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RLB CPA's, Inc.
1600 Lexington Ave
Mansfield, OH 44907-2907

2021 Client Organizer




RLB CPA's, Inc.
1600 Lexington Ave
Mansfield, OH 44907-2907
419-756-3400

Dear

This Tax Organizer is designed to help you gather the tax information needed to prepare your
2021 personal income tax return. To help you complete the Organizer with minimal time and
effort, when available, you will find certain information from your 2020 personal income tax
return.

Enter 2021 information on the Tax Organizer pages provided. If any information does not apply
to you or is incorrect, please draw a line through it or make the necessary corrections.

The Client Questionnaire asks about pertinent tax items necessary for preparing the most
accurate tax return possible. Please answer all questions and attach a statement when necessary
for additional information not provided in the Client Organizer.

You will also need to provide the following information:

- Forms W-2 for wages, salaries and tips.

- All Forms 1099 for interest, dividends, retirement, miscellaneous income, unemployment
compensation, nonemployee compensation, Social Security, state or local refunds, gambling
winnings, etc.

- Brokerage statements showing investment transactions for stocks, bonds, virtual currencies, etc.
- Schedule K-1 showing income from partnerships, S corporations, estates and trusts.

- Statements and receipts supporting qualified educational expenses, deductions or distributions,
including any Forms 1098-T, 1098-E, or 1099-Q.

- All Forms 1095-A, 1095-B, and/or 1095-C related to health care coverage or the Premium Tax
Credit.

- All Forms 1099-QA and/or 5498-QA related to ABLE (Achieving a Better Life Experience)
account.

- All Forms 1099-H related to Health Coverage Tax Credit (HCTC) advance payments.

- Statements supporting deductions for mortgage interest (Forms 1098), taxes, and charitable
contributions (including any Form 1098-C).

- Copies of closing statements regarding the sale or purchase of real property.

- Legal papers for adoption, divorce, or separation involving custody of your

dependent children.

- Notice 1444-C and Letter 6475, Your 2021 Economic Impact Payment, showing the amount of
the Economic Impact Payment (EIP3) you received.

- Notice CP-21 or CP-22 showing an adjustment to your refund or balance due to an IRS
adjustment to your tax return for the exclusion of unemployment compensation and/or Advance
Premium Tax Credit as a result of the American Rescue Plan Act (ARPA).

- Letter 6419 showing advanced Child Tax Credit (CTC) payments you received in July, August,
September, October, November, and December.

- Six-digit Identity Protection PIN if sent to you by the IRS.

- Any tax notices sent to you by the IRS or other taxing authority.




- A copy of your income tax return from last year, if not prepared by this office.

IRS regulations require paid tax preparers who expect to prepare and file 11 or more federal
individual, nonresident alien, or trust tax returns to file them electronically. To comply with this
requirement your return will be electronically filed this year. The benefits of e-filing include a
secure way to file tax returns and it provides proof of acceptance that the IRS has accepted your
return for processing. Contact this office if you prefer your return be filed on paper.

The IRS doesn't initiate contact with taxpayers by email, text messages or social media channels
to request personal or financial information. This includes requests for PIN numbers, passwords
or similar access information for credit cards, banks or other financial accounts. Phishing is a
scam typically carried out through unsolicited email and/or websites that pose as legitimate sites
and lure unsuspecting victims to provide personal and financial information. If you receive such
an email from the IRS, send a copy of the email to phishing@irs.gov. Please do not respond to
the email unless the email request you send to the IRS has been verified as legitimate. You may
also contact our office regarding any correspondence, written or electronic, that you receive from
the IRS.

Thank you for the opportunity to serve you.
Sincerely,

RLB CPA's, Inc.




Form [0: 1040 Personal Information 1

Flling (Marital) status code (3 = single, 2 = Married filing Joint, 3 » Married Ming sepurste, 4 « Head ot household, § = Qualifying widow(er)) M

Mark if you were married but living apart all year M

Mark If your nonresident allen spouse does not have an Individual Taxpayer Identification Number (ITIN) .

Taxpayer Spouse

Social securlty number 1] . s}
First name {6} ]
Last name 18 191
Occupation [10) (13
Deslgnate $3.00 to the presidential election campaign fund? {1 »ves, 2« No, 3w Blank) ___[12) __ 4
Mark If dependent of another taxpayer {151 [
Toxpayer with income less than 1/2 support age 18 or 19 - 23 full-time student? (v, y (17}

Mark if legally blind {0 O
Date of birth ' ) ' (22) 24
Date of death {261 21
Work/daytime telephone number/ext number - 128) [29) [30} 31}
Home/evening telephone number %) 133)
Do you authorize us to discuss your return with the IRS?(v,n}) - Y

Present Malling Address
Address - 1381
Apartment number 139
City, state postal code, zip code . 0 ___Iey : )
Forelgn country name [44]
Forelgn phone number : ]
In care of addressee 148}
Dependent information
| (*Please refer to Dependent Codes located at the bottom) Months**Dep S:t: nses
In Codes- paid for
First Namel4s Last Name Date of Bith  Soclal Security No. Relatlonshlp home * ** dependent
Name of child who llved with you but Is not your dependent L (50}
.Social security number of quallfying parson {s1}
Dependent Codes
*Basic 1= Child who lived with you **Other 1sStudent (Age 19 -23)
-2 » Child who did not live with you due to divorce/separation 2 = Disabled dependent .
3 = Other dependent 3 = Dependent who is both a student and disabled

5 = Qualifying child for Earned income Credit only
"6 = Children who lived with you, but do not qualify for Earned Income Credit
7 = Children who livad with you, but do not qualify for Child Tax Credit
8 = Children who lived with you, but do not qualify for Child Tax Credit or Earned Income Credit
***Monthg7 = Reported on odd year return
88 = Reported on even year return
99 = Not reported on return

L ' ' : | GENERAL

[-Form ID: 1040 |




FormI0: nfo Client Contact Information 2
Preparer - Enter on Screen Contact
Tax matters person (Indicate which spouse handies tax raturn refated questions) (Blank = Both, T = Taxpayer, S » Spouse) 8l
Taxpayer emall address . (91
Spouse emall address - (10)
Taxpayer Spouse
Fax telephone number {11) : 119)
Mobile telephone number [22) _J0)
Moblle telephone #2 number 13) fa2)
Pager number 114 122)
Other: _1s) (23}
Telephone number [16) 124)
Extension : i (17) (251
Preferred method of contact:
Ematl, Work phone, Home phone, Fax, Mobile phone, Moblle phone ¥2 18] {26]
NOTES/QUESTIONS:
L | GENERAL ] Form ip: info_}




Form 10: Bk Direct Deposit/Electronic Funds Withdrawal Information

Per [RS Sacurity Summit requirements, verlfy the name of financial institution, routing transit number, account number, and type of account
below. if you would like to have a refund direct deposited into or s balance due debited from your bank account(s), plnse enter information

In the flelds below. Note that electronic funds will be withdrawn only from the primary account listed below.

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

Financlal institution routing transit number 13

Name of financlal Institution

141

Your account number

L]

Type of account {1 » Savings, 2 = Chacking, 3 = IRAY)

Mark if married flling Jointly and this Is a joint account (8oth texpayer and spouse names are on the sccount)

Mark if financlal Institution Is forelgn based (Notlocated in the tarritoris! jurisdiction of the United States)

Enter the maximum dollar amount, or percentage of total refund Dollay - 9]  or Percent (wouxx)

Secondary account #1:
Financial Institution routing transit number

st

(0]

(2s]

s}

Name of financial institution
Your account number

t4]

Type of account (1 « Savings, 2« Checking, 3 = IRA®)

Mark if marrled filing Jolntly and this is a JoInt account (Both texpayar and spouse names are on the sccount)

Mark If financlal Institution Is foreign based (Nottocated in the territoriat jurlsdiction of the United States)

Enter the maximum dollar amount, or percentage of total refund Dollar [11) or Percent (uorxx)

Secondary account #2:
Flnanclal institution routing transit number
Name of financia! institution

)
i)
3o}

(12)

131]
{32)

Your account number

(33

Type of account (1 « Savings, 2= Checking 3 IRA®)

Mark if marrled filing Jointly and this Is a Joint account (8oth taxpayer and spouse names are on the sccount)

Mark If financlal institution Is foreign based (Notiocated In the territorat jurisdiction of ihe United States)

Enter the maximum dollar amount, or percentage of total refund Dollar 115) or Percentwusod |

*Nefunds may only ba direct deposited to established traditions), Roth or SEP-IRA accounts. Meke sure direct deposits will be accepted by the bank or financisl Institution.

i
i)
_[36]

(16}

Refund - U.S. Serles | Savings Bond Purchases

A tax refund may be used to buy up to $5,000 of U.S. Serles | Savings bonds and registered for up to three different persons. If you would like
to purchase U.S. Serles | Savings bonds {in increments of $50) with your refund, If applicable, please complete the following information.
Please note you may enter only one name per registration (with exception of marrled filing Joint returns) and must enter the party's given

name, do not use nicknames.

indicate either a maximum dollar amount {up to $5,000), or percentage of refund you would like used to purchase bonds
Tha bonds wil be registered to the nama(s) on the return. For marred fling Joint returns this means ihe bonds will be registered In both names listed on the retuen.
To register the bonds separately, laave these fislds blank and use the fields provided below. :

Enter elther a dollar amount or percent, but not both Doller 113} or Percent (xnx:xui 134
Bond information for someone other than taxpayer and spouse, if married filing jointly
Maximum dollar amount {up to $5,000), or percentage of refund used to purchase bondwotar (171 or Parcent ) (18}
Owner's name (First Last) f38] {39)
Co-owner or beneficlary (First Last) 140) 141}
Mark If the name listed above is a beneficlary _l47
Bond Information for someone other than taxpayer and spouss, If married flling jolntly
Maximum dolfar amount (up to $5,000), or percentage of refund used to purchase bondwolisr [21} or Percant fow.xx) {22)
Owner's name (Flrst Last) [43) {44)
Co-owner-or beneficlary (First Last} (L] 15}
Markif the name listed above Is a beneficlary 47

| GENERAL | Foym 1D: Bank |




Form 1D; ELF

Electronic Flling

IRS regulatiohs require pald tax preparers who expect to prepare a certaln amount of federal individual tax returns to file them electronically.
Yo comply with this requirement your return will be electronically filed this year if it qualifies for electronic filing under IRS rules.

Taxpayers may choose to file a paper return Instead-of filing electronically.

‘Mark If youwantto file a paper return even If you quallfv for electronic filing

1)

Recelve emall notification(s) when your electronic file Is accepted by the taxing agency |llmk =None, 1 = Return, 2= Retwin & Extension) —fa

¥ 1 or 2, please provide emall address on Organizer Form ID: Info

Mark If you are filing a balance due return electronlcally and you want to pay the amount due by debliting your

financlal Institution account

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

Taxpayer self-selected Personal identification Number (PIN)
Spouse self-selef:ted Personal Identification Number (PIN)

NOTES/QUESTIONS:

| ELECTRONIC FILING [formip: ELF |

non




Form 0: (DAuth identity Authentication 7

Toxpayer- .
Form of identification (1= Driver's license, 2 = State Issued Identification card) Y
Identification number 12]
Issue date . - 13]
Explration date (mm/dd/yyyy) : (4)
Location of Issuance (State issusd only) __Is
Document number (New York only) 16}

Spouse -
Form of Identification (1 = Driver's ficenss, 2 = State tssued dantiftcation card) —m
Identification number 18]
Issuedate - : 9)
Expiration date (mm/dd/yyyy) 110}
Location of Issuance (state Issued only) —
Document number (New York onty} e -

NOTES/QUESTIONS:

[ [ ELECTRONIC FILING | Form iD:iDAuth

R




2627X3

Form ID: Rebate

Recovery Rebate Credit (Economic Impact Payment) 80
Please provide copies of all Notice(s) 1444-C and Letter(s) 6475

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

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

Taxpayer/Joint Spouse
| Economic impact payment (EIP). Enter a zero (0) if none was received:
EIP no. 3 reported on Notice 1444-C + 11] + 2
: Mark if taxpayer, or spouse (if filing jointly) was a member of the US Armed
| Forces in 2020 13]
! EIP3 amount projected from your prior year return + [4]
EIP3 projection tax year 5]
} Mark if the EIP3 you received matches the EIP3 amount projected from your prior year return G
; NOTES/QUESTIONS:
| Economic impact payment (EIP) received for each dependent.
EIP no. 3 was $1400.00 per taxpayer/dependent. L

( | Control Totals + | CREDITS |Form ID: Rebatd

i



2627X3

Form ID: AdvCTC

Advanced Child Tax Credit Payments 8la
Please provide copies of all IRS Letter 6419

The Child tax credit payments were an advance on the 2021 Child tax credit. These advance payments will be used to reduce your 2021
Child tax credit for qualifying individuals. Refer to the IRS letter indicating the amount of Advanced Child Tax Credit payments received.
You can look up your Advanced Child Tax Credit amounts by either creating or viewing your IRS online account at
https://www.irs.gov/credits-deductions/child-tax-credit-update-portal.

Taxpayer/Joint Spouse
Advanced Child Tax Credit payments. Enter a zero (0), if none was received:
July + (1) + (2]
August + 3] + (4]
September + (5] + (6]
October + (7] + (81
November + (9] + [10]
December + [11) + {12]
Number of qualifying children used to determine Adv CTC Payments rec'd (Letter 6419) 13 ___ nha
NOTES/QUESTIONS:

Advanced Child Tax Credit was $300 per child ages birth-5; $250 per child ages 6-17

( | control Totals + | CREDITS [Form ID: AdveTC |




2627X3

Form 1D: £st Estimated Taxes 8
If you have an overpayment of 2021 taxes, do you want the excess:
Refunded 52
Applied to 2022 estimated tax liability 53
Do you expect a considerable change in your 2022 income? (v, N) 54
If yes, please explain any differences:
[ss}
[56]
[57]
[58]
Do you expect a considerable change in your deductions for 20227 (v, n) ___[59]
If yes, please explain any differences:
[60]
[61]
[62]
[63]
Do you expect a considerable change in the amount of your 2022 withholding? (v, N) ___[e4)
If yes, please explain any differences:
[65]
166]
[67}
[68])
Do you expect a change in the number of dependents claimed for 20227 (v, N) ___1s9]
If yes, please explain any differences:
[70]
[71]
{72]
[73]

Payment method used to pay your estimated taxes (1=Electronic Federal Tax Payment System (EFTPS); 2=Direct Pay)

[74]

2021 Federal Estimated Tax Payments

2020 overpayment applied to 2021 estimates

Mark if you paid the calculated amounts on the dates due indicated below. Skip the remaining fields.

1]

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

the actual date and amount paid.

Date Due Date Paid if After Date Due Amount Paid Calculated Amount Method*
1st quarter payment 4/15/21 (6] + 7
2nd quarter payment 6/15/21 [8) + C)]
3rd quarter payment 9/15/21 {10) + {11} _
4th quarter payment 1/18/22 (12 + {13
Additional payment (14] + [15]
*Method of payment indicated in prior year

EFW = Electronic funds withdrawal EFTPS = Electronic Federal Tax Payment System

Voucher = Form 1040-ES estimated tax payment voucher
NOTES/QUESTIONS:

L |_control Totals + | PAYMENTS [Form ID: Est |




3512

Form 1D: 5t Pm 2021 State Estimated Tax Payments 9
Taxpayer/Spouse/Joint (1,5, 1) -1
State postal code OHpy

Amount paid with 2020 return
2020 overpayment applied to '21 estimates
Treat calculated amounts as paid

3l

fa]

_ 18]

Date Paid Amount Paid Calculated Amount
1st quarter payment {9] + {10]
2nd quarter payment [11] + [12) .
3rd quarter payment (13} + [14)
4th quarter payment [15) + {16]
Additional payment [17] + [18]
2021 City Estimated Tax Payments
City #1 City #2
City name _ 28] City name (501
Amount paid with 2020 return + 311 Amount paid with 2020 return + (53)
2020 overpayment applied to '21 estimates + (321 2020 overpayment applied to '21 estimates + [54)
Treat calculated amounts as paid _[36] Treat calculated amounts as paid 58]
Date Paid Amount Paid Date Paid Amount Paid
1st quarter payment 377 + 38] 1st quarter payment {s9] + [60)
2nd quarter payment (39) + {401 2nd quarter payment (61 + [62]
3rd quarter payment (411 + (42) 3rd quarter payment (631 + [64]
4th quarter payment [43) + [44] 4th quarter payment [6s) + [66)
Calculated Amount Calculated Amount
1st quarter payment 1st quarter payment
2nd quarter payment 2nd quarter payment
3rd quarter payment 3rd quarter payment
4th quarter payment - 4th quarter payment
City #3 City #4
City name [72) City name {94]
Amount paid with 2020 return + [7s] Amount paid with 2020 return + (97}
2020 overpayment applied to '21 estimates + (76] 2020 overpayment applied to '21 estimates + {98]
Treat calculated amounts as paid _[80] Treat calculated amounts as paid _ {102
Date Paid Amount Paid Date Paid Amount Paid
1st quarter payment (81 + (821 1st quarter payment [103] + [104])
2nd quarter payment [83] + (84 2nd quarter payment [105] + {106]
3rd quarter payment 85] + (86] 3rd quarter payment [107] + [108]
4th quarter payment (87 + (88] 4th quarter payment [109] + {110}

Calculated Amount

1st quarter payment

2nd quarter payment

3rd quarter payment

4th quarter payment

Calculated Amount

1st quarter payment

2nd quarter payment

3rd quarter payment

4th quarter payment

| Control Totals +

| PAYMENTS

I Form ID: St Pmi




2973

FormiD: W2

Wages and Salaries #1 12
Please provide all coples of Form W-2.
) information Prior Year Information

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

Statutory employee _l29]

Retirement plan Xizo)

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

l Control Totals +

Wages and Salaries #2

Please provide all coples of Form W-2.
Information

Taxpayer/Spouse (T, 5)
Employer name

_m
3)

Were these wages earned for service as: (1 =Minlister, 2 = Military, 3 = Farming / Fishing, 4 = National Guard)
Mark if this your current employer

il

Federal wages and salaries (Box 1) + [10}
Federal tax withheld (Box 2) (12}
Social security wages (Box 3) (if different than federal wages) + (14)
Social security tax withheld {(Box 4) + {16)
Medicare wages (Box 5) {if different than federal wages) + (18]
Medicare tax withheld (Box 6) [21)
SS tips (Box 7) [23)
Allocated tips (Box 8) + [25)
Dependent care benefits (Box 10) , + [27)
Box 13 -

Statutory employee _[29]

Retirement plan _(30]

Third-party sick pay _31]
State postal code (Box 15) __[32)
State wages (Box 16) (if different than federal wages) [34)
State tax withheld (Box 17) + (36}
Local wages (Box 18) (38]
Local tax withheld {Box 19) + (40)
Name of locality (Box 20) [43)

Prior Year Information

] Control Totals +

[ INCOME

| Form iD: W2 l
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2627X3

FormID: D

Sales of Stocks, Securities, and Other Investment Property

17

Please provide copies of all Forms 1099-B and 1099-S
Did you have any securities become worthless during 20217? (v, N)

Did you have any debts become uncollectible during 20217 (v, N)

Did you have any commodity sales, short sales, or straddles? (v, N)

Did you exchange any securities or investments for something other than cash? (v, )
Did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? (v, N)

Gross Sales Price

_9
_l10)
_[11]
_[13]
Nia

T/5/) Description of Property (1) Date Acquired Date Sold {Less expenses of sale) COSt or Other Basis
_ + +
_ + +
_ + +
_ + +
_ + +
_ + +

+ +
_ + +
_ + +
_ + +
_ + +
_ + +
_ + +
_ + +
_ + +
_ + +
_ + +
_ + +
_ + +
_ + +
_ + +
_ + +
~ + +
_ + +
_ + +
B + +
_ + +
_ + +
_ + +
B + +
_ + +
_ + +
B + +
_ + +

+ +
B + +
B + +
_ + +
_ + +
_ + +
B + +
B + +
_ + +
B + +
_ + +

+ +
B + +
B + +
B + +
~ + +

| control Totals + | INCOME {FormiD:D |




| 2627X3

Form ID: Income Other Income 18
2021 Information Prior Year Information
s State and local income tax refunds + (] I

T/S  Agreement Date 2021 Information Prior Year Information
' Alimony received - 13]

% + 3]
|

**Unemployment benefits are taxable income and should be reported on your return. Your 1093-G should show both the amount received and
any amount of tax withheld. You may need to go to your state's Department of Labor website to get your 1099-G from your account.

Taxpayer Spouse Prior Year Information
Unemployment compensation** + 91 + (10]
| Unemployment compensation federal withholding  + o] + (10}
‘ Unemployment compensation state withholding + (9] + {10]
| Unemployment compensation repaid + [12] + [13]
Alaska Permanent Fund dividends + (18] + (19]
Self-
Employment
Income ?
T/S/} N 2021 Information Prior Year Information
Other income, such as: Commissions, Jury pay, Director fees, Taxable scholarships
_ _ + [15]
. _ +
_ _ +
| _ _ +
_ _ +
| _ _ +
. _ +
_ _ +
_ _ +
_ _ +
_ _ +
_ _ +
_ _ +
_ _ +
_ _ +
. _ +
_ _ +
_ _ +
‘ _ _ +
| _ _ +
_ _ +
_ _ +
§ _ _ +
_ _ +
_ _ +
_ _ +
_ _ +
_ _ +
N
| - -
_ _ +
NOTES/QUESTIONS:

( | control Totals + | INCOME | Form ID: Income |




3512

Form ID: 1099R

Pension, Annuity, and IRA Distributions #1

24

Please provide all Forms 1099-R.

Taxpayer/Spouse (1, 5)
Name of payer .

2021 information

€

1)
(3)

State postal code
Gross distributions received (Box 1) +
Taxable amount received (Box 2a) +
Federal withholding (Box 4)
Distribution code {Box 7)

Mark if distribution is from an IRA, SEP, SIMPLE retirement plan
State withholding (Box 14)
Local withholding (Box 17)
Amount of rollover +
Mark if distribution was due to a pre-retirement age disability

)
7

(9]

_ 1

[14)
[16]
[17]
(19]
[21)
_[23]

Prior Year information

—

[ Control Totals +

Pension, Annuity, and IRA Distributions #2

Please provide all Forms 1099-R.

Taxpayer/Spouse (T, 5)

2021 information
_()

Name of payer E)}
State postal code . )
Gross distributions received (Box 1) + 171
Taxable amount received (Box 2a) (9
Federal withholding (Box 4) + [11]
Distribution code {Box 7) __[14]
Mark if distribution is from an IRA, SEP, SIMPLE retirement plan __(16]
State withholding (Box 14) (17}
Local withholding (Box 17) [19)
Amount of roliover + [21)
Mark if distribution was due to a pre-retirement age disability _[23]

Prior Year Information

I Control Totals +

Pension, Annuity, and IRA Distributions #3

Please provide all Forms 1099-R.

2021 Information Prior Year Information
Taxpayer/Spouse (T, 5) _
Name of payer (3]
State postal code __ 15
Gross distributions received (Box 1) + (7]
Taxable amount received (Box 2a) [C)]
Federal withholding {Box 4) + {11}
Distribution code (Box 7) 14 _
Mark if distribution is from an IRA, SEP, SIMPLE retirement plan __l1g]
State withholding (Box 14) + (17}
Local withholding (Box 17) {19]
Amount of rollover + (21]
Mark if distribution was due to a pre-retirement age disability _123]
l | control Totals + [ [
NOTES/QUESTIONS:
[ | RETIREMENT | Form I1D: 1099R]
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Form 10: 354-1099 Social Security, Tier 1 Railroad Benefits 25
Please provide a copy of Form(s) SSA-1099 or RRB-1099
Taxpayer/Spouse (T, 5) T
State postal code OHy2
Social Security Benefits
2021 Information Prior Year Information
If you received a Form SSA - 1099, please complete the following information:
Net Benefits for 2021 (Box 3 minus Box 4) (Box 5) + (81
Voluntary Federal Income Tax Withheld (Box 6) + [10]
From the DESCRIPTION OF AMOUNT IN BOX 3 area of Form SSA-1099:
Medicare premiums + {12] .
Prescription drug (Part D) premiums + {14 .
Tier 1 Railroad Benefits
2021 Information Prior Year Information

If you received a Form RRB - 1099, please complete the following information:
Net Social Security Equivalent Benefit:

Portion of Tier 1 Paid in 2021 (Box 5) + [22]
Federal Income Tax Withheld {Box 10) + (25}
Medicare Premium Total (Box 11) + [27)

Additional Information About Benefits Received

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

[40]

{a1]

142}

(43]

[44]

NOTES/QUESTIONS:

| [ control Totals + | RETIREMENT

[Form ID: S5A-1099 |
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Form ID: IRA Traditional IRA 26
Taxpayer Spouse
Are you or your spouse (if MFJ or MFS) covered by an employer's retirement
plan? (v, N) i _[@
Do you want to contribute the maximum allowable traditional IRA contribution amount? If
yes, enter the applicable code: (1 = Deductible only, 2 = Both deductible and nondeductible) _@3 __[4]
Enter the total traditional IRA contributions made for use in 2021 + [s] + (6]
Taxpayer Spouse
Enter the nondeductible contribution amount made for use in 2021 + (51 + (6}
Enter the nondeductible contribution amount made in 2022 for use in 2021 + 7+ (8]
Traditional IRA basis ' + 7+ 18]
Value of all your traditional IRA's on December 31, 2021:
+ {19] + (20]
+ +
+ +
+ +
+ +
Roth IRA
Please provide copies of any 1998 through 2020 Form 8606 not prepared by this office
Taxpayer Spouse
Mark if you want to contribute the maximum Roth IRA contribution __29) __[30]
Enter the total Roth IRA contributions made for use in 2021 + (311 + [32]
Enter the amount a 2021 Roth IRA conversion should be adjusted by + (39] + {40}
Enter the total contribution Roth IRA basis on December 31, 2020 + (43 + [44]
Enter the total Roth IRA contribution recharacterizations for 2021 + (4s] + [a6)
Enter the Roth conversion IRA basis on December 31, 2020 + (47 + [48}
Value of all your Roth IRA's on December 31, 2021:
+ [49) + (50]
+ +
+ +
+ +
+ +
NOTES/QUESTIONS:
( | control Totals + | RETIREMENT | Form ID: 1RA |
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FormID: A-1

Schedule A - Medical and Dental Expenses 57

T/8/3

2021 Information Prior Year Information

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

| DOCTORS, DENTISTS, ETC.

+

(2}

+ + + + o+

Medical insurance premiums you paid:

Do not include pre-tax amounts paid by an employer-sp ed plan or entered elsewhere, such as amounts paid for your
self-employed business {Sch C, Sch F, Sch K-1, etc.) or Medicare premiums entered on Form SSA-1099.
(4] + (5]
. +
_ +
_ +
Long-term care premiums you paid:
Do not include pre-tax amounts paid by an employer-sponsored plan or entered el e, such as paid for your
self-employed business (Sch C, Sch F, Sch K-1, etc.)
_m + (81
_ +
Prescription medicines and drugs:
Ty MEDICINES + (11} L
_ +
- +
__[(13] Miles driven for medical items [14]
Schedule A - Tax Expenses
T/S/) 2021 Information Prior Year Information
State/local income taxes paid:
Jis - - + (19]
_ +
_ +
- +
_ +
2020 state and local income taxes paid in 2021:
2] [22]
Real estate taxes paid:
Sp2a) [25)
Personal property taxes:
_[27] + (28]
_ +
Other taxes, such as: foreign taxes and State disability taxes
__[30} + 31
_ +
— +
Sales tax paid on major purchases:
__[(36] + (37)
_ +
Sales tax paid on actual expenses:
_39) + 140]
_ +
+

| Control Totals +

| ITEMIZED DEDUCTIONS |formiD:A-1 |
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fForm ID: A-2
orm Interest Expenses 38
T/5/) Interest Paid2)  Points Paid Type* MOMgage Ins. prior vear information
Home mortgage interest: From Form 1098 Premiums Paid
_(mHOME MORTGAGE INTEREST + + o+ .
_ + + _t
_ + + __+
_ + + __+
_ + + __+
_ + + o+
_ + + _*
_ + + __+
_ + + _+
*Mortgage Types
Blank = Used to buy, build or improve main/qualified second home 1 = Not used to buy, build, improve home or investment
T/S/) Payee's Name SSN or EIN Information Prior Year Information
Other, such as: Home mortgage interest paid to individuals
| fal] | |+ (5
| Address
§ City, state and zip code I I
| l [+
| Address
f City, state and zip code I |
:
| T/S/) Name and address of other person who received Form 1098 for jointly liable mortgage interest you paid -
: Payer's/Borrower's name {71
| Street Address
| City/State/Zip code
Refinancing Points paid in -
: Taxpayer/Spouse/Jjoint (1,5, J) _ 1]

| Recipient/Lender name

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

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

Taxpayer/Spouse/Joint (1,5, )

| Recipient/Lender name

Total points paid at time of refinance
Points deemed as paid in ) {Preparer use only) +
Date of refinance

Term of new loan (in months)

Reported on Form 1098 in

T/8/) Information Prior Year Information
Investment interest expense, other than on Schedule(s) K-1:

__[15] [16]

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

( [ control Totals + [ ITEMIZED DEDUCTIONS [formiD:A2 |
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Form ID: A-3

Charitable Contributions 59

T/8/}
Contributions made by cash or check {including out-of-pocket expenses)

2021 information Prior Year Information

Any contribution of cash, a check or other monetary gift requires a written record of the contribution in order to claim the contribution on your return.
Individual contributions of $250 or more must be accompanied by a written acknowledgment from the charity to claim the contribution on your return.

@ CASH CONTRIBUTIONS + 3]
— +
—_ +
_ +
— +
— +
_ +
_ +
_ +
_ +
_ +
_ +
+
- +
- .
_ +
__Is] Volunteer miles driven (6]
Noncash items, such as: Goodwill/Salvation Army/clothing/household goods
I8 + 9]
_ +
_ +
+
- .
_ +
- +
_ +
+
- :
Miscellaneous Deductions
T/S/) 2021 Information Prior Year Information
Other expenses
[12) + [13]
N +
B +
B +
B +
- +
- .
Gambling losses: (Enter only if you have gambling income)
_l1s] + 18]
+
B +
- .
NOTES/QUESTIONS:

I l Control Totals +

| ITEMIZED DEDUCTIONS [formiD:A-3 |




Form ID: C-1

Schedule C - General Information

28

Preparer use only

Information Prior Year Information
Taxpayer/Spouse/loint (T, s, ) _
Employer identification number 131
Business name (5]
Principal business/profession i6]
Business code .12}
Business address, if different from home address on Organizer Form 1D: 1040

Address (15

City/State/Zip [6] _ (17 (18]

Accounting method (1 = Cash, 2 = Accrual, 3 = Other) _ 9] _

If other: [21)

Inventory method (1 = Cost, 2 = LCM, 3 = Other) __[22 _

If other enter explanation:

[24]
Enter an explanation if there was a change in determining your inventory:

[25]
Did you "materially participate" in this business? (v, n) (28]

If not, number of hours you did significantly participate __ l28 -
Mark if you began or acquired this business in 2020 __30]

Did you make any payments in 2020 that require you to file Form(s) 10997? (v, N) _31)

If "Yes", did you or will you file all required Forms 10997? (v, n) __[33] _
Mark if this business is considered related to qualified services as a minister or religious worker _135] _
Did you receive wages as a statutory employee or as a minister? (1 = Statutory employee, 2 = Minister} _137] _
Medical insurance premiums paid by this activity + [40]

Long-term care premiums paid by this activity + {a4)
Amount of wages received as a statutory employee + [47)
Business Income
'information Prior Year Information
Gross receipts and sales _
GROSS RECEIPTS AND SALES + (52]
+
+
+
Returns and allowances + [55]
Other income:
+ (57)
+
+
+
Cost of Goods Sold
Information Prior Year Information
Beginning inventory + (59]
Purchases + (61]
Labor:
+ (63]
+
Materials [65]
Other costs:
+ [67)
+
+
+
Ending inventory + 169]

I Control Totals +

| BUSINESS

| Form ID: C-1

|
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Form ID: C-2

Schedule C - Expenses

29

{ 1 | Preparer use only

Principal business or profession

Advertising

Information

Prior Year Information

+ (6]
Car and truck expenses + 8]
Commissions and fees + [10]
Contract labor + [12]
Depletion + (14
Depreciation + [16]
Employee benefit programs (Include Small Employer Health Ins Premiums credit):
+ [18]
+
Insurance (Other than health):
+ (20}
+
Interest:
Mortgage (Paid to banks, etc.)
+ [22]
+
+
Other:
+ [24)
+
Legal and professional services + [26]
Office expense + (29] -
Pension and profit sharing:
[31]
Rent or lease:
Vehicles, machinery, and equipment + (33]
Other business property + {35]
Repairs and maintenance + [37] -
Supplies + [39) -
Taxes and licenses:
+ (41
+
+
+
+
Travel and meals:
Travel + [43)
Meals (Enter 100% subject to 50% limitation) + [45]
Meals (Enter 100% subject to DOT 80% limit) + 147]
Utilities + {51
Wages (Less employment credit):
+ (53]
Other expenses:
+ [55)
+
+
+
+
+
+
+
+
+
{ | Control Totals + | BUSINESS |Formip:c-2 |
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Form ID: A
orm D:Auto Auto Worksheet _ 68
If you used your automoblle for business purposes, please complete the following information.
Cc |1 ] preparer useonly
Description of business or profession {3)
Vehicles
Vehicle 1- bate placed In service R,
Description . Is)
. . Comments
Vehicle2 - Date placed In service IR |
Description {10]
Comments
Vehicle 3 - Date placed In service —_—
Description . (15}
Comments
Vehicle 4 - Date placed in service (19]
Description (201
Comments

Vehicle Questions

Vehicle Prior Vehicle Prior Vehicle Prior

Vehicle - Prior

1 Year 2 Year 3 Year 4 Year
If you used your automobile for work purposes, answer the following questions:
- Was the vehicle avallable for off-duty personal use? (v, N) . Is0) oy _tea) 1 _t4 _ L _
Was another vehicle avallable for personal use? (v, N} _"ie8) _ | _tw - I _ M _
Do you have evidence to support your deductlion? (v, ) el ) __l78) _ _.[e0) N L _
Is this evidence written? (v, N) : e L _es | _m O B _
Vehicle Expenses
Prior Year Prior Year Prior Year Prlor Year
Véhicle 1 Information Vehicle 2 Information Vehicle 3 Information  Vehicle4 °  Information
Total miles for year (32) 36] 136) B 38) ‘
Commuting miles [42) J44] {46) | _jas)
Business miles [£3)] {54} |56} - [58)
Parking fees + {92} + (94} + {96) + [98]
Tolls + [200) + {102} + (104 + {106}
Gasoline + [108) + (110) + [112) + {114}
ol + ~[116) + [118) + [120) + f122)
Repairs + [124) | + [126} + _[128] + {130]
Maintenance + [132) + [134) + [136) + {138}
Tires + [140) + [142) + (144} + [146)
Car washes + [148) * [150) + __f152) + J154)
Insurance + [156] + [158] + [160} + [162]
Interest + (164} + {166) + [168) + [170)
Registration + {172) {4+ (174) + [176) + -[178)
Licenses + [180] + [182) + (184) + {186)
Property taxes + [188) + *_(190) + {192) + __l194)
Other vehicle expenses + (196} + __[19g) + [200) + (202}
Vehicle rentals + [204] + {2086) + {208) + [210) |
Inclusion amt (Preparer onty) [212) + [214) + [216] + (218)
Depreclation + {220} + [222] + [224] + 1226

{ . : | Control Totals + | BUSINESS

[ Form ID: Auto |

.




2973

Form ID; Rent

Rent and Royalty Property - General Information

31

[ 1 | preparer use only

Description L

Information

(2

Taxpayer/Spouse/Joint (1,5, T(3)
Physical address: Street

State postal code

8]
(6}

City, state, zip code m sy (9
Foreign country (11]
Foreign province/county [12]
Foreign postal code (13
Type (1=Single-family, 2=Multl-famlly, 3=Vacation/short-term, 4=Commerclal, S=Land, 6=Royalty, 7=Self-rental, 8=Other, 9=Personal ppty) _"‘(14]
Description of other type (Type code #8) {15}
Did you make any payments in %22 that require you to file Form(s) 10997 (v,N) _l16)
If "Yes", did you or will you file all required Forms 10997 (v, N) __(18)
Fair rental days (if not full year) (For types 1, 2, 4, 5, 7 and 8 only) {Use Rent-2 for type 3) 0
Percentage of ownership if not 100% [22]
Business use percentage, if not 100% {Not vacation home percentage) [24]

Prior Year Information

|-ﬁents and royalties

Rent and Royalty Income

RENTS AND ROYALTIES

Information
[34)

Prior Year Information

I

Rent and Royalty Expenses

information _ Percent if not 100% __ Prior Year Information

Advertising + {36} {37}
Auto + {39) [40}
Travel + [42] [43]
Cleaning and maintenance + [45) (a6}
Commissions:
+ [48] (50)
+
Insurance:
+ [s1] [s3}
+
Legal and professional fees + [55) (56)
Management fees:
+ [58} (60}
+
Mortgage interest paid to banks, etc (Form 1098)
+ [61] 163]
+
Other mortgage interest + (64] (66)
Qualified mortgage insurance premiums + [67) (68)
Other interest:
+ (70} (721
+
Repairs + (73] (74}
Supplies + (76} 77
Taxes:
LOCAL INCOME TAXES + 179] (81)
+
Utilities + (82 [83)
Depreciation + [85) [86) ‘
Depletion + (88} {89)
Other expenses:
+ {91}
+
o+
+

| Control Totals +

[ RENT & ROYALTY

I Form ID: Rent |
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Form ID: 1095A

ACA - Health Insurance Marketplace Statement #1 70
Please provide all Forms 1095-A
Taxpayer/Spouse (T,5) T
Marketplace identifier {Box 1) B 6]
Marketplace-assigned policy number (Box 2) T (71
Policy issuer's name {Box 3) L (21

Part Il Household Information -

A. 2021 Monthly Prior B. 2021 Monthly C. 2021 Monthly Prior
Premium Year Premium Amount of Second Advance Payment Year
Amount Information Lowest Cost Silver Plan (SLCSP) of Premium Tax Credit _Information

January + [12) + [25) + [38)

February + [13] + (26] + 139]

March + [14] + (27 + {40)

April + [15] + (28] + [41]

May + [16] + {29] + [42)

June + [17) + [30] + [43])

July + {18) + (31] + (44)

August + [19] + (32} + (45]

September + [20] + [33) + (46)

October + [21) + [34] + (47

November + [22) + [35] + [a8]

December + (23] + (36] + [49]

Annual total + (24] + [37] + [50]

[ Control Totals + l
ACA - Health Insurance Marketplace Statement #2
Please provide all Forms 1095-A

Taxpayer/Spouse (T,S) _
Marketplace identifier (Box 1) 6]
Marketplace-assigned policy number (Box 2) (7]
Policy issuer's name (Box 3) 121

Part Il Household Information -

A. 2021 Monthly Prior B. 2021 Monthly C. 2021 Monthly Prior
Premium Year Premium Amount of Second Advance Payment Year
Amount Information Lowest Cost Silver Plan (SLCSP) of Premium Tax Credit _Information
January + [12] + [25] + [38]
February + [13] + [26] + [39]
March + [14] + [27) + {40}
April + [15) + [28) + [41)
May + [16] + [29] + (42]
June + [17] + [30] + (43]
July + (18] + [31] + [44}
August + [19] + (32} + [45]
September + [20} + [33) +! [46]
October + [21) + [34] + [47]
November + {22) + 135] + (48]
December + [23] + [36] + [49]
Annual total + (24] + (37) + [50)
l Control Totals + l
NOTES/QUESTIONS:

| | HEALTH CARE [Form ID: 1095A |
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2627X3

Form ID: OH . .
Ohio General Information

Enter your current Ohio county of residence
School district number

11

—_z 22
Use Tax
Purchases subject to use tax i3]
Contributions
Amount of charitable contributions you wish to make to:

Military injury relief fund (4

Nature preserves and scenic rivers [}

Wildlife species and endangered wildlife (6]

Ohio History Fund 171

Breast and cervical cancer project (8]

Wishes for sick children (9]

Credits
Taxpayer Spouse
Displaced worker training expenses for 12-month period since loss of job [10] [11]
Part-year Resident and Nonresident Information
If you were a part-year resident during the tax year, enter the dates you lived in Ohio
Taxpayer Spouse
Part-year residency dates:

From {12] {14}
To [13] {15]

Taxpaver Spouse
Residency status (If taxpayer and spouse are different) (R = Resident, P = Part-year resident, N = Nonresident) [} _ :[17]
State of residency while not a resident of Ohio [18] (19}
If foreign, enter country of residency [20] (21

NOTES/QUESTIONS:

| | Form ID: OH

|
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