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2019 TAX ORGANIZER

o |

This tax organizer has been prepared for your use in gathering the information
needed for your 2019 tax return.

To save you time, selected information from your 2018 tax return has been
entered in this organizer. Please line through any information that does not
apply to your 2019 tax return.

In some cases, 2018 amounts have been included in a separate column. These
amounts are for comparison purposes only. You do not need to change these
prior year amounts.

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

REMOVE THIS SHEET PRIOR TO RETURNING THE COMPLETED ORGANIZER

Mail/Presentation Shest - to taxpayer 200105 04-01-19
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2019 TAX ORGANIZER

(o |

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

Taxpayer Signature Date

Spouse Signature Date

Mail/Presentation Sheet - to preparer
900106 04-01-19
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IWWWWWW Questions (Page 1 of 5)

2019

The following questions pertain to the 2019 tax year. For any question answered Yes, include supporting detail or documents.
Personal Information:

Did your marital status change?

Are you married?

If No, are you in a domestic partnership, civil union, or other state-defined relationship?

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

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

Dependents:

Do you have any children under age 18 with unearned income more than $1,100?

Do you have any children age 18 or student children, aged 19 to 23, who did not provide more than half of their cost of support
with earned income and that have uneamed income of more than $1,100?

Did you adopt a child or begin adoption proceedings?

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

Healthcare:

Did you obtain healthcare coverage through the Marketplace?
If Yes, include all Forms 1095-A.

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

Did you, your spouse, or a dependent have healthcare purchased through the Marketplace and for whom you did not
receive Form 1095-A7

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

Are any of your dependents required to file a tax return?

N

Yes

i)
JUU O 0 000000 OD0O00oOoE

800121 08-26-19



AW Questions (Page 2 of 5 28

2019

Healthcare (continued):

Was anyone covered on your health insurance policy also covered on another health insurance policy for any part Yes No
of the year?

Did you or your spouse have any transactions pertaining to a health savings account HSAY? . . . . . D
If you received a distribution from an HSA, include all Forms 1099-SA.

Did you or your spouse have any transactions pertaining to a medical savings account (MSA)?
If you received a distribution from an MSA, include all Forms 1099-SA.

Did you or your spouse receive any distributions from long-term care insurance contracts?
If Yes, include all Forms 1099-LTC.

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

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

Did you or your spouse lose your job because of foreign competition and pay for your own health insurance? |—_—l

Education:
Did you or your spouse pay any student loan interest? ... D
Did you or your spouse withdraw any amounts from your IRA to pay for higher education expenses incurred by you,
your spouse, your children or grandchildren? |:I
Did you or your spouse withdraw any amounts from a Coverdell Education Savings Account or Qualified Education
Ce e S e SRR Sl S e R [ ]

If Yes, include all Forms 1099-Q.
Did you, your spouse, or your dependents incur any post-secondary education expenses, such as tuiton? . . I:I

g
01000 00 O 00O0C

Deductions and Credits:

Did you or your spouse contribute property (other than cash) with a fair market value of more than $5,000 to a
charitable Organization? L.
If Yes, provide the appraisal of property contributed. An appraisal is not required for contributions of publicly
traded securities or contributions of non-publicly traded stock of $10,000 or less.
Did you or your spouse incur any casualty or theft losses? . .. ...
Did you or your spouse make any large purchases, such as motor vehicles and boats? . . . . . . . ... ...
Did you or your spouse incur any casualty or loss attributable to a federally declared disaster? . . . . . . . . . . .. .
Did you or your spouse purchase a new alternative technology vehicle, including a qualified plug-in electric drive motor vehicle? _
Did you or your spouse use gasoline or special fuels for business or farm purposes (other than for a highway vehicle)?
If Yes, provide the number of gallons of gasoline or special fuels used for off-highway business purposes.
Gallons Type
Did you or your spouse install any alternative energy equipment in your residence such as solar water heaters, solar
electricity equipment (photovoltaic) or fuel cells? . D |:|
Did you or your spouse install any energy efficiency improvements or energy property in your residence such as exterior
doors or windows, insulation, heat pumps, fumaces, central air conditioners, or waterheaters? _ _ . . ]:I D

i
i

900122 04-23-19
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2019

Investments:

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

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

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

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

Did you or your spouse close any open short sales?

Did you or your spouse sell any securities not reported on Form 1099-B?

Retirement or Severance:

Did you or your spouse contribute to a Roth IRA or convert an existing IRAintoaRoth IRA? . ... ... . . . .
Did you or your spouse roll into a Roth IRA any distributions from a retirement plan, an annuity plan, tax shelter annuity

OECOTBRE RSN oo oo by o) - L R e e e T e
Did you or your spouse turmn age 70 1/2 and have money in an IRA or other retirement account without taking any

distribution?

Did you or your spouse retire or change jobs?

Did you or your spouse receive deferred, retirement or severance compensation?
If Yes, enter the date received (Mo/Da/YTr).

Personal Residence:

Didyouraddress change? . . . . . ..

If Yes, provide the new address.

If Yes, did you move to a different home because of a change in the location of yourjob? ...
Did you or your spouse claim a homebuyer credit for a home purchasedin2008? .
Did you or your spouse withdraw any amounts from your Individual Retirement Account (IRA) or Roth IRA to acquire

APNEIEATEdENEal: 00 o boiman s varois we saes S g ey gl e = Vs LT b B

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

Did you or your spouse have an outstanding home equity loan at the end of the WAL, o comemnns s sommvsn o 1 SIS B A
If Yes, provide the principal balance and interest rate at the beginning and end of the year.
Are you claiming a deduction for mortgage interest paid to a financial institution and someone else received
the Form 10987

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

2C

Yes

=
o
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2019

Sale of Your Home:

DL JOU SOMYQUIROMIBY  Jo 1 00 0 e se wmnim e B S0 wim st e 21 S S S £ e e £

Did you receive Form 1099-3?
If Yes, include Form 1099-S.

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

Have you or your spouse sold a principal residence within the last two years?

At the time of the sale, the residence was owned by the: ]:' Taxpayer I:I Spouse l:l Both

Gifts:

Did you or your spouse make any gifts, including birthday, holiday, anniversary, graduation, education savings,
etc., with a total (aggregate) value in excess of $15,000 to any individual? .
Did you or your spouse make any gifts of difficult-to-value assets (such as non-publicly traded stock)

toanypersonregardless of value? . . . . . . ...

Foreign Matters:

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

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

Did you or your spouse own any forsign financial assets?

Were you or your spouse subject to the transition tax on undistributed foreign income and elect to pay the tax in installments? |
Did you or your spouse have an interest in an S corporation that had undistributed foreign income subject to the transition tax? _
If Yes, did the corporation cease tobe an S corporation? . .

If Yes, was there a sale or liquidation of substantially all of the corporation’s assets or did the corporation cease business? _
If Yes, did you or your spouse transfer any share of stock in the corporation? ...

2D

Yes

=
o

EEEE O
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2019

Miscelianeous:

Did you or your spouse pay in excess of $1,000 in any quarter, or $2,100 during the year for domestic services Yes No
performed in or around your home to individuals who could be considered household employees?

Did you or your spouse receive unreported tip income of $20 or more in any month?
Have you or your spouse received a punitive damage award or an award for damages other than for physical

INUAES OFINESSE. .o oo bew o 2 sy st B SRR SR SRR B S i Ee D

Were you or your spouse notified by the IRS or other taxing authority of any changes in prior year retumns? ]:l
For any trust that you or your spouse created or are trustee, did any beneficiaries, grantors, or trustees die or move? l:'
Did you or your spouse sell, acquire, or exchange Bitcoin or other virtual currencies or engage in any sales or exchanges

BEEENSREYN

denominated in Bitcoin or other virtual currencies? l:]

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

900125 10-14-19
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Taxpayer:

Spouse:

Contact Information:

May the IRS or other taxing authority discuss the retum with the preparer?

Personal Information 3

First Name and Initial

Last Name Social Security Number

QOccupation

Date of Birth (Mo/Da/Yr) Date of Death (Mo/Da/Yr)

D Does not expire

Driver's License or State-lssued ID Number

D Driver's License I:I State-Issued ID

Expiration Date (Mo/Da/¥r) lssue Date Ma/Da/Yr) State

I:! No Identification

First Name and Initial

Last Name Social Security Number

Occupation

Date of Birth (Mo/Da/Yr)  Date of Death (Mo/Da/vr)

I Does not expire

Driver's License or State-issued ID Number

D Driver's License D State-Issued ID

Expiration Date (Mo/Da/Yr) Issue Date (Mo/Da/Yr) State

l:l No Identification

Is the taxpayer claimed as a dependent on someone else’s tax return?

Are you considered legally blind per IRS regulations?

Do you want to contribute to the Presidential Election Campaign Fund?

Are you a U.S. citizen or Green Card holder?

Personal Identification Numbers:

Strest Address Apartment Number
City State ZIP or Postal Code
Foreign Province or County
Foreign Country
Taxpayer Daytime/Work Phone Taxpayer Evening/Home Phane Taxpayer Fareign Phone
Taxpayer Cell Phone Taxpayer Fax Number
Spouse Daytime/Work Phone Spouse Evening/Home Phone Spouse Foreign Phone
Spouse Cell Phone Spouse Fax Number
Taxpayer Email Address
Spouse Email Addrass
Preferred Method of Contact
lyes No
................... e [ | o |
Yes No Yes No
| Code - 1-Issued by IRS_2 - Issued by State or Gity | v
TS | State City Code PIN

Tax Organizer Legend:

Throughout the tax organizer, you will fin

d columns with the heading "TSJ". Enter "T" for taxpayer, "S" for spouse or "J" for joint.

Worksheets: Basic Data > General and Return Options > Processing Options 900131 04-01-19

Forms 1, 1Aand 2
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Personal Information

Taxpayer:
First Name and Initial Last Name Social Security Number
Occupation Date of Birth (Ma/Da/Yr) Date of Death (Ma/Da/Yr)
I Does not expire
Driver's Licensa or State-Issued ID Number Expiration Date (Mo/Da/vr)  Issue Date (Mo/Da/YT) State
D Driver's License D State-lssued ID I__—l No Identification I:l Choose not to provide
Spouse:
First Name and Initial Last Name Social Security Number
Occupation Date of Birth (Mo/Da/Yr) Date of Death (Mo/Da/Yr)
Ij Does not expire
Driver's License or State-issued ID Number Expiration Date (Mo/DarYr)  Issue Date (Ma/DasYr) State

[:i Driver's License D State-Issued ID

Contact Information:

D No Identification

D Choose not to provide

Street Address

Apartment Number

Cty

Foreign Province or County

ZIP or Postal Code

May the IRS or other taxing authority discuss the return with the preparer?
Is the taxpayer claimed as a dependent on someone else’s tax return?

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

Spouse Daytime/Work Phone

Spouse Evening/Home Phone

Spouse Ceall Phone

Spouse Fax Number

Spouse Foreign Phone

Taxpayer Email Address

Spouse Email Address

Preferred Method of Contact

Are you considered legally blind per IRS regulations?

Do you want to contribute to the Presidential Election Campaign Fund?
Are you a U.S. citizen or Green Card holder?

Personal Identification Numbers:

Tax Organizer Legend:

Throughout the tax organizer, you will find columns with the heading "TSJ". Enter "T" for taxpayer, "S" for spouse or "J" for joint.

Worksheets: Basic Data > General and Return Options > Processing Options

Forms 1, 1Aand 2

!Yes No
..........................
[ Taxpayer_i LSpouse_l
Yes No Yes No
JCode - 1-Issued by IRS 2 - Issued by State or Gity i_ v
TS | State City Code PIN

900133 04-01-12
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Dependents and Wages

3A

2019
Dependent Information:
2 - Social Security Date of Birth Date of Death Relationship to
First Name and Initial Last Name Number (Mo/Da/Yr) (Mo/Da/Yr) Taxpayer
A
B
C
D
E
F
G
H
Did dependent have income over $4,2007 |
Months .
Livedin| it - (Y25 J0eny
Your |Disabled N PIN
Home o
A
B
C
D
E
F
G
H
Provide the name of any dependent who is not a U.S. citizen or Green Card holder.
Provide the name of any person living with you who is claimed as a dependent on someone else’s tax return.
List the years that a release of claim to exemption is given for a dependent child not living with you.
Wages and Salaries: | Include all copies of your current year Forms W-2 I
Note: Use this section to report any wages and/or salaries for which no Form W-2 was received.
TS Employer’s Name Taxable Wages Teot WOk
i 9 Federal FICA/TIER 1| Medicare State Local

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

900135 08-26-19
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Dependents 3A
2019
Dependent Information:
[
. i Social Security Date of Birth Date of Death Relationship to
First Name and Initial Last Name Number (Mo/Da/Yr) (Mo/DarYr) Tanlpayer
A
B
C
D
E
F
G
H

| Did dependent have income over $4,2007 |

Lveaw| xu [Yes P'de“ﬁ'fy
Your |Disabled ]:L ro;?:‘tmn
Home

A

B

C

D

E

F

G

H

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

Provide the name of any person living with you who is claimed as a dependent on someone else’s tax return,

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

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

Forms 1, 1A, and S-37

900137 09-26-18
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2019

Electronic Filing:
Electronic filing is the means by which your retumn is transmitted directly to the IRS and state tax authorities. The IRS has implemented an electronic

filing mandate requiring certain preparers, including this firm, to file all returns that they prepare electronically. Some states also require certain
preparers to electronically file state returns prepared. The IRS and some states allow taxpayers to elect not to file their returns electronically.

Do not electronically file the federal return ... . l:l
Do not electronically file the state return(s)

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

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

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

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

Spouse PIN

Worksheet: Electronic Filing > Form 8948 - Preparer Explanation for Not Filing Electronically and Paperless Efile 900531 04-01-19
Forms EF-1, EF-2, and EF-4



WMWMMW Direct Deposit and Withdrawal 4A

2019

Direct Deposit and Electronic Funds Withdrawal Account Information:

The IRS and certain states allow refunds to be deposited to and balances due to be paid directly from your financial institution. If you would like to
receive your refund or pay a balance due electronically, complete the following information. If you selected either of these options in 2018, your
account information may already be included below. Yes N

o

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

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

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

The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.
Would you like to pay any estimated payments due for your federal return using electronic withdrawal?

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

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

Is this a business account? [:I Yes l:l No
Account owner l:f Taxpayer :J Spouse D Joint

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

Would you like any refunds owed to you directly deposited? _ . .
Would you like to pay any amount due on your federal return using electronic withdrawal?
If Yes, what amount would you like withdrawn, if not the entire balance dug?
If Yes, when should the withdrawal occur, if other than the due date of the return? (Mo/DasYr)

Would you like to pay any amount due on your state retum(s) using electronic withdrawal?
It Yes, what amount would you like withdrawn, if not the entire balance due?

If Yes, when should the withdrawal occur, if other than the due date of the return? {(Mo/Da/YT)
The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.
Would you like to pay any estimated payments due for your federal retum using electronic withdrawal?

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

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

Is this a business account? I Yes I:l No
Account owner |:] Taxpayer I:' Spouse |:] Joint

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

Worksheet: Basic Data > Direct Deposit / Electronic Funds Withdrawal 800147 04-01-18
Form BNK-1
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2019

Up to $5,000 of your refund may be used to purchase U.S. Series | Savings Bonds for yourself, your spouse, and up to two other individuals,
in $50 increments.

Yes No

Do you want to use any of your refund to purchase any U.S. Series | Savings Bonds?

If Yes, provide the information requested for each type of bond you want to purchase using your refund.

If the purchase is for someone other than the taxpayer or spouse, or if the bond should have a co-owner or beneficiary, provide the name
of the person receiving the bond (if not the taxpayer or spouse), the name of the person being designated as the co-owner of the bond,
if applicable, the name of the person designated as the beneficiary of the bond, if applicable, and the amount of the bond to be purchased.

Joint:
Co-owner name
Beneficiary name

Amount of refund, if not the entire refund, to be used to purchase U.S. Series | Savings Bonds

Note: If filing a married filing joint return, bonds purchased will be jointly owned by the taxpayer and spouse. In this case, the spouse’'s
name does not need to be entered as a co-owner. If the bonds will not be jointly owned by the taxpayer and spouse, the savings bond
information should be entered in the taxpayer, spouse, or other owner areas below.

Taxpayer:
Co-owner name
Beneficiary name

Amount of refund, if not the entire refund, to be used to purchase U.S. Series | Savings Bonds

Spouse:
Co-owner name
Beneficiary name

Amount of refund, if not the entire refund, to be used to purchase U.S. Series | Savings Bonds

Bond purchases for someone other than the taxpayer or spouse:
Taxpayer name
Co-owner name
Beneficiary name

Taxpayer name
Co-owner name
Beneficiary name

Worksheet: Basic Data > Direct Deposit / Electronic Withdrawal 900545 04-01-18
Form BNK-1
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Interest Income 5A

2019

Interest Information:

| Include copies of all Forms 1099-INT or other documents for interest received|
|__TaxExempt Intorest Code: _ 1- 1099-INT 2 Private Activity Bond _ 3-Both |
U.S. Bonds and Tax-Exempt 2018 Interest
TSJ Name of Payer Interest Income Obligations Code SR, Ariounit
Total
Seller-Financed Mortgage Interest Information:
Name of Individual from Whom Identification 2019 Interest 2018 Interest

Mortgage Interest Was Received

Number of Individual Amount

Amount

Address of Individual from Whom Mortgage Interest Was Received

Enter Any Additional Information:

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

Worksheet: Interest
Form IRS-1099INT

200151 04-01-19
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Dividend Income

2019
Dividend Information:
| Include copies of all Forms 1099-DIV or other documents for dividends received|
Box 1a Box 1b Box2a U.S. Bond Interest
TSJ Name of Payer Total Ordinary | Qualified Total Capital Amount or
Dividends Dividends |Gain Distribution | Percent in Box 1a

A

B

C

D

E

F

G

H

I

J

K

L

M

N

Total

Ilax-ermpt Interest Code: 1-1099-DIV 2 - Private Activity Bonds 3 - Bom

v
Gisdel xer0pt 23:1%?;:.?
Interest
Amount

A
B
C
D
E
F
G
H
I
J
K
L
M
N

Total

Enter Any Additional Information:

oB

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

Worksheet: Dividends
Form IRS-1099DIV

800152 04-01-1%
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2019

In
Interest Income: L

Interest Income and Foreign Information

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

5A

Special Interest Code:
1 - Qualified Educational Series EE Bonds

2 - Seller Financed
Mortgage Interest

3 - Early Withdrawal Penalty 5 - Accrued Interest

4 - Nominee Interest 6 - Original Issue Discount Adjustment

7 - Amartizable Bond
Premium Adjustment

TSJ Source Interest Income U'gbﬁ‘g’:gg:s"d Code| Special Interest

A

B —

C

D

E

Tax-Exempt Interest Code: 1- 1099-INT 2 - Private Activity Bond 3 - Both
So;nﬂf;gu;wo. Address of Individual from Whom Mortgage Interest Was Received Code Tarr;'tg‘ggt'pt

A

B

(o]

D

E

Federal State Investment Tax Exempt Paid 2018 Interest
Withholding Withholding Expenses CUSIP No. Amount

A

B

C

D

E
Foreign Taxes Paid or Accrued:

Name of Foreign Country XifTax | DatePaid | TaxAmount | 1, Amount
Source Imposing Tax Accrued mﬁ%m (g‘ul:r%rr?::%? (in U.S. Dollars}

mogaom>»

Additional State Information:

Payer ID

New Hampshire or lllinois Reason Interest is Nontaxable

mooomw2>»

Foreign Bank Accounts and Trusts:

At any time during 2019, did you have an interest in or a signature authority over a financial account

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

If Yes, enter name of foreign country

Yes No

Were you the grantor of, or transferor to, a foreign trust that existed during 2019, whether or not you had

any beneficial interest in it?

Worksheet: Interest
Form IRS-1099INT

900154 04-01-18



L

Dividend Income and Foreign Information 5B
2019 e
e Include all Forms 1099-DIV or other documents for dividends received
Dividend Income: : g :
(List all items sold during the year on Form 7.)
Form 1099-DIV
TSJ Source Box 1a Box 1b U.S. Bond Interest 2
Total Ordinary | Qualified Amount or ode Talx tirxes";pt
Dividends Dividends |Percent in Box 1a iere:
A
B
C
D
E
Form 1099-DIV L'
Box 2a Box 2b = PR - 2018 Tax-Exempt Interest Code:
Totaigapital | Ynrecaptured | Section 1202 | Collectibles | Nondividend | oSS e N
Distribution 30 Gain (28%) Gain Distributions Amount 2 - Private Activity Bonds
3-Both
A
B
C
D
E
Form 1099-DIV
Box 4 Box 5 Box 6 State
Federal Section 199A Investment Withholdin
Withholding Dividends Expenses 9
A
B
C
D
E
Foreign Taxes Paid or Accrued:
Name of Foreign Country XifTax | DatePaid | TaxAmount | Tax Amount
Source = or Accrued in Foreign in U.S.
imposing Tax Accrued| (Mo/Da/Yr) (Currency) ollars)
A
B
]
D
E
Additional State Information:
Payer ID New Hampshire Reason Dividend is Nontaxable
A
B
C
D
E
Foreign Bank Accounts and Trusts: Yoel Iiia

At any time during 2019, did you have an interest in or a signature or other authority over a financial account

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

Were you the grantor of, or transferor to, a foreign trust that existed during 2019, whether or not you had

any beneficial interest in it?

]

Worksheet: Dividends
Form IRS-1099DIV

900155 04-24-189



W

Note: If the aggregate value of the accounts does not exceed $1 0,000, then you do not need to provide details.

General Information:

TSJ

Passport

Number

Foreign Assets

Information on Foreign Financial Accounts:

;—[ 1 - Bank Account 2 - Securities Account 3 - Other

5C

Yes No

Account : Maximum Financial
If Other Account Type, Describ Account A nt N R
Type e ek Value e el Institution Name
A
B
Street Address City j
A
B
State ZIP/Postal Code Country GIIN
A
B
If you have no financial interest in the account
or account is jointly owned, please complete Type of TIN Code: A - Employer Identification No. (EIN) B-SSNor ITIN G - Foreign h
the account owner information below.
Last Name or Organization Name First Name M'F‘F"e Suffix ¥expayer 10
Initial Number
A
B |
# of
Joint Street Address City
Owners
A
B
U - No financial interest  2A - Joint - spouse is joint owner 2B - Joint - other joint owner 3 - Consolidated h
Owner-
State ZIP/Postal Code Country shi Filer’s Title
Code
A
B
ﬁ 1-Deposit 2 - Custodial |
Acct No Tax
Type| Foreign Currency Exchange Rate Source of Exchange 3;::1 Closed Joint| Iltems
Reported
A
B
Worksheet: 114 and 8938 - Foreign Assets > Form 114 Filer Information and Report of Foreign Bank and Financial Accounts 900153 04-01-19

Form BNK-2 and BNK-2A



WABRRRNIY .

Asset Information:

. =2 Date Acquired| Date Sold Jointly | No Tax
Description Identifying Number Items
(Mo/Da/Yr) (Mo/Da/Yr) | Owned Reported
Value Foreign Currency Exchange Rate Source of Exchange Rate

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

;“ 1- Partnership 2 - Corporation  3- Trust 4 - Estate

Type of
Name of Foreign Entity Fgreign Mailing Address of Foreign Entity
ntity
. : . Province, County or Country of Postal Code of
City.or Yawn of F aceldn Entity State of Foreign Entity Foreign Entity Foreign Entity SN
If Asset is NOT Stock of a Foreign Entity or an Interest in a Foreign Entity [1-US. person

2 - Foreign person

[ 1-Issuer  2- Counterparty h

Issuer | Type of | Residence
Code | Issuer | ofIssuer

Name of Issuer

1-Individual  2-Partnership 3- Corporation 4-Trust 5 - Estate }J

Mailing Address of Issuer City or Town of Issuer
B Country Postal Code
Province, County or State of Issuer A F lesilor
Yes No
Foreign assets were acquired or sold during the taxyear _ ... .
Foreign Bank Accounts and Trusts:
At any time during 2019, did you have an interest in or a signature or other authority over a financial account
in a foreign country, such as a bank account, securities account or other financial account? D D
If Yes, enter name of foreigncountry . _
Were you the grantor of, or transferor to, a foreign trust that existed during 2019, whether or not you had
s L ==
Worksheet: 114 and 8938 - Foreign Assets > General Information, Form 8938 Part VI - Asset Info, Stock/Int in Foreign Entity 900585 04-01-19

and Form 8938 Part VI - Not Stock or Interest in Foreign Entity (Continued)
Form BNK-3



[mmmﬁwmmmw Business Income and Cost of Goods Sold

2019

Name of Business:

Principal Business or Profession:

TSI .
Employer ID number .
Streeladdrass - .. vl s s

City, state, ZIP or postal code, and country, . .

Method of inventory
Method of accounting

Business Questions for 2019:

Did you dispose of this business?
If Yes, what was the disposition date?

Was there a change in determining quantities, costs or valuations between opening and closing inventory?
Were you involved in the operations of this business on a regular, continuous and substantial basis?

Have you prepared or will you prepare all required Forms 10997

(Mo/Da/Yr)

Yes No

—

2019 Amount 2018 Amount
Health insurance premiums paid for yourself and your dependents .
Income: Include all Forms 1099K
Payment card and third party transactions:
Description 2019 Amount 2018 Amount
Misgel!aneous income: Include all Forms 1099-MISC
Other Income:
Othergrossreceiptsorsales . . . . . ... ...
Lessretumsand allowances ...
Cost of Goods Sold: 2019 Amount 2018 Amount
Beginning inventory L
Purchases less cost of items withdrawn for personaluse .. _ ... . .. .. . .
Cost of labor (do not include amounts paid toyourselfy . ... .
Materials and supplies . . . ...
Other costs of goods sold:
Description 2019 Amount 2018 Amount
ERAIGADVENMORY: = 0 0 v of st s S e s e e e S St

Worksheet: Business > General, Income and Cost of Goods Sold
Forms C-1, C-2and C-3

200181 04-01-18



!

Name of Business:

wmwuﬁﬂmummwm Business Expenses and Property & Equipment

6A

Principal Business or Profession:

Expenses:

PONORUEIN oo o mvooins s watinn, b SRR a as-tepentn st @ s
Car and truck expenses
Parking fees and tolls
Commissionsandfees ..
Contractlabor . .
Employee benefit programs and health insurance (other than pension and profit-sharing plans)
Insurance (other than heatth)
Interest - mortgage (paid to banks, etc.)
IntereSt I Other ................................................
Legal and professional fees
SHREEMDBOIE. o i, 1 L b it et fre Bt e et s e
Pension and profitsharingplans . . ... . ...
Rent or lease - vehicles, machinery and equipment
Rent or lease - other business property
Bepairs and maINENants. ... o e o4 SSs S 8 S o
Supplies (not included in Cost of Goods Sold)
TRBEMMIOOIES, o o 05 L s i e e e o s b s e
Travel

B e e B e b n NT D S D it e et e i
Entertainment (deductible only on some state retumns)
Utilities

Wagest e e e bl e e Smienrin R B oS S T e
Dependent care benefits

Other Expenses:

2019 Amount

2018 Amount |

Description

2019 Amount

2018 Amount

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

Xif

fiot new Acquisitions - Description

Date Acquired
(Mo/Da/Yr)

Cost

Dispositions - Description D?ﬁo‘?gg}"\iﬁd Cost

Date Sold
(Mo/Da/Yr)

Selling Price

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

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

900162 04-01-19



fmﬁmmmmm Business Expenses - Vehicle and

2019 Other Listed Property

Name of Business:

6B

Principal Business or Profession:

Listed Property Questions for 2019:

Do you have evidence to support your deduction?
If Yes, is the evidence written?

If you are an employer who provides vehicles for use by employees:
Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Do you treat all use of vehicles by employees as personaluse? ..

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicies cnd rEtein e nREion EaNeO? | .. o o0 i st g e e

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

Yes

No

Yes

No

el ]

Vehicle 1 Vehicle 2
Vehicle:

Description of vehicle = = .

Date placed in service .~ _ . (Mo/Da/Yr)
Do you (or your spouse) have another

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

Was your vehicle available for use during

offdutyhours? .. ... [ Tves [ Ino [ Tves [_Ino
Mileage: 2019 Miles 2018 Miles 2019 Miles 2018 Miles
Total miles

Total business miles | . . _ .
Total commuting miles for the year

Actual Expenses: 2019 Amount 2018 Amount 2019 Amount 2018 Amount

Gasoline, oil, repairs, insurance, etc _
Interest

TBXOT o oo cor momnine v Gomna -
Fair market value of leased vehicle
Vehicle rentals/leases

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

900163 04-01-19



fmﬁwummmm Business Use of Home

2019

Name of Business:

6D

Principal Business or Profession:

Partial Use of Your Home for Business: 2019 2018
Square footage of home used exclusively for business . . ..
Totalsquare footage of home . . . . . ...
Total hours home was used for day care during theyear .
Yes No
Was your home used for day care purposes forthe entire year?
Were improvements made to the home and/or home office since the time you began using the home for business? . .
Expenses: | Enter all expenses at 100 percent |
Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business.
Indirect expenses are required for keeping up and running your entire home.
Example: Real estaie taxes.
Direct Expenses Indirect Expenses
2019 Amount 2018 Amount 2019 Amount 2018 Amount
Casualty losses . . .. .. .. . ... ..
Deductible mortgage interest paid to:
Financial institutions . . .
Individuals . ... .
Realestatetaxes === . . . _ ... . . .
Ins@rance: | .
Qualified mortgage insurance premiums
Repairs and maintenance =
U‘tili’tles .......................
O e st o b
Other Expenses:
Direct Expenses Indirect Expenses
Description
2019 Amount 2018 Amount 2019 Amount 2018 Amount
Seller-Financed Mortgage Interest Information:
Name of Individual to Whom Identification

Mortgage Interest Was Paid Number of Individual

Address of Individual to Whom Mortgage Interest Was Paid

Worksheet: Business > Business Use of Home
Form M-15

900166 04-01-18



Sales of Stocks, Securities,

A

HIT0 Capital Assets & Installment Sales
Gains or Losses from Sales of Stocks, Securities and Other Capital Assets:
Iinclude all Forms 1099-A, 1099-B, 1099-S and copies of mutual fund statements for the year]
Did you have any of the following during the year? [Yes| No
Mutial K DENEICHONG: . v sy e o oo S USRS B . b
Exchange of any securities or investments for something otherthancash . . . .
sAesolinhemed DIODBIY . covnn g b s L el T e S
Sales of any stock or stock options at a loss and purchases of the same or substantially similar stock or options 30 days
DRI M IIESAD. ., i v s ok s mih s s e e s e e a He
Commodity sales, short sales or straddles ...
Reinvestment of the proceeds of gains in a qualified OPPOSRIYBIG: . oot sy v e o0 o
Sale of any investments in qualified OPPOMNIIUNAS .. s suind s G B S e e
Reinvestment of the proceeds of the sale of qualified small business stock in other qualified small business stock . . | .
Lok RaEhecAMe MCOIBCHINE * © .. ouons 2% E4NIIE AR T4 0 n e o i e PR
Securities that became worthless ..
Sale of any property where you will receive payments in future YOMST o s wmeaiiahs s Souii it wh SRR s e e s
Date
p Date Sold
TSJ Kind of Pr and Description Quanti Acquired
operty P ty (Mo/Daryr) | (Mo/Dar¥r)
A
B
C
D
E
F
G
H
%’r?(fes u_szlesss Costor_ Federal Tax State Tax
Commissions) Other Basis Withheld Withheld
A
B
C
D
E
F
G
H
Installment Sales: [Do not include interest received in principal amount |
i Date Sold 2019 2018
TSJ Property Description {Mo/Da/Yr) | Principal Received | Principal Received

Worksheets: Gains and Losses > Capital Gains and Losses and Installment Sales > General
and Schedule of Receipts / Collections
Forms D-1, D-5 and D-6

200171 07-25-19



”H[mmﬂlm"mmmw Sale of Your Home and Moving Expenses 8

2019

Sale or Exchange of Your Home:

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

Former Home Information:

TEY o sotsmes s mnmascmn i wPu o FONNE W SRR L w9 oo

Deto apquled . .. uo scvnes s someisn 5 SRR S% B e e o (Mo/DarYr)
g I I SN ) (Mo/Da/Yr)
R . e o s o e nis w et T -

Original Cost and Cost of Improvements:

Description Amount

Sale Expenses:
Commissions, legal fees, advertising and other expenses.
Description Amount
Did you personally own and occupy the home for at least 2 of the 5 years preceding thesale? _ == . .. . ... . D Yes I:] No
If your spouse is deceased, did the sale occur within two years of the date of death and did your spouse live
in the home for at least 2 of the 5 years preceding the sale? . |:[ Yes D No

If you had a foreign mortgage on the above property, please provide the amount of the mortgage retired on the sale and the date the mortgage
was acquired or the date the mortgage was most recently renegotiated

Moving Expenses:

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

Mileage: Miles

Number of miles from old home to new workplace (applicable only on some state returns)
Number of miles from old home to old workplace (applicable only on some state returns)
Number of automobile miles in move

Transportation Expenses: Amount

Costs of transportation of household goods and personal effects . _ .. . ...
Costs of travel and lodging (do not include meals or automobile expenses)
Automobile expenses (gasoline, oil, etc.)
Meals (Pennsylvania only)

Worksheets: Gains and Losses > Sale of Your Home and Moving Expenses > Schedule of Expenses 900181 04-01-18
Forms A-12 and D-7



Iﬂmnﬂlmmmmmw Individual Retirement Account (IRA) Information 9

2019

Individual Retirement Account (IRA): mclude all copies of Forms 1099-R and 549ﬂ

IRA Questions for 2019: Yes | | No
Are you covered by an employer's retirementplan?
If no, is your spouse covered by an employer’s retirement plan?
Do you want to limit your IRA contribution to the maximum amount deductible on your tax return?

If no, do you want to contribute the maximum allowable amount to your IRA even though you may not qualify

for an IRA deduction?

Did you use any IRA as security foraloan thisyear? . . ...
Did you have any transactions with any IRA during the year?
If Yes, explain.

IRA Values, Rollovers, and Distributions:

Total value of all traditional IRAs on December 31,2019 . .. .
Note: This information or Form 5498 is required if you received a distribution during the year.

Outstanding rollovers on December 31, 2019

Total distributions converted to Roth IRAs

Confributions:

IRA:
Contributions in 2019 for the 2019 tax return
Contributions in 2020 forthe 2019 taxreturn .
Amount for 2019 you choose to be treated as nondeductible

Roth IRA:
Contributions made for the 2019 tax year

Distributions: | Include all Forms 1099-R and any nontaxable distribution details|
N P 2019 Gross | Taxable Federal Tax State Tax |Isthisa| 2018 Gross |
s S Distributions| Amount Withheld Withheld | gojiover? | Distributions |
Worksheets: IRAs, Pensions and Annuities 900191 04-01-19

Forms M-22 and IRS-1099R



”muﬂlmlmmmnmmm Pension, Annuity and Retirement Plan Information

2019
Pensions and Annuities: [_Include all Forms 1099-R and any nontaxable distribution details[
2019 Gross Taxable Federal Tax State Tax |Isthisa| 2918 Gross
b Name ot Rayer Distributions| Amount | Withheld | Withheld |pojiover? | Distributions

Self-Employed Retirement Plan: [ Include copies of all Forms 1089-R |

L Taxpayer [ I Spouse —-|
Have you established a self-employed retirement or SIMPLE plan with [Yes] No Yes No
deductible contributions? . .
Do you want to contribute the maximum amount allowed? . ... . .
Contributions to: 2019 Amount 2019 Amount

Simplified employee pension plan

DEMBAROUBAEDIEIE . .. ol oo o T e 4 v e vr s e e e
Defined contribution plan
SIMPLE plan

Worksheets: IRAs, Pensions and Annuities; Keogh, SEP and Simple Plans 900195 04-01-18
Forms M-6 and IRS-1099R



L Rental and Royalty Income

” 10
2019
Location of Property:
T oo e s
Type of property
Yes No
Have you prepared or will you prepare all required Forms 10992 ...
2019 2018
Ownership percentage ifnot 100% . . . .. .. ... . ... .. ... .. ... ... ... .. .
How many days was this property rented at fair market value? . .
How many days was this property used personally (including use by family members)? .
Income: 2019 Amount 2018 Amount
HENISTOCOIVE. .0 covnis S v somean 2% SO0 58 BBt s e e o T
RoyalleS TOCeVE, v cvin sy Lot 55 ST S mn mamie e aie e e e e e e
Payment card and third party transactions: | Include all Forms 1099?'{'
[ Description 2019 Amount 2018 Amount
Miscellaneous income: Include all Forms 1099-MISC
Description 2019 Amount 2018 Amount
Other income:
Description 2019 Amount 2018 Amount

Worksheet: Rent and Royalty > General and Income, Other Income > Payment and Third Party Transactions and Miscellaneous Income

Forms E-1 and E-2

900201 04-01-19



Hummmummmumﬂl Rental and Royalty Expenses 10A

2019

Location of Property:

Expenses: 2019 Amount 2018 Amount

Cleaning and maintenance
Commissions

MEMMMIOR. -+ cocarsipitrs ik DS 5% TEHEHE 55 Snrm e o oo 5 sma e et s
Legal and other professional fees
Management fees

Mortgage interest paid to banks, etc.
Mortgage interest paid to individuals
Other interest

Repairs
Supplies
L F T
R R e e
Dependent care benefits
Employee benefits
Other Expenses:

Description 2019 Amount 2018 Amount

Worksheet: Rent and Royalty > Expenses 900202 04-01-19
Form E-1




