DAVID A. KINSER & ASSOCIATES, INC
Tax Preparation and/or Representation
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 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. This contract
is in effect until canceled by either party in writing.

I/WE confirm that we understand and agree to the following fees and payment terms: Statements are due
upon receipt. Our current rates are $37.50 to $175.00 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
E 3 * * * * * * % * * * * * * E b3 *k *k *
Do you need extra paper copies 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 * 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.
Is a d included? YES[ ] NO[ ]



2021

TAX ORGANIZER
Taxpayer Information Spouse Information
Lastname................. Last name....................
Firstname................. Firstname ...................
Middle Initial............... . Suffix......... ____Middle Initial................. L Suffix......... .
Social security number............c..coeueenee. Sacial security number .................con
Occupation ................ Occupation..........ccccvvenee
Work phone ............... Ext... Work phone.................. Ext...
Cell phone................. Celiphone ...................
E-mail address............ E-mail address..............
Date of birth.......ccooovivviniiiiiin, Date of birth........cocovviiviiii
Address ............. Apartment number.......
City oovveeiiienne. State............ - ZIP Code.......
Home phone........ Fax number ...........
Dependent Information
First name Ml |Sccial Security Number Date Months Lived Child Care
Last name Suffix Relationship of Birth with Taxpayer Expense
Child and Dependent Care Provider Expenses
Name Address ID Number Amount Paid
Education Tuition and Fees
Attach all Form 1098-Ts and a list of your qualified education expenses.
Student Loan Interest Paid
Enter total 2021 qualified student loan interest........ ... e
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2021 Income

Attach Form(s) W-2 — Wages, Salaries, Tips and Other Compensation
Employer Name 2020 Amount

Attach Form(s) 1099-R — Distributions from Pensions, Annuities, Retirement, Profit-Sharing, IRAs, etc
1099-R Payer Name ‘ 2020 Amount

Attach Form(s) SSA-1099 — Social Security/Railroad Benefits Taxpayer Spouse
Social Security Benefits from Form SSA-1099 ...t
Railroad Retirement Benefits from Form RRB-1099 ...
Medicare B premiums withheld..............oiii i
Medicare C premiums withheld...........ccooiiiiiiiiniriii e
Medicare D premiums withheld. ...t

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

Attach Form(s) 1099-INT — Interest Income
1099-INT Payer Name 2020 Amount

Attach Form(s) 1099-DIV — Dividend Income
1099-DIV Payer Name 2020 Amount

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

Other Government Forms to attach:

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

Other Income:

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

Taxpayer Spouse
Retirement Plan Contributions
Traditional IRA contributions made for 2021 ........cocvieiiiiiiiiiiiiii
Roth IRA contributions made for 2021 ........ccciiiiiiiiiiiiiiciei e
SEP, Keogh, Individual 401(k) or SIMPLE Contributions ....................... hererieeieeneereanenns
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2021 Deductions

Medical and Dental Expenses 2021 Amount 2020 Amount
Prescription MediCationS........o.veie ittt et e

Health inSUrance Premiums ...o.iuiet et iiiiiecricraerisisetsisersstoestsaseriosnernsrnessrenesnes

Doctors, dentists, B0 ....ccviiiiiiiiiiii i e e e

Hospitals, CliNICS, E1C ... .cuiiiiiiiii e et e et e s e e

Eyeglasses and contact [eNSeS.........ccovuiniiiiiiiiiiiii e

Miles driven for medical PUIPOSES. .....viiiri i ctr s s s s e s es

Other medical and dental expenses:

Taxes : 2021 Amount 2020 Amount

Real estate taxes paid on principal reSidence .........oooeviiiiiiiiiiiiiiiie

Real estate taxes paid on additional homes orland ...........cc.ooceiiiviininiiinnn

Auto license registration fees based on the value of the vehicle ................co.oviiiiiiiinnl

Other personal Property taXes ........oviiiieiriieeriieireireiierra e e eaetsaesatsaratrarasiaaans

Interest Expenses
Home mortgage interest paid — Attach Form(s) 1098.
Lender's Name ‘ 2021 Amount 2020 Amount

Points paid on loan to buy, build or improve main home
Lender's Name 2021 Amount

Cash/Check/Credit Contributions
2021 Amount 2020 Amount

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

Miscellaneous Deductions 2021 Amount 2020 Amount
Union and professional dUES ......cvveivieeiiiiiiiiiiie i s s rar e rre et aa s

Professional subscriptions, books, SUPPIIES.......cccvvivviiiiiiiii

Uniforms and protective clothing (including cleaning) .........cocveviiiiiiiiiiiiiiiinn e

JOD SBAICN COSES 1. uiviiiiitiii i i e e it et as e et e ereaer e r e e an e rrerarns

Taxpayer @dUCAtOr EXPENSES...c.vuveirrerreererrernerearrrietetteriittiarataeterasrenenirarasnnes

SPOUSE EAUCAIOT EXPENSES ...uuiriuiiinirieererenerettniiat ittt iiaiat it taierirrreaeirreaeaans

Tax return preparation fEeS .........cciviiiiiiiiiii i

Safe deposit boX rental ... . ..o e

Gambling losses (to the extent of gambling incomMe) ..........c.coviviiiiniiiiiiiie,
Other expenses (list):
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2021 Questions

Yes No
1 Did you receive an Economic Impact (SHMUIUS) Payment? ........couuiiiiniiiiieiiieieiiiee et e eet s eeetieernteernnseransernaereiassssseenass D
If yes, how much did yoU receive? . ......cviviviiiiiiciiiin et es
2 Did you receive any Advanced Child Tax Credit payments? ... ...cviiieiiiieaiiiiniiiiiieiiiaerieseieernesrresisesssesesnsnesasnes D |:|
If yes, how much did YOU reCeIVET? .. .......ie ettt e it sta e e et ccneresatnenensaersansns
3 Did a lender cancel any of your debt in20217? (Attach any Forms 1099-A or 1099-C)........cciiiiiiiiiiiiiiiiiiiiriiisecraiseinsrnenens D D
4 gtltda ggta g]taaill‘: energy efficient improvements to your home or purchase any energy-saving property during2021? If yes, please
s Did you purch'a'é'e"é’}h}iib}'Véi{aaé'é}'i)’é'a'{iiﬁ'rih’gi'é&éi"?'ZIZIIIZIIIIIIIIIIIIIZIIIIIIIIIIIIIIIZIIIIZIIIIIIIIZIIZIIZIIiIIIIIIIIIIIIIIIIIZIIII.....IIE B
If yes, attach documentation showing sales tax paid.
6 Did you purchase a hybrid or electric vehicle in2021? If yes, enter year, make, model, and date purchased: _ :|
7 Did you donate a vehicle in 20217 If yes, attach Form T008C.........iiiiiiiiiiii e resasn st st e e a e ] ]
8 What was the sales tax rate in your locality in 2021 7?...... % StateID.......... -
9 Did your marital status change dUNNG 2021 2 ... .ou i inir ettt ettt et ettt s a b eas [:l I:I
If yes, explain: -
10 Were you or your spouse permanently and totally disabled in20217 ...........coiviiiiiiiiiiiiiiiiiii e | L
11 Do you have dependents Who mMUSE file7. ... .. .o et s e e s e e Hpms
12 Do you have children who are under age 19 or a full time student under age 24 with investment income greater than $2,2007... ||
13 Did you provide over half the support for any other person during20217 ......cooininiiiiiiiiiiiiiiii s rr e neas | | L
14 Did you incur adoption expenses during2021 2 ... ...ttt s e e e nra N
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 distribUtion? ... ... .o e L] L
16 Did you receive any disability payments iN2021 7 ... ..o e || L
17 Did you receive tip income not reported t0 YoUr @mPlOYer? ........ou e nn L1 U
18 Did you buy, sell, refinance, foreclose or abandon a principal residence or other real property in2021 ? If yes, attach closing or —
a  escrow statements, 1099-C 0r T009-A OIS . ... ..iuiiiieiitie e teeieeenre et eieten st tsuesenetisasaeratsseseneesrssasssenersrennenis . .
b If you sold a home, did you claim the First-Time Homebuyer Credit when you purchased it?.............ocoiiiiiiiiiniiinnn, | ] L
19 Did you incur any casualty or theft 105S€s QUING2021 ... .. .eiiiiiiiriiiir ittt st s e asa e e eaeeaeaes ] L
20 Did you incur any non-business bad debls?.......c.iiiiiiiiiiiiiiiiiiiiiii e e e | |
21 Did you pay any individual for domestic Services IN2021 2.... ... u it ettt e sae st a s s s | L
22 Did you take a retirement account distribution related to the corona virus or a natural disaster? ................cccoooooniennl .
23 Did you buy or sell any Stocks or Bonds iN2021 2 .....iiiriiiiiiiiiirceiiiiiie ittt ettt s tttae et tterestentaeeenesatrasatsenees L
24 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher education expenses?. Ll L
25 Did you incur any moving expenses? If yes, attach details.............c.oooiiiii i Hann
26 Did you receive any income not included in this Tax Organizer?...............ooiiiiiiiiiiiiii e L1 L
If yes, please attach information.
27 Do you expect your income and deductions in2022 to be the same @s2021 2 ... . ...t e I:l D
If no, attach explanation of changes expected.
28 Did you receive Form 1095-A (Health Insurance Marketplace Statement)? If so, please attach............ccovvvvevviiiniiiinin D [:
29 At any time during 2020, did you sell, send, exchange, or otherwise acquire any financial interest in any virtual currency?....... H [:
30 a Did you obtain a Paycheck Protection Program (PPP) I0an7? ......ccuiiiiiiiiiiiiiiiiiiieiiiiieiiiesaenanietsnenasnisesrraensiiontinenines E
b If yes, has any portion of that 10an been forgiveN? ........civtiiiriiiiiiirirr ettt ettt et taenireaseraserans D [:
31 If you paid any alimony, enter recipient's SSN: Alimony paid:
32 Enter your state of residence.........cociviviiiiiiviiiiiiiiiiiiiiiirr e Taxpayer Spouse
33a Do you want to change the language with which the [RS communicates with you? ... | I | |
b If yes, WhiCh IangUAGE 7. ... .eiiieitiir e e vt e et s e st rae i tesatsesasstsaatsasansnane
Electronic Filing and Direct Deposit of Refund Ves No
If your tax return is eligible for Electronic Filing, would you like to file electronically?..........c.ccccoiiiiiiiiiiiiiiiiiiiini e I:I
The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts.
If you receive a refund, would you like direct deposit? ..........ciriiiiiiii e D D
If yes, please provide a voided check (not a deposit slip) if your bank account information has changed.
What type of @CCOUNE IS TS 7. .. ...ttt e e e et e et e ete e e re s e e s eannerrtesrnneranssecaaaeeenssnetsaeen Checking [7] Savings []
Estimated Tax Paid
Federal State Local
Date Amount Date Amount ID Date Amount ID

Additional Information (Enter any additional information here and attach any documents.)
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2021 Tax Organizer ORGO

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2021
income ftax 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 2021 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, 2020 information is included for your reference. You do not need to make any 2020 entries.

Note: The General Questions and Business/Investment Questions worksheets include a variety of questions
designed to assist in completing your tax return. If you answer yes to any of the questions, be sure to provide
the applicable details.

Please provide the following information:

O

O O 0O0O000Oad

O

A copy of your 2020 tax return (if not in our possession).

Original Form(s) W-2.

Schedule(s) K-1 and K-3 showing income or loss from partnerships, S corporations or estates or trusts.

Copies of other compensation or pension documentation, such as Form 1099-MISC, Form 1099-R, or Form 1099-NEC.
Form(s) 1099 or statements reporting dividend and interest income.

Brokerage statements showing transactions for stocks, bonds, etc.

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

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

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

Thank you for taking the time to complete this Tax Organizer.
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General Questions ORG3

PERSONAL INFORMATION
Yes No
1 Did you receive an Economic Impact (Stimulus) Payment? .. ... |:| D
If ves, how miuch dit YOUTEGEIVET sumume v vl viaiminsashesss e iomymua v s sy et s Eus s v s snm s s i o
2 Did your marital status change during 20271 2 ... iiiiiiiiiiiiiiiia i e e it et 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 Identification Number (5 digit PIN)..... b
4 Do you or your spouse plan to retire in 2022 7 ... i D D
5 Were you or your spouse permanently and totally disabled in 20271 7., ... D []
6 Enter date of death for taxpayer or spouse (if during 2021 or 2022 ): Taxpayer: Spouse:
7 Were you or your spouse a member of the U.S. Armed Forces during 20271 2 ... ... [:l
DEPENDENT INFORMATION
Yes No
8 a Do you have dependents who must fIlE? ....cviiiiiiviiiii i s s di s s v s S s s e e b b b D D
b If yes, do you want us to prepare the return(S)7. .. ... i D D
9 a Do you have children who are under age 19 or a full time student under age 24 with investment income greater
i D (R T E— 0 O
b If yes, do you want to include your child's income on your refurn? ... D D
10 Are any of your dependents not U.S. citizens or residentS7..... ... D [:]
11 Did you provide over half the support for any other person during2021 7 ... . ..ot |:| D
12. Did you incur-adoption expenses during 2021 2.1 coeessersrrinnesshiarsasvasess borvsiid il il iie daa i dosv s fs it D I:l
13 Did you receive any Advanced Child Tax Credit payments? ... .. ..o [:] D
If yes, How much did YOU FEEEIVET o irriuiimmtu dos s i s aus swaih sl b s wa's v wias s sida s i aiaie o
IRA, PENSION AND EDUCATION SAVINGS PLANS
Yes No
14 Did you take a retirement account distribution related to the corona virus or a natural disaster? ... D D
15 Did you receive payments from a pension or profit-sharing plan?........cc.oviiiiiiiii s D EI
16 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another
IRA or qualified plan within 60 days of the distribution?.........cceveieiiiin s
17a Did you convert all or part of a regular IRA into @ Roth IRA? ...
b Did you roll over all or part of a qualified plan into @ Roth IRA? ... s
18 Did you contribute to a Coverdell Education Savings ACCOUNT? ... i D |:|
ITEMS RELATED TO INCOME/LOSSES
Yes No
19 Did you receive any disability payments in 20271 2. ... |:| |:|
20 Did you receive tip income not reported to your €mpPIOYEr? ... e |:| [j
21a Did you buy, sell, refinance, or abandon a principal residence or other real property in 2021 ?
(Attach copies of any escrow statements or FOrmsi1099.). ... e s s s s s s e |:| |:|
b If you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home?............ |:| D
¢ Are you planning 1o purchase @ homME SO0N? ... ittt e s s e e s ara e s s as s oaes s n s ettt s assarnasas D D
22 Did you incur any casualty or theft losses during 20271 7 ... . i D |:|
23 Did yvou incur any non-business bad debtS? ... vcuiiiviiiiviiiiianiiimieiiiiesioiie i biiti bttt e e s a e b e E st D I:]
PRIOR YEAR TAX RETURNS
Yes No
24 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.
25 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return?......... I:] |:|
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General Questions (continued) ORG3

FOREIGN BANK ACCOUNTS, FOREIGN ASSETS AND FOREIGN TAXES

50

If yes, please attach information.
At any time during 2021, did you sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? .. D

51a Did you obtain a Paycheck Protection Program (PPP) [0aN7 ...ttt
b If yes, has any portion of that loan been forgiven? ... ..

Yes No
26 Did you have foreign income or pay any foreign taxes iN2021 7 ... i |:| |:|
27a At any time during2021 , did you have an interest in or a signature or other authority over a bank account, or
other financial account iN @ fOrigN COUNRIY? ...ttt a et e s e r e e et e e e et e e e e neaes D |:|
b Did the aggregate value of all your foreign accounts exceed $10,000 at any time during 2021 ? Report all interest income
o 6] o A T T T L T e N I:| D
28 Were you the grantor of or transferor to a foreign trust which existed during the tax year, whether or not you have any
benefiCial INTErESt IM the frUSE? 1oivt ittt ittt ettt et ettt ettt e et st et s a et st b e e ra e v a s na e et e e et eaassbeasaansaanas |:| |:|
29 Did you at any time during 2021 , 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
ANyl dUANG RS VBATT. . ... nmmmsmrmss s wne o wa mpsin s Ao A T N o i e B S e e et |:| D
HEALTH AND LIFE INSURANCE
Yes No
30 Did you receive Form 1095-A (Health Coverage)? If so, please attach............ooiiii |:| |:|
31a Did you or your spouse have self-employed health INSUIBNCE? .........ooiiiiiiiiiiitiiee et 1 U
b If you or your spouse are self-employed, are either of you eligible to participate in an employer's health plan at
=TT (=Y A To] o I |:| D
32 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries
LT 0= [ AL LU O OO O OO P P |:| |:|
33 Did you contribute to or receive distributions from a Health Savings Account (HSA)? ..ot D |:|
MISCELLANEOUS
. Yes No
34 Did you make energy efficient improvements to your home or purchase any energy-saving property during2021 7 If yes,
PIEASE AHACH QBEAIIS ...ttt |:| D
35 Did you start paying mortgage insurance premiums in 2021 ? if yes, please attach details .............oocoiiiiiiii |:| |:|
36 Did you purchase a motor vehicle or boat during 2021 7 .....uuuvieeriereesse oot ereee e e s e et e e e ] [
If yes, attach documentation showing sales tax paid.
37 Did you purchase an energy efficient vehicle in 2021 2. D |:|
If yes, enter year, make, model, and date purchased:
38 Did you donate a vehicle in 2021 ? If yes, attach Form TO9BC .......coiieiiiiiaiiiiimsiiesie s |:| |:|
39 What was the sales tax rate in your locality in 2021 ? % State ID........
40 Did you or your spouse make gifts of over $15,000 to an individual or contribute to a prepaid tuition plan?...................... |:| D
4] Bid you maké gifts 1o a HSE? v smmmviiom s b s s b v i v S T S P e D D
42 If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by
L I T L Lr= 1 (1 L0 A PP PP |:| D
If yes, please attach details.
43 Did you or your spouse participate in a medical savings account in 20217 ... |:| D
If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)
44 Did you make a loan at an interest rate below market rate? ... ... D D
45 Did you pay any individual for domestic services IN20271 7 ... . i e D D
46 Did you pay interest on a student loan for yourself, your spouse, or your dependents?.......c....oooiiiiiiiii D |:|
47 Did you, your spouse, or your dependents attend post-secondary school in2021 7. D |:|
48 Did a lender cancel any of your debt in2021 ? (Attach any Forms 1099-A or 1099-C) ... D |:|
49 Did you receive any income not included in this Tax Organizer? ........ ..o D D

52a Do you want to change the language with which the IRS communicates with you?...............

b If yes, WhiCh JangUage? .. ... e et et e e as

O
L]

ELECTRONIC FILING AND DIRECT DEPOSIT OF REFUND

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

54 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund,
would yout [ike direct Qeposit? .o vmnrmim Do s o v i s i s s R R A A S S A R A S
Caution: Review transferred information for accuracy.
55 If yes, please provide the following information:
a: Name:of vour financial INSHIURION ... veresepns s siaciiriiiasse s

Yes

L]
]

O O3

b Routing Transit Number (must begin with 01 through 12 or 21 through 32) .......cooviviiiiiiiiinn.

L ¥ ol oto T T 1 o 0 T 1o =T O

d What type of account is this? ... Checking Ij Savings D

M Please attach a voided check (not a deposit slip) if your bank account information has changed.
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Health Insurance Coverage ORG3A

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

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

individual(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 @mMpIOYEr? ............eiieeiureereniiriereinirieeessirereesssiereesesanrenesenns O O
(Do not include stock sales included on your W-2.)
2 Did you buy or sell any Stocks 0r BONAS N 2021 7 ....ceeeiriiiiiiiiiiieieeeeraeiiiiireeeteeeessnerereeesessesssaerreneeesee s snmanbenes 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 2021 2...........ccceieiiiiiiiiieiiiiiiini i O O
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
EAUCALION BXPENSES? ... .eveeieiiiiiriiee ittt ettt e s e e e e et st e e et s s e e s s bbb s e st s b e e e e e ba b e e e e an b e e e e e e ba b e e s e nrn e e e s e eeees O O
5 Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?............. O O
6 Did you start a business, purchase a rental property or farm, or acquire interests in partnerships or S corporations? .............. d O
7 Do you have any investments for which you were not personally ‘at risk' (other than sole proprietorship or farm)? ................. [:I D
8 Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during2021 7 ........uuuueremmnieeiinenancnerasenes O O
9 Did you sell property or equipment on instaliment in 20212 ... ..o e D D
10 Did you have any business related educational XPeNnSES? .......covveiieirereriireereninrrrenertiirictitie ittt raratarernearneneaaaaes D |:|
11 Did you do a like-Kind' eXChange Of PrOPEMY iN 2021 7 ....v...eeuveeveeeeeeeeseeeeeereseseteesasesesstessesessessssenseseteseneessesesessanns O O
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 t0 SUPPOTt BXPENSES? .......c.cuuiiivuiiiiiiiiieeiir oot eesnttee s ettt e st eesette s e atbeesta e e e sbaseesneseasnreesbeeeens O O
13 Did you purchase special fuels for Nnon-highway USe? ... e e E]
If yes, please list the type of use and the number of gallons for each fuel.
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Additional Information ORG5

1555 Rev 110821 PRO
ORG5



Basic Taxpayer Information ORG6

PERSONAL INFORMATION

TAXPAYER SPOUSE

Lastname........ccooviieiiiieninn...
Firstname .......ccooiiiiiiiiinnn,
Middle initial and suffix............... ;| [———— Suffix ............. Ml Suffix ..o

Social security number ...............
Oetupation.. sousmmmiams e

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

Bifthdateh: wosesmmanammmmmamie MM/DD/YYYY ......... MM/DDIYYYY .........

BHAL,.. etz naan s s Yes D No D Yes D No |:|

Contribute to Presidential Election
Campaign Fund ........ccooeeevnnnnn. Yes ] No [ ]

Eligible to be claimed as a
dependent on another return ........ Yes l:l No |:| Yes l:] No D

]
g
U

Street address..... Apartment number ...........
City.oviiiiiininninns StAte osmesmamsseares 7d | o7 o |- ——
Home phone....... Foreign couniny e
BAR s Foreign phone .........cocoovvivvnnnns

FILING STATUS

|_| 1 Single
D 2 Married filing jointly
|:| 3 Married filing separately
Check this box if you did not live with spouse at any time during the year ... » D
Check this box if you are eligible to claim spouse's eXemption .......... ... - D
Check this box if your spouse itemizes dedUCHONS ... .u. . i e > D
D 4 Head of household
If the qualifying person is a child but not your dependent, enter

Child's name............... Child's social security number..........
D 5 Qualifying widow(er)
Check the box for the yvear the spouse died . .si v siaimimii iy v sa e s s > 2019 [:l 2020 El
DEPENDENT INFORMATION
Bl K Social Security Number **Code le qua- | DateofBirth 202152223523"3
(first name, middle initial, last name, suffix) Relatlonshlp tnmagrhs 'g;i:rc;ii“ “Not Citizen 202055232;;?3’6

b

)
[

Ll

** For the Dependent Code, enter the following: L =dependent child who lived with you

N =dependent child who didn't live with you due to divorce or separation

O =other dependent

Q = not a dependent (but is a person who qualifies your client for the earned income credit and/or the credit for

child and dependent care expenses)

+ Enter the number of months dependent lived with you, and/or your spouse if married filing jointly, in the U.S.
* Check this box if dependent child is not a U.S. citizen or resident alien
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W-2, 1099-R, and W-2G Income ORG7

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

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

Employer's name ........ Check if not applicable for 2021............. D
Employer's name......... Check if for spouse.............ccoovviiiiiinnnnnn, D
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ...................ooooeennt [:|

1 2 Enter any amounts forfeited from a flexible spending account ............ccoooiiiiiiiiii
3 Check if the income reported is from @ fOreign SOUMCE .. .. v.uiiiiii e D

4a Clergy: Enter your designated housing or parsonage allowancCe ..........ccoevviiiiiiiiiiiiiieeas

b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
gualifying housing expenses; of (C) Tall FERtalNAIUE o vivmimu v i s s s s v S5 60w b f s s

¢ Check SE tax on: (a) housing or parsonage allowance......... |:| (b)W-2wages.............. D (c)both........ D
Employer's name........ Check if not applicable for 2021 ................ |:]
Employer's name........ Check if for SPOUSe . .oicvvsiasrsinssms s D

1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ...................oooiienn D
2 2 Enter any amounts forfeited from a flexible spending account .............coooiiiiiiiii
3 Check if the income reported is from @ foreign SOUMCE . ... .oiiii it e ettt eas D

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

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

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

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

LVJ, Attach all copies of your 1099-R forms here.

Payer's name............. Check if not applicable for2021 ................ D
Payer's name............. Checkifforspouse...........cocvvvviiiniennnn. D
1 Checkif either box applies: ROIOVET woudssnmasiimussisismniisieg [:] Coriversion to Roth IRA: s minswomams |:|
1 2a If a partial rollover, enter the amount rolled OVEr ... .. ..o e
b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ...,
3 Health insurance premiums deductible on Schedule A.... ..o
4a If entire distribution is a Required Minimum Distribution (RMD), check this box ... > |:|
b If only part of distribution is RMD, enter the partthat is RMD ...
Payer's name............. Check if not applicable for 2021 ......... saiE |:|
Payer's name............. Check if for SpoUSe......cuvivurerecereirnnnennens [:l
1 Checkif either box applies: Rollover .....cooovviiiiiiiieiienn D Conversion to Roth IRA.....occeiiiiiiiiiniiiii D
2 2a If a partial rollover, enter the amount rolled OVEr ... ...

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

3 Health insurance premiums deductible on Schedule A. .. ... e

4a If entire distribution is a Required Minimum Distribution (RMD), check this box ..........cooooiii L I:l
b If only part of distribution is RMD, enter the part that is RMD..........c.ooiiiiiiiiiiiiiiieae

W-2G — GAMBLING OR LOTTERY WINNINGS

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

Check if Reportable Federal Tax Withheld |  State Tax Withheld | State
MameohPayer Spouse|  Winnings (Box 1) (Box 4) (Box 15) (ggf‘i 3)

]

[]

[
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W-2 Amounts ORG7A
WAGES, SALARIES, TIPS, AND OTHER COMPENSATION
Box Description 2021 2020
c| Employer's name (from ORGZ) suessv it simmiiis i i bivaaiva o duvi
1 | WAOES, HIDS) BIC..comrarirsonsrsmsmmsmsnsssmnsnns sensmsmnns smbasos s s smessembb s is s sasais s paaisniss s
2 |Federal income tax withheld ... ..o s
3 | S0Cial SECUNTY WETES: o cvmemimms e smm damss i o s s s s 5o s .6 S s Gh o005 e ay s SpE g
A | Social SECUMTEY Fa% wvumssimis it i s S s e s s S en e s e s s i
5 | Medicara Wages/lPE .o rmvumsmmveisoiss vosmms e s s oo o Tuev i s o 5o s i s s s
6 |Medicare e withheldmsnmmmmmrmmmnssa il rrRmsanss e s
13b| Check if retirement plan participant............oociiiiiiiiiiiiiii i [ | [ ]
7 [ S0CIal SECUMY HIPS - et
R Yo Tot= ] (<o IR (] o ST
Unreported tips less than $20 per month ...
Unreported tips $20.0r mbre per month sl s
T L T o T T
y L oL o o | o O L
1T [ NONQUAITIEA PIaNS . .ttt a s e
13a| Check if statutory employee ... ... e
131 Check i e Pty ST P A s s sl s s s mow s o S A o S S
Box 12 2021 Box 12 2020 Box 12
W-2 Code Amount Amount 2021 2020
If Box 12 code is:
A: Attributable to RR Tier 2 tax........
M: Attributable to RR Tier 2 tax........
R: Taxpayer MSA ......ocovvvvvvinnnnnn.
Spouse MSA ...
G: Not government employer .......... | | | I
If Box 12 Code P - Link to Form 3903 in 2020 ProSeries
2021 Box 14 2021 Box 14 2020Box 14 2020 Box 14
Description or Code Amount Description or Code Amount
Box 15 2021 Box 16 2021 Box 17 2020 Box 16 2020 Box 17
State Wages, tips, etc Income tax Wages, tips, etc Income tax
Box 20 2021 Box 18 2021 Box 19 2020 Box 18 2020 Box 19
Locality Wages, tips, etc Income tax Wages, tips, etc Income tax
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1099-R Amounts

ORG7B

Source From:

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

RRB-1099-R

Payer's name

Box

Description

2021

2020

0]

04

Federal

iNEEME tak WItHheld .oomnmeeisnn s s e e e

*| Check if

a qualified Roth IRA distribution, but box 7 code is Jor T,

not code Q
> | |f a fully taxable disability pension, check if recipient is under the minimum retirement age ...........coovvvinenns

0 I oy

OO o

State tax Withheld — State T... . e et e
State tax withheld — State 2.... ... i

State/Payersstate:number==58tate Tucmmmvanmendummmis e s asas s
State/Payer's state number — State 2....... ...

SEe distribution —Sate luwsmims s s e s e e s s S S i il
Statedistribiition —S{ale 2. v s e R T S

Local tax withheld — Locality 1. ... e e e es
Local tax withheld — Locality 2. . ... .o

Name of locality — Locality 1. .. e e e
Namie of locality = LoGality 2 ..o vivmssunivianmonss s smmm s sty s asmiu i

Lggal distribibion —EaEAlY 1 cessoummmmmiamassnemuiommims sy s s i s c s s
Local distribukion —LoCalIY 2. sumsmmv vesmibiam s misms sosiy wtvesshisves svy fvise

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) ..o

>

> Recipient,
* Spouse an
>

but originally was inherited from spouse's (own IRA) ... ...
d not treat as recipient's own (taxable amount in box 2a) .........cooiiiiiiin e

Someone other than a spouse (taxable amount in box 2a) ........oooviiiiiiiiiiiiiiiii

o014

OO0d
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1099-MISC Income and 1099-NEC Income ORGS8
MISCELLANEOUS INCOME
[2( Attach all copies of 1099-MISC and 1099-NEC forms here.

Box Description Payer 1 Payer 2 Payer 3
BRI T SPOUISB o srvwnmsn s s b s s ST LR i
Check if you did not receive income from this payer in 2021......
PaYEI'S NMAIMIE. ettt et e ettt
Payer's federal identification number or................
Payer's social security number..........cocoviiiiiiiiiiiiiiiiiiiin,
1 [ReENIS i s b s v res
2 JROYAIMIES .o
3 [ ONEEINCOTTIE s s s S e S AT
4 |Federal incoimetax WIthheld v vcssmnainisunustasrusaras e
5 |Fishing boat proceeds ........oooevviviiiiiiiiiiiii
6 |Medical/health care payments..........ccovviviiiiiiiiii.
1 | Nonemployee compensation (Form 1099-NEC)......................
8 | Substitute payments ...
10 | Crop iNSUrance proCeedS........oo.vrvviriirininieneieerieeiiaananaesn
13 | Excess golden parachute payments...............oooovveiiiiion,
14 | Gross proceeds paid to an attorney ...
15a |Section 409A def8irals ..o vvmmiasmssviai o s v g
15b|Section 409A INCOME ... ouitititiii i
16 | State tax withheld — Iststate..........cooooiiiiiianin
17 | State name — two letters — Iststate..................................
Payer's statenumber — 18t state...cuvvmiinitassrvimss conannsan
18 |Stateincome — Iststate.........cooooiiiiiiiiiiniiii
16 | State tax withheld — 2nd state ...................,
17 | State name — two letters — 2nd state .................................
Payer's state:number = 2nd state....c.covvvvsindivvsnn v
18 (‘Statgiincommie-— 208 Stale qvmummernnivne s s

FATCA filing reqUIrBmient: .c....cvc s ismisspins cossrnsinssnns []
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Social Security Benefits/Form 1099-G/Other Income

ORG10

SOCIAL SECURITY BENEFITS

ra

@ Attach all copies of SSA and RRB forms.

Taxpayer

Spouse

ONOOU A WN =

Social Security Benefits from Form SSA-1099. ... i
Federal income tax withheld from Form SSA-1099 ... i
Medicare B premiums withheld from Form SSA-T099 .......iiiiciiiii e
Medicare C premiums withheld from Form SSA-1099 ... ..o
Medicare D premiums withheld from Form SSA-T099 ......ocoiiiiiiiiiiiiiiie e
Railroad Retirement Benefits from Form RRB-T099 ... ....ooviiiiiiiiiiiiieeieeees
Federal income tax withheld from Form RRB-1099 ...........oiiiiiiiiiiiiiiiiiiiiiceanens

Medicare premiums withheld from Form RRB-T099. ... ..o
; FORM 1099-G

Pl

Ef Attach all copies of 1099-G forms.

Box

Description

Payer 2

Payer 3

w N

O N O B

Check if SPOUSE ...t
Check if Joint. . s

PP NG VBTN vt oz A

Uriemployiiient compansationcuumemnenipmmsfusrmssn s

Unemployment benefits you repaid in 2021 ........c.ocoveviiennnnens

State and local income tax refunds .........ccooeviiiiiiiiiiiiiine.

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

If tax year is 2020 or prior, enter the taxable portion of the
amount reported:in BoX 2 sonsersvomimssmm s rn i e

Federal income tax withheld ...

T A B ETTBINES s s s s B s S T 5

T AR Bl G FATIS st S S R RS

AGriculture PaymMeENts ..o

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

Two-letter state abbreviation ...............oo i
Two or three-letter local abbreviation............cooevvviiiiiiiins
State identification number ...

State-ircome tax Withheld.. o imigeasns v ssabsaes

OTHER INCOME

2021

Nature and Source Taxpayer

2021
Spouse

2020
Combined

0 N O & W N =

b| Private fund unemployment benefits.....................l

M Ty ol VAl =T T 1o ERRE————————— SRR S—————————"

Recovery of bad debts previously deducted .................ocoovne.

U AU DAY s ininsis o s s s v v e

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

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

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

Non-Government unemployment received/repaid in 2021 ..........

Other Taxable income:
Union unemployment benefits..........ooooiiiiiiiiiiiiiii e

State employee unemployment benefits ...

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 nomtaxable interest — taxable federal

E{ Attach all copies of your Form 1099-INTs here.

MAT = MA bank interest

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

OK1 = OK bank interest

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

2021 2021 2021 2020

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 2021 .
DIVIDEND INCOME
M Attach all copies of your Form 1099-DIVs here.

2021 2021 2021

Box 1a Box 1b Box 2a 2020
TSJ| X* Payer Name Ordina Qualified Capital State] Box1a+2a

Dividends Dividends Gains
X* Check if you did not receive income from this account in 2021 .
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1099-INT Amounts

ORG11A

Interest Income

2021

2020

Box

25 (T [ E ) ) RSN S——

Early withidrawal pEHaly c o s v s sommdoeios s s s s o s i i i sossvaii

Federal tanas WIthREIT v o simaommsimeimmm sommnm e giemomiss s i s v s s

INVESEMENT EXPENSES ...ttt e

Forelgn taXEs Paltl s s sns v s i s Oy s s O e S S S s B e

EOreigmiCOUntIY oo v s s s s S i e s s B

WINI® g |k~ (N

Private aotivity BOntl TEETESE o vimmmmvmmmsmsmnens gammisi s o s s s s
OR
Percent of private activity bond amount included in total interest. (Enter 75 percent as 75.00

1
12
13
14

B BTN s T R R e e S
Bond:prémiam of Areasiry obligations ol s smiaas s s S s e e
Bornd pramium oy tax-exempl Bond cavasnam s i s s s s D s me

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

15a
15a
15a

Slate (DOStal COUR) wuwsrs s s s s S g S e R S e e e R P R R

SEAtE TdEntRGEHION FUMTIDEE conus i e s s s s e fs o S R P
State taxes WIthNeld ... o e e

15b
15b
15b

State (POSTAl COHET v sumimsn smmmmmmrivennyhs v e wod s ay & s ¥ 0w SR s Vs B e
State [dentification NMUMIDET ... .. e et e et eaeaas
State taxe s WIthRBIH: < v v s i o s ams i s s s S s S

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

Types of adjustments:*

[In o [s [Or Or Oa [Ov o

Arnoiint of atUstMEnt.. ... .consemsmmmnsr st il s e

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

FATCA filing reqUIremIEnt .o e et ettt
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14a
15a
13b

14b
15b

DIVIDEND INCOME ORG11B
Box Form 1099-DIV 2021 2020
Payer Name ...
2b | Unrecaptured SECtion 1250 GaIM.......ooeeeeeeieieeeee e ee ittt e e e e et e e
2¢ | section 1202 gain:
Amount eligible: for BOR BREIUSION vov. wrvmeviuiin sins i iy s st s b e s
Amount eligible for B0% EXCIUSION ... ...ttt et neaaas
Amount gligible for 75%: BXCIUSION i sussrsivss s sssssael e siions o s i ans
Arriotint gligible for 100% eXClUSION e svssmmssrmmag s v s sissaimas i s ised s
2d | ColleCtibles (28%) GAIN ...ttt ittt ittt et et e e it e et et
3 | Nondividend distributions (Nontaxable distributions) ..........oovveeeeinioii e
4 | Federal taxes WIROEI.. ....... conessmsmsnnnminsnssmnmmsssin ol ivs s isnsiosiisssivastavmisiniasimnyin
5 1 Sattion T99A dividendSsaamamsmarsansnrsmalisunnmsasssrasanieanisiray
6 | INVESIMENt BXPEMSES .o e
7 | Foreian lapaltl ..o sermsans s sy amsns s e res st st a s na st i R R
B | FOrign COUMIIY oot e e
11 | Exempt-interest dividends (not included in box T or box 3) ...
12 Private activity bond armountincluded above ...fivvinimmivsmminvesivesivis s vas vl
OR
Percent of private activity bond amount included in
fotal exempt-interest dividends (Enter 75 percent as 75.00)...........ocooiiii
13a [State (postal code)

State Identification number

State taxes withheld

State (postal code)

State |dentification number

State taxes withheld

U.S. government interest in dividends

Margin interest paid in2021

Types of adjustments:

Nominee |:| Other |:| ESOP D

Amount of adjustment

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

T = Taxpayer, S = Spouse, J = Joint

ORG12

SELLER-FINANCED MORTGAGE INTEREST

TSJ

*X Name of Payer

Address

SSN or EIN

Amount

*X Check if you did not receive interest from this payer in 2021 .

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

*X

Child's Name

2021

2020

First name

Last name

Child's taxable interest

Chles 1aXseR TP ATTIRIASE oumuiusmsosmomissasmnrormss oo b s one 5558 s o S NS Y
Child's ordinary diVIAENTS .. ...v it e

Child's capital gain distriDULIONS ...ttt e ae e

First name

Last name

Child's taxable interest

CHildS (8% B D T e B S e v e T P e S e e e D e S
Child's ordinany diVidengs s mmmir s S s e s T R e S

Child's capital gatn distribULIONS e oy summm s s s s I S i s s b e s

First name

Last name

Child's taxable interest

Child's tax-exempt INtErest. ..o e e e
Child's ordinary AiVIHENGS . . ocoommms e it s S e s S S Ve L s

Child's capital 'gain diStribUtions v sk so i im issia s s s s nie s s i

*X Check if this child did not receive interest or dividend income in 2021 .
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Medical and Tax Expenses ORG13

MEDICAL AND DENTAL EXPENSES 2021 2020
1 Prestription MetiCalIonS s o s R A S L T T A e
2 Health insurance premiums (enter Medicare B on ORG10)......vvvvieiiiiiiiiiiiiiieeeee

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

a Taxpayer's gross [ong-term Care PremilimIS ...ve.vvriivnererneeerernean e eenere et reaneenanns
b SP6usE's grass IoNT-erin Care PremiumS i vt i s e v e e s s i
¢ Dependent's gross long-term care premitms ...

4 Enter self-employed health insurance premiums on ORG19, ORG27, ORG45A, or ORG46A
for 1he approprate activity: s o e fos s S e e a4 W S R
5 I0SUrance TeTMDUPSEMEIL: v s s e o s 58 o e o S e S e e
6 DOCIONS; HBALISIS; Bl s s s s e o i A P s A T S
7 FoSpHals; CHMEE; Bl oo urmmen s sy a8 S s 5 R T8
B Lab and XAy 8BS, i e
9 Expenses for qualified loNg-term Care. ... ..o e
10 Eveglasses and CoONtact I8NSES ...t
11 Medical equipment and SUDDIES ©..vremis cnsnsinessiiss sinsiasipossisesnvs 500 ieas fisans vranstosmiy
12 Milesdriven Tor MEdiCal DIMDOSES suivm s o s s e e i R s S e
13 Ambulance fees and other medical transportation costs..........cooeiiiiiiii
g R I T ' ] o TS

15 Other medical and dental expenses:

TAXES 2021 2020

Enter state and local income taxes on ORG7, ORG8, ORG10, and ORGA40.

16 Real estate taxes paid on principal residence ........o.oviiiiiiiiiiiii

17 Real estate taxes paid on additional homes orland ... e

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

19 Othier persornal PropBTlY TANES o mmmmmuam s s A SR e S S

20 Other taxes:
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Interest Paid and Cash Contributions ORG14

HOME MORTGAGE INTEREST PAID

, Check if NOT
Lender's Name od Eorn 1098 2021 2020

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

, Check if NOT
Lender's Name on Form 1098 2021

[
Ll
L
L

SELLER FINANCED MORTGAGE

Individual's Name Identifying Address
Number

OTHER PERSON RECEIVING FORM 1098

Form 1098 Recipient's Name Address

OTHER POINTS

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

' Loan - ¢ Loan Length 2020 Points
Lender's Name Over Points Paid Date of Loan tyeeis) Bedircted

i
Ll
]
]

QUALIFIED MORTGAGE INSURANCE PREMIUMS

2021 2020

Premiums paid in 2021  for qualified mortage insurance not from Form 1098 import
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Interest Paid and Cash Contributions (continued) ORG14

INVESTMENT INTEREST

2021 2020

Investment interest (for example: margin interest, interest paid on loans used for property held
Lo RN Z ] (T 1 SR =Y (o J O PP PP

LIMITED HOME MORTGAGE DEDUCTION

If the mortgage meets the following reasons during2021 complete the following:
- The principal amount of you mortgage and home equity debt is over $750,000 ($375,000 if married filing separate), or
- You had home debt that was not used to buy, build or substantially improve the home that secures the loan

Loan 1 Loan 2 Loan 3 Loan 4 Loan 5

1a Interest paid in 2021 .........

Points paid in2021...........

Months loan outstanding....

Principal pd on loan in 2021.

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

Yes:[] No:[] Yes:|:| NO:D Yes:[] No:|:| Yes:|:| NG:D Yes:|:| No:l:]

2 Home Debt Origination on or after December 15, 2017

Beginning of year balance .. | | ] I I

Additional borrowed in2021 | I | I [

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

I I I I I

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

Beginning of year balance .. | II I I II

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

I I I I I

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

Beginning of year balance .. I I I I I

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

I I I I |

CASH CONTRIBUTIONS

Check if

P Statement
Name of Donee Organization Exists for Gifts 2021 2020

$250 or More

N A

Charitable miles Ve cm s i i oo e s S R S e R R R e e

Miles driven to deliver noncash ContribUtioONS ..o

Parking fées; folls; and local transportation ..o amuat e i s
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Noncash Contributions

ORG14A

Check if
Statement
Exists for Gifts
of $250 or More

Name of Donee Organization

Fair Market
Value

Prior Year Fair
Market Value

— IO TMoOOTD>

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 Dateiof Complete these columns only for each contribution over $500
ethod for Fair ate o :
Market Value* Contribution | Date Acquired How Your
(month, year) Acquired Cost
A
B
C
D
E
F
G
H
|
*Methods of determining FMV: -

Appraisal Capitalization of income Present value Thrift shop

Average share Comparative sales Replacement cost

Catalog Consignment shop Reproduction cost

*Type of Donated Property
Business equipment
Business inventory
Stock, publicly traded
Stock, other than publicly traded
Securities, other than stock

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

Collectibles

Intellectual property

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

Other intangible property

**How Property was Acquired: Purchase, Gift, Inheritance, Exchange
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Miscellaneous Itemized Deductions (FOR STATE USE ONLY) ORG15
MISCELLANEOUS DEDUCTIONS (2% LIMITATION) 2021 2020
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 Uniionand profeSsional QUBE .o s memme i nsmmmmim s s s i i s b s R i s s
2 Professional SUDSCIIDHONG ...y e« svemmsossmnnssssuiisss s i s s s R BB
3 Uniforms and protective Elothing . couiisviimnmevaniduninsassim vevene s s e sw s o s
4 Job:SEArCh COSIS .. irmmummrmpsnms s s s s e b s s s R R s SR S B R g
5 Other unreimbursed employee expenses:
a
b
C
d
e
Other Expenses Subject to the 2% Limitation
Treat all MACRS assets for this activity as qualified Indian
FeSErVation DIOPETIYRY ...ccvimsminmssmbesbanrmessanis s b ds s st ras ST er s |:|Yes |:|No
Treat all assets acquired after August 27, 2005
as qualified GO Zone property? ......ccooeeeivinennns D Regular DExiension DNO
Treat all assets acquired after May 4, 2007 as qualified Kansas
DisSaster Zone ProPerty? wosmsss siianismiiv vesssani s s i s s DYes I:]No
Was this property located in a Qualified Disaster Area? ...........ccoveennns ]:]Yes DNO
Check to code assets as Investment Expense.........cooooiviiiiiiin ... D
Use ORGS0 to record dispositions.
Use ORG51A to enter additional assets.
Use ORG11a for investment expenses related to interest income.
Use ORG11b for investment interest related to dividend income.
6 Tax return Preparalion fEBS L. . i e e
7 Investment counsel and advisory fBeS. ..o i e
8 Certain attomiey and accounting Tees:vwvinnmimsasdansiinaiiimmsmn i i sa s
9 Safe deposit DOX FENEAl ... e
10 IRA custodial fees:..irumvinimmmsmniiiin s aiss i T s g
11a Government unemployment benefits repaid in2021 ... B
b Other expenses (list):
OTHER MISCELLANEOUS DEDUCTIONS 2021 2020
12 Federal estate tax paid on income in respect of adecedent ...
13 Amortizable bond premiums (acquired before 10/23/86) ........covvviiiiiiiiiiieiiiiiiiaeens
14 Gambling losses (to the extent of gambling INncome) .......coooiiiiiiiiiii
O T T o F= Y 1= =S OSSP
16, Unrecovered investment I annuity ovo. .. v iesimsnnduobon s sinvisssasississivs ferssvaieivaisnsss
17 Ordinary loss attributable to certain debt instruments ...
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Moving Expenses ORG16

If you sold your principal residence during 2021, 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.

Cheek here only if all of the TolloOWInG APDIY v isivmamiis deiomsmmmus s vobasserenm s ves sy es sosesbat o ains S5 ihs Lo b ae 58 il s s s e i van D
® You moved in an earlier year
® You are claiming only storage fees while you are away from the United States

Enter storage fees applicable to you foreign move (no other expenses claimed).
® Any amount your employer paid for the storage fees is included as wages in box 1 of your W-2

Enter the new principal place of work for this move:
New workplace:

Enter mileage if required to meet Distance Test:
Number of miles from your old home to New WOTKPIACE .......ovirii e
Number of miles from your old home to old WOrKPIace .......oveviriii e e

Are you a member of the armMed fOrCEST ... .. e Yes [:] No |:|
If Yes, did you move due to a permanent change of station? ... .. Yes |:| No |:|

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

Description of Expense Amount

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

Expenses of moving from old to new home:

Travel and lodging expenses for this move (excluding auto and meals) .........ooooiniiiiiiiie e,

Parking fees and tolls paid during this MOVE .......ciiiiiiiiiiiiimneii i i et ane

Gasoline:and ol expense Tor This MOVE s s im i onm s s s S s S R e S B s e o s Ve M e Ay s

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

SECOND MOVE

If you moved your residence because of a change in job location (taxpayer or spouse), please complete the following information.
Check here only if all of the follOWing APPIY. c.c.viiievers sursiniemimmsimmimns i s S i i b e aia e e e e e e s s Fa RS E e s i st s bm s ewis s 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 WOTKDIACE . .......iiiiiiiii e
Number of miles from your old home to old WOrkplace .........oovvvviiiiiniii s

Are you a member of the armed forces? .....coviiiiiiiiiiii i e e Yes D No D
If Yes, did you move due to a permanent change of station? ..........oieiiiiiii 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 Amount

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

Travel and lodging expenses for this move (excluding auto and meals) ...,

Parking fees and tolls paid during this MOVE ... .ccoiciiii i s s s s s se s o s s et Ba e e ba s

Gasoline and oil eXpense fOr thiS MOVE ...ttt

Miles driven traveling to new home for thisS MOVe .. .. ittt ittt ittt ittt et e e ettt aeeeenees
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Employee Business Expenses ORG17
Ocetipation:ifiwhich eXpehSES WERRMINGUITEH 1 cu suuwms smmnssanism st s s s s mi s SR s s
Check box if spouse's employee expenses. If blank, taxpayer assumed.....cocviiiiiiiiriiniiiiiiiini e e e e 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?........ ..o
DExtension No

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

Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ........coooiiiiiiiiiiiiiiiiiiiiis
Was this activity located in a Qualified Disaster Area

D Yes No

Yes No
Yes No

EXPENSES

2021

2020

O oo N W s W N =

pury
o

Parking fees, tolls, and local transportabion ..cwmdaomommes ssviisicsss o o vogsames s e
Travel expenses while away from home (excluding meal expenses) ...........ccoooviiiniiennnn.
ME Al EXDENISES i avnvvisss v s v S s S e T s s b S B S T SV S e
BUSINBES TS . emirer st s e 3 A S S T P R i s s s e
B EATIONT oy o wsimmmnrs s msmr s g SR St n s s s e AN S S0 ST
Home office expenses (Preparer Use Only — complete ORG17A) .....oviviviiiiiiiiiiiennns
TEAAE D UDIIGEIONTE iocumnon sssusaiesissssssviamsarsts sisatsists s A 00 SRS e S i A A
Depreciation expense other than vehicle (PreparerUse Only)......................o
Carryover of Section 179 expense from Prior YEar......ocvvveeuviireriiiiiiiieiiene e eaaaes
Other:

EMPLOYER REIMBURSEMENTS

2021

2020

11
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 ...

QUALIFIED PERFORMING ARTIST

2021

2020

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 SIMPIOVEIT i vosomuaimsimeasss domyss oy 0 o (0 e S A TR S R e R

DYes DNo

DYes |:|No

IMPAIRMENT-RELATED WORK EXPENSES

2021

2020

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
thal enabled: YOUTO MWOTKT i mmminmnssm wsmmme s sinpissins s 5 v i sas s s s ays s e

DYes DNo

DYes DNo

1555  REV11/0821 PRO

ORG17




Employee Business Expenses (continued) ORG17
GENERAL VEHICLE INFORMATION Vehicle 1 Vehicle 2
15 DesCriplion Of VENICIE . ... e
16 Date Placed N S VIR . .. ittt ettt ettt ettt e ettt e e
17 Enter detail on lines 17a and 17b, or total on line 17c:
A T S B PR TN sttt s i e S A R ST N S A S S
b Baginning milleagey TEATING . v amumimaimm st e i e s s o s e v
¢ Total miles for the year (line 17a 1€sS liN€ 17D) ..oviiiiiiiiiiiiie e e as
18 BUSiNesS MIleS v o e S T O R e T e S R A R S e e
19 Total ComMMUEING MBS ..o ettt
20 Average daily commuting MBS ..ot e
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2
21 Do you qualify for standard mileage? (Preparer Use Only)..........coeevvvioniiiiiiniiiiiiaanns Yes [ INo (] Yes No
22 Is this a leased VEhICIE? .....c.cvvivreiiranneimmnnne s anaee et s s nan ser s b sra b s d et e s S Yes | |No Yes | |No
ACTUAL EXPENSES Vehicle 1 Vehicle 2
23 Gasolinie; oil, repairs, INSULANGTE, G1C . misemissiimadramsnss v venans snswvn annss e sens
24 \Vehicle registration fee (excluding property tax) ...
25 Vehicle lease or rental Te0. o cuvuiiiiinssamin e s v s s s e s s b b i s s h i s e St
26 Inclusion amount (Preparer Use ONlY) ........covveiiniiniieiiie et aneas
27 Value of emgloyer provided vehicle (only if 100% of annual lease value was included
Lo el Lo 00 1A = T PP,
28 Depreciation (Preparer Use Only)...........oeviiiiiiiiiiiii e,
VEHICLE DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2
29 COSEOF DASIS, vansemsmuromampsns bomsmaneasyonsemme s sammensn b s S A O
30 Is this an @leCtric VENICIE? .....ooeiiiiiieiiiiiii e Yes No Yes | |[No
31 s this qualified Indian reservation property? ... ..o e Yes No Yes No
32 Type of vehicle (Preparer Use ONlY).........ovvoiiiiiiiiii e
33 Section 179 expense (Preparer Use Only) ...
34 Qualified Property for Economic Stimulus? (PreparerUse) ..............coooiiiiiiiiiiiiinann, Yes No Yes No
35 Qualified Property for Qualified Disaster Area? (Preparer Use) ..................ooiiiiiiinnn, Yes No Yes No
36 Qualified Property for Kansas Disaster Zone (Preparer Use) ...............coooiiiiiiiiniinnnnne. Yes No Yes No
37 Qualified property for GO Zone? (Preparer Use ORlY) .............cooeiioevrieeeiiiiiiiiiiiiieeannn, [ |reg | Jext | IN/A][ |Reg [ JExt [ |n/a
100%/ 100%/
38 Percentage for Special Depreciation Allowance? (PreparerUse) ................c...oooiiiiins 50% 30%| |N/A|[| |s0% |:|30% N/A
39 Elect OUT of Special Depreciation Allowance? (PreparerUse)..................coooiiiiiann, Yes No Yes No
40 Elect 30% in place of 50% Allowance? (Preparer Use) ..............ooiiiiiiiiniiiiiiiiininnnians Yes No Yes No
. T =Y (1o o F PP
42 Date acquired, if different from line 16.. ..o
A SAGSIPTIBE wurunssonsanar e s s e SV 8 00RO i e e
A EXPEASE O SAIE s v asmr s sirm e o s s s D AR B R S B AR R T e
45 Gain/loss basis, if different (Preparer Use Only) ..........ooooviiiiiiiiiiiii s
46 AMT gain/loss basis, if different (PreparerUse Only) ............ooiiiiiiiiiiiins
VEHICLE QUESTIONS
47 Was your vehicle available for personal use during off-duty hours? ... Yes No
48 |s another vehicle available for Personal USE7 ... ... i e Yes No
49 Do you have evidence to support the business use claimed? ... ... o Yes No
50 [If yes, 15 e BVIHERTE WITHEIT . vavemimsmmmmmsesissp s s b s s s sons s s i gs sasens e setas sy fassss 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

2021

2020

5
6
7

8

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

Area used only partly for day care (square footage) ...
Total area of home (square footage) .......c.ovvviviiiiie i
Daycare hours
a Number of weeks used for daycare, if less than full year ..........cooveiiiiiiiiii
b Number of days used for day care eachweek ... s
¢ Number of days closed for holidays; vacations, et ...c....covivimivinnaiini i i i
d Number of hours used for daycare each day ...........ooooiiiii i
Total wages from this BUSINESS ...t
Enter the percent of wages above that are from the business use of this home..................
Gain from business use of home shown on Schedule D or Form 4797 (Preparer Use Only) ...

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

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

EXPENSES 2021

2020

9
10
11
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 ...........coooiiinnn.

Paints:not of Form 1098 ..ccsemmmasssmssmnmass

Real estate taxes...........ooveviiiiiinenn

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

Other INSUMANCE ....vviveeiiiee v ieeaeenenns

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

WEIRES irwmmmmsmmammsamnnssnwms vais o

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

Carryover of operating eXpenses.....ccoviveiierenivesscsirasiansernresnsan

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

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

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

DEPRECIATION

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

24

Date

Description Acquired
(MM/DD/YY)

Date Placed
in Service

Cost

(include land

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

25

ReSIdenes oo canmaniais

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

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

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

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

Enter the land value included in cost for reSIGBNCE .. .o.uviiiiii e
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Car And Truck Expenses

; ORG18
(Employees use ORG17 — Employee Business Expenses)
for:
GENERAL INFORMATION- Vehicle 1 Vehicle 2 Vehicle 3
T Degeription of vehiclel: oo anmasismals e
2 aDate placed IN SEIVICE. .. ..iiii it
b Date acquired, if different from line 2a.............. S
3 Enter detail on lines 3a and 3b, or total on line 3c:
a Ending mileage reading .....o..ovveeoiiieii e
b Beginning mileage reading ..ovivvves evnsavisesvsmsisas s dosenssiss sanssmons
c Total miles for the year (line 3aless line 3b) ...,
4 BUBINESS MBS cncmniai st mmia s s s ey e v s i
5. Total commiting Miles ..o mmessmmrammed iz
STANDARD MILEAGE RATE Vehicle 1 Vehicle2 Vehicle3
Do you qualify for standard mileage? (PreparerUse) .................... [ ] ves [ Ino [T ves No [ ] ves [ Ino
7 5 1hisd leased VehiClB D s v i i s vt Yes No Yes No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 'Gascline, ol repairs; iNsUrance, et uw sty
9 Vehicle registration fee (excluding property tax) ...,
10 Vehicle lease orrental fee.......ccoviiiiiiiiiiiiiiiiiiiiiii e
11 Inclusion amount (PreparerUse Only) ...........coovvviiniiniiiannnns
12 Depreciation (Preparer Use Only)...........ooooiiiiiiiiiiiiiiiin,
13 Parking fees, tolls, and local transportation...........ccccovvvvveennnes
14 Portion of vehicle registration fee based on value ........................
15 Interest on vehicle: . . usiminmissassms s i
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
16 Cost 07 DASIS: s s e e S S e I
17 s this an electric vehicle? .......oovieeiiiiii e Yes No Yes No Yes No
18 Is this qualified Indian reservation property?........ccooooiiiiin. Yes No Yes No Yes No
19 Type of vehicle (PreparerUse). ....umeinmammissens fraves simssmisigos
20 Section 179 expense (Preparer Use)................cooiiiiiiiiiiiinn,
21 Qualified Property for Economic Stimulus? (Preparer Use) ............. Yes No Yes No Yes No
22 Qualified Property for Qualified Disaster Area? (Preparer Use) ........ Yes No Yes No Yes | |No
23 Kansas Disaster Zone? (PreparerUse) ..............ccooveviiiiiiinninnnn. Yes No Yes No Yes No
24 Qualified GO Zone Property (Preparer Use)................................ [ Treg [ Jext | [n/a|[ |Reg [ Jext | IN/A|[ |Reg [ JExt | [n/A
100%/
25 Percentage for SDA? (PreparerUse).............ccoooiiiiiiiiiiiiiiniiinns ;ﬁw |:|30% No ;832‘” 30%| |[No 50% |:|30% No
26 Elect OUT of SDA? (Preparer Use)..............oovvvvivviiinniieaaanns Yes No Yes No Yes No
27 Elect 30% in place of 50% SDA (Preparer Use)................. T Yes No Yes No Yes No
b Y | s [ T T T
b L TS ¥ 1 oL o o<
30 Expense of Sale ..o
31 Gain/loss basis, if different (PreparerUse)...............cooeiieiiin,
32 AMT gain/loss basis, if different (PreparerUse)......................oo.n.
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
33 Is another vehicle available for personal use?................ocooiiiin. (] Yes [ Ino [ ] ves [ no [ ] Yes [ No
34 Was vehicle available during off duty hours?............con, Yes No Yes No | |Yes No
35 Was vehicle used primarily by a greater than 5% owner or
(=3 = (s B o e T o o Sy MRS D Yes |_l No D Yes |_| No I:[ Yes |_| No
36 Do you have evidence to support the business use claimed? ......... ..o Yes No
37 (fiyes; 16 the eVidenta WIEND scovwomsnasmms e imam e s oo s s s S S SRS o o A ST e iy Yes No
ORG18
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Business Income and Expenses ORG19
GENERAL INFORMATION
Is this activity a qualified trade or business under Section 199A7 ..., |:|Yes |:| No
1 Check ownership .....c.ccoocviiiesisieiin D Taxpayer |:| Spouse |:|.loint
2 BuSINESS NAME ....cvvvvvrvineiriinerernnnss
3 a Business street address....................
b 1 City, State and Zip Code, or............
2 Foreign Cotntry. o sorcsmis
4 Principal business/profession.............
5 Employer ID number...........oooiviieennns
6 Business code (Preparer Use Only) ..... vai ‘No
7 Was this business fully disposed of in a fully taxable transaction during 2021 7..... ..ot |:| |:|
8 Accounting method:
Cash D Accrual D Other (specify) D
9 Method used to value closing inventory:
Cost I:] Lower of |:| Other (explain) D
cost or
market
Yes No
10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory? -
(It vos; attach exXplanalion) s e s b s s S e s v o e S S TS S S s S R e | D
11 Did you materially participate in the operation of this business during 2021 2 .........oieriiii i L |:|
12 Did you start or acquire this business during 20271 7 .. ...t uieie it L D
13a Did you make any payments in 2021 that require you to file Forms 10997 ... | | E]
bilfyes: did yorrorwill you file:all the required Fanms: TBEOT ... cocanmmsossmcsmas s imom s s i s senm s e men s snssassisnsanm sty sy s g saness L D
14 At-risk determination: -
a ‘Is all‘of the itivestment in this EEtIVI 8t FISKDu . o soguiiimmmimiiismms s vis se s b e v s s 0 4 e SR SR W Ve e e | |
b:15 some:of the investinentiin tHis Activity ot HHSKY S v e snns s s s e e e s e s s S B G e s e v e s L
15 Did you have unallowed passive 1055e5 iN2020 7 ... ... i || |:|
16a 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?..........cocoeivvinnns Regular [:| Extension |:|_No
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ...........ocoiiiiiiiiiiiiii, L]
d Was'this busifiess loéated in a Qualified Disasier ATBaT .vevesisms s s i b i s e S e S e e i

Complete ORG51 for Asset Acquisitions and ORGS0 for Dispositions.

INCOME 2021 2020
17 Gross reCeIPIS OF SAlES . ... it s eans
18 Returns and allowances plus other adjustments..........coooiiiiiiii i
19 Other income (include federal/state gas tax credit/refund) ...
COST OF GOODS SOLD — IF APPLICABLE 2021 2020

200 ‘Inventory:at beginfiig Of YEar . .o s s S s s e
BT PIITCIEISBIS e s i ot s A8 50 5 R 58 W B
22 Items withdrawn for personal USe .........ooeviviiiiiieniie e
23 Cost of labor (do not include your salary) ..o,
28 Materigls andSUpPIes v e s T S A
25 OB COSES s s s B R B R S S S T SRR

26 Inventory abend ol year. s v ssnspmsissssmaenmens e g A A s
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Business Income and Expenses (continued) ORG19

EXPENSES 2021 2020
Business name

B Vs L1111 [o RPN RSO S RS JO N SN s e
28 Car and truck expenses (complete ORGTIB)......coiviiiiiiiiiiiiiniii e
29 CoOmMMISSIONS ANA fBES ...ttt e e e e e
30 Conlratt BABOE s oo D S S B m s By b R M s s
B DBPHEIION v ussvoniasis st icssssisistoinssoi a4 w0 S o i 0 S Y P i AR SR S48
32 Depreciation and Section 179 deduction (Preparer Use Only)..............cooiiiiiiiiiiiinnn,
33 Employee benefit programs:

a Employee health iNSUrance premiums L. .. ees

b Othier emiployee Benefit PrOQrams oo sivessvews vuwid siasanions oo sin s 56 e Svsieravs sa ovons o4 os gavine s
34 Insurance (other than health) ... e
35 Self-employed health insurance attributable to this business................oo
36 Interest:

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

oI =
37 Legal and professional SErvICES .....ooviiiii i e
BE OFICE BXIFEINSEE wwuasiriusiosoe sucssss o aatarsotoi 55w 0o 550 0 08 SR S
39 Pension and profit-Sharing PIans ... ..o.iuiiiir it
40 Rentor lease: ‘

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

b Other DUSINESS PrODEIY .« ettt et ettt eane e
41 Repairs and Maint@nance .......ouiein it
42 Supplies (not included in cost of goods sold) ..o
43 Taxes and licenses not reported to you on Form 1098 ...
44 Travel and meals

B TIAVEL o v mmmnmbin i it Fnsb i s s b i S R R S e B S e e

biMeals Subjett tosODY8 IMItss im0 S s

¢ Meals subject to:80% ML, ....ovomonsmnsrasmonsnrsons snamednssssgmmens spsons nnmas o8 ik Less bt VEasobe s Eaas

d:Meals not SUBEct 10T ....xmrensrsmmanrsnssasmnmmnsammss bl ais benns Mo ih dbsne s s SHE B e
S IS sivioviannsmomcnesiommmnirs sttt 5 A A5 538 AGBLT S R ATH h  BTH
A6 (GFOSS WALES cuivimmumusnmivs o sy s Do s s s § b i S T VS P G AR PO SRR e T
47 Other expenses:
48 Expenses for business use of your home (Preparer Use Only)...............ocooiiiiiiiinnnn,

Complete ORG20 for Business Use of Home.

49 Qualified pension’ plan start-up Costs . covivuines fivnnum s i e e 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 .................
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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

2021

2020

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

2 Area used only partly for day care (square footage)..........ccovviiiiiiiii
Total area of home (square faotage) . ..ov v v dusssusmnsvesusnns mrsssverssns ey ssrsses
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 ..o
¢ Number of days closed for holidays, vacations, etc.............oooii
d Number of hours used for day care each day ...
e Total Hours used Tor day CaTE..uv i iiiieitsrmmisvanas s eivi fuvi s foerh s v snii s diie 58 vid s v
T Tolal holirs available for USe ... ccnssiiicsreisinri s sy s s i s s

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

6 |If part of your income is from a place of business other than this home, enter % of
gross income from business use of thishome ...

7 Adjustment to gain from business use of home shown on 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 2021

2020

Direct Indirect

Direct

Indirect

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

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

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

12 Interest noton Form 1098........................

13 Pointsnotof Form 1098........ccvvvvieevnnnnn,

14 Realastale 1a%es . cosnmammnmann

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

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

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

18 Oher INSUrance .. .o it s

19 RENL. s s s s s

20 Repairs and maintenance ............covvveennn.

21 ULIHES e

22 Other expenses (€.9., rent)........coooeevininnnn.

23 Carryover of operating eXpenses .. ccuaivii s vvnsivissansossasvinsvavs s

24 Excess casualty losses (PreparerUse Only) .............ooviiiiiiiiennn,

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

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

DEPRECIATION

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

following information.

Date

26 Description Acquired

(MM/DDIYY)

Date Placed
in Service

Cost
(include land

(MM/DDIYY) for residence only)

Residence ........ccocooeevinnn.

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

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

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

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

27 Enter the land value included in COSt fOr FESIHENCE .. ..ouii i ettt et

ORG20




Sale of Your Home ORG22
GENERAL INFORMATION
> Er 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 (2021). Yes

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

b Did you acquire this home in a like-kind (Section 1031) exchange and sell it within 5 years of acquiring it?..........................

¢ 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
Y= o M IR BB £t 172) o[- G N KOS R ——

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

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
N T8 T8 OF BAIE Y . . creminisiinn s smsiemepinsinin oy mmiagsio s it koot mmis a8 0581 018 810880010 50818 0 3 s i B o o 60 4 B R i SR e

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?. ... i ris ot s ies 5 6 s SV § o s o s S o e e e 4

3 Did VO TECEINETE BOI VDD DEE 2 s si o 5 ars 800 o S T A A R S S G B R RS T B
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 sold and excluded gain from another principal residence within 2 years before
SR ER oL R T e 1A PR

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.)

[
0

[]
[]

[]
.
L
[

I Y o o o I R [ 5

B WO N vz o moed s, 5w im0 3 8 A SR A R A A s B 8 8,0
[T BT o o TN = RN RO S S e e e e oo i I
6a Did you or your spouse use any part of your residence for business or rental purposes after May 6, 19977 ..o
b Was the home used as investment or rental property after December 31, 20087 .......oiiiiiiiiii i |:|
7 a Will you be receiving periodic payments of principal or interest from this sale? ... [:]
b If Yes, what is the amount of the financial instrument? ... ...
8 ‘Addréss of formier Homesold v v
95 DEle fOTIYIEr BOME WAS SOIlissmmsvmmmm oo s s s s s S S 4 s 0 8 s e U S A S A A A
b Date former NOME Was DOUGNE ... ... ettt ettt
10; ‘Sales price Of tHe RO SOl v s s s o T v S s o s D T s TS s W S
COST BASIS OF HOME SOLD
Description Amount
Original cost of home sold:
112 PUrchase price of NOME SOI . ...ttt e ettt ettt ettt
b Postponed gain on the sale of your previous home sold before May 7, 1997
(Form 2219 for the year this: home: was Bought) c...oob i samssnsassrasmsmnsansn sove ssnsssessassmsins sms s snmee sav s
Additions and increases to basis:
12a Settlement fees or closing costs when home was purchased. Do not include amounts previously deducted
A8 NOVING BXDENSES .. o mes i s s s s e 0 b A R A s S S T s A B s e
Y 010 T e o= Yo 11 &= I T 10 Y= 1 4 1=T 1=
¢ Additions, including costs of materials and [aDor. .. ...
d Other additions and INCrEaSES 10 DASIS. ... .ut ittt ettt
Decreases to basis:
13a:Seller-paid points (for old hgme Botight AREr TOH0Y « cummmms i smm oo s e s e s s b s s s s s e
O gl e (oo (=T =Tl (o B o = 1 1=
COMMISSIONS AND OTHER EXPENSES OF SALE
Description Amount
14a
b
[ <
d
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Installment Sale Income

ORG23

Er 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? ........covviieiiiiiii Yes No
Was the final installment received this YEar? ... ..cev i e Yes No
1 Description of property.................00
2a Date acquired 2 b Date sold
¢ Check this box if ordinary gain from non-capital @sset........c.coviiiiiiiiiiiii e |:|
GROSS PROFIT INFORMATION
(Complete for year of sale only.)
3 Selling price, including mortgages and other debts..........ooiiiiiiiii
4 Mortgages and other debts buyer assumed or took property subject to...........oooi
5 Cost'orother DASIS OF PropertySOIH i w vimimm ot s vsiis s dsusin s viss i smnasis iy s o s s s ae san s se s sas seypsess s smes
6 Depreciation allowed or @llowable ...
7 Commissions and other expenses 0f Sale ... ..o
8 Was this property your Main hOME? ..... ..ot e et ]_lYes |_|No
CURRENT TAXABLE PORTION
9 (GroSS PrOfit PEICEMIATE « .\ vttt ittt ittt et ettt et e e e
10a Payments received iN CUIMENE YBAI .....u vttt ettt ettt e e
b Interest received N CUMENE YEAT ... ...t e et
Seller Financed Mortgage Information
1 Payer's Name......
Address .............
City.ovviiiiin, State...... ZIP code......
Country ............. SSNorEIN .........
12 Payments received in prior years (do not include interest) ...
SALES TO RELATED PARTIES
13a Was the property sold to a related party after May 14, 19807 ... ..o.oiiiiiiii e Yes No
b Ifyes, was the property @ marketable SECUFILY? ..........viiiiiiiiiiii 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:
MNamie o
AdAressivos vorsmimmss
City oo State ..o ZIP-code...
Identifying number
14 Did the related party, during this tax year, resell or dispose of the property?...........oooon, ]_JYes |_|No
If no, do not complete the rest of this form.
Answer yes to no more than one of the following questions.
15a Was the second disposition more than two years after the first disposition (other than dispositions of
ArKelable SA0INIHES)T i simsime sy ey e s H U s T e e My A S e o N S e |:|Yes DNo
If yes, give date of diSPOSHION ... v
b Was the first disposition a sale or exchange of stock to the issuing corporation?.........coovviiiiiiii Yes No
¢ Was the second disposition an involuntary conversion where the threat of conversion occurred after the
FIFSE ISPOSIHIONT +1 ettt ettt e e e et e e a e 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
BIET ISPOSTIONT ostinn v ssanmiwses s nsmsncsn e sy o 76 sa88-6008 § 0308w W i BT e 0 LR A SR ST L A NS s s e 0 Dves ]:]No
If yes, give explanation .........................

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

TRAR DEV 441004 DDA

ORG23




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 ORGS0 (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)
g Date Date Sales Cost Plus
TSJ DeEscnphon al Froperty Acquired Sold Price Expense of Sale
SALE OF PROPERTY USED IN A TRADE OR BUSINESS AND HELD 1 YEAR OR LESS
(Include in this table asset dispositions which resulted in short-term gain or loss)

- Date Date Sales Cost Plus
= Description of Property Acquired Sold Price Expense of Sale
GAIN FROM THE SALE OF PROPERTY HELD MORE THAN 1 YEAR (Include in this table
dispositions of depreciable trade, business, or residential rental assets which resulted in
long-term gain)

o Date Date Sales Cost Plus
= Description:of Property 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 ..., DYes D No

1 Check property OWner .........cocooviviiiiiiieiaiinn. D Taxpayer DSpouse |:|Joint Yes

2 a Did you make any payments that would require you to file Form(s) 10997 ... .. i [:]
bi:tf ves; did youiar will yousfile:all required Forms(5) 0892 .....cmmmmsiosmmesssosns ssomns s s bavais ssn st s panssss s samsss sy omsy s snss D

3.4 Entér the owinership percertageiif GOl TOOEY s wvasad oo i s s s s s s s yis s s s o S R WSS
b If not 100%, are you reporting 100% of the irCOME AN EXPENSES? ... .vvrrisnrsivrireiessrmns oo ersaisiins i sssiiasnssssrassesissrass []

4 |s this a rental property? (If yes, answer questions 5 through 11; if no, skip to question 12.) ... D

O O O oOoogos

5 Did you have personal use of this property or rent it for part of the year at less than fair rental value? ..............oooeiinn, |:]
6 For all rental properties, enter the number of days during 2021 that:
a, The property was rénted at fair TertAl VBIUE i ool iamcismm tvss oot s o o s i S s S Vb S S A Ve
b The property was used personally or rented at less than fair rental value ...
¢ You owned the property, if NOt the entire Year .. .o e e
7 a Does this rental have multiple living units and you live in one of the units? ... .. |:|
bif yes; efter percentage GFrental USE « oo bumimmism s sinia s i o s s s e s s s e e e s S e aieaTe
8 Did you actively participate in this property's management during2021 7 ... ..o.iiiiiiiiiiiiiiii e D
9 Did you materially participate in this property's management during 2021 7 ........oiiiiiiiiiiiiii e |:|
10 Do you want to treat this Property 85 MOM-DaASSIVET .. ...t iut sttt ir ettt ettt ettt et e et e e st bt i b i st ia e e s e aeaans D
11 Did this property have unallowed passive 10SSeS IN 2020 7 ...ttt et iae st s s e et e e D

12 Did you dispose of this property in a fully taxable transaction? ...
13 Check this box if some of this investment was not at-riSK. ... ... i e e

b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?.............ocoevinneee Regular E] Extension D
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ........oovvviviiiiiiiini e
d Was this activity logated in7a Qualificd DISASIET AFBAT uruusumenm i vum i i s s sen i swd s e s v e a5 5 Sie SVl s AT 90 4 i

-]

OO00 O O0Od0 O

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

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

INCOME 2021 2020

15 Rents or royalties TECERIVEA ... .. ittt

* Property Types: 1 Single family residence 5 land
2 Multi-family residence 6 Royalties
3 Vacation/short-term rental 7 Self-rental
4 Commercial 8 Other

1555 REV11/08/21 PRO ORG25




Rent and Royalty Income and Expenses (continued)

ORG25

EXPENSES

2021

2020

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

B AV SING it e
17 a Automobile (complete ORGI8 for autos)........covviiiiiiiiiiii s
B TR AV oo s s i 4 1 R B S A 0 A R SRR A T ARG AR
18 Cleaning and maintenance .............ooeevvivinnns e R S T R A
19 I OITIESIONS e e T s e e L e TR s S S T
20a Mortgage insurance premiums — qualified ... ..o
O L= A eIV =13 ol R PP
21 Legal and professionali FEES . s s i smvernss sy s sos s sr s sasaasv ey
22 METATEITIBIT TEEE er s commi s e a0 S T 0 B 5 0 R Gt R A
23a Moitdage interest paid 1o banis. —qualified . covuadsmamaivanm v st s
b Mortgage interest paid to banks — other...... ...
24 Other INTErESL ... .. .cvev s ocnssns vosnsnons s vesassousssmssnnsdanssonss o mnesdbssd ¥ebassiiasasssrsein sy
BT = 1= o {1 =S
28 SUPDIIEE o smaniiossvariassnsssnra s sassiate i st o540 ot TS 650 o A 08 0 i T G 7
27 & Roal Eotate tAK05. ool i S i 65 S S R
B O AR BS s s e e o L e s R S T S R B
) 1 (T B S e
29 Other expenses:

an oo

e .............................................................
30a Depreciation and Section 179 deduction (PreparerUse Only)...............coooiiiiiiiiiiint,
b DPepletion:(PreparerUse Only).. ..o faminsisms vor s asens vwesiisniis ws vos sssaa s susss
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Farm Rental Income and Expenses ORG26
GENERAL INFORMATION
Name of this actiVitVa o me s mam e
Is this activity a qualified trade or business under Section T99A7 .......ocoiiiiiiiiiiiiieennns DYes |:| No
1 Check ownership ................ [:I Taxpayer D Spouse |:| Joint
2 Employer identification number..........ccooviiiiiiiniioiiiienn,
Yes No
3 Was this farm fully disposed of in a fully taxable transaction during20217 ... ... D D
4 Did you actively participate in the operation of this business during 20217 .........oiiiiiiiiiiiiiii e |:| D
5 Real estate professionals:
Did you materially participate in the operation of this business during 20217 ... e raeees |:| D
6 At-risk determination:
a Is all'of the mvestrient inhis ACHIVIEY BETISK? i i s it i Vs i v s o e v e e e e R
b5 s6me-of the investiment inithis SetiVity Bot A TISKT fuesmmersmnr st o e o5 S e s R A S s s
¢ Did you receive a sUbsiAV ITZ202T7 .....oooneiemmens mnnehsmeses snmmon s s bs oo s s sssssinsnbisssniisiiie sissvisanmsinipaisn s D
7 DBidvyouhaveunallowsd passive 168SES T20Z20F o oo s et s s s e s s S s a s a f rmasn D EI
8a Treat all MACRS assets for this activity as qualified Indian reservation Property? ..................ccveererieieeeeieiaeeeesieneans (1 [
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?........cccovvvviiininns Regular |:| Extension D 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? .. ..o e e

Complete ORG51 for Asset Acquisitions and ORGS0 for Dispaositions.

FARM RENTAL INCOME — BASED ON PRODUCTION

2021

2020

9 Income from production of livestock, produce, grains and Crops............ocvevvivinnn. st
10 Total distributions received from cooperatives ..............oooiiiiiiiiiii i
11 Taxable amount of distributions from cooperatives ...
12 Total agricultural program payments ... ..o
13 Taxable amount of agricultural program payments ...
14 Commodity Credit Corporation (CCC) loans under election .......c..ovviiviiiiiiiiiiiiiiiennns
15 'CCC loans forfeited/rapaid with cettificales ..o iuamnsm sy
16 Taxable amount of CCC loans forfeited/repaid..........coviiiiiiiiiiiiiii s
17 Crop insurance proceeds/federal crop disaster payments received in 2021 ............cccoveeeen
18 Taxable crop insurance proceeds/federal crop disaster payments ...
19 Crop insurance proceeds/federal crop disaster deferred from2020 .............coviiiiiiiinnnnns

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

EXPENSES — FARM RENTAL PROPERTY 2021 2020

Name of this activity ...

21 Car and truck expense (complete ORGI8) ..ot

D2 CRBINIGEIS . o vingspiesimmoisin s o st w8 s b g B8 4 i3 A8 8 81 B e At i 8 S AL

23  ConserVation EXDCNSES .. ror s smmmmsssnmmassnmmsimnsamnmnsin s ks s e s e A S

24 Custom hire (Maching WO ... iivemes s simmesss fomes vl i T o S s s

25 Depreciation and Section 179 deduction (PreparerUse Only) ..............coooii.

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

27 FBBH oo msis e v s s s e S B e e A R T AR R

28 FarliliZers i lithie . covsin sovomms v sim v sain i s i §% 6 s e s s s s s e

20 FrelgRtant Sl oo ssseimsionios s s s 51005 6 80 b s i ek s 000

30 Gasoling, fUel, @nd Ol ... .r i

31 Insurance (other than health) ... e

32 Interest:

T I = o To o 1T =T I PN

34 Pension and profit-sharing Plans ......o.o oo e

35 Rentor lease:

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

biOtHEr (aid, S HELS, R s s s o A A R RS P

86 Repaits ant MAINMENENTE .. s s s s s s s 4 it s e

37  SEOUS AN DIAMES i vwwionvmnumsiaiassn i 6568 5550 bR e8RS SR 50 S i

38  Storage and WarEhOUSING. . ...ouitite ittt ettt ettt ettt ettt ns

L T T oo 111 PN

B TEMES s vonisomirinsnissonsestaimsses s mmiSymism .0 80808808 80513408 B8 A B e b B 3y s e e e e SRR

T 1) 1= e T T T T T

42 Veterinary fees and metiCiNe . visicssisiv s v Sibsogssss Voy eV s v Shie uss s BEasEa poubam s

43 Other expenses (specify):

44 Qualified pension plan Start-Up COStS .. .. i e
45 DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018 .................

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

GENERAL INFORMATION

Namié of this Tarm s e

Is this activity a qualified trade or business under Section T99A? ....oouveeiiee e |:|Yes |:| No
Chigek ownershiphwas s bosspmssges D Taxpayer D Spouse D Joint
Principal product ..cocummsvaemcimmnan s vonassmailmmiais

Employer identification MUMDET. ... .. .o e

Agricultural activity code (Preparer Use Only) ..o
Accounting method .................. |:| Cash |:| Accrual Yes

Was this farm fully disposed of in a fully taxable transaction during 20217 ... i e e eeeaes
Did you materially participate in the operation of this business during 20217 ... ... . i e
Did you make any payments in 2021 that would require you to file FOrm(s) 1099 ........oiiiiiiiiiiiiieee e
IfYes;' didyou-or will you file:all required Formis 109972 ..cuiiiimmaimmissini i s s v s idia v e e s e
At-risk determination:
a Is all of the investment in this activity at ISk ? ... e
b.Is:somesof the investinent in this SCtVIVENOTAY TISKT: o umsmsmmmmnmssismsmsimssiis s s s 60 .8 s s s s omsin s s e
€ Pid you receive @ SUbSTIV INR0217 «vovusmsamms s e i s v s i i 8 0 s 5 418 0 s e 4 3 B A e S S B S e e
11 Did you have unallowed passive 10SSES IM 20207 ... ...ttt ettt e e e ettt e et e e e e et e e e e n e n e
12a 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?.......coocvvvvievinnne. Regular D Extension [:]
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .........coooiiiiiiiiiiiiieeee,
d Was this farm located in a Qualified Disaster Area? ... ..o e

-

SV ENGO UL WN =
2

s

] o O o

I I

FARM INCOME — CASH METHOD T 2021 2020

13 Sales of livestock, etc purchased for resale........coiviriiiiiii e

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

15 Sales of livestock, produce, grains, etcraised...........oooiiiiiiiiiiiiii

16a Total distributions received from COOPEIAtIVES ... ittt

b Taxable amount of distributions from cooperatives .....c...ciciiiiiiniiiniiiismsmiiess s

17a Total agricultural program: PAYINIENES ..o smis s s s o caviie s st s

b Taxable amount of agricultural program payments ...

c If you received social security retirement or disability benefits, enter any Conservation
Reserveé Pregram paymentsiincluded-on line 15 wudnmi i sy s

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

b CCC loans forfeited/repaid with:CerlifiCales: . «vavimdiiivamimm s ioimmis s e sosg

¢ Taxable amount of CCC loans forfeited/repaid..........coooiiiiiiiiii

19a Crop insurance proceeds/federal crop disaster payments received in2021 ......................)

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

c Crop insurance proceeds/federal crop disaster payments deferred from 2020....................

20. Custom hire {machine wWork) iNCOME 5.t ivibeivis ivior fosvs veis sdiyaessvs paviis s siiaaia b i sasoasy

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

FARM INCOME — ACCRUAL METHOD 2021 2020

22 Sales — livestock, produce, grain; other produets...o b v nneanmss i svaviss v

23 a Total distributions received from cooperatives ..o

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

24a Total agricultural program Payments .......uivieiieitit et

b Taxable amount of agricultural program payments .........ccooiiiiiiiiiiiiiiiiiiiiiii s

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

b CCC loans forfeited/repaid with certificates .........ccoovciiiiiiiiiiiiinn,

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

26 Crop insurance proceeds and certain disaster payments ...

27 Custom hire (Maching Work) INCOME .....eitireii it ete ettt ettt r et aanenas

28 Other income include federal/state gas tax credit/refund ............ccooooiiiiiiiiiiiiiin.

1555  REV11/08/21 PRO ORG27




Farm Income and Expenses (continued)

ORG27

FARM INCOME — ACCRUAL METHOD (continued)

2021

2020

29 Cost of Goods Sold:
a Beginning inventory — livestock, produce, elC .......c.ooviiiiiiiiii e

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

¢ Ending inventory — livestock, produce, efc. ...

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

Complete ORG51 for acquisitions and ORGS0 for dispositions.

FARM EXPENSES — CASH AND ACCRUAL METHODS

2021

2020

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

31 Car and truck expense (complete ORGI8) .....oivuviiiiiiii i
3 A O 1= T 1 Tor 1L
33 GONSOIVATION ORPIBEVSIES  vcrmris arwmoioisis ivessiacsissssers 165455850600 0 DR B R o A S S
34 Custom hire (FEChifE WOPK) oo s s s e i s v i s s s s s e i
35 Depreciation and Section 179 deduction (Preparer Use Only)...........ccooviiiiiiiiiiiiiiiiinnns
36 Employee benefit programs other than pension and profit-sharing plans.........................)
E I A - - PRI

38 Fertilizers and lIme. oo e e e
39" Frelght Sia BUCKIRIO <ot v i s s s s 5 § s S s a4 s

40 Gasolities el SR Ol mes s R R e e TR s A R e

41a Insurance (other than health) ... e e

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

42 |Interest:

44  Pension and profit-Sharing Plans ... e
45 Rent or lease:

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

b Other (and, animals, Ble) vt iR pr s s s
46 Repairs and MaintenanCe .. ...t et e e e
47 Seeds and plants PUIChESEA ...t
A8 Storagerand WarEIOUSITIG v s o s TS s v S s A T S
49 SNpaElies PUFEhasel s e b e T S R e R
B0 TS vy oo o3 S04 R0 0 A4 B S B 6
2 I €111 (= PP

52 Veterinary, breeding and mMediCing. .. ..oo.iiiiiii e
53 Other expenses (specify):

54 Qualified pension plan SAttrUR COSES o ir b gosomisssisi s s sy s s s s s s
55 DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018 .................
56 DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31, 2017.................]
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Adjustments to Income

ORG28

TRADITIONAL IRA CONTRIBUTIONS

Taxpayer

Spouse

1 Traditional IRA contributions made for 2021 ... e

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

3 Check if you wish to make an additional contribution to your traditional IRA before the
IS e OF Y OM T . ircsisneariosomtiats iyttt s i Bt o 1028 0900 A B M

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

]

l
0

]

[
[

If you (a) received traditional IRA distributions during 2021 and you have made nondeductible IRA contributions to any of your
traditional IRAs, including SIMPLE IRAs, OR (b) choose to make any nondeductible traditional IRA contributions for 2021, please

provide this information:

6 Enter the value of all of your IRAs on 12/31/2021 ... i

~

Enter the value of all recharacterizations after 12/31/2021 ..o e

8 Enter the amount of any outstanding rollovers as of 1/1/2022 ................coiiinn

If you received IRA distributions during 2021, please complete ORG7.

ROTH IRA CONTRIBUTIONS

Taxpayer

Spouse

1 Roth IRA contributions made for 2021 ... . e

2 Check if you wish to make an additional contribution to your Roth IRA before the
i date OF YIOUE T 2o uimuni i soum summims mamassms sy s S vy S oS DV v S o i o

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

i
O

O

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 for2021 ......

b Check this box if you wish to contribute the maximum amount to your money purchase
Keodh 10T 2020 cuurenmme s sy e s e e e S e M S R ]

Profit Sharing Plan Keogh:
2 a Payments made and/or expected to be made to a profit sharing Keogh for2021 ................

b Check this box if you wish to contribute the maximum amount to your profit sharing
KEOAN TOT 2020 o xrssnsmsmmnnsmprsassssmse smwepuane sonmasedumsnsesitn smssnes i 5o e REns s G e RO I siaH54

Defined Benefit Plan Keogh:
3 Payments made and/or expected to be made to a defined benefit Keogh plan for 2021........

SEP:
4 a Payments made and/or expected to be made to a SEP for2021 ...

b Check this box if you wish to contribute the maximum amount to your SEP for2021 ...........
Self-Employed SIMPLE Plan:
5a Payments made and/or expected to be made to a self-employed SIMPLE plan for2021 .......

b Enter matching contributions only to report on Form 1040 to a self-employed SIMPLE
DIAN 102020 ucinins v oot o sy e s U s SRS 4 4 e A VS B s A5

Individual 401(k):
6a fEiegtive deferrals made and/or expected to be made to an Individual 401(k) plan
0T 202 ) oo s e T S A e B S 3 4 D e L A T B
b ?atggé%p contributions made and/or expected to be made to an Individual 401 (k)
7o) - 0 12 A O (e
¢ Employer matchingﬂ profit-sharing contribution made and/or expected to be made to an
Individual 4071(K) PIaN Tor 2027 .. ...t

d Check this box if you wish to contribute the maximum amount to your Individual 401 (k)
FOr 2021 cicrmnmnrmr iR e e e s e e s e e e e

Roth 401(k):
7 a Elective deferrals made or expected to be made to a designated Roth 401(k) plan for2021 ..................ooeeeie

b Catch-up contributions made or expected to be made to a designated Roth 401(k) plan for2021 ..............ccovis

ALIMONY PAID

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

ORG35

CHILD AND DEPENDENT CARE EXPENSES

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

First Name (if person)
Last Namg Sf person)

Provider Business Name
Additional Business Name Provider Address

ID Number

SSN on first
line
OR
EIN on second
line

Amount Paid

Care at above address?........ I:L Tax-Exempt .. » D Foreign...... b D
Care at above address?........ I:I Tax-Exempt.. >D Foreign ...... > [I
Care at above address?........ |:| Tax-Exempt .. > I:] Foreign...... > H
Care at above address?........ D Tax-Exempt .. *I:I Foreign....... > D
EXPENSES 2021 2020
Total employment taxes paid on wages for child care expenses .........coovvvvviiiiiiniiinenenns
Total expenses paid in 2021 but not incurred in 20271 ...
Total expenses incurred in 2021 but not paid in 2021...... .o
Medical expenses paid for qualifying persons unable to care for themselves.....................
STUDENT/DISABLED PERSON INFORMATION FOR 2021 Taxpayer Spouse
If taxpayer or spouse was a full-time student or disabled in 2021, answer the
following guestions:
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, muiltiply the number of months working and
earning less by either $250/$500 and enter that amount here ...
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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 2021 2020
1a Taxpayer EAUCAIOr EXDENSES . . ittt e e e
b Spouse educator expenses.. e e e 3 B
STUDENT LOAN INTEREST PAID
Student Loan Interest Reported on a 1098-E in 2021
2 a Enter detail below or total interest in Part 2b
Lender's Name 2021 2020
Total Student Loan Interest 2021 2020
2b Enter the total interest paid on qualified student loans.............ocooviiiiiiiiiiciis
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
2021 ESTIMATED TAX PAYMENTS
Federal State Local
Date Amount Date Amount ID Date Amount ID

1 Qtr 1 due by 04/181
2 Qtr 2 due by 06/181
3 Qtr 3 due by 09/131
4 Qtr4due by 01/182 ....
5 a Additional payments ...

b Additional payments ...

¢ Additional payments ...

d Additional payments....

OTHER TAX PAYMENTS
Federal State Local

6 2020 overpayment applied to 2021

7 Balance due paid with 2020 return

8a 2020 Quarter 4 payments paid in 2021

b 2020 extension payments paid IN20271 ... e

9 Other taxes paid in 2021 for prior years (include explanation) .........c..ocvviiiiiiiiiiniii

2022 ESTIMATED TAX WORKSHEET

If you expect any significant change in your income or expenses in 2022, please enter the increase or decrease below.

Income

A0 WATES v rums s o iy o B e S A B S e s e S v s S s oy Taxpayer .........
Spouse.......uees

B B 1= I oo [ =T T 1T T PP Taxpayer .........
Spouse............

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

13 OtherIncome:
Description

Deductions

14 Allowable temized DedUCtionS ... . et

15 Other deductions (such as alimony paid, early withdrawal penalties, etc):
DESETIDTION 5vsusn spasmisi iy s s e T e s

16 Fedaral WithoIdin G v s o s s s 0 i e s W e S 0 i et B B S s S i

17 Number of personal exemptions expected for 2022 ... .. i

ADDITIONAL INFORMATION

18 Check to use your 2021 tax amount for your 2022 estimate
19 If you have an overpayment of 2021 taxes, check the box to indicate how you want your overpayment applied.

a Apply entire overpayment to next year and refund eXCeSS ... ... e
b Apply entire overpayment to first quarter and refund EXCess .......oiiiiiiiiii i

20 Amount toapply if not entire oVerPayMENt .. ... .cuwee et nanrs ot issns vipesdieiassress isisianin e i vihs b vsns aavavvians

21 Number of installments for estimated tax (1 - 4)

1555  Rev11/08/21 PRO

ORG40



Household Employment Taxes ORG41
GENERAL INFORMATION
E( Attach copies of your state payroll returns and other payroll forms.
1 Enter your employer identification NUMDBEr ... ..o
Yes No
2 Did you pay any one household employee cash wages of $2,200 or more in2021 7 ..., D I:I
3 Did you withhold federal income tax during2021 for any household employee? ... D D
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2020 or 2021 to all household employees? ..... D |:|
COMPLETE IF YOU ANSWERED 'YES'TO QUESTION 2 0R 3 ABOVE 2021 2020
5 Enter total cash wages paid during 2021 that were:
a Subject to social SECUrtY TaXES .....oiuit i
b S UDJECt 10 M AN NSk i a ot e b s i it 3o M S s i
G SRt O U A B RS s e e s A e s S e S B S S O
6 Enter federal income tax withheld during2021 ...
COMPLETE IF YOU ANSWERED '"YES' TO QUESTION 4 ABOVE
Federal Unemployment Tax (FUTA) Questions: Yes No
7 Did you pay unemployment contributions to only one state? ..o EI El
8 Did you pay all state unemployment contributions for 2021 by April 15, 20227 ... ..iiiiiiiiiiiii D |:|
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ..., D |:|

10 Enter any unemployment compensation you paid for :

Taxable Wages Contributions Paid to State
State State Reporting 9 Unemployment Fund
Name Numb
— 2021 2020 2021 2020
a —
b —
State State
11 Complete the following if you know your state experience rate: A B

a State experience rate (e.g., enter 5.5 for 5.5%)
b State experience rate period — starting date (e.g., 01/01/2020)

¢ State experience rate period — ending date (e.g., 12/31/2020)
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Household Employment Taxes ORG41

GENERAL INFORMATION

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

1 Enter your employer identification number

Yes No
2 Did you pay any one household employee cash wages of $2,200 or more in2021 7 ... D I:]
3 Did you withhold federal income tax during2021 for any household employee? ... . ..o, D D
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2020 or 2021 to all household employees? ..... D |:|
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 2 OR 3 ABOVE 2021 2020
5 Enter total cash wages paid during2021 that were:
a Subject to social SECUNItY taXes ....ooiiiii i e e es
b Subject to Medicare taxes. . ... s
€ SUBJECE 0 FUTA TBXES vovevvrsmiomes sy s o st o s s s e s b b s S W v i
6 Enter federal income tax withheld during2021 ... ...t
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? ... l:l D
8 Did you pay all state unemployment contributions for 2021 by April 15, 20227 ........cveviveeeeeeeeeeeeeseeeeseeeee e (] []
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ... |:| I:I
10 Enter any unemployment compensation you paid for :
Taxable Wages Contributions Paid to State
State State Reporting 9 Unemployment Fund
Name Number
2021 2020 2021 2020
a —_—
b —
State State
11 Complete the following if you know your state experience rate: A B

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

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

¢ State experience rate period — ending date (e.g., 12/31/2020)
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K-1 Partnership — Partner's Questions

ORG45

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

Name of partnership .......

Partnership identification number Tax shelter registration number-......
1 Ownership...cocooevieiiiineiiinnnnnn. D Taxpayer D Spouse D Joint
2 s this the final K-1 for this pantnership?............cooviviiiiiiiniiiiiiiiei e I—IYes I—INo

Name of partnership .......

Partnership identification number Tax shelter registration number-......
1 Ownership....ooovevieeiviinnnnnnn, D Taxpayer DSpouse D Joint
2 s this the final K-1 for this partnership?..........co.vviiiiiniiiiiiii e ren e I—IYes |_|No

Name of partnership .......

Partnership identification number Tax shelter registration number......
1 Ownership..coooviviveiiieiiiinann, I___I Taxpayer DSpouse |:| Joint
2 s this the final K-1 for this partnership?............cooiiiiiiiiiiaiii s e |—|Yes |—|No

Name of partnership .......

Partnership identification number Tax shelter registration number......
1 Ownership...cc.ooeeieininiineiennnnns I:l Taxpayer D Spouse D Joint
2 s this the final K-1 for this partnership?...........coooiii i e [_|Yes |—|No

Name of partnership .......

Partnership identification number Tax shelter registration number......
1T Ownership....ccooeeevnieiiiiiiiininans D Taxpayer D Spouse D Joint
2 IS this the final K-1 for this PARREISHID? ........c...oveveverevererererereresereseseessesesessseseessssesssssssesesesasns [TYes [Ino

Name of partnership ........

Partnership identification number Tax shelter registration number......
1T OWnership ..ccveneieieiciiienenienens D Taxpayer DSpouse D Joint
2 Is this the final K-1 for this PAMNEISRID? .........c.ovvevereriseeereeeseeessstseesesneeseenessneensieseeenesssssesis [J¥es [ INo
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K-1 Partner's Share of Income, Credits, Deductions, Etc ORG45A
Name of Partnership Partnership 1D Tax Shelter Reg No.
Is this activity a qualified trade or business under Section 199A7 ... .o DYes D No
OWRETBRID. s s s s DTaxpayer DSpouse D Joint Yes No
IS this the final K-1 fOr this PAMNEISNIDT ... veereeee s oees et eee e ee e e e e e et e et e ettt et e et e e e et et e e ] [
GENERAL QUESTIONS :
Yes No
1 "Was all of the/investment i 1Hi5 aCtivity @1rISKZ sovvgormiims s s Sy S5 sy sy s ¥4 e S B e e R s S B [I D
2 Trade or business activities (Schedule K-1, line 1):
a Did you materially participate in this activity dUFING 2021 7........eemee et iee et e ettt e et 1 [
3 Rental real estate activities (Schedule K-1, line 2):
a Did you materially participate in this activity during 20271 7 .. .. |:| D
b Did you actively participate in this activity during 20217 ....coiiiiiiiiiiiiiiiiiaiii s s s s rre sy srn s s st D |:|
4 Are there suspended passive losses carried over from 20207 ... ... e D |:|
5 Is this;a publicly traded DartNErSIDT ...v . s ensns sumnsnsabonmnssnssns s ss 6350005 yaaaaim s 5oy u a0 iR R T o s AR o s v ey it I:I D
[ R (I (oL £= L [ 18 oL 1 A PP PRSP D D
7 Are you a general partner (or managing member, if limited liability company)? ... |:| |:|
8 Enter health insurance paid by you personally and related to this activity................

K-1 LINE ITEMS

1 Ordinary BUSIHESS INCOMIE (IOBEY wuuusmumnsrrsmmammms sy s vw s suus Vs i T8 i s S s i e i
2 Net rental real estate iNCOME (055) emmusie i s mmrmuimm T s v s s o i s o oo Se s & a0 w8 e e T o
3 (Other fiet réntal INCOME IUOSSY o ovvmvrmiu s v s s is S 5 s 085 0 7 A S0 G 4450 8 0 i i o 00
4 QUATANTRE DANINEIRS « s swwwwi v s o8 e e o8 s S Vi s S AR b0t T b 41626 a6 i o e 1
LTI 0111 =11 211 ol [ PRRPRRCA ST USSR PSR
a Income from U.S. Bonds (nontaxable to states) included in line 5., ...
6@ OrdiNary QIVIABNTS ..ottt ittt ettt e e et e et et e e et e
RO TN [ {T=To I 17T (=1 Lo = PP PP
8 Net short-term capital Qain (J0SS) civcareresrvissarenmasmsbormssnnisesnmnssssnsnssassosssavnsdtonians ssvaavsessaieisiivnoses
9.a Net long-term Capital aIN (IOSS) . ovversrvmmes vormsmnasssboss oossionm s s £ bbb ey sy IR b i e s i e
b CollectiBles (2BY6) AT (0SS . cunrivesanssdisss ves e m o oS 5 F oo o S S Fav e R s s S S s W v e o
cUnrecaptired-SEction 12B0N0aIN oy e S s S bt e P e e S e S
10 ‘Net SECHOT 1231 GAIN (TOBSY vurssvvmvnsves s e s b e s i 0 s S s T3 e e i o S S e s

12 SestioN 179 BXENSE U OUEIIGN s wcnswes i o i8S SO RV 8 8 0 0 B S S ST i

Domestic Production Activity Deduction from Form 1099-PATR

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

ORG46

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

Name of S Corporation ......

S Corporation identification number_

Tax shelter registration number ...

1 Ownership.....cocevvveeeiviniennninnnns DTaxpayer

D Spouse D Joint

Name of S Corporation......

2 s this the final K-1 for this S Corporation?..............cccouviviriiiiiiiiiiiiiiiiiiis e r] Yes

S Corporation identification number

Tax shelter registration number ...

1 Ownership....coooecviiiniiniecnennenn. DTaxpayer

D Spouse D Joint

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

[No

Name of S Corporation ......

S Corporation identification number

Tax shelter registration number ...

1 Ownership....ococviveiiiiiiiiiiiin, DTaxpayer

D Spouse D Joint

2 s this the final K-1 for this S COMPOration?..................o.eevvevereerorerseerenssnsssisseresesessesssmassessecscss []Yes

Name of S Corporation......

S Corporation identification number,

Tax shelter registration number ...

1T Ownership.....coviveiiininicinnias DTaxpayer

D Spouse D Joint

2 s this the final K-1 for this S COrporation?...........ooeuieiiiiiieiuineiniiiiiinearee sttt sieaee |_| Yes

Name of S Corporation.....

S Corporation identification number,

Tax shelter registration number ...

1T Ownership....ccocveevvveeiiienininenns DTaxpayer

DSpouse D Joint

2 s this the final K-1 for this S Corporation?..........c..ciuiiuiiiiuiiiieieetveiieririveinraenaronereaecsresiatsiinii |_| Yes

|_]No

Name of S Corporation......

S Corporation identification number

Tax shelter registration number ...

1 Ownership..coooeeivieeicicecninennns DTaxpayer

D Spouse D Joint

2 s this the final K-1 for this S Corporation?........c.viiiiiiriiiieieieiniiiiiiiie it aieiaataiaerseraereeas

I—INo
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K-1 Shareholder's Share of Income, Credits, Deductions, Etc ORG46A
Name of 5§ Corporation S Corporation 1D Tax Shelter Reg No.
Is this activity a qualified trade or business under Section 199A7 ... Dves |:| No
OWNEISHIP .ottt DTaxpayer DSpouse D Joint Yes No
15 INSTER TEN ] TOETRIS 5 COTEEMIONT e nenasio e a0 i S0 A 0 0 A B S s [] []
GENERAL QUESTIONS
Yes No
1 Was all of the investment in this activity @b-risk? ..o |:|

2 Trade or business activities (Schedule K-1, line 1):

a Did you materially participate in this activity during 2021 7........ooviiiniiii e

3 Rental real estate activities (Schedule K-1, line 2):

a Did you materially participate in this activity during 20217 ... .ot
b Did you actively participate in this activity during 20217 .......ooiviiiiiiinii
4 Are there suspended passive losses carried over from 20207 ... ...

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

......................... [

......................... B
......................... (]
......................... B

N N I N (I

K-1 LINEITEMS

1 Ordinary' business incorne (IOS5) ssusmuuyiusms s vy il Saa e s ws sal s 5o s s o Er i o e aiiees sa
2 Net rental real estate iINCOME (10SS) ... i i e e enaes
3 Otherniel rental iNCOME (JOSE) ..o mnnmmnemnnsiisssss san s soli s v s v oy o e S A s b
G IRTErBSt INEOIME cousurummmius sumu i v v o s 5 AR T A R 8 R 4 3K
a Income from U.S. Bonds (nontaxable to states) included inline 4...... ...
S A A VIO ENES i S T e S e e M i B S s s e e
B QLB G AT BTIES vsonconsonm s s 8 3088 A SRV S B AV O A R
7  Net short-term capital Gain (J0SS) «.uuuerten ettt et e e et ees
&4 Netlong-term Capita] GAITT IOSSY v wamsss i s s e e S s s S DA S
b Collectibles (28%) GaIM (10SS) .. .. vttt ittt ettt ettt et ettt ettt as
¢ Unrecaptured:section 1250-Qain . i s isoot ooe s 09 i iiim i sn saius s vvoi sy ion o 8B ssaReansan vy s
9 Net Seetion 1231 AN TOSEY. coorsvimam s s s s &R s e s b s o 0 aiatis e by s

10 Section 179 expense dedUCtiON.. . ..xxsnrressssrmsssmmmns sbis o tosmmmsspensnsn b b5 SRS T s S

Domestic Production Activity Deduction from Form 1099-PATR

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

ORG47

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

Name of estate or trust......

Estate or trust identificationno... Tax shelter registration number......
1 Beneficiary ..ocooovvevvciniicniiiinnnn, D Taxpayer D Spouse D Joint
2 I this the final K-1 for this State oF rUSE? ..................evervserereersomssreresssesssssssensessessssssseeses [Ives []no

Name of estate or trust......

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

Name of estate or trust.....

Estate or trust identification no... Tax shelter registration number......
3 1 Beneficiary ......ccocveiiiiiiininanns D Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate or trust? ............cooiiiiiiiieriiioniia e DYes D No
Name of estate or trust.....
Estate or trust identification né... Tax shelter registration number......
4 1 Beneficiary c.ooocovvivcrivecniniiennns D Taxpayer D Spouse I:I Joint
2 s this the final K-1 for this estate or trust? ...........c.ooiviiiiiiiiiiiiii e |_| Yes I—I No
Name of estate or trust....
Estate or trust identification no... Tax shelter registration number......
° 1 Beneficiary ..o.coovivevviieviiinannnns D Taxpayer D Spouse v D Joint
2 s this the final K-1 for this estate or trust? ..ot D Yes D No

Name of estate or trust.....

Estate or trust identification no... Tax shelter registration number......
1 Beneficiary .....cooovvvccniiiennnns D Taxpayer D Spouse I:I Joint
2 s this the final K-1 for this estate or trust? ..............coooiiiiiiiiiiiiiiiie e cen I_I Yes [_I No
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K-1 Beneficiary's Share of Income, Deductions, Credits, Etc ORGA47A
Name of Estate or Trust Estate or Trust ID Tax Shelter Reg No.
Is this activity a qualified trade or business under Section 199A7..........ccoooiiiiiiiiinninn [[]ves [ ]no
OWHEBISHID iommran s I:]Taxpayer DSpouse D Joint
Check one: DDomestic Beneficiary [] Foreign Beneficiary Yoz HNa
Is this the final K-1 for this Estate or Trust?. .. .. ..o e ﬂ ﬂ
GENERAL QUESTIONS
1 Rental real estate activities: Yes No
a Is this a qualifying estate for material PartiCiPation T ... o e D |:|
bils thisiaqualifyimgestater Tor e tie o ICIRRTONTZ e smssm i e oo s oy oS S e 6 e Sk A RS D D
2 Are there suspended passive 105Ses Carried OVET frOm 2020 7 ... ...ttt ettt et ettt et et et e et e e et e rae e e e I:I |:|

K-1 LINE ITEMS

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

b U.S. Bonds (nontaxable to

3 Net short-term capital gain

4 a Net long-term capital gain

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

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

states) included in ine 18k s v i s e s s s v

T DTS U i 0t e S 0 o B 0 i R T 0 S M S e

28 TOal OrdiNary QIVIGENUS . ... e e e e e e

brQuialifiad diVidE NS s s v s e b T TR S S S e T S S S AT R

Domestic Production Activity Deduction from Form 1099-PATR

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

ORG48

Partnership

EXPENSES 2021 2020

Use ORG18 to enter vehicle expenses.

Ry o o g Tt PP

VBRI CIEU BRI RIS i vt s st s 5500853056 0 66 O 50 S AR

Travel expenses while away from home (excluding meals/entertainment expenses)............

BUSINESS GIfLS ..o rmrs mmmns nsrssmemen v msmonns nasgnssssmme v brms e s ans s Shaisd 4008 EosE sh Vs naanisn s Fan e

=4 175721 (1] R RTSNP RS SR ——

Office SUPPNES ANA EXPENSES. .. uviveiveiiviisrivis vonvvamisviswacsass vsss snb o5 50n b s ws st s ed Fes

Telephone, fax, Pager, ElC. . .ot e

Trade PUDIICAtIONS . ... e

Depreciation and amortization (Preparer Use Only) ...........ooooiiiiiiiiiiiiiii e

Use ORGS0 to record dispositions.

Use ORG51 to enter additional assets.

Ll briers bidsantiatenssnsstsin IR [Jres [no

T ualied GO Zone propertyt oo oe . [JRequar  [JExtension [ JNo

S Bropa S e A s e s e [Qves [N

Was this activity located in a Qualified Disaster Area?............c.ccoeeen. DYes DNO
10 Carryover of Section 179 expense from prior year...........ooooiiiiiiiiiiiiiiicieeeaa
11 Meals and entertainment EXPENSES .. .uu ittt ettt e
12 Other:

REIMBURSEMENTS 2021 2020

13 Reimbursements for other than meals and entertainment............................. R R
14 Reimbursements for meals and entertainment .......c...coocvviiiiiiiiiniiiin
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Transferred Assets ORG50
(Transferred assets only. To enter assets, use ORG51 — Additional Assets)
for:
Complete for any assets sold
Description Date in Cost Date Sales Expense
Service or Basis Sold Price of Sale
o1 &= | PR
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Additional Assets ORG51

(Enter vehicles on ORG 18 — Car and Truck Expenses or
ORG 17 — Employee Business Expenses)

for:

Description Date in Cost Business Land Included
Service or Basis Use % in Cost
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Depreciation Entry Worksheet ORG51A

for:
ASSET INFORMATION
Enter vehicles on ORG17 for employees, ORG18 for all others
Description of asset................... Percentage of business use............... %
Date placed in service ................ Section 179 deduction ...........ccovvvvvnnnn.
Date acq (if dif from Date in service
Costorbasis «.vovvveieiiiiiiiniininns Land included in cost.......coovviiiiiennn.
Type ofasset....ooooviiiiiiiinn.
Note: Assets placed in service after 1998 use the same recovery period for both regular tax and AMT.
Trees and vines planted/grafted after 2015. Date asset was planted or grafted..........coooiiii
If asset was planted/grafted after 2015, was it placed in service iN 2021 7 ... .. e : Yes : No
E.conomiic: SIS == QUENTEE] PrOpEItY s s pameiiunssmsstessms s e s s s s s s s s s Yes No
Cellulosic Biomass Ethanol Plant Property (CBEPP) - Qualified Property..........ooiiiii e ] ves N0
Qualified Disaster Area — Qualified Property ... ..o e ] Yes |No
Kansas Disaster Zone — QUAlIfied Property «o.coe s s ses i oy i v ds risains i i i sa s s se s i s skais v | Yes [No
Gulf Opportunity Zone — Qualified Property..........cooiiiiiiiiiiiiiiii i e Regular . Extension " |No
In service in GO Zone Extension building within 90 days of building...........oocviviiiiiiiiieeee Yes i No —[N/A
Percentage for Special Depreciation AOWENCE ... ....veie et eas 100% & 50% : 30% : N/A
Long-production-period property and aircraft............ooiiiiiiii Yes || No N/
ElettOUT of Spetial Depreciation AllBWaNCE scummmssiws s smmmnmmms v s s v i i s s s e o s s s or oo | Yes " INo
Elect 30% in place of 50% Special Depreciation AllOWaANCE .......ouiiit e i e | ves " ne
Special Depreciation Allowance..... AMT Special Depreciation Allowance ...... " o

Enter the IRC section under which you amortize the cost of intangibles ....... ...

Type F: Check if a prior year return amended or Form 3115 filed to change recovery period to S years..........ooooviiieiiiiiiin, H
Bk i B Al S S B B BT oo o e s e e A A Y D A T B B R R0 R S
Prior depreciation...................... AMT prior depreciation................c.o..o..

Info on state depreciation and like-kind exchange property may be entered after transfer to ProSeries 1040.
DISPOSITIONS
Enter business portion only for sales price and expense of sale

Date of disposition..................... Date acquired (if different from Date in service)........
Report land separately? .............. DYes DNo Asset Land
SA(8S PRCEL. crenmsmesmm s e oy s s s S s S A SR b B A R R
EXpense Of Sale oo st s v s v s s S s S e e e e
Propemty type..osvwnmenmivivas
Sacton 179 detuCtON Al QWL .. uuousamammmass sosiassses:sesmnsmmn s s s i s s S A A S e A S A R b s T AT
If Section 1250: Additional depreciation after 1975 ... ccieerssrenminrenssnronssornsnnrasenssasisssssossssesbors s

ABDICERIE DETCBNTATR ot s S S e S S S e T e e s %

Additional depreciation after 1969 and Before 1976 ..........ccviiiiiiiee e eeiiiee e e e e -
Sale may be linked to Form 6252 or the Home Sale Worksheet after transfer to ProSeries 1040.
Gain/loss basis, if different .......... AMT gain/loss basis, if different..............
Check to compute personal residence depreciation after May 6, 1997 ... . i e e ﬂ

DETAIL ASSET INFORMATION
This section is calculated for most assets from the data entered above.

LS tetl PrOD@IY T siummnnimummamnys a0 s v o T A G 0 8 R S 0 B S A B Yes No
SIS AUD TIABHOIET o e nemanemammmssssaings s svasmisiinsenssinns intitrns s s b B P SRS R S R A ves [ [No

TETRICHEER. TTPINFEETI? oot oot 6605365041550 .18 A 35510 058 5 A S S R A58 [ ves " [No

Electic passangar VeIICIO T v i s s e 0 s s e S S P o T P S S e SR : Yes : No

If General Asset Account, number of autos for current year limitation.................oo o
HEAVY SUV? .o e Tves [ |no
Elidgible‘Section 179 property (clrrent Vear asse1s OnVIT o i mms s f i s aye S s S b S s i B Yes B No
USE IRS tDIES fOr MACRS PIOPEIY? ... e.veeeeeeeeeee e et |ves [ |No
Qualified INdiEn raSeiVatiOn DIOPETIVR «ue v v o e i e R S e I B A S8 T A 070 SR 1 4 T B85 : Yes j No
Depreciation type.............ocoeeeis AMT basis, if different........................

ASSEL ClASE s Type for pre-'87 assets ...........ooevvviins
Depreciation method .................. AMT depreciation method ..................
MACRS convention...............o....
Year of depreciation ..................
Recovery period.........coocveviiiennn. AMT recovery period ..........ovvuviinennns
Depreciable basis...................... AMT depreciable basis..............ocvevnnn
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Foreign Earned Income

ORG52

1 Foreign address (including country) and POD

2 Oceupation .....ccviviiniiiiiiiiiiiiic

3 Employer's name........... L4

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

b Employer's Foreign Address........ Ld

5 Employer is (Check any that apply):
A foreign entity
A U.S. entity
Self
A foreign affiliate of a U.S. company
e Other (specify)......oeerenenenene. >
6 a Last year Form 2555 was filed....... >
b Check if Form 2555 has not been previously filed to claim either of the exclusions ............... >
¢ Either exclusion ever revoked? .......c.ovviiieiiiiiiii i e > |Yes

QN T o

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?...................... l_| Yes
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.
»

UNo

Taxpayers Qualifying Under Bona Fide Residence Test

10 Date bona fide residence began.... » ,andended.......... d
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
b If ‘Yes,' who and for what period?

DNO

»>
13a
Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence

that you are not a resident of that country? ... Yes
b Are you required to pay income tax to the country where you claim bona fide residence?.......... Yes

No
No

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

14a List any contractual terms or other conditions relating to the length of your employment abroad.
»

b Enter the type of visa under which you entered the foreign country.
»

d Did you maintain a home in the United States while living abroad? ....................oo, Yes

No
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.........c.cooviiiiiiiiiiiiiiiiii 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) ........ccccoeiiinnne.
TP — Housing b | Taxpayer (Form 2555, line 50) ..........cccoevvnininanens
SP — FEI ¢ | Spouse (Form 2555, line 45) ..........ccvvnininnininnnn,
SP — Housing d | Spouse (Form 2555, line 50) .........ceevereecriinnnnn.
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Federal Carryover Data

ORGS55

2020 STATE AND LOCAL TAX INFORMATION

1 State or Local | Paid With Extension Estimates Paid Total Withheld/ | Paid With Return Total
Identification After 12/31/20 Payments QOverpayment

Applied Amount

OTHER TAX AND INCOME INFORMATION

2 2020 filing status:
Single Married filing jointly I:I Married filing separately
Head of household Qualifying widow(er)

3 Number of blind/elderly boxes checked for 2020 (Form 1040 or T040-SR) ..ot

4 a Total itemized deductions allowed in 2020 (Schedule A, 1IN T7) o.vii i aeeas

b Check this box if you were required to itemize iN 2020 .....iiiiitie it
Adjustad gross incomein 2020 (Form T040; e 1Y), .8 ovniomnmomamesmmese v s e s i S S e S sava saais

Total tax for Form 2210 or 2210-F in 2020 (Form 2210, line 4 or 2210-F, iN€@ 6) .....vviviviiiiiiiiieiie e

Alternative minimum tax in 2020 (Schedule 2, Part |, IN€ T)....ouvreiiie e ea

0 N O wn

2020federal overpayment applied to 2021 (Form 1040, 1IN€ 36) <. envriiniiiiiti e e eaes

IRA INFORMATION

9a Basis of taxpaver's IRA(S)-a8 of 12/31/20 (Form 86061 e 1. c v v smmmmsens i v esia sess i sosssas e isim

b Basis of spouse's IRA(S) as of 12/31/20 (Form 8606, lINe T4) ..o e

¢ Taxpayer's excess IRA contributions as of 12/31/20 (Form 5329, 1IN€ 16) ....oiuririiriinit e

d Spouse's excess IRA contributions as of 12/31/20 (Form 5329, liNe 16) ....ovviriiriiniiii e eeeaeaes

e Taxpayer's excess Archer MSA contributions as of 12/31/20 (Form 5329, lIne 40).......covviiiiiiiiiiiiiiieieeee

f Spouse's excess Archer MSA contributions as of 12/31/20 (Form 5329, lin@ 40).......coiiiiriiiiiii i

g Taxpayer's excess Roth IRA contributions as of 12/31/20 (Form 5329, liN€ 24) ...

h Spouse's excess Roth IRA contributions as of 12/31/20 (Form 5329, lINe€ 24).... ..o naes

i Taxpayer's excess Coverdell ESA contributions as of 12/31/20 (Form 5329, lin€ 32)......viviiiiiiiiieiiieceiaees

j Spouse's excess Coverdell ESA contributions as of 12/31/20 (Form 5329, ine 32).....coviiiiiiiiiiiiiiiiiiieieiiiens

k Taxpayer's excess HSA contributions as of 12/31/20 (Form 5329, liN€ 48) ....c.viviiiiiiiiiie i iaenens

I Spouse's excess HSA contributions as of 12/31/20 (Form 5329, lINe 48) .....covvviiiiiiiiiiiiiiiie i e

LOSS AND EXPENSE CARRYOVERS

10a Short-term capital loss carryover from 2020 (SChedule D) ....vieiiiiiiiiiiii e ees

b Long-term capital loss carryover from 2020 (Schedule D). ...t

¢ AMT Short-term capital loss carryaver from 2020 (Schedule D) ..o e

d AMT Long-term capital loss carryover from 2020 (Schedule D) .....ccovviiiriiiiiiiiii e s

11a Neb'operating: loss carryforward 10°2021 — regUaT 1051 cvimmimainsm comstims s e s s v e SRS ¥ B SR T 0 e e

b Net operating loss carryforward t0 2021 — AMT ..ottt

12a Disallowed investment interest expense (FOrm 4952, N8 7). .. ..ottt e e et eae e

b Disallowed AMT investment interest expense (Form 4952-AMT, lIN€ 7). .ouriniiiiiriir et ees

13 a Nonrecaptured net Section 12371 10SS from 2020 ... ... oin i ettt

b Nonrecaptured net Section 1231 108S from 20719 . e

c Nonrecaplured net Section: 1231 JossiTOm20A8: .o dbussmiiismmmmnmmminsssmmmms siasmsmin wissm ey s s e i s s oo

d Nonrecaptured net Section 1231 1088 froMi 2007 ..o dioinemvinisinesssvinsssiia i v i datiarb s s ses s sm

e Nonrecaptured net Section 1231 10SS frOM 2016 ....viviieininiei i e i e e e aee e

f AMT Nonrécaptired net’Section 1231 1058 friom 20200 e amstems do i sy s s e e e e D e as sl

g AMT Nonrecaptured net Section 1231 loss from 2019 ccciiavieinme e iasnsyivvssasyism s siariiisas s i ssbaasionssvased

h AMT Nonrecaptured net Section 12371 10SS from 2018 .. . ittt e e e aneneenes

i AMT Nonrecaptured net Section 1231 1055 fTom 2017 .ottt e e et re e anaaaanes

j AMT Nonrecaptured net Section 12371 1055 from 2016 ...ttt
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Federal Carryover Data (continued)

ORG55

CREDIT CARRYOVERS

18 General DUSINESS CIROI ... cv.crunnssnmnmmasss namsss s s s b sbams frad e i e s e S T S R My s a5

15a Qualified adoption expenses carryforward from 2020 ... e

bQitalified adoptich expenses cammyforward Trom 2018 L e s avininsmmem e s iame smms s i

16 a Mortgage interest credit from 2020 (Form 8396, liNe 17) ...ccvvaiiimnrivensirimemiimss ittt ses s sratnnsvseme s nsasensnnnns

b Mortgage interest credit from 2019 (Form 8396, 1iNe T4) ... oeiiiii e e

¢ Mortgage interest credit from 2018 (Form 8396, liNe 16) ......cuiuiiiiiiiiiiiiiiiiiii e e e me s e e enaaa

d Certificate credit rate (Form 8396, NG )i iiis svssah v s s i v o s e e i s sh s s s vy s s s S

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

17 District of Columbia first-time homebuyer credit from 2020 (Form 8859, liN€ 4) ......cooiviiiiiiiiiiiiiiii e

18 Minimum tax credit carryforward t0 2021 (Form 8807, lIN& 26)......uiuininiiitiit i eae ey

19 Residential energy efficient property credit from 2020 (Form 5695, line 16).........ooiiiiiiiiiiiiiiiiiiiiiiarie e

OTHER CARRYOVERS

20 Section 179 carryover from 2020 (Form 4562, 1iN€ 13) ....uiniiiiieiiii e

21 Excess 2020 foreign housing deduction carryover:
a Amount from Form 2555, Taxpayer's COpY — lIN@ 4B .......coiiiiiiiiiiiiiiiiiiiiiii s ias s s e s s s s s saaeaeaas
b Attt frorm Fofit 2505, Takpaver's CORY — [INE A8l uusumsassmmmse i s it astess st 5 46 st o s s st st e s
¢ Amount from Form 2555, Spouse's COPY — lINE 4B ... uiu e e
d Amount from Form 2555, Spouse's Copy — lINE 4B ... ittt s s 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 2020

ORG56

FIRST FORM 1116

|:| Passive category income

D General category income

D Re-sourced by treaty

D Lump-sum distributions

Regular Tax

Foreign
Taxes

Disallowed

Utilized Carryover

Carryover to 2021

Alternative
Minimum Tax

Foreign
Taxes

Disallowed

Utilized Carryover

Carryover to 2021

SECOND FORM 1116

I:l Passive category income

DGenera! category income

[:I Re-sourced by treaty

D Lump-sum distributions

Regular Tax

Foreign
Taxes

Disallowed

Utilized Carryover

Carryover to 2021 .....

Alternative
Minimum Tax

Foreign
Taxes

Disallowed

Utilized Carryover

Carryover to 2021
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State Information Worksheet ORG60
GENERAL INFORMATION
Taxpayer Spouse
1 EntarVoun SIAe O rEGIOTIEE 1umnrusmswsrississmi e et e s s s s s e o S e e e
2 Check the appropriate box if: Taxpayer Spouse
a Fuill vear TesidBito s s s s
b Part year resident ........ooviii |:| [:l Date of entry: Date of exit:

cNonresident ... [l [:]

3 Resident locality:

4 County: School district: School district number:
Taxpayer Spouse
B CRECK If GISADIEA ... o e U]
STATE CREDITS
6 Description/type of credit (for example, solar energy, carpool) Code Amount
a
b
[
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 Bid ydl fil&-& state returm for 2020 . irmiviess sotummmmsimns vy s s msbo vy s ¥ S e sy e s b O B s s S e |:| D
9 Do you want state forms and instructions sent t0 YOU MEXt VAT ... ittt D D
10 Do you want any applicable penalty and interest calculated and added to the return?................ D |:|
11 How do you want your state refund (if any) applied?
aRefunded ...........covnnienn |:[ b Apply to 2022 estimates ............. |:| c Apply to 2022taxes ............... D

12 Additional state information:
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