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PERSONAL DATA

Taxpayer (T)

Name (Last, First, Middle Initial) Name (Last, First, Middle Initial)

SN gast4digy | DOB | |Ocoupatin  SSN(fast4aigty | DOB | Ocoupatn
MailngAddress  Olomckitaduessisnew | MalingAddress I Check faddressisnew
City, State & Zip C R CCoumy  CySweazp | comy |
Phone: WG [Phone  HWC  Phone  HWC | Ptone: T hwe
E-MailAddress: EMailAdress:

DEPENDENTS

. o No. of mos. lived in your home during year*
jame >
(First, Middle Initial and Last) DOB. | st 4 digits) r ”""”""‘“"“‘"““ ‘

oIf more lines needed, list two per line. Note last 4 digits of Social Security numbers, unless new this year.
olf married but filing separately, list name of spouse and Social Security number at top of page.
eIf filing Head of Household and qualifying person is your child but not your dependent above,

enter child’s name here:
*Place an asterisk by any dependent attending college or post-secondary school.

QUESTIONS: (Please explain “Yes” answers)

1. Did your name, address or marital status change during the year? Yesl:] " No ] '
2. Can you be claimed as a dependent on another tax return? Yes [] No []
3. Are you (or your spouse) blind or permanently disabled? Yes [ No []
4. Did you claim children above that don’t live with you? Yes [] No []
5. Did you carry forward or incur any adoption expenses during the year? Yes [] No []
Note: Children’s time away from home while attending school counts as time in your home.
° A PAID OR F » »

Federal __State Local

Balance paid on last year’s return (or prior years)

Refunds received from last year’s return (or prior years)

Refunds applied to current year

ESTIMATED TAX DUE DATES Date Pd. |

P i conin sl R e
If not paid by due dates - IACH S S
indicated, list actual dates 2%Qt. | 615 |
paid. If state/local tax paidon | 3 Qtr. | 9/15 |

different dates, attach details. | " ETTIEEE -

If someone else prepared your tax return last year, please provide a copy.
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WAGES/SALARIES/W-2 FORMS
Withheld Other Taxes Withheld
/s Name of Employer Taxable Wages Fed. Tax S e | Meticare l State l R
Enclose all W-2 wage and tax statements. (Code: T=Taxpayer, S=Spouse)
; NEW! QUALIFYING TIP / OVERTIME INCOME
J Source of Income | Amount
Tips: Included in W-2 from above
”Tips: th included in W-2 from above
' Overtime: Included in W-2 from above
i MISCELLANEOUS INCOME (Show losses in brackets)
J Source of Income [ Amount
Alimony (pre-2019 agreements, if you pay alimony, list on page 9)
Jury Duty (or other public service)
' ContesVAwards/Géminng Winnings (attach 1099-MISC, W-ze or explain)
| Commissions/Bonuses (not reported on W-2)
| ‘PeﬂSIOHS/Ann‘lVJrl{IVEV%VéV V(fum/sh 1099-R forms)
] IRA/Keogh proﬁt shanng dlstnbutlons (attach Form 1099-R)
i Unemployment Compensatnon (a&;éh 'Férnn 1099-6}””
Partnerships/| Estates/T rusts (furmsh K-1 forms) o o IE
Small Busmess Corporatuons/Subchapter S (fumlsh K 1 farms) FRTE R R i
Busmess/SeIf Employed (furnish schedule or details) ' BRE
Farm (fdmlsh schedule or details) : SO Eaut | *
Rental (furnish schedule or details) *
Forgiven Debt (attach Form 1099-A or C) A
Other (explain):
* / if you did not actively or materially participate in earning the income (or loss) listed
NON-TAXABLE INCOME (Please provide, even if not taxable)
Pre- 2019 Child Support/Payments/Assustance (not alimony)
' Veterans Benefntslolsabmt'y'Vlrncome
' Workers Compensation/Loss-of-Time
Other (explain):
e SOCIAL SECURITY INCOME | Benefits (fombox5) | Federal tax withheld
$Z e | MPORTANT Provideal | Texpayer
mared Mg tontty (L IERSUSSERISEY Spouse
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INTEREST INCOME
(Attach All 1099-INT Forms)

Name of Payer (always use payer name listedon the 1099) | o | InterestAmount ||  Exempt

C N =i

mooo

} Penalty for early withdrawal of savings } L )| \'

Use codes below if from indicated sources A
e List income reported on all 1099-INT & 1099-0ID forms. MB  Municipal Bonds
e Attach all 1099 forms reporting tax withheld. IN~ Installment Sales
« Do not list interest reported in an IRA or retirement plan. T i

. 3 TE Tax-Exempt (explain)
v if 1099 form is attached MF

Mortgage Financed by Seller
(list name, address & Social Security no.)

DIVIDEND INCOME
(Attach All 1099-DIV Forms)

Name of Payer Total Ordinary |  Qualified | Capital Gain
(payer name from 1099) Dividends Dividends | Distributions* | Nomtaxable |

=]

*Related to mutual funds. v if this 1099-DIV has information not listed above, please check here 4

e List dividends above as reported on 1099-DIV forms received. Dividends under $10 do not require a 1099.
e If in doubt about any amounts listed on a 1099-DIV, attach the 1099 and any explanation mailed with it.

CAPITAL GAINS AND LOSSES
Stocks, Bonds, Mutual and Index Funds ¢Attach Form 1099-B); Sale of Property and Real Estate (Attach Form 1099-5)

Date Date Sales Cost or Basis

Description Acqui
ired Sold (include sales
(# of shares, name or stock symbols) Moo | momarm | PTICe expense)*

Cm D=4
mooo

L Bl

6.

NOTE: Record ALL fund transactions including mutual funds. Use these codes below if from indicated sources *

7. List line # if items sold on installment basis.* # A 1090-B recelved; Box 3 basis (Cos)
o Note interest above. B 1099-B received; no Box 3 basis (cost)

C  No 1099-B received; basis is my cost
o Principal received in: 2025 $ 2024 $
8. If anything above was inherited and sold, list line number(s). #

9. If 1099-B stated basis (cost) is wrong, mark next to the incorrect value with the codes
above and provide the correct cost on an attached sheet

* For new installment sale, also report selling expenses, mortgage assumed and if used in business, accumulated depreciation
and include copy of settlement papers.
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SALE OF PERSONAL RESIDENCE
Date Old Residence Acquired | Cosﬁ or Basis

Fixing-Up Expenses (painting, repairs, etc., to prepare for sale)

Date Old Residence Sold . Sellmg Price ‘
Exbenses of Sale (commiséiuns, I;egal fees, points, stamps, etc.) ‘
1. Was any part of residence rented during the year? Yes [ ] No []
2. Did you own and use the home as your principal residence for Taxpayer: Yes [ ] No []
at least 2 of the last 5 years? Spouse: Yes [ ] No []
3. Was the sale due to a job transfer, medical |ssue or ljnforeseen circumsfan(':é?” - Yes D ' No []
Ir:ave you deferre_d a gain from the sale of a personal residence intq the home sold? Yes [] No []
s0, please provide Form 2119 from tax return for the year that prior home wassold. ™ — ™
5. Was the residence used as a home office? Yes [] No []
6. Have you or your spouse sold a principal residence within the last 2 years? 'Ye's [Tome [
7. Hasa spbuse died in the past 2 years? -  Yes O] N [
Note: Capital gains tax laws allow exclusion of up to $500,000 (joint), $250,000 (single/HH) of home sale gains.
NEW RESIDENCE
Date New Residence Acquired (or construction began)
Date You Occupied New Residence 'Cost of New Residence‘
;fe rsr:g;rr:ig :soizcgj] :r;?d¥our spouse héve thé sarﬁe proportionate mterersrt |Vnrttr1é new N Yes [] | No []
Did either you or your spouse have NO ownership interest in a principal residence during Yes [] No []

the past three years prior to this purchase?
Note: Attach copy of real estate closing papers for both sale and purchase.

HIGHER EDUCATION EXPENSES

Many higher education expenses qualify for special tax credits and deductions. Others may qualify as exclusions from income for
tax-free and/or penalty-free withdrawals from your tax-deferred savings accounts. Please provide information for each student and
include all 1099-Q forms.

Note: “v” if student is attending less than 1/2 time ‘ \ 1st Student i { 2nd Student E ! 3rd StudentM |
Code (T=Taxpayer, S=Spouse, D1=Dependent 1, D2=Dependent 2)

Attach any 1098-T's received (required) " Amoutt | Amount | Amount
Tuition ‘
Fees

‘Books and Supplies (urctased fom insttutor)
Other Education Expenses (attach details)

Room and Board P
Amount of any grants, scholarships or other tax-free
educational funds received

JOB RELATED EDUCATION*
Enter amounts only if job/career-related and only for you and your spouse; *potential state deduction

Room and Board
Books and Supplies
Seminar Fees
Trar\rlelr (# of Miles) 7
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List only amounts that have actually been paid during the year. You may round to the nearest dollar. DO NOT DUPLICATE ANY ENTRY,

MEDICAL
Only unreimbursed medical expenses that exceed 7.5% of adjusted gross income are allowed.
s | Drugs and Medicines | Amount
Prescriptions & Drugs (Doctor Prescribed Only)
Insulin .
TS | Medical nsurance Please speciy fpaid:  Pre-Tax []  AfterTax (] Unswe [] | Amount
Insurance — Paid by You v if paid through a health insurance exchange [

Group Health Plans (deducted from salary; provide final year pay stub)
From Social Security Benefits

Medicare Premiums
From Supplemental Insurance

15 *Doctors, Dentists, Clinics, Amount Paid /s
Hospitals, Nurses, Etc. By You

Other Medical Expenses wﬂ

Eyg Glasses/antapt Lenses

Hearing Aids & Supplies
X-Ray/Lab Fees
Ambulance, Paramedics
Nurses (Board & Room)
Medical Aid Rental
Artificial Testh
: Equipment (Prescribed)
Nlrjrsihvng‘ome Medical Care 7
( Médibéfe Part B Service Payments
: Smoking Cessation Prdgram '
! Parkingﬂréﬁébdﬁaﬁbn Feés

*Summary Total (Optional)
Ldadfng: While away from home (per day, per pel;son maximums apply)

Transportation: Total number of miles driven for medical reasons or actual cost =
Above amounts reimbursed by insurance (include Forh: 1099-LTC)

Note any health fnsurance premium credits received during the year

Comments or explanations:

NOTE: Use T/S columns above and on page 9 under OTHER DEDUCTIONS if married and filing separately or to determine if filing separately
could be beneficial. Be sure to include co-payments for doctor visits.
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TAXES

Description of Tax | state Located Amount of Tax

Real Estate Taxes (Include whether you plan to /tem/ze or not)
7 Real Estate Taxes Other (Exclude if included on a rental schedule)
Property Tax Rebates (if any) ( )
Personal Property Tax (Fany)

Auto Llcenses (Nota dedur:t/an inall states) Number of Ltcenses Total Cost
State or Local tncome Taxes (if not listed elsewhere or on w -2) (descnbe below)
Sales Tax

Other:

Comments or Explanations:

* Please provide sales tax support documents for any large purchases made during the year.

INTEREST
Amounts, names, and Social Security numbers must match Form 1098 issued by financial institutions.
Paid to Financial Institution (include Form 1098)
'I,meres!, Paid to an Individual (List name, address, Soc. Sec. no. below)
Residence | Name Address Soc. Sec. No.
Paid to Financial Institution (include Form 1098)
Interest, Paid to an Individual (List name, address, Soc. Sec. no. below)
Home Name Address Soc. Sec. No.

Did you acquire a new mortgage or borrow on an existing mortgage during the year? Yes [ ] No []
(Provide closing settlement papers - pages 1 & 2)
If yes, what is your combmed mortgage debt" $

Pornts pard to acqurre new mortgage (if not /nc/uded above)

Home Improvement Loan Interest (include Form 1098)
(on/y if used to buy bU/Id or substantlally rmprove your quallﬂed home)

Student Loan Interest (Attach Form 1098-E & loan details: for whom Vloan date Ioan purpose)
New Vehlcle Loan Interest (for qualified autos assembled in U. S)

7 Other

Other:

>Deductrbte Investment Interest (e g. margin interest, expla/n below)

Comments or Explanations:

NOTE: Personal interest from credit cards, department stores, used autos, bank loans, etc., is not deductible.
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CONTRIBUTIONS

Church and Religious

T8

Name of Church l If No Receipt | X |  Amount

Church (Name)
Church (0ther) ,
Other Religious (Vame)

Other Charitable Organizations (You must have a canceled check, a bank record or receipt from donee for all cash contributions)

s ifNoReceipt | X | Amount | T/S ffNoReceipt | X |  Amount
Cancer | Heart EUndiSs: o
Easter Seals i Christmas Seals
 Red Cross S UnitgdWay
Scouts  YMCAYWCA
Muscular Dystrophy ‘ Educationél TV/Radio
Arthritis Foundation Misc. Door-to-Door
Veteran’s Ofg. (Néme) ' Schools (Name & Describe)

{/Summary Total Optional (See note below)

Note: A summary total for cash or check contributions may be used above. Political contributions are not deductible. If you received a gift for your
donation listed above, reduce your donation by the value of the gift. Receipt required for all single donations of $250 or more.

Noncash Contributions (List the fair market valug of noncash items donated, such as clothing and other property)

s Name of Organization ltems Donated Date | vale

Note: If noncash donations have a total value of $500 or more, attach a detailed list of items donated, the name and address of donee
organization, the purchase date, cost and the method used to arrive at fair market value (items over $5,000 require appraisal).

If you donated a vehicle, please attach Form 1098-C received from the charity.

Ifthe charity sells the vehicle, your deduction value is generally limited to the amount of the sales proceeds.

Donated clothing and household items must be in good or better condition.

Volunteer Work — Mileage (Ghurch, hospitals or non-profit organizations or to drop off contributions)

T/S Name of Organization Activity Performed Parking Miles Driven

Note: Meals, lodging and other expenses may also be allowed. List full details.

Comments or explanations:

01-000 * © Tangible Values, Inc.




IMPORTANT CHANGES IN 2025

@ Seniors get an extra $6,000 standard deduction.

™ Adoption credit is refundable up to $5,000.
™ 529 plan withdrawals permitted up to $20,000 for K-12 expenses. TAX o
o Tax-free qualified tips and overtime. : :
OTHER DEDUCTIONS
s | | Amount [ws] Amount
Casualty/Theft Losses
From fire, storm, theft, and auto damage — if more than one, provide similar detail for each
Kind of Property or I’(em‘ Date Acquired Cost or Basis ;
_ !hsurance Paid g i
Describe how and/or what happened Date of Loss Fair Market Value — Before ‘\
Fair Market Vialue — After ‘ |
Alimony Paid (note if pre-20i9) ' Paid to: (Name) SN
| Gambling Losses (Limited to gambling winnings)

Note: See next page (10) for auto business expenses.

CHILD AND DEPENDENT CARE : :
Care expenses must be for child under 13 or ['erf you have employer‘PmV'ded |:|
physically or mentally incapacitated dependent care benefits.

(Zf if required fo be gainfully employed (or a full-time student), or if service performed in your home (nanny)
Name of Provider | Soc.Sec.or D Number | Address | Paid | }

Federal ID number if required | # Total Child Care Paid During Year | $
to file IRS wage reports No. of Children Under Age 13 #

Form W-10 should be used to obtain provider details. Expenses must be allocated by child or dependent. If more space needed, attach list with details.

RETIREMENT CONTRIBUTIONS

Date | Traditional IRA | Roth IRA | Keogh/SEP/SIMPLE
Single or Taxpayer I
Spouse !/
If you want the maximum allowable deduction - write MAX in column(s). You will be informed of amount to deposit.
) Single or
List total value of ALL IRAs on 12/31 Taxpayer Spouse
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BUSINESS EXPENSES

How to use: Report your sole proprietor business expenses. Please limit information to one business. Use additional pages i necessary, one

business per page.
Type of Business Taxpayer [] Spouse (]
Total Revenue iy R Both []
BUSINESS EXPENSES (if more lines needed, continue on back page)
Advertising Insurance Repairs/Maint.
behhiission/Feés | Interest Tékés/Licenses
Contract Lébor LegaI/Prof. Services 1 Utilities '
Depreciation Office Supplies » ' Warges'
EE Beriéfits Rent or Leasé | Other: '
Total Business Expenses : $
Meal Ekpéhée - $
Did you hurchase any busihess equipment during the year? (If yes, attach details) Yes I:]V NOD

VEHICLE EXPENSE

Sq. Footage of Office Area @ (rerens
% Office Area [(2) = (1)]

Diztgepr'vai?éd Make l Year [ Model l Cost or Basis ] f‘ IZ if New This Year
Vehicle 1 {4 bt
Vehicle 2 /o e
Vehicle Mileage Detail | vehicle1 | venicte2
i another vehicie is available for personal use. | A. End of Year =l
Subtract B from A for (1), Total Miles Driven. B. Beginning of Year -
Subvact 2o 1 1 ot sl e 3. 1. Total Miles Driven =
Divide line 2 by line 1 for percent of business use. 2. Business Miles —
No. round-trip miles from home to work ' 3. Personal Miles A
Number of days worked last year % Business Use (Line2 = Line1) =
| venice 1 Vehicle 2 Vehicle 1 Vehicle 2
Gas & Oil Licenses
Insurance Repair/Maint/Lube
Lease 'Pérymen'ts' B Other:
TRAVEL EXPENSES — AWAY FROM HOME (pays gone overnight )
Transportation Auto Rental
Lodging ' Cabs, Bus, etc.
| have adequate records and sufficient written evidence to support use of vehicles and deductions listed above.
(Signature)
HOME OFFICE
Type of Business J
Justified business use for: Taxpayer [J Spouse [ Both [
Date Acquired Home Utilities |
Costoftand * Interest (mortgage, home equity loan)
CostofHome Taxes
Cost of Improvements )  Insurance
Sq. Footage of Living Area @ | Maintenance

Daycare Providef # 6f Hours

Other:

10
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QUESTIONS (Taxpayer or Spouse)

For “Yes” answers, supply details on the riext page or on a separate sheet:

or other domestlc help) durlng the calendar year'? If yes, subm|t detalls

18. Do you wish to designate $3.00 of your taxes to the Presidential Campaign Fund?

20, Do you have a medical or health  savings account (MSA or HSA)?
21, If you are age 73 or older have  you started | your mandatory retureme

22, Did you receive employer-provided:

Please answer all questions above. vardedemilsforany "ks"answers A "Na"answer wfllbeamumd:fnatoﬂ:emnse indicated.

1. Were you notified by the IRS or YOUR STATE of any change toataxretum? ~ 'Yes [ | No [ ]
2. ,Aff’ any of your claimed dependents not res:dents or citizens of MRS O R S S e | Yes [(INo [
3 : Drd you make any glfts of over $19,000 to any mdwrdual (wrth no taxadvantage to you)7 3ol Yes |:| No []
4 Do 0 you have any foreign i income orforergn bank a accounts’? 77777 ; & | Yes [JNo []
5. Did you have Ilvmg expenses in a forelgn country asa result of income earned abroad‘? 7777777 | Yers" [] No []
—Ts. bﬁoyouhave any worthless stocks, uncollectible bad debts or were the vuctlm ofa ponzi scheme? Yes [ | No [ ]
7. Did you become disabled during the yoards vt o 3 o ‘ Yes [ ] No []
""&'A&é'y&ii'é’ﬁéﬁd.cappea employee'? Yo' $ Yes [ ] No [ ]
Wem[:):rdyo Ve é anyrdrstnbutlon from an IRA profrt shanng or pensnon_ plan”m : | Yes 1N ]
to Have ¥ d bartering to exchange any goods or servrces" """" Y= F : Yes 1N []
11, As a member of the armed forces on active duty, did you move pursuant to a military order? g Yes [ ] No []
12 D|d you receive rermbursement froma prior yearcasualty, theft loss or medtcal deducton?  Yes [ | No []
13 Drd you start a new busrness during the year or do you expect to start one th|s coming year" ) '3 Yes ,L——I No 'I:]

| 14. Do ) you expect changes in income, wrthholdmg taxes or yourtax IIablllty for the coming year‘7 : Yes D No I:I
15. D|d | you receive any source of income that i is not Ilsted in thrs booklet (Iottery, awards, etc.)? | VYres 1 No [ |
18 Do you have chcldren under age 18 wnh |nvestment income (age 24 if dependent student)? Yes [ ] No [ ]

17. Did you pay anyone (over 18) $2,800 or more to work at your home (housecleaning, yard work Yes D No D

You: Yes [ No []
| Spouse: Yes [ ] No []
19, Drdyou donateapamal lnterest in anygoodsto chantable orgamzatlons‘? R Ny S HBEL I_Yesﬁl:l No [ ]

vnngs wrthdrawals7 Yes (] No [

commuter transportation benefits?  Yes [ ] No []
educational assistance? | Yes [] No []

23 Dld you pay Iong-term healthcare msurance premrums or recelve benehts" : | Yes 1 No []
24. Areyou Ppaying offastudent Ioan" RPN 'Yes [ ] No [ ]
25. Are you a school teacher who pald for classroom matena!s wuthout rermbursement’? \,(e,s D No []
(Please provrdearecap of expenses forpatent/al deducflon) Y v N &
26. Have you or your dependents taken a dlstnbotloh from a qualrfled turtlon program (077’) Yes D Nb (]
~ 0r529 program during the year? R B S Ol F S T T g
”27 Did you roll funds into a Roth IRA dunng the year’ “ Bt ~ |Yes [ JNo[]
za. Did you purchase any energy-efficient equipment durmg the year Yes [ No D
(aircondllwner fumace wrndows doars wafer heafer efte, )7
—59 Did you purchase a clean or electnc vehicle prior to October 1st‘7 ; YesI:] No”[:]'
| 30. Drd you have qualified military combat pay? : g ; Yes [ | No [ ]
31. Did y(ﬁ'eceweaForm 1099-K? B MU e X TR Yes D No D
32 Ifover age 70 1/2, did you make a d|rect contnhuhon toa chanty from an IRA? N g Yesr |:] No [ |
|d you | recelve  any premlum health insurance credrts dunng the yeaf? 777777777777 Gk ' Yes |:| hlo |:|
34 [éﬁt"y;onl:;y re::;:gz ;e(lal yee);:rh}am;;e, or otherwrse dispose of any ffnanctat mterest ln any vurtual Yes [ ] No []
35. Did you reflnancea mortgage’7 NN : T T RS Yes I:] No[]
36. Did you adoptachlld(ren)? R R DR T RTINS Yes I—_'IV No [ ]
j37 Dldyou receive tip orovertrme mcome‘7 N A R s R R 7 Yes |:| 'No D
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ADDITIONAL DETAILS AND COMMENTS

Page # | Description Amount

Other Questions or Comments:

DIRECT DEPOSIT

Please complete the section below and attach a voided check or deposit ticket if you would like your refund
directly deposited into your bank account. You may split your refund in up to three accounts.
If more than one is requested, please provide your desired deposit allocation and information for each account.

[ Yes, please split my refund deposit into accounts (3max)  The allocation %is ___/__ /

Account Type: C: Checking S: Savings
I:] Bank Name: Name on Acct:

Routing #: Account #:

Review amounts and details listed in this tax booklet to ensure completeness and accuracy.
vlri-n;(;:-lgs;éwél‘lvébpies of W2 and W-2G forms. Include a copy of all 1099 and 1098 forms as requested.
Enclose health insurance coverage confirmation (Form 1095 or equivalent).

o

O

l

0 Submit other supporting documents (e.g. Form 1098 and state / county property tax statement(s))
=5

O

in|

that may be requested or may be necessary to help justify or clarify a deduction, transaction or sale.

Include aqyr!@-»provided onp—time use PIN information for tax identiﬁg:gtripq‘fraud protection.
If you paid estimated taxes, enclose estimated forms.

If submitting tax data for the first time, include a copy of your previous tax return.

[ If extensions have been filed, please include a copy of extension forms.

I have reviewed the information contained in this booklet and to the best of my knowledge certify it is true, correct, and complete.

(Signature)

WHEN COMPLETE, EITHER MAIL, DROP OFF OR CALL FOR AN APPOINTMENT.
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