GENERAL INFORMATION

$id

Filing (Marital} status code (1 = Single, 2 = Marrled filing Jolnt, 3 = Marred filing separate, 4 = Head of household, 5 = Qualifying surviving spouse)

Mark if you were married but living apart all year __ Markif your nonresident alien spouse does not have an ITIN —
Taxpayer Spouse

Social security number

First name

Last name

Occupation

Designate $3.00 to the presidential election campaign fund? (1 = Yas, 2 = No, 3=Blank)

Mark If legally blind

Mark if dependent of another taxpayer

Taxpayer between 19 and 23, full-time student, with income less than 1/2 support? v, N}
Date of birth

Date of death

Work/daytime tefephene number/ext number
Do you authorize us to discuss your return with the IRS (v, Ny

B ”:f!éral:-i'o'df_b; Contegt’ S

Present Malli

Address

Apartment number

City/State postal code/Zip code
Foreign country name

Fareign phone number
Home/evening telephone number
Taxpayar email address

Spouse email address

Care

Months expenses
in paid for
First Name Last Name Date of Birth Social Security No. Relationship home dependent

Provider information:
Business name

First and Last name
Street address
Clty, state, and zip code
- Social securlty number OR Employer identification humber
Tax Exempt or Living Abroad Forelgn Care Provider (1= TE, 2 = LAFCP)
Amount paid to care provider in 2024

Taxpayer ' Spouse
Employer-provided dependent care benefits that were forfeited

NOTES/QUESTIONS:

I | Lite-t | GENERAL INFORMATION |




Form ID: St Pmt

2024 State Estimated Tax Payments 9
Taxpayer/Spouse/loint(r,s, 1 o1
State postal code MO
Amount paid with 2023 return + 1643y

Calculated Amount

1st quarter payment

2nd quarter payment

3rd quarter payment

4th guarter payment

Calculated Amount

2023 overpayment applied to '24 estimatas + 14]
Treat calculated amounts as paid _ 18}
Date Paid Amount Paid Calculated Amount
1st quarter payment [s] + {10]
2nd quarter payment [11] + (12]
3rd quarter payment [13] + [14]
4th quarter payment [15} + [18]
Additional payment [1n + [18]
2024 City Estimated Tax Payments
City #1 City #2
City name (28] City name i50]
Amount paid with 2023 return + 311 Amount pafd with 2023 return + {53
2023 overpayment applied to '24 estimates + 221 2023 overpayment applied to '24 estimates + [54)
Treat calculated amounts as paid _[36] Treat calculated amounts as paid __[58)
Date Paid _ Amount Paid Date Paid Amount Paid
1st quarter payment @7 ok (38] 1st quarter payment [59) + (601
2nd quarter payment, [39] + [(40]  2nd guarter payment j61] + 162]
3rd quarter payment ia1]  + 42 3rd quarter payment _ [63] -+ 164)
4th quarter payment 43  + 441 4th quarter payment [65] + [66]
Calculated Amount Calculated Amount
1st quarter payment 1st quarter payment
2nd guarter payment 2nd quarter payment
3rd quarter payment 3rd guarter payment
4th guarter payment 4th guarter payment
City #3 City #4
City name (721 City name i94]
Amount paid with 2023 return + (751  Amount paid with 2023 return + 197)
2023 overpayment applied to '24 estimates + [76] 2023 overpayment applied to 24 estimates + (98]
Treat calculated amounts as paid __[s0]  Treat calculated amounts as paid 1021
Date Paid Amount Paid Date Paid Amount Paid
1st quarter payment (8] + 821 1st quarter payment [103] + ) [104]
2nd quarter payment 83l + [ga]  2nd quarter payment f1o5] + [108}
3rd quarter payment 5] + [85] 3rd quarter payment [107] + [108]
Ath quarter payment g7+ (s8] 4th quarter payment [108] + [110]

1st quarter payment

2nd quarter payment

3rd quarter payment

4th quarter payment

Control Totals +

| PAYMENTS

Form ID: St Pmi]




W-2/1099-R/K-1/W-2G/1099-Q

- Incoma: Wa,

. Salary and Wages

Please provide all coples of Form W-2 that you receive.
Below Is a list of the Form(s) W-2 as reported In last year's tax return. If a particular W-2 no longer applies, mark the not applicable box,

Prior Year Mark if no longer
TS Description Information applicable

[ T1T]

Retiremenit: 1099R "

Please provide all coples of Form 1099-R that you receive.
Below is a list of the Form(s) 1099-R as reported in last year's tax return. If a particular 1099-R no longer applies, mark the not applicable box.

Prior Year Mark if no longer
18 Description Informatlen applicable

-

Please provide all copies of Schedule K-1 that you recelve.
Below Is a list of the Schedule(s) K-1 as reported In last year’s tax return. if a particular K-1 no longer applies, mark the not applicable box.

Mark if no longer

T/SH) Description Form applicable

Please provide all copieé of Form W-2G that you recelve.
Below Is a list of the Form({s} W-2G as reported In last year’s tax return. If a particular W-2G no longer applies, mark the not applicable box.

Prior Year Mark if no longer
TIS Description Information applicable

Please provide all coples of Form 1099-Q that you receive.
Below is a list of the Form(s) 1099-Q as reported in last year's tax return. If a particular 1099-Q no longer applies, mark the not applicable box.

Prior Year Mark if no longer
TIS , Description Information applicable

—_—

NOTES/QUESTIONS:

| Lite-2 | w-2/1099-R/IK-1/W-2G/1099-Q I




INTERESTIDIVIDENDSJ‘CAPITAL GAINS/OTHER INCOME

Fincéme: B1. - - :
S ripil Interest lncome

Please provide all coples of Form 1099-INT or other statements reporting interest income.

Interest Prior Year
TISN Payer Name Income Information

_ Sellor Financed Mortgage Interest

T.8,4 _ Payer's name Payer's soclal security number
Payer's address, city, state, zip code )
Amount received in 2024 Amount received In 2023
e _ _ o Dlwdend Income _
Please prowde copies of all Form 1099- DlV or other statements reporting dividend income.
Ordinary Qualified Prior Year
TAXABLE DIVIDEND INCOME

TISH Payer Name Dividends Dividends Information

| 33; sf Stocks, Securltles, and Other Investment Pr'_" perty _

Please provide coples of all Forms 1099-B and 1099-8

Gross Sales Price Cost or
TiSiJ) Description of Property Date Acquired Date Sold {Less expanses of sale) Other Basis

Please provide coples of all supporting documentation.

2024 Information Prlor Year Information
State and local income tax refunds
TS Agreement Date 2024 Informatlon Prior Year Information
Alimony received _
Taxpayer Spouse Prior Year Information
Unemployment compensation :
Unemptoyment compensation repaid
Social security benefits
Medicare premiums to be reported on Schedule A
Railroad retirement benefits
TSt 2024 Information . Prior Year information

Other Income;

| Lite-3 | INTEREST/DIVIDENDS/CAPITAL GAINS/OTHER INCOME




ADJUSTMENTS/EDUCATE

Adjustments to !ncome IRA Contrlbutlon_

Please provlde year end statements for each account and any Form 8606 not prepared by thls office.
Taxpayer Spouse
Tradltional IRA Contributions for 2024 -
If you want ta contribute the maximum allowable-fraditional IRA contribution amount,
enter the appllicable cods: (1 = Daductible only, 2 = Both daductible and nondaductibls}
Enter the total fraditional IRA contributions made for use in 2024
Roth [RA Contributions for 2024 -
Mark if you want to contribute the maximum Roth IRA contribution
Enter the total Roth IRA contributions made for use in 2024

" Educate: Edu&aiez L

Higher Educatlon Deductlons andfor Credits

Complete this sectlon if you pald interest on a qualified student loan in 2024 for qualified higher education expenses for you,
your spouse, or a person who was your dependent when you took out the loan.

TIS Qualified student loan Interest pald 2024 Information Prlor Year Information

Complete this section if you paid cualified education expenses for higher education costs in 2024,
Qualified education expenses Include tuition and fees required for enroliment or attendance at an eliglble educational institution.
Please provide all coples of Form 1098-T.
Ed Exp Prior Year
T/S Code* Student’s SSN Student’s First Name Student’s Last Name Qualifled Expenses Information

" *Education Expense Code: 1 = American opportunity credlt; 2 = Lifetime learning credif; 3 = Tultion and fees deduction
The student qualifies for the American opportunity credit when enrolled at least half-time in a program leading to a degree, certificate, or
recognlzed credential; has not completed the first 4 years of post-secondary education; has no felony drug convictlons on student’s record.

Complete this section if you moved to a new home due to service in the armed forces
Description of move

Taxpayer/Spouse/Joint(T, 8, J)

Mark if the move was due fo service in the armed forces
Number of miles from old home to new workplace
Number of miles from old home to old workplace

Mark if move is outside United States or its possessions
Transportation and storage expenses

Travel and lodging (hot including meals}

Total amount reimbursed for moving expenses

Alimony Paid:
TIS Date* Recipient name Recipient SSN 2024 Informatlon Prior Year Information

Street address
City, State and Zip code

*Enter tha divorce/separation agreament date

Taxpayer Spouse Prior Year Information
Educator expenses:

Other adjustments:

| | vLite-4 | ADJUSTMENTS/EDUCATE |




ITEMIZED DEDUCTIONS

Menizad; A1

Ti8fJ - —_— 2024 Informatlon Prior Year Information
Medical and dental expenses
Medical Insurance premiums you paid***
Long-term care premiums you pald***
Prescription medicines and drugs

Miles driven for medical items (21 cents)
***Do not Include pre-tax amounts pald by an employer-sponsorad plan, amounts pald for your self-amployad business, or Medicare premiums entered on Form Lite-3

llemized:AL .

2024 Information Prior Year Information
State/local income taxes paid

2023 state and local iIncome taxes paid in 2024
Sales tax paid on actual expanses

Real estate taxes paid

Personal property taxes

Other taxes

Cltemiizad: A2

TIS 2024 Information Prior Year Information

Home mortgage interest From Form 1G98

Other home mortgage interest paid to individuals;

TiISHJ Payee’'s Name SSN or EIN 2024 Information Prior Year Information
- Address City State ZIp Code
TISN 2024 Information _Prlor Year Information
Investment interest expense, other than on Sch K-1s:
Refinancing Information: Refinance #1 Refinance #2 .
T/sid '

Recipient/Lender name
Total points paid at time of refinance

Date of refinance —_—
Term of new loan (in months)
Reported on Form 1088 in 2024

A3

Charitable Contributions

TSI 2024 Information Prior Year Information

Confributions made by cash or check
Voluntesr miles driven
Noncash items, such as: Goodwill, Salvation Army

‘Miscellaneous Deduction

2024 Information Prior Year Information

Other expenses
Gambling losses {enter only if you have gambling income)

**STATE USE ONLY - Complete the following fields only if you file a state return in AL, AR, CA, HI, MN, NY or PA
TISHJ 2024 Information Prior Year Information

Unreimbursed expenses***

Union dues, other than amounts reported on Form W-2***
Tax preparation fees™**

Other expenses, subject to 2% AGI limitation™**:

Safe deposlt box rental*** .
Investment expenses, other than on Schedule(s) K-1 or Form(s) 1099-DIV/INT***

| . | Lite-s | ITEMIZED DEDUCTIONS |




BANK & IDENTITY AUTHENTICATION

i 'Genar'alz_ Bank

Dlrect DepositIEIectronic Funds Withdrawal Information :

Per IRS Securlty Summlt requlrements verify the name of financiat institution, routing transit number, account number and type of account
below. If you would like to have a refund direct deposited into or a balance due debited from your bank account(s}, please enter information
[n the fields helow. Note that electronic funds will be withdrawn only from the primary account listed below.

Mark to verify all accounts listed below have been reviewed, updated as needed, and are correct.
Primary account:

FInanclal institution routing transit number

Name of financlal institution

Your account number

Type of account (1 = Savings, 2 = Chacking, 2 = IRA¥)

Mark if marrled filing jeintly and this Is a joint account (Both taxpayer and spouse names are on the account)

Mark If financial institution is forelgn based (Not located in the territorial jurisdiction of he United Statas)

Enter the maximum dollar amount, or percentage of total refund Dollar or  Percent (xxx.xx}

Secondary account #1:
Financlal Institution routing transit number
Name of financial institution
Your account number
Type of acceunt (1 = Savings, 2 = Checking, 3 = IRAY
Mark If marriad flling jointly and this Is a jolnt account (Both taxpayer and spouse names are on the aceount)
Mark if financial Institution s foraign based (Not localed in Ihe tenitorial jurisdiction of the United States)
Enter the maximum dollar amount, or percentage of total refund Dollar or  Percent {xxx.xx)

Secondary account #2;
Financial institution routing transit number
Name of financial institution
Your account number
Type of account (1 = Savings, 2 = Checking, 3 = IRA")
Mark if married filing jointly and this is a joint account (Both taxpayer and spouse names are on the ascount)
Mark if financial institution Is forelgn based (Mot located in the terrltorial jurisdiction of the Uniled States)
Enter the maximum dollar amount, or percentage of total refund Dollar or  Percent (xxx.x)

*Refunds may only be direct deposited lo established traditional, Rolh or SEP-IRA accounts. Make sure direct doposits will be accepted by lhe bank or financlal institution.

Taxpayer -
Form of identification (1 = Driver's license, 2 = State issued identificatlon card, 3 = No applicabls identificaticn, 4 = Identification not provided)
[dentification number
lssue date
Expiration date
Location of issuance
Document number (New York only)

Spouse -
Form of identification { 1 = Driver's license, 2 = Slale issued identification card, 3 = No applicable identification, 4 = [dentification not provided)
Identlfication number
Issue date
Expiration date
Location of lssuance
Document number (New York only)

NOTES/QUESTIONS:

| Lite-6 | BANK & IDENTITY AUTHENTICATION]|




Form ID: 1040 Personal Information

Filing {Marital) status code (1 = Single, 2 = Married filing jeint, 3 = Marrled filing separala, 4 = Head of household, 5 = Qualifying surviving spouse)
Mark If you were matried but living apart all year
Mark if your nonresident alien spouse does not have an Individual Taxpayer identification Number (ITIN)

M
[2]
13l

LI -

Taxpayer Spouse
Social security number [4) [5]
First name 18] 7]
Last name 18] [9]
Occupation [10] [11]
Deslignate $3.00 to the presidential election campaign fund? (1 = Yas, 2 = No, 3 = Blank) 12] I
Mark If dependent of ancther taxpayer [15] — 8

Taxpayer with Income less than 1/2 support age 18 or 19 - 23 full-time student? (v, N) :[171

Mark if legally blind [20] 21
Date of birth [22] [24]
Date of death [26] [27]
Work/daytime telephone number/sxt number (28] [29} [30] 31
Home/evening telephene number 132} 133]
Do you authorize us te discuss your return with the IRS? (v, Ny -

Present Mailing Address

Address ' [40]
Apartment humber [41]
City, state postal code, zip code [42] M3 [44]
Foreign country name {486]
Foreign phone number [49}
In care of addressee [51]

Dependent Information

(*Please refer to Dependent Codes located at the bottom) Months** Dep g)?;:nses

In Codes pald for
First Namel52] Last Name Date of Birth Soclal Security No. Relationship home * *  dependent
Name of child whe lived with you but is not your dependent (53]
Social security number of qualifying person [54]
Dependent Codes
*Basic 1 = Child who llved with you **QOther 1 = Student (Age 19 - 23)
2 = Chlld who did not live with you due to divorce/separation 2 = Disabled dependent
3 = Other dependent 3 = Dependent who is both a student and disabled

4 = Other dependents, but do not qualify for Credit for Other Dependents {ODC)

§ = Quallfying chlld for Earned Income Credit only

6 = Children who lived with you, but do not qualify for Earned Income Credit

7 = Children who lived with you, but do not qualify for Child Tax Credit

8 = Children who lived with you, but do not quallfy for Child Tax Credit/Credit for Other Dependents/Earned income Credit
***Months 77 = Reported on odd year return

88 = Repofted oh even year return

99 = Not reported on return

| GENERAL [ Form ID: 1040 |




Form ID: Info Client Contact Information 2

Preparer - Enter on Screen Contact

Tax matters person (Indicate which spause handles tax return reiated questions) (Blank = Both, T = Taxpayer, S = Spouse) 8l
Taxpayer emall address 9]
Spouse emall address [10)
Taxpayer Spouse
Fax telephone number [ [20]
Mobile telephone number [12) [21]
Mobile telephone #2 number [13) [22]
Pager number [14] [23]
Other: [15] [24]
Telephone number [16] [25]
Extension ) [17] [26]
‘Preferred method of contact:
Email, Work phone, Home phone, Fax, Mobfla phans, Moblle phone #2 [18] - [27]
NOTES/QUESTIONS:

t [ Form ID: Info |




Form 1D FLF Electronic Filing 6

IRS regulatlons require paid tax preparers who expect to prepare a certaln amount of federal individual tax returns to file them electronically.
To comply with this requirement your return will be electronically fllad thls year if it qualifies for electronic filing under IRS rules.
Taxpayers may choose to file a paper return instead of filing electronlcally.

Mark if you want to flle a paper return even If you qualify for electronic filing 1
Recelve emall notiflcation(s} when your electronic file is accepted by the taxing agency (Blank = None, 1 = Retum, 2 = Return & Extension) 2
If 1 or 2, please provide email address on QOrganizer Form ID: Info
Mark If you are filing a balance due retum electronically and you want to pay the amount due by debiting your
financial Institution account 9

The IRS requires a Personal Identification Number (PN} be used in signing returns that are electronically filed.

Each taxpayer and spouse, If applicable, must provide a 5 digit self-selected PIN of your choice other than all zeroes. This Is not the same

as an IRS assigned slx-digit Identity Protection PIN {IP PIN).
Taxpayer self-selected Personal ldentification Number {PIN) (Not an IRS assigned six-digit IP PIN) 171
Spouse self-selected Personal ldentificetion Number (PIN) (Not an IRS assigned six-digit IP PIN) 8l

NOTES/QUESTIONS:

| ELECTRONIC FILING | Form ID: ELF |




Form ID: 10354 ACA - Health Insurance Marketplace Statement #1 70
Please provide all Forms 1095-A

Taxpayer/Spouse {T,S) _m

Marketplace Identifier (Box 1} 18]

Marketplace-assigned policy number (Box 2) 171

Pollcy issuer's name {Box 3) 12]

Part [l Household Information -

A. 2024 Monthly Prior B. 2024 Monthly C. 2024 Monthly Prior
Premium Year Premium Amount of Second Advance Payment Year
Amount Information Lowest Cost Silver Plan (SLCSP) of Premium Tax Credit __Information

January + (12] + 28] - 28] s

February + [13] + [26] + [39]

March + [14] + [27] + [40]

April + [15] + [28] +_ 4

May + (18] + 129] + (42}

June + 17 + [30] + [43}

July + [18) + [31] + [44]

August + [19] + [32] + 145]

Septernber + [20] + [33] + 146]

October + [21] + [34] + 1471

November + 22 + [38] + 148]

December + 23] + [36] + [48]

Annual total + [24] + {37 + [50]

_ | control Totals + | |
ACA - Health Insurance Marketplace Statement #2 |
Please provide all Forms 1095-A

Taxpayer/Spouse (T,S) I
Markefplace identifier (Box 1} . 6i
Marketplace-assigned policy number {Box 2} I71
Policy issuer's name (Box 3) 2]

Part [If Household Information -

A. 2024 Monthly Prior B. 2024 Monthly C. 2024 Monthly Prior
Premium Year Premium Amount of Second Advance Payment Year
Amount Information Lowest Cost Silver Plan {(SLCSP) of Premlum Tax Credit _ Information
January + [12] + {25] + [38]
February + [13] + 126] + [39]
March + [14 + 1271 + [40
April + [15] + [28] + [#1]
May + [18] + 1291 + f42]
June + M7 + 130] * 143]
July + (8l + [31] + [44]
August + [19] + [32] + [45]
September + [20] + [33] + [48]
Qctober + 121] + [34] + [47]
November + [22] + [35] + [48}
December + [23] + [36] + [49)
Annual total + [24] + [37] + [500
| Confrol Totals + | |
NOTES/QUESTIONS:

| [ EEALTH CARE [Form ID: 10954 |




Form ID: NOLCO

Net Operating Loss Carryover Information - Preparer Use Only

90

20 Year Carryovers - Pre-TCJA

Prior
C/O Year
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017

Indefinite Carryovers ~ Starting in 2018

Post-TCJA

Net
Operating Loss

(1

AMT Net
Operating Loss

[21]

i@l

[22]

13

[23]

14

[24]

18]

[25]

16]

[26]

[71

[27]

18]

(28]

[

[28]

no

[30]

[

(311

12

[32]

[a

{33]

4+ + o+ F o+ 4

14

+ + + £ F F + + + + + F o+ o+

{34]

Net
Operating Loss

[20]

+

AMT Net
Operating Loss

[40]

NOTES/QUESTIONS:

l Control Totals +

[ 1045 & NOL

| Form ID: NoLcO |




Form ID: Notes

Notes to Preparer

Taxpayer name(s)
Social security number

Submit questions

and provide additional information to your tax returh preparer here.

I Form ID: Notes




