INCOME TAX RETURN ENGAGEMENT LETTER

To: Thomas & Company, CPA
Christopher J. Thomas
Certified Public Accountant

| have engaged your firm to prepare my INDIVIDUAL Federal and State income tax returns for
E)h?' y;_ear ended December 31, 2020. In that regard | state that, to the best of my knowledge and
elief:

1. | have provided true, correct and complete information regarding my income as listed on
the attached Forms W-2, 1099 and/or attached written summaries. | understand that it is my
responsibility to provide all the information necessary to complete the forms. | will retain for
four years all the documents, receipts, canceled checks and other records required to
substantiate the items of income and expense claimed on my return.

2. | have provided true, correct and complete information regarding amounts | have
provided to you to claim as tax deductions, and have maintained written documentation
supporting all amounts, including logbooks and receipts. | understand that if a question arises
regarding the interpretation of tax law, and a conflict exists between the tax authorities’
interpretation of the law, and other supportable positions, that you will use your professional
judgement in resolving the issues.

3. lunderstand that taxing authorities may examine the returns, that documentation should
be retained to support the information provided to you, especially business travel and
entertainment deductions, business use percentage of auto and other assets, and barter
activities, and that penalties may be imposed on returns that are filed late, underpaid, or
incorrect.

4. lunderstand that you will not audit or otherwise verify any information, that you may
require clarification or additional information, that you are not responsible for disallowed
deductions, or the inclusion of additional unreported income or any resulting taxes, penalties or
interest.

5. lunderstand that | will be charged an additional fee if you are asked to assist or represent
me in a tax examination, audit or notice. | understand that, in the event of preparer error, | am
responsible for additional tax that may be due, but that the extent of your responsibility is to
pay for any interest or penalty that the IRS or the above state revenue department may assess.
6. | will contact you immediately if | discover additional information that will lead to a change
in my return, or if | receive any letters from the IRS or state taxing authorities.

7. lunderstand that your bill will be due and payable upon completion of these returns, and
that additional services will not be performed until the bill for these services is paid in full.

If there are other services or tax returns that | expect you to prepare, such as estate, gift, sales,
Ipayroll, fiduciary, property, or additional states or cities, | will note them at the bottom of this
etter.

Discussed, Understood and Accepted By,

Name Signature Date
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2020

1040 | US | Client Information

Thomas & Company, CPA

1850 Hamilton Ave.
San Jose, CA 95125

Telephone number: (408) 559-7444

Fax number:
E-mail address:

(408) 371-3422

Tax Return Appointment

This tax organizer will assist you in gathering information necessary for the preparation

of your 2020 tax return. Please add, change, or delete information as appropriate.

CLIENT INFORMATION

Filing
Status

Filing status (table).........
1=married filing separate and lived withspouse ......................
Year spouse died, if qualifying widow(er) 2018 or 2019)  ........

Taxpayer

First name and initial. . ....
Lastname................

Spouse

Social security number. . ...
Oceupation. .. .............
Date of birth (m/dly). ......
Date of death (m/dfy)......
1=blind......... T

Address

CA

Foreign
Address

Filing Status

1 = Single

2 = Married filing joint

3 = Married filing separate
4 = Head of household

5 = Qualifying widow(er)

1

Series:

Client Information
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2020 | 1040 [US/CA| Client Information (continued) 1 p2
Please add, change or delete information for 2020,
CLIENT INFORMATION
Home phone ..............
Work phone ............... Daytime Phone
Taxpayer | Work extension ............ 1 = Work
mfco?r?::tc':a . Daytime phone (table) ...... 1 2 = Home
Mobile phone .............. 3 = Mobile
Faxnumber ...............
E-mail address ............
Home phone .............. RDP Filing Status
Work phone ............... .
Spouse Work extension ............ ; z T,;}“a pplicable
Contact Daytime phone (table) ...... 3 = Separate
Information )
Mobile phone ..............
Faxnumber ...............
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..........
Driver's license state.......
Spouse
Authentication | Issue date (m/d/y).........
Expiration date (m/d/y).....
Theft protection PIN... .. ... |
filing status (see table), .. - . ... ..
CA State 1=PMB no. in address. .. o . : — :
information | NOTE: If the taxpayer's mailing address includes a private mail box number (PMBY), indicate this
below and enter the PMB number in the "Apartment Number" field in the Address area of
Client Information.
1 p2
Series: Client Information (continued)
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1040 |US/CA

Client Information (continued)

Please add, change or delete information for 2020.

CLIENT INFORMATION

Taxpayer
Contact
Information

Home phone ..............

Workphone ...............

Work extension ............

Daytime phone (table) ......

Mobile phone ..............

Fax number ...............

E-mail address ............

Spouse
Contact
Information

Homepheone ..............

Work phone ...............

Work extension ............

Daytime phone (table) ......

Mobile phone ..............

Fax number .....,.........

E-mail address ............

Taxpayer
Authentication

Driver's license no.........)

Driver's license state. ... ...

Issue date {m/dfy).........

Expiration date (m/d/y).....

Theft protection PIN....... |

Spouse
Authentication

Driver's license no.........

Driver's license state.......

Issue date (m/dfy).........
Expiration date (m/dly).....
Theft protection PIN. ... .. .|

CA State
Information

NEYISIETEU UOTEStT-parinet
filing status (see table). . ........

1=PMB no. in address..... |

NOTE: If the taxpayer's mailing address includes a private mail box number (PMB), indicate this
below and enter the PMB number in the "Apartment Number” field in the Address area of

Client Information.

Daytime Phone

1 = Work
2 = Home
3 = Mobile

RDP Filing Status

1 = Not applicable
2 = Joint
3 = Separate

1p2

Series:

Client Information (continued)
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2020 | 1040 | US | Dependents

Please add, change or delete information for 2020.

Date of bith (midfy)......................
Dateofdeath............................
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 ..................

DEPENDENTS
Dependent Dependent
Firstname................ ... c.coat
Lastname. .........ooveeevnnieiinnennne. Type of Dependent
Title/suffix. ...... ... i 1 = Child | y
. = Child living w/taxpayer
Date of birth (m/dfy)...................... 2 = Child not I?ving witaxpayer
Date of death.............ovvevveieenn.. i = Bepgm}e'?t othﬁr Igwm child
. = Head of household or
Date of adoption. ............... ... ..., qualifying widow(er) only.
Social security number. .................. s Eot a dependent |
. . = Earned income credit only,
Relationship. .................oooiiat not a dependent
Months lived athome.....................
Type of dependent (see table).............
Earned income credit (see table).......... Earned Income Credit
Claimed by: 1=taxpayer, 2=spouse......... .
IRS theft protection PIN .................. ; z gﬁﬁg,ﬂpggga%ﬁédga“m
Dependent Dependent 3 = Disabled
Firstname....................... ... ‘51 : g?g:ress
Lastname............... ... ..o
Title/suffix. ...t
Date of bith (mfdfy)...................... NOTE: If (aim th d
: If you claim the earne:
Dateofdeath............................ income credit, please provide
Date of adoption....................... .. proof that your child is a res-
Social security number................... {gg%aﬂ;tﬁ,etﬁésf},mliﬁ roof is
Relatlonéhlp ............................. 1. School records or statement
Months lived athome..................... 2. Landlord or property man-
Type of dependent (see table)............. 3 agg%egtarseta;‘fg‘,%gr
Earned income credit (see table).......... " statement
Claimed by: 1=taxpayer, 2=spouse........ g gﬁﬁ&fyg‘gﬁj\z der records
IRS theft protection PIN . ................. 6. Placement agency statement
Dependent Dependent 7. i?aﬁfr!réirtvme records or
Firstname.............. ... .. ...l 8. Place of worship statement
Last Name. ......oooveiiiiiieeaennnnss 9. Indian tribe office statement
) ) 10. Employer statement
Title/suffix. ...

NOTE: If your child is disabled,

pl 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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2020 | 1040 UsS Miscellaneous Questions

If any of the following items pertain to you or your spouse for 2020,
please check the appropriate box and provide additional information if necessary.

PERSONAL INFORMATION
Yes No
Did your marital status change during the year?

Did your address change during the year?

[ I [y
I I [

Could you be claimed as a dependent on another person's tax return for 20207

DEPENDENTS

J

Were there any changes in dependents? Please list any additional dependents and
include their SS# and date of birth.

U [ Were any of your unmarried children who might be claimed as dependents 19
years of age or older at the end of 20207

0 O Did you have any children under age 19 or full-time students under age 24 at the
end of 2020, with interest and dividend income in excess of $1,100, or total
investment income in excess of $2,200?7
HEALTH CARE COVERAGE

D 0 Did you receive IRS document Form 1095-A (Health Insurance Marketplace
Statement), if so, please attach.

INCOME

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

d B 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?

[ B Did you receive any disability income?

O
]

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

PURCHASES, SALES AND DEBT

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

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

Did you buy or sell any stocks, bonds or other investment property in 2020?

o0 O O
o0 O O

Did you purchase, sell, or refinance your principal home or second home, or did
you take a home equity loan?

Miscellaneous Questions
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2020 | 1040 uUsS Miscellaneous Questions

0 0 Did you make any residential energy-efficient improvements or purchases
involving solar, wind, geothermal or fuel cell energy sources?

O d Did you have any debts cancelled or forgiven?

0 [ Does anyone owe you money which has become uncollectible?

RETIREMENT PLANS

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

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

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

O 0O O 04
O O O 0O

Did you convert part or all of your traditional, SEP, or SIMPLE IRA to a Roth

IRA in 2020?
EDUCATION

0 0 Did you receive a distribution from an Education Savings Account or a Qualified
Tuition Program?

g 0 Did you, your spouse, or a dependent incur any tuition expenses that are required

to attend a college, university, or vocational school?

ESTIMATED TAXES

0 U Did you apply an overpayment of 2019 taxes to your 2020 estimated tax (instead
of being refunded)?

U g If you have an overpayment of 2020 taxes, do you want the excess applied to
your 2021 estimated tax (instead of being refunded)?

D D Do you expect your 2021 taxable income and withholdings to be different from
20207

MISCELLANEOUS
Do you want to electronically file your tax return?
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?

O OO0OO
O O O0OOd3

May the IRS discuss your tax return with your preparer?

Miscellaneous Questions (Continued)
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i [ Did you have an interest in or signaturc or other authority over a financial
account in a foreign country, such as a bank account, securities account, or other
financial account?

Was your home rented out or used for business?

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?

Did you engage the services of any household employees?

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

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

OO0 OO OO
OO oo .o.

Did you receive, sell, send, exchange or otherwise acquire any financial interest
in virtual currency?

ﬁgII{)ONAVIRUS AID, RELIEF AND ECONOMIC SECURITY ACT (CARES

Did you receive an economic impact payment? If so, how much?

-
-

d a Did you receive a distribution from your retirement plan because of COVID?

Miscellaneous Questions (Continued)
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2020 | 1040 |US/CA| Direct Deposit & Estimates (Form 1040 ES) 3,6

Please enter all pertinent 2020 information.

DIRECT DEPOSIT / ELECTRONIC PAYMENT (3)

1=direct deposit of federal tax refund into bank account ..................
1=electronic payment of balancedue....................oooiiiiiiiii

1=electronic payment of estimated tax................ ...t
1=direct deposit CA refund to one account, 2=split deposit between two accounts . .........
1=electronic payment of CA state tax balancedue .......................
1=electronic payment of CA estimatedtax.................ccoiiiii.t.

BANK INFORMATION Percent to Typeof  Type of
Deposit Account  Invest.
Name of Bank (XX.XX) Routing Number Account Number (Table 1) (Table 2)

2020 ESTIMATED TAX/ 1040-ES (6)
2020

Federal ' Amount Paid Date Paid s Voucher Amount
Overpayment applied from 2019 ........
Ist quarter payment......................
2nd’quarter payment. s cuwinn snsnaeni s
3rd qliarterpayment;: cos oo semewasasin
4th quarter payment. ...............o.0l

Additional Estimated
Tax Payments

2020
State Amount Paid Date Paid TS Voucher Amount

Overpayment applied from 2019  ........

Ist quarterpayment . .....ceensmms swmmere

2nd quarter payment . .......... ...l
3rd quarter payment ......... ...l
4th quarter payment ................0.....

Additional Estimated
Tax Payments

Paid with extension .................c.u0.

1 Type of Account 2 Type of Investment
1 = Savings 1 = Checking or savings (default) 6 = Coverdell savings account (ESA)
2 = Checking 2 = Taxpayer's IRA (next year limits) 7 = Other
3 = Spouse's IRA (next year limits) 8 = Taxpayer's IRA (current year limits)
4 = Health savings account (HSA) 9 = Spouse's IRA (current year limits)
5 = Archer MSA

3,6

Series: 5100, 5400 (t=taxpayer, s=spouse, blank=joint) Direct Deposit & Estimates (Form 1040 ES)
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2020 | 1040 | US | Direct Deposit & Estimates (Form 1040 ES) (cont.) 7.1

Please enter all pertinent 2020 information.

APPLICATION OF 2020 OVERPAYMENT (7.1)

If you have an overpayment of 2020 taxes, do you want the excess refunded? l:l or applied to 2021 estimate? l:]
Other (please explain):

2021 ESTIMATED TAX INFORMATION

Do you expect your 2021 taxable income to be different from 20207 ... ... .. .. Yes D No I:,
If "yes" explain any differences in income, deductions, dependents, etc.:

Do you expect your 2021 withholding to be different from 20207 ... ... ... . Yes D No I:I
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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Wages, Pensions, Gambling Winnings

10,13.1,13.2

Please enter all pertinent 2020 amounts & attach all W-2, W-2G and 1099-R forms.

ast year's amounts are provided for your reference.

WAGES, SALARIES, TIPS (10)

1I=ret(ilr3emegt Waggﬁq.;ipa B Tax Withheld
Name of Employer (Box ¢) | Plan Box 13) 1 =00 tion|  Federal SOTAL T Medicare State SOl
Ro. T=spouse ox 1) ®ox2) | FuW | ®ox6) | @ox17) | @ox14) 29
PENSIONS, IRA DISTRIBUTIONS (13.1)
Distribution code #2 Tax Withheld
—— Gross Taxable Value of
No Name of Payer Distribution code #1 Distribution Amount Federal State all LTAS 2019
. 1=IRA/SEP/SIMPLE| Box 1) (Box 2a) (Box4) | ®ox12) | 12/31/20 | Distribution
1=spouse
GAMBLING WINNINGS (W-2G) (13.2)
Gross Winnings Tax Withheld
Name of Payer 1=spouse ox 1 2019
No. (Box 1) Federal (Box 4) | State (Box 15) | Local (Box 17) Winnings
GAMBLING LOSSES & WINNINGS (NON W-2G)
(1 3'2) 2020 Amount TS 2019 Amount
Total gambling losses. ... ... ... i
Winnings not reported on FormW-2G..... ... ... ... .. ... ... ..
10,13.1,13.2

Series: 11, 14,19

-=taxpayer. S=spouse, Blank=joint)

Wages, Pensions, Gambling Winnings
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2020 | 1040 | US | Interest & Dividend Income 11,12

Please enter all pertinent 2020 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 Payer N Interest Income Tax-Exempt Interest Early
(also enter SSN & address 1=taxpayer—pzrgs; Seller- U.S. Bonds, Total Thstale | Withdraval |
No. | for seller-financed mortgage) 2=spouse [ sgls, C/Us, Financed T-Bills Municipal Municipal Penalt Interest
etc. Box 1) | Mtg. (Box 1) (Box 3) Bonds Bonds (Box 2
DIVIDEND INCOME (12)
1=t Dividend Income Tax-Exempt Interest | Foreign
Name of Payer z-_axpayer'rtio TOrdinary]  Uualified | Total Capital | SUDSECUON | || s gonac Total Tn-state | Tax Paid 2019
No. =Spouse | pividends | Dividends | Gain Distrib. 199A (% or amt) Municipal | Muni-honds |  (Box 7) Dividends
(Box 1a) (Box 1b) (Box 2a) (Box 5) ° Bonds (% or amt.)

11,12

Series: 12, 13 Interest & Dividend Income
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2020 | 1040 US | Miscellaneous Income 14.1

Please enter all pertinent 2020 amounts and attach all 1099-MISC, SSA-1099,
and RRB-1099 forms. Last year's amounts are provided for your reference.

MISCELLANEQUS INCOME 2020 Amount 2019 Amount

Taxpayer Spouse Taxpayer Spouse

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....................coiii
Taxable scholarships and fellowships.............
Jurydutypay.............
Household employee income noton W-2 .. ... . ...
Excess minister's allowance......................
Alaska permanent fund dividends.................
Income from rental of personal property...........
Income subject to S/E tax:

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

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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2020

1040

us

State & Local Tax Refunds / Unemployment Compensation

14.2

STATE AN

Please add, change or delete 2020 information as appropriate.
Be sure to attach all 1099-G forms.

D LOCAL TAX REFUNDS /

UNEMPLOYMENT COMPENSATION (Form 1099-G)

2020 1099-G Amount

No. [:]

Name of PaYer. . ...ttt
TSP OUS . . ottt tteeien ettt
Unemployment compensation:

Total received (BOX 1). . ..o emmsivn asiinas ssiaaseiesegves

2020 Overpayment repaid
State and local refunds:

State and local income tax refund, credit or offsets (Box 2) .

1=city or local income tax refund.......................

Tax year for box 2 if not 2019 (Box 3)
Federal income tax withheld (Box 4)..............ccccviiiinnen.
RTAA payientSiBoX BYv o we v s svsmen susmmbn savians
Taxable grants:

Federal taxable amount (Box6)..............ccovvuienn.

State taxable amount, if different..................... ...
Farm amounts:

Agriculture payments (BoX 7).......cccviiiiiiiiiiiiiinnnn

1=agriculture payments are from conservation reserve program . ........

Market gain (BoX 9).....oviriiiiii i

Numberof farm. ........ . ... i
1=box 2 is trade or business income Box 8) ...................
State income tax withheld Box 11)...............coiiiiinan.

No. :l

Unemployment compensation:

Total received (BOX 1).....ovviii i

2020 Overpayment repaid
State and local refunds:

State and local income tax refund, credit or offsets (Box 2) .

1=city or local income tax refund..............cooiviiin

Tax year for box 2 if not 2019 (Box 3)
Federal income tax withheld Box4)............c.cooviiiinnt.
RTAA. pagments BoX B) v v samvass s s s s s
Taxable grants:

Federal taxable amount Box 6).................c.ovn...

State taxable amount, if different........................
Farm amounts:

Agriculture payments (BoX 7) ......oovuiiiiiiiiii

1=agriculture payments are from conservation reserve program . ........

Market gain Box 9).......coiiiiiiii i

Number of farm. ... ..
1=box 2 is trade or business income (Box 8) ...................
State income tax withheld Box 11)..................oooinn..

14.2

Series: 15, 16

State & Local Tax Refunds / Unemployment Compensation
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2020 | 1040 [US/CA| Business Income (Schedule C)

W] 16

Please enter all pertinent 2020 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

Principal business/profession...................
Principal business Code .4 . waesmmmmss e
Business name, if different from Form 1040 . .. ...
Business address, if different from Form 1040 . . ..
City, if different from Form 1040................
State, if different from Form 1040...............
ZIP code, if different from Form 1040............
Foreignregion .........ccoviiiiiiiiiiiiiinnnns
Foreign postalcode ..............ccovvviienn..
Foreigncountry ...
Employer identification number.................
Other accounting method.......................
Accounting method: 1=cash,2=accrual .. ...ouvveviiicvivsisveinsvvaiis
Inventory method: 1=cost; 2=lower cost/market, 3=other ...................
1=change: of inventory method . . oo vvs vavmvvnn covvam s i sei somiei o
1SSP0USE,; 25[60N0t: 1 o srmmvmmavas s s s s e e ST ¢
1=first Schedule C filed for this business ...........cicvviiiiiiiiiiveinans
If required to file Form(s) 1099, did you or will you file all required Form(s) 1099: 1=yes, 2=no ..
1=not subject to self-employmenttax....................cooiiiiiiiii,
1=did not "materially participate” . .........ccoiviiiiiiiiiiiiiii e e
1=personal services is not a material income producing factor ..............
VIV B S TTNBITE cocrceonerocsser oo b oo R o B S A S R S O NS
T=minister's Schedule C. .. ............cciiiiiiiiiii i iiiaiieennn.
I=single member limited liability company ......................... ... ...
1=trader in financial instruments or commodities ..........................
CA FTB Form 3805V:
1=eligible small business . ........ ..ottt
Qualified new business year: 1=1st, 2=2nd, 3=3rd .....................
Principle business code (SIC 1987) . ...t
INCOME
Gross receipts or sales (Form 1099-MISC, box 7) ...........coviivnnennn..
Réturns/and alloWan€es; fuwas sumsvrmmin somsSaunme Lesan s s

Other income:

2020 Amount

2019 Amount

COST OF GOODS SOLD

Inventory at:beginning of the VEar: .vwewmn wwoommms e swsses gome
PUTCRESES i sumimiamimes o s i s s sV rATe S5 oSV R ORI, S0 KA 6 MG
Cost of items for personal Use . ...t
Cost Of [@DOr. ...\ e
Materials and SUPPIIES . ... ..t
Other costs:

Inventory at'end.of the Year v wvwes pavmup sy aussmm sovmemn ssmmaivm

16

Series: 51
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2020 | 1040 |US/CA| Business Income (Schedule C) (cont.) No[ ]| 16

Please enter all pertinent 2020 amounts. Last year's amounts are provided for your reference.

EXPENSES ' 2020 Amount 2019 Amount

ACCOUNEING. . ..ot et e e
AdVEIISING. .. .. e e
ANSWETING SOIVICE. . .. ittt t it tee et i i eaneens
Bad debts from sales orservice., ........ ... ittt
Bank charges. .. ... ..ottt e e e e
Car and truck expenses (not entered elsewhere) ..........................
(07031113 {o T -3
Contract labor. . ... .. s
Delivery and freight. . ........ .. ... .
Dues and subscriptions. .. ... .cv i
Employee benefit programs. ........... ... i
Insurance (otherthan health)........... ... .. ... . i
Mortgage interest (paid to banks, etc.).............. ...
Other interest (not entered elsewhere) ................. ... ...l
Janitorial................ S
Laundry and €leaning. ... ....ouirer e e
Legal and professional. ... ... ... ... i e
Miscellaneous. ... ... e
Office @XPeNSE. ...
Outside SerVICES. . ... ..ottt s
Parking and tollS. .. ..c.ooniiii i e
Pension and profit sharing plans - contributions ........................ ...
Pension and profit sharing plans - admin. and education costs .............
POStage. . . e
PriNting. ..o e e e
Rent - vehicles, machinery, & equipment (not entered elsewhere) ...........
Rent - Other. . .. e
REPAINS. . i et
S Uy . . .ot
BT o7 o)1= PN
Taxes -real estate. ... ...t
Taxes - Payroll. ... e
Taxes - sales tax included ingrossreceipts . ............... ...t

TraVel. . e s
Total meals in full (B0%) . ... ..o e
Department of Transportation meals in full 80%) .....................o.0.
Entertainment expenses infull ., ........ ... .. ... i
Ui OIS, e s

Other expenses:

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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2020 | 1040 | US | Capital Gains & Losses (Schedule D) 17

If you sold any stocks, bonds, or other investment property in 2020, 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.

St Date Sales Price ‘< | Blank=basis rep. Federal Income
Description of Property Date Sold Cost or Basis | Blank=basis rep. Ex.fgffsss"sfausei'e e ol

Quantity (Box la) 'I(\Bcg;‘(m]'%cg {Box 1¢) (grgBSSXO]! dr;et) (Box 1e) security (Box 3,5) | price entered) (Box 4)

No.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

17

Series: 52 Capital Gains & Losses (Schedule D)
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2020 | 1040 |USICA| Rental & Royalty Income (Schedule E) No.[ ] 18

Please enter all pertinent 2020 amounts. Last year's amounts are provided for your reference.

GEN ERAL INFORMATION 2020 Amount 2019 Amount

Description of property......... Type of Property
Street/address....un sanadinin

Single Family Residence
Multi-Family Residence
Vacation/Short-Term Rental
Commercial

Land

Royalties

Self-Rental

Type of property (see table)....
Other type of property.........
Number of days rented. . ..........ooiiiiiiiii i [ 34 I

[%2]

—~

o

-

(e}
NN —

Percentage of ownership " " .
if N0t 100% (XXXX). v v v v e v eeannnes 1=did not actively participate. ..
Percentage of tenant occupancy .
i1 N0t 100% (XXXX). 2 v veeveneeeennn 1=real estate professional......

1=spouse, 2=joint. ............ 1=rental other than real estate. .
1=qualified joint venture........ I=investment. .. .........o000
1=nonpassive activity, 1=single member limited
2=passiveroyalty. . . ...... .0 liability company. . .....ooiiiiin
If required to file Form(s) 1099, did you or will you file all required Form(s) 1099: 1=yes, 2=no ..........
CA FTB Form 3805V:
1=eligible Small BUSINESS imirca s ismiss v~y Sunass s i
Quialified rew:busSiness Vear: 1, 29673y i i sy i vt
Principle business code (SIC 1987) ... .ovvuii e
INCOME 2020 Amount 2019 Amount

Rents:or royaltieS reCEIVEH: .o wamamen semmmmanmn s e R Eamem o

DIRECT EXPENSES

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

AAVEIRISTING 00 cncammmaies ommmmane oo i oo e e St #1s a0 et
ASSOCTAtION AUBS e asigrmses wntmmarsmns SvEsBEIKes SaEOLT ST s o
Auto and travel (not entered elsewhere) ......... ...,
Cleaning and maintenance. ....... ...
GO S S 0N S . . L ottt ettt et ettt e e e e e e
GardENING. . o ottt
SUIANCE. . .ttt ettt e e et e e s
Legal and professional fees. . ...ttt
Licenses and PermitS. ... ...ttt e
Management fees........ Y e SR e S IR SR D e

MISCEITAMEOUS: o o0 wniepisiiiin SR v SRR DO R0 996 S3090
Mortgage interest (paid tobanks, etc.) .........coiviiiiiiiiiiiiiiiii
Qualified mortgage insurance premiums . ..........covviviiieenneennennnn.

EXCEsS mMOrtGaae iNMEFESET. i vy v @i v s s e somissa
Other interest (not entered elsewhere) ...,
Paititing ‘and deCoratitigi: 4. cummmevar o s i Sieed Sowmse i
PESEEONIOL: x v sodmimimimss s s s s s s 3o vy i e, st
Plumbing and electrical . i v v v s s s s
BREPAIES. o0 oo wnmommidl e diemsmsese S e ssmssi e i e L
518/ o] [ [T {UR S, S ST
Taxes -real estate. ...
Taxes - other (not entered elsewhere) . .......... ... ... oiiiiiiiiiin...
T ePONe. . e
Ul IES: irnen vmsrissorsss summimpeioms mrssmsasaswisinge ssiaissesmanisnass wmisstoit bobosisinontiest SO AT AR
Wages. and:SAlaries. .. . ....c.oeu ommimioneneimas siolimiois e oiis il il s 0ARETS SraET0s
Other:

|
18

Series: 53 Rental & Royalty Income (Schedule E)

NOTE: If you purchased or disposed of any business assets, please complete Sheet 22.
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2020 | 1040 | US | Rental & Royalty Income (Sch.E)(cont.) | N[ ]| 18

Please enter all pertinent 2020 amounts. Last year's amounts are provided for

your reference. The indirect

expense column should only be used for vacation homes or less than 100% tenant occupied rentals.

GENERAL INFORMATION

FOreign region. . ... ...ttt e

Foreign postal code. . ........cviviiiiii i

Foreign country. ... ... ...t e

OIL AND GAS

Production type (preparer use only) ..ot
Cost depletion........... e e e e

Percentage depletionrate oramount .. ............. ...
State cost depletion, if different (-1 ifnene)............. ... .. ...l
State % depletion rate or amount, if different (-1 ifnone) ..................

PERSONAL USE OF DWELLING UNIT (INCLUDING

Number of days personal use............c.coiiiiiiiiiiiiiiiiiii i

2020 Amount

2079 Amount

VACATION HOME)

Number of days owned (if_»optional method elected) . .......................

INDIRECT EXPENSES

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

These include repairs, insurance, and utilities.

Advertising.............. T
Association dues. ... ... .. e e s
Auto and travel (not entered elsewhere) .............. ... ... i
Cleaning and maintenancCe. .........ootiiit it aaaieeanenn
{07144 13T 3N
[ 7= o 1= o1 1o
1T =T Vo
Legal and professional fees. ..............cou it ieiieniiniiiiaiiinaan
Licenses and permits. .. ... ... iieiii e
Management fees. . ... .o e e
Miscellaneous. . ... ... i e s
Mortgage interest (paid to banks, etc.).......... ... o
Qualified mortgage insurance premiums . ...... ...
Excess mortgage interest. . ... ... ... ...
Other interest (not entered elsewhere) .......... ... ...,
Painting and decorating. ...........c i i
Pest control. . ... e e
Plumbing and electrical. .......... .. .. .. o i
REPAITS. . .ot e e e
Supplies................ F U
Taxes - 1Al @SLAE. ...\ ettt et
Taxes - other (not entered elsewhere).............. ... ...,
TelepPhONe. .. o e
Ui, Lttt e e e e s
Wages and salaries. ...t i e
Other:

18 p2

Series: 53

Rental & Royalty Income (Sch. E) (cont.)
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2020 | 1040 | US | Partnership and S corporation Information 20.1,20.2
Please add, change or delete 2020 information as appropriate. Be sure to attach all Schedule K-1s.
PARTNERSHIP INFORMATION (20.1)
Employer Tax Shelter Additional Amounts
Name of Partnership Identification Registration Invested in
No. Number Number Partnership
S CORPORATION INFORMATION (20.2)
Employer Tax Shelter Additional Amounts
Name of S corporation Identification Registration Invested in
No. Number umber S corporation
20.1,20.2

Series: 55, 56 Partnership and S corporation Information
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2020 | 1040 US | Estate or Trust and REMIC Information 20.3,20.4
Please add, change or delete 2020 information as appropriate.
Be sure to attach all Schedule K-1s and Schedule Qs.
ESTATE OR TRUST INFORMATION (20.3)
Employer Tax Shelter
Name of Estate or Trust Identification Registration
No. Number umber
REMIC INFORMATION (20.4)
Employer
N Name of REMIC Identification
0. Number
20.3,20.4

Series: 57, 58

Estate or Trust and REMIC Information
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2020 | 1040 | US | Adjustments to Income

24

TRADITIONAL IRA CONTRIBUTIONS

2020 Amount
Taxpayer

Spouse

Please enter all pertinent 2020 information. Last year's amounts are provided for your reference.

2019 Amount

Taxpayer

Spouse

IRA contributions you made or expect to make
(1=maximum) ($6,000/$7,000 if 50 or older) .......

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

1=covered by plan, 2=not covered................
2020 payments from 1/1/20to 4/15/20 ..........

ROTH IRA CONTRIBUTIONS

Roth IRA contributions you made or expect to
make (1=maximum) ($6,000/$7,000 if 50 or older) ..

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

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)........

SEP, SIMPLE AND QUALIFIED PLANS (KEOGH)

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 to employer..................
Expenses from rental of personal property.........
Other adjustments to incorr{e:

Alimony paid: . Taxpayer

Spouse

Date of divorce or sep. agreement

Recipient's first name. . ..

Recipient's last name. .. ..

Recipient's SSN..........

[2019 amt:

|201 9 amt:

Amount paid.......... .

24

Series: 300

Adjustments to Income
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2020 | 1040 | US

Itemized Deductions

25

MEDICAL AND DENTA

Doctors, dentists and nurses......
Hospitals and nursing homes. . .. ..

Long-term care premiums - spouse

Insurance reimbursement (enter as

Lodging and transportation:
Out-of-pocket expenses.......
Medical miles driven..........

Prescription medicines anddrugs. ...l

Insurance premiums not entered elsewhere {excl. LT care & amts. paid w/pre-tax doflars) . .
Long-term care premiums - taxpayer .. .........vuiieereeenreerennnnn.

Other medical and dental ,éxpenses:

Please enter all pertinent 2020 amounts and attach all 1098 forms.

Last year's amounts are provided for your reference.

L EXPENSES

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

2020 Amount T$

2019 Amount

a positive number) .................

State income taxes - 1/20 payment

City/local income taxes - paid with

City/local income taxes - paid with

State and local sales taxes (except
Use taxes paid on 2020 purchases
Use taxes paid with 2019 state retu

OTHER TAXES PAID

TAXES PAID (State and local withholding and 2020 estimates are automatic.)

State income taxes - paid“with 2019 state return extension  ..........

State income taxes - paid with 2019 statereturn  ....................
State income taxes - paid for prior years and/or to other state . ..........
City/local income taxes - 1/20 payment on 2019 city/local estimate

SALES AND USE TAXES PAID

Sales tax on autos not included above ................. ... ...ll
Sales tax on boats, aircraft, other specialitems.......................

Real estate taxes - principal residence:

on 2019 state estimate ~ ......

2019 city/local extension  .........

2019 cityflocal return  .............

autos and special items) ............

L T

Real estate taxes - held for investment :

Foreign income taxes.............
Other taxes:

Personal property taxes (including auto fees in some states. Provide a copy of tax notice) . ..

25

Series: 400

Itemized Deductions
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2020

1040 | US

ltemized Deductions (continued)

25 p2

Please enter all pertinent 2020 amounts. Last year's amounts are provided for your reference.

INTEREST PAID

Home mortgage int. (Box 1) and points (Box 2) reported on Form 1098:

2020 Amount

T$ 2019 Amount

Home mortgage interest
Payee'sname..........
Payee's SSN or FEIN. ..
Payee's street address. .
Payee's city............
Payee's state..........
Payee's ZIP code. ... ...
Payee's region. . ... e
Payee's postal code. ...
Payee's country. . . L
Amount paid. ...... ‘. .

not reported on Form 1098:

Points not reported on Form 1098:

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

Passive interest..............

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

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

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) ....................ciiiiat.
Number of charitable miles

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

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

25 p2

Series: 400

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

ltemized Deductions {continued)
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2020 | 1040 |US/CA| ltemized Deductions (continued) 25 3

Please enter all pertinent 2020 amounts. Last year's amounts are provided for your reference.

NONCASH CONTRIBUTIONS

NOTE:Use Sheet 26 if total noncash contributions are over $500. No deduction is allowed for contributions of clothing and household items
that are not in good used condition or better. In addition, a deduction for any item with minimal monetary value may be denied.

50% limitation (see above): 2020 Amount T$ 2019 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% AGI limit)

Union and professionat dues............... ..., I | | 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
Safe depositboxrental........... ... ... .. i i

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

Federal only:

State only:

25 p3

Series: 400 (T=taxpayer, S=spouse, Blank=joint) ltemized Deductions (continued)
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2020

1040

US/ICA

Itemized Deductions (continued) 25 4

Estate tax, section 691(c)
QOther miscellaneous deductions:

Please enter all pertinent 2020 amounts. Last year's amounts are provided for your reference.

OTHER MISCELLANEOUS DEDUCTIONS 2020 Ammount 2019 Amount
....................................... [ [ |

Federal only:
State only:
25 o4
Series: 400 =taxpayer, S=spouse, Blank=joint) ltemized Deductions (continued)
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2020

1040 | US

Itemized Deductions (continued)

25 p5

limited and the input section provided below s
mortgage interest amounts on organizer sheet 25 p2.

If either of the following conditions below applg to you, your home mortgage interest deduction may need to be
ould be completed. If neither condition applies, enter home

1. Total home equity debt exceeded $100,000 at any time during 2020 ($50,000 if married filing separate). For this purpose, home equity
debt is defined as any mortgages taken out in which the proceeds were used to buy, build, or improve your home.

2. Total home acquisition debt exceeded $750,000 at any time during 2020 ($375,000 if married filing separate). For this purpose, home
acquisition debt is defined as any mortgages taken out after October 13, 1987 in which the proceeds were used to buy, build, or improve
your home.

NOTE: When completing the input section below, grandfather debt represents loans taken out prior to October 14, 1987.

Please enter all pertinent 2020 amounts and attach all 1098 forms.
Last year's amounts are provided for your reference.

Fair market value of the property on the date that the last debt was secured .
Home acquisition and grandfather debt on the date that the last debt was secured . ...........

LOAN INFORMATION

Loan #1

LERASrS INAME: vsnmmmesn vodsmeiss D e oo mumrame s
Eorm: (SEETAbIE) v if s snvmms e rasa st e reass e
Number of form. ... .. b s A S A A P
I=taxpayer, 2=spouse, blank=joint...................................
INETBS DA s dfmisrmern woesmaasam HeRTs S S S oY e TS
Points. Paid. s ool avsmmasomms sammmm s s S we
Total:principal: Pald: s swvisn msemmesen mvssmms s Sumeessmmgs
Lump sum principal payment (if paid off) ..................coiiia..
Months. outstanding (FNot 120 o s s amvanes sovem
I=home acquisition debt incurred after 12/1517 .......................
Home acquisition debt balance - beginningofyear .....................
Home acquisition debt borrowed in 2020
Home equity debt balance - beginningofyear.........................
Home equity debt borrowed in 2020  .................. .. ... ... ...
Grandfather debt balance - beginningofyear..........................

Loan #2

Lender's Name. .. ... ...t
Form (see table). .. .. NG 1o oSSl oo Bt a gy pimnissamuas spanaeasge e purs
Number of form. . ... ...
1=taxpayer, 2=spouse, blank=joint...............ccoiiiiiiiiiinnnn.
INtErEStPaIt: naumnmien prnves S Fo e R R T SN, SR e w
Points Pait o s s s s s e e e e
Totalprinicipal Paids v osvasss s sammms v se s e TG 4
Lump sum principal payment (if paidoff) .............................
Months/outstanding (f Aot T2) .. sanmvmn sesmmnanavsusss s s
1=home acquisition debt incurred after 12/15/17 .. .....................
Home acquisition debt balance - beginningofyear .....................
Home acquisition debt borrowed in 2020
Home equity debt balance - beginningofyear.........................
Home equity debt borrowed in 2020
Grandfather debt balance - beginningofyear..........................

2020 Amount TS 2019 Amount

Form

3 = Schedule E

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

25 pS

Series: 400

Itemized Deductions (continued)
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2020 | 1040 | US | Noncash Contributions (Form 8283) 26

each donee using the following guidelines:

acknowledgement received from the donee organization.

DONATED PROPERTY INFORMATION

If your total noncash contributions are in excess of $500 in 2020, please complete the information below for
* |f you contributed a motor vehicle, boat, or airplane with a claimed value of more than $500, attach Form 1098-C or other written

* A deduction for contributions of clothing or other household items that are not in good used condition or better is not allowed. In addition, a
deduction for any item with minimal monetary value may be denied. However, these rules do not apply to any contribution of a single item for
which a deduction of more than $500 is claimed, if a qualified appraisal for the donated property is provided.

No. [:I

Name of charitable organization (donee) .......................

Street address. ....... . e siim ek s SEmiEE R B OyER SR

(1] B T e T e
SHALE. ... .0 s ssa T IR W TN S oaTaset ol BB SRR
ZIRCOAC & s s SR B G s B R A SRR
1=SpoUse; 2=0ititmmmen s s S Smere e ses
Property description (other than vehicle) .......................
Identification number (VIN) ................coont.
Vehiclé YEar (VYY) s amoviaisninn woomiaceces sowsioasssn siniomssiasiay.

Makesand MOBEL, .o s e smmose

Conditionand mileage.............cooovvviiinnnnn
Date of contribution: (MIA/Y)...c.cvs comivam s smimsmesiomvsesmemens semsme
Date acquired by donor (M/y) . .......ovvririniiiiiiiananns
How acquired by donor (Table 1 or describe) ...................
Donor's cost or basis. . .......oviiiii i
Fairmarket value.......... ...t
Method used to determine FMV (Table 2 or describe) ...........,

No. |:]

Name of charitable organization (donee) .......................
Ot AAAIESS: o vniviosigmimioimnis msinaesions siomsisia s, Es W 500G

T=Spouse; 2=0INt i s svaie e R T
Property description (other than vehicle) .......................
Identification number (VIN) ................cinun
Vehicle NOBT AVYNYY avssirensr s s R38BT R B
Make:and model ..o s srmmumsanssessens
Condition and mileage ... swsivsswineammmmese s
Daté: of contributioni@VAlY): wewswsscmisvsmmmmsansmsassweimes v
Date acquired by donor (m/y) ........oiiiiiiiiiiiiiiiiiian
How acquired by donor (Table 1 or describe) ...................

DOROPS COSE OF BABES uomvuinsiw s oo oo 558181 daseds wAIR amAZammy
BEAIPTASIREEVAINUE ;sussnrovosiivmmmivi s s s AR e e i

Method used to determine FMV (Table 2 or describe) ............

1 How Property was Acquired
1 = Purchase 3 = Inheritance
2 = Gift 4 = Exchange

Method Used to Determine FMV

1 = Appraisal 3 = Catalog
2 = Thrift shop value 4 = Comparable sales

For other methods, see IRS Pub. 561.

26

Series: 21

Noncash Contributions (Form 8283)
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0 | 1040 | US | Business Use of Home (Form 8829)

o[ 1] 29

Please enter 2020 indirect expenses in full. Nonbusiness portion will carry to Schedule A.
Business percentage will be applied to indirect expenses only.

BUSINESS USE OF HOME

POV o miowimin oo wabasmomaives SIscmmnimimne (et e vE eI e ol 1153
Number of form (e.g., enter 2 for Schedule C number 2) ...................
Business use area (square footage) ............ ... i
Total area of home (square footage) .........ccoviriiiiiiiii i
Total hours facility used (for daycare facilitiesonly) ........................
Total hours available (if not 8,760) .........ccoiiiiiiii i
Area of home included above used exclusively for daycare business, if any (sqft) ............
% (.xx) or amount of gross income from home if not 100% (-1 if none) ......
% (.xx) or amount of expenses from home if not 100% (-1 if none) ..........
INDIRECT EXPENSES

NOTE: Indirect expenses are for keeping up and running your entire home.
They benefit both the business and personal parts of your home.
MOrtGaaEiRtEIEST, .yl vrmmme s oo i PR A SR o
REAITESTAte TaNES, somumndine commmms o s S s R TaRe & . o
CASUEIY [OSSES v wommdin vnmsnanns Sursn s Dua e SRS e
INSURBACE & s sammnswibaan warersiarssmn. Sn i e RS s ST s e

Repairszand maintenante; cusissms o swmmesi wmsetismssatasmme o
UHHIES 0005 asssmcnom sosmpimBromnss sunsssniseausmere s o amssa ooameH S T SAT oo s
EXcessimortgage INREHESES:: i s s s s e s 6 i
Excessreal estate taxes...... ...
Other indirect expenses:

2020 Amount

2019 Amount

DIRECT EXPENSES

NOTE: Direct expenses benefit only the business part of your home. They include

painting or repairs made to specific areas or rooms used for business.

Mortdage interesSti s mm me v SR a3
REalEStAtE taKES s mmmmt irvsmnnsns Srmaviaing doriniee evER R B
CasUBIY 10SSES i wvsmmumnum s S S i ST SR T ek
ISUPANEE o v wimvmn oarerms s, St o o s s, ST o i T S AT o

Repairsiand MaINtENANGCE ;s sommnmrevs s amsis sisemie SEsmsms sy
JUIRIES v i sommrm e, sbss e sie 52 TR SATeTeae o3 ST Ee

Excess casualty 10SSeS. ... ottt e
Allowable casualty [0SSeS. ... ... .o
Other direct expenses:

29

Series: 22

Business Use of Home (Form 8829)




ORGANIZER

2020 | 1040 | US | Employee/Vehicle Bus. Exp. (Form 2106) | Ne[ ] 30

Please enter all pertinent 2020 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

Occupation, if different from Form 1040 ................ .. .o

Number of form (1=first Schedule C, 2=second, etc.) ......................
{3 0T L1 - I [N SRR o
1=performance artist, 2=handicapped, 3=fee-basis government official ......
TSINISTERS BROBISES! 1o-o:ieinrs oimcsissisgoimis s S0 s oo ooy S iaions S axs sirasee

EMPLOYEE BUSINESS EXPENSES

Meal and entertainment eXpenses . ...ttt
Reimbursements for meals and entertainment not on W-2, box 1 ............
1=Department of Transportation (80% meal allowance) ....................
Local transportation (bus,‘taxi, train; 616)vummn svinins s A
Travel expenses while away from home overnight . ........................
Reimbursements not included on Form W-2, box 1 ............covviiin...
Other business expenses:

2020 Amount

2019 Amount

30

Series: 64

Employee/Vehicle Bus. Exp. (Form 2106)
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1040 | US

Vehicle Expenses (Form 2106) (cont.)

Ne. ,__:] 30 p2

Please enter all pertinent 2020 amounts. Last year's amounts are provided for your reference.

VEHICLE INFORMATION

1=vehicle used primarily by more than 5% owner
1=vehicle is available for off-duty personal use
1=no other vehicle is available for personal use
1=no evidence to support your deduction

1=no written evidence to support your deduction

VEHICLE 1

Description of vehicle
Date placed in service (m/dly)
Total mileage (for the tax year)
Business mileage
Commuting mileage (for the tax year)
Average daily round-trip commute
Number of months of business use if changed from 100% personal use
Parking fees and tolls (business portion only)
Actual expenses: ’

Gasoline, lube, oil

Miscellaneous
Auto license (other than personal property taxes)
Personal property taxes (based on car's value)
Interest (car loan) (for Schedule C, E & F)
Vehicle rent or lease payments
Inclusion amount (enter as positive)

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

VEHICLE 2

Description of vehicle
Date placed in service (m/dly)

Total mileage (for the tax year)
Business mileage
Commuting mileage (for the tax year)
Average daily round-trip commute
Number of months of business use if changed from 100% personal use
Parking fees and tolls (business portion only)
Actual expenses:
Gasoline, lube, oil

Miscellaneous
Auto license (other than personal property taxes)
Personal property taxes (based on car's value)
Interest (car loan) (for Schedule C, E and F)
Vehicle rent or lease payments

Inclusion amount (enter as positive)
Value of employer-provided vehicle on Form W-2 (2106)

2020 Amount 2019 Amount

30 p2

Series: 64

Vehicle Expenses (Form 2106) (cont.)
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2020 | 1040 | US | Foreign Income Exclusion (Form 2555)

No. :I

31.1

GENERAL INFORMATION

VS PIOUSE s onsnsmenn o peorasate 415555 P e 528 IS AT SRR SN
Foreign address of taxpayer, if different from Form 1040:
Street address. ... ...

Country............. ..........................................
Employer:

VS L ZIP COAE s s s v R s A A ST SR S
Foreign stréet addreSs. ... surmumanan sovis o wavoss s @ s
EOFBIGN CitY: covminmn Jovmre s sbnm i $85enrin Saieians e
EGreign tBAIOMN s v osin ey S Wamms aeeimiissss e
Fareign postal S8k s wsammstis o dammmsmmm s aessts e
Foreign country. .. ... T S e
Employer type: 1=foreign entity, 2=U.S. company,

3=self, 4=foreign affiliate of U.S. company, 5=other ................
Employer type, ifother......... ...

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

Please enter all pertinent 2020 information.

Tax year revocation was effective

Country of CILIZEASHIP. ..ivbainiin s ainmisn soidui a0 @mes e

City and country of separate foreign residence if maintained due to
adverse living conditions (if applicable):

Number of days during tax year at separate
foreign address (if applicable)

Tax homes(s) during tax year:

Dates tax home(s) were
established (m/d/y)

31.1

Series:25

Foreign Income Exclusion (Form 2555)
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2020 | 1040 | US | Foreign Income Exclusion (2555) No.[ 1| 311 2

Please enter all pertinent 2020 information.

TRAVEL INFORMATION

NOTE: Please enter all travel for 2020 as well as travel for 2021 known to date.
Travel Type (table) Name of country (if not United States) Date arrived Date left Days in U.S. on business

BONA FIDE RESIDENCE TEST AND PHYSICAL PRESENCE TEST

Beginning date for bona fide residence (m/dly) ........................
Ending date for bona fide(residence (ALY - o av s s 4

Living quarters in forei(?n country: T=purchased home, 2=rented house
or apartment, 3=rented room, 4=quarters furnished by employer ........

Names of family living abroad with taxpayer (if applicable): Relationship Period family lived abroad

1=submitted statement to country of bona fide residence ...............
1=required to pay income tax to country of bona fide residence .........
Contractual terms relating to length of employment abroad .............
Type of visa you entered foreign countryunder . .......................
Explanation why visa limited stay or employment in country (if applicable) . .............

Address of home in U.S. maintained 1=U.S. home rented
while living abroad (if applicable): ZIP Code (if applicable)

Names of occupants in U.S. home (if applicable) Relationship of occupants in U.S. home (if applicable)
Principalicountryiof:employmenti. .. comsmwmmnms st eesns s J
FOREIGN HOUSING EXPENSES 2020 Amount 2019 Amount
Qualified housing €XPeNSEes . .. ... ... .c.oiiiiiiiiiiiiiiaaianns [ ] | I
Location of housing expenses: Qualifying days in location (multiple locations only)

Travel Type

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

31 .1 p2

Foreign Income Exclusion (2555)
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ORGANIZER

2020 | 1040 | US | Foreign Income Exclusion (Form 2555) N[ ]| 31.2

Please enter all pertinent 2020 amounts and attach all W-2 forms, or other wage statements.
Enter amounts in U.S. dollars only. Last year's amounts are provided for your reference.

FOREIGN WAGES, SALARIES, TIPS

Name of employer (BOXICY carmren s mis s oemraws S s
Wages, tips, other compensation (Box 1) ...
Federal income tax withheld (BoOX 2)..........cooiiiiiiiiiiiiiieeanns
Social security tax withheld (Box 4) ........... ...
Medicare tax withheld (Box 6).........cooviiiiiiiiiiiiiiii i
State income tax withheld (BoxX 17) ...t
Local income tax withheld (Box 19) ..........cviiiiviiiiiiann.s

2020 Amount 2019 Amount

FOREIGN ALLOWANCES, REIMBURSEMENTS AND OTHER EARNED INCOME

Noncash Income

Other properties or facilities:

Allowances and Reimbursements

QUAN IS, .ttt e
Other purposes:

Meals and lodging provided for the convenience of the
Employer (excludable under section 119) ................cooviiinin..

Other Foreign Earned Income

2020 Days Worked Allocation Information
Total number of days worked (if not240) ......................coiunn.

Total days worked before and after foreign assignment .................
Foreign days worked before and after foreign assignment ...............

31.2

Series: 72

Foreign Income Exclusion (Form 2555)
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2020 | 1040 | US | Health Savings Accounts (8889) 32.1

Please enter all pertinent 2020 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 2020, a high deductible
health plan is one with an annual deductible that is not less than $1,400 for self-only coverage or $2,800 for family coverage, and the
annual out-of-pocket expenses (deductibles, co-payments, and other amounts, but not premiums) do not exceed $ 6,900 for self-only

coverage or $13,800 for family coverage.

2020 Amount 2019 Amount
Taxpayer Spouse Taxpayer Spouse

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 (i=maximum)............

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

HSA DISTRIBUTIONS

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

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

Total unreimbursed qualified medical expenses . ...

32.1

Health Savings Accounts (8889)

Series: 2800
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2020 | 1040 [USI/CA| Child and Dependent Care Expenses (Form 2441) |33.1,33.2

Please enter all pertinent 2020 information. Last year's amounts are provided for your reference. You must have
paid for the care of one or more dependents enabling you to work or attend school to qualify for this credit.

2020 Amount 2019 Amount

DEPENDENT CARE EXPENSES (33.1) Taxpayer Buoiise Taayer Sridiigs

Dependent care expenses incurred but not paid in 2020

Employer-provided benefits forfeited in 2020  ...........

PERSONS AND EXPENSES QUALIFYING FOR DEPENDENT CARE CREDIT

Firstname ...t

Lastname ...

Title or SUfiX ..0ovvennnenenennnenannannss
Date of birth (m/dly) ...........ccoviini...

No. [: Social security number ...................

Qualified dependent care expenses
incurred and paid in 2020  .............. 2019 amt:

1=disabled vz smieiaes s onamas
T=spouse; 2=j0int mmsnoninn sssvorsas

FirStNaMe s s R

e O - g

TIHEOPBUIIR (wnwvensamwnsmsmnn i@
Date of birth (M/d/Y) «.ovawvin wiusmeasans

No. [:l Social security number ...................

Qualified dependent care expenses
incurred and paid in 2020  .............. 2019 amt:

T=disabled ..........ccooiviiiii.

PERSONS OR ORGANIZATIONS PROVIDING CARE (33.2)

Name of provider ........................

Street address: .........cooee e vinsvioiessiosibiog

Address where care provided (if different):
Street-address .o vovssmmvans swns
City; state, ZIP code .......ccovviviin
No. [: TElephone NUMBET . .o s s swmaii s
Identification number (SSNor EIN) ........
1=organization is tax-exempt ..............

1=care providerisaperson ...............

BOreign:reglon s s mmmmnmoss wesismsismaszs

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

Foreigncountry ...........ccoviiinia...
Amount paid to care provider in 2020 s 2019 amt:
I=spotisel 2=joinl: . . ...ccvivnecors Saniiees

33.1,33.2
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2020 | 1040 | US | Education Credits / Tuition Deduction No.[ ] 38

Please complete the information below if you paid qualified education expenses in 2020 for you,
your spouse, or your dependents enrolled in an accredited postsecondary institution.
ast year's amounts are provided for your reference.

STUDENT INFORMATION

1=taxpaYer; 22SPOUSE vy uvapbwsas VHslmm s s S wem v o l
RISt NAME s iy RS S R A S s SUa SR

A = | R T S e

Social:security NUMBET. vy s wammvissmamvaasmesmvies s s s
Number of years hope creditclaimed..........................oooin
Number of prior years AOC claimed...............coovviiiiiiiiininn,

1=student was NOT enrolled at least half-time for at least one academic period that began in
2020 (or the first 3 months of 2021 if the qualified expenses were made in 2020)
at an eligible institution in a qualified program . . . . ... .ot i i i i

1=student completed first four years of post-secondary education before 2020  ............
1=student was convicted, before the end of 2020 , of a felony for possession or distribution
of acontrolled substance . . . ...ttt i i i i i s i it r e e e

EDUCATIONAL INSTITUTION ATTENDED (#1)

ZIP QO 00 aconimissosncararsimsmamsnsms sumsorvas minsnise mssezosasn wisuovasn- s 2sdn 81050 ks osn e A AL &
1=2020 Form 1098-T was NOT received  ..........covvviiniinininnnnns
1=2020 Form 1098-T received with Box 2 & 7 completed  ..............
1=2019 Form 1098-T received with Box 2 & 7 completed ..............
Federal ID number from Form 1098-T ........coiiiiiiriiinnenneennnnes

EDUCATIONAL INSTITUTION ATTENDED (#2)

1=2020 Form 1098-T was NOT received  .......ccvivinovevinivncneones
1=2020 Form 1098-T received with Box 2 & 7 completed ~ ...............
1=2019 Form 1098-T received with Box 2 & 7 completed ~ ...............
Federal ID number from Form 1098-T ... ....iiiiiiiiiiiiiiiiiieannns

QUALIFIED EDUCATION EXPENSES 2020 Amount 2015 Amount

Qualified tuition & fees paid in 2020 (net of refund or assistance, & not entered elsewhere)

Books & supplies required to be purchased from institution ..................

Books & supplies not entered above ........ ... i

Amount of prior year refund or assistance * ........ ... ... . s

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

38
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