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2023 TAX ORGANIZER

(ol |

This tax organizer has been prepared for your use in gathering the information
needed for your 2023 tax return,

To save you time, selected information from your 2022 tax return has been
entered in this organizer. Please line through any information that does not
apply to your 2023 tax return.

In some cases, 2022 amounts have been included in a separate column. These
amounts are for comparison purposes only. You do not need to change these
prior year amounts,

If we may be of further assistance, please contact us at your convenience.

REMOVE THIS SHEET PRIOR TO RETURNING THE COMPLETED ORGANIZER

Mai¥Presentation Sheet - to taxpaysy

300165 04-01-23
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2023 TAX ORGANIZER

ol |

1 (We) have submitted this information for the sole purpose of preparing my {our} tax return(s).
Each item can be substantiated by receipts, canceled checks or other documents. This
information is true, correct and complete to the best of my {our) knowledge.

Taxpayer Signature Date

Spouse Signature Date

Mail/Presentation Sheet - to preparer
300108 04-01-23



Alternate Mail Sheet - to taxpayer Mail Sheet: Send to Taxpayer
REMOVE THtS SHEET PRIOR TO RETURNING THE COMPLETED ORGANIZER
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Alternate Mall Sheet - to preparer Mail Sheet: Return to Preparer 300104 04-01-23



This letter is to confirm and specify the terms of our engagement with
you and to clarify the nature and extent of the services we will
provide. In order to ensure an understanding of our mutual
responsibilities, we ask all clients for whom returns are prepared to
confirm the following arrangements.

We will prepare vyour 2023 federal and requested state income tax
returns from information that you will furnish us. We will not audit or
otherwise verify the data you submit, although it may be necessary to
ask you for clarification of some of the information. We will furnish
you with questionnaires and/or worksheets to guide you in gathering the
necessary information. Your use of such forms will assist in keeping
pertinent information from being overlooked.

It is your responsibility to provide all the information required for
the preparation of complete and accurate returns. You should retain all
the documents, canceled checks and other data that form the basis of
income and deductions. These may be necessary to prove the accuracy and
completeness of the returns to a taxing authority. You have the final
responsibility for the income tax returns and, therefore, you should
review them carefully before you sign them.

Our work in connection with the preparation of your income tax returns
does not include any procedures designed to discover defalcationg or
other irregularities, should any exist. We will render such accounting
and bookkeeping assistance as determined to be necessary for
preparation of the income tax returns.

We will use professional judgment in resolving questions where the tax
law is unclear, or where there may be conflicts between the taxing
authorities' interpretations of the law and other supportable
positions. Unless otherwise instructed by you, we will resolve such
questions in your favor whenever possible.
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PRIVACY POLICY

CPAs, like all providers of personal financial services, are now
required by law to inform their clients of their policies regarding
privacy of client information. CPAs have been and continue to be bound
by professional standards of confidentiality that are even more
stringent than those required by law. Therefore, we have always
protected your right to privacy.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

We collect nonpublic personal information about you that is either
provided to us by you or obtained by us with your authorization.

PARTIES TO WHOM WE DISCLOSE INFORMATION

For current and former clients, we do not disclose any nonpublic
personal information obtained in the course of our practice except as
required or permitted by law. Permitted disclosures include, for
instance, providing information to our employees and, in limited
situations, to wunrelated third parties who need to know that
information to assist us in providing services to you. In all such
gituations, we stress the confidential nature of information being
shared.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF CURRENT AND FORMER
CLIENTS' INFORMATION

We retain records relating to professional services that we provide so
that we are better able to assist you with your professional needs and,
in some cases, to comply with professional guidelines. In order to
guard your nonpublic personal information, we maintain physical,
electronic, and procedural safeguards that comply with our professional
standards.

kkkhkkkkhkhkhkhkkhhk®

Please call if you have any questions, because your privacy, our
professional ethics, and the ability to provide you with quality
financial services are very important to us.

Copyright 2023 by the American Institite of Certified Public Accountants, Inc. All rights reserved. Reprinted with permission,
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llll\llﬂlllllllll|ll|||i1||ﬂ||l\|llﬂ1||ﬂ|l|||| Personal Information 3
2023
Taxpayer:
First Name and [nitia Last Name Soclal Security Number
Qccupation Bate of Birth (Mo/Ba/Yr) Date of Death (Mo/Da/¥r)
[ I Boes not explre
Driver's Llcense or State-Issued 12 Number Expiration Date {Mo/Da/Yr})  1ssue Date (Mo/DafYr) State
|::l Driver’s License D State-lssued ID Cl No identification
Spouse:
First Name and [nitlat Last Name Soclal Security Number
Qocupation Date of Bisth (Mo/Da/Yr) Date of Death (Mo/Da/¥r)
! I Does not expire
Driver's Licensa or State-lssued |2 Numbser Expiration Date {(Mo/Da/Yr)  Issue Date {Mo/Da/Ve) State
[:l Driver's License l____’ State-lssued I i:l Ne tdentification
Contact Information:
Street Address Apartment Number
City State ZIP or Postal Coda
Foreign Provinge or Counly
Foreign Counlry
Taxpayer Daytime/Work Phone Taxpayer EveningHome Phone Taxpayer Foreign Phone
Taxpayer Celi Phone Taxpayer Fax Number
Spouse Daytime/\WVerk Phone Spouse Evening/Home Phone Spouse Foralgn Phone
Spousa Cell Phone Spouse Fax Number
Taxpayer Email Address
Spouse Emall Address
Preferred Method of Contact
Yes No
May the IRS or other taxing authority discuss the return with the preparer? . . . . . . .. ... ... ... ......
Is the taxpayer claimed as a dependent on someone else's taxreturn? | . .. ... ... .. ... . .....
Taxpayer | | Spouse |

Yes No Yes No

Are you considered legally blind per RS regulations? | . . . . L. L L e e e e e
Do you want to contribute to the Presidential Election Campaign Fund?
Are you a U.S. citizen or Green Card holder?

Personal Identification Numbers: | Code- 1-Issued by IRS 2 - Issued by Stale or City l

State City Code PiN

The IRS has recommended that taxpayers have an Identity Protection {IP) PIN to increase L
filing security. If you would iike an IP PIN for yourself, your spouse, or your dependents or
have one but do not know the IP PIN assigned, visit IRS.gov to retrieve it or apply.

Tax Organizer L.egend:

Throughout the tax organizer, vou witl find columns with the heading "TSJ". Enter "T" for taxpayer, "S" for spouse or "J" for joint.
Worksheets: Basic Data > General and Return Options > Pracessing Options
Forms 1, 1A and 2

3004931 04-01-23
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Taxpayer:

Spouse:

Contact Information:

May the IRS or other taxing authority discuss the return with the preparer?
Is the taxpayer claimed as a dependent on someone else’s tax return?

Personal Information

Social Security Number

! I Does not exgire

First Name and [nitial Last Name
Occupation Data of Birth {Ma/Da/Yr) Date of Death {Mo/Da/Yr)
Driver's Licenss or State-fssued HD Number Expiration Date (Mo/D3alYr)  Issue Date (Mo/fDalsYr) State

I:I Driver's License

|:| State-Issued ID

E[ No Identification

I:I Chooess Rot to provide

Social Security Number

l ! Does not expire

First Name and Initiat Last Name
Cceupation Date of Birth {Mo/Bra/Yr) Date of Death {Mo/DrarYs)
Driver's Licensa or State-lssued ID Number Expiration Date (Mo/DafYr} Issue Date (Mo/DarYT) State

|:| [river's License

I:I State-lssued ID

E:] No ldentification

l:[ Choose nol to provide

Streat Address Apartment Number
City State ZIP or Postal Code
Foreign Province or County

Forelgn Country

Taxpayer Daytime/Work Phone Taxpayer Evening/Homs Phone Taxpayer Foreign Phone

Taxpayer Cell Phone

Taxpayer Fax Number

Spouse Daylime/Work Phone

Spouse Evening/Home Phone

Spouse Cell Phone

Spouse Fax Number

Spouse Foraeign Phone

Taxpayer Email Address

Spouse Emalt Address

Preferred Method of Gontact

Are you considered legally blind per IRS regulations?

Personal 1dentification Numbers:

The IRS has recommended that taxpayers have an Identity Protection {IF) PIN to increase
filing security. If you would fike an IP PIN for yourself, your spouse, or your dependents or

Do you want to contribute to the Presidential Election Campaign Fund?
Avre you a U.S, citizen or Green Card holder?

Code- 1-Issued by IRS 2 - Issued by Stale or City !

have one but do not know the IP PIN assigned, visit IRS.gov to retrieve it or apply.

Tax Organizer Legend:

Yes No
Taxpayer | [ Spouse
Yes No Yes No
L 4
TS | State City Code PIN

Throughout the tax organizer, you will find columns with the heading "TSJ', Enter M1 for taxpayer, 15" for spouse or 1W" for joint.
Worksheets: Basic Data > General and Return Options > Processing Options

Forms 1, 1A and 2

300133 04-01-23
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Dependent Information:

Dependents and Wages

3A

. - Social Security Date of Birth Date of Death Relationship to
First Name and Initial Last Name Number (Mo/DarYr) (Mo/Dar¥r) Taxpayer
A
B
C
D
E
F
G
H
Did dependent have income over $4,7007 |
Months
Livedin| Xit %8| b tion
Home No PIN
A
B
C
D
E
F.‘
G
H
Provide the name of any dependent who is not a U.S. citizen or Green Card holder,
Provide the name of any person living with you who Is claimed as a dependent on somecne else’s tax return.
List the years that a release of claim to exemption is given for a dependent child not living with you.
Wages and Salaries: | Include all copies of your current year Forms W-2 |
Note: Use this section to report any wages and/or salaries for which no Form W-2 was received.
Tax Withheld
1
TS Employer's Name Taxable Wages Federal |FICA/TIER1]| Medicare | State Local

Worksheets: Basic Data » General and Dependents; Wages, Salaries and Tips; Rel/Rev of Claim to Exemption for Child (Form 8332}
Forms 1, 1A, IRS-W2 and S-37

300135 05-02-23
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2023

Dependent Information:

Dependents

3A

First Name and Initial

Last Name

Social Security
Number

Date of Birth
{Mo/Da/Yr}

Date of Death
{Mo/DalYr)

Relationship to
Taxpayer

IromMmo Qo>

l Did dependent have income over $4,7007 I

Months
Lived in
Your
Home

Xif
Disabled

Yes
or
No

[dentity
Protection

PIN

TomMmoTOw >

Provide the name of any dependent who is not a U.S. citizen or Green Card holder.

Provide the name of any person living with you who is claimed as a dependent on someone else’s tax return.

List the years that a release of claim to exemption is given for a dependent child not living with you.

Worksheets: Basic Data > General and Dependents; Rel/Rev of Claim to Exemption for Child {(Forin 8332)

Forms 1, 1A, and 8-37

800137 05-18-23

E




AN Electronic Fiing 4

Electronic Filing:
Electronic filing is the means by which your return is transmitted directly to the IRS and state tax authorities. The IRS has implemented an electronic

fiing mandate requiring certain preparers, including this firm, to file all returns that they prepare electronically. Some states also require certain
preparers {0 electronically file state returns prepared. The IRS and some states allow taxpayers to elect not tc file thelr returns electronically.

Do not electronically file the federal return
Do not electrenically file the state returni(s)

Note: The IRS and some states that require returns to be elecironically filed also impose fees and/or penalties for faiture to do so. If you
checked either of the boxes above, you may be required to sign an "opt-cut" form before we can release your returns. As a follow-up we
will contact you to discuss these requirements and your ability to "opt-out" of electronic filing.

The IRS requires, and many states allow, the use of a Personal ldentification Number {PIN) in lieu of malling a signature document when
electronically filing.

Would you like to use a randomly generated PIN? Yes No
L =
SPOUSE . . . o\ttt e et e e 1 [

If No, enter a 5-digit self-selected PIN:
Taxpayer PIN

Spouse PIN

Worksheet: Electronic Filing > Form 8948 - Preparer Explanation for Not Filing Electronically and Paperless Efile 300531 04-01-23
Forms EF-1, EF-2, and EF-4



NN Electronic Filing

Electronic Filing:

Electronic filing is the means by which your return is transmiited directly to the IRS and siate tax authorities. Electronic filing is the only filing method
that provides you with acknowledgment that the IRS has received your return and is processing it. If you are to receive a refund and use direct

deposit with electronic filing, you will normally recsive your refund in about 3 weeks.
Note that not all returns qualify for electronic filing under IRS rules.

If you qualify for electronic filing, weuld you like to file the retumn electronically with the IRS?

If you qualify, would you like to file your state retumns electronicaily?

Yes

No

The |RS requires the use of a 5-digit self-selected Personal Identification Number {PIN) in {ieu of mailing a signature document when

electronicaily filing.

Would you like to use a randomiy gensrated PIN?
Taxpayar

if No, provide a 5-digit self-selected PIN:

Taxpayer PIN

Spouse PIN

Yes

No

Worksheet: Electronic Filing > General, State and Paperless Efile
Form EF-1, EF-2, and EF-4

300141 04-01-23




FHRIRONINAD Electronic Fiing s

Electronic Filing:

Electronic filing is the means by which your return is transmitted directly to the IRS and state tax authorities. The IRS has implemented an electronic
filing mandate requiring certain preparers, including this firm, to file all returns that they prepare electronically. Some states also require certain
preparers to electronically file state returns prepared. The IRS and soma states allow taxpayers to elect not to file their returns electronically.

If you prefer not to electronically file your return, please refer to and sign the opt-out statement below. Because some states have official opt-out
forms, additionat signatures may be necessary before your return can be filed.

Opt-Out Statement:

has informed me (us) that my (our) 2023 Individual Income
Tax return may be required 1o be electronically filed if the firm files the return on my (our) behalf. | {(We) understand that electronic filing may
provide a number of benefits to taxpayers, including an acknowledgment that the IRS received the return, a reduced chance of errors in
processing, and faster refunds. | (we) do not want to file my (our} return electronically and will persenally file the paper return. My (our} preparer
will not file or atherwise mail or submit my {our} paper retumn to the IRS,

Taxpayer signature: ] Date:

Spouse signature: Date:

The IRS requires the use of a 5-digit self-selected Personal Identification Number {PIN) in lieu of mailing a sighature document when
electronically filing.

Would you like to use a randomly generated PIN? Yes No
TAXDAYET | e e e e e e e e e e e e e e e
SPOUSE . .. . L1 ]

if No, enter a 5-digit self-selecied PIN:
Taxpayer PIN

Spouse PIN

Worksheet: Electronic Filing > Form 8948 - Preparer Explanation for Not Filing Electranically and Paperless Efile 200543 04-01-23
Forms EF-1, EF-2, and EF-4



MIDHARININ ~ pirect Deposit and withdrawa A

Direct Deposit and Electronic Funds Withdrawal Account Information:

The IRS and certain states allow refunds to be deposited to and balances dus to be paid directly from your financial institution. If you would like to

receive your refund or pay a balance due electronically, complete the following information. Additional space has been provided for the use of

multiple accounts. if you selected direct deposit or slectronic withdrawal in 2022, your account information is already included below. Yos N
es No

Would you like any refunds owed to you directly deposited? | . . . . . . e e e e

Wordd you like to pay any amount dus on your federal return using electronic withdrawal?
If Yes, what amount wouid you like withdrawn, if not the entire balance due?
If Yes, when should the withdrawal occur, if other than the due date of the return? (Mo/DasYr)

Would you like to pay any amount due on your state return{s) using electronic withdrawal?
i Yes, what amount would you like withdrawn, if not the entire balance due?
if Yes, when should the withdrawa! occur, if other than the due date of the return? {Mo/Da/YT)

The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.
Would you like to pay any estimated payments due for your federal return using electronic withdrawal? ., .. ... .....
Woudd you like to pay any estimated payments due for your state return{s} using electronically withdrawal, if available?

Name of bank or financial institution |, , .. . ... .......
Routing Transit Number (RTN)
Account number

Type of account: Checking Traditicnal Savings iRA Savings
Archer MSA Savings Coverdell Ed, Savings HSA Savings

Is this a business account? D Yes [:l No
Account owner |:] Taxpayer I:! Spouse l:] Joint

| confirm that the bank account information and the direct deposit/electronic withdrawal options selected above are correct. I:I

Would you like any refunds owed to you directly deposited? | | . . . . . .. e .

Would you like to pay any amount due on your federai return using electronic withdrawal?
If Yes, what amount would you like withdrawn, if not the entire balance due?
If Yes, when should the withdrawal occur, If other than the due date of the return? ) (Mo/Da/Yr)

Would you like to pay any amount due on your state return{s) using electronic withdrawal?
if Yes, what amount would you like withdrawn, if not the entire balance due?
If Yes, when should the withdrawal occur, if other than the due date of the return? (Mo/DalYT)

The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.
Would you like 1o pay any estimated payments due for your federal return using electronic withdrawal? . . ... ... ...
Would you like to pay any estimated payments due for your state return(s) using electronicaily withdrawal, if avaitable?

Name of bank or financial institution ., _ ... ... ....
Routing Transit Number {RTN)
Account number

Type of account: Checking Traditional Savings IRA Savings
Archer MSA Savings Coverdell Ed. Savings HSA Savings

Is this a business account? I___:] Yes D No
Account owner l:l Taxpayer [:] Spouse [:I Joint

| confirm that the bank account information and the direct deposit/electronic withdrawal options selected above are correct. E]

Workshee!: Basic Data > Direct Deposit / Electronic Funds Withdrawal 300147 04-01.23
Form BNK-1
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NAVHGINANAAN  w.s. series 1 savings Bonds Purchase

1B

Up to $5,000 of your refund may be used fo purchase U.S. Series | Savings Bonds for yourself, your spouse, and up to two other inclividuals,

in $50 increments.

Do you want to use any of your refund to purchase any U.S. Series | Savings Bonds?

if Yes, provide the information requested for each type of bond you want to purchase using your refund.

Yes

No

If the purchase is for somaone other than the taxpayer or spouse, or if the bond should have a co-owner or beneficiary, provide the name

of the person receiving the band {if not the taxpayer or spouse), the name cf the person being designated as the co-owner of the bond,

if applicable, the name of the person designated as the bensficiary of the bond, if applicable, and the amount of the bond to be purchased.

Joint:
Co-owner name
Beneficiary name

Amount of refund, if not the entire refund, to be used to purchase U.S. Series | Savings Bonds

Note: if filing a married filing joint return, bonds purchased will be jointly owned by the taxpayer and spouse. fn this case, the spouse’s
name does not need to be entered as a co-owner, If the bonds will not be jointly owned by the taxpayer and spouse, the savings bond

information should be entered in the taxpayer, spouse, or other owner areas below.

Taxpayer:
Co-owner name
Beneficiary name

Amount of refund, if not the entire refund, to be used to purchase 1).S. Series | Savings Bonds

Spouse:
Co-owner name
Beneficiary name

Amount of refund, if not the entire refund, to be used to purchase U.S. Series | Savings Bonds

Bond purchases for someone other than the taxpayer or spouse:
Taxpayer name
Co-owner name
Beneficiary name

Taxpayer name
Co-owner name
Beneficiary name

Worksheet: Basic Data > U.S. Series | Savings Bond Purchases
Form BNK-1

300645 04-01-23
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Interest information:

Interest Income

[ Include copies of all Forms 1099-INT or other documents for interest received |

l Tax-Exempt Interest Code:

5A

1 - 1093-INT 2 - Private Activity Bond 3 - Both ‘
TSJ Name of Payer Interest income us. E.‘om.‘s and Code Tax-Exempt 2022 interest
Obligations Interest Amaunt
Total
Seller-Financed Mortgage Interest Information:
Name of Individual from Whom Identification 2023 interest 2022 Interest
Mortgage Interest Was Received Number of Individual Amount Amount

Address of Individual from Whom Mortgage Interest Was Received

Enter Any Additional Information:

Note: List all items sold during the year on Form 7.

Worksheet: Interest
Form IRS-1099INT

200161 04-01-23
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Dividend Information:

Dividend Income

| Include copies of all Forms 1098-DIV or other documents for dividends received |

T84

Name of Payer

Box 1a
Total Ordinary
Dividends

Box 1k
Qualified
Dividends

Box 2a
Total Capital
Gain Distribution

U.8. Bond Interest
Amount or
Percent in Box 1a

ZERC"IoTTMOOGT >

Total

I Tax-Exempt Interest Code: 1 - 1099-DIV 2 - Private Activity Bonds 3 - Both

Tax-Exempt 20.2? Gross
Code Dividends
Interest
Amount

A
B
G
D
E
F
G
H
|

J

K
L
M
N

Total

Enter Any Additional Information:

5B

Note: List all items sold during the year on Form 7.

Worksheet: Dividends
Form IRS-1000DIV

300152 04-01-23
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Interest Income:

Include all Forms 1099-INT or other documents for interest received
{List ali items sofd during the year on Form 7.)

5A

Special Interest Code;
1 - Qualified Educational Series EE Bonds

2 - Seller Financed 3 - Early Withdrawal Penalty 5 - Acerued Intarest
Mortgage Interest 4 - Nominee Interest

6 - Original Issue Discount Adjusiment

7 - Amortizable Bond
Premium Adjustment

TSJ Source Interest Income U‘gbﬁgggg&“d Code| Special Interest

A

B

G

D

E

Tax-Exempt Interest Code: 1- 1093-INT 2 - Private Activity Bond 3 - Both |
So;iﬂf;guggel\:o. Address of Individual from Whom Mortgage Interest Was Received Code Taﬁ-&f:::pt

A

B

C

D

E

Federal State Investment Tax Exempt Paid 2022 Interest
Withholding Withholding Expenses CUSIP No. Amount

A

B

C

D

E
Foreign Taxes Paid or Accrued:

Date Paid Tax Amount
Name of Fereign Country [ X1 Tox| chtecricn | Wnvoreion | o Teremount

moo®>»

Additional State Information:

Payer ID

New Hampshire or lllinois Reason Interest is Nontaxable

moow»

Foreign Bank Accounts and Trusts:

At any time during 2023, did you have an interest in or a signature authority over a financial account

in a foreign country, such as a bank account, securities account or other financial account?
If Yes, enter name of foreign country

Yes No

Were you the grantor of, or transferor to, a foreign trust that existed during 2023, whether or not you had

any beneficial Interest in it?

Worksheet: Interest
Form IRS-1089INT

300154 04-01-23
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MUHNAGTENIN  Dividend income and Foreign information

Dividend Income:

moowr moowe Mmoo Wk moow>

moow>»

Form 1099-DIV
TSJ Source Box 1a Box 1b U.S. Bond Interest ¥
Total Ordinary|  Qualified Amountor  |Code ‘l'a!: é)::sn:pt
Dividends Dividends |Percentin Box 1a
Form 1099-DIV L‘_l_ E I Cod
Box 2a Box 2b 5009 ax-Exempt Interest Code:
Box 2¢ Box 2d Box 3
Total Capital | Unrecaptured | gecion 1202 | Gollectibles | Nondividend | . Oross 1-1099DIV
Distribution Gain Gain (28%]) Gain Distributions Amount 2 - Private Activity Bonds
3- Both
Form 1099-DIV
Box 4 Box 5 Box 6 State
Federal Section 199A Investment Withhotdin

Withholding Dividends Expenses ithholding

Foreign Taxes Paid or Accrued:
Name of Foreign Country Xif Tax | DatePaid | Tax Amount | Tax Amount
Source h or Accrued in Foreign in U.S,
imposing Tax Accrued|  ivo/Daryr) (Currenc%) ollars)
Additional State Information:
Payer ID New Hampshire Reason Dividend is Nontaxable
Foreign Bank Accounts and Trusts:
Yes No

Include all Forms 1099-DIV or other documents for dividends received

{List all items soid during the year on Form 7.}

5B

At any time during 2023, did you have an interest in or a signature or other authority over a financial account

in a foreign country, such as a bank account, securities account, or other financial account?
If Yes, enter name of foreign country

Were you the grantor of, or transferor to, a foreign trust that existed during 2023, whether or not you had

any beneficial interest in it?

[ 11 1]

Worksheet: Dividends
Form {RS-1099DIV

300155 04-01-23
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Note: if the aggregate value of the accounts does not exceed $10,000, then you do not need to provide details.

General Information:

TS

Foreign Assets

Foreign Identification:

Passport

Foreign TiN

Number

Information on Foreign Financial Accounts:

r] 1. Bank Account 2 - Securities Account 3 - Other

if not passport or TIN, enter description ... . L L L

5C

Yes No

Maximum
Account If Other Account Type, Describe Account Account Number F inancial
Type Value Institution Name
A
B
Street Address City
A
B
State ZIP/Postal Code Country GlIN

A
B

Iif you have ne financial interest in the account

or account is jointly owned, please complate Type of TIN Code: A - Emplover Identification No. (EIN}) B - SSN or {TIN G - Forsign l_—*

the account owner infermation below.,

[.ast Name or Organization Name First Name Middle Suffix Taxpayer ID
initial Number
A
B
# of
Joint Street Address City

Owners
A
B

1 - No financlal interest 1B - No financlal Interest - US person, olficer or employes, residing outside US 24 - Joint - spousea is Joint owner 28 - Joint - olher joint owner 3 - Consolidated

L 4
Owner-
State ZIP/Postal Code Country sh‘g: Filer’s Title
Code
A
B
r[ 1-Deposit 2 - Cuslodial |
No Tax
Type| Foreign Currency Exchange Rate Source of Exchange ggg't] C?::;d Joint] Hems
Reported

A
B
Worksheet: 114 and 8938 - Foreign Assets > Form 114 Filer Information and Report of Foreign Bank and Financial Accounts 300153 04-01-23

Form BNK-2 and BNK-2A

AT TITTEITT




MINRRT M Foreign Assets

Asset Information::

5D

ioti et Date Acquired| DateSold | Jointly | NO Tax
Description Identifying Number (Mo/Da/¥r) {Mo/Da/¥r) | Owned Rét:g]‘s; d
Value Foreign Currency Exchange Rate Source of Exchange Rate

If Asset is Stock of a Foreign Entity or an interest in a Foreign Entity

rl 1- Partnership 2- Corporation 3- Trust 4 - Estate

Type of
Name of Foreign Entity F[grnglgn Mailing Address of Foreign Entity
nu
. . . Province, County or Country of Postal Code of
City or Town of Foreign Entity State of Foreign Entity Foreign Entity Foreign Entity GiiN
If Asset is NOT Stock of a Foreign Entity or an Interest in a Foreign Entity T-US. person

| 1-Issuer 2 - Counterparty lj

2 - Foreign person

Foreign assets were acquired or sold during the tax year
Foreign Bank Accounts and Trusts:
At any time during 2023, did you have an interest in or a signature or other authority over a financial account

in a forelgn country, such as a bank account, securities account or other financial account?
if Yes, enter name of foreign country

issuer | Type of | Residence
Name of Issuer Code | lssuer | of lssuer
1 - Individual 2 -Partnership  3-Corporation 4 -Trust 5 - Estate I—+
Mailing Address of Issuer City or Town of Issuer
, Country Postal Cade
Province, County or State of Issuer of lssuer of issuer
Yes No

Were you the grantor of, or transferor to, a foreign trust that existed during 2023, whether or not you had
any beneficial interest in it?

Worksheet: 114 and 8938 - Foreign Assets > General Information, Form 8938 Part VI - Asset Infa, Stock/Int in Foreign Entity
and Form 8938 Part Vi - Not Stock or Interest in Foreign Entity {Continued)
Form BNK-3

300595 04-01-23




T Brokerage Statement Details oFA
2023
Information
TSJ Payer Name Account No, Included (X
or ¥
A
B
c
b
E
F
G
H
|
J
K
L
M
N
o]
P
Q
R
)
T
Interest Income U‘gbﬁ;’:{:ﬁnﬁsﬂd Code Ta":'ti’::::pt Tot:: %;(rc’:i";ary Q?J;)l‘if}:d Totg?éi?:ita_l U'S‘A\E:::Sril{l {t;rest
Dividends Dividends Gain Distribution |Percent in Box 1a
A
B8
C
D
E
F
G
H
|
J
K
L
M
N
0
P
Q
R
S
T
A

Tax-Exempt Interest Code: 1 - 1099-DIV/1099-INT 2 - Private Activity Bonds 3 - Both

Note: For other amounts niot listed, attach a copy of your brokerage statement.

Worksheet: Consolidated 1099

Form CN-1

300581 04-01.23
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AR

Consolidated Brokerage Statement

5E

Brokerage Name

TSJ

Account Number

Brokerage Address

Interest Income and Foreign Information

Interest Income: [ {List alt items sold during the year on Form 5G.) |

Special Interest Code:

1 - Qualified Educational Series EE Bonds

2 - Early Withdrawal Penalty 4 - Accrued Interest
3 - Nomines Interest

§ - Original Issue Discount Adjustment

6 - Amortizable Bond
Premium Adjustment

Source Interest Income U‘gi)ﬁggggnind Code| Special Interest
A
B
G
D
E
I Tax-Exempt Interest Code: 1- 1099-INT 2 - Private Activity Bond 3 - Bolh
Code Tax-Exempt Investment Federal State Tax Exempt 2022 [nterest
Interest Expenses Withholding Withholding Bond CUSIP No. Amount
A
B
G
D
E
Foreign Taxes Paid or Accrued:
Name of Foreign Country XifTax | DatePaid | Tax Amount | 1. Amount
Source Imposing Tax Accrued| fmbestied | (0 Fareiat | (in U.S. Dollars)

moom>»

Additional State Information:

Payer D

New Hampshire or Hlinois Reason Interest is Nontaxable

mooOo®E>

Worksheet: Consolidated 1099 > General and Form 1099-INT Interest Income

Forms CN-1 and CN-3

300156 04-01-23



IMERMIMHNN ~ consotidated Brokerage Statement 5F
2023 Dividend Income and Foreign Information
| List all items sold during the year on Form 5G. |
.. ] Tax-Exempt Interest Code: 1-1099-DIV 2 - Private Activity Bonds 3 - Both
Dividend Income: v
Form 1099-DIV
Source Box 1a Box 1b U.S. Bond Interest ~
Total Ordinary | Qualified Amountor _|Code| TaX-Exempt
Dividends Dividends | Percent in Box 1a r
A
B
c
D
E
Form 1099-DIV
Box 2a Box 2b 2022
Box 2¢ Box 2d Box 3
TotalCapilal | Unrecaptufed | Seotion 1202 | Coliectibles | Nondividend | Gross
Distribution Gain Gain (28%) Gain Distributions Amount
A
B
C
D
E
Form 1098-DIV
Box 4 Box & Box 6 State
Federal Section 199A Investment Withholdin
Withholding Dividends Expenses olding
A
8
C
[
&
Foreign Taxes Paid or Accrued:
Name of Forelgn Country XitTax | DatePaid Tax Amount | Tax Amount
Source : or Accrued in Foreign in U.S.
Imposing Tax Accrued| ROESICS | Cirenin oliars)

mgoow>»

Additional State Information:

Payer 1D

New Hampshire Reason Dividend is Nontaxable

magoow>»

Worksheet: Consolidated 1699 > Form 1099-DIV Dividend Income

Form CN-2

300167 04-91-23
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""]"l "l“ "l“ I\li IIUI ||\|ﬂl||||“|| \I\HIII Consolidated Brokerage Statement Sales of Stocks, 5G
ecurities, Capital Assets and Miscellaneous Income
Gains or Losses from Sales of Stocks, Securities and Other Capital Assets:
[ Include all Forms 1099-A, 1099-B, 1099-MISC, 1099-S and copies of mutual fund statements for the year |
Did you have any of the following during the year? Yes No
Mutualfund transactions | | L . ... L. L e e
Exchange of any securities or investments for something otherthancash . . ... . ... . ... ... .. .. . ... ... ..
Sales of inherited PrOPETtY | | | | . . . e e e e e e e e e
Sales of any stock or stock options at a loss and purchases of the same or substantially similar stock or options 30 days
beforeor30 daysafterthe sale | L L e e
Commodity sales, short sales orstraddles | | | L ... .. ... e
Reinvestment of the proceeds of the sale of a publicly traded security info an SSBICinterest | _ ., . .. ... ...........
Reinvestment of the proceeds of the sale of qualified small business stock in other qualified small businessstock | | . .. .. ..
Securitios which became warthless L e e
Date
. . Date Sold
Kind of Property and Description Quantity Acquired
P P (Mo/DasYry | (Mo/Da/¥r)
A
B
o]
D
%’;‘[’é“: (?_Zfss Costor Federal Tax State Tax
Commissions) Other Basis Withheld Withheld
A
8
c
D
Other Income:
Nature and Source 2023 Amount 2022 Amount
Other Adjustments to Income:
Nature and Source 2023 Amount 2022 Amount
Investment Interest Expense:
Interest paid on money you borrowed that is atlocable to property held for investment.
Paid To 2023 Amount 2022 Amount
Foreign Bank Accounts and Trusts:
Yes No

At any time during 2023, did you have an interest in or a signature or other authority over a financial account
in a foreign country, such as a bank account, securities account, or other financial account?

If Yes, enter name of foreign country

Waere you the grantor of, or transferor to, a foreign trust that existed during 2023, whether or not you had
any beneficial interest in it?

Worksheet: Consolidated 1099 > Form 1099-MISC Miscellaneous Income, Investment Interest and Foreign Account Information
Forms CN-4

300158 04-01-23



Illlilllﬂlli 1!|ii|ﬂl “l” IIIIH!III |H|ll||||||i Business Income and Cost of Goods Sold 6
2023
Name of Business: ==~
Principal Business or Profession:
T8 e -
Employer I number | _ . ... ... ..
Streetaddress |, ., .. ... ... ... ...
City, state, ZIP or postal code, and country _ | |
Method of inventory . ., .. .. ..
Method of accounting ., .. .........
Business Questions for 2023: Yes No
Did you dispose of this BUSINeSS? | | e e e e e s
If Yes, what was the disposition date? . . . . . . .. ... ..., {Mo/DasYi)
Was there a change in determining quantities, costs or valuations between opening and closing inventory? . . . . .. .. ......
Woere you involved in the operations of this business on a regular, continuous and substantial basis? |, . . .. ... .........
Have you prepared or will you prepare all requived Forms 10987 . . . L. L. L o
2023 Amount 2022 Amount
Health insurance premiums paid for yourself and yourdependents . . .. ... ... ......
Income: | Include all Forms 1099-K
Payment card and third party transactions:
Description 2023 Amount 2022 Amount
Miscellaneous income: Inciude all Forms 1092-MISC and 1099-NEC
Other Income;
Othergrossreceiptsorsales | | . .. .. ... ... ... ..ttt
Lessretums and allowances . . ... ... ... ... ..
Cost of Goods Sold: 2023 Amount 2022 Amount
Beginning invemtory . L e e
Purchases less cost of items withdrawn for personaluse . . .. ... ... ... . .. ....
Cost of labor (do not include amounts paidtoyoursel) . . .. .. ... ... ... .. .....
Materials and supplies L e e
Other costs of goods sold:
Description 2023 Amount 2022 Amount

Ending inventory

Worksheet: Business > General, Income and Cost of Goods Sold; Other Income > Miscellaneous Income, Nonemployee

Compensation and Payment Cards and Other Third Party Transactions
Forms C-1, C-2, C-3, IRS 1099-K, IRS 1099-MISC, and IRS 1099-NEC

300161 04-011-23
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JUANUMIINAN  2usiness expenses and property & Equipment

Name of Business:

6A

Principal Business or Profession:

Expenses:

Advertising | L e e e e e,
Car and truck expenses
Parking fees and tolls
Commissions and 1685 . . . . . e,
Contract labor | e e e
Employee benefit programs and health insurance {other than pension and profit-sharing plans)
Insurance (other than health) oL
Interest - mortgage {paid to banks, etc)
Interest-other L
Legal and professional fees
Offie BXPEMSE | . . . . ... .. ittt e e e
Pensicn and profit-sharing plans
Rent or leass - vehicles, machinery and equipment
Rent or lease - other business property
Repairsand maintenance | . . .. ... ... .. .. .. .. .. e
Supplies (not included in Cost of Goods Sold)
Taxes and licenses
Fravel
Meals e
Entertainment {deductible only on some state returns)
Bl es L e e e
T
Dependent care benefits
Other Expenses:

2023 Amount

2022 Amount

Description

2023 Amount

2022 Amount

Property and Equipment: [ Include alist if more space is needed |

Xif

not new Acquisitions - Description

Date Acquired
(Mo/Da/Yr)

Cost

.

Dispositions - Description D?g’?oi\gg;l‘}l;?d Cost

Date Sold
{Mo/DalYr)

Selling Price

Worksheet: Business » Expenses and Gains and Losses > Business Property, Casualties and Thefts

Forms C-1, C-2, C-4, D-2, DP-1, DP-2 and DP-3

300162 04-01-23



RN

Name of Business:

Principal Business or Profession:

Listed Property Questions for 2023:

Do you have evidence to support your deduction?

If Yes, is the evidence written?

If Yes, is the evidence written?

Business Expenses - Vehicle and
Other Listed Property

6B

Do you have svidence to support the business use percentage claimed on listed property?

if you are an employer who provides vehicles for use by employees:

Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your employees?
Do you maintain a written policy statement that prohibits persona! use of vehictes, except commuting, by your employees?

Do you treat ali use of vehicles by employees as personal use?

Yes

No

Yes

No

Do you provide more than five vehicles to your employees, obtain information from your employess about the use of the
vehicles and retain the information received?

Do you meet the requirernents for qualified demonstration use by maintaining a wiitten policy statement that prohibits
vehicle use by individuals other than full-time vehicle salesperscns, use for personal vacation trips, storage of

personal possessions in the vehicle and limits the total mileage outside the salesperson’s normal working hours?

Vehicle:

Descriptionofvehicle |, ., . ... ..
Date placed in service | . ., (Mo/Da/Yr)
Do you (or your spouse) have another
vehicle available for your personal use?
Was your vehicle available for use during
off-duty hours?

Mileage:

Totalmiles .. .............

Total husinessmiles |, _, . . . .. ..
Total commuting miles for the year

Actual Expenses:

Gasoline, oil, repairs, insurance, etc _ _
Interest

Taxes | .., ... ... ...
Fair market value of leased vehicle
Vehicle rentals/leases

Vehicle 1

Vehicle 2

[:I Yes I:I No
[__—:[ Yes |:! No

l:] Yeos |:| No
I:[ Yes El No

2023 Miles 2022 Miles

2023 Miles 2022 Miles

2023 Amount 2022 Amount

2023 Amount 2022 Amount

Worksheet: Business > Auto Information, Depreciation and Listed Property Questions

Forms C-4 and G-5

300163 05-16-23
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DI Business Expenses

Name of Business: === .

6C

Principal Business or Profession:

Business Expenses: | Enter all expenses at 100 percent |
If not 100%, please enter the percentage to apply 1o this business

Parking fees and tolls
Local transportation
Travel expenses
Meals

Entertainment (deductible only on some state retums)
Other Business Expenses:

%

2023 Amount

2022 Amount

Description

2023 Amount

2022 Amount

Reimbursements: | List only reimbursements NOT reported in
Box 1 of your Form W-2

Amount received for other expenses
Amount received for meals

If you are a statutory employee, does your employer’s reimbursement plan for meals
ang entertainment atlow for offset of other reimbursements?
Vehicle:
If not 100%, please enter the percentage 1o apply to this business
Descriptionof vehicle e
Date vehicle was placed in service

Do you {or your spouse) have another vehicle available for personal purposes?
Was your vehicle available for personal use during off-duty hours?

L 11T
Totalbusiness miles | | . . ... L. e e e
Average daily commutingmiles | L L L. L L e
Total commuting miles for the year
Gasoline and oit

Hepairs
Insurance
Interest
Taxes

Value of employer provided vehicle
Temporaryvehiclerentals | L L L e e e
Fair market value of leased vehicle

Vehicle leases

Other Vehicle Expenses.

2023 Amount

2022 Amount

%

Yes

Yes

No
No

2023

2022

Description

2023 Amount

2022 Amount

Worksheet: Employee Business Expense
Forms A-10 and DP-1

300184 05-16-23



Business Use of Home

TUAARRAAL

Name of Business:

6D

Principal Business or Profession:

Partial Use of Your Home for Business: 2023 2022
Square footage of home used exclusively for business ., . ... ... ... . ... ..
Tolal square footageofhome . . .. .. ... . ..., .. ... ... . ...
Total hours home was used for day care duringtheyear . . . .. ... . ... ... . .....
Yes No
Was your home used for day care purposes forthe entire year? . . . . L e e e
Were improvements made to the home and/or home office since the time you began using the home for business? . . . . .. ..
Expenses: | Enter all expenses at 100 percent |
Direct expenses benefit the businass part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business.
Indirect expenses are required for keeping up and running your entire home,
Exampie: Real estate iaxes.
Direct Expenses Indirect Expenses
2023 Amount 2022 Amount 2023 Amount 2022 Amaunt
Casualtylosses . ., ..., .,...
Deductible mortgage interest paid to:
Financial institutions . .. ... ...
Individuals ... . ... ... .. ...
Realestatetaxes .. . .. ........
lnsurance ----------------------
Repairs and maintenance . .
Uti!itlas -----------------------
Rent -------------------------
Other Expenses:
Direct Expenses Indirect Expenses
Description
2023 Amount 2022 Amount 2023 Amount 2022 Amount
Seller-Financed Mortgage Interest Information:
Name of Individuat to Whom Identification . :
Mortgage Interest Was Pald Number of Individual Address of Individual to Whom Mortgage Interest Was Paid
Worksheet: Business » Business Use of Home 300186 05-17-23

Form M-15
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NIANUMMMIT  copiar Assets & instaliment Setes 7

Gains or Losses from Sales of Stocks, Securities and Other Capital Assets:

[ Include all Forms 1099-A, 1099-B, 1099-S and copies of mutual fund statements for the year |

Did you have any of the following during the year? Yes No
Mutual Und transactions | | . . . i e e e e e e e e e e e e
Exchange of any securities or investments for something otherthanecash . . . .. ... . ... . ...
Sales of inherited property e
Sales of any stock or stock options at a loss and purchases of the same or substantially similar stock or optiens 30 days
before or 30 daysafterthesale L e
Commodity sales, short sales orstraddles | | . . . ... ... . e e
Reinvestment of the proceeds of gains in a qualified opportunity UG . L L L L 0 e e e
Sale of any investments in qualified opportunity funds | L L o e
Debts that became uncollectible | | ...
Securities that became worthless L e e
Sale of any property where you will receive payments in fUtUre YOars | . . . . . . e e e e
Date
. A : Date Sold
TSJ Kind of Property and Description CQuanti Acquired
perty P ty (MofDafyr) | (Mo/Da/Yr)
A
B
C
D
E
F
G
H
Gross Sales
; Cost or Federal Tax State Tax
Price {l.ess : ;
Commissions) Other Basis Withheld Withheld
A
B
C
D
E
F
G
H
Installment Sales: [Do not include interest received in principal amount |
. Date Sold 2023 2022
TSJ Property Description (Mo/Da/Yr) | Principal Received | Principal Received
Worksheets: Gains and Losses > Capital Gains and Losses and Installment Sales » General 300171 04-01-23

and Schedule of Receipts / Callections
Forms D-1, D-5 and B-6



MINKRIAIINAN  sate of Your Home and moving Expenses :

Sale or Exchange of Your Home:

[ Include the closing statements from the purchase and sale of your former and new homes |

Former Home Information:

52 —
Date acquired . . . . e e e {Mo/Da/Y1)
Date s0ld . . e e {MofDasY1)
Seling Price | L e e I
Original Cost and Cost of Improvements:
Description Amount
Sale Expenses:
Commissions, legal fees, advertising and other expenses.
Description Amount
Did you personally own and occupy the home for at lsast 2 of the 5 years preceding the sale? . . . ... ... .... D Yes I:l No
If your spouse is deceased, did the sale occur within two years of the date of death and did your spouse jive
in the home for at least 2 of the 5 years precedingthesale? . . . ... . . . . . ... ... ... ... !:l Yes Ij No

If you had a foreign mortgage on the above property, please provide the amount of the mortgage retired on the sale and the date the mortgage
was acquired or the date the mortgage was most recently renegotiated

Moving Expenses:

L

Were the moving expenses reimbursed by youremployer? L l Yes i Mo
Enter reimbursements not included in wages onyour FormW-2 | | L L

Was the move due to a permanent change of station pursuant to a miltaryorder? ., . .. ... ... ... ..., [:l Yes l:l No
Mileage: Miles

Number of miles from ofd home to new workplace (applicable only on some state returns)
Number of miles from oid home to old workplace (applicable only on some state returns)
Number of automobile miles

Transportation Expenses: Amount

Costs of transporiation of household goods and personal effects . . . . .. ... . ..
Costs of travel and lodging (do not include meals or automobile expenses)
Autornobile expenses (gaseline, oil, etc.)
Meals (Pennsylvania only)

Worksheets: Gains and Losses > Sale of Your Home and Moving Expenses > Schedule of Expenses 300481 05-16-23
Forms A-12 and D-7

L:LSEEER £ 1 AN




L‘lﬂlzllﬂllmmmnmIl““m”mmml‘ Individual Retirement Account (IRA) Information 9

Individual Retirement Account (IRA): | Include all copies of Forms 1089-R and 5498. |

{RA Questions for 2023: Yes No

Are you covered by an employer's retirement plan? L L e e e e

If no, is your spouse coversd by an employer's retirement plan? | . . L L L L

Do you want to limit your IRA contribution to the maximum amount deductible on your tax return?® . ... .. ..

If no, do you want to contribute the maximum aliowable amount to your IRA even though you may not qualify
foran IRAdeduction? L L e

Did you use any IRA as security for aloan this Year? | . . . . . e e e e e

Did you have any transactions with any IRA during the year? . . . . . .. . . e e e e e

If Yes, explain.

iRA Values, Rollovers, and Distributions:

Total value of all iraditional IRAs on December 31,2023 e e
Note: This information or Form 5498 is required if you received a distribution during the vear.

Qutstanding roliovers on December 31, 2023

Totat distributions converted to Hoth IRAs

Contributions:
IRA:
Contributions in 2023 for the 2023 tax return
Contributions in 2024 forthe 2023 taxreturn | . ... ... L e
Amount for 2023 you choose 1o be treated as nondeductible
Roth [RA:
Contributions made for the 2023 tax year

Distributions: [Include all Forms 1099-R and any nontaxable distribution details |
Name of Paver 2023 Gross Taxable Federal Tax State Tax | Isthisa| 2002 Gross
¥ Distributions Amount Withheld Withheld Rollover? Distributions
Worksheets: IRAs, Pensions and Annuities 300191 04-01-23

Forms M-22 and IRS-1099R



JUNTANIMKN  pension, Annuity and retirement Pian information

9A
Pensions and Annuities: [ Include all Forms 1099-R and any nontaxable distribution details |
T4 Name of Payer 2023 Gross | Taxable | FederalTax | StateTax [isthisa| 2022 Gross

Distributions Amount Withheld Withheld

Rollover? Distributions

Self-Employed Retirement Plan: | Include copies of all Forms 1099-R |

| Taxpayer |

Spouse

Have you established a seif-employed retirement or SIMPLE pian with Yes| | No Yes

No

deductible contributions?

Contributions to:

2023 Amount 2023 Amount

Simplified employee pension plan

Defined benefitplan . ..

Defined contribution plan

SIMPLE plan

Worksheets: IRAs, Pensions and Annuities; Keogh, SEP and Simple Plans
Forms M-6 and IRS-1098R

00195 04-01-23
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Rental and Royalty Income

NRRRI

Location of Property:
T8d oL —
Type of property
Yes No
Have you preparsd or will you prepare all required Forms 10997 . . . . 0 e e e
2023 2022
Ownership percentage if not 100% . . . . . . . e e . %
How many days was this property rented at fair marketvalue? . .. .. .............
How many days was this property used personally (including use by family members)? |
Income: 2023 Amount 2022 Amount
Rentsreceived . ... . ... e
Royalties received . . ... ..
Payment card and third party transactions: | Include ali Forms 1099-K
Description 2023 Amount 2022 Amount
Miscellaneous income: l Include all Forms 1099-MISC
Description 2023 Amount 2022 Amount
Other income:
Description 2023 Amount 2022 Amount

Worksheet: Rent and Royalty > General and Income, Other income > Payment and Third Party Transactions and Miscellaneous Income

Forms E-1and E-2

300201 04-01-23




IR Rental and Royalty Expenses

Lecation of Property:

10A

Expenses:

Advertising e e e
Autoandtravel | L L L e
Cleaning and maintenance
Commissions

Insurance

Legal and other professional fees
Managementfees | ., . ... . ... .. e e
Mortgage interest paid to banks, etc.
Mortgage interest paid to individuals
Other interest

Repairs
Supplies
L =
Hes L  e  e
Dependent care benefits
Employee benefits
Other Expenses:

2023 Amount

2022 Amount

Description

2023 Amount

2022 Amount

Worksheet: Rent and Royalty > Expenses
Form E-1

300202 {4-01-23
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Location of Property:

Rental and Royalty

Property and Equipment & Depletion

10B

Property and Equipment: | Include a list if more space is needed |
Acguisitions:
Xif - Date Acquired
ot new Description (Mo/DarYr) Cost
Dispositions:
Description D?gfo'}ggﬁ:?d Cost (?n%thSa?IYdr) Selling Price
Percentage Depletion Information:
Royalty incame
Production Type
2023 Amount 2022 Amount

Waorksheets: Rent and Royalty > Depreciation and Amortization (Form 4562) and Depletion and Gains and Losses >

Business Property, Casualties and Thefts

Forms E-1, E-2, E-3, E-4, D-2, DP-1 and DP-2

300202 04-01-23



AN

L.ocation of Propenrty:

Rental and Royalty Vehicle

and Other Listed

roperty

10C

Listed Property Questions for 2023:

Do you have evidsnce to support your deduction?

if Yas, is the evidence written?

If Yes, is the evidence written?

Do you have evidence to support the business use percentage claimed on listed property?

If you are an employer who provides vehicles for use by employees:

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Do you treat all use of vehicles by employees as personal use?

Yes

No

Yes

No

Do you provide more than five vehicles to your employses, obtain information from your employees about the use of the
vehicles and retaln the information received?

Do you meet the requirements for qualified demonstration use by maintaining a written policy statement that prohibits vehicle
use by Individuals other than fuli-time vehicle salespersons, use for personal vacation trips, storage of personal

possessions in the vehicle and limits the total mileage outside the salesperson's normal working hours?

Vehicle:

Descriptionofvehicle |, . ... ... ..

Date placed in service {Mo/DasYr)

Do you (or your spouse) have another
vehicle available for your personal
T

Was your vehicle available for use during
off-duty hours?

Mileage:

Total miles
Total business miles

Total commuting miles for the year
Actual Expenses:

Gasoline, oil, repairs, insurance, etc | |
Interest .., . ..., ...,
Taxes | ., . ... ...........
Fair market vaiue of leased vehicle
Vehicte rentalsleases

Vehicle 1

Vehicle 2

I:i Yes l:l No
i:l Yes [:, No

|:| Yes I:I No
l:l Yes I:[ No

2023 Miles 2022 Miles

2023 Miles 2022 Miles

2023 Amount 2022 Amount

2023 Amount 2022 Amount

Worksheet: Rent and Royalty > Auto Information, Depreciation and Listed Property Questions

Forms E-4 and E-5

300204 05-16-23
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JNMBEININ  Renta and Royatty Business Expenses

Lacation of Properly:

10D

Business Expenses: | Enter all expenses at 100 percent |

If not 100%, enter the percentage to apply to this business

Parking fees and tolls
Local transportation
Travel expenses
Meals | e e e
Entertainment (deductible only on some state retums)
Other Business Expenses:;

%

2023 Amount

2022 Amount

Description

2023 Amount

2022 Amount

Reimbursements: | List only reimbursements NOT reported in

Box 1 of your Form W-2
Amount received for other expenses
Amountrecelved formeals _ L. L L L e e e
Amount received for entertainment

Vehicle:
if not 100%, enter the percentage to apply o this business
Daescription of vehitle | . . . e
Date vehicle was placed in service

Do you {or your spouse) have another vehicle available for personal purposes?
Was your vehicle available for personal use during off-duty hours?

Totalmiles | e e
Totalbusinessmiles .. ... L. e
Average daily commutingmiles L L
Total commuting miles for the year
Gasoline and oil

Repairs
Insurance
Interest
L= <=
Value of employer provided vehicle
Temporary vehiclerentals . . . e
Fair market value of leased vehicle

Vehicle leases

Other Vehicle Expenses:

2023 Amount

2022 Amount

%

Yes

Yes

No
No

2023

2022

Description

2023 Amount

2022 Amount

Worksheet: Employee Business Expense
Forms A-10 and DP-1

300206 ©5-16-23



Rental - Business Use of Home

BT

Location of Property:

10E

Partial Use of Your Home for Business:

Square footage of home used exclusively for business

Total square footage of home

Were improvements made to the home and/or home office since the time you began using the home for business?

Expenses: | Enter alf expenses at 100 percent

Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business.

Indirect expenses are required for keeping up and running your entire home.

Example: Real estate taxes.

Casualtylosses |, . ... .............
Peductible mortgage interest paid to:

Financial institutions

Idividuals L.
Realestatetaxes |, , . _ . ... ..........
Insurance L L
Repairs and maintenance
Utilities ., ., ... ... ... .. ..
Rent

Other Expenses:

2023

Direct Expenses

Indirect Expenses

2023 Amount 2022 Amount

2023 Amount 2022 Amount

Description

Direct Expenses

Indirect Expenses

2023 Amount 2022 Amount

2023 Amount 2022 Amount

Seller-Financed Mortgage Interest Information:

Name of Individual to Whom
Mortgage Interest Was Paid

Identiication
Number of Individual

Address of Individual to Whom Mortgage Interest Was Paid

Worksheet: Empioyee Business Expense > Business Use of Home

Form M-156

800207 05-17-23
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MIAWRRY

Partnership, S Corporation, Estate, Trust

and REMIC Income

Partnership income: | Include all Schedules K-1 I

11

. Employer ID Health Insurance
T8d Entity Name Number Paid by Entity
S Corporation Income: | Include all Schedules K-1 |
. Employer D Health insurance
TSJ Entity Name Number Paid by Entity
Estate and Trust Income: Include all Schedules K-1 |
. Employer 1D
TSJ Entity Name Number
Real Estate Mortgage Investment Conduit (REMIC) Income: Include all Schedules Q
. Employer ID
TSJ4 Entity Name Number

Worksheets: Fiduciary Passthrough, Partnership Passthrough, § Corporation Passthrough and Other Passthrough
Forms K-1 through K-12, IRS-K1 1065, IRS-K1 11205 and IRS-K 1 1041

306211 04-01-23



MUMHRRIMININ - partnersip and s Corporation Business Expenses 114

Activity Name:

Business Expenses: ' Enter alt expenses at100 percent I
i not 10024, enter the percentage to apply to this business

Parking fees and tolls
Local transportation
Travel expenses
Meals L e e
Entertainment (deductible only on some state retumns)
Other Business Expenses:

%

2023 Amount

2022 Amount

Description

2023 Amount

2022 Amount

Reimbursements: List only reimbursements NOT reported
in Box 1 of your Form W-2

Amount received for other expenses

Amountreceivedformeals . . . ... ... L L

Amount received for entertainment . L L L L e e e
Vehicle:

¥ not 100%, enter the percentage to apply to this business

Description of vehicle

Date vehicle was placed in service

Do you {(or your spouse) have another vehicle available for personal purposes?
Was your vehicle available for personal use during off-duty hours?

Totalmiles | L e
Totalbusinessmiles | | . .. ... L e e
Average daily commutingmiles L e
Total commuting miles for the year
Gasoline and oil

Repairs
Insurance
Ierest | L e e e
L PP
Value of employer provided vehicle
Temporaryvehiclerentals | . .. ... L e
Fair market value of leased vehicle
Vehicle leases

Other Vehicle Expenses:

2023 Amount

2022 Amount

%

Yes

Yes

No
No

2023

2022

Pescription

2023 Amount

2022 Amount

Worksheet: Employee Business Expense
Forms A-10 and DP-1

300212 05-15-23




MINNUNINNAN ~ passtirough Business use of tome 118

Activity Name:

Pariial Use of Your Home for Business: 2023

Square footage of home used exclusively for business
Total square footage of home

Woere improvemsnts made to the home and/or home office since the time you began using the home for business? |, | | l:’ Yes l___[ No

Expenses: | Enter all expenses at 100 percent |

Direct expenses benefit the business part of your homa.
Example: Cost of painting or repairs made to the specific area or room used for business.

Indirect expenses are required for keeping up and running your entire home.
Example: Real estate taxes.

Direct Expenses Indirect Expenses
2023 Amount 2022 Amount 2023 Amount 2022 Amount
Casualtylosses . . ... .........
Deductible mortgage interest paid to:
Financial institutions . ... ......
Individuals ., ... . ...,
Realestatetaxes |, . ... ......... .
Insurance ... ..., . .......
Repairs and maintenance . ..., ...
Utilities ..., ... ... . ... ...,
Bent | ... . ...
Other Expenses:
Direct Expenses Indirect Expenses
Descriptian 2023 Amount 2022 Amount 2023 Amount 2022 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Edentification

Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage Interest Was Paid

Worksheets: Fiduciary Passthrough > Business Use of Home, Partnership Passthrough > Business Use of Home, and S Corporation
Passthrough > Business Use of Home
Form M-15 300213 05-17-23



LRVHAR Farm Income 12

(Page 1 of 2)

Proprietor’'s Name:

Principal Crop or Activity:

T8
Employer identification number | |
Method of accounting

Farm Questions for 2023: Yes No

Did youdispose of this farm? | L e e
If Yes, what was the dispositiondate? | . . .. . . L
Have you prepared or will you prepare all required Forms 10997 | . . . . . . .. . . 0 I l

2023 Amount 2022 Amount

Health insurance premiums paid for yourself and your dependents

Sales of livestock and Other ltems Bought for Resale {Cash Method Only):

2023 2022
Description

Amount Received Cost or Other Basis Amount Received | Cost or Other Basis

income {Accrual Method):

Cost of items

Description Beginning Inventory Purchased

Sales Ending Inventory

Income: 2023 Amount 2022 Amount

Sales of Hvestock, produce, grains, etc. you raised
Total cooperative distributions (Forms 1099-PATR)
Taxable cooperative distributions
Total agricultural program payments
Taxable agriculture program payments . L e,
Total Commaodity Credit Corporation (CCC) loans | . . . . . . . . 0 e e e e
Total crop insurance proceeds and certain disaster payments received in 2023
Taxable crop insurance proceeds received . . L L
Crop insurance proceeds deferrad from prior year
Custom hire (machine work) income . . . .. . ... ... ... .. .. e
Federal gasoline tax or fuel tax credit or refund
State gasoline tax or fuel tax credit or refund

Worksheet: Farm / 4835 > Generaf and Income 300221 04-01-23
Form F-1

L EaEimed B £ i e




RANRHN Farm Income

12A

(Page 2 of 2)
Proprietor's Name: =
Principal Crop or Activity:
Income:
Payment card and third party transactions: Include all Forms 1099-K
Description 2023 Amount 2022 Amount
Government payments: Include all Forms 1089-G
Description 2023 Amount 2022 Amount
Miscellaneous income: Include all Forms 1089-MISC and 1089-NEG
Description 2023 Amount 2022 Amount
Other income:
Description 2023 Amount 2022 Amount

Worksheet: Farm / 4835 > General and Income; Other Income > Miscellaneous Income, Nonemployee

Compensation, Certain Government Payments and Payment Card and Third Party Network Transactions

Forms F-1, IRS-1099G, IRS-1099K, IRS-1099MISC and IRS-1099NEC

300222 04-01-23



JNRHAMAIN  E2rem Expenses and property & Equipment 128

Proprietor’s Name:

Principal Crop or Activity:

Expenses: 2023 Amount 2022 Amount
Businessmeals | .
Entertainment (deductible only on some state retums)
Car and truck expenses
ChemMICalS | L e e e
CONSEIVation BXPANSES . . . . . . .. ..\t
Custom hire {machine work)
Employee benefit programs and health insurance (other than pension and profit sharing plans)
Feed purchased | . . . . . .. ... ... .. ... e
Fertilizers and lime
Freight and trucking
Gasoline, fueland ol | | . . . .. L e e e
Insurance {otherthanhealthy | ... ... .. .. ... ...
Interest - mortgage (paid to banks, etc)
Interest - other
Laborhired | e e
Pension and profitsharingplans . ... ... .. ... .. .. .
Rent or lease - vehicles, machinery and equipment
Rent or lease - other (land, animals, elc.)
Repairs and maintenance
Seeds and plants purchased
Storage and warehousing
Supplies purchased
XS e e
U'“Eties ....................................................
Veterinary, breeding and medicine ... L L L L
Capitalized preproductive period expenses

Dependent care benefits
Other Expenses:

Description 2023 Amount 2022 Amount

Property and Equipment: | Include a list if more space is needed |

Xif o i Date Acquired
ot new Acquisitions - Description {Mo/DarYr) Cost
Dispositions - Description D?l:;oll\ggluvl;?d Cost {?nz:}tﬁjgﬂdr) Selling Price
Worksheets: Farm / 4835 » Expenses and Gains and Losses » Business Property, Casuatties and Thefts 800223 04-01-23

Forms F-1, F-2, F-3, ¥-4, F-5, D-2, DP-1 and DP-2




JHONEOIN  £arm venicte and other Listed Property

Proprietor’s Name:

12C

Principal Crop or Activity:

Listed Property Questions for 2023:

Do you have evidence to support your deduction?
IF Yes, is the evidence Witten? . . ... L e e e e e e e,
Do you have evidence to support the business use percentage claimed on listed properiy?
If Yes, is the evidence written?

if you are an employer who provides vehicles for use by employees:
Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Do you treat all use of vehicles by employees as persenal USe T | . . . . 0. e e e e e e e e

Do yvou provide more than five vehicles to your employees, obtain infermation from your employees about the use of the
vehicles and retain the information received? . . . . ... L.

Do you meet the requirements for qualified demonstration use by maintaining a written policy statement that prohibits vehicle
use by individuals other than fulltime vehicle salespersons, use for personal vacation trips, storage of personal possessions
in the vehicle and limits the total mileage ouiside the salesperson’s normal working hours?

Yes No

Yes No

Vehicle 1 Vehicle 2
Vehicle:

Descriptionofvehicle ., . ...

Date placed in service _ |, (Mo/Da/Yy)
Do you (or your spouse) have another
vehicle available for your personal

use? e l:l Yes D No ' (:] Yes [:] No

Was your vehicle available for use during

offdutytours? ... ... .. [ Tves [ |no [ Ives [ Ino

Mileage: 2023 Miles 2022 Miles 2023 Miles 2022 Miles

Total commuting miles for the year _ |

Actual Expenses: 2023 Amount 2022 Amount 2023 Amount 2022 Amount

(Gasoline, oil, repairs, insurance, efc | _
Interest _ , . .. . ............
Taxes | .. ..., ............
Fair market value of leased vehicle
Vehicle rentals/ieases

Worksheet: Farm / 4835 > Auto Information, Depreciation and Listed Property QGuestions
Forms F-4 andF-5

300224 05-16-23



AR Farm Business Expenses

Proprietor’'s Name:

12D

Principal Crop or Activity:

Business Expenses: | Enter all expenses at 100 percent |

If not 100%6, enter the percentage to apply to this business

Parking fees and tolls
Local transportation
Travel expenses
MBS e e e e e e
Entertainment {deductible only on some state retumns)
Other Business Expenses:

%

2023 Amount

2022 Amount

Description

2023 Amount

2022 Amount

Reimbursements:

List only reimbursements NOT reported

in Box 1 of your Form W-2
Amount received for other expenses
Amountreceivedformeals .. L L
Amount received for entertainment

Vehicle:
If not 100%, enter the percentage to apply to this business
Descriptionof vehicle .. . ... ..
Date vehicle was placed in service

Do you {or your spouse) have another vehicle available for personal purposes?
Was your vehicle available for personal use during off-duty hours?

Totalmiles e e
Totalbusinessmiles . ... L e
Average daily commutingmiles |, ... L L L i
Total commuting miles for the year
Gasoline and oil

Repairs
Insurance
Interest
L5
Vatue of employer provided vehicle
Temporary vehiclerentals ., .. ...
Fair market value of leased vehicle

Vehicle leases

Other Vehicle Expenses:

2023 Amount

2022 Amount

%

Yes

Yes

No
No

2023

2022

Description

2023 Amount

2022 Amount

Worksheet: Employee Business Expense
Forms A-10 and DP-1

300226 £5-16-23




AR Farm Business Use of Home 128

Proprietor's Name:

Principal Crop or Activity:

Partial Use of Your Home for Business: 2023

Square footage of home used exclusively for business
Total square footage of home

Were improvements made to the home and/or home office since the time you began using the home for business? | _ | |:] Yes E:] No

Expenses: | Enter all expenses at 100 percent |

Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business.

Indirect expenses are required for keeping up and nunning your entire home.
Example: Real estate taxes.

Direct Expenses Indirect Expenses
2023 Amount 2022 Amount 2023 Amount 2022 Amount
Casualtylosses . . .. ... ...._....
Deductible mortgage interest paid to:
Financial institutions . . ... ......
Individuats ., . . .. . ... ... . ..., .
Realestatetaxes . . .. ............
Insurance . ... ... ...
Repairs and maintenance |, ., .. .......
Utilites . . .. ... ... ... .. ...
Rent . .. ...
Other Expenses:
Direct Expenses Indirect Expenses
Pescription
2023 Amount 2022 Amount 2023 Amount 2022 Amount
Seller-Financed Morigage Interest Information:
Name of Individual to Whom Identification .
Mortgage Interest Was Paid Number of Individuat Address of Individual to Whom Mortgage Interest Was Paid

Worksheet: Farm / 4835 > Business Use of Home 300227 05-17-23
Form M-15



MVKRRAWINERR  siscenaneous income, Adjustments and Atimony

13

{ Include Forms: W-2G, 1098-MISC, 1089-NEC, 1099-RRB, 1099-SSA, 1099-SA, 1099-LTC, 1099-QA, and 1099-G |

Miscellaneous Income and Adjustments: [ — e
2023 Amount 2022 Amount 2023 Amount 2022 Amount
Unemployment compensation received |, |, ., . ..
Unemployment compensation repaid in 2023 | | | | .
Social security benefits recelved |, ... ... ..
Social security benefits repaid In2023 | . . ., ...
Medicare premiums withheld |, , . ., ... ......
Tier 1 railroad retirement benefits received |, |, . | . .
Tier 1 railroad retirement benefits repaid in 2023
Total lump sum social security received |
Lump sum taxable social security |, , , .. ... ...
Other federat withholding . .. .. ..........
Other state withhelding ., .. ... .........
State and Local ihncome Tax Refunds:
! Tax Income Tax Refund
TSJ| State Ci
k4 Year State Local
Other Income:
TSJ Nature and Source 2023 Amount 2022 Amount
Alimony Paid or Received:
Date of Date Divorce
Recipient’s Original |or Separation Alimon
TSJ Recipient’s Name Social Security Divorce or | Agreement Receiveﬁ? 2023 Amount 2022 Amount
Number Separation Madified
{Mo/Da/Yr) | (Mo/Da/Yr)

Worksheels: Social Security Benefit Statement, Other Income > Miscellaneous Income, Nonemployee Compensation, Certain
Government Payments, Refunds of State and Local Income Taxes and Alimony Received and Gthes Adjustments > Alimony Paid
Forms M-2, M-3, IRS-1089G, IRS-1099MISC, IRS-109SNEC and IRS-SSA1099

300231 04-01-23




AR U Miscellaneous Adjustments 13A

Educator Expenses: | Deduction for amounts paid by educators of kindergarten through Grade 12 |

TS 2023 Amount 2022 Amount

Health Savings Accounts (HSAs) [Include ali Forms 1099-SA |

TS Description 2023 Amount 2022 Amount
Contributions made for 2023
Distributions received from all HSAs in 2023

What type of coverage applies to your high deductible health plan? l____l Self only l:l Family Yes No
Woere any HSA contributions listed above also shown on your Form W-2?
Were all distributions from your HSA for unreimbursed medical expenses?
Did you or your spouse enroli in Medicare?
If Yes, what month did you enroll?
What month did your spouse enrofl?

Other Adjustments to Income: [ Include all Forms 1098-E for Student Loan Interest Paid |

TSJ Nature and Source 2023 Amount 2022 Amount

Worksheets: Other Income > IRS 1099-MISC; Health Savings Accounts; Other Adjustments > Educator Expenses; 200232 04-01-23
Student Loan Interest Statement > IRS 1098-E
Forms M-19, P-16, IRS-1098E and IRS-1098MISC



NNRRRAVAA R  Ministerial Income 108
2023
L -
Yes No
Do you have any expenses associated with a businessasaminister? | . . . . . . . . L

if Yes, enter the name of the business;

Do you have any expenses associated with your wages received as aminister? . . .. L,

if Yes, enter the occupation:

Parsonage: 2023 Amount 2022 Amount
Fair rental value of parsonage provided by church . . . . . . . .
Utility allowance of parsonage . . . . . ... .. .. . e e
Actual expenses for utilities of parsonage . . ... ... ...,
2023 Amount 2022 Amount

Renta! or Parsonage Allowance:

Parsonage orrental allowance L L e
Utility allowance | L e
Actual expenses for parsenage |, |, ... ... L. L e e e

Actualexpensesforutilities . .. .. ... L

Worksheets: Business > Ministerial iIncome and Employee Business Expenses > Ministerial Income
Form CLG-1

300236 04-01-23
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MIABRENIN  omized bosuotons - oot ana v

Medical and Dental Expenses:

Prescription medicinesand drugs . . . L L L e
Total medical insurance premiums paid *
Longtermacare expenses | .. ... ... e e
Total insurance reimbursement

Personal protective equipment
Lodging | L e e
Daoctors, dentists, etc.
Hospitals
Lab fees

Taxpayer long-term care insurance premiums paid
Spouse long-term care insurance premiums paid

14

TS8J

2023 Amaount

2022 Amount

2023 Amount

2022 Amount

* Do not include Medicare premiums or premiums deducted in computing taxable wages reported on a W-2,

Other Medical Expenses:

TSJ Description

2023 Amount

2022 Amount

Taxes Paid: | Tnclude copies of your tax bills |

Personal property taxes paid (include vehicle taxes)
General sales taxes paid on specified items

ltemize real estate taxes by state.

T8d

2023 Amount

2022 Amount

T8J Real Estate Taxes

2023 Amount

2022 Amount

Other Taxes Paid:

T84 Description

2023 Amount

2022 Amount

If you purchased or sold your home in 2023, did you include any taxes from your closing statement in the amounts above? D Yes D No

Worksheet: ltemized Deductions > Medical and Dental Expenses, Other Medical Expenses, Taxes Paid and Other Taxes Paid

Forms A-1 and A-2

300241 05-25-23



’ll{llL“ll“Hl“lIm“IuImmllﬂl“mw Iltemized Deductions - Mortgage Interest and Points 14A

Mortgage Questions for 2023: Yes| [No

if you purchased or sold your home, did you include any mortgage interest from your closing statement in the amount below?

Did you refinance your home? {If Yes, enclose the closing statement.) . . . . . ... . .. . . ...
If Yes, how many years is your new montgage loan? . . . . .. L e

Did you purchase a new home or seft your former home during the Year? . . . . e e e L___J l___l
If Yes, enclose the closing statements frem the purchase and sale of your new and former homes.
If Yes, also, did you {or your spouss, if married} have an cwnership interest in a principal residence in the US

during the 3 year period prior to the purchase of S ROME? . . . . .. . ... .. ... ..o\t 1 ]
If Yes, did you (and your spouse, if married at the time of purchase) own and use the same home as a principal residence
in the U.S. for any 5 consecutive year pericd during the 8 year period ending on the purchase date of the new home? | |, l:[ 1:]
Home Mortgage Interest Paid To Financial Institutions:
Did You Receive
TSJ Paid To Form 10987 2023 Amount 2022 Amount
Yes No
Other Home Mortgage Interest Paid:
Paid To
TSJ ID Number 2023 Amount 2022 Amount
Name Address
Deductible Points:
Did You Receive
154 Paid To Form 10987 2023 Amount 2022 Amount
Yes No
Investment Interest Expense:
Interest paid on money you borrowed that is allocable to property held for investment.
TSJ Paid To 2023 Amount 2022 Amount
Worksheet: temized Deductions > Home Mortgage Interest Paid to a Financial Institution and Deductible Points, 300242 06-17.23

Other Home Mortgage Interest Paid, Investment Interest Expense Deduction and Mortgage Insurance Premiums
Forms A-3, A-4 and IRS-1098MIS




MR

ltemized Deductions -~ Contributions

Cash Contributions: | Include all Forms 1098-C or other documentation.

You cannot deduct a cash contribution, regardless of the amount, unless you keep as a record of the contribution a bank record (such as a
canceled check, a bank copy of a canceled check, or a bank statement contalning the name of the charity, the date, and the amount) or a written
communication from the charity. The written communication must include the name of the charity, date of the contribution, and amount of the
contribution. Clothes and household items donated must be in good, used condition or better in order 1o be deductible unless the item donated is
worth more than $500 and you have the item’s value appraised. Attach a copy of the appraisal. Include any vehicles donated to charity,

TSJI Organization or Description of Contribution 2023 Amount 2022 Amount

TSJ Conservation Real Property 2023 Amount 2022 Amount
100% limit
50% lirnit

TSJ Description 2023 Miles 2022 Miles
Number of miles traveled performing voluntesr work for qualified charitable organizations

Noncash Contributions Totaling $500 or Less: | Include alt documentation.
TSJ Description of Donated Property 2023 Amount 2022 Amount

15

Noncash Contributions Totaling More Than $500; { Include all Forms 1098-C or other documentation.

ool

A
B
C

2-Caialog 4 - Other {Describe)

2 - Inheritance 4 - Purchase

- Date Date of .
TSJ Property Description Acquired Donation Cost or Basis
Fair Market Method Used to . at Method of
Value (FMV) | Determine FMV Other Method Description Acquisition
| 1- Appraisal 3 - Comparable Sale 5 - Thrift Shop Value 1 - Gift 3 - Exchange I

Donee Organization Name

Donee Organization Address

Worksheet: itemized Deductions > Contributions and 8283 - Noncash Charitable Contributions

Farms A-5, A-6 and A-8

300251 04-01-23



MUMAOAHUIIN  remized Decuctions - misoetianeous

* These expenses are not deductible on the federal return but may be deductible on some state returns.

16

Miscellaneous Itemized Deductions: TSJ 2023 Amount

2022 Amount

Union and professional dues *
Tax preparaionfee * | . L e e e
Professional subscriptions ™ | | .. . ... ... ... L.
Hobby expense (To extent of income) *
Safedeposit box * | L e e e e
Uiniforms and protective clothing *
WOk t0ols * | L e e e
Gambling losses
Eslate taxes

Other itemized Deductions:

Examples:

® Certain legal and accounting fees * ® Employment agency fees * ® |mpairment-related work expense of a disabled person
® [nvestment expenses * ® Certain educational expenses * ® Repayment of amounts under a claim of right

® Custodial fees * ® Amortizable bond premium

TSd Description 2023 Amount

2022 Amount

Casualty or Theft Loss:

L
Property description .. ... ... ... .. L.

Which of the following describes the type of property that sustained the casualty or theft loss?

; . Personal use attributable to
I:I Personal use D Business use I:, Income producing I:l Employee Use insolvent or bankrupt financial

institution losses on depasits

Was the loss due to a federally declared disaster?

Dateacquired .. .. ... ... ...
Date damaged or lost

{Mo/Da/Yr)
(Mo/Das/YT)

CGriginal cost or other basis

Fair market value before casualty

Fair market value aftercasualty . . .. .. ....... I ]

Cost of replacement

Insurance reimbursement I !

Worksheets: ltemized Deductions » Miscelianeous Deductions and Gains and Losses > Business Property, Casualties and Thefis 300281 04-01-23

Forms A-4 and D-2




MINAMAMININ - nemized Deduetions - Business use of Home 16A

These expenses are not deductible on the Federal return
but may be deductible on some state returns.

Partial Use of Your Home for Business: 2023 2022

Square footage of home used exclusively for business
Total square footage of home

Yes No
Was your home used for day care purposes for the entire year? . . . . . . . ... .. L,
Were improvements made to the home and/or home office since the time you began using the home for business? ., . . .. .
Expenses: | Enter all expenses at 100 percent |
Direct expenses benefit the business part of your home.
Exampte: Cost of painting or repairs made 1o the specific area or room used for business.
Indirect expenses are required for keeping up and running your entire home,
Example: Real estate taxes.
Direct Expenses Indirect Expenses
2023 Amount 2022 Amount 2023 Amount 2022 Amount
Casualtylosses |, ., ... ... ........
Deductible mortgage interest paid to:
Financial institutions . . ... .. ...
Individuals ., . ..., ... ..
Realestatetaxes . ., ... .......
e
Repairs and maintenance . . ... . ...
Utllities .. .. ... ... ... ... ..
Rent .. ... . ........... ..
Other Expenses:
Direct Expenses Indirect Expenses
Description
2023 Amount 2022 Amount 2023 Amount 2022 Amount
Selier-Financed Mortgage Interest Information:
Name of Individual to Whom Identification . .
Mortgage Interest Was Paid Number of individual Address of Individual to Wham Mortgage Interest Was Paid
Worksheet: itemized Deductions » Business Use of Home 300262 05-17-23

Form M-15



Ulllllllﬂlllllll||\|||l|l||i¥lﬂlllllllllml||| Employee Business Expenses 17
2023 (Page 1 of 2)
TS: Occupation:
Business Expenses: |Enter ail expenses at 100 percent | | Include all documentation |
OocUpalioN COLE | | | L .. . . .. ... e e e e
1 - Performing artist 3 - Fee-basis stale or local government official & - Outside salesperson
2 - Handicapped employee 4 - National Guard or Reserve (Big Rapids, Mi only)
if not 100%, enter the percentage to apply to Schedule A | . . . . . . . . %
2023 Amount 2022 Amount
Pakingfeesandtolls L e
Local transportation e
Travel @XpeNSES | | L L e e e e e
e
Entertainment {deductible only on some state returns} ., . . L. L L. e
Other Business Expenses:
Description 2023 Amount 2022 Amount
Reimbursements: | List only reimbursements NOT reported
in Box 1 of your Form W-2 2023 Amount 2022 Amount
Amount recelvad for other OXPenses | | . . . . . .. e e
Amountreceivedformeals | ... e
Amount received for entertainment L L L L L

Boes your employer’s reimbursement ptan for meals and entertainment aliow for offset of other reimbursements?

oo Lt ves [ Ino

Worksheet: Employee Business Expense
Forms A-10

300271 04-01-23




NUNHOTNAND ~ empioves Business Expenses
2023 (Page2 0

f 2)

Vehicle: [Include all documentation |

If not 100%, please enter the percentage to apply o Schedule A
Descriptionofvehicle ...
Date vehicle was placed in service

Do you {or your spouse) have another vehicle available for personal purposes?
Was your vehicle available for personal use during off-duty hours?

Totalmiles | L e e e
Totalbusiness miles
Average daily commutingmiles L
Total commuiing miles for the year
Gasoline and oil
Repairs

Insurance
L=
Value of employer provided vehicle
Temporary vehicle rentals . . .. ... ...
Fair market value of leased vehicle
Vehicle ieases

Other Vehicle Expenses:

%

17A

Yes

Yos

No
No

2023

2022

Description

2023 Amount

2022 Amount

Worksheet: Employee Business Expense
Forms A-10 and DP-1

300272 05-16-23



MNINNWNNEL ~ empioyee Business Expenses- 178

Business Use of Home

Partial Use of Your Home for Business: 2023 2022

Square fovtage of home used exclusively for business
Total square footage of home

Yes No
Was your home used for day care purposes forthe entire year? . . . . ... ...
Were improvements made to the home and/or home office since the time you began using the home for business? . . . . .. ..
Expenses: | Enter all expenses at 100 percent |
Direct expenses benefit the business part of your home.
Exampie: Cost of painting or repairs made to the specific area or room used for business.
Indirect expenses are required for keeping up and running your entire home.
Example: Real estate taxes,
Direct Expenses Indirect Expenses
2023 Amount 2022 Amount 2023 Amount 2022 Amount
Casualtylosses . .. ... .......,.
Deductible morigage interest paid to:
Financial institutions | _ , . ., ... .. ..
Individuats ... ... L.,
Realestatetaxes ., . ... .........
Insurance L L ... ... L.
Repairs and mairtenance . . . ... ...
Utlites .. ... ... ... . ... ..
Rent . ... .. .
Other Expenses:
Direct Expenses indirect Expenses
Description
2023 Amount 2022 Amount 2023 Amount 2022 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Identification . .
Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage Interest Was Paid

Woriksheet: Employee Business Expense > Business Use of Home 300273 05-17-23
Form M-156
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AR

Child/Dependent Care Expenses:

ducation Expenses

General Information:
TSJ

Were you or your spouse a full time student or disabled?
Did you pay an individual for services performed in your home?

Expenses incurred in 2022 but paid in 2023
Employer-provided dependent care benefits that were forfeited in 2023
2022 carryover used in grace period

Child/Dependent Care Providers:

Child/Dependent Care Expenses &

18

Yes No

Yes No

Provider 1:
Name | . ...

Streetaddress . ... ... ..., . ........

City, state, ZIP or postal code, and country

Social security numberOR ... ...
Employer identification number
Telephone number {California only)

Provider was a household employee 1 Yes | 1 Ne

2023 Amount

2022 Amount

Expenses incurred and paidin 2023 | . .. ... ...
Expenses incurred and not paid in 2023

Provider 2:
Name e

Strestaddress .. ... ... L.

City, state, ZIP or postal code, and country

Social secwrity numberOR - ... ..
Empiloyer identification nhumber
Tetephone number (California only)

Provider was a household employee | 1 Yes i ! No

2023 Amount

2022 Amount

Expenses incurred and paid in2023 |, ... .. ...
Expenses incurred and not paid in 2023

Qualifying Persons for Child/Dependent Care Expenses:

Social Security

Last Name Number

First Name and Initial

Dis-
abled

2023
Expenses Incurred

2022
Expenses Incurred

Higher Education Expenses for Education Credits and/or Tuition Fees Deduction:
Qualified expenses are for post-secondary education tuition and related expenses; they do not include room or board. include a detailed listing of

the expenses.
[Include copies of all Forms 1098-T |

First Name and Initial Last Name

Social Security
Number

2023
Qualified Expenses

Worksheets: 2441 - Child and Dependent Care Expenses and Tuition Statement
Forms P-1and IRS 1008-T

360281 07-12-23



UUMHRMMMIN ~ Housenotd Empioyment Taxes

General Information:

Did you pay any one housshold employee cash wages of $2,400 or more in 20237
Did you withhold any federal income tax from wagas paid to any household employee?

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2022 or 20237?

19

Yes No

Social Security, Medicare and Income Taxes:

Cash wages subject to social security taxes

Cash wages subject to additional Medicare tax withholding

Federal income tax withheld

payments subject to social security)

Federal Unemployment (FUTA) Tax;

2023 Amount 2022 Amount
Cash wages subject to Medicare taxes {if different than cash wages subject to social security)
State disability plan payments subject to Medicare taxes {if different than plan
Yes No
Did you pay unemployment contributions to more than one state? . . . . . . .. e,
Were all of the wages subject to FUTA tax subject to the state's unemployment tax? . _ _ . . . .. .. ... ........... [:] |:|
Total Cash Wages
State Subject to FUTA 2022 Amount
Complete the following for afl state unemployment contributions made:
X if payment to be made after Aprit 18, 2024 —¢
Name of State Total Taxable Wages Contribution Paid to X 2022 Amount

Unemployment Fund

Worksheet: Household Employment Taxes
Form T-13

306291 04-01-23
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Umm”||||i||uﬂ|||“!||\||m\|||||lu|||||1 Federal Tax Payments 20
2023
Refund Application:
If you have an overpayment of 2023 taxes, do you want the excess:
Refunded . ... .............. Yes No
Applied to your 2024 estimated tax liability Yes No
. Date Paid
Federal Estimated Tax Payments: Amount Due if Not Date Due Amount Paid
{Mo/Da/¥r)
2023 1st Quarter Estimate . . .. ... ... ... ... (Due 04-18-2023)
2023 2nd Quarter Estimate . ... .. ... ... (Due 06-15-2023)
2023 3rd Quarter Estimate |, . ... ... ........ (Due 09-15-2023)
2023 4th Quarter Estimate . . . ... .......... (Due 01-16-2024)
2022 overpayment applied to 2023 estimate . .. .. .. .. !
Tax Planning Information for Tax Year 2024:
Do you expect any of the following to occur in 20247 Yes No

A change in your marital status
A change in the number of your dependents
A substantial change in your income

A substantial change in your withholding

A substantial change in deductions

If you answered Yes to any of the above questions, provide detlails.

Worksheet: Estimates and Application of Overpayment > Estimate Options
Payments > Federal Estimated Tax Payments
Forms T-1and T-2

300301 08-22-23



State and City Tax Payments

IR

State and City Estimated Tax Payments:

2023 1st Quarter Estimate
2023 2nd Quarter Estimate
2023 3rd Quarter Estimate
2023 4th Quarter Estimate |, . . . . .. .. . .
If you have an overpayment of 2023 taxes, do you

want the excess applied to your 2024 estimated tax liability?

2022 overpayment applied to 2023 estimate
Balance of prior year{s)' tax paid in 2023 plus

State and City Estimated Tax Payments:

2023 1st Quarter Estimate
2023 2nd Quarter Estimate
2023 3rd Quarter Estimate
2023 4th Quarter Estimate .. ... L 0. ...
if you have an overpayment of 2023 taxes, do you

want the excess applied to your 2024 estimated tax liabllity?

2022 overpayment applied to 2023 estimate
Balance of prior year(s) tax paid in 2023 plus

State and City Estimated Tax Payments:

2023 1st Quarter Estimate
2023 2nd Quarter Estimate
2023 3rd Quarter Estimate
2023 Ath Quarter Estimate . . . . . .
If you have an overpayment of 2023 taxes, do you

want the excess applied to your 2024 estimated tax liability?

2022 overpayment applied to 2023 estimate
Balance of prior year(s)' tax paid in 2023 plus

20A
TS
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/Da/Yr)
................................. [ Tves [ ] o
TSJ
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/Da/¥Yr}
................................. [ 1ves [_Ino
[ |
TS _
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/Da/¥Yr)

Worksheet: Payments » State Estimated Tax Payments
State & City Interview Forms

500305 04-01.23




AN A

Gambling Winnings

[ Include all of your current year Forms W-2G |

21

TS

Name of Payer

Gross Winnings

Tax Withheld

Federal

State

Worksheet: Other Income > Gambling Winnings

Form IRS-W2G

30031t 04-01.23



R 2023 Tax Return Checklist

Client Name:

Prior Year Current Year

Income:

Wages IREW2) e e
Interest Income {IRS 1099-INT)
Dividend Income (RS 1088-DIV}) |, | . . .. ... .. ... .. ... ... ...,
Brokerage Statements (Form 1099-A,B,5)
IRA/Pension/Annuity Income (IRS 1099R)
Schedule K-1s (IRS K-1) .

b S IR 2 | B

ltemized Deductions:

Medical/Dental Expenses
Real Estate Taxes
Property TaXes . L e e
Mortgage Interest (Form 1088)
Charitable Contributions

.........................................

Other:

Estimated Tax Payments

* Provide any tax related information not listed above, e.g. new brokerage statements, K-1 investments, etc.

300231 04-01-23




R

Wages

T8

Employer Name

Prior Year Amount

Information
Included {X
or ¥

300341 04-01-23




Federal, State, and City Tax Payments

IR

Refund Application:

If you have an overpayment of taxes, do you want the excess:

Refunded Yes No

Applied to next year's estimated tax liability Yes No

Date Paid

Federal Estimated Tax Payments: {Mo/Da/¥r)

Amount Due Amount Paid

20623 1st Quarter Estimate
2023 2nd Quarter Estimate
2023 3rd Quarter Estimate
2023 4th Quarter Estimate

{Due 04-18-2023)
(Due 06:15-2023)
(Due 09-15-2023)
(Due 01-16-2024)

Tt T T RIS

State and City Estimated Tax Payments:

TSJ
State/City Name

Date Paid

(Mo/Da/¥r) Amount Paid

Amount Due

2023 1st Quarter Estimate
2023 2nd Quarter Estimate
2023 3rd Quarter Estimate
2023 4th Quarter Estimate

TS8J

State/City Name

Date Paid

(Mo/Da/Yr) Amount Paid

Amount Pue

2023 1st Quarter Estimate
2023 2nd Quarter Estimate
2023 3rd Quarter Estimate
2023 4th Quarter Estimate

TSJ
State/City Name

Date Paid

{Mo/Da/Yr) Amount Paid

Amount Due

2023 1st Quarter Estimate
2023 2nd Quarter Estimate
2023 3rd Quarter Estimate
2023 4th Quarter Estimate

TSJ
State/City Name

Date Paid

{Mo/Da/Yr) Amount Pafd

Amount Bue

2023 1st Quarter Estimate
2023 2nd Quarter Estimate
2023 3rd Quarter Estimate
2023 4th Quarter Estimate

300395 06-22-23




AN Massachusetts Information (Page 1 of 2

General Information:

Yes No

Has your name changed since filing your 2022 income tax return?
Are you or your spouse a noncustodial parent? L L e e
Would you like to choose the aptional 5.85% tax rate? . . . . . . .
Did you or your spouse make voluntary paid family and medical leave contributions from self-employment income?

If Yes, enter the amount

Total purchases in 2023 subject to Massachuselts USe taxX | . . . . . . . . e o 1 |

Sales/use tax paid to other state or jurisdiction

Yes No Yes No

Do you qualify for the blind exemption? | . . . .
Are you or your spouse a veteran of the U.S. armed forces Operations Enduring Freedom,
Iraqi Freedom, or Noble Eagle?

Total paid for weekly/monthly commuter passes and Fastiane tolls

i ion: From To
Residency Information: (MorDaNV) (Mo/Da/Yr)

if you did not live in Massachusetts for all of 2023, enter the dates you did live in Massachusetts

Enter the state names cother than Massachusetts where you had income

Veoluntary Contributions:
Do you want to contribute $1.00 to the Massachusetts Election Campaign Fund? Yes| | No

Taxpayer
Spouse

Enter the amount you wish to contribute on your 2023 tax return to:

OrganTransplant Fund e e
Endangered Wildiife Canservation | . L L e
Massachusetts Public Health HIV and Hepatitis Fund
Massachusetts United States Olympic Fund
Massachusetts Military Family Relief Fund | . .. . ... .. .. .
Homeless Animal Prevention and Care Fund

Rental Deduction Information:

Name of landlord

Rent paid

300706 04-01-23



NN Massachusetts Information (Page 2 of 2

Schedule HC Health Insurance Provider Information

Private or Other Government Provider

Name of Insurance Company or Administrator or Cther Provider

Federa! Identification Number of Insurance Gompany

Subscriber Number ’

Schedule HC Govarnment - Subsidized Health Insurance Taxpayer | ’ Spouse

Commonwealth Care

ConnectorCare

MassHealth | L e e e
MEICAIE | . e
Veterans Administration Program Enrcliment
LI
Other (see instructions). Enter only name(s) of provider(syabove |, . ., .. . . . . . . ... .. ... .. ... ...

Applied for MassHealth or Commonwealth Care in 2023 and denied

Months Covered by Health Insurance (if not all of 2023)

Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec

Taxpayer ... e f v | | e | e | e ] e | e b — | —
Spouse | L. o b e e e e
Other Information Taxpayer | l Spouse
Are you claiming an exemption from the requirement to purchase health insurance based on sincerely held Yes No Yes No

retigious beliefs?

Certificate number if you obtained a Certificate of Exemption issued by the Health Insurance Connector

Monthly premium amount offered through employer's health insurance ptan b

Did your employer offer free health insurance? . . . . . . . .. .
Did your employer offer a qualifying plan that cost less than 9.78% of household income?
Are you a k1.8, citizen or legal permanent resident alien? . . . . . . .,
Do you authorize the DOR to share your Schedule HC with the Commonwealth Health Insurance Connector

Authority to appeal a penalty?

Enter Any Additional Massachusetts Information:

300707 04-01-23




