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IAS Tax Institute
Complimentary Tax Organizer

Complete this Tax Organizer to organize your income tax documentation and information, which
will enable us to complete your tax return accurately utilizing our proven tax-saving strategies.

Completed tax organizers received by April 1, 2026 will be processed and completed by the
April 15, 2026 filing deadline date. Past this date, we may need to file an extension.

Please choose a payment option below and return this Tax Organizer to:
IAS Tax Institute
PO Box 915109
Longwood, FL 32791
Choose Payment Option:
Credit Card
Card: [] MasterCard [] Visa [] Discover [] American Express

Credit Card Number:

Expiration Date: __/__ [/

Signature:
Check

If paying by check, you will be billed upon completion of tax return(s).

The Process:

Your credit card will not be charged until your tax returns have been prepared and completed.
Tax clients that are active IAS members will receive a $50 discount from the total preparation fee.
You will be notified of the final preparation fee and any balance due after your returns are
prepared, along with the results of your tax returns. Please note that our tax preparation fees are
located on the last page of this organizer. Upon payment, we will E-File your return(s) and send
you copies of your completed tax return(s) to keep for your records.

Our Guarantee:

If the information you provide is accurate and complete, the [AS Tax Institute will pay any interest

and penalties levied by the IRS in the rare event that any errors are made during preparation.

A fully completed Tax Organizer is essential to ensuring an accurate tax return! Call the IAS Tax
Institute at 800-654-6023 if you need any help completing this organizer.



1. Personal Information

Name Soc. Sec. No. Date of Birth Occupation Work Phone
Taxpayer
Spouse
Street Address City State ZIP Home Phone
Email Address
Taxpayer Spouse Marital Status
Blind Yes No Yes No Married Will file jointly |:| Yes |:| No
Disabled Yes No Yes No Single
Pres. Campaign Fund Yes No Yes No Widow(er), Date of Spouse’s Death
2. Dependents (Children & Others)
" Months
Social : Full |Dependent’s ID
(Fir’:?"I:gst) Relationship Dgitsr?f Security Iﬂfg Disabled | Time Gross Protection
2 Number You Student Income PIN

Please send us the following information

- Last year’s tax return (new clients only)

- All statements (W-2s, 1098s, 1099s, etc)

Please answer the following questions to determine maximum deductions

1. Are you self-employed or do you
receive hobby income?

2. Did you receive income from
raising animals or crops?

3. Did you receive rent from real
estate or other property?

4. Did you receive income from
gravel, timber, minerals, oil, gas,
copyrights, patents?

5. Did you withdraw or write
checks from a mutual fund?

6. Do you have a foreign bank
account, trust, or business?

7. Do you provide a home for or
help support anyone not listed
in Section 2 above?

8. Did you receive any correspondence
from the IRS or State Department
of Taxation?

|:| Yes
|:| Yes
|:| Yes

|:| Yes
|:| Yes
|:| Yes

|:| Yes
|:| Yes

|:|No
|:| No
|:| No

|:|No
|:|No
|:|No

|:|No
|:|No

9. Were there any births, deaths,
marriages, divorces or adoptions
in your immediate family?

10. Did you give a gift of more than $19,000
to one or more people?

11. Did you have any debts cancelled, forgiven,
or refinanced?

12. Did you go through bankruptcy
proceedings?

13. (a) If you paid rent, how much did you pay?
(b) Was heat included?

14. Did you pay interest on a student loan for
yourself, your spouse, or your dependent
during the year?

15. Did you pay expenses for yourself, your
spouse, or your dependent to attend
classes beyond high school?

16. Do you own an interest in an LLC or similar
entity that has a reporting obligation under
the Corporate Transparency Act?

[ ] ves
[ ] ves
[ ] Yes
[ ] Yes

[ Ino
[ Ino
[ Ino
[ Ino

|:| Yes

|:| Yes
|:| Yes

|:| Yes

|:|No

|:|No
|:|No

|:|No



17. Did you have healthcare coverage (health
insurance) for you, your spouse and
dependents during this tax season? If yes,
include Forms 1095-A, 1095-B, and 1095-C.

|:| Yes |:| No

18. Did you or your spouse receive, sell,
exchange, gift, or otherwise dispose of
a digital asset or a financial interest in
a digital asset? (Crypto, NFTs, etc.)

|:| Yes |:| No

19. Did you have any children under the age of
19 or 19 to 23 year old students with
unearned income of more than $1,350?

|:| Yes |:| No

3. Wage, Salary Income

Attach W-2s:

Employer Taxpayer Spouse

4. Interest Income

Attach 1099-INT, Form 1097-BTC & broker statements

Payer Amount
Tax Exempt
5. Dividend Income
From Mutual Funds & Stocks - Attach 1099-DIV
Capital Non-
Payer Ordinary Gains Taxable

6. Partnership, Trust, Estate Income

List payers of partnership, limited partnership, S-corporation, trust,
or estate income - Attach K-1

20. Did you install any energy property to your
residence such as solar water heaters,
generators or fuel cells or energy efficient
improvements such as exterior doors or
windows, insulation, heat pumps, furnaces,
central air conditioners or water heaters ?

|:| Yes |:| No
|:| Yes |:| No

22. Have you or your spouse been a victim of identity theft and given
an identity theft protection PIN by the IRS? If yes, enter the six
digit identity protection PIN number.

21. Did you own $50,000 or more in foreign
financial assets?

Taxpayer Spouse
7. Property Sold
Attach 1099-S and closing statements
Property Date Acquired Cost & Imp.

Personal Residence*

Vacation Home

Land

Other

* Provide information on improvements, prior sales of home,
and cost of a new residence. Also see Section 17
(Job-Related Moving).

8. LR.A. (Individual Retirement Acct.)

Contributions for tax year income -
for

Roth

Amount Date

Taxpayer

Spouse

Amounts withdrawn. Attach 1099-R & 5498

Plan Reason for

Trustee Withdrawal Reinvested?

No
No
No
No

Yes
Yes
Yes
Yes

I:I:I:I:I

9. Pension, Annuity Income

Attach 1099-R
Payer*

Reason for

Withdrawal Reinvested?

No
No
No
No

Spouse

|E| Yes No
Yes No

Yes
Yes
Yes
Yes

Djjj

* Provide statements from employer or insurance
company with information on cost of or
contributions to plan.

Did you receive: Taxpayer
Social Security Benefits Yes
Yes

Railroad Retirement

Attach SSA 1099, RRB 1099



Schedule A - Iltemized Deductions

Medical and Dental Expenses

Health insurance premiums
(paid by you, not through work) = = = = = = = = = = - - -

Amount above that is for Medicare premiums . . . . .
Long-term care premiums (you) . . . . . . . . . . . . .
Long-term care premiums (your spouse) = - - « - = « - -
Long-term care premiums (dependents) . . . . . . . ..
Mileage driven for medical purposes . . . . . . . . ..

Out of pocket medical & dental expenses
Doctor,dental,etc . . . . . . . . . .. ... ..

Prescription medicines . . . . . . ... ... ...
Glasses&contacts . . .. ... v oo oot i
Hearingaids . . . . . . . .. ... oo
Medical equipment & supplies . . . . . . . . . . ..
Hospitalservices . . . . . . . . . o o o o 0 oo ..
Laboratory services. . . . . . . .. ... ... ..
Nursingservices . . . . . . . . .« oo oot o ..

Other

Other

Taxes Paid

State and local income taxes . . ... ... ......

General sales tax (vehicle, boat, home,etc.) . . . . . . .

Realestatetaxes . . ... ... ... .. ......

Personal property taxes . . . . . . . .. ... .. ..

Auto registration taxes not
deductible for stater = = =+ = - e e e e e e e e

Other taxes (list)

Interest Paid

Home mortgage interest paid (attach Form 1098) . . . . .

Some of your home mortgage loan was not
EI used to buy, build, or improve your home.

Home mortgage interest paid to anindividual . . . . . . .

Paid to:

Name

Address

City, State, ZIP

SSN or EIN

Points not reported onForm 1098 . . . . . . . . . . ..

Investmentinterest . . . . . . . ... ... ...

Charitable Contributions

Donations to charity Cash Noncash

Churth . . oo oo e n .. |
Boy or Girl Scouts . . . . .. |:| |:|
Goodwill . . . ... .. | |
RedCrass. . « «wi v o 2w & = |:| |:|
SalvationArmy . . . . . . .. |:| |:|
UnitedWay . ........ |:| |:|
Velerans: « « s o o wow s = |:| |:|
Hospital . . . ... ... .. |:| |:|
University . . ... ... .. |:| |:|
Other EI EI

Miles driven for charitable purposes ™ = = = - - - -
Other Miscellaneous Deductions

Amortizable bond premiums . . . . . . ... ...
Fedefalestetat : wv s e et masssma v s
Gamblinglosses. . . . . . . .. oo
Impairment-related work expenses . . . . . . . ..
Claimrepayments . . . . . . ... ........
Unrecovered pension investments. . . . . . . . ..
Loss from other activities from Schedule K-1

Ordinary loss debtinstrument . . . . . . ... ..

Excess deduction ontermination - - - -« . . . .

Amount

Job Expenses & Certain Miscellaneous Deductions
Necessary job expenses you paid that were not reimbursed by your

employer

Safety equipment, tools, & supplies . . . . . .
Phifermis: cwocwwmos aunsnmms o s s s
Protective clothing (shoes, hardhats, glasses, etc.)
Dues to professional organizations. . . . . . . .
Books & subscriptions . . . ... ..o oL

Other

Unigndues wis s e st aias s s e @ 8 ¥ B

Tax preparationfees . . . . .. ... ... ...

Other nonpersonal expenses related to taxable income
Safe depositboxfees . . . . . . . . . ...
Investment expenses not entered elsewhere

Other

Home equityinterest . . . . . . . . . . ... ...




Schedule A - Sale of Capital Assets

Sale of Capital Assets (including items not reported on Form 1099-B)

Provide all brokerage statements Date Date Sales
TSJ Description of Property Purchased Sold Price Cost
Installment Sale Income

TSJ Description of property:

Date acquired Date sold 2025 Prior Years

SEIMGPHCE < 5w v & 5w & & G & 5 wa & % 0D & % 8005 § 8 808 8 @ W 6§ RO B B SIS E B SR B B SIS

Mortgages assumed . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e

Costofproperfysold ¢ : s cvvm s i s nig a MW s A RS S8 3 8 82 8 8 od & & 00 & & S

Depreciatign 2lIOWEd: « « s ¢ « mow w5 o 8 6 e R e wEE B o enE S e e W S s W DriEs W e e B W S

Commissions and expense of sale . . . . . . . . . o L i L i i i e e e i e e e e e e e e e

Gross proffperceage - ¢ s ooe s v wvw o o vt o 5 208 o 0 @i & 85008 & 88 & 8 B08 & § WL 8 6 SN

Interestreceived . . . . . . L L L i e i i e e e e e e e e e e e e e e e e e e e e e e e e

Principal payments received . . . . . . . . L L L L L i i e e e e e e e e e e e e e e e

Property was sold to a related party |:|




Schedule A - Additional Information

Mortgage Interest Provide all copies of Form 1098

Mortgage Mortgage
Interest Insurance Real Estate
TSJ Lender's Name Received Premiums Taxes Paid
Employee Business Expenses
s
Select if you are: Select if you:

A qualified performing artist

EI Used your personal vehicle for your job during 2025

A fee-based state or local government official

An Armed Forces reservist

|:| A disabled employee with impairment-related work expenses

You are a member of the clergy

NOT reimbursed Reimbursed by your employer
by your employer not included in box 1 of your W-2

Parking fees, tolls, local transportation . . . . . .. ... ... .. ..

Meals

Overnight business travel expenses

(Do not include meals & entertainment) = = = = = = = = = = = - - - - - -

Other businessS eXpenses . . « ¢ v ¢ o v v v e d s st o e e e e

Casualties and Thefts
TSJ FEMA code TSJ FEMA code
Property description Property description

Property location

Property location

Date property was acquired

Date property was acquired

Date property was damaged or stolen

Cost of property damaged or stolen

Date property was damaged or stolen

Cost of property damaged or stolen

Fair market value before incident

Fair market value before incident

Fair market value after incident

Fair market value after incident

Insurance reimbursement

Insurance reimbursement




Schedule A - Additional Information

Health Savings Account

TS

The taxpayer's coverage is under a high-deductible health plan for:

|:| Taxpayer only |:| Family
HSA contributions made for 2025 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

2025

Total distributions from all HSAs during 2025 . . . . . . & & & i i i i i i i e e i h e e e e e e e e e e e e e

Disftributions included above that were rolled over into anotheraccount . . . . . . . . . ¢ 0 o i i i it dhh e e e e .

Qualified medical expenses paid using HSA distributions . . . . . . . & ¢ & @ i i it i e e e e e e e e e e e e e
Education Expenses Provide all copies of Form 1098-T

Student name Student name

Type of Expense Amount Type of Expense Amount

Student name Student name

Type of Expense Amount Type of Expense Amount

Job-related Moving Expenses

TSJ

D Select this box and complete the fields below if you are a member of the Armed Forces on active duty,
and moved due to a military order for a permanent change of station. 2025

Number of miles fromold home toold workplace . . . . . . . . . & o o o i i i e e e e e e e e e e e e e e e e e e
Number of miles fromold home tonew workplace . . . . . . . . o L L L L L L e e e e e e e e e e e e e e e e e e e
Expenses to transport and store household goods and personal effects . . . . . . . . . & o o o o L Ll e e e

Travel and lodging expenses while traveling to yournew home . . . . . . . . & L L L L i i i i i e e e e e e e e e e e e




Schedule C - Profit or Loss from Business

General Business Information

TS Professional product or service

Employer ID number

Business name

Business address, city, state, ZIP

|:| Cash

|:| This business started or was acquired during 2025.

Accounting Method: |:| Accrual

Select if this business is for:
|:| Professional gambler
D Exempt Notary income

No

O
O

O
O

Yes

O
O

O
O

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

If 'Yes," was any portion of the loan forgiven in 20257

[0 other (specify)

EI This business was disposed of during 2025.

|:| Newspaper delivery and you are under 18 years of age
|:| A clergy

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

Did you receive a Paycheck Protection Program (PPP) loan for this business prior to June 1, 20217

Income
2025 2025
Grossreceiptsorsales . . . . . . . .. . ... ... Otherincome . . . . . . . . . o o o o oo o ..
Retums&allowances . . . . . .. .. ... .....
Expenses
2025 2025
Adverising o & oo vm &5 Wi & € mie & = e & & Repairs & maintenance . . . . . . . .. .. ..
Car & truckexpenses . . . . . . v v v o it o .. SUDPIES: « e ¢ « s w5 movw 8 5 wws 8 % S0 8
Commissions &fees . . . . . . o v v v i v v ot Taxes &licenses . . . . . . . o v v i o oo
COTACEIEEOT <o ¢ = wow o 2w 5 ¢ e @ 2w 5 & THEAVEl & w0 2 wvw o v e s o wss & 2 wn @ 2
Depletion . . . ... ... ..., Totalmeals . . . . . . ... ... ... ..
Employee benefitprograms . . . . . . ... ... L. LHiliies . =z s s s am a2 e & 3 08 = 2 508 & 5
Insurance (other than health) . . . . ... ... ... WEQES ¢ < o v s omoim v oo w5 wes 8 % s e
Interest-mortgage . . . . . ..o 000 ool .. Family health coverage payments = =
for taxpayer, spouse or dependents
Inkerest-olhel <« s s v s e vie s 5 5 8 2 W & & Otherexpenses (list) . . . . ... .. ... ..
Legal & professional services . . . . . . . ... ...
Officeexpenses . . . . . . . v v o o v o v o v o o
Pension & profit-sharingplans . . . . . . . . . .. ..
Rent or lease (vehicles,
machinery, & equipment) - -+ s s s e s e . .
Rent (other business property) . . . ... ... ...
Cost of Goods Sold
2025 2025
Inventory at beginningofyear . . ... ....... Materials & supplies . . . . . . . .. .. ...
PUEhases . <o oo mum oow mom @ 8 wow & & oo o OhEFEOSES - o svm o o v o v wome & 5 e & =
Costof personal useitems . . . . . .. ... ... Inventory atendofyear . . ... ... . ...

Cost of labor

|:| There was a change in inventory method.




Schedule C - Expenses Related to Business

Auto Expense

Name of business vehicle is used for

Description of vehicle

Date vehicle was placed in service

Yes No
|:| |:| Was this vehicle available for use during off-duty hours?
|:| |:| Was another vehicle available for personal use?

Mileage
Number of miles the vehicle was driven during 2025

BUBIHBEE  svi v = oim ms m m swovme = 1 ssims w0 0 smmier ® o8 S
Commuling « = = =« = « « « « e o e v v v v o u oo

Expenses
Garagerent « ¢ s o0 ¢ v s v a8 s B s 0w

Parkiglees = ¢ v o o5 v 6 5 Wi & & Wb § & 3

Yes No
|:| |:| Do you have evidence to support your deduction?
EI |:| If "Yes," is the evidence written?

Other expenses

Renlalfees . . o soe v s v o mes 5w s & =

Interest . . . . . . . i i i i e e e e e e ...

Properfytax . ::awevww s e s o s

Business Use of Home

Name of business home is used for

What is the total square footage of your home that was used regularly and exclusively for business?

What is the total square footage of your home?

For daycare facilities not used exclusively for business, complete the fallowing questions

How many days during the year was the area used?
How many hours per day was the area used?

EI The daycare facility was in operation for the entire year

Expenses Office expenses = Home expenses

Mortgage inferest . . . . . . ... oo L Lo L ..

In the "Office expenses" column,

Realestatetaxes . . . . - . oo o o d in oo am

enter those expenses that

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

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

Excessrealestatetaxes . . . ... ... .....

enter those expenses that

pertain to the entire dwelling.

Repairs & maintenance . . . . . . . . . .. .. ..

Utilities . . . . o v 0 o v o i e s

OIhErexpenses = s ¢ v o &5 wle & 5 i & = W




Schedule C - Household Employment

TSJ Employer Identification Number

a
w

Did you pay any one household employee cash wages of $2,800 or more in 20257

Did you withhold federal income tax during 2025 for any household employee?

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2024 or 2025 to all household employees?
Did you pay unemployment contributions to anly one state?

Did you pay all state unemployment contributions for 2025 by April 15, 20267

Ooooooo
OO0O0OOOz

Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax?

2025
Total cash wages subjectto Social Security tax. . . . . . . . & L i i 0 i i L L i i e et e e e e e e e e e e e
Tatal cash wages SUBECEIOMEdiCarElan: . o « « o s o mue s o e 5 % 5w 5 e wis 5 7 w0 8 8 W e & 8 RO B E e s SR s S
Total cash wages subject to Additional Medicare tax withholding . . . . . . . . . .« . o 0 & o 0 0 0 L i h f ol h e e e e e e
FadefalficomMefaeWhiald - c s s s s s s o mun s o Wi s s e o B & & S9E @ ¥ AUE 5 © TR0 B D R B D RN D & 8
Qualified sick leave wages . . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Qualified family leave wages . . . . . . o o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Quidified health PIRREXPEASEE . & v v o 5w 5 & S & 5 wis & = W0 & % a0 & & % @ & & & & s & B8 & » G008 8 B SR B R EE 8 8
TS8J ~ Employer ldentification Number
Yes No
|:| EI Did you pay any one household employee cash wages of $2,800 or more in 20257
|:| |:| Did you withhold federal income tax during 2025 for any household employee?
|:| |:| Did you pay total cash wages of $1,000 or more in any calendar quarter of 2024 or 2025 to all household employees?
|:| |:| Did you pay unemployment contributions to only one state?
|:| |:| Did you pay all state unemployment contributions for 2025 by April 15, 2026?
|:| |:| Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax?
2025

Total cash wages subject to Social Security tax. . . . . . . . . 1 i i i i i i i i e i e e e e e e e e e e e e e e e e e
Tatal'cash wages subjecttoMedicare fax: « . « o w v v mim o v wrs 8 0 6 % s & 57 & & @ @ = 4w e 8 EOE & e SE S e
Total cash wages subject to Additional Medicare tax withholding . . . . . . . . . . . o o o 0 0 o 0 0 L i h ol e e e e e e e e
Federalincometacwithield = c cos s mp o e S 9l B W S L B o S B U e S S L R S B S e I E e Rl s 2 8
nialified SICK IEAVEWALES! « « s ¢ 5 mow v o o & & Ww R % S & @ 0 B 0§ R S AR § 8 Do B e R 8 W S0 R W el E s o
Qualified family leave Wages . . . . o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Giidifiod e PIEIEXPEREES: < o v 2 wvw o v i s o s o 2 N0 & 4 e © B S 0 S N TE S 5 AUAT E T AOURE B T RUE © O BT & 4




SCHEDULE E — RENTAL INCOME & EXPENSES

PROPERTY INFO

Property #1

Property #2

Property #3

Property #4

Street:

City/State/Zip Code:

Owner (T, S, Joint):

Ownership %:

Days You Personally Used:

Date First Avail. to Rent:

Original Purchase Price:

Original Land Value:

EXPENSES

Advertising:

Auto Mileage:

Travel (airfare, lodging):

Cleaning & Maintenance:

Commissions:

Insurance:

Legal & Professional Fees:

Management Fees:

Mortgage Interest:

Other Interest:

Repairs (fix items):

Supplies:

Taxes (real estate):

Utilities:

Improvements Made:

Other:

Other:

Other:

Additional Notes:




Income or Loss from Investments in Partnerships, S Corporations, and Fiduciaries

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

TS

Entity Name

EIN




Schedule F - Profit or Loss from Farming

General Information

TS Principal product

Employer ID number

Accounting method, if not cash: |:| Accrual

|:| This farm was disposed of during 2025.

|:| |:| Payments of $600 or more were paid to an individual, who is not your employee, for services provided for this farm.

Yes No
|:| |:| If "Yes," did you file Forms 1099 for the individuals?
|:| |:| Did you receive a Paycheck Protection Program (PPP) loan for this business prior to June 1, 20217
|:| |:| If "Yes," was any portion of the loan forgiven in 20257
Income
2025

Sale of livestock / otheritems . . . . . . ... ... ..
Cost of items bought forresale . . . ... ... .. ..

Sale of products youraised . . . . . . ... .. .. ..

Total cooperative distributions
(Provide 1099-PATR)

Total agricultural payments . . . . . . . .. ... ...
Commoadity Credit Carporation (CCC) loans:
CCCloansreported. . . . . . . . . o oo oo oo

CCCloansforfeited . . . . . . . . . o oo oo oo ..
Crop insurance proceeds:
Amountreceivedin2025 . . .. ... ...
|:| You elect to defer to 2026
Amountdeferred from2024 . . . .. ... ... ...

2025
CustoMhire iNeoME. = = co v 2 s o ¢ wss o s =
Beginning inventory foraccrual . . . . . . .. ..
Ending inventory foraccrual . . . . . . ... ...
|:| You used unit-livestock-price or farm-price inventory method.

Otherincome . . . . . . o i i v o v v v o v .

Expenses
2025

Car &truckexpenses . . . . . . v v v o v b i o ..
CGhemicals s:z o ssam s e Be s DEsaD
Conservation €Xpenses . . . . . « v v v v o v v o o . .
Custom hire (machinework) . . . ... ... .....
Employee benefitprograms . . . . . . . .. ..o L L.
Feed pumchased . ¢ « se w5 mos oo wom 5 e 50s & %
Fertilizers &lime . . . . .. ... oo ..
Freight &froghing . « « s s s s v v s i o w2
Gasdline, fuel, &oil . . . . . . . .. . ... ...
Insurance (other than health) . . . .. ... ... ...

Interest - mortgage (paid to banks,etc.) . . . . . . . ..

2025

Utilities . . . .« & o v o i e e e e e e e ..

Veterinary, breeding, & medicine. . . . . . .. ..

Family health coverage payments
for taxpayer, spouse or dependents - * ¢t ¢t -

Otherexpefisgs. = ¢ =~ ¢ = ss 0@ oo 28 =00

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

Non-W-2 laborhired . . ... ... . ... ......

WoZWagespald . o « sue s ow w5 s som 5 e sus s e

Pension & profit-sharingplans . . . . . . . . . ... ..

Rent - vehicles, machinery, & equipment . . . . . . . ..




Form 4835 - Farm Rental Income and Expenses

General Information

TSJ Employer ID Number

Description

|:| This farm was disposed of during 2025.

Income
2025 2025
Income from production of livestock,
produce, grains, & othercrops . . . . . . . . . . . .. Crop insurance proceeds:
Total cooperative distributions . . . . . . . ... ... Amountreceivedin2025 . . . ... ... ...
Total agricultural payments . . . . . . . .. ... .. EI You elect to defer to 2026
Commoadity Credit Carporation (CCC) loans: Amount deferred from2024 . . . ... ... ..
CCCloansreported. . . . . . . .. .. ... ... Otherintame.. ¢ s s e ¢ 3w s ¢ & & % S0 = 2
CCCloansforfeited . . . . . . .. ..o
Expenses
2025 2025

Car & truckexpenses . . . . . . v v v o o v oo ..
Ghemicals s:z o ssames e me s o s s
Conservationexpenses . . . . . « v v v v v v o o o .
Custom hire (machinework) . . . . . . . . ... ...
Employee benefitprograms . . . . . . ... ... L.
Feed pumchased . ¢ « s w5 mos o wom 5 e s0s =

Fertilizers &lime . . . . . . . . . ¢ o i i i o oo

Freight & trucking . . . . .. ... ... ... ...

Veterinary, breeding, & medicine

Other expenses (list)

Gasadline, fuel, & oil

Insurance (other than health) . . . . ... ... ...

Interest - mortgage (paid to banks,etc.) . . . . . . ..

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

Labor hired (less jobscredit) . . . . . .. ... ...

Pension & profit-sharing plans

Rent - vehicles, machinery & equipment

Rent - other (land, animals, etc.)

Repairs & maintenance . . . . . . . . . . ... ...




23. Estimated Tax Paid

24. Other Deductions

Due Date Date Paid Federal State

Alimony Paid to

Social Security No.

Student Interest Paid

Health Savings Account Contributions

$
$
$
$

Archer Medical Savings Acct. Contributions

25. Questions, Comments, & Other Information

Residence:
Town County
Village School District
City
26. Direct Deposit of Refund
Would you like to have your refund(s) directly deposited into your account? |:| Yes |:| No

ACCOUNT 1
Owner of account

Type of account Checking Traditional Savings
Treasury Direct Archer MSA Savings

Name of financial institution

|:| Taxpayer |:| Spouse |:| Joint

Traditional IRA Roth IRA
Coverdell Education Savings HSA Savings |:| SEP IRA

Financial Institution Routing Transit Number (if known)

Your account number




