2019 Tax Organizer ORGO

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2019
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 2019 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, 2018 information is included for your reference. You do not need to make any2018 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:

0

O OoO0o0Ood0ood

U

A copy of your2018 tax return (if not in our possession).

Original Form(s) W-2.

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

Brokerage statements showing transactions for stocks, bonds, etc.

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

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

All other information notices you received, or any items you have questions about.

Thank you for taking the time to complete this Tax Organizer.
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General Questions ORG3
PERSONAL INFORMATION
Yes No
1 Did your marital status change during 20197 ... ..o |:| E]
If yes, explain........
2 Do you want to allow your tax preparer to discuss this year's return WIth THE IRST inviis vammmniins sosmmssvus nisivimteivessssa s [___] I:]
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...... o
Phone Number ......... > Personal Identification Number (5 digit PIN)..... >
3 Do you or your spouse plan to retire in 2020 7 ........i e s |:| |:|
4 Were you or your spouse permanently and totally disabled in 2018 7. |:| |:|
5 Enter date of death for taxpayer or spouse (if during 2019 or 2020 ): Taxpayer: Spouse:
6 Were you or your spouse a member of the U.S. Armed Forces dURNG 2019 2 coiiiiriinniinesiiiieinar e e s ssa s e et D D
DEPENDENT INFORMATION
Yes
7 a Do you have dependents Who MUSE fIl7 ...uiuueeere e [:l
b If yes, do you want us to prepare the retUrM(S) 7 ... . e |:|

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

O0O0O0d O4ds

s NN N U ——— L]

b If yes, do you want to include your child's income on Your refUrN? ... D

9 Are any of your dependents not U.S. citizens or residents?....... ..o |:|

10 Did you provide over half the support for any other person during 20197 ..o D

11 Did you incur adoption expenses during 2018 7. ... oo |:I
IRA, PENSION AND EDUCATION SAVINGS PLANS

Yes

12 Did you receive payments from a pension or profit-sharing DIAIRT v vh s s il § 0 i 00 o A e A e R |:|

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

No

IRA ‘or qualified plan within 60 days of the distribution ... ... [:l D

14a Did you convert all or part of a regular IRA into @ Roth IRA? ... |:| D
b Did you roll over all or part of a qualified plan into @ Roth IRAZ ... D D
15 Did you contribute to a Coverdell Education Savings ACCOUNMT? .. ... oottt et sttt ittt ettt D D

ITEMS RELATED TO INCOME/LOSSES

Yes
16 Did you receive any disability payments in 2019 7., . oo D
17 Did you receive tip income not reported to your @MplOyer? ...........iiiiiiiiiiini |:|

18a Did you buy, sell, refinance, or abandon a principal residence or other real property in 20197

OOooO gos

(Attach copies of any escrow statements or Forms T099.).....oiuiiiiiin D
b If you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home?............ D
¢ Are you planning to purchase @ NOME SOONT ... ..o ittt st I:]
19 Did you incur any casualty or theft losses during 2019 7. ... D
20 Did you incur any non-business bad debs? ... . it |:|
PRIOR YEAR TAX RETURNS
Yes No
21  Were you notified by the Internal Revenue Service or state taxing authority of changes to a prior year's return? ............... |:| D

If yes, enclose agent's report or notice of change.
22 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return?
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General Questions (continued) ORG3

FOREIGN BANK ACCOUNTS, FOREIGN ASSETS AND FOREIGN TAXES

Yes No
23 Did you have foreign income or pay any foreign taxes iN2019 7 .....iiiiiieiiiiiniii e l:l D
24a At any time during 2019, did you have an interest in or a signature or other authority over a bank account, or
other financial account in a foreigN COUNTNYT . iiuiiiiiiiiasriraisiiremesniasrssinmessivanesistesiosasesisrorssonsssnmmsrtmanrssinresnmsansones D D
b Did the aggregate value of all your foreign accounts exceed $10,000 at any time during 2019 ? Report all interest income
Y DI T T it o om0 450 B A A 0 T 4 e L S A R R A e S |:| D
25 Were you the grantor of or transferor to a foreign trust which existed during the tax year, whether or not you have any
beneficial interest IN TG TPUSE? oo coiivimmoassm i vveves oo s i v o aueen b 5o ed i s b s s ¥ e Ve ey o8 Wi o0 o v esh W e i s e [:l D
26 Did you at any time during 2019, have an interest in or any authority over any foreign accounts or assets (i.e. stocks,
bonds, mutual funds, partnership interests, etc.) held in foreign financial institutions that exceeded $50,000 in value at
any time ‘dUriNg the YEAr? ...vciiviraiiiiveiiiivmivsntorsisnissos e sesarmsy s ssnsm s bt o8 aahess atnss e rsssstsamesrsnsasssnesssstasssns D D
HEALTH AND LIFE INSURANCE
Yes No
27 Did you receive Form 1095-A (Health Coverage)? If so, please attach...........c..ooiii D |:|
28a Did you or your spouse have self-employed health iNSUranCe? ...... ..o D |:|
b If you or your spouse are self-employed, are either of you eligible to participate in an employer's health plan at
Lo Tl oo T e T ] O
29 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries
NAME BY YOUT s vy o s sas s s o v s s v aia's s v 60 00 4 S S s e o 6 0 O S i b S S L e |:| |:|
30 Did you contribute to or receive distributions from a Health Savings Account (HSA)? ... D |:|
MISCELLANEOUS
Yes No
31 Did you make energy efficient improvements to your home or purchase any energy-saving property during 2019 ? If yes,
Pl AS e A ACH B TAIIS sxwsmronmmssn s s s o5 8 R 854S 0 S 3 SNV o M S5 M AW O s s 2018 D D
32 Did you start paying mortgage insurance premiums in 2019 ? If yes, please attach details ... I:] {:l
33 Did you purchase a motor vehicle or boat during 2019 7 ... e D D
If yes, attach documentation showing sales tax paid.
34 Did you purchase an energy efficient vehicle iN 2019 .. .. e |:| D
If yes, enter year, make, model, and date purchased:
35 Did you donate a vehicle in 2019 ? If yes, attach Form T098C ... ..o e D D
36 What was the sales tax rate in your locality in 2019 ? % State ID ........
37 Did you or your spouse make gifts of over $15,000 to an individual or contribute to a prepaid tuition plan?..............ooiie |:| |:|
38 Didyou make gifts 10:8 MPUSET. .o v emmmsmmm s ammmre s smsmne b s S S T S O e e e v |:| |:|
39 If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by
IhE DSSOCIAtIONT wumimses e i e e S v s o B G B o A 0 A A w0 K A R S 5 |:| I:l
If yes, please attach details.
40 Did you or your spouse participate in a medical savings account in 20197 ... . .oiiiiiiiiiii D l:]
If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)
41 Did you make a loan at an interest rate below market rate? ... |:| |:|
42 Did you pay any individual for domestic services in 2019 7 .. it |:| |:|
43 Did you pay interest on a student loan for yourself, your spouse, or your dependents?..........coveiiiieeiiiieniiiiniiene |:| |:|
44 Did you, your spouse, or your dependents attend post-secondary school iINn 2019 7. ... |:| D
45 Did a lender cancel any of your debt in 2019 ? (Attach any Forms 1099-A or 1099-C) ....ciiiiiiiiniiiiiiiiiieiie e [:l |:|
46 Did you receive any income not included in this Tax Organizer? ......iceiieeiiiniiiir e e et D D
If yes, please attach information.
47 At any time during 2019, did you sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? .. D |:|
ELECTRONIC FILING AND DIRECT DEPOSIT OF REFUND
Yes No
48 If your tax return is eligible for Electranic Filing, would you like to file electronically? ..........ocoiiiiiiii D D
49 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund,
woulld you Tike direct dePoSit?. e s o ne v saie e sis ST o 0885 e W W S A e s s R Y e S R S S e |:| D
Caution: Review transferred information for accuracy.
50 |If yes, please provide the following information:
a Name of your financial institution .........ccovviiiiiin
b Routing Transit Number (must begin with 01 through 12 or 21 through 32) .....ccooviiiiiiiiiiiinnnnns
L Yol oTo Y8 11 0 o T 1o =T S
d What type of account is this? .....ccovviviiiiiiiiiiiiniiiiiciiciin Checking |:| Savings |:|
j Please attach a voided check (not a deposit slip) if your bank account information has changed.
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Health Insurance Coverage ORG3A

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

| Coverage

Enter the name, SSN/DOB and health insurance status for each person who will claim on your return in the table below:

Name of covered
individual(s)

SSN or DOB

Covered Exchange Exemption

12 mos

Policy Received

Indicate which months each person was covered by MEC*:
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

8.

9.

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

For tax year 2019, the Federal ACA tax penalty has been eliminated, however, you may still be subject to a state tax
penalty depending on where you live because some states have created their own individual insurance mandates to

replace the federal version. These mandates require state residents to have qualifying health coverage or pay a fee
with their state taxes.

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.

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.

1555

REV 12/05/19 PRO

ORG3A



Business/Investment Questions ORG4

Yes No
1 Did you receive stock from a stock bonus plan with your emPIOYEr? ........eecuieeiiireriiinisii i O d
(Do not include stock sales included on your W-2.)
2 Did you buy or sell any Stocks or BONAS iN 20197 «....ecviiiirierrrerreanrees e rrra e st 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 2019 7.......ueueiirimterenninireeneiits e O d
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
EUUCALION BXPENSEST 1vvvveeeirurrereeruereeeeassesnessareeessesssstesesansnsesaassaeressasaaee s s s s sesse st s e e e e b an e e e s s bbb e et a et s et s O O
5 Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?............. O O
6 Did you start a business, purchase a rental property or farm, or acquire interests in partnerships or S corporations? .............. O O
7 Do you have any investments for which you were not personally ‘at risk' (other than sole proprietorship or farm)? ................. |:| [:]
8 Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during2019 7 ......c.coviiiiniiiieninnininncnces O d
9 Did you sell property or equipment on installment in 20197 ... ..o I:l |:|
10 Did you have any business related educational eXpenses? ........eoiviuiiiiiiiiiiiii e L__I [:I
11 Did you do a 'like-kind' exchange of property iN2019 7 ......ocoiiiiiiiiiiiii e D D
12 Deductions for travel and meals may be allowed under certain circumstances.
Adequate records must 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
D0 you have records to SUPPOTt EXPENSES? ...c.cc.ueeruuieriiureriaressasessassesaasesarssesssiseeaasneesres s aa s s st ne s en s e e s a e e snn s e s |
13 Did you purchase special fuels for NON-NIGWaY USE? ........c.iiruerrernririieaieeessastesitaies sttt st J
If yes, please list the type of use and the number of gallons for each fuel.
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Additional Information ORG5
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Basic Taxpayer Information

ORG6

PERSONAL INFORMATION

TAXPAYER

SPOUSE

Last name

First name

Middle initial and suffix

Social security number

Occupation

Work phone/extension

Cell phone

E-mail address

Driver's License/ld issuing state ....

License /ld number

License/ld issue date

License/ld expiration date

MM/DD/YYYY
Yes

MM/DD/YYYY
Yes

No

Contribute to Presidential Election
Campaign Fund

Eligible to be claimed as a
dependent on another return

Yes No

Yes

ZIP cod

Foreign country

Apartment number

e

Foreign phone

FILING STATUS

Single
Married filing jointly
Married filing separately
Check this box if you did not live with spouse at any time during the year
Check this box if you are eligible to claim spouse's exemption
Check this box if your spouse itemizes deductions
Head of household
If the qualifying person is a child but not your dependent, enter
Child's name
Qualifying widow(er)

Chagk the box for the yvearihe spoise died v mmmmmimessmes e v AT es > 2017 [:] 2018 |:|
DEPENDENT INFORMATION
Full Name Social Security Number **Code IN:}t gua- | Date of Birth 2019EEESSSENE
(first name, middle initial, last name, suffix) Relationship *.?,’*8“5"“ ('):E;;:;wm g 2018E5gggsgare

ol

gl

o

-
T
e

** 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 jeintly, in the U.S.
* Check this box if dependent child is not a U.S. citizen or resident alien
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W-2, 1099-R, and W-2G Income

ORG7

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

o

Attach all copies of your W-2 forms here.

1 2 Enter any amounts forfeited from a flexible spending account ...

Employer's name......... Check if not applicable for 2019.............
Employer's name......... Check if for spouse.............cocceivnnnn.
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ......ooooiiieiiiiinnn.

4a Clergy: Enter your designated housing or parsonage allowance ..........cooiveiiiii e

3 Check if the income reported is from @ foreign SOUFCE . ....vevni it

b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or (c) fair rental value..........ooviiiiiii

2 2 Enter any amounts forfeited from a flexible spending @account ...

1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ................cooeeee.

¢ Check SE tax on: (a) housing or parsonage allowance......... |:| (b) W-2 wages.............. D (c) both........ |:|
Employer's name......... Check if not applicable for 2019 ................ L]
Employer's name........ Checkif for spouse..........cccovevuiiiiiiinnns D

4a Clergy: Enter your designated housing or parsonage allowance ...

3 Check if the income reported is from @ fOreign SOUMCE ....u e rr ittt et

b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or (c) fair rental value..............o

¢ Check SE tax on: (a) housing or parsonage allowance......... |:| (b) W-2 wages.............. |:| (c) both..

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

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

Payer's name............. Check if not applicable for 2019 ................ D
Payer's name............. Check if for spouse..........ccovveeniieannnnnnn, D
1 Check if either box applies: 20} [[o30/= [ A S [:| Conversion to Roth IRA . .....cooiiiiiiiiiinnns |:|
1 2 a If a partial rollover, enter the amount rolled OVEr .......ccciiiiiiii
b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ...
3 Health insurance premiums deductible on Schedule A.........ooiiii
4a If entire distribution is a Required Minimum Distribution (RMD), check this bBox .......oviveviiiii > [:l
b If only part of distribution is RMD, enter the part that is RMD..........cooiiiiiiiiiiii e
Payer's name............. Check if not applicable for 2019 ....... ceereanas D
Payer's name............. Check if for SPOUSE....vvvvieiinnrarrinrarasniarans D
1 Check if either box applies: ROIOVEE - oavsvas soauss sy aiisnsvins |:| Conversion to Roth IRA.......ooiiiiiiinennes D
2 2 a If a partial rollover, enter the amount rolled OVEr ... oo

b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ...

3 Health insurance premiums deductible on Schedule A........cooiiii i

b If only part of distribution is RMD, enter the part that is RMD.........cooiiiiiiiiiiniiiiniiiiiiieeeeee

4a If entire distribution is a Required Minimum Distribution (RMD), check this box .......cocooiiiie

W-2G — GAMBLING OR LOTTERY WINNINGS

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

Checkif|  Gross Winnings Federal Tax Withheld |  State Tax Withheld | State

Ll Spouse (Box 1) (Box 2) (Box 14} Cove
(Box 13)
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W-2 Amounts ORG7A
WAGES, SALARIES, TIPS, AND OTHER COMPENSATION
Box Description 2019 2018
c| Employer's name (from ORGY) ........oiiiiiiinnininnn e,
T | WaGES, tiPS, BEC. ittt e et
2 |Federal income tax Withheld......vuveveiia i et
3 | SOCIAl SECUTLY WAGES ... v et nie ittt et s st
A | SOCIAl SECUMY 18X .nenteit ittt et ettt et
5 | MediCare WagES/tDS tuurveersreeie et iietiiiatit e st eea s e s raaa st e e ra st a T
6 | Medicare tax WItRREId. .. ..o et e e
13b| Check if retirement plan participant..........oveiviiiiee e | | I |
7 | Social SECUNItY TIPS cvvirer i e
B | AN TOCAEE IS v vt s st s s 5§ 4 0 0 0w B8 0 M e 5 5 3 R 6 S 1
Unreported tips less than $20 per month ...
Unreported tips $20 or more per Month ...
I (Lo T 1= ) PO TP T T LTI LR LR TP TR TTPRRRTD
T0 | DEPENUENE CAI 1. uvenici ittt ar e e e ettt s tas s a s raa s s s ees
11 [ Nonqualified PIanS....uu ittt
13a| Check if statutory employee .. ..ottt
13¢| Check if third-party SICK PAY ... .c.viviiiiiiniiiiiniiirn et an s reaas
Ba] g | mphme 2015 20ts
If Box 12 code is:
A: Attributable to RR Tier 2 tax........
M: Attributable to RR Tier 2 tax........
R: Taxpayer MSA ......coovvviiniininnnns
SPOUSE MBB s msmmmsrsa v rmm e
G: Not government employer .......... | ] [ |
If Box 12 Code P - Link to Form 3903 in 2018 ProSeries
2019 Box 14 2019 Box 14 2018 Box 14 2018 Box 14
Description or Code Amount Description or Code Amount
Box 15 2019 Box 16 2019 Box 17 2018 Box 16 2018 Box 17
State Wages, tips, efc Income tax Wages, tips, etc Income tax
Box 20 2019 Box 18 2019 Box 19 2018 Box 18 2018 Box 19
Locality Wages, tips, etc Income tax Wages, tips, etc Income tax
1555 REV 12005119 PRO ORG7A




1099-R Amounts ORG7B
Source From:  1099-R.....» [ ] CSA-1099-R.....» [ CSF-1099-R ... » [ ] RRB-1099-R..... » [ ]
P Y TS MBI, 1. it ettutts et enee et eae e ettt s e e e e e st st e s e e s rn et a st e
Box Description 2019 2018
L] L
0 [l
Federal income tax Withheld ... ... e ea s

> | Check if a qualified Roth IRA distribution, but box 7 code is J or T,
not code Q
> | |f a fully taxable disability pension, check if recipient is under the minimum retirement age

I O

(I I I

State Tax WItRHEId — SEAtE Luressaarivnmere s bu bsuoso s iiv oo Voo ss e s i ve s aimis s s v o a

State tax wWithheld = SEalE 2 s s S s B o e e T T R S e

State/Payer's state number — State T.....ooiiiiii

State/Payer's state number — State 2.... .o

State distribULION — State ...ttt it iie it e et it

State AiStriBUION = STALE 2 i v i des s s s 6 e s A s s s s e v

Local tax withheld = LoCality T...cuvuirieeriiiniiiiiieie it

Local tax withheld — Locality 2....c.onieiiiiiiiiiiir e

Name of locality — LOCaIItY T...iuiiuiiieieii e

Name of locality — Locality 2. s ee

Local distribution = LOCAHLY T..ueuiueenieieni it

Local distribution — LoCality 2......couiiiiieiiniiniiiiini e

Inherited IRA ¢ i Gictribution is from an inherited IRA, indicate the distribution is from the IRA of

> Spouse and treat as recipient's own (treat as rollover) ..o
» Recipient, but originally was inherited from spouse's (own IRA).......oociiiii
» Spouse and not treat as recipient’s own (taxable amount in box 28) ...........oeeeiii,
» Someone other than a spouse (taxable amount iN BOX 28) ........cooviiiiiiiiiiiiiiiiiiies

CO0O

(I
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1099-MISC Income ORGS8
MISCELLANEOUS INCOME
Ij Attach all copies of 1099-MISC forms here.
Box Description Payer 1 Payer 2 Payer 3
Check if SPOUSE i ssaiitiimiviansimis iy i s mvrsvesransines
Check if you did not receive income from this payer in 2019......
PaVEE'S MEE s comsmssiemmmmsmmrsam oy s smsmtmt s b sstme te kb § S5
Payer's federal identification number or.............cooiiins
Payer's social security nUMber........o.ovviiieiiieieiiiaiiinnns
T [RENES ..ocrsansnmnns nmsnn v nnanvonsssive s st sas vy o aiauias e
2 [ROYEINES wussamnvesssmmsmmsmesmemnssmssmnmmmn st s sy s e o
B [ OIRET IFICOIME o irns i s i b s S vea R s s s e
4 |Federal income tax withheld..........ooooviiiiiiiiiiiiiiiiiin,
5 |Fishing boat procesds ...ccsvimsesismsammmmensverrsnmsssosnssss s yonsnns
6 |Medical/health care payments........cocoviiiiiiiiiiiiiiiiianeens
7 | Nonemployee compensation.........cooiiiiiiiiinniininininaeinns
8 | Substitite pAYIIEILS «. v cvumms mimsriimn s von smss s vrapspses s
10 | Crop insSUrance ProCeeds. .. veivurerseiiisiiviiasiisiivaiivininsisranes
13 | Excess golden parachute payments...........ooviiiiiiiiiiennne.
14 | Gross proceeds paid to an attorney ......oveviiiiiiiiiiiiiiin,
15a [Sectioi-409A defarralsscrmsnms o e
15b [Section 409A IMCOME vivisis i sismmssms ssmnsnervans samsnssn sy memna
16 | State tax withheld — Iststate.......oooiiiiiiiiiiii
17 | State name — two letters — Iststate......ocoveiiiniiiei
Payer's state number — Iststate..............oo ]
18 | State income:~ sk state. . oaiimmpainsmi i e s
16 | State tax withheld — 2nd state........coovviiiiiiiiii
17 | State name — two letters — 2nd state ...
Payer's state number — 2nd state.............ooo el
18 | State income — 2nd state......cccovveieiiiiiiiiiiiiiiiii i
FATCATliNG requirement .vocsssmesunmimammassai D
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Social Security Benefits/Form 1099-G/Other Income

ORG10

SOCIAL SECURITY BENEFITS

[v]  Attachall copies of SSA and RRB forms.

Taxpayer

Spouse

N A WN =

Social Security Benefits from Form SSA-1090.....c.iviiiii e

Federal income tax withheld from Form SSA-1099 ... e

Medicare B premiums withheld from Form SSA-1099 .....iviiiiiniiinaes

Medicare C premiums withheld from Form SSA-1099 ...

Medicare D premiums withheld from Form SSA-T099 .........oooiiii

Railroad Retirement Benefits from Form RRB-1099 ....oviiiiiiiiiiiiiiiiiiiirreee e

Federal income tax withheld from Form RRB-1099 .. .oiviiiiie e

Medicare premiums withheld from Form RRB-1099...........coiiiiiiiiiiniiiiiiiiieieenns

pa

ET Attach all copies of 1099-G forms.

Box Description Payer 1

Payer 2

Payer 3

e T SRV ——— []
CRECK I JOINT. wvev ettt e e e e e e e s e e e e e e e e e eaenes [ ]
PAvers NaMB. . . .. ..o i s s s i sy s

1 [Unemployment compensation .........ooeveereniinienniiaiiinnees

a | Unemployment benefits you repaid in 2019 ..........oeiiiiiiiiins

2 |[State and local income tax refunds .....c.oveenviiiiiiiiin

Enter the tax year from 1099-G boX 3 .....cooiiiiiiiiiiiiiiiiees

a | If tax year is 2018 or prior, enter the taxable portion of the
amount reported iIN hoX 2 ...

Federal income tax withheld.......ooooeeiiiiiiiiiiiiiii e

RTAA DEYMEBALS. .. oooriirsmsit i sviia o eris s v ius ps ean s spove tewis i

Taxable grants cisiussiiiinusuiasises s s s i veinsaves

Agricultre paVmEnts s T e

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

c W o N Oun s

a | Two-letter state abbreviation ......cccoevviiviiiiiiiiic
Two or three-letter local abbreviation .........cooovviiiiiiiinieennns

b | State identification number .......cooviviiiiiiii e

11 | State income tax withheld......ooooovin e

OTHER INCOME

2019

Nature and Source Taxpayer

2019
Spouse

2018
Combined

AlImony received ...vveviieriiii i

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

JUPY QULY PBY teenitininetenee e eee et iea st s e

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

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

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

Non-Government unemployment received/repaid in 2019 ..........

0 N oOown b W N =

Other Taxable income:
a| Union unemployment benefits........oooiiiiiin

b | Private fund unemployment benefits............oi

c| State employee unemployment benefits ........oooveeiiiiiiiiiin

9 | Other miscellaneous income items:
Description:

1555 REV12/0519 PRO
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Interest and Dividend Income

ORG11
T = Taxpayer, S = Spouse, J = Joint
INTEREST INCOME
> B( Attach all copies of your Form 1099-INTs here.
**Type af lntarest MA1 = MA bank interest OK1 = OK bank int t
. = a = intar:
R’,}ET“;MRE%%',?& E?T:F;set ‘i%t?;zse‘ra income NH1 = NH nontaxable interest — taxable federal TN1 = TN noanr;axabTeB%erest — taxable federal
MD1 = MD nontaxable interest — taxable federal NJ1 = NJ nontaxable interest — taxable federal WV1 = WV bond interest in federal income
2019 2019 2019 2018
Box 1 Box 3 Box 8 Box1+3
TSJ| X* Payer Name Interest US/Treasury | Tax Exempt [State
Interest** Interest
X* Check if you did not receive income from this account in 2019 .
DIVIDEND INCOME
@’ Attach all copies of your Form 1099-DIVs here.
2019 2019 2019
Box 1a Box 1b Box 2a 2018
TSJ| X* Payer Name Ordinary Qualified Capital State| Box1la+2a
Dividends Dividends Gains

X* Check if you did not receive income from this account in 2019 .

1555
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1099-INT Amounts

ORG11A

Interest Income

2019

2018

Box

Payer Name .........cooiiiiiiiiininiirrne et

Early withdrawal PENalty .......ooueiuiieren i

Eetars 1 taves Withhelt sy mmmem s s s e s s A i S i i R S e 80 S0

IMVESTMENT EXPEMSES 11 tuiuisitteeeeetee et ettt s aasa e st s e et s et et e bt ttina b st e st sasntesasese

FOrEign taXES PAIG. . .uiutsisee ettt et e ettt b s sttt

FOrGIgn COUNIIY vos s wicimiivsmmmses vsse s oo sueamsnssrenssnsmg £yt nssssnnspann s fova s

WiNIO |G AN

Private activity bond interest ... ..o
OR
Percent of private activity bond amount included in total interest. (Enter 75 percent as 75.00

12
13
14

BONG PrEMIUITI cuititesisenesis ettt et et e e e e ra e s st b st b a s e s et
Bond premium on treasury obligations .......cc.oiiiii e
Bond premium on tax-exempt bond.........ooooiiiii

Tax-exempt and tax credit bond CUSIP number.......ooovveiiiiiii e

15a
15a
15a

State (POStal COABY ..uivii it e
S (o= LN 2= 100 101 0] 1 0 <] G A PN
Statetaxes WG« ... vevmen somes nosmnmsssms s isiidiiE Sent s i o irmin b mis s s

15b
15b
15b

State (DOSIAl COUE)usus-osruomrs i dii s dvvh vorivriuiio s o iiaba s éi va s vn s bt b s e e ar s s e
State Identification NUMDET ... ...ttt s s rara s aneanenns
QAT ANEE WIHHHE L s ot v o s s i e e s s s s s 4 s pan R e e s

If state withholding is entered above, indicate the form type:
[ ]r099-INT [ ]1099-0D

Types of adjustments:*
v [Jo [de [k [Or Oa Ox Qo

Amount of adjuStMENt ......uiii 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 requirement ......ccoveiiimmieiiiii i s b s s s

1555 REV12/05/19 PRO
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DIVIDEND INCOME ORG11B

Box Form 1099-DIV 2019 2018

Payer NAMe ......ocovuiieniiiiet ittt et

2b | Unrecaptured Section 1250 gain

2¢ | section 1202 gain:

Amount eligible for 50% EXCIUSION .. euv.eeii it

Amount eligible for 60% exclusion

Amount eligible for 75% exclusion

Amount eligible for 100% exclusion

2d | Collectibles (28%) gain

3 | Nondividend distributions (Nontaxable distributions) ......ooooiiiviiiiiiiiiiiiiin iy

4 | Federal taxes withheld

5 | Section 199A dividends

6 | Investment expenses

7 | Foreign tax paid

8 | Foreign country

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

12 Private activity bond amount included above

OR

Percent of private activity bond amount included in
total exempt-interest dividends (Enter 75 percent as 75.00

13a |State (postal code)

14a |State |dentification number

15a | State taxes withheld

13b | State (postal code)

14b | State Identification number

15b | State taxes withheld

U.S. government interest in dividends

Margin interest paid in2019

Types of adjustments:

Nominee |:| Other I:I ESOP |:|

Amount of adjustment

FATCA filing requirement

1555 REv 1210519 PRO ORG11B




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 2019.

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

*X

Child's Name

2019

2018

First name Ml

Last name Suffix SSN

CHIld'S TaREBIEINTEIEST o v asi s s vl b s s s s s o s s e e s A 4t
CHild's tax-BXempPlIMIEIES .« uvnintuvasinn i mmiooms s s v s st sessmse e sean ssn sy $ 68 158 e nsrsms v
Child's ordinary dividendS . ..eerieenes et e e

Child's capital gain distributions ... ....oouiii i e

First name Ml

Last name Suffix SSN

Child's taxable IMTEreSt .o iee it e
Child's tax-exempt INTEIES. ... ettt
Child's ordinary diviAENAS .. ..ueuiecitiirn e et

Child's capital gain distribUtions .......veeee i

First name MI

Last name Suffix SSN

Child's taxable INTErESE c.ui ettt r e i et a e e
Child's tax-exemPt INTEIEST.. ... iu i
Child's ordinary diVIABNAS .....eeuuevrn it ee e oo

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

*X Check if this child did not receive interest or dividend income in 2019.

1555 REV12/05/19 PRO
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Medical and Tax Expenses ORG13
MEDICAL AND DENTAL EXPENSES 2019 2018
1 Prescription medications......ovve v i
2 Health insurance premiums (enter Medicare B on ORG10).......ocooviiiiiiiiiiiiie
Exclude premiums paid through an exchange (Form 1095-A)
3 Qualified long-term care premiums
a Taxpayer's gross long-term care premilms .......ooiuieirrrrrmrre e
b Spouse's gross long-term care Premiums ...
¢ Dependent's gross long-term care premilms ....vve e eeeeiinsinei e
4 Enter self-employed health insurance premiums on ORG19, ORG27, ORG45A, or ORG46A
for the appropriate activity........cooiiiiiiiiii
5  INSUrance reimbUMSEMENT. . vt it e e it sr e s s s s e s e e am e e s et
6 Doctors, deiliSts, GG sy iniebe v it s s e s ST s e S R S R
7 HOSpIAIS CHIIES, (80 e s o s 0 s o B e 0 3 a0 B b s i 0
8 Lab and Xeray fEeS. i iu i
9 Expenses for qualified long-term care..........cooiiiiiiiiiiir
10 Eyeglasses and contact [8NSeS ...
11 Medical equipment and SUPPIIES .....ouiiii it
12 Miles driven for medical PUIPOSES. .. et i st
13 Ambulance fees and other medical transportation costs..........oooi
T oo o o P R A
15 Other medical and dental expenses:
a
b
C
d
e
f
g9
h
i
j
TAXES 2019 2018
Enter state and local income taxes on ORG7, ORGS8, ORG10, and ORG40.
16 Real estate taxes paid on principal residence .......ooiiviiiiiiiiiiiiie
17 Real estate taxes paid on additional homes or land ........oooeviiiimieiii e
18 Auto registration fees based on the value of the vehicle.........ooiii e
19 Other personal property taxXes .. v e o e
20 Othertaxes:
1555 REV12/05/19 PRO ORG13




Interest Paid and Cash Contributions ORG14
HOME MORTGAGE INTEREST PAID
. Check if NOT
Lender's Name on Form 1098 2019 2018
POINTS PAID ON LOAN TO BUY, BUILD, OR IMPROVE MAIN HOME
' Check if NOT
Lender's Name on Form 1098 2019
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.
' Loan i i Loan Length 2018 Points
Lender's Name ~ R Points Paid Date of Loan ears) Beductod
QUALIFIED MORTGAGE INSURANCE PREMIUMS
2019 2018
Premiums paid in 2019  for qualified mortage insurance not from Form 1098 import................
1555 REV12/05/19 PRO ORG14




Interest Paid and Cash Contributions (continued) ORG14
INVESTMENT INTEREST
2019 2018
Investment interest (for example: margin interest, interest paid on loans used for property held
O INMVESTMIENT, BEC) 1\ ettt ittt ettt et it et a s a s s e e s s et e ettt sttt ittt it rrn s tenaeees
LIMITED HOME MORTGAGE DEDUCTION
If the mortgage meets the following reasons during2019 complete the following:
- The principal amount of you mortgage and home equity debt is over $750,000 ($375,000 if married filing separate), or
- You had home debt that was not used to buy, build or substantially improve the home that secures the loan
Loan 1 Loan 2 Loan 3 Loan 4 Loan 5

Ta Interest paid in 2019

Points paid in2019...........

Months loan outstanding ....

Principal pd on loan in 2019,

Yes:[l No:l:l

Yes: I:] No:|:|

2 Home Debt Origination on or after December 15, 2017

b Was all proceeds of this loan used to buy, build, or substantially improve the home?

Yes: |:| N0:|:|

Yes: I:I NOZD

Yes: |:| No:|:|

Beginning of year balance .. I | [

Additional borrowed in2019 | [ [

Enter the amount of debt not used to buy, build, or substantially improve the home:

L I I

Home Debt Origination after October 13, 1987 and Before December 15, 2017

Beginning of year balance.. I " I

Enter the amount of debt not used to buy, build, or substantially improve the home:

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

Beginning of year balance .. I [ I

Enter the amount of debt not used to buy, build, or substantially improve the home:

CASH CONTRIBUTIONS

Name of Donee Organization

Check if
Statement
Exists for Gifts
$250 or More

2019

2018

N | O

Charitable milles dPiVEN .. e s cvaad s b e e Ve s A S 0 0 S S R

Miles driven to deliver noncash contributions

Parking fees, tolls, and local transportation

1555

REV 12/05/19 PRO

ORG14




Noncash Contributions

ORG14A

Name of Donee Organization

Check if
Statement
Exists for Gifts
of $250 or More

Prior Year Fair
Market Value

Fair Market
Value

-—- T OTMTMoOODD>

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
etnoda 1or kFalr ate o .

Market Value* Contribution | Date Acquired How Your

(month, year) Acquired Cost
A
B
c
D
E
F
G
H
I

*Methods of determining FMV:
Appraisal Capitalization of income Present value Thrift shop

Average share

Catalog

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

Collectibles

Comparative sales
Consignment shop

Replacement cost
Reproduction cost

**Type of Donated Property
Business equipment

Business inventory

Stock, publicly traded
Stock, other than publicly traded
Securities, other than stock

Intellectual property

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

Other intangible property

**How Property was Acquired: Purchase, Gift, Inheritance, Exchange
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Miscellaneous ltemized Deductions (FOR STATE USE ONLY) ORG15

MISCELLANEOUS DEDUCTIONS (2% LIMITATION) 2019 2018

Employee Business Expenses

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

1 Union and professional dUBs ........ccuvieviimieiiiiiiiiissreieiiisi s s e

Professional subscriptions ..o

Uniforms and protective clothing .......coiiiiiiiiiiiii

BT JT= = L o] T oo ] £ R PR

LV, Y w N

Other unreimbursed employee expenses:

d

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

rESerVaAtGn PrOBEIINY sorvsumssmmunonmeamime s s s s S R s sy DYes [:lNo
Treat all assets acquired after August 27, 2005

as qualified GO Zone property? ....coovvveiiiinennnns |:| Regular DExtension |:|No
Treat all assets acquired after May 4, 2007 as qualified Kansas

Disaster Zone Property? ....iciuoiivieeieris e e |:|Yes DNO
Was this property located in a Qualified Disaster Area? ...............ocoi DYes |:|N0
Check to code assets as Investment Expense ..........c.ocoviiiiiiiininnnnn

Use ORGS0 to record dispositions.

Use ORG51A to enter additional assets.

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

6. Tax reflrn preparation TERS  vivimiosim i iriimmn s e vi v i sd e semstsiss s S a0a0 600 033 o0 s Lbn s o0 meinmnn B
7 Investment counsel and advisory fEES......c.iiiiiiiii i
8 Certain attorney and accounting fEES.......ciiiiiiiiiiiiiiiiii
G. Safe depDSTEBOX TERLAL . . eeseemsinies oo s v T L LR R e B e P A e s
T0" [RA CUSTORIA] FEBE. v sonvwmmaamie v s sss o5 5w 5 0w M550 04 B S A S S A BN e
11a Government unemployment benefits repaid in2019 ... EI

b Other expenses (list):

OTHER MISCELLANEOUS DEDUCTIONS 2019 2018

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

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

14 Gambling losses (to the extent of gambling income) ..o

L T o1 (=) - O T T e

16 Unrecovered investment in annuity ..o

17 Ordinary loss attributable to certain debt instruments ...
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Moving Expenses ORG16

If you sold your principal residence during 2019, 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 v r ittt e it e e a e s e e e ettt ettt s s a e 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 to NeW WOTKPIECE .. ...iviirir i

Number of miles from your old home t0 0ld WOTKPIACE ...vvvvivieinieie e

Are you a member of the armed forCes? ... e Yes |:| No D
If Yes, did you move due to a permanent change of Station? ........uveeveiniiiiiiiiiee e Yes [ ] Ne []

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) .......coviviiiiiiiiiiii e

Parking fees and tolls paid during this MOVE ciiviiiiiiininiiisiisiessisrvaiven vnisesva s savssiams s aesanivuesin s vindbobia s vasds

Gasoline and oil EXPENSE fOr this MOVE . ... . uir ittt et e e aens

Miles driven traveling to new home for this MOVE ... ..ot e

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 FOlIOWING @PPIY. ... oeieeie e ieiae e e e eaaseeee e s st ra e s s e e e e s se e e e s aneas s e s e ae s s e e e e s s s s e e e s e e e s e s s e s s s e e s e s e eeeeeens (]
® 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 to New WOrkplace.........ooiiii it

Niirriber of iiles from Voureld Heme 10 Olt WOTKBIAEE «rmmermunsyis vvesess Hi8 § 4 500 S oo i b o it iy suvan s Ve st ins s
Are youwa member.of The aMed TOTCEST ... .ousmmenmmssssss s S e L R S e e s P S st Yes D No |:|
If Yes, did you move due to a permanent change of station? ..o Yes |:| No |:|
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) ...

Parking fees and tolls paid during thiS MOVE ... ....i. i e

Gasoline and oil EXPENse TOr thiS OV v sirvos i iss bib il i s du i Do dvas i sas Ve 4V b e e s s o e e

Miles driven traveling to new home for thisS MOVE ...iee ittt ettt et ettt eeieee
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Employee Business Expenses ORG17

Occupation in which eXpenses Were INCUITE .......iiiiiiiiiiiii i et e e eee e eaaaes

Check box if spouse’s employee expenses. If blank, taxpayer @SSUMET . ... .. vu i iri e e e et eans |_
Check box if a fee-basis state or local government official .............ooiiii i [
Gheele biox iftd QUANTING PEITOIIITG AEES s i s s o A L D S B e SN S S S S S |:
Check box if armed forces reservist related travel more than 100 miles from home ..., |:
GhEckibax iFirmpairent-related WErk SXPBREEE v svmmsmsov st savs e a0 S e v S S e T o A s A D S P s |:
Check box if miscellaneous 2% itemized deduction (state only USE) ......ccviiiiiiiiiiiiiiii i e s s s s |:

Treat all assets acquired after August 27, 2005 as qualified GO Zone property?.....cooviiiiiiiiiiniiiinnnnns D Regular D Extension |:| No
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property?.........coooviiiiiiiiiiiiiiiiiiiias DYes No
Was this activity located in a Qualified Disaster Area, ccussi s s i i o0 vos s Sy L v S S0 T e S0 v b i e e e |:|Yes

EXPENSES 2019 2018

Parking fees, tolls, and local transportation .......coooeiiii i

Travel expenses while away from home (excluding meal eXpenses) ....c.oveeeeiiiiiieiiiiinniianns

=T =Yg =T L= PN

RIS VRS TS amuiesessarimimussssras s oot sinn ot oo S 3 R A e S S A

EAUCANION c s visnmmvmeamimio o o s s e s v i e s B e s S A A S T R S T

Home office expenses (Preparer Use Only — complete ORG17A) c..ovvviiiiiiiiiiiiiienininenns

Teade pUBlLICEIIONS iovm s s e i e e s s R e S e S S

Depreciation expense other than vehicle (Preparer Use Only)...........coovvviiiiiiiiiinininnn,

Carryover of Section 179 expense from Prior YEar....c.ccvuiiiiiiiireiiiiiiraceeas e

S W O NV AR WN =

Other:

-

EMPLOYER REIMBURSEMENTS 2019 2018

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

11 Reimbursements for other than meals and entertainment.........ccoevviiiiiiiiiciic e

12 Reimbursements for meals and entertainment ...

QUALIFIED PERFORMING ARTIST 2019 2018

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
9L =Ta T 0 (oY= DYes D No |:| Yes D No

IMPAIRMENT-RELATED WORK EXPENSES 2019 2018

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 WOrK? ... DYes |:| No Dves DNo
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Employee Business Expenses (continued) ORG17
GENERAL VEHICLE INFORMATION Vehicle 1 Vehicle 2
15  Description of VERICIE. ...\ vue it
16 Date placed in SENVICE.....ooiiiiiiiiiiii e vy v SRR R
17 Enter detail on lines 17a and 17b, or total on line 17¢:
a Ending mileage reading......oeeeeeueirieuiiiiiiiiisn s s s
b Beginning mileage reading ......ouuvueirinisi e
¢ Total miles for the year (line T7a less line 17h) cooevvveeeieniii
18 BUSINESS MBSt iitiiiiitiiiit ettt ettt ee ittt s e s e e e s e r e et s e s sns e
19 Total COMMULING MIES 4 euitieieie ittt s e e s r e s s eates
20 Average daily commuting mMiles ....oooiiiiiiiiniii
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2
21 Do you qualify for standard mileage? (Preparer Use Only)..........o.oooiviiiiiiiiinnnnnnn, [ ] Yes [ | No (7] Yes : No
22 s this @ leased VEhICIE? .......iuiiiiiiiiiiiiiiii e s | |Yes No | | Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2
23 Gasoline, oil, repairs, INSUraNCe, 1C ...t
24 Vehicle registration fee (excluding property tax) .....ocovvinii
25 Vehicle 18358 OF rBNal FBE. .. .uuii ettt et i s
26 Inclusion amount (Preparer Use Only) .........ooooiiiiiiiiiiiiiir
27 Value of employer provided vehicle (only if 100% of annual lease value was included
O FOTN W) s i s s iy S S i 0 G BB W T 0 S AT DT st
28 Depreciation (Preparer Use Only)...........ouiuieiiiiiiii e
VEHICLE DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2
29 COBUOFBASIS o ivsausmmusmenave o s vo s s s e s i Vs s e S £ s ok s B 500 R i L8 e A AT
30 s tHis an QlEctric VERIGIED suimiuaiiummesi s somsis tantes S s s s oebh i Do s s v i e e s b i Yes No Yes No
31 Is this qualified Indian reservation property?. ... ..o | | Yes No | |Yes No
32 Type of vehicle (Preparer Use Only)..........ooooiuiiiiiiiiiiiiii e
33 Section 179 expense (Preparer Use Only) ..........oooiiiiiiiiii
34 Qualified Property for Economic Stimulus? (Preparer Use) ..........oooeevieiiiiiiiiiiiiinn, Yes | |No Yes | |No
35 Qualified Property for Qualified Disaster Area? (Preparer Use) ... Yes No Yes No
36 Qualified Property for Kansas Disaster Zone (Preparer Use) ............cooivviiniiiiiiiinnn. Yes No Yes | |No
37 Qualified property for GO Zone? (Preparer Use Only) .......ocvviviieiiiiiiiiiin, UReg |_|Ext N/A UReg I_JExt |__|NIA
/ 100%/
38 Percentage for Special Depreciation Allowance? (Preparer Use) ..., ;326% DBO% N/A smﬁ?’ DSO% N/A
39 Elect OUT of Special Depreciation Allowance? (Preparer Use)...........c.ooviviiiiiiiinninnn. | |Yes No | |Yes No
40 Elect 30% in place of 50% Allowance? (Preparer Use) ...........ooeeviiniiiiiiiiineniniinns Yes | |No Yes | |No
B DA S0l s e o e S S T S A S R R S R R R e b
42 Date acquired, if different from liNe T6 .....ovieiiiiinie e
B3 SAIES PIICE 1eutuenen ettt ettt et e e e
44 EXPENSE OF SIS 1uiuuiuiitiniiiet e e
45 Gainlloss basis, if different (Preparer Use Only) ......ccovviniiiiieeiiii e
46 AMT gain/loss basis, if different (Preparer Use Only) ..o
VEHICLE QUESTIONS
47 Was your vehicle available for personal use during off-duty hours? ... |:| Yes DNo
48 |s another vehicle available for Personal USE? ... ... i it e |:| Yes |:|No
49 Do you have evidence to support the business use claimed? .......cooiiii Yes No
50 If yes, is the evidence WITTENT ... e e Yes No
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Employee Home Office Expense
for:
copy:
Simplified method election for Home Office expenses:

Elect the simplified method in 2019 instead of entering actual expenses
Elected the simplified method in 2018 instead of entering actual expenses

ORG17A

GENERAL INFORMATION

2019

2018

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

2 Area used only partly for day care (square footage).......oovvvvveieiiiniiiiiiiiis
Total area of home (square fOOtage) ...vvveeeiieiiir e

4 Daycare hours
a Number of weeks used for daycare, if less than full year............oooiiis
b Number of days used for day care each week ..o
¢ Number of days closed for holidays, vacations, etC...........cccooiiiiiiiiiiiiiinnii e,
d Number of hours used for daycare each day ...........coooiiiiiiii
Total ' wades from this BUSINESS .....omsmemes sirm st B R T e

5
6 Enter the percent of wages above that are from the business use of this home............
7

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

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

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

EXPENSES 2019

2018

Direct Indirect

Direct

Indirect

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

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

11 Interest not on Form 1098 .......ccoiiiiiiinnnn.

12 Points notiof Form 1098 .cwvvviumaiiiais

13 Real estale taxes....cccvivcainiinsnmcivans s e

14 Qualified mortgage insurance.........co.oeeven.

15 Other iNSUranCe .........oeiveviiriieiinieaniiieenns.

0 T

17 Repairs and maintenance ............cccovvvennne.

18 LIlitES s

19 Other expenses (e.g., rent).........oooviinnn.

20 Carryover of operating eXpenses ... .coovvvieiiiriiiniiiiiaiaran

21 Excess casualty losses (PreparerUse Only)............ooiiiin.

22 Depreciation of your home (Preparer Use Only)............ccoovvnveennn.

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

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
(MM/DD/YY) | for

Cost

(include land
residence only)

Residence ...ooovviiviiiiniennn...

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

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

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

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

25 Enter the land value included in Cost for TESIABMCE .. v uut ittt ae s ra s e a s e aeees
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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 EESCHDHGH G VEIICIE s crn vy s s s s i A i et
2 Date placed iN SEIVICE....evreriiiiriiiaiiiiiii i s eae e
3 Enter detail on lines 3a and 3b, or total on line 3c:
a Ending mileage reading........ocovoiiiiiiiiiiiin
b Beginning mileage reading ..........ccoooiiiiiiiianinrnn e
¢ Total miles for the year (line 3a less line 3b) ......oocvviiiiiiiiinns
A BUBINEES PO ey v s s s 7 v S A S s W e e a7
5 Total commuting MIles ...ccivinieirriiviiinrmemriiieiia
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2 Vehicle 3
6 Do you qualify for standard mileage? (PreparerUse) .................... [ ] Yes [ | No |_|Yes |_[No [ ] Yes [ INo
7 1SS A IS8R0 VBHIEIET xapmsammmumsvs sty | |Yes No | | JYes [ |No [ [ [Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 Gasoline, oil, repairs, insurance, etc ..o
9 Vehicle registration fee (excluding property tax) ..........cooiiiiiinnns
10 Vehicle lease or rental fee.....vvviie i e
11 Inclusion amount (Preparer Use Only) ..........coovviiiiiiiiiiinnan,
12 Depreciation (Preparer Use Only)........coovvviiiiiiiiiniiiiiinns
13 Parking fees, tolls, and local transportation.........cooveveiiiiiiiiiinnn,
14 Portion of vehicle registration fee based on value .............ooeeeeeee
15  Interest on VEhICIE ... s eus i vssss et svi s biiaomis s ishanaasunisiesvansaoies o
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
16 CoSt.OF DASIS, v momsseninsirios Fas i Fipi s s o muran e v v
17 s this an electric vehicle? ..o Yes No Yes No Yes No
18 s this qualified Indian reservation property?........cocoviiiiiiiiiinnnns Yes No Yes | |No Yes No
19 Type of vehicle (Preparer Use) ........coovvveiiiiiiiiiiiiiiiiiin
20 Section 179 expense (Preparer Use) ............cooiiiiiiiiiiinniiienennn.
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) ..........coooovveiniiiniiinneciiinns Yes No | |Yes No L |Yes No
24 Qualified GO Zone Property (Preparer Use)........cooovvvuinininininnnens [_IReg [_|Ext N/A |_|Reg |_|Ext N/A |_|Reg UExt UN/A
25 Percentage for SDA? (Preparer USE)..............ovevurvsrrrsrinsnerenens 109 a0% [ Ino | [ Jo0% [ J30% [ Ino | [ J50%- [ J30% [ INo
26 Elect OUT of SDA? (Preparer Use) ..........c.covvivirinninniniinnininiinn, | |Yes No Yes No Yes No
27 Elect 30% in place of 50% SDA (PreparerUse)................coovinnnns Yes No | | Yes No | |Yes No
28 Date SOld. e iieersswnenronmsensmononssansnsssrenssunnsasnrassarssiansssssioisssiss
29 Date acquired, if different from line 2.
30 SAIES PUICE csmromss s essumms s s sy s st s SRR
31 Expense 6fsalti s sin s s s vansns s s g s sssee
32 Gain/loss basis, if different (Preparer Use)..........cooovviiiiniiinnnnnnn.
33 AMT gain/loss basis, if different (PreparerUse)................cooivnnen,
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
34 s another vehicle available for personal use? ...........cccoiiiiiiieenn [ Yes : No : Yes [ INo : Yes : No
35 Was vehicle available during off duty hours?........ccooiiiiiiiienn, | |Yes No | |Yes | | No | | Yes No
36 Was vehicle used primarily by a greater than 5% owner or =
related PerSoN? v ssserm cors vmrmsnspamsname eanscsmsesanseameRhiES D Yes D No [[]ves |:| No Yes No
37 Do you have evidence to support the business use claimed? ..o | | Yes No
38 [ yes, is the eVidenCe WITHENT ... u. it e Yes [ |INo
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 VehiGle s sm s i miasm o e v
2 Date placed iN SEIVICE. ... .ottt
3 Enter detail on lines 3a and 3b, or total on line 3c:
a Ending mileage reading....ccoovivaeriiemnmisssnseimissniisrarsemnaiorioioines
b Beginning mileage reading ......oovvvviiiiiiiiiiiiiii e
¢ Total miles for the year (line 3a less line 3b) ........coooiiiiiiin,
4 BUSINeSS MBS mreamems v sy o B s s s e P e B R o5
5 Total Commiting MilES s iaur s s s S TN
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2 Vehicle 3
6 Do you qualify for standard mileage? (Preparer Use) .................... [ ] ves [ INo [—IYes [_INO [ ] Yes [ | No
7 Is this a leased vehicle? ....coooiiiiimniiiiiinninn et | |Yes No | [yes [ [No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 Gasoline, oil, repairs, insurance, e .......ccivvviiviinviniaseciniiienn
9 Vehicle registration fee (excluding property tax) ......coooevviiiiiiiinn
10 Vehicle lease or rental fee.....oocvveirviiiviiie e
11 Inclusion amount (Preparer Use Only) ..........ocooiiiiiiiiiiiiiiiinnnn,
12 Depreciation (Preparer Use Only).........cooooiiiiiiiiiiiiiiiiinn,
13 Parking fees, tolls, and local transportation..............cooii
14 Portion of vehicle registration fee based on value ............cooeenennns
15 Interest gl VERIGIE .....omsenermes srnssedssinsis s st amn Sl iy
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
16 Cost OF basis... .o s s s
17 s this an electric vehicle? ..o Yes | |No Yes No | |Yes No
18 Is this qualified Indian reservation property?.........cccoiiiiiiiiinneenns Yes No Yes No | |Yes No
19 Type of vehicle (Preparer Use) ...........c.cooeiiiiiiiiiiiiiiiiiiin,
20 Section 179 expense (Preparer Use) ...........occeviiiiiniiirneeieainennns
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) ................ocoiiiiiiiiiinnnnens | |Yes || No Yes | |No Yes | |No
24 Qualified GO Zone Property (Preparer USe).............cccoevvierrnnnn [ JReg | Jext | In/A[[ [Rea [ Jext [ In/a[] JReg [ JExt | Inv/a
% % 100°
25 Percentage for SDA? (Preparer Use)...........ccoiiviiiiiiiiiiiiiiiiinnn, !5334.” D?,O% No ;ggo/.' D30% DNO so%M |:|3U% No
26 Elect OUT of SDA? (Preparer USe) .........ccovviiiiiiiiiiiiiiiiininenenss Yes No Yes | |No Yes | |No
27 Elect 30% in place of 50% SDA (Preparer Us€)...........covvvvvnvennnnn. Yes No Yes No Yes | |No
28 Date SOl ettt
29 Date acquired, if different from line 2.....oovvvvvviiiniiiii
B0 I SEIBEDRIGE] wonwarwnws e s vsee i soes s i 555 B0 0 S 8 A
B1  EXPENSEIOT 5816 iy wamme e i i s v s R s s R
32 Gain/loss basis, if different (Preparer Use)..................coooii.
33 AMT gain/loss basis, if different (PreparerUse).............ooeeevinennnn.
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
34 |s another vehicle available for personal use? ........ccocviiiiiii. [ Yes : No : Yes [ INo : Yes [ No
35 Was vehicle available during off duty hours?............coooiiiiininns |l [Yes | |No Yes | |[No Yes No
36 Was vehicle used primarily by a greater than 5% owner or — —
=1 F=T1=10 B 7= =10 1o ORI S OO |:| Yes |:| No |:| Yes [:] No Yes No
37 Do you have evidence to support the business use claimed? ... Yes No
38 If yes, is the evidence WIHENT .. i Yes No
ORG18
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Business Income and Expenses ORG19

GENERAL INFORMATION
Is this activity a qualified trade or business under Section 199A7 ... Dves D No
1 Check ownership ....ccoovveiiiiiiiiinnnn... D Taxpayer |:| Spouse |:|Joint
2  BUSINESS NAME vanswwsisiimsamivssmsmissenes
3a Business street address....................
b 1 City, State and Zip Code, or............ .
2 Fareign country. s s
4 Principal business/profession.............
5 Employer ID number...........ccooiiennns
6 Business code (Preparer Use Only) ..... Yes No
7 Was this business fully disposed of in a fully taxable transaction during 2019 7..... ..ot D |:|
8 Accounting method:
Cash D Accrual |:| Other (specify) |:|
9 Method used to value closing inventory:
Cost |:| Lower of D Other (explain) I:l
cost or
market
Yes No
10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory? -
(If yes, attach @XPlanation) ... ..ot e e s e e e e et || |:|
11 Did you materially participate in the operation of this business during 2019 7 ... ... e || |:|
12 Did you start or acquire this business during 2019 7....iiiiiiiiiir i e i e e e e e L | |:|
13a Did you make any payments in 2019 that require you fo file Forms 10997 .. ... | | |:|
b:[fiyes, didyou arwill:you file all the reqitited Forms 1099 s semn . inr sy o i s a s s g e i sV v L D
14 At-risk determination: -
a Is all of the investment in this activity at Sk ? ... e ||
b ls some of the investment in this activity NOT BEFISKT i vismmmimmsmsssiomimis i s s s b vacs 455 5600 50 8 VS ME S TS A s e pa e Eawenten | |
15 Did you Have uridllowet passive 105588 M 20T8 T vt viita i sireiomeimiss s s somn s vies § 6o venis s diem i dvm i s s Vo ve s vo v diwaamion || |:|
16a Treat all MACRS assets for this activity as qualified Indian reservation property? .....c.ooovciiiiiiiiiiiii e n D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?..............c..ooceee. Regular D Extension I:l No |:|
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..o, :] D
d Was this business located in a Qualified Disaster Area? ... :] |:|
Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.
INCOME 2019 2018
17 GroSSreCeipts OF SAlES v vevovie vty s Fy 0 L U s D14 B R R
18 Returns and allowances plus other adjustments......c..covviiiiiiiii
19 Other income (include federal/state gas tax credit/refund) ....cccovvvenriiiiiiiiiiii e
COST OF GOODS SOLD — IF APPLICABLE 2019 2018
20 Inventory at beginning of Year ... e
21 PUTCHBEES e pnsnsss ims s e o O S S N R O ey v b s e e
22 [tems withdrawn Tor personal USE v e msss e s e i S s v s s B e s S
23 Cost of labor (do not include your Salary) .....coveieinii i
24 Materials And 'SUPDIIES civciivevvin i vridss s i esssmossns 51 G v s v sl is i e £ s s
25 OB COSES o vivsmwsinwiosmnsmasiinm s oo biozeaoseassn s m:iceis s i6co i minsn Ao 0 om0 4 A R A LA B A AT
26 Inventory at end Of Year.....ocveeivrinesnrrnssiirnrererereriarrssismssrieessseonsnionsaaserssnsinsassannasss
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Business Income and Expenses (continued) ORG19
EXPENSES 2019 2018
Business name

2T PAVERISING cormniiismis s sr s e st s s R A S R R T
28 Carandtruck expenses(complete ORGTB) i wmimmmam smummrs s s o s st v
29 CommISSIONS AN TS i i it fee s s e
B0 CHRCHCEIABEE om0 e R R B R e S VA
3 B D = o1 14 o o
32 Depreciation and Section 179 deduction (Preparer Use Only).........ccovvvvviiviiiiiiinniiinannns
33 Employee benefit programs:

a Employee health insSurance prefilims sossrss s oo s i s s sun ety sros s

b:Otheriemployee DEAEHt DEOIIAIINS: wmaw s susesise s v s e sf s a6 e Sy s
34 Insurance (ottier than health) . .o iesisiiviisssssas v i e v s
35 Self-employed health insurance attributable to this business..............
36 Interest:

a Mortgage paid to banks not reported to you on Form 1098........ccooiiiiiiiiiieees

BIDEREE ...0s cmsnsmmsm s sne smmmnnns nens vnnnsms sngan axmsn sammen s smmms s muse s S G b b e S
37 Lagal End professioial SOIVICEE s v e s e e i s S e 6 st P A R
BB OffIC8 X BNSES 1 utteuar it ei ettt ittt e e et e e e ettt a e e e ettt et eaaaas
309 PEnsith and profit-Shariiia Blaiish o sy s s e S e ey T
40 Rentor lease:

a Machinery and equipment (enter vehicle lease on ORGI8) .....vevviiieniiiiiniiiinieninea,

B Other busSINess PropEY e i s s s s b Vo U0 e 0 0 e s 0 i S R
41 Repairs and malnlenance sy oy st o s v i s T e S e e s e
42 Supplies (not included in cost of goods SOIA) ...veuriiieerii e
43 Taxes and licenses not reported to you on Form 1098 .......ccvviiiiiiiiiie e
44 Travel and meals

L I T

b Meals subject 10 50% lImit. ... i e

€ Meals subject 1o 80% It s i s i boine s morts v v ssvaiidesadiis v ey vin s

d Medls, not SUBJEEH TO ML v smrmsammes e s s s S s e s S A a0
U
G, OSG35G0SO 8 RIS  m  S
47 Other expenses:
48 Expenses for business use of your home (Preparer Use Only).................oooiianis

Complete ORG20 for Business Use of Home.

49 Qualified pension planstart-Up Costs i immrmasive s s emmr s sns s sins s s ve neayss
50 DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018.................
51 DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31, 2017 .................

ORG19
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Business Use of Home ORG20

for:
copy:
Simplified method election for Home Office expenses: Elect the simplified method in 2019 instead of entering actual expenses
Elected the simplified method in 2018 instead of entering actual expenses

GENERAL INFORMATION 2019 2018

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

Area used only partly for day care (square footage)............ooiiiiiiii

3 Total area of home (square fOOTagE) ......vviiiiiiiii i e eaea e

Daycare hours
a Number of weeks used for day care, if less than full year ..........coooiiiiiiiiiiiies

b Number of days used for day care each Week ........ccvvvviviiiiiiiiiiiiiii e

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

d Number of hours used for day care each day ........ooooviii i

e Total hours used for day Care.........cooeiiiiiiii i e s

f Total hours available fOr USE cuv.r ettt ettt ettt et ettt e iaeas
Enter the date you began using this home office for this business............coceviiiiiiinnnnns

If part of your income is from a place of business other than this home, enter % of
gross income from business use of this NOME ......ovviv i s

7 Adjustment to gain from business use of home shown on Schedule D or Form 4787 (Preparer Use Only) ............

[s2RE, ]

8 Adjustment to losses from this husiness 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 bengfit your entire home in the 'Indirect’ column.

EXPENSES 2019 2018

Direct Indirect Direct Indirect

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

10 Total mortgage interest/points ...................

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

12 Interest not on Form 1098...........cooiiinnn.
13 Points not of Form 1098 .........ocvvivnvininnnns
14 Real estate taxes......cvovvveniiiiiviiinneniinnns
15 Excess mortgage interest (Preparer Use) .....

16 Excess real estate taxes (Preparer Use).......
17 Qualified mortgage insurance.........covevvennns

18 Other INSUranCe: ssissivssminssinvasniss v
19 RERL oo o s s e s s
20 Repairs and maintenance .............ovvvvennns
21  UHIHES covvnim s nssm iz
22 Other expenses (e.g., rent)......cocvvvvinenennnn.
23 Carryover of operating eXpenses ......cevevveeiiiiiiiiiiiiiee e

24 Excess casualty losses (Preparer Use Only).............cooeiiiiiinnnens

25 Depreciation of your home (Preparer Use Only)............c...ociinns
26 Carryover of excess casualty losses and depreciation ...................
DEPRECIATION
If Four home and any additions or improvements to your home are not already listed on ORGS0 for this business, please complete the
following information.
i ik Date Date Placed Cost
26 Description Acquired in Service (include land

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

Residence covivamininivans

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

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

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

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

27 Enter the land value included in COSt fOr FESIABNCE ... cnveri i iii e e e e e s e s s tae e st et e e aanaeeanneas
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Sales of Stocks and Securities ORG21

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

Yes No
1 Did you exchange any securities for other securities or any other property held for investment? ...l |:| D
2 Did you acquire stock identical to stock sold at a loss within a period beginning 30 days prior to and ending 30 days
AT NS Ol AT BT HREESAIE P . uiwnnmsmeusinssisosmesiss s i ststs o s ams 0 8500 A A 310K A5 O R i e D D
3 Did you engage in any transactions involving traded optionsS?. ... D D
4 Did you engage in any transactions involving commodity future contracts and straddle positions?............coooiii, D |_—_|
5 Did you engage in any transactions involving employee stock opltions? ... H |:|
6 Schedule D included in the 2018 Federal iNCome 1ax retUM T ...ttt ieiteaasaaaaeas

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

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

Transacton TUMBEY v e v s S s o s T T e s S S P S b i P T B S T ST AR S R e

1a Check if this sale was reported to you on Form 1099-B or substitute statement ............ S R S R L4

b If so, check if Box 6a is marked (i.e., this is the sale of noncovered SecUrity)........ooeiiiiiiii i

c 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 16 . ..c.iiiiiiiiiiiiiiiiiiiiiii e i s s s s e >
2 Description:of Broperty . aamas s aiimasnaumnr R
3a Date acquired ......ccovvvvveininennns. b Date sold ...cevvvirieeiiiiiiins
4a Type of transaction *** ... b Property ownership ** .......ooiiiieiiiniinieieeenns
B! HOIOING PBRIOT s s o o e e i G B M A5 S S s A AN 0 W
B SalES DIICE s v s e T e 8 S e Ut e e S S A e S R s
7' COSt GFOtNEE DASIS ..venssnsommponessssnmsnyemnsnsssnssmmss oo o mess ius G 87EET s o T S A L e T s
8 Wash sale 10SS disallowWed ... .o
Faderal "Ta WItRREIA GF BT s i oo s o e 5o 000 s s E A M AT A SR R R
10a State............ ___ b State identification ¢ State tax withheld.....................

w

T TS T N T T T vt s s B Y S A S AR s A i
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).......ccoovvviniiiiei e
¢ If so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS)
d 50, selectiypeof gaifi(oss) indicated BN TE M armmminasm s e e s i s e S e s S s S e Sais e
2! Pestription ol DrOPBIIYE e v s sy s ss s S e SRS R A Sy e e
3d Date AEqUIred sopvsmusanmampisi: b Dita s6ld cooviiivimvaiissi sy
4a Typeof transaction ™, . iswinmnmsiinnss b Froperty ownership o nunssssnmainsmi
X & 1o o (1o 1= 1] o N e R [ P e i P e e e
0, DA s e o 3 R S a8 S S A R S W
T EO5t GrOHHET DEEIE sl s s s e e s 0 e ey e s S S P S T B S D IR A
8
9
0

Wash sale 1058 diSalloWe ... .o et ettt
FedEral TaeWItREEIE GBIV e v usmisim e s oistemsieisie o 5ossm s o somis 8ok 8 e B A R AT S A i
a State............ b State identification c State tax withheld.....................

1

* Type of Holding Period ** Type of Transaction

Worthless Securities

Bankrupt

Nonbusiness Bad Debt

Stock sales to ESOP's or EWOC's

Short-term (one year or less)

= Regular Sale of Stocks, Bonds, etc (0]
L = Long-term (more than one year)

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

I

** Type of Ownership

= Taxpayer Ownership
Spouse Ownership
Joint Ownership

XTEZZw
B

w4
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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.)

B Y U S PIOUISC 5 st o s imm o e i sen . Sl i s e s AR S e A TSR e s e sm e s

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

b Was the home used as investment or rental property after December 31, 20087 ...

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 9). Yes No
1a Was the sale amount of your residence $250,000 or less ($500,000 or less if married filing a joint return)? ..........coovvvnennnn.. " D D
b Did you acquire this home in a like-kind (Section 1031) exchange and sell it within 5 years of acquiring it7........c.ccoovieviinnne. D 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
S LETe el IO B (ot o = Ta o T OO UP PP D D
d Did you claim the First-Time Homebuyer Credit when you purchased this hOme? ......coviiiiiir e |:| D
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
0N N At OF SAIE 7 L.ttt ettt e a ettt e ettt D D
b If married filing a joint return, did your spouse live in your home as a principal residence for a total of at least 2 years during
thie 5-year period ending on the 'date of SAle v svvtes s ivus i vames iy st o oy Svesns o suoas bonvan s Vst s §ui v s SEvas dan aaita H
3 Didyouwraceivera EOrmm LIS aBa v s s s o i s e i i s e A A S A R S S S S
4a Have you sold and excluded gain from another principal residence within 2 years before the sale of this home? ................... D |:|
b If married filing a joint return, has your spouse sold and excluded gain from another principal residence within 2 years before
LR Ll R TR Ao = OO |:| |:|

7 a Will you be receiving periodic payments of principal or interest from this sale? ...........cccooiiiiiii.

9.3, Dateformer hEme& Was SOl v i s v s S S T s Vs v v h i o S S S S e e B
b Date former home Was DUt . ... o e e e

10 'Salés price of the BOME SO «ovsiiviim i imevns vivs sismimviim e s v os v So s s G v s vy o v seiaes

COST BASIS OF HOME SOLD

Description Amount
Original cost of home sold:
11 PUrchase price Of NOME SOIU .. .. uu ettt vt ea e ea e et ettt e e e e e et et r e s a e na e e e e e e e eene e ne e e eeneenes
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
I [ le [ ol LY PP
biCast oF CAPitAl ITEREVENHERTE, s s i s s 0 S B0 0 R P S N S e W S S A e
eAdditicns; including costs of materials arid (BB e avror e s s S e T SRR R S
d Othier additions Aid IMCTEBSES 10 EBSES uriusuiaisiosmasistasssisiswsvisssosssess 58 o000 s 5420w i85m0 w88 8 0 a7 8 6 e
Decreases to basis:
13a Seller-paid points (for old home bought after T390) ...t e et e a s enes
(B @AY= (Yol T Lot TRl (o N o= =
COMMISSIONS AND OTHER EXPENSES OF SALE
Description Amount
14a
b
c
d
ORG22
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Installment Sale Income

ORG23

f

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

Was the property sold in this installment sale a rental or used in a trade or busiNEsS?......oovvviiiii, Yes No
Was the final installment received this YaI7 .. ... e Yes No
1 Description of property..............oo.as
2 a Date acquired 2 b Date sold
¢ Check this box if ordinary gain from non-capital @ssel........coiiieiii |:|
GROSS PROFIT INFORMATION
(Complete for year of sale only.)
3 Selling price, including mortgages and other debts........ocoviiiiiiiii
4  Mortgages and other debts buyer assumed or took property subject to...........coiiiii
5 Cost or other basis of Property SOId ...
6 Depreciation allowed or @lloWable ..........cooiriiieii e
7 Commissions and other expenses of SAle .. ...
8 Was this property your Main NOMET .. ...ttt ettt ettt et et a b a s r s |_|Yes |__|No
CURRENT TAXABLE PORTION
9 [GEOSS POt TETCBTINAGE uuwnwummm s s s eS80 b R o0 8 s o 8 8 48 i A DT BT R I S R e 0
10a Payments received in CUMTENT YEaI. ... . ettt n e e
b INterest reCaIVE M CUITEME Y AT ...ttt ttieet e et e et s et et e s e s et e r e e g e e e e e b ea et e et et s et b s
Seller Financed Mortgage Information
H Payer's Name.......
Adaress.comeivisiis
CV e State...... ZIP code......
Country. .o SSNorEIN .........
12 Payments received in prior years (do not include interest) ......ooovviiiiiiiiiini
SALES TO RELATED PARTIES
13a Was the property sold to a related party after May 14, 19807 ....ooiiiiiiiiiii e Yes No
b If yes, was the property @ marketable SECUIEY? .......oiiiiiiin i 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 o
Address .......ccooune
Gty sewsvinsmnsmmmes State ........ ZIP code.....
Identifying number
14 Did the related party, during this tax year, resell or dispose of the property?.......oocviiiiiiii UYes 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 two years after the first disposition (other than dispositions of
T L= T2 S LT oL E L 1= A T R T RT PP RY: D‘Ies DNO
If yes, give date of diSPOSITION .. .v..ire et
b Was the first disposition a sale or exchange of stock to the issuing corporation?.........ooooviiiiiiiiiii Yes No
¢ Was the second disposition an inveluntary conversion where the threat of conversion occurred after the
FirSt AISPOSIIONT wivuinaumans vavins i os s s edhi s i s e e s s s b e s ks s A R S ynm 80 5 Yes No
d Did the second disposition occur after the death of the original seller or buyer? ... Yes No
e Can it be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for
T Tl S0 S O s s e 0 e 0 0 e A B S G stk I:l‘(es |:|No
If yes, give explanation ..............ocoinl

16 |f you answered no to all questions 15a through 15e, enter sales price of the property sold by related party
(attach Form 6252 for year Of firSt SAIE) ......veuee i e e

1TRERR DLV 4nIREMG DDA

ORG23




Sales of Business Property ORG24
T = Taxpayer, S = Spouse, J = Joint
C 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 long-term loss, and
dispositions of raised livestock for long-term gain)

o Date Date Sales Cost Plus
= Desenplion of Froparty Acquired Sold Price Expense of Sale
SALE OF PROPERTY USED IN A TRADE OR BUSINESS AND HELD 1 YEAR OR LESS
(Include in this table asset dispositions which resulted in short-term gain or loss)

g Date Date Sales Cost Plus
T3 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)
it Date Date Sales Cost Plus
¥ Bescription o Propesty Acquired Sold Price Expense of Sale
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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:
Is this activity a qualified trade or business under Section 199A7 ....covveeiienieieiieieeeeeeees [Jves [ ]no
1 Chieck properly BWNEE .. sssismsexs s |:| Taxpayer DSpouse Djoint Yes No
2 a Did you make any payments that would require you to file Form(s) T0997 ... ..t |:| D
b If yes, did you or will you file all required FOrmMS(S) 10997 ....iime i ettt e et e e e e e e e e e e e e e e ] O
3 a Enter the ownership percentage (if MOt 10000 ... u it e et e s e s s s e s e an e e e n e e e e e rannereaaeenes
b If not 100%, are you reporting 100% of the INCOME ANA EXPENSEST «...iuiitiett ettt en et een e eeaaeen e ea e e e eaaan e e eaeeeneenaes 1 O
4 |s this a rental property? (If yes, answer questions 5 through 11; if no, skip to question 12.) ... D |:|
5 Did you have personal use of this property or rent it for part of the year at less than fair rental value? ...........ocevviiviiiininnns E] |:|
6 For all rental properties, enter the humber of days during 2019 that:
a The property was rented at fair rental ValUe ... e
b The property was used perscnally or rented at less than fair rental value ...
c  Youawned the praperty, if Aot The ENtitE VAT iuvweviiimviimsisiiivmimsin ovs bam som oo s i iia i S deg s od Sim i £s4a v as s e sianinns
7 a Does this rental have multiple living units and you live in one of the units? ... D |:|
b If yes, enter percentage of rental USE ...t e e ees
8 Did you actively participate in this property's management duriNng 2019 7 .. ..ottt iiee e e e |:| |:|
9 Did you materially participate in this property's management during 2019 7 ... .. .o |:| D
10 Doyeurwanttoitreat ThiSProOPerly a5 MO D ASEIVBT sty s sis sons: s as:iasiuss 30w wse s s it s os s s e e s S b st i:| D
11 Did this:property have thallowed Passive: l0S8EE IR0 T cusummve s wvn s oo b e s i oo o S s Savs G S v b v s s |:| D
12 Did you dispose of this property in a fully faxable transaction? ........ ..o |:| D
13 Check this box if some of this investment Was MOt at-riSK. ... v e e e et e e e e eecaenas |:]
14a Treat all MACRS assets for this activity as qualified Indian reservation property? ... ..o |:| D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?........................ Regular |:| Extension |:| No |:|
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ........ccoiiiiiiiiiiiiiiiiiiiiiiiene, [:| D
d Was this activity located in a Qualified Disaster Area@? . ....ieu i D D

Complete ORG51 for Asset Acquisitions and ORGS0 for Dispositions.

INCOME 2019 2018

15 R[S o royallies FECEIVET somummnmerms r s s e e S R T S

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

ORG25

EXPENSES

2019

2018

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

B e V=T o (][ o PR
17a Automobile (complete ORGT8 fOr @ULOS) . uviiueiri i r e e et enaeeenens
I T cmeonsoms s o P R R T AR N MY i i
18 Cleaning and MaifENEITE v s o et i s v e s 6 6 0§ S e R e Ve e
19 COMMISSIONS orviniivinanins o e o s s S VR e o e e e S e
20a Mortgage insurance premiums — qUalified ........ooeeriorieriii e e
[ O (=T 1T = Lol PP PR
21 Legal and professional fEES .. ittt e
22 MaNAGEMENt FBES L.ttt ittt e e e e e e e
23a Mortgage interest paid to banks — qualified........coooiiiiiiiii
b Mortgage interest paid to banks — other.......oooiiiiiiiii s
24 OHEriterest samnaasr s A R R s R e
bt =T o E= 1 PP
2B SUPP S ettt ettt e e an
273 e8] OStAIE TAKES vn i vuimino s s v w5 b s v o A SR R R e e e
B BT AR S s vaumnwisinmn wmio i i s i st it e S B P e e S A B
2B MO s ey e o s R R T A D R R
29 Other expenses:

o n T w

e .............................................................

30a Depreciation and Section 179 deduction (Preparer Use Only) ..........oovieiiiiiiiiiiiniiinnn.
b Depletion (Preparer Use OnlY)......ccoviiiiiriiiiiiii e et re e eaenenees
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Farm Rental Income and Expenses ORG26
GENERAL INFORMATION
Namsiof tRISECHU s o s s den
Is this activity a qualified trade or business under Section 199A7 ......iiiiiiiiiiiiiiiens Dves D No
1 Check ownership ...........ouuns D Taxpayer |:| Spouse |:| Joint
2 Employer identification number............ccooiiiiiiiiiiii
Yes No
3 Was this farm fully disposed of in a fully taxable transaction during20197 ... ..ottt D D
4 Did you actively participate in the operation of this business during 20197 ... e aes |:| [:]
5 Real estate professionals:
Did you materially participate in the operation of this business during 20197 ......coviiiiiiii |:| [:I
6 At-risk determination:
a lszall ot thes investid b i I S aetivity B TSI svsmsvavrmsn s s e S e RS B0 s A 18 S R R o M e
b Is some of the investment in this activity not at risk? ...
¢ Did you receive a subsidy IM 20098 weiiumvirsiomison s s e i s s o s i e o s S e S T R B D
7 Did you have unallowed passive losses in20187....................coonin. I o ot e |:| |:|
8a Treat all MACRS assets for this activity as qualified Indian reservation property? ... ..ooooiiii e |:| |:|
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?.........cccovvenne. Regular D Extension |:| No
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .....oovvevvvireiiiniiiiiiiiiieeeaans |:|
d Was this farm rental located in @ Qualified DiSaster ArBAT ... ... ettt e e e et et et e et e e aee e e aneaanees |:|

Complete ORG51 for Asset Acquisitions and ORGS50 for Dispositions.

FARM RENTAL INCOME — BASED ON PRODUCTION

2019

2018

9 Income from production of livestock, produce, grains and CropS ....cvvvviviivieariiininirenennes
10 Total distributions received from COOPEratives ....o.ivvi i e
11 Taxable amount of distributions from cooperatives ...
12 Total agricultural program payments .......ccovieriiiiiiiiiiiiiii i
13 Taxable amount of agricultural program payments .......ccovvvieiiiiii i
14 Commodity Credit Corporation (CCC) loans under election .........coiiiiiiiiiiiiiniann,
158 CCC ioars forfeited/repaid with eertificates v inmnmmnnnamrnnsraan seemn e
16 Taxable amount of CCC loans forfeited/repaid........ocovvreeeiieiiiii e
17 Crop insurance proceeds/federal crop disaster payments received in 2019 ...........covvennnee.
18 Taxable crop insurance proceeds/federal crop disaster payments ...
19 Crop insurance proceeds/federal crop disaster deferred from2018 ..............ooiiiins

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

ORG26

EXPENSES — FARM RENTAL PROPERTY

2019

2018

Name of this activity .....oooveviiiiiiii

21 Car and truck expense (complete ORGI8) ...oveeiiiiiiiiiiiii e
22 CheMiGalS) oo i i e e ey A
23 COnSEratON BRDENSES e R T e
24 Custom hire (machine Work) o s s anmmsnva vi s drasre fasearsiisve i
25 Depreciation and Section 179 deduction (PreparerUse Only) ...
26 Employee benefit programs other than pension and profit-sharing plans..........................
DT B imiwwioserscsnion i wiseiu oo it o olot 48 K A S 88 S L B 3 o e i
- T Y (] =Y €= T B T =
29 Freighiant TIEKIRG e s s msmms s s s i o s A A R i s s
30 Gasoling, fUEl, AN Ol ..u et ettt et ns
31 Insurance (other than health) ... s e s e eraes

32 |Interest:

33 Labor hired ....coeesessosansonnessnsosisnennesionisnovnenssnsissvvsnis iorssbivsiiesipsniaiavimsiiiennss
34 Pension and profit-sharing pPlans ... er e
35 Rentorlease:

a Machinery, equipment, etc (for vehicle rent or lease, see ORGI18) ..ot

B COtliar(ane; anirrals, SoEN s e ssmssss siiio e snss s s sy uae s s SR oy s s s
36 Repairs and Maint@Nante ...t et
37 Seedsand DIAanTS. .o smmmesmesn s sessamesnsanss s s e st SIS R s b
38 Storage and WarEhoUSIMG. cou v iuirir st ineesrntieranernsrreretraassesasieesiaenesiaraasianaiinaanss
39 SUPPBlIES, rrrers rrsranmms s mmen s msmms smss fymt SEA0 A ans s 00 R VSR S R s
GO TAKES .. ovovimmsnmis wiivs o snss e s e S s s e S e R O S e R s
AT il e v s R T T T e R R R S e
A2 NBternan/Tees and METBING us s s iy S e s L T B ST S S T S

43 Other expenses (specify):

44 Qualified pension plan start-up costs......oi
45 DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018 .................

46 DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31, 2017..................
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Farm Income and Expenses ORG27

GENERAL INFORMATION

MNATE OF ANIS AT o s s s s i s EONa S A

Is this activity a qualified trade or business under Section 199A7 ... ..coiiiiiiiiiiiiiiiiiiiinns Dves D No

Check ownership .....cocoviiveinnene. D Taxpayer [:] Spouse [:| Joint

Principal product ......ccoviiiii

Employer identification MUMDEr. ... e

Agricultural activity code (Preparer Use OnlY) ......c.veiiioniiiie it s e aeaaes

Accounting method .................. D Cash I:l Accrual Yes

Did you materially participate in the operation of this business during 20197 ... ..ot e nes D
Did you make any payments in 2019 that would require you to file Form(s) 1099.......coiviiiiiiiii e |:|
If "Yes;' did you or will you file all required Forms 10992 .. ... vens s rssises st snnsanasssnssnins annsvissnssnnes I:]
At-risk determination:
a Is all of the investment in this activity at Fisk? ..o s e aeaeas D
b Is some of the investment in this activity not at risk? ...
iy receive SSUBSTEY IMFROMDT «mwmmossnsmin ssiun swmes:s s s 56:wi5iosshn 4505850 3181510828 80158 388 575 S B S S A A R ST o
11 Didyei have uhallowed passivel 08888 IR 208 s vimiamims v i s s R s s s Vs WV ST S SR AT s
12a Treat all MACRS assets for this activity as qualified Indian reservation property? . ..o
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?...........c..ccc...... Regular [ | Extension [ | No
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .........coooeiiiiiiiiiiniiiiiirsianeaenas D
d Was this farm located in @ QUalified DiSaster ATBaT . ..iiui ittt ittt e s ettt e e st e e e saa e e e eaaesnascaaeiasas D
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FARM INCOME — CASH METHOD 2019 2018

13 Sales of livestock, etc purchased for resale.......c.coviieiniiii i

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

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

16a Total distributions received from cooperatives .........cooiviiiiiiiiiiier e

b Taxable amount of distributions from cooperatives .......coovoiiiiiiiiiiiiiii s

17 a Total agricultural program payments ..o e

b Taxable amount of agricultural program payments ..........ccoiiiiiiiiii i

c If you received social security retirement or disability benefits, enter any Conservation
Reserve Program payments included on [ine 15 ....ooiiiiii i

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

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

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

19a Crop insurance proceeds/federal crop disaster payments received in2019 ..................o..el

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

¢ Crop insurance proceeds/federal crop disaster payments deferred from 2018....................

200 Custom hire (Machinge WoK) TNCOME conmmmnamms s v s s s s Ve ey S v e

21 Other income — include federal/state gas tax credit/refund .........c.ooviiiiiiiiiciiiiininnnn,

FARM INCOME — ACCRUAL METHOD 2019 2018

22 Sales — livestock, produce, grain, other productS......ccveviiiiiiiii i

23 a Total distributions received from cooperatives........ooooiiiioiiiii

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

24 Tatal agricultural program BayMmEnts s s e s e e e

b Taxable amount of agricultural program payments .....ccooiiiiiiiiiiiiiii i

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

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

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

26 Crop insurance proceeds and certain disaster payments .......ccooiiiiiiiiiiiiiiniinn

27 Custom hire (maching Work) iINCOME ....o.iuiiiuiiii i e

28 Other income include federal/state gas tax credit/refund ...
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Farm Income and Expenses (continued) ORG27

FARM INCOME — ACCRUAL METHOD (continued) 2019 2018

29 Cost of Goods Sold:
a:Beginning inventory-— livestock, produce; stCuummimnsiin isiaimssiiaen s iszicimie s

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

¢ Ending inventory — livestack, produce, etC.........ccooiiiiiii

30 Check if you used the unit-livestock price method or
farm-price methiod to value IBVeRtORY e vimusavivsis svmsmmmsnommumssmnm s se s snes ssmne, D |:|

Complete ORG51 for acquisitions and ORG50 for dispositions.

FARM EXPENSES — CASH AND ACCRUAL METHODS 2019 2018

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

31 Carant tiuck expenss/(CoNIPIete DRGTB) cuumus imuuy s s v s i 4590 S o s s s

30 A CalS s o R T T T R T R T O P A R R S R

33 Consetvation BXDENEES ...eesrsssesmsmmesnssmesms semmmrmenn s sed s F00 SR s S ST o e

34 Custom hire (Maching WOK) ...t e e e e ettt ettt e e eans

35 Depreciation and Section 179 deduction (Preparer Use Only) ..........ccoovviiiiiiiiiiinnnn,

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

BT FRAM . vonomranmmmmmesnnnnsssmne sasas s honies Sov s Eor L i e R e

38 Fertilizers and [, oo oo ottt ettt et e e e e e e aeaaas

39 Freight and trucking. .o smssvoevssimmn s vevsmsns somepes sunss donmmsmmspisinssn s b st s LLs s ssnsn e s

40 GESHITEL TUB) BEION . wesw s animr s s mwesm saRS  istala H T M A e s

A1 a:lnsurance (Otherithian Fealthl « e s i s i i A R AR S

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

42 |Interest:

a Mortgage (paid ta banks; ete) i v s sovemsee s s et sss s s s aite

T T et o T 4 A 3 8 S S R S s s S

A3 OO IO e s v o L i T VB A S B S O R TR s

44 Pension and profit-sharing Plans....oveeviveei e

45 Rent or lease:

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

b Other (land, animals, efc) ..o e

46 Repairs and maintenance: .. ..o i inme so s i e B i s T v

47 Seeds and plants PUrChased .. .. e

A8 Storage antd WarEhBUSIIIG: e s vvssimamin e samaimos sonm e s s onsmmi s somismran s v s s

89 SUDPPIES: PUNCHESE s oo uviiisiit vorimenss vn s s e sies v s e s 6509 i s S0 0 R S P SRS e e

B, TaXOS . s nmmmms s sis s miain otk e i s i A R e s 8 04 ERR TR n S e B R A

BT 08 v s o ey o U o i 0 e W o B i S R S e N

52 Veterinary, breeding and mediCing. .c..iiviiviimiimmrsieiisiorisn s s s s v s e vy

53 Other expenses (specify):

54 Qualified pension plan start-up CoStS....uiiiiiii
55 DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018 ................,
56 DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31, 2017..................
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Adjustments to Income

ORG28

TRADITIONAL IRA CONTRIBUTIONS

Taxpayer

Spouse

1 Traditional IRA contributions made for 2019 ... s
Check if you were covered by a retirement plan at work.........oooeiiiiiiiiii e

3 Check if you wish to make an additional contribution to your traditional IRA before the
due date of Your retli sy e T s s s e

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

L]

[]
Ll

[

[
U

If you (a) received traditional IRA distributions during 2019 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 2019, please

provide this information:

6 Enter the value of all of your IRAS 0N 12/3172019 ...cvvviieieiiiie e

7 Enter the value of all recharacterizations after 12/31/2019 .........ccoiiiiiiiiiiiieeene

8 Enter the amount of any outstanding rollovers as of 1/1/2020 ........cccoviiiiiiieiiiiiiaens
If you received IRA distributions during 2019, please complete ORG7.

ROTH IRA CONTRIBUTIONS

Taxpayer

Spouse

1 Roth IRA contributions made for 2019 ....vciiviivviviioriiiviiivsivaviesnsorsss v ssvsnrsinrss s aavssss

2 Check if you wish to make an additional contribution to your Roth IRA before the
due date of YoUr TBIUIM ...ttt e e

3 If line 2 is checked, check this box to contribute the maximum allowable amount...............
Or enter the amount you wish to contribute .......ccoiiiiiiiii

[
[

L]

SELF-EMPLOYED PENSION CONTRIBUTIONS

Taxpayer

Spouse

Money Purchase Plan Keogh and Multiple Plans:
1a Payments made and/or expected to be made to a money purchase Keogh plan for2019......

b Check this box if you wish to contribute the maximum amount to your money purchase
=TT T (0T =

Profit Sharing Plan Keogh:
2 a Payments made and/or expected to be made to a profit sharing Keogh for 2019 ................

b Check this box if you wish to contribute the maximum amount to your profit sharing
=TT o 0 L O e

Defined Benefit Plan Keogh:
3 Payments made and/or expected to be made to a defined benefit Keogh plan for 2019........

SEP:
4 a Payments made and/or expected to be made to a SEP for2019.....ccevvviiiiiiiiiiiiennn.

b Check this box if you wish to contribute the maximum amount to your SEP for 2019 ...........
Self-Employed SIMPLE Plan:
5a Payments made and/or expected to be made to a self-employed SIMPLE plan for2019.......

b Enter matching contributions only to report on Form 1040 to a self-employed SIMPLE
o E= TR (o0 i e PP

Individual 401(k):

6a fElective deferrals made and/or expected to be made to an Individual 401(k) plan
Lo 0 = P

b Catch-up contributions made and/or expected to be made to an Individual 401 (k)
L 40 L =

¢ Employer matching profit-sharing contribution made and/or expected to be made to an
Individual 40T(K) plan for 2019, ... e aans

d ?heck this box if you wish to contribute the maximum amount to your Individual 401 (k)
O 00 osnrssssmsocstsom om0 S 3 S A S S S

Roth 401(k):
7 a Elective deferrals made or expected to be made to a designated Roth 401(k) plan for2019 ..............oooeetnene.

b Catch-up contributions made or expected to be made to a designated Roth 401(k) plan for2019.....................

ALIMONY PAID

Recipient's name Recipient's SSN Alimony paid
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Child and Dependent Care Expenses

ORG35

CHILD AND DEPENDENT CARE EXPENSES

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

First Name (if person)
Last Name (if person) ID Number
OR SSN on fi
. h on first
Provider Business Name line
Additional Business Name Provider Address OR Amount Paid
EIN on second
: line
Provider Phone
1 ................................................................................................................................................................................................
Care at above address?........ l:l Tax-Exempt.. ™ D Foreign...... o D
2 B T T
Care at above address?........ I:I Tax-Exempt.. » I:I Foreign...... > I:l
3 B T T T T T T
Care at above address?.. Tax-Exempt .. ’D Foreign...... > I:l
4 ...................................................................................................................................................................................................
Care at above address?........ D Tax-Exempt .. >[| Foreign
EXPENSES 2019 2018
1 Total employment taxes paid on wages for child care expenses..........covvvvviiiieiiiiinnnnns
2 Total expenses paid in 2019but not incurred in 2019.....ccuiiiiiiiiiiiiii
3 Total expenses incurred in 2019 but not paid in 2019 . ...t
4 Medical expenses paid for qualifying persons unable to care for themselves.....................
STUDENT/DISABLED PERSON INFORMATION FOR 2019 Taxpayer Spouse
5 |If taxpayer or spouse was a full-time student or disabled in 2019, answer the
following questions:
a Number of months that taxpayer/spouse was a full-time student or disabled .....................
b Did taxpayer or spouse work and earn less than $250/$500 during the months entered on
line 5a7 If No, leave line 5b blank. If Yes, multiply the number of months working and
earning less by either $250/$500 and enter that amount here.......ccoovvvviiiiiiiiiinieeene.
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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 2019 2018

1 & TRy BT S U A O B DB IS B v mm i s tensi e T8 N b0 6 T SR S A R e 3

hSHoiise adlicalor EXpenNSES s T P S N e

STUDENT LOAN INTEREST PAID

Student Loan Interest Reported on a 1098-E in 2019

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

Lender's Name 2019 2018

Total Student Loan Interest 2019 2018

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

FORM 1099-Q
3 Enter 1099-Q detail below.
State Name of Payer or Program Gross Earnings *
Code Distribution Type
Box 1 Box 2 Box 5

* For the Type Code, enter the following:

P = Private Qualified Tuition Program
S = State Qualified Tuition Program
E = Coverdell ESA
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Tax Payments ORG40
2019 ESTIMATED TAX PAYMENTS
Federal State Local
Date Amount Date Amount ID Date Amount ID

1 Qtr1due by 04/18/19......
2 Qir 2 due by 06/15/19......
3 Qtr 3 due by 09/15/19......
4 Qtr 4 due by 01/16/20 .....
5 a Additional payments...

b Additional payments....

¢ Additicnal payments...

d Additional payments...

OTHER TAX PAYMENTS
Federal State Local

6 2018 overpaymerit pplied 02019 iou. v v v v s s b e e
7 Balance due paid wWith 2018 reUrm ..o i ea
822018 Quarterd payments paidl TN 2009 woiiiiiie i i baviesive sy s b sniae s s s v

b.2018 extension:payments PRI 20T o ivemmimmmms sy s e s s Honi
9 Other taxes paid in 2019 for prior years (include explanation) .......cocvuviiiireiiiiiii e,

2020 ESTIMATED TAX WORKSHEET

If you expect any significant change in your income or expenses in 2020, please enter the increase or decrease below.

Income

L T 1= Taxpayer .........
Spouse............

1. SelfEmMPloymMent INCOMIE . von v s vieieiin s s s e e s s TS e Taxpayer .........
Spouse.........uu.

12 [Capital Galiis(Gale ar Staek, real estate, Ble) mmm o s s e s S T s SR R e S T T AR

13 Other Income:

DESCriPtON Lot

Deductions

14 Allowable [temized DEBUEHENE voavumm s e isimmiais s s v s s s e e s e e

15 Other deductions (such as alimony paid, early withdrawal penalties, etc):

B /=1-7e; 1ol d o] o O
BT o= To (=T = LB T [ 1 T
17 Number of personal exemptions expected for 2020 ...ttt e
ADDITIONAL INFORMATION
18 Check to use your 2019 tax amount for your 2020 estimate..........coceiiiiiiiiiiiiiiiii e |_|
19 If you have an overpayment of 2019 taxes, check the box to indicate how you want your overpayment applied.
a Apply entire overpayment to next year and refund EXCESS ...uiiiiiiiiiiiiii e
b Apply entire overpayment to first quarter and refund eXCESS ..ot e
20 Aot 0oy T Ol ERTE O O P AT vicccasiasusniwrs:s e e oo s s T 8 A S S A S 8 s
21  Number-ofinstalinients forestiftaled tarit] « AYuivimummsmmmmmoie s e s s e s s S R S
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Household Employment Taxes ORG41

GENERAL INFORMATION

Er 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 $2,100 or more in2018 2 ... ..oiiiiiiiiiiiiiiiii e I:I D
3 Did you withhold federal income tax during2019 for any household employee? ... |:| D
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2018 or 2019 to all household employees? ..... |:| |:|

COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 2 OR 3 ABOVE 2019 2018
5 Enter total cash wages paid during 2019 that were:

a Subject to social security TaxXes ......o.iiiiii

L IETH 1) Tot i@ ol Vi [=Ta (T oro £ o 1 TSRS S S

€ SUBJETETE FUITA 8BS, vou s s s n s s s 0 e s e A U R A S
6 Enter federal income tax withheld during 2019 ..ot

COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 4 ABOVE
Federal Unemployment Tax (FUTA) Questions: Yes No

7 Did you pay unemployment contributions to only one state? ... D l:l
8 Did you pay all state unemployment contributions for 2019 by April 15, 2020 7 .iuirriirireeiiee s iae e caeans D D
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? .......cooooiiiiiiiiiiiiiiinnnns D D

10 Enter any unemployment compensation you paid for :

Taxable Wages Contributions Paid to State
State State Reporting 9 Unemployment Fund
N Numb
ame umber 2019 2018 2019 2018
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%) «.vvvvviiiiiiiiiii

b State experience rate period — starting date (e.g., 01/01/2019) ...,

¢ State experience rate period — ending date (e.g., 12/31/2019) ...ociiiiiiiiiiiiinn,
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Household Employment Taxes ORG41

GENERAL INFORMATION

M 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 $2,100 or more in2019 7 ...t e D |:|
3 Did you withhold federal income tax during2019 for any household employee?.......ciiiiiiiieniiir e, |:| |:|
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2018 or 2019 to all household employees? ..... El |:|
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 2 OR 3 ABOVE 2019 2018
5 Enter total cash wages paid during 2019 that were:
a Subjectto social SECURY AKES. .ivurmsmmnsins iminsusmis s v s ssion s sk e s s swouss
B SUBJEEE0 Mt GBI AR  comvmmmmsprs s s s i vm s i o v s 0o T o U P i S
¢ SUbECt 10 FUTAIBNES. . v ronmmrmmsemrsnsemmems ramsessmeis s ns s s s
6 Enter federal income tax withheld during 2019 ...
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 EI D
8 Did you pay all state unemployment contributions for 2019 by April 15, 20207 ... ..iiiiiiiiiiiiiiir e D I:I
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ......coooovviiiiiiiiiiininnnnnnes |:| D

10 Enter any unemployment compensation you paid for :

TaxahieWagas Contributions Paid to State
State State Reporting 9 Unemployment Fund
Name Number 2019 2018 2019 2018
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 date (e.g., 01/01/2019)

¢ State experience rate period — ending date (e.g., 12/31/2019)
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K-1 Partnership — Partner's Questions

ORG45

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

Name of partnership .......
Partnership identification humber Tax shelter registration number......
1 Ownership...coocviiiiviiiieiinennnn, D Taxpayer D Spouse [:l Joint
2 s this the final K-1 for this partnership?..........coeeuiiii i |—|Yes |—|No
Name of partnership .......
Partnership identification number Tax shelter registration number......
1 Ownership....ccocoviivecriienininenes D Taxpayer D Spouse D Joint
2 Is this the final K-1 for this partnership?........cccoiiiiiiiiiiiiiiiiii e |_|Yes |_|No

Name of partnership .......

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

1 OWNership .ocevevecrieieerienrceninnes D Taxpayer D Spouse |:| Joint

2 Is this the final K-1 for this partnership? ............oooiiiiiiii s |_|Yes l_lNo
Name of partnership .......
Partnership identification number Tax shelter registration number......

T Ownership..cocoveveiiveniiiiniiennans D Taxpayer D Spouse D Joint

2 s this the final K-1 for this partnership? ..o.eevvniiniiiioiiii e |—|Yes |—|No
Name of partnership .......

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

1 Ownership...cooveieiiiiiiiiiinininns I:] Taxpayer |:| Spouse EI Joint

2 Is this the final K-1 for this PAMNErSHID? .........vecveveerreireersierereerersernnertesessenersreneserenessessarssnanans [ Jves [ |No
Name of partnership ........

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

T Ownership.ovceiiveveiiiiecinineneens D Taxpayer |:|Spouse I:I Joint

2 [ this the final K-1 fOr thiS PAMNEISHIP? ..ve.vevveerreeevestresteeseesseeeseeeseeseeetesesesesssssssssssesssaneessesnees [JYes [INo
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K-1 Partner's Share of Income, Credits, Deductions, Etc ORGA45A

Name of Partnership Partnership ID Tax Shelter Reg No.
Is this activity a qualified trade or business under Section 199A7 ..........coovvvuveeeieeieeennnn., DYes D No
OWNETISHID vt ee e DTaxpayer DSpouse D Joint Yes No
Is this the final K-T for this Partnership? ... et e e e e e e e e, D |:|
GENERAL QUESTIONS
Yes No
1 Wagall of the investment in this getivity at-risk? ..iciiiimimisimmas dinecsmimmvan s i ovs sss iisss S sisssisismis sssmness |:| D
2 Trade or business activities (Schedule K-1, line 1):
a Did you materially participate in this activity during 2019 7. ... o e e D D
3 Rental real estate activities (Schedule K-1, line 2):
a Did you materially participate in this activity dUring 2010 2 ... . ittt e e et e et e e e e e |:| I:I
b Did you actively participate in this @Ctivily dURING 2010 7 ...ue ittt ettt et e e et e ea ettt ettt et e ee et e et e e e eenes |:| D
4  Are there suspended passive 10S5€S Carried OVEr from 2018 2. . e i ettt ettt |:| D
g T | T T ———— D D
I - T I (ol =TT W T g (T 1o 1 o O OO |:| D
7 Are you a general partner (or managing member, if limited liability COMPANY)7 ...iviiiiieiit e eeaeas |:| D

8 Enter health insurance paid by you personally and related to this activity..........cooiviiiiiiiiei e,

K-1 LINE ITEMS

1. (Qrdinary busiress inconie (JOSS) s maiemsmmiie e su s fs s T s e s SR s

2 Net rental real estale iNCOME (OSS) wovummimie covmi o s s e e s s i b e s

3 Other Net rental IMCOME (0SS « ot iiei it et et et ettt e et e et e s rn e e e e e e e r e r et et eaas

L €IV [ ) Gt B o 1T | PSSP

LI (] (=T = oo 1 o= T

a Income from U.S. Bonds (nontaxable to states) included in liNg B.....ie e

[ WO (o [T E= g A« [V - o e PP

R 0 =TT o B LAY T LT T L

8 MNetshort-teri capital gain (1688) ceevsmmmmnmmransi e S T s i T e A e e

gia Nat [ong-tefr CaApital Gair dos8) cummmrs r e o T T S S B s s e

b Collectibles (28%) Gain (058 e s ivame v S ars S s o e b s S S S T W e b e e s

€ nrecaptured  SEction 1280 GAIN wears s v om0 ve4 s N 8 S8 0 S 0 ik 0 e K

100 Net:Seetion 1231 At ([088) v imsummmviiniisvasmmisriy re s s e s s s B s T s g

12 Section 179 eXPEnSE DBAUGHION wuwswrewuismmemrn v s i st s oo i s s e e s K e s A S e

Domestic Production Activity Deduction from Form 1099-PATR

DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018.................
DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31, 2017 .................
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K-1 S Corporation — Shareholder's Questions

ORG46

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

Name of S Corporation.......

S Corporation identification number

Tax shelter registration number ...

1 Ownership...c.ccoceeeviiiiiiiiininen, DTaxpayer DSpouse D Joint
2 s this the final K-1 for this S COPOTAION?..........c.eveveseseverererereresersssssssessesssisssssinssssssssssesesesanens [TYes []No
Name of S Corporation......

S Corporation identification number

Tax shelter registration number ...

1T Ownership.c.ccoveieririnneniinnnn, |:|Taxpayer

D Spouse D Joint

2 s this the final K-1 for this S Corporation?.........eeeviueeseeneiiunmerneanecaerc ittt teiesstaanteeanns |_| Yes

Name of S Corporation.......

S Corporation identification number

Tax shelter registration number ...

T OWNErshiP.oveeeveencrerecreanennenes DTaxpayer

D Spouse D Joint

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

Name of S Corporation.....

S Corporation identification number

Tax shelter registration number ...

T Ownership.....cooevevviiiiniiiinenan, DTaxpayer DSpouse D Joint
2 Is this the final K-1 for this S COMPOTAtONT . .......c.e.veveessseserertseereresssseneeresterssmsssssmsssssensssssasensns [Jyes [Ino
Name of S Corporation.....

S Corporation identification number

Tax shelter registration number ...

1 Ownership..cooovveieiieieciniiinnnnens DTaxpayer . DSpouse D Joint
2 s this the final K-1 for this S Corporation?..........uuereueeseenreesrerarerearces i isiieeiarsenaasnaraneanes |—| Yes |_| No
Name of S Corporation ......

S Corporation identification number

Tax shelter registration number ...

1 Ownership....c.coevveeariniiinnnnnnnnn, DTaxpayer

|:| Spouse D Joint

2 s this the final K-1 for this S Corporation?.........ccuveuireeeueiiiiieiiiiiieireoneienrcartsarierntsttacirraneriaoses |_| Yes
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K-1 Shareholder's Share of Income, Credits, Deductions, Etc ORG46A

Name of S Corporation S Corporation ID Tax Shelter Reg No.
Is this activity a qualified trade or business under Section 199A2 ........ccooiiiiiiiiieeiiiaees |:|Yes |:| No
OWNErShIP 1o DTaxpayer |:| Spouse D Joint Yes No
I this the final K-1 for this S COMPOTAtIoN? ........c. ... eeeeeeeeeeee it ee ettt eae et e et e et et et e et e s et ee et eees e e eseeesar, [1 []
GENERAL QUESTIONS :
Yes No
1 Was all of the investment in this activity @E-FISK? ... ..o et e et [l D
2 Trade or business activities (Schedule K-1, line 1):
a Did you materially participate in this activity during 2019 7 ... et D |:|
3 Rental real estate activities (Schedule K-1, line 2):
a Did you materially participate in this activity during 20197 .......oiiiiiiii e D |:|
b Did you actively participate in this activity during 20107 L.iu it e e e D D
4 Are there suspended passive [0SSES Carried OVEr frOmM 2018 7 .. . r i ittt ettt e et et et e e et et e e et e et e e e e et e e tas D D
5 Enter health insurance paid by you personally and related 1o this activity.........covvviiiiiiiiice e

K-1 LINE ITEMS

1 Ordinary bUSINESS INCOME (JOSS) 1vvuuuntriteet e tieeen e e e e et e e e e e et e e et e a et e e e e et e e et e e s et e e eaennennes

2 N8t retital Foal Estate IHEOME (IU88) 1 mess s s o o e e

SO (=T o o T ==Y I g Tod o o T (1o

A I e O s e R S TR b S A s T 8 O, 1 S A A B D S

a Income from U.S. Bonds (nontaxable to states) included in i@ 4......coooiiiiiiiiiiiiii e,

5@ Ordinary IVIAENAS .. ou vt e e e e et aneas

b QUEHTE VTS v s b s s s L T P S T o s e b 4 o d e s s e e s S0 o m e e e e b e

7 Nebishorbterm capilal ol (OSS] wussssmsmn s s s e s s v S S oA ¥ s s e T e s

8a Net 1ong-tarm Capital Gain (I0SS) ... ouiii ittt et ettt ettt en et ettt

b Colleetibles (B %) IR QO8N commmmmr s s e s S S S A e e e R T S S T

€ Unrecaptured SECHON 1250 GaIN ..t vuieireneieiete i e eet et e e et e a e ae et et e e et et e e e e et et et e et e a e e e e aaas

9 NebSeetion 128 Gain o8 e e R e T S s A s R PR S e e e s i e i gm0

10 Section 1./ NS e T OUCATINT s smais s s s s s o s A S 0 B B0 SR B R 0 R

Domestic Production Activity Deduction from Form 1099-PATR

DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018 .................
DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31, 2017..................
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K-1 Estate & Trust — Beneficiary's Questions

ORG47

Er 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 ....ccccoviiiiiiinininin, D Taxpayer |:| Spouse D Joint
2 s this the final K-1 for this estate or trust? .............ccoiiiiiiiiiiiiiiiiii e I:l Yes |—] No
Name of estate or trust......
Estate or trust identification no... Tax shelter registration number......
2 1 Beneficiary c.cooovvviiiiiiienncinnne, |:| Taxpayer D Spouse D Joint
2 Is this the final K-1 for this estate or trust? ..........cooveeeiiiiiiiiiiii e D Yes EI No
Name of estate or trust.....
Estate or trust identification no... Tax shelter registration number......
3
1 Beneficiary ..ocovuviininiiniiiniiininn, D Taxpayer D Spouse I:I Joint
2 Is this the final K-1 for this estate or frust? .........cooiiiiniii I—I Yes [—I No
Name of estate or trust.....
Estate or trust identification no... Tax shelter registration number......
¢ 1 Beneficiary ....cooeeviiceciniinnnnanne D Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate or trust? ...........ccciiiiiiiiiiiiiiii |_| Yes |—| No
Name of estate or trust....
Estate or trust identification no... Tax shelter registration number......
> 1 Beneficiary ..ocooveeveiiiiiiniencninens D Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate or trust? ..........oociiiiiiiii e |_| Yes I:I No
Name of estate or trust.....
Estate or trust identification no... Tax shelter registration number......
° 1 Beneficiary ...covevvivviinicniinncnnnns D Taxpayer D Spouse D Joint
2 Is this the final K-1 for this eState of trUSE? ...............ccoevrvevvevereriseesssseresseressessesseressesessneseens [ Tves []no
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K-1 Beneficiary's Share of Income, Deductions, Credits, Etc ORG47A
Name of Estate or Trust Estate or Trust ID Tax Shelter Reg No.
Is this activity a qualified trade or business under Section 199A7 .. ...oiiiiiiiiiiiieiaees Dves |:| No
OWNEISHIP ©vveit it ree e eenenaenes I:I Taxpayer |:| Spouse D Joint
Check one: |:| Domestic Beneficiary |:| Foreign Beneficiary Yes: Mo
I this the final K-1 Or this ESEAte OF TIUSE?...........cvvvesesessseseseeseeesoeeseseneesseeee et eenenseeeessnsnenssesssenassseasnses [1 []
GENERAL QUESTIONS

1 Rental real estate activities:

i
-
-

als:this asqualifying estaterfor material PartiCIBaMBIT s wormmmimm s s s o o s e i Sis S5  F S o s A S Aw . e i P e
b Is this a qualifying estate for active participation? ......ccoiiciiiiiiiiii i e

2 Are there suspended passive losses carried over from 20187 ... i e

Yes No

1 L1 B

K-1 LINE ITEMS

For Schedule K-1 lines not shown below, enter amounts directly into ProSeries 1040.

L AIREBEBSE . o e s s simim sinimen s mcn s B B A G B i o R e i e A A T S e

b U.S. Bonds (nontaxable to states) included in N 1. o mmmanininsesme simamsnsmsimammn s s snss seesnnsmsnss s nanssmsons s

2.a Total ordiniahy AIVIHBIES cu cosmvass bosummmanams e s S v 8 i U 0 B T S e S 0 S S b i

|3 3@ VT L= o 11720 1= T 3

kNS g ol g (< § g lior | o112 I3 [ | e RS O ——

& NET 6E - e TN s v o e T D e T T S e D e 0

b 28% rate gain included in net long-term capital gain.......cooviiiiii i e

¢ Unrecaptured Section 1250 included in net long-term capital gain......c.oocvviiiiiiiiiiniiiiie e

Domestic Production Activity Deduction from Form 1099-PATR

DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018 .................

DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31, 2017..................
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K-1 Supplemental Business Expenses

ORG48

Partnership

EXPENSES 2019 2018
Use ORG18 to enter vehicle expenses.
T VEhiClE B BNt ceeetveuiiniiieresiiisssaraan s e ssensrses b ssanssasareabsatssaiasasnsatssoratsnsnas
- Y- ST TR ¢ | v | Lo PR TSP AR O
3 Travel expenses while away from home (excluding meals/entertainment expenses)............
O Ty Y=o 111 = A e
B AT rvoscascmsmstonrsos s oS 88 A S S A S A L i T AR
6 Office SUPPIIES ANG EXPENSES u.uuuesssiiuisissi sty iissas s iiss s ssdesinyoesvatosss nss s dasina ity
7 Telephone, fax, PAGEr, B1C. . uuui et
B Trades PLBIICAONS o ivmmen s s msmas o sen s S s o S s et me s s 43 A SRS 5t
9 Depreciation and amortization (Preparer Use Only) ........coovvmiiiiiiiiiin
Use ORGS0 to record dispositions.
Use ORG51 to enter additional assets.
TEoft ol MAcps s st U ves [
Tend sepmeihald st el 00006 oo [Jessen [
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster
ZONE PIODEIYT .oomssmessmsonssaissnssns s SEank e bysdaRe B s aan sin s vawan DYeS DNO
Was this activity located in a Qualified Disaster Area?..............cooeueiis DYes I:INO
10 Carryover of Section 179 expense from Prior YEar ......ccevvveiiiiiiiniiiiiinis e
11 Meals and entertainment EXPENSES cuuuuier ittt it
12 Other:
REIMBURSEMENTS 2019 2018
13 Reimbursements for other than meals and entertainment ...
14 Reimbursements for meals and entertainment ........ooooiiiii i
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Transferred Assets ORG50
(Transferred assets only. To enter assets, use ORG51 — Additional Assets)
for:
Complete for any assets sold
Description Date in Cost Date Sales Expense
Service or Basis Sold Price of Sale
TEORA & i ivins s romims nin s o sinm m s e m gin w00 0 B o i
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Additional Assets

ORG51
(Enter vehicles on ORG 18 — Car and Truck Expenses or
ORG 17 — Employee Business Expenses)
for:
Description Date in Cost Business Land Included
Service or Basis Use % in Cost
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Depreciation Entry Worksheet ORG51A

for:
ASSET INFORMATION
Enter vehicles on ORG17 for employees, ORG18 for all others

Description ofassel..iv v Percentage of business use............... %
Date placed in service ................ Section 179deduction ommvammussmses
Castiar BasSmmmsmonnnanins Land included in cost........oooiiiiiiins
TYPE of @Sl rnmuisrsinas
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..........cccooviviiiiiiiiii e
If asset was planted/grafted after 2015, was it placed in service IN 2019 7 ..o.iiiiiiiiiiii e Yes : No
Economic Stimulus:— QUalIfiet PrOPOIY .. wssmmmsi ot i sans s sy s s v s s s s s s s o i soas Yes || No
Cellulosic Biomass Ethanol Plant Property (CBEPP) - Qualified Property......ccooviiii Yes || No
Qualified Disaster Area — QUATITIET PrOPEItY .....iuusieeese e e et ettt e et e et e et e e et ettt et easir e st aaseabaanes Yes | |No
Kansas Disaster Zone — QUAlIfIEd PrOPertY .....iuie it ieii et et a et e e e e e e et e e e e e aaaaaats Yes - |No
Gulf Opportunity Zone — Qualified Property .......couvir oo Regular Extension j No
In service in GO Zone Extension building within 90 days of building................o.oooi Yes No LY
Percentage for Special Depreciation AllOWANCE ....o.vriirie it aas 100% & 50% 30% /A
Long-production-period property and @ircraft........o.vveeieiinii e Yes No ’jNIA
Elect OUT of Spieeial Diapr et atior Al OWERIES o v owm v s $508 6 057 s 8805 o 55 8 S SR A0 00 0 S SR B A Yes No
Elect 30% in place of 50% Special Depreciation AllOWaNCE .....ivviiiiiiiie i i e e Yes N No
Special Depreciation Allowance..... AMT Special Depreciation Allowance ...... o

Enter the IRC section under which you amortize the cost of infangibles .......ccoviviiiiiiiiiiiiiiiiiii e

Type F: Check if a prior year return amended or Form 3115 filed to change recovery period to S years...........ooiiiiiiinnnnn,
Check it General Assel AccOUNE sivrmieissi v v viossm prms s s s vy vn i S0 vh e S e oo o e s e s e e e T s el e ers
Prior depreciation..............ooeuie. AMT prior depreciation............ooeeiiiinn.
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.cooueenn. Date acquired (if different from Date in service)........
Report land separately? .............. DYes DNO Asset Land
BEIEE BIIEE oo o oy e 0 3 e e b S B A R A R T AT
IS T OF SANES < s wsruswsins vtoessssoestos s s ivs 055 A B om0 A B e
Property type .oooviiiiiiiiciiie
Section: 179 -dedUction; QllOWEE. . ...xemssesessrmnsns s soms s S0 o S R T A S s
If Section 1250: Additional depreciation affer T975 ....iiesviemssiviinio i sinsaisssivn da s vesivna s snivivaiiaisiais
ViaJo] [Tor |0 = IoTc (01 31t - R SO N O AT %
Additional depreciation after 1969 and before 1976 .......cvviriiiiiriiiiiiiiirie e reiaeaes
Sale may be linked to Form 6252 or the Home Sale Worksheet after transfer to ProSeries 1040.
Gain/loss basis, if different .......... AMT gain/loss basis, if different..............
Check to compute personal residence depreciation after May 6, 1997 ... e e e e |_|
DETAIL ASSET INFORMATION
This section is calculated for most assets from the data entered above.

LIS G o o o1 4P PPPPPPPPNN Yes No
SubjEct 1o AUt NTITEHONIST coonesvmsomrom s s s S o D T S e T S b W S 0 B0 P A R Yes " |No

LI 022 T R 1 PP Yes " [No

Eleatiit passefitBriVBHIBIED v ;om0 0 0 S B R S R R S Yes : No

If General Asset Account, number of autos for current year limitation................o o
AR BN ISNINGD. ... - o i imiminnininminiog oo o A B 88 B AR A B S i S e o owsm m R AR B S Yes B No
Eligible Section 179 praperty (CUrtEnt e BSOS OV 2 s aume crsssauomn s swn om0 o 5855 205 G L D 60 0 0 AN o Yes | |ne
Use IRS tables Tor MACRS DroPerty? sosim siiisionias S00is e 60 i i s sa i siuovaoh it b s S s e ahs s e s sy sn s e ah v s Yes | Ino
Qualified Indian reServation PrOPEItY 7 .. .. ittt ra e e e ettt ettt e e Yes | |ne
Depreciation type ........ccoooeeeennn AMT basis, if different.................oei. o
Assel Class s i Type for pre-'87 assets ......oovvvvininnnns
Depreciation method .........ccevvnit AMT depreciation method ..................
MACRS convention..........ooovevinne
Year of depreciation ..................
Recovery period........cooevvvivinnnnns AMT recovery period ......coovveviirnnnnnnns
Depreciable basis.......ccovevvienannn. AMT depreciable basis.......c.ccoeeevennennn
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Foreign Earned Income ORG52
1 Foreign address (including country) and POD
2 Occupation ...cceveeeieriircrienecieeneienrrarnnenes
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)......coveeninininnns >
6a 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? ......coiiuiriiiiriiiiiiiiiiiiiiiiiiiiisae i e e e 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?..................... Yes U No
b If "'Yes,' city and country of the separate foreign residence. Also, enter the number of days during the tax year
that a second household maintained at the address.
»
9 Tax home(s) during tax year and dates(s) established.
»
Taxpayers Qualifying Under Bona Fide Residence Test
10 Date bona fide residence began.... » , and ended.......... >
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? ..........cccovvviinnnns 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? .......veee i 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?............c.cceeueell Yes No
d Did you maintain a home in the United States while living abroad? ..........cccooeviiviiiiiniiininnann. 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......ccviiiiiiiiiiciirii it v e e s e
For use with Form 8801 Information
Prior year Form 2555, line 45 and line 50
16 TP — Foreign Earned Income a | Taxpayer (Form 2555, lin@ 45) .....cceccviiriicnrinncnees 16a
TP — Housing b | Taxpayer (Form 2555, lin@ 50) ...coeveueinininennes b
SP — FEI ¢ | Spouse (Form 2555, line 45) ......cccovuviirniiniinnnnnns c
SP — Housing d | Spouse (Form 2555, line 50) ....cccvenierinrecirenennnns d
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Foreign Earned Income ORG52
1 Foreign address (including country) and PCD
2 0OccUPAtioN ...ceveniiiiiiiiiiiii e
3 Employer's name........... >
4a Employer's U.S. Address ........... >
b Employer's Foreign Address........ >
5 Employer is (Check any that apply):
6a Last year 2555 or 2555-EZ filed ..... >
b Check if Form 2555 or 2555-EZ not filed after 1981 to claim either of the exclusions............. >
c Either exclusion ever reVOKE? ... ..c.viveeriirieraeneraierierniirenersiresesrrestrssernarasamamssssasasnes *1 |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?..................... Yes |_| No
b If 'Yes,' city and country of the separate foreign residence. Also, enter the number of days during the tax year
that a second household maintained at the address.
»
9 Tax home(s) during tax year and dates(s) established.
»>
Taxpayers Qualifying Under Bona Fide Residence Test
10 Date bona fide residence began.... > ,and ended.......... >
11 Kind of living quarters in foreign country.
a Purchased house
b Rented house or apartment
c Rented room
d Quarters furnished by employer
12a Did any of your family live with you abroad during any part of the tax year? ...........ccoooeunnene. 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? ........ccoviirimi 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? ...........c....coocciiinnnnn, 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 .......cvviiiiiiiiiieieire e
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) .....cccvevviviinineiennnn. 16a
TP — Housing b | Taxpayer (Form 2555, line 50) .....cccevverviivnnennnnnns b
SP — FEI c | Spouse (Form 2555, line 45) ..c.ccoveinieienininininenn. c
SP — Housing d | Spouse (Form 2555, line 50) .......oeuveivnenninneninnnns d
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Federal Carryover Data ORG55

2018 STATE AND LOCAL TAX INFORMATION

1 State or Local  |Paid With Extension Estimates Paid Total Withheld/ | Paid With Return Total Applied Amount
Identification After 12/31/18 Payments Overpayment

OTHER TAX AND INCOME INFORMATION

2 2018 filing status:
Single Married filing jointly D Married filing separately
Head of household Qualifying widow(er)

3 Number of blind/elderly boxes checked for 2018 (Form 1040, line 392) ........oooiiiiiiiiiiiiii

4 a Total itemized deductions allowed in 2018 (Schedule A, lINE 29) c..vviriiriir e

b Check this box if you were required to itemize iN 2018 ...veri i e U
Adjusted gross income in 2018 (Form 1040, 1iNe 37) ..ot

Total tax for Form 2210 or 2210-F in 2018 (Form 2210, line 4 or 2210-F, lIN@ B) .....c.ooiiiiiiiiiiiiiiiee

Alternative minimum tax in 2018 (Form 1040, liN€ 45) ......vieiiiiiiiiiiii it

G N v W

2018federal overpayment applied to 2019 (Form 1040, liN€ 75) ...oveiriii e

IRA INFORMATION

9 a Basis of taxpayer's IRA(s) as of 12/31/18 (Form 8606, line 14)......coiiii i

b Basis of spouse's IRA(S) as of 12/31/18 (Form 8606, line T4) ......ooviiiiiiiiiii e

¢ Taxpayer's excess IRA contributions as of 12/31/18 (Form 5329, line 16).....ccvviiiiiiiiiiiini

d Spouse's excess IRA contributions as of 12/31/18 (Form 5329, liN€ T6) «...vviuiiiiiiiiiiii e

e Taxpayer's excess Archer MSA contributions as of 12/31/18 (Form 5329, line 40)........coiiiiiiiiiiiiiiiiinann

f Spouse's excess Archer MSA contributions as of 12/31/18 (Form 5329, line 40)........ooiiiiiiiiniiind

g Taxpayer's excess Roth IRA contributions as of 12/31/18 (Form 5329, line 24) ......ooiiiiiiiiiiie

h Spouse's excess Roth IRA contributions as of 12/31/18 (Form 5329, line 24)..........ooiiiiiiiiiii e

i Taxpayer's excess Coverdell ESA contributions as of 12/31/18 (Form 5329, line 32).......cociiiiniiiin,

i Spouse's excess Coverdell ESA contributions as of 12/31/18 (Form 5329, line 32)......ocoveeiiiiiiiiiiiiiiinnin.

k Taxpayer's excess HSA contributions as of 12/31/18 (Form 5329, line 48) .......ccooiiiiiiiiiiiii e,

1 Spouse's excess HSA contributions as of 12/31/18 (Form 5329, line 48) ........coeiiiiieniiineiiniin e

LOSS AND EXPENSE CARRYOVERS

10a Short-term capital loss carryover from 2018 (Schedule D) ...ouvvieiie

b Long-term capital loss carryover from 2018 (Schedule D)........ooiiiii

¢ AMT Short-term capital loss carryover from 2018 (Schedule D) ............. A A A A b A e S SRS

d AMT Long-term capital loss carryover from 2018 (Schedule D) ...

11a Net operating loss carryforward 10 2019 — regular fax. ..o

b Net operating loss carryforward t0 2019 — AMT ... e

12a Disallowed investment interest expense (Form 4952, N 7)...uiuiiriiiiinitii e

b Disallowed AMT investment interest expense (Form 4952-AMT, lIN8 7). ..o

13a Nonrecaptured net Section 1231 0SS from 2018 ....oeiiiiin e

b Nonrecaptured net Section 1231 1085 from 2017 ...t

¢ Nonrecaptured net Section 1231 10SS from 2016 .vueueeinine ittt a e

d Nonrecaptured net Section 1231 loss from 2015 .. i

e Nonrecaptured net Section 1231 10SS from 2014 ..uvur it e

f AMT Nonrecaptured net Section 1231 108s from 2018 ...t

g AMT Nonrecaptured net Section 1231 1055 from 2017 ...ooviviniiiiiiii

h AMT Nonrecaptured net Section 1231 105S from 2016 ....uiuiiiieerr e

i AMT Nonrecaptured net Section 1231 10ss from 2015 ... it

j AMT Nonrecaptured net Section 1231 1055 from 2014 ... oottt e see
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Federal Carryover Data (continued) ORG55

CREDIT CARRYOVERS

14 General DUSIMESSICIEIL . vur v s i s i s s s s e e 0 e s S A o e it

15a Qualified adoption expenses carryforward from 2018  ......iieiniret ittt e e et e e et e e e et m e e e e neeeanenens

b Qualified adoption expenses carryforward from 2017 L i

16a Mortgage interest credit from 2018 (FOrm 8396, 1IN 17) cuiuiuiiuiiie it eeaanend

b Mortgage interest credit from 2017 (Form 8396, lIN& 14) e.uiiniirii e e e e e

¢ Mortgage interest credit from 2016 (FOrm 8396, lINE TB) v.vvivrnreariceiiiiatieristiarasensrensnsrrasssarnasissiesisnsssniosnsnns

d'Certiticateicredit rate i (Fari B30, e 2w omimnims s s e s s s s S e e T S %

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

17 District of Columbia first-time homebuyer credit from 2018 (Form 8859, liNe 4) ....vviviiiiiiiiiiieiieeceee e

18 Minimum tax credit carryforward 102019 (Form 8801, liNe 26).. ....uuiieeiiciiniiiiiniiireaiiiaeiameresnsasnssassimesvsnnss

19 Residential energy efficient property credit from 2018 (Form 5695, lIN€ 16) ... ..viiiiiii e

OTHER CARRYOVERS

20; Section 173 caryoverftom 2018 (FOttridBB2. IImE TEY i mmmmmsamnsss s s i s s s o 5 i A s e o

21 Excess 2018 foreign housing deduction carryover:
a Amount from Form 2555, Taxpayer's COPY — lINE 4B ... iuuiriiiititie sttt et ettt e rae e anaeenes

b Amount from Form 2555, Taxpayer's copy — lINe 48 .. .. i e eaes

¢ Amount from Eormi: 2555, SPOUSE'S BOPY 5 TIIVEIIMD cumucsionswumusim s o o sssossmss s omsosss o s 2500 50 e S e s e

d Amiount froth Forim 2555, Spouse’s copy — [REAB i iviuiieiin ivive i su i s v s e disss s s sesasins s on b s s 4058

CHARITABLE CONTRIBUTION CARRYOVERS

ash and Other Propert Capital Gain
22 Carryover of charitable contributions from: & RErEy E

(a) 50% (b) 30% (c) 30% (d) 20%
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Foreign Tax Credit Carryovers from 2018

ORG56

FIRSTFORM 1116

D Passive category income

DGeneraI category income

|:| Re-sourced by treaty

D Lump-sum distributions

Regular Tax

Foreign

Taxes Disallowed

Utilized Carryover

CarryaVer 102019 iuvisssciviinvmeis svs sse ive sanmaesons

Alternative
Minimum Tax

Foreign

Taxas Disallowed

Utilized Carryover

(621 (37 630[] g (014 0 | [ INEEE SRS ————

SECOND FORM 1116

|:| Passive category income

I:lGeneraI category income

D Re-sourced by treaty

I:I Lump-sum distributions

Regular Tax

Foreign

Taxes Disallowed

Utilized Carryover

Carryover to 2019.....

Alternative
Minimum Tax

Foreign

Taxes Disallowed

Utilized Carryover

Cartyovertei2019 . cviissav nevmssn onsmnrenareamnssnsssn
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State Information Worksheet ORG60
GENERAL INFORMATION
Taxpayer Spouse
1  Enter your state of réSIdeNCe ..oovuve vt
2 Check the appropriate box if: Taxpayer Spouse
a Full yearresident e s i s
b Part yaar resideritive s s D D Date of entry: Date of exit:

¢ Nohresident coanisnnnanm i D D

3 Resident locality:

4 County: School district: School district number:
Taxpayer Spouse
5 CDOpkTh BSERIB. s comsssmmmsmsssarsnsssommsmanssamsnss wnsnampan 44 TS A4S SR A A S SO ST LA ]
STATE CREDITS
6 Description/type of credit (for example, solar energy, carpool) Code Amount
a
b
G
d
e
VOLUNTARY STATE CONTRIBUTIONS
7 Description/type of contribution (for example, wildlife, cancer) Code Amount
a
b
c
d
e
MISCELLANEOUS QUESTIONS
Yes No
B Didyou file aistate relurn fOr 20 T8 2 uimmss swesmsmumnsis swms o i se ssame saa s sass o s e sase shm s s Kiss was £e s ot s s aEas S s anss |:| |:|
9 Do you want state forms and instructions sent to you Next YEar? ......... ..o |:| |:|
10 Do you want any applicable penalty and interest calculated and added to the return?.........ooo |:| |:|
11 How do you want your state refund (if any) applied?
aRefunded ..o ssismmuen s D b Apply to 2020 estimates ............. D c Apply to 2020taxes .....oevevennee D

12 Additional state information:
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2019
Tax Documents to Send to Preparer

> E{ Check items enclosed.

Gather the following documents to send to your preparer.

oot obooonoouooobonn
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