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2025

1040 | US

Client Information

Hayden Brodsky

21031 Ventura Blvd Ste 505

Woodland Hills CA 91364

Telephone number: (818)592-0106
(818)592-0945
hayden@brodskycpa.com

Fax number:
E-mail address:

Tax Return Appointment

Date:
Time:
Location:

This tax organizer will assist you in gathering information necessary for the preparation
of your 2025 tax return. Please add, change, or delete information as appropriate.

CLIENT INFORMATION

Filing
Status

Filing status (table)..................
1=married filing separate and lived with spouse

Year spouse died, if qualifying surviving spouse (2023 or 2024)

Taxpayer

First name and initial. . . ...

Lastname................

Title/suffix................

Social security number. . ...

1
2
3
4
5

Occupation................

Date of birth (m/dfy). ... ...

Date of death (m/dty)......

I=blind...................

Spouse

First name and initial. . ....

Lastname................

Title/suffix................

Social security number.. ...

Occupation................

Date of birth (m/dly).......

Date of death (m/dly)......

I=blind...................

Address

Foreign
Address

Filing Status

= Single

= Married filing joint

= Married filing separate

= Head of household

= Qualifying surviving spouse (QSS)

1

Series:

Client Information



ORGANIZER Page 2
2025 | 1040 | US | Client Information (continued) T p2
Please add, change or delete information for 2025.
CLIENT INFORMATION
Home phone..............
Work phone. .............. Daytime Phone
Taxpayer |Work extension............ 1 = Work
Contact | Daytime phone (table) zpor
Inf - | aylime pnone (lable). ... . | 2 = Home
nformation Mobile phone.............. 3 = Mobile
Fax number...............
E-mail address............
Home phone..............
Work phone...............
Spouse Work extension............
Contact i
Information Dayt.lme phone (table)......
Mobile phone..............
Fax number...............
E-mail address...........
Driver's license'no..........
Taxpayer Driver's license state.......
Authentication | Issue date (m/dfy).........
Expiration date (m/dly).....
Theft protection PIN. . ......
Driver's license no..........
Spouse Driver's license state.......
Authentication | Issue date (m/dly).........
Expiration date (m/dfy).....
Theft protection PIN.. . . .. ...
1 p2

Series:

Client Information (continued)
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2025 | 1040 | US | Dependents

Please add, change or delete information for 2025,

DEPENDENTS
Dependent Dependent
Firstmame..............ccociiiiiiii,
Lastname...............ccoovevennnnnnin. Type of Dependent
Title/suffix................... Ll 1 = Child livi it
. = Child living w/taxpayer
Date of birth (m/dly)...................... 2 = Child not I?ving w/taxpayer
Date ofdeath............................ 3 = aependel?t othﬁr |g13n child
. = Head of household or

Date of adoption......................... qua“fylng survjving
Social security number................... spouse (QSS) only.
Relationshi not a dependent

P 5 = Earned income credit on[y'
Months livedathome..................... not a dependent
Type of dependent (see table).............
Earned income credit (see table).......... Earned Income Credit
Claimed by: 1=taxpayer, 2=spouse......... R
IRS theft protection PIN .................. ; - \gtﬁggrapgéga]lagleté%?ault)

Dependent Dependent 3 = Disabled
Firstname.....................o g - gﬁ;csress
Lastmame.........................ol
Title/suffix. ...
Date of birth (midly)...................... X
NOTE: If you claim the earned

Dateofdeath............................ income credit, please provide
Date of adoption. ........................ proof that your child is a res-

. . ident of the U.S. This proof is
Social security number................... typically in the form of:
Relatlon§h|p ............................. 1. School records or statement
Months livedathome..................... 2. Landlord or property man-
Type of dependent (see table)............. 3. I-alg:{?heggrséa;?xﬁjlr
Earned income credit (see table).......... statement
Claimed by: 1=taxpayer, 2=spouse........ g’ gﬁﬁécglarrg%orgsider records
IRS theft protection PIN . ................. 6. Placement agency statement

Dependent Dependent 7. i?a?:rlnz%rtwce records or
Firstname..................ccooiiiit 8. Place of worship statement
Lastname.......................co el 3. Indian tribe office statement
; ! 10. Employer statement
Title/suffix............cociiiiin
Date of birth (m/dly)......................
Date of death............................

Date of adoption.........................

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

Relationship.............................

Months lived athome.....................

Type of dependent (see table).............

Earned income credit (see table)..........

Claimed by: 1=taxpayer, 2=spouse..........

IRS theft protection PIN . .................

NOTE: If your child is disabled,

please provide one of the fol-

lowing forms of proof of disa-

bility:

1. Doctor statement

2. Other health care provider
statement

3. Social services agency or
program statement

2

Series:

Dependents
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2025 | 1040 US | Miscellaneous Questions

If any of the following items pertain to you or your spouse for 2025, please check the
appropriate box and provide additional information if necessary.

PERSONAL INFORMATION

Did your marital status change during the year?

=<
m
(7]

Did your address change during the year?

0O 0O O
OO 08

In 2025, could you be claimed as a dependent on another person's tax return?

DEPENDENTS

Were there any changes in dependents?

]
]

Were any of your unmarried chitdren who might be claimed as dependents 19 years of age or older (or 24 years or
older if student) at the end of 2025?

Did you have any children under age 19 or full-time students under age 24 at the end of 2025, with interest and
dividend income in excess of $1,350, or total investment income in excess of $2,700?

04
0 Od

HEALTH CARE COVERAGE

Did you receive IRS document Form 1095-A (Health Insurance Marketplace Statement), If so, please attach.

O
]

INCOME

Did you receive unreported tip income of $20 or more in any month?

Did you receive any overtime pay in 2025?

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

Did you receive any disability income?

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

6 I I
(N I I B B B

PURCHASES, SALES AND DEBT

Did you start a business or farm, purchase rental or royalty property, or acquire an interest in a partnership,
S corporation, trust, or REMIC?

Did you purchase or dispose of any business assets (furniture, equipment, vehicles, real estate, etc.), or convert any
personal assets to business use?

In 2025, did you buy or sell any stocks, bonds or other investment property?
Did you purchase, sell, or refinance your principal home or second home, or did you take a home equity loan?
Did you make any residential energy-efficient improvements or purchases involving solar, wind, geothermal or fuel

cell energy sources?

Did you have any debts cancelled or forgiven?

(I I I O O
(I I I A O

Does anyone owe you money which has become uncollectible?

Miscellaneous Questions
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2025 | 1040 | US | Miscellaneous Questions (continued)

If any of the following items pertain to you or your spouse for 2025, please check the
appropriate box and provide additional information if necessary.

RETIREMENT PLANS

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

=<
m
(7]

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

(I I
0 O O3

Did you transfer or rollover any amount from one retirement plan to another retirement plan?

EDUCATION

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

]

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

O]

ITEMIZED DEDUCTIONS

I:l D Did you incur a loss because of damaged or stolen property?

O]
]

Did you work out of town for part of the year?

]
]

Did you purchase a new or used vehicle in 20257

ESTIMATED TAXES

Did you apply an overpayment of 2024 taxes to your 2025 estimated tax (instead of being refunded)?

]

If you have an overpayment of 2025 taxes, do you want the excess applied to your 2026 estimated tax (instead of
being refunded)?

]
O O

Do you expect your 2026 taxable income and withholdings to be different from 2025?
MISCELLANEOUS

Do you want to allocate $3 to the Presidential Election Campaign Fund?

Does your spouse want to allocate $3 to the Presidential Election Campaign Fund?
May the IRS discuss your tax return with your preparer?

Did you have an interest in or signature or other authority over a financial account in a foreign country, such as a bank
account, securities account, or other financial account?

O 0On0oad
N I O

Miscellaneous Questions (continued)
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2025 | 1040 | US | Miscellaneous Questions (continued)

If any of the following items pertain to c?mu or your spouse for 2025, please check the
appropriate box and provide additional information if necessary.

MISCELLANEOUS (continued)

Did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?

=<
m
w

Was your home rented out or used for business?

I I A
O O s

Did you have a medical savings éccount (MSA), a Medicare Advantage MSA, or acquire an interest in an MSA or a
Medicare Advantage MSA because of the death of the account holder? Or, were you a policyholder who received
payments unF!er7a long-term care (LTC) insurance contract or received any accelerated death benefits from a life
insurance policy?

Did you receive a distribution from an Achieving a Better Life Experience (ABLE) savings account?

Are you a member of the Armed Forces of the United States on active duty who moved pursuant to a military
order related to a permanent change of station or an employee/appointee of the intelligence community who
were required to relocate due to a change in assignment?

Did you engage the services of any household employees?

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

Did you or your spouse make any gifts to an individual that total more than $19,000 or any gifts to a trust?
Did your bank account information change within the last twelve months?

At any time during 2025, did you receive, sell, send, exchange, or otherwise acquire any financial interest in
any virtual currency?

) A Y O B
odgbod Od

In 2025, did you finance the purchase of a new personal use vehicle which was assembled in the U.S.?

Miscellaneous Questions (continued)
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2025 | 1040 | US | Direct Deposit & Estimates (Form 1040 ES) (cont.) 7.1

Please enter all pertinent 2025 information.

APPLICATION OF 2025 OVERPAYMENT (7.1)

If you have an overpayment of 2025 taxes, do you want the excess refunded? D or applied to 2026 estimate? D
Other (please explain):

2026 ESTIMATED TAX INFORMATION

Do you expect your 2026 taxable income to be different from 20252 ... . ...l Yes D No D
If "yes” explain any differences in income, deductions, dependents, etc.:

Do you expect your 2026 withholding to be different from 20257 ... .. ... . Yes |:| No |:|
If "yes" explain any differences:

7.1

Series: 5400 (t=taxpayer, s=spouse, blank=joint) Direct Deposit & Estimates (Form 1040 ES) (cont.)
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2025 | 1040 | US | Wages, Pensions, Gambling Winnings 10,13.1,13.2
Please enter all pertinent 2025 amounts & attach all W-2, W-2G and 1099-R forms.
Last year's amounts are provided for your reference.
WAGES, SALARIES, TIPS (10)
1|=ret(iéem%r§t) Wag&sﬁefips, . Tax Withheld
Name of Employer (Box ¢) [ Plan (Box ; Federal >0cia Medicare State Local

No- T=spouse Conz g)r:s1a)tlon Box 2) ?Beg‘;'i%’ (BOIX 6 (Box 17) (5:5?9) 2\/?/§;es

PENSIONS, IRA DISTRIBUTIONS (13.1)

Distribution code #2 Tax Withheld
Value of
— Gl Taxabl
Name of Payer Distribution code #1 Distrzgﬁ?ion A?r)l(gun? Federal state | L'?As 2024
No. 1=IRA/SEP/SIMPLE| (Box 1) (Box 2a) (Box 4) | (Box 14) | 12/31/25 | Distribution
1=spouse
GAMBLING WINNINGS (W-2G) (13.2)
Gross Winnings Tax Withheld

No. Name of Payer 1=spouse Box 1) Federal (Box 4) | State (Box 15) | Local (Box 17) V%?r?r?ings

GAMBLING LOSSES & WINNINGS (NON W-2G)

(1 3'2) 2025 Amount TS 2024 Amount

Total GambIling l0SSeS. . ...\ vt i e e

Winnings not reported on FormW-2G................ ... iiiiiiiiiin

Series: 11, 14, 19

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

Wages, Pensions, Gambling Winnings



2025 | 1040 | US | Interest & Dividend Income 11,12
Please enter all pertinent 2025 amounts & attach all 1099-INT, 1099-OID and 1099-DIV forms.
Last year's amounts are provided for your reference.
INTEREST INCOME (11)
Name of Paver _ Interest Income Tax-Exempt Interest Early
(also enter SSN 2 sddress 15_taxPaye’ Banks, Seller- U'S. Bonds, Total Tn-state | Withdrawal | )
No. | for seller-financed mortgage) | 2=SPOUSe | S&Ls, C/Us, | Financed T-Bills Municipal | Municipal | Penalty | 7€
etc. (Box 1) | Mtg. (Box 1) (Box 3) Bonds Bonds (Box 2)
DIVIDEND INCOME (12)
1=taxpayer Dividend Income Tax-Exempt Interest Foreign
N f Paye =t [Total Urdinary] Qualiied | Votal Capial | SubSection Total Tn-state Tax Paid
No. ame ot Fayer 2=spouse | Didends | Dividends | Gai Distib. | 1998 | 458005 | wuicipal | uni-bonds | Box7) | giagends
(Box 1a) (Box 1b) (Box 2a) (Box 5) ° Bonds (% or amt.)
11,12

Series: 12, 13

Interest & Dividend Income
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2025 | 1040 US | Miscellaneous Income

14.1

Please enter all pertinent 2025 amounts and attach all 1099-MISC, 1099-NEC, 1099-K,
SSA-1099, and RRB-1099 forms. Last year's amounts are provided for your reference.

MISCELLANEOUS INCOME

Social security benefits (SSA-1099, box 5) .........
Medicare premiums paid (SSA-1099)..............
1=treat Medicare premiums paid as SE health ins.
Tier 1 RR retirement benefits (RRB-1099, box 5) . ..
1=lump-sum election for SS benefits..............
Alimony received..................coiiviiiinnt,
Taxable scholarships and fellowships.............
Juryduty pay.......oooiiii
Household employee income noton W-2..........
Excess minister's allowance......................
Alaska permanent fund dividends.................
Income from rental of personal property...........
Activity not engaged in for profit income...........
Olympic & Paralympic medals & USOC prize money. ..........
Prizesandawards .......................coouel
Stock Options ...
Strike or lockout benefits (other than bona fide gifts)

Non-tuition fellowship and stipend payments entered above to
include as taxable compensation for IRA purposes

Wages earned while incarcerated notonW-2. ...............
Income subject to S/E tax: (1099-NEC, box 1)

2025 Amount
Taxpayer

Spouse

2024 Amount

Taxpayer

Spouse

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

Digital assets not reported elsewhere................

Form 1099-K

Amount of sale proceeds from Form 1099-K for
personal item(s) soldataloss. . . .. ...............

Amount from Form 1099-K that was incorrectly reported . . . .. ..

TAX WITHHELD (not entered elsewhere)

Federal income tax withheld......................
State income tax withheld........................
Local income tax withheld........................

14.1

Series: 200

Miscellaneous Income
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2025 | 1040 | US | Business Income (Schedule C) (cont.)

No. :]

16 p2

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

EXPENSES

ACCOUNEING. . ..ot
AGVEIEISING. ..ot e et e e e
ANSWETING SEIVICE. .. ..o\ttt e et
Bad debts from sales or Service...............oueiieni i,
Bank charges. ... ... ... . i
Car and truck expenses (not entered elsewhere) ................c.c.........
COmMmMISSIONS. . .\t

Delivery and freight. .. ... ... ... i
Dues and subscriptions. .. ...t e
Employee benefit programs................ . i
Insurance (otherthanhealth)........ ... ...,
Mortgage interest (paid to banks, etc.)............coiviieiiiii i
Other interest (not entered elsewhere) . .................cciiiiiiiinnn.
Janitorial. . ... e
Laundry and cleaning. . ...... ..ottt
Legal and professional. ............ ...t
Miscellaneous. . ... ..o i
OffiCE BXPENSE. ... it
Outside SBIVICES. . ... et
Parking and tolls. .. ... ... irii i e
Pension and profit sharing plans - contributions ...........................
Pension and profit sharing plans - admin. and education costs .............
POS A, . .
PrNtiNg. . ..o e
Rent - vehicles, machinery, & equipment (not entered elsewhere) ...........
Rent - other, ... e
REDaIMS. . . i e
S CUN Y. . . oot e
SUPPIS . . et e e e
Taxes -realestale. ... ... .. ...
TaXeS - PAYION. .\ ot e e
Taxes - sales tax included in gross receipts . ..................c.ooveiinen.
Taxes - other (notentered elsewhere)..................cccoiiiinriennn..
Telephone............. A

Meals in full (B000) .. ... e
Department of Transportation meals in full 80%) ...............ccvvvv.u..
Ui, o s

Other expenses:

2025 Amount

2024 Amount

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

16 p2

Series: 51

Business Income (Schedule C) (cont.)
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2025 | 1040 | US | Capital Gains & Losses (Schedule D) 17
If you sold any stocks, bonds, or other investment property in 2025, please list the pertinent
information for each sale below or provide a spreadsheet file with this information.
Be sure to attach all 1099-B forms and brokerage statements.
ity | Description of Property Date Date Sold | >@°€S FrCE T Cost or Basis | Blank=basis rep. [ Expenses of Sale | Federal Income
No. | 2 | T o1 BTy | @0 |OEEATY| TEexie | LRENS | DERES | Tpors
17
Series: 52 Capital Gains & Losses (Schedule D)



ORGANIZER

Page 17

2025 | 1040 | US | Sale of Home & Moving Expenses

17, 27

If you sold your home or moved in 2025, please complete the information below.
or the sale of home, ﬁlease provide Form 1099-S and closing statements from

e purchase and sale of your home.

SALE OF HOME (17)

Description of property (BoX 3) . ... ...ttt e

Date acquired (MIAIY) . .. ..o i e e e

Date sold (M/dly) (BOX 1) ... oioii ittt ettt e e e e e

SalES PRI (BOX 2). ..o\ttt ittt e

128808 OF MO, . .. o i

1=owned and used property as main home for at least 2 of 5 years beforesale ...........................

1=bUSINESS USE N YEAr Of SAlE. .. ... ..\ttt et e e e

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

Adjusted Basis

OIIgIN@l COSE. . . ..ot e e e e

improvements:

AJUSE A DaASIS. L ..\ ittt e e s

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

Total EXPENSES Of S@IB. .. ...\ttt ettt e e

Reduced Exclusion

Please complete the following information if due to a change in health, place of employment, or unforeseen c:rctg;slances you either:

a) Did not meet the ownership and use tests *, or b) Excluded gain on the sale of another home after May 6, 1

If excl. gain from another home after May 6, 1997 & within 2 yrs. of current sale, enter date of sale (m/dly) .

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

Days used as main ROmMe - taXPAYET ., ... ... eu ottt et ie et et e

Days used as MaiN NOME = SPOUSE . . ..\ .\ttt e te it ettt e e et et et ettt aaa e e et ereananaenananas

Days property OWned - taXpayer . . ... ... .t et e
Days Property OWNEd = SPOUSE . . ... ...ttt ettt et e e ettt ettt e

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

TESPOUSE, 2T 0IME . L. .ttt ittt et e e e e e e e e

1=armed forces move due to permanent change of station .. ................ ... i i i

Miles from old home t0 New WOTK Place . ... .....in ettt e e e e

Miles from old home 10 Ol WOrK Plate . . .. ...ttt i ittt et

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

Lodging and travel (excluding meals):

Lodging and trave! (excluding automobile) .. ...t e

Parking fees and tolls.......... L A
GBS AN O, ..ot e e e e e e e

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

17, 27

Series: 52, 500

Sale of Home &

Moving ﬁpenses
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2025 | 1040 | US | Rental & Royalty Income (Schedule E) No.[ ] 18
Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION 2025 Amount 2024 Amount

Description of property......... Type of Property

SFreet address................ 1 = Single Family Residence

City. ..o 2 = Multi-Family Residence

State. ...l 3 = Vacation/ Short-Term Rental
4 = Commercial

ZIPcode..................... 5= Land

Type of property (see table). . .. gf S fégfnstal

Other type of property.........

Number of days rented. . ... ... .....c..oeiuiirenieeeaeaneananeennnn. [ 34 ]

Percentage of ownershi . . ..
if not 100% (XXXX). . . P 1=did not actively participate.. . .

Percentage of tenant occupancy R
if not 1 CXXXX)e e eeevneenennenns 1=real estate professional......
1=spouse, 2=joint............. 1=rental other than real estate . .

1=qualified joint venture. ....... I=investment.................
1=nonpassive activity, 1=single member limited
2=passiveroyalty. .. ............... liabilify company. . ... oe i n s

If required to file Form(s) 1099, did you or will you file all required Form(s) 1099: 1=yes, 2=no ..........

'NCOME 2025 Amount 2024 Amount
Rents or royalties received. .................oouivueeeeeeiieeaiieannen, I |

DIRECT EXPENSES

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

AdVertiSINg. . ...
AsSOCIAtioN AUES. ... .. . i e
Auto and travel (not entered elsewhere) . .................. ... ..coiiia...
Cleaning and maintenance. .............cccovr it eaenns
COMIMUSSIONS . . ..o\ttt et e
L€ T L1511 o T 1R
SUIANCE. . ittt i
Legal and professional fees...............coiuiiiie ittt
Licenses and permits. ......... ... ittt
Management fees. ... ... ... ... e
MiSCEllANEOUS. . ... ..ottt e e
Mortgage interest (paid tobanks, etc.) . ..................iii i,
Excess mortgage interest...............co i i
Other interest (not entered elsewhere) . .......................cccoivein
Painting and decorating. . .......... ... ..ttt
Pest control. . ... ... e
Plumbing and electrical............. ... ... i
RIS, .. . it e e
SUPPlS . . e
Taxes -real estate..............coi i
Taxes - other (not entered elsewhere)................cociviiiviieeinenn,
TlPRONE. . . .ttt e
Utilties. . . e

Other:

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

18

Series: 53 Rental & Royalty Income (Schedule 5




ORGANIZER

Page 19

2025 | 1040 | US | Rental & Royalty Income (Sch.E)(cont.) | N[ 1| 18

GENERAL INFORMATION

Please enter all pertinent 2025 amounts. Last year's amounts are provided for .
expense column should only be used for vacation homes or less than 100% tenant occupied rentals.

J

our reference. The indirect

FOr iGN TEGION. . ..t e

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

Foreign CoUNtIy. . ... s

OIL AND GAS

2025 Amount

2024 Amount

Production type (preparer use only) .. .........coviiiiiiiii i

Costdepletion. ... ... e

Percentage depletionrateoramount . ................ ... i iiieieieiaa,

State cost depletion, if different (-1ifnone)............coviiiiiiiiienn...

State % depletion rate or amount, if different (-1 ifnone) ..................

PERSONAL USE OF DWELLING UNIT (INCLUDING VACATION HOME)

Number of days personal Use..............ccouvriviiiiiiiiiaieaeanann.

Number of days owned (if optional method elected) ...................o..t.

INDIRECT EXPENSES

NOTE:Indirect expenses are related to operating or maintaining the dwelling unit.
These include repairs, insurance, and utilities.

ADVEIISING. .. ot e e

ASSOCIAtioN UES. . ... ot

Auto and travel (not entered elsewhere) ................... ...l

Cleaning and maintenance. ................coiriiiieiiiiiiiaenaenen

COMIMISSIONS . . ..ottt et e

Gardening. . .. ...

SUTAMCE. . . e e

Legal and professional fees. .......... ..ot

Licenses and PermitS. .. ... ...ovutiiiie i e

Management fees. ... ... ... i i e

MISCEIlANEOUS . . .. o ot e

Mortgage interest (paidto banks, etc.).................ciiiiiiiiiiat

Excess mortgage interest............ .. ..t

Other interest (not entered elsewhere) . ................ccoiiiiiiiiiinnnn.

Painting and decorating. . ..........co it e

Pest Control. ... .o e

Plumbing and electrical.......... ... . i i e

REPITS. . i

SUPPIES. . oot

Taxes -realestate....... ... . i e

Taxes - other (not entered elsewhere) . ................coiiviiieneanan..

JLIC=] 1= 3o T T

UbtieS. . . e e

Other:

18 p2

Series: 53

Rental & Royalty Income (Sch. E) (cont.)
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2025 | 1040 | US

Partnership and S corporation Information

20.1,20.2

PARTNERSHIP INFORMATION (20.1)

Please add, change or delete 2025 information as appropriate. Be sure to attach all Schedule K-1s.

Employer Tax Shelter Additional Amounts
Name of Partnership Identification Registration Invested in
No. Number umber Partnership
S CORPORATION INFORMATION (20.2)
Employer Tax Shelter Additional Amounts
Name of S corporation ldentification Registration Invested in
No. Number umber S corporation
20.1,20.2
Series: 55, 56 Partnership and S corporation Information
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2025 | 1040 | US | Estate or Trust and REMIC Information 20.3,20.4
Please add, change or delete 2025 information as appropriate.
Be sure to attach all Schedule K-1s and Schedule Qs.
ESTATE OR TRUST INFORMATION (20.3)
Employer Tax Shelter
No. Name of Estate or Trust Identification Registration
Number Number
REMIC INFORMATION (20.4)
Employer
Name of REMIC Identification
No. Number
20.3,20.4

Series: 57, 58

Estate or Trust and REMIC Information
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2025 | 1040 | US | Asset Disposition List 22
If you disposed of any business assets in 2025, please enter date sold, sales price, and expenses of sale.
For real estate transactions, be sure to attach all 1099-S forms and closing statements.
No. Description of Property (Box 3) Diﬁtesgleiggd D(aBtng?)Id Sa}lggxPzr;ce Cost or Basis E;fpgr;?gs
22
Series: 61 Asset Disposition List
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2025 | 1040 | US | Asset Acquisition List 22 >
If you purchased any business assets (furniture, equipment, vehicles, real estate, etc.) or
converted any personal assets to business use in 2025, please enter all pertinent information below.
Preparer Use Only Cost Preparer Use Only
- Date Placed
Description of Property Related No. of 4 ! or Current
No. Business Form Category| in Service i ; Method
or Activity Form 9 Basis | section 179
22 p2
Series: 61 Asset Acquisition List
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Please enter all pertinent 2025 information. Last year's amounts are provided for your reference.

2025 Amount 2024 Amount
Taxpayer Spouse Taxpayer Spouse

TRADITIONAL IRA CONTRIBUTIONS

IRA contributions you made or expect to make
(1=maximum) ($7,000/$8,000 if 50 or older) .......

Contributions made todate.......................
1=covered by plan, 2=not covered................
2025 payments from 1/1/26 to 4/15/26

ROTH IRA CONTRIBUTIONS

Roth IRA contributions you made or expect to
make (1=maximum) ($7,000/$8,000 if 50 or older) ..

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

Profit-sharing (25%/1.25) contributions you
made or expect to make (1=maximum)............

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

Defined benefit contributions you expect to make . ..
Self-employed SEP (25%/1.25) contributions you
made or expect to make (1=maximum)............
Plan contribution rate if not .25 (xxxx)............
Individual 401k: SE elective deferrals (except Roth) (1=max.) . . ..
individual 401k: SE designated Roth contributions (1=max.} . . ...
SIMPLE contributions:

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

Employer matching rate if not .03 (.xxxx)......
1=nonelective contributions (2%)..............
Contributions made todate.......................

ADJUSTMENTS TO INCOME

Self-employed health insurance:
Total premiums (excluding long-term care) . .. ..
Long-term care premiums....................
Student loan interest paid (1098-E, box 1) .........
Educator expenses (kindergarten thru grade 12) ....
Jury duty pay given toemployer..................
Expenses from rental of personal property.........

Alimony paid: Taxpayer Spouse
Date of divorce or sep. agreement
Recipient's first name. ...
Recipient's last name. .. ..
Recipient's SSN. .........
Amount paid............. 2024 amt: [2024 amt:

24

Series: 300 Adjustments to Income




ORGANIZER

Page 25

2025 | 1040 US | Iltemized Deductions

25

Please enter all pertinent 2025 amounts and attach all 1098 forms.
Last year's amounts are provided for your reference.

MEDICAL AND DENTAL EXPENSES

NOTE:Enter self-employed health insurance premiums on Sheet 24 and
Medicare insurance premiums on Sheet 14,
Prescription medicines and drugs..................ciiiiiiii et
Doctors, dentists and nurses. . ..............ccooiiiiiiiiiii i
Hospitals and nursinghomes.................oiiiiiiii it
Insurance premiums not entered elsewhere (excl. LT care & amts. paid w/pre-tax dollars) . .
Long-term care premiums - taxpayer...................iiiiiiiiinn.
Long-term care premiums - SPOUSE .. ..........ovvrirererrnananeennens
Insurance reimbursement (enter as a positive number) .................
Lodging and transportation:
Out-of-pocket €XpeNSes. ... ...t e
Medical milesdriven ....... ... ittt e

Other medical and dental expenses:

2025 Amount TS

2024 Amount

TAXES PAID (state and local withholding and 2025 estimates are automatic.)

State income taxes - 1/25 payment on 2024 state estimate =~ ......
State income taxes - paid with 2024 state return extension  ..........
State income taxes - paid with 2024 state return ~ ....................
State income taxes - paid for prior years and/or to other state ...........
City/local income taxes - 1/25 payment on 2024 city/local estimate
City/local income taxes - paid with 2024 city/local extension  .........
City/local income taxes - paid with 2024 city/local return  .............

SALES AND USE TAXES PAID

State and local sales taxes (except autos and special items) ............
Use taxes paid on 2025 purchases  ..........oeveiivirvnerernnnnnne
Use taxes paid with 2024 state return . ......... ... ... oo,
Sales tax on autos not included above . ............cocviiiieiiiiin
Sales tax on boats, aircraft, other special items .......................

OTHER TAXES PAID

Real estate taxes - principal residence:

Real estate taxes - held for investment :

Perscnal property taxes (including auto fees in some states. Provide a copy of tax notice) . . .
Foreign income taxes. ... ....oiiiiii i it
Other taxes:

25

Series: 400

Itemized Deductions
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2025 | 1040 | US | ltemized Deductions (continued) 25 p2

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

INTEREST PAID

Home mortgage int. (Box 1) and points (Box 5) reported on Form 1098: 2025 Amount L 2024 Amount

Home mortgage interest not reported on Form 1098:
Payee's name..........
Payee's SSN or FEIN. ..
Payee's street address. .
Payee'scity............
Payee's state..........
Payee's ZIP code. ......
Payee's region. ........
Payee's postal code. . ..
Payee's country, .......
AMOUNE PAIL. ...\t ||
Points not reported on Form 1098:

Investment interest (interest on margin accounts):

Passiveinterest. . ....... ... e

NOTE: Points paid on loans other than to buy, build, or improve your main home are deductible over the life of the mortgage.
For these types of loans also provide the dates and lives of the loans.

CASH CONTRIBUTIONS

NOTE: No deduction is allowed for cash or check contributions unless the donor maintains a bank record, or a written communication
from the donee, showing the name of the organization, contribution date(s), and contribution amount(s).

Churches, schools, hospitals, and other charitable organizations (60% limitation):
Contributions by cash or check:

Volunteer expenses (out-of-pocket)........................ooolt.
Number of charitablemiles................ ... .. ........oi...

Veterans' organizations, fraternal societies, nonprofit cemeteries, and certain private nonoperating foundations (30% limitation):
Contributions by cash or check:

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

25 p2

Series: 400 (T=taxpayer, S=spouse, Blank=joint) ltemized Deductions (continued)
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2025 | 1040 | US | ltemized Deductions (continued) 25 3
Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.
NONCASH CONTRIBUTIONS

NOTE:Use Sheet 26 if total noncash contributions are over $5060. No deduction is allowed for contributions of clothing and household items
that are not in good used condition or better. In addition, a deduction for any item with minimal monetary vaiue may be denied.

50% limitation (see above): 2025 Amount TS 2024 Amount

30% limitation (see above):

30% capital gain property (gifts of capital gain property to 50% limit orgs.):

20% capital gain property (gifts of capital gain property to non-50% limit orgs.):

STATE MISC. DEDS. IF NON-CONFORMING TO TAX CUTS & JOBS ACT (subject to 2% AG! limit)

Union and professional dues................c..ooiiiiiiiiiiiiiiinan.., | | I ]

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

Investment expense:

Tax return preparation fee. ...t e
Safe depositbox rental.......... ... ... .

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

25 p3

Series: 400 (T=taxpayer, S=spouse, Blank=joint) Itemized Deductions (continued)
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Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.
OTHER MISCELLANEOUS DEDUCTIONS 2025 Amount s 2028 Amount
Estate tax, Section 691(C). . ... ...ovuieiitiiet it | | |
Other miscellaneous deductions:
25 pa

Series: 400

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

Itemized Deductions (continued)
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2025 | 1040 | US | Health Savings Accounts (8889)

32.1

Please enter all pertinent 2025 amounts & attach all 1099-SA forms.
Last year's amounts are provided for your reference.

HSA CONTRIBUTIONS

NOTE:Contributions to an HSA are only eligible to persons covered under a high deductible health plan. For tax year 2025, a high deductible
health plan is one with an annual deductible that is not less than $1,650 for self-only coverage or $3,300 for family coverage and the
annual out-of-pocket expenses (deductibles, co-payments, and other amounts, but not premiums) do not exceed $8,300 for self-only

coverage or $16,600 for family coverage.

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

HSA contributions you made or expect to make,
except rollovers, employer contributions, and
contributions made to an employee account
through a cafeteria plan (1=maximum)............

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

Contributions made todate.......................

HSA DISTRIBUTIONS

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

Distributions included above that were rolled over
toanother HSA . ... ... ... ... ... .. ... il

Total unreimbursed qualified medical expenses .. ..

2025 Amount
Taxpayer

Spouse Taxpayer Spouse

2024 Amount

32.1

Series: 2800

Health Savings Accounts (8889)
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1040 | US | Report of Foreign Bank and Financial Accounts

82.1

Canadian province or Mexicanstate...................coiiiiiiiinennnn,
Othertype of filler. ... ... e
Foreign identification:

Taxpayer:

Spouse:

Taxpayer:

Please enter all pertinent 2025 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION 2025 Amount 2024 Amount

Country Of ISSUE . ......ouii e

1=passport, 2=foreign TIN ... ... ... ... . i
Other type of identification .................ccoovviiiiiiin,

NUMDET . . e e

82.1

Series: 74

Report of Foreign Bank and F

nancial Accounts
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2025

1040

Us

Additional Information

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

Series:

Additional Information



