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2022

1040 US | Client Information

PETER D. PRESCOTT, CPA, PFS

30950 Rancho Viejo RD #100

SAN JUAN CAPISTRANO CA 92675
Telephone number: (949) 248-9815

(949) 661-5395
peter@prescott500.com

Fax number:
E-mail address:

This tax organizer will assist you in gathering information necessary for the preparation
of your 2022 tax return. Please add, change, or delete information as appropriate.

CLIENT INFORMATION

Tax Return Appointment

Date:
Time:
Location:

Filing
Status

Filing status (table).................
1=married filing separate and lived with spouse

Year spouse died, if qualifying surviving spouse (2020 or 2021)

Taxpayer

First name and initial . . .. ..
East iame .. uis sisama
TItlETSUfiX. . van oo ssvmi
Social security number. . ...
BECUpPalion, ... e w

Filing Status

1 = Single

2 = Married filing joint
3 = Married filing separate

4 = Head of househald

5 = Qualifying surviving spouse (QSS)

Spouse

First name and initial .. ... .
Lastname.. ... ..........
Title/suffix. . .. .. e
Social security number. . ...
Occupation. .. .............
Date of birth (m/dfy). . ... ..
Date of death (m/d/y).. . ...

Address

Foreign
Address

:

Series:

Client Information
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2022

1040 |US/ICA| Client Information (continued)

1p2

Please add, change or delete information for 2022.

Authentication

CLIENT INFORMATION
Home phone . .............
Work phone ... ............ .
ork phone. Daytime Phone
Taxpayer Work extension ......... ...
Contact Daytime phone (table | = Work
Information y- P ( A 2 = Home
Mabite pheHE: : wuw smen s 3 = Mobile
Faxnumber ...............
E-mail address ............
HOTE PRONE: v e smmusis iy
p RDP Filing Status
Workphone .............0.
Spouse Work extension ............ ; N IJ\Iqt tapplicable
= Join
Contact Dayt h table) ...... =
Information ay-lme phore (table) 3 = Separate
Mobile phone ..............
FEROUMBER sy
E-mail address ............
Driver's license no... . ......
Driver's license state ... ..
Taxpayer

Issue date (m/dly).........

Expiration date (m/d/y) . ....

Theft protection PIN. .. .. ...

Spouse
Authentication

Driver's license no..........

Driver's license stata. . .. ...

Issue date (m/dfy).. ... ...

Expiration date (m/dfy). .. ..

Theft protection PIN. . ... ..

HEQTSIETET QOMmMESTIC pdrtner
filing status (see table). . . . ... ...

1=PMB no. in address......

CA State ; - =
Information | NOTE: If the taxpayer's mailing address includes a private mail box number (PMB), indicate this
below and enter the PMB number in the "Apartment Number” field in the Address area of
Client Information.
1 p2
Serias: Client Information (continued)
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2022 | 1040 | US | Dependents

Please add, change or delete information for 2022.

Date of bitth QEafdic s o sam sovasm g .
Date of death
Date of adoplion: s ves sos nmnmanig o5
Social security number. .. ........ ... . ...,
REIELERERIEY oo oo sowpymmmmngs v
Months lived athome. ... ....... ... .. .....
Type of dependent (see table) .. ..... ...

Earned income credit (see table) ... ... ...
Claimed by: 1=taxpayer, 2=spouse .. ... .
IRS theft protection PIN ..................

DEPENDENTS
Dependent Dependent
3 T 11 1 ST
Lot VAT onmmmnsens somemmommsnes: oo mimas Type of Dependent
TitlelSuttis: cus s s g aen s s
1 = Child living w/taxpayer
Date of birth (m/dfy). ................ RN 2 = Child not living witaxpayer
Dateoridaath. . oo wn cemmems s s 3 = Dependent other than child
; 4 = Head of household or

Cate of adoption. s v e e v v qualifying surviving
Social security number. .. .. ... L. spouse (QSS) only.
Relationshi not a dependent

BIENONSAIP. & e vwswwns s wa e 5 = Earned income cradit only,
Months lived athome..........c.ovnvvini not a dependent
Type of dependent (see table) . ... ... ....
Earned income credit (see table) ... ... .. Earned Income Credit
Claimed by: 1=taxpayer, 2=spouse . .... ... )
IRS theft protection PIN .. .. .o..oooo.. 5 Zhen rﬁpgé'ga%iédga“'t)

Dependent Dependent 3 = Disabled

: 4 = Force
FIESY A8 i s somasatosmans s ;v 5 = Suppress
Last Tiatmies vos s s een e wen s
fLH] {1 <7 2o1E D N —
Date of birth (midiy). i v ovvmans v eva oo :

NOTE: If you claim the earned

Date of deathie. sov oo s o s e income credit, please provide
Date of adoption. .. ... ... ... ... ... proof that your child is a res-

. ; ident of the U.S. This proof is
Social security number. ........... ... typically in the form of;
Relat:on§h|p """"""""""""""" 1. School records or statement
Months lived athome............ ... .... 2. Landlord or property man-

agement statement
Type of dependent (?ee (51 0] 1) PP 3. Health care provider
Earned income credit (see table) ... ... .. statement

: C 1= s 4., Medical records
Claimed by: 1-t§xpayer. 2=5POUSE . wis v 5. GHild care providst recaids
IRS theft protectionPIN .................. 6. Placement agency statement

Dependent Dependent 7. gfact':rlnf;rt“'ice records or
FIFSEREME. o som comman: moa oo e 8. Place of worship statement
LaSt HAMIE . e e oo o 9. Indian tribe office statement
‘ ) 10. Employer statement
T S sasmmmmemes sy svp

NOTE: If your child is disabled,

please provide one of the fol-

lowing forms of proof of disa-

bility:

1. Doctor statement

2. Other health care provider
statement

3. Social services agency or
program statement

2

Series:

Dependents
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2022 | 1040 US | Miscellaneous Questions

If any of the following items pertain to you or your spouse for 2022, please check the
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 20227

]
L] O 8

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 20227

L1 O
L1 O

Did you have any children under age 19 or full-time students under age 24 at the end of 2022, 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 Statement), If so, please attach,

INCOME

Did you receive unreported tip income of $20 or more in any month?
Did you cash any Series EE U.S. savings bends issued after 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?

01 O
O = O B

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 purchase 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 other investment property in 20227
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 debts cancelled or forgiven?

N I I I Y
N N I Y

Does anyone ocwe you maney which has become uncollectible?

Miscellaneous Questions
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2022 | 1040 | US | Miscellaneous Questions (continued)

If any of the following items pertain to you or your spouse for 2022, please check the
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.)?

[]
L B LIS

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?

L]
L]

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?

L1 [
] [

Did you work out of town for part of the year?

L]
L]

Did you use your car on the job (other than to and from work)?

ESTIMATED TAXES

Did you apply an overpayment of 2021 taxes to your 2022 estimated tax (instead of being refunded)?

[]
1 O

If you have an overpayment of 2022 taxes, do you want the excess applied to your 2023 estimated tax (instead of being
refunded)?

]
[]

Do you expect your 2023 taxable income and withhaldings to be different from 20227

MISCELLANEOUS
Do you want to allocate $3 to the Presidential Election Campaign Fund?

Does your spouse want to allocate $3 to the Presidential Election Campaign Fund?

May the IRS discuss your tax return with your preparer?

[ N I O
OO O

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

Miscellanecus Questions (continued)
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2022 | 1040 | US | Miscellaneous Questions (continued)

If any of the following items pertain todyou or your spouse for 2022, 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 transferor to, a foreign trust?

=<
m
w
=
o

Was your home rented out or used for business?

[ O T I i
]

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 under a long-term care (LTC) insurance contract or received any accelerated death benefits from a life
insurance policy?

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

Are you a member of the Armed Forces of the 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 individual that total more than $15,000., or any gifts to a trust?
Did your bank account informaticn change within the last twelve months?

At any time during 2022, did you receive, sell, send, exchange, or otherwise acquire any financial interest in
any virtual currency?

0 1 I ) o [ T
N O O

Miscellaneous Questions (continued)
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2022 | 1040 US | Miscellaneous Questions

If any of the following items pertain to you or your spouse for 2022, please check the
appropriate box and provide additional information if necessary.

=<
m
w

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?

Were there any changes in dependents?

Did you and your dependents have health care coverage for the full-year?

Did you receive an IRS document 1095-A (Health Insurance Marketplace Statement)? If so, please attach.

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

Did you receive any disability income?

Did you buy or sell any stocks, bonds or other investment property?

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 receive a distribution from or make a contribution to a retirement plan (401(k), IRA, etc.)?

Did you transfer or rollover any amount from one retirement plan to another?

Did you convert part or all of your traditional/SEP/SIMPLE IRA to a Roth IRA?

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

Did you incur a loss because of damaged or stolen property?

Did you use your car on the job (other than to and from wark)?

May the IRS discuss your tax return with your preparer?

Was your home rented out or used for business?

Were you notified or audited by either the IRS or the State taxing agency?

I N Y o O
D oOooOoDODoO00000000O0O0O0O0OOnoOOods

Did you receive an economic impact payment? If so, how much?

Miscellaneous Questions
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2022 | 1040 |US/ICA| Direct Deposit & Estimates (Form 1040 ES) 3,6

Please enter all pertinent 2022 information.

DIRECT DEPOSIT / ELECTRONIC PAYMENT (3)

1=direct deposit of federal tax refund into bank account ... ... .. .. .. ..
1=electronic payment of balance due . ............... G RN U G

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

1=direct deposit CA refund to one account, 2=split deposit between two accounts . ... . ... .
1=electronic payment of CA state tax balance due . . ... DAY SN ST
I=electronic payment of CA estimated tax ......... ... ... ... ..........

BANK INFORMATION Percent to Typeof  Type of
Deposit Account Invest,
Name of Bank (xx.xx) Routing Number Account Number (Table 1) (Table 2)

2022 ESTIMATED TAX / 1040-ES (6) -

Federal Amount Paid Date Paid TS Voucher Amount
Overpayment applied from 2021 ... .. : ;
Ist quarter payment.... ... ...............
Zridgiarter FayiiEite: soverme s ses cvas
3rd quarter payment. ...... ... ..o
Ahriquarter payimient s co v o crmssanss

Additional Estimated
Tax Payments

Paid with extension ..« cun vos pow sovsnswrs

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

) ) 2022
State Amount Paid Date Paid TS Voucher Amount
Overpayment applied from 2021 . .......
1st quarter payment ... ... ...
2nd quarter payment ... ...
Brd‘quarter payment so, viss cuns o,
4th quarter payment .......... .00
Additional Estimated
Tax Payments
EaidwWith 8XIENSION i s i e i s
1 Type of Account 2 Type of Investment
1 = Savings 1 = Checking or savings (default) 6 = Coverdell savings account (ESA)
2 = Checking 2 = Taxpayer's IRA (next year limits) 7 = Other
3 = Spouse's IRA (next year limits) 8 = Taxpayer's IRA (current year limits)
4 = Health savings account (HSA) 9 = Spouse’s IRA (current year limits)
5 = Archer MSA

3,6

Series: 5100, 5400 (t=taxpayer, s=spouse, blank=joint) Direct Deposit & Estimates (Form 1040 ES)
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2022 | 1040 | US | Direct Deposit & Estimates (Form 1040 ES) (cont.) 7.1

Please enter all pertinent 2022 information.

APPLICATION OF 2022 OVERPAYMENT (7.1)

If you have an overpayment of 2022 taxes, do you want the excess refunded? D or applied to 2023 estimate? D
Other (please explain):

2023 ESTIMATED TAX INFORMATION

Do you expect your 2023 taxable income to be different from 202272 .. .. | SRR RN ST o e 2t g Yes I:I No [’
If "yes" explain any differences in income, deductions, dependents, ete.:

Do you expect your 2023 withholding to be different from 20227 ..o ves [ ] No [ ]
If "yes" explain any differances:

7.1

Series: 5400 (t=taxpayer, s=spouse, blank=joint) Direct Deposit & Estimates (Form 1040 ES) (cont.)
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2022

1040

US/ICA

Wages, Pensions, Gambling Winnings

10,13.1,13.2

Please enter all pertinent 2022 amounts & attach all W-2, W-2G and 1099-R forms.

ast year's amounts are provided for your reference.

WAGES, SALARIES, TIPS (10)

1=retirement Wagg;etips- Tax Withheld
13 I
No. Name of Employer (Box ¢) | Plan (Box 13) Compensation FBederaI Sbegair?ty Medicare Stal% SDI
T=spouse (Box 1) (Box 2) (Box 4) (Box 6) (Box 17) (Box 14) 2\,('\)"21 o
ag
PENSIONS, IRA DISTRIBUTIONS (13.1)
Distribution code #2 Tax Withheld
Distribution code #1 Gross Taxable gﬁl‘l—JF?AOsf
Name of Payer Distribution Amount Federal State St 2021
No. 1=IRA/SEP/SIMPLE| (Box 1) (Box 2a) (Box4) | Box 14) | 12/31/22 | Distribution
I=spouse
GAMBLING WINNINGS (W-2G) (13.2)
. Tax Withheld
Name of Payer 1=spouse GrossBmemngS 2021
No. (Box 1) Federal (Box 4) | State (Box 15) | Local (Box 17) Wianigs
GAMBLING LOSSES & WINNINGS (NON W-2G)
(1 3'2) 2022 Amount 15 2021 Amount
Totdl GamblitTg 08EBS cux vt B s e 5 Lo S50 e s erecemmremoinors s <
Winnings not reported on Form W-2G .. ... ... .. ...
10,13.1,13.2

Saries: 11, 14,19

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

Wages, Pensions, Gambling Winnings
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2022 | 1040 US | Interest & Dividend Income 11,12
Please enter all pertinent 2022 amounts & attach all 1099-INT, 1099-0ID and 1099-DIV forms.
Last year's amounts are provided for your reference.
P y
INTEREST INCOME (11)
Name of Payer g Interest Income Tax-Exempt Interest Early
(also enter SSN &yaddregs ]Z-_tzxpaygr Banks, Seller- U.S. Bonds, Tofal TA-state \f\gthdra‘\nt:a[ 2021
No. | for seller-financed mortgage) | - >PPYS® | S&Ls, ClUs, Financed T-Bills Municipal Municipal enailty Interest
etc. (Box 1) | Mig. (Box 1) (Box 3) Bonds Bonds (Box 2)
DIVIDEND INCOME (12)
Dividend Income Tax-Exempt Interest Foreign
Name of Payer | =taxpayer o Urdman|  Quantied | Tofal Capital | SubSechon US. Bonds Total Th-state Tax Paid 2021
No. 2=SpOUse | Diyiderds | Dwidends | Gain Distrib. 1994 (C} it Municipal | Muni-bonds | (Box 7) Dividends
(Box 1a) (Box 1b) (Box 2a) (Box 5) 9 : Bonds (% or amt.)
11,12

Series: 12, 13

Interest & Dividend Income
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2022 | 1040 US | Miscellaneous Income 14.1

Please enter all pertinent 2022 amounts and attach all 1099-MISC, 1099-NEC, SSA-1099,
and RRB-1099 forms. Last year's amounts are provided for your reference.

MISCELLANEOUS INCOME 2022 Amount 2021 Amount

Taxpayer Spouse Taxpayer Spouse

Social security benefits (SSA-1099, box 5) ....... ..
Medicare premiums paid (SSA-1099) ... ... e -
I=treat Medicare premiums paid as SE health ins.

Tier 1 RR retirement benefits (RRB-1099, box 5) . ..
1=lump-sum election for SS benefits . .............

AlNTENY TEEEIVEHL «.x cwn sxmmasimm s s s
Taxable scholarships and fellowships.............

Jurydutypay. .. ... o
Household employee income not on 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, 8, 1099-NEC, box 1)

TAX WITHHELD (not entered elsewhere)

Federal income tax withheld . ... ... .. LR T 13
State income tax withheld . ............ ... .......
Local income tax withheld . .................... ..

14.1

Series: 200 Miscellaneous Income
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2022

1040

us

State & Local Tax Refunds / Unemployment Compensation

14.2

Please add, change or delete 2022 information as appropriate.
Be sure to attach all 1099-G forms.

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

2022 1099-G Amount

Name of payer. ......... .. SRR NI AN S SRR T i
1=8p0USE: i v e A W LSS S SR ;
Unemployment compensation:

2022 Overpayment repaid
State and local refunds:
State and local income tax refund, credit or offsets (Box 2) .
1=city or local income taxrefund . . .................... ..
Tax year for box 2 if not 2021 (Box 3)
Federal income tax withheld (Box 4) ... ........... ... . ... . ...
REARpavIIeatSiBOND). wus mamemmmems pom s BymamEess s
Taxable grants:
Federal taxable amount (Box 6) . ............... ... .....
State taxable amount, if different. . .. ... ... . ... . ... ...
Farm amounts:
Agriculture paymemtsi@eR i menmsssmns s 99
I=agriculture payments are from conservalion reserve program . .. .. .. ..
Market gain (Box 9)............ AT S SRR S 2
Number DF Ty sammrus ws covsammmis s s s s
1=box 2 is trade or business income (Box 8) ...................
State income tax withheld Box 11) . ........................ sty

Name of payer..... 6 ESTASHRNIEA SR DA R ST S
TSSPOESG a5 v s msmemums S e s PG T SERISEEATRE B
Unemployment compensation:
Total received (BOX 1Yo s smesmey s semmms s v » s
2022 Overpayment repaid — ................. ..
State and local refunds:
State and local income tax refund, credit or offsets (Box 2) .
1=city or local income tax refund....... .. ..
Tax year for box 2 if not 2021 Box 3)  .................
Federal income tax withheld (Box 4) .......... ... ..............
RTAA payments (Box B5)......................
Taxable grants:
Federal taxable amount (Box 6) ... .. (SN S RN ETS
State taxable amecunt, if different. . ..
Farm amounts:
Agriculture payments (Box 7)..... .. e
1=agriculture payments are from conservation reserve program . ... .. ...
Markebgaifi(Bax Birwunmm e s s S SR
Number of farm. .. .. SRS i B IE E RAT a s
1=box 2 is trade or business income Box 8) ... ................
State income tax withheld Box 11) . ............. . ... .. ... ...

14.2

Series: 15, 16

State & Local Tax Refunds / Unemployment Compensation
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2022 | 1040 | US | Education Distributions (ESA's and QTP's) 14.3

Please enter all pertinent 2022 amounts and attach all 1099-Q forms.
Enter qualified education expenses helow that are not entered elsewhere.
Last year's amounts are provided for your reference.

ESA'S AND QTP'S (Form 1099-Q)

2022 Amount 2021 Amount

No.:I

Nathia OF PaVBE. o vomausoses s o0 56 FEet:

I=spouse........... GRS SR PR T SR PSR 4

Qualified expenses:
Higher education (net of nontaxable benefits) ... ..., ... ..

Elementary & secondary education (net of nontaxable benefits) . .

Form 1099-Q:
Gross distribulishS (B 1) uuesses v smseans con e i

Earnings (Box v suswans s wwmsims

BasisiBeR S0iue: s svmss v imawnais w57 R

Rollover: 1=nontaxable, 2=taxable (Box &) ..... .. ... ... i

Distribution type: 1=private 529, 2=state 529, 3=Coverdell ESA (Box 5) . . .

ESA's only:
2022 contributions to this ESA ...

Value of this account at 12/31/22 (plus outstanding rollovers)

Basis in this ESA as of 12/31/21

N B O DAY o s e cooamnivioss s smemss o BRSTRNATL S

] o L G

Qualified expenses:
Higher education (net of nontaxable benefits) ... ..... ... .

Elementary & secondary education (net of nontaxable benefits) . .

Form 1099-Q:
Grossdistributions (Box 1. cua wen son cowmams vin vivaive

Earnings (Boxi2): vo come s v ssmesi 1 G USRI R RNaS

Basis (BOXBYum van son snmus s svsviids 508 bR SR 55 G »

Rollover: 1=nontaxable, 2=taxable (Box4). . ... . ..........

Distribution type: 1=private 529, 2=state 529, 3=Coverdell ESA (Box 5) . . .

ESA's only:
2022 contributions to this ESA ... il

Value of this account at 12/31/22 (plus outstanding rollovers)

Basis in this ESA as of 12/31/21 e

Name of payer......... S VRTINSO U B e e na

TSPOUEE s s v s s B0 SRR SEE R e ihe e

Qualified expenses:
Higher education (net of nontaxable benefits) .. ...... ... ..

Elementary & secondary education (net of nontaxable bensfits) . .

Form 1099-Q:
Gross distributions (Box 1) . ...

Earnings (BaX @) cumaise o5 it 50 5inie smss 2er soeimions e

Basis (Bo% 8)uw: cun sunaisuniois 50 080515500 e smmer st mmesmn -

Rollover: 1=nontaxable, 2=taxable (Box 4) ............. ...

Distribution type: 1=private 529, 2=state 529, 3=Coverdell ESA (Box 5) . ..
ESA's only:

2022 contributions to this ESA ...,

Value of this account at 12/31/22 (plus outstanding rollovers)

Basis in this ESA as of 12/31/21 ... ... .. ... opEiis

14.3

Series: 15, 16

Education Distributions (ESA's and QTP's)
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2022 | 1040 (US/CA| Business Income (Schedule C)

No.:l 16

Please enter all pertinent 2022 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...............

FOrSIONFETION . ciwn conn cvas ssan s snsssnessss

Foreign postal code ccwmn wmes sessmsnsssimss

Foreign country ..........

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

Other-aceounting method. o v v van s v zans

Accounting thethiod: 1=cash, 2=aceruale. v sos sos s cvommniny, . e
Inventory method: 1=cost, 2=lower cost/market, 3=other .. .... ... ... . . ..
T=change of inventory mEthod v cewars swn vsn con simn sus sewmse oo B85 50002
1S5paUSE  2EjOiNt s e s wo ey S SRS B
1=first Schedule C filed for this business .. .................. ST AR

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

1=not subject to self-employmenttax........................... RS 2
1=did not 'materially participate” oo van v vos vsmont cvnen i 4 A
I=persaonal services is not a material income producing factor ... . ....... ...
TINVESHIIEAL, v cuswmmmmsan pas swmmies s ovm o san W S TR SER

1=single member limited liability company ....................cooiiii ...
I=trader in financial instruments or commodities ... ... .................
CA FTB Form 3805V:
1=eligible small business...................... TR YR G, ERES
Qualified new business year: 1=1st, 2=2nd, 3=3rd .. ...................
Principle business code (SIC TO87) . win wun s crvmais 85 inse i se s v

INCOME

Gross receipts or sales (Form 1099-MISC, box 7) ... ..
REWMSEND AllOWAREES, i covarme wo 200 ORI 59 850 DES 0 05 e o s
Other income:

2022 Amount

2021 Amount

COST OF GOODS SOLD

Inventory at beginning of theyear. ................... ... . i
PUEHESES wy sovmn 50 00 SEvaiceny S SIu i (i et st
Costof items forpersonal uUse . ....... ... . ... .
COSEETIEBO vy st 10 SEuais 0 BRI T foin ettt st s s
Materials and supplies. .. ... ... . .
Other costs:

Inventory at end of the year. .. ......... ... . .. e

16
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2022 | 1040 |USI/CA| Business Income (Schedule C) (cont.) N[ ]| 16 p

Please enter all pertinent 2022 amounts. Last year's amounts are provided for your reference.

EXPENSES

GO G nom wmmnm s msmammms o SERSEEIES ST
AAVEIHEING cocsmmssmm s srvsmimimm Mo SombESETas Sy w5
A T SO IO csamen sow moe swmeron S5 S5 DRSS, SR DAEEING SRR

2022 Amount 2021 Amount

Bad idebts from Salesior SErVICE v won ssmas s 050 DI c8Ta
BAnKIChalges: vus sommmmssms wesamimm: wen momsrs e s b e T
Car and truck expenses (not entered elsewhere) ............ ... ... . .. ...
ORI SIS o wcevmmmasins oty vmasemsiosms vt Dts SRS S HOAVIRG TS TR

Delivery antifreight, qo comsmo v s v s s somemmiini o0 STe i
Duestand subSerplonis w we o e o somsismamnss w Semmu O e

Employer: benefit BPogranis .o s ot ot sy T S5 g

Insurance (cther than health) . ............ ... ... ... ..o ...
Mortgage interest {paid to banks; B1C:) . .cawi son vaw criames con cos o, ovs o
Other interest (not entered elsewhere) ... ..........................
82151 (o] £ | INPRNT————. S B SRR PN DO AR SR S B
Laundry amdiCleamiig .. vovsmns: e o mmpresse s s, 906 S 13
Legal and professional. . ... SR PR B PRSRATE A S SRR IR
MISCRUANSOUS awvua cun sammmmmses B sow s s we Fa SIREETR I T S 3
85 [of =y d aTc] 1 TR S | SR
OUIEIOESBIVIEOS, un rva wirraisanmss w1 SEsaes Sa% SIS T S
Parkingzand TollS s s vavomssems s s sy 3 SR BY R
Pension and profit sharing plans - contributions .............. ... .........
Pension and profit sharing plans - admin. and education costs .. ... . ... ..

POSEAG . v monmmsemanusses min Sosanismmg S0 FREwRIsem, G DUNSRISING 1 |

PR v wommen o o comssmmris 08 2906 SUTGRGCIRG BT SEEAR §

Rent - vehicles, machinery, & equipment (not entered elsewhere) ... .. .. ..
REBE OB o son s sun msvmemmiamm e 55 SRS 555 SRS 160 ;
FREPANE s vesmmmmames 7o Sevmosmsme 205 SRR B SUEAA, T S

SO Y s momesmaasnn s 00 s v w8 SHOMENG TR SRR S50 S5
SUEPIES s e son sowmms: s DOa0 SRR 540 TR 3 e
Takesi- realBstatfio: con covaummn gin o SpURTREET S8 TEASIERRTS Sk s
- i e s R T T "
Taxes - sales tax included in gross receipts .. ......... WA T e e 3
Taxes - other (not entered elsewhere) . ...,
TElEPhE s e wreney sensesssns 8 3 S TEE Sttt simt
TOOISE o svn cammsnsy S Wi SR SORGETE § R el RN
TRAVEL: s semvmaminmmn van 3 TR SR DI RS S S e st
Total rrieals in R BDYY v swn ssamma s S55 155 S80S0 60 s mommamsms
Department of Transportation meals in full (80%) ................ ... R
Meals provided by restaurants in full (100%) ... ... .. . ... ... ..

Entertainment expenses in full ... ... ... ...

LINHOIMS s oo smens om0 SFRe A Cor e s gomn P
VRIlIES s s s simans 050 S0 500 Mt s » F

Other expenses:

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

16 p2

Series: 51 Business Income (Schedule C) (cont.)
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2022 | 1040 | US | Capital Gains & Losses (Schedule D) 17
If you sold any stocks, bonds, or other investment property in 2022, 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.
y Description of Property Date Date Sold Sales Price T cost or Basis Elmkz??é.ﬂjﬁ Expenses OLSE"E Federal Tncome
No. | uamV (Box 12) Botey | Boriey [OResorndl| TEox le) | o Gorn | Gk | Tauilied
17
Series: 52

Capital Gains & Losses (Schedule D)
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2022 | 1040 | US | Sale of Home & Moving Expenses 17,27

If you sold your home or moved in 2022, please complete the information below.
For the sale of home, ﬁ[ease provide Form 1099- S and closing statements from
the purchase and sale of your home.

SALE OF HOME (17)

Description of property (Box 3. ... oot P

B et LU T I L LA e T o T
Date Sold ERdIINBER Wy v curavse 508 DU 0 S0 D58 1080 e st 8ot ~ommimiiee s B s e ot
SElES PriCE (BOXR s vus v o St 508 s 15 s eussras seam rermesomes orie. siatearesis sorseaomeseroiats S sesrprgries
T=BESIETRORTE wururs 1t 500 STTer S 50 TSI S0 S e srass It sooms S ot St e
I=owned and used property as main home for at least 2 of 5 years beforesale ... ... ... .. . .. . . ... .. ...

1=first-time homebuyer credit was previously taken on this home .... ..., FE S

I=BUSIAGSS USE 1 YEAr ST SAlE muminuins 50 SOy Emuaiies 158 5 e s sttt e et s mrriatesiae fne
Number of days after December 31, 2008 that home was not used as prmclpal residence .. ... . ... .. ...

Adjusted Basis

BHGIRELEESE v svnmmsesms § S SR S B OGS T et S GO S e 4 —l
Improvements:

AdjusStedBaSTS w: v con cveemn vR 50 SEBREEEE S SRR s s e

Expenses of Sale (Commissions, advertising fees. legal fees, and loan charges paid by the seller)

Total eXPenses Of SalIE . ... i i

Reduced Exclusion

Please complete the following information if due to a change in health, place of employment, or unforeseen cwcumstances you either:
a) Did not meet the ownership and use tests * or b) Excluded gain on the sale of ancther home after May 6, 1997,

If excl. gain from another home after May 6, 1997 & within 2 yrs, of current sale, enter date of sale (m/d/y) .
1=sale due to change in health, employment or unforeseen circumstances ... . ... ... ...

Days used as main home - taXPayer . .. .. ..

Days used as main home - spouse .. ..... e
Days property owned - taxpayer... ...... e e
Days property owned - SPOUSE .. .. ..ot e

MOVING EXPENSES (27) (If you are a member of the Armed Forces and moved due to a permanent change in station)

SSPOUSE, 200Nt Lo

1=armed forces move due to permanent change ofstation ....... ... ......... ... S £ EEN RSO A §
Miles from old home to new work place . ... ... ... ... . ... . ... ... .. ... . ..., e
Miles from old home to old work place . . ... .. .

Expenses for transportation and storage of household goods and personal effects . ....... ... ... ... ...

Lodging and travel (excluding meals):

Lodging and travel (excluding automobile) . ... ... . .

Parking feesand tolls. . .............. ... ... ...... RSN SIS (U ST Y &

Gas and 0il. . . ..

(* owned and used property as main home for at least 2 of 5 years before sale)

17, 27

Series: 52. 500 Sale of Home & Moving Expenses
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Page 26

2022 | 1040 |US/CA| Rental & Royalty Income (Schedule E)

wl 1] 18

Please enter all pertinent 2022 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

2022 Amount 2021 Amount

Description of property. . ....... Type of Property
Street address. v co vovisas
c 1 = Single Family Residence

Bharsicisn soa smamersss s 2o 2 = Multi-Family Residence
State, . 3 = Vacation/Short-Term Rental
2P code. .. e
Type of property (see table) .. . 5 = Royalties

ype of property ( ) 7 = Self-Rental

Other type of property.........

Number af days femtet s e sosresmm e sos ssmang, | SRR GRS

Parcantage of ownership

ot TO0% TR S onmm
Percentage of tenant occupancy

if ot 100% GRERNY e wn o

I=spouse, 2=joint............. I=rental other than real estate . .
1=qualified joint venture. . ... . .. I=investment...... ... ...
I=nonpassive activity. 1=single member limited
2=passiveroyalty, . . ..o vi i i i liability company. . . ...............

If required to file Form(s) 1099, did you or will you file all required Form(s) 1093: 1=yes, 2=no ...... ...,

CA FTB Form 3805V:
I=eligibleismial]l BUSINESS o sun samwmmress smecsp: R e
Qualified new business year: 1, 20r3.............. W ST I :
Printiplerbiisingss Eode (S1C 1987w semmen e svanimn on svessens

INCOME

REnS. or doyalies EEaVE o s s s 2o SoNsmmEE B0 TR LT -

DIRECT EXPENSES

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

AOVETHSIIG, on commums s s cnsmetms 599 DOUETEERID T SReaiEge 04 Gi5 -
Assotiahion dUBSo: cos cen s min es swame v SR OSEEARE 555 590 e s
Auto and travel (not entered elsewhere) . ... ... .. . ... ... ... ...
Cleaning and maintenance................... S EVESIIEETE Ut e
COMMISEIENS, v s v son semmumnim, 95 S8 e 555 B9 000t o i 1o e
o L] o R
INSURBRGE o wen svmpmammnins 57 SOVUONRENETG T00 SEEEAES 200 Lo mmssmsms s
Legal and professional fees.... ... .. W T SURSER N s s e
Litenses and Permitsi , wuumime s 158 50 s imimns 550 055 5 omss mee s
MBS OERRERIEREESS avanemmn s S90S S TEE 5% TR AN e s s
MISEBIENEOUS -2 suwmmeimn S0 e orais 50 55 258 00 mem e
Mortgage interest (paid to banks, etc.) ...............
Qualified mortgage insurance premiums . . ............ooveiir i
Excess mortgage interest. ... ......... ... ...,

Other interest (not entered elsewhere) . ............ ... . . ... . . .. ... ...
Paintinig and deeorafing i o sis 58 506 555 0050 50 555 4 e imsmsnas same o
Pastieontrol: sou awewin s s BRI BN IR e s SR s
PlamiBing SftleTeetieala i smmi s e o s o tas ot
BRETAIES s s S S SR ITE T S0 BoiEITiaiis i st S R et
SUPPIES v v Prvs i ral S0 SO SR 5 155 s stesr sisse s
TANES ~ (A1 BSHAE st aiviiis D50 1o minmiesminss sars et s sorts s o1eieimim e
Taxes - other (not entered elsewhere) .. .......... ... ... .. ... . . ... ...
TRIEPROTIES s, cas 500 voiiioei iiee s nimg v LA Si858 e i e it Lo o
RIS smins 500 st i 2 i s st srae s e
Wages and salaries............... ... ... . e
Other:

[34]

1=did not actively participate . . .
1=real estate professional . . ..

2022 Amount

2021 Amount

]

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

18

Series: 53

Rental & Royalty Income (Schedule E)
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2022 | 1040 | US | Rental & Royalty Income (Sch.E) (cont.) | M [ ]| 18,

GENERAL INFORMATION

Please enter all pertinent 2022 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.

RO TR RO o anes sorsmsommg woo Supareimews T SEemse DI SEVaRE $i

Fora on DS Al St ves vus sswmmne wen svmemnse sw E SUGNNE B SANEEEE 1

ForE GRTEOURA . s e s svmssosn s ssmsams 29 F ST ER R

OIL AND GAS

2022 Amount

2021 Amount

Production type (preparer use only) ....................... R S

Cost dapletion. v e sun sasina s s sewism SREE G R

Percentage depletion rate oramount .. ......... ... ... ...

State cost depletion, if different (-1 ifnone) ...

State % depletion rate or amount, if different (-1 if none) ... ... .. o R

PERSONAL USE OF DWELLING UNIT (INCLUDING

VACATION HOME)

Number of days PerSonal USE.. «uu cvaweaime: s s phmais s S 5% 1

Number of days owned (if optional method elected) . ............ ... .. S

INDIRECT EXPENSES

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

These include repairs, insurance, and utilities,

AVBEHISIFIl orscoms wmirassvn cmmiuomen S Smesomsamismns S avam s N ST 1A

ASSOEIAION HUBS o cusamsen s s s covssEorE S0 0o S A A

Autc and travel (not entered elsewhere) ... ... ... .. ..

Cleaning and maintenante .. .. cvossia ey vin vom vons ve s 20t 1% SRR PGSR

CRISSIONS s s rowessmsnums v 250 SSOSET D55 PUNSMIEGGY 05 KRG

CEPAEIAT e v snssies on o sebenas FoT S0 St aR T PURSEEEEE B S

INSUPARCE i s swenires s v svvsmman tren S0 SRGISERRITRS 3 R YR MRS

Legal and professional fees.................. ... ..., TS TR S

Liceénsesiand permitseases won som sz s o YRR R TR S

MafagemEitiEts v pesenn son swmesnsme oo SROEBETR SRIEEITIE RN 0 a0

Miseallaneous: s umues s svmeims, i s M R SR e

Mortgage interest (paid to banks, etc.)

Qualified mortgage insurance premiums . . ......ouie o,

Excessimorigage iMerestuew, v s spvammases 5% 190 80 5505 555 5 4miiemiemies

Other interest (not entered elsewhere) . ... ... ... ........ ... . ... .. ..

Painting and decorating...... .. PSRRI 1 RS S S s 1

Pest control. . . .. B D SVSETYE SN DRVEENEIIE TR R SO0 3t e

Plutntsing i e lEEtieal o suasvarmenms 0 5505 smemas 528 55 5000 v s 2o

REPAITS e v Be8 SUET ARG S0 505 SVTEEER 05 55

Supplies......... SR SR S S SETSRNEERG U B0 e g

Taxes. Al B atE vy umwmr on s ST e B ST 100 e s . g

Taxes - other (not entered elsewhera) .. ... ... ... ... ... . ... . . ... ...

TBISEHOME s vy s Uy BIR G005 DRRETEAIEI BES Sl S ot sue st

Utilities. . . . .. ARG TS SRR S B et s s e

WEHHES SH0GaIEAHEE e win sriiien e i 0 SHEER 5 tiek ro s s
Other:

18p2

Series: 53

Rental & Royalty Income (Sch. E) (cont.)
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2022

1040

Us

Partnership and S corporation Information

20.1,20.2

PARTNERSHIP INFORMATION (20.1)

Please add, change or delete 2022 information as appropriate. Be sure to attach all Schedule K-1s.

Employer Tax Shelter Additional Amounts
Name of Partnership Identification Registration Invested in
No. Number Number Partnership
S CORPORATION INFORMATION (20.2)
Employer Tax Shelter Additional Amounts
Name of S corporation Identification Registration Invested in
No. Number Number S corporation

20.1,20.2

Series: 55, 56

Partnership and S corporation Information
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2022 | 1040 US | Estate or Trust and REMIC Information 20.3,20.4
Please add, change or delete 2022 information as appropriate.
Be sure to attach all Schedule K-1s and Schedule Qs.
ESTATE OR TRUST INFORMATION (20.3)
Employer Tax Shelter
MName of Estate or Trust Identification Registration
No. Number Number
REMIC INFORMATION (20.4)
Employer
Name of REMIC Identification
No. Number
20.3,20.4

Series: 57, 58

Estate or Trust and REMIC Information
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2022 | 1040 | US | Asset Disposition List 22
If you disposed of any business assets in 2022, please enter date sold, sales price, and expenses of sale,
For real estate transactions, be sure to attach all 1099-S forms and closing statements.
5. Description of Property (Box 3) Diﬁtessr}\?iizd D(aBtEXS?)‘d Sa(lgcs’xPéi)ce Cost or Basis E;;)%r;sl:gs
22
Series: 61 Asset Disposition List
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2022 | 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 2022, please enter all pertinent information below.
Preparer Use Only Cost Preparer Use Only
; Date Placed
Description of Property Related No. of : : or Current
No. Business Form : Category| in Service : ‘ Method
or Activity Form Basis Section 179
22 p2

Series: 61 Asset Acquisition List
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Page 34

2022 | 1040 | US

Vehicle Expenses

22 p3

GENERAL INFORMATION

Description of vehicle
1=nc evidence to support your deduction

1=no written evidence to support your deduction . ....................

1=vehicle is available for off-duty personal use
1=no other vehicle is available for personal use

Number of months of business use if changed from 100% personal use

AUTOMOBILE MILEAGE

Total mileage (for the tax year)
Business mileage
Commuting mileage (for the tax year)

Average daily round-trip commute

ACTUAL EXPENSES

Parking fees and tolls (business porticn only)

Auto license (other than personal property taxes)
Personal property taxes (based on car's value) ..
Interest (car loan) (for Schedule C, E & F) .
Vehicle rent cr lease payments
Inclusion amount (enter as positive) . .

Please enter all pertinent 2022 amounts. Last year's amounts are provided for your reference.

1=vehicle used primarily by more than 5% awner . ........... SR

Gasoline, lube, oil. ... ...

Value of employer-provided vehicle on Form W-2 (2106) . ..................

2022 Amount 2021 Amount

22 p3

Series: 61

Vehicle Expenses
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Page 35

2022 | 1040 US | Adjustments to Income

24

Date of divorce or sep. agreement

Please enter all pertinent 2022 information. Last year's amounts are provided for your reference.

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................
2022 payments from 1/1/23 tc 4/15/23

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) contributicns you
made or expect to make (1=maximum) .

Money purchase (25%/1.25) contributions you
made or expect to make (I=maximum) . ... .....
Defined benefit contributions you expect to make | . .
Self-employed SEP (25%/1.25) contributions you
made or expect to make (1=maximum) .. .. i
Plan contribution rate if not .25 (xxxx) .. ..........
Individual 401k: SE elective deferrals (except Roth) (1=max.) . . ..
Individual 401k: SE designated Roth contributions (T=max.) . ...
SIMPLE contributions:

Self-employed SIMPLE contributions you

made or expect to make (1=maximum) ........

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 personal property .. . ......
Other adjustments to income:

2022 Amount
Taxpayer

Spouse

20217 Amount

Taxpayer

Spouse

Alimony paid: Taxpayer

Spouse

Recipient's first name. . ..

Recipient's last name. . ...

Recipient's SSN.. ... .....

Amount paid. ... ..

2021 amt:

2021 amt:

24

Series: 300

Adjustments to Income
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2022 | 1040 US | ltemized Deductions

25

Please enter all pertinent 2022 amounts and attach all 1098 forms.

Last year's amounts are provi

MEDICAL AND DENTAL EXPENSES

NOTE:Enter self-employed health insurance premiums on Sheet 24 and
Medicare insurance premiums on Sheet 14,

Prescription medicines and drugs.................. L R D

Doetors denssis ant MUESE S mmmes e sommomm s S S o i

Hospitals and QUrsing HOMES o con ses s o sovavi 568 i sms v

ded for your reference.

2022 Amount T5

2021 Amount

Insurance premiums not entered elsewhere (excl. LT care & amts. paid w/pre-tax dollars)

Long-term care premiums - taxpayer. ...

Long-term care premiums - SPOUSE . .. ..ot

Insurance reimbursement (enter as a positive number) . ......... ... . ..
Lodging and transportation:

Qut-of-pocKet EXFENSES. cun cun svvmvn, van blimias Bo8 S5 S8i i S

Medical miles driven (1/1/22 - 6/30/22). ... .. SIS TR TG

Medical miles driven (7/1/22 - 12/31/22) ............ BRI G B

Other medical and dental expenses;

TAXES PAID (State and local withholding and 2022 estimates are a

utomatic.)

State income taxes - 1/22 payment on 2021 state estimate

State income taxes - paid with 2021 state return extension

State income taxes - paid with 2021 state return ... .. ... . ... ... ...
State income taxes - paid for prior years and/or to other state .. ... ... ...
City/local income taxes - 1/22 payment on 2021 city/local estimate
City/local income taxes - paid with 2021 city/local extension .. .. .. ..
City/local income taxes - paid with 2021 city/local return .. ... ... ...

SALES AND USE TAXES PAID

State and local sales taxes (except autos and special items) ......... . ..
Use taxes paid on 2022 purchases . ............... T
Use taxes paid with 2021 state return ... ... ... ... ... ... ...
Sales tax on‘autos not included above . .. .....coviiiiiiincon i

OTHER TAXES PAID

Real estate taxes - principal residence:

Real estate taxes - held for investment :

Personal property taxes (including auto fees in some states. Provide a copy of tax notice) . . .
FOrgign INEOMETaRES: v cvam s wom sy SV DE SRS S S e

Other taxes:

25

Series: 400

Itemized Deductions
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2022 | 1040 | US | temized Deductions (continued)

25 p2

Please enter all pertinent 2022 amounts. Last year's amounts are provided for your reference.

INTEREST PAID

Home mortgage int. (Box 1) and points (Box 2) reported on Form 1098: 2022 Amount TS 2021 Amount

Home mortgage interest not reported on Form 1098:

Payee's name..........

Payee's SSN or FEIN. ..

Payee's street address . .

Payaga's gty con cos vonin

Payee's state. . ... ... ..

Payee's ZIP code. . .....

Payee's region....... ..

Payee's postal code. . . .

Payee's country, ..... ..

AmEUNt Pald o s svnwsmn s sws s S SRR W SRR | |

Points not reported on Form 1098:

Mortgage insurance premiums on post 12/31/06 contracts (Box 4) .. . ..

Investment interest (interest on margin accounts):

PassivelinterEstie we s amumasen s sewrs we : IR SN SR

NOTE: Peints paid on loans other than to buy, build, or improve your main home are deductible over the life of the mortgage.
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
from the donee, showing the name cf the organization, contribution date(s), and contribution amount(s).

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

Volunteer expenses (out-of-pocket) ... ............. ... .. ... ... ...

Number of ‘eharitable MlEs i son s aiim i Gt v sie s s e v

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

Volunteer expenses (out-of-pocket) .. ..... ... ... . ... ... . ... ...,

Number of charitable miles. . ... ... ... .. .. .

25 p2

Serias: 400 (T=taxpayer, S=spouse, Blank=joint) Itemized Deductions (continued)
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2022 | 1040 |USICA| ltemized Deductions (continued) 25 3

Please enter all pertinent 2022 amounts. Last year's amounts are provided for your reference.

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.

50% limitation (see above): 2022 Amount TS 2021 Amount

30% limitation (see above):

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

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

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

Unien and professional duesi cawvevii vis v s sswss s C B SR | [ \ ]

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

Investment expense:

Tax return preparation fee................ S B SRS B S S
Safe deposit box rental.: o o ovsme s co s 0 NS B B

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

Federal only:

State only:

25 p3

Series: 400 (T=taxpayer, S=spouse, Blank=joint) Itemized Deductions (continued)
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2022

1040

US

Noncash Contributions (Form 8283)

26

If your total noncash contributions are in excess of $500 in 2022, please complete the information below for
each donee using the following guidelines:

“ If you contributed a motor vehicle, boat, or airplane with a claimed value of more than $500, attach Form 1098-C or other written
acknowledgement received from the donee organization.

* A deduction for contributions of clothing or cther household items that are not in  good used condition or better is not allowed. In addition, a

deduction for any item with minimal monetary value may be denied. However, these rules do not apply te 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 organizaticn (donee)
Street addressi s susmemsom e nmeme TSR PR O S

I=spouse, 2=joint
Property description (other than vehicle)

Identification number (VIN)

YRAN (VYD sorsre s ssmsmoniaansnts S SR S £auavios
Makezang medell v, s s s e s

Condition and mileage

Vehicle

Date of contribution (m/d/y)
Date acquired by donor (m/fy)
How acquired by donor (Table 1 or describe)
Donor's cost or basis
Fair market value s e
Method used to determine FMV (Table 2 or describe)

Name of charitable organization (donee)
Street address

ZIE S8 mmmenms semn mens soss D SN I £
1=spouse, 2=joint

Property description (other than vehicle)

|dentification number (VIN)

Year (yyyy)
Make i MOEE| o seay sommumrR SRS §

Vehicle

Condition and mileage

Date of contribution (m/d/y)
Date acquired by donor (m/y)
How acquired by denor (Table 1 or describe)

Dontis o5t BFBASIS www svmwansns covimn e ss B 10 50

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)



ORGANIZER Page 43

2022 | 1040 | US | Business Use of Home (Form 8829) No.[ ] 29

Please enter 2022 indirect expenses in full. Nonbusiness portion will carry to Schedule A.
Business percentage will be applied to indirect expenses only,

BUSINESS USE OF HOME

2022 Amount 2021 Amount
e
Number of form (e.g., enter 2 for Schedule C number 2) ... ... ... . ...
Business use area (square footage) . ... i
Total area of home (square footage) . ........ ...
Total hours facility used (for daycare facilitiesonly) ........ ... ... .. S
Total hours available (if not 8,760) ... ........ ... ... .. .. ... ... .. ...
Area of home included above used exclusively for daycare business, if any (sqft) ...... ... .
% (.xx) or amount of gross income from home if not 100% (-1 if none) ... ...
% (.xx) or amount of expenses from home if not 100% (-1 if none) .. ..., ...

INDIRECT EXPENSES

NOTE: Indirect expenses are for keeping up and running your entire home.
They benefit both the business and personal parts of your home.

Moartgage interest. . ... i
Real estate taxes. ... ... ... ... .. ... ... ... T R SSERS a
Casualty l0sses. .. ... ..o
Insurance. ... .o RO B SRR

Other indiract expenses:

DIRECT EXPENSES

NOTE: Direct expenses benefit only the business part of your home. They include
painting ar repairs made to specific areas or rooms used for business.

Mortgage Imterast: wo s voverunes s voy sreaammet DU SEIET U5 B9 Sl
Real/estatetanes: vo v covevomnm s sovonemsamas | VDTG W S
Casualty [0S5ES wawn s v renasen s s sesmamses G VRERRTEG S Sd
INSUEBNEE o s + W P AR S T SRR R SUSTEE B S S

Excess casualty losses................... A RRENES S D sy g

Allowable casualty [0S58S . cou von cuim i va 655 5550 50 e 1ian s mensenes
Other direct expenses:

29

Series: 22 Business Use of Home (Form 8829)
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2022 | 1040 | US | Employee/Vehicle Bus. Exp. (Form 2106) | Ne[ ] 30

Please enter all pertinent 2022 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

Occupation, if different from Ferm 1040, .. ... .. ... .. oo [

EMPLOYEE BUSINESS EXPENSES

Meal expenses from restaurants infull ... ... . ... ... ... ... ...
Meal expenses from sources other. than restaurants........................
Reimbursements for meals not on W-2, box 1 . . .......... ... ... ... .....

1=Department of Transportation (80% meal allowance) . ............. ... ..
Local transportation (bus, taxi, train, etc.) . ... ... ... ... ..
Travel expenses while away from home overnight . ................... ... ..

2022 Amount 20271 Amount

Reimbursements not included on FormW-2, box 1 ........ ... . ... .. SR
Other business expenses:

30

Series: 64 Employee/Vehicle Bus. Exp. (Form 2106)
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2022 | 1040 | US | Vehicle Expenses (Form 2106) (cont.) N[ ]| 30

Please enter all pertinent 2022 amounts. Last year's amounts are provided for your reference.

VEHICLE INFORMATION

1=vehicle used primarily by more than 5% owner ... ... ... . .......... ..

2022 Amount 2021 Amount

1=vehicle is available for off-duty personaluse ... ... .. R ST

1=no other vehicle is available for personaluse . ....................
1=no evidence to support your deduction...... ..... S B IR S
1=no written evidence to support your deduction .. ....... ..., e B

VEHICLE 1

Description of vehicle. . ... ... .. .. ... ... ... .. ... .. ..... KB S SR
Date placed in service (m/idly) ................ ... T,
Total mileage (for the tax year) . ... . ... . ... ... ... ... ... ..... e
Business mileage (1/1/22 - 6/30{22) .. . ... .
Business mileage (7/1/122 - 12/31422) . ... ... .. ...
Commuting mileage (forthe tax year) ............... ... ... .. .. ...
Average daily round-trip commute ...
Number of months of business use if changed from 100% personal use . .. ...
Parking fees and tolls (business portiononly) ................ e
Actual expenses:

Gasoling, lube, il ... . .

IMSUFANCE . ..
Miscellaneous. ... ... FE
Aute license (other than personal property taxes) ........... ... ......
Personal property taxes (basedoncar'svalug) ............ ... .. ... ...
Interest (car loan) (for Schedule C,E&F) . ...... ... . ... ... .........
Vehicle rent or lease payments . ................... SRR S
Inclusion amount (enter as positive) . ... ...
Value of employer-provided vehicle on Form W-2 (2106) .......... .....

VEHICLE 2

[DESERPHSHIOTVERIGIE: ey mov sumsssnrme san sssnmne me s JyEREEES § SR B
Date placed in service (m/d/y) ........... e R TS S GER TR 3
Tatal mileage: (fofthe A YEEL) . coseminvin e semeans sun 090 sprsrma: seb o
Business mileage (1/1/22 - 6/30/22). ... . ... ARG W GE DR SRR ;
Business mileage (7/1/22 - 12/31/22) - .. .. veesees R
Commuting mileage (for the tax year) . ............... ... .. ........... o

Average daily round-tripcommute ... ...

MNumber of months of business use if changad from 100% personal use . . .. ..
Parking fees and tolls (business portiononly) ............. ... ... ........
Actual expenses:

Gasoline, lube, oil. ... ....... .. ... .............. B

Auto license (other than personal property taxes) . .....................
Personal property taxes (based oncar'svalue) ..................... ...
Interest (car loan) (for Schedule C,Eand F) . ....... ... ... ... .. ...
Vehicle rent or lease payments. ........... ...
Inclusion amount (enter as positive) ... .......... ... .. .
Value of employer-provided vehicle on Form W-2 (2106) ................

30 p2

Series: 64 Vehicle Expenses (Form 2106) (cont.)



ORGANIZER

Page 49

2022 | 1040 | US | Health Savings Accounts (8889) 32.1

Please enter all pertinent 2022 amounts & attach all 1099-SA forms.
Last year's amounts are provided for your reference.

HSA CONTRIBUTIONS

NOTE:Contributions to an HSA are only eligible to persons covered under a high deductible health plan. For tax year 2022, a high deductible
health plan is one with an annual deductible that is not less than $1,400 for self-only coverage or $2,800 for famil coverage, and the
annual out-of-pocket expenses (deductibles, co-payments, and other amounts, but not premiums) do not exceed $7,050 for self-only

coverage or 314,100 for family coverage.

1=self-only coverage, 2=family coverage ......... .

HSA contributions you made or expect to make,
except rollovers, employer contributions, and
contributions made to an employee account
through a cafeteria plan (1=maximum) ... .. ... . ..

Contributions included above that were made after
you became eligible for Medicare .............. ...

Contributions made todate. ..... ... .... ... ...

HSA DISTRIBUTIONS

Total HSA distribution received (1099-3SA, box 1) . ..

Distributions included above that were rolled over
o516 ek 0l o o A P T ,

Total unreimbursed gualified medical expenses .

2022 Amount 2021 Amount
Taxpayer Spouse Taxpayer Spouse

32.1

Series: 2800

Health Savings Accounts (8889)
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2022 | 1040 |US/CA| Child and Dependent Care Expenses (Form 2441) [33.1,33.2

Please enter all pertinent 2022 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.

DEPENDENT CARE EXPENSES (33.1)

Dependent care expenses incurred but not paid in 2022
Employer-provided benefits forfeited in 2022

PERSONS AND EXPENSES QUALIFYING FOR DEPENDENT CARE CREDIT

2022 Amount 2021 Amount
Taxpayer Spouse Taxpayer Spouse

(] 2 A S ST
LASEREME v o s seremsmewsnang
TtIEHFEHIR o s i
Date of birth (mdly) w. vosi svmares e iy
Social security number ........ .. .. ... :
Qualified dependent care expenses

incurred and paid in 2022 ..............
TS ablE o s sy

2021 amt:

FARSERERE o s sosvemrengmans
LEst BAMRE we: vowsveen sien s sty
T8 B SR e coen cosmssmsm e s
Bate of birth (mIdh) o cows vvinpinasinas
Social security number ... ... s
Qualified dependent care expenses

incurred and paid in 2022 ... ... ...
E=iSabIEH . carvammssm s 1 S R

2021 amt:

PERSONS OR ORGANIZATIONS PROVIDING CARE (33.2)

No. \:’

Name of iprovider o, .oun s 5o conis
Stteet @ddress o sun s sisses souen

Address where care provided (if different):
Btreet addréSs suvsiiieiiiiiine s e
City, state, ZIPcode ................
Telephone number .. .....................
ldentification number (SSNor EIN) . ... ...
1=organization is tax-exempt ... ... ... ...,
l=care provider isaperson .......... .....
Foreignregion ..........oooviiiiiiii.,
Foreign postalcode ......................
Foreigncountry ....................o.ouu.
Amount paid to care provider in 2022
I=spouse, 2=joint ........................

12021 amt:

33.1,33.2

Series: 31, 34

Child and Dependent Care Expenses (Form 2441)
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2022 | 1040 | US | Education Credits / Tuition Deduction No.[ ] 38

Please complete the information below if you paid qualified education expenses in 2022 for you,
your spouse, or your dependents enrolled in an accredited postsecondary institution.
Last year's amounts are provided for your reference.

STUDENT INFORMATION

I=taxpayer 2SS s s e i T STERRIE I
Eirst MamSiun cvrine wi ws oo, s i S assLsens 208 pis
LEstrmaifie) vu ssmosmewmmmnns s smisons 50s S S0 DI 555 S50
Satial SecUrily NUMBEr o ssmaums wes v mn e s S8Ee
Number of years hope credit claimed.................................
Number of prior years AOC claimed . ... .o.ovuuiis cieviiivie i ininen.

I=student was NOT enrolled al leasl half-time for at least one academic period that bagan in
2022 (or the first 3 months of 2023 if the qualified expenses were made in 2022)
at an eligible institution in a qualified program . . .. ... . i e

1=student completed first four years of post-secondary education before 2022 . . . . .. ..
1=student was convicted, before the end of 2022 , of a felony for possession or distribution
af a:contiolled SUBSIanes s s s rne e R WS T T w0 E

EDUCATIONAL INSTITUTION ATTENDED (#1)

L

1=2022 Form 1098-T was NOT received  ...........ccoiiiiiivniina.n.
1=2022 Form 1098-T received with Box 2 & 7 completed VR
1=2021 Form 1098-T received with Box 2 & 7 completed ....... T
Federal ID number from Form 1098-T

EDUCATIONAL INSTITUTION ATTENDED (#2)

1=2022 Form 1098-T was NOT received R T VRS N e e
1=2022 Form 1098-T received with Box 2 & 7 completed . ......... ... ..
1=2021 Form 1098-T received with Box 2 & 7 completed .
Federal. IR number from Form 1098-T ... vivevsesive v siiis o aies on

QUALIFIED EDUCATION EXPENSES 2022 Amount R

Qualified tuition & fees paid in 2022 (net of refund or assistance, & not entered elsewhers)

Books & supplies required to be purchased from institution ........... ... ...

Books & supplies not entered above

Amount of prior year refund or assistance * ... ... ...

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

38

Series: 36 Education Credits / Tuition Deduction
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2022 | 1040 | US

Parent's Election to Report Child's Inc.

w[ ]| 44

CHILD'S INFORMATION

Please enter all Eertinent 2022 amounts & attach all 1099-INT and 1099-DIV forms.
ast year's amounts are provided for your reference.

Firstmname........... ... .........

Lastmame.........................

Social security number.. . ...........

Date of birth (m/d/y). . ..............

1=nontaxable to federal .. ....... ...

T=nontaxable tostate. ......... ...

Banks, credit unicns, etc. (Box 1):

INTEREST INCOME (Form 1099-INT)

2022 Amount 20271 Amount

U.S. bonds, T-bills, etc. (nontaxable to state) (Box 3):

Tax-exempt interast:

In-state municipal bonds .. .. ................
Adjustments:

Nominee distribution ... vus cowemoniny sus o

Aceried iMerest s, v ssmwsis s s s

O uSTERl coaumans s s w s
BB adustEnt . summmmee s s

Fereign:
I=interest in or authority over foreign account

Post 8/7/86 private activity bond interest (included

Total ordinary dividends (Box 1a):

Total municipal bonds. .. .................. ..

Name of foreign country................ A
1=grantor/transferor or received distribution from foreign trust . ... . ... ..

Tax-exempt interest (1099-INT inerror) ............ v,

above) (6251)

DIVIDEND INCOME (Form 1099-DIV)

Qualified dividends (Box 1b)........... e
Total capital gain distributions (Box 2a):

Unrecaptured section 1250 gain (Box 2b) ... .....
Section 1202 gain (BOX.26) s van sme svnswsnnn
Collectibles (28%) gain (Box 2d). ...............
Nentaxable distributions Box 3).................
Tax-exempt interest:

In-state’municipal bonds’.... o o evimwen s
Nominee distributions:

Ordinary dividends. ............. B W SN

Qualified dividends....... .. SR S G

Tatal Fritimeipal BEidSt s s mwa s

44

Seres: 41

Parent's Election to Report Child's Inc.
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2022 | 1040 US | Report of Foreign Bank and Financial Accounts 82.1

GENERAL INFORMATION

Please enter all pertinent 2022 amounts. Last year's amounts are provided for your reference.

2022 Amount 2021 Amount

Canadian province or Mexican state . ..............
Other type of filer........ T ¢ NI ST I R R SRR B P
Foreign identification:
Taxpayer:
ISgassport; 2=F0retgr TIN: wommumms: oo s w28 i
Other type of identifieation ... cosn comn cvmmanss sves s womni
INUFTIBET v s smciin ot o Sominlerielites i BIVSeiEsomassdonsnre S0t 500,
Country of issue ....... SO PR AR SR T S R
Spouse:
t=passpart; 2=foreign TIN. . cvvs con vvsnmi cos s Y
Other typeof identification o wasssmuassses dos s sevassmen
UMD s i s vk s s S s i a9
COUREFDFISOHE v v nems sosommn i o wien o S e 2
Taxpayer:
TtBce wam mvn smn conts omvin ERe R RS WA A St
Spouse:
T cimin comms v s R A R SRS Wt AR S

82.1

Series: 74

Report of Foreign Bank and Financial Accounts
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2022 | 1040 | US | Report of Foreign Bank & Fin. Accts. No.l ]| 821

Please enter all pertinent 2022 amounts. Last year's amounts are provided for your reference.

INFORMATION ON FINANCIAL ACCOUNTS 2022 Armount 2021 Amount

TSSPOUSEY s womessns e umn somawimmsams T SECRRER SRS DS T l
Type of account: 1=bank account, 2=securities account, or specify ... ... ...
Maximum value of account {-1 if unknown) ............. ... VRE R SR |

Financial institution:
Name of institution (Line 1) (mandatory) ........................ ... ..
Natmg ol institution (LN 2w sme commrss i s aiBiaig Peemie s
MG SHAMBESS wn s cvwmnn o smmmmarms S0 POENIL R o
BCCOURT MUMADE s e smasmmssnn s sssmmmem 25 0 S I SRR 4

ZIP/postal Code. ammmams s o s v

Counteyill MEELISY: suwevmmin mwsamav s e soe Sammeiie S0
Accounts owned jointly:

Number of joint owners (Mandatory for Part Ill accounts) (-1 if joint cwner is joint filer) . . . . L ‘ —|
Principal jeint owner:

Taxpayer identification number, if not jeint filer ..... . .. ey S

TIN type: 1=EIN, 2=SSN/ITIN, 3=foreign , 4=unknown. .. .. ... ... i

LA I nncanies won sowmmmzn e 22e R SRR TSR S

T = 1 1 D N

A o loioé: irolo o PR T
CotintAEELUS) e wwn sommmn sse s5e penigogey B ERRSTE Ui
Accounts where filer has no financial interest:

Last name or erg. name (mandatory) . ........ ... ...

FIFSE MBME 0 oo sommans wm s 57 SRR U SRS N e

Taxpayer identification number . ... ... .... Wil SEEEAS S L e -
TIN type: 1=EIN, 2=SSN/TIN, 3=foreign , 4=unknown. ... ........ ...
BTSSR s o v s R TN SRS 00 505 SREEREEANS £ S e

Country (if not USY. . oo etoie v : S PR T B S ma o e
Filer's title. . .. .. G0 g 4

82.1 p2

Series: 74 Report of Foreign Bank & Fin. Accts.
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2022 | 1040 | US | Foreign Reporting (8938) No.[ ]| 82.2p2

Please enter all pertinent 2022 amounts. Last year's amounts are provided for your reference.

FOREIGN DEPOSIT AND CUSTODIAL ACCOUNTS (Part )
2022 Amount 2021 Amount

DEseriptionmefasstl s wnrmmsm v s s
Type of account: 1=deposit, 2=custodial ............ccovviiiiiirnn,

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

Financial institution information (if not filing Form 114):

Maximum value of account during year

Namie o inSHUbON .oovommmmmams s sommemsmmee s 60 55

Account number (mandatory for part )

Mailing address cf institution

Gty gl NSO o o smammmmammsen T, Fas v

State/DrovINee OFINSHIIHON  ucwums s s s e

Postal coteiof TstUIBR um cmmsmmmmmss sty meey s

Country oF INSHIIEION | .o ames asmssmmseammmmesatesns Fomm s

1=account opened during year

1=account closed during year

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

1=no tax item in Part lll with respect to this account

I=used foreign currency exchange rate to convert value to US dollars . .......... .. ...

Foreign currency in which account is maintained

Fereign currency exchange rate (XXXX.XXXX)  vvvvivrvvinnsinnan e ans

Source of exchange rate

OTHER FOREIGN ASSETS (Part )

Identifying number or other designaticn (mandatory for part 1) ..........

Date asset acquired during year (m/dfy) ..o

Date asset disposed of during year (m/d/y) ... i

Isjointly owred WIth SEBUSE vuswimen o s s s s s,

1=nc tax item in Part |l with respect to this asset . .....................

Maximum value of asset during year .........ccoooiiiiiiiiiiiii i

T=used foreign currency sxchange rate to convert value to US dollars .. ... ...

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

Foreign currency exchange rate (XXXX.XXXX) o ooviineinennr e

Source of exchange rate

Foreaign entity information (complete if stock or interest):

Namesat BntitY oon vnes cnms sovs smrasnim s sevsuns 69 00T SURES

Type Of At camn s snm sommaammeyRREsRL PO ST S BEE SHER

Mailing addressiohiantily uesss s s s EI

Gty BF BOthY oo s sumesomarrs w5008 SU0G S SEET R SR

State/provincelof entity’ <« v commmnmra s vonn sowe v svEy e

Postalicode of ehltity! o crmnmmmmene s ot vovs s s snen s
COuntOT Bt www ey semsenmuse sose i o Sos S So9 asE

Type of Entity

1 = Partnership
2 = Corporation
3 = Trust

4 = Estate

82-2 p2

Series: 3500 Foreign Reporting (8938)
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2022 | 1040 | US | Foreign Reporting (8938) (continued) No.[ ]| 82.2p2

Please enter all pertinent 2022 amounts. Last year's amounts are provided for your reference.

OTHER FOREIGN ASSETS (Part ll) (continued)

Issuer or counterparty (#1):

I=issuer: 2SCOUMEIEARY s i pams s BEEE TS |

Type of issuer or counterparty (see table 2) ........................

Issuer or counterparty: 1=US person, 2=foreign person . .......... : I
Ml A S s s e G SRR S e

State/province
PeStaliCO0E s snmsssmmmmmsmnmms s S S R
Country . .

Issuer or coumerparty (#2)

1=iSSUer, 2=CoUMEIPANY  xwwms e e S o I

Type of issuer or counterparty (see table 2) ......................

Issuer or counterparty: 1=US person, 2=foreign person .. ........... |

ailing address .. ...
SAleIPIOVINGE: s mnmmemmsommmnms wims i s SUSHEBAL I CEE
Postalicodes, mmmmmes oo ssmessmammammsms wi i R
Country . .

Issuer or counterparty (#3)

1=issuer, 2=counterparty ................. R VS R O !

Type of issuer or counterparty (seetable 2) ........................

Issuer or counterparty: 1=US person, 2=foreign person  ............. [

MU FOAEES resvuasmion w0 0 o S S S50 S
State/province ......... R AN B T Y S SR

Postal code ... ... B R SRR SR AR SR I S

(6o E Tz Y/ —— Vi AT NG RS T S S S R T

Issuer or counterparty (#4):

1=issuer, 2=counterparty ................... AR H S |

Type of issuer or counterparty (see table 2) v msE S SRR G

Issuer or counterparty: 1=US person, 2=foreign person  ............. |

MaIliEiE SHdiEsE wu s s s somm cmmp s RS NS R 1

Type of Issuer or
Counterparty

1 = Individual
2 = Partnership
3 = Corporation
4 = Trust

5 = Estate

82.2 p2

Series: 3500 Foreign Reporting (8938) (continued)
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2022

1040

us

Additional Information

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

Series:

Additional Information




Prescott Tax & Wealth Management Checkup

Please complete checklist so that we can identify areas where we can help you.

Yes No

Do you feel that your finances are adequately organized?

Not Sure

Do you have any financial problems that require immediate attention?

Do you have any credit card debt?

Do you expect any major expenditures within the next 2 years?

Expecting any cash inflows (bonus. inheritance, rollover) over next 2 years?

Retirement Planning

Are you saving for retirement?

If yes, how much?

Do you know what rate of return you need to safely retire?

Have you ever had your “Retirement Needs™ professionally analyzed?

Do you have a 401 (k) or retirement plan?

Is it professionally allocated?

Location of Plan? (circle one) ~ Current Employer ~ Former Employer

Estate Planning

Do you have a Will or Trust?

Do your parents have a Will or Trust?

Risk Management/Protection?

Health - Do you currently have health insurance? What type?

Circleone PPO  HMO  Individual Group CPBRA
Have you considered a Health Savings Account w/ a high-deductible PPO?

Life Insurance - Do you have an adequate coverage?

Individual or Group?

Amount of Coverage You $ Spouse $

Disability - Do you have an adequate coverage?

Individual or Group?
Amountof Coverage You $ Spouse $

Long Term Care
Do you have coverage? Yes No__ Monthly Amount §

Education Planning

Have you made plans for your Children or Grandchildren?

Circle any of these you are using? 329 Plan  UTMA  Coverdell-ESA



InvestmentPlanning

Do you use professional diversification to reduce risk?

Have you had your portfolio analyzed recently?

Would you like to establish an online/phone application which reports your Net Worth and can generate a

retirement plan along with tracking towards your goals?

Business Planning
Which group or employee benefits do you offer (circle all that apply)?

Pension Life Insurance Disability Health Long Term Care



