Keystone Financial Solutions, Inc.
47 Marchwood Rd., Ste. 2G Exton, PA 19341
(610) 594-2601
www.keysolutions.us; www.stopmytaxproblems.com

2025 Form 1040 Tax Organizer

We continue to revise our tax organizer in response to suggestions made by our clients and to
address changes to the tax laws.

To prepare your tax returns, we request that you send us the following four items. The first 3
items can be found on our website (www.keysolutions.us) using the Forms menu option:

Completed Tax Organizer — send only the pages for which you have input

Signed and dated Letter of Understanding

Signed and dated Consent to Use Form

Your 2025 tax documents. Remember that we do NOT retain ANY tax documents that
you send us. ALL your tax documents are returned to you.

PwnNe

We look forward to working with you again this year. Please call us if you have any questions.

Bryan Haarlander, EA, CTRS


http://www.keysolutions.us/
http://www.stopmytaxproblems.com/
http://www.keysolutions.us/

THE PROCESS

When preparing your returns, our primary objectives are to make sure that you (1) pay the
lowest income taxes allowed by law, (2) minimize the likelihood of the IRS selecting your
return for audit, (3) identify tax savings opportunities, and (4) keep our fees to a minimum.

You can minimize our fees by carefully following our instructions. It is very important that
you read the instructions included herein. When completing the tax organizer, please READ
THE NOTES on the organizer pages and only send us the pages that you have completed. Do
not send us blank organizer pages. Failure to read the notes and follow the instructions could
result in you losing a valuable tax deduction or increasing your odds of being audited by the
IRS ... two very undesirable results.

Understanding the Tax Preparation Process: Here are some important dates and
considerations for us to help manage your expectations:

When to send us your tax information : The simple answer is ASAP !l We request that you
have all your tax information to us by March 15, and all open items addressed by March 30 for
us to guarantee an on-time filing (we routinely receive documentation well into April and still
complete the tax returns on time - we just can’t promiseit.)

Turn-around Time: We normally begin preparing your return within 6-9 days after receiving
all your tax documents. The later we receive your tax documents the longer the turn-
around time. After reviewing your tax information, we will email you with any questions we
have. It is your responsibility to respond to those questions ASAP.

Draft Returns: Immediately after your return is prepared, we will send you a draft of your
return for you to review, along with an invoice for our services.

E-File authorization forms: Once you have reviewed your draft return and remitted
payment, we will send you the e-file authorization forms for you to sign, date, and return to
us.

How to send us your tax information : We prefer that you mail, hand deliver, or upload to us all
your tax documents at one time. If you have all your tax information except for a single item or
two, please send us the information you have and include a note or send us an email about the
missing information. This allows us toimmediately begin to prepare your return.




If you choose to use the SEND FILES 256-bit encrypted file transfer system found on our
website to send us your tax documents, we request that you send these as ONE SINGLE PDF
FILE or send all of your documents in a zipped file. Please make sure your files are properly
named for easy identification.

Creating a PDF file — most operating systems have a PDF printer already installed. If not, search
the Internet for “free PDF printers” (we use Cute PDF ourselves). There is also a site called
www.pdfmerge.com which will merge most PDFs into one big PDF file —and it is free.

Due to the volume of tax returns we process during the tax filing season; it is not practical for
us to send confirmations that we have received your tax documents . You can ask the
post office for confirmation of delivery and track the package yourself.

If you recently experienced significant changes in your life and/or have a financial situation or
tax event that you feel warrants a personal meeting with us, please call us at (610) 594-2601

to schedule an appointment.

Housekeeping Items:

e Print legibly & Use Whole Dollars Only. It is important that you diligently complete this
organizer. If you don’t understand something, don’t ignore it. Instead, call us for an
explanation. Your diligence will assist us in preparing a complete and accurate return
for you to minimize your tax liabilities.

e |f we need additional information from you or clarification, we will contact you by
email. Be sure to check your email daily after sending us your tax information. It
would be appreciated, to keep our fees to a minimum, if you responded to our
emails for additional information when you have ALL the requested information
rather than send separate responses for each question.

e |f you received any correspondence from a tax authority during the past year,
enclose a copy.

e Do NOT send us any voucher forms or estimated income tax voucher payments
forms as we will generate these for you.


https://www.accountingsecureshare.com/files/request.php?account=info@keysolutions.us
http://www.pdfmerge.com/

Data Input Pages - Return Completed Pages to Keystone Financial Solutions
New Clients: Please Complete this page!
Returning Clients: Only complete those items that have changed from last year.

Taxpayer Name: Occupation:

(As per Social Security Records)

Date of Birth: Social Security #

Cell Phone: Day Time Phone:
Yes No

Is Taxpayer blind?

Personal email address:

Spouse Name: Occupation:

(As per Social Security Records)

Date of Birth: Social Security #

Cell Phone: Day Time Phone:
Yes No

Is Spouse blind?

Personal email address:

Current Address: to
If you moved during the year, provide dates of when
you lived at this address.

Prior Address if to
you moved If you moved during the year, provide dates of when
during the year: you lived at this address.

Please place a check mark ("X") on the appropriate line below regarding your desired filing status. Your actual tax status
will be determined according to the tax law.

Single
Married Filing Jointly

Surviving Widow/Widower Provide date of death:

Head of Household (requires a dependent)

Married Filing Separately enter spouse's full name:

enter spouse's SSN:

If you lived with your spouse, please provide the number of months



(Name of Taxpayer)

ALL CLIENTS MUST COMPLETE THIS FORM

Direct Deposit of Refunds or Direct Debit of Balance Due Yes No

Do you want to have your tax payments due and/or your refunds directly debited or deposited into
your checking account?

The IRS is not issuing refunds by check and not accepting a balance due by check either. Thus, you must remit and receive
your money electronically. It is strongly recommended that you provide your account information.

If you wish to use this feature, attach a voided check from your checking account. We will automatically direct the tax
jurisdiction to withdraw any balance due from your checking account on the statutory due date of the return.

Local Return (Paper return that we prepare for you to mail to tax authority) Yes No

Do you want KFS to prepare this return for you?

If you answered "yes", insert name of the school district in which you live

If you answered "yes", insert name of the county in which you live

NOTE: If you require more than one local return or a Philadelphia return, there will be an additional charge.

NOTE: If you do not have sufficient taxes withheld during the tax year, the local tax authorities likely require that you remit
quarterly voucher payments. You need to check with your local tax collector.

Copies of your Tax Returns
Every client will be sent an electronic (pdf) copy of all tax returns prepared by us. These returns will be sent to you via our
encrypted file transfer system. It is your responsibility to download these returns to your computer as our system automatically
deletes all files after 60 days for security reasons. If you misplace your electronic copy and request that we make you another
copy, there will be a $50 charge to do so.
Yes No

Do you want us to print out and send you paper copies of your tax returns for your files? There will
be a $65 additional charge if you check the "Yes" box. Don’t forget that you can print your own paper
return from the electronic copy you will be sent.

Mailing/Pickup of Returns & Tax Documents
Select one of the following options:

| wish to pick up my tax documents at KFS's office when my returns are completed. Do not mail my tax
documents to me.

| hereby authorize KFS to mail my tax documents and returns to me using the USPS postal system and
hold KFS harmless for doing so. If you do not select the first option, this is the default option.




(Name of Taxpayer)

Reporting Sources of Income

Enter a "X" in the appropriate "Yes" or "No" column to indicate that you are including with the information you are sending us
the indicated document.

Yes No Comments
1 Did you have W-2 wage income from an employer? Provide W-2 and last pay stub of year
2 Did you have health insurance during the year? Provide Form 1095
3 Did you have Interest income from bank or credit union? Provide 1099-Int statements
4 Did you receive any dividend income? Provide 1099-Div statements
5 Did you receive any Pension, Annuity or IRA distributions? Provide 1099-R statements
6 Did you receive any Social Security Retirement Income? Provide SSA-1099s
7 Did you sell any stocks or bonds? Send brokerage statements
8 Did you exercise any employer stock options? Provide employer stock option statements
9 Did you have any self employment or 1099 misc. income? Complete page 19
10 Do you own any rental property? Complete page 18

Provide K-1s and all literature received from
11 Did you receive a K-1 from a partnership, Corporation, Trust, or Estate? partnerships
) ) . . Provide alimony agreement and amount
12 Did you receive any alimony income? received
13 Did you have cancelled debt? Provide 1099-C or other details
14 Did you receive any Unemployment Income? Provide 1099-G & dollar amount
15 Did you receive any lotto or gambling winnings? Provide W-2G & proof of gambling losses
. . Provide HUD statements and HUD stmt from

16 Did you purchase, sell, or refinance any real estate? original purchase
17 Did you buy, sell, or own any virtual currency (eg Bitcoin)? Please provide details
18 Did you receive any income from jury duty? Provide dollar amount received
19 Did you have any other income not listed above? If so, be sure to provide details
20 Do you own any foreign accounts (bank, stocks, insurance, etc) Please complete page 10 + 11




(Name of Taxpayer)

Tax Deductions and Credits

Enter a "X" in the appropriate "Yes" or "No" column to indicate that you are including with the information you are sending us

the indicated document.

Yes

No

Comments

1 Did you make any out-of-state or internet purchases of property that
would be subject to sales tax if purchased in your state of residence?

Dollar amount of purchases made:

2 Did you make a contribution/withdraw to a Health Savings Account (HSA)?

Include a copy of your HSA statement

3 Did you make (or wish to make) an IRA or SEP contribution?

Complete page 22

4 Ifyou're self-employed, did you pay health or dental insurance
premiums during the year?

Enter amount paid

5 Did you pay alimony du_ring the year? If so, provide name & SSN of
spouse and amount paid.

If yes, provide copy of alimony agreement

6 Did you pay any interest on student loans?

Provide statements

7  Did you make any contributions to a 529 plan?

Provide copy of statement & complete page 23

and pay tuition?

Did anyone in your house attend higher education (college and beyond)

Provide 1098-T for each student and bursar
stmts showing dates & amounts paid

9 Did you pay for unreimbursed medical expenses during the year?

Complete page 15

10 Did you make estimated tax payments during the year?

Complete page 14

11 Did you pay any mortgage interest on your home or Auto?

Provide 1098 statements

12 Did you pay any real estate taxes on your home?

Provide 1098 statements or amounts paid

13 Did you pay any day care expenses?

Complete page 13

14 Did you adopt a child or incur adoption expenses during the year?

If yes, provide details

15 Did you pay any household employed more than $2,000?

If yes, provide details

16 Did you move during the year? Please provide addresses and dates

that you lived at each address?

17 Do you wish to designate $3.00 to the presidential Campaign? H:

Please check yes or no for each spouse

Do you wish to designate $3.00 to the presidential Campaign? W:

18 Did you purchase a new car or other high cost item?

Enter sales tax paid:

19 Did you make any cash or check donations to charity?

Complete page 16 Or you will not receive a
tax deduction

20 Did you make any non-cash donations to charity?

Complete page 17 Or you will not receive a
tax deduction

21 Did you make any energy improvements to your primary home?

If yes, provide details

22 Can anyone claim you as a dependent on their tax return?

If yes, provide details




(Name of Taxpayer)
Dependents

1. New Clients must complete this page.

2. Returning clients must complete this page to show adds or deletions.

3. If you have a dependent child, you must answer the Due Diligence questions on the next page
NOTE: Names of dependents must match the names on their social security cards

NOTE: Print legibly - otherwise the IRS will reject your return if it does not match the IRS's records

NOTE: Do not include yourself or your spouse on this page

First & Last Name Date of Birth Social Security Number

Relationship
(Son, daughter, parent, etc)




(Name of Taxpayer)
Due Diligence Questions

Complete this page if you are claiming a child as a dependent

Note: Due to taxpayers fraudulently claiming dependents, the IRS requires paid tax preparers to request additional
information from our clients to ensure that they qualify for the Child Tax Credit, Educational Tax Credits, and Head of
Household filing status.

The following questions are intended to meet the requirements of the law, which essentially affirm that your children reside
with you and that you can provide documentation that the children claimed by you as a dependent are actually your children.

Yes No

1. Are the children you are claiming as dependents on this tax return actually your children?

2. Did all of your children reside with you for more than half of the calendar year (not counting
temporary absences such as college and travel)?

3. If called upon to do so by the IRS, can you provide birth certificates for the children you are claiming
as dependents?

4. If called upon to do so by the IRS, can you provide proof that your children resided with you by

providing medical records or school records that show both the names of your children and your
address on such records?

5. If you claimed a child as a dependent in a prior year, did the IRS deny the child as a dependent or
limit the amount of a tax credit you claimed?

6. Could another person qualify to claim your child as their dependent?

7. If the answer to question #6 is YES, please provide details.

8. Did you give another custodian parent the right to claim any of your children?

9. If the answer to question #8 was YES, please complete IRS Form 8332

https://www.irs.gov/forms-pubs-search?search=8332

Additional Notes:

Signature of Taxpayer Date Signed


https://www.irs.gov/forms-pubs-search?search=8332
https://www.irs.gov/forms-pubs-search?search=8332
https://www.irs.gov/forms-pubs-search?search=8332
https://www.irs.gov/forms-pubs-search?search=8332
https://www.irs.gov/forms-pubs-search?search=8332
https://www.irs.gov/forms-pubs-search?search=8332
https://www.irs.gov/forms-pubs-search?search=8332
https://www.irs.gov/forms-pubs-search?search=8332
https://www.irs.gov/forms-pubs-search?search=8332
https://www.irs.gov/forms-pubs-search?search=8332

(Name of Taxpayer)

Foreign Account Tax Compliance Act (FATCA)

NOTE: ALL CLIENTS MUST COMPLETE AND RETURN THIS PAGE TO US

Be sure to respond to all three questions.

Read all of the information on this page carefully to avoid foreign account non-compliance and the
imposition of IRS draconian penalties. With the globalization of the economy, more and more people in the
U.S. have foreign financial accounts. While there are many legitimate reasons to own foreign financial
accounts, there are also responsibilities that go along with owning such accounts. Foreign account owners must
remember that they may have to report their accounts to the government, even if the accounts do not generate
any taxable income. This reporting requirement may also include foreign retirement plans.

QUESTION #1:

Foreign Accounts: Did you, any entity that you have an ownership interest in, or any person in your household
have a financial interest in, signature authority, or other authority over one or more foreign accounts (does not
include U.S. mutual funds that have foreign investments) in a foreign country, AND did the aggregate value of
all such foreign accounts exceed $10,000 US at any time during the 2025 calendar year?

Your response: YES NO

QUESTION #2: If you responded “yes” to Question #1, please check the appropriate box below. Taxpayers
who responded “yes” to Question #1 are required to electronically file FinCEN form 114 on or before April 15,
2025with the U.S. Department of Treasury.

Although I/we answered “yes” to Question #1, I/we will self-prepare the FInCEN 114 or have
another person prepare this return on my/our behalf.

I/'We answered “yes” to Question #1, and are requesting that Keystone Financial Solutions(KFS)
prepare the FINCEN 114 form for us. We acknowledge that there will be a separate fee for preparing this form
and that additional information will be needed from me/us to prepare this return and that such information must
be received by KFS no later than March 31, 2025.

Foreign Account Tax Compliance Act (FATCA)



(Name of Taxpayer)
Foreign Account Tax Compliance Act (FATCA)

NOTE: ALL CLIENTS MUST COMPLETE AND RETURN THIS PAGE TO KFS

Foreign Entities

In addition to the U.S. Treasury reporting requirements, the IRS also requires information reporting and
the respective IRS tax forms are due when your income tax return is due, including extensions. The IRS
reporting requirements are in addition to the U.S. Department of the Treasury reporting requirements
stated above. Therefore, if you fall into one of the categories below, or if you have any direct or indirect
foreign interests, you may be required to file applicable IRS forms.

e You are an individual or entity with ownership of foreign financial assets and meet the specified criteria
(Form 8938);

e You are an officer, director or shareholder with respect to certain foreign corporations (Form 5471);

e You are a foreign-owned U.S. corporation or foreign corporation engaged in a U.S. trade or business
(Form 5472);

e You are a U.S. transferor of property to a foreign corporation (Form 926);

e You are a U.S. person with an interest in a foreign trust (Forms 3520 and 3520-A); or

e Youare a U.S. person with interests in a foreign partnership (Form 8865).

QUESTION #3: Do you fall into one of the categories listed above?

Your response: YES NO

If you responded “yes” to Question #3, please contact our office immediately as the filing of your Form 1040
may be required to include IRS Form 8938 which is due April 15, 2025.

PLEASE NOTE: If you do not return this to us or notify us in writing via a separate email or letter that you
have a foreign reporting requirement, we will presume that you do not have any such reporting
requirement. If you are not sure if you have a foreign reporting requirement, you need to immediately
contact us for guidance.



(Name of Taxpayer)

Identity Verification to Thwart ID Theft

Some states are requesting drivers license (or state IDs) numbers to combat stolen identity tax fraud. PA is one of those
states. However, Providing this information to PA is not mandatory.

If you wish for us to include your driver's license information, please complete the information requested below.

Note: If you are required to file a New York tax return, NY requires this information.

Taxpayer's first name Spouse's first name

License/state ID Number

Issuing Date of ID

Expiration Date

State where ID was Issued

Note: Be sure to print very neatly. Failure to do so could result in your tax return and refund being unnecessarily delayed.



(Name of Taxpayer)

Day Care Expenses

Name of Child

Day Care Provider Name

Street Address, City, Zip Code

Provider's
SSN/EIN

$ Amount Paid




(Name of Taxpayer)
2025 Estimated Payments Made by you

Note: Only include Federal, State, & Local estimated payments you made relating to the 2025tax year
. Do notinclude any payments relating to an assessment you received for a tax year prior to 2025.

Date of Payment Federal $ State $ Local $ Local $
Show Mth/Day/Year Taxpayer Spouse

NOTE: If you did not document your IRS estimated tax payments or cannot find your support, the IRS offers
online assistance where you can review your most recent 24 months of payments. Go to www.irs.gov, select
View Your Account, then Select “Create or view your account”

NOTE: If you did not document your PA estimated tax payments or cannot find your support, the PA DOR
offers telephone assistance. Dial 1-888-728-2937; Select menu item #1; Select menu item #2; Select menu
item #2;

2026 Estimated Tax Payments

Yes

No

Do you want KFS to prepare your 2025 quarterly estimated tax payments for you?
If "yes" is not selected, the default is that KFS will not prepare your 2026 estimated tax payments.




(Name of Taxpayer)

Medical and Dental Expenses

List only unreimbursed medical expenses. Example: if the bill was for $500 and your insurance carrier paid $400, list
only the $100 unreimbursed amount below.

Note: Do NOT include pre-tax contributions deducted from your paycheck.

Note: Do NOT send us your medical bills & receipts. You should keep them with you support records in case needed.

Note: Taxpayers are only allowed to claim medical expenses if the expenses exceed 7.5% of your income. To see if you
may qualify , Multiply Line 15 of page 1 of your 2024 Form 1040 by 7.5%. If you believe that your 2025 income is comparable
to your 2024, and you do not exceed the 7.5% threshold, you likely do not qualify.

Health care insurance

Dental insurance

Long-term care insurance - taxpayer

Long-term care insurance - spouse

Doctors

Dentist

Eye glasses, contacts, etc.

Prescriptions

Hospital
Other: List below

Total Medical expenses -

Medical mileage

Tolls & Parking paid for medical care




(Name of Taxpayer)

Charitable Donations made by Check or Cash

NOTE: The IRS requires that ALL cash contributions of less than $250 be evidenced by a check or written receipt from the
charitable organization, or by a payroll deduction. Cash contributions without a written receipt from the charity are NOT
allowed per the IRS. To confirm that you have such a written receipt, insert "Yes" in column C. Failure to inset a check
mark in Column C will be considered by us that you lack the required documentation and cannot claim a tax deduction.

NOTE: For individual donations OVER $249, the IRS requires that you have a contemporaneous written acknowledgement
from the charity stating that you did NOT receive any goods or services in return for your donation. If your receipt lacks
this required IRS language, contact the donee organization and request that it send you a receipt with the IRS required
language. Insert a "Yes" in column D if you have already received the required written statement from the charity. Failure
to have this acknowledgement results in no tax deduction allowed.

NOTE: The IRS does NOT allow taxpayers to deduct cash contributions to a place of worship which are not substantiated
by a written proof of the donation. Thus, rather than putting cash in a basket being passed around the church, be sure to
insert your check in the envelope provided by your place of worship so that you can claim a tax deduction.

Do NOT send KFS your individual receipts!!!

A B C D

If $249 or less If more than $249
Canceled Check Written | Written Acknowledement
Receipt Avaliable? obtained?
Cash or check Insert "Yes" to claim Insert "Yes" to claim
List Name of Charitable Organization Contribution Amount deduction deduction
Example 1: United way $50 Yes

Example 2: Church of Good Faith $750 Yes




(Name of Taxpayer)

Non-Cash Charitable Contributions

Note 1: If your non-cash contributions total less than $500, you only need to provide the name of the organization and the fair market value of your donation in the table below.

Note 2:

by you in exchange for your donation.

If any donation exceeds $250, by listing the donation below, you're acknowledging that you have a receipt from the charity stating that no goods or services were received

Note 3: |f your non-cash contributions total more than $500, provide ALL the information requested below (including street, city, state, & zip code of charity). Failure to provide ALL
of the requested information means that you cannot claim a charitable contribution. Use your best estimate when providing date of purchase and cost when purchased.

Note 4: For non-cash contributions over $5,000, the IRS requires that a written and independent appraisal report be attached to your tax return.

Note 5: Do not send us your Goodwill or other charitable receipts. Simply complete this schedule.

Note 6: The IRS recommends that you photograph donated goods to substantiate value and condition.

Name, Street Address, City State, Zip
Of Charitable Organization

Example: Goodwill Industries, 45 Marchwood
Road, Exton, PA 19341

Description of Donated Property
(clothing, books, household items)

books, furniture, household items, toys,
clothes

Actual Date
of Donation
(MM/DD/YYYY)

10/15/2025

Approximate
Date Acquired
(MM/YYYY)

7/2016

Acquired? Donor's

Purchase, Approximate
Gift, Inherit Original Cost

P 3,000

FMV of
Donated
Property

625

Value
Determination
Code

C = Comparable Sale
T = Thrift Shop Value
A = Actual Cost




(Name of Taxpayer)
Rental Properties

List the complete address for each rental real estate property

A
C
Properties
Income A B C

Rental Income Received
Expenses ]

Advertising

Automobile - Complete page 20

Cleaning & Maintenance

Commissions

Insurance

Professional Fees

Management Fees

Mortgage Interest

Repairs

Supplies

Taxes

Utilities, cable, telephone, internet

Trash and recycling

HOA fees

Other:

Other:

Other:

# days property was rented

# days property was used for personal use

# days property was vacant

Average # of days property was rented

If you purchased any assets or made improvements greater than $2,500, please provide a summary containing the date,
dollar amount, and what improvements were done. Do not include these expenditures above.

Note: If you are claiming that you are a real estate professional or wish to claim the Qualified Business Income deduction,
indicate below the number of hours you devoted to each of your rental properties. The IRS requires that you be able to
substantiate these hours.

Enter Number of hours devoted:




(Name of Taxpayer)

Self-Employment Earnings

*** Note: Do Not complete this page if KFS maintains yours accounting records***

Income

Expenses continue...

Gross Income/Revenue

Interest expense

Other income

Janitorial, Trash, Cleaning

Returns and Allowances

Licenses & Permits

Cost of Sales

Meals

Beginning Inventory

Office Expenses

Purchases

Postage and shipping

Cost of Labor Printing

Materials & supplies Professional fees (accounting, legal, payroll)
Freight in Recruiting

Other Rent - Equipment

Ending inventory Rent - Property

Expenses Repairs & maintenance

Advertising and Marketing

Royalty payments

Automobile - Complete page 20

Salary and wages

Bank and Credit Card fees

Security

Commissions & fees

Supplies

Computer and Internet

Taxes - Employer Payroll

Contracted Services - Temporary Help

Taxes - other

Delivery & Freight

Taxes - Real Estate

Dues & Subscriptions Telephone
Education and Training Travel and lodging
Employee Benefits Uniforms

Fines & Penalties

Utilities (electric, gas, water, heating)

Home Office - Complete page 21

Other:

Insurance - Auto Other:
Insurance - Cyber Other:
Insurance - General Liability Other:
Insurance - Health & Dental Other:
Insurance - Workers Compensation Other:

Please answer the following questions:

1 What type of business are you operating?
What is the name of your business?

What is your business address?

g b~ WON

Do you materially participate in the operation of this business?
Did you make any payments that would require you to file form 10997

If you purchased any assets or made improvements greater than $2,500, please complete table below. Do not include

these expenditures above.

Date of Purchase

Item purchased

Purchase Price

# of units purchased




(Name of Taxpayer)
Vehicle Worksheet

If you incurred automobile expenses related to rental properties or are self-employed, please complete this
worksheet

Note: The IRS requires that any taxpayer claiming vehicle expenses maintain a contemporaneous written log
book. "Contemporaneous” means in "close" proximity to the date of activity. The logbook must show the
odometer reading as of January 1 and December 31 of the tax year, dates of business travel, the trip mileage,
location driven, and the business purpose of each trip. If a taxpayer fails to maintain this written logbook, the IRS
and courts have ruled that the taxpayer is NOT allowed to claim a vehicle expense.

Did you know that you may be able to get a history of your vehicle's service records and mileage from CarFAX?

YES NO

Did you maintain a written contempraneous mileage log book showing the required IRS
substantion? If you checked NO, you are not entitled to a vehicle tax deduction. Thus,
there is no need to complete the requested information below.

Did you or your spouse have another vehicle avaliable for personal use?

Was the vehicle(s) listed below avaliable for use during non-business hours?

Name of | Very 1st month &
spouse year used for
using car business

Vehicle Year, Make, &
Model

Original Cost of Business Miles | Total Miles during | Parking &
Vehicle during the year the year Tolls




Note: To claim a home office deduction you must be able to answer "YES" to the following questions:

(Name of Taxpayer)

Home Office Deduction

For Sole Proprietors or Single Member LLC that file Schedule C

1. Are you engaged in a trade or business?

2. Is your home office your primary place of business?

3. Is the portion of your residence used EXCLUSIVELY for business purposes?

4. Is the portion of your residence used REGULARY for business purposes?

YES NO

Note: PA requires that you pay use tax on gas & electric usage if you claim a home office deduction. If you have read our blog
postings, you are aware that the PA Dept. of Revenue often targets taxpayers for an audit exam if they claim a home office.

5. Do you wish to claim a home office expense for PA?

Note: If both spouses each have a self-employed business and wish to claim the home office deduction, please complete a
separate schedule for each spouse.

Total square feet of your home?

Square feet of business use?

Date home first used for business?

Original Purchase price of home?

Value of Land when home was purchased?

Amount spent for homeowner insurance?

Amount spent on utilities?

Amount spent on mortgage interest & PMI?

© (0 N oo |0 | W [N

Amount spent of real estate taxes?

(=Y
o

Amount spent for rent?

=
=

Amount spent for repairs & maintenance?

[N
N

Other expenses:

13

Other expenses:

Home Improvements: If you made improvements greater than $2,500, please complete table below. Do not include these
expenditures above.

Date of Purchase

Item purchased

Purchase Price




(Name of Taxpayer)

Retirement Plan Contributions for IRA & SEP

Note: Do NOT Include 401K or other W-2 deductions on this page

2025 Contributions already made:

Name of spouse making the contribution ...........cccccceeviiiiiiieeeennen.

Traditional IRA Contributions ............cceeviiiiiiiiiee e,

Roth IRA ContribUtions ........cooovuueiieiiieeeeeee e

SEP Contributions (self-employed individuals) .........cc.ccccoceeenen.

Note: We recommend to our clients that they do not make an IRA or SEP contribution until their tax returns have
been prepared to determine if they are eligible to make a retirement contribution and the eligible amount. If you

have not yet made a 2025 retirement plan contribution and would like to do so, please complete the section below.

2025 Contributions you're interested in making:

Name of spouse making the contribution ............ccccccoi i,

Be sure to enter the dollar amount you desire to make or insert "Maximu

Traditional IRA Contributions...........ooevveeiiiiiiieee e

Roth IRA ContribUtioNS ......cooiiiieeeeee et

SEP Contributions (self-employed individuals) .........cc.cccoveeenen.



(Name of Taxpayer)
529 Plan Contributions

Note: Please send us copies of the statements showing the 529 plan contributions, and please provide the
information requested below

Note: There is no federal tax deduction for making a 529 contribution. Some states like Pennsylvania,
allow adeduction .To maximize the tax savings ,do NOT have one spouse make more than $19,000
contribution per child.

Note : This is an annual limitation of $19,000 that adonor can make each year to any one individual without
filing gift tax return. A five-year contribution of up to $75,000 may me made in one calendar year. Before doing
so, please consult with your tax professional.

Name of Parent who made the 529 contribution

Name of 529 plan recipient

SSN of recipient

Dollar amount of contribution

Name of 529 plan recipient

SSN of recipient

Dollar amount of contribution

Name of 529 plan recipient

SSN of recipient

Dollar amount of contribution

Name of 529 plan recipient

SSN of recipient

Dollar amount of contribution




(Name of Taxpayer)

Unreimbursed Employee Expenses

Note: The IRS no longer allows taxpayers to claim unreimbursed employee expenses as a tax deduction.

Note: PA does allow such deductions, but its rules are quite restrictive. If you wish to claim these expenses on
your PA-40 tax return, we recommend that you first read the following:

1 PA Department of Revenue guidelines https://www.revenue.pa.gov/GeneralTaxInformation/Tax%20Types%20and%20Information/PIT/UnreimbursedE;

2 QOur b|Og pOStingS dated February 20, 2018 https://keysolutions.us/blog/pa-publishes-sch-ue-tips-for-taxpayers/#more-2504

Note: When considering whether to claim this expense on your PA individual tax return, keep in mind that your tax
savings are limited to 3.07% for PA and 1% for most local tax jurisdictions. For example, if you have $1,000 of
these expenses, your tax savings will approximate $40. We mention this because after tax preparation fees, is it
worth your time and effort to complete this form and possible time and expense related to the PA Dept. of
Revenue sending you and audit inquiry?

If you wish to deduct unreimbursed employee expenses, please complete the following:

1 Describe your occupation in which you incurred these expenses:

2 Name of W-2 employer for which you incurred these expenses:

Yes No

Do you have a letter from your employer stating that the expenditures being
claimed by you were necessary and not reimbursed by the employer?

If you are unable to obtain a letter from your employer, do you have both of the
4 following documents: 1. A signed affidavit (PA Rev-775) and copy of your
employer's expense reimbursement Policy?

List below the expenses incurred by you, which were required by your employer, and not reimbursed by your employer:

Type of expense Dollar Amount

10



https://www.revenue.pa.gov/GeneralTaxInformation/Tax Types and Information/PIT/UnreimbursedExpenses/Pages/General-Guidelines-For-Documentation.aspx
https://keysolutions.us/blog/pa-publishes-sch-ue-tips-for-taxpayers/#more-2504 
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