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Please include all Schedules K-1 
 

Partnership Income: 
TSJ EnƟty Name Employer ID # Health Insurance 

Paid by EnƟty 
    
    
    
    
    
    

 
S CorporaƟon Income: 

TSJ EnƟty Name Employer ID # Health Insurance 
Paid by EnƟty 

    
    
    
    
    

 
Estate & Trust Income: 

TSJ EnƟty Name Employer ID # Health Insurance 
Paid by EnƟty 

    
    
    
    
    

  
Real Estate Mortgage Investment Conduit (REMIC) Income: 

TSJ EnƟty Name Employer ID # Health Insurance 
Paid by EnƟty 
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Partnership & S CorporaƟon Business Expenses 
 
AcƟvity Name:            
 
Business Expenses:   ENTER ALL EXPENSES AT 100% 
 If not 100%, enter the percentage to apply to this business     % 
 

DescripƟon Cost 
Parking fees & tolls  
Local TransportaƟon  
Travel expenses  
Meals  
Entertainment (deducƟble only on some state returns)  
  
Other Business Expenses:  
  
  
  

 
Reimbursements: List only reimbursements NOT reported in box 1 of your W-2 

DescripƟon Cost 
Amount received for other expenses  
Amount received for meals  

 
Vehicle:  
If not 100%, enter the percentage to apply to this business     % 
DescripƟon of vehicle:           
Date vehicle was placed in service:      

Do you (or your spouse) have another vehicle available for personal purposes? □ No □ Yes 

Was your vehicle available for use during off-duty hours? □ No □ Yes 
Mileage: 

Total miles for 2023  
Total business miles  
Total commuƟng miles for 1 year  
Actual Expenses:  
Gasoline, oil, repairs, insurance, etc.  
Interest  
Taxes  
Fair market value of leased vehicle  
Vehicle rentals/leases  
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Other Vehicle Expenses:  
DescripƟon Cost 

  
  
  
  
 

Passthrough Business Use of Home 
AcƟvity Name:            

 
ParƟal Use of Your Home for Business: 

Square footage of home used exclusively for business…………..  
Total square footage of home ……………………………………………….  
Were improvements made to the home and/or home office 
since the Ɵme you began using the home for business? ……….. 

□ No □ Yes 

Expenses:  ENTER ALL EXPENSES 100% 
Direct expenses benefit the business part of your home.  

Example: Cost of painƟng or repairs made to the specific area or room used for business. 
Indirect business expenses are required for keeping up and running your enƟre home. 
 Example: Real estate taxes. 
 

 Direct Expenses: Indirect Expenses: 
 Amount Amount 
Casualty Losses …………………………………………………   
DeducƟble mortgage interest paid to:   

 Financial InsƟtuƟons ………………………….…   
 Individuals ……………………………………………   

Real Estate Taxes …………………………………………….   
UƟliƟes ……………………………………………………………   
Rent …………………………………………………………………   

 
Other Expenses: 

DescripƟon Direct Expenses Indirect Expenses 
   
   
   

Seller-Financed Mortgage Interest InformaƟon: 
Name of Individual to Whom Mortgage Interest was Paid:        
IdenƟficaƟon Number of Individual:        
Address of Individual to Whom Mortgage Interest Was Paid:  
               


