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2024 TAX ORGANIZER

This tax organizer has been prepared for your use in gathering the information
needed for your 2024 tax return.

To save you time, selected information from your 2023 tax return has been
entered in this organizer. Please line through any information that does not
apply to your 2024 tax return.

In some cases, 2023 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

Mail/Presentation Sheet - to taxpayer 400105 04-01-24
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2024 TAX ORGANIZER

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

Taxpayer Signature Date

Spouse Signature Date

Mail/Presentation Sheet - to preparer
400106 04-01-24
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ACCOUNTING .

This letter is intended to confirm the terms of our engagement with you and the services that we will
provide. In order to assure an understanding of our mutual responsibilities and comply with professional
guidelines we request all clients to confirm the following arrangements by signing and returning this letter
with your information.

We will prepare your 2024 federal and state income tax returns that you request from information that you
will furnish to us. We will not audit the data that you provide, although it may be necessary to ask you for
clarification of some of the information.

The filing due date for your income tax returns is April 15, 2025. It may become necessary to apply for an
extension of the filing deadline if there are unresolved tax issues, delays in processing, or if we do not
receive all of the necessary information from you on a timely basis.

If you are unable to complete and return the tax organizer and other required documentation by Friday,
March 14, 2025, to allow for timely preparation of your tax return you must contact us and request that we
apply for an extension of the filing deadline on your behalf. If the necessary information to complete your
return is submitted to us after March 14, 2025 and, at your request, we expend effort on your return prior
to the April 15th deadline, you may be subject to a 10% premium on time spent after March 14th to cover
overtime costs. At that point our backlog is usually around four weeks.

All taxes owed are due by the original filing due date. Underpayment of the tax liability because of
insufficient withholding, untimely estimated tax payments and underpaying the balance due by the due date
will create the opportunity for the Internal Revenue Service to assess penalties and interest on you.

The filing due date for extended returns is October 15, 2025. Complete information for extended returns
should be submitted no later than Friday, September 19, 2025. If the necessary information to complete
your extended return is submitted to us after September 19, 2025, you may be subject to a 10% premium
on time spent after September 19th.

You agree that you are not and will not be entitled to rely on any advice unless your request and our response
are provided in writing.

The Internal Revenue Service imposes certain filing and disclosure requirements on taxpayers who have an
interest in or a signature or other authority over a financial account in a foreign country (such as a bank or
securities account). You are also required to report any income earned from virtual currency transactions
from Cryptocurrency and Bitcoins. By your signature below, you are representing that you have had no
such interest or authority at any time during the calendar year 2024 and that you have provided details to
us of all virtual currency transactions made in 2024. If you are unsure of whether you have reportable
foreign or virtual transactions and would like to discuss the requirements further, you should contact us as
soon as possible.

231 Capitol Street, Suite 400, Charleston, WV 25301 | 304-342-2006
1341 National Road, PO Box 2050, Wheeling, WV 26003 | 304-242-4400
WWW.cwncpas.com
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If, during our work, we discover information that affects your prior-year tax returns, we will make you
aware of the facts. However, we cannot be responsible for identifying all items that may affect prior-year
returns. If you become aware of such information during the year, please contact us to discuss the best
resolution of the issue.

If you have a business, assisting you with your compliance with the Corporate Transparency Act (“CTA”),
including beneficial ownership information (“BOI”) reporting, is not within the scope of this engagement,
unless you have signed a separate engagement letter to that effect. You have sole responsibility for your
compliance with the CTA, including its BOI reporting requirements and the collection of relevant
ownership information. We shall have no liability resulting from your failure to comply with CTA.
Information regarding the BOI reporting requirements can be found at https://www.fincen.gov/boi.
Consider consulting with legal counsel if you have questions regarding the applicability of the CTA’s
reporting requirements and issues surrounding the collection of relevant ownership information.

It is your responsibility to provide all of the information for the preparation of a complete and accurate
return. We will maintain copies of information you provide to us in connection with this engagement on a
strictly confidential basis. Our records retention policy requires us to return all original records and
documents that you have given us at the conclusion of the engagement.

You should retain all of the records used to prepare your returns because they may be required to support
the accuracy of the returns in the case of an audit. Our records and files are our property and are not a
substitute for your own records. Our firm destroys our engagement files and workpapers after a period of
seven years. Catastrophic events or physical deterioration may result in our firm's records being unavailable
before the expiration of the above-mentioned period.

In the interest of enhancing our availability to meet your professional service needs while maintaining
service qualities and timeliness, we may use a third party service provider to assist us in the provision of
services to you. Any provider will have established procedures and controls designed to protect client
confidentiality and maintain data security. As your paid provider of professional services, our firm remains
responsible for exercising reasonable care in providing such services, and our work product will be
subjected to our firm's customary quality control procedures.

Our fees for these services will billed be at our standard hourly rates for the professional and administrative
services provided , plus out-of-pocket expenses. All invoices are due and payable upon presentation. If
payment is not received within 60 days of the due date, you may be assessed late payment fees of 1% per
month on the unpaid balance. We reserve the right to suspend or terminate our work due to non-payment.

After you have accumulated your tax records, you may simply email, mail or bring the information to us
or, if there are specific issues that you feel need to be discussed, please call to set up an appointment.

231 Capitol Street, Suite 400, Charleston, WV 25301 | 304-342-2006
1341 National Road, PO Box 2050, Wheeling, WV 26003 | 304-242-4400
WWW.cwncpas.com
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You and we both agree that any dispute over fees charged by the accountant to the client will be submitted
for resolution by arbitration in accordance with the applicable rules for resolving professional accounting
and related services disputes of the American Arbitration Association, except that under all circumstances
the arbitrator must follow the laws of West Virginia. Such arbitration shall be binding and final. In agreeing
to arbitration, we both acknowledge that, in the event of a dispute over fees charged by the accountant, each
of us is giving up the right to have the dispute settled in a court of law before a judge or jury and instead
we are accepting the use of arbitration for resolution. The prevailing party shall be entitled to an award of
reasonable attorneys' fees and costs incurred in connection with the arbitration of the dispute in an amount
to be determined by the arbitrator.

If the foregoing fairly represents your understanding of our services please sign and return this letter with
your tax information and the organizer to our office. Please note that you are affirming to Costanzo Woomer
Nistendirk, PLLC your understanding of and agreement to the terms and conditions of this engagement
letter by either of the following actions: returning your signed engagement letter to our firm or returning
your income tax information to us for use in the preparation of your returns.

As always we appreciate the opportunity to provide services to our clients and encourage year round

communication to answer questions and be involved in your planning needs.

Very truly yours,

Costanze Waeomer Nistendinkz, S LLC

Accepted by:

Date:

231 Capitol Street, Suite 400, Charleston, WV 25301 | 304-342-2006
1341 National Road, PO Box 2050, Wheeling, WV 26003 | 304-242-4400
WWW.Ccwncpas.com



Consent to Disclosure of Tax Return Information
Thank you for being a loyal tax client of Costanzo Woomer Nistendirk, PLLC.

To provide you with the best service and value possible, CWN continuously evaluates opportunities to streamline
the preparation of your individual tax returns. One such opportunity involves our use of data entry services that
enable us to complete your tax returns more efficiently.

The work performed by data entry services is limited to electronically organizing your source documents and
putting the data into our tax software. Your tax return preparation and review will continue to be completed by
an experienced member of the CWN team, and your return will be signed by a member of our firm. Using data
entry services enables us to focus on the complex areas of your tax return and provide timely service to you.

Based on regulations issued by the Internal Revenue Service, we must obtain your express written permission to
use a data entry service provider where the services may be provided offshore. By signing the consent form, you
are allowing us to use this service to assist in the data entry portion of your tax returns.

If you elect to allow us to use services provided offshore for the sole purpose of preparing your tax returns, we
will disclose the information you provide to us. Electing to leverage these services is a choice. We look forward
to serving you by preparing your taxes in either situation.

We will be using Xpitax Solutions Pvt. Ltd., a third-party data entry service provider. Xpitax is a U.S. owned
service bureau with offshore employees. It is a recognized leader in the field of tax preparation. We have entered
into a non-disclosure agreement with Xpitax which legally establishes its obligation to maintain the privacy of
your information. We will not disclose any of your information to any party for a use other than the preparation
of your tax returns.

We have performed significant due diligence, including investigating their technical competencies and security
policies, and are fully confident in their ability to perform the assigned work accurately and securely.

We take these measures in order to make the work we do for you more efficient and effective, so we can focus
our time and effort on the critical task of interpreting and addressing the many changes taking place in the U.S.
tax code and how they affect you. We thank you in advance for your assistance and understanding. If you have
questions, please give us a call to discuss.

Sincerely,



Section 7216 Consent to Disclosure

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot disclose your tax
return information to third parties for purposes other than those related to the preparation and filing of your tax
return without your consent. If you consent to the disclosure of your tax return information, Federal law may not
protect your tax return information from further use or distribution.

You are not required to complete this form. Because our ability to disclose your tax return information to another
tax return preparer affects the tax return preparation service(s) that we provide to you and its (their) cost, we may
decline to provide you with tax return preparation services or change the terms (including the cost) of the tax
return preparation services that we provide to you if you do not sign this form. If you agree to the disclosure of
your tax return information, your consent is valid for the amount of time that you specify. If you do not specify
the duration of your consent, your consent is valid for one year from the date of signature.

The consent to disclose may result in your tax return information being disclosed to a tax return preparer located
outside the United States, including your personally identifiable information such as your Social Security Number
(“SSN”). Both the tax return preparer in the United States that will disclose your SSN and the tax return preparer
located outside the United States which will receive your SSN maintain an adequate data protection safeguard (as
required by the regulations under 26 U.S.C. Section 7216) to protect privacy and prevent unauthorized access to
tax return information. If you consent to the disclosure of your tax return information, federal agencies may not
be able to enforce United States laws that protect the privacy of your tax return information against a tax return
preparer located outside the U.S. to which the information is disclosed.

By your authorization below, you understand that our firm may disclose your tax return information for the
purposes of assisting in providing tax return preparation services. The information disclosed may also include all
information contained within, or derived from, your current and/or prior year tax return(s), unless you request in
writing a more limited disclosure.

I/We, authorize Costanzo Woomer Nistendirk, PLLC to
disclose my (our) tax return information for purposes of providing assistance in the preparation of my (our)
individual federal and state income tax returns.

The duration of this consent will continue as indicated below, unless Costanzo Woomer Nistendirk, PLLC is
notified in writing to no longer disclose your tax return information to this recipient.

_ Remain effective to the extent Costanzo Woomer Nistendirk, PLLC is engaged

__ Other duration:

___ Consent declined

If married, both spouses must sign the consent.

Client signature Date

Spouse signature Date

If you believe your tax return information has been disclosed or used improperly in a manner unauthorized by
law or without your permission, you may contact the Treasury Inspector General for Tax Administration (TIGTA)
by telephone at 1-800-366-4484, or by email at complaints@tigta.treas.gov.



PRIVACY POLICY

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

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

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

PARTIES TO WHOM WE DISCLOSE INFORMATION

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

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

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

kkkkkkkkkkkkkkkkk

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

Copyright 2024 by the American Institute of Certified Public Accountants, Inc. All rights reserved. Reprinted with permission.



Topic Index 1

Form
Alimony Paid or Received .....................cccccoiiiiii 13
Annuity Payments Received ... 9A
Application of Refund ... 20
Business Income and Expenses ... 6, 6A
Business Use of Home:
BUSINESS ... ..o 6D
Employee Business Expenses ......................ccccool 17B
Farm 12E
ltemized Deductions ... 16A
Passthrough ... 11B
Rental ... 10E
Calendar ... 33
Casualty or Theft LOSSes ............ccccoiiiiiii 16
Child and Dependent Care Expenses .................c.ccccocoiiiiiii.. 18
Consolidated Brokerage Statements:
Interest Income & Foreign Information .............................. 5E
Dividend Income & Foreign Information .......................... 5F

Sales of Stocks, Securities, Capital Assets & Misc. Income 5G

Contributions ... 15
Dependent Information ... 3A
Depreciable Property and Equipment:
BUSINESS .. L 6A
Employee Business Expenses ... 17A
Farm 12B
Rental and Royalty ............ccccoooiiiiiiii 10B
Direct Deposit Information . . 4A
Dividend Income ... 5B
Education Expenses .. 18
Educator (Teacher) Expenses ... .. .. ... ... 13A
Electronic Filing ... 4
Employee Business Expenses ... 17, 17A
Estate Income ... 11
Farm Income and Expenses ................................ 12,12A, 12B
Federal, State and City Estimated Taxes .................... 20, 20A
Foreign Assets 5C, 5D
Foreign Employment Information ... .. ... . 30, 30A, 30B
Foreign Housing Expenses ... 30C
Foreign Taxes .........ccccciiiiiiiiiiiii e 32
Foreign Travel and Workdays ... 30D
Foreign Wages and Other Income ... 31, 31A, 31B

Form
Gambling Winnings ... 21
GiftS 34,35
Health Savings Accounts ... 13A
Household Employment Taxes ... 19
Installment Sale Receipts . ... 7
Interest Income ... 5A
Interest Paid ... 14A
Investment Interest Expense ... 14A
IRA Contributions ... 9
IRA Distributions ... 9
Keogh Plan Contributions ... 9A
Medical and Dental Expenses .................ccccoiiiiiiiiiiii L 14
Ministerial Income . . 13B
Miscellaneous Income and Adjustments ... 13
Miscellaneous Itemized Deductions .................................. 16
Mortgage Interest Paid ................................................... 14A
Moving EXpenses ... 8
Partnership Income ... . 11
Pension Income ... 9A
Personal Information . 3
Railroad Retirement Benefits ... 13

Real Estate Mortgage Investment Conduit Income (REMIC) = 11

Rental and Royalty Income and Expenses ... 10, 10A
Roth IRA Contributions/Conversions ... .. .. 9
S Corporation Income ... 11
Sale of Stock, Securities and Other Capital Assets ... 7
Sale of Your Home .. 8
SEP/SIMPLE Plan Contributions .......................cccccoooeiii.. 9A
Social Security Benefits ... 13
State and Local Tax Refunds ... ... 13
Student Loan Interest ... .. 13A
Taxes Paid . 14
Trust Income 11
Unemployment Compensation ... . 13
Vehicle/Other Listed Property Information:
BUSINESS 6B, 6C
Employee Business Expenses .. 17A
Farm 12C, 12D
Rentaland Royalty . 10C, 10D
Partnership/S Corporation . 11A
Wages and Salaries 3A

400111 10-01-24



2024

Taxpayer:

Spouse:

Contact Information:

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

Personal Information

First Name and Initial

Last Name

Occupation

Date of Birth (Mo/Da/Yr)

Date of Death (Mo/Da/Yr)

Social Security Number

Does not expire

Are you considered legally blind per IRS regulations?

Do you want to contribute to the Presidential Election Campaign Fund?
Are you a U.S. citizen or Green Card holder?
Personal Identification Numbers:
The IRS has recommended that taxpayers have an Identity Protection (IP) 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.

Tax Organizer Legend:

Driver's License or State-Issued ID Number Expiration Date (Mo/Da/Yr) Issue Date (Mo/Da/Yr) State
I:I Driver's License I:I State-Issued ID I:I No Identification
First Name and Initial Last Name Social Security Number
Occupation Date of Birth (Mo/Da/Yr) Date of Death (Mo/Da/Yr)
Does not expire
Driver's License or State-Issued ID Number Expiration Date (Mo/Da/Yr) Issue Date (Mo/Da/Yr) State
I:I Driver's License I:I State-Issued ID I:I No Identification
Street Address Apartment Number
City State ZIP or Postal Code
Foreign Province or County
Foreign Country
Taxpayer Daytime/Work Phone Taxpayer Evening/Home Phone Taxpayer Foreign Phone
Taxpayer Cell Phone Taxpayer Fax Number
Spouse Daytime/Work Phone Spouse Evening/Home Phone Spouse Foreign Phone
Spouse Cell Phone Spouse Fax Number
Taxpayer Email Address
Spouse Email Address
Preferred Method of Contact
Yes No
Taxpayer | | Spouse
Yes No Yes No
Code - 1 -Issued by IRS 2 - Issued by State or City ! v
TS | State City Code PIN

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

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

Forms 1, 1A and 2

400131 04-01-24



Personal Information 3
2024
Taxpayer:
First Name and Initial Last Name Social Security Number
Occupation Date of Birth (Mo/Da/Yr) Date of Death (Mo/Da/Yr)
Does not expire
Driver's License or State-Issued ID Number Expiration Date (Mo/Da/Yr) Issue Date (Mo/Da/Yr) State
I:I Driver's License I:I State-Issued ID I:I No Identification I:I Choose not to provide
Spouse:

First Name and Initial Last Name Social Security Number

Occupation Date of Birth (Mo/Da/Yr) Date of Death (Mo/Da/Yr)

Does not expire

Driver's License or State-Issued ID Number

I:I Driver's License I:I State-Issued ID

Expiration Date (Mo/Da/Yr)

I:I No Identification

Issue Date (Mo/Da/Yr) State

I:I Choose not to provide

Contact Information:

Street Address Apartment Number

City State ZIP or Postal Code

Foreign Province or County

Foreign Country

Taxpayer Daytime/Work Phone

Taxpayer Evening/Home Phone

Taxpayer Cell Phone

Taxpayer Fax Number

Taxpayer Foreign Phone

Spouse Daytime/Work Phone

Spouse Evening/Home Phone

Spouse Cell Phone

Spouse Fax Number

Spouse Foreign Phone

Taxpayer Email Address

Spouse Email Address

Preferred Method of Contact

Yes No
May the IRS or other taxing authority discuss the return with the preparer? .. ... ... ... .......
Is the taxpayer claimed as a dependent on someone else’s tax return? ... ...
Taxpayer | | Spouse
Yes No Yes No
Are you considered legally blind per IRS regulations? ... ... L
Do you want to contribute to the Presidential Election Campaign Fund? . . . .. .. ... ... ..........
AreyouaU.S. citizen or Green Card holder? .. ... . ... ..
Personal Identification Numbers: Code - 1 -Issued by IRS 2 - Issued by State or City ! v
The IRS has recommended that taxpayers have an Identity Protection (IP) PIN to increase TS | State City Code PIN

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.

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.
Worksheets: Basic Data > General and Return Options > Processing Options 400133 04-01-24
Forms 1, 1A and 2
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Dependent Information:

Dependents and Wages

3A

First Name and Initial Last Name Social Security Date of Birth Date of Death Relationship to
Number (Mo/Da/Yr) (Mo/Da/Yr) Taxpayer
A
B
C
D
E
F
G
H
Did dependent have income over $5,050? |
Months ;
hedln| xir [Yes) ety
Your |Disabled N PIN
Home o
A
B
C
D
E
F
G
H
Provide the name of any dependent who is not a U.S. citizen or Green Card holder.
Provide the name of any person living with you who is claimed as a dependent on 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: | Include all copies of your current year Forms W-2
Note: Use this section to report any wages and/or salaries for which no Form W-2 was received.
Tax Withheld
TS Employer’s Name Taxable Wages -
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

400135 06-10-24
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Dependent Information:

Dependents

3A

First Name and Initial

Last Name

Social Security
Number

Date of Birth
(Mo/Da/Yr)

Date of Death
(Mo/Da/Yr)

Relationship to
Taxpayer

I GmTMmMmOoOOoOw>»

Did dependent have income over $5,050? |

Months
Livedin| Xif |YeS
Your |Disabled

Home No

Identity

or | Protection

PIN

I GmTMmMmOoOOoOw>»

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

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

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

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

Forms 1, 1A, and S-37

400137 06-10-24
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Electronic Filing:
Electronic filing is the means by which your return is transmitted directly to the IRS and state tax authorities. The IRS has implemented an electronic

filing mandate requiring certain preparers, including this firm, to file all returns that they prepare electronically. Some states also require certain
preparers to electronically file state returns prepared. The IRS and 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)

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 allow, the use of a 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

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

Spouse PIN

Worksheet: Electronic Filing > Form 8948 - Preparer Explanation for Not Filing Electronically and Paperless Efile 400531 04-01-24
Forms EF-1, EF-2, and EF-4
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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 acknowledgment that the IRS has received your return and is processing it. If you are to receive a refund and use direct
deposit with electronic filing, you will normally receive your refund in about 3 weeks.

Note that not all returns qualify for electronic filing under IRS rules. Yes No

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

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

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

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

Spouse PIN

Worksheet: Electronic Filing > General, State and Paperless Efile 400141 04-01-24
Form EF-1, EF-2, and EF-4
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Electronic Filing:

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

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

Opt-Out Statement:

has informed me (us) that my (our) 2024 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 file or otherwise mail or submit my (our) paper retumn to the IRS.

Taxpayer signature: Date:

Spouse signature: Date:

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

Would you like to use a randomly generated PIN? Yes No
TaXpaYCr
SPOUSE | L L e |:| |:|

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

Spouse PIN

Worksheet: Electronic Filing > Form 8948 - Preparer Explanation for Not Filing Electronically and Paperless Efile 400543 04-01-24
Forms EF-1, EF-2, and EF-4
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Direct Deposit and Electronic Funds Withdrawal Account Information:

The IRS and certain states allow refunds to be deposited to and balances due to be paid directly from your financial institution. If you would like to
receive your refund or pay a balance due electronically, complete the following information. Additional space has been provided for the use of
multiple accounts. If you selected direct deposit or electronic withdrawal in 2023, your account information is already included below.

Yes No

Would you like any refunds owed to you directly deposited?

Would you like to pay any amount due on your federal return using electronic withdrawal?

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

If Yes, what amount would you like withdrawn, if not the entire balance due?
If Yes, when should the withdrawal occur, if other than the due date of the return? (Mo/Da/Yr)
The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.

Would you like to pay any estimated payments due for your federal return using electronic withdrawal?

Would you like to pay any estimated payments due for your state return(s) using electronically withdrawal, if available?

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

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

Is this a business account? I:I Yes I:I No
Account owner I:I Taxpayer I:I Spouse I:I Joint

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

Would you like any refunds owed to you directly deposited?

Would you like to pay any amount due on your federal return using electronic withdrawal?

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

If Yes, what amount would you like withdrawn, if not the entire balance due?
If Yes, when should the withdrawal occur, if other than the due date of the return? (Mo/Da/Yr)
The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.

Would you like to pay any estimated payments due for your federal return using electronic withdrawal?

Would you like to pay any estimated payments due for your state return(s) using electronically withdrawal, if available?

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

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

Is this a business account? I:I Yes I:I No
Account owner I:I Taxpayer I:I Spouse I:I Joint

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

Worksheet: Basic Data > Direct Deposit / Electronic Funds Withdrawal 400147 04-01-24
Form BNK-1



2024

Interest Income

Interest Information:

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

5A

| TaxExempt Interest Code: __ 1-1099-INT 2 - Private ActivityBond __ 3-Both |
TSJ Name of Payer Interest Income us. B.om.is and Code Tax-Exempt 2023 Interest
Obligations Interest Amount
Total
Seller-Financed Mortgage Interest Information:
Name of Individual from Whom Identification 2024 Interest 2023 Interest
Mortgage Interest Was Received Number of Individual Amount Amount
Address of Individual from Whom Mortgage Interest Was Received
Enter Any Additional Information:
Note: List all items sold during the year on Form 7.
Worksheet: Interest 400151 04-01-24

Form IRS-1099INT



2024

Dividend Information:

Dividend Income

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

TSJ

Name of Payer

Box 1a
Total Ordinary
Dividends

Box 1b
Qualified
Dividends

Box 2a
Total Capital
Gain Distribution

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

ZZIr X« " IToOGmMmMmoow>

Total

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

Tax-Exempt 20.2:.3 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

400152 04-01-24



2024

Interest Income:

Interest Income and Foreign Information

Include all Forms 1099-INT or other documents for interest received

(List all items sold during the year on Form 7.)

5A

Special Interest Code:

1 - Qualified Educational Series EE Bonds

2 - Seller Financed
Mortgage Interest

3 - Early Withdrawal Penalty 5 - Accrued Interest
6 - Original Issue Discount Adjustment

4 - Nominee Interest

7 - Amortizable Bond
Premium Adjustment

v

TSJ Source Interest Income U.gbﬁggggnasnd Code| Special Interest

A

B

C

D

E

Tax-Exempt Interest Code: 1-1099-INT 2 - Private Activity Bond 3 - Both
So;:fi'ﬂ OsrﬁguBrilR(,el\:o. Address of Individual from Whom Mortgage Interest Was Received Code Talxn-ti):zgtlpt

A

B

C

D

E

Federal State Investment Tax Exempt Paid 2023 Interest
Withholding Withholding Expenses CUSIP No. Amount

A

B

C

D

E
Foreign Taxes Paid or Accrued:

Name ot Foreign oountry | Xt Tax| ovccried | (i Foraion | (ToAmont

moow >

Additional State Information:

Payer ID

New Hampshire or lllinois Reason Interest is Nontaxable

moow >

Foreign Bank Accounts and Trusts:

At any time during 2024, 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 2024, whether or not you had

any beneficial interest in it?

Worksheet: Interest
Form IRS-1099INT

400154 04-01-24



UNNCHNMINNND  pividend income and Foreign information

2024
.. Include all Forms 1099-DIV or other documents for dividends received
Dividend Income: ) ) :
(List all items sold during the year on Form 7.)
Form 1099-DIV
TSJ Source Box 1a Box 1b U.S. Bond Interest _
Total Ordinary Qualified Amount or Code Tal):‘ t?:::t]pt
Dividends Dividends Percent in Box 1a
A
B
C
D
E
Form 1099-DIV L‘
Tax-Exempt Interest Code:
Box 2a Box 2b 2023
P Box 2¢c Box 2d Box 3
Total Capital | Unrecaptured | gection 1202 | Collectibles | Nondividend Daross 1-1099DIV
Distribution Gain Gain (28%) Gain Distributions Amount 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 Withholdin
Withholding Dividends Expenses 9
A
B
C
D
E
Foreign Taxes Paid or Accrued:
Name of Foreign Country Xif Tax | Date Paid Tax Amount | Tax Amount
Source . or Accrued (in Foreign in U.S.
Imposing Tax Accrued|  (Mo/Da/Yr) Currency) ollars)
A
B
C
D
E
Additional State Information:
Payer ID New Hampshire Reason Dividend is Nontaxable
A
B
C
D
E
Foreign Bank Accounts and Trusts:
Yes No

At any time during 2024, did you have an interest in or a signature or other authority over a financial account
in a foreign country, such as a bank account, securities account, or other financial account?

If Yes, enter name of foreign country

Were you the grantor of, or transferor to, a foreign trust that existed during 2024, whether or not you had
any beneficial interest in it?

[ 1 [ ]

Worksheet: Dividends
Form IRS-1099DIV

400155 04-01-24



NNENARTI Foreign Assets

2024

5C

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

General Information:

TSJ

Foreign Identification:

Passport
Foreign TIN
If not passport or TIN, enter description
Number

Information on Foreign Financial Accounts:

Yes No

ﬁ 1 - Bank Account 2 - Securities Account 3 - Other

Maximum " -
Account If Other Account Type, Describe Account Account Number !=|nz.anC|aI
Type Value Institution Name
A
B
Street Address City
A
B
State ZIP/Postal Code Country GIIN
A
B

If you have no financial interest in the account

the account owner information below.

or account is jointly owned, please complete Type of TIN Code: A - Employer Identification No. (EIN) B -SSN or ITIN C - Foreign h

iddl
Last Name or Organization Name First Name Ml.d.d © Suffix Taxpayer ID
Initial Number
A
B
# of
Joint Street Address City

Owners
A
B

1 - No financial interest 1B - No financial interest - US person, officer or employee, residing outside US 2A - Joint - spouse is joint owner 2B - Joint - other joint owner 3 - Consolidated

2
Owner-
State ZIP/Postal Code Country ship Filer’s Title
Code
A
B
r‘ 1 - Deposit 2 - Custodial |
No Tax
; Acct| Acct .
Type| Foreign Currency Exchange Rate Source of Exchange Open| Closed Joint| Items
Reported

A
B
Worksheet: 114 and 8938 - Foreign Assets > Form 114 Filer Information and Report of Foreign Bank and Financial Accounts 400153 04-01-24

Form BNK-2 and BNK-2A



MR Foreign Assets

2024

Asset Information:

5D

o . Date Acquired| Date Sold | Jointly | No Tax
Description Identifying Number (Mo/Da/Yr) (Mo/Da/Yr) | Owned Rétpeg:tsed
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 Foreign Mailing Address of Foreign Entity
Entity
. . . Province, County or Country of Postal Code of
City or Town of Foreign Entity State of Foreign Entity Foreign Entity Foreign Entity GIIN
If Asset is NOT Stock of a Foreign Entity or an Interest in a Foreign Entity 7-US. person

| 1-Issuer 2 - Counterparty }j

2 - Foreign person

Name of Issuer

Issuer | Type of | Residence
Code | Issuer | of Issuer

1 - Individual 2 - Partnership 3 - Corporation 4 -Trust 5 - Estate I—*

Mailing Address of Issuer City or Town of Issuer

Foreign assets were acquired or sold during the tax year
Foreign Bank Accounts and Trusts:
At any time during 2024, 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

|
Province, County or State of Issuer Country Pastal Code
of Issuer of Issuer
Yes No

Were you the grantor of, or transferor to, a foreign trust that existed during 2024, 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

400595 04-01-24



5EA
AR Brokerage Statement Details
2024
Information
TSJ Payer Name Account No. Included (X
or )

A
B
C
D
E
F
G
H
|

J
K
L
M
N
(0]
P
Q
R
S
T

Box 1a Box 1b Box 2a U.S. Bond Interest
Interest Income U.gbﬁggggnasnd Code Tal)r(‘-ti::;pt Tota.ll _Ordinary Q.u_alified Tota! Ca!pita.l Amognt or
Dividends Dividends Gain Distribution |Percent in Box 1a

A
B
C
D
E
F
G
H
|

J
K
L
M
N
(0]
P
Q
R
S
T

A

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

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

Worksheet: Consolidated 1099

Form CN-1

400591 04-01-24



2024

Consolidated Brokerage Statement

5E

Brokerage Name

TSJ

Account Number

Brokerage Address

Interest Income and Foreign Information

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

Special Interest Code:

1 - Qualified Educational Series EE Bonds

2 - Early Withdrawal Penalty 4 - Accrued Interest

3 - Nominee Interest

5 - Original Issue Discount Adjustment

6 - Amortizable Bond
Premium Adjustment

Source Interest Income U'gbﬁggggnasnd Code| Special Interest
A
B
C
D
E
| Tax-Exempt Interest Code: 1-1099-INT 2 - Private Activity Bond 3 - Both
Code Tax-Exempt Investment Federal State Tax Exempt 2023 Interest
Interest Expenses Withholding Withholding Bond CUSIP No. Amount
A
B
C
D
E
Foreign Taxes Paid or Accrued:
Name of Foreign Country Xif Tax | DatePaid Tax Amount Tax Amount
Source Imposing Tax Accrued ?l\.;lOA/‘:l:;:;l/JYeS (g\ufg:é%r)\ (in U.S. Dollars)

moow >

Additional State Information:

Payer ID

New Hampshire or lllinois Reason Interest is Nontaxable

moow >

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

Forms CN-1 and CN-3

400156 04-01-24



_ Consolidated Brokerage Statement_ 5F
2024 Dividend Income and Foreign Information
| List all items sold during the year on Form 5G. |
. | Tax-Exempt Interest Code: 1 - 1099-DIV 2 - Private Activity Bonds 3 - Both
Dividend Income: v
Form 1099-DIV
Source Box 1a Box 1b U.S. Bond Interest ~
Total Ordinary Qualified Amount or Code Tal):‘ t?:::t]pt
Dividends Dividends Percent in Box 1a
A
B
C
D
E
Form 1099-DIV
Box 2a Box 2b 2023
: Box 2c Box 2d Box 3
Total Capital | Unrecaptured | g, ion“1202 | Collectibles | Nondividend Gross
Di stcr;iabﬁlti on Sectg)ar;r? 250 Gain (28%) Gain Distributions DI-I\‘::-nd:unn(is
A
B
C
D
E
Form 1099-DIV
Box 4 Box 5 Box 6 State
Federal Section 199A Investment Withholdin
Withholding Dividends Expenses 9
A
B
C
D
E
Foreign Taxes Paid or Accrued:
Name of Foreign Country Xif Tax | Date Paid Tax Amount | Tax Amount
Source . or Accrued (in Foreign in U.S.
Imposing Tax Accrued (Mo/Da/Yr) Currenc?/) ollars)

moow >

Additional State Information:

Payer ID

New Hampshire Reason Dividend is Nontaxable

moow >

Worksheet: Consolidated 1099 > Form 1099-DIV Dividend Income

Form CN-2

400157 04-01-24



2024

MITHNARINN - consotcates Brokerage Statement sales of stocks,

5G

Capital Assets and Miscellaneous Income

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

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

Did you have any of the following during the year?

oo w>»

Yes No
Mutual fund transactions . . .
Exchange of any securities or investments for something otherthan cash . . . . . . . . . . ...
Sales of inherited property L
Sales of any stock or stock options at a loss and purchases of the same or substantially similar stock or options 30 days
before or30days afterthesale | . . . ...
Commodity sales, short sales or straddles . . . . . . .. ...
Reinvestment of the proceeds of the sale of a publicly traded security into an SSBIC interest . . . . .. ... .. .. .. ... .
Reinvestment of the proceeds of the sale of qualified small business stock in other qualified small business stock . . . . . .. ..
Securities which became worthless | .
Date
. . Date Sold
Kind of Property and Description Quantity Acquired
(Mo/Da/Yr) (Mo/Da/Yr)
%:?:: (IS-ZI:SS Costor Federal Tax State Tax
Commissions) Other Basis Withheld Withheld
A
B
C
D
Other Income:
Nature and Source 2024 Amount 2023 Amount
Other Adjustments to Income:
Nature and Source 2024 Amount 2023 Amount
Investment Interest Expense:
Interest paid on money you borrowed that is allocable to property held for investment.
Paid To 2024 Amount 2023 Amount
Foreign Bank Accounts and Trusts:
Yes No

At any time during 2024, did you have an interest in or a signature or other authority over a financial account

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

Were you the grantor of, or transferor to, a foreign trust that existed during 2024, whether or not you had

any beneficial interest in it?

Worksheet: Consolidated 1099 > Form 1099-MISC Miscellaneous Income, Investment Interest and Foreign Account Information 400158 04-01-24

Forms CN-4



UNWHUNOMMIN  Business income and Gost of Goods sota 6

Name of Business:

Principal Business or Profession:

TSJ
Employer ID number

Street address

City, state, ZIP or postal code, and country _ . .

Method of inventory

Method of accounting

Business Questions for 2024: Yes No

Did you dispose of this business?

If Yes, what was the disposition date? . . . . . . ... (Mo/Da/Yr)

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

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

Have you prepared or will you prepare all required Forms 1099?

2024 Amount 2023 Amount

Health insurance premiums paid for yourself and your dependents

Income:
Payment card and third party transactions:

Include all Forms 1099-K

Description 2024 Amount 2023 Amount

Miscellaneous income: Include all Forms 1099-MISC and 1099-NEC

Other Income:

Other gross receipts or sales

Less returns and allowances

Cost of Goods Sold: 2024 Amount 2023 Amount

Beginning inventory

Purchases less cost of items withdrawn for personal use

Cost of labor (do not include amounts paid to yourself)

Materials and supplies

Other costs of goods sold:

Description 2024 Amount 2023 Amount

Ending inventory

Worksheet: Business > General, Income and Cost of Goods Sold; Other Income > Miscellaneous Income, Nonemployee 400161 04-01-24
Compensation and Payment Cards and Other Third Party Transactions
Forms C-1, C-2, C-3, IRS 1099-K, IRS 1099-MISC, and IRS 1099-NEC



UNWLUWMIANI - Business expenses and Property & Equipment

2024

Name of Business:

6A

Principal Business or Profession:

Expenses:
Advertising

Car and truck expenses
Parking fees and tolls

Commissionsandfees . ... ... ... ...
Contract labor
Employee benefit programs and health insurance (other than pension and profit-sharing plans)

Insurance (other than health)
Interest - mortgage (paid to banks, etc.)
IntereSt - Other ................................................
Legal and professional fees
Office expense

Pension and profit-sharing plans

Rent or lease - vehicles, machinery and equipment

Rent or lease - other business property . . . . . .. ... .. ... .. .
Repairs and maintenance . . . ... ... L
Supplies (not included in Cost of Goods Sold)
Taxes and licenses

Travel

Meals | e
Entertainment (deductible only on some state returns)
Utilities
Wages

Dependent care benefits
Other Expenses:

2024 Amount

2023 Amount

Description

2024 Amount

2023 Amount

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

Xif

not new Acquisitions - Description

Date Acquired
(Mo/Da/Yr)

Cost

Dispositions - Description D?lbleoll-\gg;lYn;()ed Cost

Date Sold
(Mo/Da/Yr)

Selling Price

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

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

400162 04-01-24



UNWCUWAIMEL ~ usiness expenses - venicte and 68

2024 Other Listed Property

Name of Business:

Principal Business or Profession:

Listed Property Questions for 2024: Yes No

Do you have evidence to support your deduction?

If Yes, is the evidence written?

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

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

vehicles and retain the information received? . ... ... ... ... ... ... ... .. ... ... 1 [
Do you meet the requirements for qualified demonstration use by maintaining a written policy 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 mileage outside the salesperson’s normal working hours? . I:I I:I

Vehicle 1 Vehicle 2
Vehicle:

Description of vehicle . . . . . ... ..
(Mo/Da/Yr)
Do you (or your spouse) have another

vehicle available for your personal use? |:| Yes |:| No |:| Yes |:| No

Was your vehicle available for use during

off-duty hours? . . .. ... ... .. I:I Yes I:I No I:I Yes I:I No

Date placed in service

Mileage: 2024 Miles 2023 Miles 2024 Miles 2023 Miles

Total miles

Total business miles

Total commuting miles for the year

Actual Expenses: 2024 Amount 2023 Amount 2024 Amount 2023 Amount

Gasoline, oil, repairs, insurance, etc | .

Interest

Taxes

Fair market value of leased vehicle

Vehicle rentals/leases

Worksheet: Business > Auto Information, Depreciation and Listed Property Questions 400163 04-01-24
Forms C-4 and C-5



RN Business Expenses

2024

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

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

%

2024 Amount

2023 Amount

Description

2024 Amount

2023 Amount

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

Amount received for other expenses

Amount received for meals

If you are a statutory employee, does your employer’s reimbursement plan for meals
and entertainment allow for offset of other reimbursements?
Vehicle:
If not 100%, please enter the percentage to apply to this business
Description of vehicle

Date vehicle was placed in service

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

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

Total miles

Total business miles

Average daily commutingmiles . L

Total commuting miles for the year
Gasoline and oil

Repairs

Insurance

Interest

Taxes

Value of employer provided vehicle

Temporary vehicle rentals

Fair market value of leased vehicle

Vehicle leases

Other Vehicle Expenses:

2024 Amount

2023 Amount

| Yes |

|No

%

Yes

No

Yes

No

2024

2023

Description

2024 Amount

2023 Amount

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

400164 04-01-24



NRNAETRR Business Use of Home

2024

Name of Business:

6D

Principal Business or Profession:

Partial Use of Your Home for Business:
Square footage of home used exclusively for business

Total square footage of home

Total hours home was used for day care during the year

Was your home used for day care purposes for the entire year?

2024

2023

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 home.
Example: Real estate taxes.

Yes

No

Direct Expenses

Indirect Expenses

2024 Amount 2023 Amount

2024 Amount

2023 Amount

Casualtylosses .. ... ... ... .....
Deductible mortgage interest paid to:
Financial institutions

Individuals ... ...
Real estate taxes

Insurance

Rent

Other Expenses:

Direct Expenses

Indirect Expenses

Description
2024 Amount 2023 Amount

2024 Amount

2023 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: Business > Business Use of Home
Form M-15

400166 04-01-24



Sales of Stocks, Secuirities,

o004 Capital Assets & Installment Sales
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 . . .
Exchange of any securities or investments for something other than cash . . . . . . . . . .,
Sales of inherited property
Sales of any stock or stock options at a loss and purchases of the same or substantially similar stock or options 30 days
before or 30 days afterthe sale
Commodity sales, short sales or straddles | . . .. . ... ...
Reinvestment of the proceeds of gains in a qualified opportunity fund | . . . . . . L,
Sale of any investments in qualified opportunity funds . L
Debts that became uncollectible
Securities that became worthless
Sale of any property where you will receive payments in future years . . . . . . .
Date
. s . . Date Sold
TSJ Kind of Property and Description Quantity Acquired
(Mo/Da/Yr) (Mo/Da/Yr)
A
B
C
D
E
F
G
H
%';,?:: (|s_2|:ss Costor Federal Tax State Tax
Commissions) Other Basis Withheld Withheld
A
B
C
D
E
F
G
H
Instaliment Sales: [Do not include interest received in principal amount |
- Date Sold 2024 2023
TSJ Property Description (Mo/Da/Yr) Principal Received Principal Received

Worksheets: Gains and Losses > Capital Gains and Losses and Installment Sales > General
and Schedule of Receipts / Collections
Forms D-1, D-5 and D-6

400171 04-01-24




UNNCIWMIMIN  sate of vour Home and Moving Expenses
2024

Sale or Exchange of Your Home:

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

Former Home Information:

LS
Date acquired | . L (Mo/Da/Yr)
Date SOld . (Mo/Da/Yr)
SO PIICE . . . |
Original Cost and Cost of Improvements:
Description Amount
Sale Expenses:
Commissions, legal fees, advertising and other expenses.
Description Amount
Did you personally own and occupy the home for at least 2 of the 5 years preceding the sale? . . .. ... .. ... .. I:I Yes I:I No
If your spouse is deceased, did the sale occur within two years of the date of death and did your spouse live
in the home for at least 2 of the 5 years preceding the sale? . . ... ..., I:I Yes I:I No

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

Moving Expenses:

LS

Were the moving expenses reimbursed by your employer? . . . . Yes No
Enter reimbursements not included in wages on your Form W-2 L,

Was the move due to a permanent change of station pursuant to a military order? . . . . .. . ... .. .. ... .. I:I Yes I:I No
Mileage: Miles

Number of miles from old home to new 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 . . . . . . . . . . .. . ..
Costs of travel and lodging (do not include meals or automobile expenses)
Automobile expenses (gasoline, oil, etc.)

Meals (Pennsylvania only)

Worksheets: Gains and Losses > Sale of Your Home and Moving Expenses > Schedule of Expenses

400181 04-01-24
Forms A-12 and D-7




UNWAUNNIH  incividuat retirement Account (Ra) information 0

Individual Retirement Account (IRA): | Include all copies of Forms 1099-R and 5498.

IRA Questions for 2024: Yes No

Are you covered by an employer's retirement plan? 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 return?

If no, do you want to contribute the maximum allowable amount to your IRA even though you may not qualify
for an IRA deduction?

Did you use any IRA as security for a loan this year?

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

If Yes, explain.

IRA Values, Rollovers, and Distributions:

Total value of all traditional IRAs on December 31, 2024

Note: This information or Form 5498 is required if you received a distribution during the year.

Outstanding rollovers on December 31, 2024
Total distributions converted to Roth IRAs

Contributions:

IRA:
Contributions in 2024 for the 2024 tax return
Contributions in 2025 for the 2024 tax return
Amount for 2024 you choose to be treated as nondeductible
Roth IRA:
Contributions made for the 2024 tax year . . .. .. ... .. ... .. ... ... |

Distributions: | Include all Forms 1099-R and any nontaxable distribution details |
2024 Gross Taxable Federal Tax State Tax Is this a | 2023 Gross
Name of Payer R ) . P
Distributions Amount Withheld Withheld Rollover? Distributions
Worksheets: IRAs, Pensions and Annuities 400191 04-01-24

Forms M-22 and IRS-1099R



UNWRINPIINN  pension, Annuity and Retirement pian iformation

9A

2024

Pensions and Annuities: | Include all Forms 1099-R and any nontaxable distribution details |

2024 Gross Taxable Federal Tax State Tax | Isthisa| 2023 Gross
s Name of Payer Distributions| Amount |  Withheld Withheld |0 11over? | Distributions
Self-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? ...
Do you want to contribute the maximum amount allowed? . . .. ... ... .......
Contributions to: 2024 Amount 2024 Amount

Simplified employee pension plan
Defined benefit plan

Defined contribution plan
SIMPLE plan

Worksheets: IRAs, Pensions and Annuities; Keogh, SEP and Simple Plans
Forms M-6 and IRS-1099R

400195 04-01-24




Rental and Royalty Income

2024

Location of Property:

TS -
Type of property
Yes No
Have you prepared or will you prepare all required Forms 10997 . . . .
2024 2023
Ownership percentage ifnot 100% . . . .. . ... ... ... .. ... ... %
How many days was this property rented at fair market value? . . . . ... ... ... ... .
How many days was this property used personally (including use by family members)? . .
Income: 2024 Amount 2023 Amount

Rentsreceived . . . . L
Royalties received . . . . . ...
Payment card and third party transactions: | Include all Forms 1099-K

Description 2024 Amount 2023 Amount
Miscellaneous income: Include all Forms 1099-MISC

Description 2024 Amount 2023 Amount
Other income:

Description 2024 Amount 2023 Amount

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

Forms E-1 and E-2

400201 04-01-24




NNNETNRrD Rental and Royalty Expenses

2024

Location of Property:

10A

Expenses:

Advertising

Auto and travel

Cleaning and maintenance

Commissions

Insurance

Legal and other professional fees

Management fees

Mortgage interest paid to banks, etc. . . . .. ... L L

Mortgage interest paid to individuals
Other interest

Repairs
Supplies
TaXES
Utilities

Dependent care benefits
Employee benefits

Other Expenses:

2024 Amount

2023 Amount

Description

2024 Amount

2023 Amount

Worksheet: Rent and Royalty > Expenses
Form E-1

400202 04-01-24



Rental and Royalty
2024 Property and Equipment & Depletion

Location of Property:

10B

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

Acquisitions:

Xif - Date Acquired
not new Description (Mo/Da/Yr) Cost
Dispositions:
Description D?&eoﬁggﬁ:?d Cost (Bf:)t/eosa%dr) Selling Price

Percentage Depletion Information:

Production Type

Royalty Income

2024 Amount

2023 Amount

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

Business Property, Casualties and Thefts

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

400203 04-01-24



NNENEmAD Rental and Royalty Vehicle

2024 and Other Listed Property

Location of Property:

10C

Listed Property Questions for 2024:

Do you have evidence to support your deduction?
If Yes, is the evidence written? L

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:

Do you maintain a written policy statement that prohibits all personal use of vehicles, including

Do you maintain a written policy statement that prohibits personal use of vehicles, except com

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

Yes No
Yes No
commuting, by your employees?
muting, by your employees? . I:I I:I

Do you provide more 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 demonstration use by maintaining a written policy statement that prohibits vehicle

use by individuals other than full-time vehicle salespersons, use for personal vacation trips,
possessions in the vehicle and limits the total mileage outside the salesperson’s normal wol

storage of personal
rking hours?

Vehicle 1

Vehicle 2

Vehicle:

Description of vehicle . . . . .. ... ..

Date placed in service . . . (Mo/Da/Yr)
Do you (or your spouse) have another
vehicle available for your personal

use? .. |:| Yes |:| No

Was your vehicle available for use during

............. [ Tves [ Ino

off-duty hours?

|:| Yes |:| No
|:| Yes |:| No

Mileage: 2024 Miles 2023 Miles 2024 Miles 2023 Miles
Totalmiles . ... .. ... ......
Total business miles . . . . . ... ..
Total commuting miles for the year

Actual Expenses: 2024 Amount 2023 Amount 2024 Amount 2023 Amount

Gasoline, oil, repairs, insurance, etc | .

Interest

Taxes

Fair market value of leased vehicle

Vehicle rentals/leases

Worksheet: Rent and Royalty > Auto Information, Depreciation and Listed Property Questions
Forms E-4 and E-5

400204 04-01-24



UNNLUWAI  mentat and Royany Business Expenses

2024

Location of Property:

10D

Business Expenses: | Enter all expenses at 100 percent |

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

Parking fees and tolls

Local transportation

Travel expenses

Meals

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

%

2024 Amount

2023 Amount

Description

2024 Amount

2023 Amount

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

Amount received for other expenses

Amountreceivedformeals . .. ...
Amount received for entertainment

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

Description of vehicle

Date vehicle was placed in service

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

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

Total miles

Repairs

Insurance

Interest

Taxes

Value of employer provided vehicle

Temporary vehicle rentals . . . .. ...

Fair market value of leased vehicle . . .. .. ... ... . . ... ... . ...
Vehicle leases

Other Vehicle Expenses:

2024 Amount

2023 Amount

%

Yes

Yes

No
No

2024

2023

Description

2024 Amount

2023 Amount

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

400206 04-01-24



UNWLIWAND~ mentar - Business use of Home

2024

Location of Property:

10E

Partial Use of Your Home for Business:

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

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

Expenses: | Enter 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.

2024

Direct Expenses

Indirect Expenses

2024 Amount 2023 Amount

2024 Amount

2023 Amount

Casualtylosses . ... ... ... .......

Deductible mortgage interest paid to:
Financial institutions

Individuals

Real estate taxes

Insurance

Repairs and maintenance

Utilities

Rent

Other Expenses:

Direct Expenses

Indirect Expenses

Description
2024 Amount 2023 Amount

2024 Amount

2023 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
Form M-15

400207 04-01-24



2024

Partnership, S Corporation, Estate, Trust

and REMIC Income

11

. Employer ID Health Insurance
TSJ Entity Name Number Paid by Entity
S Corporation Income: |Include all Schedules K-1
. Employer ID Health Insurance
TSJ Entity Name Number Paid by Entity
Estate and Trust Income: Include all Schedules K-1
. Employer ID
TSJ Entity Name Number
Real Estate Mortgage Investment Conduit (REMIC) Income: Include all Schedules Q
. Employer ID
TSJ 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 1120S and IRS-K1 1041

400211 04-01-24



JMNNIMWMNHIN - partnership ana s corporation Business Expenses 114

Activity Name:

Business Expenses: | Enter all expenses at 100 percent |

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

2024 Amount 2023 Amount

Parking fees and tolls

Local transportation

Travel expenses

Meals

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

Description 2024 Amount 2023 Amount

Reimbursements: List only reimbursements NOT reported
in Box 1 of your Form W-2 2024 Amount 2023 Amount

Amount received for other expenses

Amount received for meals

Amount received for entertainment ... ... ... ...
Vehicle:

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

Description of vehicle

Date vehicle was placed in service

Do you (or your spouse) have another vehicle available for personal purposes? Yes No

Was your vehicle available for personal use during off-duty hours? Yes No

2024 2023

Total miles

Repairs

Insurance

Interest

Taxes

Value of employer provided vehicle

Temporary vehicle rentals

Fair market value of leased vehicle . . . .. .. ... ... . . ... ... .. ... ... ...
Vehicle leases

Other Vehicle Expenses:

Description 2024 Amount 2023 Amount

Worksheet: Employee Business Expense 400212 04-01-24
Forms A-10 and DP-1



UAWHUWNIRMIN  passthrough Business use of Home 118

Activity Name:

Partial Use of Your Home for Business: 2024

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:I Yes I:I 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
2024 Amount 2023 Amount 2024 Amount 2023 Amount
Casualtylosses . . ... ... ...........
Deductible mortgage interest paid to:
Financial institutions .. ... ... ..
Individuals ... ... ...,
Real eState taxes ..................
Insurance ......................
Repairs and maintenance . . ... .. ..
Utlitles . . ... ... L
Rent ..........................
Other Expenses:
Direct Expenses Indirect Expenses
Description 2024 Amount 2023 Amount 2024 Amount 2023 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Identification L .
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 400213 04-01-24



RN Farm Income

2024 (Page 1 of 2)

Proprietor’s Name:

12

Principal Crop or Activity:

TSJ
Employer identification number _ |

Method of accounting

Farm Questions for 2024:

Did you dispose of this farm?
If Yes, what was the disposition date?
Have you prepared or will you prepare all required Forms 10997

Health insurance premiums paid for yourself and your dependents

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

Yes No

LI L

2024 Amount

2023 Amount

2024
Description

2023

Amount Received Cost or Other Basis

Amount Received

Cost or Other Basis

Income (Accrual Method):

Description Beginning Inventory

Cost of ltems
Purchased

Sales

Ending Inventory

Income:

Sales of livestock, produce, grains, etc. you raised
Total cooperative distributions (Forms 1099-PATR)
Taxable cooperative distributions
Total agricultural program payments
Taxable agriculture program payments
Total Commodity Credit Corporation (CCC) loans
Total crop insurance proceeds and certain disaster payments received in 2024
Taxable crop insurance proceeds received
Crop insurance proceeds deferred from prior year
Custom hire (machine work) income
Federal gasoline tax or fuel tax credit or refund
State gasoline tax or fuel tax credit or refund

2024 Amount

2023 Amount

Worksheet: Farm / 4835 > General and Income
Form F-1

400221 04-01-24



NNRNIr Farm Income

2024 (Page 2 of 2)

Proprietor’s Name:

12A

Principal Crop or Activity:

Income:

Payment card and third party transactions: Include all Forms 1099-K

Description 2024 Amount 2023 Amount
Government payments: Include all Forms 1099-G

Description 2024 Amount 2023 Amount
Miscellaneous income: Include all Forms 1099-MISC and 1099-NEC

Description 2024 Amount 2023 Amount
Other income:

Description 2024 Amount 2023 Amount

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

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

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

400222 04-01-24



UNLUNWIININ ~ £2rm Expenses and Property & Equipment

2024

Proprietor’s Name:

12B

Principal Crop or Activity:

Expenses:

Business meals

Entertainment (deductible only on some state returns)

Car and truck expenses

Chemicals

Conservation expenses

Custom hire (machine work)

Employee benefit programs and health insurance (other than pension and profit sharing plans)
Feed purchased

Fertilizers and lime

Freight and trucking

Gasoline, fuel and oil

Insurance (other than health)

Interest - mortgage (paid to banks, etc.) . . ...
Interest-other
Labor hired

Pension and profit-sharing plans

Rent or lease - vehicles, machinery and equipment . ..

Rent or lease - other (land, animals, etc.)
Repairs and maintenance

Seeds and plants purchased .
Storage and warehousing
Supplies purchased
TaXGS .....................................................
Utilities

Veterinary, breeding and medicine

Capitalized preproductive period expenses

Dependent care benefits
Other Expenses:

2024 Amount

2023 Amount

Description

2024 Amount

2023 Amount

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

Xif

not new Acquisitions - Description

Date Acquired
(Mo/Da/Yr)

Cost

Dispositions - Description D?,bleol/'\gg;’Yi;‘)ed Cost

Date Sold
(Mo/Da/Yr)

Selling 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

400223 04-01-24



UNWCTNIIIIN  arm veticte and other Listed Property

2024

Proprietor’s Name:

12C

Principal Crop or Activity:

Listed Property Questions for 2024:

Do you have evidence to support your deduction?

If Yes, is the evidence written?

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:
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? . . . . . .

Do you provide more 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 demonstration use by maintaining a written policy 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 mileage outside the salesperson’s normal working hours?

Yes

No

Yes

No

Vehicle 1 Vehicle 2
Vehicle:

Description of vehicle . . . . ... ..

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

use? L. I:I Yes I:I No I:I Yes I:I No

Was your vehicle available for use during

off-duty hours? . . . .. ... ... .. I:I Yes I:I No I:I Yes I:I No

Mileage: 2024 Miles 2023 Miles 2024 Miles 2023 Miles

Total miles

Total commuting miles for the year

Actual Expenses: 2024 Amount 2023 Amount 2024 Amount 2023 Amount

Gasoline, oil, repairs, insurance, etc | |

Interest

Taxes

Fair market value of leased vehicle

Vehicle rentals/leases

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

400224 04-01-24



RN Farm Business Expenses

2024

Proprietor’s Name:

12D

Principal Crop or Activity:

Business Expenses: | Enter all expenses at 100 percent |

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

Parking fees and tolls

Local transportation

Travel expenses

Meals

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

%

2024 Amount

2023 Amount

Description

2024 Amount

2023 Amount

Reimbursements:

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

Amount received for other expenses

Amountreceived formeals | . .. ...
Amount received for entertainment

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

Description of vehicle

Date vehicle was placed in service

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

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

Total miles

Total business miles

Average daily commutingmiles .. L

Total commuting miles for the year
Gasoline and oil

Repairs

Insurance

Interest

Taxes

Value of employer provided vehicle

Temporary vehicle rentals

Fair market value of leased vehicle

Vehicle leases

Other Vehicle Expenses:

2024 Amount

2023 Amount

%

Yes

Yes

No
No

2024

2023

Description

2024 Amount

2023 Amount

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

400226 04-01-24



MR Farm Business Use of Home 128

2024

Proprietor’s Name:

Principal Crop or Activity:

Partial Use of Your Home for Business: 2024

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:I Yes I:I 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
2024 Amount 2023 Amount 2024 Amount 2023 Amount
Casualtylosses . . ... ... ...........
Deductible mortgage interest paid to:
Financial institutions .. ... ... ..
Individuals ... oL
Real estatetaxes . ., . ... ... .......
Insurance ...
Repairs and maintenance . .. ... ... ..
Utilities . .. ... ... ... ... .. .. ...
Rent . . ... ..
Other Expenses:
Direct Expenses Indirect Expenses
Description
2024 Amount 2023 Amount 2024 Amount 2023 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Identification L .
Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage Interest Was Paid

Worksheet: Farm / 4835 > Business Use of Home 400227 04-01-24
Form M-15



IAWRUNAIMEN  wiscenancous income, Adjustments and Atimony 13

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

Miscellaneous Income and Adjustments: L TSJ

2024 Amount 2023 Amount 2024 Amount 2023 Amount

Unemployment compensation received

Unemployment compensation repaid in 2024

Social security benefits received . . . ... ...
Social security benefits repaid in 2024
Medicare premiums withheld . . . . .. ... ...
Tier 1 railroad retirement benefits received | . | | . .
Tier 1 railroad retirement benefits repaid in 2024

Total lump sum social security received

Lump sum taxable social security
Other federal withholding
Other state withholding

State and Local Income Tax Refunds:

Tax Income Tax Refund
Year State Local

TSJ| State City

Other Income:

TSJ Nature and Source 2024 Amount 2023 Amount

Alimony Paid or Received:

Date of Date Divorce
Recipient’s Original |or Separation Alimon
TSJ Recipient’s Name Social Security Divorce or | Agreement Rec eiveg‘7 2024 Amount 2023 Amount
Number Separation Modified )
(Mo/Da/Yr) | (Mo/Da/Yr)
Worksheets: Social Security Benefit Statement, Other Income > Miscellaneous Income, Nonemployee Compensation, Certain 400231 04-01-24

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-1099MISC, IRS-1099NEC and IRS-SSA1099



IRV Miscellaneous Adjustments 134

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

TS 2024 Amount 2023 Amount

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

TS Description 2024 Amount 2023 Amount

Contributions made for 2024
Distributions received from all HSAs in 2024

What type of coverage applies to your high deductible health plan? |:| Self only |:| Family Yes| | No
Were any HSA contributions listed above also shown on your Form W-2?

Were all distributions from your HSA for unreimbursed medical expenses?
Did you or your spouse enroll in Medicare?

If Yes, what month did you enroll?

What month did your spouse enroll?

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

TSJ Nature and Source 2024 Amount 2023 Amount

Worksheets: Other Income > IRS 1099-MISC; Health Savings Accounts; Other Adjustments > Educator Expenses; 400232 04-01-24
Student Loan Interest Statement > IRS 1098-E
Forms M-19, P-16, IRS-1098E and IRS-1099MISC



13B

TR Ministerial Income
2024

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 a minister? .

If Yes, enter the occupation:

Parsonage: 2024 Amount 2023 Amount
Fair rental value of parsonage provided by church . .
Utility allowance of parsonage . . . . . . .. .. ...
Actual expenses for utilities of parsonage . . . . .. ... L L
2024 Amount 2023 Amount

Rental or Parsonage Allowance:

Parsonage or rental allowance . . . ... ... .
Utility allowance .
Actual expenses forparsonage . . . ...
Actual expenses for utilites ..
Fair rental value of home, plus the cost of utilities . . . . . . . . . . . . . . . . ...

400235 04-01-24

Worksheets: Business > Ministerial Income and Employee Business Expenses > Ministerial Income

Form CLG-1



UNWRNMINMIN  emized peductions - medicat and Taxes

2024

Medical and Dental Expenses:

Prescription medicines and drugs

Total medical insurance premiums paid *

Long-term care expenses

Total insurance reimbursement

Personal protective equipment
Lodging . . .
Doctors, dentists, etc.

Hospitals

Lab fees

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

14

TSJ

2024 Amount

2023 Amount

2024 Amount

2023 Amount

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

Other Medical Expenses:

TSJ Description

2024 Amount

2023 Amount

Taxes Paid: | Include copies of your tax bills |

Personal property taxes paid (include vehicle taxes)

General sales taxes paid on specified items

Iltemize real estate taxes by state.

TSJ

2024 Amount

2023 Amount

TSJ Real Estate Taxes

2024 Amount

2023 Amount

Other Taxes Paid:

TSJ Description

2024 Amount

2023 Amount

If you purchased or sold your home in 2024, did you include any taxes from your closing statement in the amounts above? I:I 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

400241 04-01-24



‘MLHE“H"HHH“N"Hl“l“l‘l‘lHml‘ ltemized Deductions - Mortgage Interest and Points 14A

Mortgage Questions for 2024: Yes| No

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

Did you refinance your home? (If Yes, enclose the closing statement.)

If Yes, how many years is your new mortgage loan?

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? . I:I I:I

Home Mortgage Interest Paid To Financial Institutions:

Did You Receive

2
TSJ Paid To Form 10987 2024 Amount 2023 Amount

Yes No

Other Home Mortgage Interest Paid:

Paid To
TSJ ID Number 2024 Amount 2023 Amount
Name Address
Deductible Points:
Did You Receive
2
TSJ Paid To Form 1098 2024 Amount 2023 Amount
Yes No
Investment Interest Expense:
Interest paid on money you borrowed that is allocable to property held for investment.
TSJ Paid To 2024 Amount 2023 Amount
Worksheet: Itemized Deductions > Home Mortgage Interest Paid to a Financial Institution and Deductible Points, 400242 04-01-24

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



2024

Itemized Deductions - Contributions

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

TSJ Organization or Description of Contribution 2024 Amount 2023 Amount

TSJ Conservation Real Property 2024 Amount 2023 Amount
100% limit
50% limit

TSJ Description 2024 Miles 2023 Miles
Number of miles traveled performing volunteer work for qualified charitable organizations

Noncash Contributions Totaling $500 or Less: | Include all documentation.
TSJ Description of Donated Property 2024 Amount 2023 Amount

15

You cannot deduct a cash contribution, regardless of the amount, unless you keep as a record of the contribution a bank record (such as a
canceled check, a bank copy of a canceled check, or a bank statement containing the name of the charity, the date, and the amount) or a written
communication from the charity. The written communication must include the name of the charity, date of the contribution, and amount of the
contribution. Clothes and household items donated must be in good, used condition or better in order 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.

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

m

m

B
C

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

1- Appraisal 3 - Comparable Sale 5 - Thrift Shop Value
2 - Catalog 4 - Other (Describe)

1- Gift
2 - Inheritance

3 - Exchange

4 - Purchase

Donee Organization Name

Donee Organization Address

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

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

400251 04-01-24



MNNUUNMINNI stomized peductions - miscetianeous 16
2024

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

Miscellaneous Itemized Deductions: TSJ 2024 Amount 2023 Amount

Union and professional dues *

Tax preparation fee *

Professional subscriptions ™ . . . . . ... L

Hobby expense (To extent of income) *
Safe deposit box *

Uniforms and protective clothing *
Work tools *

Gambling losses

Estate taxes

Other Itemized Deductions:

Examples:
® Certain legal and accounting fees * ® Employment agency fees * ® |mpairment-related work expense of a disabled person
® |nvestment expenses * ® Certain educational expenses * ® Repayment of amounts under a claim of right
® Custodial fees * ® Amortizable bond premium
TSJ Description 2024 Amount 2023 Amount

Casualty or Theft Loss:

TSJ
Property description

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

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

institution losses on deposits
Was the loss due to a federally declared disaster?

Date acquired

Date damaged or lost

Original cost or other basis

Fair market value before casualty

Fair market value after casualty

Cost of replacement

Worksheets: Itemized Deductions > Miscellaneous Deductions and Gains and Losses > Business Property, Casualties and Thefts 400261 04-01-24
Forms A-4 and D-2



UNERAMMIINI - semizea peductions - Business use of Home 164

2024
These expenses are not deductible on the Federal return
but may be deductible on some state returns.
Partial Use of Your Home for Business: 2024 2023

Square footage of home used exclusively for business

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? ... ... ... ... ..
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 home.
Example: Real estate taxes.
Direct Expenses Indirect Expenses
2024 Amount 2023 Amount 2024 Amount 2023 Amount
Casualtylosses . . ... ... ...........
Deductible mortgage interest paid to:
Financial institutions . . .. .. .. ..
Individuals .. .. L
Real eState taxes ..................
Insurance ......................
Repairs and maintenance . ... .. ..
Utilitles ... ... ...
Rent ..........................
Other Expenses:
Direct Expenses Indirect Expenses
Description
2024 Amount 2023 Amount 2024 Amount 2023 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Identification L .
Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage Interest Was Paid

Worksheet: Itemized Deductions > Business Use of Home 400262 04-01-24
Form M-15



\\ll\ll\Hll\HlH|H\||\H||H|H|\H|||\H|H||\ Employee Business Expenses 17
2024 (Page 1 of 2)
TS: Occupation:
Business Expenses: | Enter all expenses at 100 percent | | Include all documentation |
Occoupalion Code | . . . . . L
1 - Performing artist 3 - Fee-basis state or local government official 5 - Outside salesperson
2 - Handicapped employee 4 - National Guard or Reserve (Big Rapids, Ml only)
If not 100%, enter the percentage to apply to Schedule A . ... ... ... %
2024 Amount 2023 Amount
Parkingfeesandtolls . . . . ... ...
Local transportation | . . . . L
Travel eXPenses . | . . e
Meals |
Entertainment (deductible only on some state returns) . . . . ... ...
Other Business Expenses:
Description 2024 Amount 2023 Amount
Reimbursements: | List only reimbursements NOT reported
in Box 1 of your Form W-2 2024 Amount 2023 Amount
Amount received for otherexpenses . .. .. ... ... L L L
Amountreceived formeals . . ...
Amount received for entertainment . L L L
Does your employer’s reimbursement plan for meals and entertainment allow for offset of other reimbursements? | I:I Yes I:I No

Worksheet: Employee Business Expense
Forms A-10

400271 04-01-24



2024

Vehicle: |Include all documentation |

If not 100%, please enter the percentage to apply to Schedule A
Description of vehicle

Date vehicle was placed in service

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

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

Total miles

Repairs
Insurance

Taxes

Value of employer provided vehicle

Temporary vehicle rentals

Fair market value of leased vehicle
Vehicle leases

Other Vehicle Expenses:

NNETNEmD Employee Business Expenses

%

17A

Yes

Yes

No
No

2024

2023

Description

2024 Amount

2023 Amount

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

400272 04-01-24



NIRRT Employee Business Expenses- 178
2024 Business Use of Home

Partial Use of Your Home for Business: 2024 2023

Square footage of home used exclusively for business

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? . . ... ... ... ...
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 home.
Example: Real estate taxes.
Direct Expenses Indirect Expenses
2024 Amount 2023 Amount 2024 Amount 2023 Amount
Casualtylosses . . ... ... ...........
Deductible mortgage interest paid to:
Financial institutions . . ... ... ..
Individuals ... oL
Real estate taxes ..................
Insurance ......................
Repairs and maintenance . ... .. ..
Utilitles ... ... ..
Rent ..........................
Other Expenses:
Direct Expenses Indirect Expenses
Description
2024 Amount 2023 Amount 2024 Amount 2023 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 400273 04-01-24
Form M-15



2024

Child/Dependent Care Expenses &
Education Expenses

Child/Dependent Care Expenses:

General Information:
TSJ

Were you or your spouse a full time student or disabled?

Did you pay an individual for services performed in your home? =
Expensesincurred in 2023 but paid in 2024 L
Employer-provided dependent care benefits that were forfeited in 2024
2023 carryover used in grace period

Child/Dependent Care Providers:

18

Yes No

Yes No

Provider 1:
Name

Street address

City, state, ZIP or postal code, and country

Social security number OR
Employer identification number

Telephone number (California only)

| Yes | | No
2024 Amount

Provider was a household employee

2023 Amount

Expenses incurred and paid in 2024 . . .. ...
Expenses incurred and not paid in 2024

Provider 2:
Name

Street address

City, state, ZIP or postal code, and country

Social security number OR
Employer identification number
Telephone number (California only)

| Yes | | No
2024 Amount

Provider was a household employee

2023 Amount

Expenses incurred and paid in 2024 . . ... ... ..
Expenses incurred and not paid in 2024

Qualifying Persons for Child/Dependent Care Expenses:

Social Security Dis- 2024

First Name and Initial Number

Last Name

abled| Expenses Incurred

2023
Expenses Incurred

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

Qualified expenses are for post-secondary education tuition and related expenses; they do not include room or board. Include a detailed listing of

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

Social Security

First Name and Initial Number

Last Name

2024
Qualified Expenses

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

400281 04-01-24



Household Employment Taxes

2024

General Information:

Did you pay any one household employee cash wages of $2,400 or more in 20247

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 2023 or 2024?

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 withholding

Federal income tax withheld

State disability plan payments subject to social security taxes

State disability plan payments subject to Medicare taxes (if different than plan

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 to FUTA tax subject to the state’s unemployment tax?

19

Yes No

2024 Amount

2023 Amount

Yes No

Total Cash Wages
State Subject to FUTA 2023 Amount
Complete the following for all state unemployment contributions made:
X if payment to be made after April 18, 2025 1
Name of State Total Taxable Wages Contribution Paid to X 2023 Amount

Unemployment Fund

Worksheet: Household Employment Taxes
Form T-13

400291 04-01-24



Federal Tax Payments

2024

Refund Application:

If you have an overpayment of 2024 taxes, do you want the excess:

Refunded Yes No

Applied to your 2025 estimated tax liability Yes No

Federal Estimated Tax Payments:

2024 1st Quarter Estimate . . .. ... .. ... ... .. (Due 04-15-2024
2024 2nd Quarter Estimate . . .. ... .. ... ... .. (Due 06-17-2024
2024 3rd Quarter Estimate . . .. ... ... .. ... .. (Due 09-16-2024
2024 4th Quarter Estimate . . .. ... .. ... .. .. (Due 01-15-2025

= = =

Tax Planning Information for Tax Year 2025:
Do you expect any of the following to occur in 2025?

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

A substantial change in your withholding

A substantial change in deductions

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

Date Paid
Amount Due if Not Date Due Amount Paid
(Mo/Da/Yr)
Yes No

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

400301 08-09-24



State and City Tax Payments

2024

State and City Estimated Tax Payments:

2024 1st Quarter Estimate
2024 2nd Quarter Estimate
2024 3rd Quarter Estimate
2024 4th Quarter Estimate .. ... ... . ... ... ...
If you have an overpayment of 2024 taxes, do you

want the excess applied to your 2025 estimated tax liability?

2023 overpayment applied to 2024 estimate

Balance of prior year(s)’ tax paid in 2024 plus
amount paid with 2023 extensions

Estimated tax payments for 2023 paid in 2024

20A

State and City Estimated Tax Payments:

2024 1st Quarter Estimate
2024 2nd Quarter Estimate
2024 3rd Quarter Estimate
2024 4th Quarter Estimate . ... ... ... ... L.
If you have an overpayment of 2024 taxes, do you

want the excess applied to your 2025 estimated tax liability?

2023 overpayment applied to 2024 estimate
Balance of prior year(s)’ tax paid in 2024 plus

amount paid with 2023 extensions
Estimated tax payments for 2023 paid in 2024

State and City Estimated Tax Payments:

2024 1st Quarter Estimate
2024 2nd Quarter Estimate
2024 3rd Quarter Estimate
2024 4th Quarter Estimate . ... ... ... ... ...
If you have an overpayment of 2024 taxes, do you

want the excess applied to your 2025 estimated tax liability?

2023 overpayment applied to 2024 estimate

Balance of prior year(s)’ tax paid in 2024 plus
amount paid with 2023 extensions

Estimated tax payments for 2023 paid in 2024

TSJ
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
(Mo/Da/Yr)
................................. [ 1ves [ Ino
TSJ
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
(Mo/Da/Yr)
................................. [ 1ves [ Ino
TSJ
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
(Mo/Da/Yr)

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

400305 04-01-24



Gambling Winnings 21
2024
| Include all of your current year Forms W-2G |
Tax Withheld
TS Name of Payer Gross Winnings

Federal

State

Worksheet: Other Income > Gambling Winnings

Form IRS-W2G

400311 04-01-24



UNNLUWIMIL ~ Foreign Empioyment nformation

2024 (Page 1 of 3)

General Information:
TS

30

Nameof employer . . ... ... .. ... ... ... ......

Employer’s U.S. address

Employer’s foreign address

Employer type: Foreign entity, U.S. company,
Foreign affiliate 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 exclusionrevoked . | ... ... .. ...
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

Country of citizenry or nationality

Qualified housing expenses for the tax year

Adjustment to employer provided amounts for qualified

housing expense

Tax Home History:

Principal City and Country of Employment

Start Date
(Mo/Da/Yr)

End Date
(Mo/Da/Yr)

Most recent tax home

First previous tax home

Second previous tax home

Third previous tax home

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

400401 04-01-24



UNNLUWMI~ Foreign Empioyment nformation

2024 (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 room,

Quarters furnished by employer

30A

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

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

were not a resident of their country?

Were you required to pay income tax in that country?
Does the foreign country have an income tax?

State any contractual terms or other conditions relating to the
length of employment abroad

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

Explain any limitations of the visa as to length of stay or
employment in a foreigncountry . ... ... . 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 Mi Last Name

Relationship

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

400402 04-01-24



NRWUIRWANIE ~ Foreign Employment information 308
2024 (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/Da/Yr) (Mo/Da/Yr) Country in U.S. on Business
Worksheet: Travel Abroad > Travel Abroad 400403 04-01-24

Form 32



2024

Foreign Housing Expenses Worksheet

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

Amount Reimbursed
to You or Paid
on Your Behalf

by Employer

Amount Paid by You
Which is NOT
Reimbursable by
Your Employer

Total Expenses

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

(not included on Medical Expenses and Taxes form,
detail by country on continuation sheet)

Utilities (but not telephone charges)

Real and personal property insurance

"Key money" or other similar nonrefundable deposits

paid to secure a lease

Repairs and maintenance

Furniture 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 premises:
(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

400404 04-01-24



INLUWMIMRN ~ Eoreign Travet and workdays information worksheet

2024

Complete 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 Outside U.S.
Dates (Mo/Da/Yr) Dates (Mo/Da/Yr) Days in Days Not Worked* Days Worked**
i Arrived Month
Leétoliﬁlt‘t(:lgn Arrived U.S. Left U.S. Foreign u.s. Foreign u.s. Foreign
y Country
January 31
February 29
March 31
April 30
May 31
June 30
July 31
August 31
September 30
October 31
November 30
December 31
Total 366
* Weekends, holidays, vacation, sick, etc.
** Include weekends and holidays if you worked on these days.
During 2024, in which state(s)/city(ies) did you work? | List the dates
. From To
State/City (Mo/Da/Yr) | (Mo/Da/Yr) Days Worked

Days in U.S. for any reason in

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

2022

Worksheet: Travel Abroad > Travel Abroad

Form 32

400405 05-02-24



2024

If you will be outside the U.S.,
Will any tax due be paid with the extension?
If you were working outside the U.S., did you terminate your foreign employment in 20247
Did you have foreign income derived from sources within designated "Boycott Activities"?

Foreign Wages and Other Income
(Page 1 of 2)

Foreign Questions for 2024:

do you want an automatic extension if you qualify?

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

Foreign Source Wages and Salaries:

TS Employer name

Employer address

Employer city
Employer state
Employer ZIP

Basewages . ........
Federal tax withheld
FICA withheld

Days in foreign country before foreign assignment
Days in foreign country after foreign assignment
Days in U.S. while on foreign assignment

Allowances and Reimbursements:

Cost of living and overseas differential
Moving expense reimbursement

Family
Education

Home leave

Quarters

Bonus

Stock option - current year

Foreign tax reimbursement
Survivor’s insurance

Automobile . . . ... ...

Hardship premium
Home gross salary

Tax adjustment - current year
Gross up

Mobility premium

Relocation allocation

Wire transfer allowance

Home housing allowance

Home gross entitlement

Home net entitlement

Variable pay awards

Miscellaneous . . . . . . ..
Imputed tax preparation fees
Home country pension cost

401 (k) reductions

Include all copies of your current year Forms
W-2 or other wage statements

31

Yes No
2024 Amount 2023 Amount
2024 Amount 2023 Amount

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

400411 04-01-24




NMWUIRMIIIE ~ Foreion wages and other ncome 31A
2024 (Page 2 of 2)

Allowances and Reimbursements (Continued):

Other Allowances and Reimbursements:

Description 2024 Amount 2023 Amount

State and Local Information:

State | Employer’s State I.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 2024 Amount 2023 Amount
Other Adjustments:
TSJ Nature and Source 2024 Amount 2023 Amount
TSJ TSJ

Miscellaneous Income: — —
2024 Amount 2023 Amount 2024 Amount 2023 Amount

Unemployment compensation received

Unemployment compensation repaid in 2024

Social security benefits received

Social security benefits repaid in 2024

Enter Any Additional Information:

Worksheet: Social Security Benefit Statement > IRS SSA-1099 and Other; Other Income > IRS 1099-MISC, IRS 1099-NEC and IRS 1099-G; Expatriate Wages >
Wages and Other Allowances and Reimbursements 400412 04-01-24
Forms EXP-1, EXP-2, IRS-1099MISC, IRS-1099NEC, IRS-SSA1099 and IRS-1099G



JNNNIMNIWIND  eoreian wages and other income worksheet 318

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

NOTE: If you received income in 2024 for services performed 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 left of the amount boxes.

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

Taxpayer Spouse

Employer:

Gross base salary

Tax deferred savings (401K)

Bonus - 2024

Bonus - other years

Indicate year(s)

Cost of living allowance

Education

Dependent travel

Housing

Group life insurance

Tax equalization

Other Allowances - Description Taxpayer Spouse

Non-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 400413 04-01-24
Forms EXP-1, EXP-2 and EXP-3



2024

Country of residence:

Foreign Taxes

32

Foreign Taxes Paid or Accrued:

TS

Country Name

Income Type
(Dividends,
Rents, Etc.)

Is Tax
Accrued?

Date Paid
or Accrued
(Mo/Da/Yr)

Tax Amount
(In Foreign
Currency)

Tax Amount
(In U.S. Dollars)

Prior Year Foreign Taxes Paid in the Current Year:

Year

Date Paid
(Mo/Da/Yr)

Amount

Enter Any Additional Foreign Tax Information:

Worksheet: 1116 - Foreign Tax Credit > General, Part Il - Foreign Taxes Paid or Accrued and Prior Year Taxes
Paid in the Current Year

Form P-2

400421 04-01-24



33

MR Galendar
2024
2023
JANUARY FEBRUARY MARCH APRIL
S M T W T [ S S M T W T [ S S M T W T [ S S M T W T F S
1 2 3 4 5 6 7 1 2 3 4 1 2 3 4 1
8 9 10 11 12 13 14 5 6 7 8 9 10 11 5 6 7 8 9 10 11 2 3 4 5 6 7 8
15 16 17 18 19 20 21 12 13 14 15 16 17 18 12 13 14 15 16 17 18 9 10 11 12 13 14 15
22 283 24 25 26 27 28 19 20 21 22 283 24 25 19 20 21 22 283 24 25 16 17 18 19 20 21 22
29 30 31 26 27 28 26 27 28 29 30 31 23 24 25 26 27 28 29
30
MAY JUNE JULY AUGUST
S M T w T [ S S M T W T [ S S M T W T F S S M T W T F S
1 2 3 4 5 6 1 2 3 1 1 2 3 4 5
7 8 9 10 11 12 13 4 5 6 7 8 9 10 2 3 4 5 6 7 8 6 7 9 10 11 12
14 15 16 17 18 19 20 11 12 13 14 15 16 17 9 10 11 12 13 14 15 13 14 15 16 17 18 19
21 22 23 24 25 26 27 18 19 20 21 22 23 24 16 17 18 19 20 21 22 20 21 22 23 24 25 26
28 29 30 31 25 26 27 28 29 30 23 24 25 26 27 28 29 27 28 29 30 31
30 31
SEPTEMBER OCTOBER NOVEMBER DECEMBER
S M T w T F S S M T w T F S S M T w T F S S M T w T [ S
1 2 1 2 3 4 5 6 7 1 2 3 4 1 2
3 4 5 6 7 8 9 8 9 10 11 12 13 14 5 6 7 8 9 10 11 3 4 5 6 7 8 9
10 11 12 13 14 15 16 15 16 17 18 19 20 21 12 13 14 15 16 17 18 10 11 12 13 14 15 16
17 18 19 20 21 22 23 22 23 24 25 26 27 28 19 20 21 22 23 24 25 17 18 19 20 21 22 23
24 25 26 27 28 29 30 29 30 31 26 27 28 29 30 24 25 26 27 28 29 30
31
2024
JANUARY FEBRUARY MARCH APRIL
S M T W T F S S M T W T F S S M T W T F S S M T W T F S
1 2 3 4 5 6 1 2 3 1 2 1 2 3 4 5 6
7 8 9 10 11 12 13 4 5 6 7 8 9 10 3 4 5 6 7 8 9 7 8 9 10 11 12 13
14 15 16 17 18 19 20 11 12 13 14 15 16 17 10 11 12 13 14 15 16 14 15 16 17 18 19 20
21 22 23 24 25 26 27 18 19 20 21 22 23 24 17 18 19 20 21 22 23 21 22 23 24 25 26 27
28 29 30 31 25 26 27 28 29 24 25 26 27 28 29 30 28 29 30
31
MAY JUNE JULY AUGUST
S M T W F S S M T W T F S S M T W T F S S M T W T F S
1 2 3 4 1 1 2 3 4 5 6 1 2 3
5 6 7 9 10 11 2 3 4 5 6 7 8 7 8 10 11 12 13 4 5 6 7 8 9 10
12 13 14 15 16 17 18 9 10 11 12 13 14 15 14 15 16 17 18 19 20 11 12 13 14 15 16 17
19 20 21 22 23 24 25 16 17 18 19 20 21 22 21 22 28 24 25 26 27 18 19 20 21 22 23 24
26 27 28 29 30 31 23 24 25 26 27 28 29 28 29 30 31 25 26 27 28 29 30 31
30
SEPTEMBER OCTOBER NOVEMBER DECEMBER
S M T W T 7 S S M T w T 7 S S M T w T 7 S S M T w T 7 S
1 2 3 4 5 6 7 1 2 3 4 5 1 2 1 2 3 4 5 6 7
8 9 10 11 12 13 14 6 7 8 9 10 11 12 3 4 5 6 7 8 9 8 9 10 11 12 13 14
15 16 17 18 19 20 21 13 14 15 16 17 18 19 10 11 12 13 14 15 16 15 16 17 18 19 20 21
22 28 24 25 26 27 28 20 21 22 28 24 25 26 17 18 19 20 21 22 28 22 283 24 25 26 27 28
29 30 27 28 29 30 31 24 25 26 27 28 29 30 29 30 31
2025
JANUARY FEBRUARY MARCH APRIL
S M T W T [ S S M T W T [ S S M T W T [ S S M T W T [ S
1 2 3 4 1 1 1 2 3 4 5
5 6 7 8 9 10 11 2 3 4 5 6 7 8 2 3 4 5 6 7 8 6 7 8 9 10 11 12
12 13 14 15 16 17 18 9 10 11 12 13 14 15 9 10 11 12 13 14 15 13 14 15 16 17 18 19
19 20 21 22 23 24 25 16 17 18 19 20 21 22 16 17 18 19 20 21 22 20 21 22 23 24 25 26
26 27 28 29 30 31 23 24 25 26 27 28 23 24 25 26 27 28 29 27 28 29 30
30 31
MAY JUNE JULY AUGUST
S M T W T F S S M T w T F S S M T W T F S S M T w T F S
1 2 3 1 2 3 4 5 6 7 1 2 3 4 5 1 2
4 5 6 7 8 9 10 8 9 10 11 12 13 14 6 7 8 9 10 11 12 3 4 5 6 7 8 9
11 12 13 14 15 16 17 15 16 17 18 19 20 21 13 14 15 16 17 18 19 10 11 12 13 14 15 16
18 19 20 21 22 23 24 | 22 23 24 25 o9 27 o928 | 20 21 22 23 24 25 26 | 177 18 19 20 21 22 23
25 26 27 28 29 30 31 29 30 27 28 29 30 31 24 25 26 27 28 29 30
31
SEPTEMBER OCTOBER NOVEMBER DECEMBER
S M T W T F S S M T W T F S S M T w T F S S M T w T F S
1 2 3 4 5 6 1 2 3 4 1 1 2 3 4 5 6
7 8 9 10 11 12 13 5 6 7 8 9 10 11 2 3 4 5 6 7 8 7 8 9 10 11 12 13
14 15 16 17 18 19 20 12 13 14 15 16 17 18 9 10 11 12 13 14 15 14 15 16 17 18 19 20
21 22 23 24 25 26 27 19 20 21 22 23 24 25 16 17 18 19 20 21 22 21 22 23 24 25 26 27
28 29 30 26 27 28 29 30 31 23 24 25 26 27 28 29 28 29 30 31
30

400431 04-01-24




UNWAUNWAWNN ~ sies made outright to an incividua 34

NOTE: Only complete Forms 34 and/or 35 if in 2024:
® You made gifts of cash or marketable securities to an individual that exceeded $18,000; 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 below the market rate of interest, provide details below.
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 assets.
If 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:

....................... |:| Taxpayer |:| Spouse |:| Joint

Name of person receiving the gift

Person giving the gift

Address of person

Your relationship to the person
(e.g., son, granddaughter or friend)

Age of the person

Date(s) of gift(s)
Description and amount of assets gifted
(e.g., $18,000 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:

....................... |:| Taxpayer |:| Spouse |:| Joint

Name of person receiving the gift

Person giving the gift

Address of person

Your relationship to the person
(e.g., son, granddaughter or friend)

Age of the person

Date(s) of gift(s) . .. ...............
Description and amount of assets gifted
(e.g., $18,000 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

400441 05-07-24



NRNRT Gifts Made in Trust 35

2024

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

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

Name 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 ABC stock)

Cost basis of assets gifted if other thancash . . . . . . .. | |

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 trust 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.

400451 05-07-24



Detail Depreciation DP
2024
Business or Activity:
If the Asset Was
Date Asset .
Asset D . Was Placed tsr?IdI; I:\Idlc?te
# escription of Asset Cost in Service e Following
(Mo/Da/Yr) M ol:;lgt:/Yr) Sales Price

400511 04-01-24



MR Additional Information

2024

400461 04-01-24



NNENVmI 2024 Tax Return Cheoklit

2024

Client Name:

Prior Year

Current Year

Income:

Wages IRSW-2) .

Interest Income (IRS 1099-INT)

Dividend Income (IRS 1099-DIV) . . . ... ... ... ... ... ... ... . .

Brokerage Statements (Form 1099-A,B,S)

IRA/Pension/Annuity Income (IRS 1099R)

Schedule K-1s (IRSK-1)

Miscellaneous Income and Adjustments (IRS-1099-MISC, NEC, G)

Rent and Royalty Income

Itemized Deductions:

Medical/Dental Expenses

Real Estate Taxes

Property Taxes . . . .. .

Mortgage Interest (Form 1098)

Charitable Contributions

Other:

Estimated Tax Payments

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

400331 04-01-24



Wages

2024
Information
TS Employer Name Prior Year Amount | Included (X
or )

400341 04-01-24




Interest Income

2024
Information
TSJ Payer Name Account No. Prior Year Amount | Included (X
or )

400351 04-01-24



Dividend Income

2024
Information
TSJ Payer Name Account No. Prior Year Amount | Included (X
or )

400361 04-01-24



2024

Brokerage Statements

TSJ

Payer Name

Account No.

Information
Included (X
or )

400371 04-01-24



IRA/Pension/Annuity Income

2024
Information
TSJ Payer Name Account No. Prior Year Amount | Included (X
or )

400375 04-01-24



Rent and Royalty Income

2024
Information
TSJ Property Prior Year Amount | Included (X
or )

400551 04-01-24




NNENVAoD Schedule K-1 Information

2024
] Employer Information
TSJ Entity Name Identification No. Inc:)l.:'d:? x

400381 04-01-24



2024

Miscellaneous Income and Adjustments

TSJ

Payer Name

Account No.

Prior Year Amount

Information
Included (X
or )

400385 04-01-24



Itemized Deductions

2024
Information
TSJ Description Prior Year Amount | Included (X
or )

Medical/Dental Expenses:

Real Estate Taxes:

Property Taxes:

Mortgage Interest:

Charitable Contributions:

400391 04-01-24



Federal, State, and City Tax Payments

No

2024
Refund Application:
If you have an overpayment of taxes, do you want the excess:
Refunded . . ... ... ... ... ... Yes
Applied to next year’s estimated tax liability Yes

Federal Estimated Tax Payments:

2024 1st Quarter Estimate
2024 2nd Quarter Estimate
2024 3rd Quarter Estimate
2024 4th Quarter Estimate

State and City Estimated Tax Payments:

2024 1st Quarter Estimate
2024 2nd Quarter Estimate
2024 3rd Quarter Estimate
2024 4th Quarter Estimate

2024 1st Quarter Estimate
2024 2nd Quarter Estimate
2024 3rd Quarter Estimate
2024 4th Quarter Estimate

2024 1st Quarter Estimate
2024 2nd Quarter Estimate
2024 3rd Quarter Estimate
2024 4th Quarter Estimate

2024 1st Quarter Estimate
2024 2nd Quarter Estimate
2024 3rd Quarter Estimate
2024 4th Quarter Estimate

No

(Due 04-15-2024
(Due 06-17-2024
(Due 09-16-2024
(Due 01-15-2025

= = =

Date Paid .

Amount Due (Mo/Da/Yr) Amount Paid
TSJ
State/City Name

Amount Due (Blac‘)t/eDZ?lY?') Amount Paid
TSJ
State/City Name

Amount Due (BI??DZ?IY?') Amount Paid
TSJ
State/City Name

Amount Due (Blit/eo';%?-) Amount Paid
TSJ
State/City Name

Amount Due (BIE::/eDZTY?') Amount Paid

400395 08-09-24



2024

General Information:

Public school district name

County of residence

Enter the amount of Internet or out of state purchases for which you did

not pay sales tax

Ohio Information

. i From To
Residency Information: (Mo/Da/Yr) (Mo/Da/Yr)
If you did not live in Ohio for all of 2024, enter the dates you did liveinOhio . . . . . . .. . ... ... ..
Enter the state names other than Ohio where you had income . . . . .. . ... ... ...
Education Savings:
Did you or your spouse make any contributions to an Ohio Tuition Trust Authority CollegeAdvantage Yes No
529 Savings Planaccount? . L
If Yes, enter the following:
. . Social Security 2024 Amount
TS Name of Designated Beneficiary Number Account Number Contributed

Voluntary Contributions:

Enter the amount you wish to contribute on your 2024 tax return to:

Breast / Cervical Cancer

Wishes for sick children

Wildlife species

Military injury relief

Ohio History fund

Natures preserves / Scenic rivers

Enter Any Additional Ohio Information:

400786 04-01-24



LMK Pennsylvania Information (Page 1 of 2

General Information: | Taxpayer | Spouse

Daytime telephone number (including area code)

Gambling and lottery winnings

Name of county

School district name

Note: If your school district has changed, update the school district shown above.

Enter the amount of Internet or out of state purchases

or services for which you did not pay sales tax | |

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

If you did not live in Pennsylvania for all of 2024, enter the date you moved into or out of Pennsylvania:

Taxpayer

REV-1882, Health Insurance Coverage Information Request:
Did you, your spouse, and/or dependents have health insurance during the year? Yes No
Taxpayer
SPOUSE
Dependents

Education Savings:

Did you or your spouse make any contributions to a Pennsylvania 529 College Savings Program or Yes No
other state’s qualified tuition (Section 529) account?
If Yes, enter the following:

2024 Amount

Social Security Account Number Contributed

TS Name of Designated Beneficiary Number

Voluntary Contributions:
Taxpayer Spouse

Enter the amount that you wish to contribute on your 2024 tax return to:

PA Breast Cancer Coalition’s Refunds for Breast and Cervical Cancer Research Fund
Wild Resource Conservation Fund | . . ... ... ... .. ... ...
Military Family Relief Assistance Program | . .. .. ... ... ... ... .. ... .....
Governor Robert P. Casey Memorial Organ and Tissue Donation Awareness Trust Fund

Juvenile (Type 1) Diabetes Cure Research Fund

American Red Cross

Veterans' TrustFund | .. ..
Pennsylvania 529 College Savings Program Account:

Social Security

Number Account Number Donation Amount

TS Name of Designated Beneficiary

400806 04-01-24



IRV Pennsylvania Information (Page 2 of 2

Sale of Residence Information:

If you sold your residence in 2024, enter the following information about the sold residence:
Address

Enter Any Additional Pennsylvania Information:

400807 04-01-24



NNETNAERD West Virginia Information (Page 1 of 2)

2024

General Information:

County of residence

Do you qualify as permanently and totally disabled? Yes No

Taxpayer
Spouse

Consumer Use Tax:

Enter the amount of Internet or out of state purchases for which you did not pay sales tax

Enter the amount of use tax paid to another state

Enter the amount of purchase subject to municipal use tax

Enter the amount of use tax paid to another municipality

Enter the name of the municipality to which use tax was paid

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

If you did not live in West Virginia for all of 2024, enter the dates you
did live in West Virginia

Education Savings:

Did you or your spouse make any contributions to a West Virginia College Savings Plan and Yes No
Prepaid Tuition Trust Funds Account?
If Yes, enter the following:

2024 Amount
Contributed

Social Security

Number Account Number

TS Name of Designated Beneficiary

Voluntary Contributions:

Enter the amount you wish to contribute on your 2024 tax return to:
Children’s Trust Fund

Tax Credits:

Non-family adoption credit . . . . ... .. Qualified rehabilitated buildings

General economic opportunity tax credit | | . investmentcredit . . . .. ... ...

West Virginia environmental agricultural Natural gas liquids | . . ... ... ....
equipmentcredit . . ... ... ... ... Apprenticeship training tax credit

West Virginia military incentive credit . | Alternative-fuel tax credit . . . . . . ...

Neighborhood investment program credit . Farm to food bank tax credit . . . . . ..

Post coal mine site business credit | . . . . Conceal carry gun permit credit . . | . .

Donation or sale of vehicle to qualified Family tax credit . . . . . . ... ... ..
charitable organizations . . .. ... .. High technology manufacturing business

Small arms and ammunition manufactures credit Downstream natural gas manufacturer

Historic rehabilitated buildings investment credit | | investmentcredit . . . .. ... ...

400841 05-15-24



NAMANIRNR West Virginia Information (Page 2 of 2

Senior Citizens Tax Credit for Property Tax Paid Information:

Senior Citizen tax credit for property tax

District

Physician’s Certification of Permanent and Total Disability:

Did you file a physician’s certification in prior years? | | I:I Yes I:I No

Physician’s name

Physician’s address

Physician’s city, state, ZIP or postal code, and country
Physician’s FEIN

Enter Any Additional West Virginia Information:

400842 04-01-24



Additional Federal and State Information

1.

Did you make any payments to the West Virginia Prepaid Tuition Trust/WV Savings Plan
Trust and a WV 529 plan? If Yes, list the amount separately by recipient.

Did you make any payments for long-term care insurance (refer to Form 14 of the
organizer)? If Yes, list payments by taxpayer and spouse separately. Include a copy of the
bill(s) or other verification of payment.

Please indicate if you would like a paper copy of your tax return. If not, all returns will
be emailed via Safe Send, a secure portal. Please provide the e-mail address below that
you would like for us to use.




