2017 Tax Organizer ORGO

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2017
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 2017 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, 2016 information is included for your reference. You do not need to make any 2016 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 0O 0O000gn

[

A copy of your2016 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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2017

TAX ORGANIZER

Taxpayer Information

Spouse Information

Lastname ......c.ooeeees Last name......ccccceenennnn.

First name................. First name ..........coeevees

Middle Initial............... - Suffix......... ___ Middle Initial................. _ Suffix......... .

Social security number................. Social security number ...........ccoeeieiannn,

Occupation ................ Occupation........cccoveeeene.

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

Cell phone........couven... Cell phone .....cccceveeennet

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

Date of birth.......cccoviniiiii Date of birth ...cooiiiiiiiicci

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

City cooveiieeiiens State............ _ ZIP Code.......

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

Fl's‘ DA e MI  |Sodal Security Number Date Months Lived Child Care
Last name Suffix Relationship of Birth with Taxpayer Expense
Child and Dependent Care Provider Expenses
Name Address ID Number Amount Paid
Education Tuition and Fees
Attach all Form 1098-Ts and a list of your qualified education expenses.
Student Loan Interest Paid
Enter total 2017 qualified StUAEnt 108N INLEFESE. ... ....ir it iir i ettretertiereereaeeesraneraeasarsrarensnaaranraneaneanenacess
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2017 Income

Attach Form(s) W-2 — Wages, Salaries, Tips and Other Compensation
Employer Name 2016 Amount

Attach Form(s) 1099-R — Distributions from Pensions, Annuities, Retirement, Profit-Sharing, IRAs, etc
1099-R Payer Name 2016 Amount

Attach Form(s) SSA-1099 — Social Security/Railroad Benefits Taxpayer Spouse
Social Security Benefits from Form SSA-T099 ........ccoviiiiiiiiiiiiiiiiii e
Railroad Retirement Benefits from Form RRB-1099 ...........cooiiiiiiiiiiiiiiiinicieenans
Medicare B premiums withheld........cooooiiiiiiiiiiii e ceeenes
Medicare C premiums WIthheld........cooviiiiiiii i eee e e eeeeaeenans
Medicare D premiums withheld...... ... i

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

Attach Form(s) 1099-INT — Interest Income
1099-INT Payer Name 2016 Amount

Attach Form(s) 1099-DIV — Dividend Income
1099-DIV Payer Name 2016 Amount

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

Other Government Forms to attach:

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

Other Income:

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

Taxpayer Spouse
Retirement Plan Contributions

Traditional IRA contributions made for 2017 ... e ieeeeeeeeeaaaaas
Roth IRA contributions made for 2017 ....ciiiiiiiiiiiiiiiiiiiiie it ree e eiarenaneaaaenes
SEP, Keogh, Individual 401(k) or SIMPLE Contributions ........ccccovveeriiiinieiiiiennicenieaennnes
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2017 Deductions

Medical and Dental Expenses 2017 Amount 2016 Amount

Prescription medications..........oooviiiiiiii e

Health INSUraNCe PremMiUMS L...iiiiiiiieiiietetiiiiaaiieeerareneensreenreneraconsonsrssnsseesncensonns

Doctors, dentists, @1C ..ciu i e et aa e ne

HOSPItAIS, ClINICS, @10 .uuiirirtie ittt rt et e et et rare e ereereerarrneasrassstasaessinensseasesssises

Eyeglasses and CONtact 18NSES .. .uvvieiriieieiiiiiiet e rerrrarn et e e e ra o ereene

Miles driven for medical PUIPOSES. ... .ciuii ittt e e e eeneens

Other medical and dental expenses:

Taxes 2017 Amount 2016 Amount

Real estate taxes paid on principal residence ...........cooiiiiiiiiiiiiiiniiiiii e

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

Auto license registration fees based on the value of the vehicle ............c..ooioiiniin.

Other personal Property taXeS .....ciuiiriiieriiiireii ittt irirrterataeirsiiasiaaneaeas

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

Lender's Name 2017 Amount 2016 Amount

Points paid on loan to buy, build or improve main home
Lender's Name 2017 Amount

Cash/Check/Credit Contributions
2017 Amount 2016 Amount

Noncash Charitable Contributions

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

Miscellaneous Deductions 2017 Amount 2016 Amount

Union and professional UES .......ovieiiirneriiiiriiitciirteiiii ittt reea e

Professional subscriptions, bOOKS, SUPPI@S ......cvueevierereiiieiniiiiiiiiii s

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

JOD SBANCI COSES tiiiiiiniiiiiit ittt e eeeraeeanneeercoenesenererraerttataaesetaaetssaassotrraans

Taxpayer @AUCAIOr @XPENSES ... ..t ieeieteeneeinenereetarnrarenenerasraenseesnessencnermssernsessnrenans

SPOUSE EAUCAIOr @XPOMSES ....eneereirnierenetertaeteaeenatnrsneansateserttsstentuernnnarnseannenen

Tax return pPreparation fEES ... .ciiiiiiiiiiii it it iieetieetieeneraeeeerteeaaraneeaaeennerraanas

Safe deposit DOX FENLAL .....c.iiiiiiiiiiie it iie et renerereeenreaststertrernacnranaenronsansans

Gambling losses (to the extent of gambling INCOME) ........cciiiiiiiiiiiiiiiiiiiiiiiiiiiae
Other expenses (list):
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2017 Questions

Yes

1 Did a lender cancel any of your debt in2017? (Attach any Forms 1099-A or 1099-C).....ccoeviiiiiiiiiiiiiiiiiiiiiinci s D
2 Did you make energy efficient improvements to your home or purchase any energy-saving property during2017? If yes, please
EL L& T W LT T L O O P UUS TP

3 Did you purchase a motor vehicle or boat during 2017 2 ... .o e B

If yes, attach documentation showing sales tax paid.
4 Did you purchase a hybrid or electric vehicle in 2017? If yes, enter year, make, model, and date purchased:

5 Did you donate a vehicle in 2017 ? If yes, attach Form T1098C.......c..ovuiiiniiiiiiiiiiiiiiiis e e e cee e e e B
6 What was the sales tax rate in your locality in 2017 ?...... % State ID..........
7 Did your marital status change during 20177 . ... iveiiiiiiiiniiiiiiiiiie i e D
If yes, explain:
8 Were you or your spouse permanently and totally disabled in20177 ...t
9 Do you have dependents Who mUSt file?......cc.ooriiiniiiini e e
10 Do you have children who are under age 19 or a full time student under age 24 with investment income greater than $2,100?...
11 Did you provide over half the support for any other person during20177 ... .. oot e eaaee
12 Did you incur adoption expenses duriNg20177 . . i e a 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 qualified plan within 60 days of the distribution?...........ciiiiniiii e

14 Did you receive any disability payments iN20177 ... i e
15 Did you receive tip income not reported to your emPlOYer? .....cc.ouviuieiiiiiiiiiiieiii it e ra e

1]

16a Did you buy, sell, refinance, foreclose or abandon a principal residence or other real property in 2017 ? If yes, attach closing or —
escrow statements, 1099-C 0r T099:-A fOrmS. .. ..t et ettt ettt et et eaattannsneantenterntssasossranneanns

b If you sold a home, did you claim the First-Time Homebuyer Credit when you purchased it?..........ccioviiiiiiiiiiiiiiiiiniiiinian,
17 Did you incur any casually or theft 1055€s during 2017 7.....ciiiiiiiii i e esa e e e e e e
18 Did you incur any non-business bad debts?. . ...coviiiriiiirinii e
19 Did you pay any individual for domestic Services in 2017 7... ..ottt et ea e e e re s
20 Did you buy or sell any stocks or bonds in 2017 7 ...t e
21 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher education expenses?. | |
22 Did you incur any moving expenses? If yes, attach details...........oooiiiiiiiiii
23 Did you receive any income not included in this Tax OrganiZer?.........ccoviiiiiieiiiiniiiiiiiiiiiiiiiieiei e rr e s eneasasaaas

It yes, please attach information.
24 Do you expect your income and deductions in 2018 to be the same @s 2017 7 .....ciuiniiiiiiiiiiiiiiiiiii e ceannas D
If no, attach explanation of changes expected.
25a Did you and your dependents have health insurace coverage for the full year? ..........ccoovvviiiiiiiiiiiiinii e D
b Did you receive any of the following IRS documents? Forms 1095-A (Health Insurance Marketplace Staternent), Form 1095-B D
(Health Coverage) or Form 1095-C (Employer Provided Health Insurance Offer and Coverage)? If so, please attach................

26 If you paid any alimony, enter recipient's SSN: Alimony paid:

L

1l
OO0 0 OO O -0 g gos

27 Enter your state of reSidenCe. .. ..cvvuereneninruirneieieriaeneieieen ittt iiceaeiraenaas Taxpayer Spouse

Electronic Filing and Direct Deposit of Refund Yes No
If your tax return is eligible for Electronic Filing, would you like to file electronically?..........cccoiiiiiiniiiiiiiiiiiiiinirieenes

The Internal Revenue Service is able to deposit man;/ refunds directly into taxpayers' accounts.
If you receive a refund, would you like direCt deposit? .....o.iieiriiniiiini i et rer s et e e n e naas D D
If yes, please provide a voided check (not a deposit slip) if your bank account information has changed.

WHGE EYDE OF BECOUNE IS TIS?. -+ vereveeeseeeeeeesese s e e ee e ee e s sesesee et e s et eseees e e e s e s e s e e eseeeeeseeeeenseenas Checking ]  Savings [ |

Estimated Tax Paid
Federal State Local
Date Amount Date Amount iD Date Amount ID

Additional Information (Enter any additional information here and attach any documents.)
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General Questions ORG3
PERSONAL INFORMATION
Yes No
1 Did your marital status change dUriNg 20172 ... .....eeeuiieeieearuereaaitesreeeseteeaeseseanbeeasbeeesneesasreessbeessenresaaaseesnnens O
If yes, explain........
2 Do you want to allow your tax preparer to discuss this year's return with the IRS? ........c.ciiiiiiiiiiiiiii D |:|

If no, enter another person (if desired) to be allowed to discuss this return with the IRS.
Caution: Review any transferred information for accuracy.

Designee's Name....... >
Phone Number ......... > Personal Identification Number (5 digit PIN)..... -
3 Do you or your spouse plan to retire in 2018 2 . .. . ittt st ce e e e eii ettt a et raaens D [:]
4 Were you or your spouse permanently and totally disabled in 2017 2. . ... it e et eeneeear s teassrcaneans D D
5 Enter date of death for taxpayer or spouse (if during 2017 or 2018 ): Taxpayer: Spouse:
6 Were you or your spouse a member of the U.S. Armed Forces during2017 2 ... ... it D D
DEPENDENT INFORMATION
Yes
7 a Do you have dependents who must file? ... ... e ]:l
b If yes, do you want us to prepare the return(S) 2. .. .ooiiiiiiiiiiiiiiiiiiiiiiiiirtii it iiraettiarearressriarrrerirasentssananns D

8 a Do you have children who are under age 19 or a full time student under age 24 with investment income greater

OOoO0o00O Oos

TBN $2,1007 -.eeeeeeeeveeeereseseraeeoee s eeseesseeeeeseeesassseeseseseeeee et eetesereesssaesssareen et e ser et esansneeeneenesennsnen |

b If yes, do you want to include your child's income on your refurn? ... ... ittt et a s eraeeeaeas D

9 Are any of your dependents not U.S. citizens or residentsS?....cooveiiiiiiiiiiiiiiiiiiii e D

10 Did you provide over half the support for any other person during 20172 L. . . . it eaenes I:l

11 Did you incur adoption expenses dUriNg 2017 2. ... . i iiitii e iitieteetitrriereeeraeearaernrenesseantosaneettessssesssosssssnsernsasens D
IRA, PENSION AND EDUCATION SAVINGS PLANS

Yes

12 Did you receive payments from a pension or profit-Sharing Plan?. . ..o e iieee e rirrrreaentessesestesianesasas D

13 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another

IRA or qualified plan within 60 days of the distribBUION? ... ..c.iiiii i i i iiisias ittt ettt iinieestiasntersneeses L__l

14a Did you convert all or part of a regular IRA into @ ROth IRA? L. . i it iereiiseteettserareiateiteisetneinaeanes |:|
b Did you roll over all or part of a qualified plan into @ ROth IRAZ ......iniiiiii e e ac e D
15 Did you contribute to a Coverdell Education Savings ACCOUNT? ....o.uiiiiiiiiiiiiiiiiiiiiiiiiiieiiieesiieriiiestiereiestiesneantanerasens D

DOo0O0o 4s

ITEMS RELATED TO INCOME/LOSSES

Yes
16 Did you receive any disability payments in 2017 2. . .. . i iiiiiriit it rter e etee e eaarteneeeaatentrenaaere st aerasiaanets I:l
17 Did you receive tip income not reported to your @mMpPloYer? .. ... .riiiiiiiiiiiciieiiieiereeseraseeeranrreeneasennnaescnranssreeesissseesns D

18a Did you buy, sell, refinance, or abandon a principal residence or other real property in 2017 ?

D0O00O0 Ooos

(Attach copies of any escrow statements or FOrmMS 1099.) ... .ciiiiiiirriiirireirereenrernrrearerenronsreenrestrasentaasseesiesssassns |:]
b If you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home?............ D
c Are you planning t0 PUrChase @ oM SOOM ... .. ittt it ittt et et taasaetraaeseaaateantenneeansanssssesornsns [:]
19 Did you incur any casualty or theft 10sses during 2017 2. .. . it ee st e e e D
20 Did you incur any non-business bad debls? ... .....iruiiii ittt e ettt ettt ta ettt e E]
PRIOR YEAR TAX RETURNS
Yes No
21  Were you notified by the Internal Revenue Service or state taxing authority of changes to a prior year's return? ............... D D

If yes, enclose agent's report or notice of change.

22 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return?

1555 Rev 1201117 PRO

ORG3




General Questions (continued)

ORG3

FOREIGN BANK ACCOUNTS, FOREIGN ASSETS AND FOREIGN TAXES

Yes

23 Did you have foreign income or pay any foreign taxes IN2017 2 ... i iiiiiiiiiiiiiireriaeriierietsaarssriestiiiesastatansieserernes D

24

25

26

a At any time during 2017 , did you have an interest in or a signature or other authority over a bank account, or
other financial account in @ foreign COUNINYZ ... . i i et e e r st a e e aee e aaes

b Did the aggregate value of all your foreign accounts exceed $10,000 at any time during 2017 ? Report all interest income
(o LA T ¢« I I T O O
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 trust? ..o e e e ettt ee e e et bee e ena s sa e naes
Did you at any time during 2017, have an interest in or any authority over any foreign accounts or assets g.e. stocks,
bonds, mutual funds, partnership interests, etc.) held in foreign financial institutions that exceeded $50,000 in value at
ANY HME UIING the YT L. ittt e et e it te ettt et taneeaaeanaeenseonatannaanseasesesnenaesneesntsssassnsasssenseennens

]

O]
O]

O OO0 oOogF

HEALTH AND LIFE INSURANCE

27

a Did you and your dependents have health care coverage for the full year? ..o e

Yes

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

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

¢ 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..............ocvvvviiniiiin

28a Did you or your spouse have self-employed health INSUranCe? ... oottt re e enaenees D

29

b If y%ﬁ or.ygl_)Jr spouse are self-employed, are either of you eligible to participate in an employer's health plan at
E2 T gL a1 o o X O ORI
Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries
LT 1o Tt T U

O]
[

I

30 Did you contribute to or receive distributions from a Health Savings Account (HSA)? ... iiiiiiiiii it D
MISCELLANEOUS
Yes
31 Did you make energy efficient improvements to your home or purchase any energy-saving property during 2017 ? If yes,
Please attach details ......oo. it i e i et e e e e ea s ese e a e i renas D
32 Did you start paying mortgage insurance premiums in 2017 ? If yes, please attach details .........coveeeeeieenineiieneeneieneennn. D
33 Did you purchase a motor vehicle or boat during 2017 2 .. .. . i iii ittt eete e et tereeanreeeter e ara e rarrrenenes |:]
If yes, attach documentation showing sales tax paid.
34 Did you purchase an energy efficient vEhICIE iN 2017 7 .. .. ittt e e ere e eneareeaaaaasaneraenneitassrasrsanes D
If yes, enter year, make, model, and date purchased:
35 Did you donate a vehicle in 2017 2 If yes, attach FOIM 1008C ...vvveerecverreieioisreeeesirereessieresssissesssseessesnssesesssinseseans ]
36 What was the sales tax rate in your locality in 2017 ? % State ID........
37 Did you or your spouse make gifts of over $14,000 to an individual or contribute to a prepaid tuition plan?...................... D
38 Did you make Gifts t0 @ trUSt? ... e e ta it eee et it eaaneaane D
39 |If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by

1

&8&ERER

L T=T: T ot 1 o S
If yes, please attach details.

Did you or your spouse participate in a medical savings account in 2017 7 L ... .. iiiiiiiiirieierertiieeeireia et 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? ... iiiiiiiiiiiii i et e cr st e e e s aene
Did you pay any individual for domestic Services iN 2017 2 ... i it iiii et eaeateiraraeaeaneaseeserenaneansnarans
Did you pay interest on a student loan for yourself, your spouse, or your dependents?........c.coviiimerrirnieineeneeiinieinianns
Did you, your spouse, or your dependents attend post-secondary school in 2017 2., .. .iiiiiiiiiiir e iieesiiaeaenas
Did a lender cancel any of your debt in 2017 ? (Attach any Forms 1099-A 0r 1099-C) ......ocviirirenirrrneenioreeioessinseieenes

Did you receive any income not included in this Tax Organizer? ... ... .c.ciiiiiiiiiitiriiiriireriertierearaernnraeeraeerseeaneessseisns
If yes, please attach information.

O
0

[
]
o
O
U
]

| o

ELECTRONIC FILING AND DIRECT DEPOSIT OF REFUND

47
48

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

The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund,
would you like direct deposit?. . ..cuiuiiiiiiiii i ettt e et e e eas

Caution: Review transferred information for accuracy.

49

Yes

]
U

0%

If yes, please provide the following information:
a Name of your financial iINSttution .........oiiiiiiiiiiiiiiii e
b Routing Transit Number (must begin with 01 through 12 or 21 through 32) ......ccoiiiiiiiiiiiiiiiinnn.
€ ACCOUNE MUMBET . ...ttt et et r et et ettt e ettt a et e et e aassenaaansennaeenaansan
d What type of account is this? .....c..cciviiiiiiniiiiii Checking D Savings D

M Please attach a voided check (not a deposit slip) if your bank account information has changed.

1555 Rev 120117 PRO
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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.

Part1 Coverage

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

Indicate which months each person was covered by MEC":

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

individual(s) SSN or DOB 12mos Policy Received

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

Most individuals are required to have:

» Minimum Essential Coverage (*MEC), or

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

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

Exemptions may be 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 2017 is the GREATER OF 2.5% of the household income that is above the filing threshold
for the filing status, or
the family's flat dollar amount for 2017 is $695 per adult and $347.50 per child, limited to a family maximum of $2,085.
This total is capped at the cost of the national average premium for a bronze level plan available through the
Marketplace in 2017.
The national average bronze plan amount is $272 per month and limited to $1,360 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 REV 1200117 PRO



Business/Investment Questions ORG4

Yes No
1 Did you receive stock from a stock bonus plan with YOUr @mpIOYEr? ....eiuieiiiiiiiiieiiiicreer i cetceeieiseteneereenreeneonaesisanies |:]
(Do not include stock sales included on your W-2.)
2 Did you buy or sell any StOCKS OF BONGAS iM 2017 7 ...vvevvrirrreeerrerrreerreerteeeaeeeeeeaeeeeseesnesssasaaaessasasosersessssssessssssnsssssssnes 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 during 2017 2.........oooiiiiiiiiiiiiiiieie it e s O O
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
EAUCALION BXPEIMISES? 1.vvuveiiiiiiieeitiinmieerteeeettearunasiesereersstrttattt s iaeseseetteentennaaanseseseeenaennnaneasaeeseesnennmsiassnseneerns 1 [
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? .............. ]:] |:]
7 Do you have any investments for which you were not personally 'at risk’ (other than sole proprietorship or farm)? ................. D |:]
8 Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during 2017 2 ..euiniiniiiiiiiiiiiiiiinieeneenrnenns D D
9 Did you sell property or equipment on installment in 2017 7 ... it irer i ret s e st e areaearaaesnaareanreaeraanaanen D D
10 Did you have any business related educational EXPENSES? ....u ittt it ret e eae e ree et e s aatas st eaaaes D I:]
11 Did you do a ‘like-kind' exchange of property iN 2017 2 ... ettt b D D
12 Do you have records, as described below, t0 SUPPOIt EXPENSES? ..u.vuuiieniiiiiiiiiiiirieeeieeenteaseenernirrrereenreaerserrraessassnaaen 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-hIGWAY USE? .......eueeeierirrrrerereeeeriitiereeereeieitrteeseeseseessreeseessesesansssreeneaseenes 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 2016 federal income tax return?............cccceeereen. ] M
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Additional Information ORG5
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Basic Taxpayer Information ORG6
PERSONAL INFORMATION
TAXPAYER SPOUSE
Last name.......cccveviiieiiiineannnnen.
First name ......c.ccovvvinininneninnnnns
Middle initial and suffix............... Ml SuffiX .ccoovnnnnnn. Mi........... SUffiX .ecevienennnen.
Social security number ...............
Occupation......ccovvvvivivneieinnnnen.
Work phone/extension ................
Cell phone .....cevvvvvvnineineennnnenn.
E-mail address.....cccovveeerivininen.
Driver's License/ld issuing state ....
License /Id number..........ccccveeen.
License/Id issue date .................
License/ld expiration date............
Birthdate .......coccveviviviiiiinennn, MM/DDAYYYY ......... MM/DD/YYYY .........
Blnd ...oooviiiiiriiiiniirccieean Yes l:l No D Yes |:] No D
Contribute to Presidential Election
Campaign Fund.........cceeevveinnanns Yes L] No [] Yes D Nno [
Eligible to be claimed as a
dependent on another return ........ Yes L] No [ Yes D No [
Street address..... Apartment number ...........
City.vreeniennnn, State...coveeeiiiiiineninnn, ZIP code...............
Home phone....... Foreign country ........c.ccvevvrennenen.
-} S Foreign phone ........co.cvvvvivivennnn.
FILING STATUS
L_I 1 Single
D 2 Married filing jointly
D 3 Married filing separately
Check this box if you did not live with spouse at any time duringthe year.................coeiiiiniiiiiiiiiin > |:|
Check this box if you are eligible to claim Spouse's eXemMPtion ... ....vviiiiiiiiiiii e re e tierestaraaaraeniaaeies - |:|
Check this box if your spouse itemizes dedUCiONS . .....cc.iuiriiniiiiiiiiie e er e e e eer e e eaereeneenssaontresasnsaonss > |:|
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..........
D 5 Qualifying widow(er)
Check the box for the year the spouse died ... ... e e » 2015 D 2016 [___]
DEPENDENT INFORMATION
Full Name Social Security Number **Code Date of Birth 20175%'22558"’
(first name, middle initial, last name, suffix) D ”’,’;"e|aﬁ‘6,',shib‘ ; *..'.“J"s"" - Notcmzenzms&d!ure

** 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

1555 REV12/01/17 PRO
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W-2, 1099-R, and W-2G Income ORG?7

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

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

Employer's name........ Check if not applicable for 2017............. D
Employer's name........ Check if for spouse...........ccoeeviininne. |:|
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ..............ccoeeeiiininn. |:|
1 2 Enter any amounts forfeited from a flexible spending @ccount ..........cooiiiiiiiiiiiiiiiiiiiriic e
3 Check if the income reported is from @ fOreign SOUMCE ....c ittt ittt it it iier i erereeateesretreneserasneeestsonenesssaseessesenenesnes D
4 a Clergy: Enter your designated housing or parsonage alloWancCe ...........ccccvivvriirinierereraeroreiesecnsiaesnees
b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or (€) fair rental value.........oooiiiiiiiiiiiiiiiiiii i eaeas
¢ 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 2017 ................ I:l
Employer's name........ Check if for spouse............c.oceiiiinininnnn. |:|
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ...........cccoeeviiiiiiannin, I:l
2 2 Enter any amounts forfeited from a flexible spending account ........c.ccoviiiiiiiiiiiiiiiiiiiici
3 Check if the income reported is from @ fOr@IgN SOUMCE . ... ittt it it e ittt ciarieasitsrattatsesttssesaasarsnireenens D
4 a Clergy: Enter your designated housing or parsonage allowance .........c...covviiverieiiniiiininmiiniiineninn,
b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or () fair rental value........cocviiiiiiiiiiiiiiiiiii it
¢ Check SE tax on: (a) housing or parsonage allowance......... D (b) W-2 wages.............. D (c)both........ D

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

Er Attach all copies of your 1099-R forms here.

Payer's name............. Check if not applicable for 2017 ................ D
Payer's name............. Check if for spouse...........ccoeeiviiiniin, D
1 Check if either box applies: Rotlover .......ccoveeiiniiiiiinninnn.. D Conversionto Roth IRA ...l D
1 2a If a partial rollover, enter the @amount rolled OVEN .........ooiiiiiiiiii i reere et eien e nenennes
b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA .......c.cociiiiiiiiiiiineiinnen.
3 Health insurance premiums deductible on Schedule A........ccooiiiiiiiiiiiii
4 a If entire distribution is a Required Minimum Distribution (RMD), check this BOX ......cvivriiiriiiiiiniiieriiiniiieiiieeneieiaens >U
b If only part of distribution is RMD, enter the part that is RMD ... .....ciiiiiniiiiiiiiiiniiiiiciiiieniiieeeenenes
Payer's name............. Check if not applicable for 2017 ................ D
Payer's name............. Check if for SpOUSe.cvieeairrerrerncreiinniecncanes D
1 Check if either box applies: ROIOVET < veeeeeeeeeeeeeeeeeeeseanns U Conversion 10 ROth IRA ......cueeeeeeeeeeeeeeen. ]
2 23 If a partial rollover, enter the amount rolled OVET ... ....oviriniiiii e i crere e enaaraenes
b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA .................coiinae.
3 Health insurance premiums deductible on Schedule A. ... e rrreirtenrenraanas
4 a If entire distribution is a Required Minimum Distribution (RMD), check this DBOX ....cccveiuiiiiiiiiiiiniieiiiiriieecreneiinnieenens g I:l
b If only part of distribution is RMD, enter the part that iSs RMD...........cccoiiiiiiiiiiiiiiiiiin e ceaeae

W-2G — GAMBLING OR LOTTERY WINNINGS

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

Check if Gross Winnings Federal Tax Withheld |  State Tax Withheld S‘t:’te

Name of Payer Spouse (Box 1) (Box 2) {Box 14) (goxﬁ 3)

0

]

[
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W-2 Amounts ORG7A
WAGES, SALARIES, TIPS, AND OTHER COMPENSATION
Box Description 2017 2016
c| Employer's name (from ORG7) .....covvviniunienencneccraireaeniereeenenenns
T I WaAgES, tPS, BlC .t tiir ittt eei et ireaetaastateetas et ttstaetenasaeassenssasnaanne
2 |Federal income tax Withheld. ... ..ouiiiriiiiiiiiiiiii i et e aeases
3 | SocCial SECUItY WAGES..... iie ittt ittt ittt e trr e ettt et aneaane
4 1 S0CIal SECUMILY 1aX . euineie it iiiei i i te e earereet e eereeerraetaassnssstaertiesermentneensesnsaranses
5 [ Medicare WageS/tiDS - ..cucieeiiii et e
6 |Medicare tax Withheld........c.iuieiiiieiiii i e et e ettt e st e e s e raenes
13b| Check if retirement plan participant..........oceiiiiiii et cre e reeenareenans | | l ]
7 | Social SECUTItY TIPS ouvnnineiiinitiiiiiiiri ittt ees et ree st s aeaeaee
2 S Y10 Toz= T (= IR o O
Unreported tips less than $20 per Month .....co.iireeniiiiniiniree it reer e reeenensaaees
Unreported tips $20 or more per Momth ... i eee e s eaaas
O [ NOE USBA). .ottt ittt ettt ettt vt e taeeaseassaeassaeasasereneanassanaensensenssnensnnn
TO [ DEPENAENt CANE .. oitiiiitiiiitiiiiieiitaieteteneiaeateasaneencasanesneansenssaessasaseenssassrasseenennns
11 I NONQUAIIEIEA PlanS. vttt ittt et e eerieetieaaaaaeeraeseaateaaaaasaasrassenssnnsansens
13a] Check if statutory @mMPIOYEE .....uuiuiiiiieiieire it ettt rea e eeesn s eneeesaas
13c| Check if third-parnty SICK DAY .. cceniienineninerire ettt eeeeueaeneanaeanenans
Ba] PEn [ e 2017 2016
If Box 12 code is:
A: Attributable to RR Tier 2 tax........
M: Attributable to RR Tier 2 tax........
R: Taxpayer MSA ........ccccvviiinnnne
Spouse MSA .......c.ooviviviiiinnnns
G: Not government employer .......... [ | I l
2017 Box 14 2017 Box 14 2016 Box 14 2016 Box 14
Description or Code Amount Description or Code Amount
Box 15 2017 Box 16 2017 Box 17 2016 Box 16 2016 Box 17
State Wages, tips, etc Income tax Wages, tips, etc Income tax
Box 20 2017 Box 18 2017 Box 19 2016 Box 18 2016 Box 19
Locality Wages, tips, etc Income tax Wages, tips, etc Income tax
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1099-R Amounts

ORG78B

Source From:

109R.....» [ | CSA-109-R.....» [ ] CSF-1099-R.....» [ ]

RRB-1099-R

P Ay I S MBI, it iiiiiiiit it eirnnreaenerasannreeonnasanaersesnnneserasssrasssssansesss

Box

Description

2017

2016

N

[

Federal

income tax WIthheld ..o e eeenean

v

\d

Check if a qualified Roth IRA distribution, but box 7 code is Jor T,
not code Q
If a fully taxable disability pension, check if recipient is under the minimum retirement age .........ccooevvnenvenen.

0 OO

(I Iy

State tax WIthheld — State ... it e ettt eaae e aeaaaens
State tax Withheld — SHate 2.....c.iiiiriiiiiiiiiii et et ie e eteareonteaenensnans

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

State distribution — State 1. i e e eaaaaan
State distribution — Stale 2.... .o e vaaaann

Local tax withheld — LOCaIItY 1. .c.ieiiiiiiiiiiciiie e et e e e baae s e enen
Local tax withheld — Locality 2........cociiiiiiii it ee e eeas

Name of locality — LOCality 1. ..iuuivuiiniiiiiiiiiinirir i e st e e eeara e e e eaees
Name of locality — Locality 2........couviniiiiiiniiiiiiiriari e

Local distribution — Locality T......ociiiiiitiiiiiiiiiii e reee e e et et sae s enaenanes
Local distribution — LOCAIILY 2.....c.iieiniiiiiiiiireeeiiieeiereereeercieeneretentaensteneenennnens

Inherited IRA

* Recipient,

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

> Spouse and treat as recipient's own (Ireat as rolloVEr).........cv.vvrveeenreninieninrieneeeieneneenes

but originally was inherited from spouse’s (OWN IRA)....covveeiieiiiiiiiiiii e

* Spouse and not treat as recipient’s own (taxable amount IN box 2a) .........cccvvieriierinennnnn...
> Someone other than a spouse (taxable amount iN BOX 2a) .....c.ceiiiiiiiirieniiniiininiieneeneanns

(I

00oca
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1099-MISC Income ORGS8
MISCELLANEOUS INCOME
[2( Attach all copies of 1099-MISC forms here.

Box Description Payer 1 Payer 2 Payer 3
Check if SPOUSE ..ceiitiieieiriiiiririeeeieiierierereeeseneaaaassaesnens
Check if you did not receive income from this payer in 2017......
Payer's NAME.....ocoviiieiiiniiiiiiiiiiaii i rer it ena
Payer's federal identification number or...........c.cocoiiiiiiinn
Payer's social security NUMDbEer........ccvviviveieriiiniiniianniaenia

T O JRENS ot
2 |Royalties .......ocviiiiiiiiiiiii
3 [Other iNCOME......ociiiiiiiiiiiii e
4 |Federal income tax withheld......................o
5 |Fishing boat proceeds .......covvvviiiiiiininiiniiiiiiiiieien
6 |Medical/health care payments.......coveeviiniiiieeiiiniieninineseenensd
7 |Nonemployee compensation.........ccocieveviiiiiieininiinienninennd
8 |Substitute payments .. .. ...

10 | Crop inSUrance ProCeedS......ccveevreerierreraeeneonecnrneerneaeeneonse

13 [Excess golden parachute payments........occeeveeiiiniininiennaend

14 | Gross proceeds paid to an attorney .......c.ooeveviviiiiiiiininiennand

15a(Section 409A deferrals..............ooovviiiiiiiiiniiiiinii

15b|Section 409A INCOME ........iiiiiiiiiiiiiiii e

16 | State tax withheld — Ist state...............cooooon

17 | State name — two letters — Iststate..............cociiiin
Payer's state number — Iststate........c.oooeiviiiiiiiiiiieninininsd

18 | State income — Iststate.....c.oceviviiiiiiiiiiiiiiiinn

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

17 | State name — two letters — 2nd state...................ccnnnld
Payer's state number — 2nd state.........c.ccceveieiiiiiniinn

18 | State income — 2nd state..........oooiiiiiiin

FATCA filing requirement ........coovvieiieirieireeiseairieireresiniens
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Social Security Benefits/Form 1099-G/Other Income

ORG10

SOCIAL SECURITY BENEFITS

E( Attach all copies of SSA and RRB forms.

Taxpayer

Spouse

0O NGO bHWN =

Social Security Benefits from Form SSA-1099.......ccciiiiiiiiiiiiiiiiine e
Federal income tax withheld from Form SSA-1099 .......oiviiiiiiiiiiiiiiiiiier s
Medicare B premiums withheld from Form SSA-1099........c.cieviiiiiniiiiiiiiniinenne
Medicare C premiums withheld from Form SSA-1099 ..o
Medicare D premiums withheld from Form SSA-1099 .......ccoveiiiiiiiiiiiiiiiiiiini
Railroad Retirement Benefits from Form RRB-T099 .......cccocviiiiiiiiiiiiiniiiniiininnns
Federal income tax withheld from Form RRB-1099 ........cooiiiiiiiiiiiiiiiiiiiiii
Medicare premiums withheld from Form RRB-1099.......cc.coiiiiiiiiiiiiiiiiiinins

FORM 1099-G

IZ{ Attach all copies of 1099-G forms.

Box|

Description Payer 1

Payer 2

Payer 3

O W N O U

11

Check if JOINt. .o e
Payer's NAME....oovviiiiiiiieieiiiiiiii e e et eaneaees

CHECK If SPOUSE 1vvvvveeeeeeeeeieeereiiieeeeseseeeseeeeseaneeaeeaaeaans E

Unemployment compensation.........cocveveiiiiiiiiiiiiiiiiiiiiines.

Unemployment benefits you repaid in 2017 ........ccooviiiiniinnne,

State and local income tax refunds .........ccoveeeiieiiniiiiiniinien.

Enter the tax year from 1099-G box 3 ....coviiiieiniiinecernieeneens

If tax year is2016 or prior, enter the taxable portion of the
amount reported IN boX 2 ..ot

Federal income tax withheld..............cooiiiiiiiiiiiiiiiiiiee

RTAA Payments......oooviiiiiniiiiiie s

Taxable grants oovveeiriiiiiiiiiii i e

AGriculture payments ....ocveireiieerriiriri e rieraee e ereneenesiaiaas

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

Two-letter state abbreviation .........c.ccocviviiiiiiiiiiiiiiiiiiian.
Two or three-letter local abbreviation..........cccceviiviiiiiinn.
State identification nUMber ........ciiiiiiiiiiiiieeee

State income tax withheld........oooiiiiiiii e

OTHER INCOME

2017

Nature and Source Taxpayer

2017
Spouse

2016
Combined

N O s W N -

AlImony received .. .c.oivviiviiiiiiiiiiiiii e

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

JUry dUtY PaY. et e aeas

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

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

Income from the rental of personal property ........c.cocoeeneiiinnn.

Other miscelianeous 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

MD1 = MD nontaxable interest — taxable federal

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

MA1 = MA bank interest

NH1 = NH nontaxable interest — taxable federal

NJ1 = NJ nontaxable interest — taxable federal

OK1 = OK bank interest

TN1 = TN nontaxable interest — taxable federal
WV1 = WV bond interest in federal income

2017 2017 2017 2016

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

I * Interest
X* Check if you did not receive income from this account in 2017 .
DIVIDEND INCOME
M Attach all copies of your Form 1099-DIVs here,
2017 2017 2017

Box 1a Box 1b Box 2a 2016

TSJ| X* Payer Name Ordina Qualified Capital State] Box1a+2a
Dividends Dividends Gains
X* Check if you did not receive income from this account in 2017,
ORG11

1555
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1099-INT Amounts

ORG11A

Interest Income

2017

2016

Box

Payer Name ..........cooiiiiiiiiiiiiii it

Early withdrawal penalty .........c...ooviiiii

Federal taxes withheld. ... ... ...ciiiiiiiiiir i e ercere e e re et ateeeneas

INVESIMENT EXPENSES .ttt ittt it it iire et et e traerraerareaneeantsenrraasenserneeransranerases

Foreign taxes paid..............oiiiiiiiiii i i

F O IgN COUMIY L.tetiniiit ittt e r e et ees et e raeenrasnrasencsansnranansanennrens

O N[ |nidx (N

Private activity bond interest ... ...cooviiii i e e
OR
Percent of private activity bond amount included in total interest ............c.oovvvvnvnnnnnnnn,

10

n

12
13

BONd PreMIUM . L.t i et cie et teettaeitae it e eaneraeeanerantansasasaensaaasannsnn

Bond premium on treasury obligations .........eveiieiiriiiiiiii e e e e ereaeareaaaan

Bond premium on tax-exempt BONd......c.oiiiiiiii e e aan

15a
15a
15a

State (POSTAl COAR) «.vviniiiiriiiiiirn it tieieiererienteeeneeerraarneneeeetntrmnriasasseneonenssenennes

State 1dentification NUMDEF ... it viiiieiie i rereieste et e reeettetttanrarasneensnesaensnensnns

State taxes WIthheld .. .c.ou it iii it i et e ee sttt e rereeasaesaesenensen

15b
15b
15b

State (POStAl COARY ..vinrrerieiriiiiii i iiereier ettt rteereeeneeeneeneearaeraneneanasneasennanss

State Identification NUMDET. .....c.v it e r e e er et e v eaereeeeeannenanss
State taxes WIthheld ..ot e e reeree e treararanenesarenaranananss

If state withholding is entered above, indicate the form type:
[]1099-NT []1099-010

Types of adjustments:*
On o 0o e [k Or 0Oa [Ov [

Amount of adjusStMent .........cooiuiiiiiiii e

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

FATCA filing requUIremMeNnt ... ..ottt e et r b e e e eet e e eaaanas
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DIVIDEND INCOME ORG11B
Box Form 1099-DIV 2017 2016
Payer Name ........c.coouiiiiiiiiiiiiiiiiiiei i eiieeieienaenaneaaeen
2 b| Unrecaptured Section 1250 Qain......vvveeriiirrerieirienereerrerenessetrernrarnseeereserssansnenns
2| Section 1202 GaAIN 4iviuierererenererininietrerteeereraraeaerressresnsrnearesssssnrnsresesseassanserasasnns
Amount eligible for 50% eXCIUSION .. .ev.ieriieririeriieieeteerireetreeneeereenrnrnsraessassnrnsnnes
Amount eligible for 60% eXCHUSION ....veiireiriiiir i iieiirer e eieretrrnnarrarnaraerareaneenn
Amount eligible for 75% eXClUSION ...eueiiiiii e eeee e e enaans
Amount eligible for 100% eXCIUSION ....uiiriie e ieeeiie e vrreetiraee et eneaneaeenans
2d| Collectibles (28%) GaIN c.uiririetietereenrenrierreeeeeeneanrearrrrneraesnsermmreasessrseessensesansns
3 | Nondividend distributions (Nontaxable distributions) ........cccuviiiieiiiiiiiiiiiiieiiienianrnanes
4 | Federal taxes WithReld........coiiiiiiiiiiiii e e e e e ietetara e aensnenrneens
5 | INVESIMENt EXPEMSES t.iiritiiriiiiitiirietiiieeeientneeneterenreeteaseessesssesnesrsenennrasroonsisiennes
6 | FOreign tax paid ..o.iciiiiiiiiiiiiiiniiiiiiiiiririce ettt r e e e i este et aen et ea e aaae e eiaans
7 | FOrQIgN COUNTIY «oerineiinieiniretieenreeeearaetentaeraeretenesaenrenssnsnensrasanessosaseas
10 [ Exempt-interest dividends (not included in box 1 or boX 3)..ccocueeiieiiiiiiiiiiiiininneenensd
n Private activity bond amount included above ...........ocooiiiiiiiiiiiiii
OR
Percent of private activity bond amount included in
total exempt-interest dividends (Enter 75 percent as 75.00....cccoveviveriieniiinininnninnnnd
12a [State (POSIal COU) . uviiiiiiiiiiit it e e et et etenaeentaaraeernenesnrnnranranenneneans
13a |State Identification NUMDET.......coiin it trea e es e e e eerraaeeen v enenenenrnennnns
14a |State taxes withheld ... vttt enre e een e eae e anaes
12B) State (POSEAl COOR) weuiniiein ittt i ee et et et et e raeenreneaneaseasssaessaneasernrnsend
13D State Identification MUMDEE ..........uiiriiiiieiiiii e e et e e e e e eaeeeean e enaeennneeed
14b) State taxes WIthheld. ... ....iiiniii i e r e treen s reesa e saeen s eenaaensaen
U.S. government interest in dividends .......covuvuiireiiiirirairre it r e een e and
Margin interest Paid iN 2017 .t iiiiiiiiiiiiiirirrieererrererrerireneecsseetterurerasneensnsraeasnsnenee
Types of adjustments:
Nominee D Other D ESOP I:]
AMOoUNt Of AdJUSIMENT ... .ot et et et te e e eee e as e taeatanans
FATCA filing reqUIrEmMENt ....couieerienii it it reieerriterieentnreonranransessncnsassnessennsenn
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Seller-Financed Interest/Child's Interest and Dividends

T = Taxpayer, S = Spouse, J = Joint

ORG12

SELLER-FINANCED MORTGAGE INTEREST

TSJ

*X Name of Payer Address SSN or EIN

Amount

*X Check if you did not receive interest from this payer in 2017.

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

*X

Child's Name 2017

2016

First name

Last name

Child's taxable interest

Child's tax-exempt INtEreSt. ... it i et e et re e nend
Child's ordinary QivIdENAS .. . c..euieniieiii et e et et e ettt e i e et eteneanerannrneneansnanes

Child's capital gain distribUtions ...........oiiiiiiiiii e

First name

Last name

Child's taxable interest

Child’s tax-exempt INTETESt. .. .u.iiuir ittt et e e e e s et e et saaebeeasannensanass
Child's ordinary dividends ......uiieiuiiniiiieiiiie it eae et eirrrter et taenerrtaraeteenetrasinsaarnsnasasnns

Child's capital gain distribUtions ..........coieieiii ettt ee e

First name

Last name

Child's taxable interest

Child's tax-exempt INEEreSt. .. ..ou i et te e ete et et e reenenrnesaensnennsnnn
Child's ordinary diVIdENAS .......eeiiiinii it e et e e e e e r e e e e e e e e r e en e aanns

Child's capital gain distribUtIONS .....civiiriiiiiiin e e e e e tree e reeneean s eaenrennenenens

*X Check if this child did not receive interest or dividend income in 2017 .

1555 Revi201117 PRO

ORG12




Medical and Tax Expenses ORG13

MEDICAL AND DENTAL EXPENSES 2017 2016
T Prescription Medications. . ..ocivii ittt e ettt r e rb et tenaaens
2 Health insurance premiums (enter Medicare B on ORG10)......ccoevviiiiiiniiiiniiiininiienninne.

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

a Taxpayer's gross long-term care Premilums ..o ieiiiieriiiiiieinine i ereeseeens

b Spouse's gross 1ong-term Care pPremiums ......viiviviiiininiiiiiiiie i

¢ Dependent's gross long-term care premiums ... .o.veeiiiiiiiiiiiiiiiiiiiiicriciiaseaaan,

4 Enter self-employed health insurance premiums on ORG19, ORG27, ORGA45A, or ORG46A
for the appropriate activity......ccuvueieririiireiiiiir i

INSUFANCE FeIMBUISEMENE. ...ttt iiiiiieert e et ieeeeeerarnrneanraetsastnenanrannassrasenennsasenens

HOSPITAIS, ClINICS, 1C vt iiriiiet it it iieitrerenrenereereeetarenreresecstasarerrnrinsessnneenennrnnenes

5
6 DOCtors, dentists, B0 ..oivriiiiiiiiiii i e ireer et it eeiie e iarbaaaaen
7
8

Lab and X-ray feeS...ouiuiiiiiiii e

9 Expenses for qualified 10Ng-1ermM Care........coviiiiiiiiie e vt ceeeaeanenaaan

10 Eyeglasses and CONtACE IBNSES ....iuiiriuiiiiiiniiiiiii i ittt e e s saescanea s saaenne

11 Medical equipment and SUPPHES . .oou ittt erre e et eer e aearearaeanens

12 Miles driven for MediCal PUIPOSES. ... uiveeriiriaeetieeriereieerreereacesesttenrearerneetraeenensnrareee

13 Ambulance fees and other medical transportation costS.........cevvevveiiiiiiiiiiiiii i

L i 1 1T s IO O U P U TP PPt

15 Other medical and dental expenses:

TAXES 2017 2016

Enter state and local income taxes on ORG7, ORGS8, ORG10, and ORG40.

16 Real estate taxes paid on princCipal reSidence .........coeuiiiiiimiiii it

17 Real estate taxes paid on additional homes or 1and ...........coiiiiiiiiiiiiiiiii e

18 Auto registration fees based on the value of the vehicle..........ocoveiiiiiiiiiiiiiiiiiiins

19  Other personal Property taXES .. .o.iuiveiriirrrieiierrentaeererreeaassenearenreraessesonsnsescsnensses

20 Other taxes:
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Interest Paid and Cash Contributions ORG14
HOME MORTGAGE INTEREST PAID
, Check if NOT 2016
Lender's Name on Form 1098 2017
POINTS PAID ON LOAN TO BUY, BUILD, OR IMPROVE MAIN HOME
, Check if NOT
Lender's Name on Form 1098 2017
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 2016 Points
Lender's Name Over Points Paid Date of Loan (years) Deducted
QUALIFIED MORTGAGE INSURANCE PREMIUMS
2017 2016
Premiums paid in 2017 for qualified mortage insurance not from Form 1098 import ..................
1555 Rev 1200117 PRO ORG14




INVESTMENT INTEREST

Investment interest (for example: margin interest, interest paid on loans used for property heid

fOr INVEStMENT, B1C) ... et iiiiiiiiieiieire e rteeseereeenneaneonsneanssrannss

2017

2016

Interest Paid and Cash Contributions (continued)

ORG14

LIMITED HOME MORTGAGE DEDUCTION

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

1

Loan | Loan 2

Loan 3

Loan 4

Loan 5

Interest paid in 2017 .........

Points paid in2017...........

Months loan outstanding ....

Principal pd on loan in 2017.

Home acquisition debt:
Beginning of year balance ..

Additional borrowed in 2017 ,

Home equity debt:
Beginning of year balance ..

Additional borrowed in 2017..

Grandfathered debt: (before
10/14/1987)

Beginning of year balance ..

Additional borrowed in 2017,

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

Home acquisition and grandfathered debt on date last secured by home

CASH CONTRIBUTIONS

Name of Donee Organization

Check if
Statement
Exists for Gifts
$250 or More

2017

2016

NN

Charitable miles driven
Miles driven to deliver noncash contributions

Parking fees, tolls, and local transportation
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Noncash Contributions ORG14A
SCheck if
Name of Donee Organization Statement Fair Market | Prior Year Fair

Exists for Gifts Value Market Value
of $250 or More

A |

B —

c —

D -

E —

F -

G n

H —

|

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
|
Method for Fai Date of Complete these columns only for each contribution over $500
ethod for Fair ate o 0
Market Value* Contribution Date Acquired How S Your
{(month, year) Acquired Cost
A
B
Cc
D
E
F
G
H
1
*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
Business equipment
Business inventory
Stock, publicly traded
Stock, other than publicly traded
Securities, other than stock

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

Collectibles

Intellectual property

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

Other intangible property

**How Property was Acquired: Purchase, Gift, Inheritance, Exchange
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Miscellaneous Itemized Deductions ORG15
MISCELLANEOUS DEDUCTIONS (2% LIMITATION) 2017 2016
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 professional QUES ....couiiiietiiirerieeiisieieneereerensseesttetiniteteireriasrnsernraenraes
2 Professional SUDSCHPHIONS v iuiie it iiriee et it e ettt eastteeteasstessereaeanesssens
3 Uniforms and protective Clothing .........cooiiiiiiiiiiiiii i et vree e e
4 JOD SEAICN COSES tuvnttninetiiiit ittt r et ettt e eer ettt et e e s e st s e e eneaaas
S Other unreimbursed employee expenses:
a
b
[ 4
d
e
Other Expenses Subject to the 2% Limitation
Treat all MACRS assets for this activity as qualified Indian
reservation Property? ....cociviiiriiiiiiiiiiiii e e DYes DNo
Treat all assets acquired after August 27, 2005
as qualified GO Zone property? ........cccceveeeenen. D Regular DExtension DNo
Treat all assets acquired after May 4, 2007 as qualified Kansas
Disaster Zone property? ....coo.eeiei it I:IYes EINO
Was this property located in a Qualified Disaster Area? ...................... DYes DNo
Check to code assets as Investment Expense.........c.cocovanieiinianinnnnan. I:]
Use ORG50 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.
6 Tax return Preparation fBES .....u.iirt it iie it it et e eee ettt ranaas
7 Investment counsel and advisSory fBeS........iiiiiiie it e e et
8 Certain attorney and accounting fEES.......c.iuiiniuiiiii it e
9 Safe deposit DOX FEMLAl ...o.vueei it eriee e ererreeereeeaeeearriatenereeaeneaseneiareesises
10 JRA CUSIOMIAl fBES ... v iuerintit et e et iiieeiieatatrierata e stsaaasnsraessesssanansnserenennerrnrnenes
11 Other expenses (list):
a
b
[4
d
e
OTHER MISCELLANEOUS DEDUCTIONS 2017 2016
12 Federal estate tax paid on income in respect of adecedent .......cceeeviiiiiiiiiiiiiiiieininns
13 Amortizable bond premiums (acquired before 10/23/86) .......ccevveeeeiieiieireiiiiiinieieinienenn..
14 Gambling losses (to the extent of gambling INCOME) ......iviiiiiiiiiiiiiiii e,
15 Claim rePAYIMENES .. et ieriieenen et e ttetenteatenaseaseereaneneraeeneetessessonteesensensrarnneneen
16 Unrecovered investment in annuity ..........oooriiiiriiiiiiiie it es
17 Ordinary loss attributable to certain debt instruments .........ccceiiiiiiiiiiiiiiiiiiiirinnenees
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Moving Expenses ORG16

If you sold your principal residence during 2017, 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 fOllOWING @PPIY ...cruiiii e e e e e e e st st st e be et eassaetaennsassansnsacs [:|
® You moved in an earlier year
® You are claiming only storage fees while you are away from the United States
Enter storage fees applicable to you foreign move (no other expenses claimed).

¢ 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. ... .c.iiiriiiiiii i rree e e ree e eaaraansannes

Number of miles from your old home to Old WOTKPIaCE .....ovin i e reeer et eeesaaaas
Are you @ MEMbBer Of the ArmMEd fOrCES? . ....uui ittt eeireeteeeteeete et eetneerae st e et s s rtreetsaarernretneerenerrneranernnseen Yes [ | No []
If Yes, did you move due to a permanent change of station? ... ..ottt et aaeae Yes D No E]

Enter the total amount your employer paid for your move.
Do not enter amounts already reported on Form W-2 Box 12

Description of Expense Amount

Expenses of transport and storage of household goods and personal effects:

Expenses of moving from old to new home:

Travel and lodging expenses for this move (excluding auto and Meals) ...........cooiiiiiiiiiiiiiiiic e

Parking fees and tolls paid during this MOVE ..ot e e e s eee e te s easeeereaeaseneanann

Gasoline and 0il @XPense for this MOVE ... it s it ecria e retren e eaeneasresarsnaesenanensn

Miles driven traveling to Nnew home for this MOVE .........iiiiiiiiiii et ee e ee et e e e s e e anannees

SECOND 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 fOllOWING @PDIY......ov i e e ettt a e e e et e enaas E]
® You moved in an earlier year
® You are claiming only storage fees while you are away from the United States
Enter storage fees applicable to you foreign move (no other expenses claimed).

® 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 NEeW WOIKDIACE . ..... ..ot n ittt e eenns

Number of miles from your old home t0 0ld WOIKPIACE .. .. ittt it ettt ieteiaeeaereaeenerasseesanansacanaann
Are you @ member of the armed fOrCeS? ... ..ot ettt et ettt et e re e e e a et et raneanaas Yes [:] No D
If Yes, did you move due to a permanent change of station? .........viiiiiiiiiiii i e e eaa s Yes I:] No D

Enter the total amount your employer paid for your move.
Do not enter amounts already reported on Form W-2 Box 12

Description of Expense kmount

Expenses of transport and storage of household goods and personal effects:

Expenses of moving from old to new home:

Travel and lodging expenses for this move (excluding auto and MeaIS) .....c.ouiuiiiiiiiiiiiiiii e ia i eaeaaa e
Parking fees and tolls paid dUriNg this MOV .....i. it iiiiiriet it e tet s eteen s etetetansraeceataseneteaaasansreasssas

Gasoline and Oil EXPENSE fOF this MOV ..ottt r e et et rtr e et easeeee e eneeseaseseraessrssaseasensansenssnn

Miles driven traveling t0 New home fOr this MOV ... e i et iitie ettt eet e tteeureeanenteaeeassnnsnensensansensensensnsenssarensensens
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Employee Business Expenses

ORG17

Occupation in which expenses were incurred
Check box if spouse's employee expenses. If blank, taxpayer assumed
Check box if a fee-basis state or local government official
Check box if subject to Department of Transportation (DOT) hours of service limits
Treat all MACRS assets for activity as qualified Indian reservation property?......cccviiiiii it crceen e cer e aaaes I:]Yes No
D Extension No

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

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

Yes No
.......................................................................................... Yes No

Was this activity located in a Qualified Disaster Area

EXPENSES

2016

O O NGO U HE WN =

-
o

Parking fees, tolls, and local transportation..........c.cccoiiriirriririiiii e eaaaenes
Travel expenses while away from home (excluding meals/entertainment expenses)............
Meals and entertainment EXPeNSES .. ..uuuii i iie et it e ieereeneaeaaaraeraeeesanensenseesenensn
BUSINESS GG o ueutenienreieneeereere et eeeeaereeeetsraransraearrnnenaeneateanraeennensensensassetensenen
=0 (V1Y (o] 1 F PO PP TP PPN
Home office expenses (Preparer Use Only — complete ORGI7A) ......cevviriiiiiniiiinieniinnnss
Trade PUDIICAtIONS. . .cvivitiiit it ee ettt reet e eeareeaeneanresnreeraentesnsresteesansatnsasssnnn
Depreciation expense other than vehicle (Preparer Use Only)..........coovvvviieiriiinnineninennns
Carryover of Section 179 expense from Prior Year..........oc.vvveieieiiieiiieieiiaieaniaieeenana,
Other:

EMPLOYER REIMBURSEMENTS

2017

2016

1
12

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

Reimbursements for other than meals and entertainment ...........cccvvvvvriiiiiiiiiiiiiininn. ..
Reimbursements for meals and entertainment .......o.cocvviiiiieiirrri e eeaas

QUALIFIED PERFORMING ARTIST

2017

2016

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
PEF BMPIOYEIT Lottt ettt s et et sras e ttaeatet s e s eetesenennrannans

DYes I:]No

D Yes D No

IMPAIRMENT-RELATED WORK EXPENSES

2017

2016

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 10 WOIK? ... . . i re e e e a e e aas

|:|Yes [:] No

DYes l:] No
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Employee Business Expenses (continued) ORG17
GENERAL VEHICLE INFORMATION Vehicle 1 Vehicle 2
15 Description of VEIICIE. ... .veit ittt e e
16 Date Placed IN SBIVICE . ..cuvin ittt eeei ettt et ettt ettt et tataretssraenenans
17 Enter detail on lines 17a and 17b, or total on line 17¢:
A ENdING MIlEAGE FRAING ... oueeeiit ittt ettt et e et rateaeterantsaestnesnsaenans
b Beginning mileage reading ... ...courcrirerurrieirertreaeieneieensteitntiiiin s iaeieaas
¢ Total miles for the year (line 17a1ess iN€ 17h) ..ocvviiiiiiiiiiiiiiii s
T8  BUSINESS MIlBS. .. eeeit ittt bt a e
19 Total cOMMUEING MBS ...uviiniii et ca e es et ea e saeaas
20 Average daily commuting MIlES .......ooimiuiiiiiniiiii i e
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2
21 Do you qualify for standard mileage? (Preparer Use Only)..........cooocoiiiiiiiniiiniiiiinnnas [] Yes [ INo [ ] Yes [T No
22 Is this @ leased VENICIE? ... ...oieiiiiiiiiiiiiiiiiiiii e | | Yes No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2
23 Gasoline, 0il, repairs, INSUFANCE, B1C ....uitiiiiiiire it et ietieenererentraerteeneiesesanenaaaarsens
24 Vehicle registration fee (excluding property tax) ..........cv.vieiiiieiieiiiiiiiiiiiieeeeeeeeannas
25 Vehicle lease or rental fee.......cciuiiiii et ee e e aeaes
26 Inclusion amount (Preparer Use Only) .........ccoiiiiiiiriiiiiiiriieriereeereeeeeeereienaaes
27 Value of employer provided vehicle (only if 100% of annual lease value was included
ON FOMM We2) Lo e e
28 Depreciation (Preparer Use Only).......cc.ooiiiiiiiiiiiiiiiiiiiiiciii e et eierciaseaeararenanns
VEHICLE DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2
29 COSt OF DASIS cueuinieeeireetieeieet et ereetr st eetaneseeteseniesaaananeensteasntereraranssassenrernnenens
30 s this @an electric VEhICIE? ... uii it i e e it e e neas Yes No Yes No
31 Is this qualified Indian reservation property?.......cccooiiiiiiiiiii i Yes No Yes No
32 Type of vehicle (Preparer Use Only)........cccovieirinirintiiiiiiieeienereeenieiiaeneasesenanineneans
33 Section 179 expense (Preparer Use Only) .........cooiiiiiiiiiiiiiiiiii i e ns
34 Qualified Property for Economic Stimulus? (Preparer Use) .............ccoviiiiiiiiiiiniiinninnnnnn, Yes No Yes No
35 Qualified Property for Qualified Disaster Area? (Preparer US€) .............ccceveieeninininninnnen. Yes No Yes No
36 Qualified Property for Kansas Disaster Zone (Preparer Use) ............... everereeenreererenaeaans Yes No Yes No
37 Qualified property for GO Zone? (Preparer Use ONly) .............ccccvereviuereeeeereereeeeeneens Reg | Jext [ In/a][ IReq | Jext | In/a
38 Percentage for Special Depreciation Allowance? (PreparerUse) ..............cccceveveeneininnnn... };39/.%’ D30% N/A 15322“ D30% N/A
39 Elect OUT of Special Depreciation Allowance? (Preparer US€)...........ccc.ovuiuvineniininnnnnnn.. Yes No Yes No
40 Elect 30% in place of 50% Allowance? (Preparer Use)..............covveieienininciineniinneininnn. Yes No Yes No
AT Date SOIO. . iernieiniiititiii ittt ee i teraret e et raettaeneaaan e n ettt rarataatananrraaaenans
42 Date acquired, if different from line 16 .........ccoiiiiiiiiiiiiiiii e eeaes
B3 SIS PIiCE uointtie ittt et e ettt aaa s
Q4 EXPENSE Of SAIE «..ueutit ittt ettt e e a et et aa e neaenen et et aaaas
45 QGain/loss basis, if different (Preparer Use Only) ............ccoiiiiiiiiiiiiiiiiieieeineeea s
46 AMT gain/loss basis, if different (Preparer Use Only) .........cccoovveiiiiiiiiiiiiiiniiiiiniineennes
VEHICLE QUESTIONS
47 Was your vehicle available for personal use during off-duty hOUrs? ... . ..ot e eeas Yes No
48 Is another vehicle available for PErSONal USE? ... ittt it ie it ee et steeaseae et eaeaeneeenssenennenees Yes No
49 Do you have evidence to support the buSINESS USE ClaiMEd? .....oivi ettt e e eearaereenene Yes No
50 If yes, is the eVIdENCE W BN ? L. ittt et et et r et ettt et e e et e b e e et b e e nraaaens Yes No
1555 REV120117 PRO ORG17



Employee Home Office Expense

for:

copy:
Simplified method election for Home Office expenses:

Elect the simplified method in 2017 instead of entering actual expenses
Elected the simplified method in 2016 instead of entering actual expenses

ORG17A

GENERAL INFORMATION

2017

2016

5
6
7

Area used regularly and exclusively for business, regularly and exclusively for day care,
or regularly for inventory storage (square footage) .....oveviiiiiiiiiiiiiiiiiiiiii e

Area used only partly for day care (square footage).........cooceviiiiiiiiiiiiiiiiii i
Total area of home (square fOotage) .........cciiieiiiiiiiiiiiiiiiii e e aeneas
Daycare hours
a Number of weeks used for daycare, if less than full year................oooiiiii e
b Number of days used for day care each week .........c..oioiiiiiiiiiiiiiiiiiii e,
¢ Number of days closed for holidays, vacations, €tC.........cccovivieiiiiivreriiiiieeeeeieaenns
d Number of hours used for daycare each day ..........cccvuieiiiiirriniiiiiiiiriiiirierieeeeneeeeaans
Total wages from this DUSINESS.....viieiuir i ittt cetcrenenereensnearaeeraaes
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) ......

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

EXPENSES 2017

2016

10
n
12
13
14
15
16
17
18
19
20
P3|
22
23

Direct Indirect

Direct

Indirect

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

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

Interest not on Form 1098 ..........cccevvvnnenn..

Points not of Form 1098 .........c.ccecvvenennen.

Real estate taxes........cccovvvieiveiiiininnnnnns

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

Other iNSUFANCe ...ccvevvveeiieiiieieieieneenenne,

Repairs and maintenance .........c..ccocoennen.

UbIlItIES oot crr i e e

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

Carryover of operating eXpenses .. ....o.vvviiiiiriiiiiiiiiiiiiirinenenes

Excess casualty losses (Preparer Use Only)...........c..ccooiiiiinines

Depreciation of your home (Preparer Use Only).............c.cceeveeenieen

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

DEPRECIATION

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

24

Date

Description Acquired
{MM/DD/YY)

Date Placed
in Service

Cost

(include land
residence only)

25

Residence .........cccceeiiienen.

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

Addition/lmprovement...........

Addition/improvement..........

Addition/lmprovement..........

Enter the land value included iN COSt fOr FESIABNCE . .vivviiii ittt i e s s e erersseessresearaearaeanaeenns

ORG17A




Car And Truck Expenses ORG18
(Employees use ORG17 — Employee Business Expenses)
for:
GENERAL INFORMATION- Vehicle 1 Vehicle 2 Vehicle 3
1 Description of VEhICIE....o.iviiii it
2 Dateplaced inN SErVICE....o.ovviiiriii it
3 Enter detail on lines 3a and 3b, or total on line 3c:
a Ending mileage reading.......ccoouviiiiiiiinieiiiiiiiii e
b Beginning mileage reading .........c..ccoviiiiiiiiinin e
c Total miles for the year (line 3a less line 3b) ..o,
B BUSINESS MIlES...iueiniiiieirinireerenereenraeenietnrnessaeenersrnemiaarsons
5 Total commuting miles ......ovieiiiiieiii e
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2 Vehicle 3
6 Do you qualify for standard mileage? (PreparerUse) .................... [1ves [ Tno [—IYes No [ves [ No
7 s this @ leased VEhICIE? ......vueeeeeiiieieeeeeee et Yes No 1 ]ves No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 Gasoline, oil, repairs, iNsurance, etc ......coovivvivieiiiieiiiniieeicenines
9 Vehicle registration fee (excluding property tax) .........ocevvveerieenennn
10 Vehicle lease orrental fee......ooeveieiiiniiiiiiiiiiiiiii e reeeeenees
11 Inclusion amount (Preparer Use Only)...........cccevviiiiiiniiiienneennen,
12 Depreciation (Preparer Use Only)...........coeoviieiiieiinnninenennnneennens
13 Parking fees, tolls, and local transportation.............cc..occviiiieninnns
14 Portion of vehicle registration fee based on value .............cevevevene
15 Interest 0N vehICIE ...vuviniiiiiii e e
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
16 COoSt OF DaSIS cuieiniiriieet e e iicee e ratreeeesatsaaaneesaans
17 Is this an electric vehicle? .....ocviiiiiiiiii e Yes No Yes No Yes No
18 s this gualified Indian reservation property?........cccoevviviviveneencnnnns Yes No Yes No Yes No
19 Type of vehicle (Preparer Use)..........cccovviiiiiiiiiiiniiiiiiiineaienne.
20 Section 179 expense (Preparer Use) ............cccceeeeniiiniiiinnenennne.
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 Use) ............cccoceivniinviiiiniceannns Yes No Yes No Yes No
24 Qualified GO Zone Property (Preparer US€).............c.ooveeveeeeeeunns | Ireg [ Jext | In/all [Req | Jext [ In/all Jreg | lext | In/a
25 Percentage for SDA? (Preparer Use)...........cocevvviviiviniininnininnne. ;gg‘w 30% [ _INo ;33‘%/ DSO% No ;89/..“ 30% | _JNo
26 Elect OUT of SDA? (Preparer Use)............cccceuviiniinnininiiniinnnnn. Yes No Yes No Yes No
27 Elect 30% in place of 50% SDA (Preparer Use)............ccceeenvnnnenns Yes No Yes No Yes No
28 Date SOl ..iuiniiiii i e e e e eaeaas
29 Date acquired, if different fromiine 2........ccooiviiiiiiiiiiiiiinnnnns
k{1 I 11 oot
31 EXPENsSe Of SAlE c.ocviriiitiiiniiririieriaierereeieeneaeeeanenenaeenaeneeraeans
32 Gain/loss basis, if different (Preparer Use)...........cccevvivvevinnnnnnnn.
33 AMT gainfloss basis, if different (Preparer Use).............ccoevuvnenenn.
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
34 Is another vehicle available for personal use? ...........cccoveeveveinnnn Yes [ INo Yes [ INo [ ] Yes [ ] No
35 Was vehicle available during off duty hours?.......c.cccovviviiiinnnnnen.. Yes No Yes No Yes No
36 Was vehicle used primarily by a greater than 5% owner or — —
related Person? .. ..coiiiiiiiiiiiiin e D Yes D No D Yes D No Yes No
37 Do you have evidence to support the business Use Claimed? ......ccoeviniiiiiiiiiiii et Yes No
38 [fyes, is the evidence WHHEN? ... ittt ettt e v e e e eeaeasaaa et aastrasaenenenenaneaaseaes Yes No
ORG18
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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 Description of VehiCle......ooniimiiiiiiii i
2 Date placed iN SEIVICE.....vvv et ieeaeereaeeaeeeeaeasieanans
3 Enter detail on lines 3a and 3b, or total on line 3c:
a Ending mileage reading......ccvveeiieiiiniiiiriiineiiir e
b Beginning mileage reading ........ccoccviieininnrererieiriciieiniinniiinns
¢ Total miles for the year (line 3aless line 3b)...c..cccovviiiiiiiiiiiinnn.
4 BUSINESS MIIES...euiinieiieiriiinieeieieiererenecanrenereeasiontieaniaseenss
5 Total commuting MIles ....c.ouiniiieiii i eneaiaas
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2 Vehicle 3
6 Do you qualify for standard mileage? (Preparer Use) .................... [ Ives [ INo [Jyes No (ves [ ]No
7 Isthis aleased VENICIE? .. ...iieinri i rnecrreercncreeneans Yes No L_I Yes No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 Gasoline, oil, repairs, insurance, etc ........c.coviiiiiiiiiiiiiiiinnn
9 Vehicle registration fee (excluding property tax) ......cc.coovvvenininnnns
10 Vehicle lease or rental fee.......ccoiiriiiiiiiiiiiiriiiiriireeereenennes
11 Inclusion amount (Preparer Use Only) ..........c.ccovviniiiininineiiiiininn.
12 Depreciation (Preparer Use Only)..........ccccooiiiiiiiiiiniiniininnnnne,
13 Parking fees, tolls, and local transportation...............ooiiiiiine,
14 Portion of vehicle registration fee based on value .............ccoeunii
15 Interest on vehicle .....ccvvviniiiiiiiiiiiiici e
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
T6 COSt OF DASIS ...ttt cieie e e e reerreaeeneeeacnrnernacssnes
17 Is this an electric vehicle? ...ovuvniiniii i Yes No Yes No Yes No
18 s this qualified Indian reservation property?...........ccooviiiiiinnnnn. Yes No Yes No Yes No
19 Type of vehicle (Preparer Use) ............ccevininiiiiiiiinniinininiinnins
20 Section 179 expense (Preparer Use)...........ccceveiiiuiniiiininnnineinns
21 Qualified Property for Economic Stimulus? (Preparer Use) ............. Yes No Yes No Yes No
22 AQualified Property for Qualified Disaster Area? (Preparer Use) ........ Yes No Yes No Yes No
23 Kansas Disaster Zone? (Preparer Use) ............cccvviiiiiiiniiiinninnnn, Yes No Yes No Yes No
24 Qualified GO Zone Property (Preparer US€)...............c.cvevervennnn. [ Ireg [ Jext | In/a[[ Jreg [ Jext | IN/Al] IReq [ Jext | |nv/a
25 Percentage for SDA? (Preparer Use)...........ooovvviniiiiniiiniiianennn, '1532;“ [:Iao% No ;39/.%’ D30% No ;gg‘%l D30% No
26 Elect OUT of SDA? (Preparer US€)........cccvuverneineireeeineneiniinenns Yes No Yes No Yes No
27 Elect 30% in place of 50% SDA (Preparer Use)...........ccccvvvnvnennnn Yes No Yes No Yes No
28 Date SOIA.. ettt ettt
29 Date acquired, if different from line 2.t
30 S@IES PriCE .oeurieieeenieanieiereiieeinteeeraceneaerasancanssnrnnecnsrennasonns
31 Expense of Sale ......cviiiiiiiiiiii e e
32 Gain/loss basis, if different (PreparerUse).............cccooveviiiininn.
33 AMT gain/loss basis, if different (Preparer Use).........c..cooveevnennie.
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
34 Is another vehicle available for personal Use? .......c.cccevevvuvueenennnnn [ ] Yes [ INo [ ] Yes [ No [ ] Yes [ Ino
35 Was vehicle available during off duty hours?...........cooiviiiiiininnns Yes No Yes No Yes No
36 Was vehicle used primarily by a greater than 5% owner or —— —
related Person? ... oiiviiiiiiiiii e e E] Yes D No I:] Yes D No Yes No
37 Do you have evidence to support the business use claimed?.........cooovviiiiiiiiiiii e Yes No
38 If yes, is the evidence WHHtEN? L. . ittt ettt a e e e Yes No
ORG18
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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 Description of vehiCle. .o.oveiiiiiiiiiieie s
2 Date placed in SEMVICE....oii ittt i i eeee i eiereeeeereneanereeneeene
3 Enter detail on lines 3a and 3b, or total on line 3c:
a Ending mileage reading.........coevieiiiiiiiiiii it
b Beginning mileage reading .....c..coeiiviiiiiniiiiiiiiniaiiniie e eneneans
¢ Total miles for the year (line 3aless line 3b) ..covverieniieiiineniiininnn.
B BUSINESS MIlES...eueiniiiitiiiiiet i reiicereetteaasrecnresenresnsaacnsans
5 Total commUEING MIlES ..einiiiieiiiiiii it erreere e ceeens
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2 Vehicle 3
6 Do you qualify for standard mileage? (Preparer Use) .................... ] Yes [] No |—|Yes No Yes No
7 s this a leased vehicle? ........ccooooiiiiiiiiiiiiiiii Yes No | |Yes No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 Gasoline, oil, repairs, insurance, efC .....c.oiveiiiiiiiiriiiieiiiiiiiecnenes
9 Vehicle registration fee (excluding property tax) ......c...covvvivereininens
10 Vehicle lease orrental fee......ooeiviiiiiiiiiiiiiiiirrereerecrias
11 Inclusion amount (Preparer Use Only) ...........ccccivvivniiniiiinininnne,
12 Depreciation (Preparer Use Only)..........cooviiieiiiiiierniiinieennenenenes
13 Parking fees, tolls, and local transportation..........cccoeveeviieiniaennnns
14 Portion of vehicle registration fee based on value ...........ccceoevveene.
15 Interest on vehicle ....cuinieiiiiiiiii i e
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
16 COoSt OF DASIS .eiuiiiiitiiiitiiciiere e reeianteienrasnterrnreanaserneneranns
17 Is this an electric vehicle? .....cciiiiiii s erereaeeeens Yes No Yes No Yes No
18 s this qualified Indian reservation property?.........ccceviciviiennienenns Yes No Yes No Yes No
19 Type of vehicle (Preparer US€) ........cccovuvnniiinineeiieeninnriaeneensnans
20 Section 179 expense (Preparer USe)..........ccvevvieinvniiernrnnneaaonens
21 Qualified Property for Economic Stimulus? (Preparer Use) ............. Yes No Yes No Yes No
22 Qualified Property for Qualified Disaster Area? (Preparer Use) ........ Yes No Yes No Yes No
23 Kansas Disaster Zone? (PreparerUse) ............cccovviiviiiiiiininnnnens Yes No Yes No Yes No
24 Qualified GO Zone Property (Preparer Use)...............cooeviinininnnn. [_]Reg l_lExt N/A |_|Reg L]Ext N/A L_IReg ]___IExt N/A
25 Percentage for SDA? (Preparer US€)...............c.ovvesvvreereeenens s [ J30% [ Ine | [ 50 [ Js0% [ Ino | [ 156% [ Jao% [ I
26 Elect OUT of SDA? (Preparer Use) ..........c.cccoeviniininiiiiiniiniiniinnn, Yes No Yes No Yes No
27 Elect 30% in place of 50% SDA (Preparer Use)............cccevvviuenines Yes No Yes No Yes No
28 Date SOId.....cviuiiiiiiiiiie i e et e e nans
29 Date acquired, if different from line 2.......c..oiiiiiiiiiiiiiiiiiiae
B0 SalES PrICE ouineit ittt ittt e e a e eeiae e e e e eaaaraaaeaaas
31 Expense of Sale .....ocoviiieiiiiiiiii e
32 Gain/loss basis, if different (Preparer Use)..........ccevvvvvieveinnnnnns
33 AMT gain/loss basis, if different (Preparer Use)...........cecevvvnevennnin
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
34 s another vehicle available for personal use? ..............coooeiiiiiea. [ ] Yes [ I No [ ] Yes [ I No [ ] Yes [ No
35 Was vehicle available during off duty hours?................cll Yes No Yes No Yes | |No
36 Was vehicle used primarily by a greater than 5% owner or —
related person7° .......................... DYes [:]No DYes DNo Yes [ ] No
37 Do you have evidence to support the business use ClaiMmed? ... ...cvuiriiiiiiiii e iiirre i errrenee e rerereneenaeeannns Yes No
38 If yes, is the evidence WHEEN? ... Yes No
ORG18
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Car And Truck Expenses

4 ORG18
(Employees use ORG17 — Employee Business Expenses)
for:
GENERAL INFORMATION- Vehicle 1 Vehicle 2 Vehicle 3
1 Description of vehicle.........cooviiiiiiiiiiiiiiecee e eeaens
2 Date placed iN SBIVICE.......cviviriiieiirerireeeeerire e ernenenennns
3 Enter detail on lines 3a and 3b, or total on line 3c:
3 Ending mileage reading.........c.vuveveninininiiiiiiiinn e e
b Beginning mileage reading .........cc.veuiriiriiiriiieniiineeineeeneneneaens
¢ Total miles for the year (line 3aless line 3b) c.cuveveviiiiininininiiinnnne.
4 BUSINESS MIlBS. ..iuiriniie ittt iiiie et er et eeeeaeeeenenenenenenns
5 Total coMMULING MIES ....evniniiiiiiiiir vt enaes
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2 Vehicle 3
6 Do you qualify for standard mileage? (Preparer Use) .................... [] Yes [Tno I_IYes No ] Yes No
7 Isthis aleased vehiCle? .......ooiiiiiiiiniiiiiiiei e Yes No l_| Yes No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 Gasoline, oil, repairs, iINSUrance, etC .....cvoveveiiiiiiinininiiiiiiinenenes
9 Vehicle registration fee (excluding property tax) ...............c.c.ovenen.e
10 Vehicle lease or rental fee........vvevrininiieiniieiiiieaeeereaenann,
11 Inclusion amount (Preparer Use Only).............cceeviiiniiaininninnn..
12 Depreciation (Preparer Use Only).............cocoviiviininiininiiininnn.,
13 Parking fees, tolls, and local transportation.............c.coeovvvevinenennns
14 Portion of vehicle registration fee based on value ........................
15 Interest on vehiClE ......oviviiiiiiiiii e
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
16 COSt O BASIS ...eniit it iiei e v e e nen e reaes
17 Is this an electric vehiCle? ....oiiiiiiieiiiee e Yes No Yes No Yes No
18 s this qualified Indian reservation property?..........c.ccevvveeiinennnn.. Yes No Yes No Yes No
19 Type of vehicle (Preparer USe) .............ovuvrvvininirveiniininininininnes
20 Section 179 expense (Preparer USe) ...........cvevveinininininrennnennnes
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 Use) .........cccceovvvivinirinnininnnnn. Yes No Yes No Yes No
24 Qualified GO Zone Property (Preparer Use)................ccccovevnanen... Reg ]_|Ext N/A [_IReg UEXf N/A |_|Reg L]Ext UN/A
25 Percentage for SDA? (PreparerUse)...........ocoovviivviiiininininnnnnn. ;g%ow 30% | |No ;32&%' D30% No ;g&%l D30% No
26 Elect OUT of SDA? (Preparer Use)..........cccoevveeveiiiieininininenannnns Yes No Yes No Yes No
27 Elect 30% in place of 50% SDA (Preparer Use).............c..ccovevenn. Yes No Yes No Yes No
28 Date SOI.....ciiiiiiii e
29 Date acquired, if different from line 2........ccoivviiiiiiiiiiiiiiiineninnen,
B0 SAIES PIICE teiniriiee et eieeeieeeeeeneerereaeneaenernenraenenetereneraansaernns
31 EXPeNnse of SAlE ....oviveiriiiiiiii i
32 Gain/loss basis, if different (Preparer Use).................cocvvenvvnennnn.
33 AMT gain/loss basis, if different (Preparer Use)............c..coevvnenenns
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
34 |s another vehicle available for personal use?.........c.ccvvevviveinennnns [ ] Yes [ No [ ] Yes [ INo [ Yes [ INo
35 Was vehicle available during off duty hours?..............ooiviinni. Yes No Yes No Yes No
36 Was vehicle used primarily by a greater than 5% owner or — —
related PEIrSONT (... it irt e et eene e eeeeeenesineeaaneniraaes D Yes |:| No D Yes D No Yes No
37 Do you have evidence to support the bUSINESS USE ClaIMEA? . ....uneruiiii ettt et e e e e e e e e e e eaearaeararaeaaaans Yes No
38 If yes, is the evidence WIHEN? ..........couiiiiiiiiiiiii e ettt e et e et et e e et ear e ran e rainnas Yes No
ORG18
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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 Description of VehiCle.........oviiiviiiiniiriiiirrci e ercreeeeenans
2 Date placed iN SErVIiCe....oouvrveiiriiie e e e re e enereenenes
3 Enter detail on lines 3a and 3b, or total on line 3c:
a Ending mileage reading........ocovveivriiiiiiii s
b Beginning mileage reading ........ccoviviiiiiiiiiiiiiiiiiici e eeees
¢ Total miles for the year (line 3a less line 3b) .....ccovvvivinninnnininnens
4 BUSINESS MIlES. .ttt ittt it eaerieaeeiaraenionees
5 Total commuting mMiles ..ot
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2 Vehicle 3
6 Do you qualify for standard mileage? (Preparer Use).................... [] Yes ] No I_lYes No Yes [ I No
7 Isthis aleased vehiCle? .....o.iuiiiiniriiiinir e encrr e enens Yes No L_| Yes No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 Gasoline, oil, repairs, iNsurance, etC ........vccviviiiierieniaeeeieenns
9 Vehicle registration fee (excluding property tax) .........c......coevenene.
10 Vehicle lease or rental fee........cooeiiiiiiiiiiiiiiiiiii i e
11 Inclusion amount (Preparer Use Only) ............ccooviiiiiiieiinnvnnnns
12 Depreciation (Preparer Use Only)............cc.cooiiiiiiiiiiiniiiniinnnns
13 Parking fees, tolls, and local transportation............covevviiiveiiecnens
14 Portion of vehicle registration fee based on value ........................
15 Interest on vehiCle ..o e
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
16 COSt OF DASIS .. euiniiiitiiit ittt e e e e eaeae s
17 Is this an electric vehicle? . ...t Yes No Yes No Yes No
18 Is this qualified Indian reservation property?...........ccovvviniiniinennt Yes No Yes No Yes No
19 Type of vehicle (Preparer Use) ..........cc.euiiiiiiiiiiiiiiiiiieiiiinininens
20 Section 179 expense (Preparer USe) ..........cooeeieeriiiniininieneanencas
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 Use) ............cccceevivivniineninnnanns Yes No Yes No Yes No
24 Qualified GO Zone Property (PreparerUse)...........ccoovevvvnvnecnennene I__'Reg I_IExt N/A UReg L_lExt N/A UReg UExt |_|N/A
25 Percentage for SDA? (PreparerUse)..............cocoevnviiviiniiniinannn. o |:[30% No a DSO% No i DSO% No
26 Elect OUT of SDA? (Preparer Use).............cooevieiiiiiniiniiniininnn. Yes No Yes No Yes No
27 Elect 30% in place of 50% SDA (Preparer Use).............c.cceueuenn... Yes No Yes No Yes No
28 Date SOI0....ueuiiiieiiiniii i i e e et e e e sbe e as
29 Date acquired, if differentfrom ling 2..........co i
30 SaIES PriC ceuurinieenieerirteenenereerreeeiaerrentireaseaaeanerearenranernanns
31 EXPENse Of SAlE ....cciviieiii i e e e ns
32 Gain/loss basis, if different (PreparerUse)..............ccoveivivniennn.
33 AMT gain/loss basis, if different (Preparer Use)...............cccovveneens
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
34 |s another vehicle available for personal use? ..........cccooevviieeiinnnnns (] Yes [ ] No [ Yes [ No [ Yes [ INo
35 Was vehicle available during off duty hours?..........ccoovviiiiinnnnnn. Yes No Yes No Yes No
36 Was vehicle used primarily by a greater than 5% owner or _ _
related Person? .......oooiiiiiiiii e [___‘ Yes [j No D Yes D No Yes No
37 Do you have evidence to support the business USe Claimed? .. .. oo iiiiiiiieiiiiie it eieiereeranetteeeaeeaeenennens Yes No
38 Ifyes, is the eVidence WHEN? L. .. et i e e et et ea e e e e tee e e e e enanenrenereeneenaarsreannen Yes No
ORG18
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Business Income and Expenses ORG19

GENERAL INFORMATION

1 Check ownership.........c..ocovveinennnne. D Taxpayer D Spouse DJoint

2 Businessname ........c..ceovvviiinnnnnn.

3 a Business street address....................

b 1 City, State and Zip Code, or............
2 Foreign coumtry..........eeuvecenvinennanes

4 Principal business/profession.............

5 Employer ID number........cccovuvivvennn.

6 Business code (Preparer Use Only) ..... Yes No

7 Was this business fully disposed of in a fully taxable transaction during 2017 2... ..ot iiiiiiiiiiiiierieieerrrerrrereraerranenanenanns D D

8 Accounting method:

Cash D Accrual D Other (specify) D

9 Method used to value closing inventory:

Cost D Lower of D Other (explain) D
cost or
market

<
)
H
4
-]

10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory?
U T 1A - To I3 (o= 1o F= 1 (e T ) S U N :]
11 Did you materially participate in the operation of this business during 2017 2 ... ...uiiiiiriieiiiiie et ee e enerenranrnenanes :l
12 Did you start or acquire this BuSINESS dUFiNG 2017 2 .. ..eei ittt ieeae et r e eernensneresereasasaesnenanenenenes :]
13a Did you make any payments in 2017 that require you to file FOrms 109972 ... ....cciiriiiriiiiiiiiiiiiiiir e cieeier e eereeeenenenenenes :]
b If yes, did you or will you file all the required FOrms 100972 ... . ..imiiiiiiiii it eee et e e et et e e rea e s saensnenernannas :]
14  At-risk determination:

a Is all of the investment N this ACtiVity 8t FISK? ...... it e e et e et ettt et e et ee s teseasasnenaenannen %

b Is some of the investment in this activity Not at Tisk? .....oiiiiiiii e e
15 Did you have unallowed passive [0SSES iN 2016 2 ...ttt te ettt et etee e s e esrnrrasreaessasssannreasssnensnsnns %
:lN
]

O]

16a Treat all MACRS assets for this activity as qualified Indian reservation property? .......o..civveiriininierieieeeeiveeneeneneenrnennes
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?..........coccuvuvenenns Regular D Extension D
< Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .........c.cceceveeeieeniiieneieiieeneiennenens
d Was this business located in a Qualified Disaster Are@? .......o.iiiiiiiiiiiiiiiiiiii ittt eer e rereseraaeesenanenesenenenenes

11

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

INCOME 2017 2016

17 GroSS reCeIPES OF SAIES ... uiviierieiieeiiaiieetiee e n e reenrraeneeesenaareeereeensnenrnensnenessenes

18 Returns and allowances plus other adjustments........c..o.ovvvviniieiin i

19 Other income (include federal/state gas tax credit/refund) ..........ccoeeviviiiiniiniiiniiin..,

COST OF GOODS SOLD — IF APPLICABLE 2017 2016

20 Inventory at beginning Of Year ... ..ottt e e e e e e as

b 3 I 1] (o P11 USRI

22 ltems withdrawn for PErsONal USE ......vvuineiieiiii i reniee e erer et eaeeaeereeeceaseasensenenss

23 Cost of labor (do not include Your Salary) ........ceiiiiiiiiiiiiiiiie e e

24 Materials and SUPPIES ....eiuiiiitiiiiiet vttt ienee i tearaaeean et raaerearrnteinenianeireatanaan

b L O (3 1 g ol L L U PO

26 INventory at €nd Of YEar........ccciuiiniiiiiiiiiiiiiietiiiee e ettt e taearana e eaeaaaeaaas
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Business Income and Expenses (continued)

ORG19

EXPENSES

2017

2016

Business name

27 AGVEIISING .. eeiviiei ittt ettt e e et e e e et e et e ea et e e et et e et e et e

28 Car and truck expenses (complete ORGIB).......oiiiiiiiiniiineieieeieirierieniinenrenrenraeaans

29 COMMISSIONS @NA fBES ... uiiititiiiiiiree e ie et et ee it ertanrenrnen e s enesieteneeernernensnaeaans

kT 4] [ Tot T oL TRt

k3 D =T o 1= (T TR RPN

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

33 Employee benefit programs:

a Employee health inSUrance Premitms ... iire e irer e tie e aeeeete e e ereaaraaenas

b Other employee benefit Programs ... ....iiiiiiiiiiiiiiiiiiii it cee e era e rereanans

34 Insurance (other than health).........ccviiiiiiiiiiiie i e e e et eaaas

35 Self-employed health insurance attributable to this business..............co

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

[ X @ (T S OO PTPUURTPI

37 Legal and professional SEIVICES ...ueeiuiiieiuiieniieenineeieetienrriretseriarsstaeraarnessstersseonaen

38 OffiCe EXPENSES tuiuinrieiniit it iiiitireseeeteiettetetenseatsueetntearneneeerrratatenaneraetaaranenatens

39 Pension and profit-sharing Plans.......veer vt e

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

b Other DUSINESS PrOPEIY. .. euieteetiit vttt erees ettt et taaiatetitereaerasansiareeeanes

41 Repairs and MainteNanCe .....oiieiiieiritiiiiiiieereenrerarertrteraiirtitsarittaeeaetenriasraaneons

42 Supplies (not included in cost of goods SOId) ......coiiiiiiiiiiiiiiiii

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

44 Travel, meals, and entertainment:
T I 2= 17= N

b Meals and entertainment subject t0 50% limit .....co.cvviiiiiiiiiiiiiiiiii

¢ Meals subject 10 80% lIMit,....oeeeriiiiiirniiiiiie it e e e e

d Meals and entertainment not subject to limit....... ..o

F LR ¥ {111 {7 S O PPN

B6  GrOSS WAGES +evvrrierrnreerennentosssessnistssessscessssasssesessssatnsessornrrasssesssoonssesnsacsesrensass

47 Other expenses:

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

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

for:

copy:
Simplified method election for Home Office expenses: Elect the simplified method in 2017 instead of entering actual expenses

Elected the simplified method in 2016 instead of entering actual expenses

ORG20

n

GENERAL INFORMATION

N owm

8

2017

2016

Area used regularly and exclusively for business, regularly and exclusively for day care,
or regularly for inventory storage (Square footage) .........c.ceveeieciiiiiriiiiiieeinieeeinenens

Area used only partly for day care (SQuare footage)..........ceueuieeiiiiiriiniiiierenineerennenee.
Total area of home (SQUArE fOOTAE) ... cvvuiiuririiriiiiieirieierrierier et eneee e eneeananns
Daycare hours
a Number of weeks used for day care, if less than full year ............cccooeiiiiiiiniiiciiinnne.
b Number of days used for day care @ach Week .........ccoiuiiiiiiiiiiiiiiiiiiiiiiinre e eaeana,
c Number of days closed for holidays, vacations, €tC...........coeviveiiriiininiiiiiieine s
d Number of hours used for day care €ach Gay .......ccovvevriierrrerniicrnierrirernineeeirenineenseenins

€ Total hours USed fOr day CarE.......ccvuvrireiieriieiiieeieneeerereneraenraeracnerieesearesensneiensss
f Total hours available fOr USE ....oeiuiiiiiieie ittt et e ieee e e eaerseeereessreeeanaes

Enter the date you began using this home office for this business..................ccooiiiininn.

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 .......ccoviiiiiiiiiii e e eenee,

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

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

Enter expenses that benefit only your business area in the 'Direct’ column and expenses that bene

fit your entire home in

the 'Indirect’ column.

EXPENSES 2017

2016

9
10
n
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Direct Indirect

Direct

Indirect

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

Total mortgage interest/points ............ceuees

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

Interest not on Form 1098........c.cevvvvennnn.

Points not of Form 1098 .........cocoiiiiiiinee.

Real estate taxes.........cooeeiiiiiiiviiiiininnn.

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

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

Other INSUranNCe .......oovevviiiiiivinienieannen.

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

UtHES vt e e eeaaas

Other expenses (e.g., rent).........cc.cevvveene..

Carryover of operating expenses ........cvcvvvviiiriieeiiiniiieniieeeienees

Excess casualty losses (Preparer Use Only)...........c.coooviiiiinnnne.

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

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

DEPRECIATION

If
fo?llowing information.

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

complete the

26

Date

Description Acquired in Service

(MM/DDIYY)

Date Placed
(MM/DDIYY)

(include land
for residence only)

Cost

27

Residence ......ccccevvvviiaennenn

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

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

Additionfimprovement..........

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

Enter the land value included in oSt fOF FRSIHENCE ... vvvrie it eeeeaee et ee s e eeanes
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Sales of Stocks and Securities ORG21

[—1 Attach all copies of Forms 1099-B and/or 1099-S here.
Yes No

O

Did you exchange any securities for other securities or any other property held for investment? .............ccocovvviiueienninnnen.
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 SAlE7 .. .iuiii i e et et e e et e et e e e et e ren s en e e st aen e eaaanenranns
3 Did you engage in any transactions involving traded OptionNS?........uveuieinin ittt raeaeaaeaeans
4 Did you engage in any transactions involving commodity future contracts and straddle positions?........ovviveinivievennreenens
5

Did you engage in any transactions involving employee Stock OPHIONS? ... .viviiiiiiriniininie e iere v e ernenerenanaans
6 Schedule D included in the 2016 Federal inCome tax reIUM Y ... . it iiiie e ieiii it e e eeunieratatararasnrasasaananaeanananaen

[

I [
000

Do not include installment sales transactions here. Complete information on Instaliment 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.

= e ToF Tot (e T I g TV =) PPN
1a Check if this sale was reported to you on Form 1099-B or substitute statement ..........ccociiiiiiiiiiiiiiiiii
b If so, check if Box 6a is marked (i.e., this is the sale of noncovered SeCUrity).........cveieiiiiiiiiiiiiiiiiiiiiiir e
c If so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS).........ooiiiiiiiiiiiiii e
d If so, select type of gain (Jloss) indicated IN BOx 1€ ™ ...t e >
2 Description of property ....cociiiiiiiiiiiiii e
3a Date acquired........coveveeenvnnnnnns b Datesold ......ccovvvnviivieiienanneens
4a Type of transaction ™™ ......ccooviiiiiniiiiiiiininnnnn b Property ownership ™ .......c.coviviiiniiiniiiiininnnnn,
o3 [o g Ta T e T-Y T o U O U O g O g PP PP

=] LS o Lo g
(0703 QLo [T o T T - O PSP PPN
Wash sale 10SS QisalloWed .. ..cu i ettt it ettt sttt e et teaereararneararaaraanaes

9 Federal Tax withheld (if @ny)......cuiiiniiiiiiiiiiii e e e e s e ee e e e eee
10a State............ b State identification c State tax withheld.....................

00 N O W

I 2= Tt Ton T T 1T 1] 7= O P
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)...........coviiiiiiiiiii
¢ If so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS)
d If so, select type of gain (loss) indicated in BOX 1€ * ..ottt ettt
2 Description of Property ...ccoviiiiiiiiiii i
3a Date acquired......ccocvvnvenineennnnns b Date sold ..ocevvevvieiiiiiiiieeniennns
4a Type of transaction " .......c.coeiviiiiiiiiniiiiiinnn. b Property ownership ™ ......ccocviiiiiiniiiniainniann,
[T Ta 1o o= T 7o o U T P PR PR PRI

5

I [l o 1o - S USSP PP
TGOS OF OO DS S 1.ttt eeieiete ittt ete ittt e e rarseeetstaesteesetastsasraesssantsnasatnssnesmennsansntissessrantssnasns
8 Wash sale 1055 diSallOWEH ... it ie et ittt e et et s ea et a s eanes
9
0

Federal Tax withheld (if @ny) ... ..coouiiiiiinii i e e e e eene
a State............ b State identification c State tax withheld.....................

1

* Type of Holding Period *+ Type of Transaction

Regular Sale of Stocks, Bonds, etc o)
Wash Sale K
Collectible (28% Rate) N
Personal Loss on Noninvestment Property E
Expired (options, etc)

Worthless Securities

Bankrupt

Nonbusiness Bad Debt

Stock sales to ESOP's or EWOC's

Short-term (one year or less)
Long-term (more than one year)

—Ww

H

Type of Ownership
Taxpayer Ownership
Spouse Ownership
Joint Ownership

XTVEZw»
nn o

(7
TRNTINT]
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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 (201 7). Yes

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

b Did you acquire this home in a like-kind (Section 1031) exchange and sell it within 5 years of acquiring it?........c...ueevueernnnnn. D
¢ 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
(SECtiON T031) EXCNANGET .. et ienitittntariienete e ettt et steteeetetareaaaetatesnsnsaesnetsenernenenrasstnsrnsneansnsmnenstetneensnsesanenns D

d Did you claim the First-Time Homebuyer Credit when you purchased this home? ..................c.oeevennennn.

2a Did you live in your home as a principal residence for a total of at least 2 years during the 5-year period ending
ON BN At Of SAlE7 .. ettt et r e e ettt e o aenaae e bas s easnsnssstnsstnsasssasssnssanssesenasssnasesnesenensnennen D

b If married filing a joint return, did your spouse live in your home as a principal residence for a total of at least 2 years during
the 5-year period ending on the date of sale? ........ooiiiiiii i e e e rar e e eeans

3 Did you receive @ FOrm 1099-S7 ... ittt trr ittt ee s aa s e sen s aae i sestnionees
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 IS NOMIE? L. e r e ae et s et et e raeesaaraanranerrasnsanananersansnrassransseecstonssensnsenrsness D

5 Did you sell this home due to a change of health, place of employment or other unforeseen circumstances? (If this is a joint

sale, answer both questions the same. Otherwise, answer as applicable.)

.......................... L]

.......................... 0]

..........................

OO O O 0 00 odds

T 1V D O OO T U PPN
LI e TU TR « T T T - 3 s
6a Did you or your spouse use any part of your residence for business or rental purposes after May 6, 19977 ........c.cocvviniinnnns
b Was the home used as investment or rental property after December 31, 20087.......cciviiiiiiiniiiiiiiniiiiiiiiniireneeeaeaes
7 a Will you be receiving periodic payments of principal or interest from this sale? ... D
b If Yes, what is the amount of the financial instrument?. ... ..o e e e eea
8 Address of former home sold .........ccoevvvvniiiiiniiinnn,
9a Date fOrmer NOME Was SOI.......uuiverniniireriirieniieanietiee ettt st tteasteteatttentaastesenesestesssennstortntsrseereisasassasnsns
b Date former home was bBoUGht ... ettt e et e e s e e e raa e
10 Sales price of the NOME SOIG ......uiiiiieriierire ettt e ater s e s s et aatenseanns
COST BASIS OF HOME SOLD
Description Amount
Original cost of home sold:
112 Purchase price 0f NOME SOIG ... ...c.ieiteiree ettt irten st teasaenreneerenteaasesesasasaaenssasssand
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
BS MOVING EXPEIISES ..t siuteeirarararerateresasssessiimeteersrsestetestoettoetsneatetessaerssnessesrtonssssonerseessassieisisaiiseiioinns
b Cost of capital IMpProveMENES ... i e et et e e e
¢ Additions, including costs of materials and 1abOr. ..........ooii i
d Other additions and iNCreases t0 DaSIS. . ..o iiiiiiiiiiiiii ittt et ettt ciatee e ta s e e e sasonraeeny
Decreases to basis:
13a Seller-paid points (for old home bought after 1990) ............coiiiiiiiiiii e eeae
b Other dECrEaSES 10 DASIS «eveurniriruerietenteereeietrneterrseessiesentueseseneartesstenseeenenaesestseessonesnsreseiareasensseesanss
COMMISSIONS AND OTHER EXPENSES OF SALE
Description Amount
14a
b
c
d
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Installment Sale Income ORG23

M 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 OF BUSINESS? ......c.oviriniiiiniieiieirinienineneanns Yes No
Was the final instaliment received this YEar?........ocuiiiii ittt e e et e e s e e e e ae e s e s eaasaaanarannaes Yes No
1 Description of property...................
2 a Date acquired 2b Date sold
¢ Check this box if ordinary gain from noN-capital @SSet.......coviiriniiiiii it e e e e aaaaaas D
GROSS PROFIT INFORMATION
(Complete for year of sale only.)
3 Selling price, including mortgages and other debts. ... .c..vviiiiiiiiiiiiirir e e
4 Mortgages and other debts buyer assumed or took property subject to............coviiiiiiiiiiiiiiiiiiieeeie s
5 Cost or other basis of PrOPErtY SOIG .......uie ittt ee et eereeensensnesarasranaraarns
6 Depreciation allowed OF @llOWabIE ........veiirrieiiie et ettt e iaenenteserentstteeneasseeaenesensasensssaensnes
7 Commissions and other eXPenSes Of SAIE......iiiiiii ittt st re it er et esseenenenensersransoaenanre
8 Was this property your Main MOME? ... ...ttt e et ee et e et e etat e e s esaseansnsasenasesasasasarasssnass l_]Yes l_lNo
CURRENT TAXABLE PORTION
9 Gross Profit PEICENMTAGE .......in ittt et et et e tet et e s rre e e e e e e enehea e e e aars
10a Payments received in CUMMBNE YA ... .iiiiiiiiit i i ittt et e e e e iie e et e ie s sae e saeneeannaeaanenns
b Interest received iM CUMTENE YBAI ... ....iiuii it iiiiien e et tee ettt tetaneetateaessatatanssaatansnresasensnssnnnsns
Seller Financed Mortgage Information
n Payer's Name.......
Address .............
City.evvvriiiniinnns State...... ZIP code......
Country ............. SSNorEIN .........
12 Payments received in prior years (do not include interest) ... . ..o
SALES TO RELATED PARTIES
13a Was the property sold to a related party after May 14, 19807 ..ottt e et e ece e e eenraenaaes Yes No
b If yes, was the property a marketable SECUIItY?........ccviuiiiiiiiniiiiiiii it Yes No
If yes, complete the rest of this form. If no, complete for year of sale and for 2 years after the sale.
Ifyou received the final installment payment this year, do not complete the rest of this form.
¢ Give the name, address, and taxpayer identification number of related party:
Name......ccovivanies
Address ....c.oceueenes
City covieeiriciniienenns State ........ ZIP code.....
identifying number
14 Did the related party, during this tax year, resell or dispose of the property?..........ccoiviiiiiiiiiiiiiiiiiiiienn, Uves I_INo
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 twa years after the first disposition (other than dispositions of
MArKEtADIE SECUNEIES)? . iurn ittt iiiii ittt v eree et ee e e reranreaseaanesstenaneassnensnsensrenessarsnsossnrnnnrns [:]Yes DNo
If yes, give date of diSPOSItION ....uiuiiie ittt et r e et re et e e s teesn s e raeerea s rearrenatens
b Was the first disposition a sale or exchange of stock to the issuing corporation?.........ccooviiiiiiiiiiiieiiiieciieens l Yes |No
¢ Was the second disposition an involuntary conversion where the threat of conversion occurred after the
TIPSt IS POSIEION? <.ttt ettt et et ettt te et e e et e e et te e eaa s aaataa taaaanann Yes No
d Did the second disposition occur after the death of the original seller or buyer? ...........ovvvvriiviiivriieniieriieenans Yes No
e Can it be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for
[T LTl [ o T | {1y T O U USRS U TP DYes DN°
If yes, give explanation ............ccooeiennn.

16 If you answered no to all questions 15a through 15e, enter sales price of the property sold by related party
(3tach Form 6252 For year of firSt SAIE) ...........uuieriieierir ettt rietetatatetieentatetiensaesnresesennsensnssasnraes
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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 Ion?-term loss, and
dispositions of raised livestock for long-term gain)
_— Date Date Sales Cost Plus
TS Description of Property 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 resuited in short-term gain or loss)
e Date Date Sales Cost Plus
TS 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
TS Description of Property Acquired Sold Price Expense of Sale

1555
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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 ...........c.cccoeevnvininnninnnn. D Taxpayer D Spouse [Jsoint
Yes No
2a Did you make any payments that would require you to file FOrm(S) 10997 ... .. .o uiiiiiiineiiiniiiieerniereieaesiessnsaesenaeennees O O
b If yes, did you or will you file all required FOrMS(S) 10997 ... .oeiuuueiiiiiee e eiiiee ettt e e e et e et tee e e e ettt e e et s aaeesrsnneseean O O
3 a Enter the ownership percentage (if MOt T000h) .. ..iuive i ittt ettt ettt eeet e teeeteasesearesenaeasenseasenseneanenns
b If not 100%, are you reporting 100% of the iNCOME ANd BXPENSES? .......vuu.iuueineiineiteiieiieeiieerneetiaesteeineereerearenerenennnes ] O
4 s this a rental property? (If yes, answer questions 5 through 11; if no, skip to Question 12.) .......cciiiiiiiiiiiiiiiirire e eenes [:I D
s Did you have personal use of this property or rent it for part of the year at less than fair rental value? ...........cccoceieivcininnnen. |:] [:|
6 For all rental properties, enter the number of days during 2017 that:
a The property was rented at fair rental ValUue ...... .o i et e e et et et eree et eareaeriaaeaaaearaaranane
b The property was used personally or rented at less than fair rental value ..........coooiiiiiiiriiiiiieii v ereceieeenesnanees
¢ You owned the property, if NOt the entire Year .. ..o e it re e s e e e e raeanenraaerenass
7 a Does this rental have multiple living units and you live in one of the UNItS? ...........o.iiieiiiieiiniiieiieeineeieeeeeneeeneeneennees 0 o
b {f yes, enter percentage of rental USE ........v.viniin it et e ettt e e e e a e e e ea e en i aenenn
8 Did you actively participate in this property's management duriNg 2017 7 ........ceiuniiuiiineirieirieineeeeerseersesriereeernesrierneeses (1 [
9 Did you materially participate in this property's management during 2017 7 .........iiiuiiiiiieniiiieineeiieereerneersereneernsrersaeses OO0
10 Do you want to treat this Property @8 MON-PaSSIVE . ...t ittt ettt it ete et ateitteatatrasiaseseasseatasenasstansassssssnsnnsennres D D
11 Did this property have unallowed Passive 10SSES M 2016 2 ... ..euueiueeneetieiieiet it aeieetteia it e eatetnestaesstessnesaesnssassnaaasencen O O
12 Did you dispose of this property in a fully taxable tranSaCtiON? ............ueiueiineiiieiie ittt et e e et eate et eaneraeessesaeennnens O O
13 Check this box if some of this investment was MOt @t-FiSK..........viriiiiieit et cee e et et e e teen e e eeneanes D
14a Treat all MACRS assets for this activity as qualified Indian reservation property? .........ccoceiiiniiiiiiirreiriercrr e rrire e eiranaees D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?............ccccveenen.. Regular |:| Extension D No D
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .......c.oeeveeeeieeienecaenenceneareasecncnnns [:| [:|
d Was this activity located in a Qualified Disaster Area?.............ccooiiiiiiiiiiiiiiiiiiiiii i (1 [
Complete ORGS51 for Asset Acquisitions and ORGSO for Dispositions.
INCOME 2017 2016

15 Rents or royalties received ... .. ...t

* Property Types: 1 Single family residence 5 Lland
2 Multi-family residence 6 Royalties
3 Vacation/short-term rental 7 Self-rental
4 Commercial 8 Other
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Rent and Royalty Income and Expenses (continued)

ORG25

EXPENSES

2017

2016

Property location ...........

16 AdVeriSing ooovi e
17 a Automobile (complete ORG18 for autos)....oeeveiieiiieinnennn.

B TREVBIL 1 oo i o 0 S S R
{18 Cleaning and mMaiMtenance ........o.viveiieiiieeeeireareanenns
B O O S BT DE e s i s S e G A B
20a Mortgage insurance premiums — qualified ..........ocoeeeeeeee.

b Other INSUTaNCe ..ovvuivi e e caaaen
21 Legal and professional fees ........oooovii i
22 Management fees .. i

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

b Mortgage interest paid to banks — other. ...
28 O e el s s T R R R R T
2 B DTS i s s T o S e T S S R e S

2B SUPPI S ettt e e

27 8 REal BStale AKX o
b Other taxes........ A VT b A A SR i B S B A
28 LIUHRIEE s s vt oo e o o A M 1 e R e S e

29 Other expenses:

a n o oo
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Farm Rental Income and Expenses ORG26

GENERAL INFORMATION

Name of this activity .........coiiiiiiiiiiiiii s
1 Check ownership................ D Taxpayer I:] Spouse [:l Joint
2 Employer identification number...............ccociiiiiiiiiiiiieenne.

Yes No

3 Was this farm fully disposed of in a fully taxable transaction during 20172, .. ... it ee e eneaeaas D D
4 Did you actively participate in the operation of this busINess QUIING 20177 ... o.iuiiirir i e et e ee e D D
5 Real estate professionals:

Did you materially participate in the operation of this business dUNNG 20177 ....iuiiiririeiiii e ceeereerr e tseaenrenrcaraenes D D

6 At-risk determination:
a Is all of the investment in this aclivity @t ISk ...oovit i it s et e e e ee e e reraraeeeaetenasannenensanraenes
b Is some of the investment in this activity POt at FiSk? ... e et ees ﬁ
€ Did you receive @ SUDSIAY iM 20077 L. uu i ittt et et e eeie e ettt ettt ene et an s aaaasantrasassssnsnarnsneenatnsnatnratserraernrarnnsaess D

7 Did you have unallowed passive 10SSes N 20167 .. ... i ettt e nes D D
8 a Treat all MACRS assets for this activity as qualified Indian reservation property? .......ocoiviveiiiiiiiiiiiiiiiiiiiiiiiiiiriecenenne D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?..............cceeeuenens Regular D Extension D No

¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .........cccviiiiiiiiinriiiiiniierenineennne
d Was this farm rental located in a Qualified Disaster Area? ... ..o iiiiiiiiiiiii i it

Complete ORG51 for Asset Acquisitions and ORGS0 for Dispositions.

FARM RENTAL INCOME — BASED ON PRODUCTION 2017 2016

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

10 Total distributions received from cooperatives.......cccoceiiiiiiiiiiiiiiiiiiiii e

11 Taxable amount of distributions from cooperatives ...........c.ccvviiiiiiiiiiiiiiiiiiiirecrnaens

12 Total agricultural program Payments .......c.cvvveiuiiirireiniiiiiiiii e as

13 Taxable amount of agricultural program pPayments .......e.veereiiniiiieiiiiireeniiiieiiarenaenne

14 Commodity Credit Corporation (CCC) loans under election .........ccvviiiiiiiiiiiiniiininnne,

15 CCC loans forfeited/repaid with certificates .........ccovviiiiiiiiiiiiiiiii v

16 Taxable amount of CCC loans forfeited/repaid...........oocviiiiiiiiiiiiiiiiiiiiiiiei

17 Crop insurance proceeds/federal crop disaster payments received in 2017 ..........ccceeeenenee

18 Taxable crop insurance proceeds/federal crop disaster payments ..........cccvvvvviininniiennnes

19 Crop insurance proceeds/federal crop disaster deferred from2016 ...............ciiiiiiiniiiaen.

20 Other income — include federal/state gas tax creditfrefund ......cccoooiiiiiiiiiiiiiiiniiiiiiinnn.
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Farm Rental Income and Expenses (continued) ORG26
EXPENSES — FARM RENTAL PROPERTY 2017 2016
Name of this actwvity ... ]

21 Car and truck expense (complete ORGIB) ...ttt e aee '
22 [ ENBINCEAIS, s wsmismmsms i s b s S s o o R T e T 8 R e S e o
23 Conservalion eXpenSes sy o v s s S e TV i Ve B0 i
24 GO RiFe TIAEHTTE WWOTKY e sosioommim s o s s s s 854 5 i w40 B
25 Depreciation and Section 179 deduction (PreparerUse Onlly)..............ooininnns
26 Employee benefit programs other than pension and profit-sharing plans..........................
D e b B s U S e R R
28 FertiliZers and lmiE. .ot e e e e e an s
29 Freight and Arichingu . masm s s s s e i S L T S el e e 0 ST S S T
30 Gasoline, fuel, and Ol ..o e
31 Insurance (ther than NBEIERY «coviemsmme sovm i s e svm s s e s 445 e 8 Sl G oA
32 Interest;

a Morigage (paid-to:banks, &) v i i s

TR . cpomann st w50 A A B g AN A S O A RS
B DO IO i e S L O e s O s A R R B N S S - B ]
34 Pension and profit-Sharing Plans ..o e
35 Rentorlease:

a Machinery, equipment, etc (for vehicle rent or lease, see ORGIB) ....cooviiiiiiiiiiiiiiinnn,

b Other (Iand, animals, BlC) .ottt
36. Repairs and maintENaNTe s s e i i s i i b s s s P e e S e
37 Seeds AN Plamls. ..o e e e et
38 SSlOragE AN O WAl S IS G s o e S A S A s S _
k1 ST ol o] == PP PSP
AT KBS o ims s s s R S A R A R R R
A1 R s S P e e S
A2 NBLETINEN TEES. At MEHICINE oy cummnenn s s s s s A s 8505 458 S S o
43  Other expenses (specify):

’ 44 Dialified persionm Plac-Stalt-Ep: GoB S s s s i s S e O e R R B
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Farm Income and Expenses

ORG27

GENERAL INFORMATION

Name of this farm .. ....ooviiiiiiiieinii e vereeerenananan

Principal Product .......oceeeveeiireiiieie e

Check ownership ...........ccccceveu. D Taxpayer |j Spouse U Joint

Vi & W N

Accounting method .................. [:] Cash I___] Accrual

O 0O N

10 At-risk determination:

a Is all of the investment in this activity @t TSk ... .ot et vt r e eaer et vae s ven e e eneaenenas
b Is some of the investment in this activity MOt At FISK? ... et it er s ere e rre e e s anaraeenseensaensens
€ Did you receive @ SUBSIAY N 20177 L. ittt eitie ettt ettt bttt st e st atan e anaraassanensresnsaraasastanneserannennenesorassaesn
11 Did you have unallowed passive 10SS5 iN 20167 ... ... . ittt e e et ee et et e et e aernsensassareneneeanrannrrnnsenes
12a Treat all MACRS assets for this activity as qualified Indian reservation property? .......veeeiriviiiereirirerireerreierereeraareesenns
Extension D No
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ........cccovivrveiniierinrnernenenieninennnnes
d Was this farm located in @ Qualified Disaster Area? ... ..c.iriiiiiiiiiiiiin ittt tee et taaontnceaeronerasaosisssnannnen

Employer identification NUMBEr..........coouiiiii i e
Agricultural activity code (Preparer Use Only) ..........oveniviiiieeeninieneiieeiieieiieneieieeeeeenens

Regular D

Yes

Was this farm fully disposed of in a fully taxable transaction dUriNG 20177 ... ..eu et ee e et raeeereerensaeensraonsnenaenns D
Did you materially participate in the operation of this business dUrNG 20177 .. .. .iuiiiiieiriririeerieeneetesraenreenresneeeeeseersanseaens D
Did you make any payments in 2017 that would require you to file FOrm(s) 1099 .. ...ttt
If 'Yes,' did you or will you file all reqUIred FOrmS 10007 ..u ittt ettt ettt ettt e ne et s e e e e eesneansaen D

O

I

LOO0Od

U
O

No

0

FARM INCOME — CASH METHOD

2017

2016

13 Sales of livestock, etc purchased for resale.........covviiiiiiiiiiiiiiiiiiceireiincreieceearaeanend

14 Cost/Basis of livestock, etc purchased forresale..........o.coiiiiiiiiiiiiiiiiiii

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

16a Total distributions received from cooperatives .........coevviiiiviiiiiiiiiiiiiiiiiiiiiiiriiieaaeen

b Taxable amount of distributions from cooperatives .......c.coveeviviriiiiiiiiiiiiiiirieeienienannd

17 a Total agricultural program payments ........coviiiiiiiiiiiiiiiiiiniiiri i

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

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

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

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

< Taxable amount of CCC loans forfeited/repaid.........c.c.oviviriiiniiiiiiiiiiini

19a Crop insurance proceeds/federal crop disaster payments received in2017 ............oooiinil ]

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

< Crop insurance proceeds/federal crop disaster payments deferred from 2016....................

20 Custom hire (machine work) iNCOME ..........ociivmiiiiiiiiiiiiiiiir i s ea e e

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

FARM INCOME — ACCRUAL METHOD

2017

2016

22 Sales — livestock, produce, grain, other products.........cooviiiiiiiiiiiiiiiiiiiii

23 a Total distributions received from cooperatives.......c.covvviiiiiiiiiiiiiiniiiiii

b Taxable amount of distributions from cooperatives .........cc.coviiiiiiiiiiiiiiin,

24a Total agricultural program Payments .........oiviiiiiiiiiiiiiiiii vt sein e iaans

b Taxable amount of agricultural program payments .......c.cooviiiiiiiiiiiiiiiiiiii i
25a Commodity Credit Corporation (CCC) loans under election ...........ccccoiiiiiiiiiiiiiian
b CCC loans forfeited/repaid with certificates ..o

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

26 Crop insurance proceeds and certain disaster payments ......cooovvivieiiiiiiiiiin
27 Custom hire (maching WOrk) iNCOME .....iieieiiiiiiiiiiiiiriiniiii e eieriiuer e eeneneraereisnasd

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

ORG27

FARM INCOME — ACCRUAL METHOD (continued)

2017

2016

29 Cost of Goods Sold:
a Beginning inventory — livestock, praduce, 8l ...........vevueeieieueeiieeiniii e e e eaneannnnd

b Cost of livestock, produce, etc PUrChased .............voiiuvuininiiii et

< Ending inventory — livestock, produce, €1C...........ovuieiniiiniiniieerieii e vae e

30 Check if you used the unit-livestock price method or

farm-price method to value iNVeNtory..........oocoiiiiiiiiii e

Complete ORGS] for acquisitions and ORGS0 for dispositions.

FARM EXPENSES — CASH AND ACCRUAL METHODS

2017

2016

Name of this farm............ooe.l

31 Car and truck expense (complete ORGIB) ....oevniniiiiiiiiiiiiiier e eea

32 CREIMICAIS tueiuitrniriieetetertaeaseneteeetenstrrerenenaasasonsnsasssesanssnsnsesneencnsnrnesnennrnnssns

33 CONSEIVAtION EXPEIMSES tuvueerierrrrernraenrrenerenenerarnseeesensssarssessrseasssesssanssensesensnsesnsand

34 Custom hire (Maching WOrK) ........ciiiiin ittt et et s e ara e eneeaaaaannes

35 Depreciation and Section 179 deduction (Preparer Use Only).........c.ocoeeveiiiiiiniieniniinnns

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

Ky A T B U OO P OO TR

38 Fertilizers and lmMe.....cveerriiiiiitieir i i ieiare et eteieeereneneeratsseaaeaneannnseneenasnrnnsnnresd

39 Freight and trucKiNg. .. .cov ittt ettt b et e ea et aaas

40 Gasoline, fUel @Nd Oil......coeeirriiiieiiiiie it ie i e ireaeeeereerantaanereneiraennaeannearnrensranes

41a Insurance (other than health) ..o e e e e ce e eaeens

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

42 Interest:

43 Labor HIred ot ittt a et r e et e e e reanad

44 Pension and profit-sharing Plans ......c.iiiiiiii i riee sttt e taereeeeaeenennrearoeaed

45 Rent or lease:

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

b Other (land, animals, etC) ......iiiiiiiiiiiii e e e e e

46 Repairs and MainteNaNCE .....vveiivnririrertrr it ettt ittt ttetsttsstasseaeriastenens

47 Seeds and plants PUrCh@Sed ... ouiviiiiiii i i e e

48 Storage and WarehOUSING ... ..uiutu ettt ettt e et b et aaaaes

49 SUPPHES PURCHESEA . ..o iiitiiiii it i i ete et en et reeeseeeerersariarneeresassnsansansansrasarsns

S0 KBS e euvierteernreerneseressaassentasantessessassesssssossnsesssannesnsssesnnesssannsesnnssassnnnassnaosennes

B IS ottt iii i e ettt ettt e et e et te et en s et e aean e tareaarete e eneaaaanteterarereneans

52 Veterinary, breeding and medicine..................oiiiiiiiii e

53 Other expenses (specify):

54 Qualified pension plan start-up CoSIS......ooiiiiiiiiiiiiiiii
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Adjustments to Income ORG28
TRADITIONAL IRA CONTRIBUTIONS Taxpayer Spouse
Traditional IRA contributions made for 2017 .........oviiiiiiiiiiieee i
Check if you were covered by a retirement plan at Work..........c..covvveeneiniieiiinieinninnenneen. D []
3 Check if you wish to make an additional contribution to your traditional IRA before the
due date’of YOUF FEIUM ........coiiiiiiiriiite ettt eatseb ettt nas e esea e sa s ] N
If line 3 is checked, check this box to contribute the maximum allowable amount................ ] ]
5 Or enter the amount you wish to contribute ............oiiiiiiiiiiiii s
If you (a) received traditional IRA distributions during 2017 and you have made nondeductible iRA contributions to any of your
traditional IRAs, including SIMPLE IRAs, OR (b) choose to make any nondeductible traditional IRA contributions for 2017 | please
provide this information:
6 Enter the value of all of your IRAS on 12/31/2017 . .ooiiiiiiiiiiii e
7 Enter the value of all recharacterizations after 12/31/2017 ..........ccceiieiiiiiiiniiiiieeieeinns
8 Enter the amount of any outstanding rollovers as of 1/1/2018 ...........ccooivviiiiiiiininininnnens
If you received IRA distributions during 2017, please complete ORG7.
ROTH IRA CONTRIBUTIONS Taxpayer Spouse
1 Roth IRA contributions made for 2017 ......c..ieeiiniiii e
2 Check if you wish to make an additional contribution to your Roth IRA before the
AUE At OF YOUI TBIUMI ... oo e et eeeeeee e e e eeeee e e e s e e e et e e e e e e e e s e e eareaeaes ] il
3 |If line 2 is checked, check this box to contribute the maximum allowable amount............... O ]
Or enter the amount you wish to contribute ............oo i
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 for2017......
b Check this box if you wish to contribute the maximum amount to your money purchase
KOG fOr 2017 L ittt ittt e e etettee st e e eaanassaasea e eassaarnrnttrneraneneneansnes D D
Profit Sharing Plan Keogh:
2 a Payments made and/or expected to be made to a profit sharing Keogh for 2017 ................
b Check this box if you wish to contribute the maximum amount to your profit sharing
OGN 08 2017 .. oot eee e e e e e e ee e e e e e e e e s e e ee e e e e eeee s ee et eeenneeaeanaeees ! ]
Defined Benefit Plan Keogh:
3 Payments made and/or expected to be made to a defined benefit Keogh plan for 2017........
SEP:
4a Payments made and/or expected to be made to a SEP for2017 .......ocoeeviiiiiiiiiiiinnins
b Check this box if you wish to contribute the maximum amount to your SEP for2017 ........... |:| |_—_|
Self-Employed SIMPLE Plan:
5a Payments made and/or expected to be made to a self-employed SIMPLE plan for2017.......
b Enter matching contributions only to report on Form 1040 to a self-employed SIMPLE
o1 1o TR {40 O S PP
Individual 401(k):
6a fElective deferrals made and/or expected to be made to an Individual 401 (k) plan
(0L g1 3 I O PN
b fCatgg-L;p contributions made and/or expected to be made to an Individual 401 (k)
10 L7 0 N
< Employer matching profit-sharing contribution made and/or expected to be made to an
Individual 401 (K) Plan for 2017 ... . i e ettt reee e reee e re et raenaeeeaa s eneenanas
d Check this box if you wish to contribute the maximum amount to your Individual 401 (k)
fOF 2017 . e ] |
Roth 401(k):
7 a Elective deferrals made or expected to be made to a designated Roth 401(k) plan for2017 .............oviinnnnls
b Catch-up contributions made or expected to be made to a designated Roth 401(k) plan for2017 .....................
ALIMONY PAID
Recipient’s name Recipient's SSN Alimony paid
1
2
ORG28
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Child and Dependent Care Expenses

ORG35

CHILD AND DEPENDENT CARE EXPENSES

Enter below the persons or organizations who provided the child and dependent care.

First Name (if person)
Last Name (if person) ID Number
OR .
Provider Business Name SSNI;:; first
Additional Business Name Provider Address OR Amount Paid
.......... EIN on second
Provider Phone line

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

2 .........
Care at above address?........ D Tax-Exempt .. ’D Foreign...... - D

3 .....
Care at above address?........ D Tax-Exempt .. » D Foreign ...... i I:I

4
Care at above address?........ D Tax-Exempt .. » ﬂ Foreign...... > D

EXPENSES 2017 2016

1 Total employment taxes paid on wages for child care expenses ..........c.oovevviiiniiiniinnnn,

2 Total expenses paid in 2017 but not incurred in 2017 ......cirviiiiiiiiiiiiiiii e

3 Total expenses incurred in 2017 but not paid in 2017 .. ...coiiiiiiiiiiiiniiniiii

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

STUDENT/DISABLED PERSON INFORMATION FOR 2017 Taxpayer Spouse

5 If taxpayer or spouse was a full-time student or disabled in 2017, 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..........c.oviviiiiiiiiiiiinn.
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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

2017

2016

1a Taxpayer BdUCAlOr BXPEIMSES . ... ittt ee e e e e ee s et e n e e e aen e

b S HOUSE RO CEIOT BREBIISEE vt s simmn s s i i e s e o e

STUDENT LOAN INTEREST PAID

Student Loan Interest Reported on a 1098-E in 2017

2 a Enter detail below or total interest in Part 2b

Lender's Name

2017

2016

Total Student Loan Interest

2017

2016

2 b Enter the total interest paid on qualified student loans................o

FORM 1099-Q

3 Enter 1099-Q detail below.

State Name of Payer or Program
Code

Gross
Distribution
Box 1

Earnings

Box 2

Type
Box 5

* For the Type Code, enter the following:

P = Private Qualified Tuition Program
S = State Qualified Tuition Program
E = Coverdell ESA
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Tax Payments ORG40
2017 ESTIMATED TAX PAYMENTS
Federal State Local
Date Amount Date Amount ID Date Amount ID

1 Qtr 1 due by 04/18/17...... - -
2 Qtr 2 due by 06/15/17...... | i
3 Qtr 3 due by 09/15/17...... 3
4 Qtr 4 due by 01/16/18 ...
5a Additional payments ... o

b Additional payments ... | .

¢ Additional payments ... L B

d Additional payments ...

OTHER TAX PAYMENTS
Federal _State | Local

6 2016 overpayment applied t02017 Lo i i i e e s e e ’
7 Balance due paid with 2018 1@ UMM ...ttt
8a 2016 Quarter 4 payments paid in 2017 L et

b 2016 extension payments pald iM2007 Lot s s i i s s s e e s e R e
9 Other taxes paid in 2017 for prior years (include explanation) ..o |

2018 ESTIMATED TAX WORKSHEET

If you expect any significant change in your income or expenses in 2018, please enter the increase or decrease below.

Income

12 Capital Gains (saleiof Stock; Teal o5t BUEY qu . oss srum s shimras s s s 05t 0 4§ AN 0 0 s o i e b e

13 Other Income:
DESCRETION e e i S S N T e T

Deductions

L S oY oY ol (=g =T B L= [0 Lo (o 1 S U PP

15 Other deductions (such as alimony paid, early withdrawal penalties, etc):
DIEECTIDLION  semmumeo s s T S SR A S

16 Federal WIthholding . . oooeeee e, i

17 Number of personal exemptions expected for2018 ..

ADDITIONAL INFORMATION

18 Check to use your 2017 tax amount for your 2018 estimate...... ..o

19 If you have an overpayment of 2017 taxes, check the box to indicate how you want your overpayment applied.

a Apply entire overpayment to next year and refund EXCESS ... it e e et e e
b Apply entire overpayment to first quarter and refund excess ...

20 Amount to apply if not entire overpaymeEnt . ... e

21 Number of installments for estimated tax {1 - A) i e e

S
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Household Employment Taxes ORG41

GENERAL INFORMATION

W( Attach copies of your state payroll returns and other payroll forms.

1 Enter your employer identification number

Yes No
2 Did you pay any one household employee cash wages of $2,000 or more in 20167 .....ovvvriiiriireriiereeirienserersneceessnencens I:] D
3 Did you withhold federal income tax during2017 for any household employee? ............covriiiiiiiriiiieiriie e, D D
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2015 or 2016 to all household empioyees? ...... D D
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 2 OR 3 ABOVE 2017 2016
5 Enter total cash wages paid during2017 that were:
a Subject to social SeCUrity taXes ... .oeivieiiiiiiii i e
b Subject 10 MediCare taxes. .....uuii ettt i ie et e te b e nas
L RSTV] o1 1-To B (e W ) I 7 D - SO PO
6 Enter federal income tax withheld during 2017 ........coiiiiiiiiiiiiiiiiiii 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? ... e [:I I:I
8 Did you pay all state unemployment contributions for 2017 by April 17, 2018 7 ... . iiiiiiiriiriiii i eeeereceeneratansnens [:l D
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ..........c.ccoviviiiiiiiininnnnen. D D
10 Enter any unemployment compensation you paid for :
Taxable Wages Contributions Paid to State
State State Reporting 9 Unemployment Fund
Name Number
2017 2016 2017 2016
a —
b —
State State
11 Complete the following if you know your state experience rate: A B
a State experience rate (e.q., enter 5.5 for 5.5%) voeiiiiiiiiiiiiiii e
b State experience rate period — starting date (e.g., 01/01/2017) ...covvivvininrinninnnn.l
¢ Slate experience rate period — ending date (e.g., 12/31/2017) ...ocvvveieiiniiiiiiineanen,
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Household Employment Taxes ORG41

GENERAL INFORMATION

f{ Attach copies of your state payroll returns and other payroll forms.

1 Enter your employer identification number

Yes No
2 Did you pay any one household employee cash wages of $2,000 or more in 20167 .........cvuirinininiiieinieniieiiiereininanans D D
3 Did you withhold federal income tax during2017 for any household emplOYee?...........ceuiiiiiiiiriiieenieiieriveeieaieeeeeaaanns D D
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2015 or 2016 to all household employees? ...... D D
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 2 OR 3 ABOVE 2017 2016
5 Enter total cash wages paid during2017 that were:
a Subject to social SECUNtY taXeS ... .cevuiniiiiiii it i e e e e e aea s
b Subject 10 Medicare taxes.....ocvi v e
€ SUDJECE 10 FUT A BaXES .t eiiiiiieiii i iieiei e ertee et carta e s eeetcenetanasnansraerraennaasnens
6 Enter federal income tax withheld during 2017 ........ccooiviiiiiiiiiiiiiiiiiii s
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 D D
8 Did you pay all state unemployment contributions for 2017 by April 17, 20187 . ..iiiiiiiiiiiiii e D D
9 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? .........coooveniiiiiiiiiinnnnn, I:I D
10 Enter any unemployment compensation you paid for :
Taxable Wages Contributions Paid to State
State State Reporting 9 Unemployment Fund
Name Number
2017 2016 2017 2016
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%)

b State experience rate period — starting dale (e.g., 01/01/2017)

¢ State experience rate period — ending date (e.g., 12/31/2017)
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K-1 Partnership — Partner's Questions ORG45
B( Attach all copies of K-1s from partnerships.

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

1 Ownership....ccooveiniiiiiiniinnn., D Taxpayer D Spouse D Joint

2 Is this the final K-1 for this partnership?..........coocoviiiiiiiiiiniiii e |—|Yes ﬂNo
Name of partnership .......

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

T Ownership .coocvveiiiniiniiieenens, D Taxpayer D Spouse D Joint

2 Is this the final K-1 for this pannership? ................coueeeerveriurorenirereeeresreseseeseneseeseseneneenenenne. [ves [ ]No
Name of partnership.......
Partnership identification number Tax shelter registration number......

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

2 s this the final K-1 for this partnership?..........ccoii it e e e rea e ete e aene e nes nYes nNo
Name of partnership .......
Partnership identification number Tax shelter registration number......

1T Ownership...ooiiriiiniiiiiiiannennn, D Taxpayer D Spouse D Joint

2 Is this the final K-1 for this Partn@rShiD? e et re e e ree e ieeesetereeesessasaesesaasesensenen |—]Yes J—lNo
Name of partnership .......

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

1 Ownership...oooveveviieniiivnnnnnnes D Taxpayer DSpouse D Joint

2 |s this the final K-1 for this partnership? ... ...oiiiiiiiiiii i et e sae e eas rlYes I_INo
Name of partnership ........

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

1 Ownership..c.coooievniiiiininiiinnn., D Taxpayer D Spouse D Joint

2 Is this the final K-1 for this PArnErship? ...............ooveeeeereriereesiiereesereseeeseseesensreenesesenenennnns [IYes []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.

OWNErship oeviiieeiiiie e, DTaxpayer DSpouse D Joint Yes No
Is this the final K-1 for this PartierShip? ... ... ittt e e e e et s e e e et e e et st e e e s e e e e e e e e e aaenne D D
GENERAL QUESTIONS

Yes No
1 Was all of the investment in this activity at-FiSK? ........ooiiiiiiiiii et e e e e e s e et eaeenenaas D D
2 Trade or business activities (Schedule K-1, line 1):
a Did you materially participate in this aCtivity dUFNG 2017 2.......eeveeeeeeeereeeereereeeeeeeeeeee s eeeeeseae s s eeeeeeeeeeeaseereeerseaeneens D []
3 Rental real estate activities (Schedule K-1, line 2):
a Did you materially participate in this activity during 2017 2. ... oo ettt et et et eaea e aan e e e enanenenns D D
b Did you actively participate in this activity UG 2017 2 ...iiniiirt et tierter et testreteeneassereasesraeansssnransrrenerrrorsanans D D
4 Are there suspended passive losses carried Over from 20167, ...ttt it rerrioneentiienteertaersiariaarenanaans D D
5 s this a puUbliClY traded PAMNErSID? ... ittt it e et e e ettt eaaens e tsaen s raeaeaeaseasnatetraenrasansasnaaarnerenaaionenss D D
LI E3 (TR IR (T £ To [ T o T= 1 (1o ] 2T o L P PP D D
7 Are you a general partner (or managing member, if limited liability company)? .......ccooimiiiiiiiiiiiiiii D D
8 Enter health insurance paid by you personally and related to this activity...........cooiiiiiiiiiiiiiiiiiiii

K-1 LINE ITEMS

1 Ordinary busingss INCOME (JOSS) ..uiivieiniisiiriiiitiii ittt ettt rstitettentieetarenesasntansmsasrsnesriasrenss
2 Netrental real estate INCOME ([0SS) iuvuirireiiirireiet et e eertrt e ereeeerattsetieteentenseaenasenressantsesntessssessssnesssons
3 Other Net reNtal iNCOME (J0SS) . euvrrtttieaiaiiteateaareeetteuseeeaesaeentenrensrsonasaseseennsansuonnssannennrassssssrsosssssonas
4 GUAranteed PaYIMIENTS ... . ettt ettt e et et he e et e e e aa s aaa e aaneas
LT L1 T =% G T o T TP
a Income from U.S. Bonds (nontaxable to states) included in NE S....o.oviiiiiiiiiiiii e reeaeenea s
6@ Ordinary AividendsS .....o.o ot e e e et e e e nea et r e e e as
b QUAlITIED dIVIAENAS ... e eviiriiiiiiit ittt e st ettt e b ra e ea e e e enraaans

8 Net short-term capital Gain (J0SS) «...vvnuiinit i e et
9 a Net long-term capital Gain (JOSS) «.uiuin ittt e et et e s e e rn e s et aaarere e
b ColleCtiDIES (28%) GRIN (J0S8) . ueutureteinrrernieeneaueeeernraertetsetstasestussioststeosterrstsssressssssstersssattesetosesenennns

c Unrecaptured SECHON 1250 GaIN ...v.iiiiiiiiiiiieiiet et rteeraraeeteeastereatonrnastessntsmetessstnnsesnracrastorasesnsaaresses
10 INet SECON 1231 GAIN (105S) cevuutirreenirreetreerrerieaterenessertasesssesnenttasseassesssisseisestieseserststersiosmitesinsassnenrns
12 Section 179 expense dedUCHiON. ... ..iv it e e et et it a et ee e aeeaa e eaas
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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 ...

T Ownership....ocoveveveieriiiciienn.. D Taxpayer D Spouse D Joint
2 Is this the final K-1 for this S Corporalion?............viiaetiuiiiiiiiiiiieii e ee e eeeae s I—I Yes I—I No
Name of S Corporation......

S Corporation identification number

Tax shelter registration number ...

1 Ownership......ocoevvvveniiiveninnnnen, DTaxpayer

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

D Spouse D Joint

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

Name of S Corporation......

S Corporation identification number

Tax shelter registration number ...

1 Ownership....cooovviiiiiiiiinininnn, D Taxpayer

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

D Spouse D Joint

..................................................................... I_I Yes

I—lNo

Name of S Corporation .....

S Corporation identification number

Tax shelter registration number ...

1 Ownership .....cooevevniveiereininnnnn, DTaxpayer

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

D Spouse D Joint

..................................................................... J_‘ Yes

Name of S Corporation.....

S Corporation identification number

Tax shelter registration number ...

T Ownership..occoveviviciiniiiieiineen D Taxpayer

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

D Spouse D Joint

..................................................................... J_I Yes

[_]No

Name of S Corporation ......

S Corporation identification number

Tax shelter registration number ...

1 Ownership......ooooeiiiiiiiii. DTaxpayer

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

D Spouse D Joint

.................................................................... H Yes
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K-1 Shareholder's Share of Income, Credits, Deductions, Etc ORG46A

Mame of 5 Corporation § Corporaton 1D Tax Shelter Reg No

Ownership ..o DTaxpayer D Spouse D Joint Yes No

IS this the final K-1 o8 this S COMPOTAONT ... .o\ oot e oo et D D

GENERAL QUESTIONS

Yes No
|
1 Was all of the investment in this activity @tarisk? ... e e e e e i e s e e et n s D D

2 Trade or business activities (Schedule K-1, line 1)
a Did you materially participate in this activity during 2017 7. o e D D

3 Rental real estate activities {Schedule K-1, line 2):
a Did you materially participate in this activity during 2017 7 e e e e D D

b Did you actively participate in this activity during 2007 7 Lo i e e e D D
4 Are there suspended passive 10555 carried over from 20718 7 .. i i i e e e D D

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

K-1 LINE ITEMS

1 Ordiriary. BUSINEsS TNCOMIE TOSEY s s Sy s L P e e A i P S A i o S

2 Netrental Teal estale inComME (IOS5Y 0 ciss sy et s st w8 e s v s s S S e ¥ e s

3 Othet nEl rertal INCORTE TIOSSY s s v s e e v s S 8 0 e o S B s o e e ot e s e G

o T Lol < RN

a Income from U.S. Bonds {nontaxable to states) included in line &, ..o it

S Y A IVICBTIEIS, s wiviostos e o 0 S A 080 A 0w A o O s S s A

b Qualified dividends. . ....oooii i R S R A S A s

7 Net short-term Capital Qain (0S8 . oot e e et et e e

8a Net 10ng-term CapItal GaIM (0SS ¢ r it e e e e e e

Lo ool oY =L Sy B T= L L T=C SN

I e Unrecaptured section 1200 Qain ... i e e

L I AT =T ot oL B 2 B o L o L=E

10 Section 179 eXpense AEQUCH ON. .. i i e e ettt e e e ettt e e et et e e e e
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K-1 Estate & Trust — Beneficiary's Questions

ORG47

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

Name of estate or trust......

Estate or trust identification no...

Tax shelter registration number......

1 Beneficiary .....ccooeeeieiniinninn., El Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate OF trust? ... e e D Yes D No
Name of estate or trust......

Estate or trust identification no...

Tax shelter registration number-.....

1 Beneficiary ....coovviivininerniennnnn. D Taxpayer D Spouse [:l Joint
2 Is this the final K-1 for this estate or frust? ...........oooiiiiiiiiiii DYes D No
Name of estate or trust.....

Estate or trust identification no...

1 Beneficiary ...cooevvvvevenecnracnnennns D Taxpayer

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

Tax shelter registration number......

D Spouse D Joint

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

Name of estate or trust.....

Estate or trust identification no...

1 Beneficiary ......ocoovviniiiinn. D Taxpayer

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

Tax shelter registration number......

D Spouse D Joint

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

Name of estate or trust....

Estate or trust identification no...

Tax shelter registration number......

1 Beneficiary .ocoocoveiviniiiiiiininnn. D Taxpayer D Spouse D Joint
2 15 this the final K-1 for this eState oF YUSE? -............co.ovvveverreeereeeereseeeereeseeeeseereseneereenerenesnsns [1ves []no
Name of estate or trust.....

Estate or trust identification no...

1 Beneficiary ...ocooveviiiniiiiiniinnn D Taxpayer

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

Tax shelter registration number......

D Spouse D Joint

.................................................................. I_l Yes
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K-1 Beneficiary's Share of Income, Deductions, Credits, Etc ORGA47A

MName of Estale or Trust Estate or Trust I Tax Shelter Reg No.
OWNEISHID ..ot DTaxpayer D Spouse l:[ Joint
Check one: DDomestic Beneficiary [] Foreign Beneficiary Yes No
Is this the final K1 for this Estate or TRIStZ oo msn s s s s s i v v v o i sl s s e [—| [—‘
GENERAL QUESTIONS
1 Rental real estate activities: Yes No
a Is this a qualifying estate for material Part i Dalion ? o o i e e D [I
b Is:this;a qualifying estate. for:agiiverpartlicipation 2 /s s i s i S v SR G e b G s B s D D
2 Are there suspended passive 105565 Carried OVEr fTOM 200G 7 ottt ettt n et e et aea D D

K-1 LINE ITEMS

Ta I R e b e e o e L s o o s o 0 T S R N

b U.5. Bonds (nontaxable to states) included im Ne 1a. ... e e e

2 8 TOLAl OFQIIANY QNSRS s s s summamo sy s o s s < 50w S0 05 R 5000 7 A 6 R B 505 5 S0 e

b Galifie A e O S e s o s s T T R R B A S S S T R

B Net short-term CaRItA] GAIN ...t et et e s e e ae e

7. 80 B (o] [0 T (=1 o ot | 1] €2 ENaF 1o CORRUM USSR S S SRS

b 28% rate gain included in net long-term Capilal Gaim . ..o i s

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

ORG48

Partnership =
EXPENSES 2017 2016
Use ORG18 to enter vehicle expenses.
1 Nehicle e s B e s e r st e e A TR o b mrp i n e it s v s mcrc
2 Vehicle rentals .o
{ 3 Travel expenses while away from home (excluding meals/entertainment expenses)............ . B .
4 BUSINEss Qs s s s B s T T S R L e S
D EdUCAlION e
| 6 OTICE Sl DI EE B AR BINES com s mstorg s s 550 s 535 0 N T A A
| 7 Telephone: Tax: DAGEE, BIC w v vo e s i s e i S P e P e S e e
B Trade: publications s s i s S R R R
9 Depreciation and amortization (Preparer Use Only) .........oooo i
Use ORGS0 to record dispositions.
Use ORGS51 to enter additional assets.
Treat all MACRS assets for activity as gualified Indian
TSV AN PIODEIY P o o ssme s s s s o 555 e 5 05 8 S DYGS DNO
Zée[?ﬁ;'.-'ﬁiésété %Z%‘é"ﬁfoﬁg%? UQUSQ? 2005 D Regular DExtension DNO
Treat all assels acquired after May 4, 2007 as qualified Kansas Disaster
i Zone property? i s s e e DYES DNO
Was this activity located in a Qualified Disaster Area?...............cooeenns D Yes DNO
10 Carryover of Section 179 expense from Prior YEar ...t e
r 1T Meals and entertainment BXPEMSES ... ittt ettt ettt
i 12 Cther:
i
i
| I N N
| _ . R
|
REIMBURSEMENTS 2017 2016
13 Remmbursements for other than meals and entertainment ...
' 14 Reimbursements for meals and enter@ainment ..o

ORGA48



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
Ot ey S L N S R R R
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Additional Assets

ORGb51
(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................... Percentage of business use............... %
Date placed in service................ Section 179 deduction ............c.coevneen.
Cost or basis ...ccovvveeiiiinvininnnn.., Land included in cost.........cceeevivvnennens
Type of asset....cccovvivviininiinnnn,
Note: Assets placed in service after 1998 use the same recovery period for both regular tax and AMT.
Trees and vines planted/grafted after 2015. Date asset was planted Or grafted.........c..ovvvvriiinineniniirreeerinenenrenenss
If asset was planted/grafted after 2015, was it placed in service N 20177 . iiiiiiiiiiiiiiiriei i reereeeervesensvassons : Yes [ Ne
Economic Stimulus — Qualified Property ............ciuiiiiiiiiii i it e e et aa e Yes [No
Cellulosic Biomass Ethanol Plant Property (CBEPP) - Qualified Property...........ccvvueeviiiereinieneeeineevieenenenneneenanns r Yes [ Ino
Qualified Disaster Area — QUalITIEd PrOPEIY ... ..cc. ettt et et e ee et e e e v et e e a s nannas ] Yes T |No
Kansas Disaster Zone — QUalified PrOPEIY ..i.eviiirriiiiiri i riierrtee ettt reeesenerarasenseaessaessesessnsonesessoensesensnessoanns r Yes N0
Gulf Opportunity Zone — Qualified Property........ceiiueiierieriniierietrtiitteiriarererererarsenensrarsones Regular Ext:nsion [ [No
In service in GO Zone Extension building within 90 days of building....................cooinn Yes No [ IN/A
Percentage for Special Depreciation AllOWANCE ........eiiiiiiiiiiiiiietcieereeiteentieneasererrerenerenenenes 100% & 50% [ 30% [ In/A
Elect OUT of Special Depreciation AllOWaNCe ... ... e uiiei e retiteeeteeanteraaaaraaseansasssseaasssersenssnssseasasserssssanssnsnsres | Yes N0
Elect 30% in place of 50% Special Depreciation AHOWANCE ... .......veeuieeiiiriieieieittererteerieeeeneateneoreeratasseararnensnrens | Ves T No
Special Depreciation Allowance..... AMT Special Depreciation Allowance ...... — o
Enter the IRC section under which you amortize the Cost of INtangibles .........ovciiiiiiiniiiiiii i eeieeeeerarnineeenaes
Type F: Check if a prior year return amended or Form 3115 filed to change recovery period to 5 years..........ccovevviiiiiiiiniineninninee,
Check if GENEral ASSEE ACCOUNE .. .. . ittt ettt ettt ettt e s e s ee e aea s e et et tn e saesanaanbranaeenanesensanaceenseanaeennenen H
Prior depreciation...........ccccvunenn. AMT prior depreciation..........cccceeuveneee..
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..........c..eevnen. Date acquired (if different from Date in service)........
Report land separately?............... DYes DNO Asset Land
Y11l T - T O PP PP OPPP PPN
EXPENSE Of Sl .. etiiiiiiiiitiirriiiiiietiretirteenteetsinneinnerneennetasransaessaaneeenenraernasonaenns
Property type.....cevvvviinneinennnn,
Section 179 deduction @lIOWEM ......oviniiiini ittt et re ettt sa s tetaeenraeneatanessarananeenessanssassenanssessens
If Section 1250: Additional depreciation after 1975 ... . i i i et e e aa e e aaaas
Pa¥el ol lor o1 e Tt foT T o - Vo [ P PPN %
Additional depreciation after 1969 and before 1976 ......ccuviiiiiiiiiiiiiiieii et e ieaens
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 ... ... . ittt it H
DETAIL ASSET INFORMATION
This section is calculated for most assets from the data entered above.
LIS = T o o o 4 Yes No
SUBJECE t0 AULD HMILAtIONS? ... ..veveeriveseeeeseesetesseseeeseeseseesesesesseses et eseaeseseseesesessesesseseseseesaseasseanas s eresanesene [ [ves [ Ino
THUCK OF VM2 eitititiiietitieier et ieteeseteeateeanerateenssrantsennenasesaseseestnesnsasnsnconsnsstesnrsaseseeensnsntessnsaosssssnevsnsens B Yes [ |No
Electric PAasSENGEr VEhICIE? .. uuett ettt ettt ettt ettt s e e et e e e e [ ves [ Ino
if General Asset Account, number of autos for current year limitation............coviiiiiiiiiiiiiiiii o — o
HEAVY SUV? oot e e e e e e e e e oot e ettt et M ves [ Ino
Eligible Section 179 property (CUITent YEar @SSetS ONIY) 2 .. .. iiriirin e itieiretseetiea e erneeteerenrenrenerneoaantaeaserattiaaeessns : Yes : No
Use IRS tables for MACRS ProPertY? ......cueiuiitiiietrieetnesteseeerranrrasstaternensnseaneneramesesnsmssansnssensserarsrarsenenenns | Yes _J No
Qualified INiaN FESEIVAION PrOPEIY 7 ..\t ittt irt et teenrae et eatee e eastraetsetuaranaraaraeraeenanteraranrnsenaensanesssasriasieassns L Yes L] No
Depreciation type........ccococoeeinns AMT basis, if different..............coiini.
Asset Class ...ooviiiiiiiiiiiiiiiinn, Type for pre-'87 assets .....ccevvvevenvnnnns
Depreciation method................... AMT depreciation method ..................
MACRS convention........c......c....
Year of depreciation ..................
Recovery period..........ccccoevneenn. AMT recovery period .........c.cooceniienen.
Depreciable basis.............c........ AMT depreciable basis.........ccoevverennnns
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Foreign Earned Income ORG52
1 Foreign address (including country) and POD
2 OccuUPAtioN c.vvuvviieeieieieriere it
3 Employer's name........... >
4a 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)...coovvrvveennrnnnns >
6 a Last year 2555 or 2555-EZ filed ..... >
b Check if Form 2555 or 2555-EZ not filed after 1981 to claim either of the exclusions............. >
¢ Either exclusion ever revoked? ........voiiiiiiiiiiiiiiiiiiiiiii s e - Yes D No
d Enter type of exclusion and enter year for which
the revocation was effective: Exclusion............. > Year *>
7 Citizen/national of which country? ................... >
8a Maintained a separate foreign residence for family due to adverse conditions?..................... I_] Yes LI 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
16 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? ..................oel D Yes D No
b If 'Yes,' who and for what period?
13a
Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? . ... Yes No
b Are you required to pay income tax to the country where you claim bona fide residence?.......... Yes No
If you answered 'Yes' to 13a and 'No' to 13b, you do not qualify as a bona fide resident. Do not complete the rest of this part.
14a List any contractual terms or other conditions relating to the length of your employment abroad.
»
b Enter the type of visa under which you entered the foreign country.
»
¢ Did your visa limit the length of your stay or employment in a foreign country?....................... Yes No
d Did you maintain a home in the United States while living abroad? ................cooiiiiiiviiinn Yes No
e If 'Yes,' enter address of your home, whether it was rented, and the names of the occupants, and their relationship to you.
»>
15 Qualified housing expenses for the tax Year .........coviiiiiiiiiiii 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) .......ccovvevniieininnnnns 16a
TP — Housing b | Taxpayer (Form 2555, line 50)........cccovvvvninniinienns b
SP ~ FEI c | Spouse (Form 2555, lin€ 45) .......oovvvvivvnevnnnnnennns c
SP — Housing d §Spouse (Form 2555, line 50) ......c.covvveerreeninnannes d
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State Information Worksheet ORG60

GENERAL INFORMATION

Taxpayer Spouse
{1 Enter your state of residence ...

2 Check the appropriate box if: Taxpayer Spouse

aFull Year rBSTAET o o mmssmimsmmr s s

b Par year resident cooq v smvnari v furs s sveni D D Date of entry: Date of exit:

¢ Nonresident cuossin srnesmnmsinn Benssgnes D D
3 Resident locality:
4 County: School district: School district number:

Taxpayer Spouse

L o | ] T T
STATE CREDITS
6 Description/type of credit (for example, solar energy, carpocl) Code Amount
a
b
[
d — —
e e
VOLUNTARY STATE CONTRIBUTIONS
7 Descriptionftype of contribution (for example, wildlife, cancer) Code Amount
- - = =
b -
c
d
2
MISCELLANEOUS QUESTIONS
Yes No
B8 Did you file @ state returm for 2008 7. i i et et e e e et eaas D D
9 Do you want state forms and inStructions Sent 10 YOU MEXE YEaI7 . i et a ittt [j D
10 Do you want any applicable penalty and interest calculated and added to the return? . ... D D
11 How do you want your state refund (if any) applied?
a Refunded .....ovooereeerreen. ] b Apply 0 2018 estimates ............. ] c Apply to 2018taxes ............... L]

12 Additional state information:
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2017
Tax Documents to Send to Preparer

> ['g’ Check items enclosed.

Gather the following documents to send to your preparer.

goooouguogioooggboogguoooouoonooogogoogoo
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