SKJ & Company P.S. Name of Business & Individual

19909 Ballinger Way NE, Ste 100

Shoreline, WA 98155-1249 Phone Number
Tel: (206) 367-6782 Fax: (206) 367-8916
Send this form to: tax@skjcpa.com Email

http://www.skjcpa.com/
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https://skjcpa.com/kor/taxpreplist

odFA, MBS SE2 0IHL0| HBL|JSH HFAIGHFAILL, 2 OXI2 S0l M HEXE JIYaFHR.
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H= 21010120 R FOH 45 = SHAEN st 3F0| (< g sLICH

1. 25 &= (Income)

Yes| No | Form Title Description
a) o | A2 =2 BAA (Form W-2) Wage & Tax Statement
O o | JIEt =& (Form 1099-MISC) Miscellaneous Income
o o | HE& =2 (Form 1099-K) Merchant Card and Third Party Network Payments
] o | 932 =Y (Form 1099-R) Distributions from Pensions, Annuities, Retirements
o o | &8 =2 (Form W-2G) Certain Gambling Winnings
O o | Ol At =€ (Form 1099-INT) Interest Income
O o | =& Y= (Form 1099-DIV) Dividends and Distributions
O o | =4 &0 2 (Form 1099-B) Proceeds from Broker and Barter Exchange Transactions
o o | AlBIS X = (Form SSA-1099) Social Security Benefit Statement
o o | =2 I9e+¢ (Schedule K-1) Shareholder's (Partner's) Share of income, Deductions
o o | S Rental Income
— 20 = 2SN SO HIEN 2HE AFRE 20| EHFME.
u) o | JIEt 2=¢&(Others) JIEt =g &=

2. 38| &8 (Deduction)

Yes| No| Form Title Description
O o | =& X0I A (Form 1098) Home Mortgage Interest Statement
u) o | 8l (Form 1098-T) Tuition Statement
O o | & X3 Ol A+ (Form 1098-E) Student Loan Interest
i ° &0t ZHl Child Care Expenses

— 1 HZEX| 23t 2 Child Care QM2 &52 =A, 1 AX 2 EIN Number 7} LI2= MFE EUFEN Q..

O o | MAHAl Property Tax Statement

i o JIEF 2l = Medical Expenses (Doctor, prescription medicine, etc.)
— oS Hl BN= & AS52 7.5%E ZUol= 2= SH IS8 S FEMHFHR.

: o 2= Charitable Contributions
— IS0t HIZeIHHUNA 2SS0t ESNE ERHFHR.

O o| HeASHE Contribution to Individual Retirement Arrangement (IRA)

O o | JIEt Xl &=(Others) JIEt SH 8=

[~ SIOIM A58 LCh


mailto:tax@skjcpa.com
https://skjcpa.com/kor/taxpreplist

3.UZEY 71U R AZEH 7tUSHH SYUS I8l S MFS S7HXIE EUFA|7| HEELICL
O o | Form 1095-A F’3 & Health Benefit Exchange € S3iAM 22 7t2ist 22
o | o | Form 1095-B BHIAN A 7t e B2 =50 & O[S AU ZRSHHEM 2AE Sl 7t 82
o | o | Form 1095-C 50 A J Ol e A FEHOM 223t 2JALE Sl EHE 7HS B2

IMPORTANT!! ¥ B3 Apple Health, 7| S ZE 3|, 22 I|AIAM HI5tAHLE 500AM EHZE SH o= AZdESS

Helot ¥ ZZEHRE HF0s ZE AYEF Lo 22 Form 1095-A 7 2 ELICH siE 20| BFH (X

HOH O8] B AAAO 227 3 A QaE &= A2 L] HHEA| Form 1095-A & B F i FA|7| HFEfL(CH
4702 M2 2o 2ash 7|Et HEAE
Yes | No | 2 2At&
o o | ME B2 SRS LIN
O o | &2 odsuUnt?
o o | B HE2S M8 st SLIN?
— 2 A 82Z Yes J} U2 AIH, Closing Statement & BEUF A L.
o o | 2 0l0IE (KIS X RV S)E FLotE &L
— P 5HA 00l & 9l Sales Tax JF & &l Invoice Lt J|EF Statement & EUHF=AIR.
o o | ME BHOE THEDE UASLINN E2 UE IS AN HZ 0l JASLID?
— B3 ALEH0ll CHAH D1 = 3HAI D, EHOI ' OtOl2l OlS 1 MEAB Y SSN 2 LeHFAHR.
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