2015 Tax Organizer ORGO

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2015
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 2015 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, 2014 information is included for your reference. You do not need to make any2014 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 provide the following information:

O

O OO0Oo00aa0o

N

A copy of your 2014 tax return (if not in our possession).

Original Form(s) W-2.

Schedule(s) K-1 showing income or loss from partnerships, S corporations or estates or trusts.
Copies of other compensation or pension documentation, such as Form 1099-MISC or Form 1099-R.
Form(s) 1099 or statements reporting dividend and interest income.

Brokerage statements showing transactions for stocks, bonds, etc.

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

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

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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General Questions ORG3
PERSONAL INFORMATION
Yes No
1 Did iy maital Statis changedintig 20100 v v voimmiss e bed s v s s s wis S i s T e S S w s s R A |:| |:|
If yes, explain........
2 Do you want to allow your tax preparer to discuss this year's return with the IRS? ..o i D I:l

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...... >
Phone Number ......... > Personal Identification Number (5 digit PIN)..... >
3| Do you or your Spoltse-plan 1o relire I 20067 o mr i i s e R S T S e e |:| |:|
4 Were you or your spouse permanently and totally disabled in 2015 7. ... i e D |:|
5 Enter date of death for taxpayer or spouse (if during 2015 or 2016 ): Taxpayer: Spouse:
6 Were you or your spouse a member of the U.S. Armed Forces during 2015 7 ... .. r e raaees |:| |:|
DEPENDENT INFORMATION
Yes
7.a'Do you hiave dependents WHE MUSETIIET . cuuimiviveiis simemm v s o s in s SR e beas i § s i e S e e e |:|
bilf yes, do you'want usto prepare the rellirfifS)? civvsisiiiaismesia s i 51 ses s b s Iavin vv sa e vosa i s b ba v s PRt e s e e D

8a Do you have children who are under age 19 or a full time student under age 24 with investment income greater
L0 Lo T 2 010 PP,

b If yes, do you want to include your child's iNCOME 0N YOUT FEIUIMT? ..ttt e e aa e e e e e e nanens
9 Are any of your dependents not U.S. citizens or residents?... ...
10 Did you provide over half the support for any other person during 20157 L. i e eeeenees

11 DBid vou incuradoption expenses:diring 20057 o unrinn s i e e e e e PR

[
[]

]
[l
Ll

o o o 5

IRA, PENSION AND EDUCATION SAVINGS PLANS

12 Did you receive payments from a pension or profit-sharing plan ... o e

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 gualified plan within 60 days of the distribUtionT ..o ciimiiivivessvsniiinion v s s s s e s sie sanasss seesas s

14a Did you convert all or part of a regular IRA Into @ Roth IR A . i ettt ee e ee e eeeeaaasnaaanns
b Did you roll over all or part of a qualified plan into @ Roth IRA T .. i iieereeieeiieeeaineaanes

15 Did you contribute to a Coverdell Education Savings AcCoUNt? ....ui i

Ul
]
0
L

OO0OO s

ITEMS RELATED TO INCOME/LOSSES

16 Did you receive any disability payments i 2018 2. i e e,
17 Did you receive tip income not reported to Your @mplOyYEIr? ... .. e e
18a Did you buy, sell, refinance, or abandon a principal residence or other real property in 2015 ?

Yes

L
[l

L]
OOO0OO OOs

(Attach copies of any escraw statements or FOrms 1099, i i iiiiieiiiiiieiiraitiinire st tiasssrnsesesasrasarsaersssasssasanssmnnanes D
b If you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home?............
€ Ares VoL Planning 10 BN I OSE B T SOOI s i misosss e mm s i 600w 00 A S R B B A D
19 Didyou inclir-any castaltyor Theft 1o888s durng 2015 ¥ s s s e s e s s s D
20 Didyou inciirdny non-busifiess bad debts? i msimaiims e i i sss i iy s s e s s oy e S S S s e 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

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?.........
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General Questions (continued)

ORG3

FOREIGN BANK ACCOUNTS, FOREIGN ASSETS AND FOREIGN TAXES

23 Did you have foreign income or pay any foreign taxes iN20158 7 ... .iuiiiiiiiiiiariiarairire e iiineirr e rreseerssaiarenassnenianss Yes
24a At any time during 2015, did you have an interest in or a signature or other authority over a bank account, or

25

26

other financial>account in aforeigh GOt 2 v seosmrs o e e e S e A eV S B SR TR TR Do

b Did the aggregate value of all your foreign accounts exceed $10,000 at any time during 2015 ? Report all interest income

T T ] o e S O S
Were you the grantor of or transferor to a foreign trust which existed during the tax year, whether or not you have any
beneficial interest in the sty r e s s e e s S S o DR s T S S e e e T e P S U S S B s
Did you at any time during 2015, have an interest in or any authority over any foreign accounts or assets (j.e. stocks,
bonds, mutual funds, partnership interests, etc.) held in foreign financial institutions that exceeded $50,000 in value at

any timie'during e Year? ..o sauasiinaisumnss seiivsssave i ses o dilie sl P wii S oo el D s e s e s S e O S e S s e

O

]
]

No

O

HEALTH AND LIFE INSURANCE

27a Did you and your dependents have health care coverage for the full YEear? ........viiie it e raeaes

(Health Coverage) or Form 1095-C (Employer Provided Health Insurance Offer and Coverage)? If so, please attach..........

c 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.............coooviiiiiiiii

Yes

b Did you receive any of the following IRS documents? Forms 1095-A (Health Insurance Marketplace Statement), Form 1095-B

28a Did you or your spouse have self-employed health INSUranCe? ... ..ot e e e e e e e e anea e eneens D

29

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

F=a o] taT=] gl 1o o AP
Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries
NaE Oy O v s e s R T

U
U

No

I I I

30 Did you contribute to or receive distributions from a Health Savings Account (HSA)? ..o D
MISCELLANEOUS
Yes
31 Did you make energy efficient improvements to your home or purchase any energy-saving property during 20157 If yes,
o] [oro T Fa o p o [ 2] Lot e s RO P 2 S AR U T TP R RS D
32 Did you start paying mortgage insurance premiums in 2015 ? If yes, please attach details ..........cooooviiiiiiiiiiiiiiiiiiiaeas D
33 Did you purchase a motor vehicle or boat during 2010 2 ..ttt ettt et e e aaaanaaan D
If yes, attach documentation showing sales tax paid.
34 Did you purchase an energy efficient VEhIicle i 2015 7 ...t e et a e eaa e e e e e e aaaaeas E]
If yes, enter year, make, model, and date purchased:
35 Did you donateia vehicle in 20152 1f yes; attach FOrii TO0BO cucuwsiovisssssismansi v 50 i £3 s esaas s 545 S8 aa S o Raba g s et v i sa Fiavivans D
36 What was the sales tax rate in your locality in 2015 ? % State ID ........
37 Did you or your spouse make gifts of over $14,000 to an individual or contribute to a prepaid tuition plan?..........cccoceee D
38 Didyou malke G, A7 TISET i s araseioss s osses a6 s S50 o e 478 W A S b i T i el [:|

39

40

141

S&EREN

If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by
L AT =T oo = o o I PN

If yes, please attach details.

Did you or your spouse participate in a medical savings account in 2015 7 ..o e a e
If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)

Did you make a loan at an interest rate below market rate? ....cooriiiiiiiiii e e
Did you pay any individual for domestic Services iN 2015 7 ...iiiiiiiiiciiiiirriinssiraransrarsnssnsosssnsarasssnssssinssssanmnisssnssss

Did you, your spouse, or your dependents attend post-secondary school in 2015 7.... ...
Did a lender cancel any of your debt in 2015 7 (Attach any Forms 1099-A or 1099-C) ...coviviiiirininineriearineneeaeaeeeaaans

Did. you receive any income not included. in this Tax OrgamiZer? ... i seivmsssiissensminsssvs vies s oass s s vsssien s emsss ioes
If yes, please attach information.

]
]

[
]
]
]
]
U

OO0OO0O0 O OO0 o oodod s

ELECTRONIC FILING AND DIRECT DEPOSIT OF REFUND

47

If your tax return is eligible for Electronic Filing, would you like to file electronically? .........oveeiiiiiniiiieiieii e

The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund,
wolld you'like direct deposit ... i s st aasns s dnve s ooy s o0 S s b Ee o e e S e oA e R e e s

Caution: Review transferred information for accuracy.

49

a Name of your financial institution .........cocoiiiiiiiiii e
b Routing Transit Number (must begin with 01 through 12 or 21 through 32) ....coovvviviiiiiieeens
L otete TN o | a5 0 1 2] o= P
d What type of account is this? ..o Checking [:l savings [_|

If yes, please provide the following information:

Yes

]
0

No

O 0O

M 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.

ral 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

P |w (N

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.

Beginning in 2014, 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 obtained 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-Provision-Exemptions
or www.healthcare.gov/exemptions. Some exemptions may be claimed directly on the income tax return.

The Shared Responsibility Payment for 2015 is the GREATER OF 2% of the household income that is above the filing threshold
for the filing status, or
the family's flat dollar amount for 2015 is $325 per aduit and $162.50 per child, limited to a family maximum of $975.
This total is capped at the cost of the national average premium for a bronze level plan available through the
Marketplace in 2015.

The national average bronze plan amount is $207 per month and limited to $1,035 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
1555 REV10/30/15 PRO



Business/Investment Questions ORG4

Yes No
1 Did you receive stock from a stock bonus plan with your employer? ..........eeeeueueciiiimieeiiiceeee et e e e e e e eeeeeeeeeeee s O O
(Do not include stack sales included on your W-2.)
2 Did you buy or sell any stocks or bonds iN 2015 2 ......ueeeiiiiiiisiiuniiieetieiiniiateeeeeeereeereeteeeeeseessenreaeeeeeeseeanteereeeeeaenns O 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 dUrNg 2015 2.....vueeeeiireiiiirietnierirenerentereeesrerseersesnterssessessnsrensesnsesaesnsesnss d O
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
CAUCATION EXPENSES? ot ettt iiiieeiteiiettertetieetaetersetnetesatessesnerasssasssetnesnsstesessnssssssssnnsssssessossnesssssesnssnssserasenssnennns O O
5 Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?.............. O O
6 Did you start a business, purchase a rental property or farm, or acquire interests in partnerships or S corporations? .............. OO
7 Do you have any investments for which you were not personally "at risk' (other than sole proprietorship or farm)? ................. O O
8 Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during 2015 2 ........cvveeeeeerreererievereeeaeeasanns O O
9 Did you sell property or equipment on installment in 20157 .. c.vnvniiiniiiiiiiiiiiiiirieiiiiir e ea b D |:|
10 Did you have any business related educational eXpenses? ......c.cvcciiiiiiiiiiiiiiiiiiiii e e eaeas D D
11 Did you do a 'like-kind' exchange of property in 2015 2 ... ittt e e ae b bsas s s s s e aes O >d
12 Do you have records, as described below, t0 SUPPOFt EXPENSES? ..eevvurrimerieriiiiiiiieiieeerienrsiertrteeessisanrsissees s ssssenennes 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? .........cvruereereirereernrrreeeronereersiuneessaseeeesioeressanneeraesesrsessossmsaesss O O
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 2014 federal income tax return?..........cccceeeneennet O O
1555 Rev1oi01s PRO ORG4




Additional Information ORG5

1555 Rev 10130115 PRO
ORG5



2015
Tax Documents to Send to Preparer

> M Check items enclosed.

Gather the following documents to send to your preparer.

gooooooobocoooooooouoooobooooboooaadaa
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Basic Taxpayer Information ORG6
PERSONAL INFORMATION
TAXPAYER SPOUSE
Liast Haméaemnmenananna
Firstname . onnnsnamasnsas
Middle initial and suffix............... M SuffiX .oeeennen.. Mo, SUffiX coveiiiiiianns
Social security number ...............
Occupation......ccvvviveeeiiieniiennn.
Work phonelextension................
Cell phone ....cocoviiviiiiiiiiiiiinnn.
Ezmiail address ... v s
Bitthdate ... MM/DD/YYYY ......... MM/DD/YYYY .........
BING oovevee e, Yes [ No [ Yes [ No []
Contribute to Presidential Election
Campaign Fund........c.ocveevienenann. Yes ]:l No El Yes D No ]:l
Eligible to be claimed as a
dependent on another return ........ Yes D No D Yes L__] No D
Street address..... Apartment number ...........
Gily .covvvvusarminis Statecivnnnisinsansas ZIP code..isivinavisns
Home phone....... Foreign country.....coveviiiiaiiinens
Fax..oooovevininnnnns Foreign phone ......ooovvviiicninnnn.
FILING STATUS

[_l 1 Single
|:| 2 Married filing jointly
D 3 Married filing separately

Check this box if you did not live with spouse at any time during the year ..o » D

Check this box if you are eligible to claim spouse’'s eXemplion ......couiuiiitiiiii et e > D

Check this box if your spouse itemizes deductions. ... .. ..o e - [l
D 4 Head of household

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

Child's name............... Child's social security number..........
[ ] s Qualifying widow(en

Check the box for the year the SpouSE died ........veeeeiiiiee e e e e e rae e rnanenne = 2013 I:] 2014 D

DEPENDENT INFORMATION
|  Full Name | Socaf SecusityMmbar | woote | pmeormen | FELLNE
(first name, middle initial, last name, suffix) Relationship tﬂMﬁ.n;hs *Not Citizen 2014Elggli’lgsgare

** For the Dependent Code, enter the following: L =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.S. citizen or resident alien
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W-2, 1099-R, and W-2G Income ORG7

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

[j Attach all copies of your W-2 forms here.

Employer's name ........ Check if not applicable for 2015............. [:I
Employer's name......... Check if for spouse...........coeevviniiinininnnns D
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ...........c.cociiiiniinn, I:l
1 2 Enter any amounts forfeited from a flexible spending account ..o
3 Check if the income reported is from @ for iGN SOUICE . ...ttt r et ra et e i s e e e s e rnseneernaansaasssanaans D
4 a Clergy: Enter your designated housing or parsonage alloWante ........cceeviiieeiririieiriiensirereniieeeaeens
b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or (C) fair rental ValUe........ccvuuiiiiir i e neaaeas
¢ Check SE tax on: (a) housing or parsonage allowance......... D (b) W-2 wages.............. D (c)both........ D
Employer's name........ Check if not applicable for 2015 ................ |:|
Employer's name........ Check if forspouse...............cooiiiiii D
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace .............ccooiiiill D
2 2 Enter any amounts forfeited from a flexible spending account .........cccoviiiiiiiiiiiiiiiiiii
3 Check if the income:raportad. is from a foreign SOUTCE .. uuer v savinmssimes s s s s s s s s L SN s s A SR R n s G n e D
4 a Clergy: Enter your designated housing or parsonage allowance ...........ccveviiiiiiiiiiniiaas
b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifyirig housing expenses; or (C) fair rental Vallie. ... coummseimisiseisisisiinGaisivie st sssms s ssinsisss
c Check SE tax on: (a) housing or parsonage allowance......... |:| (b) W-2 wages.............. D (c) both........ ]:]

1099-R — DISTRIBUTIONS FROM PENSIONS, ANNUITIES, RETIREMENT
OR PROFIT-SHARING PLANS, IRAS, INSURANCE CONTRACTS, ETC

E( Attach all copies of your 1099-R forms here.

Payer's name............. Check if not applicable for 2015 ................ |:|
Payer's name............. Check if for spouse..........c.oooeeiiniiiinninn. L]
1 Check if either box applies: RONGVET o5 scvwissmminsansiviamsniy D conversion 'to: Roth IRA v cvsssimssinsnsvmminss D
1 2 a If a partial rollover, enter the amount rolled OVEr ......coeiiieiii e e e
b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ......oooviiiiiiiiiiiiies
3 Health insurance premiums deductible on Schedule A. ... enaaes
4 a If entire distribution is a Required Minimum Distribution (RMD), check this BOX .......coiuiiiiiiiiieeas > |:|
b |f only part of distribution is RMD, enter the part that is RMD..............cooiiiiiiiiins
Payer's name............. Check if not applicable for 2015 ................ D
Payer's name............. Check if for SpoUSE...ccvriirrnccnnriinnnininnnas |:|
1 Check if either box applies: ROIBVET wuvvsiusis svsssuniivsgisessisss D Conversion to Roth IRA ...l D
2 2a If a partial rollover, enter the amount rolled OVer ... 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.......oviniiriiii s
4 a If entire distribution is a Required Minimum Distribution (RMD), check this BOX ......oeiniiiiiii e > |:|
b If only part of distribution is RMD, enter the part that is RMD ........coiiiiiiiiiiiiiiiiiicciceae e

W-2G — GAMBLING OR LOTTERY WINNINGS

B, Attach all copies of your W-2G forms here.

Checkif|  Gross Winnings Federal Tax Withheld |  State Tax Withheld g;;‘:

Namuaf Sayer Spouse (Box 1) (Box 2) (Box 14) (Box 13)

[]

[]

[
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W-2 Amounts ORG7A
WAGES, SALARIES, TIPS, AND OTHER COMPENSATION
Box Description 2015 2014
c| Employer's name (from ORG7) .....ociviiiiiiiiiiiiiiiiiiicc e
T [ WAGES, DS, Bl ettt e e e
2. | Federaldnicone taX WtHHEld v assnmmiismommnmsinaasnns s s s s ss s ssms
3 | Social Security WagBS v soismianiis s atoi st somiie s s s e s A e
4 | Social SECURY T8t s uvrvetusnss souvns s s s e o e S e S R R S SR s s e
5. I MedicareWagesitiDs v s o smei e e i s s s ek ST s aes s
6 |[Medicare tax Withheld. .. ..o e eaas
13b| Check if retirement plan participant........oo i | | | I
T | SO SBOUNTRY: DS 1o vcsemscniissivsnoicssscnnasssatorzossssrie s 6 /s e 5 0 S AR PR O
B LAlEAIEA HP8 i icvsminmnsivsniminasmanm v orius saavse v s s sos s s e e SR SRR
Unreported tips less than $20 per month ...o.voiiiiiiiii e eaes
Unreported tips $20 or more per Month ..o e e e aaeas
L I (N (o QY= ) D
0 | DEPENUENE CIE ..ttt ettt et e et e et e e e et e e e e neeeneneas
B Lo o 0 = =T e =T T
13a| Check If statttory employee .. v v issdieis s ssessssrsrisiraonss
13¢| Checleif third-party SicK Pay. . cuvisasmiamisstmmis s sivormeores sydbs iy sas sesvsisi
Box 12 2015 Box 12 2014 Box 12
W-2 Code Amount Amount 2015 2014
If Box 12 code is:
A: Attributable to RR Tier 2 tax........
M: Attributable to RR Tier 2 tax........
R: Taxpayer MSA......ccoiviiininenn.
Spouse MSA ...
G: Not government employer .......... I l I ]
2015 Box 14 2015 Box 14 2014 Box 14 2014 Box 14
Description or Code Amount Description or Code Amount
Box 15 2015 Box 16 2015 Box 17 2014 Box 16 2014 Box 17
State Wages, tips, etc Income tax Wages, tips, etc Income tax
Box 20 2015Box 18 2015Box 19 2014 Box 18 2014 Box 19
Locality Wages, tips, etc Income tax Wages, tips, etc Income tax
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1099-R Amounts

ORG7B

Source From:  1099-R.....» || CSA-1099-R.....» [] CSF-1099-R..... » []

RRB-1099-R

=Y L AR - o L P

Box

Description

2015

2014

0]

O]

Federal income tax WithREld. ..o e e aennes

> | Check if a qualified Roth IRA distribution, but box 7 code is J or T,

notcode Q
If a fully taxable disability pension, check if recipient is under the minimum retirementage ...............c..c......

I I oy

I

Statetaewithhsld — SEate Lasnnenumaarnsmsmss s e S s
State tax withhield — State 2. i s s i

State/Payer's state number — State 1. s
State/Payer's state number — State 2. ...,

State distribution — State 1. e e e e eaaaas
State distribution — State 2. .o s

Local tax:withhigld = LOgality T..cummmsaiess svassasimsaimmass s s i issavosasis
Laogal tax: withbigld — Loeality 2l v iisamvsiiiie s st s isirassiainss

Narrieiof locality — Lecallty T ovisvvsenmmmmmsisrsssrnmhsst srtesnn vsbus deab v iiniisg
Narhe ot locality — LoEally Zuvimini s s e e e nes

Local distribution — Locality T.......couiiiiieiiiiiii ettt a e e aas
Local distribution — LOCality 2.....couvuiriiiiiiiiii e

Inherited IRA

Yy Yy vy

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).........cocoeviiiiiiiiiiiiiiiiie
Recipient, but originally was inherited from spouse's (oWn IRA).....oiiiiiiiiiiiiiiiciceeveans
Spouse and not treat as recipient's own (taxable amount in box 28) .......ccccuiviiiiiiininiinennn..
Someone other than a spouse (taxable amount iN boX 22) .....vvvvvvvriiiiiiiieieiaenees

I [ O

I
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1099-MISC Income ORGS8
MISCELLANEOUS INCOME
{_T_( Attach all copies of 1099-MISC forms here.

Box Description Payer 1 Payer 2 Payer 3
Check if SPOUSE ..vivvisir ittt aeas
Check if you did not receive income from this payer in 2015......
P AV IS T AR oy e T S P
Payer's federal identification number or..........c.oovvviiviniinnns
Payer's social security number............coooiiiiiin

1 | BB s inis svsusmppmssmassimvs s st s s b sarinysa
2 |ROVEILES ssnuuvessiasinsvsimiisnmis g oo i i i e s Giares vy
3 | Other iINCOME ...uuiiiiiiiiiee i
4 |Federal income tax withheld..........c.cociiiiiniiiiiiiiiniiin.
5§ [Fishing boatl proceeds ... ..iviisinersionssaisvsaiass vassssmsisssoes
6 |Medical/health care payments.......cooviiiiiiiiiiiiiiiaad
7' | Noniemployee compensation: ... s snoss s s vsssmssiss
8 | Substitiute pAYRERLS cocuvnamunnmimemy
10 | Crop iNSUrance ProCEEOS. ..euiutiiiti ettt eateeiaeneeenaeenans
13 |Excess golden parachute payments.........ccoooovviviviiiiiiinnnnnns
14 | Gross proceeds paid to an attorney ........ccoviiiiiiiiiiiiinnnn..

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

15b|Section A0SAINCOME s sisimisveisiviisiesedrmaamvivasiive

16 | State tax withheld ~ 15t state.oaniasnsnnnannns

17 | State name — two letters — Iststate............cococviiiiininni.
Payer's state number — Iststate.......cccccvviviiirieiiviiiiniinen

18 | State income — Tststate.....ovuviiiiiiiiiii e

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

17 | State name — two letters — 2nd state .......c.coeviiiiiiiiiiiiiiilld
Payer's state number — 2nd state...........cccovieeiiiiiiiniinennns
18 | State income — 2nd state...........coeiiiiiiiiiiiiea
FATCA flling TEqUIFEMENT = :assuvnsaniinin s s
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Social Security Benefits/Form 1099-G/Other Income

ORG10

SOCIAL SECURITY BENEFITS

v Attachall copies of SSA and RRB forms.

Taxpayer

Spouse

NG A WwN =

Social Security Benefits from Form SSA-1099.......cccciiiiiieiiiiiiicivns e

Federal income tax withheld from Form SSA-T099 ... it

Medicare B premiums withheld from Form SSA-T099 .....ccvviiiiiiiiiiiii e

Medicare C premiums withheld from Form SSA-1009 .. .cccviiiiiiiiiiic e

Medicare D premiums withheld from Form SSA-T099 .....cviiiiiiiiiiie e eeas

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

Federal income tax withheld from Form RRB-1099 .......ccciiiiiiiiiiiiiiiiiii i

Medicare premiums withheld from Form RRB-T099.....c.iiuiiiiiiiiiee e e

FORM 1099-G

@, Attach all copies of 1099-G forms.

Box Description Payer 1

Payer 2

Payer 3

CICCK I SISO s csesissnaon stk i 3mSR G RIS
EhEck T oIt covimnmaausssmmmmsa s

PaVer'S Naimie. v s seens v s ssiis s e s s v v st e

1 | Unemployment compensation .. oviisiaivainssssvnsassnsisises

a| Unemployment benefits you repaid in 2015 .......covvvevivienennnn.

2 |State and local income tax refunds ........ocooiiiiiiiiiiii

w

Enter the tax year from 1099:G box 3 ....ccuuvimimmminamisss s

a|If tax year is2014 or prior, enter the taxable portion of the
amount reported iN boX 2 ..oviiiiiiiii e

Federal iticonig iax Withheldcnnasmmsnamammnna s

RTAA PaymEntS. o i v s dsavs e meitsmsi

Taxable grants oo s

Agriculture payMENtS o cmissi s s e s

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

W 0N O U A

MEHET IR s s i e S R SN A R S

10a| Two-letter state abbreviation ...........ccoevviiiiiiiiiiiceenns

Two or three-letter local abbreviation..........c.ccoovviiviiiinninnnn.

o

State identification number ........oooiiiiiiii

11 | State incorme 1 Withheld s avsiiois i sesmensissiiiitias

OTHER INCOME

2015

Nature and Source Taxpayer

2015
Spouse

2014
Combined

ANTTYENY PGB Lo s s S s N SRR A%

Recovery of bad debts previously deducted ...........c.ccooeeininenn.

JUry duty Pay. ..o e

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

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

Income from the rental of personal property ........cccccecviviinnnn..

N o bk W=

Other miscellaneous income items:

Description:
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T = Taxpayer, S = Spouse, J = Joint

Interest and Dividend Income

ORG11

INTEREST INCOME

**Type of Interest

blank = Regular taxable interest
ME1 = ME bond interest in federal income

M Attach all copies of your Form 1099-INTs here.

MAT = MA bank interest

NHI = NH nontaxable interest — taxable federal

OK1 = OK bank interest

TN1 = TN nontaxable interest — taxable federal

MD1 = MD nontaxable interest — taxable federal NJ1 = NJ nontaxable interest — taxable federal WV1 = WV bond interest in federal income
2015 2015 2015 2014
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 2015.
DIVIDEND INCOME
’J Attach all copies of your Form 1099-DIVs here.
2015 2015 2015
Box 1a Box 1b Box 2a 2014
TS| X* Payer Name Ordina Qualified Capital State| Box1a+2a
Dividends Dividends Gains
X* Check if you did not receive income from this account in 2015 .
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1099-INT Amounts

ORG11A

Interest Income

2015

2014

BOX Paver NAMe i ovomi s ittt ini sisdz it

Early witlidrawal penally . vvaiminins i vissvesasis i s i

Federal takes Withhald ....c.oviiinmiunaniviis s vam vaiai e s s vos s s ks s v Giis

INVBSTERL i SROEIISES wumcumsumssssesssssssmsmmmin s o sy S e s e s oa s s WA S

Eoreign 1aXes Paid. ...oocremsrsmsansesesnenans snnensnenannsssonmoensns irsbstnssssntsssssnassemstrasins nans

FoOreIgn SOUMEY » cuosmvssmossvmmmsmnn s s soms i e s s s e

O I|IN OB N

Private:activity borid interestiv. oo mmmamnmminamm i s s s
OR
Percent of private activity bond amount included in total interest .............ccoiiiiiiinin.

10

Matket diseotint . aamanasmmanaim o

11

BOfid PRSI vas cnsimss sy s s 46 s s i s s s S s R i s S e e

13

15a
15a
15a

Borid: prémiumon taiceXempt Boid o virm s o s il S s viaiiess

State (postal Code) iurmmm T R G e e e s e

State |dentification NUMBEK i vonnssivnsssasivenanistvesssae s ey sviia s e i onviiass

State taxes WItNHNEIA . ... et e et et e e e et e eananes

15b
15b
15b

State (DOSTAlEOUR) s wuvmns s sy em s s SV s S A S RS SR e

State ldentification MUMDET. ... et e et eeeenas

State taXEs W v st T S T A e s

Types of adjustments:*

v Do e 0O 0Oa  Ox [

AoURE oF SAISTMIBITY woosmmusosmsmsms vonmosm e s s s s o e o e R e

*Type of adjustment:
N = Nominee distribution
O = Original issue discount (OID) adjustment
B = Amortizable bond premium (ABP) adjustment
T = Bond premium on tax-exempt bonds
A = Accrued interest adjustment
H = Other adjustment
U = U.S. Savings bond interest previously reported

FATCAfiliNG tEGUIrBIMENE ciioaminivni b mmme i s s e s e s
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DIVIDEND INCOME

ORG11B

Box Form 1099-DIV

2015

2014

Payer Name

2 b| Unrecaptured Section 1250 gain

2¢| Section 1202 gain

2 Hollectibles (28%) gain

Amount eligible for 50% exclusion

Amount eligible for 60% exclusion
Amount eligible for 7% EXCIUSION: cvicisismmie st s sy s et
Amount eligible for 100% exclusion

Nondividend distributions (Nontaxable distributions)

Federal taxes withheld

Investment expenses

Foreign tax paid

Foreign country

10
1

Exempt-interest dividends (not included in box 1 or box 3)

Private activity bond amount included above

OR

Percent of private activity bond amount included in

total exempt-interest dividends (Enter 75 percent as 75.00

12a
13a
14a

12b
13b|

14b|

State (postal code)

State Identification number
State taxes withheld

State (poslal S0HE). v mmnimmrres v S T S e e T

State Identification number

State taxes withheld

U.S. government interest in dividends

Margin interest paid in2015

Types of adjustments:

Nominee |:| Other I:I ESOP D

Amount of adjustment

FATCA filing requirement
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Seller-Financed Interest/Child's Interest and Dividends

T = Taxpayer, S = 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 2015.

CHILD'S INTEREST AND DIVIDENDS (greater than $1050)

*X

Child's Name

2015

2014

First name Mi

Last name Suffix SSN

Child'sSHtakable TtEreaY s rimmim s T e e S e e e S e e S s
Child's tax-exempt iMErest s nunmms s i s e s e R T R R
Child's ordimary dividenids: ..ccvamannsmmnamiaviss i soii v i vt v s ivens

Ghild's capital gain diStHbUtIBAE s srrainm s s s T R R S R R

First name MI

Last name Suffix SSN

ChildisstanableliMterest: . o smmmmmmmsmsmss samesss s s sy s s SR s sy
Child's tax-exempt INtErest. ... e
Child's ordinary dividends ... . ..ouniinii e et e neaas

Child's capital gain distributions .........ceviiiii e

First name M

Last name Suffix SSN

CIlE S T el IMEBIBST o vcim i Ve o4 0S5 el S 4444 T S R 4
Child's tax-exempt INtErest. . .. e
Child's ordinary dividends ....... e e

Child's capital gain distribUoNS oo soiiiimniiiiinss s s iiiiiiisiitessrtrarsins rrnsnsmnssnarssssss s

*X Check if this child did not receive interest or dividend income in 2015.
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Medical and Tax Expenses ORG13

MEDICAL AND DENTAL EXPENSES 2015 2014
1 Prescriplion MediCations v s s s s sy s s b s s e avias
2 Health insurance premiums (enter Medicare B on ORG10).....ocveiiiiiiiiiiiiiiiiieieeeaeannes

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

a Taxpayer's aross long-term care premiUms s ar i Sl s

b Spouse's gross [ong-term Care Premilms .o v v erers i enersere s s rrnsaeensenserernsensrnensns

¢ Dependent's gross long-term care premiums .........ovuiiiiiiinieiiiiiieiieee e eaen e

4 Enter self-employed health insurance premiums on ORG19, ORG27, ORG45A, or ORG46A
for the: appropriate SotiVItY. .o o e s e v e s S S s T

Insurance; reimMBUISEMENT . v ssimssmasmmeiaiiossios snmsin s s m oo s s san s O sE e et

Daitors, dentishs, BC . i v sesvssims s s Vs e R s s s s e s e s i

g (oY T | R ol ] | Tor T~ (o T R P R U S,

@ N vown

Labh and Xoray fBES. ettt

9 Expenses for qualified [oNg-term Care.........coooiiiiiiiiii

10 Eyeglasses and contact IBNSES ...uiu it et eneaas

11 Medical equipment and sUpplies s simmmenmun iy s s T R T e

12 Miles driven for medical PUIPOSES. ...uiieieieiriiiie et eee it e e e e e enaaseraneas

13 Ambulance fees and other medical transportation Costs........ccooviiiiiiiiiiiiiiiiiiiiieienn,

M LOTIGIING G <o souaimmrseioioicestans o icutom oo o a8 o o S b A B 0 A SR S S

15 Other medical and dental expenses:

a

b

C

d

e

f

g9

h

i

i

TAXES 2015 2014

Enter state and local income taxes on ORG7, ORGS8, ORG10, and ORG40.
16 Real estate taxes paid on principal residence .......cooiiiiiii i ricre e s,
17 Real estate taxes paid on additional homes or land .........ccoooiiiiiiiiiiiiiiiriiiiieereeinnes
18 Auto registration fees based on the value of the vehicle....c.covvvveiiiiiiiiiice,
19  Other personal Property taXES ... et a e e e

20 Other taxes:
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Interest Paid and Cash Contributions ORG14

HOME MORTGAGE INTEREST PAID

3 Check if NOT
Lender's Name on Form 1098 2015 2014

U

[

L

L

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

, Check if NOT
Lender's Name on Form 1098 2015

|

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 i i Loan Length 2014 Points
Lender's Name Over Points Paid Date of Loan e Deducted

-

INVESTMENT INTEREST

2015 2014

Investment interest (for example: margin interest, interest paid on loans used for property held
for investment, ' el6) ;o nmiiassivsimsmes v e s v o e R s e e S T S e PSR RS
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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:

Loan 1 Loan 2 Loan 3 Loan 4 Loan 5

1 Interest paid in 2015.........

Points paid in2015...........

Months loan outstanding ....

Principal pd on loan in 2015.

2 Home acquisition debt:
Beginning of year balance..

Additional borrowed in 2015 .

3 Home equity debt:
Beginning of year balance ..

Additional borrowed in 2015..

4 Grandfathered debt: (before
10/14/1987)

Beginning of year balance ..

Additional borrowed in 2015,

v

Fair market value of homes on date debt was last secured by hOme . ....oviiiiiii i

6 Home acquisition and grandfathered debt on date last secured by ROME.......oiiniriieiii e enens

CASH CONTRIBUTIONS

Check if

P Statement
Name of Donee Organization Exists for Gifts 2015 2014

$250 or More

NN ¢

CHighitable miles diVen..csmesiruim ausames i goviasms sy aimy s s s s s

Miles driven to deliver noncash contribUtions .......oooiiiiiiiii e

Barking Tees; tolls; and local Hansportalion uerss s snas s s s
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Noncash Contributions ORG14A

Check if
Name of Donee Organization Exisst?st?m-egitﬂs Fair Market | Prior Year Fair
A —
B —
c —
D
E ]
F ]
G —
H
1
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
c
D
E
F
G
H
1
Method for Fai Date of Complete these columns only for each contribution over $500
etnod for Fair ale o -
e Date Acquired How Your
Market Value® Contribution (month, year) Acquired** Cost
A
B
c
D
E
F
G
H
|

*Methods of determining FMV:

Appraisal Capitalization of income Present value Thrift shop
Average share Comparative sales Replacement cost
Catalog Consignment shop Reproduction cost

*Type of Donated Property
Household/clothing items Business equipment Intellectual property
Motor vehicle, boat or airplane Business inventory Real property, conservation property
Art, other than self-created Stock, publicly traded Real property, other than conservation
Art, self-created Stock, other than publicly traded Other personal property
Collectibles Securities, other than stock Other intangible property

**How Property was Acquired: Purchase, Gift, Inheritance, Exchange
1555 REV10/30/15PRO ORG14A



Miscellaneous Itemized Deductions ORG15

MISCELLANEOUS DEDUCTIONS (2% LIMITATION) 2015 2014

Employee Business Expenses

Note: If 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 profesSiOnalibUBSs i evesis i sesiamesmmimams soss o s s sy as e vmsss saaes

Professional SUBSCHPHONS .....ssessnesissmsiiinns s annssis i Gronndiimmaaoarssinns

Linfornisiand protactive dlothiig. . ovnasmsananismmmssimmns i coisasnmemasesiss s s asse s avi

o] o Y=Y o o I oo =] =

i b W N

Other unreimbursed employee expenses:

d

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

reservation Propertyi st st [:lYes D No
Treat all assets acquired after August 27, 2005

as qualified GO Zone property? ......cocvvvviiainnnn. I:l Regular D Extension DNO
Treat all assets acquired after May 4, 2007 as qualified Kansas

Disaster - Zone propertV? uvcidsssissivvsie b i s s s i s [:|Yes DNO
Was this property located in a Qualified Disaster Area? .........coevvvvenenn. DYes DNO
Check to code assets as Investment Expense........ccovvviviiiiiiiinnnnn, D

Use ORGS0 to record dispositions.

Use ORG51A to enter additional assets.

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

Tax return pPreparation fBES ...uir i e e

Investment counsel and adviSory fEES.......oiiiiiii i e

Certain attamay atid 2eeoumliig TeeS i wm i

st {0 [-ToTo Rt 6] oTo 4 o L v | PSSR ST,

R A G OB TOES i i s s i s s s o s e A e A S A e f e s s s e o

- o O 0 N O

- el

Other expenses (list):

OTHER MISCELLANEOUS DEDUCTIONS 2015 2014

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

13 Amortizable bond premiums (acquired before 10/23/86) .....cuuvuveieneeiiiieiiiieeeiieieaneiennn,

14 Gambling losses (to the extent of gambling iINCOME) «.vvveieeiiiiei e

BT =T I =T o= = o | P

16 Unrecovered investment in aNnUIY ..o mimminsiansivieiiiissnsss sssnsassoassvsssnivonsssvasssivas

17 Unrecovered investment in @nnuUity ........ccoouiniirieiii e aeeas
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Moving Expenses ORG16

If you sold your principal residence during 2015, 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 FOOWING PPIY .. eveveeereeeeeeeee e e e et ]
® 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. &f miles frém Vour'éld homie to new WOtKDIEEE iovavims st sy sie b ss e s e s s Do e et
NurmbBer-of miles fram yourold home 16;old Workplate oo s s S s s s e e e
Are you a member Of the @rmEd fOrCES 7 .. ...ttt ettt et et e et e e e et Yes l:l No |:|
If¥es; didyoumove dueto a’'permanent ichangeof StationZ ... vsimma i s i e e s Yes D No D
If Yes, enter the allowances or reimbursements received from the government.........coooiiiiiiiiiiiii e,

If No, enter the total amount your employer paid for your move. Do not enter amounts already reported
L o = o T B R

Description of Expense Amount

Expenses of transport and storage of household goods and personal effects:
T AN S PO AtION EXPBINSES .. ettt ittt it et ettt s e e e et s e et e et eseataaea et eaaasnanaasnaneasnenenetrnanaasaasnanan
] (o] = o[l o o= o T TP
Expenses of moving from old to new home:
Trave! fiot iIRCIUdING TEAIS.. i v i s SEs e s v m s NSRS s s S s s e e S s s TR s s S s s
Lodding Mot INCIULING TRRAIS s s i stmss e s doks iy iy sa e s S s T s s T T s

SECOND MOVE

If you moved your residence because of a change in job location (taxpayer or spouse), please complete the following information.
Check tiers only if all of the folloWing ADBIV ..t s s e i s s T Ta T e s s e e b ha B e wh basn e s we S s e s b e [___]
® You moved in an earlier year
® YYou 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 t0 NEW WOTKPIACE ... .. .. r e e e e e e rnens

Number of miles from your old home 0 0ld WOrKPIACE ... . .iuiiii e enens

Are you @ member Of the @rmEd fOrCES 7 ... .t et e e Yes |:| No |:|
if-Yes,idid you move dueite & permanent changeiof station? «..couusrainirsaisismmss i s sn s s Yes D No |:|
If Yes, enter the allowances or reimbursements received from the government .........c..vieiiiiiiiiiiiiiiiieciieae e

If No, enter the total amount your employer paid for your move. Do not enter amounts already reported
N FOrMW=2B0X T2 bovnssmvsmnns s0 e a0 s e v L R S R

Description of Expense Amount

Expenses of transport and storage of household goods and personal effects:
TransSportation EXPENSES v v s sy s eais soma i R T e S s e T T e
DTS B S i R S S S e R o T R S T T i e T S U A bt S mmm & o A s o e e e
Expenses of moving from old to new home:
Travel Not iNCIUAING MEBAIS. .. .ttt ettt et e e et et et et e e et e e e e aaeneas
[T [o | TaTo I3 Uo AT Tod (UTo o Ty g ToT= ] TR
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Employee Business Expenses ORG17

Occupation i which eXpenses Were TNCUITE .o sinnvives i s s i s R S i Rt s da s
Check box if spouse's employee expenses. If blank, taxpayer assumed ... .. ..o e st
Check box if a fee-basis state or local government offiCial ... i ire i it e et e e e s e e e e et aeaaaaas
Check box if subject to Department of Transportation (DOT) hours of service limits...... ..o
Treat all MACRS assets for activity as qualified Indian reservation property?........cooiiiiiiiiiiiiiiii e DYes No
Treat all assets acquired after August 27, 2005 as qualified GO Zone property?.....ccvvviiviiiinivnnennnns |:| Regular DExtension No
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..., BYes No
Was. this-activity located in a Qualified DiSaster ArBa sy s ussumi s i s s s i T s e v SR i s v s s v mmii s Yes No

EXPENSES 2015 2014

Parking fees, tolls, and local transportation.........cooiiiiiiiiiiiiiii
Travel expenses while away from home (excluding meals/entertainment expenses)............
Meals and entertainment EXPENSES ... i e
BUSINESS Gl S 1u ettt ittt i ettt et r ettt ra et era e e s e et ea e e et e e et n e a e a et
B UTAEIINY w.tivs0r s s oo oo A SR M M S e S s v et
Home office expenses (Preparer Use Only — complete ORG17A) ......oiiviiiiiiiiiiinininnans.
Trade PUBlICAIONS s v v s s s o s s S R e e S R s
Depreciation expense other than vehicle (Preparer Use Only)...........cocoiiiiiiiiiiiinnn,
Carryover of Section 179 expense from prior YEar.........ccoueeiiiiiiiiieiieieieaeeeeeeeneaans
Other:

WoOoNOOO A WN-=

—
[=]

EMPLOYER REIMBURSEMENTS 2015 2014

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

11 Reimbursements for other than meals and entertainment ...,
12 Reimbursements for meals and entertainment ....... ..ot

QUALIFIED PERFORMING ARTIST 2015 2014

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
S LT Ta T o] (oY= PO |:| Yes D No I:IYes |:| No

IMPAIRMENT-RELATED WORK EXPENSES 2015 2014

14 |If you are disabled, were any of your expenses for attendant care at your place of
employment, or were any of your expenses in connection with your place of employment
that enabled you to Work? wvivim i i o e s e s s m e es i s e DYes D No DYes [INO
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Employee Business Expenses (continued) ORG17
GENERAL VEHICLE INFORMATION Vehicle 1 Vehicle 2
15 DESCHDHON OF VERICIE ivuus sxnssivsssimass srmos s sk o S ms s s o s oo S S s s e
16 Diake placed in SBIVICE v . cn st i R n R s s s
17 Enter detail on lines 17a and 17b, or total on line 17c:
a Ending mileage reading......voiiiiiiiiii e
b Bagitining MIEA0E FEaRIT0 v wvums suiamsnmi e s o o s S0 s S o N e S raihesss
c Total miles for the year (line 17a less line 17b) ...
1B BUSHIESS Miles s s s s s e s L s S T s e s S A R S e
19 Total commubing Miles o o i e s
20 Average daily commuting mMiles ...t
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2
21 Do you qualify for standard mileage? (Preparer Use Only).........ccovuiiniiiiiiniiiiiniiaaanane. [ ] Yes [ INo [ ] ves [ |No
22 |s this a leased VehiCIE? ... ... Yes | |No L |[Yes | |No
ACTUAL EXPENSES Vehicle 1 Vehicle 2
23 Gasoline, oil, repairs, INSUFANCE, BIC ...uuuiiiiiiiiiii e e e
24 Vehicle registration fee (excluding property tax) ..o.veveeeiiieiiiiirii e aaens
25 Vehicle:lease or rental Te8 i viiivmmmmsvssnvissssr s s s s s e s
26 Inclusion amount (Preparer Use Only) .......ccouiviniiiiiiiiiiiiiieii e
27 Value of employer provided vehicle (only if 100% of annual lease value was included
Lo LT o g T O P
28. Depreciation (Preparer Use ONIY) i e i insiaiaims ses s arisisss s oiia s svssaasas s s
VEHICLE DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2
2 oS O D S s s S R e bR s e o A AR S S E A A T SRS A
30 Isthis an electric VEhICIE? ... e Yes No Yes No
31 s this gualified Indian reservation property? ... ..o s Yes No Yes No
32 TypestvehicleiPreparer USeiOnI): i iammimivsrsmnasmivan s svesss sy sars s suianaines
33 Section 179 expense (Preparer USe ONY) .......cooiiiiiiiiiiiiiiiiiiieiiiiieiriinranennrasernsnsnsens
34 Qualified Property for Economic Stimulus? (Preparer Use) ...........ceouiiiiiiiiiiiiiiininiienannn. Yes No Yes No
35 Qualified Property for Qualified Disaster Area? (Preparer US€) .........cccoviviiiiinininnennnnnn. Yes No Yes No
36 Qualified Property for Kansas Disaster Zone (Preparer Use) ............ccoviiiiiiiiiiiiiiieennnn. Yes No Yes | |No
37 Qualified property for GO Zone? (Preparer Use Only) .........coovvieieiiimiiiiiiiiiiiieeeane l_lReg LIExt N/A UReg I___|Ext I_]N/A
38 Percentage for Special Depreciation Allowance? (Preparer USe) ...........ccovvevvivvininiinnnnnns 15332“ DBU% N/A gggju D30% N/A
39 Elect OUT of Special Depreciation Allowance? (Preparer US€)...........coeiiiininienininiennnnn.. Yes No Yes No
40 Elect 30% in place of 50% Allowance? (Preparer USe) ..........c.vvviviviiiiiiiniiniiiiiinininenanns Yes No Yes No
. b | (o] [ e e L B U
42 Date acquired, if different from lINE T8 .....oviniit it e e eeaenens
L B T 1ol o T o O S
A4, EXperise OF Salf s vvmmbavsmmi cs svsaimvie s s vsmese e s i s e e s eed
45 Gain/loss basis, if different (Preparer Use Only) .......c..oooiiiiiiiiiiiiiiiiiiiciiiceaaees
46 AMT gain/loss basis, if different (Preparer Use Only) .........coooiiiiiiiiiiiiiiiiiiiiiiieeiienne,
VEHICLE QUESTIONS
47 Was your vehicle available for personal use during off-duty ROUIS? ....ovoiiiii e e enenans Yes No
48 Is another vehicle available for Personal USE7 ........iciiieiiiiiiiiiii it ee e e s eee e e e s e e aanens Yes No
49 Do you have evidence to support the business Use Claimed? ......ovviiiiiii e Yes No
50 If yes, is the evidence WHtlen 7 ... e e Yes No
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Employee Home Office Expense

for:
copy:

ORG17A

Elect the simplified method instead
of entering actual expenses ..............

GENERAL INFORMATION

2015

5
6
7

8

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

Area used regularly and exclusively for business, regularly and exclusively for day care,
or reqularly for inventory storage (square footage) .......o.ooeiiiiiiiiiii s

Area used only partly for day care (square footage) ......ccvveiuiiiiiiiiiiii e
Total:area’of home (Siare foolage) . ovmamsmmrisim s v v s T S S o
Daycare hours
a Number of weeks used for daycare, if less than full year...........coovieiiiiiiiiiiiniins
b Number of days used for day care each week ...
¢ Number of days closed for holidays, vacations, etc..........ccooeiiiiiiiiiiiiiiiiieeieeens
d Number of hours used for daycare each day .........ccoviiiiiiiiiiiiiiiiii e
Total wages froi this DUSINESE s.ciciisisimanimrmmes sss vins s s sina e sdavais i s T
Enter the percent of wages above that are from the business use of this home..................
Gain from business use of home shown on Schedule D or Form 4797 (Preparer Use Only)...

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

EXPENSES 2015

2014

10
1
12
13
14
15
16
17
18
19
20
21
22
23

Direct Indirect

Direct

Indirect

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

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

Interest not on Form 1098 .......c.ooiinniinnen,

Pointsamotiof Farm 1008w asmnmsmaussss

Real estate taxes......covvieviiiiiiiiiiieiiiennns

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

Other INSUrance .....voveevieeeriiiiieeieieanienns

Repairs and maintenance ............occvvvinnen

LIilities: . ccon s amisiasmammarmes s pmgigass

Other expenses (&.9., rent)..cccvivieiivinniinns

Carryover of operating eXpenses ... ....cc.viveeeiriiiniiieiieeeeieannns

Excess casualty losses (Preparer Use Only)..............coooieiiannn,

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

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

DEPRECIATION

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

If ?r
following information.

24

Date

Description Acquired
(MM/DD/YY) (MM/DD/YY) | for residence only)

Date Placed
in Service

Cost
(include land

25

Residence .....coivuiviimineiens

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

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

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

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

Enter the land value included in cost for reSIdenNCe ...o.vvreer i
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Car And Truck Expenses ORG18
(Employees use ORG17 — Employee Business Expenses)
for:
GENERAL INFORMATION- Vehicle 1 Vehicle 2 Vehicle 3
1 Descripliorn:of ¥ehitle.ccomsimmsommmms s sonssvs nedyssmsses
2. Date plaged inSEVITE i v savisssssmsisiias s vaive s s s s s sanss
3 Enter detail on lines 3a and 3b, or total on line 3c:
a Ending mileage reading. o s vivsardraiiii i siaeadi
b Beginning mileage reading ........o.oeiiriiiiiiiii e
¢ Total miles for the year (line 3aless line 3b) .oooooiiiiiiiiiiiiiiiiinnnn..
A BUSINESS MBS v snonssmssmm iy s s s s s v s s s A v
5. Totalearmmitinginilesimms e s
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2 Vehicle 3
6 Do you qualify for standard mileage? (Preparer Use) .................... [ ] ves [ INo ]_]Yes No [ ]Yes [ Ino
7 s this a leased vehicle? .......ooooiiiiiiiiiiiiiie e | | Yes No | |Yes No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 Gasoline, oil, repairs, insurance, et .......ccoiviiiiiiiiiiiiiiieeeains
9 Vehicle registration fee (excluding property tax) ......ccccooeeiiiiiinnn..
10 Vehicle lease or rental fee........cciiviiriiiiiiiiiiiiiisnsiaierinaiiasasees
11 Inclusion amount (Preparer Use Only) .........ccoevvvviiininiiiniinenennns
12 Depreciation (Preparer Use Only)..........cooeviiiiiiiniiiiiieaiieenanes
13 Parking fees, tolls, and local transportation.........cccoeeiviiiinineennn..
14 Portion of vehicle registration fee based on value ............c......o..0.
15 Interestion vehicle .... . iasmnsiisiaivmsismssiviveivissmaie
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
B COSTIOPDASIS w v wanoniwninins s sasiassimas o sa's o 53w i s it
17 Isthisian electric VEhICIa? i ..icivviviviinesisninsnievessississ s Yes No Yes No Yes No
18 s this qualified Indian reservation property?.......ccoovivviiiiieniinenn.. Yes No Yes No Yes No
19 Type of vehicle (Preparer US€) .........ouviniininniiiiiie i,
20 Section 179 expense (Preparer Use) .........cccoiviviiiiiiiiiiiiiniinnnnnn.
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? (Preparer US€) ............cccovvviiiniininincnnn. Yes No Yes No Yes No
24 Qualified GO Zone Property (Preparer Use)..........ccoevvviiiiiinninnnnn. ,__lReg ]_lExt _,N/A [_]Reg I_]Ext L_lN/A Uﬁeg [_IExt ]_|N/A
100% D
25 Percentage for SDA? (Preparer USe)...............ovrerrrnrrsrrerrenns, sov | J30% [ JNo | [ Js0%- [ Js0% [ Ino | [ Ts0% [ Jso% [ Ino
26 Elect OUT of SDA? (Preparer USe) ........o.ovivenrininiiiiiieieninnnnns Yes No Yes No Yes No
27 Elect 30% in place of 50% SDA (PreparerUse)............cccovvvninennns Yes No Yes No Yes No
28 DERE S0Id. . commuvm wuisnvsimmesmmms i S vt s Ssi v e S s save
29 Date acquired, if different from liN@ 2.........ooveriiniiiiiiiiiieieaeenns
B0 SaAlES PR s i e S e s A s e
31 EipeEnise of8al8 cumrnrnanmmss s s ns s e
32 Gain/loss basis, if different (Preparer Use)...........c.covvveiniineanennnn,
33 AMT gain/loss basis, if different (Preparer Use)............c.ccoceeivnen,
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
34 Is another vehicle available for personal use? .............cccoeveeeennnn. : Yes : No : Yes : No : Yes : No
35 Was vehicle available during off duty hours?............coviiiiiiinnnne. Yes No Yes No Yes | |No
36 Was vehicle used primarily by a greater than 5% owner or - _
Felated DErSONT o is e avo e o S R T D Yes [:| No [[]Yes ]:] No Yes No
37 Do you have evidence to support the busiNess USe Claimed7 .. .ottt s e e et eaeanenenaenens Yes No
38 [fiyes,; 15 the evidence WHENT vuvivisnsssmannivns vsms i ey s ven s S s S s s s S e e s e e s v e e Yes No
ORG18
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Business Income and Expenses ORG19

GENERAL INFORMATION
1 Check ownership ....ooooevviiiiiiienenn.. I:l Taxpayer |:| Spouse Djoint
2 BUSINESS NAME civives vvivns vnisvssevasvamins
3 a Business street address....................
b 1 City, State and Zip Code, or............ .
2 Foreign country.....ccocevveiiiinnnnennss
4 Principal business/profession.............
5 Employer ID number........cccocvvvninnnens
6 iness code (Preparer Use Only) .....
Business code (Preparer Use Only) Yes No
7 Was this business fully disposed of in a fully taxable transaction during 2015 7.t D |:|
8 Accounting method:
Cash D Accrual |:| Other (specify) D
9 Method used to value closing inventory:
Cost [:I 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?
[ = 1= (e W= o = = Lo o) PR ZI
11 Did you materially participate in the operation of this business during 2015 7 ......o.iiiiiriii e eeen e :I
12 Did you start or acquire this business during 2015 7........ooviiiiiiiiiiiiniin i e e s re e e s ea s e ne s e an s :]
13a Did you make any payments in 2015 that require you to file Forms 10997 ... i e e eeieenaas :l
b If yes, did you or will you file all the required FOrms 10997 .. ...ttt et et e et e et e b eae e a e e eaaanas :I
14 At-risk determination:
a:lsialliof thesinvestmiert 10 s aiCt VI BEITISIET s e mssnimsamn b o e o o e K A A A A R A ||
b Is'some of the investmeritin this activity niot at risk? ... ciimuiminramnrnmmemnransiim s s s s s S ee s L |
15 Did you have unallowed passive 10SSEeS iN 2014 2 ....uueeiiereieeeeataeeitaaitietirereeiseraeasissnnssssssssssssasssssssssnsassnnrasnnerssnnens L | D
16a Treat all MACRS assets for this activity as qualified Indian reservation property? . .....cc.veiieiiiiiiiiiaiii e eeeeeeaenanes L]
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?........cocvveeeinnens Regular |:| Extension I:] No
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .........cccuveeeoiuiieiniieeneeeieeaanennenns | D
d Was this business located in a Qualified Disaster Area? ..........ooiiiiiiiiiii || D
Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.
INCOME 2015 2014
17° GrosETECEipISior SAlEE oo s s i S T R e T S S
18 Returns and allowances plus other adjustments...........cooiiiiiiiiiiiiiie s
19 Other income (include federal/state gas tax credit/refund) .......oovveiiiiiiiiiiiiiieeeen.
COST OF GOODS SOLD — IF APPLICABLE 2015 2014
20 Inventory at beginning of YEar .....ccuui it e
21  PUrChasEs s S S R T R T e R e et
22  Items withdrawn for Personal USE ......ocieiriiiiiiiiiiiire s s esee s ieeeet e eiaeneneeaennnasen
23 Costof labori{da-not Ineludeour SAIAMNY) vawvvsimam v s i R R
24 Materials and SUPDIIES .vuue ittt et et e e aaeas
25 ORI COSES tuit ittt et e aaaaeaaaas
26: [iventory atend of Yeara s nis s s s S s A e e
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Business Income and Expenses (continued) ORG19

EXPENSES 2015 2014

Business name

DT POIVOTTESIN comns s vore s oo Vv T 1 o o T T W Y B S AT S L T S ST 45

28 Car and truck expenses (complete ORGT8)....vieieiiii e e

29 (COMMISSIOHE AR TOBES e s v s S Y R R P s SR e

{1 B 0o 10 (= Tox df F= o o | PP

g R B T 1o T T

32 Depreciation and Section 179 deduction (Preparer Use Only)............oooiiiiiiiiiiiininann,

33 Employee benefit programs:

a Employee health insurance premiums ....ccoiiiiinssisnsiissarinmasioiisioimssissssss s sorvesss

b Other employee benefit Programs .....u. e et e e rae e e e eaeneans

34 nsiirance (otherthan Beghth).....opmunmnmnumsnesn nraoarasssmmanraamrassraimn

35 Self-employed health insurance attributable to this business......ccccveviiiviiiiciii e

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

B I E T i s sn s oo Ve HE o mom s i 0. 8 .3 A A TR 0 i S

37 Legal and profassicingl SENIEES « ommprmsesvrmemms o i e ST R S

38 OffiCE BXPBMSES ettt ittt e et r e e e r ettt e ettt e e e ananas

39 Pension-and profit-shanng Plans i iisicvisiimirsindsva s sasssrass s suse s sssn s svisisossss

40 Rent or lease:
a Machinery and equipment (enter vehicle lease on ORG18) ....cvveiniiiiiiiiiiiiiiieeanne,

b Othier BUSINESS PROEILY o v s e s R D e i A S S T S o e st

41 Repairs and MainteNance ...

42 Supplies (not included in cost of gOOdS SOIA) ....v v e e

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

44 Travel, meals, and entertainment:
- [T T T T T——

b Meals and entertainment subject to 50% limit .......ooiiiiiii e

c Meals subject 10 80% lMit.. ... e et a e anas

d Meals and entertainment not subject to limit........cooviiiiiiii s

A5, HIES cuvnmmnnmmmnmmsmans s s e Sas e s i e s e e e

A6 CROSS WS e e T T o S o S e A o e A S S

47 Other expenses:

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

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

1555 REV 10/30/15 PRO ORG19




Business Use of Home

ORG20

fort Elect the simplified method instead
copy: of entering actual expenses ..............
GENERAL INFORMATION 2015 2014
1 Area used regularly and exclusively for business, regularly and exclusively for day care,

w

or regularly for inventory storage (square footage)
Area used only partly for day care (square footage)..........coooeiiiiiiiiiii

Total:areaof home (Sauarefoolage) (sl narnissys
Daycare hours

a Number of weeks used for daycare, if less than full year...........ccooooiiiiins

b Number of days used for day care each Week ..........cccoviiiiiiiiiii s

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

d Number of hours used for daycare each day ........coviiiiiiiiiiii s

5 Enter the date you began using this home office for this business..............c...ccoiiiine.
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

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

8  Adjustment to losses fram 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 2015 2014
Direct Indirect Direct Indirect

9 Casualty losses (Preparer Use Only) ...........
10 Total mortgage interest/points ...................
11 Mortgage interest/points on Form 1098 ........
12 Interest not on Form 1098........cccceviueninenes
13 Points not of Form 1098............ccvvvninnnen
14 Real estate taxes............ocovvviiieiiicinnnnn,
15 Excess mortgage interest (Preparer Use) .....
16 Qualified mortgage insurance....................
17 Other’ifiStratics s
T8 RN ccwmmivimsmmvursimes s asssmnnersss s
19 Repairs and maintenance ..........cooovvieinnns
20 UtHHES v e
21 Other expenses (e.g., rent)..cccovvveveiennnnnn.
22 Canyoverofoperating BXpenses v v iy vasss v
23 Excess casualty losses (PreparerUse Only) ...
24 Depreciation of your home (Preparer Use Only).........coovvvnininnnnns

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

DEPRECIATION

If P/ourj home and any additions or improvements to your home are not already listed on ORG50 for this business, please complete the
following information.

26 i s Date Date Placed Cost

Description Acquired in Service (include land
(MM/DD/YY) (MM/DD/YY) for residence only)
Residence i

27

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

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

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

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

Enter the land value included in cost for residence .......o.vvviiiiiiiiiiiiiir e
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Sales of Stocks and Securities ORG21

E’/ Attach all copies of Forms 1099-B and/or 1099-S here.

Yes No
1 Did you exchange any securities for other securities or any other property held for investment? ..., D D
2 Did you acquire stock identical to stock sold at a loss within a period beginning 30 days prior to and ending 30 days
after the date of the BalET e s e s e RS e S v v T R O S T T s s S S S s E] |:|
3 Did you engage in any transactions involving traded optionS 7. ... e D D
4 Did you engage in any transactions involving commodity future contracts and straddle positions?........coveviiiiiiiiiiinans |:] I:I
5 Did you engage in any transactions involving employee stock options? ... H D
6 Schedule D included in the2014 Federal iNCOME taX FEIUMMT . uuiuuiiniit ittt ettt et et e e e ee e ee st eeeasaenaasaenaans

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.

LG L =Tt oo a1 T 4] 07T O PP,
1a Check if this sale was reported to you on Form 1099-B or substitute statement ... e >
b If so, check if Box 6a is marked (i.e., this is the sale of noncovered security)...........c.cooiiiii
¢ If so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS) .......ccciiiiiiiiiiii e
d If so, select type of gain (10ss) iINdicated IN BoX 1€ * .. et e e e e >
2 Description: of ProperlY..c s sssmssssnassmvansen s vssnes oo sensssmessanensn ssssaaavains
3a Date acquired....cc.coeveiiiiiininan b Date'sold ...
4a Type of transaction * .........cooiiiiiiiiiiiiiine, b Property ownership **......cooieeriiiiiiiiiiieieaes
S Holditig period ¥ sonmsm s s s i e e T T o B T R S o S T e T O S A T S T R e R R R
[T T PSR
B TS I ST oot i 0 O 005 S A s

8 Wash salé 1085 ASAllOWEH wusmsuinis viaisss b sy s i £ v e s M s e s s s s s e R i e e
9 Federal TarWithBEl i e s o nanm s s e T T R s
10a State............ b State identification ¢ State tax withheld.....................

Transaction DUMDEY siivtssmiimammsrris v R e v s s e S A S S A T S s SRR R T B S s b
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). ... ..o.viuiiiiii i
¢ If so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS)
d If so; selectitype.oraain (oss) indicated in BowiV e s s s s s oy s S e e R e
2 DPescriplion of Propery cceems imes vt esa s e v ey 11 s G e R e
3a Date acquired .......cocvvvevennnnnnnns b Date sold ......oeoeeviiiiiiiieans
4a Type of transaction * ... b Property ownership ** . ...ocooiiiiiiiiiinee e
[ (0] o o o T=Y o oo PP
SEle5 PIICE cnvcnmossasvsonssnmansasa s mumii b s s o Eamie s s s v s v s s S T e e S e S e AR A

5

6

TGOSt OF OB BaSIS s i i i T e T L T e e b T e s A S e e
8 Wash Sale 10SS diSAIIOWED ... ..ottt ettt et e e e et et e nea et e e e et naans
9
10

Federal Tas Witheleh G ain)is cmmms o wssissme s s simsas s s s aea: s e o e s ss s e s s mis s vty s
B State..coomm b State identification ¢ State tax withheld.....................

* Type of Holding Period *** Type of Transaction

Short-term (one year or less)

= Regular Sale of Stocks, Bonds, etc (@] Worthless Securities
L = Long-term (more than one year)

Wash Sale K = Bankrupt

Collectible (28% Rate) N = Nonbusiness Bad Debt

Personal Loss on Noninvestment Property E = Stock sales to ESOP's or EWOC's
Expired (options, etc)

**Type of Ownership
T = Taxpayer Ownership
S = Spouse Ownership
J = Joint Ownership

XTUZEZ=W
nwaumwnn
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Sale of Your Home ORG22
GENERAL INFORMATION
> M 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 (2015). Yes
1a Was the sale amount of your residence $250,000 or less ($500,000 or less if married filing a joint return)?........cocevvniieninenn. [:l
b Did you acquire this home in a like-kind (Section 1031) exchange and sell it within 5 years of acquiring it?....................... I:l
¢ 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
(Secton 1031 ) BXCRANTER s badie wsis o s seis a0 5/5K0ebeia 6 545858 0888 A0 S 4 0SS A A S AT S S R g A D
d Did you claim the First-Time Homebuyer Credit when you purchased this home? ........ ..o 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
O B A B DTSRI s ossevscacsovsemssiosianiersonsrotmsammioosssssathetoiiesrsesshissis o Som s iemimiomchin w85 e s S S a8 S R 4
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
the 5-year period ending on the date of sale? ... ...
3 Didyou receive a FOrm 109957 v sesonenivss samiim s S5 85 S v s s s e i s e s i

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 joint return, has your spouse sold and excluded gain from another principal residence within 2 years before
the sale of thiS-hOME? .. iniimim i ds vsassan s vaiie somms o s s s e s e s v i8S e s ik

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.)

LI T < T TV 1= - PP

6a Did you or your spouse use any part of your residence for business or rental purposes after May 6, 19977

L
e B
L]
]

OO110 0O O 0O 0dods

b Was the home used as investment or rental property after December 31, 20087 .....oviiiriiiiiiiiiiiie e D
7 a Will you be receiving periodic payments of principal or interest from this sale? ... |:|
b If Yes, what is the amount of the financial instrument?.....ciioviieiisiiiiaiinimsiiivis sssssssiesss srivisanses ass s sanavs
8 Address of former home sold ....oooeeiiiiiiiiiiii
9a Date former Hone Was STt cu s v v s s s s s e s s e A s S R e e S s
b Date former home Was DoUGNE .. ... o i e e et e et e e
10 -Sales price of the Borme shld v dini s 1o s v LT e ey by v T A T S v v
COST BASIS OF HOME SOLD
Description Amount
Original cost of home sold:
1712 PUrchase price Of NOME SOI0 ... .ttt ettt et et et e e e e e ae e et e s e aesae s e e s eesanenn e eneanaeennenns
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 not include amounts previously deducted
S ITIOVITIO EXPEBINSES 11 v eseeenssesnsaeseaanssann s s e e e sa et eseaaaea s aaea e et e et a e e s e e e e e e e e e seea e e neaea et et e e e et eaaeas
b Cost of capital IMProVEIMBTIS o s s e e i Y e ST R e e e e s TS P e s i
¢ Additighis; including’costs.of matenals and IAH0F . .. i s e e S S R s SR
B Other:additions AN I T ASES YO SIS e v ssimsiommsreiosisnostesso8ssscooo0050505610135551550850785035 8 S BB 6 AR SR
Decreases to basis:
13a Seller-paid points (for old home bought after 1990) ....uiuiiiiieiii i e e e e e s e saa s aenes
O (o e (=T T R (oI o = E{ L= PPN
COMMISSIONS AND OTHER EXPENSES OF SALE
Description Amount
14a
b
c
d
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Installment Sale Income

ORG23

E‘J/ 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? ... .oiuiiiiiiiiiiiiiiiieieeaens Yes No
Was the final installment received this YEar? . ...t e e e e e et e e e s e n e r s Yes No
1 Description of property.......ccccevunne.
2 a Date acquired 2 b Date sold
¢ Check this box if ordinary gain from non-capital @sset... . coiriiaiiniiiniiiiiniiiiiieiniiiiaiiasiaieis it siiasissisananssvons |:|

GROSS PROFIT INFORMATION
(Complete for year of sale only.)

Selling price, including mortgages and other debts......o.vueiii i e

Mortgages and other debts buyer assumed or took property subject to......cooviiiiiiiiiiiii s

Eost or cther'basis of property sold sosvmanmmranaimmnaanasmarinsnEsangaaain

pleprecigtion allowed!or alloWEBIE susrsrrmis s s s s T i s R PR e T A S v S e

Comimissions and other eXpenses Of Sale... v s e s s i e i Seervasives

0 NV AW

WG I BT T AT B s T T T e L e T T e S T S TR B [ Jves

|_|No

CURRENT TAXABLE PORTION

9 OSSP O [ T OB YU 4 ssmamtmirimcuiaissiomsi im0 5 i o s S 0

1048 Paymients receiVetl N CUITBNT VBAT couwmmims it smem s s s oss son sty s G st se 6 sos s s s s suase

b Interest received IN CUMMENE YEaAT ... .. e e et e e st r e e e e s e e e e e e e enes

Seller Financed Mortgage Information
11

Payer's Name.......
Address..............
City.ieiiiiiiiaians State...... ZIP code......
Country ..ocoevvnes SSNorEIN .........
12 Payments received in prior years (do not include interest) ... s
SALES TO RELATED PARTIES
13a Was the property sold to a related party after May 14, 19807 ....oiiriiiniiniieineiiiiieitaeessararansrasssrnssnssnsnsnns |_|Yes |_|Nn
b.Ifyes, was the properly & markelable SEEIRIYZ ... voivvavisiisiinvississsinimss s ot inve s Sa i dnr s e sk dna s sain aasa v DYes DNo

If yes, complete the rest of this form. If no, complete for year of sale and for 2 years after the sale.
If you received the final installment payment this year, do not complete the rest of this form.

c Give the name, address, and taxpayer identification number of related party:
NamMIE s

AAdress ..vse s ssmemes

L0 State ........ ZIP code.....

Identifying number

14 Did the related party, during this tax year, resell or dispose of the property?.....oiiiii i L]Yes
If no, do not complete the rest of this form.

Answer yes to 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

marketable SecUMtBs)? s s i e s U v O DYes

If yes, give date of disSPOSItION . ... et e e raaaaas
b Was the first disposition a sale or exchange of stock to the issuing corporation?........ccooiiiiiiiiiiiiiiiiiiiiiiaieins Yes
¢ Was the second disposition an involuntary conversion where the threat of conversion occurred after the

LS Qe ] o1 T 141 I PP Yes
d Did the second disposition occur after the death of the original seller or buyer? ......ccoviiiiiiiiiiii e HYes
e Can it be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for

OB USROS TENINT st 5 47 S i it S Gk i DYes

If yes, give explanation .. .:.csamsmmeastinviie:

16 If you answered no to all questions 15a through 15e, enter sales price of the property sold by related party
(attach Form 6252 for year OF firSt SAIE) ......uuiiu i ettt e et e e e e s e et it e e eeaaenens
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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 ORG50 (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 Iong-term loss, and
dispositions of raised livestock for long-term gain)

Date Date Sales Cost Plus

Tl Bescriplion of Praperty 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)

Date Date Sales Cost Plus

b Description of Property 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
Acquired Sold Price Expense of Sale

TSJ Description of Property
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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: State: Zip:

If a foreign address: Foreign province or state:

Foreign postal code: Foreign Country:
1 Check property OWNer .......ccccviiiiiniiciianiiaiins D Taxpayer DSpnuse D Joint
Yes No
2 a Did you make any payments that would require you to file Form(s) 10907 ... ..t |:] EI
b If yes, did you or will you file all required FOrms(8) 10007 ...ttt et et et e e e e e e e e neaaeeanananen D [:[
3'a Enter the ownership percentage GFNot 10090). v iiniiviimmmrinsiasivsaisis sses s ivins ve sers sssisns dovsnssssiusss i svais siarssvesns
b If not 100%, are you reporting 100% of the INCOMe and EXPENSEST ....iviiiiicivmrssiniisssivassassassaissasnsssiaissasisiiosssnasassn D D
4 s this a rental property? (If yes, answer questions 5 through 17; if no, skip to question 12.) .....oiiiriiiiiiiiiiieieee e enees EI [:|
5 Did you have personal use of this property or rent it for part of the year at less than fair rental value?..........ccoveveeeiinninnnn.. D D
6 For all rental properties, enter the number of days during 2015 that:
a The propérty was rented at fair reiital Vallie ..o srissas dovitie s s mms suais s 005 e b oS b g s o B uTas
b The property was used personally or rented at less than fair rental valUue ...........coiiiiiiiiiee e rara e eaes
¢ You owned the property, if NOt the ENtire YEar ... et e e anns
7 a Does this rental have multiple living units and you live in 0ne of the UNIS? ... e et e e eaaaas U] D
b If yes, enter Percentage Of FEMEAI USE ...ur e ettt e e e et et et e e et e e e et et et e et e e e e aanan _
8 Did you actively participate in this property's management duriNg 2015 7 .....uuuiiuiiiieii e e eaans ] [
9 Did you materially participate in this property's management during 20157 ......c.uiiiiiieiieii e e e eae e e |:| [_—_l
10 Do you want to treat this ProPerty S MOM-PASSIVEZ......u.ivieeiteie ettt ee et e ee ettt e e e e e e e em e e e e e e e e e e e eeneeenaeeneenns 0 g
11 Did this property have unallowed passive 10SSES 1N 2014 7 ... ..ttt e et et et e e e e e et e e e e e e e e neaeen D D
12 Did you dispose of this property in a fully taxable tranSaCHONT? .........ieeiire ettt e e e e e eees O O
13 Check this box if some of this investment Was Mot at-FiSK.........oiiiiii e e et st e s e s e i e e aanens [:[
14a Treat all MACRS assets for this activity as qualified Indian reservation property? .......ccooviiiieiie e e a s [:l D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?..........c...coveene... Regular D Extension E] No D
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ........oocoeieiriiiniiiiniiiieenineeieneennns D D
d Was this activity located in a Qualified DISBSIEr ArEA7 .........ccuiiiiiieiiiiiiiie ettt e e e eeeae e eaeeenee s (1 [0

Complete ORG51 for Asset Acquisitions and ORGS0 for Dispositions.

INCOME 2015 2014
15 Rents or royalties reCeived ...........vviiiuiiiiiiiieiii e e e e e 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

1555 REV10/30/15 PRO ORG25




Rent and Royalty Income and Expenses (continued) ORG25

EXPENSES 2015 2014

Property location ...........
16 AdVertising. . ..oy S R e

T8  Cleaniri Arit MBI S TANEE s oo oo s s 65 s b £ 6 4 SsSB40 0 038 458

1Y O OIS SIS oo s i S o mesaes s S a5 385 T W13 B S A A S R S Tl

20a Mortgage insurance premiums — qualified ......o.iiiiiiiiii

b Othar INSUFANCE ooy i v s s S s e R e i

21 Legal and professional fEeS ....uiiiiiii i e

22 ManNagement fEES «.uut ittt

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

b:Mdrigzge interast paid 10 banks — othier.c.cconmuu i rns s sss

24 Other IErest e s s s s s s e P e sy B e e i A

25 RODAIIS v s e T R e S T e e e e e

bRV o 1T

by B T T Eo Y G 4= PN

SO (1= = ==

2B NIV, o st aaroins o800 G T M AR R BT B st

29 Other expenses:

a n o oo

e
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Farm Rental Income and Expenses ORG26
GENERAL INFORMATION
Mame:of thisiaetivitVsannsanma e mrans
1 Check ownership................ [] Taxpayer |:| Spouse |:| Joint
2 Employer identification number............cooi
Yes No
3 Was this farm fully disposed of in a fully taxable transaction during 20152 ... . i e D D
4 Did you actively participate in the operation of this business during 20157 .. .. cvui e e e s rae e anenes |:| [:l
5 Real estate professionals:
Did you materially participate in the operation of this business during 20157 ...ttt et aaeaas D D
6 At-risk determination:
a Is all of the investment in this activity at TSk ... e et e e e anene
b:ls:some:of the investment inthis activity NOb:at FISK? .. .cccivanimiisssimmsiiimiseimerisi ssesssssinmeivesvai iiis s isesiorssannios
¢ Did you receive aisubsidy 2007 v sinmeivis sveve s s s 5o bbe st ST T S T S R S Ve b S e e e D D

7 Didyou have unallowed passive 10SSE5 TN 20142 iy srosrum sy o smiiis (hsa i sas b hhe i e v e hp s E o shm e mmmis s e S AR S ER o e D D
8a Treat all MACRS assets for this activity as qualified Indian reservation property? ..........ocoouiiiiiiiiiiiiii e eeieeeeeeeaiaas D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?.................... Regular |:| Extension D No

d Was this farm rental located in @ QUalIfied DiSaster ArBa T ....o.uvu ittt ittt eea st e e et e easentenarneasantssannnn

< Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .........oc.veeeiiireinieneneiiaeanieananss H

Complete ORG51 for Asset Acquisitions and ORGS0 for Dispositions.

FARM RENTAL INCOME — BASED ON PRODUCTION

2015

2014

9 Income from production of livestock, produce, grains and crops........cccovveeiiiiiiininenannnn..

10 Total distributions received from cooperatives

11 Taxable amount of distributions from cooperatives

12. Total agricultural program PayMENLS .. cvmiriss vis ssssvins svaviaivnvivas saveriss s dnbisvaiosisedini s

13 Taxable amount of agricultural program payments ......cceeeuvieeririiiieniiiiiieieeeceeaans

14 Commeodity Credit Corporation (CCC) loans under election

15 CCC loans forfeited/repaid with certificates

16 Taxable amount of CCC loans forfeited/repaid...........cooviiriiiiiiiiiiiieeeceee e,

17 Crop insurance proceeds/federal crop disaster payments received in 2015

18 Taxable crop insurance proceeds/federal crop disaster payments

19 Crop insurance proceeds/federal crop disaster deferred from2014 ..............coooviiiiiiininn,

20 Other income — include federal/state gas tax credit/refund
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Farm Rental Income and Expenses (continued) ORG26

EXPENSES — FARM RENTAL PROPERTY 2015 2014

Nareof this aetivity s messeso v is

21 CGarand truck expense (compiste ORGTE) wuunssssrsvnmimseamdassa s

22¢ CHREMIGAIS: oo v s s S P T v B B A e R A B i S S e VN B S AT T W

23 CONSErVAtIGN BXPENSES wuciiismimumisduusnvvs aisies it samsaese s e s s i s s vos v sunvnsduiee

24 Custom.hire (Machi e WIOTK) e s ox s vavisses v e ssises s s 4 s e i s s

25 Depreciation and Section 179 deduction (Preparer Use Only) ......c.oooviviiiiiiiiiiiinnninnnnnnnns

26 Employee benefit programs other than pension and profit-sharing plans...........cccocoeiait.

by A =TT o N

28 Cerilizersand lIme: umvmsm rr i st sansnr i i A R S R R e A A by r e e s

29 Ereight and bucliNg s s s s R S S e R G i s

30 Gasoling; fuel,and Gil i e S e s

31 Insurance (Other than Realth) coccocvminmmnimsimmmri s siisre s s v b Suossssss sy i

32 Interest:

34 Pensionand profit:shating Plans.cwwsivsivess s s sss v e i v s saie sisviisanaiss

35 Rentor lease:

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

b:Other (land, anitals; BIC) siviiimsimnivani i i o sos i 5 o saas Sk sd sms simanannmnsanns on

36 BEpdiis' and mEintBiante v s v s s o S S e v S R

37" Seeds antl Plaiitsh: s e R S R

38 Slorage and WarehoUsINg: . v ivesiisianiiisasiiive e isidbi s ves Gissvis sosssiav s venss

B OIS mcmnsmssssss s SR S B 4 R R 0 A N B A AN SR e

71 [ - 1 NSO RS —

BY IS cn vumommensmas om0 s S8 oo B A

42 Veterinary fees and MediCing . ... e

43 Other expenses (specify):

44, Qualified pension plan StartUp Eosts o vasmssms s v e s s S s A e S S R s
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Farm Income and Expenses ORG27

GENERAL INFORMATION

Name of this farm ...

Check ownership......ccocvvviiinnnns D Taxpayer D Spouse l__l Joint

Principal product ...

Employef identification nUMDBEr. i s v s s s
Agricultural activity code (Preparer Use OnIV) . .o st s s smaimi
Accounting method .................. El Cash D Accrual

i b W N =

Yes

Did you materially participate in the operation of this business during 20157 ... ..o
Did you make any payments in 2015 that would require you to file Form(s) 1099.......coiiiiiiiiii e
HYes: didyouorwill youifile'all requited:Forms; TO997 .« e unsmmssmninnis ssssinms s s o e s S s s et surss
At-risk determination:
a ls all of the Investment in this activity at Hisk? ...coisiinsii i i inaiai o ns i et
b Is some of the investment in this activity NOt at FiSk? ... et e e e iaae e
c Did you receive a subsidy iN 20157 ... ettt an e aan
1. Didiyou have unallowed passive:[0SSeS I 20TA2 .. ... cousis i e s vsesise s v ei saases e rmvne st sosiss
12a Treat all MACRS assets for this activity as qualified Indian reservation property? ... ..o
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?......cccvvevivinninnns Regular D Extension |:|
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .......o.oceiviiiiniiiiiiciiiiiiieeenns
d Was this farm located in @ Qualified DiSaster AreaZ .. ... e

OOoOs

o v 0 NG

-]

S
([

FARM INCOME — CASH METHOD 2015 2014

13 Bales-of livestock, /etepurchased for FESEIE. .uumiimssmnimssm i T R T avs v

14 Cost/Basis of livestock, etc purchased for resale......oovveiiiiieeiiciiiii e

15 Sales of livestock, produce, grains, etc raised.........cvciiiiiiiiinisinninniiiiisn

1628 Total distributions received from cooperatives ....ccui st s sssvaiiasssiass

b Taxable amount of distributions from cooperatives ..........ooiviiiiiiiiiiiiiii e

17 a Tolal agricultural program payments ...........ccoevviiiiiiiiiiiiie e

b Taxable amount of agricultural program payments ........ccoiiiiiiiiiiii e

c If you received social security retirement or disability benefits, enter any Conservation
Reserve Program payments included on ling 15 . .cciiiisininissinssssssiisiisinasssnssnionassing

18a Commodity Credit Corporation (CCC) loans under election .........ccooiiiiiiiiiiiiiiiiiaannd

b CCC loans forfeited/repaid with certificates .........ccooiiiiiiii e

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

19a Crop insurance proceeds/federal crop disaster payments received in 2015 ..........c.cceene...

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

c Crop insurance proceeds/federal crop disaster payments deferred from 2014 ....................

20 (Custom hire: (machine:Work) INCOME «crsarmmmssmmsmmis sime e s s siedss e Kumssn

21 Other income — include federal/state gas tax credit/refund ...........ccocciiviiiiiiiiiiinninnnn.

FARM INCOME — ACCRUAL METHOD 2015 2014

22 Sales — livestock, produce, grain, other productS........couiiiiiiiieaiiciiieeeeeeeeenaens

23 a Total distributions received from COOPEratiVES ......ooeiieiiiiiiiiiiiiiiieer e ereeeneanens

b Taxable amount of distributions from cooperatives ........cccvoeieiiiiiiiiiiieas

24a Total agricultural pPrografy: PAYMENTS i ivimeiunvin s i i e v v s dssess b sl v

b Taxable amount of agricultural program payments ........ccoiiieeriieniiniiiiieceeieeeanaas

25a Commodity Credit Corporation (CCC) loans under election .........ceeviviieiiiiiiiiiiiien,

b CCC loans forfeited/repaid with certificates ........cocoviiiiiiiiiiiiiiii e

c-Faxablesamoaurit of CEE lednsforelted/mBpaid. ..oivmmmimmmsmmisnusaiim s i s

26 Crop insurance proceeds and certain disaster payments ..o

27 Custom hire (maching Work) INCOME ...iveviiieiviisiismeisvissiessvasiraiviesisisiimiss s

28 Other income include federal/state gas tax credit/refund ...,
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Farm Income and Expenses (continued)

ORG27

FARM INCOME — ACCRUAL METHOD (continued)

2015

2014

29 Cost of Goods Sold:
a Beginnhirig inventory.— livestoek; Producs; Ble). ... v s sssvssai vensessr s snesd
b Cost of livestock, produce, etc purchased .......oovvuiiniieiii e
c Ending inventory — livestock, produce, etc........ccoiiiiiiiiiiiiiiiiiiiii e

30 Check if you used the unit-livestock price method or
farm-price method to value iINVentory...........oooiiii i

Complete ORG51 for acquisitions and ORGS0 for dispositions.

FARM EXPENSES — CASH AND ACCRUAL METHODS

2015

2014

Name:of this farm....ccseisenens

31 Car and truck expense (complete ORGI8) ....ciiiiiiiiiiiiiiiiiiiiie e e e
32 GCHEMICAIS cussnmvsmsnns s oo o0 s e e s i S SR B e R ST S e s S Rl

33 Conservalion cXpaNses e e S e el e
34 Custom hire (Maching WOrK) ........iuieirii s e e
35 Depreciation and Section 179 deduction (Preparer Use Only).......covvvvveiviiiiiiiiiennns.

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

A o

38 Fertilizers and lImMe. .. ciirvicoiiininrmmnsonsnnsmmsasessssnsasssmnssessoniisssasssnnnsnnssnmnvenannssasesanss
39 Freight and truCKiNg. . ...o.o i e e aas

40! Gasoling; FUBLANM O i vvesmvmnivnsnmn v i iie s i s v i s S e e e v

41a Insurance (other than health) . inieinisissiamiie e siveverssr s isssse s

b Self-employed health insurance attributable to this farm business.........cccccoveivvviiiiiiiinnn,

42 |Interest:

44 Pension and profit-sharing BIENS v vrssm s s s s e e

45 Rent or lease:

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

b Other (Iand, animals, 81C) «.euiiii e et

26: Repairs@rid MaittEnEantE wuviemmsams issasemim e s s T v e S s R

47 Seeds and PIants PUrCHaBe cowummsmm s s e S T e T s e

48 Storage and WarehoUSING. ....civieieieiieie i et rrema st eer s s e s s ar e eaaaaaanenens

L2 IS TU o o [T o TH o = T1=T e OO

1 I - P =T

Bl MBS o iicviimnisinsman st i v eniods i s s s s e st s S s s s v asts S vasas

52 “Velerinary; breeding and metiCing...ummanrnirasn s s e

53 Other expenses (specify):

54 Qualified pension plan start-Up COStS.. ..o e renas
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Adjustments to Income

ORG28

TRADITIONAL IRA CONTRIBUTIONS

Taxpayer

Spouse

Teaditional IRA contributions Made Tor 2005 i.cuuvvivvsrdiavmaiisiis e sy s v s

Check if you were covered by a retirement plan at work.........ccovvviiiiiiiiiiniiinee,

3 Check if you wish to make an additional contribution to your traditional IRA before the
dije date of YOUr TelUIT rvimis v s e e O S o i S e S e

If line 3 is checked, check this box to contribute the maximum allowable amount...............
5 Or enter the amount you wish to contribute ........oooveiii i

W

H
0

U

[l
[

If you (@) received traditional IRA distributions during 2015and you have made nondeductibl

e IRA contributions to any of your

traditional IRAs, including SIMPLE IRAs, OR (b) choose to make any nondeductible traditional IRA contributions for 2015, please

provide this information:

6 Enter the value of all of your IRAs on 12/31/2015 ..o

~

Enter the value of all recharacterizations after 12/31/2015 ..ot

8 Enter the amount of any outstanding rollovers as of 1/1/2016 ........covviiiiiiiiiiiiiieeans

If you received IRA distributions during 2015, please complete ORG7.

ROTH IRA CONTRIBUTIONS Taxpayer Spouse
1 Foth IRA contribitions made for 2005 sy s s s e b
2 Check if you wish to make an additional contribution to your Roth IRA before the
due date of YoUr relUM ..o ettt e eaaaaaas |:| |:|
3 |If line 2 is checked, check this box to contribute the maximum allowable amount............... |:| D
Qrentear: the:amountyouwish To/contribUtel.. cou s s s svssesa e e s s

SELF-EMPLOYED PENSION CONTRIBUTIONS

Taxpayer

Spouse

Money Purchase Plan Keogh and Multiple Plans:
1 a Payments made and/or expected to be made to a money purchase Keogh plan for2015......

b Check this box if you wish to contribute the maximum amount to your money purchase
Keogh for 20715 ... e

Profit Sharing Plan Keogh:
2 a Payments made and/or expected to be made to a profit sharing Keogh for 2015 ................

b Check this box if you wish to contribute the maximum amount to your profit sharing
Keoghi Tor 2015 .ciivummmimmiiminsiisriivarsessivssemisiesimsssmas s ssnive v insenisdits e sasesiss s rens

Defined Benefit Plan Keogh:
3 Payments made and/or expected to be made to a defined benefit Keogh plan for 2015........

SEP:
4 a Payments made and/or expected to be made to @a SEP for2015.....ccoviiiniiiiiiiniiineannns

b Check this box if you wish to contribute the maximum amount to your SEP for 2015 ...........
Self-Employed SIMPLE Plan:
5a Payments made and/or expected to be made to a self-employed SIMPLE plan for2015.......

b Enter matching contributions only to report on Form 1040 to a self-employed SIMPLE

PIAR FOr 20 S s s e R e e I e e s e e
Individual 401 (k):
6a Elective deferrals made and/or expected to be made to an Individual 401(k) plan
P 2T B0 s s s mn s e S R s e 0 3 A R0 R A S A
b Catch-up contributions made and/or expected to be made to an Individual 401 (k)
1O 200 S s s S R S s S A S TR s e R
¢ Employer matching? profit-sharing contribution made and/or expected to be made to an
Individual 4010 PIEN TOr 200 B v s s e s s S b S s S R S
d Check this box if you wish to contribute the maximum amount to your Individual 401 (k)
T2 2704y R R O S 2 A
Roth 401(k):
7 a Elective deferrals made or expected to be made to a designated Roth 401(K) plan for2015 ... ........cooiiineen...

b Catch-up contributions made or expected to be made to a designated Roth 401(k) plan for2015..............c.eeel.

ALIMONY PAID

Recipient's name Recipient's SSN Alimony paid
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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
o5 SSN on first
Provider Business Name e
Additional Business Name Provider Address OR Amount Paid
EIN on second
’ line
Provider Phone

1 .............................................................................................................................
Care at above address?........ |:| Tax-Exempt.. > D Foreign...... s D

2 SeiBasensaeereeee NNt Ee R e s ItetietIioRerttetetsaanssnsntasannnnssesttasnranss | Seseecsrameesuceiesesetanaeneneetotnanntenestitneaetetntnestemanna T i e oAt esseeetsstnatentsatsanatasesasentnnaane
Care at above address?........ |:| Tax-Exempt .. 1"|:| Foreign...... > D

3 ...........................................................................................................................
Care at above address?........ |:| Tax-Exempt.. » |:| Foreign...... > [I

4 S o O R NSRS
Care at above address?........ |:| Tax-Exempt.. "I:I Foreign...... > D

EXPENSES 2015 2014

1 Total employment taxes paid on wages for child care expenses .........ccccvvvvieviiciniiiennnnn.

2 Total expenses paid in 2015but not incurred iN 2015 . .uieiiieiii e

3 Total expenses incurred in 2015but not paid in 2015....c.oiiiiiiiiiiiic e

4 Medical expenses paid for qualifying persons unable to care for themselves.............cceee..

STUDENT/DISABLED PERSON INFORMATION FOR 2015 Taxpayer Spouse
5 |If taxpayer or spouse was a full-time student or disabled in 2015, 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 5a? 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...........ocoviuiiiiiiiiiiiaa..
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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 2015 2014
TaTaxpayer edUcator EXPENSES i ess immmmsivissi i stesrvis s s i s s s dia s s s s v e
b SPOUSE EOUCAIOr BXPEMSES . i ittt ittt ettt e e et e et e et et e aasesan e s aa e renaneranans
STUDENT LOAN INTEREST PAID
Student Loan Interest Reported on a 1098-E in 2015
2 a Enter detail below or total interest in Part 2b
Lender's Name 2015 2014
Total Student Loan Interest 2015 2014
2 b Enter the total interest paid on qualified student 10aNS........ooeiiieii s
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
S = State Qualified Tuition Program
E = Coverdell ESA
1555  REV 10130115 PRO ORG36




Tax Payments ORG40
2015 ESTIMATED TAX PAYMENTS
Federal State Local
Date Amount Date Amount ID Date Amount ID
1 Qtr 1 dueby04/17/15......
2 Qir 2 due by 06/15/15......
3 Qtr 3 due by 09/17/15......
4 Qtr 4 due by 01/15/16 .....
5a Additional payments...
b Additional payments...
¢ Additional payments...
d Additional payments...
OTHER TAX PAYMENTS
Federal State Local

6 2014 overpayment applied to2015

7 Balance due paid with 2014 return

8a 2014 Quarter 4 payments paid in 2015

b 2014 extension payments paid in2015

9 Other taxes paid in 2015 for prior years (include explanation)

2016 ESTIMATED TAX WORKSHEET

If you expect any significant change in your income or expenses in 2016, please enter the increase or decrease below.

Income

10 WO s i e e e T T s e S g e e e s Taxpayer ...
Spouse......

11 Self-EmMployment INCOMIE .. v e e et e it et e et s et e aaenenes Taxpayer ...
Spouse......

12 Capital Gains (sale of stock, real estate, etc)
13 OtherIncome:
Description

Deductions

14 Allowable Itemized Deductions
15 Other deductions (such as alimony paid, early withdrawal penalties, etc):
BTl [ o o L T

16 Federal Withholding
17 Number of personal exemptions expected for 2016

ADDITIONAL INFORMATION

18 Check to use your 2015 tax amount for your 2016 estimate
19 If you have an overpayment of 2015 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 entire overpayment
21 Number of installments for estimated tax (1 - 4)
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Household Employment Taxes ORG41

GENERAL INFORMATION

Er Attach copies of your state payroll returns and other payroll forms.

1 Enteryour employer idemtimicabiom MU o s mssimi s s s i s s s s S s B s s
Yes No
2 Did you pay any one household employee cash wages of $1,900 or more in 20157 ...oriiriiriiiiiriii e eieeeeeaas |:| |:|
3 Did you withhold federal income tax during 2015 for any household employEE? ... vveeiriiiiiii e ieereeaeeneaes |:| |:|
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2014 or 2015 to all household employees? ...... I:] |:|
COMPLETE IF YOU ANSWERED 'YES' TO QUEST!ON 2 OR 3 ABOVE 2015 2014
5 Enter total cash wages paid during 2015 that were:
a Sulbjject 1o social Secury TaXES vuiv i umman e S S RS e
b Subject to MEdicare TaXes. .uims s s sonisive b o sus s i s s s m s e s vl
[ o T=Ton O (o L W N = =T PPN
6 Enter federal income tax withheld during 2015 ...ovrreriiriii e
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? ..o l:l |:|
8 Did you pay all state unemployment contributions for 2015 by April 18,2016 7 (April 19,2016 if you live in Maine or D |:|
MaSsaEhUSEts) v smme s s s SO A S VR R A e N B e e S e
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ..., D |:|
10 Enter any unemployment compensation you paid for :
_ Taxable Wages Contributions Paid to State
State State Reporting Unemployment Fund
Hane e 2015 2014 2015 2014
A —
b S
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%) cocviiiiiiiiiiiiiiiiiiiiiiiiiiia

b State experience rate period — starting date (e.g., 01/01/15) ..evvvvvineieiiiiicinnnne.

¢ State experience rate period — ending date (e.g., 12/31/15) ceveiiiiiiiiiiiiiiiiiiiaenn.
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Household Employment Taxes ORG41

GENERAL INFORMATION

E( 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 $1,900 or more in 207157 ... eaeeeeaes EI D
3 Did you withhold federal income tax during 2015 for any household employee? ............coviviiiiiiiiiiiiiii s [:I |:|
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2014 or 2015 to all household employees? ...... D I]
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 2 OR 3 ABOVE 2015 2014
5 Enter total cash wages paid during 2015 that were:
a Siibjectlo social SECURtY taNES v S e T e T e
b Subject 1o Medicare taxXes. .. ..viii i e
€ SUBECEA0 BT RIS 05csmmrscissvs oot s 8 56 5 5 R R B RS
6 Enter federal income tax withheld during 2015 ......coovviiieiiiiiiiiea
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 |:|
8 Did you pay all state unemployment contributions for 2015 by April 18,2016 ? (April 19,2016 if you live in Maine or D |:|
MassachusetSY o nmmss s s i e e S e S e A e S
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ..., D D
10 Enter any unemployment compensation you paid for :
Taxable Wages Contributions Paid to State
State State Reporting Unemployment Fund
Name Number
2015 2014 2015 2014
a —
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%) ..oivivariveraniiiiiiiciiiiiininiiiennia..

b State experience rate period — starting date (e.g., 01/01/15) ...cooviiiiiiiiiiiiinnnns

¢ State experience rate period — ending date (e.g., 12/31/15)
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K-1 Partnership — Partner's Questions ORG45

E( Attach all copies of K-1s from partnerships.

Name of partnership .......
Partnership identification number Tax shelter registration number......

T Ownership...ccocvevevieiveciiincnnns EI Taxpayer D Spouse D Joint

2 s this the final K-1 for this partnership? ........c.iiiiiiiiiiiiiiiiiiiiiiiir i aeaeaes |—|Yes l—lNo
Name of partnership .......

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

1 Ownership.ococinieiiiiiiniiinienenines D Taxpayer D Spouse D Joint

2 Is this the final K-1 for this PAMREISRID? ..........c..cveveeeererreeereererereererereseseereeeeeseseeseseseseseseeseses [Jves [ Ino
Name of partnership .......
Partnership identification number Tax shelter registration number......

T OWNErship .ccvcvvivicernvninerecnaninns D Taxpayer D Spouse D Joint

2 s this the final K-1 for this partnership?...........ccooiiiiiiiiiiiiiiii e l_lYes I_lNo
Name of partnership .......
Partnership identification number Tax shelter registration number......

1T Ownership...ocooiviieieieiciicnnennes D Taxpayer D Spouse D Joint

2 s this the final K-1 for this partnership?..........cocuiiuiiiiimiiiiiiiiiiiii e rIYes |_|No
Name of partrership .......

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

T Ownership.ococoviiieiiiiieenienennnns D Taxpayer D Spouse I:I Joint

2 s this the final K-1 for this partnership?...c.oiivvieiiiiiiiiiiieciiiiiiis it s e raenae I_IYes I_|No
Name of partnership ........
Partnership identification number Tax shelter registration number......

1 Ownership....ccooovviiiininninennens D Taxpayer D Spouse EI Joint

2 s this the final K-1 for this PAMNErSID? ..............eveeeererererereerereesereeeresereresesesesesesesseseseseses [Tyes [ ]No
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K-1 Partner's Share of Income, Credits, Deductions, Etc ORG45A
Name of Parinership Partnership ID Tax Shelter Reg No.

OWNESHIP couveeieeie e DTaxpayer DSpouse D Joint Yes No
IS this the final K-1 fOr this PArNErShID? ......ooveee e e eeee oot e ettt ent e enseeseens ] []
GENERAL QUESTIONS

Yes No
1 Wasiall ofthie inVasStrisnt in thiS aCtvIt sl v o oo s s s a0 5 s SRR TP s b F St i B Bk WS SR e D D
2 Trade or business activities (Schedule K-1, line 1):
a Did you materially participate in this activity during 20715 7. .ot e e e et e e e ee e e e neaaia s aaaaas I:I []
3 Rental real estate activities (Schedule K-1, line 2):
a:Did you, materially participate i this activity dining 20152 . ccisas i st in s i i s I:I D
b Did you actively participate in this activity during 2015 7 ..veeie i et [I D
4. Areithere suspended passive losses carried over frofy 204 7 i i st s s s e sl s d v i s a6 5 b s |:| D
B 1&thisa pUblicly tradad BartmarS i T s s s s o e A T s e S R S s D EI
6. Isthisa:forgigh PaterShID s ramnniiasisi v R G R s A T D D
7 Are you a general partner (or managing member, if limited liability company)? ....ovvieiiiiiiiiii e D D
8 Enter health insurance paid by you personally and related to this activity.........ccooiiiiiiiii i
K-1 LINE ITEMS
1 Ordinary business INCOME (I0SS) . ..uuunuiiiiie ittt a it et e et e s aa e iaeae e et e e an e eaanssaeaasses
2 Net rental real estate INCOME (I0SS) . iuuuriiiiiiiiiiiit e ra s ea e tr e e saasasensaasensrassnsanrasrnnnnernennnres
3 Other net reital income (JoSS) s rm s mine v i s T S T L e e e
& Guararitect Dayinemts s smrmemm e e S T P e S P T e S R b
5. Interest INCOME o ommrnaemss s s s o s o o S R S S S S s e 4 R T e S b e s S et
a Income from U.S. Bonds (nontaxable to states) included in line 5., . e
63 Ordinany DIVITERS «osrmvenies sosmmmmmsmvens s i e o T VT S PH SRR VA 5 05 90 8.0 55 AR S S T A g
15 A T N EMEESE: im0 55 0 0 T 58 S 6 S S
8 Netishorfdtermicapital GaiMOSS) «ommussscmmiss vamemmewossmeeims s e oo s s sms fa i s s i s 4 S sow s
9 a Net long-term Capital Gain (JOSS) «uuvreiuuiniiiit et ittt ettt st s s e rn e sa s raes e s e e ra s anaaerrsaneeeennenns
b Collectibles (28%) GaIN (I0SS) .. untuen ettt ettt ettt ettt e et e e e ettt a e et et e h e a e n et aaaaas
c:Linrecaptiurad Settion T2D0 GBIN i - sensmsnmmsssssssnns sinnmsmbe e mmssst S5 anms o e e s snn sn e e s A e s s S e R i
10 Net Section 1231 Gait (oS5 reu i i S s e b s S T e S B T S S e B e s
12 Section 179 eXpense deduttion. oo asssmmvimsssnmss svs e s s s sebis s s s se s v b aes s s S s e
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K-1 S Corporation — Shareholder's Questions

ORG46

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

Name of S Corporation......

S Corporation identification number

Tax shelter registration number ...

1 Ownership.....ccevviviniienierernnnnaes DTaxpayer D Spouse D Joint
2 s this the final K-1for this S COMPOrAHONT...........vererereerrererererrerenrererereesereesesenssesessasesessesesens [ves [ Ino
Name of S Corporation......

S Corporation identification number

Tax shelter registration number ...

1 Ownership....cccocviviiiiiiiiinininnan, E]Taxpayer D Spouse D Joint
2 s this the final K-1 for this S COPOration?............ceveueerereererereererereereserrereseererssesesseesereeseresens []ves [ INo
Name of S Corporation......

S Corporation identification number

Tax shelter registration number ...

1 Ownership...cocoeeieiiiiiiiiiiannnene. DTaxpayer DSpouse D Joint
2 Is this the final K-1 for this S COMPOration?.............vevevereererereereterentetereserrersstesestssesesessenesseseneens [ves [ Ino
Name of S Corporation.....

S Corporation identification number

Tax shelter registration number ...

T OWNErship...oceeereniiecninenerannees DTaxpayer |:| Spouse D Joint
2 s this the final K-1 for this S Corporation?........cveiueeeitiiiiiiiiiiiiiiinieiniie e eveeraeeee I_| Yes |—| No
Name of S Corporation.....

S Corporation identification number

Tax shelter registration number ...

T Ownership....cocvveiveneininenenienn, DTaxpayer D Spouse D Joint
2 s this the final K-1 for this S Corporation?............ceeeueieniieiiiiiiiiiiiiiiiiiiii e e I—I Yes I—l No
Name of S Corporation......

S Corporation identification number,

Tax shelter registration number ...

1 Ownership....ccocoeviiiiieninnacnnen.. DTaxpayer

D Spouse D Joint

2 s this the final K-1 for this S Corporation?......co.iioiiiciiiiciii i iireeiieeieteiareesiesesessesesscrsensensenaons

|_]No
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K-1 Shareholder's Share of Income, Credits, Deductions, Etc ORG46A

Name of 5 Corporation S Corporation ID Tax Shelter Reg No.
OWREEShID. su s sunimvssmei simm s e s DTaxpayer DSpouse |:| Joint Yes No
IsAthis the-final K21 for s S Corporalion e i i f s e e B o T S e S A R e R SR R TV e b P A e |:| [:l
GENERAL QUESTIONS
Yes No
1 Was all of the investment in this activity at-risk? ... ettt a e eae D [I
2 Trade or business activities (Schedule K-1, line 1):
a Did you materially participate in this activity during 2015 7 ... e aa D [:I
3 Rental real estate activities (Schedule K-1, line 2):
a Did you materially participate in this activity during 20157 ... ..o e D I:I
b Did you actively participate in this activity dURING 20157 .....ee.eeerieeeeeieeeseeeeeteeeseeeeeeeaeseeaeeeseeaseesneesseessseesneeenneessnen D D
4 Are there suspended passive losses carried oVer from 2014 7 ... .. i e aaeas D D

5 Enter health insurance paid by you personally and related to this activity.............ooi

K-1 LINE ITEMS

1 Ordinary bUSINESS INCOME (I0SS) + .t uteututiuininieeteteaeteseaas e e ettt e eteaeas et aaserstaaasanastaanaeenenaasenansanansn

2. Net rental real eState THcomE QOSEY « s re st i s s e e S et F S e S S R R S s

3 Othernet rental INCOME (DSSE) vy sy sy 8 S5 S £ s s s b s e s

A INEETESE INCOMIE , sreesonsnsnssmnsmassnsssnmmesmsnnsmesnssnsnsnssesnesmsnssssiiiiiinss sonmsssnsssssnmmobe i vessmsr sas s

a Income from U.S. Bonds (nontaxable to states) included inline 4..... .o

L @ [T =TT [ o =T e RN

b Qualified dividends:aviamanmn s e e T R R S e e e s

7 NEESHOr A BRI PSS rurirursmrcnrvssncwmaciionssissrse om0 305 0 A 0 S Y B o

8a Nel longsterm capifal Gain (l0558) . «corssesmmssrmanmssmans sommnemannnniriisisdmmnnsonn bunss b sbnsnynnessis srmsme st e Easiyan ssnds s

b ColleCtibles (28%) GaIN (I0SS) .. ... neee oo e et e et e et e e e ettt e et e e

¢ Unrecaptured SECHOM 1250 Qi ... uuiuiiiiieeatit s essne e sae ettt et st e et ss e e sstara e e rn et e et et aaaaetaasiaaaaas

9 Net saction 12310810 (108S) vrssremrs s s 5 i e s R R e B T e s B S e o e

10 Section 179 @XpenSe RtUCEION. i semmvimimvsims sssos surasvansamnsesness sass s fuars st bt Gassisnns oiesns seneserspes
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K-1 Estate & Trust — Beneficiary's Questions

ORG47

lj 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 ......covevieiiiniinennnns D Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate or trust? ...........oooiiiiiiiiiii s I_] Yes D No
Name of estate or trust......
Estate or trust identification no... Tax shelter registration number......
2
1 Beneficiary ..ocoevernierennieniernnnns I:l Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate or trust? ..........ccciiieeiiriiiiii et D Yes |_| No
Name of estate or trust.....
Estate or trust identification no... Tax shelter registration number......
3
1 Beneficiary ...cccoovviiiniieiiininnan, D Taxpayer I:I Spouse D Joint
2 Is this the final K-1 for this eState of trUSt? ............c.eveeveererveererrserssnnensereesrssssessessessessesssenss [ves []no
Name of estate or trust.....
Estate or trust identification no... Tax shelter registration number......
4
1 Beneficiary ..cccviveeiiinneiicnienienns D Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate or trust? ........ccciieeieiiiiiiiiiiiniiiii i |_| Yes |—| No
Name of estate or trust....
Estate or trust identification no... Tax shelter registration number......
° 1 -Beneficiary ....ccocvvrniiiiininiinnnns D Taxpayer I:l Spouse D Joint
2 Is this the final K-1 for this estate or trust? .........ccueeieiiiiiiiiiiiiiiiiiiiii i I—I Yes ” No
Name of estate or trust.....
Estate or trust identification no... Tax shelter registration number......
6
1 Beneficiary .cccooceiiiiiiiiininininnnn D Taxpayer I:l Spouse D Joint
2 s this the final K-1 for this estate or trust? ...........coiiiiiiiiiii e H Yes D No
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K-1 Beneficiary's Share of Income, Deductions, Credits, Etc ORG47A

Name of Estate or Trust Estate or Trust ID Tax Shelter Reg No.
OWNEIShiID cviiieiii e e e |:|Taxpayer D Spouse D Joint
Check one: I:I Domestic Beneficiary |:| Foreign Beneficiary Yes No
I5:this the final K-1 for this Estate of TRISIT covnnnmmmiios i i b vsimas v i s i s v s e v s B s e s S v v b s s D I:I
GENERAL QUESTIONS
1 Rental real estate activities: Yes No
a 18 this a-qualifying estate 16 material PaiCIPAtIoNT, . om0 s s s Y S A e S R S by i |:| D
b Is this a qualifying estate for active participation? ... e |:| l:l
2 Are there suspended passive losses carried oVer from 2014 7 ... . it a s et ae s e eeaseeaaaesesaeenaaanns I:I D

K-1 LINE ITEMS

LI N 51 G SOOIt

b U.S. Bonds (nontaxable to states) included in line Ta... ...

2 a Toral ordinary diVIHBRTS: - - coensssmmnsssnmmsnsennmmsmsn knnsssbes s s s R AT T s A b s AR R o s e S e s S oS AR SRR

b QUBIIIET VIS - s osmscssmsmmsns mssms s ssssisiiissssnan s s oorsai e snstosh im0 5751 S 5o 5 s i S P 0

3 Net short-tafit) CapITal QAN w s e e e s o L 0 D Y R B A U e

4 a Net long-term Capital GaI0. coo i s s snes s e S S G T T N R s s e

b 28% rate:gain: included im:net:long=termcapital QA s oo arsmsmnyse s csssisms sosmismess o s sssans i s s wose

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

ORG48

Partnership

EXPENSES 2015 2014
Use ORG18 to enter vehicle expenses.
T NVEhICIE EXDBNSES mussisssmsnss rensmnmsdiinsn s R S P s el T
2 Vehicle rentals s eoensios s s an s sns on s s s snes s ns s semm s e e seae s vy s
3 Travel expenses while away from home (excluding meals/entertainment expenses)............
A BUSINESS QIS .o osmmmernmmmmsn smeamasmmmemeissan s s s 4548 S S S S R AR RS S R r S re i B i i pm s
B UICAIION acisinanicio i nasvsssomsarsonssonosk e S8 8 8 W i Y A A AN
6 Office supplies and eXPENSES . v svisvs i varamer b s S UL S s s e S e e
T Telephone, T8, DA0eF, Bl0 < ccviimins s i ianansn o e e e i e e R s
8 Trade PUDIHCEEIONNS o s o s d e s e 5 o s s e S S I S ]
9 Depreciation and amortization (Preparer Use Only) ..........ccooviiiiiniiiiiiiiiiiiiniienaend
Use ORGS0 to record dispositions.
Use ORG51 to enter additional assets.
Treat all MACRS assets for activity as qualified Indian
reservation PrOPEMY L e csivesinmmumeini s voiis ssaninn s inasisandaavass iy DYes DNO
2e qualified GO Sone propery? oo oe . [JReauiar  [JExtension [ ]no
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster
ZONe Property? .o nisvim i s e A e e DYes DNo
Was this activity located in a Qualified Disaster Area?..........cccocvenennnn. I:IYes |:|No
10 Carryover of Section 179 expense from Prior YEar .........viviieeiiiiieiieeeeieciieane e
11 Meals and entertainment BXPENSES . uuir ittt rrae ettt ettt ettt e ane e eaaanenen
12 Other:
REIMBURSEMENTS 2015 2014
13 Reimbursements for other than meals and entertainment..........c.coooiiiiiiiiniiins
14 Reimbursements for meals and entertainment ...........c.ooiiiiviiin i
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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
LI = PP
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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 % in Cost
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Depreciation Entry Worksheet ORG51A

for:
ASSET INFORMATION
Enter vehicles on ORG17 for employees, ORG18 for all others
Description of asset...........ccu..e. Percentage of business use............... %
Date placed in service ................ Section 179 deduction ......coovveviviiiinnnns
Costarbasis sumasmummansanny Land included in cost......coocviviiiiiiiinns
Typeiof asset e
Note: Assets placed in service after 1998 use the same recovery period for both regular tax and AMT.
Economic Stmulus — QUalified PropertY .ttt ettt e ettt e et e e e e e a et et a et e aan Yes No
Cellulosic Biomass Ethanol Plant Property (CBEPP) - Qualified Property.......coouiu et e e eeee e eeeeeaees Yes No
Qualifled Disaster Area:— QUEIITEH PrOpEIY s ross s ommmmimmm s sasm e s i 5 s v £ e s A s S ST W Yes No
Kansas Disaster Zone — QUalified Property ..o e et et e ettt e et e et e e e e eaeananaaans Yes No
Gulf Opportunity Zone — Qualified Property .. ...oviirrei i r e ra e e eeanenns Regular Extension No
In service in GO Zone Extension building within 90 days of building..........c..ococeviiiiiiiiiinn, Yes ENO NIA
Percentage for Special Depreciation AHOWENCE «...iiiiiiiiiii i e e e e eeenaeaes 100% & 50% 30% N/A
ElggQUT of:Special Depreciation AlloWante v s e s s v s e e v s e s Yes No
Elect 30% in place of 50% Special Depreciation AllOWaNCE ... .. uiue e et e e et ean et eteaeeansenns Yes No
Special Depreciation Allowance..... AMT Special Depreciation Allowance ......
Enter the IRC section under which you amortize the cost of intangibles ............cooiiiiiiiiiiiiii e
Type F: Check if a prior year return amended or Form 3115 filed to change recovery period 1o 5 years.......covviviiiiiiiiiiniiiininiannnns
Check if'General Assel AGEOUNT curmismvis s vr s ot s e v s e s ST ek e s et e B S B M e i e s SR T s
Prior depreciation.........ccoevevvnnnns AMT prior depreciation........ccceeviienninnn.
Info on 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...........cc...eu.. Date acquired (if different from Date in service)........
Report land separately? .............. DYes |:|No Asset Land
Al E S T T s s e e N A e B S B S S B S S S e
R IETNSIE YT G0 om0 3 A R 0T B 0w D N R B N
Property type....ccovviieiiiiiinann.
Section 179 deduction @lloWED ......i.ieir i e et e st e sttt na s re et et e et ean e e narene
If Section 1250: Additiohial depreciation aftel 1975 .. ouuvavmimumsne s o e e e e o S e A s
VTl ors o] F 1= = L= Lo = OO %
Additional depreciation after 1969 and before 1976 ......cviveiiiiii e eeas
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, 1997 ... e |:|
DETAIL ASSET INFORMATION
This section is calculated for most assets from the data entered above.
LISTEd DYOBBEID. . .o oo nem o masisms mm s s oo e mmin s 5. i e B R SR U w8 mm e nomen e et e s S A ¥ e A AR N AREAR Yes No
SUDJECE 10 AULD HMIBHONS? ..ot oottt s ettt ettt |Yes [ |No
TrUCKAE VANT sogeisetiym sy o b s v T s o S N e B T o o e A S S e s | Yes " |No
=T o ol o T2 Tt g Lot oL o - | Yes [ |No
If General Asset Account, number of autos for current year limitation........coooiiiii e _ - -
P DR omrirsine oy o R SR [ves [ [No
Eligible Section 179 property (current year assets only) 2. ... o e e e | Yes B No
Use IRS:HEbIEs Tor MACRS BIOIIEIIYR o cssmmmmmmesm b e s s s e s e s R BB B S R e | Yes [ INo
Qualified Indian reservation ProPErY ? ... . e ee ettt tra s s s et raaesanena et e eaers i rne et earaerans | Yes [ No
Depreciation type ....ccovvviinininnnnns AMT basis, if different........ccoceviiiiinnnnes — —
Assetclass ...ooeveiiiiiiiiiiiiiia., Type for pre-'87 assets ....coovveeiiiiiaanin
Depreciation method .................. AMT depreciation method ..................
MACRS convention..........cevvvnen.
Year of depreciation ..................
Recovery period.......ccccciveinnnnn.. AMT recovery period ......cccovvnvinnn...
Depreciable basis......ccccveeeiinnn. AMT depreciable basis.........ccccviineenn

1555  ReV10/30/15 PRO ORG51A



Foreign Earned Income ORG52
1 Foreign address (including country) and POD
2 OCCUPAtION .. ueverernrneeienraniernreriennenrennannees
3 Employer's name........... >
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).ccecveviviiinincnnes >
6a Last year 2555 or 2555-EZ filed ..... >
b Check if Form 2555 or 2655-EZ not filed after 1981 to claim either of the exclusions............. L
¢ Either exclusion ever revoKed? .......ciiiiiiiiiiiiiiiiiiiiiiiiniieiciierociiesoioronsscerenenenssnsases *| |Yes EI No
d Enter type of exclusion and enter year for which
the revocation was effective: Exclusion............ > Year >
7 Citizen/national of which country? ................... d ‘
8a Maintained a separate foreign residence for family due to adverse conditions? ........c.cccvveveens Yes |_| 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? .............c.cocvevinies 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? ..o 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?...........ccoeuevnnns Yes No
d Did you maintain a home in the United States while living abroad? .........ccccoeviiiiniiiiniiiiinin Yes No
e If 'Yes,' enter address of your home, whether it was rented, and the names of the cccupants, and their relationship to you.
»
15 Qualified housing expenses for the tax Year ... ..ottt re s a s
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) ........ccoveveeninnannnnns 16a
TP — Housing b | Taxpayer (Form 2555, line 50) .......c.ccoevvverneiennnins b
SP — FEI ¢ | Spouse (Form 2555, liN€ 45) ......cccvvevrecicrenraenenes c
SP — Housing d | Spouse (Form 2555, line 50) ....cccevvvrreniecienreninens d
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Federal Carryover Data ORG55
2014 STATE AND LOCAL TAX INFORMATION
1 State or Local  |Paid With Extension Estimates Paid Total Withheld/ | Paid With Return Total Applied Amount
Identification After 12/31/14 Payments Overpayment

OTHER TAX AND INCOME INFORMATION

2 2014 filing status:

Single Married filing jointly |:| Married filing separately

Head of household Qualifying widow(er)

3 Number of blind/elderly boxes checked for 2014 (Form 1040, line 398) ......ccouiiiiiiiiiii e

4 a Total itemized deductions allowed in 2014 (Schedule A, lINE 29) ...uiviiiiiiiiiiiiie e

b Check this box if you were required to itemize iN 2014 ...t iirsasesas i st ra s s nmnasass
Adjusted: gross inconie it 2014 (FEormi 1040, NIGEIBT) o s o s e s SRS s S S S S SR

Total tax for Form 2210 or 2210-F in 2014 (Form 2210, line 4 or 2210-F, liN€ ) .....ovvieiiiiiiiiiiiicnee e

Alterniative minimtim tax in'2014 Eorn; 1040, line48) wuvnnvumimmmmnannsia i s

0 N OwWm

2014 federal overpayment applied to 2015 (Form 1040, lINE 75) vuvviiiiiicie i ie it ee e rae e s anea s ennenes

IRA INFORMATION

9a Basis of taxpaver's IRA(S) as of 123114 (Form 8606, iDE! 14) v vsimmssii sl v sasas s

b Basis of spouse's IRA(s) as of 12/31/14 (Form 8606, liNe T4) ...t e e e

¢ Taxpayer's excess IRA contributions as of 12/31/14 (Form 5329, lINe 16) ...cuuiuiiiirii i e eeeeas

d Spouse's excess IRA contributions as of 12/31/14 (Form 5329, 1IN T16) ..ivvveiriiiiiiii i e e e ennenaens

e Taxpayer's excess Archer MSA contributions as of 12/31/14 (Form 5329, line 40).......ccooiiiiiiiiiiiiiiiiiiiiieane

f Spouse's excess Archer MSA contributions as of 12/31/14 (Form 5329, line 40).......cooiiiiiiiiiiiiiiiiiiiieeaa

g Taxpayer's excess Roth IRA contributions as of 12/31/14 (Form 5329, liN€ 24) .....vviiiiiiiiiiiiieiiieei e eaeaenes

h Spouse's excess Roth IRA contributions as of 12/31/14 (Form 5329, 1iN€ 24).....cciiiiiiiriieiiiarieeaanieaneneaannns

i Taxpayer's excess Coverdell ESA contributions as of 12/31/14 (Form 5329, line 32).....c.oviriiiiiiiniiiiiiiiieennn

j Spouse's excess Coverdell ESA contributions as of 12/31/14 (Form 5329, line 32)....ccoiiiiiiiiiiiiiiiniienneaans

k Taxpayer's excess HSA contributions as of 12/31/14 (Form 5329, liN€ 48) ......ciiviiiiiiiiiiiiiii e

I Spouse's excess HSA contributions as of 12/31/14 (Form 5329, lINe 48) ....cceiriiiiiiiiiii i e eire e e

LOSS AND EXPENSE CARRYOVERS

10a Short-term capital loss carryover from 2014 (Schedule D) ....couiuieiiiiiiiiiiiiiiiiii e a e e e

b Long-term capital loss carryover from 2014 (Schedule D)......veiiriiii e a e eaenes

¢ AMT Short-term capital loss carryover from 2014 (Schedule D) ....ouiniiniiiiiii e e e eaeeaeas

d AMT Long-term capital loss carryover from 2014 (Schedule D) ..o.veiiiiiiiii e e e

11a Net operating loss carryforward 10 2015 — regular taX........cov i e

biNet speratin (688 carnyforward 102015/ = ANMT wivvasmvmmms s i st vas S0ms s s s s e S e

12a Disallowed investment interest expense (FOrm 4952, lINE 7). . iiitiiie e i r et eaaaeeneenes

b Disallowed AMT investment interest expense (Farm 4952-AMT, liNe 7).....ciiiniiiiii it e e

13a Nonrecaptured net Section 1231 [05s from 2004 .....coiviivisvvissmiiiiriissvvsaiarinsssssasovssnsisvnissavnssvesssnnsaiesvstrin

b Nonrecaptured net Section 1231 1055 from 2013 ittt e e iee s e e eeeaeanens

¢ Nonrecaptured net Section 12371 1055 frOm 2012 ...iue e iieieeer e rea et erae e e easasseaasrreansraeeansrnennerneanens

d Nonrecaptured net Section 1231 1055 from 2011 ettt e e ne e eeaneas

e Nanrecaptired net Section 12371 1088 Fratt 20N - «us e i sia siss s siee e sains s el s inms s S o s s s oo msbluss s

. AMT Norirecaptured riet:Section’ 1231 1688 Tromi2004: .ot winssinimine s sos it s s s g e e s e i e e

g AMT Nonrecaptured net Section 1231 1055 from 2013 ...uuiiniiiiiiiiii i e et eete i eiaaeaiaeaaseaneanseenaennnranand

h:AMT Nonrecaptiured net ' Section 1231 1688 o 2002  uuououmismims g aios s i e i sy s

i :AMT Nonrecaptured net Sectioh 12311055 Trom 20T iiiiivisiisiiseiiniv i iiivimmmmrnnsmsanmennsbsnss snnnsn srnn snss s iisis

j AMT Nonrecaptured net Section 1231 1055 from 2010 ....vieiiiiiereriiririi e e e ra s ren e s enanes
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Federal Carryover Data (continued) ORG55

CREDIT CARRYOVERS

14 General business credit

15a Qualified adoption expenses carryforward from 2014 ... i e

b Qualified adoption expenses carryforward TrOM2003) .csummemevinvsimes o v orsmes i o i s e S0 s s soey

16a Mortgage interest credit from 2014 (FOrm 8396, INE 17) ..uuiuneuiuieiiei e ee et e e et e e e e enaas

b Mortgage interest credit from 2013 (FOrm 8396, N T4 «. ittt e e e et e e nsenanenaanss

¢ Mortgage interest credit from 2012 (Form 8396, lINE TB) «..uiuiiriiiiitiiiiit ittt e e e v s e e anens

d'Berlificateicradit rale(Form B398, IB2). v sy s s s s v e s e v S %

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 2014 (Form 8859, liN€ 4) ..vvveivriiiiniiiiiiieeeee e

18 Minimum tax credit carryforward t0 2015 (Form 8807, liNE 26) ... . iuiiiiiiiiiiiiiie et eeneaeed

19 Residential energy efficient property credit from 2014 (Form 5695, liNe 16) .......iviiiiiiiiiiiiii e iaeaaed

OTHER CARRYOVERS

20 Sectioh 179 carfyever from 2014 Eoiin 4562, lIfE 13) wsssmmiimmii v st

21 Excess 2014 foreign housing deduction carryover:
a Amount from Form 2555, Taxpayer's copy — liNE 4B .....uiiiieiiiiiiiiiiia et s s e e s s nen e

b Amioiint from Form 2555; Taxpayer's copy — HNE 48 . ciiiisiciismiminniimvsisniianivasss drstna inses cosivsssinines oo ssusn sy

¢ Amount from Form 2555, Spouse's copy — lINE 46 .....occiiiiiiiiiiiiiiiiiiiiiiiiiiiisi i s s

d:Amoint fiom Form 2555, Spolse’S Copy —lINB d8 v s s s v s v s S s RS )

CHARITABLE CONTRIBUTION CARRYOVERS

Cash and Other Property Capital Gain

22 Carryover of charitable contributions from:

(a) 50% (b) 30% (c) 30% (d) 20%
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Foreign Tax Credit Carryovers from 2014

ORG56

FIRST FORM 1116

D Passive category income

D General category income

|:| Re-sourced by treaty

[:I Lump-sum distributions

Regular Tax

Foreign
Taxes

Disallowed

Utilized Carryover

Carryover to 2015.....

Alternative
Minimum Tax

Foreign
Taxes

Disallowed

Utilized Carryover

CaArryover 102018 scuca i i T S S e

SECOND FORM 1116

D Passive category income

DGeneraI category income

D Re-sourced by treaty

D Lump-sum distributions

Regular Tax

Foreign
Taxes

Disallowed

Utilized Carryover

Carryover to 2015.....

Alternative
Minimum Tax

Foreign
Taxes

Disallowed

Utilized Carryover

AT ONVOT O PO . ccmomocermoisonsmiomc s s oo i B S AR W S
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State Information Worksheet ORG60

GENERAL INFORMATION
Taxpayer Spouse

1 Enter your state of reSIdenCe ......oviieiiii e e e e
2 Check the appropriate box if: Taxpayer Spouse

a Full yearresident. ... cosvimsanvnissiisasiies

b Part year resident ........cocoovviviiiiiiii e D |:| Date of entry: Date of exit:

c Nonresident s ani e D D
3 Resident locality:
4 County: School district: School district number:

Taxpayer Spouse
5 Check if disabled

STATE CREDITS
6 Description/type of credit (for example, solar energy, carpool) Code Amount
a
b
c
d
e
VOLUNTARY STATE CONTRIBUTIONS
7 Descriptionitype of contribution (for example, wildlife, cancer) Code Amount
a
b
c
d
e
MISCELLANEOUS QUESTIONS
Yes No
B Did you file e State retUrmfor 2000 R oo s sme s i s e s s s i s i e 4 s S S s a e s s S e s D D
9 Do you want state forms and instructions sent to you next year? ... ... D |:|
10 Do you want any applicable penalty and interest calculated and added to the return?..........oo D |:|

11 How do you want your state refund (if any) applied?
a Refurdet ...ouvmmssi l:l b Apply to 2016 estimates ............. D ¢ Apply to 2016taxes ............... I:|

12 Additional state information:
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