Yes @ No

P If you checked "Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

3 Does the taxpayer (and the taxpayer's spouse if filing jointly) have a social security number (SSN)
that allows him or her to work or is valid for EIC purposes? See the instructions before answering Yes D No

P Ifyou checked "No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

4 s the taxpayer (or the taxpayer's spouse if filing jointly) filing Form 2555 or 2555-EZ (relating to the .
exclusion of foreign earned income)? D Yes No

B If you checked "Yes" on line 4, sto -th1 taxpgy VNKTEIC. erwif‘ coﬁy )
E D Yes @ No

5a Was the taxpayer (or the taxpayer's spouse) a nonresident alien for any part of 20137

P If you checked "Yes" on line 5a, go to line 5b. Otherwise, skip line 5b and go to line 6.

b Is the taxpayer's filing status married filing jointly? D Yes D No

P If you checked "Yes" on line 5a and "No" on line 5b, stop; the taxpayer cannot take the EIC.
Otherwise, continue.

6 Is the taxpayer's investment income more than $3,300? See Rule 6 in Pub. 596 before answering D Yes @ No

P If you checked "Yes™ on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

7  Could the taxpayer be a qualifying child of another person for 20137 If the taxpayer's filing status is
married filing jointly, check "No." Otherwise, see Rule 10 (Rule 13 if the taxpayer does not have a
qualifying child) in Pub. 596 before answering D Yes No

P If you checked "Yes" on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part Il
or Part ll, whichever applies.
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2013)

DAA
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STEPHEN J PETERS & NANCY K DONOVAN : _'57

Page 3

Form 8867 (2013)

Part

Taxpayers Without a Qualifying Child

16

17

18

19

Was the taxpayer's main home, and the main home of the taxpayer's spouse if filing jointly, in the
United States for more than half the year? (Military personnel on extended active duty outside the
United States are considered to be living in the United States during that duty period. See Pub. 596.)

» If you checked "No™ on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 65 at the
end of 20137 See the instructions before answering

P If you checked "No" on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Is the taxpayer eligible to be claimed as a dependent on anyone else's federal income tax return for
20137 If the taxpayer's filing status is married filing jointly, check "No"

P If you checked "Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Are the taxpayer's earned income and adjusted gross income each less than the limit that
applies to the taxpayer for 2013? See Pub. 596 for the limit ‘

P If you checked "No' on line 19, stop; the taxpayer cannot take the EIC. If you checked "Yes"
on line 19, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disallowed for a
year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.

Yes D No

.
E(} Yes D No

=<
3
E]
z
(o]

]
5
L]

Due Diligence Requirements

21

22

23

24

25

Did you complete Form 8867 based on current information provided by the taxpayer or reasonably

Ot Oy YOU?
Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your

own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet)?

If any qualifying child was not the taxpayer's son or daughter, do you know or did you ask why the
parents were not claiming the child?

If the answer to question 13a is "Yes""(.ir.1mcat ..... hat e hlld | I\ d - r mo.rAe' th f
someone else who could claim the child f&th d u exfliaiNghe febrea

Did you ask this taxpayer any additional questions that are necessary to meet your knowledge

requirement? See the instructions before answering
To comply with the EIC knowledge requirement, you must not know or have reason to know

that any information you used to determine the taxpayer's eligibility for, and the amount of,

the EIC is incorrect. You may not ignore the implications of information furnished to you or

known by you, and you must make reasonable inquiries if the information furnished to you

appears to be incorrect, inconsistent, or incomplete. At the time you make these inquiries,

you must document in your files the inquiries you made and the taxpayer's responses.

Did you document (a) the taxpayer's answer to question 22 (if applicable), (b) whether you explained

the tiebreaker rules to the taxpayer and any additional information you got from the taxpayer as a

result, and (c) any additional questions you asked and the taxpayer's answers?

» You have complied with all the due diligence requirements if you:

1. Completed the actions described on lines 20 and 21 and checked "Yes"” on those lines,
2. Completed the actions described on lines 22, 23, 24, and 25 (if they apply) and checked "Yes" (or
"Does not apply”) on those lines,
3. Submit Form 8867 in the manner required, and
4. Keep all five of the following records for 3 years from the latest of the dates specified in the
instructions under Document Retention:
a. Form 8867, Paid Preparer's Earned Income Credit Checklist,
b. The EIC worksheet(s) or your own worksheet(s),
c. Copies of any taxpayer documents you relied on to determine eligibility for or amount of EIC,
d. A record of how, when, and from whom the information used to prepare the form and
worksheet(s) was obtained, and :
e. Arecord of any additional questions you asked and your client's answers.
» You have not complied with all the due diligence requirements if you checked"No" on line 20, 21, 22,
23, 24, or 25. You may have to pay a $500 penalty for each failure to comply.

@ Yes D No

@ Yes D No

D Yes D No

S Does not apply

Yes D No

Does not apply

] (.

Yes D No

X| Does not apply

D Yes D No

5( Does not apply

DAA

A bForm 8367 (2013)
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STEPHEN J PETERS & NANCY K DONOVAN _‘S

Form 8867 (2013) Page 4

Documents Provided to You

26

Identify below any document that the taxpayer provided to you and that you relied on to determine the taxpayer's EIC
eligibility. Check all that apply. Keep a copy of any documents you relied on. See the instructions before answering. If there
is no qualifying child, check box a. If there is no disabled child, check box o.

z No qualifying child D i Place of worshlp statement
: School records or statement D i Indian tribal official statement
: Landlord or property management statement D k Employer statement

: Health care provider statement D i Other (specify) V¥

Medical records
Child care provider records
Placement agency statement

I

I

TQ@ h0 QO O T 0

Social service records or statement

m Did not rely on any documents, but made notes in file
n Did not rely on any documents

[ o No disabled child i | s Other(specify) ¥

[ p Doctor statement

E q Other health care provider statement

[ r Social services agency or program statement D Did not rely on any documents, but made notes in file

t
m u_Did not rely on any documents

27

If a Schedule C is included with this return, identify below the information that the taxpayer provided to you and that you relied
on to prepare the Schedule C. Check all that apply. Keep a copy of any documents you relied on. See the instructions

| | a NoScheduleC j h  Bank statements

: b Business license str m

: ¢ Forms 1099 QL I E_NS:EH @ ﬂv

: d Records of gross receipts provided Dy taxpayer

z e Taxpayer summary of income

: f Records of expenses provided by taxpayer D k Did not rely on any documents, but made notes in file
X g Taxpayer summary of expenses ﬂ | Did not rely on any documents

DAA

Form 8867 (2013)



» 2592 Peters, Stephen J & Nancy K

] Federal Statements

EXHIBIT WR-57

Statement 1 - Form 1040, Line 21 - Other Income

Description Amount
PRIOR YEAR NOL v $ -« -39,882
TOTAL DEBT CANCELED 5,574
TOTAL $ -34,308

CLIENT COPY




E 2592 Peters, Stephen J & Nancy K EXHIBIT WR-57
I Federal Statements

LIVESTOCK VINEYARD ETC
Statement 2 - Schedule F, Line 32 - Other Expenses

Description Amount

DMV $ 452
ENTERTAINMENT 1,621
FINANCE CHARGES 565
MISC FARM EXPENSES 4,739
SMALL TOOLS 246
DUES AND SUBSCRIPTIONS 473
POSTAGE AND SHIPPING 138
OFFICE EXPENSE 79
CUSTOM HIRE GRAPE HARVEST 4,000

TOTAL $ 12,313

CLIENT COPY
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Form 1 040 |

Auto Worksheet

Name

STEPHEN J PETERS & NANCY K DONOVAN

Taxiaier |dentification Number

JEWELRY SALES

Description

Form/Schedule C

hit number 1

Vehicle 1-Date  03/12/04 Descripton AUTO
Vehicle 2 - Date Description
Vehicle 3 - Date Description
Vehicle 4 - Date Description
General Information Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4
1. Totalmileage
2. Business miles ( 56.5 cents permile)
3. Commuting mileage - ...
4. Othermileage - S ——
5. Business use percentage % % % R
Actual Expenses
6. Parking fees andtolls
Ta. Gasoline
b OII ....................................................
¢ Repairs
d Malntenance ........................................
e Tlres ...............................................
f Car WaShes .........................................
g- Insurance
h lntereSt ...............................................
i Registration
Jo Ueenses .
k. Propettytaxes . >3]l
I.  Other vehicle expenses | C LI E:Ni %ﬂ
m. Vehicle rentals (net of inclusion amourt) " .
8. Total expenses. Add lines7a-7/m
9. Business use percentage from line5 S % % %

10. Business use portion of actual expenses

11. Depreciaion

12. Total actual expense allowable. Add lines 6, 10 and 11

Standard Mileage Rate Method
13. Business mileage (line 2) multiplied by applicable rate

14. Parking fees and tolls from line 6

16. Line 7h and 7k (Int & taxes) multiplied by bus pct (line 5)

16. Standard mileage rate

Vehicle expense Vehicle rentals

Allowable Deduction

Vehicle depreciation Total allowable deduction

PAGE 1 OF 1
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Form 1040 | Auto Worksheet
Name
STEPHEN J PETERS & NANCY K DONOVAN
Descripon LIVESTOCK VINEYARD ETC
Form/Schedule F Unitnumber _ 1
Vehicle 1-Date  10/07/00 Descripton TRUCK
Vehicle 2 - Date Descripton
Vehicle 3 - Date Description
Vehicle 4 - Date Descripton .
General Information Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4

1. Totalmileage
2. Business miles (56.5 cents permile)
3. Commutingmileage . ...
4. Othermileage . . ... _
5. Business use percentage % % % %

Actual Expenses -
6. Parking fees and tolls

Ta Gasoine e

Gasoline .........................................
oil

TQ ™Mo o0 T
1 =
o,
3
=
@
3
o
3
o
®

A
@
Q
7}
a
=
0
=3
<)
E1

8. Total expenses. Add lines 7a-7m

9. Business use percentage from line 5 % % % %

10. Business use portion of actual expenses

11. Depreciation

12. Total actual expense allowable. Add lines 6, 10 and 11
Standard Mileage Rate Method

13. Business mileage (line 2) multiplied by applicable rate

14. Parking fees and tolls from line6

15. Line 7h and 7k (Int & taxes) muitiplied by bus pct (line 5)
16. Standard mileage rate

Vehicle expense Vehicle rentals Vehicle depreciation Total allowable deduction
Allowable Deduction

PAGE 1 OF 1
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Fom 1040 Capital Loss Carryover Worksheets

Name
STEPHEN J PETERS & NANCY K DONOVAN

Taxpayer ldentification Number

AW N =

© N oo

10.
1.
12.
13.

2013 to 2014 Capital Loss Carryover Worksheet

Use this worksheet to figure your capital loss carryovers from 2013 to 2014 if Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than the
loss on Schedule D, line 16, or (b) Form 1040, line 41, is less than zero. Otherwise, you do not have any carryovers.

. Enter the amount from Form 1040, line 41. If a loss, enclose the amount in parentheses 1. (55,544)
. Enter the loss from Schedule D, line 21, as a positve amount 2. 3,000
. Combine lines 1 and 2. If zero or less, enter-0- 3. 0
. Enterthe smallerofline 2orline3 4.
If line 7 of Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9.
. Enter the loss from Schedule D, line 7, as a positve amount 5, 8,907
. Enter any gain from Schedule D, line 15. If a loss, enter-0- 6.
* Add Ilnes 4 and 6 .............................................................................................................. 7'
Short-term capital loss carryover to 2014. Subtract line 7 from line 5. If zero or less, enter-0- 8. 8 ’ 907
If line 15 of Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.
. Enter the loss from Schedule D, line 15, as a positive amount . 9. 23,932
Enter any gain from Schedule D, line 7 | 10
Subtract line 5 from line 4. If zero or less, enter-0- 11 0
Add ]Ines 10 and 11 ............................................................................................................. 12'
Long-term capital loss carryover to 2014. Subtract line 12 from line 9. If zero or less, enter -0- 13. 23,932

2013 to 2014 Capital Loss Carryover Worksheet, AMT

Use this worksheet to figure AMT capital loss carryovers from 2013 to 2014 if AMT Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than

the loss on AMT Schedule D, line 16 or (b) ¢t1 IileE N Twis@dawpv%vers.

1. Enter the amount from Form 6251, line 28. If a loss, enclose the amount in parentheses .~~~ 1. (11,461)
2. Enter the loss from AMT Schedule D, line 21 as a positive amount 2, 3,000
3. Combine lines 1 and 2. If zero orless, enter-0- 3. 0
4' Enter the Sma"er Of hne 2 or “ne 3 .............................................................................................. 4'
If line 7 of AMT Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9.
5. Enterthe loss from AMT Schedule D, line 7 as a positive amount 5.
6. Enterthe gain, if any, from AMT Schedule D, linets 6.
7' Add Ilnes 4 and 6 ................................................................................................................ 7'
8. AMT Short-term capital loss carryover to 2014. Subtract line 7 from line 5. If zero or less, enter-0- 8.
If line 15 of AMT Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.
9. Enterthe loss from AMT Schedule D, line 15, as a positive amount 9. 18,337
10. Enter the gain, if any, from AMT Schedule D, inev 10.
11. Subtract line 5 from line 4. If zero or less, enter-0- 11. 0
12' Add Ilnes 10 and 11 ............................................................................................................. 12'
13. AMT Long-term capital loss carryover to 2014. Subtract line 12 from line 9. If zero or less, enter0- 13, 18,337
Form 982 Reduction of Capital Loss Carryovers to 2014
Regular AMT
1. Subtract 2013 to 2014 Capital Loss Carryover Worksheet, line 7 from lines 1.
2. Form 982 line 9 reduction of tax attributes applied to short-term capital loss carryover 2
3. Adjusted Short-term capital loss carryover to 2014. Subtract line 2 from line 1. Enter this amount
online 8 in the 2013 to 2014 Capital Loss Carnryover Worksheet 3.
4. Subtract 2013 to 2014 Capital Loss Carryover Worksheet, line 12 from lineg 4
5. Form 982 line 9 reduction of tax attributes applied to long-term capital loss carryover 5
6. Adjusted Long-term capital loss carryover to 2014, Subtract line 5 from line 4. Enter this amount

on line 13 in the 2013 to 2014 Capital Loss Carryover Worksheet 6.




2592

Form 1040 General Sales Tax Deduction Worksheet
Name as shown on return Taxpayer ldentification Number
STEPHEN J PETERS & NANCY K DONOVAN _1
State of Locality of
CALIFORNIA MENDOCINO (1.150)
General Sales Tax from IRS Tables
Enter the amount of adjusted gross income (AGI) from Form 1040, Line37 1. -27,471
2. Add the nontaxable amounts from Form 1040, lines 8b, 15a, 16a, 20a (Exclude rollovers and tax-free Sec. 1035 exchanges) 2.

3. Add the following nontaxable items: nontaxable combat pay, public assistance, veteran's benefits, and workers' compensation.
Also include any amounts which increase spendable income, such as the refundable portion of refundable tax credits

receiVEd in 2013 ........................................................................................................ 3.
Add lines 1 through 3, this is income for general sales tax table purposes 4 -27,471
5. Enter the amount from the sales tax table in the Schedule A instructions 5

Part-year residents, complete lines 6 - 8; Full-year residents skip lines 6 - 8
and enter the amount from line 5 on line 9

6. Enter the number of days of residence instate 6.
7. Totaldaysinyear 7. 365
8. Divide line 6 by line 7 (rounded to at least 3 decimal places) . . . 8.
9. Multiply line 5 by line 8, this is the deductible general sales tax using the IRS table. 9.
Local Sales Tax Using IRS Tables
10. Enter the amount from the sales tax table in the Schedule A instructions. ‘ 10.

11. Ifyou are a resident of Alaska, Arizona, Arkansas, Colorado, Georgia, lllinois, Louisiana, Missouri
New York State, North Carolina, South Carolina, Tennessee, Utah, Virginia, or West Virginia, enter
the amount from the applicable Optional Local Sales Tax Table in the Schedule A instructions. 11.

12. Enter the local general sales tax rate (e@ ate d&l a ate) ( :O Pv 1.15000
7.5000

13. Enter the state general sales tax rate (include statewide local sales tax rate) ..............
14. Divide line 12 by line 13 (rounded to at least 3 decimal places) 0.153
15. If you entered an amount on line 11, multiply line 11 by line 12. This is the local sales tax
using the optional local sales tax tables.
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19
If you did not enter an amount on line 11, multiply line 10 by line 14. This is the local sales tax 15.
using the optional state and certain local sales tax tables.
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19

16. Enter the number of days of residence in localty 16.

17. Totaldaysinyear .. 17. 365

18. Divide line 16 by line 17 (rounded to at least 3 decimal places) 18.

19. Multiply line 15 by line 18. This is the deductible general local sales tax using the IRS tables. 19.

General Sales Tax Summary

20. Enter the sum of line 9 from all General Sales Tax Deduction Worksheets 20.
21. Enter the sum of line 19 from all General Sales Tax Deduction Worksheets 21.
22. Addlines 20 and 21, this is the total General Sales taxes using the tables 22,
23. Enterthe actual state and local general sales taxespaid 23.
24. Enterthegreateroffine22orline23 24.
25. Enter the state and local taxes paid on specified items (major purchases) 25,
26. Addlines 24 and 25, this is the deductible General Salestax 26.
27. Enter total state and local income taxes paid 27.

Enter the greater of line 26 or 27 on Schedule A, line 5. If line 26 is greater, mark Schedule A, line 5b. If line 27 is greater, mark Schedule A, line 5a.




2592

Form 1040 Charitable Contribution Carryover Worksheet

Name as shown on return Taxpayer identification Number
STEPHEN J PETERS .

Current Year Contributions

AGlI * . =27,471
*Adjusted for NOL 15,411

Overall Charitable Contribution AG! Limitation 7,706

Contribution AGI Limitation CY Amount Utilized Utilized by NOL Carryover to Next Year
50% Cash 645 7,706 645
50% NonCash
50% Cap Gain (30%)
30% Cash
30% NonCash
20% NonCash
Qual Conservation

Totals 645 645

50% Limitation Carryover ltems

50% AGI Limitation Remaining Overall AGI Limitation

Fifth - 2008
Fourth - 2009
Third - 2010
Second - 2011
First - 2012

Totals
apitl p 0% ) S
50/30% AGI Limitation R{maigi @ r | LEnitation

Fifth - 2008
Fourth - 2009
Third - 2010
Second - 2011
First - 2012
Totals

30% Limitation Carryover ltems
30% AGI Limitation Remaining Overall AGI Limitation

Fifth - 2008
Fourth - 2009
Third - 2010
Second - 2011
First - 2012
Totals

20% Limitation Carryover ltems
20% AG! Limitation Remaining Overall AGI Limitation

! Fifth - 2008
Fourth - 2008
Third - 2010
Second - 2011
First - 2012

Totals

Cash contributions to Schedule A, Line 16 Carryover from prior years to Scheduie A, Line 18
Non-cash contributions to Schedule A, Line 17 Contributions utilized by NOL, Wrk 2, Line 24
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Form 1040 Late Filing Interest and Penalty Worksheets

Name Taxpayer ldentification Number
STEPHEN J PETERS & NANCY K DONOVAN e
Late Filing Interest Worksheet #0o0f  Interest  Interest
Description Amount Balance Days Rate % Amount
TAX DUE - 4/15/14 999 899
LATE FILING PENALTY (FTF) 225 1,224
4/15/14 - 6/30/14 1,224 76 3.00 8
6/30/14 - 9/30/14 1,232 92 3.00 9
9/30/14 - 12/31/14 1,241 92 3.00 9
12/31/14 - 3/31/15 1,250 90 3.00 9
3/31/15 - 6/30/15 v 1,259 91 3.00 9
6/30/15 - 9/30/15 1,268 92 3.00 10
UNKNOWN RATES AFTER 9/30/15
DATE FILED - 4/01/16 1,278
Total Late Filing Interest (int) 54
Late Payment Penalty Worksheet # of Penalty
Description Amount Balance Months Amount
TAX DUE - 4/15/14 999 999

4/15/14 - 4/01/16 L1 Al 999 24 120
DATE FILED - 4/01/16 E')' R !E ¥1;119

Total Late Payment Penalty (FTP) 120
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Form 1040 Net Operating Loss Worksheet 3

Name Taxpayer ldentification Number
STEPHEN J PETERS & NANCY K DONOVAN ___

Net Operating Loss Carryover Information

Prior Year Prior Amounts Utilized/ Carryover to
Carryover Generated Current Year 2014
1998 1998 1998
1999 1989 1999
2000 2000 2000
2001 11,724 2001 2001 11,724
2002 8,196 2002 2002 8,196
2003 2003 -1,964 2003 -1,964
2004 7 2004 2004 7
2005 9,347 2005 2005 9,347
2006 2006 2006
2007 2007 -7,139 2007 -7,139
2008 18,230 2008 2008 18,230
2009 1,481 2009 2009 1,481
2010 2010 2010
2011 2011 2011
2012 2012 2012
2013 2013
Total 39,882
AMT Net Operating Loss Carryover Information
Prior Year Prior Amounts Utilized/ Carryover to
Carryover Generated Current Year 2014
1998 19 -y AW 4
1999 L1!9E I SI I !HO p Y
2000 200 000 "
2001 9,402 2001 2001 9,402
2002 4,484 2002 2002 4,484
2003 2003 -10,729 2003 -10,729
2004 2004 -3,157 2004 -3,157
2005 8,891 2005 2005 8,891
2008 2006 -1,408 2006 -1,408
2007 2007 -7,483 2007 -7,483
2008 17,774 2008 2008 17,774
2009 1,025 2009 2008 1,025
2010 2010 2010
2011 2011 -8,867 2011 -8,867
2012 2012 2012 ~
2013 -9,032 2013 -9,932
Total

Special Allowance for Rental Real Estate With Active Participation - Recalculation for NOL Carryover Calculation

1. Enter the smaller of the loss on line 1d or the loss on line 4 from Form8582 1.
2. Enter $150,000. If married filing separately, see the instructions o 2.
3. Enter NOL modified adjusted gross income, but notlessthanzero...................... 3.
Note: If line 3 is equal to or greater than line 2, skip lines 4 and 5, enter -0- on line 6. Otherwise, go to line 4.
4, Subtract ine 3from e 2 ... oo 4,
5. Multiply line 4 by 50% (.5) Do not enter more than $25,000. If married filing separately, see the instructions. ----- .- 5.
6. Enterthe smallerofline Torline 5 6.
7. Amount from Form 8582, Part Il Line 10 7
8. Line 7 less Line 6. Adjustment to adjusted gross income for special allowence 8
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EXHI

Form 1040 Net Operating Loss Worksheet 5 - AMT Carryover Calculation

Name
STEPHEN J PETERS & NANCY K DONOVAN

USE YOUR 2013 FORM 1040 TO COMPLETE THE WORKSHEET:
1.  Enter as a positive number your AMT NOL deduction
Enter your alternative minimum taxable income without the NOL deduction

Enter as a positive number any net capital loss deduction

Enter any adjustments to adjusted gross income
Enter any adjustments to itemized deductions from below

®NO O R ®N
m
3
=
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=
=
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®
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=%
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=
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3

13,625
12,263

9. Alternative taxable income limitation. Enter 90% of lineg¢ =~~~
10. AMT NOL carryover to 2014. Subtract line 9 from line 1 (but not iess than zero)
ADJUSTMENTS TO ITEMIZED DEDUCTIONS (Individuals Only) '
11.  Enter your adjusted gross income without the NOL deduction

12. Combine lines 3, 4, 5, and 6 above

If you or your spouse was 85 or older, complete lines 15 through 23,
else enter the amount from line 14 on line 23
15. Enter your medical and dental adjustment from Form 6251, line 2
16. Subtract line 15 from line 14 and enter the result (but not less than zero)
17. Enter your medical expenses from Schedule A (Form 1040), line 1
18. Multiply line 13y 7.5% (.075)
19. Subtract line 18 from line 17 and enter t (bufin
20. Multiply line 13 by 10% (.10) | C 1 L E )
21. Subtract line 20 from line 17 and enter the result (but not less
22. Enter the lesser of line 19 or line 21
23.
ADJUSTMENTS TO QUALIFIED MORTGAGE INSURANCE PREMIUMS:
24. Enter your qualified mortgage insurance premiums deduction from Schedule A (Form 1040), line 1
25, Refigure your mortgage insurance premiums deduction using line 13 above as your AG!
26' SUbtraCt Ilne 25 from Ilne 24 ......................................................................
ADJUSTMENTS TO CHARITABLE CONTRIBUTIONS:
27. Enter your charitable contributions deduction from the AMT Contribution Worksheet
28. Refigure your charitable contributions deduction using line 13 above as your AGI
29. Subtract line 28 from line 27
ADJUSTMENT TO CASUALTY AND THEFT LOSSES:
30. Enter your casualty and theft losses from Form 4684, line 18
31. Enter your casualty and theft losses from Form 4684, line 16
32.
33.
34.

22,086
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EXHIBIT

Form 1040 Schedule EIC Worksheet 1

Name

STEPHEN J PETERS & NANCY K DONOVAN

Taxpayer Identification Number

B

Worksheet 1. Investment Income
Interest and Dividends

Sl A

Enter the amount from Form 1040, line 21, that is from Form 8814 if you are

filing that form to report your child's interest and dividend income on yourreturn. ................. oo

Capital Gain Net income

5. Enterthe amount from Form 1040, line 13. If the amount on that line is a loss,
[T 21 0= (=] TR O 5.

Enter any amount from Form 1040, ine 8a. ........ .. ..o i
Enter any amount from Form 1040, line 8b plus any amount on Form 8814, line 1b. ............................
Enter any amount from Form 1040, [ine 9a. ... ... ..

3 71

6. Enter any gain from Form 4797, Sales of Business Property, line 7.
If the amount on that line is a loss, enter zero. (But, if you completed
lines 8 and 9 of Form 4797, enter the amount from line Qinstead.)....................... 6.

7. Subtract line 6 of this worksheet from line 5 of this worksheet. (If the result is

less than zero, ENEI ZEIO.) ... ... i e

Royalties and Rental Income from Personal Property

8. Enter any royalty income from Schedule E, line 23b, plus any income from the
rental of personal property shown on Form 1040, line21................................. 8.

9. Enter any expenses from Schedule E, line 20, related to royalty income, plus any
expenses from the rental of personal property deducted on Form 1040, line 36. ......... 9.

10. Subtract the amount on line 9 of this worksheet from the amount on line 8. (If

the resultis less than zero, enterzero.) ... ... o

Passive Activities ( y I I I N:I-_C_Q_PY
A4 — Bl — 1|

11. Enter the total net income from passive activities. ...

12. Add the amounts onlines 1, 2, 3, 4,7, 10 and 11. Enter

the total. Thisis your Investment InCome. .. ...

10

12. 71

Worksheet 2. Earned Income

1. Enter the amount from line 7 (Form 1040 or Form 1040A) or line 1 (Form 1040EZ).

2. If you received a taxable scholarship or fellowship grant that was not reported to
you on a Form W-2 but was included in the total on line 7 (Form 1040 or Form

1040A) or line 1 (Form 1040E2), enter the amount. oo 2.

3. Clergy. If you are a member of the clergy who files Schedule SE and the
amount on line 2 of that schedule includes an amount that was also reported on
line 7 (Form 1040), enter that amount. ................ ... . 3.

4. Church employees. If you received wages as a church employee, enter
any amount you included on both line 5a of Schedule SE and
line 7 (FOrm 1040). ..o e 4.

5. If you received a pension or annuity from a nonqualified deferred compensation
plan or a section 457 plan and it was included in the total on line 7 (Form 1040
or Form 1040A) or line 1 (Form 1040EZ), enter the amount. (This amount may
be reported in box 11 of your Form W-2. If you received such an amount but

box 11 is blank, contact your employer for the amount of the pension or annuity.) 5.

6. Add the amounts on lines 2, 3, 4 and 5 of this worksheet.

7. If you received nontaxable combat pay that you elect to include in earned income,

enter the amoOUNt. ... o e

8. Subtract line 6 of this worksheet from line 1. Add to this amount any nontaxable
combat pay from line 7. This is your earned income.
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‘ i EXHIBIT W

Fom 1040 Schedule EIC Worksheet 2

Name ‘ Taxpayer |dentification Number

STEPHEN J PETERS & NANCY K DONOVAN s

Earned Income Credit Worksheet B
1. Self-Employed, Clergy and People with Church Employee Income Filing Schedule SE
a. Enter the amount from Schedule SE, Section A, line 3, or
Section B, line 3, whichever applies. 1a, 10,510

b. Enter any amount from Schedule SE, Section B, line 4b and line 5a. 1b.

c. Add lines 1a and 1b 1c. 10,510

d. Enter the amount from Schedule SE, Section A, line 6, or
Section B, line 13, whichever applies. 1d. 744

e. Subtract line 1d from line 1c. 1e.

9,766

2. Self-Employed NOT Required To File Schedule SE
Do not include on these lines any statutory employee income, any net profit from
services performed as a notary public, any amount exempt from self-employment
tax as the result of the filing and approval of Form 4029 or Form 4361, or any
other amounts exempt from self-employment tax.
a. Enter any net farm profit or (loss) from schedule F, line 34, and from
farm partnerships, Schedule K-1 (Form 1085), box 14, code A~~~ 2a.
b. Enter any net profit or (loss) from Schedule C, line 31; Schedule C-EZ,
line 3; Schedule K-1 (Form 1065), box 14, code A (other than farming);
and Schedule K-1 (Form 1065-B), box 9, code J1. 2b.

c. Add lines 2a and 2b. 2c.

3. Statutory Employees Filing Schedule C or C-EZ
Enter the amount from Schedule C, line 1, or Schedule C-EZ, line 1, that

‘you arefiling as a statutoryemployee. . N1 1IN "1 /N SN\ ~7/ 3.
4, Allfilers Using EIC Worksheet B

a. Enter your earned income from Worksheet 2, line 8. 4a.

9,766

Is the amount on line 4b less than:
® $46,227 ($51,567 for married filing jointly) if you have 3 or more qualifying children, or
® 343,038 ($48,378 for married filing jointly) if you have 2 qualifying children, or
® $37,870 ($43,210 for married filing jointly) if you have one qualifying child, or
® $14,340 ($19,680 for married filing jointly) if you do not have a qualifying child?
YES. Continue on to line 5.
NO. Stop, you cannot take the credit.
5. Look up the amount on line 4b above in the EIC Table in the instructions
to find the credit. Use the correct column for your filing status. Enter
the credit here. 5.

487

6. Enter your adjusted gross income (line 38 of Form 1040; line 22 of Form
1040A,; or line 4 of Form 1040-E2Z). 6.

-27,471

Note: If the amounts on lines 4b and 6 are the same, skip line 7 and enter the amount from line 5 on line 8
7. Ifyou have:
® No qualifying children, is the amount on line 6 less than $8,000 ($13,350 if married filing jointly)?
® 1 or more qualifying children, is the amount on line 6 less than $17,550 ($22,900 if married filing jointly)?
YES. Leave line 7 blank; enter the amount from line 5 on line 8.
NO. Lookup the amount on line 6 in the EIC table in the instructions.
Use the correct column for your filing status and the number of children you have. Enter the credit here. 7.

8.  Look atthe amounts on lines 5 and 7. Then, enter the smaller amount on line 8. This is your earned income credit. 8.

487
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Form 1040 Net Earnings from Self-Employment Worksheet
Name Taxpayer Identification Number
STEPHEN J PETERS & NANCY K DONOVAN -

Taxpayer Spouse

Farm profit or (loss)

Schedule F 5,255 5,254

Auto expense from farm partnerships ( ) )
Amortization from farm partnerships ( ) )
Depreciation & Section 179 from farm partnerships ( ) ( )
Depletion from farm partnerships ... ( ) )
Other expenses from farm partnerships ... ( ) )
Home office expenses from farm partnerships ( ) { )
Unreimbursed partnership expenses from farm partnerships ( ) { )
Debt financed acquisition interest from farm partnerships ( ) ( )
Farm adjustmentto SE Income
Net farm profit or (loss) - Schedule SE line 1a 5,255 5,254
Conservation Reserve Program payments to social security/disability benefit recipients
included on Sch F, In 4b or listed on Sch K-1 (Form 1065), box 20, code Y - Sch SE line 1b( 0 ) { 0 )
Nonfarm profit or (loss)
Schedule C (excluding minister Schedule C income reported below) 1
Nonfarm parinerships - Schedule K-1, box 14, codeA
Auto expense from nonfarm partnerships ( ) )
Amortization from nonfarm partnerships ( ) )
Depreciation & section 179 from nonfarm higshl I N 17T 77> ) ( )
Depletion from nonfarm parinerships | @ _____ I E _____ T . C ) ( )
Other expenses from nonfarm partnerships  ~— ~ ~ ~ — 77 (' . ) ( )
Home office expenses from nonfarm partnerships ( ) ( )
Unreimbursed parinership expenses from nonfarm partnerships ( ) ( )
Debt financed acquisition interest from nonfarm partnerships ( ) ( )
Employee business expenses - Form 2106 (excluding minister 2106 expenses reported below) ( ) ( )
Nonfarm acjusimentfo SE income ...
Self-employment income reported as otherincome
Self-employment income from contracts and straddles
Minister/clergy self-employment income (from Clergy Worksheet Page 4, tine8)
Net nonfarm profit or (loss) - Schedule SE line 2 0 1

Other income items subject to and/or exempt from self-employment tax
Fees received for services performed as a notary public ( ) { )
Earnings while debtor in a chapter 11 bankruptcy case
Taxable community property income/-loss

Exempt community property incomel-loss ( ) ( )
Net adjustment included on Schedule SE, line 3 0 0
Net profit (loss) from self-employment activities - Schedule SE line 3 5,255 5,255

Church employee income - Schedule SE, Page 2 line 5a




2592 Peters, Stephen J & Nancy K EXHIBIT WR-57

I » Federal Statements

Form 1040, Dividend Income

Ordinary Qualified
Payer Dividends Dividends

PRINCIPAL $ 71 $ 71

TOTAL $ 71 S 71

CLIENT COPY




2592 Peters, Stephen J & Nancy K EXHIBIT WR-57
] Federal Statements

Schedule A, Line 1 - Medical and Dental Expenses

Description Amount
MEDICAL/DENTAL EXPENSES $ 22,102
$0.240/MILE * 2,621 MILES 629

TOTAL $ 22,731

Schedule A, Line 16 - Charitable Contributions by Cash or Check

Description Amount
CASH CONTRIBUTIONS $ 645.
DISALLOWED CASH CONTRIBUTION -645
TOTAL $ 0

CLIENT COPY




2592 Peters, Stephen J & Nancy K

Federal Statements

EXHIBIT WR-57

LIVESTOCK VINEYARD ETC

Schedule F, Line 2 - Sales of Products You Raised

Description Amount
WINEGRAPE SALES $ 56,974
TOTAL $ 56,974

LIVESTOCK VINEYARD ETC

Description

Schedule F, Line 29 - Taxes

VINEYARD ASSESSMENT FEER
FIRE PREVENTION FEE

TOTAL

CLIENT COPY

Amount
S 86
126
$ 212




. 2592 Peters, Stephen J & Nancy K

EXHIBIT WR-57
I Federal Asset Report
FYE: 12/31/2013 JEWELRY SALES
' Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Listed Property:
1 AUTO 3/12/04 0 62.70 0 0 HY 0 0
0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 0 0 0 0

CLIENT COPY




" 2592 Peters, Stephen J & Nancy K

FYE: 12/31/2013

Federal Asset Report
LIVESTOCK VINEYARD ETC

EXHIBIT WR-57

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr_ PerConv Meth Prior Current
Prior MACRS:
4 TOOLS & EQUIPM 7/01/87 5,414 5414 5 HY 200DB 5,414 0
5 IMPROVEMENTS 7/01/87 8,421 8,421 10 HY 200DB 8,421 0
6 FARM VEHICLE 7/01/87 21,405 21,405 7 HY 200DB 21,405 0
7 FARM EQUIPMENT 10/11/95 16,088 16,088 7 HY 150DB 16,088 0
8 FENCING 7/01/90 1,704 1,704 7 HY 200DB 1,704 0
9 PIPES & VALVES 7/01/90 3,600 3,600 7 HY 200DB 3,600 0
13 '86 FORD PICKUP 7/01/93 2,000 2,000 7 HY 200DB 2,000 0
14 EQUIPMENT 7/10/00 6,200 X 0 7 HY 150DB 6,200 0
15 OFFICE COMPUTER 7/10/00 1,731 X 0 7 HY 150DB 1,731 0
17 STORAGE CONTAINERS 6/03/02 3,200 X X 0 7 MQI150DB 3,200 0
18 3500 VINES 10/01/02 22,815 X 15,970 10 MQ S/L 22,815 0
19 1996 FORD F 350 4/07/03 5,000 X 3,500 5 HY 150DB 5,000 0
20 2003 MINI BLAST SPRAYER 5/13/03 4,526 X 2,263 7 HY 150DB 4,526 0
21 2003 JOHN DEERE GATOR 6X4 3/21/03 7,547 X 5,283 3 HY 150DB 7,547 0
22 2200 VINES 5/12/03 6,270 X 3,135 10 HY S/L 6,113 157
23 AVIATORS 6/15/05 8,685 X 0 5 HY200DB 8,685 0
124,606 88,783 124,449 157
ACRS:
1 IMPROVEMENTS 9/01/86 1,963 1,963 10 HY PRE 1,963 0
Total ACRS Depreciation 1,963 1,963 1,963 0
Other Depreciation:
2 FARM BUILDING 8/01/86 62,500 62,500 35 MO S/L 47,324 1,786
Total Other Deprec:atlonC L E r)2 I()bl— C Oﬁy 47,324 1,786
Total ACRS and Other Depreciation 64 463 64 463 49,287 1,786
Listed Property:
16 TRUCK 10/07/00 0 77.72 0 0 HY 0 0
0 0 0
Grand Totals 189,069 153,246 173,736 1,943
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 189,069 153,246 173,736 1,943
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. e EXHIBIT WR-57
I Bonus Depreciation Report
FYE: 12/31/2013
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: LIVESTOCK VINEYARD ETC
17 STORAGE CONTAINERS 6/03/02 3,200 3,200 0 0 0
18 3500 VINES 10/01/02 22,815 0 0 6,845 15,970
19 1996 FORD F 350 4/07/03 5,000 0 0 1,500 3,500
20 2003 MINI BLAST SPRAYER 5/13/03 4,526 0 0 2,263 2,263
21 2003 JOHN DEERE GATOR 6X4 3/21/03 7,547 0 0 2,264 5,283
22 2200 VINES 5/12/03 6,270 0 0 3,135 3,135
LIVESTOCK VINEYARD ETC 49,358 0 0 16,007 30,151
Grand Total 49,358 0 0 16,007 30,151

CLIENT COPY
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EXHIBIT WR-57
] AMT Asset Report
FYE: 12/31/2013 JEWELRY SALES
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Listed Property:
1 AUTO 3/12/04 0 62.70 0 0 HY 0 0
0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0

CLIENT COPY
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EXHIBIT WR-57
] AMT Asset Report
FYE: 12/31/2013 LIVESTOCK VINEYARD ETC
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
4 TOOLS & EQUIPM 7/01/87 5,414 5,414 5 HY 200DB 5,414 0
5 IMPROVEMENTS 7/01/87 8,421 8,421 10 HY 200DB 8,421 0
6 FARM VEHICLE 7/01/87 21,405 21,405 7 HY 200DB 21,405 0
7 FARM EQUIPMENT 10/11/95 16,088 16,088 7 HY 150DB 16,088 0
8 FENCING 7/01/90 1,704 1,704 7 HY 200DB 1,704 0
9 PIPES & VALVES 7/01/90 3,600 3,600 7 HY 200DB 3,600 0
13 '86 FORD PICKUP 7/01/93 2,000 2,000 7 HY 200DB 2,000 0
14 EQUIPMENT 7/10/00 6,200 X 0 7 HY150DB 6,200 0
15 OFFICE COMPUTER 7/10/00 1,731 X 0 7 HY150DB 1,731 0
17 STORAGE CONTAINERS 6/03/02 3,200 X X 0 7 MQIs50DB 3,200 0
18 3500 VINES 10/01/02 22,815 22,815 20 MQ S/L 13,261 1,141
19 1996 FORD F 350 4/07/03 5,000 X 3,500 5 HY 150DB 5,000 0
20 2003 MINI BLAST SPRAYER 5/13/03 4,526 X 2,263 7 HY 150DB 4,526 0
21 2003 JOHN DEERE GATOR 6X4 3/21/03 7,547 X 5,283 3 HY 150DB 7,547 0
22 2200 VINES 5/12/03 6,270 X 3,135 10 HY S/L 6,113 157
23 AVIATORS 6/15/05 8,685 X 0 5 HY150DB 8,685 0
124,606 95,628 114,895 1,298
ACRS:
I IMPROVEMENTS 9/01/86 1,963 1,963 10 HY PRE 177
Tota] ACRS Depreciation 1,963 1,963 177
Other Depreciation:
2 FARM BUILDING 8/01/86 62,500 62,500 35 MO S/L 28,571 1,786
Total Other Depreciation E r)Z,I'C" C OW 8,571 1,786
Total ACRS and Other Depreciation 64,463 64,463 28,748 1,786
Listed Property:
16 TRUCK 10/07/00 0 77.72 0 0 HY 0 0
0 0 0
Grand Totals 189,069 160,091 143,643 3,084
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 189,069 160,091 143,643 3,084
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.. . EXHIBIT WR-57
] Depreciation Adjustment Report
FYE: 12/31/2013 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:

F 1 4 TOOLS & EQUIPM 0 0 0
F 1 5 IMPROVEMENTS 0 0 0
F 1 6 FARM VEHICLE 0 0 0
F 1 7 FARM EQUIPMENT 0 0 0
F 1 8 FENCING 0 0 0
F 1 9 PIPES & VALVES 0 0 0
F 1 13 '86 FORD PICKUP 0 0 0
F 1 14 EQUIPMENT 0 0 0
F 1 15 OFFICE COMPUTER 0 . 0 0
F 1 17 STORAGE CONTAINERS 0 0 0
F 1 18 3500 VINES 0 1,141 -1,141
F 1 19 1996 FORD F 350 0 0 0
F 1 20 2003 MINI BLAST SPRAYER 0 0 0
F 1 21 2003 JOHN DEERE GATOR 6X4 0 0 0
F 1 22 2200 VINES 157 157 0
F 1 23 AVIATORS 0 0 0
157 1,298 -1,141

CLIENT COPY




2592 Peters, Stephen J & Nancy K EXHIBIT WR-57
B 2 Future Depreciation Report FYE: 12/31/14

FYE: 12/31/2013 JEWELRY SALES
Date In
Asset Description Service Cost Tax AMT

Listed Property:

1 AUTO 3/12/04 0 0
0 0
Grand Totals 0 0 0

CLIENT COPY




* 2592 Peters, Stephen J & Nancy K
Future Depreciation Report FYE: 12/31/14

LIVESTOCK VINEYARD ETC

FYE: 12/31/2013

EXHIBIT WR-57

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
4 TOOLS & EQUIPM 7/01/87 5,414 0 0
5 IMPROVEMENTS 7/01/87 8,421 0 0
6 FARM VEHICLE 7/01/87 21,405 0 0
7 FARM EQUIPMENT 10/11/95 16,088 0 0
8 FENCING 7/01/90 1,704 0 0
9 PIPES & VALVES 7/01/90 3,600 0 0
13 '86 FORD PICKUP 7/01/93 2,000 0 0
14 EQUIPMENT 7/10/00 6,200 0 0
15 OFFICE COMPUTER 7/10/00 1,731 0 0
17 STORAGE CONTAINERS 6/03/02 3,200 0 0
18 3500 VINES 10/01/02 22,815 0 1,141
19 1996 FORD F 350 4/07/03 3,000 0 0
20 2003 MINI BLAST SPRAYER 5/13/03 4,526 0 0
21 2003 JOHN DEERE GATOR 6X4 3/21/03 7,547 0 0
22 2200 VINES 5/12/03 6,270 0 0
23 AVIATORS 6/15/05 8,685 0 0
124,606 0 1,141
ACRS:
1 IMPROVEMENTS 9/01/86 1,963 0 0
Total ACRS Depreciation 1,963 0 0

Other Depreciation:

2 FARM BUILDING
Total Other Depreciation

Total ACRS and Other Depreciation

Listed Property:
16 TRUCK

Grand Totals

CLIENT-CORY =

10/07/00

1,786 1,786

64,463 1,786 1,786
0 0 0

0 0 0
189,069 1,786 2,927
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Form 1040

Federal Tax Projection Worksheet 1 - Tax Computation

Name : Taxpayer Identification Number
- STEPHEN J PETERS & NANCY K DONOVAN
2013 2014 Differences
Filing Status . e ME'J ME'J
Dependents . ...
1. Salaries and wages 1.
2. Interestand dividend income 2. 71 71
3. Taxable state/local refunds 3.
4. Alimonyreceived . 4.
5' BUSIness Income/[oss ............................ 5' 1 1
! 6. Capitalgaifioss 6. ~3,000 =3,000
n 7. Othergainsflosses ... ... 7.
c 8. Taxable IRA distributions 8.
o 9. Taxable pensions and annuites 9.
m 10. Schedule Eincome/loss 10.
e 11. Farmincomefloss 11. 10,509 10,509
12. Unemployment benefits 12.
13. Taxable social security benefits 13. 0
14. Otherincome 14. -34,308 -34,308
15. Totalincome 15. -26,727 -26,727
A 16. Moving expenses 16.
d 17. Deductible part of self-employmenttax 17. 744 744
j 18. SEP/SIMPLE/Qualified plans deductions 18.
u 19. Self-employed health insurance deduction 19.
S | roteredimerest
m 21. Alimonypaid 21.
e |22 Radeducions .. #~N]..I. 2N AAIDN\/
: 23. Student loan interest dedUCtiO”C.L.l.. m 28 \ ,! , Y
s 24. Other adjustments 24, . .
25. Adjusted grossincome 25, -27,471 -27,471
26. Medical 26. 22,731 22,731
D 27. State and local or salestaxes 27.
e 28. Realestatetaxes 28. 5,342 5,342
d 29. Personal property & other taxes 29.
u 30' IntereSt ........................................... 30
c 31. Contrbutions 31.
t 32. Casualtylosses . 32.
i 33. Miscellaneous expenses 33.
o 34. Allowable itemized deductions 34. 28,073 28,073
n 35. Standard deducton 35. 12,200 13,600 1,400
s ITEMIZED ITEMIZED
36. Deductiontaken 36. 28,073 28,073
37. Subtractline 36 from fine25 37. -55,544 -55,544
38. Exemptions 38, 7,800 7,900 100
39. Taxableincome . . ... ... . 39. 0 0




. 2532 )

' EXHIBI
Form 1040 Federal Tax Projection Worksheet 2 - Tax Computation
Name Taxpayer Identification Number
STEPHEN J PETERS & NANCY K DONOVAN __
2013 2014 Differences
Filing Status .. MEJ MFJ
40. Taxable income from TPW page 1, line 39 40. 0 0
41. Taxon taxable income 41.
42. ‘Taxes from Forms 4972, 8814, and add'l taxes 42.
43. Alternative minimumtax 43.
44. Addlines 41,42and43 44.
45. Foreigntaxcredt 45.
46. Child and dependent care credit 46.
a 47. Educationcredits 47.
X 48. Retirementsavings credit 48.
49. Creditfortheeldery = 49.
Cc 50. Chidtaxcredit 50.
o 51. Nonbusiness energy property credit =~~~ 51.
m 562. Qualified electric plug-in vehicle credit (Form 8834)[ 52.
p 63. Alternative motor vehicle credit (Form 8810) 1 53.
u 54. Qualified plug-in electric motor vehicle (Form 8936) 54.
t 65. Mortgage interestcredit 55.
a 56. D.C.first-time homebuyer credit = 56.
t 57. Residential energy efficient property credit 57.
i §8. Adoptioncredit 58.
o 59. General business credit 59.
n 60. Prioryear minimumtaxcredit 60.
61. Othercredits 61.
62. Totalcredits N 1 s\ 1™ '\/
o« i (G LT ENA=GOPY
64. Self-employmenttax . 64. , 286" . 1,486
65. Taxonunreportedtips 65.
66. TaxonIRAorqualifiedplans = 66.
67. Household employmenttaxes = = 67.
68' Other taxes ...................................... 68' .
69. Totaltax .. 69. 1,486 1,486
70. Income taxwithheld 70.
71. Estimated tax payments 71.
72. Earned incomecredt 72. 487 -487
73. Additional child tax credit 73.
74' Reserved ........................................ 74'
75. Other payments 75.
76. Total payments 76. 487 -487
77. Nettaxduef-refund . . ... 77. 999 1,486 487
78. Marginal taxrate .............................. 78. 10.0%
79. Effective taxrate 79. %
80. Rate of Long-term capital gain/qual. dividends | 80. 0.0¢%
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EXHIBIT

rom 1040 | Tax Projection Worksheet - Itemized Deduction & Personal Exemptions

Name Taxpayer ldentification Number
STEPHEN J PETERS & NANCY K DONOVAN h_

2014 Itemized Deductions Worksheet

1. Enter the total of the amounts from TPW, lines 26, 27, 28, 29, 30,31,32and33 1. 28,073
2. Enter the total of the amounts from TPW, lines 26, 30 (investment interest only), and 32, plus any gambling and
casualty or theft losses included on line 33. 2. 22,731
3. Subtract line 2 from line 1. If the result is zero, stop here; enter
the amount from line 1 above on TPW, line 34 3. 5,342
4. Multiply line 3by 80% (.80) ... ... 4 4,274
5. Enterthe amount from TPW, line 25 . 5 -27,471
6. Enter $305,050 if married filing jointly or qualifying widow(er); $279,650 if head of
household; $254,200 if single; or $152,525 if married filing separately 6. 305,050
7. Subtract line 6 from line 5. If the result is zero or less, stop here; enter
the amount from line 1 above on TPW, line34 7. 0
8. Multiply fine 70y 3% ((03) | 8
9' Enter the sma”er Of Ilne 4 or Ilne 8 ................................................................................... 9
10. Total itemized deductions. Subtract line 9 from line 1. Enter the result here and on TPW, line34 10
2014 Exemptions Worksheet
1. Multiply $3,950 by the total number of exemptions claimed on TPW 1. 7,900
2. Enterthe amount from TPW, line25 2. -27,471
3. Enter on line 3 the amount shown below for iilhg stgulfF
CEIENT COPY
® Married filing jointly or Qualifying widow(er) - $305,050 — =~ ~ L " § 305,050
® Married filing separately - $152,525
® Head of household - $279,650
4. Subtract line 3 from line 2. If zero or less, stop here; enter the amount from
line 1 above on TPW’ ine 38 4. O
Note: If line 4 is more than $122,500 (more than $61,250 if married filing separately),
stop here; you cannot take a deduction for exemptions. Enter -0- on TPW, line 38.
5. Divide line 4 by $2,500 ($1,250 if married filing separately). if the result is not a whole
number, round it up to the next higher whole number (for example, increase 0.0004to 1) 5.
6. Multiply line 5 by 2% (.02) and enter the result as a decimal amount 6.
7o Multiply line 1 by line 6 7.
8. Deduction for exemptions. Subtract line 7 from line 1. Enter the result here and on TPW, line 38 8
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Form 540 California Two Year Comparison Report
Name Taxpayer Identification Number
S§TEPHEN J PETERS & NANCY K DONOVAN .
2012 2013 Differences
1. Wages, salaries, tips,etc 1
2 Interest ................................................ 2
3. Dividends . 3 78 71 (7)
4. Alimony 4
@ 5 BUSIness Income/loss ................................. 5 1 l
E | 6 Capitalgainfioss . ... 6 -3,000 -3,000
2 | 7. Othergains/losses 7
T | 8. Taxable IRA distributions 8
9. Taxable pensions/annuities
10. Rent, royalty, partnership, S corporation, trust
11. Farmincomefloss 11,230 10,353 (877)
12. Otherincomefloss ... ... -45,214 -43,255 1,959
13. Total income -36,905 -35,830 1,075,
14. Certain business expenses
15. Movingexpenses
16. SEtaxadustment 746 744 (2)
o | 17. Keogh/SEP/SIMPLE plans
5 |16, SEHeathinswance
*E 19 Pc?nalty on .ear]y withdrawal of savings
T | 20. Alimonypaid
< 21 IRA dEducnons .........................................
22' StUdent ]Oan dedUCtlon .................................
23. Otneradiustments N1 1. 1T D\ /
24. Adjusted gross income 37l65)l~ Y -36,574 1,077
25. ltemized deducton T O T , 216" . 28,073 7,797
26' Standard dedUCt[on ...................................
27' Taxable income ...................................... 0 0
28. Tax (Before Exemption Credits) 0 0
29. Exemptions (Not less than 0) 208 212 4
30. Additional taxes (Schedule G-1 and Form 5870A) 30.
31. Tax before credits 31. 0 0
32. Total credits (Not less than0) 32 0 0
33. Alternative minimumtax 33
c | 34. Mental Health Servicestax = 34
% 35. Other taxes and credit recapture 35
S | 36. Total tax (ncludes 453(A) interest) 36 0 0
E |37. Incometaxwithheld 37
o 38 Es“mates .............................................. 38
8 |39 Otherpayments ... 39
40. Excess state disability insurance 40
41. Total payments . M
42. Tax due-refund 42 0 0
43' Use tax ................................................. 43'
44' ContrIbUtlons ........................................... 44
45. Penalties andinterest 45.
46. Nettax due/-refund 46.
47. Marginal taxrate 47. 1.00 o 1.00
48. Effective tax rate 48. %l
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California Individual Return Summary
Tax Year 2013

STEPHEN J PETERS & NANCY K DONOVAN

Income, Adjustments, and Deductions
Federal Adjusted Gross Income
Subtractions ....................................................................................................................
Additions ....................................................................................................................
Adjusted gross INCOME
ltemized deductions Standard deduction

Taxable income

Tax, Payments, and Credits
Income tax

Part-year/Nonresident tax

Exemption credits
Addltlonal tax .................................................................................................................
Total credits

e L IENT - OAADN
Contsions SLIENT O DOPY. oo

Refund/Amount Due
Underpayment of estimates penalty
Late payment interest

Failure o file penalty

e

-27,471
48,985
39,882

-36,574
28,073

%

212

Miscellaneous Information 2014 Estimates
TaX form ........................ 540 1St quarter """""""""
Residencytype RESIDENT 2nd quarter
Direct debit withdrawal date 3rd quarter
Direct debit amount Athquarter
Marginal taxrate . _1.000% Totalestimates
Effective taxrate . —.%
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e | po NoT mALHISEORIRTY THE FTB

TAXABLE YEAR FORM
2013 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
STEPHEN J PETERS
Spouse's/RDP's name Spouse's/RDP's SSN or ITIN
NANCY K DONOVAN

Part] Tax Return Information (whole dollars only)
1 California Adjusted Gross Income (Form 540, line 17; Form 540 2EZ, line 16; Long Form 540NR, line 32;

orShort Form 540NR, line 32) 1 -36,574
2 Amount You Owe (Form 540, line 111; Form 540 2EZ, line 27; Long Form 540NR, line 121; or Short Form 540NR, line 121) 2
3 Refund or No Amount Due (Form 540, line 115: Form 540 2EZ, line 28: Long Form 540NR, line 125,

or Short Form 540NR, line 125) 3

Part Il Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax

year ending December 31, 2013, and to the best of my knowledge and belief, it is frue, correct, and complete. | further declare that the information | provided

to my Electronic Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my name, address, and social security number or individual

tax identification number) and the amounts shown in Part | above agree with the information and amounts shown on the corresponding fines of my electronic

income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return

and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line

3 agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/RDP as an

agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, Transmitter, or Intermediate Service Provider to transmit my complete

return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose to my ERO, Intermediate Service
Provider, and/or Transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due refurn, | understand that if the FTB
does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and penalties. | acknowledge that | have

read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have selected a personal identification

number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

“ lauthorize L. H HARRIS P to enter my PIN E-:]

ERO firm name Do not enter all zeros

as my signature on my 2013 e-filed California individual income tax return.

D | will enter my PIN as my signature on my 2013 e-filed California individual income tax return. Check this box only if you are entering your
own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lll below.

| Your signature » Date »

Spouse's/RDP's PIN: check one box only

lauthorize L. H HARRIS CPA to enter my PIN \:-:]

!

|

{ ERO firm name Do not enter all zeros
‘i as my signature on my 2013 e-filed California individual income tax return.
|
|
t
|
i
!
;
|
3

D I will enter my PIN as my signature on my 2013 e-filed California individual income tax return. Check this box only if you are entering your
own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l below.

Spouse's/RDP's signature » Date

! Practitioner PIN Method Returns Only -- continue below
i Part lll Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit setf-selected PiN. | |G

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature for the 2013 California individual income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB
Pub. 1345, 2013 e-file Handbook for Authorized e-file Providers.

ERO's signature p> L. H HARRIS CPA Date P>

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8879 c2 2013
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EXHIBIT WR-57
Taxpayer Name _ STEPHEN J PETERS

Spouse Name NANCY K DONOVAN

DO NOT SUBMIT THIS DOCUMENT TO FTB UNLESS REQUESTED TO DO SO
ERO Declaration
| declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. If the taxpayer furnished
me a completed tax return, | declare that the information contained in this electronic tax return is identical to that contained in the return

provided by the taxpayer. If the furnished return was prepared by a paid preparer, | declare that the paid preparer manually signed the return
and that | have entered the paid preparer's identifying information in the appropriate portion of this electronic return. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above taxpayer's return and accompanying schedules and statements,
and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which |
have knowledge.

| have provided the taxpayer(s) with a copy of all forms and information that | will file with the FTB and | have followed all other requirements
described in the FTB Pub. 1345, 2013 e-file Handbook for Authorized e-file Providers.

ERO Signature
I am signing this Tax Return by entering my PIN below.
ERO's PIN

Perjury Statement
Under penalties of perjury, | declare that | have examined this 2013 California income tax return, including any accompanying statements and
schedules, and that, to the best of my knowledge and belief, the information is true, correct, and complete.

Consent to Disclosure

| consent to allow my Electronic Return Originator, Transmitter, or Intermediate Service Provider to send my return to the Franchise Tax Board
(FTB). Additionally, | consent to allow the FTB to reply with an acknowledgment of receipt indicating whether or not my return was accepted,
and if rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the FTB to disclose the reason(s)
for the delay or when the refund was sent.

Decedent Signature and Verificati I I I N I ( : PY
Completion of this section indicates thatl am requesting a refund of faxes overpaid by or on behalf of the decedent. Under penalties of perjury,

| declare that | am the legal representative of the deceased taxpayer's estate or am entitied to the refund as the deceased's surviving relative
or sole beneficiary under the provisions of the California Probate Code. | further declare that | have examined this return and, to the best of -
my knowledge and belief, it is true, correct, and complete. | will retain a copy of federal Form 1310, Statement of Person Claiming Refund
Due a Deceased Taxpayer, or a copy of the death certificate with my copy of this return.

Name of person claiming refund - Taxpayer
Date:

Name of person claiming refund - Spouse
Date:

Electronic Funds Withdrawal Consent

| authorize the Franchise Tax Board and its designated Financial Agent to withdraw the return payment and/or estimated tax payments as
designated on my California e-file Payment Record (form FTB 8455). If | have filed a joint return, this is an irrevocabie appointment of the other
spouse as an agent to authorize an electronic funds withdrawal.

To cancel an electronic funds withdrawal, | must call the FTB at (916) 845-0353 at least two working days before the date of withdrawal.

| understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest
and penalties.

The taxpayer(s) and | have signed form FTB 8879. By entering the PIN(s} below, this Tax Return, and Electronic funds Withdrawal
Consent if applicable, is considered signed.

Date:

Taxpayer's PIN: .
Spouse's PIN:




EXHIBIT WR-57

For Privacy Notice, get FTB 1131 ENG/SP. . ForM
California Resident Income Tax Return 2013 540 c1 side 1
APE
081-40-2504 PETE 553-92-8657 13 PBA 423940
STEPHEN J PETERS A
NANCY K DONOVAN R
RP

21451 HWY 128
YORKVILLE CA 95494 12-18-1949 05-10-1952

1 D Single ead of household (with qualifying person). See instructions.

4 []H
2 {X] Married/RDP filing jointly. See@l | E[J anf;l:g widd
X

23
=a
iLg 3 I:] Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here
If your California filing status is different from your federal filing status, check the box here . ... . ... ... ... .. [ E
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. .~~~ ®6 D
» Forline 7, line 8, fine 9, and line 10: Muliiply the amount you enter in the box by the pre-printed dollar amount for that line. Whole dollars only
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
box 2 or 5, enter 2, in the box. If you checked the box on line 6, see instructions 7 X $106 = $ | 21 2‘
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1,
if both are visually impaired, enter2 8 D X $106 = $ | i
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
ool are S5 orolder,emer oo [ ] xsis= @5 | |
o 10 Dependents: Do not include yourself or your spouse/RDP.
_E First name Last name Dependent's relationship to you
Q
£ o @ @l |
i g el @l |
® ® ®
oL @l @l |
® | @| | @| |
Total dependent exemptions o010 D x$326= @3 |
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line 32 . . ... ... ... ... ... @1 s | 21 2|

H 034 ] 3101134 | B
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i

Your name; LSTEPHEN J

EXHIBIT WR-57

PETERS

o12|

| Your SSN or ITIN: w

12 State wages from your Form(s) W-2, box16
13 Enter federal adjusted gross income from Form 1040, line 37; 1040A, line 21; or 1040EZ, line 4 @13 | (27,471) | .
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), line 37, column B @ 14 | 48 , 985 | .
£ 15 Subtractline 14 from line 13. If less than zero, enter the result in parentheses. See instructions 15 | (76,456) | '
S
2 16 California adjustments — additions. Enter the amount from Schedule CA (540), line 37, column C e 16 I 39,882 | _
o
S 17 California adjusted gross income. Combine line 15 and linet6 e 17 l (36,574) | '
E 18 Enter the Your California itemized deductions from Schedule CA (540), line 44; OR
larger of: Your California standard deduction shown below for your filing status:
® Single or Married/RDP filing separatety $3,906
® Married/RDP filing jointly, Head of household, or Qualifying widow(er) $7,812
If the box on line 6 is checked, STOP. See instrucions ] 13 | 28,073 | .
19 subtract line 18 from line 17. This is your taxable income. If less than zero, enter0- @ 19 | 0 | .
31 Tax. Check the box if from: Tax Table D Tax Rate Schedule
o lroaaoo o [Jrrsssos 03] 0 ] [oo
w 32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $172,615,
B seelnstructions ... ®:| 212 | [oo]
33 Subtract line 32 from line 31. If less than zero, enter -0- 0 | .
34 Tax. See instructions Check the b | _
35 Addlne33andline34 | 0 | .
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructons ® 40 [ l _
41  New jobs credit, amount generated. See instructions . . ... ® 41 | | _
@ 42 New jobs credit, amount claimed. See instructions ® 42 | ! .
8 | | | Lool
8 43 Enter credit name | code @ andamount ® 43 .
E‘: 44 Enter credit name ‘ | code @ l:‘ and amount ® 44 | | _
J’;‘ 45 To claim more than two credits, see instructions. Attach Schedule P (540) ® 45 l | _
46 Nometuncableremers e Seeinstuctons o | Loo]
47 Add line 40 and line 42 through line 46. These are your total credits @47 I | .
48  Subtract line 47 from line 35. If less than zero, enter -0- @48 | 0 l .

Side 2 Form 540 C1 2013 034 | 3102134 |
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EXHIBIT WR-57

Your name: STEPHEN J PETERS Your SSN or ITIN:
61 Alternative minimum tax. Attach ScheduleP (540 ® 61 | _
% 62 Mental Health Services Tax. See instructions. ® 62 | _
g 63 Other taxes and credit recapture. See instructons. ® 63 ‘ _
64 Add line 48, line 61, line 62, and line 63. Thisis yourtotaltax . . . . . . . ... .. .. ... ... ® 64 | 0 _
71 California income tax withheld. See instructions ® 71 | _
g 72 2013 CA estimated tax and other payments. See instructions ® 72 | '
QE; 73 Real estate and other withholding. See instructions ® 73 l
* 74 Excess SDI (or VPDI) withheld. See instructions ® 74 l _
75 Addline 71, line 72, line 73, and line 74. These are your lotal payments. See instrucons @ 75 | 0 ]
; 91 Overpaid tax. If line 75 is more than line 64, subtract line 64 from line75 @91 | .
gg 92 Amount of line 91 you want applied to your 2014 estimated tax . ® 92 I _
®
EEJ-E 93 Overpaid tax available this year. Subtract line 92 from line¢t = ® g3 I _
° 94 Taxdue. If line 75 is less than line 64, subtract line 75 from line 64 @94 | _

CLIENT COPY

S R

AR %Fﬁ '

lll HI
I II‘I

034 | 3103134

Form 540 C1 2013 Side 3
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Your name: STEPHEN J PETERS

)]
gE 95 Use Tax. This is not a total line. See instructions ® 95 l

EXHIBIT WR-57

| YourssNormin: _
0} [oo]

California Seniors Special Fund. See instructions

Code

® 400

Alzheimer's Disease/Related Disorders Fund

e 401

California Fund for Senior Citizens

® 402

® 403

® 404

® 405

California Firefighters’ Memorial Fund

Emergency Food for Families Fund

® 406

® 407

® 408

California Sea Otter Fund Q LI E N T . CO PY ® 410

Municipal Shelter Spay-Neuter F

® 412

California Cancer Research Fund

® 413

® 419

® 420

® 421

® 422

State Parks Protection Fund/Parks Pass Purchase

® 423

Protect Our Coast and Oceans Fund

e 424

Keep Arts in Schools Fund

® 425

e 426

® 110

Amount

| oo

| loo]

| ool

| loo]

| loo]

| loo]

Side 4 Form 540 C1 2013 034 | 3104134
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EXHIBIT WR-57

Your name: \iTEPHEN J PETERS T Your SSN or ITIN: I__

111 AMOUNT YOU OWE. Add line 94, line 95, and line 110. See instructions. Do not send cash.
Mail to. FRANCHISE TAX BOARD

- O
c
58 PO BOX 942867
SACRAMENTO CA84267:0005 . ... ... . o 1] | Loo]
Pay online - Go to fth.ca.gov for more information.
112 Interest, late return penalties, and late payment penaltes 112 | | _

113 Underpayment of estimated tax. Check the box: ® D FTB 5805 attached ® D FTB 5805F attached ® 113 | |

Interest and
Penalties

114 Total amount due. See instructions. Enclose, but do not staple, any payment 114 l | _

115 REFUND OR NO AMOUNT DUE. Subtract line 95 and line 110 from line 93. See instructions.
Mail to: FRANCHISE TAX BOARD
PO BOX 942840

Checki
| | e ] L | Loo]

The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

® Type G I I E p I:F G O
® Routing number E chelkin Aclo ] U PY ® 117 Direct deposit amount
| | l: Savings | I

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete.

SACRAMENTO CA942400008 o 115 | 0] oo
[}

&  Fillin the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip. See instructions.

E Have you verified the routing and account numbers? Use whole dollars only.

§ All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

- ) ® Type

T @ Routing number ® Account number ® 116 Direct deposit amount
© []

e

c

3

‘C

4

Your signature Date Spouse's/RDP’s signature {if a joint tax return, both must sign} .
E | | | [ |
Your email address {optional). Enter only one email address. Daytime phone number {optional)
Sign | | | |
He re Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)
tisuawiy L LAWRENCE H. HARRIS, CPA 03/30/16 |
toforgea Firm's name (or yours, if self~employed) ® PTIN
s [ L H HARRIS CERTIFIED PUBLIC ACCOUNTANT @ | |
signature. Firm's address ® FEN

it o 6400 REDWOOD DRIVE, SUITE 200 .
2 ROHNERT PARK CA 94928
ee

instructions.)

Do you want to allow another person to discuss this tax return with us? See instructions ® X! Yes D No
Print Third Party Designee's Name Telephone Number
| LAWRENCE H. HARRIS, CPA | [ 707-546-2727

[ | 034 | 3105134 [ Form 540 C12013 Side5 I}
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TAXABLE YEAR

2013

California Adjustments — Residents

EXHIBIT WR-57

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 5 as a supporting California schedule.

Name(s) as shown on tax return STEPHEN J PETERS SSN or ITIN
NANCY K DONOVAN
Part| Income Adjustment Schedule A (l;:::tj;alaggl?nl{:‘ffom B g::til:sittocTiZns C Segtij:si:irzgtsions
Section A — Income your federal tax return)
7 Wages, salaries, tips, etc. See instructions before making an entry in column8orC 7 @
8 Taxableinterest () __ 8(a) ’@
9 Ordinary dividends. See instructions. (b) 71 9(a) @
10 Taxable refunds, credits, offsets of state and local income taxes 10 |©
11 Alimony recelived | ... 1 @
12 Business income or (I0ss) ... ... 12 (@
13 Capital gain or (loss). See instructions 13 |©
14 Other gains or (losses) ... 14 (@
15 [IRA distributions. See instructions.  (a) 15(b) |@
16  Pensions and annuities. See instructions.  (a) 16(b) |@
17  Rentai real estate, royalties, partnerships, S corporations, trusts, ete. 17 }@
18 Farmincomeor(loss) 18 @ 10,509 @ 156 |®
19 Unemployment compensation 19 }_@
20 Social security benefits )@ ___ 20(b) |@
21 Otherincome.
a  California lotlery winnings e NOL from FTB 3805D, 38052,
b Disaster loss carryover from FTB 3805V 3806, 3807, or 3809 21 @ (34 ’ 308)
¢ Federal NOL {Form 1040, line 21) f Other (describe):
d  NOL carryover from ®
FTB 3805V
22 Total. Combine line 7 through line 21 in column A. Add line 7 through line 21fin
column B and column C. Go to Section B (\I ..... IFNT@ J 48,985 39,882
y
Section B — Adjustments to Income e B e R v b !
23 Educaoreenses 30
24 Certain business expenses of reservists, performing artists, and fee-basis
government offidials 2N O)
25 Health savings account deduction 25 @
26 Movingexpenses . 26 @
27 Deductible part of self-employmenttax, 27 | @ 744
28 Self-employed SEP, SIMPLE, and qualified plans 28 @
29 Self-employed health insurance deduction 29 @
30 Penalty on early withdrawal of savings 30 |@
31a Alimony paid.
(b) Recipient's; SSN@®
Lastname @ 312|@
32 RAdeduction ... 32 (@
33 Student loan interest deducton 33 ‘@
3 Tutomandfees 3 @
35 Domestic production activities deduction 35 @
36  Add line 23 through fine 31a and line 32 through line 35 in columns A, B, and C.
Seeinstuolons ... 36 @ 744 © O
37  Total. Subtract line 36 from line 22 in columns A, B, and C. See instructions . 37 L@ (27 47 1) @ 48 i 985 @ 39,882
. For Privacy Notice, get FTB 1131 ENG/SP. 034 I 7731134 I Schedule CA (540) 2013 Side 1 -
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STEPHEN J PETERS
NANCY K DONOVAN

Partll  Adjustments to Federal ltemized Deductions

EXHIBIT WR-57

38 Federal itemized deductions. Enter the amount from federal Schedule A (Form 1040), lines 4, 9, 15, 19, 20, 27,and 28 @33 28,073
39 Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local income tax, or
General Sales Tax), and line 8 (foreign income taxes only). See instructions @39
40 Subtractine39fromlined8 ®40 28,073
41 Other adjustments including California ©
lottery losses. See instructions. Specify . 41
42 Combineline40and line 41 . .. ®42 28,073
43 |Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ... ... ... . ... ... .. . .. ... $172,615
Head of household . ... . .. ... $258,927
Married/RDP filing jointly or qualifying widow(er) .. . .. ... .. . .. ... .. . $345,235
No. Transfer the amount on line 42 to line 43.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line 43 ®a3 28,073
44 Enter the larger of the amount on line 43 or your standard deduction listed below
Single or married/RDP filing separately $3,906
Married/RDP filing jointly, head of household, or qualifying widow(er) $7,812
Transfer the amount on line 44 to Form 540, line 18 ... ®24 28,073
L L Lo BT R BT DR AT K e I I el b, B
it |
) |} [ | i P |Iﬁl ll : ) d ;4] ofM I“J‘II'A il ﬂ |L i
Il sice2 schedue ca(s40) 2013 034 | 7732134 [ ||




. 2592

EXHIBIT WR-57

JAXABLEYEAR. Nt Operating Loss (NOL) Computation and NOL and CALIFORNIA FORM,
2013 Disaster Loss Limitations — Individuals, Estates, and Trusts ' 3805V
Attach to your California tax return. SSNor ITIN
Names as shown on return _——
FEIN
STEPHEN J PETERS & NANCY K DONOVAN

Parti Computation of Current Year NOL for Individuals, Estates, and Trusts. If you do not have a current year NOL, go to Part I.
Section A — cCalifornia Residents Only (Nonresidents goto Section B.)

1 Adjusted gross income from 2013 Form 540, line 17. If negative, use brackets. Estates and Trusts, begin on line 3 1 (36,574) |00

2 Itemized deductions or standard deduction from 2013 Form 540, line 18 2 28,073 |oo)

3 a Combineline 1 and line 2. (Estates and Trusts, enter taxable income, see instructions.) If negative, use brackets.
If positive, enter -0- here and on line 25. Do not complete the rest of Section A. You do not have a current year NOL.
Complete Part Il and Part Il if you have a carryover from prior years. 3a (64,647) |00

b 2013 designated disaster loss included in line 3a. Enter as a positive number 3b 00

Combine line 3a and line 3b. If negative, use brackets and continue to line 4. If zero or more, do not complete the
rest of Part |. Enter the amount from line 3b, if any, in Part ll, line 3, column (d) and complete

PartliandPartliasinstucted 3 (64,647) o0

Enter amounts on line 4 through line 24 as if they were all positive numbers. See instructions.

4 Nonbusiness capital losses 4 27,414 |00

5 Nonbusiness capital gains. See instructions 5 00

6 Ifline 4 is more than line 5, enter the difference; otherwise, enter -0-

7 Ifline4 is less than line 5, enter the difference; otherwise, enter -0-

8 Nonbusiness deductions

9 Nonbusiness income other than capital gains

10 Add |ine 7 and “ne 9 ..........................................................

11 Ifline 8 is more than line 10, enter the difference; otherwise, enter -0- 22,428 | 00

12 Ifline 8 is less than line 10, enter the
difference; otherwise, enter -0-

13 Business capital losses

14 Business capital gains

15 Add Ilne 12 and ]Ine 14 ........................................................

16 Ifline 13 is more than line 15, enter the difference; otherwise, enter -0-

17 Add line 6 and line 16

18 Enter the loss, if any, from line 8 of Schedule D (540). Estates and Trusts, enter the loss,

if any, from line 9, column (c), of Schedule D (541}. If you do not have a loss on that line,

skip line 18 through line 21 and enter on line 22 the amount from line 17~~~ 18 27,414 I 00
19 Enter the loss, if any, from line 9 of Schedule D (540). Estates and Trusts, enter the

loss, if any, from line 10 of Schedule D (541). Enter as a positive number 19 3,000 joo
20 Ifline 18 is more than line 19, enter the difference; otherwiss, enter-0- 20 24,414 |oo
21 Ifline 19is more than line 18, enter the difference; otherwise, enter0- 21 0 oo
22 Subtractline 20 from fine 17. If zero or less, enter-0- 22 3,000 joo
23 NOL and disaster loss carryovers from prior years. See instructons ® 23 48,829 Joo
24 Add lines 11‘ 21‘ 22’ AN 2 24 7 4 L 257 00
25 Current Year NOL. Combine line 3¢ and line 24. See instructions. If more than zero, enter -0-. You do not have a current year

NOL tocaryback orcamyover | 25 0 Joo

If the Individual, Estate, or Trust is using the current year NOL to carryback to offset taxable income for taxable years 2011 and/or 2012,
complete Part IV, NOL Carryback, on Side 4 before completing Part |, Section A, lines 26-28 below. Enter lines 26 and 27 as positive numbers.

26 2013 NOL carryback used to offset 2011 taxable income. Enter the amount from Part IV, line 3, col. () 26 0 |oo
27 2013 NOL carryback used to offset 2012 taxable income. Enter the amount from Part IV, line 3, col. (h) .. 27 0 Joo
28 2013 NOL carryover to 2014. Combine line 25, line 26, and line 27. See instructions. 28 00

. For Privacy Notice, get FTB 1131 ENG/SP. 034 | 7531134 | FTB 3805V 2013 Side 1 .



. 2502
b

STEPHEN J PETERS & NANCY K DONOVAN

Section B — Nonresidents and Part-Year Residents Only — Computation of Current Year California NOL

EXHIBIT WR-57

C D
Enter total amounts Enter amounts Enter amounts Enter amounts Total
as if you were a earned or received earned or received earned or received Combine
CA resident for from CA sources during the portion from CA sources columns C and D
entire year. if you were a of the year you were during the portion
nonresident for the a CA resident. of the year you
entire year. were a nonresident.
1 Adjusted gross income. See instructions
If negative, use brackets . 1
2 Memized deductions or standard deduction.
Seeinstructions ... ... ... 2( ( ) )
3 a Combine line 1 and line 2.
Seeinstructions. ... ... .. 3a
b 2013 designated disaster loss included
infine 3a. Enter as a positive number 3b
¢ Combine line 3a and line 3b. If negative,
use brackels and continuetoline4 .. ... .. 3c
Enter amounts on line 4 through line 24 as if they were all positive numbers.
4 Nonbusiness capital losses 4
5 Nonbusiness capital gains 5
6 Ifline 4 is more than line 5, enter the
difference; otherwise, enter 0- 6 0 0 0 0
7 Ifline 4 is less than line 5, enter the
difference; otherwise, enter 0- 7
8 Nonbusiness deductions ==~ 8
9 Nonbusiness income other than capital gains =~ 9
10 Addline7andlines 10
11 ifline 8 is more than line 10, enter the
difference; otherwise, enter -0- 11 0 0 0 0
12 Ifline 8 is less than fine 10, enter the
difference; otherwise, enter -0- 12 0 0 0 0
13 Business capital losses 13
14 Business capital gains X g p— g - —N 7
15 Add line 12 and line 14 1 1= A4
16 Ifline 13 is more than line 15, enter the e 1 e 1 LI
difference; otherwise, enter -0- 16 0 0 0 0
17 Addline6andline16 17
18 Enter the loss, if any, from line 4 of
Schedule D (540NR) worksheet for nonresidents
and part-year residents. See instructions 18 0 0 0 0
19 Enter the loss, if any, from line 5 of Schedule D
{540NR) worksheet for nonresidents and
part-year residents. Enter as a positive number 19
20 Ifline 18 is more than line 19, enter the
difference; otherwise, enter 0- 20 0 0 0 0
21 Ifline 19 is more than line 18, enter the
difference; otherwise, enter -0- 21 0 0 0 0
22 Subtract line 20 from line 17. If zero
orless, enter0- 22 0 0 0 0
23 NOL and disaster loss carryovers from prior
years o 23
24 Addlines11,21,22,23 24
25 Current Year NOL. Combine line 3¢ and line 24.
See instructions. If more than zero, enter -0- . .. 25 0 0 0 0
If the Individual, Estate, or Trust is using the current year NOL to carryback to offset taxable income for taxable years 2011 and/or 2012, complete Part [V, NOL Carryback,
on Side 4 before completing Part |, Section B, lines 26-28 below. Enter lines 26 and 27 as positive numbers.
26 2013 NOL carryback used to offset 2011
taxable income. Enter the amount from
P ineScoll) 26 0 0 0 0
27 2013 NOL carryback used to offset 2012
taxable income. Enter the amount from
Part IV, line 3, col. () ................... 27 0 0 0 0
28 2013 NOL carryover to 2014. Combine line 25,
line 26, and line 27.
Seeinstructions. . ...l 28 0 0 0 0
B sice2 Fre 3805y 2013 034 | 7532134 | ||
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NOL -

TOTAL SOURCES

STEPHEN J PETERS & NANCY K DONOVAN

EXHIBIT WR-57

Section C — Election to Waive Carryback

D Check the box if the Individual, Estate, or Trust elects to “relinquish” the entire carryback period with respect to a 2013 NOL under IRC Section 172(b)(3). By
making the election, the Individual, Estate, or Trust is electing to carry an NOL forward instead of carrying it back in the previous two years. Once the election
is made, it is irrevocable. See instructions.
Continue with Part Il, Determine 2013 Modified Taxable Income (MTI) and Part [ll, NOL Carryover and Disaster Loss Carryover Limitations. Do not complete
Part IV, NOL Carryback.

Part Il

Determine 2013 Modified Taxable Income (MTI). Be sure to read the instructions for Part II.

1 Taxable income. See instructions
Enter amounts on line 2 through line 4 as if they were all positive numbers.
2 Capital loss deduction included in line 1

Disaster loss carryover included in line 1

3
4 NOL carryover included in line 1
5

1 (64,647) |00
2 3,000 Joo
3 00
4 48,829 loo
5 0 oo

Part lll

NOL Carryover and Disaster Loss Carryover Limitations. See Instructions.

1 MTI from Part i, line 5

(9)

Available balance

Prior Year NOLs

(a) (b) (c) (d) (e) () {h)

Year of Code Type of NOL Initial loss Carryover Amount used Carryover to 2014
loss See insir. See below* from 2012 in 2013 col. {e) - col ()
SEE (WORKSHEET

2® ® @® ® 4.706/® 48.829/® - @® 48,829
B Y
® @® ® ® (J O I Y @®
® ® @® @® ® ® ®
® @® @ ® O] ® @
Current Year NOLs col. (d) - col (f)
3 2013 |® ®ps |®
4 2013 |® ® ®
2013 |® ® ®
2013 | @ ® ®
*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
5 NOL carryover. Add the carryover amounts in column (h) that are not the result of a disaster loss @5 48,829|00
6 Disaster loss carryover. Enter the total loss carryover amounts in column (h) that are the result of disaster losses (OX] 0loo

For Privacy Notice, get FTB 1131 ENG/SP.

034 |

7533134

FTB 3805V 2013 Side 3
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Form gﬁglNR California NOL and Disaster Loss Carryover Worksheet 2013

Name Social Security Number
STEPHEN J PETERS & NANCY K DONOVAN *

PART Il NOL Carryover and Disaster Loss Carryover Limitations

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
(g) Available Balance
Modified taxable income from Part li, line 5
(a) Year (b) (c) Type (d) Initial Loss (e) Carryover (f) Amount used (h) Carryover
of loss Code | of NOf from prior year in current year to next year
2001 ESB 11,724 7,271 7,271
2002 ESB 7,690 7,690 7,690
2002 GEN 3,559 2,135 2,135
2005 GEN 9,347 9,347 9,347
2008 GEN 19,629 19,629 19,629
2009 GEN 2,757 2,757 2,757
1 — N1 /\
A 1= A )
| —1 — | |
TOTALS 54,706 48,829 48,829
Current Year: Code Initial Loss Used/Carried Back |+ Carryforward
Disaster Loss
New Business
Eligible Small Business|
General NOL
Carryover Available to 2014 48,829
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o EXHIBIT WR-57
TAXABLE YEAR Dep l‘eCIatlon and . CALIFORNIA FORM

2013 Amortization Adjustments 3885A

Do not complete this form if your California depreciation amounts are the same as federal amounts.

Name(s) as shown on tax return SSN or ITIN

STEPHEN J PETERS & NANCY K DONOVAN e

Partl Identify the Activity as Passive or Nonpassive. (See instructions.) Business or activity to which form FTB 3885A relates
1 D This form is being completed for a passive activity.

_@ This form is being completed for a nonpassive activity. LIVESTOCK VINEYARD ETC
Part Il Election to Expense Certain Tangible Property (IRC Section 179).

2 Enter the amount from line 12 of the Tangible Property Expense Worksheet in the instructions ........................... @2
Part Ill Depreciation a (b) {c) (d) {e) n

Description of property placed Date placed California basis Method Life or California
in service in service for depreciation rate depreciation deduction
mm/dd/yyyy

3

4 Add the amounts on fine 3, column () z

5 California depreciation for assets placed in service priorto2013 5 2,099

6 Total California depreciation from this activity. Add the amounts on line 2, line 4, and line5 6 2,099

7 Total federal depreciation from this activity. Enter depreciation from federal Form 4562, line22 7 1,943

8 a Ifline 6is more than line 7, enter the difference here and see instructions 8a 156

b Ifline 6is less than line 7, enter the difference here and see instructons 8b
Part IV Amortization (@ (o) o (d) (e) ]
Description of cost Date amortization California basis Code Period or California
(\ I I Ee forg izajy v percentage amortization deduction
d
N L] 1 e |

9
10 Total California amortization from this activity. Add the amounts on line 9, column ¢y 10
11 California amortization of costs that began before 2013 11
12 Total California amortization from this activity. Add the amounts on line 10 and linet1 .~~~ 12
13 Total federal amortization from this activity. Enter amortization from federal Form 4562, line44 13
14 a |Ifline 12is more than line 13, enter the difference here and see instructions 14a

b Ifline 12 is less than line 13, enter the difference here and see instructions 14b

. For Privacy Notice, get form FTB 1131. 034 I 7631134 I FTB 3885A 2013 .
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rom 540/540NR | California Auto Worksheet
Name
STEPHEN J PETERS & NANCY K DONOVAN
Description JEWELRY SALES
Form/Schedule ~ C Unit number _1
Vehicle 1-Date  03/12/04 Descripton AUTO
Vehicle 2 - Date Description
Vehicle 3 - Date Description
Vehicle 4 - Date Description
General information : Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4
1. Totalmileage . . ...
2.  Business mileage (56.5 cents permile)
3. Commuting mileage
4. Othermileage . .. - - _
5.  Business use percentage % % % %
Actual Expenses
6. Parking fees and tolls
7 a. Gaso“ne ..........................................
b' O” ....................................................
. Repails ...
d' Malntenance .........................................
€. T]res ..................................................
f' CarwaShes ..........................................
g- Insurance ...
h' ]ntereSt ...............................................
i Registration
joolicenses A~ 1
L CLIENT COPY
I. Othervehicle expenses "
m. Vehicle rentals (net of inclusion amounty
8. Total expenses. Add lines7a-7m
9. Business use percentage fromline5 % I % %
10. Business use portion of actual expenses
1. Depreciation L
12." Total actual expense allowable. Add lines 6, 10 and 11
Standard Mileage Rate Method
13. Business mileage (line 2) multiplied by applicable rate
14. Parking fees and tolls from lineé
15. Line 7h and 7k (Int & taxes) multiplied by bus pct (line 5)
16. Standard mileagerate ...
Vehicle expense Vehicle rentals Vehicle depreciation Total allowable deduction

Allowable Deduction

PAGE 1 OF 1
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California Auto Worksheet

Form 540/540N R I

Name
STEPHEN J PETERS & NANCY K DONOVAN

Taxpaier Identification Number

Description LIVESTOCK VINEYARD ETC
Form/Schedule ~ F Unit number 1
Vehicle 1-Date  10/07/00 Description TRUCK
Vehicle 2 - Date Description
Vehicle 3 - Date Description
Vehicle 4 - Date Description
General Information Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4
1. Totalmileage . ... ...
2.  Business mileage (56.5 cents per mile)
3 Commuting mileage ... .. ...
4. Othermileage .. - — -
5.  Businessusepercentage . .. ... ... .. % % % %
Actual Expenses
6. Parking fees and tolls
7 a GaSOhne .............................................
b Oll ...................................................
c. Repairs
d Malntenance ........................................
e Tlres ..................................................
f Car WaShes ..........................................
g. Insurance .
h IntereSt ...............................................
i. Registration
I Licenses ... M} 1
e — CLIENT COPY
I. Othervehicle expenses "~ i
m. Vehicle rentals (net of inclusion amounty
8.  Totalexpenses. Addlines7a-7m
9.  Business use percentage from line 5 % % % - %

10. Business use portion of actual expenses

11. Deprecison

12. Total actual expense allowable. Add lines 6, 10 and 11

Standard Mileage Rate Method
13. Business mileage (line 2) multiplied by applicable rate

14. Parking fees and tolls from line 6

15. Line 7h and 7k (Int & taxes) multiplied by bus pct (iine 5)

16. Standard mileage rate

Vehicle expense Vehicle rentals

Allowable Deduction

Vehicle depreciation

Total allowable deduction

PAGE 1 OF 1
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Fom 540/ California Capital Loss Carryover Worksheet
540NR

Names Taxpayer Identification Number

STEPHEN J PETERS & NANCY K DONOVAN T

Total Sources

1. Loss from Schedule D, line 11, stated as a positive number 1 3,000
2. AmoumtfromForm 840 line 17 2 ~36,574
3. AmountfromForm 540, line g 3 28,073
4. Subtractline 3 from line 2. If less than zero, enter as a negative amount 4 -64,647
5. Combine line 1 and line 4. If less than zero, enter-0- 5 0
6. Loss from Schedule D, line 8, enter as a positve number 6 27,414
7 Sma“er Of Iine 1 or Iine 5 .................................................................................................... 7

8. Subtractline 7 from line 6. This is your capital loss carryoverto2014 8 27,414

California Sources

Allowed loss from Schedule D worksheet, stated as a positive number
Amount from Schedule CA(S40NR), line 37, columne
Amount from Schedule CA(540NR), line 48
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EXHIBIT

7t

rom 540/540NR California Charitable Contribution Carryover Worksheet

Name as shown on return Taxpavyer ldentification Number
STEPEEN J PRTERS .

Current Year Contributions
Federal AGI -27,471 Overall Charitable Contribution AG! Limitation

Contribution AGI Limitation Amount Utilized in 2013 Utilized by NOL Carryover to 2014
50% Cash 645 645

50% Cap Gain (30%)
30% Cash

TOta]S .............. 645 645

‘ 50% Limitation Carryover ltems

' 50% AGI Limitation Remaining Overall AGI Limitation

i Fifth -2008

‘ Fourth-2009 325 325
Third-2010 500 500
Second - 2011 1,138 1,138
First-2012 550 550
Totals 2,513 2,513

Capital gain property to 50% (30%) Carryover items

50/30% AGI Limitation ‘ ;I IE N I R‘mai;irRMation

Fifth - 2008

30% Limitation Carryover ltems
30% AGI Limitation Remaining Overall AGI Limitation

Fifth - 2008

20% Limitation Carryover ltems
20% AGI Limitation Remaining Overall AGI Limitation

Fifth - 2008

Totals
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EXHIBIT WR

Fom 940/540NR

California Charitable Contribution Carryover Worksheet AMT

Name as shown on return

STEPHEN J

PETERS

Taxiaier |dentification Number

AGI

Current Year Contributions

-27,471 Overall Charitable Contribution AGI Limitation

Contribution
50% Cash

645

AGI Limitation CY Amount Utilized Utilized by AMT NOL Carryover to Next Year

645

50% Cap Gain (30%)

30% Cash

645

645

50% AGI Limitation

50% Limitation Carryover ltems

Remaining Overall AGI Limitation

Fifth - 2008

500

500

1,138

1,138

550

550

2,188

2,188

Fifth - 2008

50/30% AGI Limitation 6 I I e N T REir@rpVation

Capital gain property to 50% (30%) Carryover ltems

30% AGI Limitation

30% Limitation Carryover ltems
Remaining Overall AGI Limitation

Fifth - 2008

Totals

20% AGI Limitation

20% Limitation Carryover ltems
Remaining Overall AGI Limitation

Fifth - 2008

Totals




L,.2592 %,
L = .

EXHIBIT VWR$7TAX
TAXABLEYEAR Net Operating Loss (NOL) Computation and NOL and CALIFORNIA FORM.
2013 Disaster Loss Limitations — Individuals, Estates, and Trusts 3805V
Attach to your California tax return. SSNor ITIN
Names as shown on return ——
FEIN
STEPHEN J PETERS & NANCY K DONOVAN

Part| Computation of Current Year NOL for Individuals, Estates, and Trusts. If you do not have a current year NOL, go to Part Il.
Section A — California Residents Only (Nonresidents go to Section B.)

1 Adjusted gross income from 2013 Form 540, line 17. If negative, use brackets. Estates and Trusts, begin on line 3 1 N/A 00

2 Itemized deductions or standard deduction from 2013 Form 540, line 18 2 ( N/A 00)

3 a Combine line 1 and line 2. (Estates and Trusts, enter taxable income, see instructions.) If negative, use brackets.
If positive, enter -0- here and on line 25. Do not complete the rest of Section A. You do not have a current year NOL.
Complete Part [l and Part Il if you have a carryover from prior years. 3a N/A 00

b 2013 designated disaster loss included in line 3a. Enter as a positive number 3b N/A 00

Combine line 3a and line 3b. If negative, use brackets and continue to line 4. If zero or more, do not complete the
rest of Part |. Enter the amount from line 3b, if any, in Part l1], line 3, column (d) and complete

Part!l and Part ll asinstructed (Schedule P line 21 AMTI exclusion) 3¢ (10,320) o0

Enter amounts on line 4 through line 24 as if they were all positive numbers. See instructions.

4 Nonbusiness capital losses 4 26,839 (o0

5 Nonbusiness capital gains. See instructions 5 00

6 |Ifline 4 is more than line 5, enter the difference; otherwise, enter -0- 6 26,839 |oo

7 |Ifline 4 is less than line 5, enter the difference; otherwise, enter -0- .. ... 7 0 Joo

8 Nonbusiness deductions 8 28,073 oo

9 Nonbusiness income other than capital gains 9 5 7 645 |oo
1 Aleraames 10 5,645 |00
11 Ifline 8 is more than line 10, enter the difference; otherwise, enter-0- 11 22,428 |oo

12 Ifline 8 is less than line 10, enter the
difference; otherwise, enter-0-
13 Business capital losses =~~~
14 Business capital gains
15 Add |ine 12 and ]lne 14 ........................................................ OO
16 Ifline 13 is more than line 15, enter the difference; otherwise, enter -0- 00
17 Add hne 6 and Ilne 16 .......................................................... OO

18 Enter the loss, if any, from line 8 of Schedule D (540). Estates and Trusts, enter the loss,

if any, from line 9, column (c), of Schedule D {541). If you do not have a loss on that line,
skip line 18 through line 21 and enter on line 22 the amount from line 17 18 26 / 839 | 00

19 Enter the loss, if any, from line 9 of Schedule D (540). Estates and Trusts, enter the
loss, if any, from line 10 of Schedule D (541). Enter as a positive number 19 3,000 |oo

20 Ifline 18 is more than fine 19, enter the difference; otherwise, enter -0- 20 23,839 |oo

21 Ifline 19 is more than line 18, enter the difference; otherwise, enter -0- 21 0 oo

22 Subtract line 20 from line 17. If zero or less, enter -0- 22 3,000 Joo

23 NOL and disaster loss carryovers from prior years. See instructions ® 23 00

24 Add lines 11, 21, 22, and 23 24 25,428 |o0

25 Current Year NOL. Combine line 3¢ and line 24. See instructions. If more than zero, enter -0-. You do not have a current year
NOL to carryback or carryover 25 0 Joo

If the Individual, Estate, or Trust is using the current year NOL to carryback to offset taxable income for taxable years 2011 and/or 2012,
complete Part IV, NOL Carryback, on Side 4 before completing Part I, Section A, lines 26-28 below. Enter lines 26 and 27 as positive numbers.

26 2013 NOL carryback used to offset 2011 taxable income. Enter the amount from Part IV, line 3, col. (f) 26 0 oo
27 2013 NOL carryback used to offset 2012 taxable income. Enter the amount from Part IV, line 3, col. ¢y 27 0 |oo
28 2013 NOL carryover to 2014. Combine line 25, line 26, and line 27. See instructions. 28 00

. For Privacy Notice, get FTB 1131 ENG/SP. 034 | 7531134 | FTB 3805V 2013 Side 1 .
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" grepEEN J PETERS & Nancy K ponovaN [

Section B — Nonresidents and Part-Year Residents Only — Computation of Current Year California NOL

EXEBFr WRY7 TAX

Enter total amounts
as if you were a
CA resident for

entire year.

Enter amounts

earned or received

from CA sources
if you were a

nenresident for the

entire year.

Enter amounts
earned or received
during the portion

of the year you were

a CA resident.

from CA sources
during the portion

were a nonresident.

D E
Enter amounts Total
earned or received Combine

columns C and D

of the year you

1 Adjusted gross income. See instructions

If negative, use brackets

2 ltemized deductions or standard deduction.

See instructions

3 a Combineline 1 and line 2.

See instructions.

b 2013 designated disaster loss included

in line 3a. Enter as a positive number

€ Combine line 3a and line 3b. If negative,

use brackets and continue toline 4 . .. ... ..

1

2{

3a

3b

(Schedule P line 21)

{Schedule P line 36)

Enler amounts on line 4 through line 24 as if they were all positive numbers.

4
5
6

10
11

12

13
14
15
16

17
18

19

20

21

22

23

24
25

Nonbusiness capital losses
Nonbusiness capital gains =~~~

If line 4 is more than line 5, enter the
difference; otherwise, enter -0-

If line 4 is less than line 5, enter the
difference; otherwise, enter -0-

Nonbusiness deductions

Nonbusiness income other than capital gains
Addline7 andlineS

If line 8 is more than line 10, enter the
difference; otherwise, enter -0-

If ling 8 is less than line 10, enter the
difference; otherwise, enter -0-
Business capital losses

Business capital gains
Addline 12and line14
If line 13 is more than line 15, enter the
difference; otherwise, enter -0-

Add line 6 and line 16

Enter the loss, if any, from line 4 of

Schedule D (540NR) worksheet for nonresidents

and part-year residents. See instructions

Enter the loss, if any, from line 5 of Schedule D
(540NR) worksheet for nonresidents and
part-year residents. Enter as a positive number
Ifline 18 is more than line 19, enter the
difference; otherwise, enter -0-

If line 19 is more than line 18, enter the
difference; ofhierwise, enter -0-

Subtract line 20 from line 17. If zero
or less, enter -0-

4

5

11 0

12 0

13

14
15‘
—

16 0

17

18 0

19

20 0

21 0

22 0

ololo| o o%> o |o
:U

23

24

Current Year NOL. Combine fine 3¢ and line 24,

See instructions. If more than zero, enter -0- . . .

25 0

0

0

0

If the Individual, Estate, or Trust is using the current year NOL to carryback to offset taxable income for
on Side 4 hefore completing Part |, Section B, lines 26-28 below. Enter lines 26 and 27 as positive numbers.

texable years 2011 and/for

2012, complete Part IV, NOL Carryback,

26

27

28

2013 NOL carryback used to offset 2011
taxable income. Enter the amount from

PartlV,ine3,col(y 26 0 0 0 0
2013 NOL carryback used to offset 2012
taxable income. Enter the amount from
Part IV, line 3, col. () ................... 27 0 0 0 0
2013 NOL carryover to 2014, Combine line 25,
line 26, and line 27.
Seeinstruetions. . ...l 28 0 0 0 0
Side 2 FTB 3805V 2013 034 | 7532134 | .
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‘ \ EXHIBIT WR-57
NOIL, - TOTAL SOURCES ALT. MIN TAX

STEPHEN J PETERS & NANCY K DONOVAN i s

Section C — Election to Waive Carryback

D Check the box if the Individual, Estate, or Trust elects to “relinquish” the entire carryback period with respect to a 2013 NOL under IRC Section 172(b)(3). By
making the election, the Individual, Estate, or Trust is electing to carry an NOL forward instead of carrying it back in the previous two years. Once the election
is made, itis irrevocable. See instructions.
Continue with Part I, Determine 2013 Modified Taxable Income (MT1) and Part Ifl, NOL Carryover and Disaster Loss Carryover Limitations. Do not complete
Part [V, NOL Carryback.

Part Il  Determine 2013 Modified Taxable Income (MTI). Be sure fo read the instructions for Part I1.

1 Taxable income. See instructons 1 (19,930) |00
Enter amounts on line 2 through line 4 as if they were all positive numbers.

2 Capital loss deduction included inline1 2 3,000 |oo
3 Disaster loss carryoverincludedinlinet 3 00
4 NOLcarryoverincludedinline t 4 00
5 MTIL. Combine line 1 through line 4. if line 5 is zero or less, enter-0- 5 0 o0

Part lll NOL Carryover and Disaster Loss Carryover Limitations. See instructions.

(9)

Available balance

1 MTlfrom Part 1 line 5 et 1

Prior Year NOLs

(a) (b) (c) (d) (e) i (h)

Year of Code Type of NOL Initial loss Carryover Amount used Carryover to 2014
loss Seeinsir. | See below* from 2012 in 2013 col. (e) - col (P
SEE WORKSHEET

2® ® ® ®  48.706/® 44 .062|® _ ® 44,062
CL ,OFY
® ® @® ® ®
@® @® @® @® @® O @
@® @® @® @® @ @ ®
Current Year NOLs col. (d) - col ()
3 2013 |® ®ps |®
4 2013 @ @® ®
2013 |® ® ®
2013 |@ ® ®
*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
5 NOL carryover. Add the carryover amounts in column (h) that are not the result of a disasterloss @5 44,0620
6 Disaster loss carryover. Enter the total loss carryover amounts in column (h) that are the result of disaster losses OK) 0loo

. For Privacy Notice, get FTB 1131 ENG/SP. 034 | 7533134 I FTB 3805V 2013 Side 3 .
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EXHIBIT WR-57

Form 540/
540NR

California NOL and Disaster Loss Carryover Worksheet

Alternative Minimum Tax

2013

Name

STEPHEN J PETERS & NANCY K DONOVAN

PART lll NOL carryover and disaster loss carryover limitations

Social Security Number

B

* Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), and Disaster (DIS).
(g9) Available Balance
Modified taxable income from Part Il, line 5
(a) Year (b) (c) Type (d) Initial loss (e} Carryover (f} Amount used (h) Carryover
of loss Code | of NOL' from prior year in current year to next year
2001 GEN 9,131 4,487 4,487
2002 GEN 11,922 11,922 11,922
2005 GEN 3,794 3,794 3,794
2006 GEN 6,186 6,186 6,186
2008 GEN 12,299 12,299 12,299
2009 GEN 5,374 5,374 5,374
| — | B N\ Y(
LTENT-COPY
TOTALS 48,706 44,062
Current Year: Code
Disaster Loss
New Business
Eligible Small Business|
General NOL
Carryover Available to 2014 44,062




.,2592,

Schedule D AMT Worksheet EXHIBIT WR-57

California Capital Gain or Loss Adjustment
__ 2013 (5

Name(s) as shown on return Social security number

TAXABLE YEAR

STEPHEN J PETERS
NANCY K DONOVAN .
(a) (b) (c) (d) (e)
Description of property {identify S corporation stock) Sales price Cost or other basis : Loss. If (c) is more than Gain. If (b) is more than
Example 100 shares of "Z" (S stock) {b), subtract {b) from (c) (c), subtract (c) from (b)
1

2 Net gain or (loss) shown on California Schedule(s) K-1 (541, 565, 568, and 1008) 2

3 Capital gain distributions (federal Form 1099-DIV, box 2a minus box2¢) 3

4 Total 2013 gains from all sources. Add column (e) amounts of line 1,line 2, and line3 . . . . ... . . . .. ... . . . . ... ...

5 2013 loss. Add column (d) amounts of line 1 and line2 5 (

6 California AMT capital loss carryover from 2012, if any. See instructons 6 ( 26,839

7 Total 2013 loss. Add ne Sand fne6 7 26,839

8 Combine line 4 and line 7. If a loss, go to line 9. If a gain, go to inet0 8 (26,839)
9 Ifline 8 is a loss, enter the smaller of:  (a) the loss on line 8; or

(b) $3,000 ($1,500 if married filing a separate return). See instructions 9 { 3,000)
10 Enter the California gain from line 8 or (loss) from line9 10 (3,000)
AMT Capital Loss Carryover Worksheet

1. Loss from AMT Schedule D, line 10, stated as a positive numper 1 3,000
2. Amountfrom Schedule P, line 21 2 -19,930
3. Combine line 1and line 2. If less than zero, enter-0- 3

4. Loss from AMT Schedule D, line 8, enter as a positive numper 4 26,839
5 Sma“er Of Iine 1 or Iine 3 .............................................................................................. 5 0
6. Subtract line 5 from line 4. This is your AMT capital loss carryover to 2014 6 26,839




" 2592 Peters, Stephen J & Nancy K _ _ EXHIBIT WR-57
] California Statements

Schedule P - Aggregate Gross Receipts

Description Amount
BUSINESS $ 1
FARM 56,974
TOTAL $ 56,975

Schedule P, Page 1 - Alternative Minimum Taxable Income Exclusion

Description Amount
BUSINESS , $ 1
FARM 10,353
SELF EMPLOYMENT TAX -744
TOTAL $ 9,610

CLIENT COPY




¥ 2592 Peters, Stephen J & Nancy K EXHIBIT WR-57

] CA Asset Report
FYE: 12/31/2013 JEWELRY SALES
Date Basis CA CA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - CA

Listed Property:
1 AUTO 3/12/04 0 0 0 0 0 0

o
[w=}
o
[l
o
o

Grand Totals
Less: Dispositions
Less: Start-up/Org Expense

Net Grand Totals

(== ke Nen N ]
[en ] Ko R oo N an]
[ 3 Ken i N o]
[enl Fen e Ren]
(el YN e N wn]
O IOO O

CLIENT COPY




2592 Peters, Stephen J & Nancy K

EXHIBIT WR-57
I CA Asset Report
FYE: 12/31/2013 LIVESTOCK VINEYARD ETC
Date Basis CA CA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed-CA
Prior MACRS:
4 TOOLS & EQUIPM 7/01/87 5,414 5,414 5,414 0 0 0
5 IMPROVEMENTS 7/01/87 8,421 8,421 8,421 0 0 0
6 FARM VEHICLE 7/01/87 21,405 21,405 21,405 0 0 0
7 FARM EQUIPMENT 10/11/95 16,088 16,088 16,088 0 0 0
8 FENCING 7/01/90 1,704 1,704 1,704 0 0 0
9 PIPES & VALVES 7/01/90 3,600 3,600 3,600 0 0 0
13 '86 FORD PICKUP 7/01/93 2,000 2,000 2,000 0 0 0
14 EQUIPMENT 7/10/00 6,200 0 6,200 0 0 0
15 OFFICE COMPUTER 7/10/00 1,731 0 1,731 0 0 0
17 STORAGE CONTAINERS 6/03/02 3,200 0 3,200 0 0 0
18 3500 VINES 10/01/02 22,815 22,815 22,815 0 0 0
19 1996 FORD F 350 4/07/03 5,000 5,000 5,000 0 0 0
20 2003 MINI BLAST SPRAYER 5/13/03 4,526 4,526 4,526 0 0 0
21 2003 JOHN DEERE GATOR 6X4 3/21/03 7,547 7,547 7.547 0 0 0
22 2200 VINES 5/12/03 6,270 6,270 5,957 313 157 -156
23 AVIATORS 6/15/05 8,685 0 8,685 0 0 0
124,606 104,790 124,293 313 157 -156
ACRS:
1 IMPROVEMENTS 9/01/86 1,963 1,963 1,963 0 0 0
Total ACRS Depreciation 1,963 1,963 1,963 0 0 0
Other Depreciation:
2 FARM BUILDING 8/01/86 62,500 47,324 1,786 1,786 0
Total Other DepreclatmnC L E F I%r_é@_ﬁ‘ g 1.786 1,786 0
Total ACRS and Other Depreciation 64,463 64,463 49,287 1,786 1,786 0
Listed Property:
16 TRUCK 10/07/00 0 0 0 0 0 0
0 0 0 0 0 0
Grand Totals 189,069 169,253 173,580 2,099 1,943 -156
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 189,069 169,253 173,580 2,099 1,943 -156




7 29592 Peters, Stephen J & Nancy K EXHIBIT WR-57
B CA Future Depreciation Report FYE: 12/31/14

FYE: 12/31/2013 JEWELRY SALES
Date In
Asset Description Service Cost CA

Listed Property:

1 AUTO 3/12/04 0 0
0 0
Grand Totals . 0 0

CLIENT COPY




o590 Peters, Stephen J & Nancy K

EXHIBIT WR-57

B CA Future Depreciation Report  FYE: 12/31/14

FYE: 12/31/2013 LIVESTOCK VINEYARD ETC
Date In
Asset Description Service Cost CA
Prior MACRS:
4 TOOLS & EQUIPM 7/01/87 5,414 0
5 IMPROVEMENTS 7/01/87 8,421 0
6 FARM VEHICLE 7/01/87 21,405 0
7 FARM EQUIPMENT 10/11/95 16,088 0
8 FENCING 7/01/90 1,704 0
9 PIPES & VALVES 7/01/90 3,600 0
13 '86 FORD PICKUP 7/01/93 2,000 0
14 EQUIPMENT 7/10/00 6,200 0
15 OFFICE COMPUTER 7/10/00 1,731 0
17 STORAGE CONTAINERS 6/03/02 3,200 0
18 3500 VINES 10/01/02 22.815 0
19 1996 FORD F 350 4/07/03 5,000 0
20 2003 MINI BLAST SPRAYER 5/13/03 4,526 0
21 2003 JOHN DEERE GATOR 6X4 3/21/03 7.547 0
22 2200 VINES 5/12/03 6,270 0
23 AVIATORS 6/15/05 8,685 0
124,606 0
ACRS:
1 IMPROVEMENTS 9/01/86 1,963 0
Total ACRS Depreciation 1,963 0

Other Depreciation:

2 FARM BUILDING < :Ll E/N I 64500:@_@Y
62,500 1,786

Total Other Depreciation

Total ACRS and Other Depreciation 64,463 1,786

Listed Property:
16 TRUCK ‘ 10/07/00 0 0
0 0

Grand Totals 189,069 1,786
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California Schedule CA Reconciliation Report
Business, Rental, Farm and Farm Rental Activities

Name Taxpayer |dentification Number
STEPHEN J PETERS & NANCY K DONOVAN -_

rorm 540/540NR

Activity LIVESTOCK VINEYARD ETC 18 J Form F Unit 1
Passive Activity Type Disposition
Federal (Subtraction)/Addition California California Sources
(PY/NR only)

Gross Income .............................. 56’974 56’974

Carand Truck expense 3,008 3,008

Depletion ...

Depreciation 1,943 156 2,099

Vehicle remtale

amortivation

Otherexpenses 41,514 41,514
AdUSIment
Totalexpenses 46,465 156 46,621 0
Tentative Profit or (Loss) 10,509 (156) 10,353 0
Home office
Net Profitor (Loss) 10,509 (156) 10,353 0

Disallowed excess farm losses
At-risk adjustment

PAL adjustment _;E l - AW 4
Taxable Income or (Loss) QEE res] -_- 1 Y 10,353 0






