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SKD TAXES

N\ _ o,

This booklet will assist you in collecting the necessary information to prepare
your tax return accurately. Given the nature of tax laws this year, please
include as much of the requested information as possible. This will help
optimize your potential tax savings opportunities.

J




PEESCQNAEL DALA

Name (Last, First, Middle Initial) Name (Last, First, Middle Initial)
SSN flast4 digiiy | DOB | Occupation SSN (ast4 digits) | DOB ‘ Occupation
1
Mailing Address [ Check if address isnew | Mailing Address [ Gheck if address Is new
City, State & Zip | ocounty |CiyStteazp | County
. Al J I
Phone: HWC | Phone: HWC | Phone: HWC | Phone: HWC
B | et UGN AL i
E-Mail Address: E-Mail Address:
|
DEPENDENTS R A, ) "
3 e A P "No. of mos. lived in your Home during year™
Name D.0B. ~_SSN [— Xifnotivingwithyou |
(First, Middle Initial and La .0.B.. (last 4 digits) r 0 WO
S S R o DT G

«|f more lines needed, list two per line. Note last 4 digits of Social Security numbers, unless new this year.
«|f married but filing separately, list name of spouse and Social Security number at top of page.
«|f filing Head of Household and qualifying person is your child but not your dependent above,

enter child’s name here:
*Place an asterisk by any dependent attending college or post-secondary school.

QUESTIONS: (Please explain “Yes" answers)

1. Did your name, address or marital status change during the year? Yes [i] No li]
2. Can you be claimed as a dependent on another tax return? Yes!' [ No []
3. Are you (or your spouse) blind or permanently disabled? Yes [ No [ ]
4. Did you claim children above that don't live with you? Yes [E) No []
5. Did you carry forward or incur any adoption expenses during the year? Yes (5] No []
Note: Children’s time away from home whife attending school counts as time in your home.
® A LD N [ ] [ D B= = [ ] | ]
] TR i __ Federal | State |  Local

Balance paid on last year’s return (or prior years) |
Refunds received from last year’s return (or prior years) ‘
Refunds applied to current year T T
~ ESTIMATED TAX DUE DATES Date Pd.

If not paid by due dates £ 415 ! [ Ao Pnal TN
indicated, list actual dates 2 Qtr. | 6/15 Ay pa |
paid. If state/local tax paid on 370t | 9/15 | ‘

different dates, attach details. " 1 T 4 /15 | FEiRADIn O 2

If someone else prepared your tax refurn last year, please provide a copy.
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 INCOME

Pensnons/Annumes (ﬁiﬂ'!!sh 1mn fom:s)

BAMpmﬁtshanng dish'lbut:ms {amrorm 1099-3; '

Unemployment Compensahon (attach Form 1099-G)

o

_—
= = *
-
v‘fﬁiiﬂ'

= o if you did not actively or materiaily participate in earning the income {or loss) listed

S il

~_ NON-TAXABLE INCOME (Piease provide, even if not taxable)
Pre-2019 Chﬂd Support/Payments/Assistance (not afimony)
Veterans Benefits/Disability Income e
Workers' Compensation/Loss-of-Time
Other (exp:am} :




| Penalty for early withdrawal of savings

I )

« List income reported on all 1099-INT & 1099-0ID forms.
» Attach all 1099 forms reporting tax withheld.

« Do not list interest reported in an IRA or retirement plan.
v if 1099 form is attached

Use codes below if from indicated sources 4

MB Municipal Bonds

IN Installment Sales

US  U.S.Bonds

TE Tax-Exempt (explain)

MF Mortgage Financed by Seller

(list name, address & Social Security no.)

RV

memm
(payer name ﬁ'ﬁm ?‘WQ

o (S L S ) O [ e B 1ol

*Related to mutual funds.

v if this 1099-DIV has information not listed above, please check here &

» List dividends above as reported on 1099-DIV forms received. Dividends under $10 do not require a 1099.
« [f in doubt about any amounts listed on a 1099-DIV, attach the 1099 and any explanation mailed with it.

~ 5 R 7 O T
Wy L
L . | I L 7,T ad
NOTE: Record ALL fund transactions including mutual funds. Use these codes below if from indicated sources A
7. List line # if items sold on installment basis.* # A1 110258 resulvad; Bax 3 BaRE A

e Note inierest above.

® Principal received in: 2023 $ 2022 $

above and provide the correct cost on an attached sheet

8. If anything above was inherited and sold, list line number(s).
9. If 1099-B stated basis (cost) is wrong, mark next to the incorrect value with the codes

B 1099-B received; no Box 3 basis (cost)
(H No 1099-B received; basis is my cost

#

and include copy of settlement papers.

* For new installment sale, also report selling expenses, moripage assumed and if rsed in bus 'S, ROCL

01-200 » ©@Tangible Values, Inc.



Taxpayer: Yes No

at least _ Spouse: Yes No

3. Was ﬂ're sale due foa jOb transfer, medical issue or unforeseen cucumstance" g Yes No
4. Have you deferred a gain from the sale of a personal residence into the home sold?

5. Was the residence used as a home office? Yes
6. mmmmmmammmmmzw _ Yes

L]
L] L]
L] []
(] No []
Hm,mnuﬁmmmwmmmmmmywmmmmmﬂ_ Yes [ 1 No []
L] L]
= L]
LJ L]

7. Has a spouse died in the past 2 years? : Yeé
Note: Capital gains tax laws allow exclusion of up to $500,000 (oint), $250,000 (single/HH) of home sale gains.

mﬁrwmmmm Others may qualify as exclusions from income for
mmmmmmmm Please provide information for each student and

v"fm:smbasmmm | istStmdent | | 2ndStudent | | 3rd Student

mw&ﬂsmmw
Other Education Expenses (atiach details)
' Room and Board

Amount of any grants, scholarships or other tax-free
educational funds received




List only amounts that have actually been paid during the year. You may round to the nearest doliar. DO NOT DUPLICATE ANY ENTRY,

MEDICAL

Only unreimbursed medical expenses that exceed 7.5% of adjusted gross income are allowed.

T/8 Drugs and Medicines Amount

~ Prescriptions & Drugs (Doctor Prescribed Only)

Insulin

T/S | Medical Insurance Please specify if paid: Pre-Tax [] After Tax [] Unsure [ Amount
Insurance — Paid by You v if paid through a health insurance exchange [
Group Health Plans (deducted from salary; provide final year pay stub)

: From Social Secunty Beneﬂts |
| Medicare Premiums .
' From Supplerrlentaj Insurance |

Long—Term Health Care lnsurance

HSA, Other (Attach 1099-SA for any HSA withdrawals)

*Doctors, Dentists, Clinics, Amount Paid . i Amount Paid
/s Hospitals, Nurses, Etc. By You s Other Medical Expenses By You

| Eye Glasses/Cuntact Lenses

Heanng Aids & Supplies
X Ray/Lab Fees
Ambu[ance Paramedics

\ Nurses (Board & Room)

T T THIEAT |

| Medical Aid Rental
\ Artlflmal Teeth B

‘ Eq UIpment (Prescnbed)

|
l | | Medlcare Part B Servuce Payments "

—_— S P

Smokmg Cessatlon Program 1

|
I | | e i o

- = | 7Parkmg/Tran§pqrtatmn Fees
I *Summary Total (Optional) | ‘

Lodglng While away from home (per day, per person maxrmums apply)

Transportatlon Total number of miles drlven for medlcal reasons or actual cost

Above amounts relmbursed by msurance (include Form 1099-LTC)

\ Note any health insurance premium credlts receNed during the year }'

Comments or explanations:

NOTE: Usc TrE calumins abiove and o page F under GTIER QEDUGTIGNS (T riarrfed and g separately or (o determine iF (g separately
could be beneficial. Be sure to include co-payments for doctor visits.

01-200 + ©Tangible Values, Inc.




g ] %h- [y W Toli! .-“I fI- 'n |.‘|.

i ——— e — .~

-yl

 Total Cost

Address Soc. Sec. No.

No [

-jmmmmmsm&m




Church (omeé

Eager Seals - Christmas Seals .
YMCA/YWCA - o
~ Educational TV/Radio . ]

Misc. Door-to-Door

OB 30 T T TRy T IR |

Nof pm g

1| s o -t 1 i =.'='__£. e --‘_._;_II! II ad

Comments or explanations:

01-200 = ©Tangible Values, Inc.



o if you receive rnomman $600 in digital payments and the IRS deems it to be business related, you will
receive a Form 1099-K.

i More stringent reporting of cryptocurrency transactions to the IRS by brokers and dealers begins in 2023.

™ The age you must start taking minimum required distributions from qualified retirement accounts is
increased from 72 to 73.

™ A credit up to $7,500 is available for qualified new plug-in electric vehicles or fuel cell electric vehicles; a
credit up to $4,000 is available for similar vehicles that were previously owned.

# An annual tax credit up to $1,200 is available for qualified energy improvements made to a home.

— (:

- Peivte

' Fair Market Value —

T S - : e,

LEa

List total value of ALL IRAs on 12/31

www. TangibleValues com 9



BUSINESS EXPENSES

How to use: Report your sole proprietor business expenses. Please limit information to one business. Use additional pages if necessary, one
business per page.

Type of Busmess Taxpayer [ Spouse []
— = : —| Business Owner:
Total Revenue Both [ ]
BUSINESS EXPENSES (if more lines needed, continue on back page)
Advertising | Insurance Repairs/Maint. -
Commlssion/Fees : - i Interest T Taxelelcenses I
Contract Labor | LegaI/Prof SerVnces " i Utilltles_
Deprediatioﬁ ' Office Supplies Wéges |
EE Benefits | Rent or Lease | pthér: _ i
Total Busuness Expenses " TR o > | | \ P | $
Meal Expense $ .
Did you phrbhase any business equipment during the year? (If yes, attach details) ' Yes_[:] f ﬁ) D
VEHICLE EXPENSE

%:m%ead Make Year Mode! Cost or Basis | ¢ o if New This Year
Venicle 1 Lk | | | e b
VEhIC|e 2 | / / :Jrlzdfe—:’r:c?ar'dlsposiﬂun of

Vehicle Mileage Detail | Vehicle1 | Venicle 2

[j_ X if another vehicle is available for personal use. i A. End of Year i +
Subtract B from A for (1), Total Miles Driven. B. Beginning of Year =l

List Business Miles (2), from driving log.

Subtract 2 from 1 to get personal miles (3). I 1 Total MI|BS Driven S = | =
Divide line 2 by line 1 for percent of business use. 2. Business MI|E!S =1l
No. round-trip miles from home to work ‘ 3 __Personal Miles o = :
Number of days worked lastyear : %, Business Use (Line 2+ Llinel) = I
l Vehicle1 | Vehicle 2 | | venicle 1 Vehicle 2

Gas & Oil _ Licenses |
Insurance el _ _Repair/Maint/Lube |
Lease Payments Other:

TRAVEL EXPENSES — AWAY FROM HOME (pays gone overnight )
Transportation Auto Rental
Lodging Cabs, Bus, etc.

I have adequate records and sufficient written evidence to support use of vehicles and deductions listed above.
(Signature)

HOME OFFICE

Type of Business

Justified business use for: ?axpayer ﬁ-Spo_use_lj Bcﬁl []

Date Acquired Home |  Utilities |
Cost of Land 1' | Interest (moﬂgage home equrty Ioaﬁ) _I
Cost of Home | Taxes '
Cost of Improvements " Insurance BT '
‘Sq. Footage of Living Area @ A N Maintenance i | i
Sq. Footage of Office Area @ fﬁ;-,::,::*—,:*:f;*g;,f, 7‘ Daycare Prowder # of Hours

% Office Area /() = (T)] Other:

10 01-200 = ©Tangible Values, Inc.




&@mehmmewmamm g
1. Were you notified by the IRS or YOUR STATE of any change to a tax return? Yes [ | No []
_ 2. Are any of your claimed dependents not residents or citizens of the U.S.? ] Yes [ ] No [ ]
aDidyoumakeanygmsofovermwomoanymdmdual (with no tax advantage to you)? Yes [ | No []
4. Do you have any foreign income o foreign bank accounts? A Yes [ ] No []
5. Did you have living expenses in a foreign countryasaremrtofmcome eame_d abroad‘? i "Yes D No [:l-
6. Do you have any worthiess stocks, uncollectible bad debts or were the victim of a ponzi scheme? | Yes 1 No []
7. Did you become disabled during the year? Yes [ 1No |}
| 8. klgymammpademmyee? Yes [ ] No !j
9. Did you receive any distribution from an IRA, profit sharing or pension plan‘P S Yes [ ] No []
10. mmmmmwmawgwdsorserm? Yes [ | No [ ]
11. As a member of the armed forces on active duty, did you move pursuant to a military order? Yes 1 No | ]
12 mmmmmmmbmneMMamywmﬂy theft loss or Yes [ ] ‘No ]
13. Did you start a new business during the yearordoyou expect to start one this coming year‘? Yes D No |:]
1a. Bbﬂle%ﬂsbiﬁaﬂcﬁmmmme , withholding taxes or your tax liability for the -Yes [ No [
15. Dtdywreoeweawsmmufmcomematlsmtlrstedmﬂnsbookletﬂotteorawards otc)? Yes [ ] No []
| 16. Do you have children under age 18 with investment income (age 24 if dependent student)? 'Yes [] No [
17. Dldywpayarm(over18)$2,6000rma'etoworkatyourhome(housedeamng yardwork Yes [ ] No []
or other domestic help) during the calendar year? If yes, submit details. _
18 ﬂmmmmmammmmmmmnw i Spo:‘s’:‘ :: % & %
19. Didywduwteaparbalmenestin any goods to charitable (;rg;ﬁlzanonﬁ . ‘ \;e_s_l:l ] No g
20. mmmamummmmwm9 | Yes [] No []
21. If you are age 73 or older, have you started your mandatory retirement savings wmdrawals'l Ak s I:l_No“ L]
Aﬁ'mw‘m mmsdlmﬂonalassnstance; :": E :g E
nDﬂymlpaymmnhwﬂwemmncepremmmmrecemebengﬁts? L Yes ] No [ ]
24. Are you paying off a student loan? i (Yes [ ] No [ ]
25, Amywasdmmmpmdfordassmommatenalswrﬂmtreimbursemem? Yes [ ] No []
MMamdmhmwi{ ' bl S
25 ?é;gmummm : ﬂmadﬂWManiﬁTmmm (aifo 1 _EN" []
27. Did you roll funds into a Roth IRA during the year? UESPISE e A & T Y ] Ne ]
et it
29. Did you purchase a clean or electric vehicle? =i I Yes ]:] No [ ]
30. nﬁmfﬂ\mqualiﬁednﬁihymbaipay‘? s Yes |:] No [ ]
| 31 Did you receive a Form 1099-K? SRTVEL RSl o [ ]
| 32 [f over age 70 1/2, did you make a direct contribution to a charity from an IRA? T wsOOne [
33. Did you receive any premium health insurance credits during the yea?r;_A i _Yes ] Noe []
34 Mmm,mm or otherwise dispose of any financial interest in any virtual Sl Thol |
mmammmm»wwms'mA “No"” answer will be assumed if not otherwise indicated,

www. TangibleValues.com
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Omer Questions or Comments

DIREGT DEPOSIT

Please complete the section below and attach a voided check or deposit ticket if you would like your refund
directly deposited into your bank account. You may split your refund in up to three accounts.
If more than one is requested, please provide your desired deposit allocation and information for each account.

I'_—I Yes please spllt my refund deposrt mto

accounts 3 max)

The allocation % is

i Ll

Name on Acct:
Account #:

Bank Name:
Routing #:

vV Account Type C: Checkmg S: Sawngs

cHEcKI.IST AND GEHTIFICATION
Rew_ew amounts and detalls listed in this tax booklet to ensure completeness and accuracy.

mgo

Enclose health msurance coverage confmnatton (Form 1095 or equivalent).

3

Submit other supporting documents (e.g. Form 1098 and state / county property tax starement(s)) UL
that may be requested or may be necessary to help justify or clarify a deduction, transaction or sale.

Include any IRS-provided one-tume use PIN information for tax ldentif[c_ation fraud protection.

If you paid estimated taxes, enclose estimated forms.

DDD 0

If submitt:ng tax data for the flrst time, include a copy © of your previous tax retum

If extensions have been flled please include a copy of extension forms.

W

I have rewewed the information cantamed in this booklet and to the best of my knowledge eemfy it is true, correct, and complete

(Signature)
WHEN COMPLETE, EITHER MAIL, DROP OFF OR CALL FOR AN APPOINTMENT.
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