ANGLIN REICHMANN ARMSTRONG, P.C.
1120 E AVERY STREET
PENSACOLA, FL 32503

850-438-3622

Anglin Reichmann Armstrong ("firm," we," "us," or "our") is pleased to provide you with the professional
services described below. This letter ("Agreement™) confirms our understanding of the terms and objectivesof
our engagement and the nature and limitations of the services we will provide. The engagement between you
and our firm will be governed by the terms of this Agreement.

Engagement Objective and Scope

Individual Income Tax Return

We will prepare the following federal and state tax returns:
1. 2021 U.S. Individual Income Tax Return (Form 1040) with supporting schedules.

2. Statel individual income tax return with supporting schedules.

3. State 2 individual income tax return with supporting schedules.

We will not prepare any other tax returns except those identified above, without your written/emailed or
documented oral request, and our documented consent to do so. We will rely upon the completeness and
accuracy of the information and representations that you provideto us to prepare your tax returns. We have not
been engaged to and will not prepare financial statements. We will not audit or otherwise verify the data you
submit to us, although we may ask you to clarify certain information.

Non-Attest Services

All services provided for in this letter are considered non-attest services. With respect to the non-attest services
weperform, we will not assume management responsibilities on your behalf. However, we will provide advice
and recommendations to assist you in performing your management responsibilities.

We will prepare any tax returns solely for filing with the Internal Revenue Service ("IRS") and state and
local tax authorities. Our work is not intended to benefit or influence any third party, either to obtain credit or
for any other purpose.

You agree to indemnify and hold us harmless with respect to any and all claims arising from the use of the tax
returns for any purpose other than filing with the IRS and state and local tax authorities regardless of the nature
of the claim, including the negligence of any party.

Our engagement does not include any procedures designed to detect errors, fraud, or theft. Therefore, our
engagement cannot be relied upon to disclose such matters. In addition, we are not responsible for identifying or
communicating deficiencies in your internal controls. You are responsible for developing and implementing
internal controls applicable to your operations.

This engagement is limited to the professional services outlined above.



CPA Firm Responsibilities

We will prepare your tax returns based upon your filing status (single, married filing jointly, married filing

separately, head of household or qualifying widow[er] with dependent child) as reflected in your income tax
return for last year. If your filing status has changed, if you wish to change your filing status, or if you have

guestions about your filing status, please contact us immediately.

Unless otherwise noted, we will perform our services in accordance with the Statements on Standards for Tax
Services ("SSTSs") issued by the American Institute of Certified Public Accountants ("AICPA") and U.S.
Treasury Department Circular 230 ("Circular 230"). It is our duty to perform services with the same standard of
care that a reasonable tax return preparer would exercise in this type of engagement. It is your responsibility to
safeguard your assets and maintain accurate records pertaining to transactions. We will not hold your property
in trust for you, or otherwise accept fiduciary duties in the performance of the engagement.

Arguable positions

We will use our professional judgment to resolve questions in your favor where a tax law is unclear, provided
that we have a reasonable belief that there is substantial authority for doing so. If there are conflicting
interpretations of the law, we will explain the possible positions that may be taken on your return. We will
follow the position you request, provided it is consistent with our understanding of tax reference materials. Tax
reference materials include, but are not limited to, the Internal Revenue Code (IRC), tax regulations, Revenue
Rulings, Revenue Procedures, Private Letter Rulings, court cases and similar state and local guidance. If the
IRS, state or local tax authorities later contest the position you select, additional tax, penalties and interest may
be assessed. We assume no liability, and you hereby release us from any liability, including but not limited to
additional tax, penalties, interest and related professional fees you may incur.

Confidentiality

If the tax returns prepared in connection with this engagement are filed using the married filing jointly filing
status, both spouses are deemed to be clients of the firm under the terms of this Agreement. Both individuals
acknowledge that there is no expectation of privacy from the other concerning our services in connection with
this Agreement. We are at liberty to share with either of you, without prior consent of the other, documents and
other information concerning the preparation of your tax returns.

Bookkeeping assistance

We may deem it necessary to provide you with accounting and bookkeeping assistance solely for the purpose of
preparing the tax returns. These services will be performed solely in accordance with the AICPA Code of
Professional Conduct.

Prior year review

Our review of the prior year's tax return will necessarily be limited and may not find all errors. We will,
however, bring to your attention any errors that we find. If you ask us to prepare amended tax returns and/or
address any other matters arising as a result of any error, we will confirm this representation in a separate
engagement letter.

Estimated tax payments

You may be required to make quarterly estimated tax payments. Ordinarily, we will calculate these payments for
the 2022 tax year based upon the information you provide to prepare your 2021 tax returns (the "safe harbor"
rule). Updating recommended payments to more closely reflect your actual current year's income is not within
the scopeof this engagement. However, if you would like us to provide this service, we will do so upon your
documented oral or written request.

Tax planning services

Tax planning services are not within the scope of this engagement. During the course of preparing the tax



returns identified above, we may bring to your attention potential tax savings strategies for you to consider as a
possible means of reducing your taxes in subsequent tax years.

However, we have no responsibility to do so, and we will take no action with respect to such recommendations,
as the responsibility for implementation remains with you, the taxpayer.

Government inquiries

This engagement does not include responding to inquiries by any governmental agency or tax authority. If your
tax return is selected for examination or audit or if you receive a notice of possible changes to the return, you
may request our assistance. If you ask us to represent you on audit, we will confirm this representation in a
separate engagement letter. Your documented request for assistance with other types of notices will allow us to
respond in those instances.

Third-party requests

We will not respond to any request from banks, mortgage brokers or others for verification of any information
reported on these tax returns. We do not communicate with third parties or provide them with copies of tax
returns.

Client Responsibilities

We will provide you with an income tax organizer to help you compile and document the information necessary
to prepare your income tax return. You should complete the income tax organizer with accurate and complete
information. Income from all sources, including those outside the U.S., is required to be reported.

We rely upon the accuracy and completeness of both the information you provide in the income tax organizer
and all other supporting data you provide in rendering professional services to you.

Documentation

You are responsible for maintaining adequate documentation to substantiate the accuracy and completeness of
your tax returns. You should retain all documents that provide evidence and support for reported income,
credits, and deductions on your returns, as required under applicable tax laws and regulations. You are
responsible for the adequacy of all information provided in such documents. You represent that you have such
documentation and can produce it, if necessary, to respond to any audit or inquiry by any tax authorities. You
agreeto hold our firm harmless from any liability including, but not limited to, additional tax, penalties, interest
and professional fees resulting from the disallowance of tax deductions due to inadequate documentation.

Gift Tax Returns

The IRS considers a gift to be any transfer to an individual, either directly or indirectly, where full consideration
(measured in money or money’s worth) is not received in return. Under federal tax law, certain gifts are taxable
and subject to an annual gift tax exclusion amount, which for 2021 is $15,000 per donee. You are responsible
for informing us if gift tax returns are required to be filed. If you ask us to prepare these returns ad we agree to
prepare these returns, we will confirm this representation in a separate engagement letter.

Gifts received from foreign persons

If you received a gift or bequest from a foreign person or trust, you may be required to file a separate IRS Form

3520, Annual Return To Report Transactions With Foreign Trusts and Receipt of Certain Foreign Gifts or Form
3520-A, Annual Information Return of Foreign Trust with a US Owner. We will need your documented request

to prepare these forms.

Personal expenses




You are responsible for ensuring that personal expenses, if any, are segregated from business expenses and that
expenses such as meals, travel, vehicle use, gifts, and related expenses are supported by necessary records
required by the IRS and other tax authorities. At your written request, we are available to provide you with
written answers to your questions on the types of supporting records required.

State and local filing obligations

On June 21, 2018, the U.S. Supreme Court reversed the long-standing physical presence nexus standard in
South Dakota v. Wayfair, Inc. et. al. This decision significantly changes the landscape of sales and use tax
compliance, especially for online sellers. If you wish to understand the impact of the decision on your business,
we will confirm this in a separate engagement letter. The scope of our services under this engagement letter
does not include services related to your compliance with other tax obligations.

You are responsible for determining your tax filing obligations with any state or local tax authorities, including,
but not limited to income, franchise, sales, use, property or unclaimed property taxes. If upon review of the
information you have provided to us, including information that comes to our attention, we believe that you may
have additional filing obligations, we will notify you. You acknowledge that any additional filing obligations
are not within the scope of this engagement. If you ask us to prepare these other types of returns, we will
confirm this representation in a separate engagement letter.

U.S. filing obligations related to foreign investments

Based on the information you provide, you may have additional filing obligations including but not limited to:

Ownership of or an officer relationship with respect to certain foreign corporations (Form 5471)
Foreign-owned US corporation or domestic disregarded entity (Form 5472)

Foreign corporation engaged in a US Trade or Business (Form 5472)

US Transferor of property to a foreign corporation (Form 926)

US person with an interest in a foreign trust (Forms 3520 and 3520-A)

US person with interests in a foreign partnership (Form 8865)

US person with interests in a foreign disregarded entity (Form 8858) or

Statement of specified foreign assets (Form 8938)

You are responsible for informing us of all foreign assets owned directly or indirectly, including but not limited
to financial accounts with foreign institutions, other foreign non-account investments, and ownership of any
foreign entities, regardless of amount. If upon review of the information you have provided to us, including
information that comes to our attention, we believe that you may have additional filing obligations, we will
notify you.

Based upon the information you provide, we will use this data to inform you of any additional filing
requirements, which may include FinCEN Form 114, Report of Foreign Bank and Financial Accounts
("FBAR"). The FBAR is not a tax return and its preparation is not within the scope of this engagement. Upon
your documented request, if you ask us to prepare the FBAR, we will do so.

Failure to timely file the required forms may result in substantial civil and/or criminal penalties. By your
signature below, you agree to provide us with complete and accurate information regarding any foreign
investments in which you have a direct or indirect interest, or over which you had signature authority, during
the above referenced tax year.

The foreign reporting requirements are very complex. If you have any questions regarding the application of the
reporting requirements to your foreign interests or activities, please ask us. We assume no liability for penalties
associated with the failure to file or the untimely filing of any of these forms.

Foreign filing obligations

You are responsible for complying with the tax filing requirements of any other country. You acknowledge and
agree that we have no responsibility to raise these issues with you and that foreign filing obligations are not
within the scope of this engagement.



Virtual Currency

The IRS considers virtual currency (e.g. Bitcoin) as property for federal income tax purposes. As such, any
transactions in, or transactions that use virtual currency are subject to the same general tax principles that apply
to other property transactions.

If you had virtual currency activity during the year, you may be subject to tax consequences associated with
such transactions and may have additional reporting obligations. You agree to provide us with complete and
accurate information regarding any transactions in, or transactions that have used virtual currency during 2021.

Ultimate responsibility

You have final responsibility for the accuracy of your tax returns. We will provide you with a copy of your tax
returns and accompanying schedules and statements for review prior to filing with the IRS and state and local
tax authorities, as applicable. You agree to review and examine the returns carefully for accuracy and
completeness.

You will be required to verify and sign a completed Form 8879, IRS e-file Signature Authorization, and any
similar state and local equivalent authorization form before your returns can be filed electronically.

If you do not wish to have your tax returns filed electronically, please contact our firm. Additional procedures
will apply. You will be responsible for reviewing the paper returns for accuracy, signing them, and filing them
timely with the tax authorities.

Timing of the Engagement

We expect to begin our services upon receipt of this executed Agreement, the completed 2021 income tax
organizer and all documents requested either in the organizer or by our office.

Our services will conclude upon the earlier of:

The filing and acceptance of your 2021 electronic tax returns by the appropriate tax authorities and/or
the mailing or delivery of non-electronically filed returns to you for your review and your filing with the
appropriate authorities;

Written notification by either party that the engagement is terminated, or

One (1) year from the execution date of this Agreement.

Extensions of Time to File Tax Returns

The original filing due date for your tax return is April 15, 2022. Due to the high volume of tax
returns prepared by our firm, the information needed to complete the tax returns must be received no later than
March 1, 2022 so that the returns may be completed by the original filing due date.

It may become necessary to apply for an extension of the filing deadline if there are unresolved issues or delays
in processing, or if we do not receive all of the necessary information from you on a timely basis. Applying for
an extension of time to file may extend the time available for a government agency to undertake an audit of
your return or may extend the statute of limitations to file a legal action. All taxes owed are due by the original
filing due date.

Additionally, extensions may affect your liability for penalties and interest or compliance with governmental or
otherdeadlines.

To the extent you wish to engage our firm to apply for extensions of time to file tax returns on your behalf, you
must notify us of this request by phone, email or in writing. There is an authorization you can initial at the end
of this letter. In some cases, your signature may be needed on certain extension applications prior to filing.



Failure to timely request an extension of time to file can result in penalties for failure to file tax returns, which
accrue from the original due date of the returns and can be substantial.

Penalties and Interest Charges

Federal, state, and local tax authorities impose various penalties and interest charges for non-compliance with
taxlaws and regulations, including failure to file or late filing of returns, and underpayment of taxes. You, as the
taxpayer, remain responsible for the payment of all tax, penalties, and interest charges imposed by tax
authorities.

Professional Fees

We base our fees on the time required at our regular billing rates for the type of services and personnel assigned
plus out-of- pocket expenses. We also give consideration to the complexity and size of the assignment, the
degree of skill required, time limitations imposed on us by others, the experience and ability of the personnel
assigned, the nature of the project, and the timely delivery as well as the quality and completeness of the
information you provide. You agree that you will deliver all records requested and respond to all inquiries made
by our staff to complete this engagement on a timely basis. You agree to pay all fees and expenses whether or not
we prepare the tax returns.

We may bill you on an interim or monthly basis prior to completion of this engagement. All invoices are due and
payable upon presentation. Interest at a rate of 18% per annum will accrue on any balance not paid within 30
days of the invoice date. We reserve the right to suspend work until such time as payment for services is made
current.

Electronic Data Communication and Storage

In the interest of facilitating our services to you, we may send data over the Internet, temporarily store electronic
data via computer software applications hosted remotely on the Internet or utilize cloud-based storage. Your
confidential electronic data may be transmitted or stored using these methods. In using these data
communication and storage methods, our firm employs measures designed to maintain data security. We use
reasonable efforts tokeep such communications and electronic data secure in accordance with our obligations
under applicable laws, regulations, and professional standards.

You recognize and accept that we have no control over the unauthorized interception or breach of any
communications or electronic data once it has been transmitted or if it has been subject to unauthorized access
while stored, notwithstanding all reasonable security measures employed by us. You consent to our use of these
electronic devices and applications during this engagement.

Record Retention and Ownership

We will return any original records and documents you provide to us by the conclusion of the engagement. Our
copies of your records and documents are for our documentation purposes only and are not a substitute for your
own records and do not mitigate your record retention obligations under any applicable laws or regulations.
You are responsible for maintaining complete and accurate books and records, which may include financial
statements, schedules, tax returns and other deliverables provided to you by us. If we provide deliverables or
other records to you via an information portal, you must download this information within 6 months.
Professional standards preclude us from being the sole repository of your original data, records, or information.

Workpapers and other documents created by us are our property and will remain in our control. Copies are not
to be distributed without your written request and our prior written consent. Our workpapers will be maintained
by us in accordance with our firm's record retention policy and any applicable legal and regulatory requirements.

Disclaimer of Legal and Investment Advice

Our services under this Agreement do not constitute legal or investment advice. We recommend that you retain
legal counsel and investment advisors to provide such advice.



We appreciate the opportunity to be of service. Please date and execute this Agreement and return it to us to
acknowledge your acceptance. We will not initiate services until we receive the executed Agreement.

Sincerely,

Anglin Reichmann Armstrong, PC

We confirm that | understand and agree to the terms of engagement.

Signature: Spouse Signature:
Print Name: Print Name:
Date: Date:

Initial here if you authorize us to file extensions as needed on your behalf.



ANGLIN

A REICHMANN +~ ARMSTRONG

CERTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS
Form 1040 taxpayers - Consent to foreign disclosure of tax return information

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot disclose your
tax return information to third parties for purposes other than the preparation and filing of your tax return
without your consent. If you consent to the disclosure of your tax return information, federal law may not
protect your tax return information from further use or distribution.

You are not required to complete this form to engage our tax return preparation services. If we obtain your
signature on this form by conditioning our tax return preparation services on your consent, your consent will
not be valid. If you agree to the disclosure of your tax return information, your consent is valid for the amount
of time that you specify. If you do not specify the duration of your consent, your consent is valid for one year
from the date of signature.

This consent to disclose may result in your tax return information being disclosed to a tax return preparer
located outside the United States (SurePrep) including your personally identifiable information such as your
Social Security Number (SSN). Both the tax return preparer in the United States that will disclose your SSN
(Anglin Reichmann Armstrong, PC) and the tax return preparer located outside the United States that will
receive your SSN (SurePrep) maintain an adequate data protection safeguard (as required by the regulations
under 26 U.S.C. section 7216) to protect privacy and prevent unauthorized access of tax return information. If
you consent to the disclosure of your tax return information, federal agencies may not be able to enforce United
States laws that protect the privacy of your tax return information against a tax return preparer located outside
of the United States to whom the information is disclosed.

The duration of this consent will continue as indicated below, unless Anglin Reichmann Armstrong, PC is notified
in writing to no longer disclose your tax return information to this recipient:

____Remain effective to extent Anglin Reichmann Armstrong, PC is engaged as tax preparer.

____ Other:

If you approve the disclosure of your tax return information, including your SSN(s) to SurePrep for purposes of
assisting in providing tax return preparation services for the duration indicated above, please sign below.

If married, both spouses must sign the consent.

Name: Name:
Signature: Signature:
Date: Date:

If you believe your tax return information has been disclosed or used improperly in a manner unauthorized by
law or without your permission, you may contact the Treasury Inspector General for Tax Administration (TIGTA)
by telephone at 1-800-366-4484 or by email at complaints@tigta.treas.gov.




Form ID: 1040 Personal Information 1

FiIing (Marital) status code (1 = Single, 2 = Married filing joint, 3 = Married filing separate, 4 = Head of household, 5 = Qualifying widow(er)) _ M
Mark if you were married but living apart all year [
Mark if your nonresident alien spouse does not have an Individual Taxpayer Identification Number (ITIN) __[3
Taxpayer Spouse

Social security number 4] [5]
First name (6] 71
Last name (8] [9]
Occupation [10] [11)
Designate $3.00 to the presidential election campaign fund? (1=Yes, 2= No, 3 =Blank) _[12] 14
Mark if dependent of another taxpayer __[19] (18]
Taxpayer with income less than 1/2 support age 18 or 19 - 23 full-time student? (v, N17]

Mark if legally blind ___[20] 21
Date of birth [22] [24)
Date of death [26) 27
Work/daytime telephone number/ext number (28] [29] [30] [31)
Home/evening telephone number [32) [33]
Do you authorize us to discuss your return with the IRS? (v, N) [34]

Present Mailing Address

Address [40]
Apartment number [41]
City, state postal code, zip code [42] _[43] [44]
Foreign country name [46]
Foreign phone number [49]
In care of addressee (50]

Dependent Information

*Please refer to Dependent Codes located at the bottom Care
( P ) Months**Dep expenses

in Codes paid for

First Namés1] Last Name Date of Birth  Social Security No. Relationship home * ** dependent
Name of child who lived with you but is not your dependent [52]
Social security number of qualifying person [53]

Dependent Codes
*Basic 1 = Child who lived with you **Other 1 =Student (Age 19 -23)
2 = Child who did not live with you due to divorce/separation 2 = Disabled dependent
3 = Other dependent 3 = Dependent who is both a student and disabled

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

5 = Qualifying child for Earned Income Credit only

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

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

8 = Children who lived with you, but do not qualify for Child Tax Credit/Credit for Other Dependents/Earned Income Credit
***Months77 = Reported on odd year return

88 = Reported on even year return

99 = Not reported on return

Form ID: 1040 |




Form ID: Info Client Contact Information 2
Preparer - Enter on Screen Contact
Tax matters person (Indicate which spouse handles tax return related questions) (Blank = Both, T = Taxpayer, S = Spouse) [8]
Taxpayer email address [9]
Spouse email address [10]
Taxpayer Spouse
Fax telephone number (11 [20]
Mobile telephone number [12] [21]
Mobile telephone #2 number [13] [22]
Pager number [14] [23]
Other: [15] [24)
Telephone number [16) [25]
Extension [17] [26]
Preferred method of contact:
Email, Work phone, Home phone, Fax, Mobile phone, Mobile phone #2 [18] [27]

NOTES/QUESTIONS:

Form ID: Info |




Form ID: Bank Direct Deposit/Electronic Funds Withdrawal Information 3

Per IRS Security Summit requirements, verify the name of financial institution, routing transit number, account number, and type of accoun
below. If you would like to have a refund direct deposited into or a balance due debited from your bank account(s), please enter informatior
in the fields below. Note that electronic funds will be withdrawn only from the primary account listed below.

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

Primary account:
Financial institution routing transit number 3]
Name of financial institution 4]
Your account number [5]
Type of account (1 = Savings, 2 = Checking, 3 = IRA*) _[6]
Mark if married filing jointly and this is a joint account (Both taxpayer and spouse names are on the account) _[9
Mark if financial institution is foreign based (Not located in the territorial jurisdiction of the United States) __[10]
Enter the maximum dollar amount, or percentage of total refund Dollar [11] or Percent (xxx.xx) [12)

Secondary account #1:

Financial institution routing transit number [27]
Name of financial institution (28]
Your account number [29]
Type of account (1 = Savings, 2 = Checking, 3 = IRA*) __[30]
Mark if married filing jointly and this is a joint account (Both taxpayer and spouse names are on the account) _[31]
Mark if financial institution is foreign based (Not located in the territorial jurisdiction of the United States) _[32]
Enter the maximum dollar amount, or percentage of total refund Dollar [13] or Percent (xxx.xx) [14)

Secondary account #2:

Financial institution routing transit number [33]
Name of financial institution [34)
Your account number 135]
Type of account (1 = Savings, 2 = Checking, 3 = IRA*) __[36]
Mark if married filing jointly and this is a joint account (Both taxpayer and spouse names are on the account) _[37]
Mark if financial institution is foreign based (Not located in the territorial jurisdiction of the United States) __[38]
Enter the maximum dollar amount, or percentage of total refund Dollar [17] or Percent (xxx.xx) (18]

*Refunds may only be direct deposited to established traditional, Roth or SEP-IRA accounts. Make sure direct deposits will be accepted by the bank or financial institution.

Refund - U.S. Series | Savings Bond Purchases

A tax refund may be used to buy up to $5,000 of U.S. Series | Savings bonds and registered for up to three different persons. If you would like
to purchase U.S. Series | Savings bonds (in increments of $50) with your refund, if applicable, please complete the following information.
Please note you may enter only one name per registration (with exception of married filing joint returns) and must enter the party's given
name, do not use nicknames.

Indicate either a maximum dollar amount (up to $5,000), or percentage of refund you would like used to purchase bonds
The bonds will be registered to the name(s) on the return. For married filing joint returns this means the bonds will be registered in both names listed on the return.
To register the bonds separately, leave these fields blank and use the fields provided below.

Enter either a dollar amount or percent, but not both Dollar [15] or Percent (xxx.xx) [16]

Bond information for someone other than taxpayer and spouse, if married filing jointly

Maximum dollar amount (up to $5,000), or percentage of refund used to purchase bandsr [19] or Percent (xxx.xx) [20]
Owner's name (First Last) [40] [41]
Co-owner or beneficiary (First Last) [42] [43]
Mark if the name listed above is a beneficiary _[44]

Bond information for someone other than taxpayer and spouse, if married filing jointly

Maximum dollar amount (up to $5,000), or percentage of refund used to purchase bandsr [23] or Percent (xxx.xx) [24]
Owner's name (First Last) [45] [46]
Co-owner or beneficiary (First Last) [47] (48]
Mark if the name listed above is a beneficiary __[49]

Form ID: Bank|




Form ID: ELF Electronic Filing °

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

Mark if you want to file a paper return even if you qualify for electronic filing _
Receive email notification(s) when your electronic file is accepted by the taxing agency (Blank = None, 1 = Return, 2 = Return & Extension) _ ™=
If 1 or 2, please provide email address on Organizer Form ID: Info
Mark if you are filing a balance due return electronically and you want to pay the amount due by debiting your
financial institution account [

The IRS requires a Personal Identification Number (PIN) be used in signing returns that are electronically filed.
Each taxpayer and spouse, if applicable, must provide a 5 digit self-selected PIN of your choice other than all zeroes.

Taxpayer self-selected Personal Identification Number (PIN) 7
Spouse self-selected Personal Identification Number (PIN) (8]
NOTES/QUESTIONS:

Form ID: ELF




Form ID: IDAuth Identity Authentication 7
Taxpayer -
Form of identification (1 = Driver's license, 2 = State issued identification card, 3 = No applicable identification, 4 = Identification not provided) _ M
Identification number 2]
Issue date 3]
Expiration date (mm/dd/yyyy) [4]
Location of issuance (State issued only) ___Is]
Document number (New York only) [6]
Spouse -
Form of identification (1 = Driver's license, 2 = State issued identification card, 3 = No applicable identification, 4 = Identification not provided) _[9]
Identification number [10]
Issue date (11
Expiration date (mm/dd/yyyy) [12]
Location of issuance (State issued only) 3]
Document number (New York only) [14]
NOTES/QUESTIONS:

Form ID: IDAuth




Form ID: Est Estimated Taxes 8

If you have an overpayment of 2021 taxes, do you want the excess:

Refunded __[52]
Applied to 2022 estimated tax liability _[s3]
Do you expect a considerable change in your 2022 income? (v, N) 54
If yes, please explain any differences:
(55]
(56]
(57
(58]
Do you expect a considerable change in your deductions for 20227 (v, N) 59
If yes, please explain any differences:
(60]
(61]
(62]
(63]
Do you expect a considerable change in the amount of your 2022 withholding? (v, N) _[64]
If yes, please explain any differences:
(65]
(66]
(67]
(68]
Do you expect a change in the number of dependents claimed for 20227 (v, N) ___[69]
If yes, please explain any differences:
(70]
(71]
(72]
(73]
Payment method used to pay your estimated taxes (1=Electronic Federal Tax Payment System (EFTPS); 2=Direct Pay) _[74]
2021 Federal Estimated Tax Payments
2020 overpayment applied to 2021 estimates + 1
Mark if you paid the calculated amounts on the dates due indicated below. Skip the remaining fields. s

If your estimated payments were not made on the date due or were for an amount other than the calculated amount below, please enter
the actual date and amount paid.

Date Due Date Paid if After Date Due Amount Paid Calculated Amount Method*
1st quarter payment 4/15/21 6] + 7
2nd quarter payment 6/15/21 (8] + [9]
3rd quarter payment 9/15/21 [10] + [11]
4th quarter payment 1/18/22 [12] + [13]
Additional payment [14] + [15]

*Method of payment indicated in prior year
EFW = Electronic funds withdrawal EFTPS = Electronic Federal Tax Payment System
Voucher = Form 1040-ES estimated tax payment voucher

NOTES/QUESTIONS:

Control Totals+ Form ID: Est




Form 1D St Pmt 2021 State Estimated Tax Payments 9
Taxpayer/Spouse/Joint (T, s, J) 11
State postal code (2]
Amount paid with 2020 return + 3]
2020 overpayment applied to '21 estimates + [4]
Treat calculated amounts as paid _[8]
Date Paid Amount Paid Calculated Amount
1st quarter payment [9] + [10]
2nd quarter payment [11] + [12]
3rd quarter payment [13] + [14]
4th quarter payment [15] + [16]
Additional payment [17) + (18]
2021 City Estimated Tax Payments
City #1 City #2
City name 28] City name [50]
Amount paid with 2020 return + 311 Amount paid with 2020 return + [53]
2020 overpayment applied to '21 estimates 321 2020 overpayment applied to '21 estimates [54]
Treat calculated amounts as paid _[36] Treat calculated amounts as paid _[s8]
Date Paid Amount Paid Date Paid Amount Paid
1st quarter payment B7] + [38] 1st quarter payment [59] + [60]
2nd quarter payment 39] + 40] 2nd quarter payment 61] + [62]
3rd quarter payment 41 + 42] 3rd quarter payment [63] + [64]
4th quarter payment 43 + [44] 4th quarter payment [65] + [66]
Calculated Amount Calculated Amount
1st quarter payment 1st quarter payment
2nd quarter payment 2nd quarter payment
3rd quarter payment 3rd quarter payment
4th quarter payment 4th quarter payment
City #3 City #4
City name [72] City name [94]
Amount paid with 2020 return + (751 Amount paid with 2020 return + [97)
2020 overpayment applied to '21 estimates [76] 2020 overpayment applied to '21 estimates [98]
Treat calculated amounts as paid _[80] Treat calculated amounts as paid __[102]
Date Paid Amount Paid Date Paid Amount Paid
1st quarter payment 81] + [82] 1st quarter payment [103] + [104]
2nd quarter payment (83] + [84] 2nd quarter payment [105] + [106]
3rd quarter payment 85] + 86] 3rd quarter payment [107] + [108]
4th quarter payment 87] + [88] 4th quarter payment [109] + [110]

Calculated Amount

1st quarter payment

2nd quarter payment

3rd quarter payment

4th quarter payment

Calculated Amount

1st quarter payment

2nd quarter payment

3rd quarter payment

4th quarter payment

Control Totals+

Form ID: St Pm}




Form ID: W2

Wages and Salaries #1

12

Please provide all copies of Form W-2.

2021 Information

Prior Year Information

Taxpayer/Spouse (T, 5) 1]
Employer name 3]
Were these wages earned for service as: (1 = Minister, 2 = Military, 3 = Farming / Fishing, 4 = National Guard) _[5]
Mark if this is your current employer _[8]
Federal wages and salaries (Box 1) + [10]
Federal tax withheld (Box 2) + [12]
Social security wages (Box 3) (if different than federal wages) + [14]
Social security tax withheld (Box 4) + [16]
Medicare wages (Box 5) (if different than federal wages) + [18]
Medicare tax withheld (Box 6) + [21]
SS tips (Box 7) + [23]
Allocated tips (Box 8) + [25]
Dependent care benefits (Box 10) + [27]
Box 13 -

Statutory employee _[29]

Retirement plan __[30]

Third-party sick pay _[31]
State postal code (Box 15) 32
State wages (BOX 16) (If different than federal wages) + [34]
State tax withheld (Box 17) + [36]
Local wages (Box 18) + (38]
Local tax withheld (Box 19) + [40]
Name of locality (Box 20) [43]

| Control Totals+
Wages and Salaries #2
Please provide all copies of Form W-2.
2021 Information Prior Year Information

Taxpayer/Spouse (T, 5) 1]
Employer name 3]
Were these wages earned for service as: (1 = Minister, 2 = Military, 3 = Farming / Fishing, 4 = National Guard) _[5]
Mark if this your current employer [6]
Federal wages and salaries (Box 1) + [10]
Federal tax withheld (Box 2) + [12]
Social security wages (Box 3) (if different than federal wages) + [14]
Social security tax withheld (Box 4) + [16]
Medicare wages (Box 5) (if different than federal wages) + [18]
Medicare tax withheld (Box 6) + [21]
SS tips (Box 7) + [23]
Allocated tips (Box 8) + [25]
Dependent care benefits (Box 10) + [27]
Box 13 -

Statutory employee _[29]

Retirement plan __[30]

Third-party sick pay _[31]
State postal code (Box 15) 32
State wages (BOX 16) (If different than federal wages) + [34]
State tax withheld (Box 17) + [36]
Local wages (Box 18) + (38]
Local tax withheld (Box 19) + [40]
Name of locality (Box 20) [43]

Control Totals+

Form ID: W2 |




Form ID: B-1

Interest Income

13

Please provide copies of all Form 1099-INT or other statements reporting interest income.
*Whole numbers will be treated as $ amounts. Enter percentages in the XXX.XX format. For example, enter 100% as 100.00 or 75.5% as 75.50.

Type Interest [1] Tax Exempt Penalty on U.S. Obligations* Tax Exempt* Foreign Taxes
T/S/) Code (**see codes below) Income Income Early Withdrawal Sor% Sor% Paid Prior Year Information
1 Payer
Amounts
2 Payer
Amounts
3 Payer
Amounts
4 Payer
Amounts
5 Payer
Amounts
6 Payer
Amounts
7 Payer
Amounts
8 Payer
Amounts
9 Payer
Amounts
1 Payer
Amounts

**Interest Codes

Blank = Regular Interest
3 = Nominee Distribution

4 = Accrued Interest
5 = OID Adjustment

6 = ABP Adjustment
7 = Series EE & | Bond

Control Totals +

Form ID: B-1




Form D: 82 Dividend Income 14
Please provide copies of all Form 1099-DIV or other statements reporting dividend income.
*Whole numbers will be treated as $ amounts. Enter percentages in the XXX.XX format. For example, enter 100% as 100.00 or 75.5% as 75.50.
T Total u.s. Foreign
S Type Ordinary (21 Qualified Cap Gain 28% Tax Exempt  Obligations* Tax Exempt*  Taxes Prior Year
J Code (**see codes below) Dividends Dividends Distributions Section 1250 Sec.199A Capital Gain Dividends Sor% Sor% Paid Information
Payer
1
Amounts|
Payer
2 |
Amounts|
Payer
3
Amounts|
Payer
44—
Amounts|
Payer
5
Amounts|
Payer
6
Amounts|
Payer
7
Amounts|
Payer
8 —
Amounts|
Payer
9 —
Amounts|
Payer
10—
Amounts|
**Dividend Codes
Blank = Other 3 = Nominee
Control Totals + Form ID: B-2




Form [D:D Sales of Stocks, Securities, and Other Investment Property 17
Please provide copies of all Forms 1099-B and 1099-S

Did you have any securities become worthless during 20217 (v, N) _[

Did you have any debts become uncollectible during 20217 (v, N) __[10]

Did you have any commaodity sales, short sales, or straddles? (v, N) _[11]

Did you exchange any securities or investments for something other than cash? (v, n) _[13]

Did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? (v, N) _[4

T/8/) Description of Property1] Date Acquired Date Sold C("L';‘S’Sijffn';fcﬂﬁgfg

Cost or Other Basis

|
T T T T T T T e S S e S S e S S T T T T T T T T o S S e S S S S S S e e T T T T I R

+ 4+ + 4+ + + + + + F + + + + F F o+ A+ + A+ A+ A+ F A+ A+ o+ o+ A+ A+ A+ A+ A+

Control Totals+

Form ID: D




Form ID: Income Other Income 18
2021 Information Prior Year Information
State and local income tax refunds + [5] |
T/S Agreement Date 2021 Information Prior Year Information
Alimony received - + 3]
- + 3]

**Unemployment benefits are taxable income and should be reported on your return. Your 1099-G should show both the amount received and
any amount of tax withheldYou may need to go to your state's Department of Labor website to get your 1099-G from your account.

Taxpayer Spouse Prior Year Information
Unemployment compensation** + 9] + [10]
Unemployment compensation federal withholding + [9] + [10]
Unemployment compensation state withholding  + [9] + [10]
Unemployment compensation repaid + [12] + (13]
Alaska Permanent Fund dividends + (18] + [19]
Self-
Employment
Income ?
T/S/)  (v,N) 2021 Information Prior Year Information
Other income, such as: Commissions, Jury pay, Director fees, Taxable scholarships

— — + [15]

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +

_ _ +
NOTES/QUESTIONS:

Control Totals+ Form ID: Income




Form ID: 1099M

Miscellaneous Income #1

18a

| | | Preparer use only

Name of payer

Please provide all Forms 1099-MISC

2021 Information
[3]

Taxpayer/Spouse/Joint (T, s, )

State postal code

Rents (Box 1)

Royalties (Box 2)

Other income (Box 3)

Federal income tax withheld (Box 4)

Fishing boat proceeds (Box 5)

Medical and health care payments (Box 6)

Payer made direct sales of $5,000 or more of consumer products (Box 7)
Substitute payments in lieu of dividends or interest (Box 8)
Crop Insurance proceeds (Box 9)

Gross proceeds paid to an attorney (Box 10)

Fish purchased for resale (Box 11)

Section 409A deferrals (Box 12)

Excess golden parachute payments (Box 13)

Nonqualified deferred compensation (Box 14)

State tax withheld (Box 15)

State/Payer's state no. (Box 16)

State income (Box 17)

+ 4+ o+ o+ 4+ o+

+ + + + + + + +

_ 5l
8
[13]

[15]

(17]

(19]

[21]

(23]

__[27]
[29]

(31]

(36]

(38]

[40]

[42]

[44]

[46]

(48]

[49]

Prior Year Information

| Control Totals+

Miscellaneous Income #2

| | | Preparer use only

Name of payer

Please provide all Forms 1099-MISC

2021 Information
[3]

Taxpayer/Spouse/Joint (T, s, )

State postal code

Rents (Box 1)

Royalties (Box 2)

Other income (Box 3)

Federal income tax withheld (Box 4)

Fishing boat proceeds (Box 5)

Medical and health care payments (Box 6)

Payer made direct sales of $5,000 or more of consumer products (Box 7)
Substitute payments in lieu of dividends or interest (Box 8)
Crop Insurance proceeds (Box 9)

Gross proceeds paid to an attorney (Box 10)

Fish purchased for resale (Box 11)

Section 409A deferrals (Box 12)

Excess golden parachute payments (Box 13)

Nonqualified deferred compensation (Box 14)

State tax withheld (Box 15)

State/Payer's state no. (Box 16)

+ o+ + o+ 4+ o+

+ o+ + + o+ o+ o+

_ 5l
8
[13]

[15]

(17]

(19]

[21]

(23]

__[27]
[29]

(31]

(36]

(38]

[40]

[42]

[44]

[46]

(48]

State income (Box 17)

[49]

Prior Year Information

Control Totals+

NOTES/QUESTIONS:

Form ID: 1099M1




Form [D: 1039NEC Nonemployee Compensation #1

18b

Please provide all Forms 1099-NEC

| | | Preparer use only

2021 Information

Name of payer (3]
Taxpayer/Spouse/Joint (T, s, ) _[8]
State postal code _ I8
Nonemployee compensation (Box 1) + [13]
Payer made direct sales of $5,000 or more of consumer products (Box 2) __[15]
Federal income tax withheld (Box 4) + [17]
State tax withheld (Box 5) + [19]
State/Payer's state no. (Box 6) [21]
State income (Box 7) + [22]

Prior Year Information

| Control Totals+

Nonemployee Compensation #2

Please provide all Forms 1099-NEC

| | | Preparer use only

2021 Information

Name of payer (3]
Taxpayer/Spouse/Joint (T, s, ) _[s]
State postal code _[8]
Nonemployee compensation (Box 1) + [13]
Payer made direct sales of $5,000 or more of consumer products (Box 2) __[15]
Federal income tax withheld (Box 4) + [17]
State tax withheld (Box 5) + [29]
State/Payer's state no. (Box 6) [21]
State income (Box 7) + [22]

Prior Year Information

Control Totals+

NOTES/QUESTIONS:

Form ID: 1099NEC|




Form ID: 1099R

Pension, Annuity, and IRA Distributions #1

24

Please provide all Forms 1099-R.
2021 Information

Taxpayer/Spouse (T, 5) _
Name of payer 3]
State postal code __ 5]
Gross distributions received (Box 1) + (71
Taxable amount received (Box 2a) + [9]
Federal withholding (Box 4) + [11]
Distribution code (Box 7) __[14]
Mark if distribution is from an IRA, SEP, SIMPLE retirement plan __[18]
State withholding (Box 14) + [17]
Local withholding (Box 17) + [19]
Amount of rollover + [21]
Mark if distribution was due to a pre-retirement age disability _[23]

Prior Year Information

| Control Totals+ |

Pension, Annuity, and IRA Distributions #2

Please provide all Forms 1099-R.
2021 Information

Taxpayer/Spouse (T, 5) _
Name of payer 3]
State postal code __ 5]
Gross distributions received (Box 1) + (71
Taxable amount received (Box 2a) + [9]
Federal withholding (Box 4) + [11]
Distribution code (Box 7) _[14]
Mark if distribution is from an IRA, SEP, SIMPLE retirement plan __[18]
State withholding (Box 14) + [17]
Local withholding (Box 17) + [19]
Amount of rollover + [21]
Mark if distribution was due to a pre-retirement age disability _[23]

Prior Year Information

| Control Totals+ |

Pension, Annuity, and IRA Distributions #3

Please provide all Forms 1099-R.
2021 Information

Taxpayer/Spouse (T, 5) _
Name of payer 3]
State postal code __ 5]
Gross distributions received (Box 1) + (71
Taxable amount received (Box 2a) + [9]
Federal withholding (Box 4) + [11]
Distribution code (Box 7) _[14]
Mark if distribution is from an IRA, SEP, SIMPLE retirement plan __[18]
State withholding (Box 14) + [17]
Local withholding (Box 17) + [19]
Amount of rollover + [21]
Mark if distribution was due to a pre-retirement age disability _[23]

Prior Year Information

| Control Totals+

NOTES/QUESTIONS:

Form ID: 10998




Form ID: 35A-1099 Social Security, Tier 1 Railroad Benefits 25

Please provide a copy of Form(s) SSA-1099 or RRB-1099

Taxpayer/Spouse (T, 5) _ [
State postal code __ [

Social Security Benefits

2021 Information Prior Year Information
If you received a Form SSA - 1099, please complete the following information:
Net Benefits for 2021 (Box 3 minus Box 4) (Box 5) + 8l
Voluntary Federal Income Tax Withheld (Box 6) + [10]
From the DESCRIPTION OF AMOUNT IN BOX 3 area of Form SSA-1099:
Medicare premiums + (12]
Prescription drug (Part D) premiums + [14]

Tier 1 Railroad Benefits

2021 Information Prior Year Information
If you received a Form RRB - 1099, please complete the following information:
Net Social Security Equivalent Benefit:
Portion of Tier 1 Paid in 2021 (Box 5) + [22]
Federal Income Tax Withheld (Box 10) + [25]
Medicare Premium Total (Box 11) + [27]

Additional Information About Benefits Received

Additional information about the benefits received not reported above. For example did you repay any benefits in 2021 or receive any prior year
benefits in 2021. This information will be reported in the SSA-1099 DESCRIPTION OF AMOUNT IN BOX 3 area or in the RRB-1099 Boxes 7 through 9

[40]

[41]

[42]

[43]

[44]

NOTES/QUESTIONS:

Control Totals+ Form ID: SSA-1099 |




Form ID: C-1

Schedule C - General Information

28

:| Preparer use only

2021 Information

Prior Year Information

Taxpayer/Spouse/Joint (T, s, J) _[2
Employer identification number 3]
Business name [5]
Principal business/profession (6]
Business code [12)
Business address, if different from home address on Organizer Form ID: 1040
Address [15]
City/State/Zip (6] __ [17] (18]
Accounting method (1 = Cash, 2 = Accrual, 3 = Other) __[19] _
If other: [21]
Inventory method (1 = Cost, 2 = LCM, 3 = Other) _[22] _
If other enter explanation:
[24]
Enter an explanation if there was a change in determining your inventory:
[25]
Did you "materially participate" in this business? (v, N) __[28] _
If not, number of hours you did significantly participate _ [28] _
Mark if you began or acquired this business in 2021 __[30]
Did you make any payments in 2021 that require you to file Form(s) 10997? (v, N) _[31] _
If "Yes", did you or will you file all required Forms 10997? (v, N) _[33] _
Mark if this business is considered related to qualified services as a minister or religious worker __[35] _
Did you receive wages as a statutory employee or as a minister? (1 = statutory employee, 2 = Minister) _BB7n _
Medical insurance premiums paid by this activity + [40]
Long-term care premiums paid by this activity + [44]
Amount of wages received as a statutory employee + [47]
Business Income
2021 Information Prior Year Information
Gross receipts and sales
+ [52]
+
+
+
Returns and allowances + (55]
Other income:
+ [57]
+
+
+
Cost of Goods Sold
2021 Information Prior Year Information
Beginning inventory + [59]
Purchases + [61]
Labor:
+ [63]
+
Materials + (65]
Other costs:
+ [67]
+
+
+
Ending inventory + [69]

Control Totals+

Form ID: C-1




Form ID: C-2

Schedule C - Expenses

29

[ | Preparer use only

Principal business or profession

Advertising

Car and truck expenses
Commissions and fees
Contract labor
Depletion

Depreciation

Employee benefit programs (Include Small Employer Health Ins Premiums credit):

Insurance (Other than health):

Interest:
Mortgage (Paid to banks, etc.)

Other:

Legal and professional services
Office expense
Pension and profit sharing:

Rent or lease:
Vehicles, machinery, and equipment
Other business property

Repairs and maintenance

Supplies

Taxes and licenses:

Travel and meals:
Travel
Meals (Enter 100% subject to 50% limitation)
Meals (Enter 100% subject to DOT 80% limit)
Meals (Fully deductible)

Utilities

Wages (Less employment credit):

Other expenses:

+ 4+ o+ 4+

+

+
+

+ +

+ 4+ 4+ +

+ +

+ 4+ 4+ 4+ o+ + 4+ 4+ 4+ + 4+ 4+ +

+ +

+ o+ o+ o+ o+ A+ o+ A+ +

2021 Information

(6]
(8]
[10]
[12]
[14]
[16]

(18]

[20]

[22]

[24]

[26]
[29]

[31]

[33]
[35]
[37]
[39]

[41]

[43]
[45]
[47]
[49]
[51]

(53]

[55]

Prior Year Information

Control Totals+

Form ID: C-2




Form ID: Rent

Rent and Royalty Property - General Information

31

| | Preparer use only

Description

2021 Information

(2]

Taxpayer/Spouse/Joint (1,s,)) __[3]
Physical address: Street
City, state, zip code
Foreign country

Foreign province/county

Foreign postal code

State postal code

__[8

(6]

(71 (8]

9]

(1]

[12]

[13]

Type (1=Single-family, 2=Multi-family, 3=Vacation/short-term, 4=Commercial, 5=Land, 6=Royalty, 7=Self-rental, 8=Other, 9=Personal ppty) [14]

Description of other type (Type code #8)

[15]

Did you make any payments in 2021 that require you to file Form(s) 10997 (v,N)
If "Yes", did you or will you file all required Forms 10997? (v, N)
Fair rental days (If not full year) (For types 1, 2, 4, 5, 7 and 8 only) (Use Rent-2 for type 3)

Percentage of ownership if not 100%

Business use percentage, if not 100% (Not vacation home percentage)

_l16]
_l8)
[20]
[22)
[24]

Prior Year Information

Rent and Royalty Income

Rents and royalties

2021 Information
+ [33]

Prior Year Information

Rent and Royalty Expenses

2021 Information Percent if not 100%

Prior Year Information

Advertising + (35] (36]
Auto + (38] [39]
Travel + [41] [42]
Cleaning and maintenance + [44] [45]
Commissions:
+ [47] [49]
+
Insurance:
+ [50] [52]
+
Legal and professional fees + (54] [55]
Management fees:
+ [57] [59]
+
Mortgage interest paid to banks, etc (Form 1098)
+ [60] [62]
+
Other mortgage interest + (63] [65]
Qualified mortgage insurance premiums + (66] [67]
Other interest:
+ [69] [71]
+
Repairs + [72] [73]
Supplies + [75] [76]
Taxes:
+ [78] [80]
+
Utilities + [81] (82]
Depreciation + (84] (85]
Depletion + (87] (88]
Other expenses:
+ [90]
+
+
+

Control Totals+

Form ID: Rent




FormD:Rent2  Rent and Royalty Properties - Refinancing Points, Vacation Home, Passive Information 32

:| Preparer use only

Description

Refinancing Points

Preparer - Enter on Screen Rent
2021 Information Prior Year Information

Refinancing points paid -
Recipient's/Lender's name [92]
Date of refinance
Total # Payments _
Reported on 1098 in 2021 _
Total points paid
Points deemed as paid in current year (Preparer use only)

Refinancing points paid -
Recipient's/Lender's name
Date of refinance
Total # Payments _
Reported on 1098 in 2021 _
Total points paid
Points deemed as paid in current year (Preparer use only)

Refinancing points paid -
Recipient's/Lender's name
Date of refinance
Total # Payments _
Reported on 1098 in 2021 _
Total points paid
Points deemed as paid in current year (Preparer use only)

Vacation Home Information

Preparer - Enter on Screen Rent-3

2021 Information Prior Year Information
Number of days home was used personally [ _
Number of days home was rented | _
Number of day home owned, if not 365 [ _
Carryover of disallowed operating expenses into 2021 + [21]
Carryover of disallowed depreciation expenses into 2021 + [22]

Passive and Other Information

Preparer - Enter on Screen Rent-2

— Preparer use only
Carryovers Non-QBl and Tax For QBI & Tax AMT

Operating + [25] [26]
Short-term capital [28]
Long-term capital (30]
28% rate capital (32]
Section 1231 loss + [34] (35]
Ordinary business gain/loss + [37] (38]
Section 179 + [40] [41]

[27]
[29]
(31]
(33]
(36]
(39]
[42]

+ |+ [+ [+ [+ [+ [+
+ [+ [+ [+ |+ |+ |+

NOTES/QUESTIONS:

Control Totals+ Form ID: Rent-t




Form ID: F-1

Farm Income - General Information

33

Please provide all Forms 1099-K

:| Preparer use only

2021 Information

Prior Year Information

Taxpayer/Spouse/Joint (T, s, J) _[2
Employer identification number 3]
Description [4]
Principal Product (5]
State postal code ___[8]
Accounting method (1 = cash, 2 = Accrual) _m _
Agricultural activity code [9]
Did you "materially participate" in this business? (v, N) _[12] _
Did you make any payments in 2021 that require you to file Form(s) 10997? (v, N) __[14] _
If "Yes", did you or will you file all required Forms 10997? (v, N) __[18] _
Mark if Schedule F net income or loss should be excluded from self-employment income __[18] _
Medical insurance premiums paid by this activity + [21]
Long-term care premiums paid by this activity + [25]
Schedule F Income
Sales Code** 2021 Information Prior Year Information
Income description
_ + [35]
_ +
_ +
_ +
_ +
** Sales Codes
1 = Cash sales of items bought for resale 4 = Custom hire (machine work)
2 = Cash sales of items raised 5 = Other income
3 = Accrual sales
2021 Information Prior Year Information
Cost or other basis of livestock and other items you bought for resale (cash method) + [37)
Beginning inventory of livestock and other items (Accrual method) + [39]
Accrual cost of livestock, produce, grains, and other products purchased + [41]
Ending Inventory of livestock and other items (Accrual method) + [43])
Total cooperative distributions you received + [45]
Taxable cooperative distributions you received + [47)
2021 Total 2021 Taxable Prior Year Information
Agricultural program payments
+ + [50]
+ +
+ +
2021 Information Prior Year Information
CRP payments received while enrolled to receive social security or disability benefits [52]
Commodity credit loans reported under election:
[54]
Total commodity credit loans forfeited + [56)
Taxable commodity credit loans forfeited + (58]
2021 Total 2021 Taxable Prior Year Information
Total crop insurance proceeds you received in 2021
+ + [61]
+ +
+ +
Mark if electing to defer crop insurance proceeds to 2022 _[63] _
Crop insurance proceeds deferred from 2020 + [65]

| Control Totals+

Form ID: F-1




Form D:F-2 Farm Expenses 34
|:| Preparer use only
Description
2021 Information Prior Year Information
Car and truck expenses + (5]
Chemicals + 7]
Conservation expenses + [9]
Carryover from prior years + [11]

Custom hire (machine work) + [13]
Depreciation + [15]
Employee benefit programs (Include Small Employer Health Ins Premiums credit) + [17]
Feed purchased + [19]
Fertilizers and lime + [21]
Freight and trucking + (23]
Gasoline, fuel, and oil + [25]
Insurance (Other than health)

+ [28]

+

+
Mortgage interest (Paid to banks, etc.)

+ 130]

+

+
Other interest + (32]
Labor hired (Less employment credit) + (34]
Pension and profit sharing + (36]
Rent - vehicles, machinery, and equipment + 138]
Rent - other + [40]
Repairs and maintenance + [42]
Seed and plants purchased + [44]
Storage and warehousing + [46]
Supplies purchased + (48]
Taxes:

+ [50]

+

+

+

+
Utilities + [52]
Veterinary, breeding, and medicine + (54]
Other expenses:

+ [56]

+

+

+

+

+

+

+

+

+

+

+

+

+

+
Preproductive period expenses + (58]

Control Totals+ Form ID: F-2




Form ID: K1-1 Partnerships and S Corporations 38

Please provide copies of Schedules K-1 showing income from partnerships and S-corporations.

Taxpayer/Spouse/Joint (1,s,)) _[2
Employer identification number (6]
Name of entity [13]
State postal code _ 4
Type of entity (1 = Partnership, 2 = S Corporation, 3 = Foreign partnership, 4 = Publicly traded partnership) _[17]
— Preparer use only

| Carryovers Non-QBI & Tax For QBI & Tax AMT

Enter Operating [16] [17]) [18]

on K1-7 | short-term capital [19] [20]

Long-term capital [21] [22]

28% rate capital [23] [24]

Section 1231 loss [25] [26] [27]

Ordinary business gain/loss [28] [29] [30]

Other losses - 1040 Sch 1 [31] (32] (33]

Section 179 [34] (35] [36]
Taxpayer/Spouse/Joint (1, s,)) _[2
Employer identification number (6]
Name of entity [13]
State postal code _ 4
Type of entity (1 = Partnership, 2 = S Corporation, 3 = Foreign partnership, 4 = Publicly traded partnership) _[17]

— Preparer use only
| Carryovers Non-QBI & Tax For QBI & Tax AMT
Enter Operating [16] [17] (18]
on K1-7 | short-term capital [19] [20]
Long-term capital [21] [22]

28% rate capital [23] [24]

Section 1231 loss [25] [26] [27]

Ordinary business gain/loss [28] [29] [30]

Other losses - 1040 Sch 1 [31] (32] [33]

Section 179 [34] (35] [36]
Taxpayer/Spouse/Joint (1, s,)) _[2
Employer identification number (6]
Name of entity [13]
State postal code _ 4
Type of entity (1 = Partnership, 2 = S Corporation, 3 = Foreign partnership, 4 = Publicly traded partnership) _[17]

— Preparer use only
| Carryovers Non-QBIl & Tax For QBI & Tax AMT
Enter Operating [16] [17] (18]
onK1-7 | short-term capital [19] [20]
Long-term capital [21] [22]

28% rate capital [23] [24]

Section 1231 loss [25] [26] [27]

Ordinary business gain/loss [28] [29] [30]

Other losses - 1040 Sch 1 [31] (32] (33]

Section 179 [34] (35] (36]

Form ID: K1-1




Form ID: K1T Estates and Trusts 39

Please provide all copies of Schedules K-1 showing income from estates and trusts.

Taxpayer/Spouse/Joint (T, s, J) _2
Employer identification number 3]
Name of activity [4]
State postal code __ 5]
— Preparer use only
| Carryovers Non-QBI & Tax For QBI & Tax AMT
Enter Operating [15] [16] [17]
on K1T-3 short-term capital [18] [19]
Long-term capital [20] [21]

28% rate capital [22] [23]

Section 1231 loss [24] [25] [26]

Ordinary business gain/loss [27] [28] [29]
Taxpayer/Spouse/Joint (T, s, ) (2]
Employer identification number 3]
Name of activity (4]
State postal code [5]

— Preparer use only
| Carryovers Non-QBIl & Tax For QBI & Tax AMT
Enter Operating [15] [16] [17]
on K1T-3 ghort-term capital [18] [19]

Long-term capital [20] [21]

28% rate capital [22] [23]

Section 1231 loss [24] [25] [26]

Ordinary business gain/loss [27] [28] [29]
Taxpayer/Spouse/Joint (T, s, ) _2
Employer identification number 3]
Name of activity [4]
State postal code __ 5]

— Preparer use only
| Carryovers Non-QBI & Tax For QBI & Tax AMT
Enter Operating [15] [16] [17]
on K1T-3 ghort-term capital [18] [19]

Long-term capital [20] [21]

28% rate capital [22] [23]

Section 1231 loss [24] [25] [26]

Ordinary business gain/loss [27] [28] [29]
Taxpayer/Spouse/Joint (T, s, ) 2]
Employer identification number 3]
Name of activity [4]
State postal code [5]

— Preparer use only
| Carryovers Non-QBIl & Tax For QBI & Tax AMT
Enter Operating [15] [16] [17]
on K1T-3' short-term capital [18] [19]

Long-term capital [20] [21]

28% rate capital [22] (23]

Section 1231 loss [24] [25] [26]

Ordinary business gain/loss [27] [28] [29]

Form ID: K1T




Form ID: 1099Q

Qualified Education Programs

55

Please provide all copies of Form 1099Q

Taxpayer/Spouse (T, s)

Payer name [3]
State postal code _ [
Type of account (1= Private QTP, 2 = State QTP, 3 = ESA) ___[8]
Relationship to account (1 = Beneficiary, 2 = Account owner, 3 = Both, 4 = Neither) 7]
Final distribution __[8]
Contributions and Basis
Beneficiary's Information (if not taxpayer or spouse)
Social security number (11
First name [12]
Last name [13]

Amount contributed in current year
Basis of this account at 12/31/20
Value of this account at 12/31/21

+
+
+

Distribution by beneficiary of previously taxed contributions (if not taxpayer or spouse) +

2021 Information
[14]

[17]

[19]

[24]

Prior Year Information

Payments from Qualified Education Programs

2021 Information

Prior Year Information

Gross distribution (Box 1) + [30]
Earnings (Box 2) + [32]
Basis (Box 3) + (34]
Trustee-to-trustee rollover (Box 4) ___[36]
Trustee-to-trustee rollover amount if different than Box 1 + [37)
Box 5 -
Private QTP __[39]
State QTP 40
Coverdell ESA 41
Check if the recipient is not the designated beneficiary (Box 6) 142
Qualified education expenses + [43])
Elementary and secondary education expenses + [45]
NOTES/QUESTIONS:

Control Totals+

Form ID: 1099Q |




Form ID: A-1

Schedule A - Medical and Dental Expenses

57

T/S/) 2021 Information Prior Year Information
Medical and dental expenses, such as: Doctors, Dentists, Hospital/nursing home fees, Lab/x-ray fees,
Medical supplies, Hearing aids, Eyeglasses/contact lenses, and Insurance reimbursements received

_[1] + [2]
_ +
_ +
_ +
_ +
_ +
Medical insurance premiums you paid:
Do not include pre-tax amounts paid by an employer-sponsored plan or amounts entered elsewhere, such as amounts paid for yoyr
self-employed business (Sch C, Sch F, Sch K-1, etc.) or Medicare premiums entered on Form SSA-1099.
_[4] + (5]
_ +
_ +
_ +
Long-term care premiums you paid:
Do not include pre-tax amounts paid by an employer-sponsored plan or amounts entered elsewhere, such as amounts paid for yoyr
self-employed business (Sch C, Sch F, Sch K-1, etc.)
_[7 + (8]
_ +
Prescription medicines and drugs:
__[10] + [11]
_ +
_ +
__[13] Miles driven for medical items [14]
Schedule A - Tax Expenses
T/S/) 2021 Information Prior Year Information
State/local income taxes paid:
__[18] + [19]
_ +
_ +
_ +
_ +

2020 state and local income taxes paid in 2021:
_[21] + [22]
_ +
_ +

Real estate taxes paid:
__[24] + [25]
_ +
_ +

Personal property taxes:
_[27] + [28]
_ +

Other taxes, such as: foreign taxes and State disability taxes
__[30] + [31]
_ +
_ +

Sales tax paid on major purchases:
__[38] + 137]
_ +

Sales tax paid on actual expenses:
__[39] + [40]
_ +

+

Control Totals+

Form ID: A-1




Form ID:A=2 Interest Expenses 58

2021 2021 2021
T/S/) Interest Paidz)  Points Paid Type* Mortgage I"S.a Prior Year Information
Home mortgage interest: From Form 1098 Premiums Pai

1

+ 4+ + + 4+ + + o+ +

+ + + + 4+ + + A+ +
+ 4+ + + 4+ + + A+ +

*Mortgage Types

Blank = Used to buy, build or improve main/qualified second home 1 = Not used to buy, build, improve home or investment

T/S/) Payee's Name SSN or EIN 2021 Information Prior Year Information
Other, such as: Home mortgage interest paid to individuals
1] | |+ 5]
Address

City, state and zip codg | |

Address
City, state and zip codg | |

T/S/) Name and address of other person who received Form 1098 for jointly liable mortgage interest you pajd -
Payer's/Borrower's name 7]
Street Address
City/State/Zip code

Refinancing Points paid in 2021 -

Taxpayer/Spouse/Joint (1, s, J) _[11]
Recipient/Lender name

Total points paid at time of refinance
Points deemed as paid in 2021 (Preparer use only) + [12]
Date of refinance

Term of new loan (in months)
Reported on Form 1098 in 2021

Taxpayer/Spouse/Joint (1, s, 1)

Recipient/Lender name

Total points paid at time of refinance

Points deemed as paid in 2021 (Preparer use only) +
Date of refinance

Term of new loan (in months)

Reported on Form 1098 in 2021

T/S/) 2021 Information Prior Year Information
Investment interest expense, other than on Schedule(s) K-1:

_[15] [16]

|
+ + o+ + A+ + + o+

Control Totals+ Form ID: A-2




Form[D:A-3 Charitable Contributions 59

T/S/) 2021 Information Prior Year Information

Contributions made by cash or check (including out-of-pocket expenses)
Any contribution of cash, a check or other monetary gift requires a written record of the contribution in order to claim the contribution on your return.

Individual contributions of $250 or more must be accompanied by a written acknowledgment from the charity to claim the contribution on your return.

[2] + 3]
_ +
_ +
_ +
_ +
_ +
_ +
_ +
_ +
_ +
_ +
_ +
_ +
_ +
_ +
_ +
__[5] Volunteer miles driven R ()
Noncash items, such as: Goodwill/Salvation Army/clothing/household goods
_[8] + (9]
_ +
_ +
_ +
_ +
_ +
_ +
_ +
_ +
_ +
Miscellaneous Deductions
T/S/) 2021 Information Prior Year Information
Other expenses
_[12] + [13]
_ +
_ +
_ +
_ +
_ +
_ +
Gambling losses: (Enter only if you have gambling income)
_[15] + [16]
_ +
_ +
_ +
NOTES/QUESTIONS:

Control Totals+ Form ID: A-3 |




Form ID: A-St Miscellaneous Itemized Deductions (State Use Only) 59a

Complete the information below only if you file a state return in AL, AR, CA, HI, MN, NY or PA. Amounts entered here will be used to
calculate your state return, but will be ignored for federal return purposes, as the deductions are not allowed.

T/S/) 2021 Information Prior Year Information
Unreimbursed expenses, such as: Uniforms, Professional dues,
Business publications, Job seeking expenses, Educational expenses

_ + (2]

_ +

_ +

_ +

_ +

_ +

_ +

_ +

_ +

_ +
Union dues, other than amounts reported on Form W-2:

_4 + (5]

_ +

_ +

_ +

__[71 Tax preparation fees + 8]
Other expenses, subject to 2% AGI limit, such as: Legal/accounting/custodial fees

__[10] + [11]

_ +

_ +

_ +

_ +

_ +

_ +

_ +

_ +

__[13] Safe deposit box rental + [14])
Investment expenses, other than on Schedule(s) K-1 or Form(s) 1099-DIV/INT:

__[16] + [17]

_ +

_ +

_ +

_ +

_ +

_ +

_ +

NOTES/QUESTIONS:

Control Totals+ Form ID: A-St |




Form ID: Rebate Recovery Rebate Credit (Economic Impact Payment) 80

Please provide copies of all Notice(s) 1444-C and Letter(s) 6475

A third round of stimulus payments was issued in 2021 for qualifying individuals. The third economic impact payment, referred to as EIP3,
was issued in 2021 to qualifying individuals. Refer to the IRS notice or letter indicating the payment amount received. You can look up your
EIP3 amount by either creating or viewing your IRS online account at https://www.irs.gov/payments/view-your-tax-account.

The EIP3 was an advance on a 2021 tax credit. The payments will be used to determine if you qualify for an additional recovery rebate credit on
your 2021 return. The EIP3 will not increase the total amount of tax you pay but may reduce the amount owed or increase a tax refund.

Taxpayer/Joint Spouse

Economic impact payment (EIP). Enter a zero (0) if none was received:

EIP no. 3 reported on Notice 1444-C + [1] + [2]
Mark if taxpayer, or spouse (if filing jointly) was a member of the US Armed

Forces in 2020 _3
EIP3 amount projected from your prior year return + [4]

EIP3 projection tax year [5]

Mark if the EIP3 you received matches the EIP3 amount projected from your prior year return e
NOTES/QUESTIONS:

Control Totals+ Form ID: Rebaté
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