2022 Tax Organizer
Personal Information

Personal information

Photo ID number

State photo ID was issued

Date photo ID was issued

Date photo ID expires

Account Information for Beposits and Withdrawals

Photo ID number

Has
Name SSN IP PIN Date of birth

Taxpayer

Spouse

Name of person to whom alt Information should be addressed, if not the taxpayer

Street address, city, state, and ZIP

Qccupation Daytime phone Evening phone Cell phone

Taxpayer

Spouse

Taxpayer email

Spouse emall

Filing status at the end of 2022

[] single [ Marcied [] widowed - f widowed and your spouse died in 2022, enter the date of death

D Married filing separately - If married but filing separately, did you live apart from your spouse for the last six months of 20227

Yes No

D D Are you or your spouse blind?

D D Are you or your spouse disabled?

D D Are you or your spouse a full-time student?

D D Do you or your spouse want to designale $3 to go to the Presidential Election Campaign Fund?

D D Al any time during 2022 did you:

{a) receive (as a reward, award, or payment for property of services) a digital asset
{b) sell, exchange, gift, or olherwise dispose of a digital assel {or a financial inlerest in a digital asset)

Identification Information S
Taxpayer's type of photo iD Spouse’s type of photo ID

[:] Driver’s license D State-issued photo 1D [:] Driver's license D State-issued photo ID

Slate photo 1D was issued

Date photo ID was issued

Date photo ID expires

Nama of bank

Bank
routing number

Bank Type of account

Useo this acceunt for

account number Checking Savings

Dsposits | Withdrawals

Appointment Information

Your 2022 appointment is scheduted for

Drake Software - Individuat Organizer - Copyright 2022
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2022

Dependent and Other Information

Name: SSN:
Dependent Information
First and last name Has Menths Full- Childcare
SSN IP PIN Reladonship h4l>r|"ne Date of birth Disabled s‘tLr:’\gm Expenses
List dependents required fo file a return
Estimates S .
Federal Resident State Resldent City
Data pald Amount Dats pald Amount Dale pald Amount

Overpayment applied
from 2021

First quarter

Second quarter

Third quarter

Fourth quarter

Additional payments

Drake Software - Individual Organizer - Copyright 2022 C_TPINFO.LD2



2022

Pension, Annuities, Retirement, Etc. Distributions
Name: SS8N:

Social Securify Benefit Statement or Railroad Retirement Board Payments - Provide all Forms 1099-SSA, etc.

TS 2022 2021 T8 2022 2021
MNetbenefits . .. .. .. .. ... : Netbenefits . .. .. .......

Medicare premiums . . . . . . . . ~ Medicare premiums . . . . .. ..

Federal Income tax withheld . . . . Federal Income tax withheld

D Treat Medicare premiums as self-employed health insurance. D Treat Madicare premiums as self-employed heallh insurance.

Pension and Retirement Distributions - Provide all Forms 1099-R

Payer’s federal

TS _ Payersname: 1D number:
Address:

2022 2021 2022 2021
Disability indicator  « « « v« .« .. il N State _ SlateID
ﬁggg;‘gﬁ?ﬁﬂi .income ;o U Al State income fax withheld . . . . .
Gross distribulion  « « « . o 0 . Slate distibulion . . . . . . ...
Taxable amount .« < v . < ... Name of [ocality
Total distribulion - -« .« - . . - . . . B Eocal Income tax withheld . . . . .
Capital gain included n taxable " Localdistibuion + s+ e e .
Federal incomg tax withheld . . . . 5 - State Slate ID
ol os contrloytions orinsyrance, 0 Stateincome taxvithheld 4+ .
Unrealized appreciation , . ... .. B State distribution « v v v v o 0y
Distribulion code(s)  + « + « « .+« . " Name of locality
IRASEPISIMPLE « .+« « v o . £ 00 Localincome laxwithheld . . . . .
Your percentage of total distribution Local distribution . . - . . . e
Yes No

[:l D Did you take a distribution from an IRA and give it to an crganization eligible to receive tax-deductible contributions?
[] D Did you use any of the distributions for disaster relief?

100% of the laxable amount enter above is a Qualified Charitable Distribulion (QCD) .+ + « . v v o v o v v 0 O O
Enter an amount in this field if only part of the taxable amount entered aboveisaQCD - . . . . o v o v v 0 o
100% of the taxable amount entered above is for Health Savings Account (HSA}funding .+« .« « 0 v v 4 o D D
Enter an amount in this field if only part of the taxable amount enlered above is for HSAfunding . . . . . . ..
Enter the amount of distribution used for insurance premiumns for public safety officers . . . « « v v v 0 o 0

Dirake Software - Individual Organizer - Copyright 2022 C 99RLD



2022

Other Income and Adjustments

Name: S8N:
Other Incoms
2022 2021 2022 2021
Taxpayer Taxpayer Spouse Spouse

Railroad Retirement Benefits (atach Forms 1083-RRB) . . . . . . .« ..
Slate income tax refund (altach Forms 1098-G) . . . . . v v o v v 0 o
Alimony received

Divorce or separation date Amount
Unemployment compensation (attach Forms 1099-G}y .. .. .. ... ..
Unemployment compensatien repaidin 2022 . .« « « < < o v 00 0oL
Gambling winnings {(attach FormsW2-G) . . .. .. .. ... ... ...
Alaska Permanent Fund « « v v« v v v v i i e i i e e e e e e
Jurydutypay v v s s e s e e s e s e s s e e
ABLEdiSttibULIONS + « v v v v v v v v 6 0 s e e e e e e e e
Scholarships or grants notrepeffedonFormW-2 .« « . v o v 0 0 0 0 0
Other income:
Adjustments

2022 2024 2022 20621
Taxpayer Taxpayer Spouse Spouse

Educator expenses (If you are an educator, enter the amount you paid for o
dassfoom Supplies) ...........................
Payments made for Self-Employed Health Insurance for you, your
spouse, ordependentS v v 4 0w u e b e e e e e e e e
Alimony paid

Name

SSN Divorce or separation date

Name

88N Divorce or separation dafe
Contributions made to a Self-Employed Pansion plan (SEP),
SIMPLE, or SO0 401K v v v v v v v v v i e e e e e e e e s
Contributions made to an Individual Retirement Account (IRA) Ce e e
Interestpaidonastudentloan  « « v v v v v v v b c e b e e e e e e e
Other adjustments:

Brake Sofiware - Individual Grganizer - Copyright 2022 C_INC.LD




2022

interest Income

ID and address of payer (if seller-financed mortgage)

municipal interest

Name: SSN:
Provide all Forms 1099-INT, 1099-0ID, and statements relating to m:»m_,mwn.m:nngm
Name of payer . Amount of
Federal income i : Tax exempt
TSJ | Account number Interest income ) Foreign tax paid . resident state | Nominee interest
tax withheld interest

Drake Software - Individual Crganizer - Copyright 2022
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2022

Name:

Dividend Income

SSN:

Provide all Forms 1 cmm.,_u_s 1099-PATR, and statements related to dividend income

TSJ

Name of payer
Account number

Ordinary

Federal income

Section 199A
Dividends

Foreign tax
paid

Qualified

Capital gains

tax withheld

Drake Software - Individual Qrganizer - Copyright 2022

Aftach additionat sheets if necessary
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2022

Form 1099-G Unemployment Compensation

Name: SSN:
Provide all copies of Form 1099-G
TSJ__ Payers Federal ID Number:
Payei's name:
Payer's address:
City:
U.S. only State, ZIP:
Foralgn only Province/State, Counlry, Postal code:
Payer's phone: Account number:
2022 2021 2022 2021
Unemployment compensation - . State State 1D
Unemployment compensation
repaid incurrentyear -+ v - - v or Stale unemployment « + « v 0 4 04
Stateflocal tax refundsicredits Statewithholding + + » » v o v 4 4
Taxyear « « « « v v v o0 ox s ‘e Locality name
Federal faxwithheld . . . . . . .. Localwages « « v s s o v v v non s
RTAApayments . .+ v o v v v v s Local withholding « - « -« « v = <
Taxablegrants . . v v v v v 0 00 D Unemployment benefits are from railroad.
Agricullure .+ v . o o v e
|:] Tradefusiness
Marketgain  + + v v o 0 0 v oL
TSJ__ Payer's Federal ID Number:
Payer's name:
Payer's address:
City:
U.S. only State, ZIP:
Foraign only Province/State, Country, Postal code:
Payer's phone: Accouni number:
2022 2021 2022 2021
Unemployment compensation . . . State Stale ID
Unemployment compensation
repaid in currentyear ' ' " 'Y State unemployment . « . . . . . . .
Stateflocal tax refundsicredits e Statewithholding . « « « « « o 4
Tax year I A A A R Locality name
Federal tax withheld . « + « « v . Localwages . -+« o v v v 0o
RTAA payments A Local withholding - - - -+ - -« . .
Taxablegrants - - . . . . . . o D Unemployment benefits are from railroad.
Agriculture « < . 00w o .
[:l Trade/usiness
Marketgain « « « s v o 0 v 0 v 0
Drake Sofiwara - Individual Qrganizer - Copyright 2022 C_99G.LD




2022

Name:

Schedule A - itemized Deductions

SSN:

Medical and Dental Expenses

Health insurance premiums
{paid by you, not through work}

2022

Amount that is
for Medicare premiums * * = = - * ¢

Long-term care premiums (youj  + « «

Long-term care premiums (your spouse)

Long-term care premiums (dependents)

Mileage driven for medical purposes
Before July 41,2022 . . . . v v 0y

Charitable Contributions

2022 2021

Donations to charity {cash)

Disaster relief contributions

Miles driven for charitable purposes

Donations to charity {(noncash} . .

If noncash donalions are greater than $500, list befow.

AfterJune 30,2022 . .. .. 0. ..

Out of pocket medical and
dentalexpenses {list) . .. .. .. ..

Taxes Paid

State and local income laxes

General sales tax

(vehicte, boat, home, etc.) * * * * * *
Realestatetaxes .+« « « v v o v &

Personal property taxes . . . « . .

Auto registration taxes not
deductible for state

Other taxes (list)

Interest Paid

Home mortgage interest paid
{atachForm 1098} . . . .. . . ...

Other Miscellaneous Deductions

Amortizable bond premiums

Federatestatetax .. . « « v

Gamblinglosses .+ v« « . o

Impairment-related work expenses

Claim repayments . . . . . . ..

Unrecovered pension investments

Loss from other activities
from Schedule K- « « + « « « « «

Qrdinary loss debt instrument

Excess deduction ¢n termination

" For state purposes ONLY _
Job Expenses & Certain Miscellaneous Deductions

Necessary job expenses you paid that were not reimbursed by your
employer {list) o

used fo buy, build, or improve your home.
Home mortgage interest |, , , ., . ..

D Some of your home mortgage loan was not

paid fo an individual
Paid to:
Name

Address

Unicndues = « + « « o v v v« o s

Tax preparationfees .. . . . ..

Olher nonpersonal expenses related to taxable income (list)

City, State, ZIP

SSNorEIN

Points not reporied on Form 1098 . .

Investmentinterest . . . . . .« . .

Investment expenses not
entered efsewhere * '+ * ' '

Home equity interest .+ + « « + . 4

Drake Software - individual Crganizer - Copyright 2022
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2022

Child and Dependent Care
Name: SSN:

Child Care Provider's Information

B ‘You or your spouse were a full-time student or disabled during 20227

2022 2021
Sosial Security Number or Employer 1D Number Amount paid
Name
Street address
City Phone
u.8. only State, ZIP
Forognonly  EISMICEIEE e
D Check here if the care provider is your household employee (Schedule H}
2022 2021
Social Security Number or Employer D Number Amount paid
Name
Slreet address
City Phone
U.8. only State, ZIP
Foroignonly  ELOUSSISI e
D Check here if the care provider is your household employee (Schedule H)
2022 2021
Social Security Number or Employer 1D Number Amount paid )
Name

Sireet address

City ] Phone

U.S, only State, ZIP

Foreign only Province/State

Counlry, Postal code
I:| Check here if the care provider is your household employee (Schedule H)

Drake Software - Individual Organizes - Copyright 2022 C_2441.LD



2022

Name:

Noncash Charitable Contributions

S8N:

TSJ Donee 1.D.

Name of donee organization

Address of donee organization

City
U.5. only Slate, ZIP
Foreign only Province/State, Couniry, Postal code

Description of denated property

Valuation method used

Physical condition of donated property

How was it acquired?

Date acgquired

Property type (if over $5,000)
Art valued more than $20,000

Qualified conservation - qualified farmerfrancher

D Qualified conservation - non-qualified farmer/rancher
D Qualified conservation

Equipment

Date contributed

D Donated property is publicly traded security

[7 Art valued tess than $20,000
B Other real estate

D Securities

[ cottectibles

Benor's cost or adjusted basis
Fair marke! value

Average securily price
Bargain sale price

D Bargain sale was capital gain property

D Intelleciual properly
[J venhictes
D Clothing and household items

D Other

TSJ Donee 1.D.

Name of donee organization

Address of donee organization

City
U.8. only Stale, ZIP
Foreign only Province/Siate, Couniry, Postal code

Description of donated property

Valuation method used

Physical condition of donated property

How was it acquired?

Date acquired

Property type (if over $5,000}
[0 Ad valued more than $20,000
D Qualified conservation - qualified farmer/rancher
D Qualified conservation - non-qualified farmer/rancher

D Qualified conservation

D Equipment

Date contributed

D Donated properly is publicly traded security

[] Avalued less than $20,000
[:] Other real estate

D Securilies

[ coliectibles

Donor's cost or adjusted basis
Fair market value

Average securily price
Bargain sale price

D Bargain sale was capital gain properly

D Intellectual property

D Vehicles

D Clothing and household itemns
D Other

Orake Software - Individual Qrganizes - Copyright 2022
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2022

Residential Energy Credits

Advanced main air circulating fan used in a natural gas, propane, or oil furnace

Name: SSN:
T8
Part | - Residential Energy Efficient Property Credit
Qualified solar eleclric property costs e et e e r e e e a e e e e e e e e e e
Qualified solar waler heating property costs e e b e i e e e e e e e
Qualified small wind energy property costs T
Qualified geothermal heat pump property cosis P T T T
Qualified biomass fuel propertycosis .+« + + v o v a0 T T T
Was qualified fuel cell property installed on or in your main home in U.5.? D Yes D No
Address of main home
Cily, state, and ZIP
Qualified fuel cell property costs 4 e e 4 e a4 e e e e ek m e was e e e e s e e
Kitowatl capacity of qualified fuel cell property entered above  « « v « v 2 o v v 0 o 0 00 Ve e e e e e
Amount of unused credit from 2021 Form 5695,fine 16« « v v v v v e v i e i r e e e s Cr e e e s
Part Il - Nonbusiness Energy Property Credit
Were improvements or costs made to your main home located in the US? [] Yes |:| No
Address cof main home
City, state, and ZIP
Were improvements or costs refated to the construction of this main home? D Yes D No
Enter the nonbusiness energy property credit that you took in:
2006 2010 2013 2016 2019
2007 20N 2014 2017 2020
2009 2012 2015 2018 2021
Qualified Energy Efficient Improvements
Insulation material or systems primarily designed to reduce heatlossorgain . . . . .« . . e e e e
Exterior doors that meet or exceed Energy Star 6.0 requiremenis T s e s P a e e s e e e
Metal or asphalt roof with appropriate pigmented coatings designed to reduge heatgain -~ . . . . v o v o v 0 v L
Exterior windows and skylights that meet or exceed Energy Star 6.0 requirements . . v .« o v v o s v i 0 h oo 0w
Enter the amount of window expense you claimed In:
2008 2010 2013 2016 2019
2007 2011 2014 2017 2020
2009 2012 2015 2018 2021
Residential Energy Property Costs
Energy efficient bullding property cosls . .« . o L L . o o e e e e e e e e e e .
Qualified natural gas, propane, or oil fumace or hotwalerboiler . . v v ¢« v 0 v 0 v 0 s e e e e e Ve

Drake Software - Individual Crganizer - Copyright 2022
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2022

Energy Credits
Name: S38N:

Form 8936 - Qualified Plug-in Electric Drive Motor Vehicle Credif

TSJ Vehicle 1 Vehicle 2

Yearofvehicle v v v v v 6 e i e s e e e e e e e e

Makeofwvehicle .« . v v v v i e e e e e s

Modelofvehicle -« v« v v v v i e e s e e s s e e

How many wheels does the vehicle have? . . . . ... .. ..

Vehicle ldentificationNumber +« « . v v < v v v h v o e 00 e

Date vehicle was placedinservice v v « v v v o0 000
Businessfinvesimentuse percentage .+« « v v v v 0 0w e
Form 8910 - Alternative Motor Vehicle Cradit

T8J Vehicle 1 Vehicle 2

Yearofvehicle  « ¢ v v v &t v v s s e e e e e e s e

Makeofvehicle - « « v v v v v e e e e

Modetofvehicle . « & v v v ¢ 4 0 c f s e e e e e e s

Vehicle ldentification Number .« « -+ + o+ & 4 0 s e 0 e

Date vehicle was placed inservice . . + . ¢« « v o0 e 00

Business/invesiment use percentage  « .+ « v ¢ o 0 0 0 0w

Drake Software - Individual Qrganizer - Copyright 2022 C_CRLD



2022

Education Credits

Name: SSN:

Provide all Form{s) 1098-T

Student’s first and last name: SS8N:

Has the Ho'}) Scholarship Credit or American Opportunity Credit been claimed for this student for a tolal of four times in any
PROFYEBISY  « = v v v v ¢ 5 o 4 4 0 0 0 0 @ s w0 e s s L S T T T T

Was the student enrolled al least half-lime for at least one academic period that began in 2022 at an eligible educalion inslituiion
Did the sludent complete the first four years of post-secondary education before 20227 e r 4 e e ek e n e

Was the sludent convicted, before the end of 2022, of a felony for possession or distribution of a controlled subslance? . . . ..

Number of years the American Opportunity Credit has been claimed for this student

Total qualified education expenses (including the cost of books, supplies, and equipment) that
were REQUIRED to be paid directly to the edugtionalinstittion .+« « .« v v v oo v v o v o L

in a program leading toward a post-secondary degree, cerlificate, or other recognized post-secondary educational ceedenlial? ™ . . . . . . . . . [:i

fs the student pirsuing adegree? + « v v v o o v v i n b e s v e s e e e ek e e e e e e e e E]

ADDITIONAL qualified education expenses that were NOT required to be paid directly to the
educationalinstilution + + + + + o 0 0 00 Vol b e e e e e e e e e e e s e e e e e e s

Tax-free education assistance received in 2022 allocable to the academic period ., ., . ... ...

Tax-free education assistance received in 2023 (and before 2022 retum is filed) ailocable to
the aCademjcpen‘od R T T T T T T P S

Refunds of qualified educalion expenses paid in 2022 if the refund is received before the

zezzregurnisﬁled L T T L T T T S T e R R R L L N S S T T T T T R L Y

Did the student receive Form 1098-T from this instilution for 20227
Did the sludent receive Form 1098-T from this institution for 2021 with box 7 checked?

O3

0az

EiN
Fducational Name
Institution Street address, cily, stale, and ZIP
Sludent’s first and last name: SSN:

Has the Hope Scholarship Credit or American Opportunity Credit been claimed for this student for a total of four times in any
prior years L T L T T T T

Was Ihe student enralled at least half-time for at least one academic pericd that began in 2022 at an eligible education inslitution

Number of years the American Opportunity Credit has been claimed for this student

Total quatified education expenses {including the cost of books, suppties, and equipment) that

in & program leading toward a post-secondary degree, certificale, or other recognized post-secondary educational credential? . . .« . o . . D
Did the sludent complete the first four years of post-secondary education before 2022? . . « . . . o v v o v v v v i v v oL Car e e [:]
Was the student convicted, before the end of 2022, of a felony for possession or dislibulion of a controlled substance? . . . . .. e s [:]
15 1he SNt PUESUING 8 AEOMEET 1« « « = « = & &t s v et e e e e e s e e e N

were REQUIRED 1o be paid direclly to the eductionai institution . . - . - . . e e e e e e e
ADDITIONAL qualified education expenses that were NOT required to be paid direclly 10 the
educalionalinstitulion « + v v v v d i d e e e e e e e e e et e e e e e s fr e e
Tax-free education assistance received in 2022 allocable to the academic period e e e e e
Tax-free educalion assistance received in 2023 (and before 2022 return is filed) allocable to

the academic ’)eﬁod .......................... N
Refunds of qualified education expenses paid in 2022 if the refund is received before the

2022 ;eturn is ﬂred ......................... L R R T T L T T I

Did the student receive Form 1098-T from this institution for 20222
Did the student receive Form 1098-T from this institution for 2021 wilh box 7 checked?

g

00Oz

EIN
Educational Name
Institution Sireet address, city, state, and ZIP

Drake Software - Individual Organizer - Copyright 2022

GC_8863.LD




2022

Healthcare Coverage Questionnaire

D D Did you pay for heallhcare coverage for anyone not listed above?

If you had coverage for any part of the year:
Where was the policy obtained?

D Employer D Medicare D Medicaid D Markeiplace {Exchange) [:l Other

If you didn't have coverage part or all of the year:
Answer YES if the following applies 1o any member of the household

Was your previous insurance policy canceled in 20227

Was coverage offered by your employer or your spouse's employer?
Are you a member of a federally recognized Indian trive?

Asre you eligible for services through an Indian healthcare provider?
Ase you a member of a healthcare sharing ministry?

Did you live in the United Stales the entire year?

Are you enrclled in TRICARE?

Did you apply for CHIP coverage?

OOO0O0oOooOoOoo
O00O00OOo0O0O.

Do any of the following apply to you? Do NOT indicate which one.
« Became homeless

» Evicted in the past six months, or facing eviction or foreclosure
s Received a shut-off notice from a utility company

» Recenlly experienced domeslic violence

s Recently experienced lhe death of a close family member

= Recently experianced a fire, flood, or other natural or human-caused disaster
that resulted in substantial damage 1o your property

« Filed for bankruptcy in the last six months

s |Incurred unreimbursed medical expenses in the last 24 months [hat resulted in substantial debt

s Experienced unexpected increases in essential expenses due to caring for an
ill, disabled, or aging family member

Name: SSN:
Healthcare Information
Member of household Covered Covered less No healthcare
for healtheare purposes the entire year than 12 months coverage at all
YES NO
D D Did anyone other than you or your spouse pay for healthcare coverage for anyone listed above?

Drake Software - Individual Organizer - Copyright 2022
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2022

Form 1099-MISC - Miscellaneous Income

Name;

SSN:

Provide all copies of Form 1099-MISC

s For Payer's federal ID number:

Payer's name:

Payer's address:

2022 2021 2022 2021

Renfs « o ¢« 4 v v v v v v 0 v 0 v . Excess golden parchute payment
Royallies +« « « « o ¢« v ¢« v v 0 0 Nonqualified deferred compensation
Clherincome « « « = « v v v v v 4 s State State ID

Description Statetaxwithheld . .. ... ...
Federal tax withheld . . . . . . .. Staleincome .+ . . o v 00w e
Fishing boatproceeds . . . « . . « Name of locality
Medical and heailh care payments Localtaxwithheld .+ .« v« v v 4
D Payer made direct sales of $5,000 or more of consumer products. Localincome . . . .. e e
Subslifute payments . .« . 4 . . B Slate Slate ID
Crop insurance proceeds . . . . . . Stale taxwithheld . . . . . . . .«
Gross altomey proceeds  + « « « « « Stalelncome .+ » « v v oo
Taxable Proceeds .« .« « v v o Name of locality
Fish purchased forresale + . . + . . Localtaxwithheld . . . v v v v v
Section 409A deferrals .« . . - . . . Localincome « « .« . . Ve e s
T8 For Payer's federal 1D number;
Payer's name;
Payer's Address:

2022 2_021 2022 2021

Rents v v v v v v v v v v 0 B Excess golden parchute payment B
Royalties « + « v v v v v v 0 v v s Nonqualified deferred compensalion
Otherincome « v « v v v 0 v v 0 4 s Slate State ID

Description State faxwithheld . . . . . . o
Federal tax withheld . . . . . . . Stateincome .« + + - v v v e v
Fishing boatproceeds . . + « . . . Name of locatity
Medical and heallh care payments . . Localtaxwithheld .. ... .. ..
B Payer made direct sales of $5,000 or more of consumer products. Localincome - - « v« 0 v oL
Substitute payments . . . . . State State ID
Cropinsurance proceeds . . . . . . State tax withheld . . . . . PPN
Gross allomey proceeds - . .« . . . Stateincome « « v v« v v u w0 e s
Taxable Proceeds . . . . . . . .. Name of [ocalily
Fish purchased forresale . . . . . Locattaxwithheld . . . v v o v o
Section 409A deferrals .+ + + . . Localingome « « « v v o v v 0 0w s

Drake Software - Individual Qrganizer - Copyright 2022 C_soM LD




2022

Form 1099-NEC - Nonemployee Compensation

Name: S5SN:
Provide all copies of Form 1099-NEC
T8 For Payer's federat I3 number;
Payer's name:
Payer's Address:
2022 2021 2022 2021

Non-employee compensation Federal taxwithheld + « « « « + « 4 .

D Payer made direcl sales of $5000 or more of consumer producis.
State State ID Stale  StalelD
Slatetaxwithheld . . . « ... .. Statetaxwithheld . . . . . o
Stafeincome .« . . . o v 000w Sfateincome + .« « v v v w0 s
Name of locality Name of locality
Local taxwithhetd .+« « . . o o o Local faxwithheld . . . .« . ..
Localincome . « « « v 4 0 v 00w localincome . « + & o v f fa ..
T3 For Payer's federal ID number:
Payer's name:
Payer's Address:

2022 2021 2022 2021

Non-employes compensation + + + Federaltax withheld . . . . . . . .. .

D Payer made direct sales of $5000 or more of consumer products.
State Slate ID State State 1D
State tax wilhheld  « « « « « « « -  State taxwilbheld <+« .. .
Slateincome - « « v & 4w e 0w Stateincome .+ .« v 000w ..
Name of localily Name of locality
Lecaltaxwithheld . . - . . . . .. Localtaxwithheld . . . . v v v v
Lecalincome « « « - & 0 400w e Localincome « v v v v o 0 0w v
TS For Payer's federal ID numbes:
Payer's name:
Payer's Address:

2022 2021 2022 2021

Non-employea compensation Federal tax withheld . . . . . . . .

D Payer made direcl sales of 35000 or more of consumer products.
State State ID State State ID
State taxwithheld . . . . . . . . . Slate fax withheld . . . . . . . . .
Stateincome « « « v v v vy Slateincome . « . . ..o 0.
Name of locality Name of locality
Localtaxwithheld . . . . .. 4 Local taxwithhe[d. e e s
Localincome . . « . « . . . Localincome + « « v v v 0 v v 0wy
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Employee Business Expense

Name:

SSN:

Employee Business Expense

TS Occupation

Select if you are:
|:| Aqualifying performing artist
D A fee-based slate ¢r local government official
D A disabled employee with impairment-related work expenses
D An Armed Forces reseivist (fravel related expenses only)
'] Amember of the clergy

Part | - Employee Business Expense and Reimbursements
Parking fees, tolls, and local fransportation, including frain, bus,etc. . .« « v v v v v 0 o0 0L

Travel expense while away from home overnight, including lodging, airplane,
car renlal, ete. Do notinclude meals and entertainment ~ 7 77 T T T T rn e nn s

Olher bUSINESS EXPENSES « « « + ¢+ « = x v v ¢ = x = = £ € 6 1+ & o & e e e

DOTMeals & o v v v v v e e e e s e s e e s e e e e e e e e e s

Enter reimbursementis received from your employer thaf were not reported to you in box 1
of Form W-2. Include any amount reported under code "L" in box 12 on your Form W-2 for

Clher DUSINESS EXPENSES « v v+ ¢ v 1 4 ¢t 4 4 4 4 6 4 s s 4 4 4 4 4 4 4 2t 0 a0 0 na
[ 1 T T
Portion of total expenses that is for Impairment-related work expenses of disabled employee T
Portien of total expenses Ihat is for an Armed Forces reservist T

‘Business Vehicle Expenses _
Vehicle 1

Enter the dale vehicle was placed inservice . . . . .« . o o

2022

2021

2022 2021

2022

Vehicle 2

2021

Total miles vehicle was driven during 2022 . . . . . . < . .. ..

Business miles driven: Before July1,2022 .. ... .. 00

After June 30,2022 . - - . . o e

Average daily roundidp commuling distance ™ .« - v o 0 0 0. 0

Commuting miles included in fotal milesabove . - - . . .+ . . ..

Gasoline, oil, repairs, vehicle insurance,efc. . . .« & o 0 0

Vehiclerentals « + + ¢ v 4 v 4 4 4 bt d e e e ek

INClUSiOR amMOoUNt = « = & & & & & ¢ & & & & & & 5 & x 8 £ 8 omx o

Value of employer-provided vehicle (applies only if 100%
annual lease value was included onFormW-2) - * " " """

Entercostorotherbasis - &« . ¢ ¢ 0 v L dh i 00 e

Enter section 178 deduction . . . . . . . . 0 0 o000 e e

Enter depreciation percentage .+« . o o . v s 0 e e .

If your employer provided a vehicle, was personal use during off duty hours permitted? D Yes
Do you or your spouse have anolher vehicle available for personaluse? . . . ... .. D Yes
Do you have evidence lo support your deduction? . . . v v v v v v v v v il el El Yes

f"Yes,"is the evidence wrilten? . « .« v v v v i e e e 0] Yes

DNo
DNO
DNO
DNo
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Name:

Expenses for Business Use of Your Home

SSN:

Business Use of Home

For Name of business home is used for

Square {ootage of home used exclusively forbusiness » + « « « . . .
Tolal square footageofhome . « « « « « « v v v v v h i n e e

Use of Home for Daycare

Area used part time for business
Totat hours used for daycare
Total hours available
D Yes

Did you live in the home all year?

Expenses
Office expenses
2022

Mortgage interest

2021

2022 2021

2022 2021

Home expenses

2022

2021

In the "Cffice expenses" column,

Real estale taxes

enter those expenses that

Excess morgage interest

pertain exclusively to your office;
in the "Home expenses” column,

Excess real estale taxes

enter those expenses that

..............

pertain to the entire dwelling.

Repairs & maintenance

Utilities « « « v v v v v 0 v s 0 00 v

Other expenses

Cost of Home

2022 2021
Enter the smaller of your home's adjusted basis or its fair market value e e e e e ek . .
Does this include the value of the land? D Yes D No « « v o vt oo Value of land
DateplacedinService8 v 4 v v v v i 0 i s e e e e e e e e e e e e e
Date taken out of service e e e e e e ek e et e e e
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Auto Expense Worksheet

Name: SSN:
General Information
For
Business name and profession/product
Descriplion
Date placed in service
Was this vehicle available for use during off-duty hours? D Yes D No
Do you or your spouse have ancther vehicle available for personal use? E] Yes E] No
Do you have evidence to support your deduction? D Yes D No
if "Yes," Is the evidence written? O Yes [] No
Prior year
Enter the number of miles your vehicle was used for: 2022 2021 total
Business Before July 1,2022  « « « ¢ v x 0o 00 Business
AfterJune 30,2022 . . . . e i e e e e
Commuling « « « « v v v v o s P Total
Oher = v v ¢ v v v 4 v o 0 4 4 o v 4 4 n b s e e e e e e
“Expenses
2022 2021
Garagereni  « « c 4 0 s x h s e s e e e e e e s e e C o n s e e n s s a e s .
- . T T T T T T
BISUFANCE = « + o s v ¢ v 6 o s o & o s o ¢ o t et t 0 1 4 e m cn m t n e e ek
LICENSES  » v v & o a ¢ e v s o o v o s s s vt a x n s b e e s e e e e e e s
0 T I .
ParkinGfEBs « » « o vt o 0« b v e e h e e e e e e e ke e e e e e e e e e
Rentalfees « « v v v o v v v b e e v v et v i i e e e s
IErest v v v v v v s e e e n e e e e e e r e e e e s e e e s e s
PropertyaX ¢ o v v o v e e e e e e e e s e e e e e e e e e e e e e e e s
Repairs -+ « « v vt o v v it v it e e s
TWHES ¢ ¢ ¢ « v 0 o ¢ o 1 v vttt e e e e N T R T T
Tolls o ¢ o v ot o c e s e e e e e e s P T T T
leaseaddbacks .« « « v v 0 v 0 o d e e e e e
Olher expenses {list): Apply business %
d
g
g
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Adjustments
Name: SSN:
Moving Expenses /) /L¢ 7ARY ON /-—Y
TSJ
D Select this box and corgp[ele the fields below if you areamembefoflheArmed Forces on active duly, 2022 2024
and moved due to a mililary ¢rder for a permanent change of station.
Enter the number of miles from your OLD home to your NEW workplace e e e
Enter the number of mites from your OLD home to your OLD workplace e a e e e e
Enter the amount you paid for {iransportation and storage of household goods and personal effects e e
Enter the amount you paid for travel and lodging expenses incurred during the move (do NOT include meals)
Enter the amount of moving expenses refmbursed to youby youremployer . « v« v v« v 0 v 0 w0
Self-Employed Health Insurance
T8 2022 2021
Enter the qualified fong termcareamount  « v v v o« 0 i e e b e e e s e e
Enter your Medicare wages from an 3 corporation G e e e e e e e e s
Self-Employed Pensions
TSJ 2022 2021
Enter your plan coniributionrale asadecimal  « + « 2 ¢« 0 v b e e h s e e e e e e e e e e e e e R
Enter your allowable elective deferrals made during 2022 < .« v v ¢ 0 h o e o i e e e e e s
Enter your catch-up contributions -« - - .« . o L . o e e e e e e
Enter the amount of designated ROTH conlrbulions included above - . . . . e e e e
Nondeductible IRAs
s D This person is covered by a retirement plan at work or through self-employiment 2022 2021
Total traditional IRA contributions made for 2022+ + + « « « v v« t e b nn b e e o
Amount included above that was contributed between /12023 and 4/18/2023 Ch e e
Totat basis in traditional IRAs as of 121312022 PR T T T
Bistributions you received from tradilional, SEF, and Simple IRAs. {Do notinclude rollovers)  « « « « « ¢ v v
B Distributions received were used for disaster refief
Amount of traditional IRAs convertedto ROTHIRAS v v v v v v v v v s v o v v v v e v e v n e
IRAbasisbeforeconversion .« « v v v v« v 1 v i s s i e e e e e e e
Total ROTH IRAconfribuliens made for 2022« v v v v v v v v s o v b v b e e e e
Health Savings Account
S 2022 2021
The taxpayer's coverage is under a high-deductible health plan for
D Taxpayer only E:l Family
HSA contribulions made for 2022 . . . & 2« 6 s 0 r e e e e e e e e e e
Total distribulions from all HSAs during 2022 . « « « v v v o s v v v v v v v a s a s s e e s
Distributions included above that were rolled over into another account ™« .« v &« o o v v a0
Qualified medical expenses paid using HSA distributions «+ » « o v v o 0 v s s e s v s e e
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Casualties and Thefts

Name: S3N:
184 FEMA code
Property descriplion

Property location

Property was I] Personal D Business [I Income-producing D Employee income-producing

Date property was acquired o r e Fair market value before incident . . . . . . ..
Cost of property damaged orstolen . . . . . . .. . Fair market value afterincident . . . . . . . ..
tnsurance or other reimbursement {(whether

ornotyoufiledaclaim) . . .. .. ..o Dale property was damaged orstolen . . . . .

Theft Loss Deduction for Ponzi-Type Investment Scheme
Part | Computation of Deduction

Initiaf investment < . - - . . . oL Ve Percentage of qualified investment . . . . . . .
Subsequentinvestments . . . .. ... .. s Actualrecovery . . . . v v s e e e e
Income reported inprioryears . . . . . . . ... . Potential insurance / SIPC recovery .+ ¢« ¢
Withdrawals

Part Il Required Statements and Declarations
Information about the person or entity thal conducted fraudulent arrangements

Name SSN/EIN
Address
U.S. Only: City State ZIP
Foreign Only:  Province/State Couniry Postal Code
T8 FEMAcode
Property description

Property location

Property was D Personal D Business I:] Income-producing [:I Employee income-producing

Date property was acquired  + .« « + &« 0 . . e Fair market value beforeincident . . . . . . . .
Cost of property damaged or stolen « .« - . . . . - Fair market value afterincident . . . . . . . .
Insurance or other reimbursement {whether

ornotyoufiledaclaim) . .« - oo oo Date property was damaged or stolen e
Theft Loss Deduction for Ponzi-Typa Investment Scheme '

Part] Computation of Deduction

Il TAVESIMENL « v v c v v v e e e e e e . Percentage of qualified investment .+ « + + .« . .
Subsequentinvestments . . . . . o Lol o Actualrecovery . . . . . .. T e e e
lncome reported inprioryears <« - . . 0 . 00 . Potential insurance / SIPC recovery e e e
Withdrawals G e e e e e e e

Part if Raquired Statements and Declarations
Information about the person or entity that conducted fraudulent arrangements

Name SSNIEIN
Address
U.S. Only: City State ZiP
Foreign Only:  Province/State Country Postal Code
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Schedule E - Income or Loss from Rental Real Estate & Royalties
Name; SSN:

General Property Information

T8J
Property description

Address, city, state, ZIP

Select the property type
D Single family residence |:| Vacation / short-term rental D Land D Self-rentat
[J Multi-family residence [] commercial O Royatties 3 Other
Number of days property was rented MNumber of days property was used for personal use
If the rental is a multi-dwelling unit and you occupied part of the unit, enter the percentage you occupied
[L] This property was ptaced in service during 2022, Yes No
: . N Payments of $600 or more were paid to an individual, who is
g ::'S propeg ?uas disp o?ec:] of during 2022’ b G D not your employee, for services provided for this renal.
is property is your main home or second home. , o
[f"Yes," did you file Forms 1098 feor the individuals?
D This property was owned as a qualified joint venture, D D y
Income
2022 2021 022 2021
" Royallies from oil, gas, S
Rentincome . .. ... ...ouuu mineral, copyright of patent .« + + «
Expenses
Rental unit expenses Rental and homeowner expenses
Advertising - - . . - e e I[f this Schedule E is for a
Aulo & ravel . e e e e .. a mulli-unit dwelling and you

I lived in one unit and rented
Cleaning & maintenance s Lo oui the olher units, use the
"Rental and homeowner

X expenses” column to show
MSUFARCE  + o v v v v v v v v v o s : . expenses that appiy to the enlire
' property. Use the "Rental unit

; ; expenses” column {o show
Managementfees .. . . . . . .. B : expenses that pertain ONLY to

' B the rental portion of the property.

COmmMISSIONS « « v « v v v v v v e

Legal & professional fees

Mortgage interest ™ . . . . . . ..
Otherinterest .+ v« v v o v« v . . e e if the Schedule E is nol for a
B multi-unit property in which you

REPEITS v v v v v v v v o v v v n - PP.“V -V

: . — lived in one unit, complete just
SUpp“ES P T I . N the "Rental unit eXpenSES"

' ' ' column.

TAXES + ¢ v s e e e e
UtHtes + v o o o o v o v v 0 v v u e
Depletion « « « « v v v v v o v v v

Other expenses (list)

Drake Software - Individual Organizer - Copyright 2022 C_ELD



2022

Schedule C - Profit or Loss from Business
Name: SSN:

General Business Information

TS Professional product or service Business code

Employer 1D number

Business name

Business address
City
U.S. only State, ZIP

Foreign oniy Province/State, Country, Postal code

Accounling method, if not cash i_—_l Accrual D Other

D This business was started or acquired during 2022.
D Some investment is NOT at risk.
D This business was disposed of during 2022.

Select if this business is for:

D Professional gambler D Newspaper delivery and you are under 18 years of age

D Exempt Notary income D Aclergy
Yes No

D B Payments of $600 or more were paid to an individual, who is not your employee, for services provided for this business.

D D If "Yes," did you file Forms 1099 for the individuals?

D [:] You received a Paycheck Proteclion Program (PPP) lean for this business.

D [:] If "Yes," was any portion of the loan forgiven?

income ' o

2022 2021

Grossrecaipls OrSales « « v v v v s b v b e e e e e e s o
Returns and allowances  « « v v v v v v v n v r vk b e e s e e e e e e e e e e s

Oheringome « « v v v v v v b v b v b b s b o b b v e e e s e e e s e

Cost of Goods Sold

Inventory method, if not cost D Lower of cost or market D Other
Change of inventory method D Yes D No 2022 2021
Inventory at beginning of year P e e e -
Purchases {less cost of items withdrawn for parsonal use) P T T T
Costoflabor v » « v v v v v v s o 0 s 0 e e e
Malerials @nO SUPPIES  « « « « @ 4 4 o v v v v e e e e e e e e e e e e
Other costs (istondetail worksheel)  + 4 v v v o v o v o b v G e e e

Inventory atend ofygar « « « & v v w s s e e e e e e Ve e e e e s e e
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Schedule C - Profit or Loss from Business

Name: SSN:

Expenses

T8

Business name

Profession or product 2022 2021
Adverfising .+« v« 0 f i e e e e e e e s e e e e e e s A T S ST ' :
CarandtrucCk eXpenses - « v v v v v v e v b e b b e i e e e e e e e s s e
Commissionsandfees . . . . . . . . L Lo L e e e e e e e e e e e e e e
Conlractlabor .+ v v v v v s e s e e e e e e e e e e e e e e e e e e e e e e
Depleion  + v v v 0 v i e s e e e e e e e e e e e e e e e e e
Employee benefitprograms  « « « « « v 4 0 0 4 i i p i b d e e s e S et e e s
Insurance {otherthanhealth) .. ... .. .« oo N
Interest - mortgage {paidto banks,efc) .« « « v o o oo o ool o e e e
Interest-olher . . . . . . T T
Legal and professional services e e ke e e e e e e e e e e
Office expenses  « « « « « v o 4 . T T T T
Pension and profit sharing plans . . . . . . . .. e et e e e e e e e e e
Rent or lease {vehicles, machinery, and equipment} .+ - « ¢« v o v v o v v e e e e e e e
Rent {other business properfy) « « « + « & 4 o 04 0 i e a0 Vot e n e e e e e
Repairs andmaintenance .« « « « ¢ 4 v 0 d e s i i e e s S e e e e s
SUpplies « « ¢ v e i e e i e e e i e s e e s G e e e e e e e
Taxes and licenses {including real estatetaxes} . . . -+« .« o o0 o000 Ve n e e e s
Travel o o v v s v e s e e e e e e e e e e e e e e e e e s e
Totakmeals + 5 s ¢« v s ot b i e e b e e e e e e e e e e e e e e e e
LT S T T T T T T T T T T T T T
[ AT T T T T T T T T S S S S
Family health coverage payments for taxpayer, spouse or dependents s e e e e Vs e

Other expenses {list):
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Income or Loss from Partnerships, S Corporations, and Fiduciaries

Name:

SSN:

Partnerships, S Corporations, Estates and Trusts
Provide all copies of Schedule K-1 and aftachments

T8 Entity name

EIN

Drake Software - Individual Qrganizer - Copyright 2022
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Name:

Schedule F - Profit or Loss from Farming

S8N:

General Information

TS Principal praduct

Employer D number

Accounting method, if not cash:
I:I This farm was disposed of during 2022.

Yes No

o g
g o

U 0
0 0O

Income

[0 Accrual

You received a Paycheck Protection Program (PPF} foan for this business.
If "Yes," was any porlion of the foan forgiven?

Payments of $600 or more were paid to an individual, who is not your employee, for services provided for this farm.
if "Yes," did you file Forms 1099 for the individuals?

Drake Software - Individual Organizer - Copyright 2022

2022 2021 . Crop insurance proceeds: 2022 2921
Sale of livestock / other items Amount received in 2022 ¢ ¢+ ¢+
Cost of items bought for resale D You elect to defer {o 2023
Sale of products youraised - . . . . . Amount deferred from 2021 ., . .
gg}gm"e"g’gg‘g{‘;’\gg;”b”“ms e Custom hirg income  + « + « « « +
Tolal agricuiturat payments  + + + 4 4 & Beginning invenlory for accrual
Commedity Credit Corparation (CCC) loans: Ending inventory for accrual
CCCloansreporded - - « « . - . .. D You used unil-livestock-price of farm-price inventory methed.
CCC loans forfeited « « - « « « « « . OINErInCOME  « « « o v o v v o s ' '
Expenses
2022 2021 2022 2021
Car & truck expenses -+« .+ . . . . . o Repairs & maintenance . . . . . . o
Chemicals . . . « .« o o4 Seeds & plants purchased . « . .
Conservaiion expenses « . « . « « « « Storage & warehousing - . « . . .
Cuslom hiré (machinework) . . « . . Supplies purchased . . . . . . .
Employee benefit programs - . . . . . Taxes - .« . « . e e
Feed purchased . . .. . . ... .. Utilities  « « « « « & e e
Ferlitizers &lime . . . . « . . o .. Veterinary, breeding, & medicine . .
Freight &trucking  « v v v v v v v s Family health coverage payments
for laxpayer, spouse or dependents
Gasoline, fuel, &oil v . v v o 4 . Other expenses {list) = * = = = -
Insurance {other than heaith) . . . - .
Interest - morgage (paid to banks, etc.)
Interest-other « » + « ¢« v v v v v s
Non-W-2 laborhired + -+ « « « « .
W-2wagespaid . -« - o0
Pension & profit-sharingplans . . . . .
Rent - vehicles, machinery & equipment
Rent - ofher {land, animals, etc.) . . . .
CFLD
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Name:

Form 4835 - Farm Rental Income and Expenses

SSN:

General Infomation

TS Employer ID number

Description

[] This farm was disposed of during 2022

Income

2022

Income from produclion of livestock,
preduce, grains, and other crops « .+

2021 2022

Crop insurance proceeds:

Total cooperative distributions « « « .« »

Armount received in 2022

[

2021

LI T R I )

Totaf agricultural payments

D You elect to defer {0 2023

Commodity Credi{ Cerporalion {CCC) loans:

CCCloanstepored . . . . . . . ..

Amcunt deferred from 2021

Otherincome .« + « v v 4 o 2« s

CCCloans forfeited . . . . . . . ..

Expenses
2022

Car &truckexpenses .+« « « « .« . .

2021 2022

Seeds & planis purchased . . . .

2021

Chemicals « v v v v« v v v v 0w u

Slorage & warehousing « « + v +

Conservalion expenses « « + « « v 4 s

Supplies purchased  «+ v« v

Custom hire (machinework} + « » + .+«

TAXES + v 0« v v e e e

Employee benefit programs « « + « +

Utilities « » + v« « ¢« &

Feed purchased

L T N O L

Velerinary, breeding, & medicine . .

Ferlitizers &lime « .+ v« « v v v 0y

" Olher expenses (list)

Freight & rucking . .+ « . e

Gasoline, fuel, &eoil . . . . . .. ..

Insurance (other than health)

Interest - morigage (paid to banks, elc.)

Interest-other . . .. .. ... ...

Labor hired {less jobs credit}

Pension & profit-sharing plans

Renl - vehicles, machinery & equipment

Renl - other {fand, animals, efc.)

Repairs & maintenance . « « « « « « .

Draxe Software - Individual Crganizer - Copyright 2022
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Sale of Capital Assets

Name: SSN:
Sale of Capital Assets {not reported on Form 1099-B)
Provide all brokerage statements Date Date Sales
TSJ Description of property purchased sold price Cost
Drake Software - tndividual Organizer - Copyright 2022 C bLD
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Installment Sale Income

Name: SSN:

T84 Description of property:

Date acquired Date scld 2022 Prior years

SellingPrCE  « « « 4 ¢ s & e w t t v s e u w P a e ek e e e s e s

Morgages asstmed  « « ¢ ¢ c 5 v v 4 n r a e n e e e et e e e e e e e e e

Costofproperty sold  « « « v« ¢ v v 0 r i i s et e e e e e e e

Depreciationallowed + « « o o v v s s s e e s e e e c e e e e s e e

Commissionsandexpenseofsale  + « v v o v 4 v v c s s s n s s e e

Grossprofit percentage .+ « v o o v et e i n e e e s e s e e e e

IMerastracalvad  + + ¢ 4 4 4 4 4 & & m w e e s e e e s E m mmE a4 a4 e e e

Principal paymentsreceived - « « « 4 o o h h e e i e e e e e e e e e ek

Property was sold to a related party D

T8J Descriplion of property:

Date acquired Date sold 2022 Prior years
Sellingpn'ce‘ .............................................. o
Mortgages assumed  « + « 4 s s w b h ek h s e e e ke e e a e e e e a e e e ke
Costofproperysold « -« ¢« c v o 0 0 c i s i s s e e e e e s e e e e
Depreciationallowed .« . « v -« « v v o0 v e . e e e e e e e e e e e e
Commissicns and expense ofsale . . . . .. . .. G e e e e e e e e s
Gross profit percentage - . - . .
Interestreceived . - . <. .. ...

Principal paymentsreceived . . -« . 0 v s i v v s v e v e e e e s e

Properly was sold to a related party D

T84 Description of property;

Date acquired Date sofd 2022 Pri_q_r_y_ears n

SelliNgPrie  « v ¢ v o v @ 4t e et e et e e e e i e e e E e e ek s

Morlgages assumed .+ .+ ¢ ¢ @ . s ks i e e e e e e e s e s e e e e e e e

Costofpropertysold « + v v ¢ v ot v i i n e e e e e e e e e e e e e e e e e s

Depreciationallowed « « « « o o« vt v v h e e s e e e ek e e e e e e e e

Commissionsandexpenseofsale . . « . « c o . o i h e o e e e e e e e e s

Gross profit PErCENtagE  « « « « ¢« v v v v b b a b e e e m e e s e e e e e

Interestreceived « « v o ¢ ¢ o v e 0 s e e e e e e e e e e e e e e e e s

Prncipal paymenisreceived  « « + v v 0 v b e e e s s e e e e e e e e

Property was sold {o a related party D
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Asset Listing for 2022
Name: SSN:
Assets for: . [ S
Date Prior : Date Sales Expense
For Multi Description of property acquired Cost/Basis Method Life depreciation Sec 179 exp sold price of sale
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