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This tax organizerhas been prepared foryouruse in gathering the inform ation
need ed foryour2019tax return.

To sav e you tim e,selected inform ation from your2018tax return has been
entered in this organizer.Please line throughany inform ation thatd oes not
apply to your2019tax return.

In som e cases,2018am ounts hav e been includ ed in a separate colum n.These
am ounts are forcom parison purposes only.You d o notneed to change these
prioryearam ounts.

Ifw e m ay be offurtherassistance,please contactus atyourconv enience.

R E M O V E TH IS SH E E T PR IO R TO R E TU R N IN G TH E C O M PLE TE D O R G AN IZE R

2019TAX O R G AN IZE R
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The follow ing questions pertain to the 2019tax year.Forany question answ ered Yes,includ e supporting d etailord ocum ents.

Yes N o

D id yourm aritalstatus change? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Are you m arried ? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,d o you and yourspouse w antto file separate returns?

IfN o,are you in a d om esticpartnership,civilunion,orotherstate-d efined relationship?

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]

C an you oryourspouse be claim ed as a d epend entby anothertaxpayer? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse serve in the m ilitary orw ere you oryourspouse on active d uty? ]]]]]]]]]]]]]]]]]]]]]]]]]

W ere there any changes in d epend ents from the prioryear? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

N ote:Includ e non-child d epend ents forw hom you provid ed m ore than halfthe support.

D id you oryourspouse pay forchild care w hile you oryourspouse w orked orlooked forw ork? ]]]]]]]]]]]]]]]]]]]]]

D o you have any child ren und erage 18w ithunearned incom e m ore than $1,100? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D o you have any child ren age 18orstud entchild ren,aged 19to 23,w ho d id notprovid e m ore than halfoftheircostofsupport
w ithearned incom e and thathave unearned incom e ofm ore than $1,100? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you ad opta child orbegin ad option proceed ings? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Are any ofyourd epend ents non-U .S.citizens ornon-U .S.resid ents? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you obtain healthcare coverage throughthe M arketplace? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,includ e allForm s 1095-A.

Ifyou received ad vance prem ium taxcred it,are m arried ,and are filing separately from yourspouse,are you a

victim ofd om esticabuse orspousalaband onm ent? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you,yourspouse,ora d epend enthave healthcare purchased throughthe M arketplace and forw hom you d id not
receive Form 1095-A? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you receive Form 1095-A forsom eone claim ed as a d epend enton anothertaxpayer's return orw ho is filing their
ow n return and is notclaim ed as a d epend enton anothertaxpayer's return? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Are any ofyourd epend ents required to file a taxreturn? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]
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Yes N oW as anyone covered on yourhealthinsurance policy also covered on anotherhealthinsurance policy forany part

ofthe year? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

W ere you eligible forem ployer-sponsored healthcare coverage? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse have any transactions pertaining to a healthsavings account(H SA)? ]]]]]]]]]]]]]]]]]]]]]]]

Ifyou received a d istribution from an H SA,includ e allForm s 1099-SA.

D id you oryourspouse have any transactions pertaining to a m ed icalsavings account(M SA)? ]]]]]]]]]]]]]]]]]]]]]

Ifyou received a d istribution from an M SA,includ e allForm s 1099-SA.

D id you oryourspouse receive any d istributions from long-term care insurance contracts?

IfYes,includ e allForm s 1099-LTC .

]]]]]]]]]]]]]]]]]]]]]]]]

Ifyou oryourspouse are self-em ployed ,are you oryourspouse eligible to be covered und eran em ployer's healthplan

atanotherjob? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,how m any m onths w ere you covered ?

Ifyou oryourspouse are self-em ployed ,are you oryourspouse eligible to be covered und eran em ployer's long-term

care plan atanotherjob? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,how m any m onths w ere you covered ?

D id you oryourspouse lose yourjobbecause offoreign com petition and pay foryourow n healthinsurance? ]]]]]]]]]]]]]

D id you oryourspouse pay any stud entloan interest? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse w ithd raw any am ounts from yourIRA to pay forhighered ucation expenses incurred by you,

yourspouse,yourchild ren orgrand child ren? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse w ithd raw any am ounts from a C overd ellE d ucation Savings AccountorQ ualified E d ucation
Program (Section 529plan)?

IfYes,includ e allForm s 1099-Q .

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you,yourspouse,oryourd epend ents incurany post-second ary ed ucation expenses,suchas tuition? ]]]]]]]]]]]]]]]

D id you oryourspouse contribute property (otherthan cash)w itha fairm arketvalue ofm ore than $5,000to a

charitable organization? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,provid e the appraisalofproperty contributed .An appraisalis notrequired forcontributions ofpublicly

trad ed securities orcontributions ofnon-publicly trad ed stockof$10,000orless.

D id you oryourspouse incurany casualty ortheftlosses? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse m ake any large purchases,suchas m otorvehicles and boats? ]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse incurany casualty orloss attributable to a fed erally d eclared d isaster? ]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse purchase a new alternative technology vehicle,includ ing a qualified plug-in electricd rive m otorvehicle? ]]

D id you oryourspouse use gasoline orspecialfuels forbusiness orfarm purposes (otherthan fora highw ay vehicle)? ]]]]]]]]

IfYes,provid e the num berofgallons ofgasoline orspecialfuels used foroff-highw ay business purposes.

G allons Type

D id you oryourspouse installany alternative energy equipm entin yourresid ence suchas solarw aterheaters,solar

electricity equipm ent(photovoltaic)orfuelcells? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse installany energy efficiency im provem ents orenergy property in yourresid ence suchas exterior

d oors orw ind ow s,insulation,heatpum ps,furnaces,centralaircond itioners,orw aterheaters? ]]]]]]]]]]]]]]]]]]]
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Yes N o

D id you oryourspouse have any d ebts canceled ,forgiven orrefinanced ? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse startorpurchase a business,rentalproperty,orfarm ,oracquire any new interestin any

partnership orS corporation? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse sellan existing business,rentalproperty,farm ,orany existing interestin a partnership or

S corporation? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse sell,exchange,orpurchase any realestate? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,includ e closing statem ents.

D id you oryourspouse receive grants ofstockoptions from yourem ployer,exercise any stockoptions granted to you or

yourspouse ord ispose ofany stockacquired und era qualified em ployee stockpurchase plan? ]]]]]]]]]]]]]]]]]]

D id you oryourspouse engage in any putorcalltransactions? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,provid e the transaction d etails.

D id you oryourspouse close any open shortsales? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse sellany securities notreported on Form 1099-B ? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse contribute to a RothIRA orconvertan existing IRA into a RothIRA? ]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse rollinto a RothIRA any d istributions from a retirem entplan,an annuity plan,taxshelterannuity

ord eferred com pensation plan? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse turn age 701/2and have m oney in an IRA orotherretirem entaccountw ithouttaking any

d istribution? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse m ake a qualified charitable contribution? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse retire orchange jobs? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse receive d eferred ,retirem entorseverance com pensation? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,enterthe d ate received (M o/D a/Yr).

D id yourad d ress change? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,provid e the new ad d ress.

IfYes,d id you m ove to a d ifferenthom e because ofa change in the location ofyourjob? ]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse claim a hom ebuyercred itfora hom e purchased in 2008? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse w ithd raw any am ounts from yourInd ivid ualRetirem entAccount(IRA)orRothIRA to acquire

a principalresid ence? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Are yourtotalm ortgages on yourfirstand /orsecond resid ence greaterthan $750,000? ]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,provid e the principalbalance and interestrate atthe beginning and end ofthe year.

D id you oryourspouse take outa hom e equity loan? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse have an outstand ing hom e equity loan atthe end ofthe year? ]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,provid e the principalbalance and interestrate atthe beginning and end ofthe year.

Are you claim ing a d ed uction form ortgage interestpaid to a financialinstitution and som eone else received

the Form 1098? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourm ortgagee receive m ortgage assistance paym ents? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,includ e allForm s 1098-M A.
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Yes N o

D id you sellyourhom e? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you receive Form 1099-S? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,includ e Form 1099-S.

D id you oryourspouse ow n and occupy the hom e as yourprincipalresid ence foratleasttw o years ofthe five-year

period priorto the sale? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse everrentoutthe property?

D id you oryourspouse everuse any portion ofthe hom e forbusiness purposes?

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]

H ave you oryourspouse sold a principalresid ence w ithin the lasttw o years? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Atthe tim e ofthe sale,the resid ence w as ow ned by the: Taxpayer Spouse B oth

D id you oryourspouse m ake any gifts,includ ing birthd ay,holid ay,anniversary,grad uation,ed ucation savings,

etc.,w itha total(aggregate)value in excess of$15,000to any ind ivid ual? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse m ake any gifts ofd ifficult-to-value assets (suchas non-publicly trad ed stock)

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]to any person regard less ofvalue?

D id you oryourspouse m ake any gifts to a trustforany am ount? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D o you oryourspouse have a life insurance trust? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse assistw iththe purchase ofany asset(auto,hom e)forany ind ivid ual? ]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse forgive any ind ebted ness to any ind ivid ual,trustorentity? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse perform any w orkoutsid e ofthe U .S.orpay any foreign taxes? ]]]]]]]]]]]]]]]]]]]]]]]]]]

W ere you oryourspouse a grantorortransferorfora foreign trust,have any interestin ora signature

authority overa bankaccount,securities accountorotherfinancialaccountin a foreign country? ]]]]]]]]]]]]]]]]]]

D id you oryourspouse create ortransferm oney orproperty to a foreign trust? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse ow n any foreign financialassets? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

W ere you oryourspouse subjectto the transition taxon und istributed foreign incom e and electto pay the taxin installm ents?

D id you oryourspouse have an interestin an S corporation thathad und istributed foreign incom e subjectto the transition tax?

]]]

]]

IfYes,d id the corporation cease to be an S corporation? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,w as there a sale orliquid ation ofsubstantially allofthe corporation's assets ord id the corporation cease business?

IfYes,d id you oryourspouse transferany share ofstockin the corporation?

]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]
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Yes N o

Ad d itionalstate pages hav e been includ ed atthe back ofthe organizerand should be rev iew ed .

D id you oryourspouse pay in excess of$1,000in any quarter,or$2,100d uring the yearford om esticservices

perform ed in oraround yourhom e to ind ivid uals w ho could be consid ered household em ployees? ]]]]]]]]]]]]]]]]]]

D id you oryourspouse receive unreported tip incom e of$20orm ore in any m onth? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]

H ave you oryourspouse received a punitive d am age aw ard oran aw ard ford am ages otherthan forphysical

injuries orillness? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse engage in any bartering transactions? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

W ere you oryourspouse notified by the IRS orothertaxing authority ofany changes in prioryearreturns? ]]]]]]]]]]]]]]]

Forany trustthatyou oryourspouse created orare trustee,d id any beneficiaries,grantors,ortrustees d ie orm ove? ]]]]]]]]

D id you oryourspouse sell,acquire,orexchange B itcoin orothervirtualcurrencies orengage in any sales orexchanges

d enom inated in B itcoin orothervirtualcurrencies? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019
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FirstN am e and Initial LastN am e SocialSecurity N um ber

O ccupation D ate ofB irth(M o/D a/Yr) D ate ofD eath(M o/D a/Yr)

D oes notex pire

D riv er's License orState-Issued ID N um ber E x piration D ate (M o/D a/Yr) Issue D ate (M o/D a/Yr) State

D riv er's License State-Issued ID N o Id entification

FirstN am e and Initial LastN am e SocialSecurity N um ber

O ccupation D ate ofB irth(M o/D a/Yr) D ate ofD eath(M o/D a/Yr)

D oes notex pire

D riv er's License orState-Issued ID N um ber E x piration D ate (M o/D a/Yr) Issue D ate (M o/D a/Yr) State

D riv er's License State-Issued ID N o Id entification

StreetAd d ress Apartm entN um ber

C ity State ZIP orPostalC od e

Foreign Prov ince orC ounty

Foreign C ountry

Tax payerD aytim e/W ork Phone Tax payerE v ening/H om e Phone Tax payerForeign Phone

Tax payerC ellPhone Tax payerFax N um ber

Spouse D aytim e/W ork Phone Spouse E v ening/H om e Phone Spouse Foreign Phone

Spouse C ellPhone Spouse Fax N um ber

Tax payerE m ailAd d ress

Spouse E m ailAd d ress

Preferred M ethod ofC ontact

900131 04-01-19

Tax payer:

Spouse:

C ontactInform ation:

Yes N o

Tax payer Spouse

Yes N o Yes N o

PersonalId entification N um bers:

TS State C ity C od e PIN

Throughoutthe tax organizer,you w illfind colum ns w iththe head ing "TSJ ".E nter"T"fortax payer,"S"forspouse or"J "forjoint.

W orksheets:B asicD ata > G eneraland R eturn O ptions > Processing O ptions

Form s 1,1A and 2

M ay the IRS orothertaxing authority d iscuss the return w iththe preparer? ]]]]]]]]]]]]]]]]]]]]]]]]

Is the taxpayerclaim ed as a d epend enton som eone else's taxreturn? ]]]]]]]]]]]]]]]]]]]]]]]]]]

Are you consid ered legally blind perIRS regulations?

D o you w antto contribute to the Presid entialE lection C am paign Fund ?

Are you a U .S.citizen orG reen C ard hold er?

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

C od e -1-Issued by IRS 2-Issued by State orC ity

2019
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FirstN am e and Initial LastN am e
SocialSecurity

N um ber
D ate ofB irth
(M o/D a/Yr)

D ate ofD eath
(M o/D a/Yr)

R elationshipto
Tax payer

D id d epend enthav e incom e ov er$4,200?

M onths
Liv ed in

Your
H om e

X if
D isabled

Yes
or
N o

Id entity
Protection

PIN

TS E m ployer's N am e Tax able W ages
Tax W ithheld

Fed eral FIC A/TIE R 1 M ed icare State Local

W orksheets:B asicD ata > G eneraland D epend ents;W ages,Salaries and Tips;R el/R ev ofC laim to E x em ption forC hild (Form 8332)

Form s 1,1A,IR S-W 2and S-37

A

B

C

D

E

F

G

H

A

B

C

D

E

F

G

H

Provid e the nam e ofany d epend entw ho is nota U .S.citizen orG reen C ard hold er.

Provid e the nam e ofany person living w ithyou w ho is claim ed as a d epend enton som eone else's taxreturn.

Listthe years thata release ofclaim to exem ption is given fora d epend entchild notliving w ithyou.

N ote:U se this section to reportany w ages and /orsalaries forw hichno Form W -2w as received .

2019

D epend entInform ation:

W ages and Salaries: Includ e allcopies ofyourcurrentyearForm s W -2

D epend ents and W ages 3A
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N ote:The IR S and som e states thatrequire returns to be electronically filed also im pose fees and /orpenalties forfailure to d o so.Ifyou

checked eitherofthe box es abov e,you m ay be required to sign an "opt-out"form before w e can release yourreturns.As a follow -upw e

w illcontactyou to d iscuss these requirem ents and yourability to "opt-out"ofelectronicfiling.

Yes N o

W orksheet:E lectronicFiling > Form 8948-PreparerE x planation forN otFiling E lectronically and Paperless E file

Form s E F-1,E F-2,and E F-4

E lectronicfiling is the m eans by w hichyourreturn is transm itted d irectly to the IRS and state taxauthorities.The IRS has im plem ented an electronic

filing m and ate requiring certain preparers,includ ing this firm ,to file allreturns thatthey prepare electronically.Som e states also require certain

preparers to electronically file state returns prepared .The IRS and som e states allow taxpayers to electnotto file theirreturns electronically.

D o notelectronically file the fed eralreturn ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D o notelectronically file the state return(s) ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

The IRS requires,and m any states allow ,the use ofa PersonalId entification N um ber(PIN )in lieu ofm ailing a signature d ocum entw hen

electronically filing.

W ould you like to use a rand om ly generated PIN ?

Taxpayer ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Spouse ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfN o,entera 5-d igitself-selected PIN :

TaxpayerPIN

Spouse PIN

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019
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Yes N o

Yes N o

W orksheet:B asicD ata > D irectD eposit/E lectronicFund s W ithd raw al

Form B N K -1

The IRS and certain states allow refund s to be d eposited to and balances d ue to be paid d irectly from yourfinancialinstitution.Ifyou w ould like to
receive yourrefund orpay a balance d ue electronically,com plete the follow ing inform ation.Ifyou selected eitherofthese options in 2018,your
accountinform ation m ay alread y be includ ed below .

W ould you like any refund s ow ed to you d irectly d eposited ? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

W ould you like to pay any am ountd ue on yourfed eralreturn using electronicw ithd raw al? ]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,w hatam ountw ould you like w ithd raw n,ifnotthe entire balance d ue?

IfYes,w hen should the w ithd raw aloccur,ifotherthan the d ue d ate ofthe return? (M o/D a/Yr)

W ould you like to pay any am ountd ue on yourstate return(s)using electronicw ithd raw al? ]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,w hatam ountw ould you like w ithd raw n,ifnotthe entire balance d ue?

IfYes,w hen should the w ithd raw aloccur,ifotherthan the d ue d ate ofthe return? (M o/D a/Yr)

The IRS and som e states allow estim ated paym ents to be electronically w ithd raw n on the d ue d ates ofthe estim ated paym ents.

W ould you like to pay any estim ated paym ents d ue foryourfed eralreturn using electronicw ithd raw al? ]]]]]]]]]]]]]]]

W ould you like to pay any estim ated paym ents d ue foryourstate return(s)using electronically w ithd raw al,ifavailable? ]]]]]]

N am e ofbankorfinancialinstitution ]]]]]]]]]]]]]]]]

Routing TransitN um ber(RTN )

Accountnum ber

]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Type ofaccount: C hecking

ArcherM SA Savings

Trad itionalSavings

C overd ellE d .Savings

IRA Savings

H SA Savings

Is this a business account? Yes N o

Accountow ner Taxpayer Spouse J oint

I confirm thatthe bankaccountinform ation and the d irectd eposit/electronicw ithd raw aloptions selected above are correct.

W ould you like any refund s ow ed to you d irectly d eposited ? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

W ould you like to pay any am ountd ue on yourfed eralreturn using electronicw ithd raw al? ]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,w hatam ountw ould you like w ithd raw n,ifnotthe entire balance d ue?

IfYes,w hen should the w ithd raw aloccur,ifotherthan the d ue d ate ofthe return? (M o/D a/Yr)

W ould you like to pay any am ountd ue on yourstate return(s)using electronicw ithd raw al? ]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,w hatam ountw ould you like w ithd raw n,ifnotthe entire balance d ue?

IfYes,w hen should the w ithd raw aloccur,ifotherthan the d ue d ate ofthe return? (M o/D a/Yr)

The IRS and som e states allow estim ated paym ents to be electronically w ithd raw n on the d ue d ates ofthe estim ated paym ents.

W ould you like to pay any estim ated paym ents d ue foryourfed eralreturn using electronicw ithd raw al? ]]]]]]]]]]]]]]]

W ould you like to pay any estim ated paym ents d ue foryourstate return(s)using electronically w ithd raw al,ifavailable? ]]]]]]

N am e ofbankorfinancialinstitution ]]]]]]]]]]]]]]]]

Routing TransitN um ber(RTN )

Accountnum ber

]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Type ofaccount: C hecking

ArcherM SA Savings

Trad itionalSavings

C overd ellE d .Savings

IRA Savings

H SA Savings

Is this a business account? Yes N o

Accountow ner Taxpayer Spouse J oint

I confirm thatthe bankaccountinform ation and the d irectd eposit/electronicw ithd raw aloptions selected above are correct.

2019

D irectD epositand E lectronicFund s W ithd raw alAccountInform ation:

D irectD epositand W ithd raw al 4A

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!



900152 04-01-19

Box 2a

Total Capital

Gain Distribution

U.S. Bond Interest

Amount or

Percent in Box 1a

TSJ N am e ofPayer

B ox 1a

TotalO rd inary

D iv id end s

B ox 1b

Q ualified

D iv id end s

Total

C od e
Tax -E x em pt

Interest

2018G ross

D iv id end s

Am ount

Total

W orksheet:D iv id end s

Form IR S-1099D IV

A

B

C

D

E

F

G

H

I

J

K

L

M

N

Tax-E xem ptInterestC od e:1-1099-D IV 2-Private Activity B ond s 3-B oth

A

B

C

D

E

F

G

H

I

J

K

L

M

N

2019

D iv id end Inform ation:

Includ e copies ofallForm s 1099-D IV orotherd ocum ents ford iv id end s receiv ed

E nterAny Ad d itionalInform ation:

N ote:Listallitem s sold d uring the yearon Form 7.

D iv id end Incom e 5B

<



900154 04-01-19

TSJ Source InterestIncom e
U .S.B ond s and

O bligations C od e SpecialInterest

SocialSecurity N o.
ofH om e B uyer Ad d ress ofInd iv id ualfrom W hom M ortgage InterestW as R eceiv ed C od e

Tax -E x em pt
Interest

Fed eral
W ithhold ing

State
W ithhold ing

Inv estm ent
E x penses

Tax E x em ptPaid
C U SIP N o.

2018Interest
Am ount

Source
N am e ofForeign C ountry

Im posing Tax
X ifTax
Accrued

D ate Paid
orAccrued
(M o/D a/Yr)

Tax Am ount
(in Foreign
C urrency)

Tax Am ount
(in U .S.D ollars)

PayerID N ew H am pshire orIllinois R eason Interestis N ontax able

Yes N o

W orksheet:Interest

Form IR S-1099IN T

2 - Seller Financed
Mortgage Interest

3 - Early Withdrawal Penalty
4 - Nominee Interest

5 - Accrued Interest
6 - Original Issue Discount Adjustment

7 - Amortizable Bond
Premium Adjustment1 - Qualified Educational Series EE Bonds

1 - 1099-INT 2 - Private Activity Bond 3 - Both

(Listallitem s sold d uring the yearon Form 7.)

SpecialInterestC od e:

A

B

C

D

E

Tax-E xem ptInterestC od e:

A

B

C

D

E

A

B

C

D

E

A

B

C

D

E

A

B

C

D

E

Atany tim e d uring 2019,d id you have an interestin ora signature authority overa financialaccount

in a foreign country,suchas a bankaccount,securities accountorotherfinancialaccount? ]]]]]]]]]]]]]]]]]]]]

IfYes,enternam e offoreign country ]]]]]]]]]]]]]]]]]]]]

W ere you the grantorof,ortransferorto,a foreign trustthatexisted d uring 2019,w hetherornotyou had

any beneficialinterestin it? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019

Includ e allForm s 1099-IN T orotherd ocum ents forinterestreceiv ed

InterestIncom e:

Foreign Tax es Paid orAccrued :

Ad d itionalState Inform ation:

Foreign B ank Accounts and Trusts:

InterestIncom e and Foreign Inform ation 5A

L

L



900591 04-01-19

TSJ PayerN am e AccountN o.
Inform ation
Includ ed (X

or )

InterestIncom e
U .S.B ond s and

O bligations
C od e

Tax -E x em pt
Interest

B ox 1a
TotalO rd inary

D iv id end s

B ox 1b
Q ualified
D iv id end s

B ox 2a
TotalC apital

G ain D istribution

U .S.B ond Interest
Am ountor

Percentin B ox 1a

W orksheet:C onsolid ated 1099

Form C N -1

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

P

Q

R

S

T

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

P

Q

R

S

T

Tax-E xem ptInterestC od e:1-1099-D IV /1099-IN T 2-Private Activity B ond s 3-B oth

N ote:Forotheram ounts notlisted ,attacha copy ofyourbrokerage statem ent.

2019

5E A
B rokerage Statem entD etails

U

;



900157 04-24-19

Source

Form 1099-D IV

Tax -E x em pt
Interest

B ox 1a
TotalO rd inary

D iv id end s

B ox 1b
Q ualified
D iv id end s

U .S.B ond Interest
Am ountor

Percentin B ox 1a
C od e

Form 1099-D IV

B ox 2a
TotalC apital

G ain
D istribution

B ox 2b
U nrecaptured
Section 1250

G ain

B ox 2c
Section 1202

G ain

B ox 2d
C ollectibles
(28% )G ain

B ox 3
N ond iv id end
D istributions

2018
G ross

D iv id end s
Am ount

Form 1099-D IV

B ox 4
Fed eral

W ithhold ing

B ox 5
Section 199A

D iv id end s

B ox 6
Inv estm ent
E x penses

State
W ithhold ing

Source
N am e ofForeign C ountry

Im posing Tax
X ifTax
Accrued

D ate Paid
orAccrued
(M o/D a/Yr)

Tax Am ount
(in Foreign
C urrency)

Tax Am ount
(in U .S.
D ollars)

PayerID N ew H am pshire R eason D iv id end is N ontax able

W orksheet:C onsolid ated 1099> Form 1099-D IV D iv id end Incom e

Form C N -2

Listallitem s sold d uring the yearon Form 5G .

Tax-E xem ptInterestC od e:1-1099-D IV 2-Private Activity B ond s 3-B oth

A

B

C

D

E

A

B

C

D

E

A

B

C

D

E

A

B

C

D

E

A

B

C

D

E

2019

D iv id end Incom e:

Foreign Tax es Paid orAccrued :

Ad d itionalState Inform ation:

C onsolid ated B rokerage Statem ent
D iv id end Incom e and Foreign Inform ation

5F

<



900166 04-01-19

2019 2018

Yes N o

D irectE x penses Ind irectE x penses

2019Am ount 2018Am ount 2019Am ount 2018Am ount

D escription
D irectE x penses Ind irectE x penses

2019Am ount 2018Am ount 2019Am ount 2018Am ount

N am e ofInd iv id ualto W hom
M ortgage InterestW as Paid

Id entification
N um berofInd iv id ual

Ad d ress ofInd iv id ualto W hom M ortgage InterestW as Paid

W orksheet:B usiness > B usiness U se ofH om e

Form M -15

]]]]]]]]]]]]]]

]]]

Square footage ofhom e used exclusively forbusiness

Totalsquare footage ofhom e

Totalhours hom e w as used ford ay care d uring the year

]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]

W as yourhom e used ford ay care purposes forthe entire year?

W ere im provem ents m ad e to the hom e and /orhom e office since the tim e you began using the hom e forbusiness?

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]

D irectexpenses benefitthe business partofyourhom e.

E xam ple:C ostofpainting orrepairs m ad e to the specificarea orroom used forbusiness.

Ind irectexpenses are required forkeeping up and running yourentire hom e.

E xam ple:Realestate taxes.

C asualty losses

D ed uctible m ortgage interestpaid to:

]]]]]]]]]]]]]]]]]]

Financialinstitutions

Ind ivid uals

]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]

Realestate taxes

Insurance

Q ualified m ortgage insurance prem ium s

]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]

]]]]

Repairs and m aintenance

U tilities

Rent

]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]

2019

N am e ofB usiness:

PrincipalB usiness orProfession:

PartialU se ofYourH om e forB usiness:

E x penses: E nterallex penses at100percent

O therE x penses:

Seller-Financed M ortgage InterestInform ation:

B usiness U se ofH om e 6D



900171 07-25-19

Yes N o

TSJ K ind ofProperty and D escription Q uantity
D ate

Acquired
(M o/D a/Yr)

D ate Sold
(M o/D a/Yr)

G ross Sales
Price (Less

C om m issions)

C ostor
O therB asis

Fed eralTax
W ithheld

State Tax
W ithheld

TSJ Property D escription
D ate Sold
(M o/D a/Yr)

2019
PrincipalR eceiv ed

2018
PrincipalR eceiv ed

W orksheets:G ains and Losses > C apitalG ains and Losses and Installm entSales > G eneral

and Sched ule ofR eceipts /C ollections

Form s D -1,D -5and D -6

D id you have any ofthe follow ing d uring the year?

M utualfund transactions ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

E xchange ofany securities orinvestm ents forsom ething otherthan cash

Sales ofinherited property

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Sales ofany stockorstockoptions ata loss and purchases ofthe sam e orsubstantially sim ilarstockoroptions 30d ays

before or30d ays afterthe sale ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

C om m od ity sales,shortsales orstrad d les ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Reinvestm entofthe proceed s ofgains in a qualified opportunity fund

Sale ofany investm ents in qualified opportunity fund s

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Reinvestm entofthe proceed s ofthe sale ofqualified sm allbusiness stockin otherqualified sm allbusiness stock ]]]]]]]]]]

D ebts thatbecam e uncollectible ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Securities thatbecam e w orthless ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Sale ofany property w here you w illreceive paym ents in future years ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

A

B

C

D

E

F

G

H

A

B

C

D

E

F

G

H

2019

G ains orLosses from Sales ofStocks,Securities and O therC apitalAssets:

Includ e allForm s 1099-A,1099-B ,1099-S and copies ofm utualfund statem ents forthe year

Installm entSales: D o notinclud e interestreceiv ed in principalam ount

Sales ofStocks,Securities,
C apitalAssets & Installm entSales 7



900181 04-01-19

Form erH om e Inform ation:

O riginalC ostand C ostofIm prov em ents:

D escription Am ount

Sale E x penses:

D escription Am ount

M ilesM ileage:

Am ountTransportation E x penses:

W orksheets:G ains and Losses > Sale ofYourH om e and M ov ing E x penses > Sched ule ofE x penses

Form s A-12and D -7

TSJ

D ate acquired

D ate sold

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]] (M o/D a/Yr)

(M o/D a/Yr)]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Selling price ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

C om m issions,legalfees,ad vertising and otherexpenses.

D id you personally ow n and occupy the hom e foratleast2ofthe 5years preced ing the sale?

Ifyourspouse is d eceased ,d id the sale occurw ithin tw o years ofthe d ate ofd eathand d id yourspouse live

]]]]]]]]]]]]]]] Yes N o

in the hom e foratleast2ofthe 5years preced ing the sale? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]] Yes N o

Ifyou had a foreign m ortgage on the above property,please provid e the am ountofthe m ortgage retired on the sale and the d ate the m ortgage

w as acquired orthe d ate the m ortgage w as m ostrecently renegotiated

TSJ

W ere the m oving expenses reim bursed by yourem ployer?

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]] Yes N o

E nterreim bursem ents notinclud ed in w ages on yourForm W -2

W as the m ove d ue to a perm anentchange ofstation pursuantto a m ilitary ord er?

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]] Yes N o

N um berofm iles from old hom e to new w orkplace (applicable only on som e state returns)

N um berofm iles from old hom e to old w orkplace (applicable only on som e state returns)

N um berofautom obile m iles in m ove

]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

C osts oftransportation ofhousehold good s and personaleffects

C osts oftraveland lod ging (d o notinclud e m eals orautom obile expenses)

Autom obile expenses (gasoline,oil,etc.)

M eals (Pennsylvania only)

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019

Sale orE x change ofYourH om e:

Includ e the closing statem ents from the purchase and sale ofyourform erand new hom es

M ov ing E x penses:

Sale ofYourH om e and M ov ing E x penses 8



900191 04-01-19

Rollover?

Yes N oIR A Q uestions for2019:

IR A V alues,R ollov ers,and D istributions:

C ontributions:

N am e ofPayer
2019G ross

D istributions
Tax able
Am ount

Fed eralTax
W ithheld

State Tax
W ithheld

Is this a 2018G ross
D istributions

W orksheets:IR As,Pensions and Annuities

Form s M -22and IR S-1099R

TS ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Are you covered by an em ployer's retirem entplan? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Ifno,is yourspouse covered by an em ployer's retirem entplan? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D o you w antto lim ityourIRA contribution to the m axim um am ountd ed uctible on yourtaxreturn? ]]]]]]]]]]]]]]]]

Ifno,d o you w antto contribute the m axim um allow able am ountto yourIRA even thoughyou m ay notqualify

foran IRA d ed uction? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you use any IRA as security fora loan this year? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]D id you have any transactions w ithany IRA d uring the year?

IfYes,explain.

Totalvalue ofalltrad itionalIRAs on D ecem ber31,2019 ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

N ote:This inform ation orForm 5498is required ifyou received a d istribution d uring the year.

O utstand ing rollovers on D ecem ber31,2019 ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Totald istributions converted to RothIRAs

Totalretirem entplans converted to RothIRAs

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IRA:

C ontributions in 2019forthe 2019taxreturn

C ontributions in 2020forthe 2019taxreturn

Am ountfor2019you choose to be treated as nond ed uctible

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

RothIRA:

C ontributions m ad e forthe 2019taxyear ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019

Includ e allcopies ofForm s 1099-R and 5498.Ind iv id ualR etirem entAccount(IR A):

D istributions: Includ e allForm s 1099-R and any nontax able d istribution d etails

Ind iv id ualR etirem entAccount(IR A)Inform ation 9



900195 04-01-19

Rollover?
TSJ N am e ofPayer

2019G ross
D istributions

Tax able
Am ount

Fed eralTax
W ithheld

State Tax
W ithheld

Is this a 2018G ross
D istributions

Tax payer Spouse

Yes N o Yes N o

2019Am ount 2019Am ountC ontributions to:

W orksheets:IR As,Pensions and Annuities;K eogh,SE P and Sim ple Plans

Form s M -6and IR S-1099R

H ave you established a self-em ployed retirem entorSIM PLE plan w ith

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]d ed uctible contributions?

]]]]]]]]]]]]]]]]]]]D o you w antto contribute the m axim um am ountallow ed ?

Sim plified em ployee pension plan

D efined benefitplan

D efined contribution plan

SIM PLE plan

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019

Includ e allForm s 1099-R and any nontax able d istribution d etailsPensions and Annuities:

Self-E m ployed R etirem entPlan: Includ e copies ofallForm s 1099-R

Pension,Annuity and R etirem entPlan Inform ation 9A



900211 04-01-19

TSJ E ntity N am e E m ployerID
N um ber

H ealthInsurance
Paid by E ntity

TSJ E ntity N am e E m ployerID
N um ber

H ealthInsurance
Paid by E ntity

TSJ E ntity N am e E m ployerID
N um ber

TSJ E ntity N am e E m ployerID
N um ber

W orksheets:Fid uciary Passthrough,PartnershipPassthrough,Large PartnershipPassthrough,

S C orporation Passthroughand O therPassthrough

Form s K -1throughK -12,IR S-K 11065,IR S-K 11120S and IR S-K 11041

2019

Includ e allSched ules K -1Partnership Incom e:

S C orporation Incom e: Includ e allSched ules K -1

E state and TrustIncom e: Includ e allSched ules K -1

R ealE state M ortgage Inv estm entC ond uit(R E M IC )Incom e: Includ e allSched ules Q

Partnership,S C orporation,E state,Trust
and R E M IC Incom e

11



900212 04-01-19

2019Am ount 2018Am ount

D escription 2019Am ount 2018Am ount

2019Am ount 2018Am ount

2019 2018

D escription 2019Am ount 2018Am ount

W orksheet:E m ployee B usiness E x pense

Form s A-10and D P-1

]]]]

Ifnot100% ,enterthe percentage to apply to this business ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]] %

Parking fees and tolls

Localtransportation

Travelexpenses

M eals

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

E ntertainm ent(d ed uctible only on som e state returns) ]]]]]]]]]]]]]]]]]]]]]]]]

O therB usiness E xpenses:

Am ountreceived forotherexpenses

Am ountreceived form eals

Am ountreceived forentertainm ent

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Ifnot100% ,enterthe percentage to apply to this business ]]]]]]]]]]]]]]]]]]]]]] %

D escription ofvehicle

D ate vehicle w as placed in service

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]] (M o/D a/Yr)

D o you (oryourspouse)have anothervehicle available forpersonalpurposes?

W as yourvehicle available forpersonaluse d uring off-d uty hours?

]]]]]]]]]] Yes

Yes

N o

N o]]]]]]]]]]]]]]]]]

Totalm iles

Totalbusiness m iles

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Average d aily com m uting m iles

Totalcom m uting m iles forthe year

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

G asoline and oil

Repairs

Insurance

Interest

Taxes

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

V alue ofem ployerprovid ed vehicle

Tem porary vehicle rentals

Fairm arketvalue ofleased vehicle

V ehicle leases

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

O therV ehicle E xpenses:

2019

Activ ity N am e:

E nterallex penses at100percentB usiness E x penses:

R eim bursem ents: Listonly reim bursem ents N O T reported
in B ox 1ofyourForm W -2

V ehicle:

Partnership and S C orporation B usiness E x penses 11A



900221 04-01-19

Yes N o

2019Am ount 2018Am ount

D escription
2019 2018

Am ountR eceiv ed C ostorO therB asis Am ountR eceiv ed C ostorO therB asis

D escription B eginning Inv entory
C ostofItem s

Purchased
Sales E nd ing Inv entory

2019Am ount 2018Am ount

W orksheet:Farm /4835> G eneraland Incom e

Form F-1

]]]]]]

]]

TSJ

E m ployerid entification num ber

M ethod ofaccounting

]]]]]]]]]]]]]]]]]

]]

]]]]]]

D id you d ispose ofthis farm ? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

(M o/D a/Yr)IfYes,w hatw as the d isposition d ate? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]

H ave you prepared orw illyou prepare allrequired Form s 1099? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

H ealthinsurance prem ium s paid foryourselfand yourd epend ents ]]]]]]]]]]]]]]]]]

Sales oflivestock,prod uce,grains,etc.you raised

Totalcooperative d istributions (Form s 1099-PATR)

]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]

Taxable cooperative d istributions

Totalagriculturalprogram paym ents

Taxable agriculture program paym ents

TotalC om m od ity C red itC orporation (C C C )loans

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]

Totalcrop insurance proceed s and certain d isasterpaym ents received in 2019

Taxable crop insurance proceed s received

C rop insurance proceed s d eferred from prioryear

]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]

C ustom hire (m achine w ork)incom e ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Fed eralgasoline taxorfueltaxcred itorrefund

State gasoline taxorfueltaxcred itorrefund

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019

Proprietor's N am e:

PrincipalC rop orActiv ity:

Farm Q uestions for2019:

Sales ofLiv estock and O therItem s B oughtforR esale (C ashM ethod O nly):Sales ofLiv estock and O therItem s B oughtforR esale (C ashM ethod O nly):

Incom e (AccrualM ethod ):

Incom e:

Farm Incom e
(Page 1of2)

12



900222 04-01-19

D escription 2019Am ount 2018Am ount

D escription 2019Am ount 2018Am ount

D escription 2019Am ount 2018Am ount

D escription 2019Am ount 2018Am ount

W orksheet:Farm /4835> G eneraland Incom e;O therIncom e > Paym entC ard and Third Party Transactions,

M iscellaneous Incom e and C ertain G ov ernm entPaym ents

Form s F-1,IR S-1099K ,IR S-1099M ISC ,and IR S-1099G

]]]]]]

]]

Includ e allForm s 1099-KPaym entcard and third party transactions:

Includ e allForm s 1099-GG overnm entpaym ents:

Includ e allForm s 1099-M ISCM iscellaneous incom e:

O therincom e:

2019

Proprietor's N am e:

PrincipalC rop orActiv ity:

Incom e:

Farm Incom e
(Page 2of2)

12A



900223 04-01-19

2019Am ount 2018Am ount

D escription 2019Am ount 2018Am ount

X if
notnew Acquisitions -D escription

D ate Acquired
(M o/D a/Yr) C ost

D ispositions -D escription
D ate Acquired

(M o/D a/Yr) C ost
D ate Sold
(M o/D a/Yr) Selling Price

W orksheets:Farm /4835> E x penses and G ains and Losses > B usiness Property,C asualties and Thefts

Form s F-1,F-2,F-3,F-4,F-5,D -2,D P-1and D P-2

]]]]]]

]]

B usiness m eals

E ntertainm ent(d ed uctible only on som e state returns)

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]

C arand truckexpenses

C hem icals

C onservation expenses

C ustom hire (m achine w ork)

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

E m ployee benefitprogram s and healthinsurance (otherthan pension and profitsharing plans)

Feed purchased

Fertilizers and lim e

Freightand trucking

G asoline,fueland oil

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Insurance (otherthan health)

Interest-m ortgage (paid to banks,etc.)

Interest-other

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Laborhired

Pension and profit-sharing plans

Rentorlease -vehicles,m achinery and equipm ent

Rentorlease -other(land ,anim als,etc.)

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Repairs and m aintenance

Seed s and plants purchased

Storage and w arehousing

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Supplies purchased

Taxes

U tilities

V eterinary,breed ing and m ed icine

C apitalized preprod uctive period expenses

D epend entcare benefits

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019

Proprietor's N am e:

PrincipalC rop orActiv ity:

E x penses:

O therE x penses:

Includ e a listifm ore space is need edProperty and E quipm ent:

Farm E x penses and Property & E quipm ent 12B



900224 10-07-19

Yes N o

Ifyou are an em ployerw ho prov id es v ehicles foruse by em ployees:

Yes N o

V ehicle 1 V ehicle 2

2019M iles 2018M iles 2019M iles 2018M ilesM ileage:

2019Am ount 2018Am ount 2019Am ount 2018Am ountActualE x penses:

W orksheet:Farm /4835> Auto Inform ation,D epreciation and Listed Property Q uestions

Form s F-4and F-5

]]]]]]

]]

D o you have evid ence to supportyourd ed uction? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,is the evid ence w ritten? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D o you have evid ence to supportthe business use percentage claim ed on listed property? ]]]]]]]]]]]]]]]]]]]]]]]

IfYes,is the evid ence w ritten? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D o you m aintain a w ritten policy statem entthatprohibits allpersonaluse ofvehicles,includ ing com m uting,by yourem ployees?

D o you m aintain a w ritten policy statem entthatprohibits personaluse ofvehicles,exceptcom m uting,by yourem ployees? ]]

D o you treatalluse ofvehicles by em ployees as personaluse?

D o you provid e m ore than five vehicles to yourem ployees,obtain inform ation from yourem ployees aboutthe use ofthe

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

vehicles and retain the inform ation received ? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D o you m eetthe requirem ents forqualified d em onstration use by m aintaining a w ritten policy statem entthatprohibits vehicle

use by ind ivid uals otherthan full-tim e vehicle salespersons,use forpersonalvacation trips,storage ofpersonalpossessions

in the vehicle and lim its the totalm ileage outsid e the salesperson's norm alw orking hours? ]]]]]]]]]]]]]]]]]]]

D escription ofvehicle

D ate placed in service

]]]]]]]]]]]

]]] (M o/D a/Yr)

D o you (oryourspouse)have another

vehicle available foryourpersonal

use? ]]]]]]]]]]]]]]]]]]] Yes

Yes

N o

N o

Yes

Yes

N o

N o

W as yourvehicle available foruse d uring

off-d uty hours? ]]]]]]]]]]]]]

Totalm iles

Totalbusiness m iles

Totalcom m uting m iles forthe year

]]]]]]]]]]]]]]]]

]]]]]]]]]]

]]

G asoline,oil,repairs,insurance,etc

Interest

Taxes

Fairm arketvalue ofleased vehicle

V ehicle rentals/leases

]]

]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]

]]

]]]]]]]]]

2019

Proprietor's N am e:

PrincipalC rop orActiv ity:

Listed Property Q uestions for2019:

V ehicle:

Farm V ehicle and O therListed Property 12C



900226 04-01-19

2019Am ount 2018Am ount

D escription 2019Am ount 2018Am ount

2019Am ount 2018Am ount

2019 2018

D escription 2019Am ount 2018Am ount

W orksheet:E m ployee B usiness E x pense

Form s A-10and D P-1

]]]]]]

]]

Ifnot100% ,enterthe percentage to apply to this business ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]] %

Parking fees and tolls

Localtransportation

Travelexpenses

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

M eals ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

E ntertainm ent(d ed uctible only on som e state returns) ]]]]]]]]]]]]]]]]]]]]]]]]

O therB usiness E xpenses:

Am ountreceived forotherexpenses

Am ountreceived form eals

Am ountreceived forentertainm ent

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Ifnot100% ,enterthe percentage to apply to this business ]]]]]]]]]]]]]]]]]]]]]] %

D escription ofvehicle

D ate vehicle w as placed in service

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

(M o/D a/Yr)]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]] Yes

Yes

N o

N o

D o you (oryourspouse)have anothervehicle available forpersonalpurposes?

W as yourvehicle available forpersonaluse d uring off-d uty hours? ]]]]]]]]]]]]]]]]]

Totalm iles

Totalbusiness m iles

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]Average d aily com m uting m iles

Totalcom m uting m iles forthe year ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

G asoline and oil

Repairs

Insurance

Interest

Taxes

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

V alue ofem ployerprovid ed vehicle

Tem porary vehicle rentals

Fairm arketvalue ofleased vehicle

V ehicle leases

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

O therV ehicle E xpenses:

2019

Proprietor's N am e:

PrincipalC rop orActiv ity:

E nterallex penses at100percentB usiness E x penses:

R eim bursem ents:
Listonly reim bursem ents N O T reported
in B ox 1ofyourForm W -2

V ehicle:

Farm B usiness E x penses 12D



900227 04-01-19

2019

D irectE x penses Ind irectE x penses

2019Am ount 2018Am ount 2019Am ount 2018Am ount

D escription
D irectE x penses Ind irectE x penses

2019Am ount 2018Am ount 2019Am ount 2018Am ount

N am e ofInd iv id ualto W hom
M ortgage InterestW as Paid

Id entification
N um berofInd iv id ual

Ad d ress ofInd iv id ualto W hom M ortgage InterestW as Paid

W orksheet:Farm /4835> B usiness U se ofH om e

Form M -15

]]]]]]

]]

Square footage ofhom e used exclusively forbusiness

Totalsquare footage ofhom e

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

W ere im provem ents m ad e to the hom e and /orhom e office since the tim e you began using the hom e forbusiness? ]]] Yes N o

D irectexpenses benefitthe business partofyourhom e.

E xam ple:C ostofpainting orrepairs m ad e to the specificarea orroom used forbusiness.

Ind irectexpenses are required forkeeping up and running yourentire hom e.

E xam ple:Realestate taxes.

C asualty losses

D ed uctible m ortgage interestpaid to:

]]]]]]]]]]]]]]]]]]]

Financialinstitutions

Ind ivid uals

]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]

Realestate taxes

Insurance

Q ualified m ortgage insurance prem ium s

]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]

]]]]

Repairs and m aintenance

U tilities

Rent

]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]

2019

Proprietor's N am e:

PrincipalC rop orActiv ity:

PartialU se ofYourH om e forB usiness:

E x penses: E nterallex penses at100percent

O therE x penses:

Seller-Financed M ortgage InterestInform ation:

Farm B usiness U se ofH om e 12E



900231 12-06-19

Alimony
Received?

Worksheets: Other Income > Miscellaneous Income, Social Security Benefit Statement, Certain Government Payments, Refunds of

State and Local Income Taxes and Alimony Received and Other Adjustments > Alimony Paid

TSJ TSJ

2019Am ount 2018Am ount 2019Am ount 2018Am ount

TSJ State C ity
Tax
Year

Incom e Tax R efund

State Local

TSJ N ature and Source 2019Am ount 2018Am ount

TSJ R ecipient's N am e
R ecipient's

SocialSecurity
N um ber

D ate of
O riginal

D iv orce or
Separation
(M o/D a/Yr)

D ate D iv orce
orSeparation

Agreem ent
M od ified

(M o/D a/Yr)

2019Am ount 2018Am ount

Form s M -2,M -3,IR S-1099G ,IR S-1099M ISC and IR S-SSA1099

U nem ploym entcom pensation received

U nem ploym entcom pensation repaid in 2019

]]]]]]]]

]]]]]

Socialsecurity benefits received

Socialsecurity benefits repaid in 2019

]]]]]]]]]]]]

]]]]]]]]]

M ed icare prem ium s w ithheld

Tier1railroad retirem entbenefits received

Tier1railroad retirem entbenefits repaid in 2019

]]]]]]]]]]]]]]

]]]]]]

]]]

Totallum p sum socialsecurity received ]]]]]]]]

Lum p sum taxable socialsecurity

O therfed eralw ithhold ing

O therstate w ithhold ing

]]]]]]]]]]]

]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]

2019

Includ e Form s:W -2G ,1099-M ISC ,1099-R R B ,1099-SSA,1099-SA,1099-LTC and 1099-G

M iscellaneous Incom e and Ad justm ents:

State and LocalIncom e Tax R efund s:

O therIncom e:

Alim ony Paid orR eceiv ed :

M iscellaneous Incom e,Ad justm ents and Alim ony 13



900232 04-01-18: >

TS 2019Am ount 2018Am ount

TS D escription 2019Am ount 2018Am ount

Yes N o

TSJ N ature and Source 2019Am ount 2018Am ount

W orksheets O therIncom e > IR S 1099-M ISC ;H ealthSav ings Accounts;O therAd justm ents E d ucatorE x penses;

Stud entLoan InterestStatem ent> IR S 1098-E

Form s M -19,P-16,IR S-1098E and IR S-1099M ISC

C ontributions m ad e for2019

D istributions received from allH SAs in 2019

W hattype ofcoverage applies to yourhighd ed uctible healthplan? Selfonly Fam ily

W ere any H SA contributions listed above also show n on yourForm W -2?

W ere alld istributions from yourH SA forunreim bursed m ed icalexpenses?

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you oryourspouse enrollin M ed icare? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,w hatm onthd id you enroll?

W hatm onthd id yourspouse enroll?

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019

E d ucatorE x penses: D ed uction foram ounts paid by ed ucators ofkind ergarten throughG rad e 12

H ealthSav ings Accounts (H SAs)

O therAd justm ents to Incom e: Includ e allForm s 1098-E forStud entLoan InterestPaid

M iscellaneous Ad justm ents 13A



800241 04-01-19

TSJ 2019Am ount 2018Am ount

2019Am ount 2018Am ount

TSJ D escription 2019Am ount 2018Am ount

TSJ 2019Am ount 2018Am ount

TSJ R ealE state Tax es 2019Am ount 2018Am ount

TSJ D escription 2019Am ount 2018Am ount

W orksheet:Item ized D ed uctions > M ed icaland D entalE x penses,O therM ed icalE x penses,Tax es Paid and O therTax es Paid

Form s A-1and A-2

Prescription m ed icines and d rugs

Totalm ed icalinsurance prem ium s paid *

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Long-term care expenses

Totalinsurance reim bursem ent

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

N um berofm iles traveled form ed icalcare ]]]]]]]]]]]]]]]]]]]]]]]]]]]

Lod ging

D octors,d entists,etc.

H ospitals

Labfees

E yeglasses and contacts

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Taxpayerlong-term care insurance prem ium s paid

Spouse long-term care insurance prem ium s paid

]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]

*D o notinclud e M ed icare prem ium s orprem ium s d ed ucted in com puting taxable w ages reported on a W -2.

Personalproperty taxes paid (includ e vehicle taxes)

G eneralsales taxes paid on specified item s

]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]

Item ize realestate taxes by state.

Ifyou purchased orsold yourhom e in 2019,d id you includ e any taxes from yourclosing statem entin the am ounts above? Yes N o

2019

M ed icaland D entalE x penses:

O therM ed icalE x penses:

Tax es Paid : Includ e copies ofyourtax bills

O therTax es Paid :

Item ized D ed uctions -M ed icaland Tax es 14



900242 04-01-19

Yes N o

TSJ Paid To

D id You R eceiv e
Form 1098?

2019Am ount 2018Am ount
Yes N o

TSJ
Paid To

ID N um ber 2019Am ount 2018Am ount
N am e Ad d ress

TSJ Paid To

D id You R eceiv e
Form 1098?

2019Am ount 2018Am ount
Yes N o

TSJ 2019Am ount 2018Am ount

TSJ Paid To 2019Am ount 2018Am ount

W orksheet:Item ized D ed uctions > H om e M ortgage InterestPaid to a FinancialInstitution and D ed uctible Points,

O therH om e M ortgage InterestPaid ,Inv estm entInterestE x pense D ed uction and M ortgage Insurance Prem ium s

Form s A-3,A-4and IR S-1098M IS

Ifyou purchased orsold yourhom e,d id you includ e any m ortgage interestfrom yourclosing statem entin the am ountbelow ? ]]]

D id you refinance yourhom e? (IfYes,enclose the closing statem ent.) ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,how m any years is yournew m ortgage loan? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you purchase a new hom e orsellyourform erhom e d uring the year? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,enclose the closing statem ents from the purchase and sale ofyournew and form erhom es.

IfYes,also,d id you (oryourspouse,ifm arried )have an ow nership interestin a principalresid ence in the U S

d uring the 3yearperiod priorto the purchase ofthis hom e? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

IfYes,d id you (and yourspouse,ifm arried atthe tim e ofpurchase)ow n and use the sam e hom e as a principalresid ence

in the U .S.forany 5consecutive yearperiod d uring the 8yearperiod end ing on the purchase d ate ofthe new hom e? ]]]]

Prem ium s paid oraccrued forqualified m ortgage insurance.

Interestpaid on m oney you borrow ed thatis allocable to property held forinvestm ent.

2019

M ortgage Q uestions for2019:

H om e M ortgage InterestPaid To FinancialInstitutions:

O therH om e M ortgage InterestPaid :

D ed uctible Points:

M ortgage Insurance Prem ium s:

Inv estm entInterestE x pense:

Item ized D ed uctions -M ortgage Interestand Points 14A



900251 04-01-19

TSJ O rganization orD escription ofC ontribution 2019Am ount 2018Am ount

TSJ C onserv ation R ealProperty 2019Am ount 2018Am ount

TSJ D escription 2019M iles 2018M iles

TSJ D escription ofD onated Property 2019Am ount 2018Am ount

TSJ Property D escription
D ate

Acquired
D ate of

D onation
C ostorB asis

FairM arket
V alue (FM V )

M ethod U sed to
D eterm ine FM V

O therM ethod D escription
M ethod of
Acquisition

D onee O rganization N am e D onee O rganization Ad d ress

W orksheet:Item ized D ed uctions > C ontributions and 8283-N oncashC haritable C ontributions

Form s A-5,A-6and A-8

1 - Appraisal
2 - Catalog

3 - Comparable Sale
4 - Other (Describe)

5 - Thrift Shop Value 1 - Gift
2 - Inheritance

3 - Exchange
4 - Purchase

Includ e allForm s 1098-C orotherd ocum entation.

You cannotd ed ucta cashcontribution,regard less ofthe am ount,unless you keep as a record ofthe contribution a bankrecord (suchas a
canceled check,a bankcopy ofa canceled check,ora bankstatem entcontaining the nam e ofthe charity,the d ate,and the am ount)ora w ritten
com m unication from the charity.The w ritten com m unication m ustinclud e the nam e ofthe charity,d ate ofthe contribution,and am ountofthe
contribution.C lothes and household item s d onated m ustbe in good ,used cond ition orbetterin ord erto be d ed uctible unless the item d onated is
w orthm ore than $500and you have the item 's value appraised .Attacha copy ofthe appraisal.Includ e any vehicles d onated to charity.

100% lim it

50% lim it

N um berofm iles traveled perform ing volunteerw orkforqualified charitable organizations

Includ e alld ocum entation.

Includ e allForm s 1098-C orotherd ocum entation.

A

B

C

A

B

C

A

B

C

2019

C ashC ontributions:

N oncashC ontributions Totaling $500orLess:

N oncashC ontributions Totaling M ore Than $500:

Item ized D ed uctions -C ontributions 15

K K



900261 04-01-19> >

TSJ 2019Am ount 2018Am ount

E x am ples:

TSJ D escription 2019Am ount 2018Am ount

W orksheets:Item ized D ed uctions M iscellaneous D ed uctions and G ains and Losses B usiness Property,C asualties and Thefts

Form s A-4and D -2

*These expenses are notd ed uctible on the fed eralreturn butm ay be d ed uctible on som e state returns.

U nion and professionald ues *

Taxpreparation fee *

Professionalsubscriptions *

H obby expense (To extentofincom e)*

Safe d epositbox*

U niform s and protective clothing *

W orktools *

G am bling losses

E state taxes

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

¥ C ertain legaland accounting fees *

¥ Investm entexpenses *

¥ C ustod ialfees *

¥ E m ploym entagency fees *

¥ C ertain ed ucationalexpenses *

¥ Am ortizable bond prem ium

¥ Im pairm ent-related w orkexpense ofa d isabled person

¥ Repaym entofam ounts und era claim ofright

TSJ

Property d escription

W hichofthe follow ing d escribes the type ofproperty thatsustained the casualty ortheftloss?

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]

Personaluse attributable to
insolventorbankruptfinancial
institution losses on d eposits

Personaluse B usiness use Incom e prod ucing E m ployee U se

W as the loss d ue to a fed erally d eclared d isaster? ]]]]]]]] Yes N o

D ate acquired

D ate d am aged orlost

]]]]]]]]]]]]]]]]]]]] (M o/D a/Yr)

(M o/D a/Yr)]]]]]]]]]]]]]]]

O riginalcostorotherbasis ]]]]]]]]]]]]]]]]]]]]]

Fairm arketvalue before casualty

Fairm arketvalue aftercasualty

C ostofreplacem ent

Insurance reim bursem ent

]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]

2019

M iscellaneous Item ized D ed uctions:

O therItem ized D ed uctions:

C asualty orTheftLoss:

Item ized D ed uctions -M iscellaneous 16



900271 04-01-19

2019Am ount 2018Am ount

D escription 2019Am ount 2018Am ount

2019Am ount 2018Am ount

W orksheet:E m ployee B usiness E x pense

Form s A-10

]]]]]]]]]

O ccupation cod e ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

1-Perform ing artist

2-H and icapped em ployee

3-Fee-basis state orlocalgovernm entofficial

4-N ationalG uard orReserve

5-O utsid e salesperson

(B ig Rapid s,M I only)

Ifnot100% ,enterthe percentage to apply to Sched ule A ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]] %

Parking fees and tolls

Localtransportation

Travelexpenses

M eals

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

E ntertainm ent(d ed uctible only on som e state returns) ]]]]]]]]]]]]]]]]]]]]]]]]

O therB usiness E xpenses:

Am ountreceived forotherexpenses

Am ountreceived form eals

Am ountreceived forentertainm ent

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D oes yourem ployer's reim bursem entplan form eals and entertainm entallow foroffsetofotherreim bursem ents? ]]]] Yes N o

2019

TS: O ccupation:

B usiness E x penses: E nterallex penses at100percent Includ e alld ocum entation

R eim bursem ents: Listonly reim bursem ents N O T reported
in B ox 1ofyourForm W -2

E m ployee B usiness E x penses
(Page 1of2)

17



900272 04-01-19

2019 2018

D escription 2019Am ount 2018Am ount

W orksheet:E m ployee B usiness E x pense

Form s A-10and D P-1

Ifnot100% ,please enterthe percentage to apply to Sched ule A ]]]]]]]]]]]]]]]]]]] %

D escription ofvehicle

D ate vehicle w as placed in service

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]] (M o/D a/Yr)

D o you (oryourspouse)have anothervehicle available forpersonalpurposes?

W as yourvehicle available forpersonaluse d uring off-d uty hours?

]]]]]]]]]] Yes

Yes

N o

N o]]]]]]]]]]]]]]]]]

Totalm iles

Totalbusiness m iles

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Average d aily com m uting m iles

Totalcom m uting m iles forthe year

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

G asoline and oil

Repairs

Insurance

Taxes

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

V alue ofem ployerprovid ed vehicle

Tem porary vehicle rentals

Fairm arketvalue ofleased vehicle

V ehicle leases

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

O therV ehicle E xpenses:

2019

V ehicle: Includ e alld ocum entation

E m ployee B usiness E x penses
(Page 2of2)

17A



900281 04-01-19

Prov id er1:

2019Am ount 2018Am ount

Prov id er2:

2019Am ount 2018Am ount

FirstN am e and Initial LastN am e
SocialSecurity

N um ber
2019

E x penses Incurred
2018

E x penses Incurred

FirstN am e and Initial LastN am e
SocialSecurity

N um ber
2019

Q ualified E x penses

W orksheets:2441-C hild and D epend entC are E x penses and Tuition Statem ent

Form s P-1and IR S 1098-T

TSJ ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

W ere you oryourspouse a fulltim e stud entord isabled ?

D id you pay an ind ivid ualforservices perform ed in yourhom e?

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]] Yes

Yes

N o

N o]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

E xpenses incurred in 2018butpaid in 2019 ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

E m ployer-provid ed d epend entcare benefits thatw ere forfeited in 2019 ]]]]]]]]]]]]]]]]]]]]]]]]]]

2018carryoverused in grace period ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

N am e

Streetad d ress

C ity,state,ZIP orpostalcod e,and country

Socialsecurity num berO R

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]

]]]]]]]]]]]]]]]]

E m ployerid entification num ber ]]]]]]]]]]]

Telephone num ber(C alifornia only) ]]]]]]]]]]]

E xpenses incurred and paid in 2019 ]]]]]]]]]]]

E xpenses incurred and notpaid in 2019 ]]]]]]]]

N am e

Streetad d ress

C ity,state,ZIP orpostalcod e,and country

Socialsecurity num berO R

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]

]]]]]]]]]]]]]]]]

]]]]]]]]]]]E m ployerid entification num ber

Telephone num ber(C alifornia only) ]]]]]]]]]]]

E xpenses incurred and paid in 2019 ]]]]]]]]]]]

E xpenses incurred and notpaid in 2019 ]]]]]]]]

Q ualified expenses are forpost-second ary ed ucation tuition and related expenses;they d o notinclud e room orboard .Includ e a d etailed listing of
the expenses.

2019

C hild /D epend entC are E x penses:

G eneralInform ation:

C hild /D epend entC are Prov id ers:

Q ualifying Persons forC hild /D epend entC are E x penses:

H igherE d ucation E x penses forE d ucation C red its and /orTuition Fees D ed uction:

Includ e copies ofallForm s 1098-T

C hild /D epend entC are E x penses &
E d ucation E x penses

18



900291 04-01-19

Yes N o

2019Am ount 2018Am ount

Yes N o

2018Am ountState
TotalC ashW ages
Subjectto FU TA

X ifpaym entto be m ad e afterApril15,2020

N am e ofState TotalTax able W ages
C ontribution Paid to
U nem ploym entFund X 2018Am ount

W orksheet:H ousehold E m ploym entTax es

Form T-13

TSJ

E m ployerid entification num ber

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you pay any one household em ployee cashw ages of$2,100orm ore in 2019?

D id you w ithhold any fed eralincom e taxfrom w ages paid to any household em ployee?

D id you pay totalcashw ages of$1,000orm ore in any calend arquarterof2018or2019?

]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]

C ashw ages subjectto socialsecurity taxes

C ashw ages subjectto M ed icare taxes (ifd ifferentthan cashw ages subjectto socialsecurity)

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

C ashw ages subjectto ad d itionalM ed icare taxw ithhold ing ]]]]]]]]]]]]]]]]]]]]]

Fed eralincom e taxw ithheld ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

State d isability plan paym ents subjectto socialsecurity taxes

State d isability plan paym ents subjectto M ed icare taxes (ifd ifferentthan plan

]]]]]]]]]]]]]]]]]]]

paym ents subjectto socialsecurity) ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D id you pay unem ploym entcontributions to m ore than one state? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

W ere allofthe w ages subjectto FU TA taxsubjectto the state's unem ploym enttax? ]]]]]]]]]]]]]]]]]]]]]]]]

C om plete the follow ing forallstate unem ploym entcontributions m ad e:

2019

G eneralInform ation:

SocialSecurity,M ed icare and Incom e Tax es:

Fed eralU nem ploym ent(FU TA)Tax :

H ousehold E m ploym entTax es 19

L



900301 04-26-19

Am ountD ue
D ate Paid

ifN otD ate D ue
(M o/D a/Yr)

Am ountPaid

Yes N o

Ifyou answ ered Yes to any ofthe abov e questions,prov id e d etails.

W orksheet:E stim ates and Application ofO v erpaym ent> E stim ate O ptions

Paym ents > Fed eralE stim ated Tax Paym ents

Form s T-1and T-2

Ifyou have an overpaym entof2019taxes,d o you w antthe excess:

Refund ed ]]]]]]]]]]]]]]]]]] Yes

Yes

N o

N oApplied to your2020estim ated taxliability

20191stQ uarterE stim ate

20192nd Q uarterE stim ate

20193rd Q uarterE stim ate

20194thQ uarterE stim ate

]]]]]]]]]]]]]]]]]] (D ue 04-15-2019)

(D ue 06-17-2019)

(D ue 09-16-2019)

(D ue 01-15-2020)

]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]

2018overpaym entapplied to 2019estim ate ]]]]]]]]]]]]]]

D o you expectany ofthe follow ing to occurin 2020?

A change in yourm aritalstatus

A change in the num berofyourd epend ents

A substantialchange in yourincom e

A substantialchange in yourw ithhold ing

A substantialchange in d ed uctions

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019

R efund Application:

Fed eralE stim ated Tax Paym ents:

Tax Planning Inform ation forTax Year2020:

Fed eralTax Paym ents 20



900305 04-01-19

TSJ

State/C ity

Am ountD ue
D ate Paid

ifN otD ate D ue
(M o/D a/Yr)

Am ountPaid

TSJ

State/C ity

Am ountD ue
D ate Paid

ifN otD ate D ue
(M o/D a/Yr)

Am ountPaid

TSJ

State/C ity

Am ountD ue
D ate Paid

ifN otD ate D ue
(M o/D a/Yr)

Am ountPaid

W orksheet:Paym ents > State E stim ated Tax Paym ents

State & C ity Interv iew Form s

20191stQ uarterE stim ate

20192nd Q uarterE stim ate

20193rd Q uarterE stim ate

20194thQ uarterE stim ate

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Ifyou have an overpaym entof2019taxes,d o you

w antthe excess applied to your2020estim ated taxliability? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]] Yes N o

2018overpaym entapplied to 2019estim ate ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

B alance ofprioryear(s)'taxpaid in 2019plus

am ountpaid w ith2018extensions ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

E stim ated taxpaym ents for2018paid in 2019 ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

20191stQ uarterE stim ate

20192nd Q uarterE stim ate

20193rd Q uarterE stim ate

20194thQ uarterE stim ate

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Ifyou have an overpaym entof2019taxes,d o you

w antthe excess applied to your2020estim ated taxliability? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]] Yes N o

2018overpaym entapplied to 2019estim ate ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

B alance ofprioryear(s)'taxpaid in 2019plus

am ountpaid w ith2018extensions ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

E stim ated taxpaym ents for2018paid in 2019 ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

20191stQ uarterE stim ate

20192nd Q uarterE stim ate

20193rd Q uarterE stim ate

20194thQ uarterE stim ate

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Ifyou have an overpaym entof2019taxes,d o you

w antthe excess applied to your2020estim ated taxliability? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]] Yes N o

2018overpaym entapplied to 2019estim ate ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

B alance ofprioryear(s)'taxpaid in 2019plus

am ountpaid w ith2018extensions ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

E stim ated taxpaym ents for2018paid in 2019 ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019

State and C ity E stim ated Tax Paym ents:

State and C ity E stim ated Tax Paym ents:

State and C ity E stim ated Tax Paym ents:

State and C ity Tax Paym ents 20A



900311 04-01-19

TS N am e ofPayer G ross W innings
Tax W ithheld

Fed eral State

W orksheet:O therIncom e > G am bling W innings

Form IR S-W 2G

2019

Includ e allofyourcurrentyearForm s W -2G

G am bling W innings 21



900395 04-26-19

Am ountD ue
D ate Paid
(M o/D a/Yr)

Am ountPaid

TSJ

State/C ity N am e

Am ountD ue
D ate Paid
(M o/D a/Yr) Am ountPaid

TSJ

State/C ity N am e

Am ountD ue
D ate Paid
(M o/D a/Yr) Am ountPaid

TSJ

State/C ity N am e

Am ountD ue
D ate Paid
(M o/D a/Yr) Am ountPaid

TSJ

State/C ity N am e

Am ountD ue
D ate Paid
(M o/D a/Yr) Am ountPaid

Ifyou have an overpaym entoftaxes,d o you w antthe excess:

Refund ed ]]]]]]]]]]]]]]]]]] Yes

Yes

N o

N oApplied to nextyear's estim ated taxliability

(D ue 04-15-2019)

(D ue 06-17-2019)

(D ue 09-16-2019)

(D ue 01-15-2020)

20191stQ uarterE stim ate

20192nd Q uarterE stim ate

20193rd Q uarterE stim ate

20194thQ uarterE stim ate

]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]

20191stQ uarterE stim ate

20192nd Q uarterE stim ate

20193rd Q uarterE stim ate

20194thQ uarterE stim ate

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

20191stQ uarterE stim ate

20192nd Q uarterE stim ate

20193rd Q uarterE stim ate

20194thQ uarterE stim ate

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

20191stQ uarterE stim ate

20192nd Q uarterE stim ate

20193rd Q uarterE stim ate

20194thQ uarterE stim ate

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

20191stQ uarterE stim ate

20192nd Q uarterE stim ate

20193rd Q uarterE stim ate

20194thQ uarterE stim ate

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019

R efund Application:

Fed eralE stim ated Tax Paym ents:

State and C ity E stim ated Tax Paym ents:

Fed eral,State,and C ity Tax Paym ents



900706 05-02-19

Yes N o

Tax payer Spouse

Yes N o Yes N o

From
(M o/D a/Yr)

To
(M o/D a/Yr)

Yes N o

H as yourad d ress changed from 2018? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Are you oryourspouse a noncustod ialparent? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

W ould you like to choose the optional5.85% taxrate? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Totalpurchases in 2019subjectto M assachusetts use tax

Sales/use taxpaid to otherstate orjurisd iction

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

D o you qualify forthe blind exem ption? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Are you oryourspouse a veteran ofthe U .S.arm ed forces O perations E nd uring Freed om ,

IraqiFreed om ,orN oble E agle? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Totalpaid forw eekly/m onthly com m uterpasses and FastLane tolls ]]]]]]]]]]]]]]]

Ifyou d id notlive in M assachusetts forallof2019,enterthe d ates you d id live in M assachusetts

E nterthe state nam es otherthan M assachusetts w here you had incom e

]]]]]]]

]]]]]]]]]]]]

D o you w antto contribute $1.00to the M assachusetts E lection C am paign Fund ?

Taxpayer

Spouse

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

E nterthe am ountyou w ishto contribute on your2019taxreturn to:

O rgan TransplantFund ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

E nd angered W ild life C onservation ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

M assachusetts AID S Fund

M assachusetts U nited States O lym picFund

M assachusetts M ilitary Fam ily ReliefFund

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

H om eless Anim alPrevention and C are ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

N am e ofland lord ]]]]]]]]]]]]]]]]]]]]]]]]]]]

Rentpaid ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2019

G eneralInform ation:

R esid ency Inform ation:

V oluntary C ontributions:

R entalD ed uction Inform ation:

M assachusetts Inform ation (Page 1of2)



900707 04-01-19

Tax payer Spouse

Tax payer Spouse

J an Feb M ar Apr M ay J un J ul Aug Sep O ct N ov D ec

Tax payer Spouse

Yes N o Yes N o

Private orO therG overnm entProvid er

N am e ofInsurance C om pany orAd m inistratororO therProvid er ]]

Fed eralId entification N um berofInsurance C om pany ]]]]]]]]

SubscriberN um ber ]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Sched ule H C G overnm ent-Subsid ized H ealthInsurance

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]C om m onw ealthC are

C onnectorC are ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

M assH ealth

M ed icare

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]
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