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2025 TAX ORGANIZER

O-

This tax organizer has been prepared for your use in gathering the information
needed for your 2025 tax return.

To save you time, selected information from your 2024 tax return has been
entered in this organizer. Please line through any information that does not
apply to your 2025 tax return.

In some cases, 2024 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
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2025 TAX ORGANIZER

o+

| (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

Mall/Presentation Sheet - to preparer
500106 04-01-25
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Hll\lllIilllllllllmllm||\||ll|||ﬂ||7|i||lﬂl Personal Information 3
2025
Taxpayer:
First Nama and Initial Last Nare Social Security Number
Occupation Date of Birth (Ma/Da/YT) Date of Death (Mo/DaryYr)
’ I Does not expire
Deiver's License o State-Issuad 1D Number : Expiration Date (Mo/DafYr) |ssue Date (Mo/Da/Yr) State
l:l Driver's License |:l State-lssued ID I:I No Identification
Spouse:
First Name and (nitial Last Name Soclal Security Number
Occupation Date of Birth (Mo/Da/¥r) Data of Daath (Mo/Da/Yr)
I I Does not expire
Driver's License or State-lssuad D Number Expiration Date (Mo/DafYr) Issue Date {Mo/Da/Yr) State
[:____I Driver's Licenss I:I State-lssued 1D l:l No {dentification
Contact Information:
Street Address Apartment Number
City State Z|P or Postal Coda
Foreign Provinca or County
Foreign Country
Taxpayer Daytime/Work Phone Taxpayer Evening/Home Phone Taxpayer Foreign Phona
Taxpayer Cell Phone Taxpayer Fax Number
Spouse Daylime/Woik Phons Spousa Evening/Home Phone Spouse Foreign Phona
Spouse Cell Phone Spouse Fax Number
Taxprayer Email Address
Spouse Email Address
Preferred Mathod 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’staxreturn? ... ... .. ... ... ..
{ Taxpayer | | Spouse |

Are you considered legally blind per IRS regulations?

Persconal Identification Numbers: l Code - 1-lssued by IRS 2 - Issued by State or City I—+

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

Yes No Yes No

The IRS has recommended that taxpayers have an identity Protection (iP) TS

PIN to increase filing security. If you would like 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.

State

City Code PIN Prior Year PIN

Worksheets: Basic Data > General and Return Options > Processing Options

Forms 1, 1Aand 2

500131 07-08-25



MARRTRII _ Personal Information | 3

Taxpayer:
First Name and initiat Last Name Social Security Number
Occupation Date of Birth (Mo/DalYr) DCata of Death (Mo/DasYr)

I I Does not expire

Driver's Llcenssa or State-Issued [D Number Expiration Date (Mo/Da/¥r}  |ssue Date {Mao/Das¥r) State
I:l Driver’s License D State-lssued ID D No [dentificalion ‘:i Chooss ot {o provide

Spouse;
First Name and inilial Last Nams Soclal Security Numher
QOccupation Date of Birth (Mo/DasYr} Date of Death (MofDaNr)

l ! Does not expire

Driver's License or State-lssued ID Number Expiration Date (Mo/Da/Yr)  lssue Date (Mo/Da/Yr) Slate

D Driver's Licensa El State-Issued 10 D No Identification E] Choosa not to previde

Contact Information:

Street Address Apartment Number
City State ZIP or Postal Code
Foraign Province or County

Foraign Country

Taxpayer Daytime/Work Phone Taxpayer Evening/Homa Phone Taxpayer Foreign Phona

Taxpayer Cell Phone Taxpayer Fax Number

Spousa Daytime/Work Phona Spousa Evening/Homa Phone Spousa Foralgn Phone

Spousa Cell Phone Spousa Fax Number

‘Taxpayer Emall Address

Spouse Emall Address

Praferred Method of Gontact
Yes No
May the IRS or other taxing authority discuss the return with the preparer? . . . . . ... .. . i
Is the taxpayer claimed as a dependent on someone else’s taxreturn? | . . . . .. ... ... ... ... ...
| Taxpayer I [ Spouse

Yes No Yes No

Are you considered legally blind per IRS ragulations? | . . . . .. . 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 dentification Numbers: l Code - 1-Issued by IRS 2 - Issued by State or City I______.____;

The IRS has recommended that taxpayers have an Ildentity Protection ([P} TS | State City Cade PIN Prior Year PIN
PIN to increase filing security. If you would fike 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.

Worksheets: Basic Data > General and Return Options > Processing Options 500133 07-08-25
Forms 1, 1Aand 2
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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/Da¥r) Taxpayer
A
B
o]
D
E
F
G
H
Did dependent have income over $5,200? I
Months
Li‘\;ed in] Xif Y:rs P:ﬁf:;:: n Prior Year
our |Disabled IP PIN
Home No PIN
A
B
c
D
£
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 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.
Wages and Salaries: [ Inciude 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
TS5 Employer's Name T le Wages
mployer's axable Wag Federal |FICA/TIER 1| 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

500135 07-06-25
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Dependent Information:

Dependents

3A

First Name and Initial Last Name Soc:dgg:e:?rity D(;:: I‘ga?IYr:)h D?&i?égﬁ?;h Re?;i::::;;: to
A
B
G
D
E
F..'
G
H
| Did dependent have income over $5,2007? |
ﬂ?gg}ﬁ Xif Y;s P:gf:éi,gn Prior Year
II:;; Disabled No PIN IP PIN
A
B
C
D
E
F
G
H

Provide the name of any dependent who is not a ULS, 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 (Form 8332)

Forms 1, 1A, and 8-37

500137 07-G8-25
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Electronic Filing:
Electronic filing is the means by which your return is transmitted directly fo 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. Sorne siates also require certaln
preparers to electronically file state returns prepared. The IRS and some states allow taxpayers to elect not to file their returns electronically.

Do not electronically file the federal return
Do not electronically file the state return(s) | L . . e D

Note: The IRS and some states that require returns to be electronically filed also impose fees and/or penalties for failure to do so. If you
checked either of the boxes above, you may be required to sign an "opt-out" 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 aliow, ihe use of a Personal ldentification Number (PIN) in lieu of mailing a signature document when
electronically filing.

Would you like to use a randomly generated PIN? Yes No
Taxpayer

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

Spouse PIN

Worksheet: Electronic Filing > Form 89848 - Preparer Explanation for Not Filing Electronically and Paperless Efile 500531 04-01-25
Forms EF-1, EF-2, and EF-4



AN Etectronic Filing

Electronic Filing:

Electronic filing is the means by which your return is transmitted directly to the IRS and state tax authorities. Electronic filing is the only filing method
that provides you with acknowledgmaent 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 receive your refund in about 3 weeks.
Naote that not all returns qualify for electronic filing under IRS nules.

If you qualify for electronic filing, would you like to file the retum electronically with the IRS?

If you qualify, would you like to file your state retums electronically?

Yes

No

The RS requires the use of a 5-digit self-selected Personal identification Number (PIN) in lieu of mailing a signature document when

electronically filing.

Would you like to use a randomly generated PIN?
Taxpayer

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

Spouse PIN

Yes

No

Worksheet; Electranic Filing > General, State and Paperless Efile
Form EF-1, EF-2, and EF-4

500141 04-01-25
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Electronic Filing:

Electronic filing is the means by which your return is transmitted direcily 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 some states allow taxpayers to elect not to file their returns electronically.

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

Opt-Out Statement:

has informed me (us) that my (our) 2025 Individual Income
Tax return may be required to 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 personally file the paper return. My (our) preparer
will not fite or otherwise maii or submit my {our} paper return 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 signature document when
electronically filing.

Would you like to use a randomly generated PIN? Yes No
Taxpayer

Spouse

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

Spouse PIN

Worksheet: Electronic Filing > Form 8948 - Preparer Explanation for Not Filing Efectronically and Paperless Efile 500543 04-01-25
Forms EF-1, EF-2, and EF-4



MUMEHINL et bopost ans witurave ,

Direct Deposit and Electronic Funds Withdrawal Account Information:

The IRS and certain states allow refunds to be deposited to and balances dus to be pald directcljy from your financial institution. if you would iike to

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

muitiple accounts. If you selected direct deposit or electronic withdrawal in 2024, your account information is already included below, Yes N
es No

Would you like any refunds owed to you directly depasited? . . . . . . . .. L

Would you like to pay any amount due on your federal return using electronic withdrawal? |, . .. . ... .. .. . ... .. ...
If Yes, what amount wottd you like withdrawn, if not the entire balance due? £
If Yes, when shouid the withdrawal occur, if other than the due date of the return? {Mo/Da/YT)

Would you like to pay any amount due on your 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 retum? {Mo/Da/Yr)

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

Name of bank or financial institution
Routing Transit Number (RTNj
Account number

Type of account: Checking Traditional Savings IRA Savings
Archer MSA Savings Coverdell Ed. Savings HSA Savings
}s this a business account? I:' Yes I:I No

Account owner l:l Taxpayer |:| Spouse I:’ Joint '

| confirm that the bank account information and the direct deposit/felectronic withdrawal options selected above are correct. D

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

Would you like to pay any amount due on your federal return using electronic withdrawai?
If Yeos, 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/YTr)

Would you likke to pay any amount due on your state return(s) using electronic withdrawal? . . .. ... ... ... . . ..... Dj
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 retumn? {Mo/DasYr)

The IRS and soma 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? . . .. ... ... ...
Would you like to pay any estimated payments due for your state returnfs} using etectrenicaily withdrawal, if available?

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? |:’ Yes |:| No

Account owner l:] Taxpayer l:l Spouse l:l Joint

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

Worksheet: Basic Data > Direct Deposit / Electronic Funds Withdrawal 500147 04-01-25
Form BNK-1
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Interest Information:

Interest Income

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

l Tax-Exempt interast Code:

1 - 1099-INT 2 - Private Activity Bond

3-Both |

S5A

TS

Name of Payer

Interest Income Code

U.S. Bonds and
QCbligations

Tax-Exempt
interest

2024 interest
Amount

Total

Seller-Financed Mortgage Interest Information:

Name of Individua! frorn Whom
Mortgage Interest Was Received

[dentification
Number of individuat

2025 Interest 2024 interest
Amount Amount

Address of Individual from Whom Mortgage Interest Was Received

Enter Any Additienal Information:

Note: List alf items sold during the year on Form 7,

Worksheet: Interest
Form IRS-1099INT

500151 04-01-25
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Dividend Information:

Dividend Income

[ Include copies of all Forms 1099-DIV or other documents for dividends received |

Box 1a Box 1b Box 2a U.S. Bend Interest
TSJ Name of Payer Total Ordinary | Qualified Total Gapital Amount or
Dividends Dividends | Gain Distribution [ Percent in Box fa
A
8
c
D
E
F
G
H
|
J
K
L
M
N
Total
ITax-Exempt Interest Code: 1 - 1089-DIV 2 - Private Activity Bonds 3 - Both
Tax-Exempt 2024 Gross
Code Dividends
Interest
Amount

A
B
C
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-1099DIV

500152 04-01-25
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Interest Income:

Include alt Forms 1099-INT or other documents for interest received
(List all items sold during the year on Form 7.)

S5A

Spacial Interest Code: 2 - Seller Financed 3 - Early Withdrawal Penalty 5 - Accrued Interest 7 - Amortizable Bond
1 - Qualified Educational Series EE Bonds  Morlgage Interest 4 - Nominee Inferest 6 - Original Issue Discount Adjustment  Premium Adjustment
TSJ Source interest Income U‘gi}?i;:g:ﬂas"d Code| Special Interest

mooOo®rP

| Tax-Exempt Interest Code: 1 - 1099-INT 2 - Private Activity Bond 3 - Both

So&}ﬂosnﬁgulgig{el;lo. Address of Individual from Whom Mortgage Interest Was Received Code Ta'x';tE)r(ggtlpt

A
B

c

D

E

Federal State Investment Tax Exempt Paid 2024 Interest
Withholding Withholding Expenses CUSIP No. Amount

A

B

C

D

E

Foreign Taxes Paid or Accrued:

Source Namelomf;:is:‘iiigr_}g:: untry !)\(cicfr-:-.lz’é ?E?FSE;\E?E Iaﬁgjt (ir-:r ?J).(S‘}lggﬁg:s]

mMooOom>»

Additional State Information:

Payer ID

New Hampshire or lllinols Reason Interest is Nontaxable

moom>»

Foreign Bank Accounts and Trusis;
At any time during 2025, 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 2025, whether or not you had

any beneficial interast in it?

Worksheet: Interest
Form {RS-1099INT

500164 04-01-25



|llllmUll!||||||?|1|||ﬂ||l||fl||||l||||||U||| Dividend Income and Foreign Information 5B
2025
- Include all Forms 1099-DIV or other documents for dividends received
Dividend Income: . .
(List all items sold during the year on Form 7.)
Form 1089-DIV
TSJ Source Box 1a Box 1b U8, Bond Interest .
Total Ordinary |  Qualified Amountor  |Code Tal’:‘ti’::::pt
Dividends Dividends | Percent in Box 1a
A
B
C
D
E
Form 1099-DiV L‘T c I cod
Box 2a Box 2b 2024 ax-Exempt Interest Code:
Total Capital | Unrecaptured | ¢ Box2e - | Box2d 1 = Box3 Gross 1- 1099-DV
Distimion | Section 1250 Gain (28%) Gain | Distributions Dividends 2 . Private Activity Bonds
3 - Both
A
B
C
D
E
Form 1099-DiV
Box 4 Box 5 Box 6 State
Federal Section 199A Investment Withholdi
Withholding Dividends Expenses oicing
A
B
C
D
E
Foreign Taxes Paid or Accrued:
Name of Foreign Country Xif Tax | DatePaid Tax Amount | Tax Amount
Source : or Accrued in Foreign in U.S,
Imposing Tax Accrued!  (mo/DasYr) (Currenc%) olfars)
A
B
C
D
E

Additional State Information:

moom>

Foreign Bank Accounts and Trusts:

Payer ID

New Hampshire Reason Dividend is Nontaxable

Yes No

At any time during 2025, 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 transfaror to, a foreign trust that existed during 2025, whether or not you had

any beneficial interest in it?
Worksheet: Dividends

Form 1RS-1099DIV

[ L[ ]

500165 04-01-25

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




AU D Foreign Assets 5c

Note: if the aggregate value of the accounts does not exceed $10,000, then you do not need to provide detalls.

General Information:

T84

Foreign ldentification: Yos| |No

Passport
FOBIGN TIN . . oottt e e e
If not passport or TN, enter description
Number

Information on Foreign Financial Accounts:

ﬁ 1- Bank Account 2 - Securlties Account 3 - Other I

Maximum i i
Account If Other Account Type, Describe Account Account Number F m.anclal
Type Value Instituiion Name
A
B
Streef Address City
A
B
State ZIP/Postal Code Country GIIN
A
B ‘
If you have no financial interest in the account
or account is jointly owned, please complete ! Type of TIN Code: A - Employer Identification No. (EIN) B - SSN or ITIN _ C - Foreign h
the account owner information below.
. Middle Taxpayer ID
Last Name or Organization Name First Name Initial Suffix Number
A
B
# of
Joint Street Address City
Owners
A
B
§- Nofinanciat interest 18 - No financial inlerest - US persen, officer or employes, residing cutside US 2A - Joint - spouse is joiat awner 2B - Joint - other joint owner 3 - Consolldated
¥
Owner-
State 2Z1P/Postal Code Country ship Filer's Title
Code
A
B
r-[ 1- Deposit 2 - Custodial |
No Tax
Type} Foreign Currency Exchange Rate Source of Exchange gggg C?::;d Joint| [tems
Reported
A
B
Worksheel: 114 and 8938 - Foreign Assets » Form 114 Filer Information and Report of Forelgn Bank and Financial Accounts §00153 04-01-25

Form BNK-2 and BNK-2A
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Asset Information:

Foreign Assets

5D

W Date Acquired| Date Sold | Jointly | No Tax
Description [dentifying Number (Mo/DarYr) (Mo/Da/Yr) | Owned R;.?::tz y
Value Foreign Currency Exchange Rate Source of Exchange Rate

if Asset is Stock of a Foreign Entity or an Interest in a Foreign Entity

ﬁ 1. Partnership  2- Corporation  3- Trust 4 - Estate

Type of
Name of Foreign Entity Fé)r:ta_ign Mailing Address of Foreign Entity
nti
. Province, County or Country of Postal Code of
City or Town of Foreign Entity State of Foreign Entity Foreign Entity Foreign Entity GIN
if Asset is NOT Stock of a Fareign Entity or an Interest in a Foreign Entity TTUS. pereon

I 1-Issuer 2 - Counterparty Iﬁ

2 - Foreign person

Foreign assets were acquired or sold during the tax year

Foreign Bank Accounts and Trusts:

At any time during 2025, did you have an interest in or a sfgnature or other authority over a financial account

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

Issuer | Type of | Rasidence
Name of lssuer Code | Ilssuer | of issuer
1-individual 2-Partnership 3 -Corporation 4-Trust 5-Estate ]J
Mailing Address of Issuer City or Town of Issuer
Province, County or State of issuer Country Postal Code
of lssuer of Issuer
Yes No

Were you the grantor of, or transferor to, a foreign trust that existed during 2025, whether or not you had

any beneficial interest in it?

Worksheet: 114 and 8938 - Foreign Assets > General Information, Form 8938 Part VI - Asset Info, Stock/Int in Foreign Entity

and Form 8938 Part Vi - Not Stock or Interest in Foreign Entity {Continued)

Form BNK-3

500695 04-01-28
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Brokerage Statement Details

5EA

2025
Information
T84 Payer Name Account No. Included (X
or ¥}

A
B
C
D
E
F
G
H
|

J
K
L
M
N
O
P
Q
R
S
T

Box 1a Box 1b Box 2a U.S. Bond interest
Interest Income U‘gi,g;:g::s"d Code Ta!):‘-tli:.(s;r:pt Totalct‘i)l‘rdinary Qualified Total Capital Amount or
Dividends Dividends Gain Distribution |Percent in Box 1a

A
B
C
D
E
F
G
H
t

J
K
L
M
N
0
P
Q
R
S
T

A

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

Note: For other amounts not listed, attach a copy of your brokerage staternent.

Worksheet: Consclidated 1099

Form CN-1

500581 04-01-25
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Consolidated Brokerage Statement

S5E

Brokerage Name

TSJ

Account Number

Brokerage Address

Interest Income and Foreign Information

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

Special Interest Code:

1 - Qualified Educational Series EE Bonds

2 - Early Withdrawal Penaity 4 - Accrued Interest

3 - Nominee interast

5 - Originai Issue Discount Adjustment

6 - Amortizable Bond
Premium Adjustiment

Source interest Income U.gbﬁggggnznd Code| Special interest
A
B
[
D
£
I Tax-Exempt Interest Code: 1-1099-INT 2 - Private Aclivily Bond 3 - Both |
Cods Tax-Exempt Investment Federal State Tax Exempt 2024 Interest
Interest Expenses Withholding Withhelding Bond CUSIP No. Amount
A
B
G
D
E
Foreign Taxes Paid or Accrued:
Name of Foreign Country Xit Tax | DPatePaid | TaxAmount | 1o, Amount
Source Imposing Tax Accrued f&gfﬁ;ﬁg ‘g‘uf;’;,?i‘{,? (in U.S. Dollars)

mooOo?>

Additional State Information:

Payer ID

New Hampshire or lllinois Reascn Interest is Nontaxable

mgoom>

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

Forms CN-1 and CN-3

500156 04-01-25




DA

moom>» moom>P

moow>

_ Consolidated Brokerage Statement 5F
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 1098-DIV
Sourc Box 1a Box 1b U.S. Bond interest .~
ouree Total Ordinary|  Qualified Amountor  |Code Ta;;lt?::;?pt
Dividends Dividends | Percent in Box 1a
Form 1099-DIV
Box 2a Box 2h 2024
. Box 2¢ Box 2d Box 3
Tota Capital | Unrecaptured | gection 1202 | Collectibles | Nondividend | p9ross,
Distribution Gain Gain (28%) Gain Distributions Amount
Form 1099-DIV
Box 4 Box 5 Box 6 State
Federal Section 199A Investment Withholdin

Withholding Dividends Expenses )

Foreign Taxes Paid or Accrued:
Name of Foreign Country XifTax| Date Paid Tax Amount | Tax Amount
Source or Accrued in Foreign in LS,
Imposing Tax Accrued| (vo/DarYr) (Currenc%) ollars)

mooOw>

Additional State Information:

moom>»

Payer ID

New Hampshire Reason Dividend is Nontaxable

Worksheet: Consolidated 1099 > Form 1099-D{V Dividend Income
Form CN-2

600157 04-01-25



MIRREIED  gorsonsto oksrge taement s ot sosks, 5

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

j Include afl Forms 1099-A, 1099-B, 1099-MISC, 1089-8 and copies of mutual fund statements for the year [

Did you have any of the following during the year?

Yes No
MUtUal NG NS ONS L L e e e e
Exchange of any securities or investments for something otherthancash ., . ... . .. .. ..
Sales of inherited Propery | L e e e e
Sales of any stock or stock oplions at a loss and purchases of the same or substantially similar stock or options 30 days
beforeor 30 days afterthesale | . ... e e
Commodity sales, short sales orstraddles |, . . ... . . . e e
Reinvestmant of the proceeds of the sals of a publicly traded security into an SSBIC Interest . _ ., . . ... ... . ... .. ...
Reinvestmant of the proceeds of the sale of qualified small business stock In other qualified small business stock |, . ., .. ...
Securities which became worthless | . ... e e e
Date
. - Date Sold
Kind of Property and Description Quantity Acquired
(Mo/Daryr) | (Mo/Da/¥r}
A
B
C
D
%’;.?g: (f_:l:: Cost or Federal Tax State Tax
Commissions) Other Basis Withheid Withheld
A
8
c
D
Other Income:
Nature and Source 2025 Amount 2024 Amount
QOther Adjustments to Income:
Nature and Source 2025 Amount 2024 Amount
Investment Interest Expense:
Interest paid on meney you borrowed that is allocable to property held for investment.
Paid To 2025 Amount 2024 Amount
Foreign Bank Accounts and Trusts:
At any time during 2025, did you have an Interest in or a signature or othier authority over a financial account Yes No
in a foreign country, such as a bank account, securities account, or other financiataccount? . . .. ... ... .. .......
if Yos, enter name of foreigncountry ...
Were you the grantor of, or transferor to, a foreign trust that existed during 2625, whether or not you had
any beneficial IMerest N 0 L . . . e e e e e e e e e e I:l l:l
Worksheet: Consolidated 1099 > Form 1099-MISC Miscellaneous Income, Investment Interest and Foreign Account Information 500168 04-01-25
Forms CN-4




JUNMIMIIIIAN  eusiness ncome and cost of Goods Sold 6

Name of Business:

Principal Business or Profession:

T84
Employer D number
Strestaddress . .. ... ... . .......

City, state, ZIP or postal cede, and country | | |

Method of inventory
Method of accounting

Business Questions for 2025: Yes No

Did you dispose of this DUSINESS T | | L . . e e e e e e

if Yes, what was the dispositiondate? | . ... ... . (Mo/Da/Yr)

Was there a change in determining quantities, costs or valuations between opening and closing inventory?

Were you invelved in the operations of this business on a regular, contjnuous and substantial basis?

Have you prepared or will you prepare all required Forms 10997

2025 Amount 2024 Amaunt

Health insurance premiums paid for yourself and your dependents

Income:
Payment card and third party transactions:

Include all Forms 1089-K

Description 2025 Amount 2024 Amount

Miscellanaous income: Include all Forms 1089-MISC and 1099-NEC

Other Income:

Other gross receipts or sales
Less retums and allowances

Cost of Goods Sold: 2025 Amount 2024 Amount

Beghnnming INVentory | .. .. ... e e
Purchases less cost of lems withdrawn for personal use
Cost of labor (do not include amounts paid to yourself)

Materials and supplies

Other costs of goods sold:

Description 2025 Amount 2024 Amount

Ending inventory

Warksheet: Business > General, Income and Cost of Goods Sold; Other income > Miscellaneous Income, Nonemployee 500181 04-01-25
Compensation and Payment Cards and Other Third Party Transactions
Forms C-1, C-2, C-3, IRS 1089-K, IRS 1099-MISC, and IRS 1099-NEC



IMHIEARMIN  eusiness Expenses and property & Equipment 6A

Name of Business:

Principal Business or Profession:

Expenses: 2025 Amount 2024 Amount
AdVerISINg L e e
Car and truck expenses
Parking fees and tolls
Commissions and fees
Contract a0 | L e e e
Employee henefit programs and health insurance {other than pension and profit-sharing plans)
Insurance {other than health) L L
Interest - mortgage (paid to banks, atc))
InterGSt N Other ................................................
Legal and professional fees
Office BXPeNSe | | L e e e e e
Pension and profitsharing plans | |, | . .. ... .. ... ... . . ... e
Hent or lease - vehicles, machinery and equipment
Rent or lease - other business property
Repairs and maintenance . . . ... .. ... ... ... e,
Supplies {not included in Cost of Goods Sold)
Taxes and licenses
Travel
Meals | L e
Entertainment {deductible only on some state retums)
Utilities
B0BS . L e e e
Dependent care benefits

Other Expenses:

Pescription 2025 Amount 2024 Amount

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

n oi(filfew Acquisitions - Description D(a;:oﬁgg}#rgd Cost
Dispositions - Description D{ag:o?ggyvit;‘?d Cost (E‘l?)s%g?\lf?) Selling Price
Worksheet: Business » Expenses and Gains and Losses » Business Property, Casualties and Thefts 500162 04-04-25

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




ARSIy

Name of Business:

Principal Business or Profession:

Listed Property Questions for 2025:

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

I 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

D¢ you provide mare than five vehicles to your employees, obtain information from your employees about the use of the
vehicles and retain the information received?

Do you meet the requirements for qualified demenstration use by maintaining a written palicy statement that prohibits
vehicle use by individuals other than full-time vehicle salespersons, use for personal vacation trips, storage of

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

Vehicle:

Description of vehicle
Date placed in service | |, | | |
Do you {or your spouse} have another
vehicle available for your personat use?
Was your vehicle available for use during
off-duty hours?

Mileage:

Totalmies ., ., .. ... .....
Total businessmiles ., , ... ....
Total commutirig 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

l:IYes [:lNo
I:lYes I__—ENO

D Yes D No
D Yes I:I No

2025 Miles 2024 Miles

2025 Miles 2024 Miles

2025 Amount 2024 Amount

2025 Amount 2024 Amount

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

Forms C-4 and C-5

500163 04-01-26



Business Expenses

TWRRERA0

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 to this business

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

%

2025 Amount

2024 Amount

Description

2025 Amount

2024 Amount

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

Amount received for other expenses
Amount received for meals

i you are a statutory employee, does your employer's reimbursement plan for meals
and entertainment allow for offset of other reimbursements?
Vehicle:
if not 10096, please enter the percentage to apply to this business
Descriptionofvehicle | 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?

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

Repairs
Insurance
interest
LE: -
Value of employer provided vehicle
Temporary vehicle rentals ., . ... ... ........c..eiea e
Fair market value of leased vehicle
Vehicle leases

Other Vehicle Expenses:

2025 Amount

2024 Amount

%

Yes

Yes

No
No

2025

2024

Description

2025 Amount

2024 Amount

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

500164 04-01-25




AR

Name of Business:

Principal Business or Profession:

Partial Use of Your Home for Business:

Square footage of homse used exclusively for business

Total square footage of homs

Was your home used for day care purposes for the entire year?
Were improvements made to the home and/or home office since the time your began using the home for business?

Business Use of Home

6D

Total hours home was used for day care during the year

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 running your entire home.

Example: Real esiate taxes.

20256 2024

Yes

No

Direct Expenses Indirect Expenses
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Casualtylosses . . . ... ............
Deductible mortgage interest paid to:
Financial institutions . ... ... ..
Individuals . ... ... ...
Realestatetaxes .. ... ........
lnsurance ... ... ... ... ...
Repairs and maintenance . . ... ... ..
Utiites . ... ..............
Rent -------------------------
Other Expenses:
Direct Expenses Indirect Expenses
Description
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom ldentification

Mortgage Interest Was Paid

Number of individual

Address of Individual to Whom Mortgage Interest Was Paid

Worksheet: Business > Business Use of Home
Form M-15

500166 04-01-25



Sales of Stocks, Securities,

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 fund transactions L L e e
Exchange of any securities or investments for something otherthancash | . . . . .. . . .
Sales of Inherited Property . L e
Sales of any stock or stock options at a loss and purchases of the same or substantially simitar stock or options 30 days
beforeor30days afterthesale L e e e e e
Commadity sales, shortsales orstraddles | L
Reinvestment of the proceeds of gains in a qualified opportunity fund . . . . . . ... e
Sale of any investments nqualified opporUNtY fURAS | L . . e e e e e e e e
Debts that became uncollectible . L e e
Ssecurities that became Worthless | | | | L . e e e
Sale of any properly witere you will receive payments in fUtUre Years | | | . . . .. . . . e e e e e
Date
Date Sold
TSJ Kind of Property and Description Quanti Acquired
perty P Y {Mo/Dasyry | (Mo/Da/vr)
A
B
C
D
E
F
G
H
Gross Sales
Costor Federal Tax State Tax
Price (Less N
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 2025 2024
TSJ Property Description {Mo/Da/¥r) | Principal Recelved | Principal Received

Worksheets: Gains and Losses > Capital Gains and Losses and Installment Sales > General
and Schedule of Receipts / Collections
Forms D-1, D-56 and D-6

500171 ¢4-01-25




JNARMMNAML ~ sete of Your Home and Moving Expenses 8

Sale or Exchange of Your Home:

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

Former Home Informatiomn:

L

Date acauired | . . . . . .. L e e e e e e (Mo/Das¥r)
Date sold (Mo/Da/Yr)

Selling price

Original Cost and Cost of Improvements:

Description Amount

Sale Expenses:
Commissions, legat fees, advertising and other expenses.

Description Amount

Did you personally own and occupy the home for at least 2 of the 5 years preceding the sale?
If your spouse is deceased, did the sale cccur within two years of the dats of death and did your spouse live
in the home for at least 2 of the S years preceding the sal0? . |:i Yes l:l No
If you had a forelgn mortgage on the above property, please provide the amount of the mortgage retired on the sale and the date the morigage
was acquired or the date the mortgage was most recently renegotiated

Moving Expenses:

Ware the moving expenses reimbursed by your employer?
Enter reimbursements not included in wages on your Form W-2

Was the move due to a permanent change of station pursuant to a military order?

Mileage: Miles

Number of miles from old home to naw workplace (applicable only on some state returns)
Number of miles from old home to old workplace {applicable only on some state returns)
Number of automobile miles

Transportation Expenses: ' Amount

Costs of transportation of household goods and personal effects . . . . . . .. . . e
Costs of travel and lodging {do not include meals or automabile expenses})
Automobile expenses {gasoline, oil, etc))
Meals (Pennsylvania only)

Worksheets: Gains and Losses > Sale of Your Home and Moving Expenses > Schedule of Expenses 500181 04-01-25
Forms A-12 and D-7




||||!||\!llllllllllll!Illilllllﬂllllllillllll|||l Individual Retirement Account (IRA) information 9
2025
individual Retirement Account (IRA): | Include all copies of Forms 1099-R and 5498. |
L= -
IRA Questions for 2025: Yes No
Are you covered by anemployer's retirement plan? | L L L
If no, Is your spouse covered by an employer's retirement plan?
Do you want to limit your IRA contribution to the maximum amount deductible on your tax retym?
if no, do you want to contribute the maximum allowable amount to your IRA even though you may not qualify
foran IRAdeduction? L e e e e
Did you use any IRA as security foraloanthis year? | | | . . . .. ..
Did you have any transactions with any IRA during the Year? . .. . i e e e e e e
If Yes, explain.
{RA Values, Rollovers, and Distributions:
Total value of alf traditional IRAs on Dacember 31, 2025 | . . . .
Note: This information or Form 5498 is required if you received a distribution during the year.
OQutstanding roilovers on Dacembar 31, 2025 L
Total distributions converted to Roth IRAs | | .. . .
Totat retirement plans converled to Roth IRAS | . .
Contributions:
IRA:
Contributions in 2025 for the 2025 8aX retUm | . . L L
Contributions In 2026 for the 2025tax retUrn | | . . . . . o
Amount for 2025 you choose to be treated as nondeductible | . .. ... ...
Roth IRA;
Contributions made forthe 2025 tax year |, |, . . . . . . ... . . e e |
Distributions: [ Include all Forms 1099-R and any nontaxable distribution details |
2025 Gross Taxable Federal Tax State Tax | [Sthis a| 2024 Gross
Name af Payer Distributions | Amount Withheld Withheld | poiiover? | Distributions

Worksheets: IRAs, Pensions and Annuities
Forms M-22 and IRS-1099R

500191 04-01-25




MUMENMINATAR  ponsion, Annuity and Retirement Pian information oA

Pensions and Annuities: [ Include all Forms 1089-R and any nontaxable distribution details |

2025 Gross | Taxable | FederalTax | StateTax |Isthisa} 2004 Gross
TS Name of Payer Distributions| Amount | Withheld | Withheld |ponovers| Distributions

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

| Taxpayer | | . Spouse |
Have you established a self-employed retirement or SIMPLE plan with Yes| |No Yes| [No
deductible contributions? . . . . ... ... . L
Do you want to contribute the maximum amount alfowed? _ . . . .. . ... .. .......
Contributions to: 2025 Amount 2025 Amount

Simplified employee pensicn plan

Definedbenefitplan . ... ... ... ...... . ... ... ... ... ...
Defined contribition plan

SIMPLE plan

Worksheets: IRAs, Pensions and Annuities; Keogh, SEP and Simple Plans

500185 04-01-25
Forms M-6 and IRS-1099R



Rental and Royalty Income

JIERUNOR

Location of Property:

TS _
Type of propsrty
Yes No
Have you prepared or will you prepare all required Forms 10897 e
2025 2024
Ownership percentage ifnot 100% . . . .. .. ... .. .. o %
How many days was this properly rented at fair market value? . . ... .. . ... ..
How many days was this prdperly used personally (including use by family members)? | | . .
Income: 2025 Amount 2024 Amount
Rentsreceived | | . ... .. e e e
Royalties received | | . . .. ... ...
Payment card and third party transactions: | Include all Forms 1089-K
Description 2025 Amount 2024 Amount
Miscsllanaous income: | Include all Forms 1099-MISC
Description 2025 Amount 2024 Amount
Other income:
Desgcription 2025 Amount 2024 Amount

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

Forms E-1 and E-2

500201 04-01-25




IR Rental and Royalty Expenses

Location of Property:

10A

Expenses:

Advertising | L L L e e e e e e
Adtoandtravel L e e e
Cleaning and maintenance
Commissions
INSUIANCE |, . . it et i e e e e e e e e
Legal and other professional fees
Management fees | . ... L e e
Mortgage interest paid to banks, etc,
Mortgage interest paid to individuals
Other interest
Repairs

Supplies
Taxes

Hes L eeeeeeaeas
Dependent care benefits
Employee benefits
Other Expenses:

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

2025 Amount

2024 Amount

Description

2025 Amount

2024 Amount

Worksheet: Rent and Royaity > Expenses
Form E-1

500202 04-01-25



R

Location of Property:

Property and Equipment:

Acquisitions:

Rental and Royalty

Property and Equipment & Depletion

10B

[ Include a list if more space is needed |

Xif Date Acquired
not new Description (Mo/Da/Yr) Cost
Dispositions:
Description D?ﬁo%’g}‘,}ﬁd Cost (?;;tfngﬂrdn Sedling Price
Percentage Depietion Information:
Royalty Income
Production Type
2025 Amount 2024 Amount

Worksheets: Rent and Royalty > Depreciation and Amortization {Form 4562) and Depletion and Gains and Losses >

Business Property, Casualties and Thefis

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

500203 04-01-25




WA Rental and Royalty Vehicle

and Other Listed Property

10C

Location of Property:
Listed Property Questions for 2025: Yodl (T
Do you have evidence to support your deduction? L L L e e
I Yes, isthe evidenco wiitten® L e
Do you have evidence to support the business use percentage claimed on listed property? . . . . . .. .. ..............
ifYes, isthe evidence wiltten? . L e e
if you are an employer who provides vehicles for use by employees:
Yes No
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? | |:I [:[
Do you treat all use of vehicles by employees as personal USBT | . . . . .. .. it e e e e e e I:l l::l
Do you provide more than five vehicles to your employses, obtain information from your employses about the use of the
vehicles and retain the information received? | |, . . . . . . . ... . e l:l [:l

Do you meet the requirements for qualified demonstraticn 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 1 Vehicle 2

Vehicle:

Descriptionof vehicle . ., . ......

Date ptaced inservice _ _ . (Mo/Da/Yr)
Do you {or your spouse) have another
vehicle available for your personal

Use? L. l:[ Yes D No D Yes [:! No

Was your vehicle available for use during

offduty hours? ... .. ..... I:I Yes l:] No I:l Yes l:l No

Mileage: 2025 Miles 2024 Miles 2025 Miles 2024 Miles

Totalmiles . .. .............
Total business miles . ., . ..
Total commuting miles for the year

Actual Expenses:; 2025 Amount 2024 Amount 2025 Amount 2024 Amount

Gasoling, oil, repairs, insurance, eic _ |
interest ... .. ... ...,
Taxes . ... ...............
£air market value of leased vehicle
Vehicle rentals/leases

Worksheet: Rent and Royalty > Auto information, Depreciation and Listed Property Questions 500204 04.01-25

Forms E-4 and E-5



MIUHERBNAN  Rentat and Royatty Business Expenses

Location of Property:

10D

Business Expenses: 1 Enter all expenses at 100 percent [

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

Parking fees and tolis
Local transportation
Travel expenses
=
Entertainment (deductible only on some state retums)
Other Business Expenses:

%

2025 Amount

2024 Amount

Description

2025 Amount

2024 Amount

Reimbursements: | List only reimbursements NOT reported in

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

Vehicle:
i not 100%, enter the percentage to apply to this business
Descripionofvehicle ... ... . . ... . . ... 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?

Total mies L e e e e e e
Totalbusiness miles | L e e
Average daity commuting miles ... ...
Total commuting miles for the year
Gasoline and ofl

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

Vehicle leases

Other Vehicle Expenses:

2025 Amount

2024 Amount

%

Yes

Yas

No
No

2026

2024

Description

2025 Amount

2024 Amount

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

500206 04-01-25




JUNMIMENAR ~ menta - Business se of Home 108

Location of Property:

Partial Use of Your Home for Business: 2026

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? | I:l Yes L___I No

Expenses: [ Enter all expenses at 100 percent

Direct expenses henefit 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.

Direct Expenses Indirect Expenses
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Casualtylosses . .. ... .. ...........
Deductible mortgage interest paid to:
Financial institutions . .. .. ......
Individuals ... L L
Realestatetaxes . . ... ... .......
fnsurance L.
Repairs and maintenance ., .. ......
Utilities . ... ... .. i
Rent | . ... ... ... .
Other Expenses:
bBirect Expenses Indirect Expenses
Description -
2025 Amount 2024 Amount 2025 Amount 2024 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

Worksheet: Employee Business Expense » Business Use of Home 500207 04-01-26
Form M-15



NUTHRRIUNIN  partnershiv, s corporation, Estate, Trust

and REMIC Income

Partnership Income: l Include all Schedules K-1 l

11

: Employer ID Health Insurance
T84 Entity Name Number Paid by Entity
S Corporation Income:  |Include all Schedules K-1 |
. Employer ID Health Insurance
154 Entity Name Number Paid by Entity
Estate and Trust Income: |Include all Schedules K-1 |
. Employer ID
TS84 Entity Name Number
Real Estate Mortgage Investment Conduit (REMIC) income: Include ali Schedules Q
R Employer ID
TSd Entity Name Number

Worksheets: Fiduciary Passthrough, Partnership Passthrough, S Corporation Passthrough and Other Passthrough

Forms K-1 through K-12, IRS-K1 1065, IRS-K1 11208 and IRS-K1 1041

500211 04-01-25




JNIVRUMMMIEY - arnerstip and s corporation Business Expenses 114

Activity Name:
Business Expenses: | Enter all expenses at 100 percent |
if not 100%, enter the percentagetoapplytothisbusiness |, ... . ... ... ... ... . ... . . .t %
2025 Amount 2024 Amount

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

Description 2025 Amount 2024 Amount

Reimbursements: | List oniy reimbursements NOT reported
in Box 1 of your Form w-2 2025 Amount 2024 Amount
Amount received for other expenses
Amountreceived formeals | L.
Amount received for entertainment
Vehicle:
If not 100%, enter the percentage to applytothisbusiness |, . . . .. .. ... . ... . ... .. %
Descriptionof vehicle . ... e
Date vehicle was placed inservice . . . .. .. .. ... ... . . {(Mo/DalYr)

Do you (or your spousse) have another vehicle available for psrsonal purposes? Yes No

Was your vehicle available for parsonal use during off-duty hours? Yeos No

2025 2024

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

Insurance
Interest

KOS . . e e e e e e e
Value of employer provided vehicle
Temporary vehiclarentals L.
Fair market value of leased vehicle
Vehicle leases

Other Vehicle Expenses:

Description 2025 Amount 2024 Amount

Worksheet: Employee Business Expense ) 500212 04-01-25
Forms A-10 and DP-1



MUNBENAED assvough susines s of ome

Activity Name:

Partial Use of Your Home for Business: 2026

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 [:l 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 reom used for business,

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

Direct Expenses Indirect Expenses
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Casualtylosses . . . ... ......... ..
Ceductible mortgage interest pald to:
Financial institutions |, _ . . ... ......
Individuals ., .. ... ..., ...
Realestatetaxes . ... ..........
Insurance L. .. ... ...,
Repairs and maintenance |, , , .. .......
Utiles .. ... ... .............
Remt . .
Other Expenses:
Direct Expenses Indirect Expenses
Description 2025 Armount 2024 Amount 2025 Amount 2024 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
Worksheets: Fiduciary Passthrough » Business Use of Home, Partnership Passthrough » Business Use of Home, and S Corporation
Passthrough > Business Use of Home
Form M-15 500213 04-01-25




AR o .

Page 1 of 2)

Proprietor’s Name:

Principal Crop or Activity:

TS L.
Employer identification number | |
Method of accounting

Farm Questions for 2025: Yes No

Did you dispose of this farm? e e e e e
If Yes, what was the dispositiondate? | . . . . ... . ... . @ i,
Have you prepared or will you prepare all required Forms 10882 L. e e |_I '__!

2025 Amount 2024 Amount

Health insurance premiums paid for yourself and your dependents

Sales of Livestock and Other ltems Bought for Resale (Cash Method Only):

2026 2024

Description
Amaunt Received Cost or Other Basis Amount Received | Cost or Other Basis

Income {Accrual Method):

Cost of ltems

Description Beginning Inventory Purchased

Sales Ending Inventory

Income: . 2025 Amount 2024 Amount

Sales of livestock, produce, grains, ete, you raised
Total cooperative distributions (Forms 1099-PATR)
Taxable cooperative distributions
Total agriculiural program payments
Taxable agriculture program payments . L L e
Total Commodity Credit Corporation (CCClloans |, . . ... .. ... .. . . ..
Total crop insurance proceeds and certain disaster payments received in 2025
Taxable crop inswrance proceeds received . L L L
Crop insurance proceeds deferred from prior year
Custom hire (machine work} INCOmMe | . . . . . . . e e e e
Federal gasoline tax or fuel tax credit or refund
State gasoline tax or fuel tax credit or refund

Worksheet: Farm / 4835 > General and income 500221 04-01-25
Form F-1



JNARRAA Farm Income 12

(Page 2 of 2)
Proprietor’'s Name: =
Principal Crop or Activity:
Income:
Payment card and third party transactions: Include all Forms 1099-K
Pescription 2025 Amount 2024 Amount
Government paymentsz Include all Forms 1099-G
Pescription 2025 Amount 2024 Amount
Miscellaneous income: Include ail Forms 1098-MISC and 1099-NEC
Description 2025 Amount 2024 Amount
Other income:
Description 2025 Amount 2024 Amount
Worksheet: Farm / 4835 > General and Income; Other Income > Miscellaneous Income, Nonemployee 500222 04-01-25
Compensation, Certain Government Payments and Payment Card and Third Party Network Transactions
Forms F-1, IRS-1098G, IRS-1099K, IRS-1099MISC and IRS-1089NEC




Farm Expenses and Property & Equipment

AU

Proprietor’s Name;

12B

Principal Crop or Activity:

Expenses:

Car and truck expenses
Chemicals | | . . .. e e
Consarvation @XPENSES | L e e e
Customhire {machinework) . . . . .. . .. ... .. .. .. . i,
Employee benefit programs and healith insurance (other than pension and profit sharing plans)
Feed purchased | | . .. ... ... ... . e e e s
Fertilizers and lime
Freight and trucking
Gasoline, fueland oll . . e e
insurance (otherthanhealth} ., . ., . ... .. ... ... ... ... . ...
tnterest - morigage (paid to banks, etc.)
Interest - other
Laborhired | L e
Pension and profitsharingplans | | ... .. ... ... ... ... ... . i
Rent or lease - vehicles, machinery and equipment
Rent cr lease - other (land, animals, etc.)
Repairs and maintenance
Seeds and plants purchased
Storage and warehousing
Supplies purchased
L=
UtltIOs e
Veterinary, breeding and medicine ... ..
Capitalized preproductive period expenses
Dependent care benefits

Other Expenses:

2025 Amount

2024 Amount

Descripfion

2025 Amount

2024 Amount

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

XHif

not new Acquisitions - Description

Pate Acquired
{Mo/Da/¥r)

Cost

Date Acquired

Dispositions - Description (Mo/Da/Yr) Cost

Date Sold
{Mo/Da/Y¥r)

Seliing Price

Worksheets: Farm / 4835 » Expenses and Gains and Losses > Business Property, Casualties and Thefts

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

500223 04-01-25




MNIMIRRIHAN  Farm venicie and other Listed Property 12

Proprietor’s Name:

Principal Crop or Activity:

Listed Property Questions for 2025;

Yes No

Do you have evidence to support your deduction? | . L L e e e e
If Yes, isthe evidence written'? | e

Do you have evidence to support the business use percentage claimed on listed property?
if Yes, Is the evidence written?

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

Yes No

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 employses? | | l:l |:|
Do you treat all use of vehicles by employees as personal use?

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

vehicles and retain the information receivad | . . . . . e e e e e e D D
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 outside the salesperson’s normal working hours?

Vehicle 1 Vehicle 2
Vehicle:

Descriptionof vehicte . ., .. ....

Date placed in service | | (Mo/Da/Yn)

Do you (or your spouss) have another
vehicle avallabie for your personal

use? L L. {:] Yes [:] No [:I Yes I:[ No

Was your vehicle avaitable for use during

oftdutyhours? ... [ Ives [ Ino [ Tves [Ino
Mileage: 2025 Mifes 2024 Miles 2025 Miles 2024 Mies
Total miles

Total business miles _ _ . _ .. .. ..
Total commuting miles for the year | |

Actual Expenses: 2025 Amount 2024 Amount 2025 Amount 2024 Amount

Gascline, ofl, repairs, insurance, etc _ |
Interest

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

Worksheet: Farm / 4835 > Auto Information, Depreciation and Listed Property Questions 500224 04-01-25
Forms F-4 and F-5



i Farm Business Expenses

Proprietor’s Name:

12D

Principal Crop or Activity:

Business Expenses: [ Enter all expenses at 100 percent |

if not 100%, enter the percentage to apply o this business

Parking fees and tolis
Local transportation
Travel expenses
MBalS | L e e e e e
Entertainment (deductible only on some state returns}
Other Business Expenses:

%

2025 Amount

2024 Amount

Description

2025 Amount

2024 Amount

Reimbursements:

List only reimbursements NOT repecried

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

Vehicle:
If not 100%, enter the percentage to apply to this business
Descriptionof vehicle ... ... L
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?

Total miles e e
Totalbusiness miles | L. i
Average daily commutingmiles | . .. ... L. L
Total commuting miles for the year
Gasoline and oil
Repairs
insurance
Interest
L=
Value of employer provided vehicle
Temporary vehicle 1NAlS . . . . . ... ...
Fair market value of leased vehicle

Vehicle leases

Other Vehicle Expenses:

2025 Amount

2024 Amount

%

Yes

Yes

No
No

2025

2024

Description

2025 Amount

2024 Amount

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

500228 04-01-25



AU Farm Business Use of Home 12

Proprietor’s Name:

Principal Crop or Activity:

Partial Use of Your Home for Business: 2025

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? | | | E[ Yos EI 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 running your entire home.
Example: Real estate taxes,

Direct Expenses Indirect Expenses
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Casualtylosses |, . . . .. .. ... ...
Deductible mortgage interest paid to:
Financiat institutions . . . . . . ... ..
Individuads . . .. ... ... .. ..
Realestatetaxes ., ., .. ........... ...
Insurance ... ... ...
Repairs and maintenance , , , .. ........
Utilitles . . ... .. ... ..
Rent . . . . ... ... ... ...
Other Expenses:
Direct Expenses Indirect Expenses
Description
2025 Amount 2024 Amount 2025 Amount 2024 Amount
i
3
Seller-Financed Mortgage Interest Information: ’
Name of individual to Whom Identification - . i
Mortgage Interest Was Paid Number of [ndividual Address of Individual to Whom Mortgage Interest Was Paid
Worksheet: Farm / 4835 > Business Use of Home 500227 04-01-25
Form M-15




MINAREMRRD - wiscenaneous income, Adjustments and Atimony 13

[Include Forms: W-2G, 1099-MISC, 1099-NEC, 1099-RRB, 1099-SSA, 1099-8A, 1099-LTC, 1099-QA, and 1089-G |

Miscellaneous Income and Adjusiments: S [ —

2025 Amount 2024 Amount 2025 Amount 2024 Amount

Unemployment compensation received |, . . .. ..
Unemployment compensation repaid in 2025
Social security benefits received |, . ... ... ..
Social security benefits repaid in 2025
Medicare premiums withhetld . . . .. ... ..
Tier 1 raitroad retirement benefits received | | | | . .
Tier 1 railroad retirement benefits repaid in 2025

Total lump sum social security received
Lump sum taxable social security
Cther federal withholding
Other state withhoiding

State and Local income Tax Refunds:

Tax {ncome Tax Refund
Year State Local

TSJ| State City

Other Income:

TSJ Nature and Source 2025 Amount 2024 Amount

Alimony Paid or Received:

Date of Date Divorce
Hecipient's Original  |or Separation Alimon
TSJ Recipient’s Name Social Security Divorce or | Agreement Heeaiveg? 2025 Amount 2024 Amount
Numher Separation Modified
(Mo/Da/¥r) | (Mo/Da/Yr)
Worksheets: Social Security Benefit Statement, Other Income > Miscellaneous Income, Nonemployee Compensation, Certain 500231 04-01-25

Government Payments, Refunds of State and Local Income Taxes and Alimony Received and Other Adjustments » Alimony Paid
Forms M-2, M-3, IRS-1099G, IRS-1089MISC, IRS-1099NEC and IRS-SSA 1099



e Miscellaneous Adjustments 13A

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

TS 2025 Amount 2024 Amount

Health Savings Accounts {HSAs) |Include all Forms 1099-SA |

18 Description 2025 Amount 2024 Amount
Contributions made for 2025
Distributions received from all HSAs in 2025

What type of coverage applies to your high deductible health plan? r_—l Self only E[ Family Yes No
Waere any HSA contributions listed above also shown on your Form W-27?
Ware all distributions from your HSA for unreimbursed medical expensses?
Did you or your spouse enrolt in Medicare?
I Yes, what month did you enroll?
What month did your spouse enroli?

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

TSJ Nature and Source 2025 Amount 2024 Amount

Worksheets: Other Income > IRS 1099-MISC; Health Savings Accounts; Cther Adjustments > Educator Expenses; 500232 04-01-25
Student Loan Interest Statement > IRS 1098-E
Forms M-19, P-16, IRS-1098E and JRS-1099MISC




I Ministerial Income 128

Yes No

Do you have any expenses associated with a business as a minister?

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: 2025 Amount 2024 Armount

Fair rental value of parsonage provided bycharch .
Utility allowance of parsonage | . . .. ... .. e e s
Actual expenses for Utilities Of ParSONBYe | . . . . . . . e e e e

Rental or Parsonage Allowance: 2025 Amount 2024 Amount

Parsonage orrental allowance ... L L. e
Utility allowance | | . . ... . .. i e e e

Actual expenses for PArSONAGE | | . . . . . . e e e e e e e,
Actual expenses forutilities | | . .. .. .. ... . e e
Fair rental value of home, plus the costof utifities . . . . .. . . 0 0 i,

500235 04-01-25

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



JAIRRIANIN  temized Deductions - Medical and Taxes

Medical and Dental Expenses:

Prescription medicines and drugs . . . . .. ...
Total madical insurance premiums paid *
Long-term care expenses

Personal protective equipment
Lodging . L
Doctors, dentists, etc.
Hospitals
Lab feas

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

14

TSJ

2025 Amount

2024 Amount

2025 Amount

2024 Amount

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

Other Medical Expenses:

TSJ’ Description

2025 Amount

2024 Amount

Taxes Paid: | Include copies of your tax bills |

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

itemmize real estate taxes by state.

T84

2025 Amount

2024 Amount

TSJ Real Estate Taxes

2025 Amount

2024 Amount

Other Taxes Paid:

TSJ Description

2025 Amount

2024 Amount

if you purchased or sold your home in 2025, did you include any taxes from your closing statement in the amounts above? l:l Yes I:I No

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

Forms A-1 and A-2

500241 04-01-26




14A

LTTRURTIAN  emized Decuctions - Mortgage interest and Points

Mortgage Questions for 2025:

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 l0an? | . . . . .. . L L e e e

Yes No

Did you purchase a new home or sell your former home during the year?
If Yes, enclose the closing statements from the purchase and sale of your new and former homes.
If Yes, also, did you (or your spouse, if married) have an ownership interest in a principal residence in the US
during the 3 year period prior to the purchase of this home?
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 period during the 8 year period ending on the purchase date of the new home?

Home Mortgage Interest Paid To Financial Institutions:

Did You Receive
1584 Paid To Form 10887 2025 Amount 2024 Amount
Yes No
Other Home Mortgage Interest Paid:
Paid Ta
TSJ 1D Number 2025 Amount 2024 Amount
Name Address ’
Deductible Points:
Did You Receive
T84 Paid To Form 10987 2025 Amount 2024 Amount
Yes No
Investment Interest Expense:
Interest paid on money you borrowed that is allocable to property held for investment.
TSJ Paid To 2025 Amount 2024 Amount

Worksheet: temized Deductions > Home Mortgage Interest Paid to a Financial Institution and Deductible Points,
Other Home Mortgage Interest Paid, Investment Interest Expense Deduction and Mortgage Insurance Premiums
Forms A-3, A-4 and IRS-1098MIS

500242 04-01-25



MDA

Itemized Deductions - Contributions

Cash Contributions: [ Include ali 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
cancsled check, a bank copy of a canceled check, or a bark statement containing the name of the charity, the date, and the amount) or a wiitten
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 he in good, used condition or better in order to 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.

TSJ Organization or Description of Contribution 2025 Amount 2024 Amount

TSJ Conservation Real Property 2025 Amount 2024 Amount
100% limit
50% limit

TSJ Description 2025 Miles 2024 Miles
Number of miles traveled performing volunteer work for qualified charitable crganizations

Noncash Contributions Totaling $500 or Less: | Include all documentation.
TSJ Description of Donated Property 2025 Amount 2024 Amount

15

Noncash Contributions Totaling More Than $500: | Include ail Forms 1098-C or other documentation.

A
B
C

Date Date of .
TSJ Property Description Acquired Donation Cost or Basis
Fair Market Method Used to L Method of
Value FMV) | Determine FMV Other Method Description Acguisition

l 1- Appraisal 3 - Comparable Sale 5 - Thritt Shop Value
2-Catalog 4 - Gther {Describe)

1-Gift
2 - Inheritance

3 - Exchange l

4 - Purchase

Donee Crganization Name

Donee Organization Addrass

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

Forms A-5, A-6 and A-8

600251 04-01-25




UIAHUMUMIND  emizeo Deguctions - misostianeous 16

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

Miscellaneous Itemized Deductions: TSJ 2025 Amount 2024 Amount

Union and professional dues *
Taxpreparationfee ™ | L L e
Professional subscriptions * . . L L
Hobby expense (To extent of income) *
Safedeposit BOX ™ | L. e
Uniforms and protective clothing *
oK 00l ™ | e e e e e
Gambling losses
Estate taxes

Other ltemized Deductions:

Examples:
® Certain legal and accounting fees * ¢ Employment agency fees * ® Impairment-related work expense of a disabied person
® |nvestment expenses * ® Ceriain educational expenses * ® Repayment of amounts under a claim of right
® Custodial fees * * Amortizable bond premium
TSJ Description 2025 Amount 2024 Amount
Casualty or Theft Loss:
T e -
Property description . ., ... .. ... .. ... ...
Which of the following describes the type of property that sustained the casualty or theft foss?
. , Personai use attributable to
|:| Personal use D Business use [:l Income producing |:l Employee Use insolvent or bankrupt financial

institution losses on deposits

........ D Yes D No

{Mo/DarYr)
{Mo/DarYT)

Was the loss due to a federally declared disaster?

Dateacquired . . .., .. ............

Date damaged or lost
4

Criginal cost or other basis

Fair market value before casualty

Fair market value after casualty

Costofreplacement ... ... ... ... ... .. | |

Insurance reimbursement I |

Worksheets: femized Deductions » Misceflaneous Deductions and Gains and Losses > Business Property, Casualties and Thefts sco2s1 04-01-25
Forms A-4 and D-2



JUHVBUNND emizea Deduetions - Business use o Home 16

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

Partial Use of Your Home for Business: 2025 2024

Square footage of home used exclusively forbusiness |, , _ . . .. .. .............. :
Total square footage of home

Total hours home was used for day care during the year

Yes No
Was your home used for day care purposes for the entire Year? . . . . . . . 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 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 homs,
Example: Real estate taxes.
Direct Expenses Indirect Expenses
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Casualtylosses |, . . ... .. ...........
Deductible mortgage interest paid to:
Financial institutions . .. .......
Individuals | ... ... ... ... ...
Realestatetaxes | . ., .. .. .......
Insurance L.
Repairs and maintenance |, ., .. ... ....
Utiities . . ... ................
Hent --------------------------
Other Expenses:
Direct Expenses Indirect Expenses
Description
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Identification
Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Morigage Interest Was Paid
Worksheet: femized Deductions > Business Use of Home 500262 04-01-25

Form M-16



\|||||||llllﬂlllllll\IllllllillI[Il“llﬂllllllll Employee Business Expenses 17
2025 ‘ (Page 1 of 2)
TS: Occupation:
Business Expenses: [Enter all expenses at 100 percent | | Include all documentation |
OCoUPAliON COUB | | . .. e e e e e e e
1 - Performing artist 3 - Fea-basis state or local government official 5 - Ouiside salesperson
2 - Handicapped employee 4 - National Guard or Reserve (Big Rapids, Ml only}
if not 100%, enter the percentage to apply to Sehadule A | . . . e e e %
2025 Amount 2024 Amount
Parkingfees and tolls . . . ... ... ... ..
Locattransportation L.
Travel eXpeNses | | | L L L L e e
MealS | L e e e e
Entertainment (deductible onlyon some state returns) | |, ., . . . . L L e e,
Other Business Expenses:
Description 2025 Amount 2024 Amount
Reimbursements: | List only reimbursements NOT reported
in Box 1 of your Form W-2 2025 Amount 2024 Amount
Amount received for Olhar @XPeNSBS | |, . . . . . . ... e e e
Amountreceived formeals _ . . .. . ... ... e e e
Amount received for entertainment . L L L L L e e

Does your employer’s reimbursement plan for meals and entertainment allow for offset of other reimbursements?

I:JYas [:]No

Worksheet: Employee Business Expense

Forms A-10

500271 04-01-25



NWEREA

(Page 2 of 2)

Vehicle: |include all documentation |

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

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

Total mlles | L e e e e e
Totatbusinessmiles | . . . . ... ..
Average daily commutingmiles L
Total commuting miles for the year
Gasoline and oit

Repairs
Insurance
L
Value of employer provided vehicle
Temporaryvehicle rentals | | | . ... ... e
Fair market value of leased vehicle

Vehicle lsases

Other Vehicle Expenses:

Employee Business Expenses

%

17A

Yes

Yes

No
No

2025

2024

Description

2025 Amount

2024 Amount

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

500272 04-01-26




JIMRIMMAANR ~ emptovee Business Expenses- 178

Business Use of Home

Partial Use of Your Home for Business: 2025 2024

Square footage of home used exclusively for business
Total square footage ofhome |, | ., ... . ... ... ... . e
Total hours home was used for day care during the year

Yes No
Was your home used for day care purposes for the entire year?
Were improvements made o 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 homes.
£xample: 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
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Casualtylosses . ... .............
Deductible mortgage interest paid to:
Financial institwtions . . . ... .....
Individwals ., ... ..., ... ...
Reatestatetaxes . . . ... ...........
Insurance ... .. L. ...,
Repairs and maintenance . . . . . ...
Utilities ., ... ..................
Rent . .. . .. .. .
Other Expenses:
Direct Expenses Indirect Expenses
Description
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Seller-Financed Mortgage Interest Information:
Name of Individuval to Whom Identification s
Morlgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage Interest Was Paid
Worksheet: Employee Business Expense » Business Use of Home 500273 04-01-25

Form M-15



Child/Dependent Care Expenses &
ducation Expenses

NRORAI

Child/Dependent Care Expenses:

General Information:
TSJ

Were you or your spouse a full ime student ar disabled? . . ... ...
Did you pay an individual for services performed inyourhome? |, .. . ... ... ..........
Expensesincurred in 2024 but paid in 2025 | . . L o,
Employer-provided dependent care benefits that were forfeited in 2025
2024 carryover used in grace period

Child/Dependent Care Providers:

18
Yes No
Yes No

Provider 1:
Name .

Streetaddress |, , .., .................

City, state, ZIP or postal codes, and country

Social security numberCR ... ...
Employer identification number

Telephone number {California only)

Provider was a household employee

I lYesl [No

2025 Amount

2024 Amount

Expensesincurred and paidin2025 ., . ... ...
Expenses incured and not paid in 2025

Provider 2:
Name . . ... ... . . ..

Streetaddress . ... ... L.

City, state, ZIP or postal code, and country

Social security number OR ... ... L. ... ..
Employer identification number
Telephone number (California only)
Provider was a household employee

lYes [ lNo

2025 Amount

2024 Amount

Expenses incurred and paid in 2025 ., .. ......
Expenses incurred and not paid in 2025

Qualifying Persons for Child/Dependent Care Expenses:

Dis-
abled

Social Security

Last Name Number

First Name and Initial

2025
Expenses Incurred

2024
Expenses Incurred

Higher Education Expenses for Education Credits and/or Tuition Fees Deduction:

Qualified expenses are for post-secondary education tuition and related expensss; they do not inchude reom 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

2025
Qualified Expenses

Worksheets: 2441 - Child and Dependent Care Expenses and Tuition Statement
Forms P-1 and IRS 1098-T

500281 04-01-25




JUMAAMNANIN ~ Household Employment Taxes

General Information:

Did you pay any one household employee cash wages of $2,400 or more in 20257
Did you withhold any federal income tax from wages paid to any household employee?

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2024 or 20257

Social Security, Medicare and Income Taxes:

Cash wages subject to social security taxes

Cash wages subject to Medicare taxes (if different than cash wages subject to social security)

Cash wages subject to additional Medicare tax withhoiding

Federal income tax withhe!d

State disability plan payments subject to Medicare taxes {if different than pian
payments subject to social security)

Federal Unemployment (FUTA) Tax:
Did you pay unemployment contributions to more than one state?

Were all of the wages subject o FUTA tax subject to the state's unemployment tax?

19

Yes No

2025 Amount

2024 Amount

Yes No

Total Cash Wages
State Subject to FUTA 2024 Amount
Complete the following for all state unemployment contributions made:
X if payment to be made after April 18, 2026
Name of State Total Taxable Wages | Gontribution Paidto | o 2024 Amount

Unemployment Fund

Worksheet: Household Employment Taxes
Form T-13

500291 04-01-26



MIFANEARR Federal Tax Payments 20

Refund Application:

If you have an overpayment of 2025 taxes, do you want the excess:

Refunded Yes No

Applied to your 2026 estimated tax liability Yes No

. Date Paid
Federal Estimated Tax Payments: Amount Due it Not Date Due Amount Paid

(Mo/DasYr)

2025 1st Quarter Estimate |, , ... .. .......... {Due 04-15-2025)
2025 2nd Quarter Estimate |, _ . . ... ... .. ... ... {Due 06-17-2025)
2025 3rd Quarter Estimate . . ... ... ... .. {Due 09-16-2025}

2025 4th Quarter Estimate {Due 01-15-2026)

Tax Planning Information for Tax Year 2026:

Do you expect any of the following to occur in 20267 Yes No

A change in your maritat status

A change in the number of your dependents

A substantial change in your income

A substantial change I YOUr withholIng . . .. . 1 ]

Asubstantial change N QedUCONS . . . . . 1 1

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

Worksheet: Estimates and Application of Overpayment > Estimate Options 500301 040128
Payments » Federal Estimated Tax Payments
Forms T-1and T-2



State and City Tax Payments

MRRENI

State and City Estimated Tax Payments:

2025 1st Quarter Estimate
2025 2nd Quarter Estimate
2025 3rd Quarter Estimate
2025 4th Quarter Estimate | |, ..., ....... ... .. ........
If you have an overpayment of 2025 taxes, do you

want the excess applied to your 2026 estimated tax liability?

2024 overpayment applied to 2025 estimate

Balance of prior year(s)' tax paid in 2025 plus
amount paid with 2024 extensions

Estimated tax payments for 2024 paid in 2025

State and City Estimated Tax Payments:

2025 1st Quarter Estimate
2025 2nd Quarter Estimate
2025 3rd Quarter Estimate
20254th Quarter Estimate | | ., ... ... ... L 0 L.,
If you have an overpayment of 2025 taxes, do you

want the excess applied to your 2026 estimated tax liability?

2024 overpayment applied to 2025 estimate

Balance of prior year(s)’ tax paid in 2025 plus
amount paid with 2024 extensions

Estimated tax payments for 2024 paid in 2025

State and City Estimated Tax Payments:

2025 1st Quarter Estimate
2025 2nd Quarter Estimate
2025 3rd Quarter Estimate
2025 4th Quarter Estimate ... ... ... .. ... ...,
If you have an overpayment of 2025 taxes, do you

want the excess applied to your 2026 estimated tax liability?

2024 cverpayment applied to 2025 estimate
Balance of prior year{s)’ tax paid in 2025 plus
amount paid with 2024 extensions

20A
TS _
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
(Mo/DalYr)
................................. [ ves [ 1o
8J
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/DalYr)
................................. [ Tves [ Ino
TSJ
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/Da/lYr)

Estimated tax payments for 2024 paid in 2025

Worksheet: Payments > State Estimated Tax Payments

State & City Interview Forms

500305 04-01-25




IR

Gambling Winnings

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

21

T8

Name of Payer

Gross Winnings

Tax Withheld

Federal

State

Worksheet: Other Income > Gambling Winnings

Form IRS-W2G

500311 04-01-25




JUDINNANID ~ Foreion Emptoyment information

(Page 1 of 3)

General Information:
TS

30

Nameofemployer . . . ... ... .. .........

Employer's U.S, address

Employer's foreign address

Employer type: Foreign entity, U.S. company,
Fareign affiliats of a U.S. company, Self

Enter the last year that Form 2555 was filed to
claim either of the exclusions
Type of exclusions revoked in prior years

Year exclusion revoked

If a separate foreign residence was maintained for your
family due to adverse living conditions, please provide
the city, country, and number of days maintained

List tax home(s) during tax year and dates established

Couniry of citizenry or nationality

Qualified housing expenses for the taxyear . . ... ... .. ! I
Adjustment to employer provided amounts for qualified
housingexpense . . .. ... . ............. i |

Tax Home History:

Principal Gity and Gountry of Employment

Start Date
{Mao/Da/Yr)

End Pate
{Mo/Da/Yr)

Most recent tax home

First previcus tax home

Second previous tax home

Third previous tax home

Worksheet: 2555 - Foreign Earned [ncome Exclusion > General
Form M-7

500401 04-01-25



IINCRIAAE poroion empioyment nformation

Page 2 of 3)

Bona Fide Residence Test Information:

Beginning date for foreign residence
Ending date for foreign residence
Kind of foreign living quarters:
Purchased house, Rented house or apartment, Rented rcom,
Quarters furnished by employer . . . . . ... .

{Mo/Da/Yr)
(Mo/DarY?)

30A

If any family members lived abroad with your during any part
of the tax year, enter their names. Include the dates when
the family members lived with you

Xif
Relationship First Name Ml Last Name Date Arrived Date Left Entire
Period| .
Was a statement made to foreign country authorities declaring you Yes No

weore not a resident of thelircountry? . .. ... ... .....
Were you required to pay income tax in that courtry?
Does the foreign country have anincometax? . ., . .. .........
State any contractual terms or other conditions relating to the

length of employmentabroad L

What type of visa was used to enter the foreign country?

Explain any limitations of the visa as to length of stay or
employment inaforeigncountry ., ... ... L ...

If a home was maintained in U.S. while residing abroad, show
address, whether rented, names and relationships of occupants
Address
Street address

City

State

Occupants

First Name M Last Name

Relationship

Worksheet: 2555 - Foreign Earned Income Exclusion » Bona Fide Residence Test
Form M-8

500402 04-01-25




AR

Foreign Employment information

30B

(Page 3 of 3)
Travel Abroad for 12 Month Period:
" Date Arrived Date Left Full Days in | Number of Days Present
Name of Country (Including U.S.) {Mo/DarYr) {Mo/DasYr) Country in U.S. on Business

Worksheet: Travel Abroad » Travel Abroad

Form 32

500403 04-01-26



Foreign Housing Expenses Worksheet

IR

30C

Indicate below {for yourself, spouse and dependents living with you) the amount of housing expenses incurred {whether paid by you or your
employer} in the foreign country. If expenses are listed in foreign currency, Indicate dates of payment to the left of the amount boxes and

enter type of currency.

Type of currency

Rent

Fair market value of employer-owned housing furnished
to you (Without reduction for U.S. equivalent housing
charge)

Foreign real estate, occupancy taxes or television taxes

Amount Reimbursed
to You or Paid
on Your Behalf

by Employer

Amount Paid by You
Which is NOT
Reimbursable by
Your Employer

Total Expenses

{not included on Medical Expenses and Taxes form,

detail by country on continuation shest)

Utiiities (but not telephone charges)

Real and perscnal property insurance

"Key money” or other similar nonrefundable deposits

paid to secure a lease

Repairs and maintenance

Fumiture rental

Lodging portion of temporary living expenses

(Do not include on Moving Expenses page}

Other Expenses:

Description

Amount Reimbursed
to You or Paid
on Your Behalf

by Employer

Amount Paid by You
Which is NOT
Reimbursable by
Your Employer

Total Expenses

Total expenses

indicate if meals and/or lodging were provided by or on behalf of your employer on his business pramises:
{If you resided in a camp, you are considered to be on the business premises of your employer.)

Yes No

Worksheet: 2555 - Foreign Earned Income Exclusion > Qualified Housing Expenses

Form M-9

500404 04-01-25




IMWHRIMIRD  oreign Travel and workdays information Worksheet 30D

2025

Compiete for every month even if this may have been your first or last year in the U.S.

Travel To/From the U.S. Days Worked In and Qutside U.S.
Dates {Mo/Da/Yr) Dates (Mo/Da/¥r} Days in Days Not Worked* Days Worked**
Arrived Month
LeftForelgn | privedu.s. | LeftUS. | Foreign us. Foreign Us. Foreign
Country Country
January 3
February 28
March K|
April 30
May K3
June 30
July 31
August N
September 30
October 31
November 30
December 31
Total 365
* Weekends, holidays, vacation, sick, etc.
* |nclude weekends and holidays if you worked on these days.
During 2025, in which state(s)/city(ies) did you work? | List the dates
. From To
State/City {Mo/Da/¥r) | (Mo/Daryr) Days Worked

Days in U.S. for ény reason in

Total (must agree with U.S. days worked shown above) |:I

2023

Worksheet: Travel Abroad > Travel Abroad

Form 32

500405 05-12-25



INTNOMAAY ~ Foroion wages and other ncome a1

Page 1 of 2)

Foreign Questions for 2025:

Yes No

If you will be outside the U.S., do you want an automatic extension if you qualify?

Will any tax due be pald with the extension? | . . .. . .

If you were working cutside the U.S., did you terminate your foreign employment in 20257

Did you have forefgn Income derived from sources within designated "Boycott Activities™?

if Yes, provide all information pertaining to the boycott activities.

. . Include all copies of tyc:ur current year Forms
Foreign Source Wages and Salaries: | W-2 or other wage sfatements

TS_ Employer name
Employer address

Employer city

Employer state
Employer2IP . .
Employer foreign country

2025 Amount 2024 Amount

B WAGES . . ... ... e e e e e e e e e
Federal taxwithheld | . . . .. .. .. . e e e
FICAwithheld . . . . . . . e e e
Medicaretaxwithheld . . . . ... ... . . .. . e e e
Days in foreign country before foreignassignment |, . . . .. .. ... ... ... .. ... . ..., -
Days in foreign country after foreign assignment ., , . . .. .. . ... ... .. e
Daysin US.whileonforeignassignment . . . .. .. ... ... ... .. . e

Allowances and Reimbursements: 2025 Amount 2024 Amount

Cost of living and overseas differential . , . .. .. ... .......... .. .. ... .. . . ...
Moving expense reimbursement | L L L L L L L L e e e e
L 12
Education . . ... . e e e e e e e
Home leave . . e e e e e e e e
L Ty
= Lo
Stock oplion - cUmeNt YOar . . . . .. . . e e e e
Foreigntaxrelmbursement . . . . .. ... L L e e e e,
SUMVIVOF'S INBUMRANCE L L . L . et i e e e e
Automobile L e e e e e e e
Hardship preamium . . e e e e
Homegrosssalary | . . . .. . .. ... e
Tax adjustment - current year
O U |, L e e e e e e
Mobility premium e
Relocation atflocation
Wire transfer alfowance |, L e e
Home housing allowance

Horme gross entitlement
Home net entitlement
Variable pay awards
Miscellaneous | | L e e
Imputed tax preparation fees
Home country pension cost
401(k} reductions

Worksheets: Expatriate Information and Expatriate Wages > Wages, Allowances and Reimbursements and Other Allowances 500411 04.01-25
and Reimbursements
Forms 25, EXP-1 and EXP-2




ARGV

Foreign Wages and Other Income
Page 2 of 2)

Allowances and Reimbursements (Continued):

Other Allowances and Reimbursements:

31A

Description 2025 Amount 2024 Amount
State and Local Information:
State | Employer’s State 1.D. No. | State Wages, Tips | State Income Tax | Local Wages, Tips {Local Income Tax| City | Locality Name
Other Income and Noncash Income:
TSJ Nature and Source 2025 Amount 2024 Amount
Other Adjustments:
TSdJ Nature and Source 2025 Amount 2024 Amount
Miscellanecus Income: i — L —
2025 Amount 2024 Amount 2025 Amount 2024 Amount

Unemployment compensation received
Unemployment compensation repaid in 2025

Social security benefits received

Social security benefits repaid in 2025

Enter Any Additional Information:

Worksheet: Social Security Benefit Statement > IRS $SA-1099 and Other; Other Income > IRS 1099-MISC, IRS 1099-NEC and IRS 1098-G; Expatriate Wages >
Wages and Other Allowances and Reimbursements
Forms EXP-1, EXP-2, IRS-1090MISC, IRS-1099NEC, IRS-SSA1099 and IRS-1099G

500412 04-01-25




JIBMANIN  orign weges end v mcome worshest 13

You may skip this page if company statements for this information are provided.

NOTE: If you received income in 2025 for services perfermed In prior years, (bonus, separation payments, etc.) provide us with a copy of your tax
return for these years unless we have them in our possession. If expenses are listed in foreign currency, indicate dates of payment
and type of currency to the [eft of the amount boxes. i

Compensation: |You must provide the originals of Form W-2 |

Taxpayer Spouse

Employer:

Gross base salary

Tax deferred savings (401K)

Bonus - 2025

Bonus - other years
indicate year(s)
Cost of living allowance

Education

Housing

Group life insurance

Tax equalization

Other Allowances - Description Taxpayer Spouse

MNon-cash Remuneration: Taxpayer Spouse

For additional employers, provide details on a continuation sheet.

Worksheet; Expatriate Wages > Wages, Allowances and Reimbursements and Other Allowances and Reimbursements 500413 04-01-25
Forms EXP-1, EXP-2 and EXP-3




AWHVAAD Foreign Taxes 2

Country of residence:

Foreign Taxes Paid or Accrued:

Income Type T Date Paid Tax Amount Tax A t
18 Country Name (Dividends S "aX | or Accrued {in Foreign ax smoun
Rents, Etc.) Accrued? | (o /DalYr) Currency) (In U.S. Doltars)
Prior Year Foreign Taxes Paid in the Current Year:
Date Paid
Year (Mo/DafYr) Amount
Enter Any Additional Foreign Tax Information:
Worksheet: 1116 - Foreign Tax Credit » General, Part Il - Foreign Taxes Paid or Accrued and Prior Year Taxes 500421 04.01-25

Paid in the Current Year
Form P-2



RO

2024

Calendar
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500431 05-12-25
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MANTIRINMAD  gires ade outright to an mdividua 34

NOTE: Only complete Forms 34 and/or 35 if in 2025:
* You made gifts of cash or marketable securities to an individual that exceeded $19,000; or
* You made gifts of hard-to-value assets {such as closely-held stock) to an individual of any amount; or
® You made any transfers to a trust {(including paying premiums on a life insurance policy that was transferred to a life insurance trust).

You should include all gifts made to each individual during the year, including gifts for his or her birthday, holiday, anniversary, graduation,
etc. In addition, include any gifts you made for educational or medical expenses. You can exclude amounts paid directly to a qualifying
educational organization for tuition. You can also exclude amounts paid directly to health care providers if the expenses relate to nonelective
medical expenses.

If you made any loans with an interest rate beiow the market rate of interest, provide details hefow.
If your most recent gift tax return was not prepared by us, include a copy.

For gifts other than cash, include a copy of any appraisal(s}) of asssts.
Iif no appraisal is available, describe how the value was determined.

For each gift made outright to an individual during the year, provide the following information:

Gift 1:

Persongivingthegit .. . ... ... ......... |:| Taxpayer El Spouse |:| Joint

Name of person receiving the gift

Addressofperson . ... ... ... . .........
Your refationship to the person
(e.g., son, granddaughter or friand)

Ageoftheperson . ... ... ...... .. ...,
Date(sjofgifts) . .................
Description and amount of assets gifted

(.., $19,000 in cash or 500 shares of ABC stock)

Cost basis of assets gifted if other than cash
Value of assets gifted if other than cash

Gift 2:

....................... l:’ Taxpayer I:l Spouse 1:' Joint

Name of person receiving the gift

Person giving the gift

Addressofperson .. ... L. ..
Your refationship to the person
{e.g., son, granddaughter or friend}

Ageoftheperson . .. ... . .............
Datesjofgiftis) . .. ...............
Description and amount of assets gifted

(e.g., $19,000 in cash or 500 shares of ABC stock)

Cost basis of assets gifted if other than cash
Value of assets gifted if other than cash

500441 12-30-25



AR * Gifts Made in Trust 35

NOTE: Complete this form only if you have made gifts in or to a frust during the year,

For each gift made in trust during the year, provide the following information:

Narme of trust receiving the gift

Name of the trustee

Your relationship to the beneficiary
{e.g., son, granddaughter or friend}

Age of the beneficiary

Date(s) of gift(s)

Description and amount of assets gifted
{e.g., $18,000 in cash or 500 shares of ABG stock)

Cost basis of assets gifted if other than cash

Value of assets gifted if other than cash

For gifts other than cash, include a copy of any appraisal(s) of assets. If no appraisal is available, describe how the value was
determined.

Include a copy of the following:
A copy of the frust document(s} unless previously furnished to us.

A copy of the letter(s) notifying the beneficiary of his or her right to withdraw, if the trust grants the beneficiary the right to withdraw
amounts contributed to the trust.

500451 04.01.25




NEACRAIEATIO RN Detail Depreciation DP
2025
Business or Activity:
if the Asset Was
Asset » \ate psset Sold, Indicate
P Description of Asset Cost in Service the Following
) (Mo/DafYr) (Mor;[a)?m) Sales Price

500511 04-01-26



MWANRROOI Additional Information




R 2025 Tax Return Checklist

Client Name:

Prior Year

Current Year

Income:

Wages{IRSW-2) e

interast Income {IRS 1099-INT)

Dividend Income (IRS1099-DIV} | | . ... .. .. ... .. . it

Brokerage Statements {Form 1089-A,B,S)

IRA/Pension/Annuity Income (RS 1099R)

Schedule KAs (RS K . .

Miscellaneous Income and Adjustments {(IRS-1089-MISC, NEC, G)

Rentand Royalty income ... ... ... .. . .. ... .

Digital Asset Proceeds From Broker Transactions {IRS 1059-DA)

Itemized Deductions:

Medical/Dental Expenses

Real Estate Taxes

Property Taxes . . e

Mortgage interest {Form 1098)

Chariiable Contributions

Other:

Estimated Tax Payments

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

Tax Organizer Legend:

Throughout the tax organizer, you will find columns with the heading "TSJ" Enter "T" for taxpayer, "S" for spouse or "J" for joint.

£00331 07-08-25



U

Wages

18

Employer Name

Prior Year Amount

Information
Included (X
or ¥}

800349 04-01-25




AT

Interest Income

2025
Information
TSJ Payer Name Account No. Prior Year Amount Inctudﬁd X
or ¥)

500351 04-01-25



RN

Dividend Income

TSJ

Payer Name

Account No.

Prior Year Amount

Information
Included (X
or ¥}

500361 94-01-25




AR

Brokerage Statements

TSJ

Payer Name

Account No.

Information
Included (X
or ¥)

500371 04-01-25



IR

IRA/Pension/Annuity Income

TSJ

Payer Name

Account No.

Prior Year Amount

Information
Included {X
ar ¥

500375 04-01-25




UMD

Rent and Royalty Income

TSJ

Prior Year Amount nclu

T8

o -
EE

500551 04-01-26




[ Schedule K-1 Information

Information
: Employer
T8d Entlty Name . Identification No. Incg:.d;c)i X

8500361 04-01-25




JUTINIMUNIER  iscevancous income and Adjustments

TSJ

Payer Name

Account No.

Prior Year Amount

Information
Included (X
or ¥

500385 04-01-25



HUNMAMIATA

Itemized Deductions

18J

Description

Prior Year Amount

Information
Included (X
or )

Medical/Dental Expenses:

Heal Estate Taxes:

Property Taxes:

Mortgage Interest:

Charitable Contributions:

500391 04-01-25




R

Refund Application:

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

Refunded . . . .. ............ Yeos No
Applied to next year's estimated tax Hability Yes No
Federal Estimated Tax Payments:
2025 ist Quarter Estimate . ., ... ......... (Bue 04-15-2025)
2025 2nd Quarter Estimate . ., . ... ...... (Due 06-17-2025)
2025 3rd Quarter Estimate (Bue 09-16-2025)

2025 4th Quarter Estirmate

State and City Estimated Tax Payments:

2025 1st Quarter Estimate
2025 2nd Quarter Estimate
2025 3rd Quarter Estimate
2025 4th Quarter Estimate

2025 1st Quarter Estimate
2025 2nd Quanrtar Estimate
2025 3rd Quarter Estimate
2025 4th Quarter Estimate

2025 st Quarter Estimate
2025 2nd Quarter Estimate
2025 3rd Quarter Estimate
2025 4th Quaarter Estimate

2025 1st Quarter Estimate
2025 2nd Quarter Estimate
2025 3rd Quarter Estimate
2025 4th Quarter Estimate

{Pue 01-15-2026)

Federal, State, and City Tax Payments

Date Paid

Amount Due (Mo/DarYr) Amount Paid
TSJd
State/City Name

Amount Due (EA??DF;?\['dr) Amount Paid
TSJ
State/City Name

Amount Due (a%tfogﬁ% Amaunt Paid
TSJ
State/City Naime

Amount Due (?n";t,%z?;'ﬁ_} Amount Paid
TSJ
State/City Name

Amount Due (?ﬂ?fpga;\i!dﬂ Amount Paid

500395 04-01-25



