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2022 TAX ORGANIZER

o+

This tax organizer has been prepared for your use in gathering the information
needed for your 2022 tax return.

To save you time, selected information from your 2021 tax return has been
entered in this organizer. Please line through any information that does not
apply to your 2022 tax return.

In some cases, 2021 amounts have been included in a separate column. These
amounts are for comparison purposes only. You do not need to change these
prior year amounts. }

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

REMOVE THIS SHEET PRIOR TO RETURNING THE COMPLETED ORGANIZER
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allied financial

partners

allied CPAs, PC

Dear Client,

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

We will prepare your 2022 federal and requested state income tax returns from information that you will furnish us. We will not audit
or otherwise verify the data you submit, although it may e necessary to ask you for clarification of some of the information. We will
furnish you with questionnaires and/or worksheets to guide you in gathering the necessary information. Your yse of such forms will
assist in keeping pertinent informatiqn from being overlooked.

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

Our work in connection with the preparation of your income tax returns does not include any procedures designed to
discover defalcations or other irregularities, should any exist. We will render such accounting and bookkeeping assistance as
determined to be necessary for preparation of the income tax returns, We may engage technology .and resources provided by our
software providers to assist in the preparation of your tax returns. All information provided by you will remain confidential.

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

The law provides various penalties that may be imposed when taxpayers understate their tax liability, If you would like information
on the amount or the circumstances of these penalties, please contact ys. Your retums may be selected for review by the
taxing authorities. Any proposed adjustments by the examining agent are subject to certain rights of appeal. In the event of such
government tax examination, we will be available upon request to represent you and will render additional invoices for the time
and expenses incurred.

Our fee for these services will be based upon the amount of tlme required at standard billing rates plus out-of-pocket expenses,
All invoices are due and payable upon presentation.

Ifthe foregoing fairly sets forth your understanding, please fill in your name, sign and date this letter in the space indicated below and
return it to our office. If there are other tax returns you expeéct us to prepare, such as gift and/or property, please inform us by noting
5o in the empty space beside your signature below,

We want to express our appreciation for this opportunity to work with you.

Sincerely,

Allied CPAs, PC

If married, both spouses must sign the consent.

Name : A ' _ Name :
Signature: _ _ Signature:
Date: _ Date:

_Copyright 2020 by the American Institute of Certified Public Accountants, Inc. All rights reserved. Reprinted with permission,




Form 1040 taxpayers — Consent to foreign disclosure of tax return information

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 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 t¢ engage our tax return preparation services. If we obtain
your signature on this form by conditioning our tax return preparation services on your consent, your
consent will not be valid. 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 sngnature

This consent to disclose may resuit in your tax return information being disclosed to a tax return
preparer located outside the United States, jncluding 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 that 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 of 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
of the United States to whom the information is disclosed.

The duration of this consent will continue as indicated below, dnless Allied CPA's, PC is notified in
writing to no longer disclose your tax return information to this recipient:

__ Remain effective to the extent Allied CPA’s, PC is engaged

___Other:

If you approve the disclosure of your tax return information, including your SSN(s), to Xpitax and

members of Allied CPA's, PC who might be travelling abroad for purposes of assisting in providing tax
return preparation services for the duration indicated above, please sign below.

If married, bot/h spouses must sign the consent. -

Name: ' Name:
Signature: _ Signature:
Date; _ ' 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.



Questions (Page 1 of 5)

The following questions pertain to the 2022 tax year. For any question answered Yes, include supporting detail or documents.

Personal Information:

Did your marital status change?
Are you married?
If Yes, do you and your spouse want to file separate returns?
» If No, are you in a domestic partnership, civil union, or other state-defined relationship?
Can you or your spouse be claimed as a dependent by another taxpayer?

Did you or your spouse serve in the military or were you or your spouse on active duty?

Dependents:

Were there any changes in dependents from the prior year?
Note: Include non-child dependents for whom you provided more than half the support.

Did you or your spouse pay for child care while you or your spouse worked or looked for work?
Do you have any children under age 18 with unearned income more than $1,150?

Do you have any children age 18 or student children, aged 19 to 23, who did not provide more than half of their
cost of support with earned income and that have unearned income of more than $1,150?

Did you adopt a child or begin adoption proceedings?

Are any of your dependents non-U.S. citizens or non-U.S. residents?

Healthcare:
Did you obtain healthcare coverage through the Marketplace?
If Yes, include all Forms 1095-A.

If you received advance premium tax credit, are married, and are filing separately from your spouse, are you a
victim of domestic abuse or spousal abandonment?

Did you, your spouse, or a dependent have healthcare purchased through the Marketplace and for whom you did not
receive Form 1095-A?

Did you receive Form 1095-A for someone claimed as a dependent on another taxpayer's return or who is filing their
own return and is not claimed on another taxpayer's return?

Are any of your dependents required to file a tax return?

Yes

No
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Questions (Page 2 of 5)
Healthcare (continued):

Was anyone covered on your health insurance policy also covered on another health insurance policy for any part of
the year?

Were you eligible for employer-sponsored healthcare coverage?

Did you or your spouse have any transactions pertaining to é health savings account (HSA)?
If you received a distribution from an HSA, include all Forms 1099-SA.

Did you or your spouse have any transactions pertaining to a medical savings account (MSA)?
If you received a distribution from an MSA, include all Forms 1099-SA.

Did you or your spouse receive any distributions from long-term care insurance contracts?
If Yes, include Forms 1099-LTC.

If you or your spouse are self-employed, are you or your spouse eligible to be covered under an employer’s health
plan at another job?

If Yes, how many months were you co\vered?

If you or your spouse are self-employed, are you or'your spouse eligible to be covered under an employer’s
long-term care plan at another job?

If Yes, how many months were you covered?

Education:

Did you, your spouse, or your dependents incur any post-secondary education expenses, such as tuition?
Did you or your spouse pay any student loan interest?

Did you or your spouse withdraw any amounts from your IRA to pay for higher education expenses incurred by you,
your spouse, your children or grandchildren?

Did you or your spouse withdraw any amounts from a Coverdell Education Savings Account or Qualified Education
Program (Section 529) plan?

if Yes, include all Forms 1099-Q.
If Yes, were the amounts withdrawn used for qualified tuition expenses?

Deductions and Credits:

Did you or your spouse contribute property (other than cash) with a fair market value of more than $5,000 to a
charitable organization?
If Yes, provide the appraisal of property contributed. An appraisal is not required for contributions of publicly
traded securities or contributions of non-publicly traded stock of $10,000 or less.

Did you or your spouse incur any casualty or theft losses?

Did you or your spouse make any large purchases, such as motor vehicles and boats?

Did you or your spouse incur any casualty or loss attributable to a federally declared disaster?

Did you or your spouse purchase a new alternative technology vehicle, including a qualified plug-in electric drive
motor vehicle? )

Did you or your spouse use gasoline or special fuels for business or farm purposes (other than for a highway
vehicle)?

If Yes, provide the number of gallons or special fuels used for off-highway business purposes.
Gallons Type

Did you or your spouse install any alternative energy equipment in your residence such as solar water heaters, solar
electricity equipment (photovoltaic) or fuel cells?

Did you or your spouse install any energy efficiency improvements or energy property in your residence such as
exterior doors or windows, insulation, heat pumps, furnaces, central air conditioners, or water heaters?

Yes

No



Questions (Page 3 of 5)

Investments: Yes No

Did you or your spouse have any debts canceled, forgiven or refinanced?

Did you or your spouse start or purchase a business, rental property, or farm, or acquire any new interest in any
partnership or S corporation?

Did you or your spouse sell an existing business, rental property, farm, or any existing interest in a partnership or S
corporation?

Did you or your spouse sell, exchange, or purchase any real estate?
If Yes, include closing statements.

Did you or your spouse receive grants of stock options from your employer, exercise any stock options granted to
you or your spouse or dispose of any stock acquired under a qualified employee stock purchase plan?

Did you or your spouse engage in any put or call transactions?
If Yes, provide the transaction details.
Did you or your spouse close any open short sales?

Did you or your spouse sell any securities not reported on Form 1099-B?
Retirement or Severance:

Did you or your spouse contribute to a Roth IRA or convert an existing IRA into a Roth IRA?

Did you or your spouse roll into a Roth IRA any distributions from a retirement plan, an annuity plan, tax shelter
annuity or deferred compensation plan?

Did you or your spouse turn age 72 and have money in an [RA or other retirement account without taking any
distribution?

Did you or your spouse make a qualified charitable distribution directly from an IRA?
Did you or your spouse retire or change jobs?
Did you or your spouse receive deferred, retirement or severance compensation?

If Yes, enter the date received (Mo/Da/Yr).

Personal Residence:
Did your address change?
If Yes, provide the new address.
If Yes, did you move to a different home because of a change in the location of your job?
Did you or your spouse claim a homebuyer credit for a home purchased in 20087

Did you or your spouse withdraw any amounts from your Individual Retirement Account (IRA) or Roth IRA to acquire
a principal residence?

Are your total mortgages on your first and/or second residence greater than $750,000?

If Yes, provide the principal balance and interest rate at the beginning and.end of the year.

Did you or your spouse take out a home equity loan?
Did you or your spouse have an outstanding home equity loan at the end of the year?

if Yes, provide the principal balance and interest rate at the beginning and end of the year.

Are you claiming a deduction for mortgage interest paid to a financial institution and someone else received the Form
10987 N —

Did you or your mortgagee receive mortgage assistance payments?
If Yes, include all Forms 1098-MA.
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Questions (Page 4 of 5)

Sale of Your Home:

Did you sell your home?
Did you receive Form 1099-S?
If Yes, include Form 1099-S.

Did you or your spouse own and occupy the home as your principal residence for at least two years of the five-
year period prior to the sale?

Did you or your spouse ever rent out the property?
Did you or your spouse ever use any portion of the home for business purposes?
Have you or your spouse sold a principal residence within the last two years?

At the time of the sale, the residence was owned by the: Taxpayer Spouse Both

Gifts:

Did you or your spouse make any gifts, including birthday, holiday, anniversary, graduation, education savings, etc.,
with a total (aggregate) value in excess of $16,000 to any individual?

Did you or your spouse make any gifts of difficult-to-value assets (such as non-publicly traded stock) to any person
regardless of value?

Did you or your spouse make any gifts to a trust for any amount?
Did you or your spouse have a life insurance trust?
Did you or your spouse assist with the purchase of any asset (auto, home) for any individual?

Did you or your spouse forgive any indebtedness to any individual, trust or entity?

Foreign Matters:

Did you or your spouse perform any work outside of the U.S. or pay any foreign taxes?

Were you or your spouse grantor or transferor for a foreign trust, have any interest in or a signature authority over a
bank account, securities account or other financial account in a foreign country?

Did you or your spouse create or transfer money or property to a foreign trust?
Did you or your spouse own any foreign financial assets?

Were you or your spouse subject to the transition tax on undistributed foreign income and elect to pay the tax in
installments?

Did you or your spouse have an interest in an S corporation that had undistributed foreign income subject to the
transition tax?

If Yes, did the corporation cease to be an S corporation?

If Yes, was there a sale or liquidation of substantially all of the corporation’s assets or did the corporation cease
business?

If Yes, did you or your spouse transfer any share of stock in the corporation?

Yes

No
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Questions (Page 5 of 5)

Miscellaneous:

Did you or your spouse pay in excess of $1,000 in any quarter or $2,400 during the year for domestic services
performed in or around your home to individuals who could be considered household employees?

Did you or your spouse receive unreported tip income of $20 or more in any month?

Have you or your spouse received a punitive damage award for damages other than for physical injuries or illness?
Did you or your spouse engage in any bartering transactions?

Were you or your spouse notified by the IRS or other taxing authority of any changes in prior year returns?

For any trust that you or your spouse created or are trustee, did any beneficiaries, grantors, or trustees die or move?

In 2022, did you or your spouse: (a) receive (as a reward, award, or compensation); (b) sell, exchange, gift or
otherwise dispose of a digital asset (or a financial interest in a digital asset)?

In 2022, did you or your spouse receive Payroll Protection Program loan forgiveness or are you or your spouse
seeking forgiveness?
If No, enter the date loan forgiveness was denied or that you or your spouse decided not to seek forgiveness.
Date (Mo/Da/Yr) :
If No, enter the amount of the loan for which forgiveness was denied or the amount of the loan for which you or
your spouse decided not to seek forgiveness.
Amount

In 2022, did you or your spouse have any student loan(s) discharged under the Biden-Harris Administration’s student
loan debt relief plan?
If Yes, how much debt was discharged under this program?

Additional state pages have been included at the back of the organizer and should be reviewed.

’

Yes

No
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llllllllilll“llﬂllllllll(IIIIHIIIINIHUIUHI Personal Information 3
2022 ‘
Taxpayer:
Firat Name and Initial Loast Name Soclal Security Number
Ol;cupallo_n Date of Birth (Mo/Das¥r) Date of Death (Mo/DasYr)
; — D Does not explre
Driver's License or State-fssuad ID Numbey Explration Date (Me/DasYr)  lssue Dato (Mo/DasYr) State’ )
E] Driver's License E:] State-lssuad ID E] No identification
Spouse:
First Neme dnd Inftfal* Last Name Soclal Security Number
Qccupatlon’ Date of Rirth (Ma/DesYr) Data of Daath {(Ma/Da/Yr)
E Daas not expire
Driver's Licensa or State-lssued |D Number Explration Date (Mo/DasYr) Issue Date (Mo/DasYr) State
[:] Driver's License [:] State-{ssued iD [j No Idantification
Contact [nformation;
Strast Address Apartment Number
cty . State ZIP or Poslal Code
Forelgn Province or County
Forelgn Country
Taxpaysr Dnﬁlme/Waﬁ Phone Taxpayer Evening/Homo Phone Taxpayer Forolgn Phone
Texpayer Cell Phone Taxpayer Fex Number
Spouso Daytime/Work Phone Spouse Evening/Home Phons Spauas Foralgn Phone

Spouse Cell Phene Spousge Fax Number

Taxpayer Email Address

Spousé Emall Address

Praferrad Method of Contact

May the IRS or other taxing authority discuss the retumn with the preparer? |
Is the taxpayer claimed as a dependent on someone else's tax retum?

Are you considered legally blind per IRS ragulations? e et e e s e e Cre e e
Do you want to contribute to the Prasidential Election Campaign FUnG? . . . . . . 00 vt vt o e e ee e tr s non
Are you a U.S. citizen or Green Card holder?

Personal Identification Numbers: | Code- 1-lssued by IRS 2 - Issued by State or C&‘LL

The IRS has recommended that taxpayers have an ldentity 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 > Proceséing Options 200131 04-01-22
Forms 1, {Aand 2 :




Perspnal Information

VR

Taxpayer:
First Name and Initlaf Last Name Scclal Security Number
Occupation Dato of Brth (Mo/DaY)  Dale of Daath (Mo/DarYs)
4
Does not explre
Driver's Licenso or State-Jssued ID Number Expiration Data (Mo/Da/Yr)  ldsue Date (Mo/Da/Yr} State ’
E Drlver's License EI State-lasued ID [:[ No [dentification [:l Choose not to provide
Spouse:
First Name and Initial Last Name Social Security Number
Oocupatlon Daté of Birth (Ma/Da/Yr) Date of Death (Mo/Da/Yr)
D Does not expire
Driver's License or State-ssued ID Number Expiration Date (Mo/DasYr)  lssua Date (Mo/Da/Yr) State

E Driver's Llcensa l:___] State-Issued ID D No [dentification

Contact information:

D Choose not to provide

Street Addréss Apartment Number
City Stats 2ZIP or Postal Code
Forelgn Province or County

Foraign Country *

Taxpayer Daytime/Work Phorie Taxpeyor Evening/Home Phone Taxpayer Foralgn Phone

Texpayer Cell Phone

Texpayer Fax Number

Spouge Daylima/Work Phone

Spouse Evening/Home Phane

Spouse Cell Phone

Spouse Fax Number

Spouso Forelgn Phone -~

Taxpayer Emall Address

Spouse Emall Address

Preferred Method of Cofitact

May the IRS or other taxing authority discuss the retum with the Preparer? |, . . .. . it ittt e e s e

Is the taxpayer claimed as a dependent on someone else's taxreturn? ., .. ...........

Are you considered legally blind per IRS regufations? _,,..... e
Do you want to contribute to the Presidential Election Campaign Fund? .
Are you a U.S, citizen or Green Card holder? , . ... .....

=E

Personal Identification Numbers: ICO de - 1 - fssued bylRS 2- Issued by State or C"‘Vl

The IRS has recommended that taxpayers have an Identity Protection () PIN to increase

PIN’

||
-
[
L 4
d

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. "TH for taxpayer,
Worksheets: Basic Data > General and Return Options > Processmg Options

Forms 1, 1Aand 2

"S" for spouse or "J" for joint.
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Dependent Information:

Dependents and_Wages

3A

FICA/TIER 1

. - Social Security Date of Birth Date of Death Relationship to
First Name and Initial Last Name Number (Mo/Da/Yr) {Mo/Da/Yr) Taxpayer
A
B
G 0
D
E
F
G
H o -
Did dependent have income over $4,4007 |
‘Months "y, "
Livedin | Xif |Yes) ldontly
HY:rgre Disabled No PIN
A
B
C
D
E
F
G
H
Provide the name of any dependent who is not a U.S, citizen or Green Card holder.
Provide the name of any person living with you who is claimed as a dependent on sameone else's tax retum,
List the years that a release of claim to exemption is given for a dependent child not living with you,
Wages and Salaries: | Include all copies of your current year Forms W-2 |
Note: Use this section to report any wages and/or salaries for which no Form W-2 was received.
: ’ Tax Withheld
1) N
T8 Employer's Name Taxable Wages Fodoral Modicare State Tooal’

Worksheets: Basic Data > General and Dependents; Wages, Salaries and Tips; Rel/Rev of Claim to Exemption tor Child {Form 8332}
Forms 1, 1A, IRS-W2 and S-37
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LT Dependents 3
2022
Dependent Information:

First Name and initial Last Name Socﬁ&gizgrity D(::z Ilo)fa?‘i{r:)l'n Dmi;g: ,eyt;h Re‘?;i:::;,‘;‘: to

TregmMmuUow>

Did dependent have income over $4,400? [

Months
Lived in
Your
Home

X if
Disabled

Yes
or
No

Identity
Protection
PIN

T O TTmMOgOm@>»

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 retum,

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
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RN Electronic Fiing

Electronic Filing:

Elgctronic filing is the means by which your retumn 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 retumns that they prepare alectronically. Some states also require certain
preparers to electronically file state retums prepared. The IRS and some states allow taxpayers to elect not to file their retums electronically.

Do ot electronically fle the federal Tt ., ., .\ v o\ s s sssnns, e AR R
Do not electronically file the state retum(s) .., ..., . e et e ety e [:[

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
chepked either of the boxes above; you may be required to sign an "opt-out” form hefore 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 Jdentification Number (PIN) in lieu of mailing a signature document when
electronically filing,

Would you like to use a randomly generated PiN? m

Taxpayer ., e et et e B

If No, enter-a 5-digit self-selected PIN:
TaxpayerPIN . _....

SpousePIN [, e -

Worksheet: Electronic Filhg > Form 8948 - Prepzirer Explanatloh for Not 'Fi(ing E(ectronic;lly én_d P'aperless Efile
Forms EF-1, EF-2, and EF-4

200531 04-01-22



MU owect Deosttana witharawa ”

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 bafance due electronically, complete the following information. Additional space has baen provided for the use of

multiple accounts, If you selected direct deposit or electronic withdrawal in 2021, your account information Is already included below. N
Yes No

Would you like any refunds owed to you directly deposited?

Would you like to pay any amount due on your federal retum using electronic withdrawal?
I Yes, what amount would you like withdrawn, if not the entlre balance due?
If Yes, when should the withdrawal occur, if other than the due date of the retum? s » ] _ (Mo/Da/Yr)

Would you like to pay any amount due on your state retum(s) using electronic withdrawal? ., . . . e e e e e D:l
If Yes, what amount would you like withdrawn, if not the entire balance due? '
If Yes, when should the withdrawal oceur, if other than the due date of the retum? ] (Mo/Da/YT)

The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments,
Would you like to pay any estimated payments due for your federal return using electronic withdrawal?
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 Traditlonal Savings IRA Savings
Archer MSA Savings | Coverdell Ed. Savings HSA Savings

Is this a business account? E] Yes I:] No
Account owner l:—_] Taxpayer D Spouse l:] Joint

| confirm that the bank account information and the direct deposit/electronic withdrawal options selected above are correct, [:j

Would you like any refunds owed to you directly deposited?

Would you like to pay any amount due on your federal retum using electronic withdrawal? . . . . ....... ... .. ... R
)f Yes, what amount would you like withidrawn, if not the entire balance due? :
If Yes, when should the withdrawal oceur, if other than the due date of the retum? ' (Mo/Da/Yr)

Would you like to pay any amount due on your state return{s) using electronic withdrawal? .., ... ................ ED
If Yes, what amount would you like withdrawn, if nof the entire balance due?
If Yes, when should the withdrawal occur, if ather than the due date of the retum? (Mo/Da/Yr)

The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.
Wauld you like to pay any estimated payments due for your federal retum 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 ingtitution ., ., ... ..........

Routing Transit Number (RTN) |, ., ... .. .00 v vs s n v

Accountnumber | ... ... e

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

Is this a business account? [:] Yes E:] No
Account owner . . [:] Taxpayer D Spouse D Joint

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

Worksheet: Basic Data > Direct Deposit / Electranic Funds Withdrawal 200147 04-D1-22
Form BNK-1



ADATAMAY interest Income

Interest Information:

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

5A

| TaxExempt Interest Code: ___1-1098-INT 2 - Private Activity £ona 3-Both |
- U.S. Bonds and Tax~Exempi ' 2021 Interest
TSJ Name of Payer Interest Income Obligations Code Interest Amount
Total - L o
Seller-Financed Mortgage Interest Information:
Name of Individual from Whom |dentification | 2022 Interest 2021 Interest
Mortgage Interest Was Received Number of Individual Amount Amount

Address of Individual from Whom Mortgage Interest Was Received

Enter Any Additional Information:

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

Worksheet: Interest
Form IRS-1099INT

200151 04-01-22



ALK

Dividend Information:

Dividend Income

l’lﬁlude‘copiés of all Forms 1099-DIV or other documents for dividends received |

Box 1a Box 1b Box 2a U.S. Bond Interest
TSJ Name of Payer Total Ordinary Qualified Total Gapital Amount or
Dividends Dividends | Gain Distribution | Percent In Box 1a
A — ‘
B
ol
D
E
F
G
H
§
Jd j
K
L
M
N

Total

[ Tax-Exempt Interest Code: 1 - 1098-DIV_2 - Private Activity Bonds 3 - Both 1

2021 Gross

Code Ta;'t':f:;’t’p’ Dividends

Amount
A
B
o
D
E
F
G
H
I
J
K
L
M
N

Total

5B

Enter Any Additional Information:

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

Worksheet: Dividends
Form [RS-1099DIV

200162 04-01-22



MIDBENNNIAN ~  srokerage statement petaits - oA

Information
TSJ ‘ Payer Name Account No, Included (X
or ¥)
A
5 > -
o]
D
E
F
ol
H ~ p—
| ;
J
K
L
M
N
0
P
Q
R
s
T
Bo ox 1b 2a U.S. Bond Interest
Interest Income U'g'bﬁggg:nl"d Code Taﬁi::snt!pt Total Oxr:!;ary QBualiﬁed Totgréapital sAmo:nt ‘t; °
Dividends Dividends Gain Distribution |Percentin Box 1a
A -
B
o]
of
E
F
G
H
l -
J
K
L
M =
N
o}
P
Q ——
R
]
T
— A . :
l Tax-Exempt Intergst Code: 1 - 1099-DIV/1099-INT 2 Private Activity Bgnds 3- Both]
Note: For other amounts nat listed, attach a copy of your brokerage statement.
Warksheet: Consolidated 1039 ‘ ' 200591 04-01-22

Form CN-1



TSJ
Employer ID number
Streetaddress ... .........,....

City, state, ZIP or postal code, and coun'try ..

Method of inventory
Method of accounting

Business Questions for 2022:

Did you dispose of this business?
If Yes, what was the disposition date?

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 10997

(Mo/Da/Yr)

P

e

2022 Amount .

2021 Amount

Health insurance premiums paid for yourself and yourdependents . ... .....,.......
Income; _ _ [nclude all Forms 1096 |
Payment card and third party transactions: i i - — _
Description 2022 Amount 2021 Amount
Miscellaneous income: | Include all Forms 1099-MISC and 1099-NEC |
Other Income:
Othergrossrteceiptsorsales |, . . ... ... .. ... ... i iinrerrernnennnns
Lessretumsandallowances | . ... ................. et
Cost of Goods Sold: 2022 Amount 2021 Amount
Beginning inventory . L. ... i i et e e .
Purchases less cost of items withdrawn forpersonaluse |, ., ., ... ... .. ' v e veenes
Cost of fabor (do not include amounts paidto yourself) | . .. .. .. v i s e n e e e e enenes
Materials and supplies ,..,..,,,.. it e et renaea e
Other costs of goods sold:

Description

2022 Amount

2021 Amount

Ending ifwentory

Worksheet: Business > General, Income and Cost of Goods Sold; Other Income > Miscellan'eotis lncon{e,'Nonemployee

Compensation and Payment Cards and Other Third Party Transactions
Forms C-1, C-2, C-3, IRS 1099-K, IRS 1099-MISC, and IRS 1088-NEC

200161 04-01-22



LﬂﬂlﬂﬂﬂlUmlmllﬂﬂlﬂmmmﬂﬂmﬂf Business Expenses aﬁd Property & Equipment

Name of Business:

6A

Principal Business or Profession:

Expenses:

AQVeIISINg L L e i e e
Car and truck expenses
Parking fees and tolls
Commissions and fees
Contractlabor L L i e
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 profitsharingplans ., ,..........,.. e e e
Rent or lease - vehicles, machinery and equipment . . .. . ... vt et e
Rent or Jease - other business property . ..., ................. et
Repairsand malntenance | .. ... ... ... . . i i
Supplies (not Included in Cost of Goods Sold) ., . .. vy it v s e s v e s e
Taxes and licenses
Travel
Meais | ,
Entertainment (deductible only on some state returns)
Utilities ..
Wages .. .. ............... e e e
Dependentcare benefits ... ,....,. e e e .
Other Expenses:

2022 Amount

2021 Amount

Description

2022 Amount

2021 Amount

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

X If

not new Acquisitions -~ Description

Date Acquired
(Mo/Da/Yr) _

Cost

Dispositions - Description Dmfc’?gg}"v'ﬁd Cost

Date Sold
(Mo/Da/Yr)

Selling Price

Worksheet: Businéss > Expenses and Gains and Losses > Business Pi'opérty. Casualties and Thefts

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

200162 04-01-22



MIIVANIIIID ~ usingss Expenses - venicie and o8

isted Property

Name of Business:

Principal Business or Profession:

Listed Property Questions for 2022:

Do you have evidence to support your deduction?
If Yes, is the evidence written? . .
Do you have evidence to support the business use percentage clalmed on listed property?
If Yes, is the evidence written?

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

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

Yes

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? . D

Do you treat all use of vehicles by employees as personal Use? | . . . .. .. vt et e e e
bo you provide more than five vehicles to your employees, obtaln 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 indlviduals other than fulltime vehicle salespersons, use for personal vacation trips, storage of
personal possesslons in the vehicle and limits the total mileage outside the salesperson’s normal working hours?

O Ol

’ Vehicle 1 Vehicle 2

Vehicle:

Pescripﬂon ofvehicle , _ ........
Date placed in service , . , . . {Mo/Da/Y1)
Do you (or your spouse) have another

vehicle available for your personal use? ,: Yes D No E:I Yes [:I No

Was your vehicle available for use during

oftdutyhours? ., ........... [ Tves [ no [ Jves [_Ino

Mileage: 2022 Miles 2021 Miles 2022 Miles 2021 Miles

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

Total commuting miles for the year

Actual Expenses: 2022 Amount 2021 Amount 2022 Amount 2021 Amount

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

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

Workéheet: Business > Auto lnfoi'mation, Depreciation and Listed Property Questions ' o ' 200163 08-27-22
Forms C-4 and C-5



N Business Expenses

Name of Business: . . . . . . ..

6C

Principal Business or Profession:

Business Expenses: Enter all expenses at 100 percent
If not 100%, please enter the percentage to apply to thls busmess .

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

%

2022 Amount

2021 Amount

Description

2022 Amount

2021 Amount

Reimbursements: | List only reimbursements NOT reported in
’ Box 1 of your Form W-2
Amount received for other expenses
Amount received for meals
Amount received for entertainment ..
If you are a statutory employee, does your employer s rermbursement plan for meals
and entertainment allow for offset of other reimbursements?
Vehicle:
If not 100%, please enter the percentage to apply to thls business
Description of vehicle

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

Was your vehicle available for personal use during off-duty hours? |, ... e

Average daily commuting miles
Totalcommuting miles fortheyear . .. . ... .. ..... ..o nnnrnnnns
Gasoline and ol
Repairs
Insurance
Interest
Taxes
Value of employer provided vehicle ., ., ... ..,.,........ et .
Temporary vehicle rentals
Fair market value of leased vehiCle |, ., ... ... ... .0ttt e i tennrnnanns
Vehicloleases |, ... ... ..... 00t iiinrnncernorsecnsnsneearanans .
Other Vehicle Expenses: '

2022 Amount

2021 Amount

2021

Description

2022 Amount

2021 Amount

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

200164 08-28-22



A0 RAARR Y Business Use of Home

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

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

| 2022

" 2021

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

Expenses: | Enter ail éxpenses at 100 percent |

Direct expenses benefit the business part of your home,
Example: Cost of painting or repairs made 1o the specific area or room used for business.

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

Direct Expenses

Indirect Expenses

2022 Amount 2021 Amount

.2022VAmount

2021 Amount

Casualty losses
Deductible mortgage interest paid to

Financial institutions

Individuals .. ..., ... ..,
Real estate taxes .
lnsu rance -----------------
Qualified mortgage i lnsurance premiums
Repairs and maintenance
Utilities
Rent

Other Expenses:

Direct Expenses

Indirect Expenses

Description ; -
2022 Amount 2021 Amount

. 2022 Amount

-2021 Amount

Seller-Financed Mortgage Interest Information:

Name of Individual to Whom [dentification
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

200168 04-01-22
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Gains or Losses from Sales of Stocks, Securities and Other Capital Assets:

| Include all Forms 1099-A, 1099-B, 1098-8 and copies of mutual fund statements for the year J

~

Did you have any of the fallowing duting the year? [Yes] ’—N?
Mutual fund transactions . . L .. .. ... e ] }__
Exchange of any securities or investments for something other thancash ., ., ......... et e e M
Sales of inherited property ., .., .. e .. et I R
Sales of any stock or stock options at a loss and purchases of the same or substant:ally S|m||ar stock or options 30 days

before or 30 days afterthesale ... ................... e e [y
Commodity sales, short sales or straddles , , ., .. ... e et e et i e R S B
Reinvestment of the proceeds of gains In a qualified opportunity fUNd |, . . . . . e e s e e e ! |——
Sale of any investments in qualified opportunity funds et e e e e et i i e N I B
Debts that became uncollectible ... ... ................. e e et e e e S R T
Securities that became worthless |, , , |, et e e e e
Sale of any property where you will receive payments in future years e e . e n e E [:

' ' . . Date Date Sold
TSJ Kind of Property and Description Quantity (lOlg%ngdr) (Mo/Da/Yr)

A

=}

c

D

E

F -

e

H

Gross Sales
ciy’ﬁs&i?iﬁs) Otherbosis | Witmeld Withhoi

A :

B

c

]

el

F

G

H

Installment Sales: [Do not include interest received In principal amount |
TSJ Property Description (%it/ebg?\"% Principi?%%ceived Princip§?¥2=t1eceived

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

200171 04-01-22



INATINANAL s of vour Home and Moving Expenses :

Sale or Exchange of Your Home:

[I_m_:lude the closing statements from the purchase and sale of your former and new homes i

Former Home Information:

T8 .
Dateacquired , . ,..... e e e et ettt (Mo/Da/Yr)
Datesold ., ... . e, e R, (Mo/Da/Yr)
SElNG PHCE |, o\ vt et e e e e e e [ 1

Original Cost and Cost of Improvements:

Description Amount

Sale Expenses:
Commissions, legal fees, advertising and other expenses.
' Description Amount
Did you peréonally own and occupy the home for at least 2 of the 5 years pregedingthesale? . ...,........... I::I Yes [:I No
I 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 & years precedingthe sale? . . . . . ... ... .. ' in i ieneann I::I Yes [: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:

‘Were the moving expenses reimbursed by your employer?
Enter reimbursements notincluded inwageson your FormW-2 . . .. ... . .. ettt e e e

Was the move due to a permanent change of station pursuantto a militaryorder? ., , ... .............. I::I Yes D No

Mileage: Miles

Number of miles from old home to new workplace {applicable only on some stateretums) ., ... .........
Number of miles from old home to old workplace {(applicable only on some stateretumns) |, , ., ............
Number of automobile miles in move before July1,2022 ., ,,,.............. e et
Number of automobile miles in move after J une 80,2022 | ... et e e e

Transportation Expenses: " Amount

Costs of transportation of household goods and personal effects |, , , .. ... e et e et
Costs of travel and lodging {do not include meals or automobile expenses) ., ... .........¢ vt vruee..
Automobile expenses (gasoline, Oll, B1C.) . ... ... ... e i e e e
Meals (Pennsylvania only)

Worksheets: Gains and Losses > Sale of Your Home and Moving Exp'enses > Schedule of Expenses 200181 08-27-22
Forms A-12 and D-7



JLIVERTMAND  imeivicuat metirement Acsount tra) information 9

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

IRA Questions for 2022: Yes No

Are you covered by an employer's retirement plan?

If no, do you want to contribute the maximum allowable amount to your IRA even thgugh 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 31,2022 | . . .. . .

Note: This information or Form 5498 is required If you recelved a distribution during the 'year.

Outstanding rollovers on December 31, 2022

Total distributions converted to Roth IRAs

Gontributions:

IRA:

Contributions in 2022 for the 2022 tax retum’

Contributions in 2023 forthe 2022 taxretum . . .. . . e

Amount for 2022 you choose to be treated as nondeductible

Roth IRA:
Contributions made for the 2022 taxyear ... .. .....,............ e l
Distributions: | Include all Forms 1099-R and any nontaxable distribution details |
2022 Gross Taxable Federal Tax State Tax |Isthisa 2021 Gross
Name of Payer Distributions | Amount Withheld Withheld Rollover? | Distributions
Worksheets: IRAs, Peﬁﬁions and Annuities ’ ) 200181 04-01-22

Forms M-22 and IRS-1099R
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Pensions and Annuities; | Include all Forms 1099-R and any nontaxable distribution detaiTs'—J

T84 Name of Payer 2022 Gross Taxable

State Tax

Federal Tax Is thisa l2021 Gross
Distributions | Amount Withheld Withheld Rollover? Distributions
Self-Employed Retirement Plan: [ Include copies of all Forms 1099-R |
[' Taxpayer I I Spouse I
Have you established a self-employed retirement or SIMPLE plan with IIH I!!I
deductible COMIBULONST . . . . . . v v o e e -] L[]
Do you want to contribute the maximum amount allowed? . .................. - - -
Contributions tot " 2022 Amount’ 2022 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-1086R

200195 04-01-22



[T e —

Partnership Income: | Include all Schedules K-1'|

11

umber

T8J ‘ Entity Name Employer )

Health Insurance
Paid by Entity

S Corporation Income:  {Include all Schedules K-1 |

) o h Employer ID Health Insurance
T8y . _ ~ Entity Name Number Paid by Entity
Estate and Trust Income: |Include all Schedules K-1 |
il : ' R Employer ID
TS — i Entity Name Number
Real Estate Mortgage Investment Conduit (REMIC) Income: Include all Schedules Q ]
i . Employer ID
TSJ Entity Name Number

Worksheets: Fiduciary Passthrough, Partnership Passthrough, $ Corporation Passthrough and Other Passthrough
Forms K-1 through K-12, IRS-K1 1065, IRS-K1 1120S and IRS-K1 1041

200211 04-01-22



LﬂﬂlzllﬂlﬂHl\lImllll)llﬂl\\lllﬂlﬂllll!lll Partnership and S Corporation Business Expenses

Activity Name:

11A

Business Expenses: | Enter all expenses at 100 percent ['

If not 100%, enter the percentage to apply to this bUSINESS | . L .. .. et e e e %
2022 Amount 2021 Amount
Parking feesandtolls ... ..., ............ e e '
Local transportation . e .
TrAVE XPEMSES .\, . 0\ \ ittt ettt e e e e e e e
MEBIS L e e e e
Entertainment (deductible only on some state returns} . . .. .. .. 0 e et . ..
Other Business Expenses:
Description 2022 Amount 2021 Amount
Reimbursements: | List only reimbursements NOT reported :
in Box 1 of your Form W-2 2022 Amount 2021 Amount
Amount received for other expenses ., , .. .. s ‘ e e e )
Amaunt recelved for meals , , . .. .. .., . . e e e
Amount received for entertainment . , ., ... .. .. e e e e e
Vehicle;
If not 100%, enter the percentage to apply tothisbusiness , ., , ... ........... e %
Description of VehiGle . | . . . . . ...t e e
Date vehicle was placedinservice | ..., .. .,....... .. tunnnn (Mo/Da/¥YT1)
Do you {or your spouse) have another vehicle available for personal purposes? | . ........ Yes B No
Was your vehicle available for personal use during offt-dutyhours? ., ..., ..,...... Yes No
2022 2021
Totalmiles ,............. e e e e
Total business Miles | |, ., . ... 0t uurrrneronnrernanessneeeannnns
Businessmilesafterdune30 ., ... ............. e e
Average daily commutingmlles ..., .. .... .., ... .. . ... e
Total commuting miles forthe year |, . ., . ., .. ... it iiiiiner e
Gasolineand oll . .., . ... ... e e e
Repairs ..., .........c.ccivunns Ceaaee e e .
MSUIaNCE | ... .. ... it e e
=
L
Value of employer provided vehicle . . ., . . ... ... .. .. . e
Temporary vehicle rentals  _ . . . . et e e
Fair market value of leased vehicle .. ... ............ ... vt nunnns
Vehicle aSBS | .. . ... .v e st i e
Other Vehicle Expenses:
' Description 2022 Amount 2021 Amount
N

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

200212 10-20-22



TR - semized peauctions - wortgage mterest and points

Mortgage Questions for 2022:

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 consacutive year period during the 8 year period ending on the purchase date of the new home?

Home Mortgage Interest Paid To Financial Institutions:

Did You Receive
Form 10987?

Yes No

TSJ Paid To ) 2022 Amount 2021 Amount

Other Home Mortgage Interest Paid:

Paid To y
TSJ ID Number 2022 Amount 2021 Amount
Name Address g
Deductible Points:
" Did You Receive
TsJ Paid To Form 10987 2022 Amount 2021 Amount
Yes No

Mortgage Insurance Premiums:

Premiums paid or accrued for qualified mortgage insurance,

' ; TSJ| 2022 Amount 2021 Amount

Investment Interest Expense:

Interest paid on money you borrowed that is allocable to property held for investment.

TSJ Paid To 2022 Amount 2021 Amount

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

200242 04-01-22



01T

Itemized Devducti'ons - Contributions

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

TSJ Organization or Description 61 Contribution 2022 Amount 2021 Amount

TSJ Conservation Real Property 2022 Amount 2021 Amount
100% limit ' '
50% limit

TSJ Description 2022 Miles 2021 Miles
Number of miles traveled performing volunteer work for qualified charitable or.g.énlzatlons_ v - '

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

You cannot deduct a cash contribﬁtion, re

15

ardless 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 amaunt 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.

2022 Amount

2021 Amount

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

w

A
B
c

w

- . Date Date of
TSJ Property Description Acquired Donation Cost or Basi.s
Fair Market Method Used to e Method of
Value (FMV) Determine FMV Other Method Description Acquisition
1-Appraisal 3 - Comparable Sals 5- Thrift Shop Value 1 - Gift 3- Exchange
— 2-Catalog 4 - Other (Describe) 2 - Inheritance 4 - Purchase
Donee Organization- Name Donee Organization Address

Worksheet: [temized Deductions > Contributions and 8283 - Noncash Chariiable Contributions

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

200251 04-01-22



QRN temize peductions - Misceliancous 16

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

Miscellaneous Itemized Deductions: 18| 2022 Amount 2021 Amount

Union and professional dues * | | . |
Tax preparation fee *

Gambling losses
Estate taxes

Other Itemized Deductions:

Examples:

@ Certain legal and accounting fees * ® Employment agency fees * ® Impairment-related work expense of a disabled person
® Investment expenses * ® Certain educational expenses * ® Repayment of amounts under a claim of right
® Custodial fees * ) ® Amortizable bond premium

T84 Description A 2022 Amount 2021 Amount

Casualty or Theft Loss:

T8 e e e

Property description . ., . et :

Which of the following describes the type of property that sustained the casualty or theft loss?
Personal use attributable to

D Personal use ‘—_—] Business use D Income producing D Employee Use insolvent or bankrupt financial

institution losses on deposits

Was the loss due to a federally declared disaster? , . . ... .. l:] Yes D No

Dateacquired ,,........ e (Mo/DarY1)

Date damagedorlost ,.............. (Mo/Da/Yn)

l ]
L ]

Insurance reimbursement

Worksheets: Ite‘miz‘ed beductions > Miséellanreous Deductions and Gains and Losses » Business Property, Casualties and Thefts 200281 04-01-22

Forms A-4 and D-2



UINACIIARAN  omiaroependent care xpenses &

Education Expenses

Child/Dependent Care Expenses:

General Information: |
TSJ

Expenses incurred in 2021 but paid in 2022
Employer-provided dependent care banefits that were forfeited in 2022
2021 carryover used in grace period

Child/Dependent Care Providers:

PR R N R R S R R R e

18

‘ Provider 1:
Name

Social securitynumberOR |, , ., . ............
Employer identification number
Telephone number (California only)

2022 Amount 2021 Amount

Expenses incured and paidin2022 ., . ... ..

Expenses incurred and not paid in 2022

Provider 2:
Name

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

City, state, ZIP or postal code, and country
Social security numberOR  _, . ... .........

Employer identification number .
Telephone number (California only)

2022 Amodnt 2021 Amount

Expenses incurred and paidin2022 , ., .........
Expenses Incurred and not paid in 2022

Qualifying Persons for Child/Dependent Care Expenses:

First Name and Initial l Last Name » SOcEJ:EZl:riW

2022
Expenses Incurred

2021
Expenses Incurred

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

the expenses.

[Include copies of all Forms 1098-T |

Social Security
Number

2022
Qualified Expenses

First Name and.lnitial Lasthame

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

200281 04-01-22



Federal Tax Payments

KT

Refund Application:

If you have an overpayment of 2022 taxes, do you want the excess:
Yes

S A
Yes No

20

Date Paid
if Not Date Due

Amount Paid
{(Mo/Da/Yr)

Federal Estimated Tax Payments: Amount Due
2022 1st Quarter Estimate . . .............. (Due 04-18-2022)
2022 2nd Quarter Estimate ., ... ... ........... {Due 06-15-2022)
2022 3rd Quarter Estimate  , . ., ... ... ...... {Due 08-15-2022)
2022 4th Quarter Estimate |, , . ., . e (Due 01-17-2023)
2027 overpayment applied to 2022 estimate . ., , . ......... r J

Tax Planning Information for Tax Year 2023:
Do you expect any of the following to occur in 20237

A change in your marital status
A changs 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.

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

200301 10-20-22



Statg and City Tax Payments

NIREEAn

State and City Estimated Tax Payments:

20A

2022 1st Quarter Estimate
2022 2nd Quarter Estimate
2022 3rd Quarter Estimate

2022 4th Quarter Estimate .
If you have an overpayment of 2022 taxes, do you
want the excess applied to your 2023 estimated tax

2021 overpayment applied to 2022 estimate
Balance of prior year(s)"tax paid in 2022 plus

State and City Estimated Tax Payments:

2022 1st Quarter Estimate
2022 2nd Quarter Estimate

2022 3rd Quarter Estimate
2022 4th Quarter Estimate

If you have an overpayment of 2022 taxes, do you
want the excess applied to your 2023 estimated tax liability?

2021 overpayment applied to 2022 estimate
Balance of prior year(s)' tax pald In 2022 plus

amount paid with 2021 extensions ,
Estimated tax payments for 2021 paid in 2022

State and City Estimated Tax Payments:

2022 1st Quarter Estimate

2022 2nd Quarter Estimate
2022 3rd Quarter Estimate
2022 4th Quarter Estimate

TS
State/City
' Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/Da/¥r)
fabilty? e e [ 1ves [ no
T8 __
State/City
Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/Da/Yr)
................................ [ 1 ves [ no
TSJ
State/City _
' Date Paid
Amount Due if Not Date Due Amount Paid
{Mo/Da/¥Yr)

If you have an overpayment of 2022 taxes, do you

want the excess applied to your 2023 estimated tax liability?

2021 overpayment applied to 2022 estimate
Balance of prior year(s)' tax paid in 2022 plus

amount paid with 2021 extensions | , ,
Estimated tax payments for 2021 paid in 2022

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

Worksheet: Payments > State Estimated Tax Paymehts .

State & City Interview Forms

200305 04-01-22



NLRAMEAn

Gambling Winnings

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

21

Name of Payer

Gross Winnings

Tax Withheld

Federal

State

Worksheet; Other Income > Gambling Winnings

Form IRS-W2G

200311 04-01-22



I — New York Information (Pags 1 of 2

General Information:

Resident county . i

School district name

L Taxpayer J[ Spouse J

Did you make out of state, [ntemet or catalog purchases on which no sales taxwas paid? . ., . _...... D Yes E] No

Did you receive a property tax freeze credit? | , ... ... ... e e D Yes D No
¥es, enterthe amount | ., ., ... . e e e e

Have you (or an entity of which you are an owner) been convicted of Bnbery Involving Pubhc Servants and
Related Offenses, Corrupting the Govemment, or Defrauding the Govemment? ... ,....... l:] Yes l:___] No

Permanent Home Address if Different from Mailing Address:

Street .. ..., .......... —
Apartmentnumber . ... ... !
City i , ] _ ZIP code
Foreigncountry , .., . .....
j ion: From "To
[Residency Information: _ L Mo L(Mo o
It you did not live in New York state for all of 2022, enter the dates you did liveinNew York . . .. ... ...
If you were not a resident of New York state for any of 2022, enter the number of days spent in the state
Were you a part-year resident and received New York State Income during nonresidency period? , ... ... [:] Yes [—__] No
If only one spouse had New York income, indicate which spouse - Taxpayer orSpouse . , . ..........
Did you maintain fiving quarters in New York state? If Yes, enter address{es) below:
Do you still maintain these living quartersin New York? . ,,....... e e e e Yes No
Were New York State living quarters maintained forthe entireyear? . . ... .. ... .. ...0uren. Yes No
Were you a New York City resident for only part of the taxableyear? ., ..., .................. Yes No
From To
(Mo/Da/Yr) {Mo/Da/Yr}

If Yes, enterthe datesyoudidlive inNew York City |, , . .., .., ... . v ennnns

T PP T ves [ o

L(Mtf/rgian/Yr)'—’ L(M.olgoa/Yr) l

Were you a Yonkers resident for only part of the taxable year?

If Yes, enterthe dates you did live N YORKers | | . . . ... 0ttt terenanennenes

Did you Ive n & nursing home dUring 20222 . ... ... ... ..\ 1.\ s stz B Yes E
Did you reside In public housing or other residence completely exempted from real property taxes in 20227 | Yes No

200761 04-01-22
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Education Satvings:

New York Information (Page 2 of 2)

| -
Did you or yolur spouse make any contributions to a New York 529 College Savings Program or New m
York State College Choice Tuition Savings Program account? ., , . ... ... e et e e e - -
If Yes, entFr the following:
1] Name of Designated Beneficiary Socriﬁggggrity Account Number ‘ ngftﬁg’u":gﬂt
Would you like to allocate some or all of your refund to a New York 529 College Savings Program? . . . , . D B
Plan code: S - _
: _ 2022 Amount to
552« College Savings Program Routing Number Plan Code Account Number Contribute
Direct Plan
553 - Advisor Guided College
Savings Program
Voluntary Gifts/Contributions:
Enter the amount you wish to contribute on your 2022 tax retum to:
Retum a Giftto Wildlife .. .. ........ Love YourLibrary Fund ., ,....
Missing and Exploited Children , ,, ., ..... LupusFund |, .. .............
Breast Cancer Research , ... ......... Military Family Fund ... ..., ...
Alzheimer'’s Fund CUNYFund , . ... ............

Olympic Fund ($2 or $4 if filing jointly)

Home Delivered Meals for Seniors

Prostate Cancer

Life Pass It On Fund

911 Memorial .. ... L.

Volunteer Firefighting

Teen Health Education

School-Based Heaith Centers

Veterans Remembrance

Gifts to Food Banks Fund . , ., .. ..

Leukemia, Lymphoma, and Myeloma Fund

New York State Campaign Finance Fund

Women's Cancers Fund

Firearm Violence ResearchFund . , _ . . .,

William B. Hoyt Memorial Children and Family

Retired and Rescued Thoroughbred

TustFund, ., ..., ... . ...,

——, Race Horse Aftercare . . ... ...

Substance Use Disorder Education and

Retired and Rescued Standardbred

Recovery Fund

Race Horse Aftercare , , ., .,...

Autism Fund

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

Gifts for the State Library System

Gift for Lyme and Tick-Borne Diseasss

Enter Any Additional Néw York Information:

Education, Research, and Preventation |, |

200763 08-16-22



