: ‘. First, Initial &’Last'Naihe S

w o

>
> <
Halll ﬁ

" KAPPER & COMPANY LTD
Certlfled Publlc Accountants
’ 2023 Tax Organlzer :

| Occupation
" | Taxpayer: - o

, (618) 392-0321
Taxpayer Informatlon - o _ o R
- First, Initial & Last Name Social Security No. ~ Dateof Birth ~~  Agein2023
‘Spouse;"‘-
’ Street’Addréssz : Homet# - ,
7 S cell#- )
- [city, State, Zip:  Work#_
EMAIL ADDRESS

1 qu}:‘)bl‘JS'e;' —

Changes thlS past year [ 1 Moved

[ ]Marned

[ 1Divorced

P M
(s) .
 [ISeparated [ 1Spouse Deceased (Date)

[]Other

Dependents

~ Social Security No.-. | N

~ Grade |Child Care Expenses** | |

PLEASE .. be sure dependents llsted are not clalmmg themselves, if they are fllll’lg thelr own tax return
o b Please provnde name, address, and SSN or lD# of each child care provnder below 8

Child.’Ca_re.Pre'Vider(s) Name

o Ad.d ress

SSN# or TIN#

 Direct Deposnt Informatlon

If you recelve ‘a refund and would-like it dlrectly deposned into you bank account, please provnde

Bank Name:

Bank Routmg Number:

" ‘Bank‘Account Number:

“Type of Accou nt
Checklng

g Savmgs, .




~ INCOME

Wages & W-Z_’lncoifr:té:: Please prO\VIi‘dr,e._va’Il I/I/-é's :F'orms.l -

| Inter'est I_ncome":;lease orovi'de oII 1.099-INT I-;or‘rns Iss_ued-by Banks,_ etc'jf.— |

Dividend Inc_ome: PIeése »prov.ide all 10§9<DIV Forms issue‘ch‘y Broke\rage'Fivrrn:/'8}‘.‘({::;:;rifI;“)‘;;jn:i'ebs»T ’

Other Income: Please provide folllowing"forrns‘if received -
' Health Insurance - Forms 1095-A, 1095-B, and/or 1095-C
' SocnaI Security - Form(s) SSA-1099 '
~ IRA Dlstrlbutlon Form(s) 1099 R
' Pensron &Annurtles Form(s) 1099-R
* Rental Income - Form(s) 1099- MISC
Royalties - Form(s) 1099-mMIsC
Schedule c Self Employed Income Form(s) 1099- MISC
Schedule F Farm Incomie - Form(s) 1099-MISC & 1099- PATRw o
USDA - Form ccc 1099-G :
Stock Sales - ‘Form(s) 1099- B
Partnershlps Form(s) 1065 K-1
- S Corporations - _Forr_n(s) 11205 K-1
* Estates &/or Trusts - Form(s) 1041 K-1
Unemployment - Form(s) 1099-G
- State Tax Refund Form(s) 1099-G -
' ,Gamblmg Wmmngs Form(s) W2-G

~All Other Tax Forms Received - Forms(s) 1099 A, 1099 c& aII other ofﬂcral Iookmg forms ‘

o Addltlonal Other Income ,
- Alimony Received S
~ Prizes & Awards S

‘Any Other Income:

‘ 'Sales of Stock or Property (Please provrde Brokerage Statement and\or cIosmg statements)

Investment : e ~Date Acquired <~ '~ . - Date SoId SaIes Prlce B Cost or Basis

Winininininln




Adjustmentsitb Income"; b

Educator Expenses Classroom expenses ofteachers counselors &prmcupals S
(Please provrde ISBE Llcense number . R t :

L ‘-;Health Savmgs Account Contnbutlon Type of Coverage [ ]Smgle T1 Famlly S
I (Please provude Form 1099—SA for dlstnbutlons from health savings accounts) ' i

o _"";Health Insurance Premlums pald by Self Employed In"“vnduals (Sch C and/or F) $

- ’lRAContribut’ion"made for the 20.23-Ye'a'r Taxpayer$ e SpouseS e

;"i\f‘:.'Roth IRA Contribution made f0r20231(¥ear: »?l'axpayers , ,, Spou'se s

;'E'Stu‘(jl;‘ent“LOan Interest"paj"cl for t:a‘xpayer‘s‘:and‘dependents: Form '1098'-E e $

SO ITEMIZED DEDUCTIONS (Schedule A) |

o Medlcal Expenses Pald (generally must exceed 10% of adjusted gross: mcome)
S DO NOT lNCLUDE PRE-TAX OR REIMBURSED MEDICAL EXPENSES (FLEX HSA Cafeterla, etc )
2 Amount '

o Prescrlptlon medlcme&drugs o
~ - |Doctorsand nurses o o
- Chlropractors , '

] Dentlst Dentures & Braces

A 'Hospltals

Ambulances

L vb’:Nursmg Home Care

- |other’ Skllled Care for Quahﬁed L-T Care S
edlcare Insurance: Premlums -PartB
, Medlcare Insurance Premlums ~PartD

O ) Health & Dental Insurance Premiums.

o Long-Term Care lnsurance Premlums
Lab Fees X= Rays, Physical Therapy _
- |Eye Glasses Contact Lenses & Supplles ‘

g Hearmg AldS & Batterles B
;Medlcal Equrpment & Supplles :
Wheelchalrs & Motorlzed Scooters
o Counsellng -
S ;Lodgmg (L|m|t $50 per mght per person)
Medical Parking Costs’ R S
| Medical Mlles(hst#of Mnles) o m
.»Other Medlcal Expenses o T o

w|wn|wn




Taxes Paid in 2023

Real Estate Taxes on Prmctpal Resudence S ""('E.nclos'e .Statement's').‘ )

- Property Index Number (PIN) .
Other Non-Business Real Estate Taxes S

Sales Taxes on New: Motor Vehlcles : SR T
Description - -~ Purchase Pruce'f’ - Sales Tax 'Paid» -

Sales Taxes on boats airplanes, & homes - S

Interest Paid in'2023

Home mortgage interest paid to banks $ " (Enclose Form1098) et
Home mortgage mterest pald to individuals: T T
Name:_ ‘
Address
CIty',[Zip:i ‘ A i} R

Pomts pald on [] purchase [] reﬂnance (mclude detalls) : $
Investment interest paid B s

Charitable Contributions (written verification reéuired tor each c’ontributibnrof $250 or"n'iOre){ . s

Cash Contributions - Amount ’\'_/éiUnteer-VExn'sv:f DR ,‘,_A'mountﬁ"' .
$ . Out-of-pocket expenses s
$ . Charitable miles o mi

Non cash Contrlbutlons (|lSt fair market value or garage sale value)

Item ; Amount . Date

$
$
S




Educatlon Expenses (Enclose Forms 1098-T and 1098- E)

StudentsName | NameofSchool ] Tuition Paid ‘ Books~&Suppiie$ ~IYearinschool|

;Energy-Effrcrent Home Improvements & Resndentlal Energy Credits

Did you:i’ ake any-energy- -efficient improvements to your “principal res:dence

* |during? the year such as |nsulat|on exterior doors, windows, water heater; heatlng and
. air condltlonmg unit, geothermal heat pump, solar panels blomas stoves & boilers?

| Descrlptxon of Improvement el ‘Date ‘ . Amount
s

$

Please provnde all related purchase mvonces and detall Ilterature

= Clean Vehlcle Credlt Electrlc Vehlcle (EV)

~|Did you purchase aEv Vehlcle in 20232 - New _ Used__
{ifso please prov;de information’ below and provnde aII related mvoxces/llterature
Descruptlon of Vehzcle Purchased : ) Date o ‘ ' Amount ' )
15
Is

.~ Please provide all related purchase invoices and detail literature.

‘. >2023 Estrmated Tax Payments

» Federal Estlmates T ‘:'Date Paid = |. "V'Sta‘te‘E‘é’tirnate?s - f’:Da’te’Pai’d’ .
~Carryover, ifany - |$ S . S ] NA
|First Quarter s S
Second Quarter - |$ S

[Third Quarter S $
Fourth Quarter - |$ $




Tieth

: ,.Cleamng & Mamtenance
’lnsurance
'Management Fees

 Mortgage Interest -

B " Supplies -

" Taxes
Telephone
Wages & Salaries

N Numbe‘r‘of' Da‘ys Used Personally

Type and Location of each rental preperty:‘

A

e property was purchased or converted to rental use thls year, provide purchase settlement with statement and county 1

B

Rental Income

’Advertisin'g'

Auto & Travel

Commtssnons -

'Legal & Professmnal Fees

Other Interest

Repairs

Utilities

Bad Debts

ax‘bxll

lmprovements & Replacements (mclude furmture, apphances carpet drapes major. repalrs or |mprovements)
Provide a list with description, date of purchase or completion, and cost for each item. ,

NOTE If there was a trade -in of any eqmpment please provide a copy of the paperwork for the trade -in. -

Vehicle Information: o
_Description of Vehicle:

Date Put:in Servnce

Milcs Driven:

TotalMiles’

(o)




Accountmg Meth
- Cash

owner of tﬁe

il

' “|Business. Name: - o .

- |Business Address: ’ |

o city, State, Zip:. Accrga‘l E

- |Business Product or Serwce :
ederal ID# |

lnceme ' Ending Inventory
Sales . L 7 . -
Other lncome (Descnptxon)’ s ce e o o S B

: Total Income

EX ‘e'nses . 'L. O ) . - . . ‘ o . ] o L
" Advertising .~ o : T c - Wages(W-2)

- Car & Truck Expenses : ' ~_ Payroll Taxes
© Parking Fees & Tolls- ' ,fEmponeeBeneFts :
S Commrssnons & Fees Pensron/ProFt-Shanng Plans
' ,;Contract Labor (1099) < Sales Tax Expense '
o lnsurance o : ~ Property Tax Expense
- Mortgage Interest " Licenses : ‘
~Interest - Other Travel . o
| Legal & Professional Services : Meals&Entertainmient

- Office Expense . ‘Building Rent

Misc. Supplies Utilities
| Misc. Repairs & Maintenance ‘Telephone:

* Work Tools & Equipment Cell Phone
- Tool Repair & Maintenance o
_EquipmentRental

‘Tool & Equipment Fuel

l T l\ 1

Dxd you sell or purchase and equlpment vehlcles or furmture dunng the year? DYES - 'VD’NO K -f" o
“If yes, bring the purchase or sale paperwork wnth you L ' S S
o Date. Ac uired, Sold

- Property Descngtlo SR urchase[Sales Prlc

Vehlcle mformatlon o
Description ofVehlcle B T ‘ R

‘Date Putin Servnce Tt E S
“Miles Drlven . Business Miles . - L Total Miles .

- _Descriptidh of Vehicle:'
‘i Date. P‘utinServic'e:__ Lo e o e . -
e o Total Miles

”;-Mlles Driven: .~ ‘ BUSineSSMiles:._’ , .
'DYES - DNO .

o Dld you incur any expense for business use of your home durmg the year?
If yes complete the foilowxng
Total area of home i

: Mortgage interest -
: Rea!EstateTaxes s o S o
“Insurance ' N N S ‘ S
Repai irs & Mamtenan'e »

= Utilmes

Homelmprovements ‘

: Business area of home _




FARM INCOME & EXPENSES
FARM INCOME: - - .
Sal_e of Livestock and other
items you bought for resale:

“Purchase

Description - Date:. - - Cost

~ Sale of Breedmg Ammals (Ralsed or Purchased)
" Dairy Animals, and Machmery

Sales Do, PR Purchase‘v’ ' . Sales .

“Price  Description ‘Date . Cost -~ Price’

Sale of leestock/Gram Rarsed
Cattle

Hogs

Other

Corn
Soybeans
Wheat/Mrlo

Other

Cooperatxve dlstrxbutrons (Form 1099—PATR)

Agncultural Payments

Farm Expenses:
'Chemicals

Conservatlon Expense '

7 Custom ere (Machme Work)

:.' ‘Feed Purchased

: Femllzers & ere

‘ Freight & Tr'uckin’g

Gas, Fuel and Oll

! Insurance (Not Health)

CCC Loans

o ;Interest—Mortgage pd to bank

.Interest-Other -

Crop Insurance

Labor hiredf ETRRIE

Custom hrre (Machme work)

B Rent-Machvrnery & 'Equip .

Other F arm Income

'Rent-Other (land ammals etc)

o Reparrs and Mamtenance o

PURCHASES

List any ‘business property bought or any 1mprovements made e Storage' and Warehousin_g
thls year: (SEE NOTE ABOVE REGARDING TRADE-INS) o ; .

Purchase

Descnptro )  Date ‘

E ,Seeds and Plants Purchased

. Supphes purchased

Amount E
‘ : Taxes

 Utilities

L Vetermary, breedmg, & medxcme
: Other expenses: - - '

Vehicle Expense: : $

" Business Miles Driven _ Total Miles Driven o



