2024 Tax Organizer ORGO

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2024
income tax return. The attached worksheets cover income, deductions, and credits, and will help in the
preparation of your tax return by focusing attention on your special needs.

Please enter your 2024 information in the designated areas on the worksheets. If you need to include additional
information, you may use the back of a worksheet or an additional page.

When possible, 2023 information is included for your reference. You do not need to make any2023 entries.

Note: The General Questions and Business/Investment Questions worksheets include a variety of questions
designed to assist in completing your tax return. If you answer yes to any of the questions, be sure to provide
the applicable details.

Please provide the following information:

O

Iy I

A copy of your 2023 tax return (if not in our possession).
Original Form(s) W-2.

Schedule(s) K-1 showling income or loss from partnerships, S corporations or estates or trusts.

Copies of other compensation or pension documentation, such as Form 1099-MiSC, Form 1099-R,
Form 1099-NEC or Form 1099-K.

Form(s) 1099 or statements reporting dividend and interest income.

Brokerage statements showing transactions for stocks, bonds, etc.

Form(s) 1098 reporting interest paid, copies of real estate tax bills and other information relating to real
property holdings.

Copies of closing statements regarding the sale or purchase of real property.
Copies of invoices regarding residential clean energy improvements.

All other information notices you received, or any items you have questions about.

Thank you for taking the time to complete this Tax Organizer.

Lacy Italiano, EA

7851 University Ave Ste 208

La Mesa, CA 91942

Telephone: (619)460-4790 Fax: (619)789-6567
E-mail: Lacy@LacyItaliano.com
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Basic Taxpayer Information

ORG6

TAXPAYER

SPOUSE

Last name

First name

Middle initial and suffix

Social security number

Qccupation

Work phone/extension

Cell phone

E-mail address

Driver's License/ld issuing state ....

License /Id number

Yes

Contribute to Presidential Election
Campaign Fund

Eligible to be claimed as a
dependent on another return

Yes

Yes

MM/DD/YYYY

U]

]

Ol

Foreign country

Apartment number
ZIP code

Foreign phone

STATUS

FILING

Single
Married filing jointly
Married filing separately

Check this box if you did not live with

Check this box if you are eligible to claim spouse's exemption
Check this box if your spouse itemizes deductions

Head of household

spouse at any time during the year

If the qualifying person is a child but not your dependent, enter

Child's name

Qualifying surviving spouse

Check the box for the year the spouse died

DEPENDENT INFORMATION

2023 []

Social Security Number

2024 Child Care

Full Name **Code |Notqua- | DateofBirth s
- : i . lified credit :
(first name, middle initial, last name, suffix) Relationship *.ﬁ‘ﬁ"s"" Other dep [+Not Citizen ZO%EE:ggsEare

** For the Dependent Code, enter the following:

L =dependent child who lived with you

N =dependent child who didn't live with you due to divorce or separation

O = other dependent

Q = not a dependent (but is a person who qualifies your client for the earned income credit and/or the credit for

child and dependent care expenses)

+ Enter the number of months dependent lived with you, and/or your spouse if married filing jointly, in the U.S.

* Check this box if dependent child is not a U.S. citizen

or resident alien
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General Questions ORG3

PERSONAL l_ﬂ?ORMAT!O_h_l_;
Yes No
1. Did'yoursmarital:statusichange during 20247 ....oumssmmmmns smwmamins s esis s o S R s e e e D D
If yes, explain........
2 Do you want to allow your tax preparer to discuss this year's return wWith the IRS? ..u.iveviirierrerieirieeireeeerieriasensrneanns E] |_—_|

If no, enter another person (if desired) to be allowed to discuss this return with the IRS.
Caution: Review any transferred information for accuracy.

Designee's Name....... >

Phone Number ......... > Personal Identification Number (5 digit PIN)..... >
3 Do you or your spouse plan to retire i 2025 7 .. ... .ottt et D [:]
4 Were you or your spouse permanently and totally disabled in 2024 2...... ...ttt D E]
5 Enter date of death for taxpayer or spouse (if during 2024 or 2025 ): Taxpayer: Spouse:
6 Were you or your spouse a member of the U.S. Armed Forces during 2024 ? |:|

Yes No

7 a Do you have dependents Who MUSE filE7 ...t e e e e e e D D

b if yes, do-you wart usto; prepare the: EtUFN(E) P iuuun uwmueiiis iavesivssit s dovssassmss s s s s s Es o re s enens |:| D
8a Do you have children who are under age 19 or a full time student under age 24 with investment income greater

P R A oo O O

b If yes, do you want to include your child's iNCOME 0N YOUF TEIUMT ....oonniiin i ie et e e e e e e s e e e D D

10 Did you provide over half the support for any other person during2024 2 .....o..vviuureei e D EI

Yes No

12 Did you receive payments from a pension or profit-Sharing Plan7...........eeeeeeeeeeee e e D |:]
13 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another

IRA or qualified plan within 60 days of the distriBUON? ... ... ...eee et D D

142 Did you convert all or part of a regular IRA INt0 @ ROth IRAT .enieeiiee e e e, D |:|

b Did you roll over all or part of a qualified plan INto @ ROt IRA?.........ciiieiieeiiiesieeeeeeessereesieeeeseesessseseeeseses e D I_—_|

15 Did you contribute to a Coverdell EQUCALIoN Savings ACCOUNT? ... ......eeeeeeeetee e eeeee e s e e e e e e e |:| |:|

~ ITEMS RELATED TO INCOME/LOSSES

Yes No

16 Didyou:receive:any disability: payments i 2028: 2, .o msmmmmimme o s o e S s T T R |:| |:|

17 Did you receive tip income not reported 10 YOUr @MPIOYEI? ... ......iiieiiieiiiee e eeeeee e es e e e e e e e e e e e e D I:]

18 Did you buy, sell, refinance, or abandon a principal residence or other real property in 2024 ?

(Attach: copies:of:anyrescrow statements oF Forms 1000 s vsiainse s sevi v s e e s v L e e e s [:| D

19a If you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home? ............ [:| [:]

b Are you planning 1o PUrchase @ NOME SO0NT. ... ...ttt e e e e e e e e e e e e [:I

¢ Did you incur any casualty or theft losses during 2024 ? D

20 Did you incur any non-business bad debts?... [:l

21 Were you notified by the Internal Revenue Service or state taxing authority of changes to a prior year's return? ............... D [:|
If yes, enclose agent's report or notice of change.

22 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return?......... D |:|
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General Questions (continued)

(=]
X
)
w

FOREIGN BANK ACCOUNTS, FOREIGN ASSETS AND

Yes No
23 Did you have foreign income or pay any foreign taxes in 2024 7 ........coiiiiiiiiiiii D D
24a At any time during 2024 , did you have an interest in or a signature or other authority over a bank account, or
ather financial account/in.a fereign CoUNIY? v st s s s e s S s e T S s T T s B S e D D
b Did the aggregate value of all your foreign accounts exceed $10,000 at any time during 2024 ? Report all interest income
Lo IO o N PPN D D
25 Were you the grantor of or fransferor to a foreign trust which existed during the tax year, whether or not you have any
beneficial IteTeStinTNEBINISEY ..vivncosenumsesssmamsminms vawsse s samem s s S oSS 48 e SR N D D
26 Did you at any time during 2024, have an interest in or any authority over any foreign accounts or assets (i.e. stocks,
bonds, mutual funds, partnership interests, etc.) held in foreign financial institutions that exceeded $50,000 in value at
ANy L U BT i er s i s i e s b A B R VAN e b m A S et i B B B P B 3585 D D
HEALTH AND LIFE INSURANCE -
Yes No
27 Did you receive Form 1095-A (Health Coverage)? If so, please attach........covviiiiiiiiini e D |:|
28a Did you or your spouse have self-employed NEalth INSUTANCET? .....ceeeieeeieeeieee et iiaasibaabbb bbbt e bbbt astaeeeeeeeaeeeas O 0O
b If you or your spouse are self-employed, are either of you eligible to participate in an employer's health plan at
EoTalo] (=T 1o o OO PPN |:|
29 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries
named DY Yoty e v e e s s e R e R R G e R D |:|
30 Did you contribute to or receive distributions from a Health Savings Account (HSA)7 ..ot eeeeans D D
_ - MISCELLANEOUS
Yes No
31 Did you make energy efficient improvements to your home or purchase any energy-saving property during2024 ? If yes,
please attach Getalls v s s e T e e O o e e S S s R s D D
32 Did you purchase a motor vehicle or boat during 2024 7 ... .. .. ... e D [:|
If yes, attach documentation showing sales tax paid.
33 Did you purchase an energy efficient vehicle in 2024 7., ... .. ittt e ans |:| [:l
If yes, enter year, make, model, and date purchased:
also provide VIN:
34 Did you donate a vehicle in 2024 7 [T yes, atACh FOMM TO0BC ... .vveeooeesioso oo oo s eeeeeeeee st e e sreeeereesesesresearseesresees HEE
35 What was the sales tax rate in your locality in 2024 ? % State ID ........
36 Did you or your spouse make gifts of over $18,000 to an individual or contribute to a prepaid tuition plan?...................... D D
87 Did Yol make- gifts e d st s R R R T R G S A T s e D D
38 If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by
e BSSOCTAONT oo i i o e B N S B SR B P S o R S e e e b e D [:l
If yes, please attach details.
39 Did you or your spouse participate in a medical savings account in 20247 ... ......c.oiiiiiiiin e D D
If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)
40 Did you make a loan at an interest rate below Market rate? ...... .. iee i e ] D
41. Did you pay any individual for domestic SenvICEs Th 20247 .cu v sovimsosmsinis s sess s sss s svsvs 535553 ¥ TR s SRS o D D
42 Did you pay interest on a student loan for yourself, your spouse, or your dependents?.............cc.viviirvirieeeeeeienreeeneennn. D D
43 Did you, your spouse, or your dependents attend post-secondary school iNn2024 7..........ccoiiiiiiiiiiiiiiiii D |:|
44 Did a lender cancel any of your debt in 2024 7 (Attach any Forms 1099-A 0r 1099-C) ..c.uiviiuiiiiiiiiiiiiiiieeeeereanerne e D |:|
45 Did you receive any income not included in this Tax Organizer? .......ccoiuveieiiirii e eneaens D D
If yes, please attach information.
46 At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)?........ccoevviiiiiiiiiiiiennnn D D
47 a Do you want to change the language with which the IRS communicates with YOUZ.........ooviiiiiiiiiiiie s D [:|
b If yes, Which [aNQUAGET7 .......ouiiiii e e et eas
__ ELECTRONIC FILING AND DIRECT DEPOSIT OF REFUND
Yes
48 |f your tax return is eligible for Electronic Filing, would you like to file electronically? ..........c.cooeviiiiiiiiiiiiianes D

49 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund,
I T TR C W ([T 1 oo =1 Rt e s A —————— D
Caution: Review transferred information for accuracy.

50 If yes, please provide the following information:

O OF|

a' Nameof vourfinancial InstHution «oxvusesmamin s e

b Routing Transit Number (must begin with 01 through 12 or 21 through 32) ...cccoovviiiviiiinivininenns

B O I NN D T i i T B e S 55 8 .90 8 8 T B A A B A S AR

d What type of account is this? .....ooiiiiiiiiii e Checking D Savings |:]

Er Please attach a voided check (not a deposit slip) if your bank account information has changed.




Health Insurance Coverage ORG3A

Preparer note: The fields on this form are non-enterable. This worksheet is meant to gather client data only.
This worksheet will not transfer to the ProSeries/1040 product. Data from this worksheet
must be manually entered on the appropriate form in ProSeries/1040.

E] Coverage

Enter the name, SSN/DOB and health insurance status for each person who will claim on your return in the table below:

. Indicate which months each person was covered by MEC*:
Name of covered Covered Exchange Exemption
individual(s) SSN or DOB 12mos Policy Received Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

*Minimum Essential Coverage (MEC) includes employer-sponsored coverage, health insurance purchased through the
Health Insurance Marketplace (Exchange), Medicare, Medicaid, certain VA coverage, Tricare, etc.

For tax year 2020, the Federal ACA tax penalty has been eliminated, however, you may still be subject to a state tax
penalty depending on where you live because some states have created their own individual insurance mandates to

replace the federal version. These mandates require state residents to have qualifying health coverage or pay a fee
with their state taxes.

Use this worksheet to list the names of individuals listed on the income tax return and their health care insurance
coverage status. It will help your tax preparer determine who has health insurance coverage.

If you purchased a health insurance policy from an exchange (or Marketplace), check the Exchange Policy box above.
You will receive Form 1095-A from the exchange that issued your policy. Please provide this form with your Organizer
documents to your tax preparer.

Please call with any questions on this worksheet.

ORG3A
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Business/Investment Questions ORG4

n

12

13

Yes
Did you receive stock from a stock bonus plan with YoUr @mpPloyer? ... ... iiiiiriirii i e reee st ransaes [:l
(Do not include stock sales included on your W-2.)
Did you buy or sell any Stocks or BORAS iN 2024 2 ..........uvuvrurrrmrurereeeerererreeresreeeeseeerereeeeseseesrsreessssrssssssssssssssssssssssns O
If yes, attach broker's information (such as Form 1099-Bs and broker annual statements) related to the transactions.
Did you surrender any U.S. savings bonds during 2024 ?..........c.cuuiiuiiiiiiiiiiniitinienernirerreernersistnerrereensenseserassnsennannens O
Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
EUUCALION EXPENSES? .uvvteiiuurieriniieiisitiee it sttt e s s e aaa e s s s b s s snaee s s bab e st as b b e e s s e e e e s e nn e e e e O
Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?............. [:]
Did you start a business, purchase a rental property or farm, or acquire interests in partnerships or S corporations? .............. |:|
Do you have any investments for which you were not personally 'at risk' (other than sole proprietorship or farm)? ................. |:|
Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during2024 2 ...........cceeueeniinivicrnrnnennannns |:|
Did you sell property cr equipment on installment in 2024 7 ............ciiiieiiiriierireirnreeirereseserataserensarsrsarsrssncesenensasenss |:]
Did you have any business related educational @XPENSES? .........cvuiiiiiiriiiniriiurimormirrieeietereereireirereeerseererensensensansassans D
Did you do a 'like-kind' exchange of property iN2024 7 ...........ieriiiiiiiiietniiirerrrrrrerreertesrseesserrentasssnsrsersstseesssanssansnnens |:|
Deductions for travel and meals may be allowed under certain circumstances.
Adequate records must be presented. Information must include:
1 Amount; 2 Time and place; 3 Date; 4 Business purpose; 5 Description of gift(s); and 6 Business relationship of recipient
Do you have records 10 SUPPOrt @XPENSES? ...u.iiiiiiiiiiiiiiiiiieinee et teiettteestrnertusennnrnnseesenerenssrnsesssessersssesensssssssernnns [:|
Did you purchase special fuels for NON-hIGWaY USE? ..vu.cieueieeiiiieierineereeieieeiirierierstereernseeriisersnerrsesserssmesesnnesstoessans [___I

If yes, please list the type of use and the number of gallons for each fuel.

googogogoogno o g 0

g 0
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Medical and Tax Expenses

3

4

v W NN

1

12
13
14

15

Prescription medications
Health insurance premiums (enter Medicare B on ORG10)
Exclude premiums paid through an exchange (Form 1095-A)
Qualified long-term care premiums

a Taxpayer's gross [ong-term Care premilms cuv. .. i ie i et ea e ee e

b Spoilse's gross: |ong-tern Care PraimMIliMiS o, s vuuvive svevow s sias e i s s s e e s v e dis oo

¢ Dependent's gross long-term care premilms oo seeieeessressre e ererraneereeaneeens
Enter self-employed health insurance premiums on ORG19, ORG27, ORGA45A, or ORG46A
for the-appropriate activiVucs s rasnssmn s i s iy s s
Insurance reimbUrSEmENt. o svem o ssarane s R SN e PR A N
Doctors, dentists, B1C . ... e
HOSPIALS, ClIES,; BlC .. cmncanesssrrrnsss s snsnssnsssssannsnssnssnsssnsssmsnssnssnsnsmsnmronnnssinss
Lab SRdXSTRY TEBS o s s S T B S B SR R S
Expenses for qualified 1ong-1erm Care.........ooviiiiiii it
Eveglasses and conlact [enses . i iisiaiimiinisisoisnss ey nssoss s siaiede fessnsasneviinis
Medicaliequlipment ard SUBPHEE s snommmmmmsmn s S RS
Miles driven for medical purposes 01/01/2024 thru 12/31/2024 ........ccovvieiiniiiiiiiiinienen,
Ambulance fees and other medical transportation costs........cocoiiiiiiiiiiii
(oo o 15 Tc FAN ORI
Other medical and dental expenses:

a

b

c

d

e

f

9

h

i

i

2023

Enter state and local income taxes on ORG7, ORGS8, ORG10, and ORGA40.

16

17

18

19

20

Real estate taxes paid on principal resSidence ..........viiiiiiiiiiiiiiir e
Real estate taxes paid on additional homes or land .........c.cceiiiiiiiiiiiiiiece e e
Auto registration fees based on the value of the vehicle...........ccccciiiiiiiiiiiiiiiiiiiiiincnnane.,
e pErSanal PrOPEEY TENES couwsamris s v o v e R e R T e TR

Other taxes:
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Interest Paid and Cash Contributions ORG14

- HOME MORTGAGE INTEREST PAID

Lender's Name

Checkif NOT | . '
on Form 1098 2024 2023

N

N

]

[]

POINTS PAID ON LOAN TO BUY, BU

ILD, OR IMPROVE MAIN HOME

Lender's Name

Check if NOT
on FoLm 1098 28

L

SELLER FINANCED MORTGAGE

Individual's Name

Identifying Address
Number

OTHER PERSON RECEIVING FORM 1098

Form 1098 Recipient's Name

Address

_OTHER POINTS

Enter below any points paid on a home equity loan (other than to improve your main home), a loan for a second home, or a

refinanced mortgage.

. Loan i i Loan Length 2023 Points
Lender's Name Ovar Points Paid Date of Loan SreaEsS Deductod
QUALIFIED MORTGAGE INSURANCE PREMIUMS
2024 2023
Premiums paid in 2024  for qualified mortage insurance not from Form 1098 import................
1555 REV09/27/24 PRO ORG14




Interest Paid and Cash Contributions (continued)

ORG14

INVESTMENT INTEREST T
2024 2023
Investment interest (for example: margin interest, interest paid on loans used for property held
for |nvesiment;; @18) vuaimissisusni it iinamim s i S S5 SR R R S e S S
LIMITED HOME MORTGAGE DEDUCTION
If the mortgage meets the following reasons during2024 complete the following:
- The principal amount of you mortgage and home equity debt is over $750,000 ($375,000 if married filing separate), or
- You had home debt that was not used to buy, build or substantially improve the home that secures the loan
Loan 1 Loan 2 Loan 3 Loan 4 Loan 5

1a Interest paid in 2024 .........

Points paid in2024...........

Months loan outstanding ....

Principal pd on loan in 2024.

b Was all proceeds of this loan used to buy, build, or substantially improve the home?

Yes:|:| NOZD Yes:D NOZD Yes:D No:|:|

2 Home Debt Origination on or after December 15, 2017

Yes: |:| NO!D

Yes: |:| ND:EI

Beginning of year balance .. [ I | [

Additional borrowed in2024 | | | [

-
I ]

Enter the amount of debt not used to buy, build, or substantially improve the home:

I I | I

3 Home Debt Origination after October 13, 1987 and Before December 15, 2017

Beginning of year balance .. I I I I

Enter the amount of debt not used to buy, build, or substantially improve the home:

I [ I I

4 Grandfathered debt: (before 10/14/1987)

Beginning of year balance .. | | [ I

Enter the amount of debt not used to buy, build, or substantially improve the home:

| | I |

CASH CONTRIBUTIONS

Check if
Statement
Exists for Gifts
$250 or More

Name of Donee Organization 2024

2023

| I |

1555  REV09r27/24 PRO
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Noncash Contributions ORG14A

i R 's@tzck ift . .
- _ Exists for Gifts - S
: f $250 or More | Market Value

—IOTmmoow>»|

Note: Complete sections below only if the total noncash contributions are more than $500.

e ;;Bésgfﬁbiion éféﬁbnated Property '

; fge Organization

Complete these columns only for each contribution over $500

Date Acquired |  How Your
(month, year) | Acquired®™ Cost

ethod for Fair . | Dileot
Market Value* | Contribution |

— T O MTMmMmoOOm>

*Methods of determining FMV:

Appraisal Capitalization of income Present value Thrift shop
Average share Comparative sales Replacement cost
Catalog Consignment shop Reproduction cost

**Type of Donated Property
Household/clothing items Business equipment Intellectual property
Motor vehicle, boat or airplane Business inventory Real property, conservation property
Art, other than self-created Stock, publicly traded Real property, other than conservation
Art, self-created Stock, other than publicly traded Other personal property
Collectibles Securities, other than stock Other intangible property

*“**How Property was Acquired: Purchase, Gift, Inheritance, Exchange
1555 REV08/27124 PRO ORG14A



ORG15

Miscellaneous Itemized Deductions (FOR STATE USE ONLY)

MISCELLANEOUS DEDUCTIONS (2% LIMITATION)

2024

Employee Business Expenses

Note: |f you have any travel, transportation, meal expenses or your employer

m o h W N

d

reimbursed you for any of your job-related expenses, complete ORG17 for all
your employee expenses.

Uniom:and, professional QUES . vusssmmusessemmsmsnesss s mmemo s sy i s s pseaas sxss s sen s
Protessional: SUBSTEIPTIENG s s s o s o e s s A s s s s
Uniforms: and protective clothing c:osnssnammuiinsimsissemiisssiiamsismas s

JODiSBATCH BOSLE: ... e o e cremmrrsar s m s b s S R G
Other unreimbursed employee expenses:

Other Expenses Subject to the 2% Limitation

v @ N>

10

Treat all MACRS assets for this activity as qualified Indian

TS VAo PR DY v s R R R e s TR DYes No
Treat all assets acquired after August 27, 2005

as qualified GO Zone property? ..........ccveveeen. [:| Regular [:]Extension [ENo
Bt zone ity LI e [Jves [XINo
Was this property located in a Qualified Disaster Area? ......cocovvvvvvenenn. DYes No
Check to code assets as Investment Expense..............coooiiniinnn D

Use ORGS0 to record dispositions.

Use ORG51A to enter additional assets.

Use ORG11a for investment expenses related to interest income.
Use ORG11b for investment interest related to dividend income.

T T E T DB L AT A OTT T BB . amausmaciaiors sars oo sibsms i o bbb b B A A B AL R SR 8
Investment counsel and advisory fEeS...... ..ot e
Certain attomey and accounting fE8S. ... visiisssisnsvmmismmsmny s srssonsnsass dsisanemissrsiias
Safe deposit DOX rental ... e

VR NSO TOBS i wiwiionsosmisisisvminiossorace wssowtoress w7 oo B T S G 0319

11 a Government unemployment benefits repaid in2024 ............cccviiiiiiiiiiiiiiiiini .[:]

b

Other expenses (list):

OTHER MISCELLANEOUS DEDUCTIONS

12
13
14
15
16
17

Federal estate tax paid on income in respect of a decedent
Amortizable bond premiums (acquired before 10/23/86) .......cvvivrririiiiiiiiiiininiiiieeinens
Gambling losses (to the extent of gambling iNCOME) ...covviiiiiiiiiii
Claim repayments covonaassiiveis saieas R R R § 5
Unrecovered investment in @annuity ...

Ordinary loss attributable to certain debt instruments ...
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Car And Truck Expenses

: ORG18
(Employees use ORG17 — Employee Business Expenses)
GENERAL INFORMATION- Vehidle 1 Vehicle 2 Vehicle 3
1 DPescription of Vehicle . sumamimimsnnnnsnnnnannas 2020
2'a Date placed if SBIVICE .c.ivvviiiimmsmmmssiismsassy e vims vas s as s vos s sossvas
b Date acquired, if different from line 2a ... ...
3 Enter detail on lines 3a and 3b, or total on line 3c:
a Ending mileage reading. .. ................ccoooiiiii
b Beginning mileage reading ...............covviriiiieie e
¢ Total miles for the year (line 3alessline 3b) ... ...,
4 Business miles 01/01/2024 thru 12/31/2024 .......covvviviiiiiiiiininnns
5 “Total commutifig miles ;..o smnimmiminimianiaims svssam s i
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2 Vehicle 3
Do you qualify for standard mileage? (Preparer Use) .................... [ ] Yes [ INo [ ]ves l_ No [ ] ves BT
7 1s1his-a'leased Vehicle? . pmmminaninnnssnn i aanyss Yes No Yes No Yes No
 ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle3
8 Gasoline, oil, repairs, insurance, et ......cocoiiiiiiiii i
9 Vehicle registration fee (excluding property tax) ...........coovvviviiinnns
10 Vehicle lease or rental fee.......ovevuviviviiiiiiiiirr e
11 Inclusion amount (Preparer Use Only) ............ccoeeviiiiiiiniinnnnn.
12 Depreciation (PreparerUse Only).............coooiiiiiiiiiiiiiiinnnenns
13 Parking fees, tolls, and local transportation..........c...cocociviiiininnnn.
14 Portion of vehicle registration fee based onvalue ........................
15 Interest on vehicle
~ DEPRECIATIO! Vehicle 1 Vehicle 2 Vehicle3
16 Coslor basis ... umvanismmus s s e S R
17 Isthis an electric vehiclé? c..cnananiinsnmmnmsinaaa s Yes No Yes No Yes No
18 Is this qualified Indian reservation property?.............cooiiiiiiiiinnnn. Yes No Yes No Yes No
19 Type of vehicle (Preparer Use) ........ccvviviiiiiivimiiicineisionssiissssass
20 Section 179 expense (Preparer USe)..........coovvviiiiiiiiiiiininininnnns. o
21 Qualified Property for Economic Stimulus? (Preparer Use) ............. Yes No Yes No Yes No
22 Qualified Property for Qualified Disaster Area? (Preparer Use) ........ Yes No Yes No Yes No
23 Kansas Disaster Zone? (Preparer Us€) .............cocevviiiiininininnnnn. Yes No Yes No Yes No
24 Qualified GO Zone Property (Preparer Use).........cco.cvvvvvinininnnnnnn. |_]Reg |_|Ext N/A |_Jkeg |_|Ext N/A UREQ [_IExt |_|NIA
25 Percentage for SDA? (Preparer USe).........coovvvvveneinininiinnnnininnnnns ;w I:]30% No 232"’ DSO% No ;ﬁl [jao% No
26 Elect OUT of SDA? (Preparer Use)......c.ccooovviiimneminiinnnniniinsnnns Yes No Yes No Yes No
27 Elect 30% in place of 50% SDA (Preparer Use)........................... Yes No Yes No Yes No
28 'Batéstld..voviinnnnneisnaansinnnsnsansssssssReTe s
29 58l8S PriCe vvivimvimimnsivedirs i e s s i s s s
A0 EXpBNSe O Sale s s i e e
31 Gain/loss basis, if different (Preparer Use).............ccovvvvvvivnnnnnn.
32 AMT gain/loss basis, if different (PreparerUse)...........................
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
33 Is another vehicle available for personal Use?..........ovevvevnvvnvnennens ] ves [ No (] Yes o [ ] ves [ INo
34 Was vehicle available during off duty hours?............ociiiininiininn.. || Yes No Yes No Yes No
35 Was vehicle used primarily by a greater than 5% owner or - s
related PerSONT ....oviiiriiiiie it ie e e e et e e e eesasbetnenennenss |—| Yes D No I_| Yes ﬂ No Yes No
36 Do you have evidence to support the business Use ClaiMed? ....c.cviiiiiiiii i e eaas Yes No
A7 I yes; 5 evidence WREI Y wo s s b v T e e e R e A4 s b s e Yes No
ORG18
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Business Income and Expenses ORG19

GENERAL INFORMATION

Is this activity a qualified trade or business under Section 199A7 ..........ccoiiiiiiiin, DYes D No
1 Check ownership .......ccoviiiiiiiiiniinns El Taxpayer D Spouse Djoint

2 Business name ......c.ccocviiiiiiiniiniiinn,

3 a Business street address....................

b 1 City, State and Zip Code, or.............

2 Foreign counti. oo (not applicable)

4 Principal business/profession.............

Yes No

8 Accounting method:

Cash D Accrual D Other (specify) D

9 Method used to value closing inventory:

Cost D Lower of I:l Other (explain) D
cost or
market

Yes No
10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory?
(TS, AR COPIBIVATIONEY o wismoms asmmsnsnastisinemnssnsmseossis:smismissssss iobaohsis e n o6 omios v S04 6 6 S S A 080 e S A W e
11 Did you materially participate in the operation of this business during2024 7 ......c.oveiiiiiiiiiiiiii e eaens
12 Didyou start or acquire this business dUring 2024 7 ...ucussssumismssiinssimunsnsnsnesess oo sassssosess s mmmes s sses o sss sssmsonss
13a Did you make any payments in 2024 that require you to file Forms 10997 ...
b If yes, did you or will you file all the required FOrms T0997 . ... s
14 At-risk determination:
a Is all'of the investrient 16 WS ACHIVITY AETISKE <. oo s e s o oo i s doe s i s baeme s
b Is:someiof theiinvestment in this activity RO AL HSKT ..o imemmn s s sssivn i duis sucmmesnmis sis is ds v vi s baimvens
15. Did you have uriallowed passive I05SES IMZ0Z3.7 . iiwwisiiniivicasavsnns s srmess s viis b esss o ssssinnss s o sidss s soes o i s smeiss
16a Treat all MACRS assets for this activity as qualified Indian reservation property? .......cooviiiiiiiii e
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?......ccovvvvviviennne. Regular D Extension D
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ...oocoooeeiiiiiiiiiiiiiiiiiiaiieiaaanans
d Was this business located in a Qualified DiSaster ArEa7? ..ottt e e

0,

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

INCOME ' 2024 2023

17 'Gross receipls Or Sales o s s s s R R S e RS A SR a T e S T s

18 Returns and allowances plus other adjustments...........cocoiviviiiiiniiiniiiiii

19 Other income (include federal/state gas tax credit/refund) ...........coooveiiiiiiiiiniiiiens

_ COST OF GOODS SOLD — IF APPLICA

20. Inventory at BEGInMNG T MBER « o ossmss o o i s b Voo s SR e AR G e e s s

b B U] ol TSNP

22 |tems withdrawn Tor personal Use s s s e s e T

23, Costof labor (da:ndlinclude your salary) . vaismamsumnisnmramessm e s

24 Materials and SUPPIIES ...viveie it e e
25 Olhercoslsauasmsnnnnaansnnnnnieisissn e TR e

26, |rventary abanid O YBAT. s i e st s v o e A A R R R R S S R
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Business Income and Expenses (continued) ORG19

a4 T o

 EXPENSES

Business name

27 ACVBEESINGL covmnms o s i s s A S 4 e A G R S o o W A R R SR

28 Car'and truck expenses (complete ORGIBY: unmiisisminiimanins i

29 CommisSSIONS N0 fBES .. ittt e e e

30 CONEECE AT s s 0 o0 A o R R R A R M R R e

AT  Deplelion oo s e e e s

32 Depreciation and Section 179 deduction (Preparer Use Only).............ooooiiiiiiiinnn. :

33 Employee benefit programs:

a Employee health insurance premiums ......oovviiiiiiiiiiiiiiiiii e

b Other employee benefit programs ..........oiiiiiiiiiiii s

34 Insurance (otharihan:fealth). .o cussmssenovasummsmsmiinmsnsssmmmssemens s s i

35 Self-employed health insurance attributable to this business..............cocoiiiin

36 Interest:
a Mortgage paid to banks not reported to you on Form T098........ovvevenieiiiieeiceeeeenes

BIOTNET covsuimmsenis ot el s b e s e T B A e e e e M e e S

37 Legal and profeSSional SEIVICES ...o.iiiiiii it ittt ettt e —an

B8 OT e ENPBIISEE & wnus veis arniais ot o 46550 57 A i S0 G ARG S MRS o i b S i

39 ‘Pensionand profit-Shaning Dlans urmeyses i sonss s i v s e e Db R s T s e SR e s ae s

40 Rentor lease:
a Machinery and equipment (enter vehicle lease on ORG18) ........cooooiiiiiiiiiiiiiiiiiiians

b Other BUSINESS PIOPETIY . s vevamesnussmsiammsss s se s s sosssiainssvve sonansomin s sas s s Sy s v e siss

41 Repairs and maimtenanCe e risissas s iveive s s s iomssssmeives aos sos i aes s ve b swiissivieses

42 '‘Supplies:(not included In icost of goods SOl cumasmssmimmmmmsn s sasms s s

43 Taxes and licenses not reported to you on Form 1098 ..ot ieeieeieeanas

44 Travel and meals
B TV o i3Sm0 R S R B MR R 5 40 8 B S

b Meazgls sibjactto 50% lMit. - cosmmminimmaammsims v 5 Bre i sie s v iavs

¢ Meals subject 10 80% liMit. ... e e

d Meals ot subject 10 Mt cuvis i sinsiin st sminniiaissse s mmr prommg s HsAbH TSR TN S a s e s mane

L (1[4t ROEPPS

6 GIOSS WAGES +1eutnennnenen et e eaeeea e en et st et e taa e ea et et er e s s e et s ettt e e e a et e e en e ens

47 Other expenses:

48 Expenses for business use of your home (Preparer Use Only).............ocooiiviiiiiinnnnan.e.

Complete ORG20 for Business Use of Home.
49 Qualified pension plan start-up CostS ..ot

50 DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018.................
51 DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31, 2017 .................
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Business Use of Home

for: ORG19
copy: 1

Simplified method election for Home Office expenses: Elect the simplified method in 2024 instead of entering actual expenses
Elected the simplified method in 2023 instead of entering actual expenses

ORG20

u

GENERAL INFORMATION

2024

2023

N oo

8

Enter expenses that benefit only your business area in the 'Direct' column and expenses that benefit your entlre home in

Area used regularly and exclusively for business, regularly and exclusively for day care,
or regularly for inventory storage (square footage) ...........ooovvviiiiiiiii

Area used only partly for day care (square footage)......cocovviiiiiiiiiiiiiiiiiiiii e
Total area of home (square footage) ......vvueieieiriiiii

Daycare hours
a Number of weeks used for day care, if less than full year................ooo,

b Number of days used for day care each week ..o e
c Number of days closed for holidays, vacations, etc..............oociiin .
d Number-of hours used:foriday careiBachitayiv. s smesvm s sosmesms s smmmmmnisnassasamsomansys
e Total hours:lised for day Care ... v suviimiiiaisms i it sasmeit s i
f Total holirs-available Tor USe cuisrsvissmrsr s i T v i s s S s S e

Enter the date you began using this home office for this business.........cccocooieiiin,

If part of your income is from a place of business other than this home, enter % of
gross income from business use of this homMe .......o.ieiiiiiiiiiii

Adjustment to gain from business use of home shown on Schedule D or Form 4797 (Preparer Use Only) ............
Adjustment to losses from this business shown on Schedule D or Form 4797 (Preparer Use Only)...................

8,760

the 'Indirect' column.

EXPENSES 2024

2023

Indlrect

_Direct

autect
Casualty losses (Preparer Use Only) ........... B

: Indirecj

Total mortgage interest/points ...................

Mortgage interest/points on Form 1098 ........

Interest not on Form 1098................coveee.

Points not of Form 1098 .........covviiiiininnns

Real estate taxes.......c..cooviiiiiiiiiiinnnnn.

Excess mortgage interest (Preparer Use) .....

Excess real estate taxes (Preparer Use).......

Qualified mortgage insurance....................

OIHEF INSURATIEE oo iviaminwns v ssweansisvn s

Repairs and maintenance .........ccocvevvevennns

LIRSS v messsannmisie

Other expenses (e.g., rent)........cccoevvvnnnnn.

Carpyoveriof operating BXpRNSES oo v s s

Excess casualty losses (Preparer Use Only)............oovviiiiininninnn '

Depreciation of your home (Preparer Use Only)

Carryover of excess casualty losses arld deprematlon

?/our home and any addmons or |mprovements '(0 your home are not already listed on ORGSO for this busmess please complete the
ollowing information.

_— Date Date Placed Cost
26 Description Acquired in Service (include land
(MM/DDIYY) (MM/DDIYY) for residence only)
Residence . i i
Addition/Improvement ..........
Addition/Improvement ..........
Addition/Improvement ..........
Addition/Improvement ..........
27 Enter the land value included in oSt fOr r@SIHBNCE . ... .ivirieriiiiiiirerirrr e e ereere s s err e rrera e e erensssasasasasns
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Rent and Royalty Income and Expenses ORG25

BASIC Paqﬁgm INFORMATION

Property description:

Property type: * If type is other, enter a description:
Location (street address):
City: State: _ Zip:
If a foreign address: Foreign province or state:
Foreign postal code: Foreign Country: (not applicable)
Is this activity a qualified trade or business under Section 199A7 .........cooviiiiiiieninecins [:l‘(es D No
1 Check property OWNer ........cvcvevevevevnvivienenennn D Taxpayer [:]Spouse D.loint Yes No
2 a Did you make any payments that would require you to file FOrm(s) 10997 .. ..ttt ee e e eaans |:] [:l
b If yes, did you or:will vou file:all required FOrms(S) 10997 .....cevivausissonsmaiamisae soi oims s s dvansasvonss v s doviimsav vy D [:|
3 a Enterithe ownership:percentage (HRot 1 00%) . vvmmmormusmmmmimns s om0 o e s e § R s o
b If not 100%, are you reporting 100% of the iINCOME @Nd BXPENSES? ...\ttt it ittt ettt e eee et e et e et e raearreraneenenn j:] |:|
4 s this a rental property? (If yes, answer questions 5 through 11; if no, skip to question 12.) .......cocoiiiiiiiiiiiiiiiiiieee D [:]
5 Did you have personal use of this property or rent it for part of the year at less than fair rental value? ..............cocoeeiiiiininnn. E] |:|
6 For all rental properties, enter the number of days during 2024 that:
a Thaproperty was:rented at fair FEtAl MAILE: . v wimvmmiimii et susiies ams s es do vese 04 o cEvas §6s EE w sl s snss s
b The property was used personally or rented at less than fair rental value ..o
¢ Yol owned the:property, if not the entire Year e s s s o s s i v s
7 a Does this rental have multiple living units and you live in one of the UNItS? ..o e |:]
bilf yes: enter:percatageiol 1eHtal S curc ooy T s e S S A R R e s
8 Did you actively participate in this property's management during2024 7 ... ...t D
9 Did you materially participate in this property's management during 2024 7 ..ottt |:|
10 Do youwant 16 treat this property S NON-PaSSIVE . . coiciamuiimeii vt 5o e asmmhas so s os o s s e ¥ e o e b s |:|
11 Did this property have unallowed passive [0SSES IN 2023 2 ... . ittt e et e ettt et et et et et e e aen e e aeneas |:|
12 Didiyouidispeserof:this propertyin. afully taxable WaRSAttONT oomeamimsmers s vom s i e s s s s s e s new

13 Check this box if some of this investment was not at-risk

]
]

14a Treat all MACRS assets for this activity as qualified Indian reservation property? ..........oooriiiiiiiiie e eeaen

OO0 O Oooo O

b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?..........cccecvvueenne. Regular [:| Extension D No
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ......cccccveveeivneirieiniiiineinessinnisnnnns |:|
d Wasthis activity located in'a Qualified DISEStEr Area wiivmis s e s ri oo b s s SoiT i fa i A D

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

INCOME 7 2024 2023

15 Rentsior royalties receiVet v sisisnsimsivis i s 7 asais v ssve s Te e aSves seve R sl

* Property Types: 1 Single family residence 5 Land
2 Multi-family residence 6 Royalties
3 Vacation/short-term rental 7 Self-rental
4 Commercial 8 Other
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Rent and Royalty Income and Expenses (continued) ORG25

EXPENSES - L 2024 2023

Property location ...........
16  AdVertiSing oo i i o S R S A T
17a Alutomaobile (complete ORGIB Tor autos).q.coviiiiiesviiisiiiimmmsasssssvassiasassves v oo

18 Cleaning and mMainteNaNCe ........c.cciiiiiiiiiiiiiiiiiina i v s s e s e sssrsasass
19 OIS ONS s s R s e A e S T T T e a'e
20a Mortgage insurance premiums — qualified ........cooiiiiiiiiiiiiii e

b OIhar TNSUFANCE v somvrme v s s M o s i S S S e S eV SR BN et s
21 Legal and professional TeES ..cc..cuiiiinm svvsrms s min s o
22 Management TeES s st ra e i s s v S e e B D R e S e
23a Mortgage interest paid to banks — qualified. ..o

b Mortgage interest paid to banks — other......oovviiiiiiiiiin
28 ONREE TIETEEE o vsssmimamai e o s o e e S S S U G BT R o S W a3
P8 RO DA S s s R e S T S P P A e S R S e
26 SUPDIBS s e s s main s v s e e s e o o e S e T L P D S
27 A REal B e KOS wmy s v o s e A e B e e S R e

b Oher 1aXEs oo v s e S S e s A e S s e e VR
28 NIHES ciousniivannsisimss sosheiinehes chassss v sas sonvssny sRun s S r eV v S s R
29 Other expenses:

a n o w

B eeeieseaseReeesse AR G R Y S s

30a Depreciation and Section 179 deduction (Preparer Use Only)..........ccoooiviiiiiiiiiiiiiininns
b Depletion (Preparer Use ONly). .o v iissasonivs e ivanvsvisdas s vasiiasisdinnis
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Tax Payments ORG40

Federal State . Local
Date Amount Date Amount ID Date Amount ID

1 Qtr1dueby04/15/24 ....
2 Qtr 2 due by 06/15/24 ....
3 Qtr 3 due by 09/15/24 ...
4  Qtr 4 due by 01/18/25 ...

5a Additional payments...

b Additional payments.. |

¢ Additional payments...

d Additional payments.. |

OTHER TAX PAYMEN?‘S"- :

Federal State Local

6 2023 overpayment applied to2024

7 Balance due paid with 2023 return

8a 2023 Quarter 4 payments paid in 2024

b 2023 extension payments paid in2024

9 Other taxes paid in 2024 for prior years (include explanation)

| 2025 ESTIMATED TAX WORKSHEET

If you expect any significant change in your income or expenses in 2025, please enter the increase or decrease below.

Income

T WEGEE o viveviram i s s T v e A R e R Y B S s S Taxpayer .........
SPOUSE v

11 (Self-Employmieng [AGONMIE . v om0 s s e e e ST Taxpayer .........
SPOUSE i

12 Capital Gains (sale of stock, real estate, etc)
13 OtherIncome:
B et 5) {3 T

Deductions

14 Allowable Itemized Deductions
15 Other deductions (such as alimony paid, early withdrawal penalties, etc):

DESCHBYON soummvnosmmsmmse e s SR e
18 Federal WIthROMING s i s i S T TS O e T s e T S s
17 Number of personal exemptions expected for 2025

: .~ RDDITIONALINFORMATION =
18 Check to use your 2024 tax amount for Your 2025 @SHMEE.......ccuuiirierei ettt e e e e e e e e [_]
19 [f you have an overpayment of 2024 taxes, check the box to indicate how you want your overpayment applied.
a Apply entire overpayment to next year and refund BXCESS ......uvuiirierirrieiiiiiiriieiiei ittt ettt eaetneemeene e e e e ene e anenns
b Apply entire overpayment to first quarter and refund BXCESS ....u.ieiriiririe ittt et H
20 'Armouritto/apply:if notentire! GVBIPEVITIBIE . v vvmsiiiriss s s A e i T SR S S TV
21 Number of installments for estimated tax (1 - 4)
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