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Department of the Treasury —Internal Revenue Service

U.S. Individual Income Tax Return

OMB No. 1545- 0071] IAS Use Only—Da not wiile or slaple in this space.

2018

For the year Jan. 1-Dec. 31, 2013, or other lax year beginning

Your first name and initial

If a joint return, spouse’s first name and initial

Home address {(number and streef). If you have a P.O. box, seg instructions.

Last name

] See separate instructions.

, 2013, ending
Your social security number

ﬁm—
|

Spouse's soclal security number

Make sure the SSN{(s) above
and on line B¢ are correct.

Apt. no.
A

Presldential Election Campalgn

City, towm o post office, slale, and ZIP code. If you have a foreign address, alse complete spaces below {see instnsctions).

Foreign couniry name

Filing Status

Check only one

1 [ singte
2 [ Marrled filing jointly (even if only one had Incoms})
3 [J Married filing separately. Enter spouse's SSN above

Foreign province/state/county l Forsign postal coda

child’s nams here. P

Check hera if you, of your spouse i Ring
jointly, want $3 10 go to (hs fund. Checking
& box balow will not change your tax or
refund.

[} You []Spouse

4 D Head of household (with qualifying person}. {See instructions.) If
the qualifying person is a child but not your dependenl, enler this

5 [ Qualifying widow{er) with dependent child

box. and full name here. »
. Boxes checked
Exemptlons 6a [ Yourselt. If somecne can claim you as a dependent, do notcheckbox6a . . . . . ] o oL
b D Spouse . . . . . . . . . (d) Jrf hld nde .17 . No. of cﬂildren
¢ Dependents: (2) Dependent's (3) Dependent's I child uncer ago 17 on 6c who:
. . qualifying for chitd fax credif + lived with you
{1) Firstoame Last namo soctal secuty number | relaficaship to you (see Instructions) « dtd not live with
! _1[_ 0 you due to divorce
| or separation
If more than four ] {see instructions)
dependents, see ; O Depondents on B¢
instructions and not entered above
check here » [} U Add numbers on
d Total number of exemptions ¢laimed . lines above P
; 5 }
Income 7 Wages, s.alanes, tips, etc. Attach Fon.'n(s) W 2 7
Ba Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . Ba
( b Tax-exempt Interest. Do not include on line Ba . 8b Al
Attach Farmis) - . .
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . . . 7 Qé
attach Forms b Qualified dividends I Ob I - l _
W-2G and 10  Taxable refunds, credits, or offsets of state and local Incame taxes . . . . . . 10
1699-R if tax 11 Alimony received . . 11
was withheld. 12 Business Income or foss). Attach Scheduls C or C-E2 . T
13 Capital galn or (loss). Attach Schedule D If required. If not required, check here [} [
Iféo:v?j_c;mt 14  Other gains or (osses). Attach Form 4797 .
¢ 4l 15a  |RA dlstributions 15a ) Taxable amount
see Instructions. . J’___
18a Penslons and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, ete. Attach Sched ule E
18  Farmincome or (loss). Attach Schedule F . 18
19 Unemployment compensation
20a Social security benefits | 20a L L J b Taxable armount
21  Otherincome. Listlype and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 29
23 Educator expenses . . 23 e

Adjusted 24
Gross

Income 25  Health savings account deduction. Attach Form 8889 . | 25
28  Moving expenses. Attach Form 3903 ., . . . .| 26
27  Deduclible part of self-employment tax. Attach Schedule SE 27 -
28  Self-employed SEP, SIMPLE, and qualified plans 28
20  Self-employed health Insurance deduction 29
30  Penally on early withdrawal of savings . 30 1
31a Almonypald b ReclpientsSSN» | | 31a N
32  IRA deduction . . 32 i)
33  Student loan interest deductlon 33
34  Tultion and fees, Attach Form B217 . 34 bl
35  Domestic production activities deduction. Attach Form 8903 35 __J E
36  Add ilnes 23 through 35 . e - 36
37  Subtract line 36 from line 22, This is your adjusted gressinceome . . . . ., P 37

Cenrtain business expenses of raservists, pedo:ming artists, and
fea-basis government officlals. Altach Form 2106 or 2106-EZ 24

For Disclosure, Privacy Act, and Paperwork Reduction Act Notlce, see separate instructlons.

Cat. No. 113208

Form 1040 (o013



Page 2

Form 1040 (2013)
Tax and 38  Amount from line 37 (adjusted gross Income) S 38
Credits 39a Check [ [J You were bom before January 2, 1949 [ 8lind. | Total boxes L_j ]
if: [] spouse was bom before January 2, 1949, [ Blind. J checked » 39a 37
Standard b Ifyour spouse itemizes on a separate return or you were a dual-status alien, check here®»  3gb[ ] |.
f[g?d_ucuon 40 Hemized deductions (from Schedule A) or your standard deductlon {see left margin} 40
s Peoplewho | 41 Subtract line 40 from line 38 41 i
gheckany | 42 Exemptions. iffine 38 is $150.000 of tess, mumply SS 900 by the number on line 64. Oihenlnse, seolnstructions | 42 |
eﬁ%%fa?]ggew 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43
clamedasa | 44  Tax (seeinstructions). Check if any from: a [| Form(s) 8814 b [] Form 4972 ¢ O 44
ggge”de“t’ 45  Alternative minimum tax (see instructions). Attach Form 6251 . . 45
instructions. | 48 Add lines 44 and 45 . : . N ) |
é.?;lztzfm: 47  Forelgn tax credit. Attach Form 1116 ff requured 47 _— #
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 48
2%, 1a.rately 49  Education credits from Form 8863, line 19 49 F
Married filing | 50  Retirement savings contribulions credit. Attach Form 8880 50
8{,”;,'%;,’5 51  Child tax credit. Attach Schedule 8812, if required. 51
yidowen. 152 Residential energy credits. Attach Form 5695 52 |
Head of 53 Other credits trom Form: a [] 3800 b[] 8801 ¢ [ 53 | L
ggfjgsse(;\o!d. Add lines 47 through 53. These are your total credits . . . 54
\ ) 86 Subtract line 54 from line 46. If line 54 is more than Yine 46, enter - 0— » | 55
Other 56  Self-employment tax. Attach Schedule SE Lo 56
Taxes 57  Unreported social security and Medlcare tax from Form:  a [] 413? b [] 8919 57
ax Additional tax on 1RAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59a Household employrment taxes from Schedule H 69a
b First-time homebuyer credit repayment. Attach Form 5405 if requlred e 59b
60  Taxes from: a [ 1Fom 8959 b []Form8960 ¢ [ Instructions; entercodefs) 60
61 Add lines 55 through 60. This is your total tax > | 61
Payments 62 Federal Income tax withheld from Forms W-2 and 1099 62 =
63 2013 estimated tax paymenls and amount applled from 2012 retum | 63
i Vcﬁ' havea  g4a Earned Income credit (EIC) B4a
g#;c;.y'a?tgch b Nontaxable combat pay etection | 64b g
Schedule EIC. | 65  Additlonal child tax credlt. Attach Schedule 8812 85
686  Amerlcan opportunity credit from Form 8863, line 8 . 66
87 Reserved . .| 87 |.
68  Amount pald with requesl for extension to 1' le . | 68
69  Excess social secunty and tier T RRTA tax withheld . &Q_
70 Credit for federal tax on fusls. Attach Form 4136 70
71 Credits from Form: a [[] 2439 b [} Reserved ¢ (] 8885 d [ 71
72 Addlines 62, 63, B4a, and 65 through 71. These are your totalpayments . . . . . » | 72
Refund 73 K line 72 Is more than line 61, subtract line 61 from line 72. This is the amoun! you overpald 73
74a Amount of line 73 you want refunded to you. If Form 8888 Is attached, check here »[] | 74a
Direct deposit? ® b Bouting number z » ¢ Type: [:] Checklng ] savings 3
,30? ; » d Account number | 1
siuclions. 75 Amount of line 73 you want applied to your 2014 estimated tax» | 75 I I
Amount 76  Amount you owe, Subtract llne 72 from line 61. For detalls on how to pay, see Instruclions » | 76
YouOwe 77  Estimated tax penalty (see instructions) 7| | i ia; Bt
Third Party Do you want to allow another person to discuss this return with the IRS {see instructlons)?  [] Yes. Complete below. [ Ne
Design ge Designes’s Phone Persconal Idantification
narme » no. » numbser (PIN] » s
Slgn Under penaities of petjury, | declare that | have examined this retum and accompanying schedules and slaternents, and to the best of my knowledge and bellef,
Here they are true, correct, and complete. Declaration of preparer {other than laxpayer) is based on all information of which preparer hes any knowledge.
Joint raturn? Sea Your signalure Date Your occupation Daytime phone number
instructions.
Kesp acopy lor Spouse’s signature. If a {oint relum, both must sign. | Date Spouse's cccupation If the IRS sent yoli an identity Protection
your records. PIN, enter il
here (5 (se inst.]
Paid Print/Type preparer's name Proparer's signaiure Date check it PTIN
Preparer self-ermployed
Use Only Firm's name_ » Firm's EIN &
Firm’s address » Phone no.

rorm 1040 (2013



Comparison of 2012 and 2013 Tax Rates
2013 vs. 2012 tax rates

Federal tax rates that took eﬁ‘ect on January 1. 201 3.

sri 850 or less
(50-$8 926)

2013 rates

10%

" $17,851-$72,500 16%
£ ($8,926-$36,250) .
+ $72,601-$146,400 25%
. (§9B,251-$67,850) -
7 $146,401-$223,050 28%
" ($87,851-$183,250) _»
| $223051-$398,350 . [EREERRECEE SRS R 33%
" ($183,251-8398,350)
" $398,361-$450,000 35%
(§398,351-$400,000)

$450,001 and over
($400,001 and over)

Long-term capital ga
income $72,500 arless |

(936,250 or less)
Income $72,501-$450,000
($36,251-8400,000)

Income $450,001 and over
{8400,001 and over)

Dividends
Ordinary dividends
Quaitfied dividends

. lncome ranges are inﬂauon adjusled !or 2013,

B3I798120



OMB No. 1545-0074

2013

SCHEDULE A . .
(Form 1040) Itemized Deductions

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

ﬁ?ﬁ&mﬁgeﬂﬂgﬁ?&) » Attach to Form 1040. ’SEE%‘,TL’;”}QO 07
MName(s) shown on Form 1040 Your social security number
Caution. Do not include expenses reimbursed or paid by others. T
Medical 1 Medical and dental expenses (see instructions) . . . . . |1
and 2 Enter amount from Form 1040, line 38 | 2
Dental 3 Multiply line 2 by 10% (.10}, But if either you or your spouse was |,
Expenses bom before January 2, 1949, multiply line 2 by 7.5% (.075) instead | 3 A
4 Subtract line 3 from line 1. If line 3 is more thanline t,enter-0- . . . . . . . . 4 |
Taxes You 5 Stats and local {check only one box}): ] T T
Paid a []Income taxes, or ] . . . . . . . . . .. |5
b [] General sales taxes
6 Real estate taxes (see instructions) . . . . . . . . . [6 ;
7 Personal property taxes . . . e B
8 Other taxes. List type and amount b __________________________________ m B
8 3
9 Add lines 5 through 8 . . e g
Interest 10 Home mortgage interest and points reported !o you on Form 1098 10
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 persen’s name, identifying no., and address »
Your mortgage
INtBrest e e e nan s |
dedustionmay i1 o
belimited (se¢ 12 Points not reported to you on Form 1098. See instructions for ]
instructtons). specialrules. . . . .
13 Mortgage insurance premrums (see mstructlons) ... . |13
14 Investment interest. Attach Form 4952 if required. (See mstructions.) 14
15 Add lines 10 through 14 . .. 15
Gifts to 16 Gifts by cash or check. If you made any g|ft of $250 or more, N
Charity seeinstructions. . . . 16
lfyoumadea 17 Other than by cash or check If any grft of $250 or more, see
gift and got a Instructions. You must attach Form 8283 if over $500 . . . |17
benefitforit, 48 Carryover fromprioryear . . . . . . . . . . . . [18
seeinsliuctions. 49 Addlines 16through18 . . . . . . . . . . . . . . . . . 19 L
Casualty and
Theft Losses 20 Casualty or theft loss{es), Attach Form 4684. (See instructions.) . . . . . . . . 20
Joh Expenses 21 Unreimbursed employee expenses—ijob travel, union dues, | F :
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required. | . f
Miscellaneous (Seeinstructionsy» 21 |
Deductions 22 Tax preparation fees . . . . 22 ﬁ e
23 Other expenses—investment, safe deposrt box etc. Lrst type
and amount» L525!
_____________________________________________________________________________________ 23
24 Add lines 21 through23 . . . . e 24
25 Enter amount from Form 1040, line 38 25
26 Multiply line 25 by 2% (02} . . . . 26 ‘
27 Subtract line 26 from line 24. if line 26 is more than lme 24 enter-0- . . . . . . 27
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deduclions T og
Total 29 Is Form 1040, line 38, over $150,0007
Itemized [J 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, - 20
[ Yes. Your deduction may be limited. See the Itemized 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 . . . . . R T e | |
Cat, No. 17145C Schedule A (Form 1040) 2013

For Paperwork Reduction Act Notice, ses Form 1040 instructions.



Schedule A Medical Expenses Worksheet 2013
Line 1 * Keep for your records

Name(s} Shown on Return

j Soclal SecUrity Number
Bradley T & Kelly J Kalkwarf L

1  Prescriptionmedicalions . . . . . . .. e
Health Insurance premiums:
a FromForm(s) 1009-R . . . . . . o o0 i i e e e 2a

=2

For medical care, other than self-employed healthinsurance . . . . . .. ... ...

¢ Medicarepremiums . . . . . . . . e e e e

NOTE: If LTC premiums are associated with a specific business activity,

enter them directly on the applicable Self-Employed Health and Long-Term

Care Insurance Deduction Worksheet, not on lines 2d - 2i below.

Taxpayer's gross long-term care premiums . . . . . ... 2d

Taxpayer's allowable long-term care premiums. . . . . . e

Spouse’s gross long-term care premiums . . . . . . . ., f

Spouse's allowable long-term care premiums. . . . . . . g
h

Dep or child under 27 gross long-term care premiums . .
Dep or child under 27 allowable long-term care prem. . . i
Total allowable long-term care premiums, sum of lines 2e, 2g,and 2i . ... ...,

Taxpayer’s long-tarm care premiums not deducted as an adjustment to income. . .
Spouse’s long-term care premiums not deducted as an adjustment to income. .

J
k
I
Dependent's long-term care premiums not deducted as an adj to income . . . . . . m
Seif-employed health insurance not deducted as an adjustment to income . . . . . n

S —TxXxT oo o a

Fees fordoctors, dentlsts, etc . . . . . . . . . . . i e 3

Fees for hospitals, clinlcs, etc. . . . v o o v o v s oo e

Laband x-rayfees. . . . . . . . i e e e e 5

Expenses for qualified long-termcare . . . . . ... .. .. o oo 6
Eyeglasses andcontactlenses. . .. . .. .. . . . . o o oo 7

Medical equipmentandsupplies . . . . . . . . . e e 8
Medical fransportation expenses:
a Medlcalmilesdriven. . .. ... ... ... .. ...... 9a
b Multiply the number of miles on line 9a by 24 cents
POFMIE. « v v v v e v e e e e b
¢ Other medical fransporiation ¢osts not included above
for example; ambulancefees . . . . . . ... ... .. c

© W~ W

d Total medical transportation'expenses (add lines9band9e) . . ... ... ... .. 9d
10 Lodging for medical purposes {up to $50 per night perperson} . . . . . .. ... .. 10

11 Other medical and dental expenses:

-
-
oy

—_ oo "0 o o6T 9
_— o tho o0

12  Total of medical and dental expenses (add lines 1 through 11j). . . . . .. . .. .. 12

13 a Less: insurance reimbursement for any expenseslisted . . . . . ... ... ... .. 13a
b Less: medical savings account (MSA) or health savings account (HSA)

distributions . . . o o e e e e e e e e e e e
14  Total deductibie medical and dental expenses. Subtract lines 13a plus 13b

fromline 12 {to Schedule A, line 1), . . . . . .. .. .. 14




Schedule A Miscellaneous Itemized Deductions Worksheet 2013
Lines 21, 23, 28 » Keep for your records

Name(s) Shown on Refurn Social Security Number

Bradley T & Kelly J Kalkwarf o

Employee Business Expenses — Subject to 2% Limitation

1 Unreimbursed employee expenses fromForm2106 . . . ... . .... ... .. 1
2 Excluded expenses fromForm2555. . .. . . ... . . o i e e 2
3 a Qualified Educator Expenses (from Educator Expenses Worksheet) . . . . . .. 3a
b Above the line Educator Expenses: {from Form 1040, line 23) 3b
¢ Excess Educator Expenses {llne 3alessline3b). . . .. .. ........... 3c
4 Unlonandprofessionaldues . . .« . . v v vt i v h o e e 4
§ Professicnal subscriptions . . . . ... L. o e e 5
6 Uniforms and protectiveclothing . . . . .. . . .. .o oo o 6
7 Jobsearch cosls. . . . . . . i e e e 7
8 Other;
8
9  Total unreimbursed employee business expenses (combine lines 1-8) . . . LQ
Miscellanecus Expenses — Subject t0 2% Limitation Investment
Expense ¢
10  Depreciation and amortization deductions. . . . . . .. ... ..... .. .. [: 10 T
11 Casualfyftheft losses of property used in services as an employee . . . . . . 1
12 REMIC expenses, fromSchedule E . . . . . . . ., . . v 0o 12
13  Investment expenses related to interest and dividend income . . . . . . . .. 13
14  Deductions related to portfolio income, miscellaneous deductions, and
excess deductions on termination, from Schedule{s) K-1 . . . ... ... .. 14
16  Miscellanecus deductions excluded on Form2556. . . . . . ... ... ... 15
16  Investment counsel and advisoryfees. . . . . .. ... ... . o 16
17  Certaln attorney and accountingfees . . . . .. ... ... . oL 17
18 Safedepositboxrentaifees .. ... ... . .. i o e 18
19 IRAcustodialfess . . . . .« . ot it e e e e 19
20  Loss incurred from total distribution of all traditional [RAs . . ... ... ... 20
21 Loss incurred from fotal distributionof all RothIRAs . . . . . . ... .. ... 21
22  Other;
22
23 Total misceilaneous expenses (combine iines 10 through 22) . . ... ... .. 23
Other Miscellaneous Deductions — Not Subject to 2% Limitation
Description of daduction Other deduction | Excluded on Form 2555 ( E Total
24  Deductions from Schedule{s) K-1 . D 24
25  Federal estate taxpaid . . . . ... 25
26  Impairment-related work expenses. 28
27  Amoriizable bond premiums . . . . 27
28 Gamblinglosses . ......... 28
29 Claimrepayments . . . . ... ... 29
30 Casualfy and theftlosses . . . . . . 30
31 Unrecovered invesiment in annuity. 31
32  Total other miscellaneous deductions (combine lines 24 through 31} . . . . . 32 L




ItsDeductibleOnline.com

ki You are logged in 23 Bradley Kakwarl ~ Log Oul | Prrsenzl info I Fendbach|
TurboTax (%
ItsDaductible Home 2014 Donations 2013 Donations 2012 Donalions

50 ) ) e Have A Question?

3 Find Estimated Values For Your ltems d} LY

You can either search of browse 1o find the Estimated resale values of your

donated items.
Cinrent Dopatan
Catholic Social
Services

0110112013 Search by name:

The ilem name{s)
(e.g.. Television)

You haven'{ entered any
itemns for 1his charity.

Home > Clolhing, Foolwear & Accessories > Women's Clothing

ltem Value Worksheet:

Dresses

All Occaslon
Jumper
Sundress

Formal
Bridesmaid
Evening
Prom
Wedding Gown

JoggIng Suit
Medical Scrubs
Panls
Shirt
Panfs

Capris

Cargo

Carpenler

Chinos/Khakis

Corduroy

Dress Slacks

Jeans/Denim

Leggings

Nylon/Athletic

Qveralls/Coveralls

Swealpants/Fleece

Shirts

Camisole

Dress Shirl

Flanne!

Haller

https:/ fitsdeductibleonline.intult,com/secu red/Mem.htm?_targetl

Assess the value of each item (High,
Medium or Low), then enter he quantlty
in lhe appropriate column.

Why can't | enfer Low value items?

HIGH QFYOF MEDIUM QTYOF  LOW QTYOF
VALUE ITEMS ~ VALUE ITEMS  VALUE ITEMS
so00 [ ] ssoo [ | stso[ |
si200 [ | seo0 [ | sis0 [ |
s2100 [ | si2o0 [ ] ssoo [ |
s1800 [ | staoo [ | s400 [ ]
s35.00 [ | szoo [ ]| ssoo [ |
s36.00 [ ] s2400 [ | sooo [ |
sto00 [ ] s700 [ s300 [

HIGH’ Q-TY MEDIUM QTY o LOW QTY
ssoo [ | sa00 [ | sors [ |
ssoo [ | ssoo [ | sors [ ]

HIGH QTY MEDIUM QTY Low Qry
ss00 [ ] sao0 [ ]| siso[ |
s2800 [ | sttoo [ | s200 [ ]
so00 [ | sso0 [ | 100 [ |
sroo [ ] sao0 [ | sto0[ |
so00 [ | sso0 [ | siso [ |
stoo [ | sao0 [ | stso[ |
stao0 [ | soo [ | sz00 [ |
sso0 [ | ssoo [ | stso[ |
sto00 [ ] ssoo[ | siso[ ]
stzo0 [ | stoo [ | stso [ ]
seoo [ | seoo [ | s1so[ |

HIGH QTY MEDIUY QTY" LOW QTy
s1300 | ssco [ | sto0 [ ]
sroo [ | sso0 [ | stso[ ]
ste00 [ | seo0 [ | stso [ |
s1ago [ 1 ssoo [ 1 s200 [ 1

nrarkel dala

Type your gqueslion here...

VgeﬂIO}i&mﬂfbns
nitars%saslate'ﬁBD:Answered) s

View M Y/ Ottichs
ﬂ!ters%Sleme%EDEUnarlswared) .

Entered and saved several lists
of donationa for 2013 - all but

n cqmlguealion
. ‘L-svouer mgn}

{(https://Mic.intuit.com/)

1/16/14 9:57 AM

linips

e

J_.;:‘
sfit ¥

W
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ItsDeductibleOnline.com

Jersey
Mock Turlleneck
Polo
Strapless
Swealshirt/Fleece
T-5hid
Tank
Turtleneck
Work/Uniform
Shorls
Cargo
Carpenter
Chinos/Khakis
Jeans/Denim
Nylon/Athletic.
Skirts
Full-Length
Knee-Length
Mini
Skorls
Sleepwear
Lounge Pants
Nighigown
Nightshirt
Pajama Sel
Robe
Suits
Individual Pleces
Blazer
Suit Jacket
Sets
Pant Suit
Skirt Suil
Sweaters
Cardigan
Pullover
Vest
Swimwear
Cover Up
Qne-Piece
Two-Piece
Undergarments
Girdle
Bra

Insulated/Thermal

https:/fitsdeductibleonline.intult.com/secured/Item.him?_targetl

$20.00
$8.00
$7.00
$6.00
$12.00
$10.00
$10.00
$10.00
$21.00
HIGH
$7.00
$4.00
$6.00
$6.00
$7.00
HIGH
$10,00
$9.00
$9.00
$10.00
 HIGH
§7.00
$6.00
$6.00
$6.00
$6,00

HIGH

$16.00

$24.00

$24.00
$25.00
HIGH
$7.00
$6.00
$6.00
HIGH
$7.00
$9.00
$10.00
HIGH
$12.00

$3.00

1oggyunoat

Q
=
<

Jouou g od=dotug

o

TY

i

aTty

(RN

]
L]
[

QTny

L]
L]

$13.00
$5.00
$4.00
$5.00
$5.00
$8.00
$5.00
$7.00
$11.00
MEDIURA
$5.00
$1.00
$3.00
$4.00
$5.00
MEDiur;l
$7.00
$6.00
$5.00
$7.00
MEDIUM
$5.00
$4.00
$4.00
$5.00
$4.00

MEOIUM

$8.00

$9.00

s13.00
$13.00
”uamhh
$4.00
$3.00
$2.50
MEDIUM
$3.00
$6.00

$5.00

MEDIUM

$6.00

$2,00

ouobo Y ooo=oopob=pogoodoit

[~]
=
o

ugd oo

oTY

Qoo =don

i

$2.50
$1.50
$2,00
$1.00
$1.50
$1.50
$1.50
$1.50
$1.00

LOW
$1.00
$1.50
$1.50
$1.00
$1.50

LOW
$1.00
$1.50
$1.00
$1.50

Low
$1.00
$1.60
$1.00
$1.50
$2.00

LOW

$3.00

$3.00

£6.00
$5.00

LOW
$2.00
$1.50
$1.50

LOwW
$1.00
$1.60
$2.00

LOW
$0.80

$1.50

nunopooont

npoon

=]
=
=

Loty ph

noo=gn og

'

o
=5
=<

BRI

1/16/14 9:57 AM
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ItsDeductibleOnline.com

Panis
Shirt
Slips
Fuil
Half
Socks

Undenvear
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Publication 502 - Main Content

Table of Confents

. at Are Medical Expenses?
e What Expenses Can You Include This Year?
o Community pro stales.
+ How Much of the Expenses Can You Deduct?
* Whose Medical Expenses Can You Include?
o Spouse
o Dependent
o Decedent
o What Medical Expenses Are Includible?
o Aborlion
o Acupunclure
o Alcoholism
e Ambulance
o Annual Physical Examinaticq
o Adificial Limb
o Arlificial Teeth
o Bandages
o Birth Controf Pills
L]
L]

Body Scan

Braille Books and Magazines
Breast Pumps and Sppplies
Breast Reconstruclion Surgery
Capital Expenses

Car

o

Q

L+

Lel

o Chiropractor
Lel

Q

o

Christian Science Praclilionsr
Conlact Lenses
Crutches
o Dental Treatment
o Disanostic Devices
o Disabled Dependent Carg Expenses
o Drug Addiction
o Drugs
o Eye Exam
o Eveglasses
o Eye Surgery
o Ferdility Enhancemen]
¢ Founders Fee
o Guide Dog or Other Service Animatl
o Heallh Institute
o Health Maintenance Organization [HMO)
Hearino Aids
Home Care
ome rQvements

Hospital Services
Insurance Premiums

Intelleclually and Developmentally Disabled, Special Home for
Labofalory Fees

Laclation Expenses

Lead-Based Paint Removal

Learning Disabitity

Legal Fees

Lifetime Care—Advance Paymenis

Ledaing

Long-Term Care

0
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o
o
o
o
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o
o
o
o
°
o
o Meals
o
o
o
o
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o
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o
0
o
o
o
o
°

Medical Conferences
Medical Infermalioa Plan
Medicings

ursing Home
Nursing Services
Operations
Qptometrist
Organ Donors

Oxygen

Physical Examination
Eregnancy Test Kit
Prosihesis
Psychiatric Carg

http:J Jwww.Irs.gov/publicationsfp502/ar02.htm!

Page 1 of 25



Publication 502 (2013), Medical and Dental Expenses 1/16/14 9:54 AM

o Psychoanalysis
o Psychologis!

o Special Education
o Slerilizalion
o Stop-Smoking Programs
o Surgery

o Telephone

o Television

o Therapy

o Transplants

o Transporalion

o Trips

o Tulition

o Vaseclomy

o Vision Correclion Surgeny
o Weighl-Loss Program

o Wheeichair

o Wig
o X-ray
1

e Wha! Expenses Are Nol Includible?
o Baby Silling, Childeare. and Nursing Servicgs for a Normal, Healthy Baby
o Conlrolied Substances
o Cosmetic Surgery
o Dancing Lessens
o Diaper Service
o Electrolysis or Hair Removal
o Flexible Spandinrg Accaun)
o Funeral Expenses
o Future Medical Care
o Hair Transplant
o Health Club Dues
o Heallh Coverage Tax Credit
o Heallh Savings Accounts
o Housgehold Help
o Ileaa! Operations and Treatments
o Insurance Premiums
o Malernity Clolhes
o Medical Savings Account (MSA)
o Medicines and Drugs From Qther Counfries
o Nonprescdpticn Drugs and Medicines
o Nutritiopal Suppiements
o Perscnal Use llems
o Swimming Lessons
o Teeth Whilening
o Velerinary Fees
o Weighl-Loss Program
¢+ How Do You Treal Reimbursements?
o [nsurance Reimbursement
¢ How Do You Fiaure and Report the Deducfion on r Tax Return?
o What Tax Form Do You Use?
Sale of Medgical Eguipmen!_or Property
Damages for Personal Injuries
Impairment-Related Work Expenses
Health Insurance Cosls for Self-Employed Persons
COBRA Premiumt Assistance
Health Coverage Tax Credit
o Whno Can Take This Credit?
Qualifying Family Member
Qualified Heaflh insurance
Nongualified Health Insurance
Eligible Coverage Month
How To Take the Credi(
e How Ta Get Tax Help
o Low Income Taxpayer Clinics

What Are Medical Expenses?

Medical expenses are the cosls of diagnosis, cure, miligation, treatment, or prevention of disease, and the costs for reatments affecling any part or funclion of the body. These
expenses inciude payments for legal medical services rendered by physicians, surgeons, dentists, and olher medical pracitioners. They include the cosls of equipment, supplies, and

diagrostic devices needed for lhese purposes.
Medical care expenses musl be primarily to alleviate or prevent a physical or mental defect or iflness. They do notinclude expensas that are merely beneficial Lo general health, such

o 0 0 00

as vilamins ¢r a vacation.
Medical expensas include the premlums you pay for insurance that covers the expenses of medical care, and the amounts you pay for transportation o get medical care. Medical
expenses also include amounls paid for qualified long-term cara services and limited amounis pald for any qualified long-term care insurance contract.

what Expenses Can You Include This Year?

You can Include only the medice! and denlal expenses you paid this year, regardiess of when the services were provided. (But see Decedent under Whose Medical Expenses Can
You Include, for an exception.) If you pay medical expenses by check, the day you mail or deliver he check generally is the dale of payment. If you usa a “pay-by-phone” or “online”
accounl to pay your medical expenses, the date raported on the stalement of the financial inslitution showing when payment was made is the date of payment. If you use a aredit

card, Include medical expenses you charge to your credit card In the year the charge is made, not when you actually pay the amount charged.
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