
Gênerâl:1040
Personal lnformation

Filing (Ma rita l) status Code 1r = Single, 2 = Married filing joint, 3 = Marr¡ed fil¡ng separate, 4 = Head of household, ! = Qualifying widow(er))

Mark if you were married but living apart all year Mark if your nonresident alien spouse does not have an lTlN

Taxpayer Spouse
Social security number
First name

Last name

Occupation

Designate 53.00 to the presidential election campaign fund? 1r = ves, 2 = No,3=Brank)

Mark if legally blind

Mark if dependent of another taxpayer
Taxpayer between t9 and 23, full-time student, with income less than 1/2 support? fi, ru)

Date of birth
Date of death

Work/daytime telephone number/ext number
Do you authorize us to discuss your return with the IRS (y, N)

General: 10ixt, Contact Present Mailing Address

Address

Apartment number
City/State postal code/Zip code

Fore¡gn country name

Fore¡gn phone number
Home/evening telephone number
Taxpayer email address

Spouse email address

Genêral:1040
Dependent lnformation

Care
expenses
paid for

dependentFirst Name Last Name Date of Birth Socíal Security No. Relationship

Months
in

home

Crêdits:2441
Child and Dependent f.are Expenses

Provider information:
Business name

First and Last name

Street address

C¡ty, state, and zip code

Social security number OR Employer identification number
Tax Exempt or Living Abroad Fore¡gn Care Provider (1 = rE, 2 = LAFcp)

Amount paid to care provider in 2027
Taxpayer Spouse

Employer-provided dependent care benefits that were forfeited

Cred¡ts: Adì€TC
Advanced Child Tax Payments

Advanced Child Tax Payments received (Letter 6419)

July

August

September
October
November
December

Taxpayer Spouse

Iite-1 GENERAT INFORMATION

Bruns and Bruns Ltd



Economic lmpact Payment (El Pl/Stlmulus PaynentCrêd¡ts: Robûto

Please provide all copies of Notice 7444'C that you reccivc.

Look up your ElP3 amount by creating or viewing your IRS online account at https://www.irs.gov/payments/view-your-tax-account

Taxpayer SPouse

Economic impact payment(s) 3 (ElP3) received

Mark if taxpayer or spouse, if married, was member of US Armed Forces in 2021

lncome: W2 Salary and ìÂrag€s

Pleasc provide all copies of Form W'2 that you receive.
Below is a list of the Form(s) W-2 as reported in last year's tax return. lf a particular W-2 no longer applies, mark the not applicable box.

Prior Year Mark if no longer
T/S Desff¡pt¡on lnformation applicable

Ret¡rement: tr099R Pension, lRA, arrd Annulty DlsÙlbutlons

Please provide all copies of Form 1099-R that you receive'
reported in last year's tax return. lf a particular 1099-R no longer applies, mark the not applicable box.

Prior Year Mark if no longer
Description lnformation applicable

Below is a list of the Form(s) 1099-R as

r/s

lncr¡me:1(1,l(17 Schedules K-l

Please provide all copies of Schedule K'l that you receive.
Below is a list of the Schedule(s) K-l as reported in last yearts tax return. lf a particular K-l no longer applies, mark the not applicable box.

Mark if no longer
Tlsll Description Form applicable

lncome W2G Gambling lncome

Please provide all copies of Form W-2G that you receive.
Below is a list of the Form(s) W-2G as reported in last year's tax return. lf a particular W-2G no longer applies, mark the not applicable box.

Prior Year Mark if no longer
T/S Description lnformation applicable

Educate:10990 Qualïfied Education Plan ûistributions

Please provide all copies of Form 1099-Qthat you receive.
reported in last year's tax return. lf a particular 1099-Q no longer applies, mark the not applicable box.

Prior Year Mark if no longer
Description lnformation applicable

Below is a list of the Form(s) 1099-Q as

rls

L¡te-2 Rebate/W-2l1099-R/K-1lW-2G/1099-O



IN

Below is a l¡st of the forms as reported in last year's tax return. Please provide copies of all of the forms you received. To indicate
which forms are attached, enter a "1" for attached in the field provided next to the Description. To indicate which forms are not
applicable, enter a "2" for not applicable (N/A) in the field provided next to the Description. Otheruvise, leave this field blank.

Form TlSil Description
1 = Attached

2=N/A

lncome Summary

INCOME SUMMARY



GAI

please provlde all copies of Form 1099-¡NT or other statements report¡ng ¡ntêrê3t lncome.

lnterest
Payer Name income

INCOME

Prior Year
informationrlslt

lncomel Sl lnterest lncome

lmo{ae: 83 Seller Financed Mortgage lnterest

T, S, J Payer's name Payer's social security number

Payer's address, city, state, zip code

Amount received in 2021 Amount received in 2020

lncome: 82 Dividend lncome

please provide copies of all Form 1099-DlV or other statements reporting dividend income

rlslt Payer Name
Ordinary Qualified
Dividends Dividends

Prior Year
lnformation

lncome D
Sales of Stocks, Securitles, and Other lnvestment Property

llslt

Please provide copies of all Forms 1099-8 and 1099-5'

Description of Property Date Acquired Date Sold
Gross Sales Price
(Less expenses of sale)

Cost or
Other Basis

lnæme: ktcome (Xher lncome

Please provide copies of all supporting documentation.
2021 lnformation

State and local income tax refunds

llS Agreement Date 2021 lnformation Prior Year lnformation

Alimony received

Taxpayer Spouse Prior Year lnformation

U nemployment comPensation

U nemployment compensation repaid

Socia I security benefits

Medicare premiums to be reported on Schedule A

Railroad retirement benefits

Prior Year lnformation

1lsil
Other lncome:

2021 lnformation Prior Year lnformatíon

Lite-3 INTEREST/DIVIDENDS/CAPITAT GAINS/OTHER ¡NCOME



TE

Please provide year end statements for each account and any Form 8606 not prepared by this office
Taxpayer

Traditional IRA Contributions for 2021 -

lf you want to contribute the maximum allowable traditional IRA contribution amount,
enter the applicable code: 1t = Deductible only, 2 = Both deductible and nondeduct¡ble)

Enter the total traditional IRA contributions made for use in 2021
Roth IRA Contributions lor2O2l-
Mark if you want to contribute the maximum Roth IRA contribution
Enter the total Roth IRA contributions made for use in 2021

Spouse

Adjustments to lncome - IRA Contributions1040 Adi: lRA

rls

r/s
Ed Exp
Code*

Educate: Educate2 Higher Education Deductions and/or Credits

Complete this section if you paid ¡nterest on a qualified student loan in 2021 for qualified higher education expenses for you,
your spouse, or a person who was your dependent when you took out the loan.

Qualified student loan interest paid 2021 lnformation Prior Year lnformation

Complete this section if you paid qualified education expenses for higher educat¡on costs in 2021.
Qualified education expenses include tu¡tion and fees required for enrollment or attendance at an elígible educational ¡nstitut¡on.

Please provide all copies of Form 1098-T.

Student's First Name Student's Last Name

*Education Expense Code: 1 = American opportun¡ty credit; 2 = Lifetime learning credit; 3 = Tuition and fees deduction
The student qualifies for the American opportun¡ty credit when enrolled at least half-time in a program leading to a degree, certificate, or

recognized credential; has not completed the first 4 years of post-secondary education; has no felony drug convictions on student's record.

Student's SSN
Prior Year

QualifiedExpenses lnformation

1040 Adj: 3903 Job Related Moving Expenses

Complete this section if you moved to a new home due to service in the armed forces.

Description of move

Taxpayer/Spouse/Jo¡nt (r, s, r)

Mark if the move was due to service in the armed forces

Number of miles from old home to new workplace

Number of miles from old home to old workplace

Mark if move is outside United States or ¡ts possessions

Transportat¡on and storage expenses

Travel and lodging (not including meals)

Total amount reimbursed for moving expenses

1040 Adj: OtherAdi Other Adiustments to lncome

Alimony Paid:

TIS Date* Recipient name Recipient SSN 2021 lnformation Prior Year lnformation

Street address

C¡ty, State and Zip code
*Enter the d¡vorce/separatìon agreement date

Educator expenses

Other adjustments:

Taxpayer Spouse Prior Year lnformation



Medical and fÞntal Enpenses¡tenìi¿ed: Al

rlslt 2O2l lnformation Prior Year lnformation

Medical and dental expenses

Medical insurance premiums you paid***

Long-term care premiums you paid***

Prescription medicines and drugs

Miles driven for mcdical items
***Do not ¡nclude pre-tax amounts pa¡d by an employer-sponsored plan, amounts pã¡d for your self-employed business, or Medicare prem¡ums entered on Form L¡te-3

It€miued: A1 Tax Expenses

1lsil 2021 lnformation Prior Year lnformation

State/local income taxes paid

2020 state and local income taxes paid in 2O2I

Sales tax paid on actual exPenses

Real estate taxes paid

Personal property taxes

Other taxes

It€rn¡zed: Â2 lnterest Expenses

llslt 2021 lnformation Prior Year lnformation

rlslt

Home mortgage interest From Form 1098

Other home mortgage interest paid to individuals:
PaYee's Name

Address City State Zip Code

SSN or EIN 2021 Information Prior Year lnformation

f lslt
lnvestment interest expense, other than on Sch K-1s:

Refinancing lnformation: Refinance #1

2021 lnformat¡on Prior Year lnformatíon

Refinance f2
1/S/J

Recipient/Lender name

Total points paid at time of refinance

Date of refinance

Term of new loan (in months)

Reported on Form 1098 in 2021

Itêmized: A3 €haritable €ontrlbutions

rlslt 2021 lnformation Prior Year lnformation

Contributions made by cash or check

Volunteer miles driven

Noncash items, such as: Goodwill, Salvation Army

Iteñi¡r€d:43, A"St Miscellaneous Deduct¡ons

rlslt 2021 lnformation Prior Year lnformation

Other expenses

Gambling losses (enter only if you have gambling income)

:¡.**STATE USE ONLY - Complete the following fields only if you file a state return in AL, AR, CA, H¡, MN, NY or PA

2021 lnformatíon Prior Year lnformation
Unreimbursed expenses***
Union dues, other than amounts reported on Form W-2**'r'

Tax preparation fees* * *

Other expenses, subject to 2% AGI limitation***:

Safe deposit box rental***
lnvestment expenses, other than on Schedule(s) K-1 or Form(s) 1099-DlV/lNT***

f lslt

L¡te-5 ITEMIZED DEDUCTIONS



Direct DepositlElectron ic F u nds Withd rawa I I nfo rmation
Generãl; Bank

BANK & IDENTITYAUTH

Per IRS Security Summit requirements, verify the name of fínancial institution, routing transit number, account number, and type of account
below. lf you would like to have a refund direct deposited into or a balance due debited from your bank account(s), please enter information
in the fields 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:

Financial ¡nstitution routing transit number
Name of financial institution
Your account number
Type Of aCCOunt (1 = Savings, 2 = Checking, 3 = IRA*)

Mark if married filing jointly and this is a joint account (Both taxpayer and spouse names are on the accounr)

Ma rk if fina ncia I institution is fore ign based lltot located in the rerr¡tor¡al jur¡sd¡ct¡on of the un¡ted states)

Enter the maximum dollar amount, or percentage of total refund Dollãr or Percent (xxx.xx)

Secondary account #l-:

Financial institution routing transit number
Name of financial institution
Your account number
Type Of ACCOUnt (1 = Savings, 2 = Check¡nt,3 = IRA*)

Mark if married filing jointly and this is a joint account (Both taxpayer and spouse names are on the account)

Mark if financial Ìnst¡tut¡on is foreign based 1ruot located in theterritor¡aljur¡sd¡ct¡on of the un¡ted states)

Enter the maximum dollar amount, or percentage of total refund Doltar

Secondary account #2:

Financial institution routing transit number
Name of financial institution
Your account number
Type Of aCCOunt (1 = Savings, 2 = Checking, 3 = IRA*)

Mark if married filing jointly and this is a joint account (Both taxpayer and spouse names are on the account)

Mark if financial inst¡tution is foreign based 1ruot located ¡n the territoriatjur¡sd¡cr¡on of the un¡ted states)

Enter the maximum dollar amount, or percentage of total refund Dollar or Percent (xxx.xx)

*Refundsmayonlybedirectdepositedtoestabl¡shedtrad¡tional,RothorSEP-lRAaccounts. Makesuredirectdepos¡tswillbeacceptedbythebankorfinanc¡alinstitut¡on.

or Percent (xxx.xx)

Electronic Filing: lO Âuth ldentity Authentication

Taxpayer -

Formofidentification(1=Driver'slicense,2=state¡ssued¡dent¡ficat¡oncard,3=Noapplicable¡dentificat¡on,4=tdent¡f¡cat¡onnotprovided)

ldentification number
lssue date

Exp¡ration date

Location of issuance

Document number (New York onty)

Spouse -

Formofidentification(1=Dr¡ver'sl¡cense,2=State¡ssued¡dent¡f¡cat¡oncard,3=Noappl¡cable¡dent¡fication,4=tdent¡f¡carionnotprov¡ded)

ldentification number
lssue date

Expiration date

Location of issuance

Document number (New York only)

NOTES/QUESTIONS:

Iite-6 BANK & IDENTITY AUTHENTICATION



Form lD: lL
lllinois General lnformatlon

Use Tax

General merchandise purchases

Qualifying food, non-prescription drugs and medical appliances purchases

Sales tax already paid to another state

frl

_121
_t3l

Contributlons
Amount of contributions you wish to make to:

Wildlife Preservation

Alzheimer's D¡sease Resea rch

Assistance to the Homeless

Diabetes Research Fund

Hunger Relief Fund

Ronald McDonald House Charit¡es Fund

-t8l

.--..---te1

Credits

Qualified Education Expenses
School Total Tu¡t¡on,

Books, Lab feesChild's Name Grade School City Type

r1 nl f15l

[28] _l2el
l34l _[3s]
[40] _t411
f46l _1471
rEtl ts3l

Description

School Name

t30l

f361

Property Taxes

[31] _[321 _[33]
t37l _[38] _[3e]

_t431 _[44] _[4s]
_[4e] _fsol _lsll

lssl 
-[s6] 

-[s7]

Property lndex Number

_ts81

_ßrl lLzl 

-[13] 

-t141
_lr7l t18l 

-[1e] 

-l2ol
1111

fr Ãl

I7)1 _1231 1241 

-[2sl 

-[261 

-127]

Part-year Resident and Nonres¡dent Information

lf you were a part-year resident during the tax year, enter the dates you lived in lllinois

Taxpayer

Part-year residency dates

From

To

Mark if you were a resident of any of the following states during the tax year: lA _t631 KY _t641 Ml 

-t6s1 
Wl 

-t661

ln what states other th

-tse1

_[60]

Spouse

-1611

_[62]

State oostal codeState oostal codeState oostal code
State postal codeState postal codeState postal code
State oostal codeState oostal codeState oostal code
State postal codeState postal codeState postal code

NOTES/qUESTIONS:

lD: lL


