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Date:_____/_____/______                    

Taxpayer’s name:




   Spouse’s name:

       
 
         

SSN:





   SSN:



​​​
             

Home address:










     

Occupation:




   Occupation:




     
Date of birth:




   Date of birth:




     

Telephone (CP)                         (H)                         email:                             

Single____  Married Filing Joint____  Married Filing Separate____  Head of Household____  Widower____

Dependents: (Also indicate if payments were made for dependent care while working – up to 12 years old)
	Name
	Birthdate
	SSN
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


Salaries, Wages, Tip income, etc.               (Please attach all W-2 forms)
	Employer’s name
	Gross amount 
	FIT
	F I C A
	SIT
	S D I

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Interest income & Dividend income           (Please attach Forms 1099-INT and 1099-DIV)
	Payer’s name
	Interest income
	Dividend income
	Taxes withheld

	
	
	
	

	
	
	
	

	
	
	
	


At any time during 2025, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency?   Yes______   No_______
Other income and deductions

	Other income                                       Other deductions

	State tax refund (received for 2024)
	
	Traditional IRA/Roth IRA Contribution
	

	Alimony rec’d/paid (pre 2019 divorce) 
	
	Student loan interest
	

	Social security benefits
	
	SEP / Pension contribution
	

	Gambling / Unemployment income
	
	SE health insurance /Moving expenses
	

	Form 1099 – R (pension & IRA)
	
	Tuition paid for college
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Schedule A – Itemized deductions

	Medical expense
	Tax deductions 

	   Medical insurance
	
	   State taxes paid
	

	   Hospital and dental
	
	   Property taxes paid
	

	   Medicine
	
	   DMV registration
	

	   Glasses, hearing aids, etc.
	
	   Sales tax on large purchases

	   Transportation
	
	

	Charitable contributions
	Mortgage interest (Please attach Form 1098)

	   Cash/check contributions
	
	   Home mortgage interest
	

	   Noncash contributions(receipt):
	
	   Equity loan interest
	

	  (Items donated, date, to whom)
	   Loan points (refinanced?) 
	

	   
	

	Others  

	Gambling losses
	
	Unreimbursed employee expenses   
	

	Casualty/Theft losses
	
	Home office exp (list separately)   
	

	Investment expenses
	
	Union dues   
	

	Tax preparation fee   
	
	Safe deposit box
	


Schedule E – Rental Property Income and Loss (attach escrow closing statement if purchased/sold in 2025)
	Rental property address:

	Rental income amount (annual)
	

	Other income – laundry, payphone, vending machine, interest income, etc.)
	


Rental expenses
	Advertising
	
	Utilities
	

	  Repairs and maintenance
	
	  Gardening
	

	Insurance
	
	  Painting
	

	Internet/Cable
	
	  Management fee
	

	Auto and travel
	
	  Plumbing
	

	Professional fees
	
	  Telephone
	

	Office expense
	
	  Supplies
	

	  License and tax
	
	  Commission
	

	  Property tax
	
	  Dues/HOA
	

	  Mortgage interest
	
	  Other:
	


[image: image3.wmf]L

awrence

  

J

eon

 

& 

 

C

o.

 


Schedule C – Self Employed Business / Form 1099-MISC (attach all Forms 1099 MISC and NEC)

____ Yours    ____ Spouse

Business name:





              


        

Principal activity of business:      



               




Business address:







        


Employer ID number:






        



Date you started this business:                                                                    

	Gross Sales or Income
	

	Cost of Goods Sold
	   

	   Beginning inventory
	
	   Advertising
	

	   Purchases
	
	   Rent expense
	

	   Labor / outside service
	
	   Salaries and wages
	

	   Materials
	
	   Office expense/assets purchased
	

	   Ending Inventory
	
	   Utilities
	

	Operating expenses
	   Auto expense
	

	   Website/Internet
	   Business Meals 
	

	   Repairs and maintenance
	
	   License and tax
	

	   Equipment rental
	
	 Professional fees
	

	   Insurance
	
	   Interest expense
	

	   Telephone
	
	   Sales commission
	

	   Travel
	
	   Others: List
	


Sale of Stocks & Mutual funds      (Please attach supporting documents) 

	Name of stock/fund
	Purchase Date
	Purchase Amount
	Sold Date 
	Sold Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Estimated tax payments for 2025:
	Payment date
	IRS
	State
	Payment date
	IRS
	State

	___/___/____
	
	
	___/___/____
	
	

	___/___/____
	
	
	___/___/____
	
	


Please describe and attach other items not listed above:  i.e. sale of home, K-1 received, educational costs, etc.

MEDICAL INSURANCE/OBAMA CARE: ___had insurance   _____did not have insurance  

(If Obama Care(Marketplace), please attach Form 1095-A) Indicate what type of health insurance you had in 2025:

	Name of person on tax return
	Had insurance
	Coverage length
	Private insurance
	Work Ins.   
	Obamacare

	
	Yes_____  No____
	______months
	
	
	

	
	Yes_____  No____
	______months
	
	
	

	
	Yes_____  No____
	______months
	
	
	

	
	Yes_____  No____
	______months
	
	
	

	
	Yes_____  No____
	______months
	
	
	

	
	Yes_____  No____
	______months
	
	
	


FOREIGN BANK AND FINANCIAL ACCOUNTS (FBAR):  Due 4/15/2026
At any time during 2025, did you have at least $10,000 in any foreign account:  YES________   NO_________
If yes, provide the foreign account information: Bank name, address, Account #, highest balance in 2025.
Miscellaneous items:
· If you purchased or sold your home in 2025 – we need:
              A copy of the settlement statement or closing statement from escrow (Form HUD-1). 
· Attach all K-1 forms received.

· Dependent care information: Provider name, Tax ID#, Address, Phone #, Amount paid for each child.

For direct deposit of tax refunds into your checking account – we need:

Personal checking account info: Bank name, routing # and account number
Due Dates:
Personal tax returns – 4/15/2026
LA city business license – 2/28/2026      Partnership tax return – 3/15/2026
C Corporation tax return – 4/15/2026     S Corporation tax return – 3/15/2026
Our information:

Lawrence Jeon & Co.

3435 Wilshire Blvd #1990

Los Angeles, CA 90010

(213)387-0505 - Office

(213)387-3948 - Fax

www. JeonCPA.com

Email all information to: hanna@jeoncpa.com
3435 Wilshire Blvd * Suite 1990 * Los Angeles * CA 90010 * (213)387-0505 * Fax (213)387-3948


