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o D619 IRS e-file Signature Authorization OWB No. 15450074

Department of the Treasury

hiétnal Revenia Sehies P Keep this form for your records.

P Do not send to the IRS. This is not a tax return. 20 1 2

Declaration Control Number (DCN) }

Taxpayer's name Social security number

WILLIAM E JENNINGS 409-78-1661

Spouse's name Spouse's social security number

PATRICIA BOCK JENNINGS 572-85-7807

Part 1 Tax Return Information — Tax Year Ending December 31, 2012 (Whole Dollars Only

Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4)

-286,

123

Total tax (Form 1040, line 61; Form 1040A, line 35; Form 1040EZ, line10)

800

30,

943

Refund (Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11a; Form 1040-SS, Part |, line 12a)

34,

143

L2 0 o (L0 | N I

1
2
3 Federal income tax withheld (Form 1040, line 62; Form 1040A, line 36; Form 1040EZ, line7)
4
5

Amount you owe (Form 1040, line 76; Form 10404, line 45; Form 1040EZ, line 12)

Part H 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, 2012, 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 frem 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 {o 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

X! lauthorize Mark A Cyr, CPA to enter or generatemy PIN | 81661

ERO firm name Enter five numbers, but
as my signature on my tax year 2012 electronically filed income tax return. do not enter all zeros

L I will enter my PIN as my signature on my tax year 2012 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 |1l below.

Your signature P ./ Date» 04/14/13

Spouse's PIN: check one box only

@ lauthorize _Mark A Cyr, CPA to enter or generatemy PIN | 57807

ERO firm name Enter five numbers, but
as my signature on my tax year 2012 electronically filed income tax return. do not enter all zeros

E I will enter my PIN as my signature on my tax year 2012 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 P> / Date»> 04/14/13

Practitioner PIN Method Returns Only—continue below

“Part il Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 68330428883

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2012 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this retum in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbock for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature P> %M sl e 08 — P Date P 04/14/13

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 (2012)

DAA
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Form 8283 (Rev. 12-2012) Page 2
Name ) shuwn on your income tax return Identifying number

WILLIAM E & PATRICIA BOCK JENNINGS 409-78-1661
Section B. Donated Property Over $5,000 (Except Certain Publicly Traded Securities)—Listin this section only items (or groups of
similar items) for which you claimed a deduction of more than $5,000 per item or group (except contributions of certain publicly traded
securities reported in Section A). An appraisal is generally required for property listed in Section B (see instructions).

Part 1 Information on Donated Property—To be completed by the taxpayer and/or the appraiser.

4 Check the box that describes the type of property donated:
a |=__ Art *(contribution of $20,000 or more) b C Qualified Conservation Contribution c [ Equipment
d | Art*(contribution of less than $20,000) e | | Other Real Estate f | | Securities
g i Collectibles** h ; Intellectual Property i I—J Vehicles
i ﬁ Other

*Artincludes paintings, sculplures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts, historical memorabilia, and
other similar objects.

“"Collectibles include coins, stamps, books, gems, jewelry, sports memorabilia, dolls, elc., but not art as defined above.

Note. In certain cases, you must attach a qualified appraisal of the property. See instructions.

5 (a) Description of donated property (if you need (b) If tangible property was donated, give a brief summary of the overall (c) Appraised fair
more space, attach a separate statement) physical condition of the property at the time of the gift market value
A YAMAHA MODEL C3 DISCLOVIER PIANO EXCELLENT 42,798
B
C
D
(d) Date acquired (¢) How acquired by donor (f) Donor's cost or (g) For bargain sales, enter - See mstruct.lons - -
by donor (mo., yr.) adjusted basis amount received (h) Amo‘a"gdfji,‘d”;ﬁd asa (M Ave::\aigs%(t:rjr(ijtli:gs price
10/15/99 | Purchase 70,000

o0 |m|>

Part Il Taxpayer (Donor) Statement- List each item included in Part | above that the appraisal identifies as having
a value of $500 or less. See instructions.
| declare that the following item(s) included in Part | above has to the best of my knowledge and belief an appraised value of not more than $500 (per item).
Enter identifying letter from Part | and describe the specific item. See instructions. > A YAMAHA MODEL C3 DISCLOVIER PIANO

Signature of taxpayer (donor) B Date B>

Part il Declaration of Appraiser
| declare that | am not the donor, the donee, a party to the transaction in which the donor acquired the property, employed by, or related to any of the foregoing persens, or
married to any person who is related to any of the foregoing persons. And, if regularly used by the donor, donee, or party to the iransaction, | performed the majority of my
appraisals during my tax year for other persons.

Also, | declare that | perform appraisals on a regular basis; and thal because of my qualifications as described in the appraisal, | am qualified to make appraisals of the type
of property being valued. | certify that the appraisal fees were not based on a percentage of the appraised property value. Furthermore, | understand that a false or
fraudulent overstatement of the property value as described in the qualified appraisal or this Form 8283 may subject me to the penalty under section 6701(a) (aiding and
abetting the understatement of tax liability). In addition, | understand that | may be subject to a penalty under section 6695A if | know, or reasonably should know, that my
appraisal is to be used in connection with a return or claim for refund and a substantial or gross valuation misstatement results from my appraisal. | affirm that | have not
been barred from presenting evidence or testimony by the Office of Professional Responsibility.

Sign
Hegre Signature | 4 / Title B> o Date P> e

Identifying number

Business address (including room or suite no.)
125 NORTHRIDGE DR

Cily or town, state, and ZIP code

SCOTTS VALLEY CA 95066

Part iV Donee Acknowledgment-To be completed by the charitable organization.
This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property as described

in Section B, Part |, above on the following date P> 10/18/12

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section B, Part | {or any
portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS and give the donor a copy of that
form. This acknowledgment does not represent agreement with the claimed fair market value.

~

Does the organization intend to use the property for an unrelated USe? . . . . . i i P> Yes ixl No
Name of charitable organization {(donee) Employer identification number
FOOTHILLS CONGREGRATIONAL CHURCH
Address (number, street, and room or suite no.) City or town, state, and ZIP code
461 ORANGE AVE LOS ALTOS CA 94022
Authorized signature Title Dale

DAA Form 8283 (Rev. 12-2012)
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DO NOT MAIL THIS FORM TO THE FTB

034

TAXABLE YEAR FORM
2012 California e-file Signature Authorization for Individuals 8879

Your name Your SSN or ITIN

WILLIAM E JENNINGS 4059-78-1661

Spouse's/RDP's SSN or ITIN

Spouse's/RDP's name
PATRICIA BOCK JENNINGS 572-85-7807
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;
or Short Form 540NR, line 32) 1 -286,129
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 18,292

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, 2012, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided

to my Electronic Return Originator (ERQ), 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 line 2 and/or the estimated tax payments as shown on my return

and on form FTB 8455, California e-file Payment Record, 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 irrevecable 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 fo
the Franchise Tax Board (FTBY). 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, | 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 refurn. | 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

X| lauthorize ~_Mark A Cyr, CPA toentermyPIN [ 81661 |

ERO firm name Do not enter all zeros

as my signature on my 2012 e-filed California individual income tax return.

D I will enter my PIN as my signature on my 2012 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 B -~ Date 04/14/13
Spouse’'s/RDP's PIN: check one box only
E lauthorize @~ Mark A Cyr, CPA toentermyPIN | 57807 |
ERO firm name Do not enter all zeros

as my signature on my 2012 e-filed California individual income tax return.

E | will enter my PIN as my signature on my 2012 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 Ill below.

Spouse's/RDP's signature P> / Date> 04/14/13

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. | 68330428883 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature for the 2012 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, 2012 e-file Handbook for Authorized e-file Providers.

ERO's signature P %M e T ar Date» 04/14/13
[ 7

For Privacy Notice, get form FTB 1131. FTB 8879 c2 2012



