DAVID A. KINSER & ASSOCIATES, INC
Tax Preparation and/or Representatlon
DAK-INC.com
2334 Valrico Forest Drive
Valrico, FL 33594-3711
DavidKinser@TampaBay.rr.com
David A. Kinser & Associates, Inc. helps you comply with all Federal tax requirements. To do so, this
document must be carefully reviewed and then signed and dated. Our attorney informs us that we cannot
touch a return without signature(s). If the return(s) prepared are for a married couple, then both must sign.

TO: David A Kinser & Associates, Inc.

I/WE confirm that all of the information submitted to David A. Kinser & Assoc., Inc. is accurate to the best of
my/our knowledge and that I/we have maintained lists, logs, diaries, etc of the information submitted. I/we
also agree that careful review by involved parties will occur before signing and filing any returns.

I/WE confirm that we understand and agree to the following fees and payment terms: Statements are due
upon receipt. Our current rates are $35.00 to $150.00 per hour. Due to the high cost of postage, it will be
added to your bill. Our fees for "Expert Witness” work/time which includes Court appearances and IRS audits
or appeals representation are higher. Any travel will be billed at the IRS allowable mileage rate. Travel over
50 miles (one way) will be billed at direct cost. This could include airfare and/or lodging. Interest is charged on
any statement remaining unpaid more than one (1) month. The rate used is 1% per month or 12% per year.
If it becomes necessary to use the services of an attorney to collect past due fees, the client agrees to pay a
reasonable attorney fee plus costs. If, at any time, for any reason, we are summoned to court, you will be
billed for any travel, expenses, and time. The venue for any disputes regarding this contract shall be
Hillsborough County, Florida.

PRINTED NAME:

SIGNATURE: DATE

PRINTED NAME:

SIGNATURE: DATE

* * * * %* * * * * * * * * * * * * * *

Do you need extra paper ¢ of your tax return (banks, schools, etc.)? YES[ ] NO[ ]
If YES, how many ¢

All records, receipts, cancelled checks and other documents utilized to prepare tax returns should be retained
by you for a minimum of six (6) years AFTER you file your return for possible verification by the Internal
Revenue Service. Everything submitted to David A. Kinser & Associates, Inc. will be scanned and returned to
you. If you would like to have a copy of our scanned documents, submit a flash drive with your name on it.

Is a fi 8 included? YES[ ] NOT[ ]

If you are to receive a refund, the Treasury Department will automatically send you a check. If you would
prefer to have your refund direct deposited to your bank, attach a voided check to this document.
YES[ ] NOJ[ ]




2020 Tax Organizer ORGO

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2020
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 2020 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, 2019 information is included for your reference. You do not need to make any 2019 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:

D A copy of your2019 tax return (if not in our possession).

(] Original Form(s) W-2.

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

I:] Copies of other compensation or pension documentation, such as Form 1099-MISC, Form 1099-R, or Form 1099-NEC.

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

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

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

property holdings.

I:l 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 you receive an Economic Impact (SHmUIUS) Paymient? Lo e e e D |:|
Hyes, NOW MUCH did YoU T8 GBIVE ? L . ittt ettt e ettt et e ettt ettt as e e sttt te s rrstebeanneneens
2 Did your marital status change during 2020 2 e |:| D
If yes, explain........
3 Do you want to allow your tax preparer to discuss this year's return with the IRS? ... |:| D
If no, enter another person (if desired) to be allowed to discuss this return with the IRS.
Caution: Review any transferred information for accuracy.
Designee's Name...... =
Phone Number ......... > Personal ldentification Number (5 digit PIN) ..... 4
4 DRoysuiaryourspolise Blanitn Telire iN2D2 17 s s e s o o o SRR B S A SRR e D |:|
5 Were you or your spouse permanently and totally disabled in 2020 7. e D D
6 Enter date of death for taxpayer or spouse (if during 2020 or 2021 ): Taxpayer: Spouse:
7 Were you or your spouse a member of the U.S. Armed Forces during2020 2 ... i |:|
DEPENDENT INFORMATION
. . Yes
8a D0 you have dependents Who MUt fIlE 7 L ottt e D
b if yes, do you want Us 10 prepare the retUmm(S) 7 . .o D

9a Do you have children who are under age 19 or a full time student under age 24 with investment income greater

]

OooOog O4JE

A B 200 s o s B B e b 0 S S L e T e e
b If yes, do you want to include your child’'s income on your retUm? ..o |:|
10 Are any of your dependents Not L. S, CilliZENS OF T8SIOBMES 7. o i i et ra et e s e s e e e e e e e annneenn D
11 Did you provide over half the support for any other person durinQ 2020 7 ... i D
12; [Did yewincuradoptionexpenses elirinig D200 P o msmammsimrssmm s i i s e e s S v P A T S TR D
'IRA, PENSION AND EDUCATION SAVINGS PLANS
Yes No
13 Did you take a retirement account distribution related to the corona virus or a natural disaster? ..........cooviiiiiiiiiiiiia . I:[ I_—_|
14 Did you receive payments from a pension or profit-sharing plan ..o |:| D
15 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another
IRA or qualified plan within 60 days of the distriDUliOn T .o e e
16a Did you convert all or part of a regular IRA INto @ ROt IR A 7 L v et eanens
b Did you roll over all or part of a qualified plan INto @ RO RA T . e e e
17 Did you contribute to a Coverdell Education Savings ACCOUNT? ..o i i e |:|

ITEMS RELATED TO INCOME/LOSSES

Yes
18 Did you receive any disability payments in 2020 2. .. .t D
19  Did you receive tip Income not reported 10 yoUr MmOy er 7 oo e e e D

20a Did you bhuy, sell, refinance, or abandon a principal residence or other real property in 2020 ?

(Attach copies of any escrow statements or Forms 1000, ) ..o

]

O0oooOo ooz

b If you sold or abandened a home, did you claim the First-Time Homebuyer Credit when you purchased the home? ............ D
c Are you planning to purchase @ home SO0N T .. .. e e TR D
21 Did you incur any casualty or theft 105585 during 2020 2 . . .o i s |:|
22 Dl youincur any non-busingss bad debls?.c..ccvvivnumonnmummaa m v s e isn vt ss B s T el |:|
'PRIOR YEAR TAX RETURNS
- Yes No
23 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.
24 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return?........ |:| D
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General Questions (continued) ORG3

FOREIGN BANK ACCOUNTS, FOREIGN ASSETS AND FOREIGN TAXES

Yes No
25 Did you have forgign income or pay any foreign taxes in 2020 7 ... D D
26a At any time during2020 , did you have an interest in or a signature or other authority over a bank account, or
other financial acCoUNt IN @ fOrBIGN COUNMIIY ? L. e ettt et e e et e et e e et e ee et e e nennenanes |:| D
b Did the aggregate value of all your foreign accounts exceed $10,000 at any time during 2020 ? Report all interest income
ol el R R T O R D |:|
27 Were you the grantor of or transferor to a foreign trust which existed during the tax year, whether or not you have any
e CIal INEErESt I ENE rUS D Lt et ottt et e et e et e e e e e e e et e |:| D
28 Did you at any time during 2020, 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
AN LM UN NG I YA T ittt it ittt ittt et e e et e et et e e e et e e e |:| D
HEALTH AND LIFE INSURANCE
Yes No
29 Did you receive Form 1095-A (Health Coverage)? If 50, please attach. ..o D D
30a Did you or your spouse have self-employed health INSUIaNCE 7 ... e ] |:|
b If you or your spouse are self-employed, are either of you eligible to participate in an employer's health plan at
BNGENET JOBP o mrarsneiiraniunies mvaroi st s 5 S T 0T B 5 T S0 50 TN 08 0 0 RV e PR FS B D
31 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries
LT Lo aT=To I e o T N D D
32 Did you contribute to or receive distributions from a Health Savings Account (HSA)? . i e D D
MISCELLANEOUS
Yes No
33 Did you make energy efficient improvements to your home or purchase any energy-saving property during2020 7 If yes,
= L= e = 0 O 0 T [:l D
34 Did you start paying mortgage insurance premiums in 2020 ? If yes, please attach details ..............cocoiiiiiiiin, |:] l:]
35: Didliyeul pirchasela motorwehicleior BoatdURRg20200 F'oucormmsr i snyromysass e o v S T T s v ] ]
If yes, attach decumentation showing sales tax paid.
36 Did you purchase an energy efficient vehicle i 2020 7 ... i e D |:|
If yes, enter year, make, model, and date purchased:
37 Did you donate a vehicle in 2020 7 If yes, attach Form 008 ... it ettt [:] D
38 What was the sales tax rate in your locality in 2020 ? % State D ........
39 Did you or your spouse make gifts of over $15,000 to an individual or contribute to a prepaid tuition plan?...................... D |:|
40 Did you make Gifts 10 @ IrUst 7 . oo e e ey D D
41 If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by
thE ASSOCIAtIONT . coimmmmmu o s s e e i S e T T S S T T e T e R e B e S e |::| D
If yes, please attach details.
42 Did you or your spouse participate in a medical savings account in 20207 ... i |:| D
If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)
43 Did you make a loan at an interest rate below market rate? ... o D !_—_|
44 Did you pay any individual for domestic ServiCes IM2020 2 .. . ittt s [:l D
45 Did you pay interest on a student loan for yourself, your spouse, or your dependentS?. .. ..o D D
46 Did you, your spouse, or your dependents attend post-secondary school in2020 2 ... .. i D D
47 Did a lender cancel any of your debt in 2020 ? (Attach any Forms 1099-A or 1099-C) ... D D
48 Did you receive any income not included in this Tax Orgamnizer? ..o |:| D
If yes, please attach information.
49 At any time during 2020, did you sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? .. |:| D
50a Did you obtain a Paycheck Protection Program (PPP) I0@N7 ... e D |:|

Ityes, hasany portion:of thal [oan DEEITOrGIVETIT i enssrarem s o s e o AT At o S SR st A e D

ELECTRONIC FILING AND DIRECT DEPOSIT OF REFUND

Yes No
51 If your tax return is eligible for Electronic Filing, would you like to file electronically? ... D |:|
52 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund,
WOUIE YOU TKE QIFEOE HBPOSHT 1o v vvveets ettt et e e O] O
Caution: Review transferred information for accuracy.
53 If yes, please provide the following information:
a Name of your financial institution ...
b Routing Transit Number (must begin with 01 through 12 or 21 through 32) ...,
L X oo e 11 ) T [ 7= O
d What type of account is thiS? ........oveviriiiiiee e Checking [ ] Savings [_|
Wr Please attach a voided check (not a deposit slip) if your bank account infermation has changed.
1555 REV11/06/20 PRO ORG3




Health Insurance Coverage ORG3A

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

Part 1 Coverage

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

Indicate which months each person was covered by MEC*:

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

individuai(s) SSN or DOB 12mos Policy Received

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 2020, 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.

ORG3A
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Business/Investment Questions ORG4

Yes No
1 Did you receive stock from a stock bonus plan With YOUr @MPIOYEI? ......... et ]
(Do not include stock sales included on your W-2.)
2 Did you buy or sell any Stocks 0 DONAS N 2020 7 ......eeeeee et e 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 2020 7..........cooviiiiiiiiiiiiiiiiii O O
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
EAUCAION BXDENSES? ... ettt e e 0 O
5 Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?............. [:] E]
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 farmy? ................. O
8 Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during2020 2 ..........ovveiivuneeeeiiieaeeeinnnnss. O O
9 Did you sell property or equipment on installment In 2020 7 ... i et aaeae l:l D
10 Did you have any business related eduCational EXPENSES? .. .iuiu ittt ettt ettt D |:|
11 Did you do a 'like-kind' exchange of property iN 2020 7 ...t ittt e et et e e et eraaes L—_] 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
DO you have records to SUPPOTE @XPENSES? ... ....uuieereeieestieieteee e e ettt e et ee e ettt e et e e ettt et e e e e e e e et eeeeeeeeaen O O
13 Did you purchase special fuels for NON-NigNWay USE7 ..........iiiiiiiet it et e e et e e e e e ananees |:] [:I
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 '

Lastname........oooiiviiiiiiinnins
FIrst Al v
Middle initial and suffix...............

Social security number ...............
L ool Ty (4

Work phonefextension ................
Cell phione s
E-mail address.........cocoovviennn.

Driver's License/ld issuing state ....
License /Id number....................
License/ld issue date
License/ld expiration date............

Contribute to Presidential Election
Campaign Fund..........ocooeinnn.

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

TAXPAYER

SPOUSE

MM/DD/YYYY
Yes

Yes

Yes

Yes

Foreign country
Foreign phone

Apartment number ...........
A |2l ][ -

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 widowt(er)

Check the box for the year the spouse died

2019 [ ]

DEPENDENT INFORMATION

] ~ Full Name ]
(first name, middle initial, last name, suffix)

Social Security Number

 Relationship

2020Child Care

**Code ﬁisdq:r‘:d‘t Date of Birth Expense
ﬁrﬁgﬁhs Otherdep [*Not Citizen 2019&52;1553&

** 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 gualifies your client for the earmed income credit and/or the credit for
child and dependent care expenses)

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

1555
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W-2, 1099-R, and W-2G Income

ORG7

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

E( Attach all copies of your W-2 forms here.

Employer's name ........ Check if not applicable for 2020............. D
Employer's name........ Checkifforspouse........................o D
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ..........coooiiie e D
1 2 Enter any amounts forfeited from a flexible spending account .. ...
3 Check if the income reported is from @ fOrEIgN SOUMCE ... .t et |:|
4a Clergy: Enter your designated housing or parscnage allowance .........ocoveiiiiieiiiiiniiiie e
b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or (&) fair rental Value. . ...
¢ Check SE tax on: (a) housing or parsonage allowance......... D (byW-2Zwages.............. |:| (c)both........ D
Employer's name........ Check if not applicable for 2020 ................ |:|
Employer's name ........ Checkifforspouse........................... D
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ...............ccocovievinnnn. D
2 2 Enter any amounts forfeited from a flexible spending account ... ...
3 [Checkiif'the incomeireported IS MEMLaTOTIIN SOUREE mrva s e o o o B R S S e S T |:|
4a Clergy: Enter your designated housing or parsonage alloWanCe ... ..o i e,
b Cierg& Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or (c) fair rental value. . ... e
¢ Check SE tax on: (a) housing or parscnage allowance......... D (M) W-2 wages.............. D (c)yboth........ |:|
1099-R — DISTRIBUTIONS FROM PENSIONS, ANNUITIES, RETIREMENT
OR PROFIT-SHARING PLANS, IRAS, INSURANCE CONTRACTS ETC
E( Attach all copies of your 1099-R forms here.
Payer's name............. Check if not applicable for2020 ................
Payer's name............. Check ifforspouse......................... |:|
1 Checkif either box applies: Rollover ...ooov i D Conversionto Roth IRA ... D

2a |f a partial rollover, enter the amount rolled OVEr ...t

b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ..o
3 Health insurance premiums deductible on Schedule A.. ...
4a If entire distribution is a Required Minimum Distribution (RMD), check this BoX ... o, L |:|

2 2a |f a partial rollover, enter the amount TOIled OVEr ... ..o
b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ...t
3 Health insurance premiums deductible on Schedule A.. ..o

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

b If only part of distribution is RMD, enter the part that is RMD ...
Payer's name............. Check if not applicable for 2020 ................ l]
Payer's name............. Check if for spouse..........ivcviiiiiiiiiiinnees D
1 Check if either box applies: Rollover ... D Conversionto Roth IRA............................ D

4 a If entire distribution is a Required Minimum Distribution (RMD), check this DoX ... " |:|

W-2G — GAMBLING OR LOTTERY WINNINGS

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

Check if Reportable Federal Tax Withheld |  State Tax Withheld | State
Nahne Gt Payer Spouse Winnings (Box 1) (Box 4) {Box 15) Code
(Box 13)
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W-2 Amounts ORG7A
WAGES, SALARIES, TIPS, AND OTHER COMPENSATION
Box Description 2020 2019
c| Employer's name (from CRGTZ) . vuvviiiirviinisins s s s srin e siorssvinia i
1 PWaGEs NS e e e I ool s R0 B T B ¥ s sy apimarceermom
2 |Federal income tax withheld ... ..o
3 | S 0CIAl S OUIY WaATES . ottt vttt ittt e
A, | SO Al S EITRY BN msomes s s ot v o9 o B A A B AR S
5. | MEAICAre WAgESITIPS v s imms desimsa iy iy oo s s ey s s s i e
6 |Medicare tax Withheld. ... oo
13b| Check if retirement plan partiCipant ... . ... e [ [ | I
T | S0CIa] S CUIY TS ottt aias
B B 0E A RS, commen sy e oo s S s A A R
Unreported tpsilessithan $20 get MontE commmmmmmmaasemiesmnsasm s s iy
Unreported tips $20 or more per MOmth ..o e
N ol Loy T I N
T0 | DEPENABNT CaAIE .. it e
11 [ Nongualified PlanS . ... e e e e
13a| Check if statutory employee ... S RS —
13¢ | Ghetk TN - Gary: SICK PE wpermmam s s e e s e TR B S
ARn] Ppmae [ g 2020 2019
If Box 12 code is:
A: Attributable to RR Tier 2 tax........
M: Attributable to RR Tier 2 tax........
R Taxpayver M3A . counisemme s
Spouse MSA v i
G: Not government employer .......... I | i |
|f Box 12 Code P - Link to Form 3903 in 2020 ProSeries
2020 Box 14 2020 Box 14 2019 Box 14 2019 Box 14
Descripticn or Code Amount Description or Code Amount
Box 15 2020 Box 16 2020 Box 17 2019 Box 16 2019 Box 17
State Wages, tips, etc Income tax Wages, tips, etc Income tax
Box 20 2020 Box 18 2020 Box 19 2019 Box 18 2019 Box 19
Locality Wages, tips, etc Income tax Wages, tips, etc Income tax
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1099-R Amounts

ORG7B

SourceFrom:  1099-R....» [ ] CSA-1099R.....» [ | CSF-1099-R.....» [ ]

RRB-1099-R

~ [

P Ayl S MM, L oo e

Box

Description

2020

2019

0]

1]

Federal ineome tax WithHeld cou v seminm e sn b s b s rhins s e

A

v

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

(| R | N

I I

State tax withheld — State T.. . s
Statetax withhisld = State 2. imesmmans e s i s s w5 st s Ve et £

State/Payer's state AUMDEr — SLAE 1 e irsivesiimninm o v s s e Veh i v s B i
State/Payer's state number — State 2. ...

State distribution — State 1. i
State distribution — State 2. ..

Local tax withheld — Locality 1. . o e e e aae
Logal iax withbeld < Lagalilyr 2. cev s s s st s s e T e

MNarre of 16CalIY S LOGAIMY 1 o vt o s s o s i i s e G v
Namig of locality — Logality 2uvnvipinvisnsmmnsinaimiasss i sk sdivgseris

Local distribution — LEBAITVY e s s i e e e S e i e
Local distribution — LoCality 2. ... o i e

Inherited IRA

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

» Spouse and treat as recipient's own (treat as rollover) ...
* Recipient, but originally was inherited from spouse’s (own IRA) ...,
* Spouse and not treat as recipient's own {taxable amount inbox 2a) ...l
*» Someone other than a spouse (taxable amount iNn box 2a) .........oooiiiiiiiiii i

I

I
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1099-MISC Income and 1099-NEC Income ORG8

MISCELLANEOUS INCOME

Er Attach all copies of 1099-MISC and 1099-NEC forms here.

Box Description Payer 1 Payer 2 Payer 3
Check if SPOUSE ...ovivti e e
Check if you did not receive income from this payer in 2020......
P AV S TATNE, s v s et S s S o S s s
Payer's federal identification numberor..............................
FPayer's social security number............coovviiiiiiiii

T RIS L e
2 || BOVAIEE s e e s e o e A )
3 [ Other INCOME ... e
4 | Federal income tax withheld...........ooooiviiiio
5 |Fishing boat proceeds ....... ..o
6 |Medical/health care payments........ooociiii i e
1 | Nonemployee compensation (Form 1098-NEC)......................
8 | Substitute payments ..o e

10 | Crop INSUrance ProCeEAS. ... ...e it et een e ee e e

13 | Excess golden parachute payments.........oooiiiiiiiiiinnnnn .

14 [ Gross proceeds paid to an attorney ...

154 | Section A00A HefBrralsiv v simmem s mrins s s

15b(Section 409A INCOME ...ttt e

16 | State tax withheld — Iststate............ooooii

17 | State name — two letters — st state...........ooooii .
Payer's state number — Iststate.............

I8 | State incoime = Tststate i mammsmanismmems sssrseeerve

16 | State tax withheld — 2ndstate ...,

17 | State name — two letters — 2ndstate ...
Payer's state number — 2nd state ..o

18 | State incomie — 2nd state oo s i

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

ORG10

SOCIAL SECURITY BENEFITS

[V Attach all copies of SSA and RRB forms.

Taxpayer

Spouse

O~ WU bw N =

Social Security Benefits from Form SSA-1099. ...
Federal income tax withheld from Form SSA-1099 ...
Medicare B premiums withheld from Form SSA-1099 .. ... i,
Medicare C premiums withheld from Form SSA-1099 ..o
Medicare D premiums withheld from Form SSA-1099 ... ...
Railrcad Retirement Benefits from Form RRB-1099 ... ...
Federal income tax withheld from Form RRB-1099 ..o,

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

Pl

M Attach all copies of 1099-G forms.

Box

Description

Payer 2

Payer3

L= I - I R - N I )

10a

11

Check if SpoUSe .. i,
Check If JOINt. e

P Y B ST I oo s et o e S S RS

Unemployment compensation ..o,

Unemployment benefits you repaid in 2020 .........coviiiiiiennne.

State and local income tax refunds ...l

Enter the tax year from 1099-Gbox 3 ........ ...,

If tax year is2019 or prior, enter the taxable portion of the
amount reparted INbox 2 ...

EaderalbificomBdgdwithield o rsmsmnesenssns s

R BAVITENTIS corveomms mmmmm s S s S s S s R

TraXADIE QUARTS v s e s i

Agrculire DayIMEINES s i s e S s oS o

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

IV R L Tl s s s o A B s R 5

Two-letter state abbreviation ............coooiiiii i
Two or three-letter local abbreviation.........oooooviiiiiiiiiinens

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

State income tax withheld. ...

- OTHER INCOME

2020

Nature and Source Taxpayer

2020
Spouse

2019
Combined

-

0~ U A W N

a|Union unemployment benefits.............
b | Private fund unemployment benefits............. R
c| State employee unemployment benefits ....................oes

Alirony FEEEINED rovmiy s s sir e e T e

Recovery of bad debts previously deducted ....................o.

JUry dUbY PaY -

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

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

income from the rental of personal property...................oon

Non-Government unemployment received/repaid in2020 ..........

Other Taxable income:

Other miscellaneous income items:
Description:
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T = Taxpayer, S = Spouse, J = Joint

Interest and Dividend Income

ORG11

INTEREST INCOME

**Type of Interest

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

B( Attach all copies of your Form 1099-INTs here.

MA1 = MA bank interest

NH1 = NH nontaxable interest — taxable federal
NJ1 = NJ nontaxable interest — taxatle federal

OK1 = OK bank interest

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

2020 2020 2020 2019

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

Interest** Interest
X* Check if you did not receive income from this account in 2020 .
DIVIDEND INCOME
[?r Attach all copies of your Form 1099-DIVs here.

2020 2020 2020

Box 1a Box 1b Box 2a 2019
TSJ| X* Payer Name Ordinary Qualified Capital State| Boxla+2a

Dividends Dividends Gains
X* Check if you did not receive income from this account in 2020 .
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1099-INT Amounts

ORG11A

Interest Income

2020

2019

Box

PAVET NS wom s s e s I S

Early withdrawal penally ... e

Federal taxes Withheld .. ... e

IAVEEHITIETt EXPETISEE s e o S S S SR S

| G5T d53 [Bhactech €S0 =1 Lo U DS O OO TP

a0 =10 L oo T

[T N I B E LB ]

Private activity bond interest ...
OR

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

1a
12

13
14

B U EE I TN i 0 0 R BNV S R MV R S S
Bond premium on treasury obligations . ...
Bond. premiumion tax-exermipt Bond ... ..o e vioiis st v i s e v sl e e s b

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

15a
15a
15a

Statesioslal GOEE N s s D S T A T B

State ldentification MUMIDEE ..o e e e e e
State taxes WIRRBIEL (o s s i e R e B i S R s S e

15b
15b
15b

SATCHPOSEA] GO Y e oo s 5 e A T
State IdentifiCation MUM BT L. o e e
State taxes wWithheld .o e

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

Types of adjustments:*

v o [e U= Or Oa v [u

Aountof AdiUSETBIE soveryvmmmmns s s s 5 S B e B s

*Type of adjustment:
N = Nominee distribution
QO = 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 requIremMent ... e
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DIVIDEND INCOME ORG11B
Box Form 1099-DIV 2020 2019
Payer Name ........... ...
2D | Unrecaptured SECHON 1250 GAIN ... . eeeee et et
2¢ | section 1202 gain:
Amount eligible for 50% eXCIUSION .. ..ot
Arount eligible; Tor BOY eXEINSTON ;i v i B P S e
Amiount Eligible: for 2896 BRCIUSION . v s srwiia o e s Vi s iy s s o e s i
Amount eligible for T00% exXCIUSION ... e
2d | ColeCtBIEs (28 GaAIM torit ittt ettt s e e
3 | Nondividend distributions (Nontaxable distribUtions) ..o e
A |‘Federal taxes WithhEId s oo iy e s sy S s S R
5 |SEetivn IR dVIHERES e s e o R R S T R R AR
6 | [AVESIMENt BXDERSES foamni s i o BT o o o 0 e B P S T S T e
Fi | FOrelgi ta% DAl cosmumamms v i s e s T T i S A e
B | FOrBign COUNI Y Lo e e
11 | Exempt-interest dividends (not included inbox 1 orbox 3) ..o
12 Private activity bond amount included above ..o,
OR
Percent of private activity bond amount included in
total exempt-interest dividends (Enter 75 percent as 75.00)............coooiviiiiiiiiin,
13a [State (POSIAl COUE) .. .o e
143 | State [dentification HUmbE e e e s T S AR ST R
158 | SIAETENEETWIBREIE 2coenmmmnmmnammmess s s s ot S S S S R s
13b [ State (POSIAl COUR) ..o
14b | State |dentification NUMDET ... .ceeor e et
15b | State taxes WithRelId. ..o e
LS. goveraimmenit INtErast IR QINIHERATS w i v e i sy s s e e Gk a3

Margin interest paid in2020

Types of adjustments:

Nominee I:I Other D ESOP l:l

Amount of adjustment ... e

FATEAITG TeqUireMent weme s msismii s e s v s s S e s
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Seller-Financed Interest/Child's Interest and Dividends

T = Taxpayer, S = Spouse, J = Joint

ORG12

SELLER-FINANCED MORTGAGE INTEREST

TSJ)

*X

Name of Payer Address SSN or EIN

Amount

*X Check if you did not receive interest from this payer in 2020.

CHILD’S INTEREST AND DIVIDENDS (greater than $1,100)

*X

Child's Name 2020

2019

First name

Last name

Child's 1a%ableimtBIEE owmrismmsnimummmonm s e et i e i SR S et
Child's Tae e M P TTEEEEE cumarmmssnmemsmmse s e E  E S R A A
Child's ordinary diVIdENAS ... ... e

Child's capital gain distribDULIONS L. ..u e e

First name

Last name

Child's taxable M erest .o e e
Child's tax-exempt INtere st e
CHildS Ordin e Hiv i EiaS oo R O e L R T s

Child's capital gain distribUtiOnS wei e s e dmm s s & s Py e s s s v i

First name

Last name

Child's taxable IMTErest ... e
08T R o b - = o G (= =1 P
(O a1 1o B=o] do (15 F=1 3 VAo 1)V To = o o L3

Child's capital gain diStriDUtIONS ...t e e

*X Check if this child did not receive interest or dividend income in 2020 .
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Medical and Tax Expenses ORG13

MEDICAL AND DENTAL EXPENSES o ; _ ‘2020 2019
1 Preser ph D et G IOMES i s A e S e S S
2 Health insurance premiums (enter Medicare Bon ORGI0). ..o

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

a Taxpayer's gross [ong-term Care PremiUms ..o e e
b Spouse's gross long-term care Premilms ..o s
¢ Dependent's gross long-term care premiums ...

4 Enter self-employed health insurance premiums on ORG19, ORG27, ORGA5A, or ORG46A
for the appropriate activity . ...
5 INSUrance reimbUrSEMENE. ...t
6 Doctors, emHSIS B s s s e s S e S A A G S e
7 HOSPIAIS, ClINICS, B0 o ot e e e e e e e
B Lab and Xoray fBBS. o i
9 Expenses for qualified IoNG-termM Care. ... ..ot
10 Eyeglasses and COntact I8NSeS ..o i e s
11 Meédical equipment and sUPPleS - oo v il sosvns vy o s S i e i
12 Miles driven{or medical PUrDOSES .o i v s s sss S s s sy o p e e s
13 Ambulance fees and other medical transportation costs ...
T IR T vt s B S S S T Ao

15 Other medical and dental expenses:

a

b

C

d

e

f

g

h

i

|

TAXES i _ 2020 2019

Enter state and local income taxes on ORG7, ORG8, ORG10, and ORGA40.
16 Real estate taxes paid on principal residence ... ..o
17 Real estate taxes paid on additional homes or land ...
18 Auto registration fees based on the value of the vehicle........oo
19  OHSE PerSOral Prop T aNE S e mmr s o s sy S s B A N S R A s

20 Other taxes:
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Interest Paid and Cash Contributions ORG14

HOME MORTGAGE INTEREST PAID

' Check if NOT
Lender's Name on Form 1008 2020 2019

B
]

U

]

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

' Check if NOT
Lender's Name on Form 1098 2020

[

]

]

]

SELLER FINANCED MORTGAGE =~

Individual's Name Identifying Address
Number

OTHER PERSON RECEIVING FORM 1098

Form 1098 Recipient's Name Address

OTHER POINTS

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

J Loan i i Loan Length 2019 Points
Lender's Name Over Points Paid Date of Loan (Vears) Deducted

[]

]

]

]

QUALIFIED MORTGAGE INSURANCE PREMIUMS

2020 2019

Premiums paid in 2020 for qualified mortage insurance not from Form 1098 import ................
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Interest Paid and Cash Contributions (continued) ORG14
INVESTMENT INTEREST
2020 2019
Investment interest (for example: margin interest, interest paid on loans used for property held
forinvestMENnt, ele) s s e po s s Sy S A s T e
LIMITED HOME MORTGAGE DEDUCTION
If the mortgage meets the following reasons during2020 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
Lean 1 Loan 2 Loan 3 Loan 4 Loan 5

1a Interest paid in 2020 .........

Points paid in2020...........

Months loan outstanding ...

Principal pd on loan in 2020.

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: I:I NOZD Yes: D NO:I:I

Yes: D N0:|:|

Yes: D NO:I:I

Yes: I:I NOZD

Beginning of year balance .. | I

Additional borrowed in2020 | I

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

| I

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

Beginning of year balance .. 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:

| [ I I
CASH C_ONTRIBUTIONS :
SCheck if
z - tatement
Name of Donee Organization Exists for Gifts 2020 2019
$250 or More
Charitable MilESs QEVEN sy s S S S i S
Miles driven to deliver nencash contribUtions .. ... o
Parking: fees, tolis, ard local fransportation - o st i R s i e SR
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Noncash Contributions ORG14A

Check if
Name of Donee Organization Statement Fair Market Prior Year Fair
Exists.for Gifts Value Market Value
of $250 or More
A
0 ¥
C
L —|
E —
F —
G —_
H ——
|
Note: Complete sections below only if the total noncash contributions are more than $500.
Description of Donated Property Type** Address of Donee Organization
A
B
C
D
E
F
G
H
|
Method for Fai Date of Complete these columns only for each contribution over $500
etnod 1or Fair ate o -
* e Date Acquired How Your
Market Value Contribution (month, year) Acquired** Cost
A
B
c
D
E
F
G
H
1

*Methods of determining FMV:

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

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

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

MISCELLANEOQUS DEDUCTIONS (2% LIMITATION) 2020 2019

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 dues

ProfessiONal SUD SO D ONS o e

Uniformsiand protecliveg clothifigc s sorsmeemimman s i i S s s e e

Job search costs

o W 8]

Other unreimbursed employee expenses:

d

e

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

reservation ProPerty ? oo e DYes D No
Treat all assets acquired after August 27, 2005

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

Disaster Zone Property ? oo |:|Yes |:|N0
Was this property located in a Qualified Disaster Area? ...................... |:|Yes |:|No
Check to code assets as Investment Expense............ocoooiiiiinn . |:|

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 Tagrelurn preparatiOniTOES sy s a8 i Sl 5 s
7 Investment counsel and advisSory fES... .o
8 Certain attorney and accounting f8eS. ... .. i
9 Safe deposit BoX rental . oo e
10 [RAEUSTOM AL TOES oo i v s LA e s s A s
11a Government unemployment benefits repaid in2020 ..o |:|

b Other expenses (list):

OTHER MISCELLANEOUS DEDUCTIONS 2020 2019

12 Federal estate tax paid on income in respect of adecedent ...

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

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

B O = I T o =Y =Y o

16 . Unreedverad investmient in ARl s m i e St o S s e

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

If you sold your principal residence during 2020, 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 @ll of the folOWINg APy .. e e e et ettt et bttt et e e e nee e |:|
® You moved in an earlier year
® You are claiming only storage fees while you are away from the United States
Enter storage fees applicable to you foreign move (no other expenses claimed).

® Any amount your employer paid for the storage fees is included as wages in box 1 of your W-2
Enter the new principal place of work for this move:
New workplace:
Enter mileage if required to meet Distance Test:
Number of miles from your old home t0 NEW WOrKDIACE .. ... .o e e

Number of miles from your old home 10 old WOrKDIACE ... ..o e e e

ATE OIS MR O OO TOTCRET uvo s wmsvuvens sams v s o s 45 004 0 5 S 35 V0 54 7 530 5 5 Yes [ | No []
If Yes, did you move due to a permanent change of Station? L. .. i e Yes D 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 iy 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 mMeals) ...t

Parking fees and tolls paid during this MOVE ... ... e e e

Gasoling and 01l EXPENSE fOr HNiS MIOVE ... .ttt e e e e e e e e e

Miles: driver travelifig 4o raw ROmE TOr ThiS THOVE cavr s e s s s s s S v § B aess s S s VA B P s a4

- 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 foloWing AP BIY ... .o ettt e |:|
® You moved in an earlier year
® You are claiming only storage fees while you are away from the United States
Enter storage fees applicable to you foreign move {no other expenses claimed).

® Any amount your employer paid for the storage fees is included as wages in box 1 of your W-2
Enter the new principal place of work for this move;
New workplace:
Enter mileage if required to meet Distance Test:
Number of miles from your old home t0 NEW WOTKDIBCE ... ...\ e e
Number of miles from your old home to old WOrKPIACE ... ..viei e

Are you a Member Of 1 ArmEd 0T S T 1o ittt vt ettt e e e e e Yes D No []
If Yes, did you move due to a permanent change of station? ... Yes D No D

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

Description of Expense i Amount

Expenses of transport and storage of household goods and personal effects:
Expenses of moving fram old to new home:

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

Parking fees:and tolls pait dUERG this MONE i evim e omis i s s s o o G e s S s e it s s

Gasoline and 0il 8XPENSe fOr thiS MIOVE .. . e e e

Miles driven traveling to new home for this MOV Lo ittt it st it st et e st e s e st s e e iaranenes
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Employee Business Expenses ORG17
Occupation in which expenses WEre INCUIMEA . ........ii it e e e
Check box if spouse's employee expenses. If blank, taxpayer @SSUMEB ... .. . i it ee et e L |

Check box if a fee-basis state or local government official
Check box if a Qualifying Performing Artist
Check box if armed forces reservist related travel more than 100 miles from home
Check box if impairment-related work expenses
Check box if miscellaneous 2% itemized deduction (state only use)
Check box if subject to Department of Transportation (DOT) hours of service limits

Treat all MACRS assets for activity as qualified Indian reservation property 7. . e |:|Yes No
Treat all assets acquired after August 27, 2005 as qualified GO Zone property? ........coooooiiiiiiionnns D Regular DExtension No
Treat all assets acguired after May 4, 2007 as qualified Kansas Disaster Zone property? .. .......ooooiiiiiiiiiiiiiiiiiee, DYes No

Was this activity located in a Qualified Disaster Area

D Yes No

EXPENSES

2020

2019

W o N hWwWN =

-t
o

Parking fees, tolls, and local transportation. ... ...
Travel expenses while away from home (excluding meal exXpenses) ...........oovvvvvieiiiennn.
MBS BRIIEIISES siive st s e s N s L i B B A P A e E R
B TS TR S TS s somsmmssom e s A e S o S A R
At O e o rorys o P S e T L T S T S P S
Home office expenses (Preparer Use Only — complete ORG17A) ...,
Trade PUD A IONS. . .o e e e
Depreciation expense other than vehicle (PreparerUse Only).............................oonl.
Carryover of Section 179 expense from prior YEar ... ... i e
Other:

EMPLOYER REIMBURSEMENTS

2020

2019

1
12

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

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

QUALIFIED PERFORMING ARTIST

2020

2019

13

Did you perform services in the performing arts as an employee for at least two employers
during the year, and receive from at least two of those employers wages of $200 or more
PET e MBlYETE e O S T T T S S

[Jves [ INo

DYes |:|No

IMPAIRMENT-RELATED WORK EXPENSES

2020

2019

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 YO 10 WOTKY s s mns s i s e s g s s S e i 2 S S Rt

D Yes D No

|:| Yes I:l No
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Employee Business Expenses (continued) ORG17

GENERAL VEHICLE INFORMATION Vehicle 1 Vehicle 2
15 Description OFf VehiGle s ss s s e v by 1y s s e v
16 Date Placed M SEIVICE it e e
17 Enter detail on lines 17a and 17b, or total on line 17¢:
A ENding mileage reading .. ..o
biBegiEmifg mileage BEAEIRT s s e o A A R T B AR S 8
¢ Total miles for the year {line 172 155 liNe T7D) oo oottt
18 BUSIESS MIlES i o s e s i B o 5 S 5308 T I s mmem o i g s
19 Total ComMMUEING MBS Lot e e ettt e et e e et e e e e e e
20 Average daily commuiing MBS ... oot e e
STANDARD MILEAGE RATE e Vehicle 1 ~ Vehicle2
21 Do you qualify for standard mileage? (Preparer Use Only)...................ooooiiiiil. [ ves j No : Yes E No
22 |sithis 2 leastl VEIICIET msom s s oo s b o5 AR Yes No | |Yes | |No
ACTUAL EXPENSES A Vehicle 1 Vehicle 2
23; Gasoling] oil; rEpEirs; INSUREHTE B8 ovmavmimins mvime s So i s o s 1 T A T
24 Vehicle registration fee (excluding property tax) ...
25 Vehicle lease or rental fee. ... i e
26 Inclusion amount (Preparer Use Only) ... e
27 Value of employer provided vehicle (only if 100% of annual lease value was included
o] ¢ oo e o A o OSSPSR PR SRRV ————
28 Depreciation (Preparer Use Only) ... .. ... e
VEHICLE DEPRECIATION/DISPOSITIONS Sl Vehicle 1 Vehicle2
20 COSt OF BB S L ottt e e
30 Is:this an alectric vehitleP u o vnnmummnimimaim v s v s s s AT Yes No Yes | | Neo
31 Is'this qualified Indian‘reservation property? v me s g v s | |Yes No | | Yes | | No
32 Type of vehicle (Preparer Use Only)............oo i s
33 Section 179 expense (Preparer Use Only) ...
34 Qualified Property for Economic Stimulus? (PreparerUse) ... Yes No | |Yes | |Ne
35 Qualified Property for Qualified Disaster Area? (PreparerUse) ..................ocoiiiiiininnnns | |Yes | | No Yes No
36 Qualified Property for Kansas Disaster Zone (Preparer Use) ...................oooiiiiiin.. Yes No Yes No
37 Qualified property for GO Zone? (PreparerUse Only) ...............ooveiiiiiiiiiiiiiee UReg UExt N/A I_JReg UEn ]_]NIA
. - / 100%/
38 Percentage for Special Depreciation Allowance? (Preparer Use) ....................oooooien, ;gg:s DBO% N/A sg%% 30%| |N/A
39 Elect OUT of Special Depreciation Allowance? (Preparer Use)......................ooooiiiiiat. Yes No | |Yes | [No
40 Elect 30% in place of 50% Allowance? (PreparerUse).................coooiiiiiiiiiiiinnininn, | |Yes | |No Yes No
81 Dale 80l s s S s R i e A e R S R
42 Date acquired, if different from lINg 16, ..oii i
L BT 1=l o] ol
A4 EXPENSE O SalE . e
45 (Gain/loss basis, if different (Preparer Use Only) ...t
46 AMT gain/loss basis, if different (PreparerUse Only) ...
VEHICLE QUESTIONS
47 Was your vehicle available for personal use during off-duty hours? ... e Yes No
48 Is another vehicle available for BerSonal LSBT ..o i s Yes No
49 Do you have evidence to support the business UsSe ClaimEd? ... e e e Yes No
Lo I Y [ e Y T (=T g od IR £ =] o I P Yes No
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Employee Home Office Expense
for:

copy:

Simplified method election for Home Office expenses:

ORG17A

Elect the simplified method in 2020 instead of entering actual expenses
Elected the simplified method in 2019 instead of entering actual expenses

GENERAL INFORMATION

2020

2019

5
6
7

a Number of weeks used for daycare, if less than full year ...........coo o
b Number of days used for day care each Week ... i
¢ Number of days closed for holidays, vacations, etc........cc.oooiiviivi i

d Number of hours used for daycare each day......ooovvivii e

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

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

Total area of home (square foolage) ...

Daycare hours

Total Wages: from THIS BUSIIEES vt in s oo s S e i A R T v

Enter the percent of wages above that are from the business use of this heme..................

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

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

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

EXPENSES : : 2020

2019

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

Direct ] Indirect

Direct

Indirect

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

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

Interest not on Form 1098........ocooieiiiiennn,

Peints not of Form 1098 ..........................

Real estate taxes.....................oiiiil.

Quazlified mortgage insurance....................

Othes INSUFANTE v sy

Repairs and maintenance .........o.ooevviinenn,

Y= B P S

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

Carryover of operating expenses . ....ooovv it

Excess casualty losses (Preparer Use Only)........................el. ;

Depreciation of your home (PreparerUse Only)...............ooooveeee. :

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

- DEPRECIATION

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

24

L. Date
Description Acquired
(MM/DD/YY)

Date Placed
in Service

Cost
(include land

(MM/DD/YY) for residence only)

25

Residence cas v

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

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

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

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

Enter the land value included in cost for residence . ..o s
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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 VENICIE......ovivii i
2 aDate placed IN SEIVICE ..ot
b Date acquired, if different fromline 2a...............
3 Enter detail on lines 3a and 3b, or total on line 3¢
a Ending mileage reading............ooooiiiiii
b Beginning mileage reading ..........ooovvirmnnanii
¢ Total miles for the year {line 3alessline 3b) ........oooiiiiinnnns
B BSITEEE TUBS b st o S s st s
5 Total commuting MIIES ..ve e
STANDARD MILEAGE RATE Vehicle 1 Vehicle2 Vehicle 3
6 Do you qualify for standard mileage? (PreparerUse) .................... [ ] ves [ Ino Yes No [ ] ves No
7 15 thisia legsed VERICIE? . ivivoruimmmun i sovsis ssniass s st mws ne semess Yes No Yes No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 Gasoline, oil, repairs, insurance, efc ...
9 Vehicle registration fee (excluding property tax) ............ooooiienns
10 Vehicle lease orrental fee... ..o
11 Inclusion amount (PreparerUse Only) ............oooeiiiiienns
12 Depreciation (Preparer Use Only). ...y
13 Parking fees, tolls, and local transportation...........ooooeins
14 Portion of vehicle registration fee based on value ...............oooen
15 Interest on vehiCle .o oo
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
A6 TSt OF DASIS L. v o i o R b 0 B A A S A T
17 s this an electric vehicle? ... Yes | |No Yes No Yes | |No
18 s this qualified Indian reservation property?...........cooooiiiiniinn Yes No Yes No Yes No
19 Type of vehicle (Preparer USe) ..o
20 Section 179 expense (Preparer Use) ...
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)} ..............ooooeivieinioiiannnnns Yes No Yes No Yes No
24 Qualified GO Zone Property (Preparer USe).........................cooee. [ TReg | Jext | INA|[ JReg | [Ext | N/A]] [Reg | [ext [ Ina
25 Percentage for SDA? (Preparer USe)...........oooiiiiiiiiioinn ;&T’"’ D30% No ;gg:w D?.o% No }3&'?"’ |:]30% No
26 Elect OUT of SDA? (PreparerUse). ... Yes No Yes No Yes No
27 Elect 30% in place of 50% SDA (PreparerUse)..................ooooon Yes No Yes No Yes No
Y S BT | (== o1 L« P S SIS S e
29 SAIBS PriCE tvnviii ettt e s
30 Expense 0f Sale ...ooviiiriiiiii
31 Gain/loss basis, If different (PreparerUse).................occoiiiiennn
32 AMT gain/loss basis, if different (Preparer Use)........................oo.
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
33 |s another vehicle available for personal use? .............coooiiiiiins [ ] Yes No Yes [ No [ ves (] No
34 Was vehicle available during off duty hours?...........oooiiees Yes | |No Yes No Yes No
35 Was vehicle used primarily by a greater than 5% owner or
related PEISON? . u. it D Yes D No ﬂ Yes [|no D Yes |—| No
36 Do you have evidence to support the business use claimed? ... Yes No
37 If yes, is the evidence WIHENT ..o it Yes No
ORG18

1555
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Business Income and Expenses ORG19

GENERAL INFORMATION
Is this activity a qualified trade or business under Section 199A7 ..o DYes |:| No
1 Checkownership ....................ol. D Taxpayer [] Spouse Djoint
2 BUSINESS NAME ...,
3 a Business street address....................
b 1 City, State and Zip Code, or............ _
2 Foreign country.......oooooevviiiiiiiie...
4 Principal business/profession.............
5 Employer ID number....................
6 Business code (Preparer Use Only) ..... viz o
7 Was this business fully disposed of in a fully taxable transaction during 2020 7 ... ..ottt e D |:|
8 Accounting method:
Cash D Accrual D Other (specify) D
9 Method used to value closing inventory:
Cost D Lower of [:] Other {explain) D
cost ar
market
Yes No
10 Was there a change in determining guantities, costs, or valuations between opening/closing inventory?
I yes, A ttaeh eI ATTARIN Yo oo o it e i b e 6 i ST e A S e s S R s :| |:|
11 Did you materially participate in the operation of this business during 2020 7 ..o :' |:|
12 Did you start or acquire this BUSINESS dUING 2020 7. . ... et ettt e ettt et e e n e ] |:|
13a Did you make any payments in 2020 that require you to fille Forms 10007 L. e D
b If yes, did you or will you file all the required Forms 10007 L e D
14 At-risk determination:
a [s.all of thetinvestment in this BCtVity BtTISKT co oo somim s i s i e o v s 5 v S i i S 5 v s e et j
b Is some of the investment in'this activity not at risk? .o.ooivimmiii i i i i s i e s e ]
15 Did you have unallowed passive 105585 IN 2019 7 .. i TR :J D
16a Treat all MACRS assets for this activity as qualified Indian reservation property? ... :I D
b Treat all assets acquired after August 27, 2005 as gualified GO Zone property?................ocoo.... Regular D Extension D No D
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..o D D
d Wasithis bisiiess located ina Qualified Disaster-ATBE? ey s i e e S B e e D |:|
Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.
INCOME 2020 2019
17 GroSS MECRIPIS OF SAIES .. it e e
18 Returns and allowances plus other adjustments...........oooiiii i
19 Other income (include federal/state gas tax credit/refund) ...,
COST OF GOODS SOLD — IF APPLICABLE 2020 2019
20 InverntonEatl DEQINBING BT VB wanurmmmur s s s it S s i A i F B B
DN PP O VSIS tsasosssstosississesnsistarsimensossossohisos 2 om0 AR R A ST e
22 ltems withdrawn for PersoNal USE ... i e e
23 Cost of labor (do not include Your SAlary) .......o.oiii i
24 Materials ant SUPDHES ottt b s i s s s St T e e S e bt itiens
25 (DIRET-COSIS s v v S S R R N R i
26 [Nventonyal Bt ol YEaF: «ummmmm s v e S 5 S S e R
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Business Income and Expenses (continued)

ORG19

EXPENSES

2020

2019

Business name

P A o a1 Lo o A SRR

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

29 COMMISSIONS AN S . o ittt et et e et e

B0 CONIACE [BBOT s s e e T s B T e S e e E e

k3 B B LT o1 140 O

32 Depreciation and Section 179 deduction (PreparerUse Only)............cooooiiiiiiiiiinn. .

33 Employee benefit programs:

a Employee health insurance premiums ...

b Other employee benafit Programs ..o i e e

34 Insurance (other than health) ... ..o e

35 Self-employed health insurance attributable to this bUSINESS ...

36 Interest:

37 Legal and professional SeIVICES ... . e

BB O O NP BSOS kirimtoissnsiasiiots s S A R B e S A i

39 Pension and profit-Sharng Plans ..o

40 Rentor lease:
a Machinery and equipment (enter vehicle lease on ORGI8) ........ccooeviiiiiiiii i

b OthEr BUSINESS DI O P Y ittt e e e e e e

41 Repairsiamd AT EETIAIIEE wmwumms simiiins s a5 s s sy 18 55y A0 B Bk S AR

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

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

44 Travel and meals
I 1 =\

biMeals st et A BOIbLIMIE s s s v s s e A B RS 900

¢ Meals subject to 80 lImit. . .o e

d Meals not subject 10 Imit ..o e

A5 LTSS wopmenmm e e v e e S T T T D S e

L O o o T L

47 Other expenses:

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

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

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

Lhbs REV 11/06/20 PRO
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Business Use of Home

for:

copy

ORG20

Simplified method election for Home Office expenses: Elect the simplified method in 2020 instead of entering actual expenses
Elected the simplified method in 2019 instead of entering actual expenses

GENERAL INFORMATION

2020

2019

1 Area used regularly and exclusively for business, regularly and exclusively for day care,
or regularly for inventary storage (square footage) ..o
Area used only partly for day care (square footage) ...
3 Total area of home (square footage) ...
4 Daycare hours
a Number of weeks used for day care, if less than full year ...
b Number of days used for day care each week ...
¢ Number of days closed for holidays, vacations, etc.........ooooiii i
d Number of hours used for day care each day ..o e
e Total hours used for day Care . ... ..o e
f Total hours available fOr USe ...t e oo et et
5 Enter the date you began using this home office for this business....................
& If part of your income is from a place of business other than this home, enter % of
gross income from business use of thisheme ...
7 Adjustment to gain from business use of home shown en Schedule D or Form 4797 (Preparer Use Only) ............
8  Adjustment to losses from this business shown on Schedule D or Form 4797 (Preparer Use Only)...................
Enter expenses that benefit only your business area in the 'Direct' column and expenses that benefit your entire home in the 'Indirect’ column.
EXPENSES 2020 2019 :
Direct Indirect Direct Indirect

9
10
1
12
13

14
15
16
17

18
19
20
21
22
23
24
25
26

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

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

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

Interest not on Form 1098...........ocovievnnns

Pointsnot of Form 1098 ..........................

Real estatetaxes..........ocoovvviviiiiinnns

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

Excess real estate taxes (Preparer Use).......

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

Other INSUranNCe ..o iareeens

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

B commemmnnmnim s e Sy

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

Carryover of operating expenses....cooviv i

Excess casualty losses (PreparerUse Only).................oooiiiinnn.

Depreciation of your home (PreparerUse Only)...........................

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

If your home and any additions or improvements to your home are not already listed on ORGS0 for th

DEPRECIATION

following information.

is business, please complete the

L Date Date Placed Cost
2 Description Acquired in Service (include land
(MMWDD/IYY) (MM/DD{YY) for residence only)
Residence ..............oo.as

27

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

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

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

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

Enter the land value included in CoSt fOr TeSIdEMCE ... e ettt a ettt b
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Sales of Stocks and Securities Basic Info

ORG21

Name Social Security Number

1 Did you exchange any securities for other securities or any other property
held forinvestment?. . . . . . . . . L e e e e

2 Did you acquire stock identical to stock sold at a loss within a period
beginning 30 days prior to and ending 30 days after the date ofthesale? . . . . .. .. ...

3 Did you engage in any transactions involving traded options?. . . . . . .. ... ... ...

4 Did you engage in any transactions involving commodity future contracts
and straddle positions? . . . . . . . L e e e

5§ Did you engage in any transactions involving employee stock options? . . . . .. ... ...

6 Schedule D included in the 2019 Federal income taxreturn? . . . . . . . .. ... ... ...

Yes

No

Jut ot O

Jo ot O

Enter details of specific security sales on Sales of Stocks and Securities (ORG21A)
Use Instaliment Sales Income (ORG23) to report installment sales.
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Sales of Stocks and Securities ORG21A

Name Social Security Number

Name of reporting financial institution »
AcctNumber . . . . . .. ... .. ... > Reporter’s TaxID ... »
Ownerofaccount. . . .. ... ..... [

Transactions were not reported to IRS . » I:_]

Quick Entry Table
The following adjustment codes may be entered in the table below if applicable: B, C, EEM, O, T, and W.
(If the only adjustment is a disallowed wash sale loss (W), use the Disallowed Wash Sale field. Otherwise,
use only the Adjustrment Amount & Adjustment Code fields.)

Sale# Property Description
8949 Date Sold Date Acquired Sales Price Cost or Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holding Basis Reported Reported on
Amount* Code(s)* Period to IRS? Form 1099B7?

| I | Yes|. [ INo T Yed [[ Ino
l | | [ Ve H| [No | Ygll [T_Ino
| | | | Yed I_I| [No__| _Yell [[[no
| | | [ Yesf [ No T Yesf [[ Ino

Note: For Sales Price, Cost Basis, or Adjustment Amount of $10,000,000 or more, leave those fields
blank and use the Capital Gain (Loss) Adjustment Worksheet affer transferring. Additional adjustments
and withholding are also supported on the Capital Gain (Loss) Adjustment Worksheet.
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Sales of Stocks and Securities ORG21A

Name Social Security Number

Name of reporting financial institution »
AcctNumber . . . . ... ... ... .. - Reporter's TaxID . . . »
Ownerofaccount. . . . ... ...... >

Transactions were not reported to IRS . »E]

Quick Entry Table
The following adjustment codes may be entered in the table below if applicable: B, C, E, M, O, T, and W.
(If the only adjustment is a disallowed wash sale loss (W), use the Disallowed Wash Sale field. Otherwise,
use only the Adjustment Amount & Adjustment Code fields.)

Sale# Property Description
8949 Date Sold Date Acquired Sales Price Cost or Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holding Basis Reported Reported on
Amount* Code(s)* Period to IRS? Form 1099B7?

| | l

l | [ Yes] [T TNo [ ved J[ INo
| [ |

1 | | Yes] [[ [No [ ves || [No
| | |

| | | Yed [[ INo | Yes|] [| [No
| | [

1 l [ Ye [] [No T Yes [[ [No

Note: For Sales Price, Cost Basis, or Adjustment Amount of $10,000,000 or more, leave those fields
blank and use the Capital Gain (Loss) Adjustment Worksheet after transfering. Additional adjustments
and withholding are also supported on the Capital Gain (Loss) Adjustment Worksheet.
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Sale of Your Home ORG22
_ GENERAL INFORMATION
> M Attach copies of your original purchase and the current sale settlement sheets here.

Complete if the sale of your home occurred in the current year (2020). Yes
1a Was the sale amount of your residence $250,000 or less {($500,000 or less if married filing a joint returm)? ...t D
b Did you acquire this home in a like-kind (Section 1031) exchange and sell it within 5 years of acquiring it?............coeeieienns 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
(SECHON TO3T) CROIAIIE T i s s e s vy o o s S S S A S0 iy s 0 B SO M 0 S 3 5 s L s 20 D
d Did you claim the First-Time Homebuyer Credit when you purchased this heme? ... 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

On:the HalE0T SAIBT it vt v b i b s s s s R AN 8 R A 3 SN S G

b If married filing a joint return, did your spouse live in your home as a principal residence for a total of at least 2 years during
the B-year period ending on the date of Sale? e

3 Did you reCeive @ FOrm 10008 7 ittt e e e e e
4a Have you sold and excluded gain from another principal residence within 2 years before the sale of this home? .........

b If married filing a joint return, has your spouse scld and excluded gain from another principal residence within 2 years before
thie sale oF thig NOMME? wosmmmmsmmmmmnrsmm s s o s s i S S R T AR § b5 T s S R T A A . SR R s

5 Did you sell this home due to a change of health, place of employment or other unforeseen circumstances? {if this is a joint sale, answer

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

[
H
.......... [
l
O

/Y N o o [ I 5

T T
B Y G S P0G s rnimov sty st st e S T8 50 B S A S0 51
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 371, 20087 ... ... it |:|
7 a Will you be receiving periodic payments of principal or interest from this sale? ... D
b If Yes, what is the amount of the financial INSIrUMENt? .. e e
8 Address of former home sold ..o
9a Date f0rmer NOmME Was SOId. ... ettt ettt ettt e e e
b Date formier NOMmE Was DOUGIT v coviem svvmiemmes s sy Vs e i e s r i T o A e L et 2
10 Salos. priceofihie HOMIESEI v ersmmmmmmmimmimmms o oee s e s o s S R P P BT S8
COST BASIS OF HOME SOLD
Description Amount
Original cost of home sold:
11a Purchase price of HomE SOId o smmmmmes e e s i s o s s e o S e T e B i s Py i
b Postponed gain on the sale of your previous home sold before May 7, 1997
(Form 2219 for the year this home was bought) .. ..o e
Additions and increases to basis: )
12a Settlement fees or closing costs when home was purchased. Do not include amounts previously deducted
ST B TS EB mvrrso vt e S S T T B S S A A LA S
b COSt G Capital 1M DT OVEIENES oo s s s e T e s O S e A S P T s
¢ Additions, including costs of materials and 1aDor. . ...
d Other additions and INCrEaSES t0 DaSIS. .. o . e ettt et ettt
Decreases to basis:
13a Seller-paid points (for old home bought after T990) ... et
b OtHer doCrEases 16 BaSIS s s s v s v v v s b s S Va0 e s s B S s VS s B
COMMISSIONS AND OTHER EXPENSES OF SALE
Description Amount
14a
b
C
d
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Installment Sale Income ORG23

B( 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? ..ot Yes No
Was the final installment recaived this YEar? ..o i i i e i s e s o p b s v e s B e s S s e s e Yes No
1 Description of property...................
2a Date acquired 2 b Date sold
¢ Check this box if ordinary gain from non-capital assel.. ..o D
GROSS PROFIT INFORMATION
{Complete for year of sale only.)
3 Selling price, including mortgages and other debts... ... e
4 Mortgages and other debts buyer assumed or took property subject to......coi i
5 Costorotherbasis OFProPerrBlO s s s s s s i s e S S s e
6 Cepreciation:alloWet 1Or Gl OMWBBIE: wuwwsmmsmsmumstie i st s o i w1 o s 350 S8 5 55 R 408 S i P
7 Commissions and ofher @XpenSes OF S8l .. it i e e
8 Was this property yourimaing ROTIE T v ereevt vus orvimn i v i i i s v s e s i 0 v G £ s o s s s UYes |_|No
CURRENT TAXABLE PORTION
O OIS PrOf PN A L.ttt e e
10a Payments received incurrent year.........oooovviiiiviiiiiininnnn N
b Interest reCeIVEd IN CUIMMBNE VAT . e e ettt
Seller Financed Mortgage Information
" Payer's Name......
Address .............
Cibemnparmaas State...... ZIP code......
Country ........eeees SSNorEIN .........
12 Payments received in prior years (do not include interest) coo i e
SALES TO RELATED PARTIES
13a Was the property sold to a related party after May 14, 19807 ..ot e Yes No
b /fyes, was the property @ marketable SECUIILY? ... e e 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:
NEME i
Address...............
City oo State ........ ZIP code.....
Identifying number
14 Did the related party, during this tax year, resell or dispose of the property?.. .o e |_|Ye5 |_|No
If no, do not compiete 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
MATKElADIE SECUITTIES)? | v rnnrm e snmrrm mm s g ms sosiie oo 6 SRR S G Ui« B L B T A B T R Ry D Yes D No
If yes, give date of diISPOSIION ....iu i e
b Was the first disposition a sale or exchange of stock to the issuing corporation? ... Yes No
¢ Was the second disposition an involuntary conversion where the threat of conversion occurred after the
112 o 00T S S A SRR SO T 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
BINET AISPOSINION? ... .o i oottt e et et e ettt [ Jves [ ]no
If yes, give explanation ..............oooinin

16 If you answered no to all questions 15a through 15e, enter sales price of the property sold by related party
(Etach FOFMB2D2.TOr Waar OF TISESAIE). ouuminsseswsmussatisms s imssisissssisnsss s hststs s 8o 315 4 55580508 S ek S S8 R ta
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Sales of Business Property ORG24
T = Taxpaver, S = Spouse, J = Joint
Attach all copies of 1099-S and 1099-B forms here.
Note: Enter asset dispositions here or on ORG50 (Transferred Assets), but not both.
SALE OF PROPERTY USED IN A TRADE OR BUSINESS AND HELD MORE THAN 1 YEAR
(Include in this table asset dispositions which resulted in long-term loss, and
dispositions of raised livestock for long-term gain)
‘o Date Date Sales Cost Plus
s Deseriplion otErogerty Acquired Sold Price Expense of Sale
SALE OF PROPERTY USED IN A TRADE OR BUSINESS AND HELD 1 YEAR OR LESS
(Include in this table asset dispositions which resulted in short-term gain or loss) _
P Date Date Sales Cost Plus
TS DescHpton af Progerty Acquired Sold Price Expense of Sale
GAIN FROM THE SALE OF PROPERTY HELD MORE THAN 1 YEAR (Include in this table
dispositions of depreciable trade, business, or residential rental assets which resulted in
long-term gain) / .
- Date Date Sales Cost Plus
5 Deseriplion o Fraperty 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 ... |:|Yes D No

1 Check property OWNer .........cooviviiiiiniiiennnnns |:] Taxpayer |:|Spouse DJomt Yes No

2 a Did you make any payments that would require you to file Form(s) 10907 . . e D
b If yes, did you or will you file all reguired Forms(s) 1000 7 .. e e ettt ettt et D

]

3a Enter thesownoiship peteemtage GRITE TOOMG) muswmrors s s ez o 0 s e o S e i e e R S S A oSr s
b If not 100%, are you reporting 100% of the INCOME and BXPENMSES 7 . ittt D

O O

4 |s this a rental property? (If yes, answer guestions 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? ...............ooooiiinns [:]
6 For all rental properties, enter the number of days during 2020 that:
a The property was rented at TAIr TEN Al NAIUS .o wusivmrsssmi sy bt it s o s i o i e S o S i (S S s et S et o
b The property was used personally or rented at less than fair rental value ................oo
¢ You owned the property, If N0t the ENlire YEar .. oo e e
7 a Does this rental have multiple living units and you live in one of the UNIS? L. e D
bilfyes; enter er et a O O TEMEA AR s cnv s womcssoes s e S 0 A 0 B S S
8 Did you actively participate in this property's management during 2020 2 .. ... i |___i
9 Did you materially participate in this property's management during 2020 7 ... |:|
10 Do you want to treat this property a8 MON-Das IV 7 ittt et r ettt et e e e D
11 Did this property have unallowed passive 10SSeS IM 2010 7 . ittt et et ettt D

]

12 Did you dispose of this property in a fully faxable ransaction? ... .o
13 Check this box if some of this Investment Was MOt at-TISK .. ..o e et ee e

b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?. ... Regular |:| Extension |:]
c Treat all assets acquired after May 4, 2007 as gualified Kansas Disaster Zone property? ...
d Was this activity located in @ Qualified Disaster Area .. . e s

-]

N O N

14a Treat all MACRS assets for this activity as qualified Indian reservation property? ... e D
N

Complete ORG51 for Asset Acquisitions and ORGS0 for Dispositions.

INCOME 2020 . 2019

15 Repitsion royaltios: FeRIVB. s s s i e s s & o s S S s

* Praperty 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

2020

2019

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

TB  AGVEIHISIIG «o oo ettt ettt et e e
17 a Automobile (complete ORGI8 for @UtOS) . .....ooiiiie i
TR om0 A i A i s A ettt O P B D
18 Cleaning and MaINTBMANCE .. ... .ottt et et s st bt
PO O SEIEIE .. .. vy e s s S A e B 1 A o A 80 o i
20a Mortgage insurance premiums — qualified ...
IO = a1 L= LT = O e S S R R RE
21 Legal and professional fEES .......oiiiiii
22 Management TEES ... e ST
23a Mortgage interest paid 1o banks — qualified. ...
b Mortgage interest paid to banks — other ...
24 Other INterest ..o R S AT R SR
25 REPAIIS ottt ent ettt e e s
DL T4 111 T PO UI I PR PP SPRPRTERE SR LR CEEE e S
D7 REE| BETATE VARES . oo ruomm s st o s s st whotocdars 8§ i bod B it s s s v vy A
B OHHET BARBE . oo st s e s s B v s s R VRT3 0 T e N A i e e b .
D TS . s mt st sisetiscse et R B A S T
29 Other expenses:

a n oo

30a Depreciation and Section 179 deduction (Preparer Use Only) ...
b Cepletion (Preparer Use Only)..................oo it
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Farm Rental Income and Expenses ORG26
GENERAL INFORMATION
Name of this activity ...
s this activity a qualified trade or business under Section T99A7 ........ccovviirriiieiinin, [Jves [ Ino
1 Check ownership ................ |:| Taxpayer D Spouse D Joint
2 Employer identification number...............
Yes No
3 Was this farm fully disposed of in a fully taxable transaction during 20207 .. . . i |:| D
4 Did you actively participate in the aperation of this business during 20207 ... e D |:|
5 Real estate professionals:
Did you materially participate in the operation of this busINess dUriNg 20207 ... . ettt D |:|
6 At-risk determination:
A |szall i the Ve S e T TS A C VY B TSI v smmnmorineisesmsssrsonses s e v A R K S B B4 R R
bilssater ot the e sttEnt b this ABtvily TIOT AT TSR com pavomimms i o i s R sty 5 s Ao i e RT3 B V50 TR i ARS8 8
€ Didyol receiVe a subSidy N 20207 o v v ot s sy v P 0 S S s e s s iy et e s D |:|
7 Did you have unallowed passive 10SSeS 1N 207107 L e D D
8a Treat all MACRS assets for this activity as qualified Indian reservation property? . ... e D |:|
b Treat all assets acquired after August 27, 2005 as qualified GO Zene property?...c..ocviiiiiiinen, Regular D Extension |:| No
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ...,
d Was this farm rental located in a Qualified Disaster Area? ... . D

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

FARM RENTAL INCOME — BASED ON PRODUCTION

2020

2019

9 Income from production of livestock, produce, grains and crops ...c.c.oovviiiiiiiiii i
10 Total distributions received from COOPEratives .. ...t e
11 Taxable amount of distributions from cooperatives .. ... e
12 Total agricultural program PayMENTS ... ...t e
13 Taxable amount of agricultural program payments ... ....couoiiiiii e
14 Commodity Credit Corporation (CCC) loans under election ...
15 CCC loans forfeited/repaid with certificates ...
16 Taxable amount of CCC loans forfeitedfrepaid..... ..o
17 Crop insurance proceeds/federal crop disaster payments received in 2020 .......................
18 Taxable crop insurance proceeds/federal crop disaster payments ...
19 Crop insurance proceeds/federal crop disaster deferred from2019 ...

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

ORG26

EXPENSES — FARM RENTAL PROPERTY

2020

2019

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

33
34

35

36
37
38
39
40
41
42

43

a4
45

46

a Mortgage (paid to Banks, 1) . ... o i e
[ 0 1= RN

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

b Other (land, animals, @lC) oot e e

Name of this activity ...

Car and truck expense (complete ORGIB) ...t e

I BT S A S e e A e R S S o D B SO

COTMSBIVALIOTIENDETISEES woneusmsssmss i i s s s T o B A e oA A S R VR

S RO P (T S VT U WO ottt s i B 55 RO 00 s

Depreciation and Section 179 deduction (PreparerUse Only) ...,

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

Freight and rUCKING. .. oo e ann

Gasoling, TUBL, BN 01l . ...t e e

Instiraiice other than Nealty e mmmm e e i s T S T R e S R

Interest:

ZBBIOE THREEL., . nopieosmonssyssmstons oot soac ot s st i st e g g FEEE R TR i som o i miemitocb RES

Pension-and profit=shatintg Blans cm s s i s s e e R S e DA

Rent or lease:

UHITHTES see e oo o s e S L oo R T s s e

Veterinary fees and mediCing . ... e

Other expenses (specify):

Qualified pension plan start-up COSES. ...
DPAD (line b) from cooperative(s) with tax year beginning before Jan. 1, 2018 .................

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

ORG27

GENERAL INFORMATION

Name OF this FAIT ..., ... s i e e s e i

Is this activity a qualified trade or business under Section 199A7 ... |:|Yes |:| No

Check ownership .........occoeeennn. D Taxpayer D Spouse
PHAGIRE] PrOAUET s ievommmimimmns i sommiom s s woss s sinnes

D Joint

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

oW O N OB WN =

-

At-risk determination:

a Is all of the investment in this activity at isk? .. P

b ls some of the investment in this activity MOt At FISKT ... i

¢ Did you receive @ SUBSIAY iM 20207 ......oovrmtiiiermree sttt
11 Did you have unallowed passive 105585 1N 20187 .. . et it
12 a Treat all MACRS assets for this activity as qualified Indian reservation property? ...

b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?. . ..o Regular |:| Extension [:]

¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster ZONE DIOPGIY T sy simsn sosrm i oot mesaas dini

d Was this farm located in a Qualified DISASIEI ATBAT ... ... ittt ettt e

Employer identification MUMDET. .......oo i i

Agricultural activity code (Preparer Use Only) ...

Was this farm fully disposed of in a fully taxable transaction during DT v s o e A SRS R
Did you materially participate in the operation of this business ST 20207, pyvnmsizsdions chs i oot o s WA R oo TN ST o o e
Did you make any payments in 2020 that would require you to file Form(s) TG .. . oo S S L O A s
If "Yes,' did you or will you file all required Forms 103997 ............. b e i e e e g et e S S S

Yes No

O O

[

=]

I

FARM INCOME — CASH METHOD

2020

2019

13 Sales of livestock, etc purchased forresale ...
14 Cost/Basis of livestock, etc purchased for resale...........ocooiiii
15 Sales of livestock, produce, grains, efc raised.........cooooviiiii
16a Total distributions received from COOPEratIvES .. ... ..o

b Taxable amount of distributions from cooperatives ..o
17a Total agricultural program PaymMents ...

b Taxable amount of agricultural program payments ... T

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

18a Commodity Credit Corporation (CCC) loans under election ...
b CCC loans forfeited/repaid with certificates ...
¢ Taxable amount of CCC loans forfeited/repaid.........ooooiii o
19a Crop insurance proceeds/federal crop disaster payments received in2020 ...
b Taxable crop insurance proceeds/federal crop disaster payments ...
c Crop insurance proceeds/federal crop disaster payments deferred from 2019........coevinnnnn,
20 Custom hire (Maching WOrk) INCOME ......uiiii e
21 Other income — include federal/state gas tax credit/refund ..o

FARM INCOME — ACCRUAL METHOD

2020

2019

22 Sales — livestock, produce, grain, other products..... ...
23a Total distributions received from COOPeratives . ... ...
b Taxable amount of distributions from COOPeratives ... ...
24a Total agricultural program payments ......... e e s L SR O T e e
b Taxable amount of agricultural program payments ...
25a Commodity Credit Corporation (CCC) loans under election ...
b CCC loans forfeited/repaid with certificates ...
¢ Taxable amount of CCC loans forfeited/repaid........oooiiiiiiaiii e
26 Crop insurance proceeds and certain disaster payments ...
27 Custom hire (maching wWork) INCOME ........iiiiii e
28 Other income include federal/state gas tax creditfrefund ............ooooeiiiii e
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Farm Income and Expenses (continued) ORG27
FARM INCOME — ACCRUAL METHOD (continued) 2020 2019

29 Cost of Goods Sold:
a Beginning inventory — livestock, produce, ete .. ...
b Cost of livestock, produce, etc purchased ..........ooovieiiiiiii e
¢ Ending inventory — livestock, produce, etc.... ... e

30 Check if you used the unit-livestock price method or
farm-price method to value INVENTOrY. ... e e e

Complete ORG51 for acquisitions and ORGS0 for dispositions.

FARM EXPENSES — CASH AND ACCRUAL METHODS

2020

2019

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

31 Car and truck expense (Complete ORGTI8) 1.t it e eraanans
32 CREITHCAIS .ot e e e e e
33 CONSEIVA I 0N B DN . ittt ittt ettt e
34 Ut it g e O K i i s e e R T A ST BT
35 Depreciation and Section 179 deduction (PreparerUse Only)...................ooviiiiiiininnn..
36 Employee benefit programs other than pension and profit-sharing plans..........................
BT Rl oo e
3B, FertiliZers BNt ImME e i i s i oo s e i 5 P R s S T
39 Freight and ki s ey o s S b o B L S S
40 Gasoline, fuel and Oil ...
A1a Insurance (other than health) ... e

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

42 Interest

4. Pensioniatd profitShaniiy BIANS rmmmmemmmmmmmai s s b s e s e
45 Rent or lease;

a Machinery, equipment, etc (for vehicle rent or lease, see CRGI8) ...,
b Other (Iand, animals, B10) .. . o i e e
46 BeparsianttiainleiEite e s s e o S S R
47 Seads and plantS DUrCHASEH vy s v e e R e
48 Storage and WarehOUSING. ...t et

49 SuUpplies PUICRASEd .. o e
B T S e T P e S M e R S
B LIRS om0 e 0 A R RS TR
52 Veterinary, breeding and mediCine. ... .o e
53 Other expenses (specify):

54 Qualified pension plan Start-Up COSES. ... s
55 DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018 .................
56 DPAD (line &) 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 2020 ... ...

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

3 Check if you wish to make an additional contribution to your traditional IRA befaore the
tie dale e YT BRI s nmanssmms e e e s D R S TR S

If line 3 is checked, check this box to contribute the maximum allowable amount...............
5 Or enter the amount you wish 10 contribute ...

W

]
(]

L

L]
l

If you (a) received traditional IRA distributions during 2020 and you have made nondeductible IRA centributions to any of your
traditional IRAs, inciuding SIMPLE IRAs, OR (b) choose to make any nondeductible traditional IRA contributions for 2020, please

provide this information:

Enter the value of all of your IRAs on 12/31/2020 ... ...t

7 Enter the value of all recharacterizations after 12/31/2020 ...........covi i

8 Enter the amount of any outstanding rollovers as of 1/1/2021 ...,

If you received IRA distributions during 2020, please complete ORG7.

ROTH IRA CONTRIBUTIONS

Taxpayer

Spouse

1 Roth IRA contributions made for2020 . ................ccoiiiiiiiiiiis S R T

2 Check if you wish to make an additional contribution to your Roth IRA before the
due date Of YOUT TBIUIM . ..o e e e 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 ...

[
0

I

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 for2020......

b Check this box if you wish to contribute the maximum amount to your money purchase
KEOgh fOr 2020 o

Profit Sharing Plan Keogh:
2a Payments made and/or expected to be made to a profit sharing Keogh for2020 ................

b Check this box if you wish tc contribute the maximum amount to your profit sharing
Keoth Tor2020 ums s s s o e A S o R s A Bt

Defined Benefit Plan Keogh:
3 Payments made and/or expected to be made to a defined benefit Keogh plan for 2020........

SEP:
4a Payments made and/or expected to be made to a SEP for2020............cooviiiiiiiiiiin .

b Check this box if you wish to contribute the maximum amount to your SEP for2020 ...........
Self-Employed SIMPLE Plan:
5a Payments made and/or expected to be made to a self-employed SIMPLE plan for2020 .......

b Enter matching contributions only to report on Form 1040 to a self-employed SIMPLE
PIaN 0T 2020 i

Individual 401 (k):
6 a Elective deferrals made and/or expected to be made to an individual 401(k) plan
51 7 0 111 [ S SO S S A Y
b Catch-up contributions made and/or expected to be made to an Individual 401 (k)
BT 2020 L e
¢ Employer matching profit-sharing contribution made and/or expected to be made to an
Individual 40T(K) plan for 2020 ... it e
d Check this box if you wish to contribute the maximum amount to your Individual 401 (k)
11570 7. - J SIS o SRS S PRSBSOS
Roth 401 (k):

7 a Elective deferrals made or expected to be made to a designated Roth 401(k) plan for2020 ..........................

b Catch-up contributions made or expected to be made to a designated Roth 401(k) plan for2020.....................

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 crganizations who provided the child and dependent care.

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

1
Care at above address?........ I:l Tax-Exempt .. -'I:I Foreign ...... = D

2
Care at above address?........ D Tax-Exempt .. 'D Foreign...... b= D

3
Care at above address?........ |:| Tax-Exempt .. "D Foreign...... > D

4
Care at above address?........ I:l Tax-Exempt .. PD Foreign...... b D

EXPENSES 2020 2019

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

2 Total expenses paid in 2020 but not incurred 1N 2020 . ... e

3 Total expenses incurred in 2020 but not paid IN 2020 ..ot

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

STUDENT/DISABLED PERSON INFORMATION FOR 2020 Taxpayer Spouse

5 If taxpayer or spouse was a full-time student or disabled in 2020, answer the
following questions:

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

b Did taxpayer or spouse work and earn less than $250/$500 during the months entered on
line 5a? If No, leave line 5b blank. If Yes, multiply the number of months working and
earning less by either $250/$500 and enter that amounthere ...
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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 - : A -2020 2019

Ta TaxPayer BUUCAIOr B BN SES .\ttt ettt ettt et et

e ST To L= e Tn Blees Te 23,451t B O

STUDENT LOAN INTEREST PAID.

Student Loan Interest Reported on a 1098-E in 2020

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

Lender's Name 2020 2019

Total Student Loan Interest 2020 2019

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

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
2020 ESTIMATED TAX PAYMENTS
Federal | State | Local
Date Amount Date Amount ID Date Amount ID
1 Qtr1dueby07/15/20......
2 Gtr 2 due by 07/15720......
3 Qtr3 due by 09/15/20......
4 QtrdduebyM/15/21 ...,
5 a Additional payments ...
b Additional payments ...
¢ Additional payments...
d Additional payments ...
OTHER TAX PAYMENTS
Federal State Local

6 2019 overpayment applied to 2020

7 Balance due paid with 2019 return

8a 2019 Quarter 4 payments paid in 2020

b 2019 extension payments paid in 2020

9 Other taxes paid in 2020 for prior years (include explanation)

2021 ESTIMATED TAX WORKSHEET

If you expect any significant change in your income or expenses in 2021, please enter the increase or decrease below.

Income

B0 G B s o i T L A A T N S T Taxpayer .........
Spouse............

1 S elf-EmpPloymEnt IO ottt e e Taxpayer .........
Spouse..........e

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

13 Other Income:
Description

Deductions

14 Allowable Hemized DetUCtions . .o e e

15 Other deductions (such as alimony paid, early withdrawal penalties, etc):
D T o P O R S e

16  Federal WithBOIIOG ... crns soesnssmnens snssmss sssnsmmse s ssn sosess o 2 SRR 0 580 v Sy ES DS L S P S B DR

17 Number of personal exemptions expected for 2021

ADDITIONAL INFORMATION

18 Check to use your2020 tax amount for your 2021 estimate
19 If you have an overpayment of 2020 taxes, check the box to indicate how you want your overpayment applied.
a Apply entire overpayment to next year and refund excess
b Apply entire overpayment to first quarter and refund excess
20 Amount to apply If Not BNtIrE OVEIDAYIMENE . ... e e e e

21 Number of installments for estimated tax (1 - 4)
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Household Employment Taxes ORG41

GENERAL INFORMATION

@, 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 $2,200 or more in2020 7 ... ... D |:|
3 Did you withhold federal income tax during2020 for any household employee? ... D |:|
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2019 or 2020 to all househcld employees? ..... D D
COMPLETE IF YOU ANSWERED 'YES’ TO QUESTION 2 OR 3 ABOVE 202'0 2019
5 Enter total cash wages paid during 2020 that were:
a Subject 10 sOCIal SECUNLY 1aXES ... oo e
B SUbiech 10 MEtiCaRE T MBS e usmaummiossiss i e s G 655 M B e e i
€ SUBECHT0 PUTA FAXES v mmrm i oo e e s s v o v e s S s s s i
6 Enter federal income tax withheld during2020 ....... .ot e
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 4 ABOVE
Federal Unemployment Tax {(FUTA) Questions: Yes No
7 Did you pay unemployment contributions to only one state? ... ... El D
8 Did you pay all state unemployment contributions for 2020 by April 15, 2021 7 .. e [I I:I
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ... D D
10 Enter any unemployment compensation you paid for ;
Taxable Wages Contributions Paid to State
State State Reporting Unemployment Fund
Name Number
2020 2019 2020 2019
a —
b ——
State State
11  Complete the following if you know your state experience rate: A B

a State experience rate (e.q., enter 5.5 for 5.5%)

b State experience rate period — starting date (e.g., 01/01/2020)

¢ State experience rate period — ending date (e.g., 12/31/2020)

1555 REV 11/06/20 PRO

ORG41



K-1 Partnership — Partner's Questions ORG45
B( Attach all copies of K-1s from partnerships.
Name of partnership .......
Partnership identification number Tax shelter registration number......
1 Ownership.ooovvviiiiiiiii, |:| Taxpayer I:l Spouse D Joint
2 Is this the final K-1 for this partnership? ... |—IYes |_|No

Name of partnership .......

Partnership identification number

Tax shelter registration number......

1 Ownership............oooovviinl. D Taxpayer

2 s this the final K-1 for this partnership?............

DSpouse D Joint

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

Name of partnership .......

Partnership identification number

Tax shelter registration number......

1 Ownership....oooovviiininnnna, D Taxpayer

2 s this the final K-1 for this partnership?............

D Spouse D Joint

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

Name of partnership .......

Partnership identification number

Tax shelter registration number......

1T Ownership...oooovvviiiien. D Taxpayer

2 Is this the final K-1 for this partnership?............

D Spouse D Joint

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

Name of partnership .......

Partnership identification number

Tax shelter registration number......

1 Ownership........ooovviiiiiiin, D Taxpayer

2 s this the final K-1 for this partnership?............

DSpouse D Joint

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

HNo

Name of partnership ........

Partnership identification number

Tax shelter registration number......

1 Ownership........oooovvviiiin D Taxpayer

2 s this the final K-1 for this partnership?............

D Spouse D Joint

..................................................................... [_IYes
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K-1 Partner's Share of Income, Credits, Deductions, Etc ORG45A

Name of Partnership Partnership ID Tax Shelter Reg No.
Is this activity a qualified trade or business under Section 199A7 .. ... iiiiiiiiia. DYes D No
CWNBTERID srmmmmomemr s s DTaxpayer DSpouse D Joint Yes No
Is this the final K-T for fhiS PartmerS D 7 . ottt et e e e e e e et e e e e et e e e e D D
GENERAL QUESTIONS
Yes No
1 Was all of the investment in this activity @t T .. ... ettt e e e D D
2 Trade or business activities (Schedule K-1, line 1):
a Did you materially participate in this activity dUring 2020 2 ... . i e |:| D
3 Rental real estate activities (Schedule K-1, line 2):
a Did you materially participate in this activity during 2020 2 ... i e e D |:|
b Did you actively participate in this activity during 2020 7 ..o e D D
4 Are there suspended passive [0Sses carmied Over from 2010 7 . it e |:| D
5 Is this @ publicly traded PartmershiD T .ottt |:| D
6 |8 IhisHE TOTEIgn PatNETEIID Do o i T 25 20y T R S e e e P B A 5090 D D
7 Are you a general partner (or managing member, if limited liability company)? ... e D I:l

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

K-1 LINE ITEMS

1T Ordinary DUSINESS IMCOMIE (J0SS) oottt ettt ettt ety et e ettt et e e e et e et et et s e et r e en e eens

2 Net rental real @state INCOMIE (088 ) .. i e e ettt ettt e e ettt e e e e

O (=T T a =T g =Y T o) 0 L= (o3 O O

4  GUarantEed PAaVEINBNIS., o sovm i s B0 G B e e S e ST

N (1= = oo T

a Income from U.S. Bonds (nontaxable to states) included in line 5. o

6'd OrtiTaTi dIVIHBRES comomommmrmnmasms s n s o T A S P e e B S S A B

B Qs IO EIINVATBTITIS: sy s o s s S ST s o a5 P A Y S S

8 NetShortterneapital Qo TIERE) e it o e N e e 90 S S R GRS TS

905 Net lorig=tarrm Cap b lEGaNN LSS N e e i i st s s Se S A5t 0 S35 S A 38 S B s

B Ol ctiDIBS 2B Y0) B OIS ) s soamsmmpnve e iomsmistsss s s 558 A 8 S S TV 8 A 3 R S A

i LRrEeantiret SeClORN T2BONMEIT s oo e s i e s s S et s S s e S e S S S O

10 Net SeCtion 1231 Gain (1058 « oottt ittt ettt et et e e ettt e e e e e e e e e

12 SeCtion 179 eXPENSE QEOUCT 0N, L ettt ettt e ettt et e e

Domestic Production Activity Deduction from Form 1099-PATR

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

DPAD (line 6) from cocperative(s) with tax year beginning after Dec. 31, 2017 .................
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K-1 S Corporation — Shareholder's Questions ORG46
W( Attach all copies of K-1s from S Corporations.

Name of S Corporation ......
S Corporation identification number Tax shelter registration number ...

1 Ownership..ooooveviiiiiiiiin, DTaxpayer DSpouse D Joint

2 s this the final K-1 for this S COMPOration?..................ccco.wooiie oot [1Yes [No
Name of S Corporation ......
S Corporation identification number_ Tax shelter registration number ...

T Ownership..........cooeviiiiiinin. |:|Taxpayer DSpouse D Joint

2 s this the final K-1 for this S Corporation?.............coiiiiuiiuniiiieiiii e I_l Yes |_|No
Name of S Corporation ......
S Corporation identification number, Tax shelter registration number ...

1 Ownership......oooooiii. DTaxpayer DSpouse D Joint

2 s this the final K-1 for this S Corporation?.............cco.veiiiiiiiiiiiiiiiii i |_| Yes |—| No
Name of S Corporation......
S Corporation identification number_ Tax shelter registration number ...

1T OWnership.ooooviveiiiieiienene, DTaxpayer DSpouse D Joint

2 Is this the final K-1 for this S Corporation? .......couiiiii e et ere e neaes I_] Yes [—] No

Name of S Corporation .....

S Corporation identification number

Tax shelter registration number ...

1 Ownership......oooooeviiiiiiiin.. DTaxpayer

2 s this the final K-1 for this S Corporation?............co.eieiiiiiiiiiiiiii e |_| Yes

D Spouse D Joint

|_|No

Name of S Corporation ......

S Corporation identification number

Tax shelter registration number ...

1 Ownership.....c.oooovviiii DTaxpayer

2 Is this the final K-1 for this S Corporation?............oc.oiuiuiiiiiit e [—| Yes

D Spouse E] Joint

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

Name of 5 Corporation § Corporation D Tax Shelter Reg No.
Is this activity a qualified trade or business under Section 199A7 ...l Dves D No
OWNEIShID ot e |:|Taxpayer [I Spouse D Joint Yes No
IS this the final K-T for this S COMOTAHIONT ... ..e..eeer e e e ettt 1 [
GENERAL QUESTIONS :
Yes No
1 Was all of the investment In this activity atrisK? L . D |:|
2 Trade or business activities (Schedule K-1, line 1):
a Did you materially participate in this activity during 2020 7 ... ... it e i ee e et et ae i e D I:l
3 Rental real estate activities (Schedule K-1, line 2):
a Did you materially participate in this activity during 20207 ... .ot I:I |:|
b Did you actively participate in this activity during 20207 ... . e D D
4 Are there suspended passive 105Ses carried OVer from 2018 7 o i D |:|
5 Enter health insurance paid by you personally and related to this activity...............oo

K-1 LINEITEMS

1 Ordinary BUSINESS iNCOME (IG5S) - vy eres mesimmmemsns s does e o b SSRGS L e Sh s s S0 A I G s i s

2 Nettemtal el estate NGO I{IOBE ) oo mmenmmim st o s S e S 0 IR S R

E B O] (o ToTa ol d =Tk c= LT Totea a Le T LT3 N

A | B O O i ety e S 00 o B R P Ay A P i I i TR

a Income from U.S. Bonds (nontaxable to states) included in line ... o

5a Ordinary QIVIOENAS ...ttt e e e

T =T e T =T 0 e

7 Net short-term Capital Gain (1058 o oottt et e ettt et e e e

8a Net'long-terns capital Gain TIOSEY wu . s o i e T e e e o s S B e e

b Collettiblies (20 GaTNTTIOBE) o nrarsa v et b i o oy W8 A B G S4B i

€ Unrecaptured SECHON 1200 GaIN ..\ uis ettt ettt et e e e e

9 MNet'section ™ T231 Gain (lOSE) s i s e s R o S A S B B B AR

10 Section 179 expense dedUC IO, ... it e et e e e

Domestic Production Activity Deduction from Form 1099-PATR

DPAD (line &) 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...........c.oeeel
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K-1 Estate & Trust — Beneficiary's Questions ORG47

‘?—( 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 .c.cocoevvvvvininininnnnnnn, D Taxpayer I:l Spouse D Joint
2 s this the final K-1 for this estate or trust? ... ... I_I Yes D No

Name of estate or trust......

Estate or trust identification no... Tax shelter registration number ......
2
1 Beneficiary .......coooovviiiniiit. D Taxpayer l:l Spouse D Joint
2 s this the final K-1 for this estate or trust? ... ... D Yes D No

Name of estate or trust.....

Estate or trust identification no... Tax shelter registration number......
1 Beneficiary .....c.ocoviiiiiii |:] Taxpayer I:l Spouse D Joint
2 s this the final K-1 for this estate or trust? .............coiiiiiiiiiiiiiiiiiii e H Yes D No

Name of estate or trust.....

Estate or trust identification no... Tax shelter registration number ......
1 Beneficiary .....cooeveviiiniiii. D Taxpayer D Spouse I:] Joint
2 s this the final K-1 for this estate or trust? ... ....c.cooiiiiiiiii ﬂ Yes H No

Name of estate or trust....

Estate or trust identification no... Tax shelter registration number-......

1 Beneficiary ........coooeiii I:I Taxpayer D Spouse D Joint

2 s this the final K-1 for this estate or trust? ..........cooiiiiiiiiiii e D Yes D No
Name of estate or trust.....
Estate or trust identification no... Tax shelter registration number-......

1 Beneficiary ....coocooevviiiiiiiiii D Taxpayer D Spouse D Joint

2 s this the final K-1 for this estate or trust? ... DYes r] 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 ..o, DYes D No
QBTSN vvnamimumssmmr st s e e b e P T it DTaxpayer DSpouse D Joint
k)heck one: DDomestic Beneficiary D Fareign Beneficiary Yes No
1&this the fial K-=1"for s EState: o TrUSEZ ommm o i s e e e e e S T D D
GENERAL QUESTIONS
1 Rental real estate activities: Yes No
a Is this a qualifying estate for material PartiCiPation ? ..o i e D D
b Is this a qualifying estate for active PariiCiRaliON 7 ..o e D D
2 Are there suspended passive losses carried over from 20197 . i D |:|

K-1 LINE ITEMS

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

LI B (= =) PP

b U.3. Bonds (nontaxable to states) included in INe Ta.. ..o i i e e e v et

2a Total Ordinary dividenas . ... o e

B QUAlIEH DIVIAEITS: covs s rmmmin b s vy i e AP B A S e SN A s

3 Net shartterm Capial Gain cvnmriiossm e s s s S S e s A B & SRR i e B e

A a Net long-term Capilal Qain ..o e e e

b 28% rate gain included in net long-term capital Gain ... ..o

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

Domestic Production Activity Deduction from Form 1099-PATR

DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1,2018 .................
DPAD (line &) from cooperative(s) with tax year beginning after Dec. 31, 2017..................
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K-1 Supplemental Business Expenses

ORG48

Partnership

- EXPENSES 2020 2019
Use ORG18 to enter vehicle expenses.
T VBRI e B D BSOS . i e e
2 NehiCIE TENTAIS sy st r sy e e b s S i o e R e
3 Travel expenses while away from home (excluding meals/entertainment expenses) ............
A BUSINESS QIS oo
5 U A O ooy v Eo S T T T S S L S R
6 Office SUPPliesS and EXPEMSES .. .o
7 TElepHORE, TaX, AR, Ol o s o e o e A R ST
8 “Trade HUBIEEHOIS e o s s s T s R Y S e
9 Depreciation and amortization (PreparerUse Only) .................ooviiiiiiiiind]
Use ORGS0 to record dispositions.
Use ORG51 to enter additional assets.
FESOTVHON DIOPEYT 1o e eeeeesreesreen [Jves []no
2o aLaliied GO Jone ropery? oo o . [JReguiar  [Jextension  [No
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster
M PrOP Y 7 e DYeS I:lNo
Was this activity located in a Qualified Disaster Area?..........coooeiiinins |:|Yes |:|No
10 Carryover of Section 179 expense from Prior YEar ..., ..ottt
11 Meals and entertainment @XPENSES .....coiiiiiiii i e
12 Other:
REIMBURSEMENTS 2020 2019
13 Reimbursements for other than meals and entertainment.............ooo
14 Reimbursements for meals and entertainment ...

ORG48



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
TOtal s
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Additional Assets

ORG51
(Enter vehicles on ORG 18 — Car and Truck Expenses or
ORG 17 — Employee Business Expenses)
for:
Description Date in Cost Business Land Included
Service or Basis Use % in Cost
1555 REV11/06/20 PRO ORG51




Foreign Earned Income

ORG52

1 Foreign address (including country) and POD

2 Occupation .......oooiiiiiiiiii e,

3 Employer's name........... >

4a Employer's U.S. Address ........... >

b Employer’s Foreign Address........ >

5 Employeris (Check any that apply):
A foreign entity
A U.S. entity
Self
A foreign affiliate of a U.S. company

e Other (specify).......cocvevnnnn.. >
6 a Last year Form 2555 was filed....... >

b Check if Form 2555 has not been previously filed to claim either of the exclusions ............... > H

> Yes

a ~n oo

¢ Either eXclusion eVer reVOKEA? .. ... ittt e e e e

DNo

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?..................... UYes [__I No
b If 'Yes,' city and country of the separate foreign residence. Also, enter the number of days during the tax year

that a second household maintained at the address.
»>

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

Taxpayers Qualifying Under Bona Fide Residence Test

10 Date bona fide residence began.... » ,and ended.......... >
11 Kind of living quarters in foreign country.
a Purchased house
b Rented house or apartment
4 Rented room
d Quarters furnished by employer
12a Did any of your family live with you abroad during any part of the tax year? ........................ D Yes D No
b If 'Yes,' who and for what period?

»
13a

Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? ... ... .o Yes No
b Are you required to pay income tax to the country where you claim bona fide residence?.......... Yes No

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

14 a 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? ..................ocoiiiiiiins 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 ... . ..ot 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) ..........ccoeeviiininn.n. 16a

TP — Housing Taxpayer (Form 2555, line 50) .........ceoeviiieiiians b

b
SP — FEI ¢ | Spouse (Form 2555, line45) ............cccveeininnnn... C
SP — Housing d | Spouse (Form 2555, line 50) ...........coiiiiiiinninnnn

1555  REV11/06/20 PRO

OMG52




Federal Carryover Data

ORG55

2019 STATE AND LOCAL TAX INFORMATION

1 State or Local Paid With Extension Estimates Paid Total Withheld/ | Paid With Return Total

Identification After 12/31/19 Payments Overpayment

Applied Amount

OTHER TAX AND INCOME INFORMATION

2 2019 filing status:

Single Married filing jointly |:| Married filing separately

Head of household Qualifying widow(er)
3 Number of blind/elderly boxes checked for 2019 (Form 1040 or TO40-SR) ....oiii i
4a Total itemized deductions allowed in 2019 (Schadule A, INE 17) o e
b Check this box if you were required 10 IREMIZE N 2010 ..ottt e ettt en s eeaes
Adjusted gross income 1N 2019 (Form 1040, 1Ne T 1) oo e e e e e e e
Total tax for Form 2210 or 2210-F in 2019 (Form 2210, line 4 or 2210-F, INe B) ... ..o,
Alternative minimum tax in 2018 (Schedule 2, Part |, Iine 1) . e e
2019federal overpayment applied t0 2020 (Form 1040, lINE 36) ... .ot e

N w

" IRA INFORMATION

9 a Basis of taxpayer's IRA(s) as of 12/31/19 (Form 8606, liNe T4 . ... oo i e e
b Basis of spouse's IRA(S) as of 12/31/19 (Form 8606, [N TA) .. .ot e e e
¢ Taxpayer's excess IRA contributions as of 12/31/19 (Form 5329, N8 18] ...ii it
d Spouse's excess IRA contributions as of 12/31/19 (Form 5329, line 16) ... ...
e Taxpayer's excess Archer MSA contributions as of 12/31/19 (Form 5329, ine 40).......ooeiiniii e
f Spouse's excess Archer MSA contributions as of 12/31/19 (Form 5329, iNe 40) ... iiie i eens
g Taxpayer's excess Roth IRA contributions as of 12/31/19 (Form 5329, 1iNe 24) ... i
h Spouse's excess Roth IRA contributions as of 12/31/19 (Form 5329, liNe 24) . ...
i Taxpayer's excess Coverdell ESA contributions as of 12/31/19 (Form 5329, line 32). ...
j Spouse's excess Coverdell ESA contributions as of 12/31/19 (Form 5329, line 32) ...t
k Taxpayer's excess HSA contributions as of 12/31/19 (Form 5329, 1INe 48) ...iirviiir o aeens
I Spouse's excess HSA contributions as of 12/31/19 (Form 5329, lIN€ 48) ... ..o

LOSS AND EXPENSE CARRYOVERS

10a Short-term capital loss carryover from 2019 (Schedule D) ..o e e e
b Long-term capital loss carryover from 2019 (Schedule D) ...
¢ AMT Short-term capital loss carryover from 2019 (Schedule D) ..o e e
d AMT Long-term capital loss carryover from 2019 (Schedule D) ..ot e e
11a Net operating loss carryforward 10 2020 — regUIAI taK. ... irir e e e e e
b Net operating loss carryforward 102020050 BMT i s s s i s s b s s s v S s
12 a Disallowed investment interest expense (FOrm 4952, N 7). ..o i e e e e e e e e aaaens
b Disallowed AMT investment interest expense (Form 4952-AMT, N 7). . e
13 a Nonrecaptured net Section 12371 1088 from 2010 L. it et et e et e e e e e e aenns
b Nonrecaptured net Section 12371 0SS from 2018 L e
¢ Nonrecaptured net Section 12371 105S from 2017 e e ettt et ettt
d Nonrecaptured net Section 1231 1085 from 20168 ... i
& Nonrecaptured net Section 12371 1085 frOMUROTS. . ovmmmaimsiim s i i e i s oo y6s 5w s o oy s s
f AMT Nonrecaptured net Section 1231 1055 from 20719 ... i e
g AMT Nonrecaptured net Section 1231 1088 from 2018 ... e
h-AMT Norirecaptured net Séction 1237 1058 oM PONT s iy com v r b s s i e s v
i AMT Nonrecaptured net Section 1237 10SS from 2016 o .ot et
j AMT Nonrecaptured net Seclion 1237 1088 TTOMmM 2018 o i e et e e aaneenes
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Federal Carryover Data (continued)

ORG55

CREDIT CARRYOVERS

T4 General DUSINESS CIEit .. .. it e e e e e e e

15a Qualified adoption expenses carryforward from 2019 ... i e
b Qualified adoption expenses carryforward from 2018 e

16a Mortgage interest credit from 2019 (Form 8306, 1INe 17 ) ..o i e
b Mortgage interest credit from 2018 (Form 8396, 1INe T4) . .o e e
¢ Mortgage interest credit from 2017 (Form B398, N TB) ... .o et

d.Certificate creditirate TEOrmiBB90, TG Y mum s i e oo s w i i s s B e ¥ i

%

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 2019 (Form 8859, line 4) ...,

18 Minimum tax credit carryforward t0 2020 (Form 8801, lINE 26) ... ..ottt

19 Residential energy efficient property credit from 2019 (Form 5695, iNe T8) .. ...oviiri it

OTHER CARRYOVERS

20: Section 1797carryever from 2019 (Formi 49625 B TBYwum it o0 o0 s s s G20 o SR s v asn a7

21 Excess 2019 foreign housing deduction carryover;
a Amount from Form 2555, Taxpayer's copy — e 4B ..o e e e
b Amount from Farm 2555, Taxpayer's COPY — lINe B8 . . it
¢ Amcunt from Form:2555; SPotse's COPY = FNEIIB s v s s v et 00w b 1 s v s s S i i
d ATHGURtTrenForin 2555, SE0HSES G0hY — MBS s sy e s s e S S S S e S S

CHARITABLE CONTRIBUTION CARRYOVERS

Cash and Other Property Capital Gain

22 Carryover of charitable

Cash

contributions from: (a) 50% {b) 30% () 30% (d) 20%

(e) 60/100%
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Foreign Tax Credit Carryovers from 2019

ORG56

FIRST FORM 1116

|:| Passive category income

D General category income

D Re-sourced by treaty

|:| Lump-sum distributions

Regular Tax

Foreign
Taxes

Disallowed

Utilized Carryover

Carryover to 2020

Alternative
Minimum Tax

Foreign
Taxes

Disallowed

Utilized Carryover

Carryover to 2020

SECOND FORM 1116

I:I Passive category income

I:IGeneraI category income

D Re-sourced by treaty

D Lump-sum distributions

Regular Tax

Foreign
Taxes

Disallowed

Utilized Carryover

b010
PO11

o12
P013
D014
P015
P016
P017
£018
2019

Carryover to 2020

Alternative
Minimum Tax

Foreign
Taxes

Disallowed

Utilized Carryover

AT OB 1O RO ovocronss ssmrenimsssesie s i s s R R S LR A S A S
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Tax History

ORG57

2016

2017

2018

2019

Filinigistatls s s

Total Income. ... o

Adjustments to income ...

Adjusted grogs INCOME « vavrina s v sis v eacisis

TaX EXPENSE . ittt

Interest expense ...

CoRtHBUNGNS o s st s s b

Miscellaneous deductions ...

Other itemized deductions ..........................

Total itemized/standard deduction.....................

Qualified business income deduction .................

Exemption amount ...

LE: B 1{oE T o] (e PRSP

Alternative minimum tax ...,

TotAlETediS convmnmmammes s

OthEr 1aXES oo

PaymeEnts ..o

FOrdi@2 M BERERY wrmmemn ey

AmMount OWEH. ... s

Effectivetaxrate % ..ol

Tax bracket Yo..oov oo
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State Information Worksheet ORG60

GENERAL INFORMATION
Taxpayer Spouse

1 Enter your state of residence ...
2 Check the appropriate box if: Taxpayer Spouse

A FUll VEAT TeSigent v anmmumnm s e s

b Part year reSident .. ...oeeee oo [] []  Date of entry: Date of exit:

€ NONresIdent ... |:| |:|
3 Resident locality:
4 County: Schocl district: School district number:

Taxpayer Spouse
5 Check if disabled

STATE CREDITS
6 Descriptionitype of credit (for example, solar energy, carpool) Code Amount
a
b
c
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
8 DBid youile a state retlrry TOr 2019 i v iums s s e v e e s v o R e A S R e D |:|
9 Do you want state forms and instructions sent {0 you NMext Year? . e L__] D
10 Do you want any applicable penalty and interest calculated and added to the return?. ... D D
11 How do you want your state refund (if any) applied?
aRefunded ....................... D b Apply to 2021 estimates ............. |:| ¢ Apply to 2021 taxes ............... D

12 Additional state information:
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2020
Tax Documents to Send to Preparer

» [zr Check items enclosed.

Gather the following documents to send to your preparer.

bbb o oooooooooooao
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