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2019

1040 | US

Client Information

Schmidt & Associates
17782 E. 17th Street, Ste. 107

Tustin CA 92780

Telephone number: (714) 573-1720
(714) 734-9152

Fax number:
E-mail address:

Tax Return Appointment

Date:
Time:
Location:

This tax organizer will assist you in gathering information necessary for the preparation
of your 2019 tax return. Please add, change, or delete information as appropriate.

CLIENT INFORMATION

Filing
Status

Filing status (tabley..................
1=married filing separale and lived with spouse

Year spouse died, if qualifying widow{er) (2017 or 2018).............

Taxpayer

First name and initial ......
Lastname................
Titlefsuffix ................
Sccial security number. . ...
Occupation, ...............

1
2
3
4
5

Spouse

Lastname................
Titlefsuffix ........oooul
Social security number. .. ..
Occupation................
Date of birth {m/dfy}.......
Date of death (m/diy)......

Address

Foreign
Address

Filing Status

Single

Married filing joint
Married filing separate
Head of household
Qualifying widow(er)

1

Serips:

Client Information
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2019 | 1040 | US | Client Information (continued) T p2
Please add, change or delete information for 2019.
CLIENT INFORMATION
Home phone..............
Work phone.. .............. Daytime Phone
Taxpayer |Work extension............ | = Work
Contact  |paytime phone (table) = wor
jon |~ T T MR 2 =Home
Il Mobile phone.............. 3 = Mobile
Faxnumber...............
E-mail address..... .......
Home phone..............
Work phone...............
Spouse Work extension............
Contact  |Daylime phone (table) ... ..
Information R
Mobile phone..............
Fax number...............
E-mail address............
Driver's license no. ... .....
et Driver's license state.......
Authentication Issue date (m/dfy).........
Expiration date {m/dfy).....
Theft protection PIN........
Driver's license no. . .......
Spouse Driver's license state.......
Authentication Issue date (midh).........
Expiration date (midfy). .. ..
Theft protection PIN . .. ...
1 p2

Series:

Client Information (continued)
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2019 | 1040 | US | Dependents

Please add, change or delete information for 2019.

Firstname,.............cooooviiiaiat,
Lastname...........coiiiiiiiiiiiinais
Titlefsuffix.......oovvviiiiiiiiiia
Date of birth (m/dfy).................. ...
Dateofdeath...............coiiiiiii
Date of adoption...............oco0ihn
Social security number............. ...
Relationship...............coooiiiiien,
Months livedathome. ....................
Type of dependent (seetable)............
Earned income credit (see table)..........
Claimed by: 1=taxpayer, 2=spouse........

DEPENDENTS
Dependent Dependent
Firstname..............oociivivnvnnnn,
Lastname. .....oooveunnniiiiiiieee Type of Dependent
Titlefsuffix.......oooiiii ! = Chid livi "
. = Child living witaxpayer
Date of birth (m/dfy)...............coenne. 2 = Child not ﬁving wilaxpa¥ler
Dateofdeath................cociiinnin 2 = Eepgndfe#t olhﬁr Igmn child
. = Head of household or
Dateofadoption...................... ... qualifying widowder) only,
Social security number................ ... 5 é‘lot a é:igpendent -

. . = Earned income credit only,
Relationship..........ccoovieiiinie... ROEliE et Y
Months lived at home. . .............. ...

Type of dependent (see table)............
Earned income credit (see table).......... Earned Income Credit
Claimed by: 1=taxpayer, 2=spouse........ )
Dependent Dependent ; = \é\ltlclzr;'ﬂpgéga]tgetédzeafault)
Firstname................ ... .00 2 = ll.:_.’lisabled
= Force

Lastname..........coeiiiiiiiii 5 = Suppress
Titlelsuffix, . .....ocvivieri i
Date of birth (midfy)......................
Dateofdeath..................c...00ins

. NOTE: If you claim the earned
Date of adoplion......................... income cr!:zdit. please provide
Social security number................... drootf ll;na#1 yod.lrs °'3|'-',$ isa re;s.-

. . ident of the U.S. This proof is
Relatlonﬁhlp ............................. typically in the form OE
Months livedathome .................... 1. School records or statement
Type of dependent (see table}............ 2. Landlord or property man-
Earned income credit (see table).......... 3 ﬁggf&eggaﬁgﬁf’lr
Claimed by: 1=taxpayer, 2=spouse........ " stalement

4, Medical records
: Zagenceot Scpendent 5, Child care provider records
Firstname............ ... ... ... 9 glac_ei-nent agency s‘;alement
. Social service records or
L.ast nam_e ............................... prpr el
U R R AR anBaRGaneaBaoaaaaaaC G g rlgpe ctof.;rorsfl}ip st?tti:mentt
; . Indian tribe office statermen
Date of bith {m/dhy). .......... ..ot 10, Employer statement
Dateofdeath............................
Dateofadoption................... ...
Social security number...................
Relati . Y NQOTE: If your child is disabled,
elationship. ..o, F|ea5e rovide one of the fol-
Months lived athome. .................... t?rying orms of proof of disa-
Type of dependent (see table)............ 1' I;y ’ N :
. ’ . Doctor statemen
Earned income credit (see table).......... 2. Other health care provider
Claimed by: 1=taxpayer, 2=spouse........ statement
Dependent Dependent 3. %?ggl;arla?:rs\gtee%ae%etmy Ll

2

Series

Dependents
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2019

1040

US | Miscellaneous Questions
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If any of the following items pertain to you or your spouse for 2019, please check the

O O 8

I B

O

OO OO

O0O0O00c0OOd

appropriate box and provide additional information if necessary.

PERSONAL INFORMATION

Did your marital status change during the year?
Did your address change during the year?

Could you be claimed as a dependent on another person's tax return for 20197

DEPENDENTS

Were there any changes in dependents?

Were any of your unmarried children who might be claimed as dependents 19 years of age or older (or 24 years or
older if student) at the end of 20197

Did you have any children under age 19 or full-time students under age 24 at the end of 2019, with interest and
dividend income in excess of $1,100, or total investment income in excess of $2,2007

HEALTH CARE COVERAGE

Did you receive IRS document Form 1095-A (Health Insurance Marketplace Statemen), If so, please attach.

INCOME

Dig you receive unreported tip income of $20 or more in any month?
Did you cash any Series EE U.S, savings bonds issued afler 1989 and pay qualified higher education expenses for
yourself, your spouse, or your dependents?

Did you receive any disability income?

Did you have any foreign income or pay any foreign taxes?

PURCHASES, SALES AND DEBT

Did you start a business or farm, purchase rental or royalty property, or acquire an interest in a partnership,
S corporation, trust, or REMIC?

Did you Ipu.m':hase or dispose of any business assets (furniture, equipment, vehicles, real estate, etc.), or convert any
personal assets to business use?

Did you buy or sell any stocks, bonds or olher investment property in 20197

Did you purchase, sell, or refinance your principal home or second home, or did you take a home equity loan?

Did you make any residential energy-efficient improvements or purchases involving solar, wind, geothermal or fuel
cell energy sources?

Did you have any debls cancelled or forgiven?

Does anyone owe you money which has become uncollectible?

Miscellaneous Questions
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2019

1040

US | Miscellaneous Questions (continued)
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If any of the following items pertain to you or your spouse for 2019, please check the
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[
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appropriate box and provide additional information if necessary.

RETIREMENT PLANS
Did you receive a distribution from a retirement plan (401{k), IRA, SEP, SIMPLE, Qualified Plan, etc.)?

Did you make a contribution to a retirement plan (401(k), IRA, SEP, SIMPLE, Qualified Plan, etc.)?
Did you transfer or rollover any amount from one retirement plan to another retirement plan?
EDUCATION

Did you receive a distribution from an Education Savings Account or a Qualified Tuition Program?

Did you, your spouse, or a dependent incur any tuition expenses that are required to attend a college, university, or
vocational school?

ITEMIZED DEDUCTIONS

Did you incur a loss because of damaged or stolen property?
Did you work out of town for part of the year?
Did you use your car on the job (other than to and from work)?
ESTIMATED TAXES
Did you apply an overpayment of 2018 taxes to your 2019 estimated tax (instead of being refunded)?
ou have an overpayment of 2019 taxes, do you want the excess applied to your 2020 estimated {ax (instead of being

If Y
refunded)?

Do you expect your 2020 taxable income and withholdings to be different from 20197

MISCELLANEOUS

Do you want to allocate $3 to the Presidential Election Campaign Fund?
Dces your spouse want to allocate $3 to the Presidential Election Campaign Fund?
May the IRS discuss your tax return with your preparer?

Did you have an interest in or signature or other authority over a financial account in a foreign country, such as a bank
acceunt, securities account, or other financial account?

Miscelianeous Questions {continued)
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2019 | 1040 | US | Miscellaneous Questions (continued)

If any of the following items pertain to you or your spouse for 2019, please check the
appropriate box and provide additional information if necessary.

MISCELLANEOUS (continued)

Did you receive a distribution from, or were you the grantor of, or ransferor to, a foreign trust?

<
m
(7]

Was your home rented out or used for business?

I I
O O 433

Did you have a medical savings account (MSA), a Medicare Advantage MSA, or acquire an interest in an MSA or a
Medicare Advantage MSA because of the death of the account holder? Or, were you a policyholder who received
payments unlc]er:’a long-term care (LTC) insurance contract or received any accelerated death benefils from a life
insurance policy?

Did you receive a distribution from an Achieving 2 Belter Life Experience (ABLE) savings account?

Are you a member of the Armed Forces of lhe United States on active duty who moved pursuant to a
military order related to a permanent change of station?

Did you engage the services of any household employees?

Were you notified or audited by either the Internal Revenue Service or the State taxing agency?

Did you or your spouse make any gifts to an individuat that total more than $15,000, or any gifts to a trust?
Did your bank account information change within the last twelve months?

Al any lime during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in
any virtual currency?

I I I I
O0O000On

Miscellaneous Questions {continued)
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2019 | 1040 | US

Direct Deposit & Estimates (Form 1040 ES)

3,6

1=direct deposit of federal lax refund into bank account .

BANK INFORMATION

Percent to
Deposit

Name of Bank {30 %)

1=electronic payment of balance due...................... ...
1=electronic payment of estimated tax.................. ... ... .......

Routing Number

Please enter all pertinent 2019 information.

DIRECT DEPOSIT / ELECTRONIC PAYMENT (3)

Account Number

Typeof Type of
Account In\':est

(Table 1} (Table 2)

2019 ESTIMATED TAX / 1040-ES (6)

Federal

Amount Paid

Date Paid

2019
TS Voucher Amount

Overpayment applied from 2018...........

1st quarter payment......................

2nd quarterpayment .....................

3rd quarter payment. ............. ...

4th quarterpayment. . ... ... 0 i,

Additional Estimated

Tax Payments

Paid with extension. . .....................

Former spouse SSN if joint estimates. ... ..

State

Amount Paid

Date Paid

2019
15 Voucher Amount

Overpayment applied from 2018...........

Ist quarterpayment......................

2nd quarterpayment . ....................

3rd quarterpayment. ............ ...l

Ath quarterpayment. . ..............oo.n

Additional Estimated

Tax Payments

Paid with extension. ......................

1
1 Type of Account i

1 = Savings |
2 = Checking i

1=
2=
3=
4=
5=

Type of Investment

Checking or savmgs (defaully 6=
Taxpayer's IRA {next year [imits) 7=
Spouse’s IRA (next year limits) 8=
Health savanqs account (HSA) 9=
Archer MSA

Coverdell savings accounl (ESA)

Ta:payer s IRA (currenl year limits)
Spouse’s IRA (current yey:r limits)

3,6

Series 5100, 5400

(t=taxpayer, s=spouse, blank=joint)

Direct Deposit & Estimates (Form 1040 ES)
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2019 | 1040 | US | Direct Deposit & Estimates (Form 1040 ES) (cont.) 7.1

Please enter all pertinent 2019 information.

APPLICATION OF 2019 OVERPAYMENT (7.1)

If you have an averpayment of 2019 taxes, do you want the excess refunded?. D or applied to 2020 estimate?. . .. D
Other (please explain):

2020 ESTIMATED TAX INFORMATION

Do you expect your 2020 taxable income to be different from 20197 ......... ... Yes EI No D
If "yes" explain any differences in income, deductions, dependents, etc.:

If "yes” explain any differences:

7.1

Series: 5400 (t=taxpayer, s=spouse, blank=joint) Direct Deposit & Estimates (Form 1040 ES) (cont.)
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2019 | 1040 | US | Wages, Pensions, Gambling Winnings 10,13.1,13.2
Please enter all pertinent 2019 amounts & attach all W-2, W-2G and 1099-R forms.
Last year's amounts are provided for your reference.
WAGES, SALARIES, TIPS (10)
1=retirement " Tax Withheld
No. | Name of Employer (Box c) plan (Box 13) Waggfﬁe?ps’ Federal Social Medi Stat Local 2018
5 : r S
l=spouse COI‘? grx.ls]a)tlon (SO: Za) %gg:”d.t (golxcaﬁr)e (BO: 'F7) (B:XC?Q) Wages
PENSIONS, IRA DISTRIBUTIONS (13.1)
Distribution code #2 Tax Withheld
Distribution code #1 Gross Taxable Value of
No. Name of P - Distributi Amount alllRas | 2018
o ame of Payer 1=IRAISEPISIMPLE '?Bf")x'-']')c'“ (B’g'f'-g;) i(’ggsrg (Bso‘:t&) 12]3?11”9 Distribution
l=spouse
GAMBLING WINNINGS (W-2G) (13.2)
Tax Withheld
_ Gross Winnings 2018
No. e 1=spouse (Box 1) Federa! (Box 4) | Stale (Box 15) | Local Box 17) | Winnings
GAMBLING LOSSES & WINNINGS (NON W-2G)
(1 3-2) 2019 Amount 15 2018 Amount
Total gambling 105588 . .. et e et e e i s 12
Winnings not reported on Form W-2G. .. ... i e 10
10,13.1,13.2
Series: 11, 14, 19 (T=taxpayer, S=spouse, Blank=joint) Wages, Pensions, Gambling Winnings
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2019 | 1040 | US | Interest & Dividend Income 11,12
Please enter all pertinent 2019 amounts & attach all 1099-INT, 1093-0ID and 1099-DIV forms.

Last year's amounts are provided for your reference.

INTEREST INCOME (11)
. e Interest Income Tax-Exempt Interest Early
AL e A |=taxpayer Withdrawal 2018
No. | (also enter SSN & address =< Banks, SE"ET- U.s. Bpnds. Tolal In-;tgle
' =spouse | g&ls, C/ls, F d T-8ill M I M I Penalt Interest
for seller-financed mortgage) Ste. {Box ]S) Mlglj??ggi . ®c ): 35) gg}fl sa unici Sa Box 2
DIVIDEND INCOME (12)
Dividend Income t Interest i
1=taxpayerirots Ordinary| Qualiied | Tolal Capital | SubSection nstate | Taxpyd | 208
No- s b 2=spouse | Diidends | Oiidends |Gain Dsin. | 1998 | S B0045 Motibonds | (Boy 7y | Dhatends
{Box 13) (Box 1h) (Box 2a) {Box 5) ¢ (% or amt.)
11,12

Series: 12, 13

Interest & Dividend Income
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2019 | 1040 US | Miscellaneous Income 14.1

Please enter all pertinent 2019 amounts and attach all 1099-MISC, SSA-1099,
and RRB-1099 forms. Last year's amounts are provided for your reference.

MISCELLANEOUS INCOME 2019 Amount 2018 Amount
Taxpayer Spouse Taxpayer Spouse

Social security benefits (SSA-1099, box 5)........
Medicare premiums paid (SSA-1099).............
1=treat Medicare premiums paid as SE heailth ins..
Tier 1 RR retirement benefits (RRB-1099, box 5)...
1=lump-sum election for SS benefils .............
Alimony received. .. ... i i e
Taxable scholarships and fellowships.............
Jury duty pay ... e
Household employee income noton W-2....... ...
Excess minister's allowance. .....................
Alaska permanent fund dividends.................
Income from rental of personal property ..........
Income subject to S/E tax:

Other income (1099-MISC, box 3, B)

TAX WITHHELD {not entered elsewhere)

Federal income tax withheld . ....................
State income tax withheld. . ......................
Local income tax withheld. .. .....................

14.1

Series. 200 Misceltaneous Income
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2019

1040

us

State & Local Tax Refunds / Unemployment Compensation

14.2

Please add, change or delete 2019 information as appropriate.
Be sure to attach all 1099-G forms.

STATE AND LOCAL TAX REFUNDS /
UNEMPLOYMENT COMPENSATION (Form 1099-G)

2019 1099-G Amount

Name of Payer. . ...t e e e
LT TH L NN
Unemployment compensation:

Totalreceived Box 1) ...t

2019 Overpaymentrepaid. .......................covints
Stale and local refunds:

State and local income tax refund, credit or offsets (Box 2)

1=city or local income taxrefund ........................

Tax yearfor box 2if not 2018 Box 3)....................
Federal income tax withheld Box 4)..............oiviiii ..
RTAA payments (BoX B) . ...ttt
Taxable grants:

Federal taxable amount (Box €).........................

State taxable amount, if different,.......................
Farm amounts:

Agriculture payments (Box 7)............coiviiiiin it

|=agriculture payments are from conservation reserve program ........

Market gain (BoxX 9). ...t

Numberoffarm ............. ... i i,
1=box 2 is trade or business income Box 8)...................
State income tax withheld Box 11). ... .ccoviiieiiiiiiiinn..

Name of payer. ... e e
LT o1 1= - T e L S SO TR e Ul
Unemployment compensation:

Total received (Box 1) ... iinii s aerias

2019 Overpaymentrepaid. ...............c.coiviiiiine.n.
State and local refunds:

State and local income tax refund, credit or offsets (Box 2)

1=city or local income tax refund . .......................

Tax year forbox 2ifnot 2018 Box 3)..........covvnvtos.
Federal income tax withheld Box 4)...............coiiiinnn.s
RTAA payments (Box 5).......cviiriviii i i iieiaiaiaes
Taxable grants:

Federal taxable amount Box 6) ..............coovvinntn,

State taxable amount, if different...................... ..
Farm amounts:

Agriculture payments (Box 7)., ..., .o

1=agriculture payments are from conservation reserve program........

Marketgain Box 9)......... .. i

Number of farm .. ... ..o
1=box 2 is trade or business income Box 8)...................
State income tax withheld Box 11). . ,......oovuiinininnnn,s

14.2

Series: 15, 16

State & Local Tax Refunds / Unemployment Compensation
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2019 | 1040 | US | Business Income (Schedule C)

N.[” 71| 16

Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference,

GENERAL INFORMATION

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

Principal businesscode........................

Business name, if different from Form 1040.....

Business address, if different from Form 1040, .,

City, if different from Form 1040................

State, if different from Form 1040...............

2IP code, if different from Form 1040...........

Foreignregion ............overiiviininnevnins

Foreign postal code. ...........cocvviiiiiannn,

Foreign coumtry. . ..o it iniiiiinnane

Employer identification number.................

Other accounting method . .....................

Accounting method: T1=cash, 2=accrual.................ccoviiiiinn. .
Inventory methed: 1=cost, 2=lower cost/market, 3=other...................
I=change of inventory method. .. ......... .. .. .. . .,
T=spouse, 2=j0int ... ... e e
1=first Schedule C filed for thisbusiness................oiiii e
If required to file Form{s) 1098, did you or will you file all required Form(s) 109%: 1=yes, 2=n0..
1=not subject to self-employment tax. .........oovieiiiiiiin i
1=did not "materially participate” ........... ... ... . ...,
1=personal services is not a material income producing factor..............
T=investment ... e e e e
I=minister's Schedule C ... ... .. i i i i e
1=single member limited liability company..................cooiiiiiiiinn
1=trader in financial instruments or commodities. ..........................

INCOME

Gross receipts or sales (Form 1099-MISC,box 7). .............c......
Returns and alloOWaNCeS, i v.vw s s divis « Siariaihin A g oo iy s A sk
Other income:

2019 Amount

2018 Amount

COST OF GOODS SOLD

Inventory at beginningoftheyear..............coiiiiiiiiiiiiiiinnns,
Purchases ..........ocoeviiinvnrnnn.s

Cost of items for personal Use. . ... ...ttt i i
COSE OF 1aDOF . si.. 500 winsihnis mai i o w0 im0 7 B
Materials and SUPPIOS s « wimimwic s aicsmmiie: s sl in Foaieisss won i o s R4 b oo 1
Other costs:

Inventory atend of the year. ... i

16

Series. 51
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2012 | 1040 | US | Business Income (Schedule C) (cont.)

16 p2

Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference.

EXPENSES

ACCOUNIN. . . et i e
AdVeIlISING. . .ot e e e
ANSWEIING SBIVICE . .. .. ittt e e et
Bad debts fromsales orservice . ....... .. .. i e
Bank charges . ... .. ... s
Car and truck expenses {not enlered elsewhere)...........................
L0 T4 174 -
Contract 1abor. . ... i e e s
Delivery and freight. ... ... ...
Bues and subscriptions . ... ... ... e
Employee benefit programs . . ... o i s
Insurance (otherthan health). ... i
Mortgage interest (paidto banks, efc.)..... ... i
Other interest (not entered elsewhere)....................................
Janitorial. . ... e
Laundry and cleaning. . . ... .. e
Legal and professional. . . ... .. ... s
Miscellaneous. . ... e s
L0 (o] T 3T PN
Outside SEIVICES. .. oottt i i e e e
Parkingand tolls .. ... .. i e
Pension and profit sharing plans - contributions . ..........................
Pension and profit sharing plans - admin. and education costs . ............
a1 = o T
11T«
Rent - vehicles, machinery, & equipment {not entered elsewhere)...........
Rent - ofher. ..o e e s
[ (=Y 411 S
S CUNIY. ... e
SUPPIES . ..ttt e e e e e e ey
Taxes -real estate . ... i i e e
Taxes - payroll. ... ... e
Taxes - sales tax included ingrossreceipts.. ... i,
Taxes - other {not entered elsewhere}................ ..o ol il
=117 o 5 T T S

Total meals in fulf (BO%) . ......cvir i i e i e
Department of Transportation meals in full (80%)................cooviiuit
LTy -
Ut . L i i i e

Other expenses:

2019 Amount

2018 Amount

NOTE: iIf you purchased or disposed of any business assels, please complete Sheet 22.

16 p2

Business Incorme (Schedule C) {conl.)
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2019 | 1040 | US | Capital Gains & Losses (Schedule D) 17
If you sold any stocks, bonds, or other investment property in 2019, please list the pertinent
information for each sale below or provide a spreadsheet file with this information,
Be sure to attach all 1099-B forms and brokerage statements.
| Description of Propert Date Date Sold | Sales Price | cost o Basis | Blank=basis rep. | Expenses of Sale | Federal Income
No. | Quentty | 5500 1a) " | Acauired | Tgoxey | (Gross of me | "oy e) | oy e | Uaeman | Taukibed
17
Series: 52 Capital Gains & Losses (Schedule D)
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2019 | 1040 | US | Rental & Royalty Income (Schedule E)

18

Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION 2019 Amount 2018 Amount
Description of property......... Type of Praperty
Street address .. .............. . ) )

. 1 = Single Family Residence
City. ... 2 = Multi-Family Residence
State . .......coiiiiii 3 = Vacation/Short-Term Rental

4 = Commercial
ZIPcode..........oovivennnn 5 = Land
Type of property (see table). . .. & = Royalties

ype of property ( ) 7 = Self-Rental
Other type of property..........

Number of days rented. . ... i it e

Percentage of ownership
i not 100% (oxxxx). oo v vnininnnnnas
Percentage of tenant cccupancy

1=spouse, 2=joint .............

1=did not actively participate. . .
Ot 100% (XXXK). <« e omvmrnrnsnnns t=real eslate professional
I=rental other than real estate .
1=qualified joint venture. . ... ... I=investment

1=nonpassive aclivily, 1=single member limiled

2=passiveroyalty . ... i i liability company

If required to file Form(s) 1099, did you or will you file all required Form(s) 1099: 1=yes, 2=no.........

INCOME

Rents or royalties received . . ... ... ... e

DIRECT EXPENSES

NOTE: Direct expenses are related only to the rental activity. These include rental agency fees, adverlising, and office supplies.

ALVERISING. . ..o e
ASSOCIAlON UBS . . ... . e e e e s
Auto and travel (not entered elsewhere). . ............. ... ... ........
Cleaning and mainlenance. . ...t e e
[Ty T 0107 T -
LT 0 =g 1 1+ N
TP T e
Legal and professional fees..............co it
Licenses and permits . . ... ... e
Management BB ...ttt i e e e
MISCEIIANBOUS . . . . ..\ttt et e e
Mortgage interest {paid to banks, etc.)......... ..ot
Qualified mortgage iNSUrance PremiumS ... ... iin s e
Excess morlgage inferest. .. ... .. ... e
Other interest (not entered elsewhere)............ .. .o i,
Painting and decorating. ...
Past CONIIOL. .. .t e e s
Plumbing and electrical .. ......... . . i e
Repairs . . s
LW ] o =3
Taxes -realestate ... i e
Taxes - other (not entered elsewhere) ........... ... .. iiiiiiiiiiiinans
LI = 1=T ]2 T = P
L] =P
Wages and salaries. .. ... e
Other:

2019 Amount

2018 Amount

NOTE: If you purchased or disposed of any business assets, please complete Sheet 22.

18

Senims: 53

Rental & Royalty Income (Schedule E)
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2019 | 1040 | US | Rental & Royalty Income (Sch.E)(cont.) | V1| 18,

Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference. The indirect
expense column should only be used for vacation homes or less than 100% tenant occupied rentals.

GENERAL INFORMATION

Foreign region. ... i e e e
Foreign postal code. . ... ...t e
Foreign Country. . ... i ae ot oee oo e e e i e Rl - G

OIL AND GAS

Production type {prepareruse only). . ..., oot e
Costdepletion. .. ... ..o i e e ettt
Percentage depletion rate oramount . ............ .. i
State cost depletion, if different (-1ifnone)............... ... .. iirins.
State % depletion rate or amount, if different (-1 ifnone)...........

PERSONAL USE OF DWELLING UNIT (INCLUDING

Number of days personal use ...........ccoiivineieiiiiine i
Number of days owned (if optional method elected). .......................

INDIRECT EXPENSES

2019 Amount

2018 Amount

VACATION HOME)

NOTE:Indirect expenses are related to operating or maintaining the dwelling unit.

These include repairs, insurance, and utilities.

AdveriSINg:y: . .. o i e e e R SR - VR
ASSOCIAtiON QUBS . .. ... i e
Auto and travel (not entered elsewhere). .................ccviiiiiineninn.
Cleaning and maintenance. ... ..ottt i v it
L0 Ty g 11T
Gardening ................... S L T e i
Insurance. .. G, SFG. ST, M SR UL R ST L L G iR B
Legal and professional fees. ... ... ... .. i i e,
Licenses and permils .. ... ... e
Management fBES ... ..\ v e r i e e et
Miscellaneous. ......... e e s e aale ocgfas o o el o WYERNe S WY B s R AT
Mortgage interest (paid to banks, ele.). ...
Qualified mortgage iNSUrance PremiumS, . o.co. e ie i ir caieiiiaiaaiinas
Excess mortgage interest. . ... v e s

Other interest (not entered elsewhere). .. ... i,
Painting and decorating::ce:ae. 3ot nededingd  EE0i | il iR e R
Pest control. k. SEsiedi o S onlier il | S e S R R
Plumbing and electrical e iiile siisernid S SEin | Minn s il Sl £
Repalrs..... sif.. SdEis LG L., Rpgniamins | o e e i e
£ ]
Taxes -real estale .. ... ... e
Taxes - other (not entered elsewhere) .. ... ... ... iiiiiiiiiiiiiiins
TeIRPRONG . .. . it o v v i i o ol o mdafiusniein o o v o 0w mindsnide i pre ) b om i e
ULIIIGIES . . .2 e e v o iindi e e o o ik « Griitie « = S o e S il s b e PR SES Bg HEPs
Wages and Salaries; i vein i S sliig « o » feburieein e o o 0 CEE A A R
Other:

18 p2

Series; 53

Rental & Royalty Income (Sch. E) (cont.)
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Page 18

2019

1040 | US | Partnership and S corporation Information

20.1,20.2

Please add, change or delete 2019 information as appropriate. Be sure to attach all Schedule K-1s.

PARTNERSHIP INFORMATION (20.1)

Employer Tax Shelter Additional Amounts
No. Name of Partnership Identification Registration Invested in
Number umber Partnership
S CORPORATION INFORMATION (20.2)
Employer Tax Shelter Additional Amounts
No. Name of S corporation Identification Registration Invested in
Number umber S corporation
20.1,20.2
Series: 55, 56 Partnership and S corporation Information
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2019 | 1040 | US | Estate or Trust and REMIC Information 20.3,20.4
Please add, change or delete 2019 information as appropriate.
Be sure to attach all Schedule K-1s and Schedule Qs.
ESTATE OR TRUST INFORMATION (20.3)
Employer Tax Shelter
No., Name of Estate or Trust Identification Registration
Number umber
REMIC INFORMATION (20.4)
Employer
No. Name of REMIC Identification
Number
20.3,20.4
Series: 57, 58 Estate or Trust and REMIC Information
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2019 [ 1040 | US | Asset Disposition List 22
If you disFosed of any business assets in 2019, please enter date sold, sales price, and expenses of sale,
or real estate transactions, be sure to attach all 1099-S forms and closing statements.
No. Description of Property (Box 3) Dialesgl‘ﬁggd D(aBlng%Id Sa(lggxPzri)ce Cost or Basis E; gr;?:s
22
Series: 61 Asset Disposition List
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2019 | 1040 | US [ Asset Acquisition List 22 2
If you purchased any business assets (furniture, equipment, vehicles, real estate, etc.) or
converted any personal assets to business use in 2019, please enter all pertinent information below.
Preparer Use Only Preparer Use Only
. Bescription of Propert BReI_ated Dale Placed|  ©ost
Q. esCription of Froper usiness i : or
P pery or Activity | Form | {1 O |category| in Service | giGe | Cument | methoq

22 p2

Series: 61 Asset Acquisition List



QORGANIZER

Page 22

2019 | 1040 | US | Vehicle Expenses

No. :l

22 p3

Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

Description of vehicle. ... i e e e,
1=no evidence to support your deduction. . ..............ciiiiiiiiaiaenas
1=no written evidence to support your deduction.......................000.
1=vehicle is available for off-duty personal use.............coivvvvvenannns
1=no other vehicle is available for personaluse ............... ... coieiin
1=vehicle used primarily by more than 5% owner..............covvvevnnnns
Number of months of business use if changed from 100% personal use.....

AUTOMOBILE MILEAGE

Total mileage (forthetax year)............. .o
Business mileage. ...t e e e
Commuting mileage (for the tax year). . ...... ... .. iiiiiiiri s
Average daily round-tripcommute . ... s

ACTUAL EXPENSES

Parking fees and tolls (business portiononly)...................oivvnan..
Gasolineg, lube, 0il. ... ... e s

Auto license (other than personal property taxes). ..............cooviveennn
Personal property taxes (basedoncar'svalue). ...............ccovvnrnn..s
Interest (car loan) (for Schedule C, E & F).........oiviniiiiiiiiini
Vehicle rent or lease payments. .. ..., ... i
Inclusion amount {enter as positive) . ...ttt
Value of employer-provided vehicle on Form W-2 (2108) ...................

2019 Amount 2018 Amount

22p3

Series: 61

Vehicle Expenses
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2019 | 1040 | US | Adjustments to Income 24

Please enter all pertinent 2019 information. Last year's amounts are provided for your reference.

2019 Amount 20718 Amount
Taxpayer Spouse Taxpayer Spouse

TRADITIONAL IRA CONTRIBUTIONS

IRA contributions you made or expect to make
(1=maximum} ($6,000/$7,000 if 50 or older).......

Contributions made todate ......................
1=covered by plan, 2=not covered. . ..............
2019 payments from 1/1/20 to 415/20............

ROTH IRA CONTRIBUTIONS

Roth IRA contributions you made or expect to
make (1=maximum) {$6,000/$7,000 if 50 or older).

Contributions made todate ......................
SEP, SIMPLE AND QUALIFIED PLANS (KEOGH)

Profit-sharing (25%/1.25) contributions you
made or expect to make (I1=maximum)...........

Money purchase (25%/1.25) contributions you
made or expect to make {(1=maximum)...........

Defined benefit contributions you expect to make. .
Self-employed SEP (25%/1.25) contributions you
made or expect to make (1=maximum)...........
Plan contribution rate if not .25 (xxxx)............
Individual 401k: SE elective deferrals ¢except Roth) (1=max.). ..
Individual 401k: SE designated Roth contributions (1=max.}. ...
SIMPLE contributions:
Self-employed SIMPLE contributions you
made or expect lo make (1=maximumy)........
Employer matching rate if not .03 (xxxx)......
1=nonelective contributions (2%).............
Contributions made todate . .....................

ADJUSTMENTS TO INCOME

Self-employed health insurance:

Total premiums (excluding long-term care). . ..

Long-term care premiums. ...................
Student loan interest paid (1098-E, box 1)........
Educator expenses (kindergarten thru grade 12). .,
Jury duty pay given to employer..................
Expenses from rental of perscnal property........
Other adjustments to income:

Alimony paid: Taxpayer Spouse
Recipient's first name. ...
Racipient's last name. . ..
Recipient's SSN.........
Amount paid ............ 22018 amt: 2018 amt:

24

Series; 300 Adjustments to Income
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2019 | 1040 US | ltemized Deductions 25

Please enter all pertinent 2019 amounts and attach al! 1098 forms.
Last year's amounts are provided for your reference.

MEDICAL AND DENTAL EXPENSES

NOTE:Enter self-employed health insurance premiums on Sheet 24 and

Medicare insurance premiums on Sheet 14, 2019 Amount Is 2018 Amount

Prescription medicines and drugs. .......cooii i
Doctors, dentists and MUISES . . ...ttt it einns
Hospitals and nursinghomes. . ........oivii i i i e e ie e
Insurance premiums not entered elsewhere {excl. LT care & amts. paid w/pre-tax dollars). .
Long-term care premiums - taxpayer. ... i i e
Long-term care premiums - SPOUSE. ... .. ...ttt e
Insurance reimbursement (enter as a positive number).................
Lodging and transportation:

Qut-of-pocket @XPENSES . .. ... o i e

Medical miles driven ..............c ii i e
Other medical and dental expenses:

TAXES PAID (State and local withholding and 2019 estimates are automatic.)

State income taxes - 1/19 payment on 2018 state estimate.............
State income taxes - paid with 2018 state return extension,............
State income taxes - paid with 2018 statereturn. .................. ...
State income taxes - paid for prior years and/or to other state..........
City/local income taxes - 1/19 payment on 2018 city/local estimate. . .. ..
City/local income taxes - paid with 2018 city/local extension. ......... ..
City/local income taxes - paid with 2018 cityflocal refurn ...............

SALES AND USE TAXES PAID

State and local sales taxes (except aulos and special items)...........
Use taxes paid on 20019 purch@ases. ... .. .. .o ivin i i iainnain.s
Use taxes paid with 2018 statereturn. .. ... it
Sales tax on autos not included above. ... ................ ool
Sales tax on boats, aircraft, other specialitems . ......................

OTHER TAXES PAID

Real estate taxes - principal residence:

Real estate taxes - held for investment:

Personal property taxes (including aute fees in some states. Provide a copy of lax nolice) . .
Foreign income aXes. ... vvr e iaaii e ra i e e
Other taxes:

25

Series: 400 ltemized Deductions
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2019

1040 | US

ltemized Deductions (continued)

25 p2

Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference.

INTEREST PAID

Home mortgage int, (Box 1} and paints (Box 2) reported on Form 1098:

2019 Amount

TS 2018 Amount

Passive interest

Home mortgage interest not reported on Form 1098:

Payee's name..........
Payee's SSN or FEIN. . .
Payee's street address .
Payee'scity ...........
Payee's state..........
Payee's ZIP code ......

Payee's region, ........ 1

Payee's postal code. ...
Payee's country........

Amountpaid. ............iaiia
Points not reported on Form 1098:

Mortgage insurance premiums on post 12/31/06 contracls (Box 4) .. ..
Investment interest {interest on margin accounts):

For these types of loans also provide the dates and lives of the loans.

CASH CONTRIBUTIONS

NOTE: No deduction is allowed for cash or check contributions unless the donor maintains a bank record, or a written communication

NOTE: Points paid on loans other than to buy, build, or improve your main home are deductible over the life of the morigage.

from the donee, showing the name of the organization, contribution date(s), and contribution amount(s).

Churches, schools, hospitals, and other charitable organizations (60% timitation):
Contributions by cash or chech:

Volunteer expenses (out-of-pocket}............ ..ot
Number of charitable miles

Veterans' organizations, fraternal societies, nonprofit cemeteries, and certain private nonoperating foundations (30% limitation):
Contributions by cash or check:

Volunteer expenses {out-of-pockety............ il
Number of charitable miles

25 p2

Series: 400

{T=taxpayer, S=spouse, Blank=joint}

Itemized Deductions (continued)
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2019

1040

Us

Iltemized Deductions (continued)

25 p3

Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference.

509% limitation (see above):

NONCASH CONTRIBUTIONS

NOTE:Use Sheet 26 if total noncash contributions are over $500. No deduction is allowed for contributions of clothing and household items
that are not in good used condition or better. In addition, a deduction for any item with minimal monetary value may be denied.

20719 Amount

7S 2018 Amount

30% limitation {see above):

30% capital gain property (gifts of capital gain property to 50% limit orgs.):

20% capital gain property (qgifts of capital gain property to non-50% limit orgs.):

Union and professional dues

STATE MISC. DEDS. IF NON-CONFORMING TO TAX CUTS & JOBS ACT (subject to 2% AGI limit)

[ | [

Other unreimbursed employee expenses (uniforms and prolective clothing,
professional subscriptions, employment agency fees, and certain edu. expenses):

Investment expense:

Tax return preparalion f8e .. ... ..ot e
Safe deposil DO rental cu s s . soe s s s mmins o on i s o g s bnamini cani s

Miscellanecus deductions (2% AGI} (certain legal and accounting fees,
and custodial fees):

25 p3

Series: 400

{T=taxpayer, S=spouse, Blank=joint)

Itemized Deductions (continued)
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2019 | 1040 | US | ltemized Deductions (continued) 25 pa
Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference.
OTHER MISCELLANEOUS DEDUCTIONS 2019 Amount 15 2018 Amount
Estale 1ax, $8CtoN B91(C) .. ... ovvtreeieeneetetineeeaeeiineenaneans] | | |
Other miscellaneous deductions:
25 pa

Senes; 400

=taxpayer, S=spouse, Blank=joint)

Itemized Deductions (continued)
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2019

1040 | US | ltemized Deductions (continued) 25 ps

If either of the following conditions below appll\-: to you, your home mortgage interest deduction may need to be
limited and the input section provided below s
mortgage interest amounts on organizer sheet 25 p2.

t. Total home equity debt exceeded $100,000 at any lime during 2019 ($50,000 if married filing separate). For this purpose, home equity
debt is defined as any mortgages taken out in which the proceeds were used to buy, build, or improve your home,

2. Total home acquisition debt exceeded $750,000 at any time during 2019 ($375,000 if married filing separate). For this purpose, home

acquiﬁ.itinn debt is defined as any mortgages taken out after Ocloger 13, 1987 in which the proceeds were used o buy, build, or improve
your home.

NOTE: When compleling the input section below, grandfather debt represents loans taken out prior to October 14, 1987,

Fair market value of the property on the date that the last debt was secured
Home acquisition and grandfather debt on the date that the last debt was secured ... .. ... ...

LOAN INFORMATION

Loan #1

Loan #2

ould be completed. If neither condition applies, enter home

Please enter all Pertinent 2019 amounts and attach all 1098 forms.
Last year's amounts are provided for your reference.

2019 Amount TS 2018 Amount

Lender's Mame, ... ..o e e
Form (see tabIe). .y v vuii s smallnd r e siis - s - Soe it i a5 65 A o
Numberof form.............cooiiiiiiiininn.

1=taxpayer, 2=spouse, blank=joint.................cciiiiiiiiiiies
Interest paic. . ......... 0. s, « oD SRR . G A R
Points paid. .. ... 550, o5 . a6 SV EE RN« S T e o P S
Total principal paid. . ...

Lump sum principal payment (ifpaidoffy................. ... ... ...
Months outstanding (if not 12)........... .0 i
1=home acquisition debt incurred after 12N1517........... ... ... ...
Home acquisition debt balance - beginningofyear.....................
Home acquisition debt borrowed in 2019. . ... ........ .. ... ...,
Home equity debt balance - beginning of year ................... ... ..
Home equily debt borrowed in 2019, .................. ...l
Grandfather debt balance - beginningofyear..........................

= a1 oA
Form (see table). . ... i e e
Number of form. ... ... i e
1=taxpayer, 2=spouse, blank=joint................... .. ...l
Iterest PaIC. ... .ot ve et i e ey
Points paid. . ... . e
Total principal paid ..o e e e s
Lump sum principal payment (ifpaid off)...............oooi il
Months outstanding (if not 12) ...
i=home acquisition debt incurred after 121517, .................. .. ...
Home acquisition debt balance - beginningof year. ....................
Home acquisition debt borrowed in 2019, .. .. ....... ... ... el
Home equity debt balance - beginningof year.........................
Home equity debt borrowed in 2019, ... ...
Grandfather debt balance - beginningofyear...............coounuinns.

Form

1 = Schedule A (default)
2 = Business use of home
3 = Schedule E

25 p5

Series: 400

Iternized Deductions {continued)
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2019 | 1040 | US | Itemized Deductions (continued) 25 o5 cont
Please enter all Pertinent 2019 amounts and attach all 1098 forms.
Last year's amounts are provided for your reference.
LOAN INFORMATION (continued)
Loan #3 2019 Amount T5 2018 Amount
Lender's RamE. . .. out it e e i
Form (seetable). ... ...ttt it e i s
Number of form. .. ... ... i i
1=taxpayer, 2=spouse, blank=joint................. ... ... ..l
Interest paid. ... ... i,
Points paid. ..o e e i
Total principal paid .....cooiii i e e
Lump sum principal payment (ifpaid off)............ ... i il
Months outstanding (if not 12) . ... .o
t=home acquisition debt incurred after 12/15A17...............cciiiins
Home acquisition debt balance - beginning ofyear. ....................
Home acquisition debt borrowed in 2019, ...........coiitrnii i ens
Home equity debt balance - beginningofyear.........................
Home equity debt borrowed in 2019, ... ... .. e,
Grandfather debt balance - beginningof year..................cocivt
Loan #4
g LT o T 11 1= U
Form(seetable). .. ... . ... i e
Number of form, ... e
1=taxpayer, 2=spouse, blank=joint, .......... ... . e
Interest paid. .. ..ot i e ey
Poinls Paid. . ... o i e e ey
Total principal paid. . .. ... ..o e
Lurnp sum principal payment {if paidoff)......... ... ... . i
Months outstanding (ifnot 12) ... i e e
1=home acquisition debt incurred after 128517 .. .....................
Home acquisition debt balance - beginningofyear.. ...................
Home acquisition debt borrowed in 2019............. ... i
Home equity debt balance - beginningofyear .........................
Home equity debt borrowed in 2019, . .......... ... iiiiiiiiiii
Grandfather debt balance - beginningofyear..........................
Form
1 = Schedule A (default)
2 = Business use of home
3 = Schedule E
25 p5 cont
Series: 400 Itemized Deductions (continued)
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2019

1040 | US

Noncash Contributions (Form 8283)

26

It your total noncash contributions are in excess of $500 in 2019, please complete the information below for
each donee using the following guidelines:

" If {ou contributed a motor vehicle, boat, or airplane with a claimed value of more than $500, attach Form 1098-C or other written
ac

nowledgement received from the donee organization.

* A deduction for contributions of clothing or other household items that are not in good used condition or betler is not allowed. In addition, a
deduction for any item with minimal monelary value may be denied. However, these rules do not apply to any contribution of a single item for

which a deduction of more than $500 is claimed, if a qualified appraisal for the donated property is provided.

DONATED PROPERTY INFORMATION

Name of charitable organization (donee).......................
Street address. .. ..ot e e
L
£ ] = 7
- ol [
T=spouse, 2=joint . ...
Property description (other than vehicle).......................
Identification number (VIN). ......................
No. I____I NN i S ) PP TSR
Makeandmodel.............. ...l
Condition and mileage...........................
Date of contribution {mfdfy). ... ... ... i
Date acquired by donor (mfy) . ... .o
How acquired by donor (Table 1 or describe). ..................
Donor's costor basis. ..o ittt
Fairmarketvalue ... ... ... i
Method used to determine FMV (Table 2 or describe)...,.......
Name of charitable organization (donee).......................
Street address. ..ot s e
City e SR AR e B R
] = (-
AL xS
T=spouse, 2=j0int .. ... s
Property description (other than vehicle)......................
Identification number (VIN). ......................
Ne.[ ] Vehicle | Y23F (VYYY) - hsuanies - ot - SSREAT Ambeiaios - F1GH
Makeandmodel ................ociviviviiniinn
Condition andmileage. ...............coovviiiin
Date of contribution (midly). .. ...
Date acquired by donor (miy) . ...t e
How acquired by donor (Table 1 or describe). ..................
Donor'scostorbasis. ...t iiiii i
Fairmarketvalue ... i
Method used to determine FMV (Table 2 or describe). . .........

1 How Property was Acquired 2 Method Used to Determine FMV
1 = Purchase 3 = Inheritance 1 = Appraisal 3 = Catalog
2 = Gift 4 = Exchange 2 = Thrift shop value 4 = Comparable sales
For other methods, see IRS Pub. 561.
Series: 21 Noncash Contributions (Form 8283)
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2019 | 1040 | US | Employee/Vehicle Bus. Exp. (Form 2106) | “-[_] 30

Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION
Occupation, if different from Form 1040.............. ... ..o iy,
o1 11 T e e PP
Number of form (1=first Schedule C, 2=second, etc.)................ ... ...
T T Rt e
1=performance artist, 2=handicapped, 3=fee-basis government official......
T=minister's exXpenSes . ... i it i i s e e s s e s v s o S e ¥ i
EMPLOYEE BUSINESS EXPENSES 2019 Amount 2018 Amount
Meal and entertainment eXpPenSesS ... .. vt i i i
Reimbursements for meals and entertainment not on W-2,box 1............
1=Department of Transportation (80% meal allowance).....................
Local transportation ¢bus, taxi, train, etc.). . ...t
Travel expenses while away fromhome overnight .........................
Reimbursements not included on Form W-2, box 1...................... ...
Other business expenses:
30

Seres: B4

Employee/Vehicle Bus. Exp. (Form 2106)
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2019

1040 | US | Vehicle Expenses (F

orm 2106) (cont.) No.[ ]} 305

Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference.

VEHICLE INFORMATION

1=vehicle used primarily by more than 5% owner
1=vehicle is available for off-duty personaluse.......................
1=nc other vehicle is available for personal use,
1=no evidence to support your deduction. ................... ... .....
1=no written evidence to support your deduction......................

VEHICLE 1

Description of vehicle. .. ... ..
Date placed in service (m/dfy}. .. ... ...
Total miteage (forthe tax year). . ... i i
Business MilBAGR. . ... .....iirii e i e
Commuting mileage (for the tax year)
Average daily round-tripcommute . ......... .o o i
Number of months of business use if changed from 100% personal use
Parking fees and tolls (business portion ontly}
Actual expenses:

Gasoline, lube, 0il ...t

Auto license (other than personal property laxes)
Personal property taxes (based on car's value)
Interest (car loan) (for Schedule C, E & F)
Vehicle rentor lease payments. ......... ... ...
Inciusion amount (enter as positive)................oooviiiiiin.
Value of employer-provided vehicle on Form W-2 (2106)...........

VEHICLE 2

Descriptionof vehicle. ... ... ... i
Date placed inservice (mfdiy). ...
Total mileage (for the tax year)
Business MIlBage. . ... ...t i i i i
Commuting mileage (for the tax year)
Average daily round-fripcommute . ......... ... il i,
Number of months of business use if changed from 100% personal use
Parking fees and tolls (business portion only)
Actual expenses:

Gasoling, lube, 0il.. ...

=T = T ot
Miscallaneous . ... ... . i
Auto license (other than personal property taxes)
Personal property taxes (based on car's value}

Vehicle rent or lease payments

Interest (car loan) (for Schedule C,EandF).......................
Inclusion amount {(enter as positive). ................ooiiiiii i
Value of employer-provided vehicle on Form W-2 2106)............

2019 Amount 2018 Amount

30 p2

Series: 64

Vehicle Expenses (Form 2108) (cont.)
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2019 | 1040 | US | Child and Dependent Care Expenses (Form 2441) (33.1,33.2

DEPENDENT CARE EXPENSES (33.1)

Dependent care expenses incurred but not paid in 2019. ..
Employer-provided benefits forfeited in 2019.............

Please enter all pertinent 2019 information. Last year's amounts are provided for your reference. You must have
paid for the care of one or more dependents enabling you to work or attend school to qualify for this credit.

2019 Amount

Taxpayer

2018 Amount
Spouse Taxpaver Spouse

PERSONS AND EXPENSES QUALIFYING FOR DEPENDENT CARE CREDIT

to. ]

Firstname..................coooiiants
Lastname........cccoiiiiiiiiiiinnieaes
Titleorsuffix...........ooveiiiiiinione
Date of bith (mfdfy). ... it
Social security number....................
Qualified de cl:s.-ndent care expenses

incurred and paid in 2019, ., ..............
I=disabled. ....................cooi il
1=spouse, 2=joint. . .....uvnc e

P018 amt:

vo. ]

Qualified de J:endent care expenses
incurred and paid in 2019, ................

I=disabled. .................ooiiiiiiia
1=spouse, 2=joint ... ............ooinn.. .

2018 amt:

PERSONS OR ORGANIZATIONS PROVIDING CARE (33.2)

No. [:l

Foreignregion...................oiuits
Foreignpostal code . .....................
Foreigncountry ..o,
Identification number (SSN or EIN)........
Amount paid to care provider in 2019, ... ..
I=spouse, 2=joint . .......................

018 amt:

33.1,33.2

Senes: 31, 34

Child and Dependent Care Expenses (Form 2441}
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2019 | 1040 | US | Education Credits / Tuition Deduction No.[ ] 38

Please complete the information below if you paid qualified education expenses in 2019 for you,
your spouse, or your dependents enrolled in an accredited postsecondary institution,
ast year's amounts are provided for your reference.

STUDENT INFORMATION

T=taxpayer, 2osPOUSE . . ottt i e e e
First Mame . ... i e e e e e
Last MamE . . e
Social security number. .. .. ... . e
Number of years hope creditclaimed .................................
Number of prior years AOC claimed. . .............ooiiiiiiinnn s,

1=student was NOT enralled at least half-time for at least ons academic periad that began in
2019 (or the first 3 months of 2020 if the qualified expenses were made in 2019)
al an eligible Institulion in a qualiied Program. . . ..ottt it i e

|=student compleled first four years of Pgsl-secundary education before 2019, . .........

1=sludent was convicted, befcre the end of 2019, of a felony for possession or distribulion
of a controlled SUDSEANCE. . . . .4 v ottt e it ey

EDUCATIONAL INSTITUTION ATTENDED (#1)

1=2019 Form 1098-T received with Box 2 & 7 completed...............
1=2018 Form 1098-T received with Box 2 & 7 completed...............
Federal ID number from Form 1098-T... ...ttt i,

EDUCATIONAL INSTITUTION ATTENDED (#2)

1=2019 Form 1098-T received with Box 2 & 7 completed...............
1=2018 Form 1098-T received with Box 2 & 7 completed...............
Federal (D number from Form T098-T........... ..oy,

QUALIFIED EDUCATION EXPENSES 2019 Amount 2018 Amount

Qualified tuition & fees paid in 2019 (net of refund or assistance, & not entered elsewhere), |
Books & suppties required to be purchased from institution. ............
Books & supplies notenleredabove.............. .. ..o i,
Amount of prior year refund or assistance *.............. ...

* Refund of qualified expenses and tax-free educational assistance received afler you file your return for the year in which the expenses were paid.

38

Series: 36 Education Credits / Tuition Deduction
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2019 | 1040 | US | Report of Foreign Bank and Financial Accounts 82.1

Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION 2019 Amount 2018 Amount

Canadian province or Mexican state .. ............coiiiiiiiiieiiiiaienn.
Other type of filer ... ..o et i i
Foreign identification;
Taxpayer:
1=passport, 2=foreign TIN. ... ... i =
Other type of identification. ............... . ...l

Country of issue. ... .&s  Ssrniiha, LR L SRR
Spouse:

1=passport, 2=foreign TIN. . ... ... .. it

Other type of idenlification. ............ ..o

Country of ISSUE. .. ... i e e
Taxpayer:

82.1

Series: 74 Report of Foreign Bank and Financial Accounts
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2019

1040 | US | Report of Foreign Bank & Fin. Accts.

No. :

82.1 p2

Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference.

INFORMATION ON FINANCIAL ACCOUNTS

L3 o TN T
Type of account: 1=bank account, 2=securities account, or specify..........
Maximum value of account (-1 ifunknown),..........covvviviiiiiiaiann.ns
Financial institution:

Name of institution {Line 1) (mandatory).................c.ooiiiiien,
Name of institution Line 2). ... i i i
Mailing address. . ...t e e
Account MUMBEE . .. ..o e e

ZIPlpostal code. . ... . i s
Country (if notUS). ... e

Accounts owned jointly:
Number of joint owners (Mandatory for Part Il accounts) (-1 if joint owner is joint filer). . . . |

Principal joint owner:
Taxpayer identification number, if not joint filer. ..................
TIN type: 1=EIN, 2=SSN/ITIN, 3=foreign, 4=unknown .. ...........
Last name ... ... e
Firstname. ... ... e

ZIP/postal Code ... ..o i e
Country (if ot USY ... ... e

Accounts where filer has no financial interest:

Last name or org. name (mandalory). . .......... ... 0 i
First mame. ... e e
Middle initial. .. ... e
Taxpayer identification number. .. ....... ... . ...
TIN type: 1=EIN, 2=SSNATIN, 3=foreign, 4=unknown...................
F T [ 1= -

ZIPfpostal code. ... o e e e
Country (fnot US). ... e e e
Filers titte. . . ... e

2019 Amount

2018 Amount

82.1 p2

Sernies: 74

Report of Foreign Bank & Fin. Accls.
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No. ]

82.2:

FORE!GN DEPOSIT AND CUSTODIAL ACCOUNTS (Part f)

2019 Amount

Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference.

2018 Amount

Description of assel ... ... it e

Type of account: 1=deposit, 2=custodial. ................cciiiieninne,

Use financial institution information from Form 114....................

Financial institution information (if not filing Form 114):

Maximum value of account during year............ccoev it

Name of institution. ... ... o i i e e

Account number (mandatory forpart )...........coo i,

Mailing address of institution. ..o

City of institution. . .. ... ..o

State/province of institution. . . ...

Postal code of institution. . ........... ... ... ... L,

Country of institution. .......... ..o

T=account opened during Year . ... ..cooieriniier i e raea e

1=account closed during Yean . ... ..ottt e

1=account jointly owned with spouse. . ................coiiiiinin

1=no tax item in Part [l with respect to thisaccount...................

1=used foreign currency exchange rate to convert value toUS dollars. . ...............

Foreign currency in which account is maintained. ......................

Foreign currency exchange rate (xxxxx)......ooviieiiiinniain,

Source of exchange rate. ... .....covi i i i e e

OTHER FOREIGN ASSETS (Part Il)

Identifying number or other designation (mandatory for part i} .........

Date asset acquired during year (m/fdfy). ............ ... ..ol

Date asset disposed of during year (midly). ...l

1=jointly owned with Spouse. ... ..o e i i e

1=no tax item in Part [ll with respectto thisasset.....................

Maximum value of assetduringyear.............. ... .. il

1=used foreign currency exchange rate to convert valugto USdollars .. ...............

Foreign currency in which asset is denominated.......................

Foreign currency exchange rate (X xXXXX) . ..ot eve i nennainns

Source of exchange rale. . ... it ittt ren e eniaeres

Faoreign entity informaticn {complete if stock or interest):

Name of entity. . ... i e e

Type ofentity. ...

Mailing address of entity. ... ...... ... ... . i,

Cityofentity.. ...

Statefprovince of entity. . ...

Postal code of @ntity .. .....vvoeree e

Countryof entity. ...

Type of Entity

1 = Partnership
2 = Corporation
3 = Trust

4 = Estate

82.22

Series: 3500

Foreign Reporting (8938)
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Please enter all pertinent 2019 amounts. Last year's amounts are provided for your reference.
OTHER FOREIGN ASSETS (Part lI) (continued)
Issuer or counterparty (#1):
=T 1T
T=issuer, 2=counterparty . . ... .. [
Type of issuer or counterparty (see table 2).................... .. ..
Issuer or counterparty: 1=US person, 2=foreign person............. [
Mailing address. . ... ..ot e
L0 ¢
Stale/province. ... .o e
Postal cogde ... ..o e e
GOy . e e
Issuer or counterparty (#2):
LT 3
1=issuer, 2=counterparly .. ... ... ... ... .., |
Type of issuer or counterparty (seetable 2)........................
Issuer or counterparty: 1=US person, 2=foreign person............. [
Mailing address. .. ... vttt e e e
L
Sl PrOVINCE . . e e
Postal code . ...t e e e
CoUNRNY L e
Issuer or counterparty (#3):
B . e e
1=iSSUer, 2=COUNLETPATY . . ..ottt e e e |
Type of issuer or counterparty (seetable 2)........................
Issuer or counterparty: 1=US person, 2=foreign person............. i
Mailing address. ... ... i e
0
Statelprovince . ... ... e e
Postal code ... ..o s
L0011 5
Issuer or counterparty (#4):
L1 ¢ TP
I=issuer, 2=counterparty............ooriii e i L '
Type of issuer or counterparty (seetable 2)........................
Issuer or counterparty: 1=US person, 2=foreign person............. i
Mailing address. . ... e s
L
State/ProvINGE. ... e
Postal code ... ... i e e e
L0 TN (g
2
Type of Issuer or
ounterparty
1 = Individual
2 = Partnership
2 :%}rgtoration
5 = Estate
82.2p:

Serles; 3500 Foreign Reporting (8938) (continued)
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Additional Information

Please furnish any additional information or supporting details not provided elsewhere in this tax organizer.

Additional Information



