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2025 TAX ORGANIZER

o=

This tax organizer has been prepared for your use in gathering the information
needed for your 2025 tax return.

To save you time, selected information from your 2024 tax return has been
entered in this organizer. Please line through any information that does not
apply to your 2025 tax return.

In some cases, 2024 amounts have been included in a separate column. These
amounts are for comparison purposes only. You do not need to change these
prior year amounts.

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

REMOVE THIS SHEET PRIOR TO RETURNING THE COMPLETED ORGANIZER

Mail/Presentation Sheet - to taxpayer 500105 04-01-25
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2025 TAX ORGANIZER

(o R |

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

Taxpayer Signature Date

Spouse Signature Date

Mail/Presentation Sheet - to preparer
500106 04-01-25



MDRLIARMAED Questions (Page 1 of 5

2025

The following questions pertain to the 2025 tax year. For any question answered Yes, include supporting detail or documents.
Personal Information:

Did your marital status change?

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

Are you married?

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

Can you or your spouse be claimed as a dependent by another taxpayer?

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

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

Dependents:

Were there any changes in dependents fromthe prioryear? . . . ... ... . ... ....... ... .. ... .. .. ...,
Note: Include non-child dependents for whom ycu provided more than haif the support.

Did you or your spcuse pay fer child care while you or your spouse worked or lcoked for work?

Do you have any children under age 18 with uneamed income more than $1,3507

Do you have any children age 18 or student children, aged 19 to 23, who did not provide more than half of their cost of support
with eamed income and that have uneamed income of more than $1,350?

Did you adopt a child or begin adoption proceedings?

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

Healthcare:
Did you cobtain healthcare coverage through the Marketplace?
If Yes, include all Forms 1085-A.

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

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

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

Are any of your dependents required tofileataxretum? . ... L
Was anycne covered on your health insurance policy also covered on another health insurance policy for any part
of the year?

Were you eligible for employer-sponsored healthcare coverage? . , . . . . . ... ... ... . ... ..t iirrnrnnnnennnnn
Did you cr your spouse have any transactions pertaining to a heaith savings account (HSA)?

If you received a distribution from an HSA, include all Forms 1089-SA. . . . . . . . . ... . ... ...
Did you or your spouse have any transactions pertaining to a medical savings account (MSA)?

If you received a distribution from an MSA, include all Ferms 1089-SA . . . . . . . ... .. ...
Did you or your spcuse receive any distributions from long-term care insurance contracts?

If Yes, include all Forms 1099-LTC.

N

Yes No

]
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2025

Healthcare (continued):

If you or your spouse are self-employed, are you or your spouse eligible to be covered under an employer's health
If Yes, how many months were you covered?

If you or your spouse are self-employed, are you or your spouse eligible to be covered under an employer's
longterm care plan at another job? . . . . . . ... e
If Yes, how many months were you covered?

Education:

Did you, your spouse, or your dependents incur any post-secondary education expenses, such as tuition? _ _ . . . . ... ... ...
Did you or your spouse pay any student loaninterest? . . . . .. ... ... ... e e
Did you or your spouse withdraw any amounts from your IRA to pay for higher education expenses incurred by you,

your spouse, your children or grandchildren?

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

If Yes, include all Forms 1089-Q.
If Yes, were the amounts withdrawn used for qualified tuition expenses?

Deductions and Credits:

Did you or your spcuse contribute property {other than cash) with a fair market value of mere than $5,000to a
charitable organization? e e e e
If Yes, provide the appraisal of property contributed. An appraisal is not required for contributions of publicly
traded securities.
Did you or your spouse incur any casualty or theftlosses? . . ... .. ... ... .. ... .. .. . ... .. ... ... ...
Did you or your spouse incur any casualty or loss attributable to a federally declared disaster?
Did you or your spouse make any large purchases, such as motor vehiclesand boats? _ . . . . . . ... ... ... ... ...
Did you or your spouse pay interest on a new passenger vehicle purchased in 2025 that was assembled in the U.S.?
if so, provide the vehicle identification number (VIN) of the vehicle.
Did you or your spouse purchase a new alternative technology vehicle, including a qualified ptug-in electric drive motor vehicle? | .
Did you or your spouse use gasoline or special fuels for business or farm purposes (other than for a highway vehicle)?
If Yes, provide the number of gallons of gasoline or special fuels used for off-highway business purposes:
Gallens Type
Did you or your spouse install any alternative energy equipment in your residence such as solar water heaters, solar
electricity equipment (photovoltaic)or fuelcells? . . .. .. ... ... . . .. e
Did you or your spcuse install any energy efficiency improvements or energy property in your residence such as exterior
doors or windows, insulation, heat pumps, furnaces, central air conditioners, or water heaters?
Did you or your spouse receive income for overtime?
Did you or your spouse receive income for tips? | . . L L L. L e
If Yes, was it reported on a W-2, 1099-K, 1099-NEC, or Form 43177
If unreported, was it $20 or more in any month?

.........

2B

Yes No

] ]
goodo O

]
]
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Investments: Yes| [No
Did you or your spouse have any debts canceled, forgiven orrefinanced? ., . . . . .. ... . . ...
Did you or your spouse start or purchase a business, rental property, or farm, or acquire any new interest in any
partnership or 8 COrPOratioN? | | | . . . e e l:l
Did you or your spcuse sell an existing business, rental property, farm, or any existing interest in a partnership or
S COIPOratON? | | L e e e e e I:|

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

Bid you or your spouse receive grants of stock options from your employer, exercise any stock options granted to you or

your spouse or dispose of any stock acquired under a qualified employee stock purchase plan?

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

Did you or your spouse close any open short sales?

Did you sell or exchange any digital 88Sets? | . . . . . .. ... ... ... ... e D
If Yes, include all Forms 1099-DA.
Did you or your spouse sell any securities not reported cn Form 1099-B? . . . . ... ... ... . |:|
Retirement or Severance:

Did you or your spouse contribute to a Roth IRA or convert an existing IRAintoaRothIRA? . . . . ... ............... |:|
Did you or your spouse roll into a Roth IRA any distributicns from a retirement plan, an annuity plan, tax shelter annuity
or deferred compensation plan?

Bid you or your spouse tur age 73 and have money in an IRA or other retirement account without taking any distribution?
Did you or your spouse make a qualified charitable distribution directly from an IRA?
Did you or your spouse retire or change jobs? _ L e e l:l

Did you or your spouse receive deferred, retirement or severance compensation?
If Yes, enter the date received (Mo/Da/Yr).
Personal Residence:
Did your address Change? . . . .. ... ... e |:]
If Yes, provide the new address.
If Yes, did you move to a different home because of a change in the locationof yourjob? . . . . . . ... .............. |:|

Did you or your spouse claim a homebuyer credit for a home purchased in 2008?
Bid you or your spouse withdraw any amounts from your Individual Retirement Account (IRA) or Roth IRA to acquire

APANCIPAl TeSIdBNCE? | | . . L e e e e e D

Are your total mortgages on your first and/or second residence greater than $750,000? _ . . . . . .. ... ... .. ... .. |:]
If Yes, provide the principal balance and interest rate at the beginning and end of the year.
Did you or your spouse take cut a home equity loan?

Did you or your spouse have an outstanding home equity loan attheendoftheyear? . . . ... ....... ... . .0 ..... D
If Yes, provide the principal balance and interest rate at the beginning and end of the year.
Are you claiming a deduction for mortgage interest paid to a financial institution and somecne else received
the Form 10987

0
00 0000000 000000000 00 000

Bid you cor your mortgagee receive mortgage assistance payments?
If Yes, include all Forms 1098-MA.

500123 05-12-25
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2025

Sale of Your Home:

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

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

Bid you or your spouse ever rent out the property?
Did you or your spouse ever use any portion of the home for business purposes?
Have you or your spouse sold a principal residence within the last two years?
At the time of the sale, the residence was owned by the: |:| Taxpayer |:| Spouse |:| Both

Gifts:

Did you or your spouse make any gifts, including birthday, holiday, anniversary, graduation, education savings,
etc., with a total (aggregate) value in excess of $19,000 to any individual?
Did you or your spouse make any gifts of difficult-to-value assets (such as non-publicly traded stock)

toany personregardless of value? . . . . . . . . i e e e b e e e e e

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

Foreign Matters:

Did you or your spouse perform any work cutside of the U.S. or pay any foreign taxes?
Were you or your spouse a grantor or transferor for a foreign trust, have any interest in or a signature
authoerity over a bank account, securities account or other financial account in a foreign country?

Did you or your spouse create or transfer money or property to a foreign trust?

Did you or your spouse own any foreign financial assets?

Were you cor your spouse subject to the transiticn tax on undistributed foreign income and elect to pay the tax in instafiments? _ _ |

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

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

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

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

Yes No

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

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

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

[]
Jouod O

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

..........................
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Miscellaneous:

Did you or your spouse pay in excess of $1,000 in any quarter, or $2,800 during the year for domestic services
performed in or around your home to individuals who could be considered household employees?

Have you or your spouse received a punitive damage award or an award for damages other than for physical
injuries or iliness?

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

Did you or your spouse engage in any bartering transactions?

Were you or your spouse notified by the IRS or other taxing authority of any changes in prioryearretums? . . . . ... .......

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

In 2025, did you or your spouse: (a) receive (as a reward, award, or compensaticn); (b) sell, exchange, gift or otherwise
dispose of a digital asset (or a financial interest in a digital asset)?

In 2025, did you or your spouse receive Payroll Protection Program loan forgiveness or are you or
your spouse Seeking forgiveness? | | . L e e e e
If No, enter the date loan forgiveness was denied or that you or your spouse decided not to seek forgiveness.
Date (Mo/Da/YT)
If No, enter the amcunt of the loan for which forgiveness was denied or the amcunt of the loan for which ycu or your
spouse decided not to seek forgiveness.
Amount

Do you own an interaest in an LLC or similar entity that has a reporting obligaticn under the Corporate Transparency Act?

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

2E

Yes

U doon

]
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Personal Information

2025
Taxpayer:
First Name and Initia! Last Name Social Security Number
Occupation Date of Birth (Mo/Da/Yr) Date of Death {(Mo/Da/Yr)
| l Does not expire
Driver's License or State-Issued ID Number Expiration Date (Mo/Da/Yr) Issue Date (Mo/Da/Yr) State
D Driver's License |:| State-lssued ID D No Identification
Spouse:
First Name and Initial Last Name Social Security Number
QOccupation Date of Birth (Mo/Da/Yr) Date of Death (Mo/Da/Yr)
| | Does not expire
Driver's License or State-Issued ID Number Expiration Date (Mo/Da/Yr) Issue Date (Mo/Da/Yr) State

El Driver's License |:| State-Issued (D D No Identification

Contact Information:

Strest Address Apartment Number
City State ZIP or Posta! Code
Foreign Pravince or County
Foreign Country
Taxpayer Daytime/Work Phone Taxpayer Evening/Home Phone Taxpayer Foreign Phone
Taxpayer Cell Phcne Taxpayer Fax Number
Spouse Daytime/Work Phone Spouse Evening/Home Phone Spouse Foreign Phone
Spouse Cell Phone Spouse Fax Number
Taxpayer Email Address
Spouse Email Address
Preferred Method of Contact
Yes No
May the IRS or other taxing authority discuss the return with the preparer? . . . . . . . . . .. ... ... .. ....
Is the taxpayer claimed as a dependent on someone else’s tax return? . . . . .. ... ... ..
| Taxpayer | | Spouse |
Yes No Yes No
Are you considered legally blind per IRS regulations? . . . . . .. ...,
Do you want to contribute to the Presidential Election Campaign Fund? ., , . .. ... . ... ... . . ... ...
AreyouaUS.citizenorGreenCard holder? . . . .. ... .. ... ... ... ... ...
Personal Identification Numbers: | Code - 1- Issued by IRS 2 - Issued by State or City I—+
The IRS has recommended that taxpayers have an ldentity Protection (IP) TS | State City Code PIN Prior Year PIN
PIN to increase filing security. If you weuld like an IP PIN for yourself, your
spouse, or your dependents or have cne but do not know the IP PIN
assigned, visit IRS.gov to retrieve it or apply.

Worksheets: Basic Data > General and Return Options > Processing Options
Forms 1, 1A and 2

500131 07-08-25
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Taxpayer:
First Name and Initial Last Name Social Security Number
Occupation Date of Birth (Mo/Da/¥r) Date cf Death (Mo/Da/Yr)
| | Does not expire
Driver's License or State-Issued ID Number Expiration Date (Mo/Da/Yr) |ssue Date {Mo/Da/Yr) State
D Driver's License D State-Issued (D I:l No Identification D Choose not to provide
Spouse:
First Name and Initial Last Name Social Security Number
Occupation Date of Birth (Mo/Da/Yr) Date of Death (Mc/Da/Yr)
l I Does not expire
Driver's License or State-Issued (D Number Expiration Date (Mo/Da/Yr) Issue Date (Mo/Da/Yr) State
‘:I Driver's License El State-Issued ID D No Identification I__—I Chgooso not to provide
Contact Information:
Strest Address Apartment Number
City State ZIP or Postal Code

Foreign Province or County

Foreign Country

Taxpayer Daytime/Work.Phone Taxpayer Evening/Home Phone Taxpayer Foreign Phone
Taxpayer Cell Phone Taxpayer Fax Number

Spouse Daytime/Work Phone Spouse Evening/Home Phone Spouse Foreign Phone
Spouse Cell Phone Spouse Fax Number

Taxpayer Email Address

Spouse Email Address
Preferred Method of Contact
Yes No
May the IRS or other taxing authority discuss the return with the preparer? . . . . .. ... ... ... . ... .. ...
Is the taxpayer claimed as a dependent on someone else's taxretum? ... .. ... ... .. ... ...
| Taxpayer | | Spouse |

Yes No Yes No

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

Personal Identification Numbers: | Code - 1 -Issued by IRS 2 - Issued by State or City Iﬁ

The IRS has recommended that taxpayers have an ldentity Protecticn (IP) TS | State City Code PIN Prior Year PIN
PIN to increase filing security. If you would like an IP PIN for yourself, your
spouse, or your dependents or have ocne but do not know the IP PIN
assigned, visit IRS.gov to retrieve it or apply.

Worksheets: Basic Data > General and Return Options > Processing Options 500133 07-08-25
Forms 1,1Aand 2
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Dependents and Wages 3A
2025
Dependent Information:
. Social Security | Date of Birth | Date of Death Relationship to
First Name and Initial Last Name Number (Mo/Da/Yr) (Mo/Da/Yr) Taxpayer

A

B

C

D

E

F

G

H

I Did dependent have income over $5,200? |
Months
Li¥ed in| Xif Yoers P:giggttizn Prior Year
our (Disabled IP PIN
Home No PIN

A

B

C

D

E

F

G

H
Provide the name of any dependent who is not a U.S. citizen or Green Card holder.
Provide the name of any perscn living with you who is claimed as a dependent on someone else’s tax retum.
List the years that a release of claim to exemption is given for a dependent child not living with you.
Wages and Salaries: | Include all copies of your current year Forms W-2 |
Note: Use this section to report any wages and/or salaries for which no Form W-2 was received.

, Tax Withheld
b Employer’s Name Taxable Wages Federal |FICA/TIER 1| Medicare | State Local

Worksheets: Basic Data > General and Dependents; Wages, Salaries and Tips; Rel/Rev of Claim to Exemption for Child (Form 8332)
Forms 1, 1A, IRS-W2 and S-37

500135 07-08-25
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Dependent Information:

Dependents

3A

First Name and Initial

Last Name

Sccial Security
Number

Date of Birth
{Mo/Da/Yr)

Date of Death
{Mo/Da/Yr)

Relationship to
Taxpayer

IO TMOO T >

| Did dependent have income over $5,200? |

Months
Lived in
Your
Home

Xif
Disabled

Yes
or
No

Identity
Protection
PIN

Prior Year
IP PIN

IO TmMOOT>»

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

Provide the name of any perscn living with you who is claimed as a dependent on someone else's tax retum.

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

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

Forms 1, 1A, and S-37

500137 07-08-25
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Electronic Filing:

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

Do not electronically file the federal retum
Do not electronically file the state retum(s)

Note: The IRS and some states that require returns to be electronically filed also impose fees and/or penalties for failure to do so. If you
checked either of the boxes above, you may be required to sign an “opt-out” form before we can release your returns. As a follow-up we
will contact you to discuss these requirements and your ability to "opt-out” of electronic filing.

The IRS requires, and many states allow, the use of a Personal Identification Number (PIN) in lieu of mailing a signature document when
electronically filing.

Would you like to use a randomly generated PIN? Yes No
TaXPaY T | L e e e e
SBOUSE . L L 1 [

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

Spouse PIN

Worksheet: Electronic Filing > Form 8948 - Preparer Explanation for Not Filing Electronically and Paperless Efile 500531 04-01-25
Forms EF-1, EF-2, and EF-4
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2025

Electronic Filing:

Electronic filing is the means by which your return is transmitted directly to the IRS and state tax authorities. Electronic filing is the only filing method
that provides you with acknowledgment that the IRS has received your return and is processing it. If you are to receive a refund and use direct
deposit with electrenic filing, you will normally receive your refund in about 3 weeks.

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

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

If you qualify, would you like to file your state retums electronically? . . . . . . . ... ... . . . |:| |:|

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

Would you like to use a randomly generated PIN? Yes No
Taxpayer

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

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

Spouse PIN

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

Worksheet: Electronic Filing > General, State and Paperless Efile 500141 04-01-25
Form EF-1, EF-2, and EF-4
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Electronic Filing:

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

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

Opt-Out Statement:

has informed me (us) that my (our) 2025 Individual Income
Tax retum may be required to be electronically filed if the firm files the return on my (our) behalf. | (We) understand that electronic filing may
provide a number of benefits to taxpayers, including an acknowledgment that the IRS received the return, a reduced chance of errors in
processing, and faster refunds. | (we) do not want to file my (cur) retum electrenically and will personally file the paper retum. My (cur) preparer
will not file or otherwise mail or submit my (our) paper return to the IRS.

Taxpayer signature: Date:

Spouse signature: Date:

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

Would you like to use a randomly generated PIN? Yes No
Taxpayer

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

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

Spouse PIN

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

Worksheet: Electronic Filing > Form 8948 - Preparer Explanation for Not Filing Electronically and Paperless Efile 500543 04-01-25
Forms EF-1, EF-2, and EF-4
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Direct Deposit and Electronic Funds Withdrawal Account Information:

The IRS and certain states allow refunds to be deposited to and balances due to be paid directly from your financial institution. If you would like to
receive your refund or pay a balance due electronically, complete the following informaticn. Additional space has been provided for the use of
muitiple accounts. If you selected direct deposit or electronic withdrawal in 2024, your account information is already included below.

Yes No

Would you like any refunds owed to you directly deposited? ., . . ... ... .. ... ... .. .. ... ... e

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

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

The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.
Would you like to pay any estimated payments due for your federal retum using electronic withdrawal? , . . . ... ........
Would you like to pay any estimated payments due for your state retum(s) using electronically withdrawal, if available? ,  , |

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

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

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

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

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

Would you like any refunds owed to you directly deposited? _ . . . ... ... ... . e

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

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

The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.
Would you like to pay any estimated payments due for your federal retum using electronic withdrawal? . . . . . .. ... .. ...
Would you like to pay any estimated payments due for your state retum(s) using electronically withdrawal, if available? | .

Name of bank or financial institution

Routing Transit Number RTN) . . . ... ..............

Accountnumber _ . ... ... .. .. .. L ...,

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

Is this a business account? |:| Yes D No

Account owner |:| Taxpayer l:' Spouse |:| Jeint

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

Worksheet: Basic Data > Birect Deposit / Electronic Funds Withdrawal 500147 04-01-25
Form BNK-1



AR EE Interest Income 5
2025
Interest Information:
| Include copies of all Forms 1089-INT or other documents for interest received|
l Tax-Exempt Interest Code: 1-1099-INT 2 - Private Activity Bond 3 - Both |
U.S. Bonds and Tax-Exempt 2024 Interest
TSJ Name of Payer Interest Income Obligations Code Interest Amount
Total

Seller-Financed Mortgage Interest Information:

Name of Individual from Whom Identification 2025 Interest 2024 Interest

Mortgage Interest Was Received Number of Individual Amount Amount

Address of Individual from Whom Mortgage Interest Was Received

Enter Any Additional information:

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

Worksheet: Interest
Form IRS-1098INT

500151 04-01-25
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Dividend Information:

Dividend Income

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

Box 1a Box 1b Box 2a U.S. Bond Interest
TSJ Name of Payer Total Ordinary| Qualified Total Capital Amount or
Dividends Dividends | Gain Distribution | Percent in Box 1a
A
B
C
D
E
F
G
H
|
J
K
L
M
N

Total

| Tax-Exempt Interest Code: 1 - 1099-DIV

2 - Private Activity Bonds 3 - Both |

4 S
Code| T&x-Exempt ﬁwﬁﬁﬂi
Interest
Amount
A
B
C
D
E
F
G
H
|
J
K
L
M
N
Total

Enter Any Additional Information:

5B

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

Worksheet: Dividends
Form IRS-1098DIV

500152 04-01-25



JINHUMMEY  soterest income and Foreign information

interest Income:

Include all Forms 1099-INT or other documents for interest received
(List all items sold during the year on Form 7.)

5A

Special Interest Code: 2 - Seller Financed 3 - Early Withdrawal Penalty 5 - Accrued Interest 7 - Amortizable Bond
1 - Qualified Educational Series EE Bonds  Mortgage Interest 4 - Nominee Interest 6 - Original Issue Discount Adjustment  Premium Adjustment
U.S. Bonds and
TSJ Source Interest Income Obligations Code| Special Interest
A
B
C
D
E
| Tax-Exempt Interest Code: 1- 1099-INT 2 - Private Activity Bond 3 - Both |
s°:fif_:osnﬁg‘gm°' Address of Individual from Whom Mortgage Interest Was Received Code Taﬁg:&"t
A
B
(o}
D
E
Federal State Investment Tax Exempt Paid 2024 Interest
Withholding Withholding Expenses CUSIP No. Amount
A
B
C
D
E
Foreign Taxes Paid or Accrued:
Name of Foreign Country XifTax | DatePaid | Tax Amount | a4 Amount
Source Imposing Tax Accrued| 9% A°°;}'Y°3 (g‘ulr:roer::i:%')‘ (in U.S. Dollars)
A
B
Cc
D
E
Additional State Information:
Payer ID New Hampshire or lllinois Reason Interest is Nontaxable
A
B
C
D
E
Foreign Bank Accounts and Trusts:
At any time during 2025, did you have an interest in or a signature authority over a financial account Yes No

in a foreign country, such as a bank account, securities account or other financial account?

If Yes, enter name of foreign country

Were you the grantor of, or transferor to, a foreign trust that existed during 2025, whether or not you had

any beneficial interest in it?

Worksheet: Interest
Form IRS-109SINT

500154 04-01-25



UNEAMINIED  oividend ncome ana Foreign information 5B

2025

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

Dividend Income: {List all items sold during the year cn Form 7.}

Form 1099-DIV
TSJ Source Box 1a Box 1b U.S. Bond Interest -
Total Ordinary| Qualified Amountor  |Code TalxntExesn:pt
Dividends Dividends |Percent in Box 1a ere
A
B
Cc
D
E
Form 1099-DIV L‘T w— g
Box 2a Box 2b 2024 ax-Exempt Interest Code:
Box 2¢ Box 2d Box 3
Total Capital | Unrecaptured | section 1202 | Collectibles | Nondividend | [, Sross 1-1099DIV
Distribution Gain Gain {28%) Gain Distributions ‘Amount 2 - Private Activity Bonds
3-Both
A
B
C
D
E
Form 1099-DIV
Box 4 Box 5 Box 6 State
Federal Section 189A Investment Withholdin
Withholding Dividends Expenses 9
A
B
C
D
E
Foreign Taxes Paid or Accrued:
Name of Foreign Country XifTax | Date Paid Tax Amount | Tax Amount
Source . or Accrued in Foreign in U.S.
Imposing Tax Accrued| (mo/DasYr) (Currenc%) ollars)
A
B
(o]
D
E
Additional State Information:
Payer ID New Hampshire Reason Dividend is Nontaxable
A
B
(o}
D
E

Foreign Bank Accounts and Trusts: Y N
At any time during 2025, did you have an interest in or a signature or other authority over a financial account es i
in a foreign country, such as a bank acceunt, securities account, or other financial account?

If Yes, enter name of foreign country

Were you the grantor of, or transferor to, a foreign trust that existed during 2025, whether or not you had

any beneficial interest in it? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e i e e e e e a4 a e s | | l |

Worksheet: Dividends 500155 04-01-25
Form IRS-1093DIV




MMINCTRMI Foreign Assets

2025

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

General Information:

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

5C

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

Foreign Identification: Yes

Passport

Foreign TIN e e e e

If not passport or TIN, enter description

Number

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

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

Information on Foreign Financial Accounts:

r| 1- Bank Account 2 - Securities Account  3- OtherJ

Account . Maximum Financial
Type If Other Account Type, Describe At‘:,gtls:'lgt Account Number Institution Name
A
B
Street Address City
A
B
State ZIP/Postal Code Country GIIN
A
B
If you have no financial interest in the account
or account is jointly owned, please compiete | Type of TIN Cade: A - Employer Identification No. (EIN) B - SSN or ITIN _C - Foreign h
the account owner information below.
. Middle Taxpayer ID
Last Name or Organization Name First Name Initial Suffix Number
A
B
# of
Joint Street Address City
Owners
A
B
I 1- Nofinancial interest 1B - No financial interest - US person, officer or employee, residing outside US  2A - Joint - spouse is joint owner 2B - Joint - other joint owner 3 - Consolidated
1
A 4
Owner-
State ZIP/Postal Code Country éhi Filer’s Title
L]
A
B
r| 1 - Deposit 2 - Custodial |
No Tax
Type| Foreign Currency Exchange Rate Source of Exchange 33:: C‘I\::etd Joint| Items
Reported
A
B

Worksheet: 114 and 8938 - Foreign Assets > Form 114 Filer Information and Report of Foreign Bank and Financial Accounts 500153 04-01-25

Form BNK-2 and BNK-2A



RO Foreign Assets 50

2025

Asset Information:

o Date Acquired| Date Sold | Jointly | No Tax
Description Identifying Number (Mo/Da/Yr) (Mo/Dar¥r) | Owned Rét::r‘tse y
Value Foreign Currency Exchange Rate Source of Exchange Rate

if Asset is Stock of a Foreign Entity or an Interest in a Foreign Entity

+—| 1- Partnership  2- Corporation  3- Trust 4 - Estate |

Type of
Name of Foreign Entity Fgr%ig'n Mailing Address of Foreign Entity
n
. . . Province, County or Country of Postal Code of
City or Town of Foreign Entity | g0 of Foreign Entity Foreign Entity Fareign Entity GlIN
If Asset is NOT Stock of a Foreign Entity or an Interest in a Foreign Entity 7-US. person
2 - Foreign person
| 1-Issuer 2 - Counterparty |—+
Issuer | Type of | Residence
Name of Issuer Code | Issuer | of Issuer
| 1-Individual  2-Partnership 3-Corporation 4-Trust 5 - Estate |—4
Mailing Address of Issuer City or Town of Issuer
Country Postal Code
Province, County or State of Issuer of Issuer of Issuer
Yes No

Foreign assets were acquired or sold during the tax year

Foreign Bank Accounts and Trusts:

At any time during 2025, did you have an interest in or a signature or other authority over a financial account
in a foreign country, such as a bank account, securities account or other financial account? . . .. .. ... ........... l__:l [__—,
If Yes, enter name of foreigncountry . ., .. ... ... ... ......
Were you the grantor of, or transferer to, a foreign trust that existed during 2025, whether or not you had
any beneficial interest in it?

Worksheet: 114 and 8938 - Foreign Assets > General Information, Form 8938 Part Vi - Asset Info, Stock/Int in Foreign Entity 500595 04-01-25
and Form 8938 Part VI - Not Stock or Interest in Foreign Entity (Continued)
Form BNK-3



LR

’Brokerage Statement Details

5EA

2025
Information
TSJ Payer Name Account No. Included (X
or ¥)

A
B
Cc
D
E
F
G
H
|

J

K
L
M
N
(o}
P
Q
R
S
T

ox .S.
Interest Income U'gi’ﬁ::g:::d Code Tali:'-tirx:sn:pt TotaBl pr:l?nary QBu:’I‘if}:d Tot:ré::ita.l N sABr:::r::' :;:rest
Dividends Dividends Gain Distribution |Percent in Box 1a

A
B
(o}
D
E
F
G
H
|

J

K
L
M
N
(o]
P
Q
R
)
T

A

ITax-Exempt Interest Code: 1 - 1099-BIV/1099:-INT 2 - Private Activity Boends 3 - Both

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

Worksheet: Consolidated 1099

Form CN-1

500591 04-01-25



AR RAIAERAD

Consolidated Brokerage Statement SE
2025
Brokerage Name TSJ Account Number
Brokerage Address
Interest Income and Foreign Information
Interest Income: | (List all items sold during the year cn Form 5G.) |
Special Interest Code: 2 - Early Withdrawal Penalty 4 - Accrued Interest 6 - Amortizable Bond
1 - Qualified Educational Series EE Bonds 3 - Nominee Interest 5 - Original Issue Discount Adjustment  Premium Adjustment
v
Source Interest Income U'gi)ﬁ:ggg::d Code| Special Interest

A

B

(o]

D

E

I Tax-Exempt Interest Code: 1-1099-INT 2 - Private Activity Bond 3 - Both |
Code Tax-Exempt Investment Federal State Tax Exempt 2024 Interest
Interest Expenses Withholding Withholding Bond CUSIP No. Amount

A

B

C

D

E
Foreign Taxes Paid or Accrued:

Name of Foreign Country XifTax | DatePaid | Tax Amount | 154 Amount
Source Imposing Tax Accrued| $hAccrued | (inForeign | ¢,y g pollars)

(Mo/Da/Yr) Currency)

mooOow»

Additional State Information:

Payer D

New Hampshire or lllinois Reason Interest is Nontaxable

mooOom>»

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

Forms CN-1 and CN-3

500156 04-01-25



AEAORAMR

2025

mooOow>» moow>»

moow>»

_ Consolidated Brokerage Statement 5F
Dividend Income and Foreign Information
[ List all items sold during the year on Form 5G. |
L. [ Tax-Exempt Interest Code: 1 - 1099-DIV 2 - Private Activity Bonds 3 - Both |
Dividend Income: v
Form 1099-DIV
S Box 1a Box 1b [U.S. Bond Interest .
otree Total Ordinary| Qualified | Amountor  |Code| Tax-Exempt
Dividends Dividends |Percent in Box 1a
Form 1099-DIV
Box 2a Box 2b 2024
Tota(lgc_apital lér;n:.‘?aptgseg Secg;:z‘fzoz mﬁg:tizl;’les Noan(i,:igend D_q:;:ss /
ain on . ividends
Distribution Gain Gain {28%) Gain Distributions Amount
Form 1099-DiV
Box 4 Box 5 Box 6 State
Federal Secticn 199A Investment Withholdin

Withholding Dividends Expenses ! 9

Foreign Taxes Paid or Accrued:
Name of Foreign Country XifTax | DatePaid | Tax Amount | Tax Amount
Source - or Accrued in Forei in U.S.
Imposing Tax Accrued| (vio/DarYr) (Currenc%')' ollars)

mooOw>»

Additional State Information:

moom>»

Payer ID

New Hampshire Reason Dividend is Nontaxable

Worksheet: Consofidated 1099 > Form 1099-DIV Dividend Income
Form CN-2

500157 04-01-25



2025

MWATKIDMIN - gonsondated Brokerage statement sates of stocks,

5G

ities, Capital Assets and Miscellaneous Income

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

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

Did you have any of the following during the year? Yes No
Mutual fund transaCtioNS | L . L e e e e e
Exchange of any securities or investments for something otherthancash . . . . .. ... . . ... .. .
Sales of inherited Property . . . . .. L e
Sales of any stock or stock cptions at a loss and purchases of the same or substantially similar stock or options 30 days
beforeor30daysafterthesale . . . ... . .
Commodity sales, shortsalesorstraddles . . ... ... ... ... e
Reinvestment of the proceeds of the sale of a publicly traded security into an SSBICinterest . . . . ... ... .. ... .......
Reinvestment of the proceeds of the sale of qualified small business stock in other qualified small business stock . . . . . .. ..
Securities which became worthless | . . . . ... e e
Date
" . Date Sold
Kind of Property and Description Quantity ( IG‘;‘;IBZ‘,‘#) (Mo/Da/Yr)
A
B
C
D
%';.?:: (Ls:':: Cost or Federal Tax State Tax
Commissions) Other Basis Withheld Withheld
A
B
Cc
D
Other Income:
Nature and Source 2025 Amount 2024 Amount
Other Adjustments to Income:
Nature and Source 2025 Amount 2024 Amount
Investment Interest Expense:
Interest paid on money you borrowed that is allocable to property held for investment.
Paid To 2025 Amount 2024 Amount
Foreign Bank Accounts and Trusts:
Yes No

At any time during 2025, did you have an interest in or a signature or other authority over a financial account

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

Were you the grantor of, or transferor to, a foreign trust that existed during 2025, whether or not you had
any beneficial interest in it?

Worksheet: Consolidated 1099 > Form 1099-MISC Miscellaneous Income, Investment interest and Foreign Account Information 500158 04-01-25

Forms CN-4



INEUNANM  susiness income and cost o Goods sola 6

Name of Business:

Principal Business or Profession:

T8 e
Employer ID number
Streetaddress ,,................
City, state, ZIP or postal code, and country, | |
Method of inventory

Method ofaccounting . . .. ..........
Business Questions for 2025: Yes| [No
Did you dispose of this BUSINESS? | . . . .. .. . ... e e
If Yes, what was the dispositiondate? ., . . ... ... ... .................... (Mo/Da/Yr)
Was there a change in determining quantities, costs or valuations between opening and closing inventory? . . .. ..........
Were you involved in the operations of this business on a regular, continuous and substantialbasis? ., , ., .. ...........
Have you prepared or will you prepare allrequired Forms 1089? . . . . .. ... ... ... .. ... ... .. ... ...
2025 Amount 2024 Amount
Health insurance premiums paid for yourself and yourdependents . . . . . .. .........
Income: ) ) [ Include all Forms 1099-K
Payment card and third party transactions:
Description 2025 Amount 2024 Amount
Miscellaneous income: | Include all Forms 1699-MISC and 1099-NEC |
Other Income:
Othergrossreceiptsorsales . . ... .. ... .............. . .c00iierunnnn...
Lessretumsandallowances . . . . . ... . ... ... ...
Cost of Goods Sold: 2025 Amount 2024 Amount
Beginning iNventory . L e e
Purchases less cost of items withdrawn for personaluse _ _ . . . . ... ... ... .........
Cost of labor (do not include amounts paidtoyourselfy . . . . ... ... .............
Materialsand supplies . . . . . ... ... ... ... .. e e
Other costs of goods sold:
Description 2025 Amount 2024 Amount
Endinginventory | . L
Worksheet: Business > General, Income and Cost of Goods Sold; Other Income > Miscellanecus Income, Nonemployee 500161 04-01-25

Compensation and Payment Cards and Other Third Party Transactions
Forms C-1, C-2, C-3, IRS 1099-K, IRS 1099-MISC, and IRS 1089-NEC



LNINAIMAMAY  susiness Expenses and property & Equipment

Name of Business:

6A

Principal Business or Profession:

Expenses:

AdVertISINg L . L
Car and truck expenses
Parking fees and tolls
Commissions and fees
Contractlabor |, . . .. . . . ...
Employee benefit programs and heatth insurance (other than pensicn and profit-sharing plans)
Insurance (otherthan health) . ... ... .. ... L
Interest - mortgage (paid to banks, etc.)
InterGSt - Other ------------------------------------------------
Legal and professional fees
Officeexpense . . . . . ... ... e
Pensicn and profitsharingplans . . . .. .. ... ..... .. .. .. ... ... .. ... ...,
Rent or lease - vehicles, machinery and equipment . .. ... ... ... ...
Rentorlease-otherbusinessproperty . ................................
Repairsand maintenance . . . ... ... ........... ...ttt
Supplies (not included in Cost of Goods Sold)
Taxes and licenses

Travel

Meals | L e e
Entertainment (deductible only on some state returns)
Utilities
aGES | L
Dependent care benefits

Other Expenses:

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

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

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

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

2025 Amount

2024 Amount

Description

2025 Amount

2024 Amount

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

Xif

not new Acquisitions - Description

Date Acquired
{Mo/Da/Yr)

Dispositions - Description D?ht‘eo%:gﬂ:;ad Cost

Date Sold
{Mo/Da/Yr)

Selling Price

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

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

500162 04-01-25



HUIOKIAOMI  susingss Expenses - veicte and 6B

2025 sted Property

Name of Business:

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

Principal Business or Profession:

Listed Property Questions for 2025: Yes| [No

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

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

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

Yes No

Do you maintain a written policy statement that prohibits all perscnal use of vehicles, including ccmmuting, by your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? _ . |:] D
Do you treat all use of vehicles by employees as personaluse? | ... .. ... ... .......... ... ... ..., |:| D

Do you provide more than five vehicles to your employees, obtain information frem your employees about the use of the
vehicles and retain the information received?

Do you meet the requirements for qualified demenstration use by maintaining a written policy statement that prohibits
vehicle use by individuals other than fulltime vehicle salespearsons, use for perscnal vacation trips, storage of
personal possessions in the vehicle and limits the total mileage cutside the salesperson’s normal working hours?

Vehicle 1 Vehicle 2

Vehicle:

Description of vehicle
Date placed in service |, , | . .
Do you (or your spouse) have another

vehicle available for your personal use? |:| Yes |:| No D Yes ‘:, No

Was your vehicle available for use during

offduty hours? . ., ... ....... |:| Yes |:, No |:| Yes |:_| No

Mileage: 2025 Miles 2024 Miles 2025 Miles 2024 Miles

Totalmiles .. .. ............
Total businessmiles . . . . ... ..
Total commuting miles for the year

Actual Expenses: 2025 Amount 2024 Amount 2025 Amount 2024 Amount

Gasaline, oil, repairs, insurance, etc . .
Interest

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

Worksheet: Business > Auto Information, Depreciation and Listed Property Questions 500163 04-01-25
Forms C-4 and C-5



RO Business Expenses
2025

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

6C

Principal Business or Profession:

Business Expenses: | Enter all expenses at 100 percent |
If not 100%, please enter the percentage to apply to this business

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

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

2024 Amount

Description

2025 Amount

2024 Amount

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

Amount received for other expenses
Amount received for meals

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

If you are a statutory employee, does your employer's reimbursement plan for meals
and entertainment allow for offset of other reimbursements?
Vehicle:
If not 100%, please enter the percentage to apply to this business
Descriptionof vehicle . . . .. .. ... ... ...
Date vehicle was placed in service

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

Do you (or your spouse) have another vehicle available for personal purposes? . . . . . . ...
Was your vehicle available for perscnal use during off-duty hours? . . . . ... .........

Average daily commutingmiles . ...
Total commuting miles fortheyear . . . . ... ... ............... ... .. .....
Gasolineand Gil . . ... e
Repairs
ISUraNCE | L e e e e e,
Iterest L e
L=
Value of employer provided vehicle . . . ... .. ... ... ... . ... ... .. ... ...,
Temporary vehiclerentals |, . . .. ... ... ... ... .. ...
Fair market value of leased vehicle , . . . . .. .. ...........................
Vehicleleases . . . . . .. ... ... ... ..

Other Vehicle Expenses:

2025 Amount

2024 Amount

Yes

Yes

No
No

2024

Description

2025 Amount

2024 Amount

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

500164 04-01-25



MDD ONMAIAnD Business Use of Home 60

2025

Name of Business:

Principal Business or Profession:

Partial Use of Your Home for Business: 2025 2024
Square footage of home used exclusively for business
Total square footage of hcme

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

Yes No
Was your home used for day care purposes forthe entire year? . . . . . . . . . . .
Were improvements made to the home and/or home office since the time you began using the home for business? . . .. ..
Expenses: [ Enter all expenses at 100 percent |
Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business.
Indirect expenses are required for keeping up and running your entire home.
Example: Real estate taxes.
Direct Expenses Indirect Expenses
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Casualtylosses . . ... ..........
Deductible mortgage interest paid to:
Financial institutions |, ., . . ......
Individuals ... ..., ...
Realestatetaxes .. . .............
Insurance ... .. ... ... ...,
Repairs and maintenance _ . . . ... ...
Utilities -----------------------
Rent . .. ... ...
Other Expenses:
Direct Expenses Indirect Expenses
Description
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Identification - .
Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage Interest Was Paid
Worksheet: Business > Business Use of Home 500166 04-01-25

Form M-15



HINTINRINND  copiear acasts & imstaniment Seies 7

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

[ Include all Forms 1099-A, 1089-B, 1099-S and copies of mutual fund statements for the year |

Did you have any of the following during the year? Yes No

Mutual fund transactions | | . . . L e e e e e
Exchange of any securities or investments for something other than cash
Sales of Inherited Property | . L e e e e e
Sales of any stock or stock options at a loss and purchases of the same or substantially similar stock or options 30 days
beforeor30days afterthesale . . . .. ... e e
Commodity sales, shortsalesorstraddles |, ., ... ... ... .. ... ... ..
Reinvestment of the proceeds of gains in a qualified opportunity fund
Sale of any investments in qualified opportunity funds
Debts that became uncallectible
Securities that became worthless

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

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

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

Date Date Sold
TSJ Kind of Property and Description Quantity ( l\A“c%gievﬂ ) (Mo/Da/Yr)
o (5
A
B
C
D
E
F
G
H
Gross Sales
: Cost or Federal Tax State Tax
Price (Less
Commissions) Other Basis Withheld Withheld

A

B

Cc

D

E

F

G

H
Installment Sales: [Do not include interest received in principal amount|

s Date Sold 2025 2024
TSJ Property Description {Mo/Da/Yr) | Principal Received | Principal Received

Worksheets: Gains and Losses > Capital Gains and Losses and Installment Sales > General 500171 04-01-25

and Schedule of Receipts / Collections
Forms D-1, D-5 and D-6



UIAUMBIID ~ sate of vour Home and Moving expenses

Sale or Exchange of Your Home:

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

Former Home Information:

L2 OO
Dateacquired | . . . . L e e (Mo/Da/Yr)
Date SOl . L e (Mo/Da/Yr)
SElNg DI | L e e e e e e |

Original Cost and Cost of Improvements:

Description Amount
Sale Expenses:
Commissions, legal fees, advertising and other expenses.
Description Amount

Did you personally own and occupy the home for at least 2 of the 5 years preceding the sale?
If your spouse is deceased, did the sale occur within two years of the date of death and did your spouse live
in the home for at least 2 of the 5 years preceding the sale?

................................. |:| Yes D No

If you had a foreign mortgage on the above property, please provide the amount of the mortgage retired on the sale and the date the mortgage

was acquired or the date the mortgage was most recently renegotiated

Moving Expenses:
TSJ

Were the moving expenses reimbursed by your employer?

Enter reimbursements not included in wages on your Form W-2

Was the move due to a permanent change of station pursuant to a military order?

Number of miles from cld home to new workplace (applicable only on some state retumns)

Number of miles from old home to old workplace {applicable only on some state retums)

Number of automobile miles

Transportation Expenses:

Amount

Costs of transportation of household goods and personaleffects . . . . . . . . ... .. .. ..............

Costs of travel and lodging (do not include meals or automobile expenses)

Autcmobile expenses (gasoline, oil, etc.)

Meals (Pennsylvania only)

Worksheets: Gains and Losses > Sale of Your Home and Moving Expenses > Schedule of Expenses
Forms A-12 and D-7

500181 04-01-25



MINNONRNILN  ncvicue retirement Account gra) iformation 0

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

IRA Questions for 2025: Yes No
Are you covered by an employer's retirement plan? . L L L
If no, is your spouse covered by an employer's retirement plan?
Do you want to limit your IRA contributicn to the maximum amount deductible on your taxretum? = . . .

If no, do you want to contribute the maximum allowable amount to your IRA even though you may not qualify
foranIRAdeduction? e e
Didyouuseany IRAas security foraloanthisyear? . . .. . . . .. ... ... ...
Did you have any transactions with any IRA during the year?

If Yes, explain.

IRA Values, Rollovers, and Distributions:

Total value of all traditional IRAs on December 31, 2025
Note: This information or Form 5498 is required if you received a distributicn during the year.

Cutstanding rollovers on December 31, 2025

Total distributions converted to Roth IRAs

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

Contributions:

IRA:
Contributions in 2025 for the 2025 tax retum
Contributions in 2026 forthe 2025 taxreturn | . . ... ... L e
Amocunt for 2025 you choose to be treated as nondeductible
Roth IRA:
Contributions made for the 2025 tax year

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

Distributions: [Include all Forms 1099-R and any nontaxable distribution details|
Name of P 2025Gross | Taxable | FederalTax | StateTax [ISthisa| 2024 Gross
aver Distributions| Amount | Withheld Withheld  |giover? |Distributions
Worksheets: IRAs, Pensions and Annuities 500191 04-01-25

Forms M-22 and IRS-1098R



MEIVIWAIM  pension, Annuity and Retirement Pian information oA

2025

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

] 2025 Gross | Taxable | FederalTax | StateTax |Isthisa| 2024 Gross
Sy Name of Payer Distributions| Amount | Withheld | Withheld |goyjovers |Distributions
Self-Employed Retirement Plan: | Include copies of all Forms 1099-R |
I Taxpayer | | Spouse
Have you established a salf-employed retirament or SIMPLE plan with Yes| |No Yes| |No
deductible contributions? . . .. ... ... .. L e
Do you want to contribute the maximum amount allowed? ., . ... .............
Contributions to: 2025 Amount 2025 Amount
Simplified employee pensionplan ., . ... .. ... ... .. ... .. ... ...,
Defined benefitplan ., . .. ... ... .. ... .. ... ...
Defined contributionplan | . .. . ... ... ... .. ... ... .
SIMPLE Blan | . L e e

Worksheets: IRAs, Pensions and Annuities; Keegh, SEP and Simple Plans
Forms M-6 and IRS-1089R

500195 04-01-25



RN Rental and Royatty Income 10

Location of Property:
TS L, -
Type of property
Yes No
Have you prepared or will you prepare all required Forms 1099? | | | . . .. ... . ..., ... . ... . ..., ...,
2025 2024
Ownership percentage ifnot100% . ., . ... ............................. %
How many days was this property rented at fair marketvalue? . . ... ... ..........
How many days was this property used personally (including use by family members)? . . . . .
Income: 2025 Amount 2024 Amount
Rentsreceived | . . . . .. ... ... .. ...
Royaltiesreceived . . . . . . ... ..
Payment card and third party transactions: | Include all Forms 1099-K|
Description 2025 Amount 2024 Amount
Miscellaneous income: Include all Forms 1099-MISC
Description 2025 Amount 2024 Amount
Other income:
Description 2025 Amount 2024 Amount

Worksheet: Rent and Royalty > General and income, Other Income > Payment and Third Party Transactions and Miscellaneous Income
Forms E-1 and E-2 500201 04-01-25



AR AAND oD Rental and Royalty Expenses 10A

2025

Location of Property:

Expenses: 2025 Amount 2024 Amount

AdvertiSiNg L e
Autoandtravel | L L e
Cleaning and maintenance
Commissions
SUrANCE | . L e e e
Legal and other professional fees
Managementfees . ... ... ... .. ... . ... e e
Mortgage interest paid to banks, etc.
Mortgage interest paid to individuals
Other interest
Repairs
Supplies
L -
Utilties | . e e e
Dependent care benefits
Employee benefits
Other Expenses:

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

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

Description 2025 Amount 2024 Amount

Worksheet: Rent and Royalty > Expenses 500202 04-01-25
Form E-1



MDA Rental and Royalty

10B
2025 Property and Equipment & Depletion
Location of Property:
Property and Equipment: | Include a list if more space is needed |
Acquisitions:
no)t(ri:ew Description Dz(:“tﬂeo%g/tg:;ed Cost
Dispositions:
Description D?ﬁo%::,%ed Cost &%‘,ﬁ}’\'{% Selling Price
Percentage Depletion information:
Royalty Income
Production Type
2025 Amount 2024 Amount

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

Business Property, Casualties and Thefts
Forms E-1, E-2, E-3, E-4, D-2, DP-1 and DP-2

500203 04-01-25



MNERNMBL Rental and Royalty Venicie toc

2025 roperty
Location of Property:
Listed Property Questions for 2025: Yos 'No
Do you have evidence to support your deduction? | ... L
IfYes, isthe evidence written? . i e
Do you have evidence to support the business use percentage claimedon listed property? . . . ... ..................
If Yes, isthe evidence written? L e
If you are an employer who provides vehicles for use by employees:
Yes No
Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? |, . l:l D
Do you treat all use of vehicles by employees as perscnaluse? ., . . .. ... ... ...... ... iieinennennein. |:| E’
Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles and retain the Information reCeIVE? . . . . .. . . ... ... .. .. ... 1 [

Do you meet the requirements for qualified demcnstraticn use by maintaining a written policy statement that prohibits vehicle
use by individuals other than full-time vehicle salesperscns, use for personal vacation trips, storage of personal
possessions in the vehicle and limits the total mileage outside the salesperson’s normal working hours?

Vehicle 1 Vehicle 2

Vehicle:

Descriptionof vehicle . . . .. ... ...

Date placed in service _ . . (Mo/Da/Yr)

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

use? .. ................ D Yes D No |:| Yes l:l No

Was your vehicle available for use during

offdutyhours? . ... .. ... |:| Yes |:| No |:| Yes |:' No

Mileage: 2025 Miles 2024 Miles 2025 Miles 2024 Miles

Totaimiles . . .. .. ..........
Total businessmiles ., . . ... ...
Total commuting miles for the year _ |

Actual Expenses: 2025 Amount 2024 Amount 2025 Amount 2024 Amount

Gasaline, oil, repairs, insurance, etc , .
Interest

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

Worksheet: Rent and Royalty > Auto Information, Depreciation and Listed Property Questions 500204 04-01-25
Forms E-4 and E-5



UINNURMANAY  renter and Royany Business Expenses

Location of Property:

10D

Business Expenses: [Enter all expenses at 100 percent]

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

Parking fees and tolls
Local transportation
Travel expenses
Meals | . e
Entertainment {(deductible only on some state returns)
Other Business Expenses:

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

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

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

2024 Amount

Description

2025 Amount

2024 Amount

Reimbursements: | List only reimbursements NOT reported in
Box 1 of your Form W-2
Amount received for other expenses
Amountreceivedformeals . . . . . . . ... ... ... ... ..
Amount received for entertainment
Vehicle:
If not 100%, enter the percentage to apply to this business
Descriptionofvehicle . . . . ... ...
Date vehicle was placed in service

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

Do you (or your spouse) have another vehicle available for personal purposes? . . . . ... ...
Was your vehicle available for personal use during off-duty hours? . ., . . ... ........

Repairs

Insurance
Interest

L2
Value of employer provided vehicle
Temporary vehiclerentals . . ...
Fair market value of leased vehicle
Vehicle leases

Other Vehicle Expenses:

2025 Amount

2024 Amount

Yes

Yes

No
No

2025

2024

Description

2025 Amount

2024 Amount

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

500206 04-01-25



R HAMR D

Rental - Business Use of Home

2025

Location of Property:

10E

Partial Use of Your Home for Business:

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

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

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

Expenses: |Enter all expenses at 100 percent |

Direct expenses benefit the business part of your hcme.
Example: Cost of painting or repairs made to the specific area or rcom used for business.

Indirect expenses are required for keeping up and running your entire home.

Example: Real estate taxes.

2025

Direct Expenses Indirect Expenses
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Casualtylosses . . . .. ..............
Deductible mortgage interest paid to:
Financial institutions . . ... .......
Individuals , . . ... .............
Realestatetaxes . . .. . .........
Insurance .. .. .. ............
Repairs and maintenance . _ ., . .. .......
Utiities . . . . .. ..................
Rent . ... ...
Other Expenses:
Direct Expenses Indirect Expenses
Description
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whem Identification _ .
Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage Interest Was Paid

Worksheet: Employee Business Expense > Business Use of Home

Form M-15

500207 04-01-25



[T ———————

Part"ership |ncome: llnc‘ude all sehedules K-1 l

11

Employer ID
TSJ Entity Name Number

Health Insurance
Paid by Entity

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

TS, Entity Name Enployer D | Health Ineurance
Estate and Trust Income: |Include all Schedules K-1|

Employer ID
TSJ Entity Name N‘:lmylgr
Real Estate Mortgage Investment Conduit (REMIC) Income: Include all Schedules Q |

Employer ID
TSJ Entity Name g

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

500211 04-01-25



HIIIIlH\II!“IlllWIlmII“IllllH\lllNlHIIi Partnership and S Corporation Business Expenses

2025

Activity Name:

11A

Business Expenses: |_Enter all expenses at 100 percent |
If not 100%, enter the percentage to apply to this business

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

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

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

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

2024 Amount

Description

2025 Amount

2024 Amount

Reimbursements: | List only reimbursements NOT reported
in Box 1 of your Form W-2
Amount received for other expenses
Amountreceivedformeals . . . . . . ... ... ... e
Amount received for entertainment
Vehicle:
If not 100%, enter the percentage to apply to this business
Descriptionof vehicle ... .. ... ... ... . ... e e
Date vehicle was placed in service

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

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

Do you (or your spouse) have ancther vehicle available for personal purposes?
Was your vehicle available for perscnal use during off-duty hours?

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

Totalmiles | . . . e
Totalbusiness miles | |, . .. ... ...
Average daily commutingmiles .. .. L .
Total commuting miles for the year
Gasolineand ofl . | . ... . ... ... ...
Repairs

Insurance

Interest e e e
L=
Value of employer provided vehicle
Temporary vehiclerentals | . . . . .. ... ... e
Fair market value of leased vehicle

Vehicle leases

Other Vehicle Expenses:

2025 Amount

2024 Amount

Yes
Yes

No
No

2025

2024

Description

2025 Amount

2024 Amount

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

§00212 04-01-25



LIUNVONANI  passthrough Business use of Home 118

Activity Name:

Partial Use of Your Home for Business: 2025

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

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

Were improvements made to the home and/or home office since the time you began using the home for business? _ | . D Yes |:| No

Expenses: |Enter all expenses at 100 percent|

Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or rcom used for business.

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

Direct Expenses Indirect Expenses
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Casualtylosses . .. . . .............
Deductible mortgage interest paid to:
Financial institutions ., .. ........
Individuals .. ..., .......
Realestatetaxes . . . . ............
Insurance ... ........... ...
Repairs and maintenance . . ... .......
Utiitles .. . .................
Rent ...
Other Expenses:
Direct Expenses Indirect Expenses
Description 2025 Amount 2024 Amount 2025 Amount 2024 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Identification

Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage interest Was Paid

Worksheets: Fiduciary Passthrough > Business Use of Home, Partnership Passthrough > Business Use of Home, and S Corporation
Passthrough > Business Use of Home
Form M-15 500213 04-01-25



MDIECMRINDD Farm Income 12

2025 (Page 1 of 2)

Proprietor’s Name:

Principal Crop or Activity: _
TS
Employer identification number | |
Method of accounting

Farm Questions for 2025:

Yes No
Didyoudispose of this farm? . . ... e
If Yes, what was the dispositiondate? .. . .. . ... .................. {Mo/Da/Yr)
Have you prepared or will you prepare all required Forms 10997 | . . . ... . e e | | | |
2025 Amount 2024 Amount

Health insurance premiums paid for yourself and your dependents

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

2025 2024

Description
Amount Received Cost or Other Basis Amount Received | Cost or Other Basis

Income (Accrual Method):

Cost of ltems

Description Beginning Inventory Purchased

Sales Ending Inventory

income: 2025 Amount 2024 Amount

Sales of livestock, produce, grains, etc. you raised
Total cooperative distributions (Forms 1099-PATR)
Taxable cooperative distributions
Total agricultural pregram payments
Taxable agriculture program payments . . . . .. ... .. ... ... ...
Total Commedity Credit Corporation (CCC)loans . . . . . ... .. .. ... ...........
Total crop insurance proceeds and certain disaster payments received in 2025
Taxable crop insurance proceeds received | . . . . ... ... .. e
Crop insurance proceeds deferred from pricr year
Custom hire {(machine work)income | ., . . . .. ... ... ... ...cciuiiiirnnn...
Federal gasoline tax or fuel tax credit or refund
State gasoline tax or fuel tax credit or refund

Worksheet: Farm / 4835 > General and Income 500221 04-01-25
Form F-1



”Il'"l ”"' “l“IMII'""“'“IIINI" "mm Farm Income 12A
2025 (Page 2 of 2)
Proprietor's Name: = .
Principal Crop or Activity: _
Income:
Payment card and third party transactions: | Include all Forms 1089-K
Description 2025 Amount 2024 Amount
Govemment payments: | Include all Forms 1099-G |
Description 2025 Amount 2024 Amount
Miscellaneous income: Include all Forms 1099-MISC and 1099-NE£|
Description 2025 Amount 2024 Amount
Other income:
Description 2025 Amount 2024 Amount

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

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

Forms F-1, IRS-1099G, I[RS-1099K, IRS-1088MISC and IRS-1098NEC

500222 04-01-25



MINUUNAIINN  £orm Expenses and Property & Equipment

2025

Proprietor’'s Name:

12B

Principal Crop or Activity: _ .

Expenses:
Business meals

Entertainment (deductible only on scme state returns)
Car and truck expenses
Chemicals | . e e
Conservation expenses | . ... ... ...
Custom hire (machinework) . . . . ... ... ... ... ... .. . ... ...
Employee benefit prcgrams and health insurance (other than pension and profit sharing plans)
Feedpurchased . . . . . . ... ... ... .. ... ittt
Fertilizers and lime
Freight and trucking
Gasoline, fueland ol . . . .. .. ... .. ... e e
Insurance (otherthanhealth) | . .. .. ... ... .. .. ... ... .. ... .. ... .. ..
Interest - mortgage (paid to banks, etc.)
Interest - other

Laborhired | . L e e e
Pension and profitsharingplans . . . . ... ... .. ... ... ..., . ... ... . ... ....
Rent or lease - vehicles, machinery and equipment
Rent or lease - other (land, animals, etc.)
Repairsand maintenance . . . ... ... ............ ... ..
Seeds and plants purchased
Storage and warehousing
Supplies purchased
TAXES | e
Utilities

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

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

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

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

Dependent care benefits

Other Expenses:

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

2025 Amount

2024 Amount

Description

2025 Amount

2024 Amount

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

Xif

not new Acquisitions - Description

Date Acquired
(Mo/Da/Yr)

Cost

Dispositions - Description D?:;O‘I\gg;lvi:‘;d Cost

Date Sold
(Mo/Da/Yr)

Selling Price

Worksheets: Farm / 4835 > Expenses and Gains and Losses > Business Property, Casualties and Thefts

Forms F-1, F-2, F-3, F-4, F-5, D-2, DP-1 and DP-2

500223 04-01-25



LNV parm vehicte and other Listed praperty 12

Proprietor’s Name:

Principal Crop or Activity: _

Listed Property Questions for 2025: Yos| No
Do you have evidence to support yourdeduction? . . . .. .. ... ... ... e
If Yes, isthe evidence written? L e
Do ycu have evidence to suppcrt the business use percentage claimed onlisted property? . . ... ........ ... ... ...
If Yes,isthe evidence written? . . . . L e
If you are an employer who provides vehicles for use by employees:
Yes No
Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? | . l:l D
Do you treat all use of vehicles by employees as personaluse? . . .. .. ... ..., ... ..., ... ... D D
Do you provide mcre than five vehicles to your employees, obtain information from your employees about the use of the
vehicles and retain the information received? . . . .. ... ... e D D
Do you meet the requirements for qualified demenstration use by maintaining a written policy statement that prohibits vehicle
use by individuals other than full-time vehicle salespersons, use for personal vacation trips, storage of personal possessions
in the vehicle and limits the total mileage cutside the salesperson’s normal workinghours? . . .. ... .......... D
Vehicle 1 Vehicle 2
Vehicle:
Descriptionof vehicle . . .. ......
Date placed in service , ., (Mo/Da/Yr)
Do you (or your spouse) have another
vehicle available for your personal
use? ... ... ... |:| Yes E' No D Yes E:l No
Was your vehicle available for use during
offdutyhours? ... ... .. [ Jves []no [ Jves [Ine
Mileage: 2025 Miles 2024 Miles 2025 Miles 2024 Miles
Totalmiles | . .. ...........
Total businessmiles . . . ... ..
Total commuting miles for the year _ |
Actual Expenses: 2025 Amount 2024 Amount 2025 Amount 2024 Amount
Gasoline, oil, repairs, insurance, etc | |
Interest _ . . ... ............
Taxes . ... ...............
Fair market value of leased vehicle | .
Vehicle rentals/leases . ., .. .....
Worksheet: Farm / 4835 > Auto Information, Depreciation and Listed Property Questions 500224 04-01-25

Forms F-4 and F-5



AR ORI Farm Business Expenses

Proprietor’s Name:

12D

Principal Crop or Activity: _

Business Expenses: | Enter all expenses at 100 percent |

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

Parking fees and tolls
Local transpertation
Travel expenses
Meals | L e e
Entertainment (deductible only on some state returns)
Other Business Expenses:

2025 Amount

2024 Amount

Description

2025 Amount

2024 Amount

Reimbursements:

List only reimbursements NOT reported
in Box 1 of your Form W-2
Amount received for other expenses
Amountreceivedformeals , | . . ... .. ... ... e,
Amount received for entertainment
Vehicle:
If not 100%, enter the percentage to apply to this business
Descriptionofvehicle . . . . .. ... ... .. e
Date vehicle was placed in service

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

Do you (or your spouse) have another vehicle available for personal purposes? . . . . . . . ...
Was your vehicle available for personal use during off-duty hours? . . . . ... .........

Average daily commutingmiles . . ... L
Total commuting miles fortheyear . ., . ... ... .. ... ... .. ... . ...
Gasolineand oil . . . . . ... ...,
Repairs

Insurance
Interest

LK - N
Value of employer provided vehicle
Temporary vehiclerentals . . ... ... ... .. ...
Fairmarket value of leased vehicle , . . ... ... ..... ... ... ... .. ... ... ...
Vehicleleases . . . .. . ... ... ... .. ... e

Other Vehicle Expenses:

2025 Amount

2024 Amount

Yes

Yes

No
No

2025

2024

Description

2025 Amount

2024 Amount

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

500226 04-01-25



LNNKUmOIMRRG Farm Business Use of Home 128

Proprietor’s Name:

Principal Crop or Activity:

Partial Use of Your Home for Business: 2025

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

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

Were improvements made to the home and/or home office since the time you began using the home for business? | | | ‘:l Yes |:| No

Expenses: |Enter all expenses at 100 percent |

Direct expenses benefit the business part of your homs.
Example: Cost of painting or repairs made to the specific area or rcom used for business.

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

Direct Expenses Indirect Expenses
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Casualtylosses ., ... ..............
Deductible mortgage interest paid to:
Financial institutions ., ... .......
Individuals ., ... ..........
Realestatetaxes . . ... . ...........
Insurance |, ., .. ............ ...,
Repairs and maintenance | . . . . .. .. ....
Utilittes . . . . .. ... ... ... .. ...,
Rent . . . ... ... ..
Other Expenses:
Direct Expenses Indirect Expenses
Description
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Identification .o .
Mortgage Interest Was Paid Number of Individual Address of Individual to Whom Mortgage Interest Was Paid
Worksheet: Farm / 4835 > Business Use of Home 500227 04-01-25

Form M-15



MIIUAMINAIN - miscenaneous income, Adjustments and Atimony

2025

13

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

Miscellaneous Income and Adjustments: i ™ ___
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Unemployment compensation received , , . . . ...
Unemployment compensation repaid in 2025 . . . .
Soccial security benefitsreceived |, ., . .. ......
Social security benefits repaidin2025 . . . ., .. ..
Medicare premiums withheld . . . . ... .....
Tier 1 railroad retirement benefits received | = .
Tier 1 railroad retirement benefits repaid in 2025 _ | .
Total lump sum social security received ., . . ...
Lump sum taxable social security . . .. ... ..
Other federal withholding ., . ... ...........
Otherstatewithholding . . . .. ... .........
State and Local Income Tax Refunds:
Tax Income Tax Refund
TSJ| State Ci
ity Year State Local
Other Income:
TSJ Nature and Source 2025 Amount 2024 Amount
Alimony Paid or Received:
Date of Date Divorce
Recipient’s Original jor Separation Alimony
TSJ Recipient’s Name Social Security Divorce or | Agreement o .oiade 2025 Amount 2024 Amount
Number Separation Modified )
(Mo/Da/Yr) | (Mo/Da/Yr)

Worksheets: Social Security Benefit Statement, Other income > Miscellaneous income, Nonemployee Gompensation, Certain
Government Payments, Refunds of State and Local Income Taxes and Alimony Received and Other Adjustments > Alimony Paid
Forms M-2, M-3, IRS-1099G, IRS-1099MISC, IRS-1098NEC and IRS-SSA 1099

500231 04-01-25



RN

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

Miscellaneous Adjustments

TS

2025 Amount 2024 Amount

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

13A

LC]

Description

2025 Amount

2024 Amount

Contributicns made for 2025

Distributions received from all HSAs in 2025

What type of coverage applies to your high deductible health plan? |:| Self only D Family
Were any HSA contributions listed above also shown on your Form W-2?

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

If Yes, what month did you enroll?

What month did your spouse enrol|?

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

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

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

Yes No

TSJ

Nature and Scurce

2025 Amount

2024 Amount

Worksheets: Other Income > IRS 1099-MISC; Health Savings Accounts; Other Adjustments > Educator Expenses;
Student Loan Interest Statement > IRS 1088-E
Forms M-19, P-16, IRS-1098E and IRS-1099MISC

500232 04-01-25



LINREmmmA0g Ministerial Income 138

Yes No

Do you have any expenses associated with abusiness asaminister? . . . . . ... ...

If Yes, enter the name of the business:

Do you have any expenses associated with your wages received as aminister? . . . ... L.

If Yes, enter the cccupation:

Parsonage: 2025 Amount 2024 Amount

Fair rental value of parsenage provided by church . _ . . . . . . ... ... ... .,
Utility allowance of parscnage . . . .. . . ... ... ... .. ... ...
Actual expenses for utilitesof parsonage ., .. ... ... ... .. ... ... ... ...,

Rental or Parsonage Allowance: 2025 Amount 2024 Amount

Parsonage orrentalallowance . . ... ... ... ... ... .. e
Utllity allowance | . . .. ... . e e
Actual expenses forparsonage . . . . ... .. ...
Actualexpenses forutilities | ... L
Fair rental value of home, plus the cost of utilities . . . . ... ... ..... ... . ... ...

Worksheets: Business > Ministerial Income and Employee Business Expenses > Ministerial Income 500235 04-01-25

Form CLG-1



LLUMURIINN  emized peductions - medical ana Taxes

Medical and Dental Expenses:

Prescription medicinesanddrugs . . ... ... ...... ... . ...
Total medical insurance premiums paid *
Long-term care expenses

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

Personal protective equipment
Lodging . L e e
Doctors, dentists, etc.
Hospitals
Lab fees

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

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

14

2025 Amount

2024 Amount

2025 Amount

2024 Amount

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

Other Medical Expenses:

TSJ Description

2025 Amount

2024 Amount

Taxes Paid: [ Include copies of your tax bills |

Personal property taxes paid (include vehicle taxes)
General sales taxes paid on specified items

Itemize real estate taxes by state.

TSJ

2025 Amount

2024 Amount

TSJ Real Estate Taxes

2025 Amount

2024 Amount

Other Taxes Paid:

TSJ Description

2025 Amount

2024 Amount

If you purchased or sold your home in 2025, did you include any taxes from your closing statement in the amounts above? D Yes ‘_____l No

Worksheet: Itemized Deductions > Medical and Dental Expenses, Other Medical Expenses, Taxes Paid and Other Taxes Paid 500241 04-01-25

Forms A-1 and A-2



lﬂ!ﬂ’ﬂ"’MUll“"l“""l"mmml”m ltemized Deductions - Mortgage Interest and Points 14A

Mortgage Questions for 2025:

If you purchased or sold your home, did you include any mortgage interest from your closing statement in the amount below? _ _ .
Did you refinance your home? (If Yes, enclose the closing statement.)

If Yes, how many years is your new mortgage loan?
Did you purchase a new home or sell your former home during the year?

If Yes, enclose the closing statements from the purchase and sale of your new and former homes.
If Yes, also, did you (or your spouse, if married) have an ownership interest in a principal residence in the US

during the 3 year pericd prior to the purchase of this home?
If Yes, did you (and your spouse, if married at the time of purchase) own and use the same home as a principal residence
in the U.S. for any 5 consecutive year pericd during the 8 year periocd ending on the purchase date of the new home?

Home Mortgage Interest Paid To Financial Institutions:

Yes No

Did You Receive
TSJ Paid To Form 1098? 2025 Amount 2024 Amount
Yes No
Other Home Mortgage Interest Paid:
Paid To
TSJ ID Number 2025 Amount 2024 Amount
Name Address
Deductible Points:
Did You Receive
Ts4 Paid To Form 10887 2025 Amount 2024 Amount
Yes No
Investment Interest Expense:
Interest paid cn money you borrowed that is allocable to property held for investment.
TSJ Paid To 2025 Amount 2024 Amount

Worksheet: itemized Deductions > Home Mortgage Interest Paid to a Financial Institution and Deductible Points,
Other Home Mortgage Interest Paid, Investment Interest Expense Deducticn and Mortgage Insurance Premiums

Forms A-3, A-4 and IRS-1098MIS

500242 04-01-25



LI

Itemized Deductions - Contributions

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

You cannot deduct a cash contribution, regardless of the ameunt, unless you keep as a record of the contribution a bank record (such as a
canceled check, a bank copy of a canceled check, or a bank statement containing the name of the charity, the date, and the amount) or a written
communication from the charity. The written communication must include the name of the charity, date of the contribution, and amount of the
contribution. Clothes and household items donated must be in geod, used condition or better in order to be deductible unless the item donated is
worth more than $500 and you have the item's value appraised. Attach a copy of the appraisal. Include any vehicles donated to charity.

TSJ Organization or Description of Contribution 2025 Amount 2024 Amount

TSJ Conservation Real Property 2025 Amount 2024 Amount
100% limit
50% limit

TSJ Description 2025 Miles 2024 Miles
Number of miles traveled performing volunteer work for qualified charitable organizations

Noncash Contributions Totaling $500 or Less: | Include all documentation.
TSJ Description of Donated Property 2025 Amount 2024 Amount

15

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

m@

m >

A
B
Cc

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

Worksheet: ltemized Deductions > Contributions and 8283 - Noncash Charitable Contributions
Forms A-5, A-6 and A-8

500251 04-01-25



UINWIAMMIAN  emizea Deductions - misceianeous

2025

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

Miscellaneous Itemized Deductions:

TSJ

2025 Amount

2024 Amount

Unicn and professional dues *
Taxpreparationfee ™ . . . ... ... ... ... e e
Professional subscriptions*, . .. . .. ... ... ... ... .. . o .
Hobby expense (To extent of income) *
Safedepositbox™ e
Uniforms and protective clothing *
WorktoolS ™ | L
Gambling losses
Estate taxes

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

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

Other Itemized Deductions:

Examples:
® Certain legal and accounting fees * ® Employment agency fees * ® |mpairment-related work expense of a disabled person

® Investment expenses * ® Certain educational expenses * ® Repayment of amounts under a claim of right
® Custcdial fees * ® Amortizable bond premium

TSJ Description 2025 Amount 2024 Amount

Casualty or Theft Loss:

TSJ
Propertydescription . . . . ... ..., ... ...........
Which of the following describes the type of property that sustained the casualty or theft loss?

. . Personal use attributable to
|:| Personal use |:| Business use |:| Income producing D Employee Use insclv:nt :;r bankrupt financial
institution losses on deposits

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

Dateacquired . . .. ...............
Date damaged or lost

(Mo/Da/Yn)
(Mo/Da/Yr)

Original cost cr other basis

Fair market value before casualty

Fair market value after casualty

Worksheets: itemized Deductions > Miscellaneous Deducticns and Gains and Losses > Business Property, Casualties and Thefts 500261 04-01-25
Forms A-4 and D-2



MUNBUIGININ - emized peductions - Business use of Home

2025
These expenses are not deductible on the Federal return
but may be deductible on some state retums.
Partial Use of Your Home for Business: 2025 2024
Square footage of home used exclusively forbusiness . ., . .. ..................
Total square footage ofhome | ., . .. ... ... ... ...
Total hours home was used for day careduringtheyear . . . . ... ... .............
Yes No
Was your home used for day care purposes forthe entireyear? . . . . . . . . . .. ... ... ..
Were improvements made to the home and/or home office since the time you began using the home for business? . . . . . . ..
Expenses: [Enter all expenses at 100 percent|
Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business.
Indirect expenses are required fer keeping up and running your entire hecme.
Example: Real estate taxes.
Direct Expenses Indirect Expenses
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Casualtylosses ... ..............
Deductible mortgage interest paid to:
Financial institutiens ., . ... .......
Individuals . . ... ... ...........
Realestatetaxes . .. ... ...........
Insurance ... ... L.
Repairs and maintenance _ . . . .. .......
Utititles . . ... ... ...
Rent . . ... ...
Other Expenses:
Direct Expenses Indirect Expenses
Description -
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Identification

Mortgage Interest Was Paid

Number of Individual

Address of Individual to Whom Mortgage Interest Was Paid

Worksheet: Itemized Deductions > Business Use of Home

Form M-15

500262 04-01-25



Hllllll“llWIHIWIIWIIIIIIIIlHIIIHIIHIII Employee Business Expenses 17
2025 (Page 1 of 2)
TS: Occupation: .. . ..
Business Expenses: |Enter all expenses at 100 percent| | Include all documentation |
OCCUPatioN COAR | | | . . . . . ... ... . e
1 - Performing artist 3 - Fee-basis state cr local government official 5 - Outside salesperson
2 - Handicapped employee 4 - National Guard or Reserve (Big Rapids, Ml cnly)
If not 100%, enter the percentage to apply toSchedule A | | |, . . ... .. ... .. ... .. ... .. ... .. ... %
2025 Amount 2024 Amount
Parkingfeesandtolls . . . . . . .. ... .. ... . ... e e
Localtransportation . . . . . .. ... ... e e
Travel expenses | . . . . .. ... .. ... ...
MealS | L
Entertainment (deductible only on some stateretums) . . . . . ... ... ... ..........
Other Business Expenses:
Description 2025 Amount 2024 Amount
Reimbursements: |List cnly reimbursements NOT reported
in Box 1 of your Form W-2 2025 Amount 2024 Amount
Amount received forotherexpenses , . . . . .. ... ... ... . ... ... e
Amountreceivedformeals . . . ... ... ... ... e
Amount received forentertainment | | ... .. .. L . e

Does your employer's reimbursement plan for meals and entertainment allow for offset of other reimbursements?

I:lYes l:]No

Worksheet: Employee Business Expense
Forms A-10

500271 04-01-25



2)

2025

Vehicle: |Include all documentation |

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

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

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

Do ycu (or your spcuse) have another vehicle available for personal purposes?
Was your vehicle available for personal use during off-duty hours?

Totalmiles | .. e
Totalbusiness miles |, . . .. ... .. ...
Average daily COMMUtNG MIES . . . . .. ... ... ... ..
Total commuting miles for the year
Gasolineand oil |, . . . .. ... e
Repairs

Insurance
L
Value of employer provided vehicle
Temporary vehiclerentals . . ... ... ... .. ... ...
Fair market value of leased vehicle
Vehicle leases

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

Other Vehicle Expenses:

lllllll”lllﬂ\l\l|Ul||||l||ll|l[|l|!||l| Hll!ll\ Employee Business Expenses
(Page 2 of

17A

Yes

Yes

No
No

2025

Description

2025 Amount

2024 Amount

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

500272 04-01-25



N MRNCI

Partial Use of Your Home for Business:

Square footage of home used exclusively for business

Total square footage of home

Total hours home was used for day care during the year

Was your hoeme used for day care purposes for the entire year?
Were improvements made to the home and/or home office since the time you began using the homs for business?

Employee Business Expenses-

Business Use of Home

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

Expenses:

| Enter all expenses at 100 percent |

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

Indirect expenses are required for keeping up and running your entire home.

Example: Real estate taxes.

178

2025 2024

Yes No

Direct Expenses Indirect Expenses
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Casualtylosses . . . . .............
Deductible mertgage interest paid to:
Financial institutions ., . . . ........
Individuals . .. ...........
Realestatetaxes ., . .. ...........
Insurance ... ... ...,
Repairs and maintenance . ... ......
Utiitles . . ... .. ...
Rent . . .. ...
Other Expenses:
Direct Expenses Indirect Expenses
Description
2025 Amount 2024 Amount 2025 Amount 2024 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom ldentification

Mortgage Interest Was Paid

Number of Individual

Address of Individual to Whom Mortgage Interest Was Paid

Worksheet: Employee Business Expense > Business Use of Home

Form M-15

500273 04-01-25



Child/Dependent Care Expenses &
Education Expenses

LINHUm YR

Child/Dependent Care Expenses:

General Information:
TSJ

Expenses incurred in2024 butpaid in2025 | | | . . ... ... L. e
Employer-provided dependent care benefits that were forfeited in 2025
2024 carryover used in grace period

Child/Dependent Care Providers:

18
Yes No
Yes No

Provider 1:
Name . . . .. ... ... ... . .. . .. ... ...

Streetaddress . .. ... .................

City, state, ZIP or postal code, and country

Social security numberOR . . .. ... .......
Employer identification number

Telephone number (California ontly)

Provider was a household employee

| Yes | | No
2025 Amount

2024 Amount

Expensesincurred and paidin20256 ., ... ... ..
Expenses incurred and not paid in 2025

Provider 2:
Name ... .. ... ..

Strestaddress | |, . ... ................

City, state, ZIP or postal codse, and country

Sccial security numberOR . . .. ..........
Employer identification number
Telephone number (California cnly)
Provider was a household employee

|Yes | | No
2025 Amount

2024 Amount

Expensesincurred and paid in2025 _ . . . ... ..
Expenses incurred and not paid in 2025

Qualifying Persons for Child/Dependent Care Expenses:

Social Security | Dis- 2025

Last Name Number

First Name and Initial

abled| Expenses Incurred

2024
Expenses Incurred

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

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

the expenses.

[Include copies of all Forms 1098-T |

Sacial Security

Last Name Number

First Name and Initial

2025
Qualified Expenses

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

500281 04-01-25



UINDORNAINE ~ Housenotd Empioyment Taxes

2025

General Information:

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

Did you pay any one household employee cash wages of $2,4C0 or more in 20257
Did you withhold any federal income tax from wages paid to any household employee?

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2024 or 20257

Social Security, Medicare and Income Taxes:

Cash wages subject to social security taxes

Cash wages subject to Medicare taxes (if different than cash wages subject to social security)

Cash wages subject to additicnal Medicare tax withholding
Federal income tax withheld
State disability plan payments subject to social security taxes

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

Federal Unemployment (FUTA) Tax:
Did you pay unemployment contributions to more than one state?

Were all of the wages subject to FUTA tax subject to the state's unemployment tax?

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

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

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

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

19

2024 Amount

Yes No

Total Cash Wages
State Subject to FUTA 2024 Amount
Complete the following for all state unemployment contributions made:
X if payment to be made after April 18, 2026 1
Name of State Total Taxable Wages | Sontribution Paidto | o | 5954 Amount

Unemployment Fund

Worksheet: Household Employment Taxes
Form T-13

500291 04-01-25



LINHUmIN IR Federal Tax Payments

20
Refund Application:
If you have an overpayment of 2025 taxes, do you want the excess:
Refunded ... . .............. Yes No
Applied to your 2026 estimated tax liability Yes No
. Date Paid
Federal Estimated Tax Payments: Amount Due if Not Date Due Amount Paid
(Mo/Da/Yr)
2025 1st Quarter Estimate ., . . .. ... ......... (Due 04-15-2025)
2025 2nd Quarter Estimate ... ........... (Due 06-17-2025)
2025 3rd Quarter Estimate . _ ... ... .......... (Due 09-16-2025)
2025 4th Quarter Estimate . . . ... ... .. ... (Due 01-15-2026)
2024 overpayment applied to 2025 estimate . .. ... ..... l
Tax Planning Information for Tax Year 2026:
Do ycu expect any of the following to eccur in 20267 Yes No

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

A substantial change in deductions

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

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

500301 04-01-25



MDA

State and City Tax Payments

2025

State and City Estimated Tax Payments:

2025 1st Quarter Estimate
2025 2nd Quarter Estimate
2025 3rd Quarter Estimate
2025 4th QuarterEstimate . . .. ... ... ... .............
If you have an overpayment of 2025 taxes, do you

want the excess applied to your 2026 estimated tax liability?

2024 overpayment applied to 2025 estimate

Balance of prior year(s)' tax paid in 2025 plus
amount paid with 2024 extensions

Estimated tax payments for 2024 paid in 2025

State and City Estimated Tax Payments:

2025 1st Quarter Estimate
2025 2nd Quarter Estimate
2025 3rd Quarter Estimate
2025 4th QuarterEstimate |, |, . ... ... .......... .. ... ...
If you have an overpayment of 2025 taxes, do you

want the excess applied to your 2026 estimated tax liability?

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

2024 overpayment applied to 2025 estimate

Balance of prior year(s)’ tax paid in 2025 plus
amount paid with 2024 extensions

Estimated tax payments for 2024 paid in 2025

State and City Estimated Tax Payments:

2025 1st Quarter Estimate

2025 2nd Quarter Estimate

2025 3rd Quarter Estimate

2025 4th Quarter Estimate . . . ... ... .. ... ... ...,
If you have an overpayment of 2025 taxes, do you

20A

TSJ
State/City

Amount Due

Date Paid
if Not Date Due
(Mo/Da/Yr)

Amount Paid

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

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

TS
State/City

Amount Due

Date Paid
if Not Date Due
{Mo/Da/Yr)

Amount Paid

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

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

TSJ
State/City

Amount Due

Date Paid
if Not Date Due
{Mo/Da/¥Yr)

Amount Paid

want the excess applied to your 2026 estimated tax liability?

2024 overpayment applied to 2025 estimate

Balance of prior year(s)' tax paid in 2025 plus
amount paid with 2024 extensions | _ , . .

Estimated tax payments for 2024 paid in 2025

Worksheet: Payments > State Estimated Tax Payments

State & City Interview Forms

500305 04-01-25



ULAMURmaNy

Gambling Winnings

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

21

TS

Name of Payer

Gross Winnings

Tax Withheld

Federal

State

Worksheet: Other income > Gambling Winnings

Form IRS-W2G

500311 04-01-25



JLITHRREMIY  cirts made outright to an incivieuai 34

NOTE: Only complete Forms 34 and/or 35 if in 2025:
® You made gifts of cash or marketable securities to an individual that exceeded $18,000; or
® You made gifts of hard-to-value assets (such as closely-held stock) to an individual of any amount; or
® You made any transfers to a trust (including paying premiums on a life insurance policy that was transferred to a life insurance trust).

You should include all gifts made to each individual during the year, including gifts for his or her birthday, holiday, anniversary, graduation,
etc. In addition, include any gifts you made for educational or medical expenses. You can exclude amounts paid directly to a qualifying
educational organization for tuition. You can also exclude amounts paid directly to health care providers if the expenses relate to nonelective
medical expenses.

If you made any loans with an interest rate below the market rate of interest, provide details below.
If your most recent gift tax return was not prepared by us, include a copy.

For gifts other than cash, include a copy of any appraisal(s) of assets.
If no appraisal is available, describe how the value was determined.

For each gift made outright to an individual during the year, provide the following information:

Gift 1:

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

Name of person receiving the gift

Person giving the gift

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

Age of the person

Date(s)of gift(s) . . ................
Description and amount of assets gifted
(e.g., $18,000 in cash or 500 shares of ABC stock)

Cost basis of assets gifted if other than cash
Value of assets gifted if other than cash

Gift 2:

....................... |:, Taxpayer [:l Spouse |___| Joint

Name of person receiving the gift

Perscn giving the gift

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

Age of the person

Date(s)of gift(s) . .................
Description and amount of assets gifted
(e.g., $18,000 in cash or 500 shares of ABC stock)

Cost basis of assets gifted if other than cash
Value of assets gifted if other than cash

500441 04-01-25



AU Additional Information




