Lambe, Tuter & Associates, APC
189 South Binkley, Suite 201
Soldotna, AK 99669

Thank you for selecting Lambe, Tuter & Associates, APC to assist you with the preparation of your
tax return(s). Please sign page 3 (Engagement Confirmation) of this letter and return it to this office
to enable us to begin preparing your tax return.(Minor children who receive an organizer will, also,
receive this letter, which is to be signed by the parent or legal guardian.)The 2019 Tax Organizer
will assist you in collecting and reporting information necessary for us to properly prepare your
2019 income tax return. Please complete the appropriate organizer sections and provide supporting
documentation where necessary. Please refrain from using staples to secure documents. Rather, the
use of paper clips is appreciated. Prior year data is included on the organizer sections for your
reference. Please provide us with the following additional information:

- A copy of your 2018 tax return, if not prepared by this office

- Form(s) W-2 (wages, etc.)

- Form(s) 1099 (interest, dividends, etc.)

- Schedule(s) K-1 (income/loss from partnerships, S corporations, etc.)

- Form(s) 1098 (mortgage interest) and property tax statements

- Brokerage statements from stock, bond or other investment transactions
- Closing statements pertaining to real estate transactions

- Form(s) 1099-K (Merchant Card and Third Party Network Payments)

- All other supporting documents (schedules, checkbooks, etc.)

- Form 1095-A, 1095-B or 1095-C (Health Insurance Coverage Statements)
- Any tax notices received from the IRS or other taxing authorities

In order to have your tax return prepared by April 15, 2020, we will need to have your information
in our office no later than Monday, March 23, 2020. We can still prepare your return if you get us
your information after March 23, 2020 but we may find it necessary to extend your return. If you
would like us to extend the filing date of your return, please give our office a call at 262-9123 by
Friday, April 3, 2020. IF YOU ELECT TO EXTEND YOUR RETURN FILING DATE, be advised
that all information must be submitted to our office NO LATER THAN Monday, September 28,
2020 to ensure timely filing.

E-FILE PROCEDURES

The IRS is requesting every taxpayer who qualifies to e-file their Form 1040 and requiring tax
preparers to facilitate the electronic submission.



In order for our office to e-file your return, we will provide you with the Form 8879, IRS e-file
Signature Authorization . This form must be signed by the taxpayer (or both spouses, if a joint
return is being filed) and returned to our office prior to processing the e-file.

If you are receiving a refund, we recommend you verify the bank account information in your
organizer to expedite receipt of your refund.

ENGAGEMENT SCOPE OF SERVICES

When you submit your tax information to us, you acknowledge and agree to these terms and
conditions for our services:

We will prepare your 2019 federal and state of residence (based on domicile) individual income tax
returns from information you provide. We will prepare other state/local returns based on those that
we prepared for you last year, along with any additional returns you specifically request. We
understand that you will be responsible for the preparation of any required filings not specifically
listed herein.

Your returns will be prepared from information you provide. We may ask for an explanation or
clarification of some items, but we will not audit or otherwise verify your data. You are responsible
for the completeness and accuracy of information used to prepare the returns. Our responsibility is
to prepare the returns in accordance with applicable tax laws.

Those laws impose penalties on you for substantial understatements of tax, items in the return for
which there is not substantial authority, and failure to maintain records required by law. Federal
regulations impose significant penalties on us if we are associated with a return that takes a position
that has no realistic possibility of success, if audited. Some items may require special disclosure to
protect you and us from penalties. We will consult with you about any special disclosures we
believe necessary.

We may observe opportunities for tax savings that require planning or changes in the way you
handle some transactions. While an engagement for tax return preparation does not include
significant tax planning services, we will share any ideas we have with you and discuss terms for
any additional work that may be required to implement those ideas.

Our fees for preparing your return will be based on the time required at our standard rates for such
services. Invoices are due when submitted to you. Late charges may be added to past due amounts
in accordance with state law.

Your return may be selected for examination by tax agencies. In that event, we will be available to
assist you in defending and explaining the return. That service is not part of our engagement to
prepare your return and would be the subject of a separate agreement for services.

Thank you for your help in the completion of the Tax Organizer. Please contact us if you need
further assistance.

Sincerely,



Last Name(s), First Name(s):

Address:

Phone #(s):
email(s):

ENGAGEMENT CONFIRMATION

Lambe, Tuter & Associates, APC values your business and looks forward to many years of
providing quality professional services to you.

Very truly yours,

L g, Tt ¢ Anact (ales
January 2, 2020

I have read and agree to the engagement terms and conditions as identified in the Engagement
Scope of Services.

Client:
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2019 [ 1040 usS Miscellaneous Questions

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

PERSONAL INFORMATION
Yes No

[] Did your state of residency change?
Did your marital status change during the year?

Did your address and/or email change during the year? Please update the "Client
information"section of this organizer.

—d =) =) [E3
—d [

Could you be claimed as a dependent on another person's tax return for 2019?

DEPENDENTS

(=]
—d

Were there any changes in dependents?

—d
(=]

Were any of your unmarried children, who might be claimed as dependents, 19
years of age or older at the end of 2019?

[ [ Did you have any children under age 19 or full-time students under age 24 at the
end of 2019, with interest and dividend income in excess of $1,100, or total
investment income in excess of $2,200?

HEALTH CARE COVERAGE (Form 1095 is required.)
[] [ Did you and your dependents have healthcare coverage for the full-year?

U [ Did you receive any of the following IRS Documents? Form 1095-A (Health
Insurance Marketplace Statement), 1095-B (Health Coverage) or Form 1095-C
(Employer Provided Health Insurance Offer and Coverage) If so, the Form 1095 is
required to prepare your return.

[ [] If you or your dependents did not have health care coverage during the year, do
you fall into one of the following exemption categories: Indian tribe membership,
health sharing ministry membership, religious sect membership, incarceration,
exempt non-citizen or economic hardship? If you received an exemption
certificate, please supply with your source documents.

INCOME

—d
-

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

—
—d

Did you cash any Series EE U.S. savings bonds issued after 1989 and pay
qualified higher education expenses for yourself, your spouse, or your
dependents?

Did you receive any disability income?

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

Did you receive a 2019 Alaska Permanent Fund?

O O O O
OO 0O .

Did your spouse receive a 2019 Alaska Permanent Fund?

Miscellaneous Questions
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Yes

[ A ] — — —c I — =

[ 5 | S

—d

No

O d —d — —J [ —

[ [ ([ o

—

PURCHASES, SALES AND DEBT

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

Did you purchase or dispose of any business assets (furniture, equipment,
vehicles, real estate, etc.) or convert any personal assets to business use?

Did you buy or sell any stocks, bonds or other investment property in 2019?

Did you sell or do you plan to sell any dividend-generating stocks or mutual funds
during the first 60 days of 20207

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

Did you purchase a home in 2019 and you were overseas on official extended
duty?

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

Did you have any debts cancelled or forgiven?
Does anyone owe you money which has become uncollectible?

RETIREMENT PLANS

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

Did you make a contribution to a retirement plan (401(k), IRA, SEP, SIMPLE,
Qualified Plan, etc.)?

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

Did you convert part or all of your traditional, SEP, or SIMPLE IRA to a Roth
IRA in 2019?

EDUCATION

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

Did you, your spouse, or a dependent incur any tuition expenses that are required
to attend a college, university or vocational school?Please include the Form 1098.

ESTIMATED TAXES

Did you apply an overpayment of 2018 taxes to your 2019 estimated tax (instead
of being refunded)?

If you have an overpayment of 2019 taxes, do you want the excess applied to your
2020 estimated tax (instead of being refunded)?

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

Miscellaneous Questions (Continued)



2019 | 1040 usS Miscellaneous Questions
FOREIGN BANK ACCOUNTS

[ [ Did you have an interest in or signature or other authority over a financial account
in a foreign country, such as a bank account, securities account or other financial
account? If so, did the total balance of all accounts exceed $10,000. at any time
during the year? Please circle YES or NO.

0 [ Did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust or did you have an interest in any foreign assets or accounts?

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

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

May the IRS discuss your tax return with your preparer?

Was your home rented out or used for business?

I [y O O

Did you open or contribute to a Health Savings Account (HSA)? If so, is it a joint
or single plan? (Please circle)

—J

Did you receive a distribution from a Health Savings Account (HSA)?

.

Were the distributions used for eligible medical expenses?

i [ [ | O O O [

—d

Did you have a medical savings account (MSA), a Medicare + Choice MSA, or
acquire an interest in an MSA or a Medicare + Choice MSA because of the death
of the account holder? Or, were you a policyholder who received payments under
a long-term care (LTC) insurance contract or received any accelerated death
benefits from a life insurance policy?

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

Did you engage the services of any household employees?

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

Is any portion of your home mortgage debt not used for acquisition or
improvements?

Did you or your spouse make any gifts to an individual that total more than
$15,000, or any gifts to a trust?

—J ] — I -
— - —d =i (=] —d

Is your bank account information listed correctly in the "Direct Deposit &
Estimates" section of this organizer?

Miscellaneous Questions (Continued)
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2019

1040 US | Client Information

LAMBE TUTER & ASSOCIATES APC
189 S. Binkley Ste 201

Soldotna AK 99669

Telephone number: 907-262-9123

Fax number: 907-262-1455

E-mail address: info@akcpas.com

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

CLIENT INFORMATION

Tax Return Appointment

Date:
Time:
Location:

Filing
Status

Filing status (table). . . ......ooiimniini

1=married filing separate and lived with spouse.....................1

Year spouse died, if qualifying widow(er) (2017 or 2018). .00 vensiisnd

Taxpayer

First name and initial. .. ...

Filing Status

1 = Single

2 = Married filing joint
3 = Married filing separate

4 = Head of household

Occupation...............

5 = Qualifying widow(er)

Date of birth (m/dly). . .....

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

Spouse

Lastname................

Tt /SUffix e e ie o

Social security number. . . ..

Occupation...............

Date of birth (m/dly).......

Date of death (m/dly). ... ..

Address

Foreign
Address

COUNIY. oo it o o amisisicls) e

1

Series:

Client Information
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2019 | 1040 | US | Client Information (continued) 1 p2
Please add, change or delete information for 2019.
CLIENT INFORMATION
Home phone. ..............
Work phone. ............... Daytime Phone
Taxpayer |Work extension...........| I
Contact ' = Work
Information Dayt.|me phone (table)...... 2 = Home
Mobile phone .............. 3 = Mobile
Fax number...............|
E-mail address. ...........]
Home phone..............]
Work phone. ...............
Spouse Work extension ............
Contact i
Information Daytlme phone (table). .. ...
Mobile phone ..............
Fax number................
E-mail address. ............
Driver's license no.........|
Driver's license state ... ...
Taxpayer

Authentication

Issue date (m/dly)........ .|
Expiration date (m/dly). ...
Theft protection PIN..... ...

Spouse
Authentication

Driver's license no.........|
Driver's license state . ... ...
Issue date (m/dly).........|
Expiration date (m/dly). ...\
Theft protection PIN.......|

1p2

Series:

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

Please add, change or delete information for 2019.

Firstname ...,

= B T e B o 0 i T e G s S S B m S a e

TTRTB SUTTIX: 1 - v v o)) o oo o o i ol o wte

Date of birth (m/dfy) .....................]

Dateofdeath. ............. . ... .. i

Date of adoption. . .« amise v« ke s 5o b st

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

Relationship. ...

Months lived athome ............... ... .|

Type of dependent (see table)............|

Earned income credit (see table)..........|

Claimed by: 1=taxpayer, 2=spouse........|

DEPENDENTS
Dependent Dependent

TS MAMIE s o 2 ahere i oo et s o
Last NAME. ... Type of Dependent
Title/suffix. . .....ooovniii = Chil ivi &

- = Child living w/taxpayer
Date of birth (m/d/y) ...................... 2 = Child not ||V|ng W/taxpayer
Date ofideathi. . .« oroeio s o san s Z = aepgndfegt othﬁrlgman child

: = Head of household or

Date of adoption. ............ .. ...l qualifying widow(er) only,
Social security number.................... " EOt a éjependent it

: - = Earned income credit only,
Relationship. .. ... not a dependent
Months lived athome ....................]

Type of dependent (see table)............|
Earned income credit (see table). .......... Earned Income Credit
Claimed by: 1=taxpayer, 2=spouse. ....... | )
Dependent Dependent 12 = gn%';rftpggga%etédgau“)
Firstname ..., 2 = Disabled
= Force

LSt MAMIE. Linm s 2wl et i et s e 5 = Suppress
T ST o5 o 5155 5 e o e o )
Date of birth (m/dly) .....................]
Dateofdeath................. . ... ... ... NOTE: If e d

. . If you claim the earne
Date of adoption. . ...........c..cooiiii., income credit, please provide
Social security number............. ... ... %rootf trf\a;;]yoljjrsch{_lﬁ isa refs'-

. . ident of the U.S. This proof is
Relat|on§h|p .............................. typlcally in the form of:
Months lived athome ....................] 1. Sehonl recordsier stbtament
Type of dependent (see table)............| 2. Landlord or property man-

: : agement statement
Ear.ned income credit (see table)..........] 3. Health care provider
Claimed by: 1=taxpayer, 2=spouse. . ......| statement
4. Medical records
: DEpendent Depiacent 5. Child care provider records
FIESENAME .. e do s i s rosniasln e 6. Placement agency statement
Lastname. .........o.oiriiiiiin 7. Social service records or
s : statement )
Title/SUR Jos i i e e 8. Place of worship statement
Batelof bithi(mid) o s o e 9. Indian tribe office statement
10. Employer statement
Date ofideathy . ....covvreer oo ssommosaysasi s
Date of adoption................... ...,
Social security number. . ...............00 NOTE: iitds disabled

. . . If your child is disabled,
REIAHONSIID 0 ore v e 2 oo e )i e s o lease provide one of the fol-
Months lived athome . ...................] owing forms of proof of disa-
Type of dependent (see table)............. bility:

. . 1. Doctor statement
Earﬁed income credit (see table)..........] 2. Other health care provider
Claimed by: 1=taxpayer, 2=spouse........| statement
Dependent Dependent 3. Social services agency or

program statement

2

Series:

Dependents
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2019 | 1040 | US

Direct Deposit & Estimates (Form 1040 ES) 3,6

DIRECT DEPOSIT / ELEC

1=direct deposit of federal tax refund i
1=electronic payment of balance due.
1=electronic payment of estimated tax

Please enter all pertinent 2019 information.

TRONIC PAYMENT (3)

nto bank account ............. . ...,

Overpayment applied from 2018.. ...
1st quarter payment.................
2nd quarter payment................
3rd quarter payment .............. ..
4th quarter payment. . .......... ...,

BANK INFORMATION
Percent to Type of  Type of
Deposit Account Invest.
Name of Bank (XX.XX) Routing Number Account Number (Table 1) (Table 2)
2019 ESTIMATED TAX / 1040-ES (6) 3%
Federal Amount Paid TS Voucher Amount
Overpayment applied from 2018 ..........
st quarter payment: . .o cecen givvcnssysaaie
2nd quarter payment......... ...
3rd quarter payment ... oL
4th quarter payment. . ... oo
Additional Estimated
Tax Payments
Paid with extension ......................
Former spouse SSN if joint estimates . .. ..
2019
State Amount Paid

TS Voucher Amount

Additional Estimated
Tax Payments

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

1 Type of Account 2 Type of Investment
1 = Savings 1 = Checking or savings (default)
2 = Checking 2 = Taxpayer's IRA (next year limits)
3 = Spouse's IRA (next year limits)
4 = Health savings account (HSA)
5 = Archer MSA

6 = Coverdell savings account (ESA)

Taxpayer's IRA (current year limits)
Spouse's IRA (current year limits)

3,6

Series: 5100, 5400

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

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

Please enter all pertinent 2019 information.

APPLICATION OF 2019 OVERPAYMENT (7.1)

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

2020 ESTIMATED TAX INFORMATION

Do you expect your 2020 taxable income to be different O 20T ioiviait o o6 o x s o R s e a9 51 e Yes D No [::I
If "yes" explain any differences in income, deductions, dependents, etc.:

Do you expect your 2020 withholding to be different from 20197 ..o Yes I:] No D
If "yes" explain any differences:

7.1

Series: 5400 (t=taxpayer, s=spouse, blank=joint) Direct Deposit & Estimates (Form 1040 ES) (cont.)
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ORGANIZER
2019 | 1040 | US | Wages, Pensions, Gambling Winnings 10,13.1,13.2
Please enter all pertinent 2019 amounts & attach all W-2, W-2G and 1099-R forms.
Last year's amounts are provided for your reference.
WAGES, SALARIES, TIPS (10)
1=reti t : Tax Withheld
N N f Empl (Box ¢) p|a,r-1e(lé%Te]g) Wag(t)etsh,e'pps, Social s 2018
0. ame of Employer (Box ¢ : Federal A Medi Stat Local
—pouse | |COTBERSAION | Box2) | Sgcuri Bond | @ox1n |@ociy | "o
PENSIONS, IRA DISTRIBUTIONS (13.1)
Distribution code #2 Tax Withheld
Distribution code #1 Gross Taxable Value of
No. Name of P g Distributi Amount all IRAs [ 2018
o ame of Payer 1=IRA/SEP/SIMPLE '(SB'('DXU]')OH (Brgf%r;) Eggsrz)l (B%tft1e2) ]2/5{”9 Distribution
=spouse
GAMBLING WINNINGS (W-2G) (13.2)
Tax Withheld
_ Gross Winnings 2018
No. latme Of kayer I=Rpaiss (Box 1) Federal (Box 4) | State (Box 15) | Local (Box 17) | Winnings
GAMBLING LOSSES & WINNINGS (NON W-2G)
(1 32) 2019 Amount TS 2018 Amount
Total gambling I0SSES . . . ..ot 12
Winnings not reported on FormW-2G ... 10
10,13.1,13.2

Series: 11, 14, 19 (T=taxpayer, S=spouse, Blank=joint) Wages, Pensions, Gambling Winnings
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2019 | 1040 US | Interest & Dividend Income 11,12
Please enter all pertinent 2019 amounts & attach all 1099-INT, 1099-0ID and 1099-DIV forms.
Last year's amounts are provided for your reference.
INTEREST INCOME (11)
Interest Income Tax-Exempt Interest Early
No. | (also gﬂg}esgsfﬁiyg:jdress 1=taxpayer Banks Seller- U.S. Bonds Total In-state Withdrawal 2018
) for seller-financed mortgage) 2=spouse S&Ls, C/US, Financed T-Bills ‘ 'Municipal Municipal Penalty Interest
etc. (Box 1) | Mtg. Box 1) (Box 3) Bonds Bonds Box 2)
DIVIDEND INCOME (12)
Dividend Income Tax-Exempt Interest
= ) N ) . Foreign
1=taxpayer : 2018
No. Name of Payer A Total Ordinary| Qualified | Total Capital [ SubSection Total In-state Tax P ©
i 2=spouse | Diidends | Dvidends |Gain Distib. [ 1698 | 4B | punicipal | Muni-bonds | (ox 2| Dividends
(Box 1a) (Box 1b) (Box 2a) (Box 5) ° ? Bonds (% or amt.)
11,12

Series: 12, 13 Interest & Dividend Income
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2019 | 1040 US | Miscellaneous Income 14.1

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

MISCELLANEOUS INCOME 2019 Amount 2018 Amount

Taxpayer Spouse Taxpayer Spouse

Social security benefits (SSA-1099, box 5).........
Medicare premiums paid (SSA-1099)..............
1=treat Medicare premiums paid as SE health ins. .
Tier 1 RR retirement benefits (RRB-1099, box 5) ...
1=lump-sum election for SS benefits..............
AlIMONY: TECEIVEA. . i cisiir v 5 o5 o v e e 4 aiopuiirarn: 8 olsl 5 4613 s
Taxable scholarships and fellowships..............
Juryduty pay.........oo
Household employee income not on W-2 ..........
Excess minister's allowance . .....................
Alaska permanent fund dividends .................
Income from rental of personal property...........
Income subject to S/E tax:

Other income (1099-MISC, box 3, 8)

TAX WlTHHELD (not entered elsewhere)

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

14.1

Series: 200 Miscellaneous Income
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2019 | 1040 | US | Business Income (Schedule C)

o] 16

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

GENERAL INFORMATION

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

Principal business code. . ...

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

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

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

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

ZIP code, if different from Form 1040............

Foreign region ..........co.oveviiiiiiiiineens

Foreign postal code . ...t

Accounting method: T=cash, 2=accrual ......................ooi
Inventory method: 1=cost, 2=lower cost/market, 3=other ..................
1=change of inventory method ............ ... i
T=SPOUSE; 25IOMNL. o omiieis se o s se b6 0 ik mieiin 2 m a8 g i o
1=first Schedule C filed for this business. .............. ... ...oooiiinn
If required to file Form(s) 1099, did you or will you file all required Form(s) 1099: 1=yes, 2=no .
1=not subject to self-employmenttax.................ooiiin
1=did not "materially participate”. ......... .. ... . i
1=personal services is not a material income producing factor..............
T iIVESIITIONIE . « .+« v ire e e e e e e s e e emipiei e 8 &6 h s e b Al s e e e s e
T=minister's Schedule C. . ... ...
1=single member limited liability company ...
1=trader in financial instruments or commodities..........................

INCOME

Gross receipts or sales (Form 1099-MISC, box 7). ...
Returns and allOWaNCES . . .« oottt et saeimim e s e s e
Other income:

2019 Amount

2018 Amount

COST OF GOODS SOLD

Inventory at beginning of the year...............coo i
P U ESES . s e s oo o e a s <l e 31 L e £ e it e el e
Cost of items for Personal USE ... ..........ooviiriiieiiii e,
(o T Bo L= 10 e | e I L L L e
Materials and SUPPIES. . .. ..o tnti et
Other costs:

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

16

Series: 51
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2019 | 1040 | US | Business Income (Schedule C) (cont.) No.l ]| 16p2

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

EXPEN SES 2019 Amount 2018 Amount

ACCOUMIITIO o e o om0 e iR g o0 o oy mis S s 8
AGVEHHSING . . . e ves e e een vt e 4 et eiea st e e s e e
ANSWENING SEIVICE. . . .« oo vee v et ettt e e et e
Bad debts from sales Or SEIVICE. . ... .v vt
Bank Charges. . . .« nvviecnereesesinesmnnnsnseetsonntemnnoes o ccenisn
Car and truck expenses (not entered elsewhere) ..........................
COMIMISSIONS &« .+« o vttt et e et e et e e e e e e et e e e
(6701011 = o1 M F=10 0] (PP ORI EPECE S E RIS
Delivery and freight . . .......ooouiiiini
Dues and SUBSCHPHONS. .. ..ot
Employee benefit programs. . ...........oooviiiiiii
Insurance (other than health). ............ ..o
Mortgage interest (paid to banks, etc.). ...
Other interest (not entered elsewhere). ...
T L 0T o ot o e o L5 15 T B o 3 RN I 0 3 619 0 3 6 e i G G 6 e
Laundry and CIEANING. . . .. ... ovivtertete et
Legal and professional ............o.iiiiiiiiiii
MISCEIIANMEOUS. . . . . v e ettt e et e e e e e e e e et e e
OFfICE GXPBIISE. . . o oiaiarsisis 55 6te Gots kol ihea s areiar i o1al et aes bhu oloie faimimiziol o Shsi s o8 e e
OUESTIAE SOIVICES .+ -« iviare s s ot ein et o8 a5 5 8 8RS 818 5 5o a5 6 o oSt o 1 e e
Parking and tollS. . . .. ..o ot
Pension and profit sharing plans - contributions......................o.oen
Pension and profit sharing plans - admin. and education costs.............
|20 o[- T PP S F SR PR R R R
PIATVHIIEE « 65 & i 60w g ok e 0 = o e 0 e e g 1 5188 88 s i
Rent - vehicles, machinery, & equipment (not entered elsewhere) ..........
L LYy At 1= A e e e A R S R
REPAIS. «  cve v vt e e e n et et e e e e e s
oL S e P S e SN A R s i O
SUDPIIES: 0 o o o ex ein 2 o 5818780 0315 4154 e LT oo oo 510
TAXES = EEAIOSTALE . 1 /m s o] 1ot o1a e o e R0 B ) 5 6 o S 14 4 o
TaXES; = PAYTONL 4 - 4 510 soniore cia vie ai v e aie w280 e 58 R erglein g6 e oo
Taxes - sales tax included in gross receipts. ...t
Taxes - other (not entered elsewhere) ...

7o ot L o o e P T 1 U & 3 L3 3 G R W A A A D O R
Total meals in full (B0%). . ... .o v emeiiriieniaie it ieaeat s
Department of Transportation meals in full (80%)..........................
(101513701 1 0 o= PP S S
BT TIEIES L+ s e mieeia ot s e e aim e e ain ottt hal & 515 o 5 815 o ks e bk 6 6 a1 i e o e o

Other expenses:

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

16 p2

Series: 51 Business Income (Schedule C) (cont.)
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2019 | 1040 | US | Capital Gains & Losses (Schedule D) V7

If you sold any stocks, bonds, or other investment property in 2019, please list the pertinent
information for each sale below or provide a spreadsheet file with this information.
Be sure to attach all 1099-B forms and brokerage statements.
No. | Quantity |Description of Property | Dat_;e d Date Sold (SalesoPriceet) Cost or Basis | Slajk=tasts rep. E’%E}E”ISES gfagg]e F%gir\a'}i{p]ﬁgme
: y (Box 1a) (Bcg:']%) (Box 1c) gr(OBsc?x 1r(;]) (Box 1€) | security Box3,5) | price entered) Box 4)
17

Series: 52

Capital Gains & Losses (Schedule D)
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2019

1040 | US

Rental & Royalty Income (Schedule E)

No. |:|

18

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

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

_tree Susess 1 = Single Family Residence
CIY s etal s sids s ae e mimsiorn o 2 = Multi-Family Residence
State. . .o 3 = Vacation/Short-Term Rental

4 = Commercial
ZIPcode ..............cooou 5= Land
f le). ... 6 = Royalties
Type of property (see table) 7 — Self-Rental
Other type of property.........
Number of days rented . ... ... .. .. .
Percentage of ownership : . s
if NOt 100% (.XXXX). .+ + v v v v vveennnnns 1=did not actively participate . ..
Percentage of tenant occupancy s
if N0t 100% (XXXX). « v vvvevee e 1=real estate professional......
1=spouse, 2=joint............. 1=rental other than real estate. .
1=qualified joint venture ....... I=investment..................
1=nonpassive activity, 1=single member limited
2=passiveroyalty. . . ............... liability company. . . ....... ... . ...

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

INCOME

Rents or royalties received. . ... ..

DIRECT EXPENSES

2019 Amount

2018 Amount

]

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

Advertising .....................
Associationdues................
Auto and travel (not entered elsewhere)
Cleaning and maintenance. ... ...
CommISSIONS .. ..o
GATENING < ferimia sl e e ooy a1
INSUMBNCE. - = -« s isls s s s s s
Legal and professional fees. . ....
Licenses and permits............
Management fees...............
Miscellaneous. . .................
Mortgage interest (paid to banks, etc.)........... ... L
Qualified mortgage insurance premiums . .........ooiuiiiiie ...
Excess mortgage interest........
Other interest (not entered elsewhere). ........... ... .. ... ... .. ...
Painting and decorating .........
PestiControl s s e i s s
Plumbing and electrical. .........
Repairs. ...t
DD S e v o Lo s e el e
Taxes - real estate..............
Taxes - other (not entered elsewhere) ......... ... ... ...
Telephone......................
Utilities. . ...
Wages and salaries .............

Other:

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

18

Series: 53

Rental & Royalty Income (Schedule E)
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2019 | 1040 | US | Rental & Royalty Income (Sch. E) (cont.) No.[ ]| 18p2

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

GENERAL INFORMATION

FOTEIGN FEGIOMN . - .« ciev s e e aueess s wibleia s se s s ta e ehnsloiee s se se s ne e wins
Foreign postal CoE . ... ....uuiiiiiin e
P OF @GN COUTNIY 2.v'1 5518 e o il e e e AR i it

OIL AND GAS 2019 Amount 2018 Amount

Production type (preparer use only) ...........coouieiiiiiiii
(0701 fo - 0] =110 U PP B SR P Gt OB
Percentage depletion rate or amount ...
State cost depletion, if different (-1 if none)..................oooin
State % depletion rate or amount, if different 1 i NONE) .« o smiin sz s wiaasswan

PERSONAL USE OF DWELLING UNIT (INCLUDING VACATION HOME)

Number of days personal USe . .............ooveiririiiaraaanen e,
Number of days owned (if optional method elected). .......................

INDIRECT EXPENSES

NOTE:Indirect expenses are related to operating or maintaining the dwelling unit.
These include repairs, insurance, and utilities.

AGVEIHISING . . o oottt e ettt e e
ASSOCIAION UES. . . . o e ettt e ettt e e
Auto and travel (not entered elsewhere) ............. ...
Cleaning and mMainteNanCe. . .. .......vvvneruieiiiiiiiii e
COMITHSSIONS « -+« + v o wrsieies wistn e a o nie s CuioIs Eiay £# 5 a5 g s 4l tisfiay s a s a e v
(@10 = 11117 e P S P PR R
IISUTATICR. « .+ v v s e wwisie o 56 66 6 a6 6 & aa sataloss & s s o a o a0 n sLayaaiie m e s 615 0 b2 o o o
Legal and professional fees.......... ..o
Licenses and Permits. ... ......ooueuiinen e aeniitiiiin e
MaNAgEMENT TRES i cv o se v s e vt e s oisimmiara s e os sioie o s s is o cpine 868 8 8 et b e e
I S B LTI OUIS, o tia ot = o 5o ol o 6 1 1A e oo o o e e ok e
Mortgage interest (paid to banks, etc.). ...
Qualified mortgage iNSUrance PremiumS .. ... ...ouoenieeare e e
Excess mortgage interest. .. ......oveveiiiiiiiiie i
Other interest (not entered elsewhere). ...
Painting and decorating . .. ..o
PESt COMIOL . o ottt et ettt e e e e e e s
Plumbing and electrical. . ........oovuiieiiiii
[ o 13 PP o PP P P R R R
SUPDIIESE - 5 e s b e e 5 ol ol b o 2 et el oK IS S ks S e e
Taxes - 1eaAl @StAtE . . . o\ v ottt e e
Taxes - other (not entered elsewhere) ...
TEIEPRONE. . . . e ettt et ettt e e e e s e g e
UITIEIES .+ + e s s e/t orere e s aie s o e o ot s iais aleime e e e e e s a8 0 0 n 8 s 8 a8 e e it s
Wages and SAlATIES - . oo .« ne e s e ooz s S e
Other:

18p2

Series: 53 Rental & Royalty Income (Sch. E) (cont.)
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2019

1040 US | Itemized Deductions

25

Please enter all
Last year

MEDICAL AND DENTAL EXPENSES

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

P

S

Prescription medicines and drugs
Doctors, dentists and nurses
Hospitals and nursing homes.
Insurance premiums not entered elsewhere (excl. LT care & amts. paid w/pre-tax dollars). .
Long-term care premiums - taxpayer
Long-term care premiums - spouse
Insurance reimbursement (enter as a positive number)
Lodging and transportation:

Out-of-pocket expenses

Medical miles driven
Other medical and dental expenses:

ertinent 2019 amounts and attach all 1098 forms.
amounts are provided for your reference.

2019 Amount TS 2018 Amount

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

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

SALES AND USE TAXES PAID

State and local sales taxes (except autos and special items)
Use taxes paid on 2019 purchases
Use taxes paid with 2018 state return
Sales tax on autos not included above
Sales tax on boats, aircraft, other special items

OTHER TAXES PAID

Real estate taxes - principal residence:

State income taxes -
State income taxes -

Real estate taxes - held for investment:

Personal property taxes (including auto fees in some states. Provide a copy of tax notice). . .
Foreign income taxes
Other taxes:

25

Series: 400

ltemized Deductions
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2019

1040 | US

Itemized Deductions (continued)

25 p2

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

INTEREST PAID

Home mortgage int. (Box 1) and points (Box 2) reported on Form 1098: 2019 Amount

TS 2018 Amount

Home mortgage interest
Payee's name..........
Payee's SSN or FEIN . ..
Payee's street address. .
Payee'scity............
Payee's state...........
Payee's ZIP code. . .....
Payee's region .........
Payee's postal code. .. ..
Payee's country. . .......
Amount paid .. .........

not reported on Form 1098:

Points not reported on Form 1098:

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

Passive interest. .............

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

CASH CONTRIBUTIONS

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

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

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

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

Volunteer expenses (out-of-pocket)............. ... ...l
Number of charitable miles

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

Volunteer expenses (out-of-pocket). .............. ... L
Number of charitable miles

25 p2

Series: 400

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

Itemized Deductions (continued)
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2019 | 1040 | US | ltemized Deductions (continued) 25 p3

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

NONCASH CONTRIBUTIONS

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

50% limitation (see above): 2019 Amount TS 2018 Amount

30% limitation (see above):

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

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

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

Union and professional dUeS. <.« v sisxsiow s s onmaimee 50 m s bbioeiais [ | | I

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

Investment expense:

Tax return preparationfee......... ... .. .
Safe deposit DoXIEeNtal. . - mieeis s s o o o s b8 86 ¢ o oo e ime sl s

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

25 p3

Series: 400 (T=taxpayer, S=spouse, Blank=joint) Iltemized Deductions (continued)
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2019 | 1040 | US | Itemized Deductions (continued) 25 pa

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

OTHER MlSCELLANEOUS DEDUCTIONS 2019 Amount TS 2018 Amount

Estate tax, section BANIC): < u s <isinionies i s oo iaioiaioco misi o aie sio e s imsstsoas I I |
Other miscellaneous deductions:

25 pa

Series: 400 (T=taxpayer, S=spouse, Blank=joint) ltemized Deductions (continued)
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2019 | 1040 | US | ltemized Deductions (continued) 25 ps

If either of the following conditions below appll\.: to you, your home mortgage interest deduction may need to be
limited and the input section provided below should be completed. If neither condition applies, enter home
mortgage interest amounts on organizer sheet 25 p2.

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

2. Total home acquisition debt exceeded $750,000 at any time during 2019 ($375,000 if married filing separate). For this purpose, home
acquirs‘ition debt is defined as any mortgages taken out after October 13, 1987 in which the proceeds were used to buy, build, or improve
your home.

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

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

2019 Amount TS 2018 Amount

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

LOAN INFORMATION

Loan #1
LSTIABTIS NBITIE . - s eretaser v aint oo s n e el & 81 ST 1813 5515 e @ % 6 Lo 1 o
Form (see tabl). ... ... ouit i
[N TETR 0= G0 10) € 1.4 NN PSPPI
1=taxpayer, 2=spouse, blank=joint. ............. ...
INtEreSt Paid .. ..o v ettt
(276111113 01 1[c AR PP S PR PO
Total principall Paid . . < .« - iwsimsiomsis e s oo s isismiels v e anee g
Lump sum principal payment (if paid off). ...
Months outstanding (if not 12). ...
1=home acquisition debt incurred after 12/15/17.......................
Home acquisition debt balance - beginning of year.....................
Home acquisition debt borrowed in 2019. ...
Home equity debt balance - beginning of year.........................
Home equity debt borrowed in 2019.......... ...
Grandfather debt balance - beginningofyear..........................
Loan #2
LeNAEr'S MAME .« v vvte ettt e aiaiae e ae et s s o s naaeeas s st v sannns
FOrm (SEE 1aDIB). ..c o v v vs v v it eimmieimsia sis sia « s s e s i e vsia s n s ae e
INUTTIDET OF FOTTTY e siv e 2w v e ot nimrn a0 o 5 SRR o e o % e ol
1=taxpayer, 2=spouse, blank=joint. ........... ... ...
LEIRELESE AT o o0 e om0 o i o o ol
POINES PAIG. . . ..o ev et et e
Total principal paid........c.oooviuiiiiiii i
Lump sum principal payment (if paid off). ...
Months outstanding (f ot T2). . .co.vnveiimimmemmniiiieieermmnonne-
1=home acquisition debt incurred after 12/15/17.......................
Home acquisition debt balance - beginning of year.....................
Home acquisition debt borrowed in 2019..................o
Home equity debt balance - beginning of year.........................
Home equity debt borrowed in 2019................ooiinn
Grandfather debt balance - beginningofyear..........................

Form

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

25 p5

Series: 400 ltemized Deductions (continued)
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2019

1040 | US

Itemized Deductions (continued)

25 p5 cont

Please enter all Pertinent 2019 amounts and attach all 1098 forms.

Last year

LOAN INFORMATION (continued)

Loan #3
LBRAET!S NVATIIE . o s - e o orriie 5 s o s o o U Bl LS 5 e Ao 5 o
Form (see table). . ... ..ccneniiiniiii e
NUMDEr Of fOrML . . oot
1=taxpayer, 2=spouse, blank=joint................ ...
T L2553 4 07 Lo R G i A e S
POINES PAIA. . . . o+ ceviee e e e b i e e e e s s e
Tiotal priNCIPAI PAT crics: i s ¢ se s o x s amisiemiutors sia e oy ars o simmimiess slasw s a s o
Lump sum principal payment (if paid off). ...
Months outstanding (if Not 12). ...t
1=home acquisition debt incurred after 12/15/17.......................
Home acquisition debt balance - beginning of year.....................
Home acquisition debt borrowed in 2019 .................. .o
Home equity debt balance - beginningofyear.........................
Home equity debt borrowed in 2019, ......... ...t
Grandfather debt balance - beginningofyear..........................
Loan #4
e LU 7 L e e e O P A
EOt (SEE TADIEN. 1o <ot o e a o5 s s i o, i oo a5 e oo o s b s o
INUMIBET OF TOINTL . . <0« x 0 s e toeieinindon o oo ol o8 w8 5 o RN 808 Bl 95 o s v
1=taxpayer, 2=spouse, blank=joint........... ... ...
18 o ] o= Lo L T R PR S G PP
) T [0 B A i e a1 it o 2 G N A R
Total principal Paid. .. .....ovvnvnininir i e
Lump sum principal payment (if paid off). ...
Months:outstanding (i 0Ot T2 s s e o s esminmse oo s smos o
1=home acquisition debt incurred after 12/15/17.......................
Home acquisition debt balance - beginning of year.....................
Home acquisition debt borrowed in 2019 ...................... ...,
Home equity debt balance - beginning of year.........................
Home equity debt borrowed in2019................ ..o
Grandfather debt balance - beginning of year..........................

s amounts are provided for your reference.

2019 Amount TS 2018 Amount

Form

3 = Schedule E

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

25 p5 cont

Series: 400

Itemized Deductions (continued)
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2019

1040 | US

Noncash Contributions (Form 8283) 26

acknowledgement received from the donee organization.

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

* |f you contributed a motor vehicle, boat, or airplane with a claimed value of more than $500, attach Form 1098-C or other written

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

deduction for any item with minimal monetary value may be denied. However, these rules do not apply to any contribution of a single item for
which a deduction of more than $500 is claimed, if a qualified appraisal for the donated property is provided.

DONATED PROPERTY INFORMATION

No.[ ]

Vehicle

Method used to determine FMV (Table 2 or describe)

Name of charitable organization (donee).................
Street address. ...

T=SPOUSE, 2= OIMY e s e ot ol B sleis o S50 8 et aanmes s sl 56
Property description (other than vehicle).................
Identification number (VIN) ................
T R AT A e Ey O s B G A e AT A e
Make and model .................... ...
Condition and mileage. . ...................
Date of contribution (m/d/y). ............. oo
Date acquired by donor (m/y). ...,
How acquired by donor (Table 1 or describe).............
Donor's costorbasis. ...
Fair market Valle:, « . « « s emivers as s o6 vl s eimsiammes s s o6 v0s

No.[ ]

Vehicle

Method used to determine FMV (Table 2 or describe)

Name of charitable organization (donee).................
Street addresS. . i i i s oo 5o i aara v wais by 85 d A

A e e (e e o S B ) 0 D e A S e e 0 e
1=SPOUSE, 2(OINE. o ooiaime e oer o siv s sbasaissisitorm o s s & & o 6o ta
Property description (other than vehicle). ................
Identification number (VIN) ................
Y 6 s I e e O S R
Make and model ..........................
Condition and mileage. . ...................
Date of contribution (MDA, .« i oo o diams s sssonm s
Date acquired by donor (m/y). ...t
How acquired by donor (Table 1 or describe).............
Donor's cost or basis. . ...
FairmIArKe  VBIUR vcis » s masisis e s s §laioioeTio e o 2 S s v o aeraenss

1 How Property was Acquired Method Used to Determine FMV
1 = Purchase 3 = Inheritance 1= App[aisa[ 3 = Catalog
2 = Gift 4 = Exchange 2 = Thrift shop value 4 = Comparable sales
For other methods, see IRS Pub. 561.
Series: 21 Noncash Contributions (Form 8283)
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2019 | 1040 | US | Business Use of Home (Form 8829) No.[ ] 29

Please enter 2019 indirect expenses in full. Nonbusiness portion will carry to Schedule A.
Business percentage will be applied to indirect expenses only.

BUSINESS USE OF HOME

2019 Amount 2018 Amount

T 11 s s o S S e S RS Rt
Number of form (e.g., enter 2 for Schedule C number 2)...................
Business use area (square footage) .............. i
Total area of home (square footage): . q. + e immmnie e e diui s omiaisa s
Total hours facility used (for daycare facilities only). .......................
Total hours available (if not 8,760). ...... ... ...
Area of home included above used exclusively for daycare business, if any (sq ft). ...........
% (.xx) or amount of gross income from home if not 100% (-1 if none) .....
% (.xx) or amount of expenses from home if not 100% (-1 if none).........
INDIRECT EXPENSES

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

Mortgage INEETESE . .« <« wieiersioias s s s s s iotesyaisoisim s e e a e bha o spaiatadsios i€ n o oom

REal ESIaIE taXO S e e e o o o e et et ot U e N st e e S e

CaSUBIEY IOSSES . .« -« writeisin s aea e e oioieloionn oo a vie s v a o e e st e e € SE o a6

e T OIES G a2 555D b SIS0 8060 5 4 S & GRS GG 0 6 5 G 50 1 FROmIOIGHCCH 0 2 2 5 82 9

Repairs and maintenance. . ............ouiiiiiiiiiiiii i

T T T e P e P e R

EXCess Mortgage iNterest. . . .. .. i usiscis e s ohs om0 ales e sns s o 5o 2 aalsss

Excess real estate taxes. . ...t e e

Other indirect expenses:

DIRECT EXPENSES

NOTE: Direct expenses benefit only the business part of your home. They include

painting or repairs made to specific areas or rooms used for business.

Mortgage interest .. ... . ..ot

Real eState taXeS . . . oottt ettt

CABUBIY NOSEES - - - 1 v ix wsieimrcssia 5 45 E o 6 60 slatay ol )<= 31815 5 e e At e v oo

Lo 015511 (5 2 et ey S e e P e A e L e S Sy e

Repairs and maintenance. ... ........ieivemmanorerse i,

TGS - o o s n i ot o e B 130 o 8 i a8

Excess mortgage interest. . ...

Excess real estate taxes. . ... ..ot e

EX0ESS CABUAIIY IOSSES e < «nme <1 5200 e w1315 e e 48 T atale o s

Allowable casualty 10SSEeS. . ... ...ooneniiiiiiieeiiipeimenusiaieiiaais

Other direct expenses:

29

Series: 22

Business Use of Home (Form 8829)
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2019 | 1040 | US | Health Savings Accounts (8889) 32.1

Please enter all pertinent 2019 amounts & attach all 1099-SA forms.
Last year's amounts are provided for your reference.

HSA CONTRIBUTIONS

NOTE:Contributions to an HSA are only eligible to persons covered under a high deductible health plan. For tax year 2019, a high deductible
health plan is one with an annual deductible that is not less than $1,350 for self-only coverage or $2,700 for family coverage, and the
annual out-of-pocket expenses (deductibles, co-payments, and other amounts, but not premiums) do not exceed $ 6,750 for self-only
coverage or $13,500 for family coverage.

2019 Amount 2018 Amount
Taxpayer Spouse Taxpayer Spouse

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

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

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

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

HSA DISTRIBUTIONS

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

Distributions included above that were rolled over
16 ANOTREE HS A, o ler o oo s b torlsae o el s

Total unreimbursed qualified medical expenses . . ..

32.1

Series: 2800 Health Savings Accounts (8889)
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2019 | 1040 | US | Child and Dependent Care Expenses (Form 2441) 33.1,33.2

Please enter all pertinent 2019 information. Lasty
paid for the care of one or more dependents ena

DEPENDENT CARE EXPENSES (33.1)

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

PERSONS AND EXPENSES QUALIFYIN

ear's amounts are provided for your reference. You must have
bling you to work or attend school to qualify for this credit.

2019 Amount
Taxpayer

2018 Amount
Spouse Taxpayer Spouse

G FOR DEPENDENT CARE CREDIT

No. :]

T 0 L S e A A R e e
RS T AIMIE. e et oo s e 5 o8 UG Ot i o o
Titleor suffix . ...
Date of birth (m/A/). . - - ccooviivnie v enonan
Social security number...................
Qualified dependent care expenses

incurred and paid in 2019 ................
T=disabled . ...cc; wesemeseees s osa oo
1=spouse, 2=joint.............c.oiuinnn.

2018 amt:

No.[ |

FirSt MamIe. « ¢ « i« wims sie s oo s asmmmn s sobioans
LaBt MAMIB. . . - ceioienes v o oe) o8 5 48 6 et airared e o)
T SUTIN . e r e o ot e STl 8150
Date of birth (m/d/y). . ....................
Social security number...................
Qualified dependent care expenses

incurred and paid in2019.................
e e o T o o 5 1 1 5 6 9 prevomormns 0 6 6 [ 097 4
1=spouse, 2=joint. . ...ooeeaiiiii i

2018 amt:

PERSONS OR ORGANIZATIONS PROVIDING CARE (33.2)

No. I:__]

Name of provider ................ooooenn.
Street address. . ...

ZIP! COB: . .« ciiroie o xi s ot m e s el o 5 5
Foreian reGIam . o - < s & gss s
Foreign postal code. .......cocomeniines
Foreigncountry.........ccoveevniveuennss
|dentification number (SSN or EIN)........
Amount paid to care provider in 2019.... ..
1=spouse, 2=joint. . ....ooiiiiiiiiiinnn

2018 amt:

33.1,33.2

Series: 31, 34

Child and Dependent Care Expenses (Form 2441)
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2019

1040

us

Additional Information

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

Series:

Additional Information
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