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.
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Health Insurance Coverage ORG3A

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

Part 1 Coverage

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

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)
1555 REV11/06/20 PRO ORG7?7




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
1555 REV11/08/20 PRO ORG7A



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 ... []

1555 REV 11/06/20 PRO

ORGS8



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:

1555 REV11/06/20 PRO
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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 .
1555  REV11/06/20 PRO ORG11



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

1555  Rev 110820 PRO
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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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