ltemized Deductions & Residential Credit

» Name/s:
A. Medical & Dental Expenses (1) Amount | p, Gifts to Charity (6) Amount
1a Medical Insurance (do not include payroll deduction) 11 Contributions PAID BY CASH / CHECK / CREDIT CARD / PAYROLL W/H
|:| Included: Medicare Part A/B/D/from 1099-SSA 12 Contributions of clothing, furniture, etc @ FMV*
: (*If over $500 IRS requires supporting NCC form..

b All other Medical & Dental Expenses If over $5,000 an appraisal is required.)

C Total 15 Casualty / Theft Losses T0TAL L0SS LESSREIMB. (1) | $
Due to the new tax law taxpayers are not likely to E. Other Deductions - Employees only M (S)
deduct these expenses. However, if you would like m—

Self Employed - Do Not Fill in ltems 21+22 - Use Sheet 3

us to try please enter your expenses on line 1a and
b above or use our Medical and Dental Expenses

Worksheet on our website.
DON'T INCLUDE EXPENSES REIMBURSED BY INSURANCE!
DON'T DUPLICATE AMOUNT ENTERED ON SHEET 1 LINE 17

21 Unreimbursed Employee Business ExpensesCOMPLETE OTHER SIDE O

21-01 #¥n and Professional Dues

#2.02 Prassional Education Seminars (3)

v@s Booke#/ Publications — Professional

B. Taxes

-94 Cleani” Maintenance of Uniform

5-1 State Taxes (paid by check with last year's return)

-o&onven@s / Exhibits / Trade Shows

2 2023 State Estimated Taxes paid in 2024

-os’ﬁwploym%}%earch Costs

3 State Taxes (paid with last year's extension)

-07 P%rming bé'st’s Expenses — Attach list

4 State Taxes (paid last year for prior years)

-08 Sup@es / Tooga

5 State Taxes from K-1

-09 Telepﬁ’:&e Expe‘@s (business only)

6 Total Sales Tax paid in 2024

=10 Uniform f&otectiv?glothing / Safety Shoes

Local Sales Tax Rate: % See note (4) below

-11 Misc. Expew S S

(leave blank) ‘
State Sales Tax Rate: % See note (4) below e List Other ExpersSs %
\®)
Sales Tax on Cars/Boats/Planes i g‘
-
5b Real Estate Taxes (1098, LINE 10) pinay % %
5c Personal Property Taxes o \)

5c Auto Registration Tax See note (2) below

0]
22  Tax Return Prep. Fed® <

6 Other Taxes

23-01 Investment Exp (1099 I% DIV box s+ your records)

C. Interest -02 Safe Deposit Box gg: %‘
8 Home Mortgage Interest (1098, LINE 1) -03 Investment Publications oﬁ. %
Co-op Mortgage Interest (1098, LINE 1) -04 |RA/ Keogh Maintenance Fe% "
-05 Landlord Administration Fee (fr&n1099 INT)

Home Equity LLoan (1098, LINE 1) usED, BY, BUILD, IMPROVE HOME

Deductible Points (1098, LinE ¢)

-06 Other Expenses to Produce Income

Mortgage Balance - 01/01 (108, LiNg 2)
Mortgage Balance - 12/31

Homeowners Credit - NJ / CT / Other States

NJ- BLOCK: LOT: QUALIF:

Mortgage Origin Date (1098, LiNE 3)

CT-TOWN: LIST/BILL#: DATE PD:

8b Home Mortgage interest paid to Individuals see note (5)

All States - REAL ESTATE TAXES PAID

8c Deductible Points (NOT FROM FORM 1098, LINE 6)

CT Auto Tax Credit Town:

8d Qualified Mortgage Insurance “Premiums”(1098 Box 5)

Year: Make: Model:

9 Investment /Margin Interest EXp.sroker's STATEMENTS)

Bill No: Date Paid: Tax Paid: $

(1) The Tax Law severely limits this deduction. Fill in requested information and we’ll compute your deduction. NJ residents should fill in medical information.
(2) Only applicable to AL, AZ, CA, CO, GA, IN, IA, KY, LA, MA, MN, MS, MO, MT, NE, NV, NH, NC, SC, WA and WY.
(3) These costs may qualify for the education tax credit. Please see Sheet #1 (back page) for needed information.

(4)NYS =4.0% CT=6.35% NJ =6.625% NYC =4.5% Nassau/Suffolk = 4.25% Orange /Dutchess =3.75% Putnam =4.375% Rockland = 4%

(5) Please provide name, SSN, and address of loan holder.

(6) For donations of $250 or more, you must have receipts in your possession by the tax filing date.

O no BACK

Please Tnitial

© 2.2.25 JUDA KALLUS / MARY ANN NICHOLS



Business Expenses for Employees Only

& Q Q’ ’ e[
’6@%@ '°¢y %
Q o Q, / éfi%, /
%',: ‘5‘% KN oy
O,,, Q '})
~ QIQ@ Q’Qﬁ OooQ
% LI
O‘b ml




	Text1: 
	2a1a: 
	Check Box1: Off
	2a1b: 
	2a1c: 
	2b5a: 
	2b5b: 
	2b5c: 
	2b5d: 
	2b5e: 
	2b5f: 
	local sales: 
	state sales: 
	sales tax on cars: 
	2b6: 
	2b7: 
	2b8: 
	2b8other: 
	2c10: 
	2c10coop: 
	2c10homeequity: 
	2c10deductible: 
	2c12: 
	2c13: 
	2c14: 
	2d16: 
	2d17: 
	2d20: 
	2e21-01T: 
	2e21-01S: 
	2e21-02T: 
	2e21-02S: 
	2e21-03T: 
	2e21-03S: 
	2e21-04T: 
	2e21-04S: 
	2e21-05T: 
	2e21-05S: 
	2e21-06T: 
	2e21-06S: 
	2e21-07T: 
	2e21-07S: 
	2e21-08T: 
	2e21-08S: 
	2e21-09T: 
	2e21-09S: 
	2e21-10T: 
	2e21-10S: 
	2e21-11T: 
	2e21-11S: 
	2e21-O1T: 
	2e21-O1S: 
	2e21-O2T: 
	2e21-O2S: 
	2e21-O3T: 
	2e21-O3S: 
	2e21-O4T: 
	2e21-O4S: 
	2e22T: 
	2e22S: 
	2e23-01T: 
	2e23-01S: 
	2e23-02T: 
	2e23-02S: 
	2e23-03T: 
	2e23-03S: 
	2e23-04T: 
	2e23-04S: 
	2e23-05T: 
	2e23-05S: 
	2e23-06T: 
	2e23-06S: 
	NJ Block: 
	NJ Qualif: 
	CT Town: 
	CT List Bill: 
	CT Town Auto Tax Cred: 
	CT Year: 
	CT Make: 
	CT Model: 
	CT Bill No: 
	CT Date Paid: 
	CT Tax Paid: 
	Prim Resi: Off
	Mort more than 1: 
	1a: Off
	1b: Off

	NB2: Off
	Sheet 2 Initial: 
	2c11: 
	234234234: 
	2342342: 
	2342342fg: 
	2106-2T: 
	2106-2Txx: 
	2106-3T: 
	2106-3S: 
	2106-4T: 
	2106-4S: 
	2106-5T: 
	2106-5S: 
	2106-5TB: 
	2106-5SB: 
	2106-5Ta: 
	2106-5Sbb: 
	2106-5Tab: 
	2106-5Sbbb: 
	2106-5TReimburse: 
	2106-5SReimburse: 
	2106-5TQPA: 
	2106-5SQPA: 
	2b-11TPM: 
	2b-11SPM: 
	2b-12T: 
	2b-12S: 
	2b-13T: 
	2b-13S: 
	2b-14S: 
	2b-16T: 
	2b-16S: 
	2b-18TP: Off
	2b-18SP: Off
	2b-19TP: Off
	2b-19SP: Off
	2b-20TP: Off
	2b-20SP: Off
	2b-21TP: Off
	2b-21SP: Off
	2b-23T: 
	2b-23S: 
	2b-23aT: 
	2b-23aS: 
	2b-23bT: 
	2b-23bS: 
	2b-23cT: 
	2b-23cS: 
	2b-30T: 
	2b-30S: 
	Qualified PA?S: Off


