[image: image1.png]¢1040

Department of the Treasury—Internal Revenue Service

U.S.

©9)
Individual Income Tax Return

2013

OMB No. 1545-0074 | 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 See separate instructions.

Your first name and initial Last name “Your social security number
BARRY D HARRELL 227-92-6748

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
REBECCA HARRELL /] 235-94-6086

Home address (hnumber and street). If you have a P.O. box, see instructions.

107 PECK ST

((t?/ @ \JC:/

Apt. no.

A Make sure the SSN(s) above
and on line 6c are correct.

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

PEMBROKE VA 24136

Presidential Election Campaign
Check here if you, or your spouse iffiling

Foreign country name

Foreign province/state/county

Foreign postal code

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. [[] You []spouse

Filing Status R | Single 4 [ Head of household (with qualifying person). (See instructions.) If
2 X] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [ Married filing separately. Enter spouse’s SSN above child’s name here. b
box. and full name here. » 5[] Qualifying widow(er) with dependent child
Exemptions 6a I Yourself. If someone can claim you as a dependent, do not check box 6a . } Eszzsa%zegted 5
b1 Spouse T @ 7 Fonidunderage 17 Nn'ec'f cnudmn e
. 9 It chitd un on b¢c who:
(U] F\rcst na:jpendents. Last name. Socgl)sbiﬂﬂgiﬂ:ber re(l?m[)):sti;dtzmyzu quahf{geg{g;ﬂ!ﬂﬁ:)mdn :gn‘;e:o‘:v::\lﬁltjh __2_
BRETT HARRELL 432-77-1636 | Son OJ Yo e oo
lfmore thanfour  BRTELLE HARRELL 231-89-9541 |Daughter ] (seeinstructions)
depend.ents, see O Dependents on 6¢
instructions and not entered above ______
check here b [] u Add numbers on
d Total number of exemptions claimed + lines above P> 4
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 T R348
8a Taxable interest. Attach Schedule B if required C
b Tax-exempt interest. Do not include on line 8a l 8b ]
Attach Form(s) 9a  Ordinary dividends. Attach Schedule B if required . . . . . . ..
W-2 here. Also 2 A7 —~<N /7
attach Forms b Qualified dividends e /'l\QEj" N/ e
W-2G and 10  Taxable refunds, credits, or offsets of state and‘ Iocal |ncom191a5es AL 10 1388
1099-R if tax 11 Alimony received . 11
waswithneld: 12 Business income or (loss). Attach Schedule C or C-EZ . 12 4,738.
: 13 Capital gain or (loss). Attach Schedule D if required. If not requlred check here » |:| 13
ggto:vdv'd;m 14 Other gains or (losses). Attach Form 4797 . R T 14
e ]nstrut’:tions. 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farmincome or (loss). Attach Schedule F . 18
19 Unemployment compensation oy R 19
20a Social security benefits [ 20a | b Taxable amount 20b
21 Other income. List type and amount
22 Combine the amounts in the far right colurﬁ;ﬁ(’)riﬂn’e’s’ﬂﬁ}o’déhﬁz{Th\s|s§oari6tgl;ﬁc;r£;_;_- 82,219:
_ 23  Educator expenses R D URR RS S 23
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 . | 25
26  Moving expenses. Attach Form 3)& N ./ 26
27 Deductible part of self-employment tax. Attach. ~S‘é dyle SE Ul 27 335
28 Self-employed SEP, SIMPLE, andq lified T 28
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . 30
31a Alimonypaid b Recipient’'s SSN B 31a
32  IRAdeduction . . . e .
33  Student loan interest deductxon .. . . . . . |38 220.
34 Tuition and fees. Attach Form 8917. . . . . [ 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . AR R 36 555..
37 Subtract line 36 from line 22. This is your ad)usted grossincome . . . . . b 37 81,664.

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

REV 03/03/14 PRO

Form 1040 (2013)
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Tax and 38  Amount from line 37 (adjusted gross income) . S R i B e T 38“ 81,664.
Credits 39a Check { [[] You were born before January 2, 1949, [ Blind. }Total boxes .
if: [[] Spouse was born before January 2, 1949, [ Blind. J checked » 39a :
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b["] P
Ej?d_uction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 15,595.
« People who | 41 Subtract line 40 from line 38 i AR T 66,069.
ggﬁ%ﬁﬂ?’e 42 Exemptions. If line 38 is $150,000 or less, mumply SS 900 by the number on line 6d. Otherwise, see instructions 15,600.
%%%00"3%9&” 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 50,469.
claimedasa | 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [ | Form 4972 ¢ [] 6,679.
ggge”de”" 45 Alternative minimum tax (see instructions). Attach Form 6251 a A B L
instructions. | 46 Add lines 44and 45 . . . . T T N 6,679.
;(:g;:zsrs; 47 Foreign tax credit. Attach Form 1116 if requlred PR 47
Married filing | 48 Credit for child and dependent care expenses. Attach Form 2441 48
aepaalel: | 49 Education credits from Form 8863, line 19 . . . 49
Married filing | 50  Retirement savings contributions credit. Attach Form 8880 50
BL";MV?Q 51 Child tax credit. Attach Schedule 8812, if required. . . 51 1,000.
évwg%(gr g 52 Residential energy credits. Attach Form 5695 . . . . 52
Head of 53  Other credits from Form: a[_] 3800 b[] 8801 ¢[] 53 .
gg§§g°|d> 54  Add lines 47 through 53. These are your total credits . . . SRR e e 54 1,000.
55  Subtract line 54 from line 46. If line 54 is more than line 46, enter 0- B L T o | 5,679.
Other 56  Self-employment tax. Attach Schedule SE . . . R R R 56 670.
T 57  Unreported social security and Medicare tax from Form a[] 4137 b []8919 . . 57
axes 58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 58
59a Household employment taxes from Schedule H . . . ST T 59a
b First-time homebuyer credit repayment. Attach Form 5405 if reqmred Som SN et Bl 59b
60 Taxesfrom: a []Form8959 b [] Form8960 ¢ [] Instructions; enter code(s)
61 Add lines 55 through 60. This is your total tax LR T 6,349.
Payments 62 Federal income tax withheld from Forms W-2 and 1099 . . 62
63 2013 estimated tax payments and amount applied from 2012 return 63
fiyouhavea  g4a Earned incomecreditEIC) . . Ne . . . . . . |eda
ccq;lﬁ\(jwfy;?tzch b Nontaxable combat pay election i 64b | .
Schedule EIC.| 65  Additional child tax credit. Attach Schedule 8812 . . . . . | 65
66  American opportunity credit from Form 8863, line8. . . . 66
67 Reserved . . . . P e (-
68 Amount paid with request for extension to flle BT 68
69 Excess social security and tier 1 RRTA tax withheld . . . . | 69
70  Credit for federal tax on fuels. Attach Form4136 . . . . | 70
71 Credits from Form: a []2439 b [] Reserved ¢ [ ] 8885 d [] 71 .
72  Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . . . . » | 72 6,643.
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 294 .
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . »[] 291055
Direct deposit? > b Routingnumber | ¥ ¥ ¥ x X X X X x| »cType: [] Cheoking [] Savings
E\i?ruct\ons » d Account number XXX XXX X KK REKFEX R X
i 75 Amount of line 73 you want applied to your 2014 estimated tax » f 75 | L
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76
YouOwe 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. D No

Designee Designee’s Phone Personal identification

name B> BILL DAVID no. P (540)250-3971 number (PIN) > 94061
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? See Your sighature Date Your occupation Daytime phone number
instructions. SHIPPING UTILITY
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. YOS PIN, enter it

HEALTHCARE here (see inst.)
. Print/Type preparer’'s name Preparer’s signature Date PTIN

Paid P g Check Xlif
Preparer BILL DAVID BILL DAVID 04/15/2014 | self-employed| PO0894061
Use Only Firm’s name > Bill David Firm's EIN » 23-1967831

Firm's address> PO Box 63 NEWPORT VA 24128 Phoneno.  (540)250-3971

REV 03/03/14 PRO Form 1040 (2013)
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;?,*:,{f‘i},’k;“ ltemized Deductions o e e EN? b
. P Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. / @ 1 3
partment of the Treasury Attachment
Internal F ice (99) B Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
BARRY D & REBECCA HARRELL 227-92-6748
Caution. Do not include expenses reimbursed or paid by others. |
Medical 1 Medical and dental expenses {see instructions) . . . . . 1
and 2 Enter amount from Form 1040, line 38 MM -
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 | 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- .
Taxes You 5 State and local (check only one box):
Paid a [XlIncome taxes, or } S R e - 3,503.
b [ General sales taxes
8 Real estate taxes (see instructions) . . . . . . . . . 6 854 .
7 Personal property taxes . ) 303
8 Other taxes. List type and amounf P
9 AddimeSSthroughS . N R S, 4,660.
Interest 10 Home mortgage interest and points repor‘ed to you on Form 1098 10 3,523
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
Note. and show that person’s name, identifying no., and address »
Your morigage
interest
deduction may
belimited (see 42 Points not reported to you on Form 1098. See instructions for
instructions). special rules . . . . A |
13 Mortgage insurance premiums (see mqtruutions) [ kK]
14 Invesiment interest. Attach Form 4952 if required. (See instructions.) |14
15 Add lines 10 through 14 . 35523
Gifts to 16 Gifts by cash or check. If you made any gzﬂ of $250 or more,
Charity see instructions. 5,613.
ffyoumadea 17 Other than by cash or check. If any glﬁ of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . |17 1,799.
peneftfort, 48 Carryover from prioryear . . . . . . . . . . . . |18
see Instructions. 49 add lines 16 through 18 . 7,412.
Gasually and
Theft Losses 20 Casualty or theft loss{es). Attach Form 4684. (See instructions.) .
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (Seeinstructions)®»
Deductions 22 Tax preparation fees . s .
23 Other expenses—investment, safe deoos;t box etc. List type
and amount b
24 Addlines 21 through 23 . . N
25 Enter amount from Form 1040, line 38 25
26 Multiply line25by 2% (02) . . . . 26
27 Subtract line 26 from line 24. If line 26 is more than Eme 24 enter -0-
Other 28 Other—from list in instructions. List type and amount b
Miscellaneous
Deductions T e N
Total 29 s Form 1040, line 38, over $150,000?
ltemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. Ly 29 15,595,
[ Yes. Your deduction may be limited. See the ltemized Deductions . -
Workshest 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 . . . . . . . . . . . . . . . . . .p

For Paperwork Reduction Act Notice, see Form 1040 instructions. BAA REV 03/03/14 PRO Schedule A {Form 1040) 2013
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{Form 1040)

Net Profit From Business
{Sole Proprietorship)

Departm
internal Rev

f the Treasury

b Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.
B Attach to Form 1040, 1040NR, or 1041, » See instructions on page 2.

Attachment
Sequence No. 0SA

Name of propristor

BARRY D HARRELL

Social security number {SSN}

227-92-6748

General Information

»

© Had business expenses of $5,000 or —
You May Use Iess: .
Schedule C-EZ = Use the cash method of accounting.
instead of - ® Did not have an inventory at any time
Schedule C duning e year. And You:
Only If You: » Did not have a net loss from your

business.

= Had only one business as either a sole
proprietor, qualified joint venture, or
statutory employee.

* Had no employees during the year.

» Are not required to file Form 4562,
Depreciation and Amortization, for
this business. See the instructions for
Schedule G, line 13, to find out if you
must file.

= Do not deduct expenses for business
use of your home.

e Do not have prior year unaliowed
passive activity losses from this
business.

A Principal business or profession, including product or service
JANITORIAL SERVICES

B Enter business code {see page 2)
Blsl6l1]7]2]0

C Business name. If no separate business name, leave blank.

D Enter your EIN {see page 2)

L B B

E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

107 PECK ST

City, town or post office, state, and ZIP code
PEMBROKE, VA 24136

F  Did you make any payments in 2013 that would require you to file Form(s) 10997 (see the Schedule C

instructions) B R MYes No
G If “Yes,” did you or will you file required Forms 10997 . [IYes [No
Part i Figure Your Net Profit
1 Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory Employees in the instructions for
Schedule C, line 1, and check here » m 1 9,600.
2 Total expenses (see page 2). If more than $5,000, you must use Schedule C 2 4,862.
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 and Schedule SE,
line 2 (see instructions). (Statutory employees, do not report this amount on Schedule SE, line 2.)
Estates and trusts, enter on Form 1041, line 3 3 457385

Part 11l

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (month, day, year) »

5 Of the total number of miles you drove your vehicle during 2013, enter the number of miles you used your vehicle for:

a Business b Commuting (see page 2)

6 Was your vehicle available for personal use during off-duty hours? .
7 Do you {or your spouse) have another vehicle available for personal use? .
8a Do you have evidence to support your deduction?

b f “Yes,” is the evidence written?

c Other BRI
[dYes [INo
[dY¥es [ONo
Oves [ONo
[lYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions for Schedule C {Form 1040). BAA REV 03/03/14 PRO

Schedule C-EZ (Form 1040} 2013




[image: image5.png]SCHEDULE SE OMB No. 1545-0074

(Form 1040) Self-Employment Tax «—-;Q—mfi&
i ¥ Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. ZJ =
Department of the Treasury Attachment
Internal Revenue Service (39) P Attach to Form 1040 or Form 1040NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040} Social security number of person

BARRY D HARRELL with self-employment income® | 727-92-6748

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.

Did you receive wages or tips in 20132 r—
No Yes

v v
Are you a mi >, member of a religious order, or Christian LR s S 5
Science practitioner who received IRS approval not to be taxed | Yes Was e foldl.of your wages and tips sublectite soclal seoltfyilyes
or railroad retirement (tier 1) tax plus your net eamings from | — g
on earnings from these sources, but you owe self-employment oo self-employment more than $113,7007
tax on other earmings? 1oy . S i
No
No
A, v
Are you using one of the optional methods to figure your net |yeg Did you receive tips subject to sooial security or Medicare tax | Yes
earnings (see instructions)? B> that you did not report to your employer? Lt
No
No A 4
- . = _ 3 g No Did you report any wages on Form 8919, Uncollected Social |Yes
Did you receive church employee income (see instructions) |Yes G- Security and Medicare Tax on Wages?
reported on Form W-2 of $108.28 or more? L
¢No
¥
You may use Short Schedule SE below e You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

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

1065), box 14, code A. . . . . . . . L L L ..o ia
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 Z ib |( )
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 religicus orders, see instructions for types of income to report on

this line. See instructions for other incometoreport . . . . . . . . . . . . . . 2 4,738.
3 Combinelines 1a, 1h,and 2 e R e e W et s 3 4,.738.
4 Multiply 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 4,376.

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5  Seif-employment tax. If the amount on fine 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, fine 56, or Form 1040NR, line54. . . . . . . 5 670.
6  Deduction for one-half of self-employment tax. ‘ .
Mutltiply line 5 by 50% (.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line27 . . . . . . . . E 6 335.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/03/14 PRO Schedule SE (Form 1040) 2013
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)

b Attach to your tax return if you claimed a total deduction O U RN

(Rev. December 2013) 3
i g of over $500 for all contributed property. Attachment

Department of the Treasury 8 i
Internal R e Service ¥ Information about Form 8283 and its separate instructions is at www.irs.gov/form8283. Sequence No. 155
Nama(s) shown on your income tax return Identifying number
BARRY D & REBECCA HARRELL 227-92-6748

Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only items

{or

groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list publicly traded

securities even if the deduction is more than $5,000 (see instructions).

Information on Donated Property—If you need more space, attach a statement.

s . : {c) Description of donated property
(a) Name and addrass of the {b)it donated property Is avefiiole:(gee instructions)y ||y i, st e year: iaks: model and
1 donee organization check the box. Also enter the vehicle identification mileage. For securities, enter the company name and
number {unless Form 1098-C is attached) the number of shares.)

GOOD WILL
A luain st O

PEARISBURG VA 24134 MENS AND WOMENS CLOTHING

GOOD WILL ]
B I T

\RISBURG VA 24134 HOUSEHOLD ITEMS/ CLOTHING

GOOD WILL T
¢ |MAIN ST

PEARISBURG VA 24134 WOMENS CLOTHING AND SHOES
o O
E 0

Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (f), and (g).

{dy Date of the {e} Date acquired {f) How acquired {g} Donor’s cost (h} Fair market value i} Method used to determine
contribution by donor (mo., yr.) by donor or adjusted basis {see instructions) the fair market value
A 106/11/2013|Various Purchase 485. |Thrift shop value
B 103/01/2013|Various Purchase 792. |Thrift shop value
C |08/14/2013|Various Purchase 522. |Thrift shop value
D
E

IEERIl Partial Interests and Restricted Use Property—Complete lines 2a through 2e If you gave less than

an

entire interest in a property listed in Part I. Complete lines 3a through 3c if conditions were placed on a

contribution listed in Part |; also attach the required statement (see instructions).

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest B>

If Part Il applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in PartI: (1)  For this tax year »
(2) For any prior tax years B

¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different

from the donee organization above):
Name of charitable crganization (donee)

Address {number, street, and room or suite no.)

City or town, state, and ZIP code

d For tangible property, enter the place where the property is located or kept b

e Name of any person, other than the donee organization, having actual possession of the property B

3a Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated |Yes| No

property? . .

b Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to
designate the person having such income, possession, or right to acquire?

¢ s there a restriction limiting the donated property for a particular use?

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 03/03/14 PRO Form 8283 Rev. 12-2013)
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2013 VA?BDCG Page 1

BARRY D HARRELL
REBECCA HARRELL
107 PECK ST
PEMBROKE VA 24136
Filing Head of
r-« Status: 2 Household:
Exemptions  Dependents Total 65andover Blind  Total
Yourself 1 2 4
Spouse 1
Vendor 1D: 1030 1030
1. Fed Adj Gross Income 1 81664.
2. Additions, see Pg 2, Line 3 2.
3. Subtotal 3. 81664.
4a. Age Deduction - You 4a.
4b. Age Deduction - Spouse 4b.
5. Soc Sec & Tier 1 Railroad 5.
6. State Inc Tax Overpayment 6. 133.
7. Other Subtractions,
see Pg 2, Line 7 7.
8. Subtotal Subtractions 8. 1:33.
9. Total VAGI 9. 81531.
10a.Federal Sch. A
Itemized Deductions 10a. 15595.
10b.State/Local Income Tax  10b. 3503.
10. Standard/itemized
Deductions 10. 12092.
11. Exemptions 11. 3720.
12. Deductions VAGI,
see Pg 2, Line 9 12.
13. Add Lines 10,
11 and 12 13. 15812.
14. VA Taxable Income 14. 65719.
15. Tax Amount i__ 15. 3521.
16. Spouse Tax Adjustment  16. 259.

REV 02/24/14 PRO

SRR

Name or Filing Amended:
Change:

Address NOL:

Change: Federal Eamned

Virginia Return

Income Credit:

-

Not Filed Last Year: Locality: 071
Your SSN HARR 227926748
Spouse’s SSN HARR 235946086
16a.Your VAG! 16a. 38814.
16b.Spouse’s VAGI 16b. 42717.
17. Net Tax 17. 3262.
18a. Your Withholding 18a. 1536.
18b.Spouse’s Withholding  18b. 1967
19. Estimated Payments 19.
20. Extension Payments 20.
21. Credit for Low Income 21.
22. Credit tax paid another state 22.
23. Other Credits 23.
24. Total Payments
/Credits 24, 3503,
25. Tax You Owe 25.
26. Overpayment Amount 26. 247 .
27. Amount to
Credit to Next Year's Tax 27.

28. Adjustments/Contributions 28.

Amount You Owe:

Wil Pay by Credit/Debit Card -

Refund: _J 241.

Bank Routing

Number

Bank Account

Number

— LAR DLAR DTD LTD §$
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Report all W-2s, 1099s, and VK-1s with Virginia Withholding

|

Il

AT

RARRY D HARRELL
227926748
REBECCA HARRELL
Your/ Withholding Virginia Employer Virginia Virginia Wages,
Spouse SSN Type Withholding FEIN Account Number tips, other comp.
235946086 W 1967. 541713836 30541713836F001 42937.
227926748 W 1536. 061123319 30061123319F001 34188.
£
S
i
kel
@
>
o
<3
Qn
<C
]
=
2
.
Total Virginia Withholding: 88N VA Withholding
YOU 227926748 1:53164%
SPOUSE 235946086 1967 .

TOTAL NUMBER OF W-2s,1099s,
and VK-1s 02

L o

AVOID DELAYS in processing your return! Be sure to enter all information including Employer’s FEIN.

REV 02/24/14 PRO
1555
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2013 Virginia Schedule FED/CG

BARRY D HARRELL
REBECCA HARRELL
107 PECK ST
227926748
PEMBROKE VA 24136 235946086 071

10.

11,

12.

13.

14.
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SCHEDULE C, SCHEDULE C-EZ and/or SCHEDULE F INFORMATION

Schedule Name First Schedule Info. G Second Schedule Info.

-

Gross Receipts or Sales 9600.

Depreciation/
Expense Deduction

Business Activity Code 561720
Business Locality Code 071

Car and truck expenses

inventory at end of year

Number of miles you used your
vehicle for: Business

Number of miles you used your
vehicle for: Commuting

Number of miles you used your
vehicle for: Other

SCHEDULE 2106 and/or SCHEDULE 2106-EZ INFORMATION

Number of miles you used your
vehicle for: Business

Number of miles you used your
vehicle for: Commuting

Number of miles you used your
vehicle for: Other

Percent of business use of
vehicle: Vehicle 1
Percent of business use of
vehicle: Vehicle 2

SCHEDULE 4562 INFORMATION
Property Used more than 50%
in a qualified business use:

Type of property
Date placed in service

Business/investment
use percentage

Cost or other basis
Depreciation deduction
Elected section 179 cost

Business Locality Code L___
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ADDITIONAL FILING INFORMATION

Your Spouse
DOB: 01311963 DOB: 07061965
Direct Bank Deposit: Debit Card: X

(Fees may apply)
Farmer/ Fisherman,
Merchant Seaman:

Overseas
when due:

Dependent on
another’s return:

Taxpayer
Deceased:

Additions - SCH ADJ/CG - Part 1
1. Interest on obligations

of other state
2. Other Additions:

a. Fixed Date Conformity

3. Total Additions:

Subtractions
4. Income from obligations
or securities of the U.S.

5. Disability Income
reported as wages
5a. You
5b. Spouse

6. Other Subtractions:
a. Fixed Date Conformity

b.

7. Total Subtractions:

BILL DAVID

L PO BOX 63

REV 02024114 PRO 1555  File by May 1, 2014 NEWPORT
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Deductions
8. Deduction Code and Amount

9. Total Deductions:

Spouse’s Name - Filing Status 3 Only
AGE DEDUCTION DETAILS

You

Spouse

Contact Information

Your Phone

Spouse

Dept of Taxation may discuss

my return with my preparer. X
Preparer Phone Number 5402503971
Preparer Info P00894061 7

Electronic 1099G

1 agree to obtain my 1099G income tax refund statement elecironically at www.lax virginia.gov.

| (We), the undersigned, declare under penalty of law that | (we) have examined this return
and to the best of my (our) knowledge, it is a true, correct and complete return.

If you are requesting direct deposit of your refund by providing bank
information on your return, you are certifying that the ultimate destination
of the funds is within the territorial jurisdiction of the United States.

Your Signature M’\ O -)&GN‘ Date ¢'(9' ( 4‘
MMMDMM4’

pate 04-15-14

Spouse’s Signature’

DAVID

Preparer Signature BT T. T,

VA 24128




