2016 Tax Organizer ORGO

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2016
income tax return. The attached worksheets cover income, deductions, and credits, and will help in the
preparation of your tax return by focusing attention on your special needs.
Please enter your 2016 information in the designated areas on the worksheets. If you need to include additional
information, you may use the back of a worksheet or an additional page.
When possible, 2015 information is included for your reference. You do not need to make any 2015 entries.
Note: The General Questions and Business/Investment Questions worksheets include a variety of questions
designed to assist in completing your tax return. If you answer yes to any of the questions, be sure to provide
the applicable details.
Please pravide the following information:

D A copy of your 2015 tax return (if not in our possession).

D Original Form(s) W-2.

D Schedule(s) K-1 showing income or loss from partnerships, S corporations or estates or trusts.

D Copies of other compensation or pension documentation, such as Form 1099-MISC or Form 1099-R.

D Form(s) 1099 or statements reporting dividend and interest income.

D Brokerage statements showing transactions for stocks, bonds, etc.

D Form(s) 1098 reporting interest paid, copies of real estate tax bills and other information relating to real

property holdings.

D Copies of closing statements regarding the sale or purchase of real property.

D All other information notices you received, or any items you have questions about.
Thank you for taking the time to complete this Tax Organizer.
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2016

TAX ORGANIZER

Taxpayer Information

Spouse Information

Lastname ................. Last name...........coeenens

First name................. Firstname ............c.eee

Middle Initial............... . Suffix......... __ Middle Initial................. - Suffix......... -

Social security number ...l Sacial security number ...

Occupation ................ Occupation........c.ceeeunenes

Work phone ............... Ext... Work phone.................. Ext...

Cell phone................. Cell phone ...............ee.

E-mail address............ E-mail address..............

Date of birth.....cooveviiiiiiiiiiiin, Date of birth ...

Address............. Apartment number.......

City oviiiiiiinn State............ _ ZIP Code.......

Home phone........ Fax number...........
Dependent Information

First name Ml |Social Security Number Date Months Lived Child Care
Last name Suffix Relationship of Birth with Taxpayer Expense
Child and Dependent Care Provider Expenses
Name Address 1D Number Amount Paid
Education Tuition and Fees
Attach all Form 1098-Ts and a list of your qualified education expenses.
Student Loan Interest Paid
Enter total 2016 qualified student 10an INterest. .. ... ..o.iit it e e e
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2016 Income

Attach Form(s) W-2 — Wages, Salaries, Tips and Other Compensation
Employer Name 2015 Amount

Attach Form(s) 1099-R — Distributions from Pensions, Annuities, Retirement, Profit-Sharing, IRAs, etc

1099-R Payer Name 2015 Amount
Attach Form(s) SSA-1099 — Social Security/Railroad Benefits Taxpayer Spouse

Social Security Benefits from Form SSA-T1099 ....ciiiiiriiiiiiiiriiiiiee i crrre e ceanens

Railroad Retirement Benefits from Form RRB-1099 .............ooiiiiiiiiiiiiiiiiiiiiiiiieians

Medicare B premiums withheld........c.oviiiiiiiiiiii e e aeae
Medicare C premiums withheld..........oiiiiiiiii i st eeaae
Medicare D premiums Withheld....... ..ottt cr e veaes

Attach Form(s) 1099-MISC — Miscellaneous Income
1099-MISC Payer Name

Attach Form(s) 1099-INT — Interest Income
1099-INT Payer Name 2015 Amount

Attach Form(s) 1099-DIV — Dividend Income
1099-DIV Payer Name 2015 Amount

Attach Form(s) 1099-B, 1099-S — Sales of Stocks, Bonds, Real Estate, etc
Attach all stock sale transaction information, including initial cost information.

Other Government Forms to attach:

Form(s) 1099-G — Certain Government Payments, Schedule K-1s — Partnership, S-Corporation, Trust or Estate Income, Form(s) W-2G —
Gambling or Lottery Winnings, Form(s) 1099-Q — Payments from Qualified Education Programs

Other Income:

Alimony, jury duty, unreported tips, disability income, etc. Business, rentals, farms: Attach income and expenses for any business, rental or
farm you own. Include a list of all new equipment acquired this year, including date of purchase and cost.

Taxpayer Spouse
Retirement Plan Contributions
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2016 Deductions

Medical and Dental Expenses 2016 Amount 2015 Amount

Prescription MediCations. ... . ...c. i it e e aaaanaas

Health iNnsurance PremiumSs ... e

DOCtOrS, QeNtiStS, BT cutiirtiiie ittt ittt e ettt eraee et ettt eaa e et eaassaatanaaaaennass

HOSPITAlS, CHNICS, B0 .. it i e et e e e e e et e e ennes

Eyeglasses and contact 18NSeS .....ccciviiiiiiiiiiiiiiiii

Miles driven for medical PUIPOSES. ....ovvviiriiiniiit it e

Other medical and dental expenses:

Taxes 2016 Amount 2015 Amount

Real estate taxes paid on principal reSIdeNCe ... ..o.vveviriiieriiei e eeer e eeeanrearneans

Real estate taxes paid on additional homes or land ........ccceviiiiiiiiiiiiiiiiiiireireeieieeeens

Auto license registration fees based on the value of the vehicle ...............oo

Other personal ProPerty taXeS ...uiurniie i i eieiietereraereereneaeeraernraneananrarsrneensensensns

Interest Expenses
Home mortgage interest paid — Attach Form(s) 1098.

Lender's Name 2016 Amount 2015 Amount

Points paid on loan to buy, build or improve main home
Lender's Name 2016 Amount

Cash/Check/Credit Contributions
2016 Amount 2015 Amount

Noncash Charitable Contributions

Attach all receipts with details listing the following information: Donee, donee address, description of donation, date acquired and date
contributed, your cost, value at time of donation, and how you acquired the property.

Miscellaneous Deductions 2016 Amount 2015 Amount

Union and professional dUBS .......cuiiiiiiiieiieiiiee i rteeeiarieiressantteaaneeenannraenannenens

Professional subscriptions, books, SUPPIES ... ..eritireeri et e e e

Uniforms and protective clothing (including cleaning) ........ccveveiveieiiiiiirninieiiiienecnanens

el R E- T o I ol 1 (U

Taxpayer @dUCAtOr BXPENSES. . .. vttt tienireeererntraearaeneneneeanternaaaeraasirnsarasnsnns

SPOUSE EAUCALON EXPENSES . e uvetitneiriet e erteetrneettaneraeenreuasaentassaatoasaraneentensrnrenmansess

Tax return preparation fEES .......c.oiviiiiiii it e

Safe deposit box rental ..ot e e e e ees

Gambling losses (to the extent of gambling income) .........cooiviiiiiiiiiiiiiiiiiiiiiiecrenns
Other expenses (list):
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2016 Questions

Yes No

Did a lender cancel any of your debt in2016? (Attach any Forms 1099-A or 1099-C).......cccciiiiiiiiiiiiiiniiiiiiiiien e ees I:] D

2 Did you make energy efficient improvements to your home or purchase any energy-saving property during2016? If yes, please — —
(&2 1 L T L PO TP PPN -

3 Did you purchase a motor vehicle or boat duriNg 2016 7 ... ...ttt e e e N

If yes, attach documentation showing sales tax paid.
4 Did you purchase a hybrid or electric vehicle in2016? If yes, enter year, make, model, and date purchased:

5 Did you donate a vehicle in 2016 ? If yes, attach Form 1098C. ... e ||
6 What was the sales tax rate in your locality in 2016 7 ...... % State ID ..........
7 Did your marital status change dUriNg 201672 ... uiuiniiriiiiiiiiiiii it e et et ies e e reentaetieeassaentnesntsrnansntsnsnens |:|

If yes, explain:
8 Were you or your spouse permanently and totally disabled iN20167 .........c.coeiiiiiiiiiiiiiiiiii e
9 Do you have dependents Who MUSE file ... . it ier et ittt rataeateren e raeterentaaansaeareestenanarasesansntorrennnneanensns
10 Do you have children who are under age 19 or a full time student under age 24 with investment income greater than $2,1007...
11 Did you provide over half the support for any other person during 20167 .......c.iiiuiiiiiiiiiniiiearecrteiiteeseeeaneaneeeeseensernanens
12 Did you incur adoption expenses dUriNG 20167 ... .. . iiiiiiiir ittt eeateeattaiatetettetatearasieteasstansneenstsnaneossnrasanss

13 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another IRA  —
or qualified plan within 60 days of the distribUtION? ... .. e ittt eer ettt eereiaeaeenaraereeanaaneanaes

14 Did you receive any disabilily payments iM 20167 ... . .iiniiriee et etrneta e rteseesateetan et easeaaesaanssanseasassansasaaseasensensens
15 Did you receive tip income not reported 10 YOUr MPIOYEIT ......iuiiiiie ittt iietirete e e teetreeicneraseanstseaseseeerntsenennres

162 Did you buy, sell, refinance, foreclose or abandon a principal residence or other real property in 2016 ? If yes, attach closing or —
escrow statements, 1099-C or 1099-A fOrms. ... .t ittt ete st s e e e ren et etesesarasaeasnsnsnsnrnsnnnsnns

b If you sold a home, did you claim the First-Time Homebuyer Credit when you purchased it?...........c.c..coiiiiiiiniieiiiiieiannen,
17 Did you incur any casualty or theft 10SSeS dUrNG 2016 2 .. .. ittt et iete et e iee e et eteeasetestestastassnstaesesnsnesnsenes
18 Did you incur any Non-business bad debtS?. ... .. ittt e e e ee et a ettt aaaa e aaaeas
19 Did you pay any individual for domestic SEIVICES I 2016 7. .. iuiiieitiniiieee et eet e ee i et etaeet e tae et eaaiaetasaetetateesieensenes
20 Did you buy or sell any stocks oF bONAS iN 20167 ......ouniumriiiiiiiiiiiii ettt et ee i et et et et sattreetaeeasnaeneetntesererasenns
21 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher education expenses?.
22 Did you incur any moving expenses? If yes, attach details........cceeiiniiiiii ittt et e et st e etete e teeeenenes
23 Did you receive any income not included in this Tax OFGaniZEer?.......ccuiiueirieriuninirieen e eeneie et eisaeneenesinraneraaaaens
If yes, please attach information.

24 Do you expect your income and deductions in 201710 be the SAME @S 20168 7 ... vttt et eeaaaes
If no, attach explanation of changes expected.

25a Did you and your dependents have health insurace coverage for the full Year? ..........cccviviiiiiniirieinieiiiiiieeeieieiieieiianenes

b Did you receive any of the following IRS documents? Forms 1095-A (Health Insurance Marketplace Statement), Form 1095-B
(Health Coverage) or Form 1095-C (Employer Provided Health Insurance Offer and Coverage)? If so, please attach................

| I |

LT 11

OJ

OO 1
OO0 0 00001 11 01114 O o>

26 If you paid any alimony, enter recipient's SSN: Alimony paid:
27 Enter your state of reSidenCe......c..ccoivrnriiiieierreriiereeeieeeesene it eaieeraaeanas Taxpayer Spouse
Electronic Filing and Direct Deposit of Refund Yes No
If your tax return is eligible for Electronic Filing, would you like 10 file electronically?..........cciveiuiiriiie i eieeie e e eeaeans D D
The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts.
If you receive a refund, would you like direCt dePOSIt? ........coviruierieniie ittt e e ie et e et eaa et et eet e eeeneeneesaesrernenneraenns D [:I
If yes, please provide a voided check (not a deposit slip) if your bank account information has changed.
What type Of @CCOUNT IS thiS 2. ...ttt ittt re et ettt e eaen e e an e e e e e e e reanseeneaananas Checking D Savings D
Estimated Tax Paid
Federal State Local
Date Amount Date Amount 1D Date Amount D

Additional Information (Enter any additional information here and attach any documents.)
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General Questions ORG3

PERSONAL INFORMATION
Yes No
1 Bidiyour:marial status:chiang e during; 2000 s s s S s A S S B A S AN (1 [
If yes, explain........
2 Do you want to allow your tax preparer to discuss this year's return with the IRS? .o D D
If no, enter another person (if desired) to be allowed to discuss this return with the IRS.
Caution: Review any transferred information for accuracy.
Designee’s Name ...... -
Fhone Number ......... o Personal Identification Number (5 digit PIN)..... -
3 Do you or your spouse plan to retire in 20707 7 e e e D D
4 Were you or your spouse permanently and totally disabled in 2016 7. .. e D D
5 Enter date of death for taxpayer or spouse (if during 2016 or 2017 ): Taxpayer: Spouse:
6 Were you or your spouse a member of the U.S. Armed Forces during 2018 2 ... ..ot D D
DEPENDENT INFORMATION
Yes No
7 a Do you have dependents Who mMUSE filB? Lot e e et e e e et D [:]
b if yes, do you want Us to Prepare the Te UMM ) 7 e e e e e e e aas D D
8 a Do you have children who are under age 19 or a full time student under age 24 with investment income greater
BRI $2,1007 oo ettt ettt ettt e, O O
b If yes, do you want to include your child's income on YOUr FetUIMT? L i e D D
9 Are any of your dependents not U.S. citizens or residents? .. e D D
10 Did you provide over half the support for any other person during 2016 7 L. i i aaaas D D
11 Did you incur-adoplion expenses during 20187 o caviavnii s Somii i i b S i i i B A R e e D D
IRA, PENSION AND EDUCATION SAVINGS PLANS
Yes No
12 Did you receive payments from a pension or profit-sharing plan? ... ... e D D
13 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another
IRA or qualified plan within 60 days 0f the diStHBUONT. ........e. tvveereueeeeseoneetesnneseeserens ettt eseeetnsaerensseaeannnnnaes N
14a Did you convert all or part of a regular IRA into @ Roth IRA T e e e aee D D
b Did you roll over all or part of a qualified plan Nt @ Roth IRAZ ......iiiiiiiie e e e 1 0
15 Did you contribute to a Coverdell Education Savings ACCOUNE? ... e e D D
ITEMS RELATED TO INCOME/LOSSES
Yes No
16 Did you receive any disability payments in 2006 7. . . et D D
17 Did you receive tip income not reported 10 YoUr @mMDIOYET 7 L e e e e e D D
18a Did you buy, sell, refinance, or abandon a principal residence or other real property in 2016 ?
(Attach copies of any escrow statemernts oF FOrmis 109 Yoy snsesvenmmismns e ormspmioase s i n et 5o s oy shasi s me s D D
b If you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home? ............ D D
o Are Yo planming to puUrchase 8 O e S R ey b i s v o e S e R R e R D D
19 Did you incur any casually or theft 1osses during 2018 7 e e aeans D D
20¢ Bidyousmeur=ampenon:business bad debls s T e D D
PRIOR YEAR TAX RETURNS
Yes No
21 Were you notified by the Internal Revenue Service or state taxing authority of changes to a prior year's return? ............... D D
If yes, enclose agent's report or notice of change.
22 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return?......... D D

s
18]
wi
8y
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General Questions (continued) ORG3

FOREIGN BANK ACCOUNTS, FOREIGN ASSETS AND FOREIGN TAXES

Yes No

23 Did you have foreign income or pay any foreign taxes in2018 7 ... D D
24a Af any time during 2016 , did you have an interest in or a signature or other authority over a bank account, or

other financial acCount IN @ FOrEIgN COUNMIY 7o e et e aa et e s e et e e e e e s e e ne e et et eaaes D D

b Did the aggregate value of all your foreign accounts exceed $10,000 al any time during 2016 ? Report all interesl income

e o ] S S SRS s - 3 e D D
25 Were you the grantor of or transferor to a foreign trust which existed during the tax year, whether or not you have any

baneticial interestinsthednmsi o cbapadii s i seps et sl e e s s R R T R R D D
26 Did you at any time during 2016 , have an interest in or any authority over any foreign accounts or assets (i.e. stocks,

bonds, mutual funds, partnership interests, etc.) held in foreign financial institutions that exceeded $50,000 in value at

ANy U AURANG THE VERTT cunui it e b s s i 80 i et 0 B8 S A 0 6 S04 S M B  a  s H D D

HEALTH AND LIFE INSURANCE

Yes No

27 a Did you and your dependents have health care coverage for the full year? ...
b Did you receive any of the following IRS documents? Forms 1095-A (Health Insurance Marketplace Statement), Form 1095-8

(Health Coverage) or Form 1095-C (Employer Provided Health Insurance Offer and Coverage)? If so, please attach.......... D
¢ If you or your dependents did not have health care coverage during the year, do you fall into one of the following exemption

categories: Indian tribe membership, health sharing ministry membership, religious sect membership, incarceration,

exempt non-citizen or economic hardship? If you received an exemption certificate, please attach...... ...t D D
283 Did you or your spouse have self-employed health INSUranCe? ... ..o e D D

b If you or your spouse are self-employed, are either of you eligible to participate in an employer's health plan at

Ao O s L e i de s e VA okttt N S e e s R D D
29 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries

L= L= B o 5o T D D
30 Did you contribute to or receive distributions from a Health Savings Account (HSA)? ... D D

MISCELLANEOUS
Yes No

31 Did you make energy efficient improvemnents to your home or purchase any energy-saving property during 2016 7 If yes,

PIEASE AlACh OB IS . i i e e e ettt rnes D D
32 Did you start paying mortgage insurance premiums 11 2016 ? If yes, please attach details ..., D D
33 Did you purchase a motor vehicle or Boat dUring 2018 2 ittt et ettt e et et eee s e tar st enreeas D D

If yes, attach documentation showing sales tax paid.
34 Did you purchase an energy efficient vahicle M 2018 7 o i e D [:]

If yes, enter year, make, model, and date purchased:
35 Did you donate a vehicle in 2016 2 If yes, attach Form 10880 ...ttt ee e et e et ea e s aan e e e neneennnens D D
36 What was the sales tax rate in your locality in 2018 ? % State ID........
37 Did you or your spouse make gifts of over $14,000 to an individual or contribute to a prepaid tuition plan? ...l D D
38 Did you make:Qifts To A trist? oo i s s ol s o s S i e T o U S L R S D D
39 If there were dues paid to an asscciation, was any portion required to be non-deductible due to political lobbying by

thie a8 SoC SO s s s P S T i A P L R T s b el e B Bl s D D

If yes, please attach details.
40 Did you or your spouse participate in a medical savings account in 2018 7 . ... i e [:l ]:l

If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)
41 Did you make a loan at an interest rate below market rate? ... E] [:]
42 Did you pay any individual for domestic SErvICes in 2018 2 ..o oee oo 0 0O
43 Did you pay interest on a student loan for yourself, your spouse, or your dependents?.... ...t e ]:l D
44 Did you, your spouse, or your dependents attend post-secondary school m 2016 2. ... i e D D
45 Did a lender cancel any of your debl in 2016 ? (Attach any Forms 1099-A oF T099-C) ... nuemereeeeeee e ieeeeeeee e A
46 Did you receive any income not included in this Tax Organizer? (.. i e i D D

If yes, please attach information.

ELECTRONIC FILING AND DIRECT DEPOSIT OF REFUND

Yes
47 If your lax return is eligible for Electronic Filing, would you like to file electronically? ... l:l

48 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund,
128 [o B ot bl 1 = B o T ot e = o D

Caution: Review transferred information for accuracy.

O Osg

49 If yes, please provide the following information:
a Narme of your financial institution ...

b Routing Transit Number (must begin with 01 through 12 or 21 through 32) ..............oiiiiiiiinieen.
R O T T P s e B B L R L T T e
d What type of account is this? ... Checking D Savings u

@' Please attach a voided check (not a deposit slip) if your bank account information has changed.
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Health Insurance Coverage ORG3A

Preparer note: The fields on this form are non-enterable. This worksheet is meant to gather client data only.
This worksheet will not transfer to the ProSeries/1040 product. Data from this worksheet
must be manually entered on the appropriate form in ProSeries/1040,

Part 1 Coverage

Enter the name, SSN/DOB and health insurance status for each person who will claim on your return in the table below:
See the information below regarding the new health insurance reporting requirements beginning in 2015.

Indicate which months each person was covered by MEC*;

Name of covered Covered Exchange Exemption Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

individual(s) SSN or DOB 12mos  Policy Received

Use this worksheet to list the names of individuals listed on the income tax return and their health care insurance
coverage status. It will help your tax preparer determine who has health insurance coverage, who may have an exemption,
and who may be subject to the individual shared responsibility payment.

Most individuals are required to have:

* Minimum Essential Coverage (*MEC), or

* an Exemption from the responsibility to have minimum essential coverage, or
*» Make a Shared Responsibility Payment.

Minimum Essential Coverage includes employer-sponsored coverage, health insurance purchased through the Health Insurance
Marketplace (Exchange), Medicare, Medicaid, certain VA coverage, Tricare, etc.

Exemptions may be cbtained in advance from Healthcare.gov. Exemptions are available to members of federally recognized
tribes, certain religious sects, and members of healthcare sharing ministries. There are numerous other exemptions
and hardship exemptions available at www.irs.gov/uac/ACA-Individual-Shared-Responsibility-Pravision-Exemptions
or www.healthcare.gov/exemptions. Some exemptions may be claimed directly on the income tax return.

The Shared Responsibility Payment for 2016 is the GREATER OF 2.5% of the household income that is above the filing threshold
for the filing status, or
the family's flat dollar amount for 2016 is $695 per adult and $347.50 per child, limited to a family maximum of $2,085.
This total is capped at the cost of the national average premium for a bronze level plan available through the
Marketplace in 2016.
The national average bronze plan amount is $225 per month and limited to $1,115 per month for a family of five or
more members.

If you purchased a health insurance policy from an exchange (or Marketplace), check the Exchange Policy box above.
You will receive Form 1095-A from the exchange that issued your policy. Please provide this form with your Organizer
documents to your tax preparer.

Please call with any questions on this worksheet.

ORG3A
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Business/Investment Questions ORG4

Yes No
1 Did you receive stock from a stock bonus plan With YOUr €MPIOYEI? ...........ceieeeererrniuieeieeeeerrreriressaseeesereerseeensmnsenereens O
(Do not include stock sales included on your W-2.)
2 Did you buy or sell any Stocks OF DONGS iM 2016 2 .....eerieeeruuurerririreeerrnimtereteeeeesstnarertteeesasmiraaesesesasssiniaaneaaeeaasaannns O
If yes, attach broker's information (such as Form 1099-Bs and broker annual statements) related to the transactions.
3 Did you surrender any U.S. savings bonds dUring 2016 2......iuiiririiiriren ettt ciereneteieneteseesteeeuesensanesnerssensmomeneensanstiees J O
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
EUUCAHION EXPENMSES? 1.\ ueiuuteier etitieeseeeeeeesttneestaeseasassaesassansseenssatnassssassanaessanssassasstanaessensssensastneerenanensnnsnsnns O g
5 Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?............. ] [
6 Did you start a business, purchase a rental property or farm, or acquire interests in partnerships or S corporations? .............. O O
7 Do you have any investments for which you were not personally ‘at risk’ (other than sole proprietorship or farm)? ................. 1 O
8 Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during 2016 7 ......cvevevuveerernrererernniaesennnnss O O
9 Did you sell property or equipment on installment in 2016 7 .. .. ittt ii e rreerrneneenrereeresseasntassnraestansnsssaesns |:| D
10 Did you have any business related educational eXPenses? ... ...t ieii e eeeneaereeeaerarsrerrrecrorerraeeraarnenens D |:]
11 Did you do a ‘like-kind' exchange of property iN 2016 2 ... in ittt e e et teeeraeresnasnsnraarrenseaananenrenenennns 1 D
12 Do you have records, as described below, t0 SUPPOrt @XPEMSES? ... i i st sttt btce e b eebeenbeeeneeerecereens O O
Tax law and IRS regulations allow deductions for travel and entertainment if adequate records can be presented.
Information must include: 1 Amount; 2 Time and place; 3 Date; 4 Business purpose; 5 Description of gift(s); and
6 Business relationship of recipient.
13 Did you purchase special fuels for non-highway USe? ...............cooiiiiiiiiiiiiii s O d
If yes, please list the type of use and the number of gallons for each fuel.
14 Was Form 8903 (Domestic Production Activities Deduction) included in your 2015 federal income tax return?.........c..covvuveenn. HEE
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Additional Information ORG5
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Basic Taxpayer Information

ORG6

PERSONAL INFORMATION

TAXPAYER

SPOUSE

bast name. scunssamrn s s

First names sy v el

Middle initial and suffix............... Ml

Social security number ...............

(ol 05012 | (1] P

Work phonefextension ................

Cell phoneussiamenmmamassng

E-mail address..............coooeinl

Caontribute to Presidential Election
Campaign Fund...........oooooeenl .

Eligible to be claimed as a
dependent on another return ........

Yes

Yes

Yes

MM/DDAYYYY .........

Yes D No

]

[]

Foreign country ...............

Foreign phone ................

Apartment number ...........
ZIP code...............

FILING STATUS

Single
Married filing jointly
3 Married filing separately

Check this box if you did not live with spouse at any time during the year
Check this box if you are eligible to claim spouse's exemption
Check this box if your spouse itemizes deductions

Head of household

If the qualifying person is a child but not your dependent, enter

Child's name...............

Qualifying widow(er)

Check the box for the year the spouse died

2015 [ ]

DEPENDENT INFORMATION

2016 Child Care

Full Name Social Security Number *Code Date of Birth b
(first name, middle initial, last name, suffiy |7 ; ; iMontis 2 : 2015 Child Care
Relationship i Not Citizen Eindnse

[]

** For the Dependent Code, enter the following:

= dependent child who lived with you

N = dependent child who didn't live with you due to divorce or separation

O = other dependent

Q = not a dependent (but is a person who qualifies your client for the earned income credit and/or the credit for

child and dependent care expenses)

+ Enter the number of months dependent lived with you, and/or your spouse if married filing jointly, in the U.S.
*  Check this box if dependent child is not a U.5. citizen or resident alien

1555 REV 1111716 PRO
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W-2, 1099-R, and W-2G Income

ORG?7

W-2 — WAGES, SALARIES, TIPS, AND OTHER COMPENSATION

M Attach all copies of your W-2 forms here.

Employer's name......... Check if not applicable for 2016, ............ D
Employer's name ........ Checkif forspouse................oooae, D
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace .................ooooil []
1 2 Enter any amounts forfeited from a flexible spending account ...
3 Check if the income reported IS from @ fOreign SOUMTE . ... . ittt e et ettt et e e ns [j
4 a Clergy: Enter your designated housing or parsonage allowanCe .........ocvviiieiiieriiiiirieeeaiiea s
b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or {c) fair rental value. ... ...
¢ Check SE tax on: (@) housing or parsonage allowance......... D (b)W-2 wages.............. D (c)both........ D
Employer's name ........ Check if not applicable for 2016 ................ D
Employer's name ........ Checkif forspouse................o D
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ... []
2 2 Enter any amounts forfeited from a flexible spending aCCOUNE ......oviiiiiiiii e e
3 Check if the income reported is from a foreign SOUMCE ... i i it e e E
4a Clergy: Enter your designated housing or parsonage allowance ...,
b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or (c) fair rental valle........ooii
¢ Check SE tax on: (@) housing or parsonage allowance......... E] (b) W-2 wages.............. D (c)both........ D
1099-R — DISTRIBUTIONS FROM PENSIONS, ANNUITIES, RETIREMENT
OR PROFIT-SHARING PLANS, IRAS, INSURANCE CONTRACTS, ETC
M Attach all copies of your 1099-R forms here.
Payer's name............. Check if not applicable for 2016 ................
Payer's name............. Checkifforspouse...................coeeienn. D
1 Check if either box applies: Rollover ..o.oooviiiiiii D Conversion to Roth IRA. ... D
1 2a If a partial rollover, enter the amount rolled OVer ......coiii i
b If a partial conversion to a Rolh IRA, enter the amount converted to Roth IRA ..o
3 Health insurance premiums deductible on Schedule A. ...
4 a If entire distribution 1s a Required Minimum Distribution (RMD), check this Box .......ocoiiiiiiiiiiiea > D
b If only part of distribution is RMD, enter the part that is RMD ...
Payer's name............. Check if not applicable for 2016 ................ D
Payer's name............. Check if for spouse......ccovnieeeieniiinainan. D
1 Check if either box applies: [ {a] 1[0 1= S D Conversion to Roth IRA.........oooiiinns D
2 2 a If a partial rollover, enter the amount rolled OVer . ... e e
b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ...
3 Health insurance premiums deductible on Schedule A. ... e
4 a If entire distribution is a Required Minimum Distribution (RMD), check this BoX .....c.oooiiiiiiiii e - D
b If only part of distribution is RMD, enter the partthat s RMD ...
W-2G — GAMBLING OR LOTTERY WINNINGS
ET{ Attach all copies of your W-2G forms here.
Name of Payer (;I;z;l;g Grns{sB U:)i(r!lr;ings Federal{;:: ;‘;ithheld State ['l';a:x\:'itlhheld t Eé?gn
[l
[l
L
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W-2 Amounts ORG7A
WAGES, SALARIES, TIPS, AND OTHER COMPENSATION
Box Description 2016 2015
¢| Employer's name {from ORGTF v vormmsswmmassmn o s s s s s
T | WEGES, DS BHC om0 00 B A B e e i
2 |Federal income tax withheld ... e
3 | Social:securily WAOES o e e s s S S R T S e
& | Social-securily o s S R R e e
B Medicare WagEs/liDS oo e
6 | Medicare lax Withheld. ... ..o e e e
13b| Check if retirement plan participant. .. ..o e | | | |
T | BOCi B S BRI DS s s o s i L S P s S A e
B | AllOCATET IS v wnmssm vn i moivnesmmnia s i s s sibaisin g i e e 618 S 0 VR o e R e B
Unreported tips less than $20 per month ...
Unreported tips $20 or more per Month ...
e e T T T e A N
LR BT e T o To L= ot = SRR
B 0 I o T [N = 1T =T o =
13a| Check if statutory mployee ... o e
e T Lo R o T ——
Box 12 2016 Box 12 2015 Box 12
W-2 Code Amount Amount 2016 2015
If Box 12 code is:
A:  Attributable to RR Tier 2 tax........
M: Attributable to RR Tier 2 tax........
R: Taxpayer MSA ......c.coviiniinane.
Spouse MSA e
G: Nol government employer .......... ] | | [
2016 Box 14 2016 Box 14 2015Box 14 2015 Box 14
Description or Code Amount Description or Code Amount
Box 15 2016 Box 16 2016 Box 17 2015 Box 16 2015 Box 17
State Wages, tips, etc Income tax Wages, tips, etc Income tax
Box 20 2016 Box 18 2016 Box 19 2015 Box 18 2015 Box 19
Locality Wages, lips, elc Income tax Wages, tips, etc Income tax
1555 REV11/1116 PRO ORG7A



1099-R Amounts ORG7B
Source From:  1099-R.....» [ | CSA-1099R.....» [ ] CSF-1099-R.....» [ ] RRB-1099-R..... » ||
L= =T 1 T= .41 P
Box Description 2016 2015
Federal income tax withheld .ot s b s s e s S et

*| Check if a qualified Roth IRA distribution, but box 7 code is Jor T,

not code Q
If a fully taxable disability pension, check if recipient is under the minimum retirement age ...............coeveeenns

[ I

L D

Siate fax withheld — BEatE 1. soaimspsm crsmms s s i s s S8 T8 S5 5 a7 v
Siate e WHhHEIY O alE 2 e i e T L i

State/Payer's state number — State. T uinviminnnnianvansnsnmsivenawi o viie
State/Payer's stale number — State 2. ..o s asiniinmmininaisn

State distribubion = S abe Ty o i T s S A L e s bt m e m e o e
State distribution — Stale 2. .. . e

Lacal tax withheld — Locality 1. e e e e ee e
Local tax withheld — Locality 2. .o

Name of locality — LoCality 1. ..ot e e e e e
NaFEOT FoCa it = EOBRIND . cosmasonromsssusosm st s it 8 s R o e S

Local'distribution — LOGaIM T v vvmsmns svams i comussnmssnin i s v s wieiss s b s s dais s 25 S s
Local- distribition’ — Locality 2. covinmiimin mimsniimiisam sai el Do S s

Inherited IRA

If this distribution is from an inherited IRA, indicate the distribution is from the IRA of

* Spouse and treat as recipient's own (treat as rollover) ...
* Recipient, but originally was inherited from spouse’s (own [RAY ...
* Spouse and not treat as recipient’'s own (taxable amount inbox 2a) ...l

= Someone other than a spouse (taxable amount INn box 28) .. ...vovieviii e

0

(.

ORG7B




1099-MISC Income ORGS

MISCELLANEOUS INCOME
[E’ Attach all copies of 1099-MISC forms here.

Box Description Payer 1 Payer 2 Payer 3
Checl i spouse sia i il ausuimisems
Check if you did not receive income from this payer in 2016......
PR BB VTR s ot e s e i S5 B B i e
Payer's federal identification number or......................n
Payer's social security number..........ocoiiie

T | RERES g v e o D B B S T S
2 (Royalties ...
ks I 0 (1T ol T = O
4 |Federal income tax withheld...........o.ciiiii
5 | Fishing Boat proceeds o mimnnnmins i
6 |Medical/health care payments........ocooiiiiiiiiiiiiiiii
7 [ Nonemployee cOmMPensalion.......oo.ovuviiiiiiiiiiiiieeeaeaaenas
8 | Substitute paymEnts . v semimav vt i e svss s ie s fe v desis i

10 | Crop INSUrance ProCEEUS. .. v e et s it eei e e e e aaeceeeeanaenad

13 | Excess golden parachute payments................coociiiiiiinns

14 | Gross proceeds paid to an attorney ...l

15a|Section 409A deferrals ... ...

15h(Section 400A INCOME ...t i

16 | State tax withheld — Iststate.........ooovviiii e

17 | State name — two letters — Iststate. ...,
Payer's state number — Iststate........ooooiiii

18 | State income — Iststate...ccoiii i e

16 | State tax withheld — 2nd state ...

17 | State name — two letters — 2nd state ... ene,
Payer's state number — 2nd state......... ..ol

18 | State income = 2nd S1ake ... covmesmemism s s s sy sy

FATCA filing requirement ... i aiies

ORGS8



Social Security Benefits/Form 1099-G/Other Income

ORG10

SOCIAL SECURITY BENEFITS

of Attach all copies of SSA and RRB forms.

Taxpayer

Spouse

0N BRWw N =

Social Security Benefits from Form SSA-T099. .. o
Federal income tax withheld from Form SSA-T099 ..o e e
Medicare B premiums withheld from Form S5A-1099 ...
Medicare C premiums withheld from Form SSA-1099 ...
Medicare D premiums withheld from Form SSA-1099 ...
Railroad Retirement Benefits from Form RRB-1099 ... .....iiiiiiiii i
Federal income tax withheld from Form RRB-1099 ... ...
Medicare premiums withheld from Form RRB-1099. ...,

FORM 1099-G

ﬁj Attach all copies of 1099-G forms,

Box

Description Payer 1

Payer 2

Payer 3

S W 00~ Mt

o

11

Ehetk if SPOUSE womm s i i d o e s T B B D
Checkif o brmm e O s D
= T o F- T - S TP OO PP

Unemployment compensation.........ooviiiiiiiiiiiii e

Unemployment benefits you repaid in 2016 .........ooooviiiiiannn.

State and local income tax refunds ...

If tax year is2015 or prior, enter the taxable portion of the
amount reported iN Box 2 .. e

Federal income tax withheld. ... ... .. i,

RTAB PAVIMIBTIES s s i o o i Hi s s s o sty

Taxable grants ...

Agriculture payments oot s Er T

Check if box 2 amount is from trade or business.............o...... D

METKBE QAT o s s v b Oy s s e

Two-letter state abbreviation ... i

OTHER INCOME

2016

Nature and Source Taxpayer

2016
Spouse

2015
Combined

b R+ - T 41 B N T LR N I

AlIMONY reCaIVE .. .t i e e e

Recovery of bad debts previously deducted ...................ooil.

TS B TN i s it S 0 e s 5

Gambling winnings not reported on W2G/1099 .......oovvvvvevnnnnnns

Income from not for profit activities (hobbies) .......oovvviieene..

Income from the rental of personal property ..ot

QOther miscellaneous income items:

Description:

“555  REV 111116 PRO
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T = Taxpayer, S = Spouse, J = Joint

Interest and Dividend Income

ORG11

INTEREST INCOME

’j Attach all copies of your Form 1099-INTs here.

**Type of Interest

nlank = Regular taxable interest
ME1 = ME bond interest in federal income
MD1 = MD nontaxable interest — taxable federal

MAT = MA& bank interest

MNH1 = NH nontaxable inlerest — laxabie federal
NJT = MJ nontaxable interest — taxable federal

OK1 = OK bank inlerest

IN1 = TM nontaxable interest — taxable federal
WW1 = WV bond interest in federal income

2016 2016 2016 2015

Box 1 Box 3 Box 8 Box1+3
TSJ| X* Payer Name Interest Typeof | USiTreasury | Tax Exempt |State

interest** Interest
X* Check if you did not receive income from this account in 2016 .
DIVIDEND INCOME
ach all copies of your Form -DIVs here.

[1’( Attach all ies of F 1099-DIVs h

2016 2016 2016

Box 1a Box 1b Box 2a 2015
TS| Xx* Payer Name Ordina Qualified Capital State] Boxla+ 2a

Dividends Dividends Gains
X* Check If you did not receive income from this account in 2016 ,
1555 REV11M116 FRO ORGI11




1099-INT Amounts

ORG11A

Interest Income

2016

2015

Box

Paver Namie oo i it s U i S e s s e

Early withdrawal penalby o i s v s S et i e s i S S S R

Federal taxgs Withheld ... mmimammsimm s s e s s £ 5w v S5 e s e e i

=T (g T g Ty o L= L= PP

Eoreigh-taxes Paid s i s e o S S e e e e e

FOFEIgN COUNMIIY Lo et et ettt

O~ (w8 (N

Private: activity bond imterest covcii s i siem s et i S e i v
OR
Percent of private activity bond amount included in total interest ...l

10

Markel diseourt s s R e R

1

12
13

B O D eI T s i s s e R R R R B

Bond premium on treasury obligations ... ..o
Bond premium on 18X BRemiDE DGR . .o v s s s v o oo s i s

15a
15a
15a

SHAtE (EOSTE] CBHBY nca e s waa s s 0 e A S S R S
State ldentification NUMBET e

State taxes - withReld: s s s v o S s S T B S e e

15b
15b
15b

S Al (O Al TR v s orumismie ssmios s a8 1 50503 MR SR 008 A A e s

Slate Identification MUMBET. ... et e e e

Slate fana s i e e s s T S R R R

If state withholding i1s entered above, indicate the form type:
D 1099-INT Dmge-om

Types of adjustments:*
(v [Jo e [k O [Oa [ [Ju

Amount of AdiOSIMENt s s R S S

*Type of adjusiment:
N = Norminee distribution
O = Original issue discount (OID) adjustment
B = Amortizable bond premium (ABF) adjustment
R = Bond premium on treasury obligations
T = Bond premium on tax-exempt bonds
A = Accrued interest adjustment
H = Other adjustment
U = U.5. Savings bond interest previously reported

FATEAANING PeqUIFBIMBNE: s s croe s s s Loy B T S e By A i s
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DIVIDEND INCOME

ORG11B

Box Form 1099-DIV

2016

2015

Payer Name

2 b| Unrecaplured Section 1250 gain

2 c| Section 1202 gain

Amount eligible for 50% exclusion

Amount eligible for 60% exclusion
Amount eligible for 75% exclusion

Amount eligible for 100% exclusion

12b| State (postal code)
13b

14b| State taxes withheld

2 o oct b les OB I i e s s SR e T B S s
3 | Nondividend distributions (Nontaxable distributions)........ooviiiiiiiiiiii s
4 | Federal taxes withheld: v i v s S s
L I LT Uy = =TT L =
B | FOFEIGR T B o somommimsio st s o e o e e i
T | FOreign COUMIEY e s s s T T i e e i B s S R
10 | Exempt-interest dividends (not included in box 1 orbox 3).......ocooiiiiiiiii e
" Private activity bond amount included above ..ot
OR
Percent of private activity bond amount included in
total exempt-interest dividends (Enter 75 percent as 75.00. ...
122 [State {postaliCoda) o vin s s s o i fa S v S S
13a |State |dentification NUMDEr. ... .o e
14a | State taxes withheld

State Identification number

U.S. government interest in dividends

Margin interest paid in2016

Types of adjustments:

Nominee D Other D ESOP I:]

Amount of adjustment

FATCA filing requirement

1555 Rev1111116 PRO
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Seller-Financed Interest/Child's Interest and Dividends

T = Taxpayer, $ = Spouse, J = Joint

ORG12

SELLER-FINANCED MORTGAGE INTEREST

Ts)

*X Name of Payer Address SSN or EIN

Amount

*X Check if you did not receive interest from this payer in 2016.

CHILD'S INTEREST AND DIVIDENDS (greater than $1,050)

*x

Child's Name 2016

2015

First name

Last name

Child's taxable interest

Child's fax-exermpl INTEEESE: 1wt rovms i s B s T B s s e S S e W i B e
Child's: ordinary dividemos:, s i s AU U c vy s ong v s s s e s s e

Child's capital gain distributions ...

First name

Last name

Child's taxable interest

Child's tax-exempl IMterest. .. e
Child's ordinary divIdends ... ... et

Ehild'sicapital )gaint distriBUTGTE o s comm s b e s i S S R e S S

First name

Last name

Child's taxable interest

Child's tax-exempt Interest. ... e
Gl ek S DA TVILETNES cone oo smopmom e s s s s A K A B B e A S

Child's Capital Gain. diStriBUtIETS s swse s smums s s oo s s s S R G

*X Check if this child did not receive interest or dividend income in 2016 .

1555 REV 1111116 PRO
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Medical and Tax Expenses ORG13

MEDICAL AND DENTAL EXPENSES 2016 2015
1 Preseription medicalions: v s s s s a s s e s
2 Health insurance premiums (enter Medicare B on ORG10).. ..ot iiiiiiii i

Exclude premiums paid through an exchange (Form 1095-A)
3 Qualified long-term care premiums

a Taxpayer's gross [oNg-term Care PreEmilmS ..o ittt ae e ee e eneeeas
b Spouse's gross 1ong-term Care Premlilms oottt ettt e ee e ee e aneas
¢ Dependent's gross long-term care premiums ...

4 Enter self-employed health insurance premiums on ORG19, ORG27, ORGA5A, or ORG46A
for the approprate AClIVIY . (o i e e aas
5 INsUrance reimbrrsemMEnty s s e e e s i ey S0 S e
6 Bociors, deilisls, BIE i s ey e e R P R e e
7 HOSPItAlS, ClMiCs, Bl ittt e e e et et e e aaeiaaan
8 Labramd Keray Tesse i s s b A T S Y S R T R R R R
9 Expenses for qualified long-term care.............
10 Eyeglasses and contact I8MSes ... e
11 Medical equipment and SUPPHES . oo e e e e e e
o [P 1T T R o o T [ ot o] T oot RS RSOSSNSO
13 Ambulance fees and other medical transportation costs . ..o
b Eia T [ [ B N P T S A

15 Other medical and dental expenses:

a

b

C

d

e

f

9

h

i

J

TAXES 2016 2015

Enter state and local income taxes on ORG?7, ORGS8, ORG10, and ORGA40.
16 Real estate taxes paid on principal reSidence . ..o i s
17 Real estate taxes paid on additional homes or land ... ..ol
18 Auto registration fees based on the value of the vehicle............ooiiiiii i,
TS HEEr DErsOnal PrODEITY TANES & i s i s 558 8 m s o 00 o S o S S RS S 50

20 Other taxes:
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Interest Paid and Cash Contributions ORG14

HOME MORTGAGE INTEREST PAID

] Check if NOT 2015
Lender's Name on Eorin 1098 2016

]

L]

Ll

L]

POINTS PAID ON LOAN TO BUY, BUILD, OR IMPROVE MAIN HOME

Lender's Name Check if NOT 2016

on FoLm 1098

U

L

SELLER FINANCED MORTGAGE

Individual's Name Identifying Address
Number

OTHER PERSON RECEIVING FORM 1098

Form 1098 Recipient's Name Address

OTHER POINTS

Enter below any points paid on a home equity loan (other than to improve your main home), a loan for a second home, or a
refinanced mortgage.

J Loan ints Pai Loan Length 2015 Points
Lender's Name Ovie Points Paid Date of Loan Geans) Pudiickad

INVESTMENT INTEREST

2016 2015

Investment interest (for example: margin interest, interest paid on loans used for property held
FOr AVESTITETIE BIE): wrvmm i n i im s i i b R 3 0 S5 o B A R
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Interest Paid and Cash Contributions (continued)

ORG14

LIMITED HOME MORTGAGE DEDUCTION

If your mortgage balance exceeded $1 million ($500,000 for married filing separately) or your home equity debt exceeded $100,000 ($50,000
for married filing separately) during 2015 complete the following:

1

Loan 1

Loan 2

Loan 3

Loan 4

Loan 5

Interest paid in 2016 .........

Points paid in2016...........

Manths |loan outstanding ...

Principal pd on loan in 2016.

Home acquisition debt:
Beginning of year balance ..

Additional borrowed in 2016 .

Home equity debt:
Beginning of year balance ..

Additional borrowed in 2016..

Grandfathered debt: (before
10/1441987)

Beginning of year balance ..
Additional borrowed in 2016,

Fair market value of homes on date debt was last secured by home

Home acquisition and grandfathered debt on date last secured by home

CASH CONTRIBUTIONS

Name of Donee Organization

Check if
Statement
Exists for Gifts
$250 or More

2016

2015

N N |

RS

REV 11111116 PRO
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Noncash Contributions

ORG14A

Name of Donee Organization

Check if
Statement
Exists for Gifts
of $250 or More

Prior Year Fair
Market Value

Fair Market
Value

- IO Mmoo OmP

Note: Complete sections below only if the total noncash contributions are more than $500.

Description of Donated Property Type** Address of Donee Organization
A
B
Cc
D
E
F
G
H
|
Method for Fai Date of Complete these columns only for each contribution over $500
ethod for Fair e o :
Market Value* Contribution | Date Acquired How ;- oy
(month, year) Acquired Cost
A
B
c
D
E
F
G
H
1
*Methods of determining FMV:
Appraisal Capitalization of income Present value Thrift shop

Average share

Catalog

Household/clothing items
Motor vehicle, boat or airplane
Arl, other than self-created
Art, self-created

Collectibles

Comparative sales
Consignment shop

Business equipment
Business inventary
Stock, publicly traded

Replacement cost
Reproduction cost

“*Type of Donated Property

Stock, other than publicly traded
Securities, other than stock

Intellectual property

Real property, conservation property
Real property. other than conservation
Other personal property

Other intangible property

**How Property was Acquired: Purchase, Gift, Inheritance, Exchange

1555
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Miscellaneous Itemized Deductions ORG15

MISCELLANEOUS DEDUCTIONS (2% LIMITATION) 2016 2015

Employee Business Expenses

Note: |f you have any travel, transportation, meals or entertainment expenses or your
employer reimbursed you for any of your job-related expenses, complete ORG17
for all your employee expenses.

1 Union and professional QUBS .ot
2 POl RSO Al BB EONIS o v s e 0o I 3 R 8 s 1 M e
3 Uniforms.and protective clothing . vuimisrnnimnumunsms s s onmisn iy
4 wlob search COste s e R R B R N R R

5 Other unreimbursed employee expenses:

d

e

Other Expenses Subject to the 2% Limitation
Treat all MACRS assets for this activity as gualified Indian

resarvation properifs e s el S R DYes DNO
Treat all assets acquired after August 27, 2005

as qualified GO Zone property? ..................... D Regular DExLensmn DNO
Treat all assets acquired after May 4, 2007 as qualified Kansas

Disaster Zone property? ..o DYes DNG
Was this property located in a Qualified Disaster Area? .........cooeevennnns DYes DNO
Check to code assets as Investment Expense .. .co.ooviviiiiiiiiiiiiienn D

Use ORGH0 to record dispositions.

Use ORGR1A to enter additional assets.

Use ORG11a for investment expenses related to interest income.
Use ORG11b for invesiment interest related to dividend income.

6 Taxreturn preparalion Tees i v b i i i e s e

7 Investment counsel and advisory fees.... ... ..o

8 Certain attorney and accounting fees. ...

9 Safedeposit box rental ...

10 R CUSIOIA] FBES . ittt ettt et e e

11 Other expenses (list):

OTHER MISCELLANEOUS DEDUCTIONS 2016 2015

12 Federal estate tax paid on income in respect of a decedent ...

13 Amortizable bond premiums (acquired before 10/23/86) .....cooiiiiiiiiii e e

14 Gambling losses (to the extent of gambling INCOME) ...oviiir i e

15 Claim FERAVITIEIS s i o i s F e e o s o SR S 4 e S 8 e S e

18: Unrecovered investmie i i arnuitibee: soorrsss s i s s e e 1 G DY NI T P

17 Unrecovered invesimentin EnnUITY s vrrcesemn s s e v s i s SR T AT
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Moving Expenses ORG16

If you sold your principal residence during 2016, also complete Sale of Your Home (ORG22).

FIRST MOVE

If you moved your residence because of a change in job location (taxpayer or spouse), please complete the following information.
Check here only if all of the fol OmWing Gy« oottt ettt ettt e et e e e e et e eae e eeaa s e e a e ane s e s e ne s ne e ta e asaeanas D
® You moved in an earlier year
® You are claiming only storage fees while you are away from the United States
® Any amount your employer paid for the storage fees is included as wages in box 1 of your W-2
Enter the new principal place of work for this move:
New workplace:

Enter mileage if required to meet Distance Test:
Number of miles from your old home to new WOrKplace . ... e

Number of miles from your old home t0 Old WOIRKDIACE ... i e

Are you g member 0f the BrmMed TOTCEET i couum swimmm i orin i e susmis &5 0 S5t s E s S5 s F 0 S s 5 48 8 S S e e Yes D No D
If Yes, did you move due to a permanent change of station? ... e Yes D No D

If Yes, enter the allowances or reimbursements received from the government ...

If No, enter the total amount your employer paid for your move. Do not enter amounts already reported
L e = O P 1

Description of Expense Amount

Expenses of transport and storage of household goods and personal effects:
T ar PO AtION BXPEIGEE vt siiam v s s e d i s 4 0 M8 ¥ 0 A b 0 A e e s

SO BB BNPIETISES o sy s v o s 0 S B e S s B A e S S

Expenses of moving from old to new home:
L= o Lo T T T

[WeTa (o1 oTofl ¢ To & 1 Tod W0 [ To My = | - PP

SECOND MOVE

If you moved your residence because of a change in job location (taxpayer or spouse), please complete the following information.
Check: herg only i all of thie following: @PPly i s v i s 5 i i A T v i Ve A S vt S B i S D
® You moved in an earlier year
® You are claiming only storage fees while you are away from the United States
® Any amount your emplayer paid for the storage fees is included as wages in box 1 of your W-2
Enter the new principal place of work for this move:
MNew workplace:

Enter mileage if required to meet Distance Test:
Mumber of miles from your old home 10 NEW WOrKPIACE ... i e e e e e e ea s
Number of miles from your old home to old workplace ...

Are you g memberof the armed forees i s i v s R R e S Yes D No D
If Yes, did you move due to a permanent change of stalion? ... e Yes D No D
If Yes, enter the allowances or reimbursements received from the government . ... .o e ae

if No, enter the total amount your employer paid for your move. Do not enter amounts already reported
Lt T~ = T v

Description of Expense : - Amount .

Expenses of transport and storage of household goods and personal effects:
Transporalion BXPENSES i s S e S s v Y B P ot A T B R S R e

S O A B D S S i T R T B R A R PR S B O B
Expenses of moving from old to new home:

Travel not INClUding MEaIS. ... et e

Lodging mot inclUuding mMIEals. ... e et
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Employee Business Expenses

ORG17

Treat all assets acquired after August 27, 2005 as gualified GO Zone property?..... Y R D Regular
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ...
Was this activity located in a Qualified Disaster Area

DExtension No

Yes No
Yes No

EXPENSES

2015

oW~ bh Wwh =

-

Parking fees, tolls, and local transpartation .. ..o o s
Travel expenses while away from home (excluding meals/entertainment expenses)............
Meals and entertainment eXpPeNSEs . oo s
Bl SN g G s R A L S e L S e
A e Rt it et i s
Home office expenses (Preparer Use Only — complete ORGI7A) ..o,
Rl To TR 0] o] [l or= T (T TP
Depreciation expense other than vehicle (Preparer Use Only)..........cooooiiiiiiiiiiiiinn.
Carryover of Section 179 expense from prior YEar .......oooiiiiiii i
Other:

EMPLOYER REIMBURSEMENTS

2016

2015

1
12

Enter amounts not reported in Box 1 on Form W-2 (include amounts reported under
code ‘L' in Box 12 of Form W-2).

Reimbursements for other than meals and entertainment . ... i,
Reimbursements for meals and entertamment ... ...

QUALIFIED PERFORMING ARTIST

2016

2015

13

Did you perform services in the performing arts as an employee for at least two employers
during the year, and receive from at least two of those employers wages of $200 or more
PET SMPIOVERT & s i e s s U s i s o i S S S B S B

DYes DNO

DYES DNo

IMPAIRMENT-RELATED WORK EXPENSES

2016

2015

14

If you are disabled. were any of your expenses for attendant care at your place of
ermployment, or were any of your expenses in connection with your place of employment
that enahled Vol B0 WORK T o s i s st s e e 6400 0 A S e S

DYes DNO

DYes DNO

S5 REV1111/16 PRO
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Employee Business Expenses (continued) ORG17
GENERAL VEHICLE INFORMATION Vehicle 1 Vehicle 2
A5 S DI G VBT R L o v v s v sk s soe e 38 im0 o W M A
16 Date plACET TN SBIICE iovumim i i v s sy S a7 s B s e S T e W e R
17 Enter detail on lines 17a and 17h, or total on line 17c:
a Ending mileage reading e o s i o s S v i s e T e S L S
b Beginning mileage reading s v b e b L i s Ve e s
c Total miles for the year (line 17a 1855 liN@ T7B) ..ottt eaans
B T = Ty T 1T DS
19 “Tota] COn G TGS, wvpe s s oot s i A S R e 0 T B
20 Average daily commuting milEs ..ot e
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2
21 Do you qualify for standard mileage? (Preparer Use Only)...........ccooviiiiiiiiiiiiiiiiennns ] Yes [ TNo [] Yes [ INo
22 Is this @ leased VEhiC BT .o et e | | Yes | |No | |Yes || No
ACTUAL EXPENSES Vehicle 1 Vehicle 2
23 ‘Gasolitie, 0ll, rEpairs, INSUFBANGCE, BRG i s v s s oo i o s 558 6 s s s e« o sy asns
24 Vehicle registration fee (excluding property tax) ..o
25 Vehicle lease or tental Tee . c v i i s b i s i i S S e e SR R R
26 Inclusion amount (Preparer Use Only) ... ....ccoiiiiirieiriiiii e caea e eneaas
27 Value of employer provided vehicle (only if 100% of annual lease value was included
Lol B oo TR OO
28 Depreciation (Preparer Use Only)... ... e e
VEHICLE DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2
29 CoStOF Dasi S s v i s s s s S e S i o U it S R S e
30 Us'this an electric veliChe? o s i S R R Yes No | | Yes | | No
31 s this qualified Indian reservation property? ... ..o Yes | |No Yes No
32 Type of vehicle (Preparer Use Only)... ...
33 Section 179 expense (Preparer Use Only) ...
34 Qualified Property for Economic Stimulus? (PreparerUse) ..o Yes No | |Yes | |No
35 Qualified Property for Qualified Disaster Area? (Preparer Use) .........cooooiiiiiiiiiiiiinnn, Yes No | |Yes | |No
36 AQualified Property for Kansas Disaster Zone (Preparer Use) ........ooooiviiiiiiiiiiiiiiiiiiiiinnn, Yes No Yes | |No
37 CQualified property for GO Zone? (Preparer Use Only) ... UReg—uExt N/A uReg |_|Ext |_|N/A
38 Percentage for Special Depreciation Allowance? (Preparer USE) .........ovovovvovovveroeoen.. 30" [ Jaos [ In/al[ Jo%e [ J3o% [ Inza
39 Elect OUT of Special Depreciation Allowance? (Preparer Use)............cooovviiiiii i, Yes No | |Yes | |No
40 Elect 30% in place of 50% Allowance? (Preparer USe) ........coovviiiiiiiiiiiiiii i, Yes No | |Yes | | No
A1 Daters ol s L R e D emnnr i S S b s rr e e e
42 Date acquired, if different from liNe 16 .. ..o
L e R 1 o ol - OO
A EXPENSE Of SaIE ittt
45 (Gain/loss basis, if different (Preparer Use Only).......ooooiiiiiiiiiii e
46 AMT gain/loss basis, if different (Preparer Use Only) .........cooiiiiiiiiiiiiiiiin
VEHICLE QUESTIONS
47 Was your vehicle available for personal use during off-duty hours? ... El Yes D No
48 |s another vehicle available for personal USB? ... i e e I:[ Yes |:|No
49 Do you have evidence to support the business Use Claimed? .. ... e e s Yes DNO
5O [ yes, is the VIAENCE WHIEN? ..or et ee e e e HY&S [ Ino
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Employee Home Office Expense

ORG17A

for: Elect the simplified method instead
copy: of entering actual expenses ..............
GENERAL INFORMATION 2016 2015
1 Area used reqularly and exclusively for business, regularly and exclusively for day care,

or regularly for inventory storage (square footage) ..o oo e
Area used only partly for day care (square footage) .........coiiiiiiiiiiii e,
Total area of home (square fOOtAgE) .. ..o e e
Daycare hours
a Number of weeks used for daycare, if less than full year ...,
b Number of days used for day care each week ............ ...
c Number of days closed for holidays. vacations, etc...............

d Number of hours used for daycare each day .......c..oooiiiiiiiiiiii i

5 Total wages from this BUSINESE v s iy noomeiismons & s s s s & 5o dimsevoan s o e £ Sim s e fails
6 Enter the percent of wages above that are from the business use of this home..................
7 Gain from business use of home shown on Schedule D or Form 4797 (Preparer Use Only) ...
8 Any losses from this business shown on Schedule D or Form 4797 (Preparer Use Only) ......
Enter expenses that benefit only your business area in the ‘Direct' column and expenses that benefit your entire home in the ‘Indirect’ column.
EXPENSES 2016 2015
Direct Indirect Direct Indirect

10
11
12
13
14
15
16
17
18
19
20
21
22
23

Casualty losses (Preparer Use Only)...........

Mortgage interest/points on Form 1098 ........

Interest noton Form 1098 ...,

Paoints not of Form 1098 ...,

Real estate taxes........cooovvviiiiiiiiiieenn.

Qualified mortgage insurance....................

Other IRSUFARGE v ovverim i s s evwia o

Repairs and maintenance ...

UIIHIRS ovmmmmsinvmmnmm i nayi e sy

Other expenses (e.g., rent).........cooveieenn...

Carryover of aperating expenses ..o

Excess casualty losses (Preparer Use Only)..........ooooiiiiiiiiiinn ..

Depreciation of your home (Preparer Use Only)..................ooeee.

Carryover of excess casualty losses and depreciation ...................

DEPRECIATION

If your home and any additions or improvements to your home are not already listed on ORGS0 for this occupation, please complete the
following information.

24 L Date Date Placed Cost
Description Acquired in Service (include land
(MM/DD/YY) (MM/DD/YY) | for residence only)
Residence: s mmasiiungas

25

Addition/Improvement..........

Addition/Improvement ..........

Addition/Improvement ..........

Additionflmprovement ..........

Enter the land value included in Cost fOr TESIHBNCE . .o .t e et e e e e e e ee s

1555 ReEv1MinBPRO
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Car And Truck Expenses

A ORG18
(Employees use ORG17 — Employee Business Expenses)
for:
GENERAL INFORMATION- Vehicle 1 Vehicle 2 Vehicle 3
1 Description of wehicle. ...
2 Date placed N 8B . ..o i e
3 Enter detail on lines 3a and 3b, or total on line 3c:
a Ending mileage Teaaing e v s v e s s 5 s i
b Beginning mileage reading .........coiiiiiiiiiiii e
c Total miles for the year (line 3alessline 3b) ...,
4 Business mMiles: i iin s s s s s
B Total commutingmiles: o ima i sl i s
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2 Vehicle 3
6 Do you gqualify for standard mileage? (PreparerUse) .................... [ ]Yes No l—|Yes |_ No [ ] Yes : No
7 lIsthisaleased vehicle? ... i | |Yes No L| Yes No Yes | |No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 Gasoline, oil, repairs, insurance, etc ..o
3 \Vehicle registration fee (excluding property tax) ........ooociiiiininnes.
10 Vehicle lease or rental fee. .. ..o
11 Inclusion amount (Preparer Use Only) ...
12 Depreciation (Preparer Use Only)..... ...,
13 Parking fees, tolls, and local transportation. ...l
14 Portion of vehicle registration fee based onvalue ..........cocooee ol
15 Interest on VehiCE ..o e e
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
B e o L L
17 Is this an electric vehicle? ... Yes No | | Yes No | |Yes | |No
18 s this qualified Indian reservation property? ... Yes No | | Yes No Yes | |No
19 Type of vehicle (Preparer Use) ..........coocoiiiiiiiiiiiie e
20 Section 179 expense (PreparerUse)...............oooiiiiiiiiiiiiinnns
21 Qualified Property for Economic Stimulus? (Preparer Use)............. Yes No | |Yes No | |Yes No
22 Qualified Property for Qualified Disaster Area? (Preparer Use) ........ Yes No | |Yes No | |Yes No
23 Kansas Disaster Zone? (PreparerUse) ...............ooviiiiiiiiiiiinnnn, Yes No | |Yes No | |Yes No
24 Qualified GO Zone Property (Preparer Use).....................ooinn, UReg |_’Ext N/A |_|Reg UExt N/A |_|Reg l__IExt [_|N/A
100%/ 100%! 100%!
25 Percentage for SDA? (PreparerUse)...............ocoiiiiiiiiiiiennn, Dslm DBO% No Dsu%Jr D3U% DNu 50% DSO% DND
26 Elect OUT of SDA? (Preparer Use).............cooiiiiiiiiiiiiiniiinn s | |Yes No | |Yes No | |[Yes | [No
27 Elect 30% in place of 50% SDA (PreparerUse)................coeeeeenn. | |Yes No Yes No Yes | |No
28 (Ebe s ol e e R R T
29 Date acquired, if different fromline 2.
30 Al PrIC ot e e
31 Expense of 5ale ..ot
32 Gainfloss basis, if different (PreparerUse)...............covieiviiiininn.
33 AMT gain/loss basis, if different (Preparer Use)................o.oooeae.
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
34 |s another vehicle available for personal use? ... ..ol : Yes [ No : Yes : No : Yes : No
35 Was vehicle available during off duty hours?.............oo Yes | | No | |Yes | |No | | Yes | |No
36 Was vehicle used primarily by a greater than 5% owner or i —
related person i sainalanas e s s s D Yes D No D Yes D No | | Yes L_|No
37 Do you have evidence to support the business Use Claimed? . ...t e | | Yes | |No
38 fyes;is the evidence WIHTER T e mui c s s s i S e S T e T i s S B s S R Yes | |No
ORG18
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Regular D

c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ...c..ooiiiiiiiiieinieiiee e

Extension I:I No

Business Income and Expenses ORG19
GENERAL INFORMATION
1 Check ownership ...........c..coooo D Taxpayer D Spouse Djoint
2 Business name .........cooiiiiiiiiiin,
3 a Business street address....................
b 1 City, State and Zip Code, or............
2 ForgigiEauntl oo covanamennmsan
4 FPrincipal business/profession.............
5 Employer ID number.......c..cooeiieiin.
6 Business code (Preparer Use Only) .....
(Prep v) Yes No
7 Was this business fully disposed of in a fully taxable transaction during 2016 2......coo.veeee oo (] U
8 Accounting method:
Cash D Accrual D Other (specify) D
9 Method used to value closing inventory:
Cost D Lower of D Other (explain) D
cost or
market
Yes No
10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory?
(I e, BH AN B D A O oo et et e e e e s L] D
11 Did you materially participate in the operation of this business during 2018 7 .......i i e ie e ieaas u
12 i S A i S D SIS S AT BB s v e A TR A 0 A A S B L]
13a Did you make any payments in 2016 that require you to file FOrms 10097 .. i e e e e i L]
b If yes, did you or will you file all the required Forms 10007 i e e e e e e L]
14  At-risk determination:
a Is all of the investment in this activity 8t TSk ? L it e s e et ie et s e e e e ae e e e arnaeaas ||
b Is some of the investment in this activity Mot @ FSK? Lo e e et e r e et e eaeneeeas ||
15 Did you have Unallowed passive [0SSES M 20715 7 Lt et e et e et e et e e e e ettt s e e e e e et e e aaaen L
16a Treat all MACRS assets for this activity as qualified Indian reservation property? .......oii i

d Was this business located in a Qualified Disaster ArBa? L. i e e e e et e e e e e

Complete ORG5! for Asset Acquisitions and ORGS0 for Dispositions.

INCOME 2016 2015
17 Gross recelpteorsales: i S I i AL s rm e e naa
18 Returns and allowances plus other adjustments.........ooooiiiiiiii i
19 Other income (include federal/state gas tax credit/refund) .......coiiiiiiii s
COST OF GOODS SOLD — IF APPLICABLE 2016 2015
20 Inventory at beginning of year ..o e
R ot 1 =1 T
22 |temns withdrawn for PEFSONE| USE ... ittt ettt e e et et e e
23 Cost of laber (do not include your salarny) ..o
28, Materials g SUPPITES . v s i s s s s e s s e v 5 e
LR (] ol 11 T P TS
26 Inventory ab ent OF Year it s i e S e R R R S R R

ORG19




Business Income and Expenses (continued)

ORG19

EXPENSES

2016

2015

Business name

B O T BTG osmsemmomnosviesis oo e 5 S o R B R R 0

28 Car and truck expenses {(complete ORGIB) ...t e e

29 COmMISSIONS Ane Poas e s s o s T S R B B S T S S

30 Contract laber v s s o e e T S e S R s

31 DeplEtion .o e

32 Depreciation and Section 179 deduction (PreparerUse Only)...........ooooiiiiiiiiiiiin e,

33 Employee benefit programs:

a Employee health inSUrance PremiiUms @ w i s s b s s it s s d i s i s o

b Other employee benefit programs ...

34 |nsurance (otherthan healthle s i s I R L s

35 Self-employed health insurance altributable to this business..........................s

36 Interest:
a Mortgage paid to banks not reported to you on Form 1098,

B EEEE oo s S s i e 0 S 0 B B T B i

37 Legaland professional ServiCes e svrs i i i i i S e

38 Ofice eXpenses e R s s e

39 Pension and profit-Sharing plans .. ..o e

40 Rent or lease:
a Machinery and equipment (enter vehicle lease on ORGI8) ...ooviiiiiiiiiiiiiiiieeeeens

B NEE BUSTTESS DEODEEI o s s s e s s o s v A R e G S R

41 Repairs and:mainteRance i mie sris st e i v s R S s Seiat S i

42 Supplies (not included in cost of goods sold) (...

43 Taxes and licenses not reported to you on Form 1098 .. ..o e

44 Travel, meals, and entertainment:
A T AN bincsion v e e e o A B 3 B e B e S R i e

b Meals and entertainment subject 1o 50% Mt ..o i

o Meals 5Ubject 10 B0 Nimil.us s crnimmmsimmm s iy s s o sy s s ies s s e s s s v s

d Meals and entertainment not subject to limit. .o

5T TR s s e S A T S S R A

A6 GFOSS WEGES 1.ntuanintsiastnasinacer sttt e aaeaaassae s tan s tes e es e et ettt ntn it eenseensaensaasasanatns

47 Other expenses:

48 Expenses for business use of your home (Preparer Use Only) ...,

Complete ORG20 for Business Use of Home.
49 Qualified pension plan start-Up CoStS ... i e

ORG19




Business Use of Home ORG20

for: Elect the simplified method instead

copy: of entering actual expenses ..............

GENERAL INFORMATION 2016 2015

1 Area used regularly and exclusively for business, regularly and exclusively for day care,
or regularly for inventory storage (square footage) «..oovv i

2 Area used only partly for day care (square foolage) ......o.ooiviiiiiiiiiii

F "Total area of NoRTe (SO lare OOtAHEY oo sm s RS S A

4 Daycare hours

a Number of weeks used for day care, if less than full year ..o,

b Number of days used for day care each week ...

¢ Number of days closed for holidays, vacations, etc.............

d Number of hours used for day care each day .........oooviiii i e

5 Enter the date you began using this home office for this busINess........oooeviiiiiiiiiiineanns

6 |If part of your income is from a place of business other than this home, enter % of
gross income from business use of this home ..o L

7 Adjustment to gain from business use of home shown on Schedule D or Form 4797 (Preparer Use Only) ............

8  Adjustment to losses from this business shown on Schedule D or Form 4797 (Preparer Use Only). ..................

Enter expenses that benefit only your business area in the 'Direct’ column and expenses that benefit your entire home in the ‘Indirect’ column.

EXPENSES 2016 2015
Direct Indirect Direct Indirect

9 Casualty losses (Preparer Use Only) ...........

10 Tolal mortgage interest/points ...................

11 Mortgage interest/points on Form 1098 ........

12 Interestnoton Form 1098.....ccvvvvvviiininnns
13 Pointsnotof Form 1088 .......ooooviiiiinin.
14 Realestate taxes.....cooovviiviiiiiiiiiiiien,

15 Excess mortgage interest (Preparer Use) .....

16 Qualified mortgage insurance............o.......

17 Other inSUrance .........cocoeiiiiiiiiiiniiinann.,
18 RENE i i s TS
19 Repairs and maintenance ........................
20 LI s T i vt et et

21 Other expenses (e.g., rent).....cocoeiiiiiin.

22 Carryover of operating exXpenses . c..ooov it

23 Excess casualty losses (PreparerUse Only).............ccooeieiiinnnnn.

24 Depreciation of your home (Preparer Use Only).............cocoeivinnnen.

25 Carryover of excess casually losses and depreciation ...................

DEPRECIATION
If ?/our home and any additions or improvements to your home are not already listed on ORGS0 for this business, please complete the
following information.
1 26 D ioti Date Date Placed Cost
escription Acquired in Service (include land

(MM/DDIYY) (MM/DDIYY) for residence only)

Residence wioaaiinmnanng

Additionflmprovement ..........

Additionflmprovement ..........

Addition/Improvement ..........

Addition/Improvement ..........

27 Enter the land value included in Cost for residente ... oo i ettt e e
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Sales of Stocks and Securities ORG21

E'/ Attach all copies of Forms 1099-B and/or 1099-5 here. 5
es

]

Did you exchange any securities for other securities or any other property held for investment? ...

[

Did you acquire stock identical to stock sold at a loss within a period beginning 30 days prior to and ending 30 days
B B e I B S BIET " <o oo sosoes s s 4 o W ) A 80 8 S e S
Did you engage in any transactions involving traded Oplions? .. ..o e

0 [ O O 5

3
4 Did you engage in any transactions involving commodity fulure contracls and straddle positions?.....c.ooooviiiiiiinciecnnes
5

Did you engage in any transactions involving employee stock Options? .o
6 Schedule D included in the2015Federal INCOME 1) T UMY L.\ttt et i eee et et et eteet e et e ieseneeesanneaenaaananann

[OJ00

Do not include installment sales transactions here. Complete information on Installment Sales Income (ORG23) instead.
See notes below for entries to be made on lines 1d, 4a, 4b and 5

FORMS 1099-B, 1099-S — SALES OF STOCKS, BONDS, REAL ESTATE, ETC.

R A S A O T TN o oot O s e P S S S S i e s
1a Check if this sale was reported to you on Form 1099-B or substitute statement ...
b If so, check if Box 6a is marked (i.e., this is the sale of NONCOVEred SECURItY ). ... i e e e aaaas L
c If so, check if Box &b is marked (i.e., the basis amount was reported ta the IRS) ...t -
d If so, select type of gain (105s) INdicated N BoX 18 ™. i it et e e e e e et e et s te e e e e an e et tana s e en e antes L
2 Description ofproperty e s i v s i s e e
3a Date acquired ..................o b Date s0ld wonvmmanrass
4a Type of transaction ™ viaiamimna g b Property ownership * .........coovriiiiiiiiiiinn.
e (o T T T e o Pl 13 4

5

LT Y 1= o T o
B Ot O DYET IIEEIS oo v s o e v e R 55 0 o S N S 50 S T i M A
8
9
0

Wash sale l6ss diSallOWea s s r v s s B s S T P S S T e
Federal Tawwithiedd (F amy) v e v o i s s i T s S i S i Wi i
10a State............ b State identification ¢ State tax withheld.....................

AN A G P o s S T S o T T s S T S R R SR AR s
1a Check if this sale was reported to you on Form 1099-8 or substitute statement ... e eees
b If so, check if Box 6a is marked (i.e., this is the sale of noncovered SecUrity). ... ..o
¢ If so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS)
d If s0, select type of gain (10ss) indicated M BoX 10 e it et et et ettt aee et e e ee e e an e e e e
2 Description Of ProPErY oot et e
3a Date acquired ....oooovvineiiiinnnn. b Date sold c.ooovviieiiiiiiii e
4a Type of transaction *** ... i b Property ownership ** .. ...
O T T T EITTE ™ o smtoranmssesn i o s A o B0 0 S T B B S S e A0
BB S PIIBE v iens i s s o B e i e e T A o s vt iy
e O O e r DS s o S S S B R T R s T s

Federal Tax withheld (i amy) ..o e et et ettt e e e e e ae e e e e et e e e e e e e e eae s eaeeeneeeneean
............ b State identification ¢ State tax withheld........ooovveviinns

5
6
7
8 Wash sale 1055 disallowed ..o e e e et a et rnaneas
9
0.

-
w
—
o
=
m

* Type of Holding Period *** Type of Transaction

Short-term (ocne year or less) Regular Sale of Stocks, Bonds, etc

O Worthless Securities
Long-term (more than one year) Wash Sale K

N

E

Bankrupt
Nonbusiness Bad Debt
Stock sales to ESOP's or EWOC's

—

Collectible (28% Rate)

Personal Loss on Noninvestment Property
Expired (options, etc)

¥

LR [ I [}

Type of Ownership
Taxpayer Ownership
Spouse Ownership
Joint Ownership

XTEZTEw
mwu nun

— 4
o
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Sale of Your Home ORG22
GENERAL INFORMATION
> E" Attach copies of your original purchase and the current sale settlement sheets here.
Complete if the sale of your home occurred in the current year (201 6). Yes

1a Was the sale amount of your residence $250,000 or less ($500,000 or less if married filing a joint return)? ...

b Did you acquire this home in a like-kind (Section 1031) exchange and sell it within 5 years of acquiring t?...........ccooiiiinnnnn.

¢ Did you use this home partially or completely in a trade or business or hold it for investment AND dispose of it in a like-kind
S Tot (e a N Al = ol o - g Vo [ TP

U
U
[]

d Did you claim the First-Time Homebuyer Credil when you purchased this home? ... ..o e D
2 a Did you live in your home as a principal residence for a total of at least 2 years during the 5-year period ending
o8 T o= 5 - = 00000 D
b If married filing a joint return, did your spouse live in your home as a principal residence for a total of at least 2 years during
thie:5=year perod ending on the dale GFSAIET ... e omsws s memme s i enin g sitori s v s S5 s s 5o e S0 5 A O S i D
3 Did you receive @ FOrm 000 S it E
4 a Have you sold and excluded gain from another principal residence within 2 years before the sale of this home? ...................

b If married filing a joinl return, has your spouse sold and excluded gain from another principal residence within 2 years before
L TR T= U =T o o1 3T = S S

5 Did you sell this home due to a change of health, place of employment or other unforeseen circumstances? (If this is a joint
sale, answer both questions the same. Otherwise, answer as applicable.)

L

OO0 0O 000 O o0goos

B NOU ot vy R B T R S o R S 3 i 0 ST W A 0 3 S B ot e s D
B VO S ISR s ioonnamsormm s e 8 0 T A 0 B 3 i S S A2 A A A S T e D
6 a Did you or your spouse use any part of your residence for business or rental purposes after May 6, 19977 ........oooiviiiiiiinenn. D
b Was the home used as investment or rental property after December 31, 20087 .. .. i eaans D
7 a Will you be receiving periodic payments of principal or interest from this sale? ... e D
b If Yes, what is the amount of the financial instrument 2 . ot e e et a e
8 Address of former home sold ..o
Ga Date tormer DOMIE: Was SOID L s i s s s i s v s s o e 414 20 e T N B S R S s e T
b late Tormer horme Was DOUGHT e s s o e S i S D0 i T D e s T e L T e e
10 Sales price:of the home:sold s oo s s T s e s S N S T e s
COST BASIS OF HOME SOLD
Description Amount
Original cost of home sold:
T1a Purchase price of HoME SOl s v i sy i s s i s S s e i i S g s s Vv s
b Postponed gain on the sale of your previous home (from Form 2119 for the year this home was bought) ...............

Additions and increases to basis: )
12a Settlement fees or closing costs when home was purchased. Do net include amounts previously deducted

B TN B R P BT BB s st v Ao 38 L o M S B R S N B A b S v S

b Cost of capital irnProvemMBRLE oo s e s s s D s b O S e L A e T

¢ Additions, including costs of Mmaterials and laDOr. .. ..o e e e e e e

d Cther additions. and INCreases 10 BasIS . cvvim viiimiiimisi svs s s e e sies s 60w a5 i § 0 a8 S W e e s e e

Decreases to basis:
13a Seller-paid points (for old home bought after 1990) ... i i

RO e o (=T ol == =T (o o= 11 - A TP

COMMISSIONS AND OTHER EXPENSES OF SALE

Description Amount
14a
b
C
d
1555 REV 111116 PRO ORG22




Installment Sale Income

ORG23

v

Attach all closing documents if this is the year of sale,

Was the property sold in this installment sale a rental or used in a trade or busINESS? ... Yes No
Was the final inslallment received this Year 2. i e e e Yes No
1 Description of property...................
2a Date acquired 2b Date sold
¢ Check this box if ordinary gain from non-capital @SSt ... e D
GROSS PROFIT INFORMATION
{Complete for year of sale only.)
3 Selling price, including mortgages and ather debls. ... ... e
4 Mortgages and other debts buyer assumed or took praperty subject to......oooi
5° ‘Cost orother-basis of property: SOOI e i S s B T R VR SR s T S S s v iz
6 Depreciation.allowed.or alfowable ..ivsinmnsnannaisaumimamasrmnsmnmnss s s R
7 Commissions and other exXpenses of Sal8 ... i i i e e
B Was this property yoUr main DO Bois s s S am i i i B e sy e s B i e [ Jves | Jno
CURRENT TAXABLE PORTION
b I €0 T3 o o) {1 @l o T ol ] c= 1o -2
10a Payments received In CUMMEnt YBar ... ... e e st et
b Interest receved in CUIMTBNMT YBAN ... i ittt et n ettt et r e e e enne
Seller Financed Mortgage Information
n Payer's Name......
Address .............
City.oooiiiiiee State...... ZIPcode......
00Tl {p] { 7 SSNorEIN .........
12 Payments received in prior years (do not include IMterest) ..o s
SALES TO RELATED PARTIES
13a Was the property sold to a related party after May 14, 10807 L. e e Yes No
b [fyes, was the property a markelable SECUFIIY T .. .o i e e e e e e Yes No
If yes, complefe the rest of this form. If no, complete for year of sale and for 2 years after the sale.
Ifyou received the final instalfment payment this year, do not complete the rest of this form.
¢ Give the name, address, and taxpayer identification number of related party:
MNBENS: s i
Address ........o.on ...
CltY o State ........ ZIP code.....
Identifying number
14 Did the related party, during this tax year, resell or dispose of the property?..... ...l |_|Yes UNo
If no, do nof complete the rest of this form.
Answer yes lo no more than one of the following questions.
15a Was the second disposition more than two years after the first disposition (other than dispositions of
=T t= = e LR ol U= X DU U DYes DNO
T D P B BT om0 R S R Y R Y S s R
b Was the first disposition a sale or exchange of stock to the issuing corporation? .. .. .o i, Yes No
¢ Was the second disposition an involuntary conversion where the threat of conversion occurred after the
Tirsl OIS PRSIHON T o s vt i s b T S 0 s G P e e Yes No
d Did the second disposition occur after the death of the original seller or buyer? ... Yes No
e Can it be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for
LT Lo T o Lo = 1T Dves DNo

If yes, give explanation .........................

16 If you answered no to all questions 15a through 15e, enter sales price of the property sold by related party
(attach Eorm G252 for-year of Frst Sal) i i s i o fininsa i o s o d v s e A vi e b f st s i

ORG23




Sales of Business Property ORG24
T = Taxpayer, S = Spouse, J = Joint
Attach all copies of 1099-S and 1099-B forms here.
Note: Enter asset dispositions here or on ORGS0 (Transferred Assets), but not both.
SALE OF PROPERTY USED IN A TRADE OR BUSINESS AND HELD MORE THAN 1 YEAR
(Include in this table asset dispositions which resulted in long-term loss, and
dispositions of raised livestock for long-term gain)
g Date Date Sales Cost Plus
L Beseription of Feopevty Acquired Sold Price Expense of Sale
SALE OF PROPERTY USED IN A TRADE OR BUSINESS AND HELD 1 YEAR OR LESS
(Include in this table asset dispositions which resulted in short-term gain or loss)
P Date Date Sales Cost Plus
T Deseription of Frapeety Acquired Sold Price Expense of Sale
GAIN FROM THE SALE OF PROPERTY HELD MORE THAN 1 YEAR (Include in this table
dispositions of depreciable trade, business, or residential rental assets which resulted in
long-term gain)
- Date Date Sales Cost Plus
s HestdptioniokPropedy Acquired Sold Price Expense of Sale
1555  REV111116 PRO ORG24



Rent and Royalty Income and Expenses ORG25

BASIC PROPERTY INFORMATION

Property description:
Property type: * If type is other, enter a description:
Location (street address):
City: Stater Zip:
If a foreign address: Foreign province or state:
Fareign postal code: Foreign Country:
1 Check property OWner o i imans i D Taxpayer DSpouse DJoint
Yes No
2a Did you make any payments that would require you to file Form(s) 10897 ... o e L] U
b If yes, did you or will you file all required Forms(S) 10007 .. oottt ittt e e et e e e e s s e e e e e e et e aanns L] [
3a Enter the ownership percentage (f MOt 100%) . .. o ir it e et e et e e et e e e e ie e e e v eaeeneveneaerananns
b If not 100%, are you reporting 100% of the iINCOME @Nd EXPEMSES? o.utimiriie it et ee et eee e een e e e e e e s e ee e e nn e ens ] U
4 s this a rental property? (If yes, answer queslions 5 through 11; if no, skip to question 12.) ..., 1
5 Did you have perscnal use of this property or rent it for part of lhe year at less than fair rental value? ..., D ]:|
6 For all rental properties, enter the number of days during 20186 that:
a The property was rented at fair rental Vallue ... e e e e
b The property was used personally or rented at less than fair rental value ...
¢ You owned the property, if N0t the Entire YEar ... e e
7 a Does this rental have multiple living units and you live in one of the UNIts? . e D D
B [T yas, ElEr partert A OT FETTE] TUEB s s s e T e et A b P T
8 Did you actively participate in this property's management during 20168 7 ... oo i e D D
2 Did you materially participate in this property's management during 2018 7 ... D [:]
10 Do you want to treat this property 88 MOM-PasSSIVE? ... .o e et et e ettt e O O
11 Did this property have unallowed passive 108888 N 2018 7 . .ot e e e D D
12 Did you dispose of this property in a fully taxable transaction? ... e D D
13 Check this box if some of this investment was not at-risk. ... R R R S D
14a Treat all MACRS assets for this activity as qualified Indian reservation property? . ..o e D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?..........cooooeevoenn.. Regular |:| Extension D No D
c Treat all assets acquired after May 4. 2007 as qualified Kansas Disaster Zone property? ..o D D
d Was this activity located in a Qualified Disasler Area?. .. .. ..ot D []
Complete ORGS51 for Asset Acquisitions and ORGS0 for Dispositions.
INCOME 2016 2015

15 Rents or rayalties received ... i e

* Property Types: 1 Single family residence 5 Land
2 Multi-family residence 6 Royalties
3 Vacation/short-term rental 7 Self-rental
4 Commercial 8 Other

155% REV 11111168 PRO ORG25




Rent and Royalty Income and Expenses (continued) ORG25

EXPENSES 2016 2015

Property location...........
TE6 AVEFHSIAY s o e e b s e e e S S S e s
17a Automobile (complete ORG18 for autos). . oo e

b TN i s R e e B

LK B 1= To T To =T alo l o =11 o1 (-1 aF= 1o (ol TP

BB I 01T a1l o - TP

20a Mortgage insurance premiums — qualified ...

B T TS ITRTNEE s numscos vt e g S B S S 5 B

21 Legal'and professional TEEE v e v s msir s i s sesis s o8 i ams v 5 s e s

22 Management FEes: o iosrumum wiiess s o S e S e A T e

23a Mortgage interest paid to banks — qualified.. ...

b Mortgage interest paid to banks — other ..o

24 Other INMEBrESE o e e

I - o -

TS TR o o= S

27 BB B A B AREE . s snmcs e e v e s b R 0 S B A S S s

B OHHEE Y AROE v msn cmiss e s oo s BT A P 2 s A s o e

28 OGNS s s som srs e e T SR S D R R S e

29 Other expenses:

a n o w

30a Depreciation and Section 179 deduction (Preparer Use Only) ...........cooooviiiiiiiiiiniiinnn,

b Depletion (Preparer-Use Only)..cio oo ninionsia s e sdbaiy iasn iimiin

1555 REV 1111168 PRO ORG25




Farm Rental Income and Expenses ORG26
GENERAL INFORMATION
Name of this activity ..o e
1 Check ownership.....coooeeae. D Taxpayer D Spouse D Joint
2 Employer identification number. ...
Yes No
3 Was this farm fully disposed of in a fully taxable transaction during 2018 2 L. D D
4 Did you actively participate in the operation of this business during 201687 .. .. ittt e v e e D D
5 Real estate professionals:
Did you materially participate in the operation of this business during 20167 ... ...oiiririit e e e D D
6 At-risk determination:
a [s all of the investment in this activity @ FISKT ... o ettt et e e e e D
b |s/safmig of the investrientin this ACtvilETIoL Al FISKT? oiriessommrmimnsmmimsmsin s s o ns it v s S s s S s N S0 30y D
€ Did YOu receive @ SUBSIY M 20167 L....oiiiiiiiii ittt ettt ettt ee e et L O
7 Did you have unallowed passive 10SSeS IM 20052 L. e e e e e s D D
8a Treat all MACRS assets for this activity as qualified Indian reservation Property? ... e e e es D D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?............ccoeevenes Regular D Extension D No l:l
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disasler Zone property? ....oo.oeioeriiiiriine e ieeeieencneanens D
d Was this farm rental located in @ Qualified Disaster ArEa? ... i e et e e D

Complete ORGS1 for Asset Acquisitions and ORGS0 for Dispositions.

FARM RENTAL INCOME — BASED ON PRODUCTION

2016

2015

9 Income from production of livestock, produce, grains and crops.......cooviiiiiiiiiie s,
10 Total distributions received from cooperatives ...
11 Taxable amount of distributions from cooperatives .......oooiiiii i
12 Tolal agricultural program payments ... i i e e
13 Taxable amount of agricultural program payments ... ..o
14 Commoadity Credit Corporation (CCC) loans under election ..........ooooviiiiiino L
15 CCC leans forfeited/repaid with certificates ...
16 Taxable amount of CCC loans forfeitedfrepaid........cccoiiiiiiiii it i
17 Crop insurance proceeds/federal crop disaster payments received in 2016..................
18 Taxable crop insurance proceeds/federal crop disaster payments .....oooooooviiiiiininns
19 Crep insurance proceeds/federal crop disaster deferred from2015 ...,

20 Other income — include federal/state gas tax creditfrefund ...l

1555 REV11111116 PRO
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Farm Rental Income and Expenses (continued)

ORG26

EXPENSES — FARM RENTAL PROPERTY

2016

2015

21
22
23
24
25
26
27
28
29
30
31
32

33
34
35

36
37
38
39
40
41
42
a3

44

a Mortgage (paid 10 banks, 10 . ..o s
B OB o o s s o e B T e T S e i

a Machinery, equipment, etc (for vehicle rent or lease, see ORGI8) ..oviiiiiiiiiiiii

b Other (land, aaimals, BICY i i st i s s ds s s b s s e

Name of this activity ......oooiiiii

Car and truck expense {complete ORGI8) ..o

(015 T o o= 1S OO PUTTN

TS BT A G N DC TS E o om0 e T T A e AT S T i

Custom hire (machime: Work) e e b s s s i e

Depreciation and Section 179 deduction (Preparer Use Only) ..o

Employee benefit programs cther than pension and profit-sharing plans..............cooiil,

Freight and trucking. .o e

GAsolNg, FUBL AT IO aw s imvnmormi s v m s v e i s s e i AR B ST S S P S B

Insurance (etherthan Realthy o v, s s e s s e T i mmrn s me o

Interest:

=T T 1 11 o PP

Pension and profit-sharing Plans q v ios s o isii s st v s £ e fasssi Vs s e i oo

Rent or lease:

e oL 1 = (Lo 1 =11} (= aF= 14 (oL - PO

ST Y R nH (oo | (7RSSO SIS S ORI

Slorage end warehousing ;v iy T R

18] o] L= -SSR

Metetinieny Tees Al CRTTHETTIE ra e s s s S S R R e Ty

Other expenses (specify):

Cualified pension plan start-Up COSES i i i s e e v e

ORG26




Farm Income and Expenses

ORG27

GENERAL INFORMATION

Nane ot this TarmMs i e b a1

Brincipal product:cus ey i s s vl s

Check ownership .........oooeiiennn. D Taxpayer U Spouse [ ] Joint

o WM -

Accounting method .................. D Cash D Accrual

(=" - - - I I - )

At-risk determination:

a Is all of the investment in this Activity @t FiSK? .o o et e et et e et e e e e ee e e e rneerneens
b Is some of the investment in this activity MOt @l riSK T Lo it a e e s e e e e s enans et e e nrnnnn
¢ Did you receive a subsidy in 20167 ......oooviviiiininn e - 0 D S S AR A S i
11 DBid you have unallowed passive 108588 1N ZOTE7 ... it s s b e it e e s 40 i a4 S e 4 S e B o
12a Treat all MACRS assets for this activity as qualified Indian reservation property? .. ...

¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ... ... iieaeas
d Was this farm located in a Qualified Disaster Area . ... . e e e e

Enmployer identificalion MUMDEr . v i s i s v S e v s v Shati s i
Agricultural activity code (PreparerUse Only) ... e

Regular |:|

Yes
Was this farm fully disposed of in a fully taxable lransaction during 20187 ... .. it D
Did you materially participate in the operation of this business during 20167 ... ... .o it e e e e e s ennes D
Did you make any payments in 2016 that would require you to file Form(s) 1000 . .. e e neeens
If'Yes.! did you or will you file gl required FOrmS 10997 .. ... couusmiiormes smn s st somn s svas e s sssies was o is dosias o 550 saws s s iowimsimwe s i D

Extension D

(]

I O |
I

OO0ds

FARM INCOME — CASH METHOD

2016

2015

13 Sales of livestock, etc purchased for resale. . ... e
14 Cost/Basis of livestock, etc purchased forresale.........oooooi i
15 Sales of livestock, produce, grains, etc raised. ..o e
16a Total distributions received from Cooperatives .. ..o e

b Taxable amount of distributions from cooperatives ...

17 a Total agricultural program payments ... s

b Taxable amount of agricultural program payments

c If you recerved social security retirement or disability benefits, enter any Conservation
Reserve Program payments included on ine 15 ..o

18a Commodity Credit Corporation (CCC) loans under election ..o ciii i e

b CCC loans forfeited/repaid with certificates ...,

¢ Taxable amount of CCC loans forfeited/repaid. ...

19a Crop insurance proceeds/federal crop disaster payments received in2016 ................coeeens

b Taxable crop insurance proceeds/federal crop disaster payments .......coovveviviiiiiniiieennnnes

¢ Crop insurance proceeds/federal crop disaster payments deferred from 2015............ccee.ees

20 Custom hire (mMaching WOrk) IMCOMIE ..ot i et e et et vt e e e e e e e neaeeenns

21 Other income — include federal/state gas tax credit/refund ..........oooociiiiiiiii i,

FARM INCOME — ACCRUAL METHOD

2016

2015

22 Sales — livesiock, produce, grain, other products.......oooiiiiiiiiiiniini e

23 a Total distributions received from COOPEratiVES .. .o it e aas

b Taxable amount of distributions from cooperalives ... e

24a Total agricultural program payments ... ... ..o e

b Taxable amount of agricultural program payments ...

25a Commoaodity Credit Corporation (CCC) loans under election .........ocoviiiiiiiiiiiiiiiiins

b CCC loans forfeited/repaid with certificates . ... .o i

¢ Taxable amount of CCC loans forfeited/repaid........oooviiiriie e

26 Crop insurance proceeds and certain disaster payments ...

27 Custom hire (Maching Work) NGOG ..o e et

28 Other income include federal/state gas tax credit/refund

1555 REV 11/11/16 PRO
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Farm Income and Expenses (continued) ORG27

FARM INCOME — ACCRUAL METHOD (continued) 2016 2015

29 Cost of Goods Sold:
a Beginning inventory — livestock, produce, etc.......ooiii

b Cost of livestock, produce, etc purchased ...

¢ Ending inventory — livestock, produce, ete.......cooiiiiii i

30 Check if you used the unit-livestock price method or
farm-price method 1o valle INVENTOrY. .. v i i comsi due s on iy s b s it s e D D

Complete ORGSG1 for acquisitions and ORGS0 for dispositions.

FARM EXPENSES — CASH AND ACCRUAL METHODS 2016 2015

Name of this farm........ooooviininin

31 Car and truck expense (complete ORGI8) .o i

¥ R O 1 1T o o= L S

33 COMSEIVALIOM BXPEMSES .ottt ettt ettt ettt ettt et

34  Custom hire (Maching WOrK) . ..ot et et et et e a et a e et e e e e e aeeanes

35 Deprecialion and Section 179 deduction (PreparerUse Only) ..o,

36 Employee benefit programs other than pension and profit-sharing plans................c.ooeene,

BT B v i R B e e B S B T e B S S R

3B Ferblizars and N o i e i s s s S s i S S e s § S B s

39 Freight and iricking s o i i v e s e s,

40 Gasoling FUBL 2l Qili v eesminm i s v o S s s v T e T

A%a Insurance (GIREr tREM NEEIRNY v i s s svms s s sms s s v s s i

b Self-employed health insurance attribuiable to this farm business............ L

42 Interest:

a Mottgage (a0 DaNKS ;B s s i s o s o ot 8 e oot 7 6w s e

[ (= P PP

L R = o Tl o 11 =T« U

44 Pension and profit-sharing plans ...

45 Rent or lease:

a Machinery, equipment, etc (for vehicle rent or lease, see ORG18) ..o

b Other (land, animals, BHC) .o o i e e e et et

A6 Repairsand maintenance v e s s e R T e s e s

47 ‘Geeds:and plants:purchased i mlemaimisy i amim i s i

48 Storage and WarehOUSING. .. .cooviir it et et s e e e i e ae e e

49, ‘Supplies pUrchased v st i s e e o a5 Ly ¥ e w s S e s s v

B TTANBE st s e A Y e R e R

B IO ccoons s s sinm oo i i A 0 R S S o R

52 Veterinary, breeding and mediCing. ...

53 Other expenses (specify):

54 Qualified pension plan start-Up CostS .. o e
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Adjustments to Income ORG28
TRADITIONAL IRA CONTRIBUTIONS Taxpayer Spouse
1 “Traditional: R&Gontbitions mnade for 2008 v o mmmmsmmmmrs i s s i S L
2 Check if you were covered by a retirement plan at work. ... D D
3 Check if you wish to make an additional contribution to your traditional IRA before the
due:date Of your FETUPR s i i v i Vet oo S S B bt s e T D A ] []
4 |If line 3 is checked, check this box to contribute the maximum allowable amount............... D D
5 Or enter the amount you wish to contribute ...
If you (a) received traditional IRA distributions during 2016 and you have made nondeductible IRA contributions to any of your
traditional IRAs, including SIMPLE IRAs, OR (b) choose to make any nondeductible traditional IRA contributions for 2016, please
provide this information:
6 Enter the value of all of your IRAS on 12/31/2018 ... i
7 Enter the value of all recharacterizations after 12/31/2016 ... ..ottt eiennns
8 Enter the amount of any outstanding rollovers as of 1/1/2017 ...t
If you received IRA distributions during 2016, please complete ORG7.
ROTH IRA CONTRIBUTIONS Taxpayer Spouse
1 Roth IRA contributions made for 2016 ... e
2 Check if you wish to make an additional coniribution to your Roth IRA before the
AUE At OF YOUP FEIUII .. ottt ee st e et cee ettt cee st b ee e st e e et e e e s e e s banseeeeees ] []
3 |If line 2 is checked, check this box to contribute the maximum allowable amount............... D D
Or enter the amount you wish to contribute ..o
SELF-EMPLOYED PENSION CONTRIBUTIONS Taxpayer Spouse
Money Purchase Plan Keogh and Multiple Plans:
1a Payments made andfor expecled lo be made lo a money purchase Keogh plan for2016......
b Check this box if you wish to contribute the maximurn amount to your money purchase
KEOGN 08 2018 ..ot O L]
Profit Sharing Plan Keogh:
2a Payments made and/or expected to be made to a profit sharing Keogh for2016 ................
b Check this box if you wish to contribute the maximum amount to your profit sharing
KB 0GR O PTG i o et e e N s S S ] []
Defined Benefit Plan Keogh:
3 Payments made andfor expecled to be made to a defined benefit Keogh plan for 2016........
SEP:
4 a Payments made and/or expected to be made to a SEP for2016...............
b Check this box if you wish to contribute the maximum amount to your SEP for2016 ........... D E]
Self-Employed SIMPLE Plan:
S a Payments made and/or expected to be made to a self-employed SIMPLE plan for2016.......
b Enter matching contributions only to report on Form 1040 to a self-employed SIMPLE
plan For 2008 217 e s s e T S e e S A P
Individual 401(k):
6a ‘EIegg:g deferrals made and/or expected to be made to an Individual 401{k) plan
L0 0 o
b Catch-up contributions made and/or expected to be made to an Individual 401(k)
ETo L0 1 < S OO R
¢ Employer matching profit-sharing contribution made and/or expected to be made to an
RaAGUAl O TRY DN FOT 20 T Bl s s s i sy i o 15 v st 151 s i S s
d Check this box if you wish to contribute the maximum amount to your Individual 401 (k)
TR B scmcunsiodoststusniscso s o S SR A A B P SN s R i [] ]
Roth 401(k):
7 a Elective deferrals made or expected to be made to a designated Roth 401(k) plan for2016 ...l
b Catch-up contributions made or expected to be made to a designated Roth 401(k) plan for2016.....................
ALIMONY PAID
Recipient's name Recipient's SSN Alimony paid
1
[ 2
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Child and Dependent Care Expenses ORG35
CHILD AND DEPENDENT CARE EXPENSES
Enter below the persons or organizations who provided the child and dependent care.
First Name (if person)
Last Name (if person) ID Number
OR SSN on first
Provider Business Name lifé
Additional Business Name Provider Address OR Amount Paid
............................ EIN on second
. line
Provider Phone
1
Care at above address?........ D Tax-Exempt.. "I:l Foreign...... - I:I
2 ....................................
Care at above address?........ I:I Tax-Exempt.. *D Foreign...... > I:I
3 ................................
Care at above address? D Tax-Exempt .. -D Foreign...... "D
4 ..........................................................
Care at above address?........ D Tax-Exempt .. "]:I Foreign...... > ]:I
EXPENSES 2016 2015
1 Total employment taxes paid on wages for child care expenses ........oovoiveviii i i i,
2 Total expenses paid in 2016 but not incurred in 2016 .. ..ot
3 Total expenses incurred in 2018 but not paid in 2016 ...
4 Medical expenses paid for qualifying persons unable to care for themselves.....................
STUDENT/DISABLED PERSON INFORMATION FOR 2016 Taxpayer Spouse

5 |f taxpayer or spouse was a full-time student or disabled in 2016, answer the
following questions:

a Number of months that taxpayer/spouse was a full-time student or disabled .....................

b Did taxpayer or spouse work and earn less than $250/$500 during the months entered on
line 5a7 If No, leave line 5b blank. If Yes, multiply the number of months working and
earning less by either $250/$500 and enter that amount here. ...,

1555 REV11111/16 PRO
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Education Information ORG36
EDUCATION TUITION AND FEES
Attach all Form 1098-Ts and a list of your qualified expenses.
EDUCATOR EXPENSES 2016 2015
LI R PR = g =T a [WTot | o) =V d oT=1 11 -
b Spaise SduUCalor BRPBIISES i i i i S vl s e S e e e s
STUDENT LOAN INTEREST PAID
Student Loan Interest Reported on a 1098-E in 2016
2 a Enter detail below or total interest in Part 2b
Lender's Name 2016 2015
Total Student Loan Interest 2016 2015
2 b Enter the total interest paid on qualified student loans.....c..cooiiiiiiii e
FORM 1099-Q
3  Enter 1099-Q detail below.
State Name of Payer or Program Gross Earnings *
Code Distribution Type
Box 1 Box 2 Box 5
=
* For the Type Code, enter the following:
P = Private Qualified Tuition Program
$ = State Qualified Tuition Program
E = Coverdell ESA
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Tax Payments ORG40
2016 ESTIMATED TAX PAYMENTS
Federal State Local
Date Amount Date Amount ID Date Amount ID
1 Qir 1 due by 04/18/16......
2 Qur 2 due by 06/15/16......
3 Qtr 3 due by 03/17/16......
4 Qirddueby 01A7/17 ...
5a Additional payments ...
b Additional paymenis...
¢ Additional payments...
d Additional payments ...
OTHER TAX PAYMENTS
Federal State Local

6 2015 overpayment applied to2016

7 Balance due paid with 2015 return

8a 2015 Quarter 4 payments paid in 2016

b 2015 extension payments paid in2016

9 Other taxes paid in 2016 for prior years (include explanation)

2017 ESTIMATED TAX WORKSHEET

If you expect any significant change in your income or expenses in 2017, please enter the increase or decrease below.

Income

- T T O Taxpayer .........
SpouUSe.....ooeue

11 Self-Employment IMCOMIE . oo. et ettt e et et e n e e eaen e reeene e Taxpayer .........
Spouse............

12 Capital Gains (sale of stock, real estate, etc)

13 Other Income:
Descriplion: ;s ipommen s i D S s i v i e

Deductions

14. Allpwable HemiZed DediThions ..cessoms e woniswsamssiaimm e v s s i b s e s e 5 s s e s e e S s S e niat s

15 Other deductions (such as alimony paid, early withdrawal penalties, etc):
EesCRPHON v s s s i s e

16 Federal Withholding seseee i s s i s i v S s i v v i s i s T SR s i e s

17 Number of personal exemptions expected for 2017

ADDITIONAL INFORMATION

18 Check to use your 2016 tax amount for your 2017 estimate
19 If you have an overpayment of 2016 taxes, check the box to indicate how you want your overpayment applied.
a Apply entire overpayment to next year and refund excess
b Apply entire overpayment to first quarter and refund excess
20 Amount to apply if NOt entirg OVerPaYMENt L i e e e

21 Number of installments for estimated tax (1 - 4)

ORG40



Household Employment Taxes ORG41
GENERAL INFORMATION
M Attach copies of your state payroll returns and other payroll forms.
1 Enter your employer identification MUMDET oo v e inmmioionvions v was s s i w8 e s vs 5o s ones v s v er s
Yes No
2 Did you pay any one household employee cash wages of $2,000 or more in 20167 ..ot iieiies e eeecre e eennenns D D
3 Did you withhold federal income tax during2018 for any household employee? ... .oioiiir i e D D
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2015 or 2016 to all household employees? ...... D D
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 2 OR 3 ABOVE 2016 2015
5 Enter total cash wages paid during 2016 that were:
a Subject to social SeCUrity TaXes o i dis s i s e s e e e e e
b Subject to MediCare taxes. .o it
LU o o (o R W R 7 - U
6 Enter federal income tax withheld during2016 ...
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 4 ABOVE
Federal Unemployment Tax (FUTA) Questions: Yes No
7 Did you pay unemployment contributions to only one state? ... e D D
8 Did you pay all state unemployment contributions for 2016 by April 18, 2017 7 .o i e D D
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ......oooiiii i eienns D D
10 Enter any unemployment compensation you paid for :
Contributions Paid to State
. Taxable Wages
State State Reporting - Unemployment Fund
Name Number
2016 2015 2016 2015
a Sm—
b —
State State
11  Complete the following if you know your state experience rate: A B

a State experience rate (e.g., enter 5.5 for 5.5%)
b State experience rate period — starting date (e.q., 01/01/16)

¢ State experience rate period — ending date (e.q., 12/31/16)

Lebs
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Household Employment Taxes ORG41

GENERAL INFORMATION

”J Attach copies of your state payroll returns and other payroll forms.

1 Enter your employer identification number

Yes No
2 Did you pay any one household employee cash wages of $2,.000 or more in 20167 ... D D
3 Did you withhold federal income tax during 2016 for any household employee? ... D D
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2015 or 2016 to all household employees? ...... D D
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 2 OR 3 ABOVE 2016 2015
5 Enter total cash wages paid during 2016 thal were:
a Subject to social SECUFIY BAXES .o viiiuiiovrim v s i sy e s ok o e 5 s 3w e
b Subject to Medicare faxes. . ..o
LR Y0 o T =Tot O (o T R N N = =S
6 Enter federal income tax withheld during2016 ...
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 4 ABOVE
Federal Unemployment Tax (FUTA) Questions: Yes No
7 Did you pay unemployment contributions to only one State? . ... D D
8 Did you pay all state unemployment contributions for 2016 by April 18, 2017 7 ...t aneens D D
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? .......oooviiiiiiiiiiiiiinn D D
10 Enter any unemployment compensation you paid for :
Taxable Wages Contributions Paid to State
State State Reporting Unemployment Fund
Name Number
2016 2015 2016 2015
a
b —
State State
11 Complele the following if you know your stale experience rate: A B

a State experience rate (e.Q., enter 5.5 for 5.5%) toviiiiiiiiiiiii s

b State experience rate period — starting date (e.g., 01/01/16)

¢ State experience rate period — ending date (e.g., 12/31/16)

[Sa
[
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K-1 Partnership — Partner's Questions ORG45

Er Attach all copies of K-1s from partnerships.

Name of partnership .......

Partnership identification number Tax shelter registration number......

1 Ownership..coeeiveiiiiiiicniiinnns, |:| Taxpayer D Spouse D Joint

2 s this the final K-1 f0r this Partiership? ...........c..vovocoteteruesroerresvesieseeesesesennsssessesesesesesesenaes [ Ives [ [No
Name of partnership .......

Partnership identification number Tax shelter registration number......

1T OWNership..cooeeeeiiivienneninnnnnnnn, D Taxpayer D Spouse D Joint

2 s this the final K-1 for this partnership? ... i ettt e et eeera e s esseaseneeenenaans |_]Yes |—|No

Name of partnership .......

Partnership identification number Tax shelter registration number-......
1T Ownership..cooeeevvneiiieennnns, D Taxpayer D Spouse D Joint
2 s this the final K-1 for this partnership? ....ceer it e eie e et e eeeaeeseeaeans l—]Yes |_|No

Name of partnership .......

Partnership identification number Tax shelter registration number-......
T Ownership.....ooeeeeeiiieneiineennnnn. D Taxpayer D Spouse D Joint
2 s this the final K-1 for this PANRErshiD? ... ....oeuevevertereeeeeieiecerieresieresinesereeeerssnesenessenesersssenees [[Jyes [ Ino

Name of partnership .......

Partnership identification number Tax shelter registration number......

1 Ownership....cooveveiiiiiiiniiin.. D Taxpayer D Spouse |:| Joint

2 s this the final K-1 for this partnership?...........ccooviiiviiiiiiiiiii I—IYes |_|No
Name of partnership ........

Partnership identification number Tax shelter registration number......

1 Ownership....cooovveerivinieinnnnann.. D Taxpayer D Spouse D Joint

2 Is this the final K-1 for this partnership? ... i e et e e teeereeeraenneneenans l—lYes HNO
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K-1 Partner's Share of Income, Credits, Deductions, Etc ORG45A
Name of Parinerstip Partnership ID Tax Sheller Reg No.

OWEEISNID s i s s I s s i s T ra vy DTaxpayer DSpouse D Joint Yes No
[s:tHis tHe final K-1 Tor this BPartmarshiD? . oo o s v i s o s v v v v s s e SR et S T2 S T e T e e e s D D
GENERAL QUESTIONS

Yes No
; T AT | T S e R S ey 1 U SRS VR D D
2 Trade or business activities (Schedule K-1, line 1):
a Did you materially participate in this GCtvIty BUANG 20167 1. c.i i uriiie i saiiiasa e sess i tateess s st se et es s e s s b e i D D
3 Rental real estate activities (Schedule K-1, line 2):
a Did you materially participate in this activity dUring 2008 7. ..o e e e ettt e et e ae s e ae e ane e aneans D D
b Did you actively participate in this activily dUIIG 20187 ... ueeieee et e oo oot e et e e e e e e s e D D
4 Are there suspended passive 1osses carried over from 2018 7. i i i e D D
5 IS this @ pUBHEIY rad8E PAIIEISHID? .. e oot D D
(I R (e TR fo T €= o [ W o T L L] 1o ] o GO D []
7 Are you a general pariner {or managing member, if limited liability company)? .. ... D I:I
8 Enter health insurance paid by you personally and related to this activity.......o.ooo
K-1 LINE ITEMS
1 dinar DS B iTICOTTE GSEY s v nmi s i oy ¥ kS S8 BT 0 5 B o M 4 S S
Z Net'rental real estate INCOMB (OS] vy i s e BT T s F s e e s
b IO o= N o T g =T T W el ole T Lo [ LU
A Guaranteed PAYIMIENS co i i s s e S e R R S U S S R
L [ 1= = ot 4= S
a Income from U.S. Bonds (nontaxable to states) included in liNe Do oo
B Ordinary AivIdemOs .o et et anan
B BN AINTHBIIS v oo smms o o mon s o 0§ 3 B N R i
B ‘Netishort-termm:capital gain (oss) s s s s s i s S s e
9a Net long-lerm capital gain (10ss) ...ccovviviienena.. e e e e e e e e e et e e e e a e et e
b Collectibles” (2BUY-GaIN {IOSS)x i imn sei v s s o s b S S0 D U o e S e S R
¢ Unrecaptured Section 1250 Qain ... e e as
A0 Mot Section V23] GaiM(05EY s ans s v v v 6 s S s ST 8 o T e 5 o S i e R e e s
12 Seclion 179 axpense:deduchiom: e s s s s U s s B T R h wmemea a $Te
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K-1 S Corporation — Shareholder's Questions

ORG46

I?( Attach all copies of K-1s from S Corporations.

Name of S Corporation ......

S Corporation identification number_

Tax shelter registration number ...

T Ownership.ooceveiniiiiiiiniiinninnne, I:ITaxpayer

2 Is this the final K-1 for this S Corporation?..........

D Spouse D Joint

..................................................................... [—| Yes

J—INo

Name of S Corporation ......

S Corporation identification number

Tax shelter registration number ...

1 Ownership....ooooivieiiiiiiiiiiiaannn. DTaxpayer

D Spouse |:| Joint

2 Is this the final K-1 for this S Corporation?. ... ceieiir ettt ettt e e e rnans e e reesenaanaenss ’—I Yes HNo

Name of S Corporation......

S Corporation identification number_

Tax shelter registration number ...

1 Ownership..oocoeviieiiiiiiiinninenn, DTaxpayer

2 s this the final K-1 for this S Corporation?..........

D Spouse D Joint

..................................................................... r_l Yes

|_|No

Name of S Corporation.....

S Corporation identification number

Tax shelter registration number ...

1 Ownership...ocooovveviiveiiinniannnn. D Taxpayer

2 s this the final K-1 for this S Corporation?..........

D Spouse D Joint

..................................................................... |_| Yes

Name of S Corporation.....

S Corporation identification number_

Tax shelter registration number ...

1 Ownership.ooooovviiieinnincenas DTaxpayer

2 s this the final K-1 for this S Corporation?..........

D Spouse D Joint

..................................................................... ‘_I Yes

I_'No

Name of S Corporation ......

S Corporation identification number

Tax shelter registration number ...

1 Ownership.....oooviiiiiiiinn DTaxpayer

2 s this the final K-1 for this S Corporation?..........

D Spouse D Joint

..................................................................... I—I Yes

1555
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K-1 Shareholder's Share of Income, Credits, Deductions, Etc ORG46A

Name of § Corporation S Corporation 1D Tax Shelter Reg No.
CITTEESIIE oommmms i s i s e S e S S I:ITaxpayer DSpouse DJoint Yes No
I5 this the final K-1 f0r this S COMPOTAHONT ... ...ovi i e e oot e e et et e et e e e e e e e et e e e st e e e e ee e eeeeaea D D
GENERAL QUESTIONS
Yes No
1 Was all of the investment in this activity at-FiSK? ... s D D
2 Trade or business activities (Schedule K-1, line 13:
a Did you materially participate in this activity during 2016 7 ... o e |:| D
3 Rental real estate activities (Schedule K-1, line 2):
a Did you materially participate in this activity during 2008 7 oottt et et e et et e et anas D D
b Did you actively participate in this activity dURING 20167 ... ..oeeeee ot e D D
4 Are there suspended passive [05ses Carried over from 208 7 it i s e e i e f e e e D D
5 Enter health insurance paid by you personally and related to this activity. ...
K-1 LINE ITEMS
1. Ordinary BUSINESS IBCOME {055 Y s s s st s os e dams yl way s et 8 S S L s o e e e e s e
2 Netrental réal estate iNCOMIE ([OSS) ivammimmmmmss sy s e s s s ¥ 685 8w F e 6 W S e S 8 S 0wt
= SIS [ T=T 0T < Ta F=L [ 0] gT =10 ool LRSI RO SO VO LR
B O B S TG OITIE e wmom o e s e e S 5 A o B P S A S
a Income from U.S. Bonds (nontaxable to states) included in line 4. ... e
I I o T T e TE¥ T L= T L= PP
OV 1] T I TN Lo T o S U
7 Net short-term Capital Gainm (1088 ..o et et e et e et
8a Net long-term capital Gain (0S5) ..ot e e et
b Callectibles (28%) Qain (lOSS) .ou i it ettt et et et e e e et e e
c Unrecaptured Section 1200 Gainm . ..o i e e e e n et e e anas
E T Ao =T o T T 0 I =Y T (X O
10 ‘Section 179 expense aeduetion . i s i i b s B a0 A0t e it e 4 mse i s mm o et 2Rt o St e
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K-1 Estate & Trust — Beneficiary's Questions

ORG47

M Attach all copies of K-1's from estates and trusts.

Name of estate or trust......

Estate or trust identification no...

Tax shelter registration number......

1 Beneficiary ...cooveeriieveneninennnnn. |:| Taxpayer D Spouse |:] Joint
2 Is this the final K-1 for this eState oF US? .............o.ccoooerveerisoeerereseeeeseeeeseeeeseoeersseneeiens [ves []no
Name of estate or trust......

Estate or trust identification no...

1 Beneficiary ....ooooviiiiiinn D Taxpayer

2 s this the final K-1 for this estate or trust? ...........

Tax shelter registration number......

|:| Spouse D Joint

.................................................................. [_] Yes

Name of estate or trust.....

Estate or trust identification no...

1 Beneficiary .oooooeveiiiiiniiiniiinnnn, [:I Taxpayer

2 Is this the final K-1 for this estate or trust? ...........

Tax shelter registration number......

D Spouse I:] Joint

.................................................................. D Yes

Name of estate or trust.....

Estate or trust identification no...

1 Beneficiary ..oooovviiviviiniiininnnn... D Taxpayer

2 s this the final K-1 for this estate or trust? ...........

Tax shelter registration number......

I:] Spouse D Joint

................................................................. I—I Yes

Name of estate or trust....

Estate or trust identification no...

1 Beneficiary ......ooeviiiiin. D Taxpayer

2 s this the final K-1 for this estate or trust? ...........

Tax shelter registration number......

D Spouse I:] Joint

.................................................................. I—l Yes

Name of estate or trust.....

Estate or trust identification no...

1 Beneficiary ....ooiiiiii D Taxpayer

2 s this the final K-1 for this estate or trust? ...........

Tax shelter registration number......

E] Spouse D Joint

.................................................................. D Yes

DNO

1555
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K-1 Beneficiary's Share of Income, Deductions, Credits, Etc ORG47A

MName of Estate ar Trust Estate or Trust 1D Tax Shelter Reg No.
HRTIBTERIN casmommsmsamims s s e S s & DTaxpayer DSpouse D Joint
Check one: DDomestic Beneficiary D Foreign Beneficiary Yes No
Isithisithe final K=T forthis Estate oF TrUST i i s i i i o i e i S Ay o S B S A IR S ﬂ D
GENERAL QUESTIONS
1 Rental real estate activities: Yes No
a Is this a qualifying estate for material participation? ... D D
b s this-a qualifying estate for aclive:participation? i i s s s b L v o T D S S i s s D D
2 Are there suspended passive 105565 Carried OVEr frOm 2015 7 . ittt ettt D D

K-1 LINE ITEMS

B T o

b U.S. Bonds (nontaxable to states) included in liNe Ta. .. ... e et e

b R oL = o o [T a P LYo (1Y T =T o PP

L oo 1 T [ 0T

3 Netshort-term Capilal s ain s s i o B L e R s T B L S L S S s e P s s

4 a Nel long-lerm capilal AN ... e e e e

b 28% rate gain included in net long-term capilal Gain ... ... vt e e

¢ Unrecaptured Section 1250 included in net long-term capital gain. ... ...
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K-1 Supplemental Business Expenses

ORG48

Partnership

EXPENSES

2016

2015

Use ORG18 to enter vehicle expenses.

T Bl EHDEISES s v oo s 0 8 A v o R R R AN

2 Vehicle remtals cov s i R S S B R AR R

3 Travel expenses while away from home (excluding meals/entertainment expenses)

A BUSINESS QIS i e e
G B AR O e s s s s 0 R 8 s e B 0 T
B, JGHice: supplies ah e TR S i T R S D R B
7 Telephone, fax, Pager, BlC. ... e
B Tradde PRt o smmmm o semmm s s i o e S0 U o P S R

9 Depreciation and amortization (Preparer Use Only) ..........oooiiiiiiiiiiiiiiiins

Use ORGS0 (o record dispositions.
Use ORG51 to enter additional assets.

Treat all MACRS assets for activity as qualified Indian
reservallon Property? i i i m e R R DYes

Treat all assets acquired after August 27, 2005 .
as qualified GO Zone property? ...................... D Regular DExtensmn

Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster
P e =3 5140) o >La LA DYBS

Was this activity located in a Qualified Disaster Area?...........ooiviinni. DYes

10 Carryover of Section 179 expense from prior Year .......cooveiiiiiiiiiiiiiiiniiniannnns

11 Meals and entertainment eXpenSes ...

12 Other:

REIMBURSEMENTS

2016

2015

13 Reimbursements for other than meals and entertainment ...

14 Reimbursements for meals and entertainment ...
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Transferred Assets ORG50
(Transferred assets only. To enter assets, use ORG51 — Additional Assets)
for:
Complete for any assets sold
Description Date in Cost Date Sales Expense
Service or Basis Sold Price of Sale
TROHAL e e o A A SR S T LR
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Transferred Assets ORG50
(Transferred assets only. To enter assets, use ORG51 — Additional Assets)
for:
Complete for any assets sold
Description Date in Cost. Date Sales Expense
Service or Basis Sold Price of Sale
TEORE s it s e S B R S
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Additional Assets

ORG51
(Enter vehicles on ORG 18 — Car and Truck Expenses or
ORG 17 — Employee Business Expenses)
for:
Description Date in Cost Business Land Included
Service or Basis Use % inCost ¢
15%5 REV 1111116 PRO ORG51




Additional Assets ORG51

(Enter vehicles on ORG 18 — Car and Truck Expenses or
ORG 17 — Employee Business Expenses)

for:

Description Date in Cost Business ~Land Included
Service or Basis Use % ~ in Cost

1555 REV 1111116 PRO ORG51




Depreciation Entry Worksheet ORG51A

for:
ASSET INFORMATION
Enter vehicles on ORG17 for employees, ORG18 for all others
Description of asset................... Percentage of business use............... %
Date placed in service ................ Section 179 deduction .........oocivvinnnn
Cosborbasmiraimynsnsnaninss Land included in cost........ooin,
Type ofasset......coovvvviiiinnnnn,
Note: Assetls placed in service after 1998 use the same recovery period for both regular tax and AMT.
Economic Stimulus — QUalified Property .ottt e e e [ 5| Yes L No
Cellulosic Biomass Ethanol Plant Property (CBEPP) - Qualified Property........oovviriiieiii e eneeiaesseeeneee e Yes No
Qualified Disaster Area — QUalified Property ... ... e e e | Yes B No
Kansas Disaster Zone — QUalified Propery ..o i it e e e e e e e | Yes : No
Gulf Opportunity Zone — Qualified Property .. ..o e Regular Extension No
In service in GO Zone Extension building within 80 days of building............cocooiii e Yes HND |NIA
Percentage for Special Deprecialion AOWENCE ... ... e 100% & 50% [130% | |Nia
Elect OUT of Special Depreciation AHOWaNCE . s v iirmi sriiai i i s s S b s ve St s 1 Pl o e v Wb i | Yes ~INo
Elect 30% in place of 50% Special Depreciation AllOWanCe ... ..o e e e e ] Yes ™ |No
Special Depreciation Allowance..... AMT Special Depreciation Allowance ...... o -
Enter the IRC section under which you amortize the cost of intangibles ... e

Type F: Check if a prior year return amended or Form 3115 filed to change recovery period to 5 years
ChHeE T GRNEFAL ASSEE ABCTUINE i coumms i i win s s s S 0 b A R0 M L e i 0 G

Prior depreciation.............oooonis AMT prior depreciation.........ooovieeiennns
Info an state depreciation and like-kind exchange property may be entered after transfer to ProSeries 1040,
DISPOSITIONS
Enter business portion only for sales price and expense of sale

Date of disposition..............c..oc.. Date acquired (if different from Date in service)........
Report land separately? .............. DYQS DNO Asset Land
S = ol ol - PP
Expense ofsales: i o s i e s s s G
Property type.....coooiiiiiiiiinn
Section 179 deduction alloWeds s e i e e A S e A s
If Section 1250: Additicral de ot e Aoy AT TOTB s e o R S R S S A L

S S o o o o =R L8 L= L= IR %

Additional depreciation after 1969 and before 1976 ... et ieaans
Sale may be linked to Form 6252 or the Home Sale Worksheet after transfer to ProSeries 1040.
Gain/loss basis, if different .......... AMT gain/loss basis, if different..............
Check to compute personal residence depreciation after May 6, 1087 L e D

DETAIL ASSET INFORMATION

This section is calculated for most assets from the data entered above.

L e D Ry P v s o T T s S S R Yes No

Tl T T =Tt O (o B LU ol gL =4 Ts] gL PSP | | Yes " |No
THUCK O VMBI s s v v iAo 507w ek e 0 M0 i S S 3 P R e T o s 8 S e | Yes | |No
Electric passenger-vehiCle fm s rs o s s i s Sy o s s s S s R S R s || Yes | INo
If General Asset Account, number of autos for current year limitation.......ooo o i i _ _ o

[ N U U T U OO [ Yes [ INo

Eligible Section 179 property (current year assets only) 2 . oo i i i e s | Yes | |No

Use THS TaBlos 1oF MATRS Broperty? s o s ais oo s e o s o L o 0 s L T S P s | Ives | [No

(G T-To Ml aTolE 1ol (=3t o oV 1o W o o] oT=] o Y P | Yes [ |No

Depreciation type........c..ccovnnn.... AMT basis, if different..........ooceeveeennnnn. o o

Assetclass ..o Type for pre-'87 assets .....................

Depreciation method .................. AMT depreciation method ..................

MACRS convention....................

Year of depreciation ..................

Recovery period.........coooveiiiiinns AMT recovery period ...

Depreciable basis............ocoveeen. AMT depreciable basis.................oen.
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Foreign Earned Income ORG52

1 Foreign address (including country) and POD
2 Occupation ...oviiiiii

3 Employer's name........... d
4 a Employer's U.S. Address ........... -
b Employer's Foreign Address........ -

5 Employer is (Check any that apply):
a A foreign entity
b A U.S. entity
c Self
d A foreign affiliate of a U.S. company
e Other (Specify)......cceveennenenn. -
6 a Last year 2555 or 2555-EZ filed ..... >
b Check if Form 2555 or 2555-EZ not filed after 1981 to claim either of the exclusions............. >
C Either exclusion ever revoKed? ......iiitiiiiiiiiiie i eire it e e reer s eteniaeaeieaaaeeaseaianns > Yes D No

d Enter type of exclusion and enter year for which
the revocation was effective: Exclusion ............ > Year *>

7 Citizen/national of which country? ................... d
8 a Maintained a separate foreign residence for family due to adverse conditions?..................... |__| Yes I_] No
b If 'Yes,' city and country of the separate foreign residence. Also, enter the number of days during the tax year

that a second household maintained at the address.
>

9 Tax home(s) during tax year and dates(s) established.
»

Taxpayers Qualifying Under Bona Fide Residence Test
10 Date bona fide residence began.... > , and ended.......... >
11 Kind of living quarters in foreign country.

a Purchased house

b Rented house or apartment

c Rented room

d Quarters furnished by employer

12a Did any of your family live with you abroad during any part of the tax year? ...........ccccovvvinnnins D Yes D No
b If *Yes,' who and for what period?
13a g
Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? ... ... Yes No
b Are you required to pay income tax to the country where you claim bona fide residence? .......... Yes No

If you answered ‘Yes' to 13a and *No' to 13b, you do not qualify as a bona fide resident. Do not complete the rest of this part.

14a List any contractual terms or other conditions relating to the length of your employment abroad.
»

b Enter the type of visa under which you entered the foreign country.
»

d Did you maintain a home in the United States while living abroad? ........c.cooiiiiiviiiniiniiianenns Yes No

e If 'Yes,' enter address of your home, whether it was rented, and the names of the occupants, and their relationship to you.
-

¢ Did your visa limit the length of your stay or employment in a foreign country?....................... HYes BNo

15 Qualified housing expenses for the tax year
For use with Form 8801 Information

Prior year Form 2555, line 45 and line 50

16 TP — Foreign Earned Income a | Taxpayer (Form 2555, line 45) .........c.ocevvvenvnennnn. 16a
TP — Housing b | Taxpayer (Form 2555, line 50) .....ccevvvienneininennnne b
SP - FEI ¢ | Spouse (Form 2555, line 45) .....ccovvvviieeniiininennnn. c
SP — Housing d | Spouse (Form 2555, line 50) ....cccoveviveeinienineeennes d
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Foreign Earned Income ORG52
1 Foreign address (including country) and POD
2 Occupation .iviviiii i
3 Employer's name........... >
4aEmployer's U.S. Address ........... >
b Employer's Foreign Address........ >
5 Employer is (Check any that apply):
a A foreign entity
b A U.S. entity
c Self
d A foreign affiliate of a U.S. company
e Other (SpecCify)..o.vevvveiviennnes >
6 a Last year 2555 or 2555-EZ filed ..... >
b Check if Form 2555 or 2555-EZ not filed after 1981 to claim either of the exclusions............. >
¢ Either exclusion ever revoked? ... .. ..ot > Yes D No
d Enter type of exclusion and enter year for which
the revocation was effective: Exclusion ............ > Year *»
7 Citizen/national of which country? ................... >
8 a Maintained a separate foreign residence for family due to adverse conditions?..................... LI Yes U No
b If 'Yes,' city and country of the separate foreign residence. Also, enter the number of days during the tax year
that a second household maintained at the address.
»
9 Tax home(s) during tax year and dates(s) established.
»
Taxpayers Qualifying Under Bona Fide Residence Test
10 Date bona fide residence began.... » ,and ended.......... d
11 Kind of living quarters in foreign country.
a Purchased house
b Rented house or apartment
c Rented room
d Quarters furnished by employer
12a Did any of your family live with you abroad during any part of the tax year? ................coeeinine D Yes D No
b If ‘Yes,' who and for what period?
13a
Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? ... Yes No
b Are you required to pay income tax to the country where you claim bona fide residence?.......... Yes No
If you answered "Yes' to 13a and 'No' to 13b, you do not qualify as a bona fide resident. Do not complete the rest of this part.
14a List any contractual terms or other conditions relating to the length of your employment abroad.
»
b Enter the type of visa under which you entered the foreign country.
»
¢ Did your visa limit the length of your stay or employment in a foreign country?....................... Yes No
d Did you maintain a home in the United States while living abroad? ...............cooviiiiiinn, Yes No
e If 'Yes,' enter address of your home, whether it was rented, and the names of the occupants, and their relationship lo you.
»
15 Qualified housing expenses for the tax Year ........vviiviiiiiiiiiiii ittt eearreanaearsaanaaasreesaass
For use with Form 8801 Information
Prior year Form 2555, line 45 and line 50
16 TP — Foreign Earned Income a | Taxpayer (Form 2555, line 45) ......cceevvvevvnvnnnnnnnn. 16a
TP — Housing b | Taxpayer (Form 2555, line 50) ......cocevvvvviiiainiianns b
SP — FE! ¢ {Spouse (Form 2555, line 45) .......cceuvuiriuarnennnannnn c
SP — Housing d | Spouse (Form 2555, line 50) .....cccccvviiiniienernennnes d
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Federal Carryover Data ORGS55

2015 STATE AND LOCAL TAX INFORMATION

1 State or Local | Paid With Extension Estimates Paid Total Withheld/ | Paid With Return Total Applied Amount
Identification After 12131115 Payments Overpayment

OTHER TAX AND INCOME INFORMATION

2 2015 filing status:
Single Married filing jointly D Married filing separately
Head of househaold Qualifying widowf(er)

3 Number of blind/elderly boxes checked for 2015 (Form 1040, line 398) ... e e e

4a Tolal itemized deductions allowed in 2015 (Schedule A, lINE 29) ..o i e e e ereeees

b Check this box if you were required {0 TemMIzZe IN 2015 i e e et et et et ieeneenass U
Adjusted gross income in 2018 (Form 1080, lNe 37 ..ot e e e ettt e

Total tax for Form 2210 or 2210-F in 2015 (Form 2210, lined or 2210-F, line B) ..c.ooiiiiiiiiiiiiiiii i e

Alternative minimum tax in 2015 (Form 1040, lINe A0 .. it e e e e e et e ee s

2~ &

2015federal overpayment applied 10 2016  (Form 1040, N 75) .or i e

IRA INFORMATION

9a Basis of taxpayer's IRA(s) as of 12/31/15 (Form 8606, lINE T4).. oot ea et een e s

b Basis of spouse’s IRA(s) as of 12/31/15 (Form 8606, liNe T4 (oo

¢ Taxpayer's excess IRA contributions as of 12/31/115 (Form 5329, e T8) ...

d Spouse's excess IRA contributions as of 12/31/15 (Farm 5329, lIN& TB) ..ot n i

e Taxpayer's excess Archer MSA contributions as of 12/31/15 (Form 5323, line 40). ... oiiiiiiiiieieie e eaes

f Spouse's excess Archer MSA contributions as of 12/31/15 (Form 5329, 1ing 40).......ciirieiiiiireeieereneeennenans

g Taxpayer's excess Roth IRA contributions as of 12/31/15 (Form 5329, line 24) ...

h Spouse's excess Roth IRA contributions as of 12/31/15 (Form 5329, 1IN 24).. ... ees

i Taxpayer's excess Coverdell ESA contributions as of 12/31/15 (Form 5329, line 32)...coiiiiii i

j Spouse's excess Coverdell ESA contributions as of 12/31/15 (Form 5329, line 32) . ...iiiiiiiiiiee e

k Taxpayer's excess HSA contributions as of 12/31/15 (Form 5329, 1Ne 48] ..o i e v eeaenes

1 Spouse's excess H3A contributions as of 12/31/15 (Form 5329, N 48) ...iiri it e e

LOSS AND EXPENSE CARRYOVERS

10a Short-term capital loss carryover from 2015 (Schedule D) i e

b Long-term capital loss carryover from 2015 (Schedule D). o e e e

¢ AMT Short-term capital loss carryover from 2015 (Schedule DY ..o

d AMT Long-term capital loss carryover from 2015(Schedule D) ..o et e e e

11a Net operating loss carryforward 10 2016 — regUlar 1ax .. ... .ot e e e e e anee et eeaeeaanns

b Net operating loss carryforward to 2016 — AMT e e

12a Disallowed investment interest expense (Form 4952, iIMe 7). i e e e e eannanenes

b Disallowed AMT investment interest expense (Form 4952-AMT, 1IN8 ). e,

134 Nonrecapturedinet SEotinn 1230 1055 IO RONE: o umwomims s s w5 s s b o 5 4 S e ol s S i

b Nonirécaptured net Section 12311055 Trommy 208 e i b o s s 7 s o s 5098 S we v vavs Foas st

c Nonrecaptured net Section 1231 1055 from 2013 . . i e e e

d Nonrecaptured net Section 1231 1055 from 2002 i e e

e Nonrecaptured net Section 12371 108S from 2011 oo e ettt et e et e e e e e e e et e e

f AMT Nonrecaptured net Section 1231 1058 from 2015 ... i e v ar e ae e e e e e es

g AMT Nonrecaptured net Section 12371 1058 from 2004 ..ot e

h AMT Nonrecaptured net Section 1237 1oss from 2013 e e e e e

i AMT Monrecapiured net Section 12371 108 from 2002 i e et e ee et et aeaieaaneasen

i AMT Nonrecaptured net Section 12371 1055 from 201 i e ettt e et e st e aeenaanaaas
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Federal Carryover Data (continued) ORG55

CREDIT CARRYOVERS

14 General business credit

15a Qualified adoption expenses carryforward from 2015 .ot e e aaas

b Qualified adoption expenses carryforward from 2014

16a Mortgage interest credit from 2015 (Form B396, line 17)

b Mortgage interest credit from 2014 (Form 8306, 1IMe 1) oo et

¢ Mortgage interest credit from 2013 (Form 8396, lIN& TB) cuuin ittt et en e eeen s

d Certificate credit ralte (Eormn BI96, 06 2)s.casmsummnens s ontmes oo s iy b b b e S A e e s e g %

e Address of home claiming mortgage interest credit on Form 8396 if different from your personal address:

17 District of Columbia first-time homebuyer credit from 2015 (Form 8858, line 4)

18 Minimum tax credit carryforward to 2018 (Form B80T, HiNe 26) ... vttt eenae

19 Residential energy efficient property credit from 2015 (Form 5695, line 16)

OTHER CARRYOVERS

20 Section 179 carryover from 2015 (Form 4562, line 13)

21 Excess 2015 foreign housing deduction carryover:
a Amount from Form 2555, Taxpayer's copy — line 46

b:Amount-from: Form:2b55%; Taxpayer's-eopy —-Tine B rm s s i s oo R T s A iy

¢:Amountfrom Form: 2055 SpoUse’s QORI ey s i B S S S T P I R R

d Amount from Form 2555, Spouse's copy — line 48

CHARITABLE CONTRIBUTION CARRYOVERS

Cash and Other Property Capital Gain

22 Carryover of charitable contributions from:

{a) 50% (b) 30% (c) 30% (d) 20%

1
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Foreign Tax Credit Carryovers from 2015

ORG56

FIRST FORM 1116

D Passive category income

DGeneral category income

D Re-sourced by treaty

DLump—sum distributions

Regular Tax

Foreign
Taxes

Disallowed

Utilized Carryover

Carryover to 2016

Alternative
Minimum Tax

Foreign
Taxes

Disallowed

Utilized Carryover

Carryover t0 2016 ..ouvui i

SECOND FORM 1116

D Passive category income

DGenera1 category income

D Re-sourced by treaty

D Lump-sum distributions

Regular Tax

Foreign
Taxes

Disallowed

Utilized Carryover

Carryover to 2016

Alternative
Minimum Tax

Foreign
Taxes

Disallowed

Utilized Carryover

CAryOVEr 18 2008:: - covvm s s ompmssmstnamams s suesi
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