Basic Taxpayer Information ORG6

TAXPAYER SPOUSE

Last name
First name
Middle initial and suffix............... M SuffiX....oeenenns M. SuffiX ..ooovvviinnnns

Social security number ...............
Occupation.......cooovviviiiinenninns

Work phone/extension.................
Cellphone ......ovvvvviiiiiiiinnns
E-mail address.........cocevevninenenn.

Driver's License/ld issuing state ....
License /Id number....................
License/ld issue date .................
License/ld expiration date............

Birthdate ... MM/DDIYYYY ........ MM/DDIYYYY ...
BING oo, Yes [ No [ Yes [ No [ |

Contribute to Presidential Election
Campaign Fund............ocvvvennen. Yes Ul No [] Yes Il

Eligible to be claimed as a
dependent on another return ........ Yes L] No [] Yes ] No []
Street address..... Apartment number ...........
City.ooviiiiiininns State.....ooevvviiiiiiennnnn. ZIP code...............

Home phone....... Foreign country ........ccovvvvvenenninns

Fax Foreign phone

O

—D 1 Single
|:| 2 Married filing jointly

3 Married filing separately

Check this box if you did not live with spouse at any time during the year
Check this box if you are eligible to claim spouse's exemption
Check this box if your SpouSe IHeMIZES EAUCHIONS . .....iuiuin ettt e e e ae e
D 4 Head of household
If the qualifying person is a child but not your dependent, enter
Child's name............... Child's social security number..........
D 5 Qualifying surviving spouse

Check the box for the year the Spouse died .........c.ouiiiiiiiiiiiiiii > 2020 |:| 2021 [:]

Full Name Social Security Number “Code |Notqua- | DateofBirth 2022522(‘!'&23'6
. . L LS . lified credit «
(first name, middle initial, last name, suffix) Relationship WA |other dep [ Not Citizen 2021Ecx:gé|gs£are
** For the Dependent Code, enter the following: L =dependent child who lived with you

N =dependent child who didn't live with you due to divorce or separation
O = other dependent

Q = not a dependent (but is a person who qualifies your client for the earned income credit and/or the credit for
child and dependent care expenses)

+ Enter the number of months dependent lived with you, and/or your spouse if married filing jointly, in the U.S.
* Check this box if dependent child is not a U.S. citizen or resident alien
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General Questions ORG3

1 Did your marital status change during 20227 .......... SERTRTTTTTRTRPROTORPRRRRROROPOPN TR e O
If yes, explain ........
2 Do you want to allow your tax preparer to discuss this year's return with the IRS? ....... RO e D |:|

If no, enter another person (if desired) to be allowed to discuss this return with the IRS.
Caution: Review any transferred information for accuracy.
Designee's Name...... >

Phone Number......... > Personal Identification Number (5 digit PIN)..... *>
3 Do you or your spouse plan to retire in 20237...... BN e |:| D
4 Were you or your spouse permanently and totally disabled in 20227?......................coees e e, D D
5 Enter date of death for taxpayer or spouse (if during 2022 or 2023 ): Taxpayer: Spouse:
6 Were you or your spouse a member of the U.S. Armed Forces during2022 7 ......................... e ——— . 4 g

No
b If yes, do you want us to prepare the return(s)?...... |:|

8 a Do you have children who are under age 19 or a full time student under age 24 with investment income greater
than $2,3007 ................ e e e e, O O
b If yes, do you want to include your child's income on your return? ................ e e |:| D
9 Are any of your dependents not U.S. citizens or residents?..... PN e s I:l D
10 Did you provide over half the support for any other person during2022 ? ........ P P, |:| |:|
11 Did you incur adoption expenses during2022 ?......... e e e e |:| D

12 Did you take a retirement account distribution related to the corona virus or a natural disaster? ......................... D [:I
13 Did you receive payments from a pension or profit-sharing plan?......................... P e D D
14 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another
IRA or qualified plan within 60 days of the distribution?................. e
15a Did you convert all or part of a regular IRA into a Roth IRA? ......... ﬁ @
b Did you roll over all or part of a qualified plan into a Roth IRA? ... I:] D

16 Did you contribute to a Coverdell Education Savings Account?.....

Yes No

17 Did you receive any disability payments in 2022 ?...... e e BN D |:|

18 Did you receive tip income not reported to your employer? ..., e e e D D
19a Did you buy, sell, refinance, or abandon a principal residence or other real property in 2022 ?

(Attach copies of any escrow statements or Forms 1099.)..........coovvviviiiniiiinns e e D |:]

b If you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home? ............ D D

¢ Are you planning to purchase @ home SO0N?.......ccvvvvviiiiiiiiiiiiiiinin e e . D D

20 Did you incur any casualty or theft losses during 20227......... e B PP et . [:] |:|

21 Did you incur any non-business bad debts? D

22 Were you notified by the Internal Revenue Service or state taxing authority of changes to a prior year's return? ............... |:| [:l
If yes, enclose agent's report or notice of change.

23 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return?......... D D
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General Questions (continued) ORG3
ngé&‘— s e

Yes No
24 Did you have foreign income or pay any foreign taxes iN2022 7 ........c.iiiiiiiiiiiiiiiiii s D D
25a At any time during2022 , did you have an interest in or a signature or other authority over a bank account, or
other financial account in @ foreign CoUNIY? ... .ot e D |:|
b Did éhe 1a]ggregate value of all your foreign accounts exceed $10,000 at any time during 2022 ? Report all interest income D D
Lo T T o T I PN
26 Were you the grantor of or transferor to a foreign trust which existed during the tax year, whether or not you have any
beneficial iINterest in the trUSt? ... . i i e e |:| D
27 Did you at any time during 2022 , have an interest in or any authority over any foreign accounts or assets (i.e. stocks,
bonds, mutual funds, partnership interests, etc.) held in foreign financial institutions that exceeded $50,000 in value at
any time during the year? D |:|

Yes No
28 Did you receive Form 1095-A (Health Coverage)? If 0, please attach................cveerrereeeieeiereieaiearianienieeneeeeeenneenes O Od
29a Did you or your spouse have self-employed health iNSUraNCe? ... ....ooiiiviiiiiiiiiiiiii e |:| D
b If you or your spouse are self-employed, are either of you eligible to participate in an employer's health plan at

BNOMNET JOD? ... vt euvveeeeueseessseasssseeessseeesassasteeassee e seteemte e e ae et e bt ettt e ke e kbt eb e s e et e e O O

30 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries
[T T 01T TN o T PP |:| D
31 Did you contribute to or receive distributions from a Health Savings Account (HSA)? D D

Yes No
32 Did you make energy efficient improvements to your home or purchase any energy-saving property during2022 ? If yes,
PIEASE AttACKH GEEAIIS ...\ttt it e I:l |:|
33 Did you start paying mortgage insurance premiums in 2022 ? |f yes, please attach details .................oooviniiiin O g
34 Did you purchase a motor vehicle or boat dUriNg 2022 2 ............uuuuueieeieieeeiiiiie e e eeeeeee et e eetetceraiaie e eeeeereees O O
If yes, attach documentation showing sales tax paid.
35 Did you purchase an energy efficient vehicle in 2022 2.........ooiuiiiiiiiiiii i e I:] D
If yes, enter year, make, model, and date purchased:
36 Did you donate a vehicle in 2022 ? If yes, attach Form T098C .......cooiiiniiiiii i |:| D
37 What was the sales tax rate in your locality in 2022 ? % State ID........ -
38 Did you or your spouse make gifts of over $16,000 to an individual or contribute to a prepaid tuition plan?...................... D I:I
39 Did YOU MaKE GIftS 10 @ trUSE? ... .\eeeieeeeeete et e etee ettt e et e ese e e e e e ss e et e eat e e st e et e e e st e et e e et e et e b ettt O O
40 If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by
L =T TT=To Yot - (o £ PP PP |:| |:|
If yes, please attach details.
41 Did you or your spouse participate in a medical savings account in 20227 ............ociiii e |____| l:]
If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)
42 Did you make a loan at an interest rate below market rate? ........ccooiiiiiii I:] D
43 Did you pay any individual for domestic services iN2022 2 .........ouiiiiiiiiiiii e g :l
44 Did you pay interest on a student loan for yourself, your spouse, or your dependents?..............ccocviiiiiiiiiiii, L g
45 Did you, your spouse, or your dependents attend post-secondary school in2022 ?...........ccccoviiiiiiiiiiin Ll L
46 Did a lender cancel any of your debt in2022 ? (Attach any Forms 1099-A or 1099-C) ........ccoviiiiiiiiiiiiiniiiniiiiins ||
47 Did you receive any income not included in this Tax Organizer? ..........ccoooviiiiiiiiiiiiiii i s

If yes, please attach information. —
48 At any time during 2022, did you sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? .. ;|

|

49a Did you obtain a Paycheck Protection Program (PPP) 10aNn? ...t
b If yes, has any portion of that [0an been forgiveN? ...t e
50a Do you want to change the language with which the IRS communicates with you?.............ooooii
b If yes, which language? ..

) Yes No

51 If your tax return is eligible for Electronic Filing, would you like to file electronically? .................ooo [:l |:|
52 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund,

LT IO e IR YoYU I (e 1 =Tt de LY o o L] 1 0 D |:|

Caution: Review transferred information for accuracy.
53 If yes, please provide the following information:

a Name of your financial institution ..........ooovviiiiii

b Routing Transit Number (must begin with 01 through 12 or 21 through 32) ........ccccoviviiiiiiiininn

[ Yoo TU 0 Y 180 o] o =Y

d What type of account is this? ...........cveevvvrrerirvriieeriiiiiieeeeenens Checking [] Savings [_]

M Please attach a voided check (not a deposit slip) if your bank account information has changed.
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Business/Investment Questions ORG4

Yes No
1 Did you receive stock from a stock bonus plan with your @MPIOYEIr? ..........uueiieieereeeriiiie e eeeriii e O O
(Do not include stock sales included on your W-2.)
2 Did you buy or sell any Stocks 0r bONAS i 2022 7 ......cceeeesereserereiaeetnieieiabtebtbeb bbbttt 1 O
If yes, attach broker's information (such as Form 1099-Bs and broker annual statements) related to the transactions.
3 Did you surrender any U.S. savings bonds during 2022 2..........cooiiunununiuuiiuiiinasn bbb O O
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
EUUCALION EXPENSES? 1.eiiiiiiiiiiiiiet ettt ettt e O
5 Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?............. 1 O
6 Did you start a business, purchase a rental property or farm, or acquire interests in partnerships or S corporations? .............. |:] |___]
7 Do you have any investments for which you were not personally ‘at risk' (other than sole proprietorship or farm)? ................. |:] |:|
8 Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during2022 ? ............uuvvvvimmmmmmemenmnneniinnens O O
9 Did you sell property or equipment on installment in 20227 ... ..o e [:| [:|
10 Did you have any business related educational @XPEenSES? ... .....iviiiiiiiiiiiii e |:| D
11 Did you do a 'like-kind' exchange of property iN2022 7 ... ...t D D
12 Deductions for travel and meals may be allowed under certain circumstances.
Adequate records must be presented. Information must include:
1 Amount; 2 Time and place; 3 Date; 4 Business purpose; 5 Description of gift(s); and 6 Business relationship of recipient
DO YOU have records t0 SUPPOTt BXPENSES? ....vvvvvretereisiitritteeatteiiitbtareeeee e e aa it et b e e e es s e bbb e e e e e e s e s bbbt te e e s e e 1 O
13 Did you purchase special fuels for NON-NIGhWAY USE? .......eoer ettt ttibtbababes sttt O O
If yes, please list the type of use and the number of gallons for each fuel.
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W-2, 1099-R, and W-2G Income ORG7

VYl Attachall copies of your W-2 forms here.

Employer's name........ Check if not applicable for 2022............. I:l
Employer's name........ Check if for spouse...............ocoeevinnnneens |:|
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ......................oenne. D
1 2 Enter any amounts forfeited from a flexible spending account ................cooi
3 Check if the income reported is from @ foreign SOUMCE . ........ouiiiiiiiiit i e |:|
4a Clergy: Enter your designated housing or parsonage allowance ..........c...ccoviiiiiiiiiiiiiiiii,
b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
quahf‘)//ing housing expenses, or (¢) fair rental value...............ocoiiiiiiiiiii
¢ Check SE tax on: (a) housing or parsonage allowance......... D (b) W-2 wages.............. D (c)both........
Employer's name......... Check if not applicable for 2022 ................
Employer's name......... Check if for spouse..............c.covvviinninnn. D
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ..................cooeiinni. |:|
2 2 Enter any amounts forfeited from a flexible spending account ...........coooviviiiiiiii
3 Check if the income reported is from @ fOreign SOUICE ... ...ttt e |:|
4a Clergy: Enter your designated housing or parsonage allowance ...............coooiiiiiiiiiiiiiiin,
b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or (¢) fair rental value................ooi
¢ Check SE tax on: (a) housing or parsonage allowance.

V' attachall copies of your 1099-R forms here.

Payer's name............. Check if not applicable for 2022 ................ |:|
Payer's name............. Check if for spouse...............cccveeveninennn. D
1 Checkif either box applies: Rollover ....cocvviviviiiiiiiiiiees D Conversionto Roth IRA........coiiiiiiiiiiiens |:|
1 2a If a partial rollover, enter the amount rolled over ...
b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ...
3 Health insurance premiums deductible on Schedule A...........cooiiiiiii
4a |f entire distribution is a Required Minimum Distribution (RMD), check this box .............ccooiiiiiii > D
b If only part of distribution is RMD, enter the part that iS RMD................ccoooiiiiiiiiiiiin
Payer's name............. Check if not applicable for 2022 ................ D
Payer's name............. Check if for SpOUSE...c.cvviviirirraneeniaranns D
1 Check if either box applies: Rollover .....ccvvvvviiiiiiiiiiiiiine, D Conversionto Roth IRA ..., I:I
2 2a |f a partial rollover, enter the amount rolled OVer.........cooviiiiiiiiiii
b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ...
3 Health insurance premiums deductible on Schedule A.............cooiiviiiiiiiiii
4a If entire distribution is a Required Minimum Distribution (RMD), check this box ............ocoii > D
b If only part of distribution is RMD, enter the part that is RMD

Attach all copies of your W-2G forms here.
Check if Reportable Federal Tax Withheld | State Tax Withheld | State
Name of Payer Spouse Winnings (Box 1) (Box 4) (Box 15) (gggﬁ 3)

[
[
[

1555 REV 1029122 PRO ORG7



Social Security Benefits/Form 1099-G/Other Income ORG10

= o

> Attach all copies of SSA and RRB forms. Taxpayer
Social Security Benefits from Form SSA-1099......cciuiiiiiiiiiiiiiiini s
Federal income tax withheld from Form SSA-1099 .......ccviiiiiiiiiiiiniiiiiin,
Medicare B premiums withheld from Form SSA-1099 ........c.cooiviiiiiiiiiiiiiin
Medicare C premiums withheld from Form SSA-1099 .......ccoiviiiiiiiiiiini
Medicare D premiums withheld from Form SSA-1099.......c.coiiiiiiiiiiiiiiiiiii
Railroad Retirement Benefits from Form RRB-1099 ..........ccooiiiiiiiiiiiiiiinin,

O NOUIL A WN=

Attach all copies of 1099-G forms.

Box Description Payer 1 Payer 2 Payer 3

CRECK If SPOUSE v eevreieeeeeeesseeeieiieeeeeeeiianrsreeeeeeainnes %
Check if Joint.. oo

Payer'S NAME... ettt e
1 |Unemployment compensation...........c.cooveeiiniiiniiiiiiiininnn,
a | Unemployment benefits you repaid in 2022 .......................ee

2 |State and local income tax refunds ..........coooevieiiiiiin
Enter the tax year from 1099-G box 3 .....cvvviiveiiiiiniiiiiiiiinins

w

a | If tax year is 2021 or prior, enter the taxable portion of the
amount reported iINboX 2 ......cooiiiiiii

Federal income tax withheld..............cciiiiiiiiiiiiinn,

RTAA PAYMENES. ... ettt

Taxable grants ....cvviiiriirii

Agriculture payments .....ooovveviiiiii
Check if box 2 amount is from trade or business.................... L] L] ]

Market gain ..o ieiriinie e

O 0N O N b

10a | Two-letter state abbreviation ...............cooi
Two or three-letter local abbreviation....................oni,

b | State identification number ................cocn
11 [Statei e tax withheld

2022 2022 2021

Nature and Source Taxpayer Spouse Combined

AlIMONY rECEIVEA ..evvivii ittt
Recovery of bad debts previously deducted ....................oeui.
JUNY AUEY DAY vttt
Gambling winnings not reported on W2G/1099............c.covvvvenen.
Income from not for profit activities (hobbies).........................
Income from the rental of personal property............oooveiiiiiinnns

Non-Government unemployment received/repaid in 2022 ..........
Other Taxable income:

00 N O A W N =

a| Union unemployment benefits..........ccocovviiiiiiiiinn

b| Private fund unemployment benefits.............ccocoviiiiinii
c| State employee unemployment benefits ...........ooooooiii

9 | Other miscellaneous income items:
Description:
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T = Taxpayer, S = Spouse, J = Joint

Interest and Dividend Income

ORG11

**Type of Interest

blank = Regular taxable interest
ME1 = ME bond interest in federal income
MD1 = MD nontaxable interest — taxable federal

Er Attach all copies of your Form 1099-INTs here.

MA1 = MA bank interest

NH1 = NH nontaxable interest — taxable federal
NJ1 = NJ nontaxable interest — taxable federal

OK1 = OK bank interest

TN1 = TN nontaxable interest — taxable federal
WV1 = WV bond interest in federal income

2022 2022 2022 2021
Box 1 Box 3 Box 8 Box1+3
TSJ| X* Payer Name Interest Type of US/Treasury | Tax Exempt [State
Interest** Interest

X* Check if you did not receive income from this account in 2022 .

Attach all copies of your Form 1099-DIVs here.

2022 2022 2022
Box 1a Box 1b Box 2a 2021
TSJ| X* Payer Name Ordina Qualified Capital State| Box la+2a
Dividends Dividends Gains
X* Check if you did not receive income from this account in 2022 .
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Child and Dependent Care Expenses ORG35

i

Enter below the persons or organizations who provided the child and dependent care.
First Name (if person)
Last Name (if person) ID Number
. _OR SSN on first
Provider Business Name line
Additional Business Name Provider Address OR Amount Paid
EIN on second
. line
Provider Phone

1
Care at above address?........ D Tax-Exempt .. >D Foreign ...... > D

2
Care at above address?........ |:| Tax-Exempt .. >|:| Foreign...... > D

3
Care at above address?........ |:| Tax-Exempt .. >D Foreign...... > D

4
Care at above address?.. Tax-Exempt .. > l Foreign. > l

1 Total employment taxes paid on wages for child care expenses .............cocoviiiiiiiiinn,

2 Total expenses paid in 2022but not incurred in 2022.........cvivriiiiiiniie

3 Total expenses incurred in 2022 but not paid in 2022..........c.cocvviiiiiiiiiiii

4 Medical expenses paid for qualifying persons unable to care for themselves.....................

5 |[f taxpayer or spouse was a full-time student or disabled in 2022, answer the
following questions:

a Number of months that taxpayer/spouse was a full-time student or disabled .....................

b Did taxpayer or spouse work and earn less than $250/$500 during the months entered on
line 5a? If No, leave line 5b blank. If Yes, muitiply the number of months working and
earning less by either $250/$500 and enter that amount here...........c.coceviiiiiiiiiinnnn,
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State Information Worksheet ORG60

Taxpayer ’ épouse

1 Enter your state of residence .......... N e
2 Check the appropriate box if: Taxpayer Spouse

a Full year resident...................... PP

bPartyear resident.............oooiiiiiiiiniin, e D |:| Date of entry: Date of exit:

c Nonresident .............. e D D
3 Resident locality:
4 County: School district: School district number:

Taxpayer Spouse

6 Description/type of credit (for example, solar energy, carpool) Code Amount

o 0o 0 T o

7 Descriptionitype of contribution (for example, wildlife, cancer) Code Amount

o 0 0 T o

No
O

8 Did you file a state return for 2021 7.................... e, e e e, . |:|
9 Do you want state forms and instructions sent to you next year? ........... e e e D |:|
10 Do you want any applicable penalty and interest calculated and added to the return?.......... e N |:| |:|

11 How do you want your state refund (if any) applied?
aRefunded .................. |:| b Apply to 2023 estimates ........... . D c Apply to 2023 taxes ............ D

12 Additional state information:
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