Adrian A. Gaspar & Company, LLP
Certified Public Accountants
6 Kimball Lane, Suite 150
Lynnfield, MA 01940

The 2018 Tax Organizer will assist you in collecting and reporting information necessary for us
to properly prepare your 2018 income tax return. Please complete the organizer sections as
appropriate and provide supporting documentation where necessary. Prior year data is included
on the organizer sections for your reference.

Please provide us with the following additional information:

- A copy of your 2017 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.)

- Any tax notices received from the IRS or other taxing authorities

Due to the complexity and massive changes imposed by the Tax Cuts and Jobs Act impacting
your 2018 tax returns, we may find it necessary to adjust and increase tax preparation fees for
this year’s returns. We try not to have dramatic increases in our fees from year to year and hope
that any fee increase will not jeopardize our valued association.

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

Sincerely,
Adrian A. Gaspar & Company, LLP



Adrian A, Gaspar & Company,L.LP
Certified Public Accountants

6 Kimball Lane, Suite 150
Lynufield, MA ¢1940

Dear Client;

This letter confirms our understanding of the terms and objectives of our engagement and the
nature and limitations of the tax services we will provide,

We will prepare your 2018 federal and required state(s) income tax returns from the information
you will provide, such as, W-2s, 1099s, 1098s, and if necessary bank statements, canceled
checks, check stubs or register, payroll records, and other relevant documents,

If you made any payments in 2018 that would require you to file Form(s) 1099, you did or will
file all required Forms 1099. If you maintain a financial interest, signature authority, or other
authority over one or more financial accounts (such as a bank account, securities account, or
brokerage account) in foreign countries, you have informed us of such,

We will not audit or otherwise attempt to verify the information you have submitted, aithough we
may ask for clarification or further detalis on some matters, Our services in connection with the
preparation of your income tax returns do not include any procedures designed to detect
defalcations, errors, irrepularities, or illegal acts should they exist.

You agree to provide and maintain all the information required for the preparation of complete
and accurate returns. You represent that the information you are supplying to us is accurate and
complete to the best of your knowledge and that your income and expenses are supported by
records as required by law. [t is your responsibilify to examine the returns, accompanying
schedules and statements and therefore, you should review them carefully before you sign them.
The law pravides for a penalty to be imposed where a taxpayer makes a substantial
understatement of their tax liability.

Fees for services to be provided will be computed at our standard hourly rate for tax services plus
out-of-pocket expenses. Inveices are due and payable upon presentation,

Any additional services to be provided will be computed at our standard houtly rate.
Please indicate your acceptance of the above understanding by signing below. If you have
special projects or tax returns, other than individual income tax returns, with which we can assist,

please let us know.

Sincerely,
Adrign A, Gaspar & Company, LLP

Accepted by: Date:
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1040 US | Client Information

Adrian A. Gaspar & Company,LLP Tax Return Appointment
6 Kimball Lane, Suite 150

Lynnfield, MA 01940 Date:

Telephone number; 617-621-0500 Time:

Fax number: 617-621-0310 Location:

E-mail address: CPAS@GASPARCO.COM

This tax organizer will assist you in gathering information necessary for the preparation
of your 2018 tax return. Please add, change, or delete information as appropriate,

CLIENT INFORMATION

Filing
Status

Filing status (@ble). ... ooce e 2
T=married filing separate and lived withspouse .....................
Year spouse died, if qualifying widow(en) 2016er 2017 . ............

Taxpayer

First name and initial.. . ...
lastname ................
Titlefsuffix. ...

3ingle

1
2
3

Filing Status

Married filing joint
= Married filing separate

Social security number. . ... 4 = Head of household

Qccupation. .. .............
Date of birth (m/aly)... . ...
Date of death {m/diy)... ...

Spouse

Lastname ................
Titlefsuffix ................
Social security number. ...
Occupalion................
Date of birth (m/dhy).... ...

Address

Incareof............. ...
Street address .. ..........
Apartment number...... . ..

Foreign
Address

Region................. ...
Postalcode...............
Country....... ...t

5 = Qualifying widow(er)

1

Series:

Client Information
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2018

1040 | US | Topical Index

TOPIC FORM
Adoption exXpenses. .. ....... oo 37
Alimony paid................ o 24
Alimony received. . .......... ..o 14.1

Business income and expenses...............16
Business useofhome........................29
Capital gains/losses ............. .. oooveen 0 07
Charitable contributions. ......................20p2, 25 p3, 26

Child and dependent care expenses...........33.7,33.2
Children's interest/dividend income ......... ... 44

Client information............... .. ........ ... 1
Dependents.................... . oo 2

Direct depositofrefund. ......................3,6, 7.
Dividend income. .. ... ... oo 17,12
Education expenses.............. ..o 38
Education Savings Accounts . ................. 143
Employee business expenses .................30pl
Estate information. .............. oo .. ... 203,204

Estatetax.......... .. ... 25 pd
Estimated taxes. .........coc e i 2.3, 6,707
Excess Mortgage Interest .................. ..

.25 p5
Farm income angd expenses................ ... 19
Foreign informalion. ............. ..o 311

.31.2
19, 13.1,13.2

Foreign wages and other income.............
Gambling incomeflosses............... 0

Health coverage.......... ... ooiiiiii 39
Health insurance premiums (self-employed). ... 24
Health savings accounts ....... ... ... 32.1
Household employment taxes ................. 42
Installment sales. ... 17 p2
INtereslinCome, .. ve e s 11,12
Inlerestpald ..., ..o 2b p2

Investment expense..................00 ... 25 D3
Investment interest expense. ..................25p2
IRA contributions. . ... 24

TOPIC FORM
IRA distributions .. ..o 10, 13.1,13.2
Medical and dental expenses........................ 25
Miscellaneous inComMe. .. ... oo e 14.1
Miscellaneous itemized deductions................... 25 p3, 25 p4
Mortgage interest expense, ................. ... 25 p2
MOVING BXPENSES . oo vt 17,27
Paitnership information........... .. ... oL 20,1, 20.2
Pension distributions. . .......... ..o 10, 13,1, 13.2
Purchase of business assets......................... 22 p2
Qualified Plan (Keogh) contributions.................. 24

Qualified tuition programs . ... oo, 14.3
Railrcad retirement benefits. .. .................... ... 14.1

Real estate laxes paid. ... L 25

REMIC information. .......... .. ... .. ... .. ... ... 20,3, 204
Rental & royalty income & expenses . ................ 8

S corporation information. ... L 20.1, 20.2
Saleofbusinessassels ............... ... 22
Saleofhome. ... ..o e 17,27

Sale of stocks and bonds. ... o 17
Salesand use taxes paid. ... 25
Self-employed eleclive deferrals ... ... ... 24

SEP conftributions. ... .o e 24

SIMPLE contribulions .. ... ooe 24

Social security benefits received .............. 14.1

State and local tax refunds . ... o 14.2
Studenl lean inferest paid ..o 24

TAXES PAI v v e e e 25

Tax return preparation fee.............. ... ... .. ... 25 p3
Trustinformation........... ... . oo 203, 204
Unemployment compensation........................ 142
Vacationhome. ..................o oo 18, 18 p2
Vehicle information.......... .. oo 22 p3, 30 p2
Wages, salaries, ps........ ..o 10,131,13.2

Series:

Topical index
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1040 | US | Client Information (continued)

CLIENT INFORMATION

Please add, change or delete information for 2018.

Taxpayer
Contact
Information

Home phone ..............
Work phone...............
Work extension.......... ..
Daytime phone {table). . ...
Mehile phone. . ............
Fax number...............
E-mail address............

Spouse
Contact
Infermation

Home phone..............
Wark phone...............
Work exlension............
Daytime phone (table) ... ..
Mobile phone..............
Fax number...............
E-mail address..... ......

Taxpayer
Authentication

Driver's license ng. . .......
Driver's license state. ... ...
Expiration date {midfy). . ...
lssue date (m/d/ly). ........
Thefl protection PIN. .. .. ..

Spouse
Authenticalion

Driver's license no.........
Driver's license state. ... ...
Expiration date (m/idiy). . ...
Issue date (m/diy).........
Theft protection PIN. ... ...

Baytime Phone

1 = Work
2 =Home
3 = Mohile

1p2

Series:

Client Information (continued)




ORGANIZER

2018 | 1040 | US | Dependents

Please add, change or delete information for 2018.

Firstpame. ..o
Lastname. . ... ..o
Titlefsuffix ., .o
Date of birlh {mddfyy.............. ... ..
Date of death. ........................ ..
Date of adoption. .............. .. ... ..
Spcial security number........... 0
Relalionship...............o oo
Months lived al home. .................. ..
Type of dependent (see tabley............
Earned income credit (see table)..........
Claimed by 1=taxpayer, 2=spouse........

DEPENDENTS
Dependent Dependent
Firsthame........... ... ...
Last MAME. .o\ v et vv v eees Type of Dependent
TiHefsuffix. .. .. oo | Child | /
: = Child living w/taxpayer
Date of birth (m/diy). ... 2 = Child not Hvimg w/taxpayer
Pate ofdeath............................ 3 = Dependent other than child
Date of adoption............oocov i 4= T‘g?da %fet;%ﬁj%r.’ﬁ‘d only,
Social securily number................. .. 5 = Earned income credit only,
Relationship......................c.o ... not a depencent
Months lived at heme. ................ ...
Type of dependent (see table} ............
Earned income credit (see table)....... ... Earned Income Credit
Claimed by: 1=taxpayer, 2=Spouse........ oW )
Dependent Dependent 52 Stﬁ%grﬂpgg‘ga]%‘%é%gaum
Firstname, ...........coci e 3: Pisabled
= Force

Lastname. . ... B = Suppress
Titledsuffix .. ... oo
Date of birth (mddfy). ... ...
Daleof death.......................... ..

: NOTE: If you claim the earned
Date of adoption. ... income credit, please provide
Social security number. ... o proof that your child is a res-

: _ ident of the U,$, This proof is
Relationship............oo oo typically in the form of:
Months lived al home......ooveereinen e 1. School records or statement
Type of dependent (see table)............ 2. Landlord or property man-
Earned income credit (see table). . ........ 3 ﬂggmegérséarjregc%gr
Claimed by: 1=taxpayer, 2=spouse........ . I\S;Ilacgemlem .

. Medical records

- Dependent Dependent 5, Child care provider records
Firstname..............o.o o g glaqelmemt agency séatement

. - . Social service records or
Lgst ndme ............................... elaloment
Tile/suffix . oo g rlgce of \évrorship statement

, . Indian tribe office statement

Date of birth (m/diy).. ...l 10, Employer statement
Dateofdeath. .. ............. ... ...
Date of adoption.............. ... ...
Social security number.. ...

_ Lty NOTE: I your child is disabled,
Relalionship....................o 000 lease provide one of the fol-
Months lived al home ... ..o t?}r_\nng forms of procf of disa-
Type of dependent (see table) .......... .. 1' ity:

Earned income credit (see table)....... .. 2 8?I%$rh§aaltﬂe1néi?é provider
Claimed by: 1=taxpayer, 2=spouse..... . .. 3 Ss)lat_(?rlnenvt )
Dependent Cependent : p?gé?aﬁls\?acgsmaeﬁmy o

2

Series:

Dependents
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2018 ] 1040 us Miscellaneous Questions

If any of the following items pertain to you or your spouse for 2018,
please check the appropriate box and previde additional information if necessary.

PERSONAL INFORMATION

B [} Did your marital status change during the year?
[ U Did your address change during the year?

[ { Could you be claimed as a dependent on another person's tax return for 2018?

DEPENDENTS
[ [ Were there any chaonges in dependents?

[ [] Were any of your unmarried children who might be claimed as dependents 19
years of age or older at the end cf 20187

[} L] Did you have any children under age 19 or full-time students under age 24 at the
end of 2018, with interest and dividend income in excess of $1,050, or totai
investment income in excess of $2,1007

HEALTH CARE COVERAGE

[ L Did you and your dependents have healthcare coverage for the full-year?

i [] 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 [nsurance Offer and Coverage) If so, please attach.

[ [] Il'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, exempi non-citizen or economic hardship? If you received an
exemption certificate, please attach,
INCOME

[] ] Did vou receive unrepotted tip income of $20 or mere in any month?

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

dependents?

[ ] Did vou receive any disability income?

Miscellaneous Questions




GRGANIZER

2018 | 1040 UsS Miscellaneous Questions

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

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 assels (furniture, equipment,
vehicles, real estate, ete.), or convert any personal assets to business use?

[] [ Did you buy or sell any stocks, bonds or other investment property in 20187

[] [ Did vou sell or do you plan to sell any dividend generating stocks or mutual
funds during the first 60 days of 20167

[ N Did vou purchase, sell, or refinance your principal home or second home, or did
you take & home equity loan?

] [ Did you purchase a home in 2018 and you were overseas on official extended
duty?
L [] Did you make any residential energy-eflicient improvements or purchases

involving solar, wind, geothermal or fuel cell energy sources?
[ [ Did you have any debls cancelled or forgiven?

[] [] Does anyone owe you mongy which has become uncollectible?

RETIREMENT PLANS

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

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

[] [] Did vou transfer or rollover any amount from one retirement plan to another
retiremeant plan?

L] D Did you convert part or all of your traditional, SEP, ot SIMPLE IRA to a Roth
IRA in20187
EDUCATION

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

Miscellaneous Questions {Continued)
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2018 | 1040 Us Miscellaneous Questions

L ] Did you, your spouse, or a dependent incur any tuition expenses that are required
to attend a college, university, or vocational school?

ITEMIZED DEDUCTIONS

D D Did you incur a loss because of damaged or stolen property?
[ [ Did you work out of town for part of the year?
[ ] Did you use your car on the job (other than to and from worl)?

ESTIMATED TAXES

[ ] Did you apply an overpayment of 2017 taxes to your 2018 estimaled tax (instead
of being refunded)?

L] U If you have an overpayment of 201 8 taxes, do you want the excess applied to
your 2019 estimated tax (instead of being refunded)?

[] [ Do you expect vour 2019 taxable income and withholdings to be different from
20187
MISCELLANEQUS

[] ] Do you want o electronically file your tax return?

[ N Do you want to allocate §3 to the Presidential Election Campaign Fund?

[ U Dogs your spouse want to allocate $3 to the Presidential Election Campaign
Fund?

[ [] May the [RS discuss your tax return with your preparer?
[ ] D3id you have an interest in or signature or other authority over a financial
account in a foreign couniry, such as a bank account, securities account, or other

financial account?

[ ] Did you receive a distribution from, or were you the grantor of, or transferor fo, a
foreign trust or did you have an inferest in any foreign asscts or accounts?

{] ] Was your home rented out or used for business?

Miscellaneous Questions (Continued)
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2018 1040 | US | Miscellaneous Questions

D 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 {LL'T'C} 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 & military order related to a permanent change of station?

] ] Did vou engage the services of any household employees?

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

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

[] [] Did your bank account information change within the last twelve months?

Miscellaneous Questions (Continued)
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2018 | 1040 US | Direct Deposit & Estimates (Form 1040 ES) 3,6

Please enter all pertinent 2018 information.
DIRECT DEPOSIT/ ELECTRONIC PAYMENT (3)

1=direcl deposit of federal tax refund info bank account . ...... ... ... ..
1=electronic paymentof balance due............. ... ... ..
1=electronic payment of estimated tax. .. ... ... ... ...

BANK INFORMATION
Percent to Typeof  Type of
Deposit Account  Invest,
Name of Bank (XXX} Routing Number Account Number (Table 1) (Tahle 2)

2018 ESTIMATED TAX / 1040-ES (6) o018

Federal Amount Paid Date Paid TS Voucher Amount

Overpayment applied from 2017...........
¥st quarter payment. ...
2nd quarter payment ... ...
3rd quarter payment.... ... ... oL
4th quarter payment. . ... ...

Additional Estimated
Tax Payments

Paid with extension ......................
Former spouse SSN if joint estimates. .. ...

2018
State Amount Paid Date Paid TS Voucher Amount

Overpayment applied from 2017. ... . ....
1st quarler payment............ .. ... ....
2nd quarter payment ..., o
3rd quarter payment. ... o
AMh guarter paymentl. ... ...

Additional Estimated
Tax Payments

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

1 Type of Account 2 Type of Investment
1 = Savings 1 = Ghecking or savings (defaull) | & = Coverdell savings accouni (ESA)
2 = Checking 2 = Taxpayer's [RA {next year limits) 7 = Other
3 =Spouse's IRA (nexl year limits) & = Taxpayer's IRA {current year limits)
4 = Heallh savings account (HSA) 9 = Spouse's IRA (current year limits)
5 = Archer MSA

3,6

Saries: 5100, 5400 (t=taxpayer, s=spouse, blank=joint) Direct Deposit & Estimates (Form 1040 £ES)
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2018 | 1040 | US | Direct Deposit & Estimates (Form 1040 ES) (cont.) 7.1

Please enter all pertinent 2018 information.

APPLICATION OF 2018 OVERPAYMENT (7.1)

If you have an overpayment of 2018 taxes, do you want the excess refunded?. |:| or applied to 2019 eslimate?. . .. D
Cther (please explain):

20719 ESTIMATED TAX INFORMATION

Do you expect your 2019 taxable income to be different from 20182 ... ... Yes I:I No
If "yes" explain any differences in income, deductions, dependents, etc.:

If "yes" explain any differences:

7.1

Series: 5400 (t=laxpayer, s=spouse, blank=joint) Direct Deposit & Estimates (Form 1040 ES) (cont.)
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2018 | 1040 US | Wages, Pensions, Gambling Winnings 10,13.1,13.2

Please enter all pertinent 2018 amounts & attach all W-2, W-2G and 1099-R forms.
lLast year's amounts are provided for your reference.

WAGES, SALARIES, TIPS (10)

1;:ret(gemc%rét) Wages, Tios Tax Withheld
plan Box ' ' N
No. | Name of Employer (Box c) Comgg;galion Federal S%‘é&'ﬁt' Medicare State Local ﬁgggs
I=spouse (Box 1) Box 2) Box 4 (Box 6) (Box 17) Box 19)
PENSIONS, IRA DISTRIBUTIONS (13.1)
Distribution code #2 Tax Withheld
Distribution code #1 Gross Taxable gﬁ'ﬁg’g o017
No., Name of Payer 1=IRAISERISIMELE Distribution Amount Federal State at ~ Distribution
{Box 1} (Box 2a) Box4d) | Box 12) | 12131118
1=spouse
GAMBLING WINNINGS (W-2G) (13.2)
Tax Wilhheld
- a Gross Winnings 2017
No. Name of Payer 17spouse Box 1) Federal (Box 4) | State (Box 15) | Local (Box 17) |  Winnings

GANMBLING LOSSES & WINNINGS (NON W-2G)

(1 32) 2018 Amount TS 2017 Amount
Total gambling losses. .............. ... .. ...
Winnings nat reported on Form W-2G..... ... ..

10,13.1,13.2

Series: 11, 14, 19 (T=taxpayer, S=spouse, Blank=joint} Wages, Pensiens, Gambling Winnings
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2018 | 1040 | US | Interest & Dividend Income 11,12

Please enter all pertinent 2018 amounts & attach all 1099-INT, 1099-0ID and 1092-DIV forms.
Last year's amounts are provided for your reference,

INTEREST INCOME (11)

N ( Inlerest Income Tax-Exempt Interest Early
ame of Payer 1=tax )

staxpayer|  manks, Saller- U.S. Bonds, Total In-stal Witndrawal 2017
o fo(?'_fg,@?_tf?;:n‘cé[;’d&mafr%ggse) 2=spouse | sels, C/Us, | Financed T-Bills Municipal | Mumcipal | Perelly | Interest

etc. Box 1) | Mig. (Box 1) Box 3) Bonds Bonds (Box 2)
DIVIDEND INCOME (12)
Dividend income Tax-Exempt Interest
N N ip 1=10 | Total Ordinary | Quialified | Total Capital Total In-state T';%”F’:i%?d 2017
. ame of Payer w | 1L ola . o

© y Z=5p | Dividends Dividends | Gain Distrib, | > BONAS 1wy nidioal | Muni-bonds (Box 6) Dividends

Goxiz) | Box 1by | (Buxzay | (eoramb) i Taonds™ 1% or amt)

11,12

Series; 12,13 Interest & Dividand Income
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2018 | 1040 Us Viscellaneous Income 14.1

Please enter all pertinent 2018 amounts and attach all 1099-MISC, S5A-1099,
and RRB-10929 forms. Last year's amounts are provided for your reference.

MISCELLANECUS INCOME 2018 Amount 2017 Amount

Taxpayer Spouse Taxpayer Spouse

Social security henefits (83A-1099, box 5)........
Medicare premiums paid (8SA-1099).............
I=treat Medicare premiums paid as SE health ins..
Tier 1 RR retirement benefits (RRB-1099, box b). ..
1=lump-sum election for 88 benefits .......... ..
Alimony received.............. ... ...

Taxable scholarships and fellowships. ............
Jury duty pave. ...
Household employee income nol onW-2..... . ...,
Excess minister's allowance. ... ..................
Alaska permanent fund dividends. ... . ....... ...
Income from rental of personal propeity........ .
Income subject to S/E {ax:

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

TAX WITHHELD (hot enlered elsewhere)

Federal income lax withheld ......... ... .. ...
State income tax withheld . .......... ... .......
lLocal income tax withheld. ........... ... ... ...,

14.1

Series: 200 Miscellaneous Income
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1040 | US

State & Local Tax Refunds / Unemployment Compensation

14.2

Please add, change or delete 2018 information as appropriate.
Be sure to attach all 1093-G forms.

- STATE. AND LOCAL TAX REFUNDS /
UNEMPLOYMENT COMPENSATION (Form 1099-G)

2018 1029-G Amount

Name of payer..
1=spouse. .
Unemploymcm compensat on:
Total received Box 1) ... ... o
2018 Qverpayment repaid. . ......... oo
Slate and local refunds:
State and local income tax refund credit or offsets (Box 2)
1=city or local income tax refund. ..o
Tax year for box 2 ifnot 2017 Box 3)............ ... 00
fFederal income tax withheld Box 4. .. ... ... ... .. .. ... ..
RTAA payments (Box D). oo o
Taxable grants:
Federal laxable amount (Box &y................. ... .....
Slate {axable amount, if different. ... ... ... .. .. L.
Farm amounts:
Agriculture payments (Bex 7). ... o
I=agriculture payments are from conservation reserve program .. .. ...
Market gain (Box 9)..
Number of farm
1=hox 2 is trade or busmess income (Box 8) ................
State income lax wilhbeld Box 1. ... ... .. ... .. ...

No.[ ]

Name of payer. .

1=spouse. .

Unemployment compensatlon
Tolal received (Box 1) ... ... ... ... ... ..
2018 Overpayment repaid.. ... ... ... oo

Stale and lecal refunds:
State and local income lax refund, credit or offsels (Box 2)
I=city or local income laxrefund ............. ....... ...
Tax year for box 2ifnot 2017 Box 3)... .................

Federal income fax withheld (Box 4%, .. ............ . .........

RTAA payments (Box 5)......oo i
Taxable grants:
Federal taxable amounl (Box &)............ ... .......
Stale taxable amounl, if different........... ... .. ...
Farmn amounts:
Agricullure payments (Box 7). ... oo oo,
1=agriculture payments are from censervation reserve program . ... ...
Market gain (Box 9%,
Number of farm . .
1=box 2 is trade or busmess ncoma (Box 8)

Siate income tax withheld (Box]1)‘...‘..‘.‘...‘.....‘........

14.2

Series: 15, 16

State & Local Tax Refunds / Unemployment Compensation
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1040 | US

Education Distributions (ESA’s and QTP's)

14.3

Please enter all pertinent 20718 amounts and attach all 1099-Q forms,
Enter qualified education expenses below that are not entered elsewhere.
Last year's amounts are provided for your reference.

ESA’S AND QTP'S (Form 1099-Q))

2018 Amount 2017 Amount

No. |:

Name of payer. . ... o i
TP OISR, ottt e e
Qualified expenses:
Higher education (net of nontaxable bensfits)............
Elementary & secondary education (net of nentaxable bepefits).
Form 1099-Q:
Gross distributions (Box 1), oL
Earnings (Box 2) ..
Basis (Box 3). .. e
Rollover: 1=ncntaxable, 2= laxable {Box 4) e
Distribution type: 1=private 529, 2=state 529, 3= Coverdell ESA (Box .;) .
ESA's only:
2018 contributions fo this ESA. . .
Value of this account at 12/'31,‘18 (plus outstand:ng rollovers)
Basis in this ESA as of 12/31A07. ... . .

Name of Payer. .. e
o SPOUSE, L e e
Qualified expenses:
Higher education {net of nontaxable benefils).. ... .......
Elementary & secondary education {net of nontaxable bencfits).
Form 1099-Ci:
Gross distributions (Box 1), ....... ... oo
Earnings (Box 2) ..
Basis (Box 3)...
Rollover: Lnontaxab\e 2= taxable (Box 4} ...............
Distribution type: 1=private 529, 2=state 529, 3=Coverdell ESA (Box &} . .
ESA's only:
2018 contributions to this ESA.. .
Value of this account at 12.'31/18 (p\us nutstandmg rollovers)
Basis inthis ESAas of 12/31/17. ... ... ... ... ...

No, l:l

Name of paver.. ..o o
L 1T
Qualified expenses:

Higher education (net of nontaxable benefits) .. ..........

Elementary & secondary education (net of nontaxalile tenefits).
Form 1099-Q:

Gross distributions (Box 1)............

Earnings (Box 2) ..

Basis (Box 3)...

Rollover: 1= montaxable 2-taxab\c (Box 4} ..

Distribution type: 1=private 529, 2=state 529, 3= Coverdell [SA(Bux 5) .
ESA's only:

2018 contributions to this ESA. ., .. ... ... . ........

Value of this account al 12/31/18 (plus outstanding rollovers). . .

Basis jn this ESAas of 12/31/17. .. .. ... .. ... ...

14.3

Series: 15, 16

Education Distributions (ESA's and QTP's)




QRGANIZER

2018 | 1040

US | ABLE Distributions

14.4

ABLE DISTRIBUTIONS { CONTRIBUTIONS

Please enter all pertinent 2018 amounts. Last year's amounts are provided for your reference.

2018 Amount 2017 Amount

No.[ ]

Name of payer Of ISSUB . . ey s v v e s
T=spouse. .
Dlstrlbutlons (1099 QA)

Gross distributions (1) .. ... o
Eamings (2 ... vv
Basis {3) o i
T=program to program transfer (). ................... ...
1=ABLE account terminated (5) .. ... ... ...............
I=recipient is not the designated beneficiary (6)..........

Qualified disability expenses paid .. ............ . ... .. .. ...
Amount excluded from 10% tax. . ............. oL
Excess contributions:

Excess contributions withdrawn by due date of return. .. ..
Earnings on excess contributions. . ..o

No. I:]

Name of payer Or iSSUBI .. o vt i e
1=spouse. .
D|str|but|0ns (1099 CJA)

Gross distribulions (1) ... ... oo
Eamings (2). .

Basis (3).. ce

1=program lo pregram transfer (4) e
1=ABLE account terminaled (B} .. ......... ... ..........
1=recipient is not the designated beneficiary &)..........

Qualified disability expenses pald ........... ... .. .ol
Amourst excluded from 10% tax . .. ... ... o
Excess coniributions;

Excess contributions withdrawn hy due dale of retun.. ...
Earnings on axcess contribulions, ... . ... .. ... . ... .00

No. r:]

Name of payer or issuer. ... ... i e
T=spouse. .
Dlstrlbutmns (7099 QA)

Gross distributions (1) ... ... oo
Eamings (2) ... .o e
Basis (3).. .. e
1=program to program transfer (4)........... ...........
1=ABLE account ferminated (5).... ... ...... ... ... ...
1=recipient is nol the designaied beneficiary ). . ...... ..

Qualified disability expensespaid .. ...... ... oo
Amount excluded from 10% tax. ... ... ... ... .. ...,
Excess contributions:

Excess contributions withdrawn by due date of return. .. ..
Earnings on excess contributions. ... .. ...

14.4

Serigs: 3000

ABLE Dislributions
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2018 | 1040 | US | Business Income (Schedule C)

o. ]

16

GENERAL INFORMATION

Please enter all pertinent 2018 amounts. Last year's amounts are provided for your reference,

Principal husiness/profession. .

Principal business code. . ..
Business name, |fd|fferent from Form 1040

Business address, if different from Form 1040. L

Cily, if different from Form 1040, ... .. ........

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

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

Foreignregion ..... ... oot

Foreign postal code. . ........... ... ... ... ...

Foreigncountry. ........ ... v i

Employer identification number......... ...,

Other accounting method . ............. oL

Accounting method; 1=cash, 2=accrual..

T=spouse, 2=joint .. .
1=first Schedule C fl?ed for ﬂ'IIS buqmess

1=not subject to self-employment tax.

1=did not "malerially participale” . N
1=personal services is not a mater!a[ income producmq factor
1=investment .

1=minister's %chedule G. .

1=gingle member limited Ilabmty company. .

INCOME

Other income:

Inventory method: 1=cost, 2=lower cosl/market 3= othea

1—chanqeofinventorymethodu..”.‘,..‘......‘..H...,..‘........,.‘...

If required to file Form{s) 1099, did you or will you fi fle aII reqmred Form(s) 099 =yo3, 2 fo. .

1=tracler in financial instruments or commodﬁms e e

2018 Amount

2017 Amount

Gross receipts or sales (Form 1098-MISC, box 7). ... ot

Relurns and allowances. ... ... oot i e

COST OF GOODS SOLD

FPurchases .
Cost of ltems for personal Use. .

Other costs:

Inventory at beginning oftheyear.. .. ... ... . .o

Lostofldbor

Materials and supplies. .. ..

Inventory at end of the year. .

16

Serigs: B1
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2018 | 1040 | US | Business Income (Schedule C) (cont.) No.l ]| 16 p2

Please enter all pertinent 2018 amounts. Last year's amounts are provided for your reference.

EXPENSES 2018 Amount 2017 Amount

ACCOUNMtING. e e e e e
Advertising. .. oo e
ANSWEIING SBIVICE . . . i i
Baddebts rom sales orservice. ... .. i i
Bank charges .. .

Car and truck expenses (not entered elsewhere).. .

Commissiens, ...........

Contract 1abor. ... ..o
Delivery and freighl. ... ... . .. o
Dues and subscriplions ... ... .. e e
'Employeebeneﬁtprograms(."..,,‘...,.....m..”.......‘...‘,.‘.‘..‘.
Insurance {other than health). .. ... ... .. ... ... ... ... .
Mortgage interest (paid to banks, efc.). . ... . oo
Other interest (not entered elsewhere). ... ... ..o oo
JANIOrTE L . o e e
Laundry and €leaning. . ...
Legal and professional. ... i e
Miscelaneous. .. . o e
OffiCE BXPENSE . . e
Cutside services. .

Parking and tolls . .

Pension and profit shaimq plans contnbuhon‘s... .
Pension and profit sharing plans - admin. and educahon costs .............
Postage . ..o e
PN,
Rent - vehicles, machinery, & eqguipment {(nol entered slsewhere). .. ..... ...
Rent - Other. o e
RIS . o e
SECUNIEY. . oot e
BUPP B . e
Taxes - real estate. .

Taxes - payroll ..

Taxes - sales iax |nc|uded in gross rocclpts
Taxes-other(notontelede\scwhere).‘...,..."..‘.........”........,..
T P OnE o s
Tools.

Travel

Total mealcs in full (50%} - .

Department of Transportallon meals n quI (80%). e
[0 o1 <
L0 T
B, . i

Gther expenses:

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

16 p2

Series: 51 Business Income (Schedule C) (cont.)
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2018 | 1040 US | Capital Gains & Losses (Schedule D) 17

It you sold any stocks, bonds, or other investment property in 2018, 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,

i Date Sales Price |~ ic | Blank=basis rep, | £ f Sale | Federal Income
Descrigtion of Proparty L Date Sold ) Cost or Basis DE=Rasis rep. | cxpenses of wale ‘
(Box 1a) Acquired (Box 1) (gr(oE'gs.s or r;et) Box 1e) ggcl&islifl(aggnsrffg-) if gross sales Tax Withheld

No, | Quantity I
{Box 1b) ox 1d price entered) (Box 4)

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

17

Sarios: 62 Capilal Gains & Losses (Schedule D)
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1040 US | Installment Sales (Form 6252) 17 p2

Please enter all pertinent 2018 amounts. Last year's amounts are provided for your reference,

PRIOR YEAR INSTALLMENT SALE

2018 Amount 2017 Amount

Current year principal payments {-1

bescription of property. ... ... .
Bate acquired (midiyy ... oo
No. [ | |Date sold (M. ... oooeee oo
Gross profit ratio (xxxx).......... ... ...,
ifnone) .............]

No.

Current year principal payments {-1

Descriptionof proparty.. ... o
Date acquired (mfdh). .. ... oo
[ |pate sold (midd. ..o
Gross profil ratio (xxxx}. ... ... .. ... ...
if none}

Current year principal payments (-1

Description of property. ... ... oo
Date acquired (midiy) ... .o o
No. [ ] [Date sold (michd ..o
Gross profit ratio (XXXX)... oo ovie it
if none)

Current yvear principal payments (-1

Description of property. . ... ... oo
Date acquired {imddiy) ... ... .. .. o
NO-I:] Datesold (m/dA). ... oo
Gross profit ratio (XXxXx). ... o
fnoney.............|

Current year principal payments (-1

Description of properly. .. ...
Date acquired (M) ... o
NO-l:l Date sold (m/dh). oo
Gross profit ratio (eoo). ... ..o L
ifnone) .............]

Descriptionof property, . ... ... o i o
Date acquired (m/diy) ... .. .
No. [ ] IDate sold (MWD oooveooe e

Gross profitratio (). ... .
Current year principal paymenls {1 1

Current year principal payments (-1

Descriptionof property. .. ... .. o
Date acquired (midfy) ... oo

No. [ ] |Date sold (midiy) oo oe oo

Gross profit ratio (ooxx). . ...

17 p2

Series: b2

Installment Sales {Form 6252)
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2018 | 1040 ; US | Sale of Home & Moving Expenses 17,27

i you sold your home or moved in 2018, please complete the information below,
For the sale of hame, ﬂlease provide Form 1099-S and closing statements from
the purchase and sale of your home.

SALE OF HOME (17)

Description of property (Box 3. . . o

Date acquirad (mialy ) .. e e e e

Date sold (M) BOK 1) . e

SalES DI (BOX 2. i i e

T=8al0 OF MO

1=owned and used property as main home for at least 2 of & years before sale...........................

1=first-time homebuyer credit was previgusly takenonthishome.. . ... o

I=busingss use in year of Sale . .. e

Number of days after December 31, 2008 that home was not used as principal residence .................

Adjusted Basis

OrgINal COSt. . e e e e e

Improvements:

ACUSTE DaSIS ..o e e e e

Expenses of Sale (Commissions, advertising fees, legal fees, and loan charges paid by the sellen

Total expenses Of SAle. . .. . . o e e e

Reduced Exclusion

Please complete the following information if due to & change in health, Elace of employment, or unforeseen circumstances you either:

a) Did not meel the ownership and use tesls *, or b) Excluded galn on the sale of another home after May 6, 1997.

If excl. gain from ancther home afler May 6, 1997 & within 2 yrs. of current sale, enter date of sale (m/id/y)

1=sale due to change in health, employment or unforeseen circomslances. ... ... .. ... ... ... ... ...

Days used as main home - aXDayer. . .. e e e

Days used as Main NOME - SDOUSE . . ..ot e et e et e e e

Days properly oWned - aXDayer . e

Days properly OWned - S OUSE . . L e e e

MOVING EXPENSES (27) (If you are a member of the Armed Forces and moved due to a permanent change in station)

T OUSE, 2o OIN . .

1=armed forces move due to permanent change of stalion. ... . . . . oo

Miles from old home to new work place. ... .. o

Miles from old home to old work place. . ... . .

Expenses for transportation and storage of household goeds and personal effects. ..................... ..

Lodging and travel (excluding meals):

Lodging and travel {excluding autemobile). .. ... o e

Parking fees and 101l1s. ... .. o

Gas and Ol .. e

(* owned and used property as main home for at leasl 2 of 5 years before sale)

17, 27

Series: 52, 500

Sale of Home & Moving Expenses
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2018

1040 | US

Rental & Royalty Income (Schedule E)

o[ ]| 18

Please enter all pertinent 2018 amounts, Last year's amounts are provided for your reference.

GENERAL INFORMATION

2018 Amount

2017 Amount

Description of property. ........ Type of Property
Street address ................
Cit 1 = Single Family Residence

By oo 2 = Multi-Family Residence
State ... g = Vacation/Shorl-Term Rental
ZIP €Ode. . o ooeeeee e § o ponmersia
Type of property (see table). . .. 6= R i/alues

) 7 = Self-Rental

Other type of property .........
Number of days rented. . ........
Percentage of ownership . .
I 0L 1O0% CXXEX). o vvven e iaens 1=did not actlveIY participate. .
Parcentage of tenant oceupancy 1=RE prof., activity is Trade or business,
if not 100% (xxxed. oo 2=RE prcf., not frade or business. . .. ...
1=spouse, 2=joint ............. 1=rental other than real estate .
1=qualified joint venture, . ... ... I=investment.,................
I=nonpassive activity, 1=single member [imited
2=passiverovally. .. ....... . ... ... liabiliy company ., . ... ov i
If required to file Form{s) 1099, did you or will you file all required Form{sy 1099: 1=yes, 2=no........,
INCOME 2018 Amount 2017 Amount

Rents or rayalties received., ... ... o e e

DIRECT EXPENSES

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

Advertising. .
Association dues

Auto and travel (notenteredelsewhere).‘....,.....‘...‘...,‘.‘.H...‘....
Cleaning and maintenance. ... .. o i e e

Commissions. . ...........ooiii .
Gardening ............... ... .

Insurance. ....... ... i
Legal and professional fees...... ... ..
Licenses and permils. . ... ..

Management fees .
Miscellaneous. .

Morlgagelnlelesl(pald obanks elc)

Qualified mortgage insurance premiums
Excess morigage interest.

Other interest (notentelede\sewhere)

Painting and decoraling. ....... .. ... ...
Pest control .. ..o
Plumbing and electrical . ... .o oo o e
RIS . . o it e e e
Supplies. .

Taxes - real estdte . .

Taxes - other (notenteredelsewhere)
Telephone .
LS
Wages and salaries. ... ...
QOther:

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

18

Series: 53

Rental & Royalty Income (Schedule E)
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1040 | US

Rental & Royalty Income (Sch. E) (cont.)

NO'I_—___I 18 p2

Please enter all pertinent 2018 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

FOMBEGN FBOIOM + o1 v ottt e e e e e e et e e

Foreign postal code. .. ... . e
Foreigncounlry. .. ...
OIL AND GAS

Production type (preparer Use only). .. ..o i i
Costdepletion.. . ... . o

Percentage depletion rate or amount .
State cost depletion, if different (-1 if none) e
State % depletion rate or amount, if different ( 1 if none)

VACATION HOME

Number of days personal use . e
Number of days owned (if opt \ona[ method o\ected)

INDIRECT EXPENSES

NOTE:Indirect expenses are related to operating or maintaining the dwelling unit.

These include repairs, insurance, and utiiities.

Advertising. .

Associalion dues .
Autoandtravel(notentmede!sewhere).‘.‘...”....,..‘....,...H.H..H.
Cleaning and maintenance. ... ... o i i
oMM 0N, . ot e e e e e
L= 1< 0 1T T
Insurance. .

Legal and plofessmndl fees
L|censesandpermlts..........‘....‘.....‘....H.‘,.......‘...,.‘.H.“.
Management fees .

Miscellaneous. . .

Mortgage|ntcrest(paldtobanks etc)
Qualified mertgage insurance premiums . oo o i
Excess mortgage interast. ..o
Other interest (not entered elsewhere) ... oo
Painting and decorating. . ........ ..
Past control ... e
Plumbing and electrical. .. .. ... .. o
o « Y= 1= N
SUPPIES . o e e
Taxes - real estate . .

Taxes - other {nol entcl ed elsewhere}

Telephone ..

Utililies .

Wages and bd|dlles

Other:

2078 Amount

2017 Amount

18p2

Rental & Royalty Income (Sch, E) (cont.)
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20718 | 1040 | US | Farm Income {Schedule F/Form 4835) No.| ] 19

Please enter all pertinent 2018 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

Principal product..............
Employer ID number...........

Agricultural aclivily code ., e

Accounting method: 1= cash 2 accrual
l—spouse,2—|omt........,.,........‘....‘.....‘...‘,..‘.........H...,.
T=farm rental (Form 4835) .. ... .. . e
Type of rental properly (farm rental only): 1=land, 2=self-rental, 3=other....
T=crop insurance proceeds election, ,

If required to file Form(s) 1099, did you or WI” you fl\e all reqmred Form(s) 1099 1 =yes, 2 ro. .
1=did not "materially participate" (Schedule F only). .

1=did not actively parlicipate (Farm rental only) . .

1=real estale prefessional, activily is Irade or business,

2=real estale prefessional, not trade or business (farm rental only) .

1=single member limited liability company ........ ... ... . ...
% of awnership if not 100% (xxxx) (Farmrental only) .. ... .. ... ... ...

FARM INCOME

Cash method: 2018 Amount 2017 Amount
Sales of livesteck and other resale items -
Cost or basis of livestock or otherresale items................ ... ...
Sales of products raised. . ........ ... ..
Accrual methed:
Sales of livestock, produce, etc.. ... o
Beginning inventory of liveslock, ete.......oooor oo
Cost of livestock, efc. purchased. . ............... .o o
Ending inventory of livestock, ele. ... ... oo
Cther farm income:
Total cooperalive distributions .
Taxable cooperative dIStIibulIOH&x
Total agricultural program payments {other than CRP)
Taxable agricultural program payments (other than CRP) ...............
Total conservation reserve program payments................. oo
Taxable conservation reserve program payments............. ... ... . ...
Commodity credit loans reported under slection................ ... ...
Total commodity credit foans forfeiled or repaid... ... ... ... ...
Taxable commodity credit loans forfeited orrepaid. ................. ..
Total crop insurance proceeds received in 2018......... ...l
Taxable crop insurance proceeds received in 2318, ... ... ... ..
Taxable crop insurance proceeds deferred from 2017.... ... .. .. ..
Custom hire (machine work) income not included above. ..., ... ... ..

19

Series: 54 Farm income (Scheduie F/Form 4835)
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2018 | 1040 | US | Farm Income (Sch. FIForm 4835) (cont.) | N[ 1| 19,2

Please enter all pertinent 2018 amounts. Last year's amounts are provided for your reference,

FARM INCOME (continued)

Other income: 2018 Amount 2017 Amount

FARM EXPENSES

Car and truck expenses (not entered efsewhere)................. ool
ChEmMICaAlS . . o e e
Consarvalion BXpPeNSeS . . e e
Custom hire (machine work) . ... ... ..
Employee benefit programs. ... o i e e
Feed purchased . . ... . e e e
Fertilizers and lIMe . ... e
Freight and trucking ... oo PRI
Gasolineg, fuel, 8nd Gil ..o i e
Insurance (olher than health). .. ..., ... .. . oo o
Mortgage interest (paid to banks, elc).... ...
Other interesl {(not entered elsewhere)........ ... ... i L
Labor hired. .. .o
Pension and prefit sharing - contributions. e
Pension and profit sharing plans - admin. and educatlon costs .............
Rent - vehicles, machinery, and equipment {not entered slsewhere) .... . ...
Rent - other (land, animals, elc.). ..o oo
Repairs and maintenance .. ... ... ... e
Seceds and plants purchased . ... ...
Storage and warchousing .. .. ... o o
Supplies PUIChaSEM. ..o e
Taxes (not entered elsewhere) ... ... ...
Utilities . .

Vetermdly, breedlng, and medlcmv .

sapitalized preproduclive period expenses (cﬂso enter below} e
Other expenses:

NOTE: If you purchased or disposed of any business assels, please ¢omplete Sheet 22,

19 p2

Germae: o Farm Income (Sch. F/Form 4838) (cont.)
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2018

1040 | US | Partnership and S corporation Information

20.1,20.2

Please add, change or delete 2018 information as appropriate. Be sure to attach all Schedule K-1s,

PARTNERSHIP INFORMATION (20.1)

Employer Tax Shelier Additional Amounts
No. Name of Partnership Identification Regislralion invested in
Number Number Partnership
S CORPORATION INFORMATION (20.2)
. Employer Tax Shelter Additional Amounts
No. Name of S corporation Identification Regislration Invesled in
Number Number S corporation

20.1,20.2

Series: 55, 56 Partnership and $ corporation Informaticn




ORGANIZER

2018 | 1040 US | Estate or Trust and REMIC Information 20.3,20.4

Please add, change or delete 2018 information as appropriate,
Be sure to attach all Schedule K-1s and Schedule Qs.

ESTATE OR TRUST INFORMATION (20.3)

Employer Tax Shelter
No. Name of Estate or Trust Identification Registration
Number umber

REMIC INFORMATION (20.4)

Employer
Mo. Name of REMIC Identification
Number

20.3,20.4

Series: 67, 58 Estate or Trust and REMIC Information
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2018 | 1040 US | Asset Disposition List 22
If you disposed of any business assets in 2018, please enter date sold, sales price, and expenses of sale,
For real estate transactions, he sure to attach all 1099-S forms and closing statements.
No. Description of Property (Box 3) D-‘iles ;ﬁggd D(aég,(s? )Id Sa(lggxPZr;ce Cost or Basis Eé(?gr;?gs
22
Seres: Bl Asset Disposition List
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2018 | 1040 US | Asset Acquisition List 22 2

If you purchased any business assets (furniture, equipment, vehicles, real estate, etc.) or
converted any personal assets to business use in 2018, please enter all pertinent information below.

Preparer Use Only Preparer Use Only

Related Cost
- : Date Placed
No. Description of Property Business No, of : o or

or Activity Form | 129 O1 |Category| in Service Basis Se%ﬁgr?n]tm Method

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

22 p2

Senes: 61 Asset Acquisition List
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2018 | 1040 | US | Vehicle Expenses No.[ T| 22 p3

Please enter all pertinent 2018 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION 2018 Amount 2017 Amount

Description of vehicle. .

1=ne¢ evidence to supporl your deducllon A

1=no wrilten evidence to support your deduchon. e e
1=vehicle is available for off-duly personal use............ .......... .....
1=na other yehicle is available for perscnal use .

1=vehicle used primarily by more than 5% owner. Cee
Number of months of business use if changed from 100% personal use.....

AUTOMOBILE MILEAGE

Total miteage (for the tax year). ... ... . .
Business mileage. . .

Commuting m|leage (for the tax year)

Average daily round-trip commute

ACTUAL EXPENSES

Parking fees and tolls (business porticnonly) ... ................ ...
Gasoline, Iube, 0l ... .
o =0T -
Insurance. .

Mlscellaneous .

Auto license (other than pelsonal pIOpEIty taxes)

Personal properly laxes (basedon car'svalue). ...........................
Interest (car loan) (for Schedule C, E&FY. . ... .. . i,
Vehicle rent or lease payments. ... oo ci
Inclusion amount (enter as positive) ..

Value of employer-provided vehicle on Fotm W 2 (2106)

22 p3

Series! 61 Vehicle Expenses
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2018 | 1040 US | Adjustments to Income 24

Please enter all pertinent 2018 information. Last year's amounts are provided for your reference.

2018 Amount 2017 Amount
Taxpayer Spouse Taxpayer Spouse

TRADITIONAL IRA CONTRIBUTIONS

IRA contributions you made or expect tc make
(1=maximum) {$5,500/%6,500 if 50 or clder).......

Contributions made todate ................. ....
1=covered by plan, 2=not coversd. ... ..........
2018 payments frem /1719 to 415/19. . ..........

ROTH IRA CONTRIBUTIONS

Roth IRA contributions you made or expect lo
make (1=maximum) {$5,500/$6,600 if 50 or older).

Contributions made todate ... .......... ........
SEP, SIMPLE AND QUALIFIED PLANS (KEOGH)

Profit-sharing (25%/1.25) confributions you
made or expect to make (T=maximum}.. ... ......

Money purchase (25%/1.25) contributions you
made or expect to make (1=maximum)..... ... ..

Defined benefit contributions you expect to make. .
Self-employed SEP (25%/1.25) contributicns you
made or expecl lo make (1=maximum)...........
Plan contribution rate if not .25 {0 ..o
Individual 401k; SE elective deferrals {except Roth) (T=max.}. ..
Individual 401k: SE designated Roth contributiens (1=max.}. . ..
SIMPLE centributions:

Self-employed SIMPLE contributions you
made or expect to make (1=maximum)...... ..

Employer matching rate if not .03 (xxxx)... ..
1=nenelective contributions Z%)........... ..
Contributions made todate ........... ... ...,

ADJUSTMENTS TO INCOME

Self-employed heallh insurance:

Total premiums (excluding long-term care). ...

Long-term care premiums. . .............. L
Studenl loan interest paid (1098-E, box 1) ... ..
Educator expenses (kindergarten thru grade 12). ..
Jury duty pay given to employer................ ..
Expenses from rental of personal properly. . ... ..
Cther adjustments to income:

Alimony paid: Taxpayer Spouse
Recipient's first name. ...
Recipient's last name. ...
Recipient's 8S3N.........
Amount paid............ j2017 ami; 1201 7 amt:

24

Series: 300 Adjustments to Income
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2018

1040

us

Itemized Deductions

25

Please enter all pertinent 2018 amounts and attach all 1098 forms.

Prescription medicines and drugs. .. ......... e
Doctors, dentists and nurses . .. ... ... ..
Hospitals and nusing homes. ..o o iee e
Insurance premivms nol entered elsewhere (excl, LT care & amts, paid w/pre-tax dollars). .

Long-term care premiums « SPOUSE. .. .. vv et i i e e
Insurance reimbursement (enter as a positive number)...... ... ....
l.odging and transportation:
Out-of-pocket expenses...... ... .
Medical miles driven
Other medical and dental expenses:

Last year's amounts are provided for your reference.

MEDICAL AND DENTAL EXPENSES

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

2018 Amount 15

2017 Amount

TAXES PAID (State and local withholding and 2018 estimates are automatic.)

State income taxes - 1/18 payment on 2017 slate estimate. .. ... ....
State income taxes - paid with 2017 state return extension. .. ... ......
State income laxes - paid with 2017 statereturn. ............... ... ...
State income laxes - paid for prior years andfor to other state.. ... .....
Cityflocal income taxes - 1/18 paymenl on 2017 city/local estimate, .. ...
City/locat income taxes - paid with 2017 city/local extension. ...........
City/local income laxes - paid with 2017 cily/local return ... ...,

SALES AND USE TAXES PAID

State and local sales taxes (except autos and special items)...........
Use taxes paid on 2018 purchases. . ... .. i i
Use taxes paid with 2017 state return. ... ... oo oo o
Sales tax on autos not included above. . ............ ...
Sales tax on boats, aircraft, olher special lems ..................... ..

OTHER TAXES PAID

Real estate taxes - principal residence;

Reat estate taxes - property held for investment.. . ....................
Personal property taxes {including auto fees in seme slales. Provide a copy of tax notice). . .
Foreign income laxes. . ... . ..
Other taxes:

25

Series: 400

ftemized Deductions
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2078

1040 | US

ltemized Deductions (continued)

25 pe

Please enter all pertinent 2018 amounts, Lastyear's amounts are provided for your reference.

INTEREST PAID

Home mortgage int, (Box 1) and points (Box 2) reported on Form 1098;

2018 Amount

TS 2017 Amount

Home mortgage interest not reported on Form 1098:

Payee's name.........
Payee's 35N or FEIN. ..
Payee's streel address .
Payee'scity ...........
Payee's state. .........
Payee's ZIP cede . ... ..
Payee's region.........
Payee's postal code. . ..
Payee's country. ..... ..

Amount paid. . ...........
Points not reported on Form 109

8;

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

Passive interest........ ... ..
Certain home morigage interest included above (825%). . ...............

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

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 contribulions unless the denor maintains a bank record, ar a writlen communication
from lhe donee, showing the name of the organization, contribution date(s), and contributicn amouni(s).

Churches, schools, hospitals, and olher charitable organizations {(60% limitation):
Contribulions by cash or check:

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

Veterans’ organizations, fraternal societies, nonprofit cemeteries, and certain private nenoperating foundations {30% limitation):
Contributicns by cash or check:

Vaolunteer expenses (out-of-pocket)
Number of charitable miles... ... ... .. ..

25 pZ

Series: 400

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

llemized Deductions {continued)




ORGANIZER
2018 | 1040 | US | ltemized Deductions (continued) 25 p3

Please enter all pertinent 2018 amounts. lLast year's amounts are provided for your reference.

NONCASH CONTRIBUTIONS

NOTE:Use Sheel 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 addilion, a deduction for any item with minimal menetary value may be denied,

50% limitalion (see above): 2018 Amount 75 2017 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 1o non-50% limit orgs.):

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

Unionandprafes:sionaldues‘.....,....,.‘..‘..,>........>........‘......! f | —|

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

lnvestment expense:

Tax return preparalion fee .. ..o e
Safe depositbox rental . ...

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

25 p3

Series: 400 =taxpayer, S=spouse, Blank=jainl) Itemized Deductions (continued)
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2018 | 1040 | US | ltemized Deductions (continued) 25 pg
Please enter all pertinent 2018 amounts. Last year's amounts are provided for your reference,
OTHER MISCELLANEOQUS DEDUCTIONS 2018 Amount Ts 2017 Amount
Estate tax, seclion 691(c}| |
Other miscellaneous deductions:
25 p4d

Series: 400

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

ltermized Deductions (continued)
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2018 | 1040 US | ltemized Deductions (continued) 25 ps

If either of the following conditions below applg 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 al any time during 2018 ($50,000 it married filing separate), For this purpose, home eguity
debt is defined as any mortgages taken out in which the proceeds were used to buy, build, or improve your home.

2. Total home acquisilion debt exceeded $750,000 at any time during 2018 ($375,000 if married filing separale). For this purpose, home
acquirslltlon 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 Ccilober 14, 1987,

Please enter all pertinent 2018 amounts and attach all 1098 forms.
last year's amounts are provided for your reference.

2018 Amount TS 20717 Amount

Fair market value of the propeity on the date that the last debt was secured
Home acquisition and grandfather debl on the dale that the last deblt was secured. . ........ .,

LOAN INFORMATION

Lean 1

Lender's name. . ... e
Form (seetable). ... ... o i
Number of forrm.......... oo oo

1=taxpayer, 2=spouse, blank=joint. ............. ... .. .
Interest paid. ... o e
Poinls paid. ... ..
Total principal paid. ............... .. ...

Lump sum principal payment (if paid offy.............. .o oo
Months outstanding (ifnot 12) .. .. o
Home acquisilion debt balance - beginning ofyear.................. ...
Hame acquisition debt borrowed in 2018 .. ... ... ... ..o 0L
Home equity debt balance - beginning of year ...................... ..,
Home equity debt borrowed in 20%8. . ........ ... .. o,
Grandfather debt balance - beginning efyear.............. ... ... ..

Loan #2

Lender's Name. ... e e
Form (seefable). ... . e
Number of form. .. ...
1=taxpayer, 2=spouse, blank=joint. ... ... . ... .. ... o
Intarest paid. .. ... o
Paoints paid. . ... o
Total pringipal paid. .............. ... . ...

Lump sum principal payment (ifpaid offy. ... ... .. .. . ... oL
Manths outstanding (ifnot 12). ... ... o oo
Home acquisition debt halance - beginning of year.............. .. ...
Home acquisition debl borrowed in 2018 .. ... ... . o
Home equity debt balance - beginning of year . ................ ... ...,
Home equity debt borrowed in 2018, ... ..o oo
Grandfather debt balance - beginning of vear. ................ ... ...

Form

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

25 po

Serics: 400 itemized Deductions {continued)
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2018 | 1040 | US | Noncash Contributions (Form 8283) 26

If your total nencash contributions are in excess of $500 in 2018, please complete the infermation below for
each donee using the following guidelines:

* 1f you contributed a moter vehicle, boat, or airplane with a claimed value of more than $500, atlach Form 1098-C or other written

acknowledgement received from the donee crganization.

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

DONATED PROPERTY INFORMATION

No. :]

Name of charitable organization {donee).... ... ... ............
Street address. .. ..o
Stale.
ZIP COdE e e

I=spouse, 2=joint. . ........ ...

Property

description (other than vehicle) ......... ... ... .....

Identification number (VIN). .. ...... .. ... L

Vehicle | 7€M GYYY) .o

Makeand medel. .. ... ... .. .. L
Condition and mileage. ............ .. ... ...

Date of contribution (m/dZy}. ...

Date acq
How acg

uired by donor (M) . ...
vired by donor (Table 1 or describe)............ooove.

Donor's costorbasis. ... o
Fairmarket value ... ... ... o
Method used to determine FMY (Table 2 or describe). . . ...... ..

No. l:

Name of

charitable organizaticn (donee). . ......... ... ........

Streel address. . o e e

City. .. ..
State. ..
ZIP code,

1=spouse, 2=joint........ ..

Property description (other than vehicle). . .................. ...

ldentification number (VIN).. .. ............. ... ..

Vehicle YAl (VWYY o

Makeand model . . ...... ... ... .. ... ... .. .. ...
Condition and mileage................. ... ... ...

Bate of contribution {midA). .. ..o
Date acguired by donor (mfy) ... ... ... o
How acquired by donor (Table 1 or deseribe). ........... . ......
Donor's castorbasis.......o.. e
Fairmarket value . ... ...
Method used to delermine FMV (Table 2 or describe). .. .. ...,

1 How Property was Acquired 2 Method Used to Determine FMY
1 = Purchase 3 = Inheritance 1 = Appraisal 3 = Calalog
2 = Gill 4 = Exchange 2 = Thtift shop value 4 = Comparable sales
For other methods, see IRS Pub, 561,
Serics: 21 Noncash Contributions (Form 8283)
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2078 | 1040 | US

Business Use of Home (Form 8829)

o[ ] 29

Form ,

Other indirect expenses:

Number of form (e g., enler 2 for Schedule C number 2)

Business use area (square foolage). .

Total area of home (square foolaqo) ..

Total hours facility used ({for daycare facnmes only)

Total hours available (if not 8,780). . T,
Area of home included ahove used exclusively for daycqre busmess |f any (sq ft)

% (.xx}) or ameunt of gross income from home if not 100% (-1 if none)‘ R
% (.xx) or amount of expenses from home if not 100% (-1 ifnone) ...... ...

INDIRECT EXPENSES

NOTE: Indirecl expenses are for keeping up and running your entire home.
They henefit both the business and personal parts of your home.
Mortgage interest. . ... ... e
Real estale taxes. . .. . .
Quaiified morlgage NSUrANCe premiums ... . oo i e
CasUaIY 085S . L
Insurance, ................
Miscellaneous. .. .o

Repairs and maintenance...... ... .. ... . o
Utilities . ..................
Excess mortgage interest.. . ...

BUSINESS USE OF HOME 2018 Amount

Please enter 2018 indirect expenses in full. Nonhusiness portion will carry to Schedule A,
Business percentage will be applied to indirect expenses only.

2017 Amount

Excess mortgage interesl

Other direct expenses:

Mortgage interest. .........
Real estale faxes..........
Qualified mortgage insurance premiums . ... o it i
Casualty losses............
0 = L
MISCEIANBOUS . . . . ot e e e e

Repairs and maintenance. ... ... i i e
Utilities ... ooev v

Excess casually l0sses .
Allowable casually 10Sses. . ... oo oo

DIRECT EXPENSES

NOTE: Direct expenses benefit only the business parl of your home. They include
painting or repairs made to specific areas or rooms used for business.

29

Serigs: 22

Business Use of Home (Form 8829)
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2018 | 1040 | US | Employee/Vehicle Bus. Exp. (Form 2106) | Ne-[_] 30

Please enter all pertinent 2018 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

Occupation, if different from Form 1040, ... ......c.coeeeeoen ... | 800] ]
Form . . 13
Number of form (1 flrst Schedu!e C 2 second etc) 14
LY T = 1
1=performance artist, 2=handicapped, 3=feg-basls government official, ... .. 8
1=minister's expenses. . 226
ENMPLOYEE BUSINESS EXPENSES 2018 Amount 2017 Amount
Meal and entertainment expenses.. 44
Reimbursements for meals and enlertamment nol on W 2 box 1 45
1=Department of Transportation (80% meal allowance)....................| 50
Local transportation (bus, taxi, frainete). ... oo L T
Travel expenses while away from home overnight ......................... 9
Reimbursements not included on Form W-2, box 1L......................... [ 12
Other business expenses:
10
10
10
10
10
10
10
10
10
10

30

Series: 64

Employee/Vehicle Bus. Exp, (Form 2108)
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2018 | 1040 | US | Vehicle Expenses (Form 2106) (cont.) No. [ 11 30 p2

Please enter all pertinent 2018 amounts. Last year's amounts are provided for your reference.

VEHICLE INFORMATION 2018 Amount 2017 Amount

1=vehicle used primarily by more than 5% owner... . ................... . ..
T1=vehicle is available for off-duty personal use.......... ....... ... ... ...
1=no other vehicle is available for personal use . ... ......................
1=no evidence te support your deduction. ............... ... L
T=no written evidence to support your deduction............. ... ..ol

VEHICLE 1

Description of vehicle. ... . .. . ..
Date placed in service (midiy). . ... .. o e
Total mileage (forthe tax year). .. ... ... . .. .
Business mileage. .
Commuting mlleage (for the tax year)
Average daily round-trip commute
Number of months of business use |f changed fom 100% personal Use. . ...
Parking fees and tolls (business portiononly)........ ... ... L
Actual expenses:
Gasoline, lube, oil .. .. ... e
REpairS .
17 S S
Insurance .
M|scellane0us R
Auto license (other than personal property iaxes)
Personal property taxes (based on carsvalue)..‘..”.. R
Interest ¢car loan) (for Schedule C,E&F). ... .. o o
Vehicle rent or lease payments . .
Inclusion amount {enter as posmvc)
Value of employer-provided vehicle on FormW 2 (2106) ................

VEHICLE 2

Description of vehicle. .. ... o
Date placed inservice {Mfdiy). ... .. oo
Total mileage (forthe lax year). ... ... .. ..o
Business mileage. .
Commuting m|lcage (for the tax year)
Average daily round-lrip commute . .
Number of months of business use |f changed flom 10[)% personal use.. ...
Parking fees and tolls (business porticnonlyy. . ....... ... ... .. ...,
Actual expenses:

Gasoline, lube, oil .............

Repairs.............

LB = T =
Miscellaneous . e

Auto license (othel than persond\ proper ty taxes}

Personal property taxes (hased oncar's value) . ......... ..o ool
Interest (car loan) (for Schedule C, Eand F)................. ... ....
Vehicle rent or lease payments. .

In¢lusion amount (enier as posmve) e
Value of employer-provided vehicle on Form W 2 (2106). e

30 p2

Series: 64 Vehicle Expenses (Form 2106) {cont.)
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2018

1040

Us

Foreigh Income Exclusion (Form 2555)

N[ 1] 311

Please enter all pertinent 2018 information.

GENERAL INFORMATION

t=spouse.........
Foreign address of t

axpayer, if different from Form 1040:
Street address. . ... e e

Postal Code ... e
UMY L e e e
Employer:

Name..........

US. streetaddress . ... o
L0 T o
S state. .o
US. ZIP code ..
Foreign streetaddress ... oo o i e
Foreign City, ..o e e e
Foretgn region. . ... e
Foreign postalcode. .. ....... .. oo i
Foreign country. .. ... o e e

Employer type: 1=foreign entity, 2=U.8. company,

3=self, 4=foreign affiliate of U.S. company, b=other. ...............
Employer type, ifother. ... ..o o

Type of exclusion revoked if revoked in earlier year (if applicable);

Tax year revocation was effective

806.

806.

806.

Country of cilizenship. . ... i

City and country of separate foreign residence if maintained due to

adverse living conditions (if applicable): foreign address (if applicable)

Number of days during tax year al separate

808.

808,

808,

Tax homes(s) during tax year:

Dales {ax horma{s) were
cstabiished {midfy)

809,

809,

809,

31.1

Series:25

Foreign Income Exclusion (Form 2555)
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2078 { 1040 | US | Foreign Income Exclusion (2555)

No. |:

31 .1 p2

TRAVEL INFORMATION

Travel Type (table) Name of country (if not United States)

NOTE.: Please enter all fravel for 2018 as well as travel for 2019 known to date.
Date arrived

Please enter all pertinent 2078 information.

Date left

Days in U.S. on business

or apartment, 3=renie
Names of family living abroad with taxpayer (if applicable):

Beginning dale for bona fide residence (m/dAy)....... ... .
Ending date for bona fide residence {(m/div}....... ... ... .. .

Living uartms in foreldqn country: 1=purchased home, 2=rented house
room, d=quarters furnished by employer. . ... ..

BONA FIDE RESIDENCE TEST AND PHYSICAL PRESENCE TEST

Relaticnship

Period family lived abroad

1=required to pay income tax to country of bona fide residence

Explanation why wisa limited stay or empioyment in country (if applicable). . . . .

Address of home in U.S. maintained
while living abread (if applicable): City

1=submitted statement to country of bona fide residence., .......... ..,

Contractual terms relaling to length of employment abroad. ......... ...
Type of visa you entered foreign country under, ..................... ..

State

ZIP Code

1=U,8, home rented
{if applicable)

Names of occupanls in U.S. home (if applicable}

Relationship of occupants in U.S. heme (if applicable)

FOREIGN HOUSING EXPENSES

Qualified housing expenses.
Location of housing expenses:

Principal counlry of empioyment. . ... .. .

2018 Amount

2017 Amount

Qualifying days Vin localion (multiple locations only)

Travel Type

1 = Travel to U.S, (default)
2 = Travel to foreign country
3 = Travel 1o restricted country

31 .1 p2

Series:25

Foreign Inceme Exclusion (2555)
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2018 | 1040 | US | Foreign Income Exclusion (Form 2555) Ne.l 1 31.2

Please enter all pertinent 20718 amounts and attach all W-2 forms, or other wage statements,
Enter amounts in U.S. dollars only. Last year's amounts are provided for your reference,

FOREIGN WAGES, SALARIES, TIPS

Name or NUMDEr . ..o e
Yo 1o T T
I=retirement plan (Box 13} ... . .. i
Name of employer (Box C)........ . i i e
Wages, tips, other compensation Box 1) ............ ... ... ... ...
Federal income tax withheld (Box 2)....... ... . ... .. .. ... ...,
Social security fax withheld Box 4).......... ... ..o o
Medicare tax withheld (Box 6).......... ... oo
State income tax withheld (Box 17). ... oo o
Local income tax withbeld (Box 19). ... ... . ... o i

2018 Amount 2017 Amount

FOREIGN ALLOWANCES, REIMBURSEMENTS AND OTHER EARNED INCOME

Noncash Income
Home (lodging). . .. .o e

Car
Other properties or facilities:

- Allowances and Reimbursements

Cost of living and overseas differential. . ............ ... ... ... ...,
MY, L e e e
Education. . ... PO
HOME AV, ..o e
QUAK IS, . e
Other purposes:

Meats and lodging provided for the convenience of the
Empleyer (excludable under section 119) . .............. ... ... ...,

Pther Foreign Earned Income

2018 Days Worked Allocation information

Total number of days worked (frol 240% ... .. ... ... o o L
Tolal days worked before and afler foreign assignment ... .............
Foreign days worked before and after foreign assignment. .. ... ... ...

31.2

Series: 72

Foreign Income Exclusion (Form 2558)
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2018 | 1040 US | Health Savings Accounts (8889) 32.1

Please enter all pertinent 2018 amounts & attach all 1099-SA forms.
Last yeat'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 2018, a high deduclible
health plan is one with an annual deduclible 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 %6,650 for self-only
coverage or $13,300 for family coverage.

2018 Amount 2017 Amount
Taxpayer Spouse Taxpayer Spouse

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

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

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

Contributions made ledate . ....... ... .. ... ...

HSA DISTRIBUTIONS

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

Distributions included above that were rolled over
toanother HSA ... ... ... ..o oo

Total unreimbursed gualified medical expenses. . ..

32.1

Series: 2800

Health Savihgs Accounts (8889)
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2018 | 1040 | US | Child and Dependent Care Expenses (Form 2441) |33.1,33,2

DEPENDENT CARE EXPENSES (33.1)

Dependent care expenses incurred but not paid in 2018. .
Empioyer-provided benefits forfelted in 2018......... ...

Taxpayer

2018 Amount

Please enter all pertinent 2018 information. Last year's amounts are provided for your reference. You must have
paid for the care of one or more dependents enabling you to work or attend school to gualify for this credit.

2017 Amount
Spouse Taxpayer Spouse

PERSONS AND EXPENSES QUALIFYING FOR DEPENDENT CARE CREDIT

o. [

Firstname. ... i
Lasimame, ... .o
Title or suffix...,...... .. ... L,
Date of birth {(midiy). ... ......... . ... ..
Social security number ... ... oL L
Qualified d(ﬁ)endent carg expenses

incurred and paid in 2018.. .. ... ... ...,
T=disabled. .. ............. . o
I=spouse, 2=joint ...

2017 amt:

-

Firstname. ...... ... .................
Lastname.............. ...l
Title or suffix........ ......... ... .......
Date of birth (m/d/y). ... ... ...........
Social security number ..., .. ...l
Qualified dependent care expenses

incurred ElﬂCFDdld n2Mm8, . .o
T=disabled. ... .. ..... ... ... ... oL
T=spouse, 2=joint...... ... .. L

2017 amt:

PERSONS OR ORGANIZATIONS PROVIDING CARE (33.2)

No. [

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

Foreignregion... ......... ... .. .. ...
Foreign postalcode . .............. ... ..
Foreign country .. ........... ... ...,
ldentification number (SSN or EIN).. ... ..
Amount paid lo care provider in 2018... ...
1=spouse, 2=joint .. ... .

017 amt:

33.1,33.2

Series: 31, 34

Child and Dependent Care Expenses (Form 2441)




ORGANIZER

vo. [ ]

Identification number, .

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

1=horn before 2001 and was d\sabled

l=special needs child., ....... ... ... ...
T=foreignehild. ..o
1=adoption was not final in 2018
2017 for adoplion not ﬂnahzed by end of 2018 .....

Qualified
Adoption | Prior years for adeplion of foreign child finaiized in 2018 .. ...
E,’;g?d”?ri’s 2017 and 2018 for adeplicn finalized in 2018, ... .. B

2018 for adoption finalized before 2018...........
I=spouse, 250Nt . ..

2018 | 1040 US | Qualified Adoption Expenses (Form 8839) 37
Please enter all pertinent 2018 information, Last year's amounts are provided for your reference,
ELIGIBLE CHILDREN 2018 Amount 2017 Amount
Firstmame. ..o
Lastmame. ... oo

No. I:]

Firstmame. ... ..o
Last name. ... . e
ldentification number.......... .. . o
Date of birth (m/diy). ... oo
1=born before 2001 and was disabled .........................
I=special needs child. ... ... ... ... ... . ... ... . ...
T=foreign child. ... o e
I=adoption was not final in 2018. .......... ....... .. .........

Qualified 2017 for adoplion not finalized by end of 2018..., ..
Adaption | Prior yoars for adoption of foreign child finalized in 2018 .. ...

EXDENSES | 5017 and 2018 for adoplion finalized in 2018, .. .

Paid in

2018 for adoption finalized before 2018 ... ... ....

I=spouse, 2=joint. ... .

First name..... .. ..
lastname..... ..............
ldentification number. .
Date of hirth (m/dhy)..
1=horn before 2001 and was dlsab\ed

Y=special needs child......... ... o
I=foreign child., . .

I=adoption was not rma\ in 2018

Qualified 2017 for adoption not ﬂna]l:red by end of 2018 .....
Adoption | Prior yeais for adoption of foreign child finalizad in 20718 ... ..
EXpenses 5017 and 2018 for adoption finalized |
Paid in ption finalized in 2018...... L .
2018 for adoplion finalized hefore 2018 ... ........

I=spouse, 2=joinl. .

37

Series: 3B

Qualified Adeption Expenses (Form 8839)
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2018 | 1040 | US | Education Credits / Tuition Deduction No.[ 7] 38

Please complete the information below if you paid qualified education expenses in 2018 for you,
your spouse, or your dependents enrolled in an accredited postsecondary institution,
Last year's amounts are provided for your reference.

STUDENT INFORMATION

T=taxpayer, 228p0USE ... o
st Mame. o
Lasl A . L e
Social securily number. , e
Number of years hope medll cla\med
Number of prior years AQC claimed .

=student was NOT enrolled al least half-time for al least one academic period that began in
2018 (of the firsl 3 monihs of 2019 i the qual\fled expenses were made in 201 )
at an eligible institution in a gualified program. - N
1=student completed first fowr Pfears of Eost secondary cducatmn before 2018

1=student was convicted, bafore the end of 2018, cfa feiony for possesswon ar dlstnhutwon o
of a controlled substance. .

EDUCATIONAL INSTITUTION ATTENDED (#‘l)

NaE,
Street address . ... ..

I COdE. .. e e
1=2018 Form 1098-T was NOT received. .

1=2018 Form 1098-T received with Box 2 & 7 comp\eted e
1=2017 Form 1098-T received with Box 2 & 7 (.Omp\etcd. e
Federal I3 number from Form 1098-T, .

EDUCATIONAL INSTITUTION ATTENDED (#2)

ZIP code. | .

1=2018 Form 1098 T was NOT rec‘ewed o

1=2018 Form 1098-T received with Box 2 & 7 compfeted e
1=2017 Form 1098-T received with Box 2 & 7 comp\eted. P
Federal I number from Form 1098-T. .

QUALIFIED EDUCATION EXPENSES 2018 Amount 2017 Amoun

Qualified tuition & fees paid in 2018 {nat of refund or assistance, & not entered elsewhere). .
Books & supplies required to be purchased from institution. . . ... ... ...
Beoks & supplies not entered above. ... ... .
Amaunt of prior year refund or assistance *.. . ... ... oL

* Refund of qualified expenses and tax-free educational assistance rsceived afler you file your return for the year in which the expenses were paid.

38

Senes: 36 Education Credits 7 Tuition Deduction
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2018 | 1040 | US | Health Coverage Form 39.1
Please do not complete this information if coverage is indicated on Form 1095-A, 1095-B or 1095-C.
Attach the document with this organizer if you have it.

GENERAL INFORMATION

1=entire household covered for all months, 2=no monihs ,.................

Dale married {if incurrentyear).... ... ... .. o

COVERED INDIVIDUAL (#1) COVERED INDIVIDUAL (#2)

{a) First name . . . (a) First name . .

(a) Last name, . (a) Last name. . .

(by ID number (SSN or TIN}. ... (0) I number (SSN or TIN). ...

(d) 1=covered all 12 months ... () T=covered all 12 months., ..

(e) Months of coverage: {e) Months of coverage:
1=November 2017 ......... 1=November 2017.........
1=December 2017......... 1=December 2017.........
T=January ................ t=Janvary ..ol
T=Febhruary................ T=February................
1=March.................. =March..................
T=April ... T=April.. .................
T=May.................... 1=May....................
I=dune................... 1=June ......... ... ... ....
T=duly. oo T=duly oo
T=August................. 1=August . ..o
1=September.............. 1=September..............
1=0ctober ................ 1=Oclober................
T=November.............. 1=November..............
1=December.............. 1=December..............

COVERED INDIVIDUAL (#3) COVERED INDIVIDUAL (#4)

{a) First nama . . (a) First name ..

(a) Last name, . . (@) Last name ..

(b ID number (SSN or TIN), . ., () 1D number (SSN or TINY. ...

(d) 1=cavered all 12 months . ., (d) 1=covered all 12 months ...

(e} Months of coverage: (e) Months of coverage:
t=November 2017.,........ 1=November 2017.........
1=December 2017 ...... ... 1=December 2017.........
T=danuary ... I=sJanuary. ...l
1=February. ............... I=February. ...............
T=March............... ... 1=March,.................
1=April ... L T=April...................
I=May.................... T=May..................
t=dune ...l T=dune.......... .o
T=duly. ... T=duly. oo
T=August................. T=August. ...
1=September.............. 1=September..............
1=0clober .. .............. 1=0ctober................
1=November.............. 1=November....... .......
1=December.............. 1=December..............

39.1

Serles: 4100 Health Coverage Form
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Please enter all pertinent 2018 information. Last year's amounts are provided for your reference.

HOUSEHOLD EMPLOYMENT TAXES

NOTE:If you paid any one househeld employee cash wa%es of $2,100 or more in 2018; withheld federal income tax during 2018 for any
1,000 or more in any calendar quarter of 2017 or 2018 to household employees,

household employee; or paid total cash wages of
please complete the following:

Emplayer identification number, ...
1=8poUse, Z=jOINt ... e

Social security, Medicare and income taxes:

1=paid any one employee cash wages of $2,100 or more. ....... .....
T=withheld federal income lax for household employee. .......... ...,
Total cash wages subject to social security faxes ................. ...,
Tolal cash wages subject to Medicaretaxes ................ .. ... ....
Federal income tax withheld, , S

Taxes withheld from slate dlf;abll[ty paymenls

Federal unemployment tax:

1=paid total cash wages of $1 000 or more in any calendar
quarter of 2017 or 2018 ..

Total cash wages subject to FUTA lax .

1=paid unemployment coniribulions to only one state

1=paid all state unemployment contributicns by 4/15/19 .
1=all wages taxable faor FUTA were alsc taxable for state unemployment
Name of state . .

Contributions pald to state unempfoyment func!

2018 Amount

2017 Amount

42

Series: 1000

Household Employment Taxes (Schedule H)
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Last year's amounts are provided for your reference.

CHILD'S INFORMATION

Please enter all pertinent 2018 amounts & attach all 1099-INT and 1099-BIV forms,

Firstname................. ... ...

Lastname.................. ... ...,

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

Date of birth (m/div)y............. ...

1=nontaxable to federaf. ............

1=nonfaxable to state. ............ .

INTEREST INCOME (Form 1099-INT)

Banks, credit unions, ete. (Box 1): 2018 Amount

2017 Amount

L).S. bonds, T-bills, elc, (nontaxable to state) Box 3):

Tax-exempt interest:

Total municipal bonds, ... ... . ..

In-state municipal bonds ... ...

Adjustments:

Nominee distribution .

Accrued interest.

Tax-exempt |nterest (1099 INT in elror) ................................

O adjustment. .. o

ABP adjustent ... o

Foreign:

1=interest in or authority over foreign account. ... .. ... ... .. ...,

Name of foreign country. .

T1=graniorftransferor or |scewed d\%lrlbutlor from fOie\gn trust .........

Post B/7/86 private activily bond interest {included above} (B251)....... ...

DIVIDEND INCOME (Form 1099-DIV)

Total ordinary dividends (Box 1a):

Qualified dividends (Box TD) ... v e

Total capital gain distributions (Box 2a):

Unrecaptured seclion 1250 gain (Box 20} .. ... .

Seclion 1202 gain (Box 20 vt o ov e

Collectibles (28%) gain (Box 2d). ... .. .

Nenlaxable dislributions (Box 3).. ... oo

Tax-exempt interest;

Total municipal bonds. ... .. ... .

In-state municipal bonds ... ... o

Nominee distributicns:

Ordinary dividends. . ... ... o

Qualified dividends. .

Capital gain distrlbutlons

Alaska permanent fund leIdCﬂd‘L mcluded above .........................

44

Series: 41
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Foreign identification;
Taxpayer:

Spouse:

Taxpayer:

Spouse:

Please enter all pertinent 2018 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

2018 Amount 2017 Amount

Canadian province or Mexicansiate. ... ... ... .. .. i e

Other type of filer . ...

i=passpori, 2=foreign TIN.. .. ... .............. ..

Other type of identification. . ........... ... . ... .. . .. ...

Country of ISSUe. . o L e e

T=passport, 2=foreign TIN.... ... ... .

Cther type of identification. ... ... ... ...... ... ... L.

NUMIDBL

Gountry OF 1SSUR. ...

Tl e

Tl e e

82.1

Series: 74

Report of Foreign Bank and Financial Accounts
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Please enter all pertinent 2018 amounts. Last year's amounts are provided for your reference.

INFORMATION ON FINANCIAL ACCOUNTS 018 Amount 2017 Aot

FEGDOUSE . o I
Type of account: T=bank account, 2=securilies account, or specify....... ...
Maximum value of account (-1 if unknown).. . ... ... ... o |
Financial institution:
Name of instifution (Line 1) {mandatory). .......... ... ... ... .......
Name of institution (Line 2). . ........ ... ... ..
Mailing address. ... ..
Account nUMBET . ... ..

ZIPfpostal code. ..o
Country (iFnot US). ..o o
Accounts owned jointly:

Number of joint owners (Mandatory for Part Nl accounts) (-1 if joint owner is joint fHer)‘.,.l l ﬂ

Principal joint owner;
Taxpayer identification number, if not jeintfiler. ... ... ... .......
TIN type: 1=EIN, 2=SSN/TIN, 3=foreign.......... ... ... ....... |
LSl MBME .
First mame. . .
Middle initial ... .
AddIESS .
State......... ..
ZIPipostal code .. ...
Country (if not USY. ... ..

Accounts where filer has no financial interest:

Last name or org. name (mandatory). ... ... .

Middle initial. .. ... ...

Taxpayer identification number........ ... ... ... ...

TIN type: 1=EIN, 2=SSN/ITIN, 3=foreign, . . .......... ..o it

ALAIBSS. o

ZIPfpostal code. ..o

Country (f 0ot USY.. ..o
Filer's GIlE. ... j

82-1 pZ

Series: 74 Report of Foreign Bank & Fin, Accts.
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Foreign Reporting (8938)

No. I:l

82.2 p2

Description of asset . e
Type of account: 1 depoalt 2= custod|al

Name of institution. . R
Accounti number (mandatory for part I)

City of institution. . R
State/province of msillut\on

1=account jointly owned with spouse

1=used foreign currency exchange rats to convert value to US dollars

OTHER FOREIGN ASSETS (Part I)

1=jointly owned with spouse,

Maximum value of asset during year. .

1==ysed foreign cwrency exchange ratc fo convort value to US dol\ars
Source of exchange rale. .

Name of entity

Use financial institution information from Form Ma
Financial institution information (if not filing Form 114},
Maximum value of account during vear. . ... ... ..o i e

Mailing address@flnstltut\on....‘...H..‘..H...,...‘.....‘.‘.H.

Postalcodeofmstltutlon...‘..........‘......‘...‘...‘,.H.‘.....

Country of institution. . ......... .. o
t=account opened dUring Year . . ... v
T=account closed during yean....... .. ... .. . i

1=no tax Hem in Part Il with respect to this account. ........... ... ...

Foreign currency in which account is maintained. .................. ...
Foreign currency exchange rate X X000, oo v oo ciee e
Sowrce of exchange rate.......... ...

Identifying number or other designation (mandatory for pari 1i)
Dale asset acquired during year (M/df). ... ...
Date asset disposed of during year (midiy)d. ... .......................

1=no lax item in Part Ill wilh respect to thls asset

Foreign currency in which assel is denominated. . . ....................
Foreign currency exchange rate OOOGXXXX). oo v i e

Foreign entity information (comprete |f stock or mterest)

Typeofentily. . ... ..
Mailing address of entity. ............ ... ... . i
Cityof entity. ... ..o
Statefprovince of entity. .. ... ...
Postat code of entity. ... ... ..
Country of entity. ... ...

Please enter all pertinent 2018 amounts, Last year's amounts are provided for your reference,

FOREIGN DEPQSIT AND CUSTODIAL ACCOUNTS (Part I)

2018 Amount

2017 Amount

Type of Entity

1 = Partnership
2 = Corporation
3 = Trust

4 = Eslate

82.2 2

Serigs: 3500

Foreign Reporting (8938)
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Please enter all pertinent 2018 amounts, Last year's amounts are provided for your reference,

OTHER FOREIGN ASSETS (Part Il) (continued)

Issuer or counterparty (#t1):

Name .

1—|ssuer 2—counterpa|ty |
Type of issuer or counlerpaity (see table 2)

Issuer or counterparty: 1=U3 person, 2—forelgn person............. [

Mailing address. .. ... o i
StatelproVINGe . . e e e

Postal code. . ...
Country ..
Issuer or counterpal ly (#2)
N . e
¥=issuer, 2=counterparty .. |
Type of issuer or counterparty (see table 2)
Issuer or counterparty: 1=US person, 2—f0reign PEerson. . ........... |

Mailing address. ... ..o e
State/province. ... .. ..
Postal code .. ... .o e

COUMIT Y o e e e
Issuer or counterparty (#3):
AN . L e e e
1=issuer, 2=courderparty . . TR |
Type of issuer or countcrparty (see lab!e 2)
Issuer or counterparty: 1=US$ person, 2=forc\gn PersSen. . ..., I

Mailing address. . ..
Statelprovince. ... o i
Postal code. . ..o o

UYL e
Issuer or counterparty (#4):
A .
T=issuer, 2=counterparty, ........ ... |
Type of issuer or counterparty (see tab\e 2)
Issuer or caunterparty: 1=U3 person, 2—[ore!gn Person... . ......... ]

Mailing address. . ... . e e
Stale/provinge . ... .
Postal code. . ...
COUNI Y L e e e

Type of Issuer or
Counterparty

1 = Individual
2 = Partnership
3 = Corporation
A = Trust

5= Estate

82.2 pe

Serias: 3500 Foreign Reporling (8938} (continued)
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Additional Information

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

Serigs:

Additicnal Infermation






