2022 Tax Organizer ORGO

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2022
income tax return. The attached worksheets cover income, deductions, and credits, and will help in the
preparation of your tax return by focusing attention on your special needs.
Please enter your 2022 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, 2021 information is included for your reference. You do not need to make any 2021 entries.
Note: The General Questions and Business/Investment Questions worksheets include a variety of questions
designed to assist in completing your tax return. if you answer yes to any of the questions, be sure to provide
the applicable details.
Please provide the following information:

D A copy of your 2021 tax return (if not in our possession).

D Original Form(s) W-2.

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

D Copies of other compensation or pension documentation, such as Form 1099-MISC, Form 1099-R, |

Form 1099-NEC or Form 1099-K.

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

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

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

property holdings.

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

D Copies of invoices regarding residential clean energy improvements.

D All other information notices you received, or any items you have questions about.
Thank you for taking the time to complete this Tax Organizer.
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General Questions ORG3
PERSONAL INFORMATION
Yes No
1 Did your marital status change during 20227 .............eiiuueiueeiaieeeaiet et e et e et O O
If yes, explain........
2 Do you want to allow your tax preparer to discuss this year's return with the IRS? ... D D

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

Designee's Name...... >
Phone Number ......... > Personal Identification Number (5 digit PIN)..... >
3 Dovyouoryourspouse plan 1o retire in 2023 7 ..cousinmsiminsis i somnsiasns sons s ssssns i s siese s soss s neis sens rors s s as see s |:| |:|
4 Were you or your spouse permanently and totally disabled in 2022 2 ... ...oiiiiiiiieiiiii e |:| |:|
5 Enter date of death for taxpayer or spouse (if during 2022 or 2023 ): Taxpayer: Spouse:
6 Were you or your spouse a member of the U.S. Armed Forces during2022 7 ... .. ..coiiiiiiiiiiiiiii e [j |:]
DEPENDENT INFORMATION
Yes
7a Do you hiave dependents Whomust fillE? cosa i oms s b s s e b s e S S S SR b i el S S R i D
b If yes, do you want us to prepare the return(s)? .. .ovviiiiiuiiiivsiiiiummiisiiosrsissssiisinen snsssisnisssssnassassovvasessorssds Sassing |:|

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

00000 OOF

FIBM $2,3007 .. eeeeeeeeee s s ettt e e ettt e ettt e ettt et ettt L]
b If yes, do you want to include your child's inCome ON YoUr TeIUIM? ....cuiieiieiitiitii et e e |:|
9 Are any of your dependents not U.S. citizens or residents?...... ..o f:l
10 Did you provide over half the support for any other person during2022 7 ... .. i D
11 Did you incur-adoplion:expenses durinG2022 .. ... :c.imasmias s ansii s e s R T S e T Y B R S D
IRA, PENSION AND EDUCATION SAVINGS PLANS
Yes No
12 Did you take a retirement account distribution related to the corona virus or a natural disaster? ...l D D
13 Did you receive payments from a pension or profit-sharing plan?...........cooiiiiiiiii |:| [:]
14 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another
IRA ariqualified plan‘within 60 days. of the diStriDUION?. .o smvamsssnmmmsmnnarusssmss st s mas gas s e s ssmmesmss s s s m s
153 Didyou convert all'or part of alregular |IRA/Hte a RO TRAT « oo ivmvsotymvii i s s S d i S v v v iy
b Did you roll over all or part of a qualified plan into a Roth IRAZ ... e
16 Did you contribute to a Coverdell EQUCAtION SAVINGS ACCOUNE? ... ....oveieeet e eeiseeeeeeeeasittreereeaees e e e isbraeeeeeeseannnenees ] O

ITEMS RELATED TO INCOME/LOSSES

Yes
17 ‘Bidiyou réceiveiany disability payimiBnte IR 20222 . oo mmms s v s A s S s S e D
18 Did you receive tip income not reported to your employer? ... e |:|

19a Did you buy, sell, refinance, or abandon a principal residence or other real property in 2022 7

OO0O00O Ooo?

(Attach copies of any escrow statements or FOrms 1099.) ... .ot e D

b If you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home?............ D

cAre you planning 1o purchase 8 NOME SODMP .. vouussswismssn s srumsmssssis s sas womsmss s s s s s o Oey sn s s pemsy e stnes D

20 Did you incur any casualty or theft 10sses during 2022 7 ., ... .iuiiiitiiee e et aeas D

21 _'Did yeliincunany: non-blsiness Dt dabtS D . s e s e s s o e s a e s e s Ve S R e i |:|
PRIOR YEAR TAX RETURNS

22 Were you notified by the Internal Revenue Service or state taxing authority of changes to a prior year's return? ......
If yes, enclose agent's report or notice of change.
23 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return?
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General Questions (continued)

Qo
]
1]
w

FOREIGN BANK ACCOUNTS, FOREIGN ASSETS AND FOREIGN TAXES

Yes

24 Did you have foreign income or pay any foreign taxes IM2022 ‘7 ..ivirvmveriiorismerioiisessiisssaidrss sivss s snenansnvasssssanssas D
25a At any time during2022 , did you have an interest in or a signature or other authority over a bank account, or

26

Other NGl ACCOUNE I A O O O T I 1 cnsmnsanarioanimisieins s ooy n:aih oo e 5 0 R R AT i i A A S A A 0
b Dld(;he i‘:lggregate value of all your foreign accounts exceed $10,000 at any time during 2022 ? Report all interest income
o100 ] - 1 I U A R S P R S St e e

Were you the grantor of or transferor to a foreign trust which existed during the tax year, whether or not you have any
beNENCIal INEETESE TN RIAIST? wvisiwmsssresnesmsrioiior st sy e sis o068 08 v R AR 0 0 T N AL O A 03

O

U

O OO0 Qggs

27 Did you at any time during 2022 , 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

LA (gl UL Lo I (1 S - L PP D

HEALTH AND LIFE INSURANCE
Yes No
28 Did you receive Form 1095-A (Health Coverage)? If so, please attach..........oooovviniii [:I D
29a Did you or your spouse have self-employed health INSUranCe? .. .....oiiiiiiiiiiiiii i e ]:] |:|
b If you or your spouse are self-employed, are either of you eligible to participate in an employer's health plan at

ANONBE [OD 7w i s iesmis s o a3 o S 00 0 08 0 W T ¥ SR 4 0 A 0 8 S Bt 5 8 BT i 0 O
30 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries

DV ITTEE]  WOIUIT im0 0 0 A B T T 0 L PR B 0 S S0 D [:]
31 Did you contribute to or receive distributions from a Health Savings Account (HSA)? ... j:] |:|

MISCELLANEOUS
Yes

32 Did you make enerqy efficient improvements to your home or purchase any energy-saving property during2022 7 If yes,

PIEASE AACHHETANS <. scvuisnniiovimuresiismssiummsismissse o wotwis s Wi oiess S 816558 4000 43008 L0 A M 4 L Y |:|
33 Did you start paying mortgage insurance premiums in 2022 ? If yes, please attach details ...................... |:|
34 Did you purchase a motor vehicle or boat during 2022 7 .. ... [:l

If yes, attach documentation showing sales tax paid.
35 Did you purchase an energy efficient vehicle in 2022 7. ...t |:|

If yes, enter year, make, model, and date purchased:
36 Did you donate a vehicle in 2022 7 If yes, attach FOrm T098BC ......viveitiieit ettt e e et et e ieeeaeas D
37 What was the sales tax rate in your locality in 2022 ? % State ID ........
38 Did you or your spouse make gifts of over $16,000 to an individual or contribute to a prepaid tuition plan?...................... D
W DI ERE B R s ana s S T 0 B i S g SRS A AR G T T3S L]
40 |If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by

MR ASSOCIAMONT wvvsssrsmimrs e sy A e G S i e 01 o 0 0 G B3 S G0 S 00 0 50 SR 76 9 L 5 M D
If yes, please attach details.

[

OO0 000000 0 OO0 g ooodas

41 Did you or your spouse participate in a medical savings account in 20227 ... ..oiiiiiiiiiii e |:|
If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)
42 Did you make a loan at an interest rate below market rate? ... ... |:|
43 Did you pay any individual for domestic Services iN2022 7 ..o vttt e e D
44 Did you pay interest on a student loan for yourself, your spouse, or your dependents?...............oie D
45 Did you, your spouse, or your dependents attend post-secondary school in2022 7.......... ..o [:|
46 Did a lender cancel any of your debt in2022 ? (Attach any Forms 1099-A or 1099-C) ......cooiiiiiiiiiiiiiii e |:|
47 Did you receive any income not included in this Tax Organizer? ..........oeviiiiuiuiuiieer et eas D
If yes, please attach information.
48 At any time during 2022, did you sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? .. |:|
49a Did you obtain a Paycheck Protection Program (PPP) [08N7 .. ... e |:]
b Ifyes, has any portion of that loan Been forgiVeNT s vorsm o it i o s s s s V0 v S A S s b s [:|
50a Do you want to change the language with which the IRS communicates with you?...........ooooiiiiii D
I T o T L o e —
ELECTRONIC FILING AND DIRECT DEPOSIT OF REFUND
Yes No
51 If your tax return is eligible for Electronic Filing, would you like to file electronically? ............coooviiiiiiii |:| D
52 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund,
woeuldivortlIKke ditect deROSIEL. .. .covesnemmramsnsimsim e s T e T S A B L N S e e v ey E]
Caution: Review transferred information for accuracy.
53 |If yes, please provide the following information:
a Nameiof your-financial inStion s s ses smmsnmsvsm s s e s segsmss
b Routing Transit Number (must begin with 01 through 12 or 21 through 32) ...
€ ABEOURL TILUMBET s s s s s S 0 s R S i ¥ e s s o s R b R Ve
d What type of account is this? ....coeeeieieeeeeieeeeiieeeieeeeeeeeeeeeeee Checking [_] Savings ||

[D/ 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) SSNorDOB 15,45  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 employer? .........c.ccuveeeereiiiriiiiiiiiiies e O O
(Do not include stock sales included on your W-2.)
2 Did you buy or sell any stocks or BONdS i1 2022 7 .........uvveeiriurerennireeeeeniiie s et e se s e e eaaae e ees 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 2022 7..........ueeiivieeiiniiiiiiienie e O O
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
€AUCAION BXPENSES? ... eiieiieiieiitieiiitiee ittt ittt e e s s et e e e e e e ettt ae et e e se s saan et e s e e s e s e b bt b s e aaee st e neeeeeas O
5 Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?............. O O
6 Did you start a business, purchase a rental property or farm, or acquire interests in partnerships or S corporations? .............. O O
7 Do you have any investments for which you were not personally ‘at risk' (other than sole proprietorship or farm)? ................. O O
8 Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during2022 ? .........cccvvereervereeeeeriivereennnes O O
9 Did you sell property or equipment on installment in 20222 ... ... . i e D l:l
10 Did you have any business related educational @XPenSES? ......coiiiiiieiiiiiiiiircr et e |:| El
11 Did you do a 'like-KiNd' eXChange Of PrOPErtY M 2022 7 ........eve.veereerereeeeesoeeeeeseeeeeeeeee st eess s et ete s sseseaaesesess e aneseesenees O d
12 Deductions for travel and meals may be allowed under certain circumstances.
Adequate records must be presented. Information must include:
1 Amount; 2 Time and place; 3 Date; 4 Business purpose; 5 Description of gift(s); and 6 Business relationship of recipient
DO you have records t0 SUPPOt EXPENSES? .......ccceereeirurieeeeereeereeratiaaeeeeeseeerretsaaeeeseenasesasnnsassesaesesesannasseseessnnnnns O O
13 Did you purchase special fuels for MON-RIGAWAY USE? ...........cuutirurreirireeaeiieetieaitte st e sereesernesenaesesaeesemnessenaneesenes O O
If yes, please list the type of use and the number of gallons for each fuel.
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Additional Information ORG5
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Basic Taxpayer Information

ORG6

PERSONAL INFORMATION

Lastname........cooovviiieiiiinn...
Firstname .........ccooiviieiiiinn...
Middle initial and suffix...............

Social security number ...............
OEeUPAtIoN. vu s s s

Work phone/extension ................
Cell phone ....ooviiiiiiiiiieee
80 g | [ o[ [ 1 ———

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

Contribute to Presidential Election
Campaign Fund ............ocooveae.

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

TAXPAYER

SPOUSE

MM/DD/YYYY
Yes

Yes

Yes

O

NDD
No [

O

Foreign country .......cooooveviniennnn.

Foreign phong ...usssvsmsemsssossaiie

Apartment number
ZIP code

FILING STATUS

I_, 1 Single
I:l 2 Married filing jointly

3 Married filing separately

Check this box if you did not live with spouse at any time during the year
Check this box if you are eligible to claim spouse's exemption
Check this box if your spouse itemizes deductions

D 4 Head of household

If the qualifying person is a child but not your dependent, enter

Child's name.............

E] 5 Qualifying surviving spouse

Check the box for the year the spouse died

» 2020 [] 2021 []

DEPENDENT INFORMATION
Full Name Social Security Number
(first name, middle initial, last name, suffix) Relatlonshlp

**Code
“+Months |
in US.

Not qua-

lified credit} ..o
*Not Citizen

Other dep

Date of Birth

2022Child Care
Expense

s B

Expense

N

B

** 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 2022............. I:]
Employer's name......... Checkifforspouse...............ccovvviiiiiinnn I:l
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace .............................. D

1 2 Enter any amounts forfeited from a flexible spending account ....... ..o
3 Check if the income reported is from @ fOreIgN SOUICE ... . ..t e s ee e anneens |:|

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

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

¢ Check SE tax on: (a) housing or parsonage allowance......... |:| (b)W-2wages.............. D (c)both........ D
Employer's name........ Check if not applicable for 2022 ................ D
Employer's name......... Check ifforspouse............c.coovveviiiinnnns D

1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ...................oo I:|
2 2 Enter any amounts forfeited from a flexible spending account ...
3 Check if the income reported is from @ fOr@IgN SOUICE ...ttt n e ettt D

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

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......... |:| (b)W-2wages.............. D (c)both........ D

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

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

Payer's name............. Check if not applicable for 2022 ................ D
Payer's name............. Checkif for spolse. ... .coomiinisnmsnmams D
1 Checkif either box applies: ROHOVET s iomnit sasmns ity D Conversion to Roth IRA ..coociviviivsinisiiiiinis |:|
1 2a If a partial rollover, enter the amount rolled over...........ccoiiiiii
b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ...
3 Health insurance premiums deductible on Schedule A......c.cooviiiiiiiiiiiii i s
4a If entire distribution is a Required Minimum Distribution (RMD), check this box .........oooviiiiiiii e > D
b If only part of distribution is RMD, enter the part that IS RMD .........coooiiiiiiiiiiiiiiiiiie e
Payer's name............. Check if not applicable for 2022 ................ D
Payer's name............. Check if for SpoUSE....cvcvviiririierrnrinreninnnns D
1 Checkif either box applies: Rollover ...oovvieiiiiiiieeeiieeenes D Conversionto Roth IRA......cooviiiiiiiin. s |:|
2 2a |f a partial rollover, enter the amount rolled over..........ooovvviiiiiiiiiii
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 ... > D
b If only part of distribution is RMD, enter the part that is RMD .........ccoooiiiiiiiiiiiiiiiiiiiia

W-2G — GAMBLING OR LOTTERY WINNINGS

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

Check if Reportable Federal Tax Withheld State Tax Withheld | 2tate

Name of Payer Spouse Winnings (Box 1) (Box 4) (Box 15) (gggfi 3)

[

[

[
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W-2 Amounts ORG7A
WAGES, SALARIES, TIPS, AND OTHER COMPENSATION
Box Description 2022 2021
¢| Employer's riame (from DRGT) «cwvevsmmss soss s so st i s s
1 [Wages, 1ifs: Blo - emmimms s o b s e i s S A A SR T AT G S
2 |Federallincome ax WitBhEld s svomvnse iy s s s ey Tt
3 | 50Ci2] SEOUMIY WRES....mnmrrmesanmsmssmsssnss e ssmsssnaninsramninsins vesas s iariins i s s
B | SOCIAL SB UMY FBX .ttt ettt ettt ettt et
B | MediCare WagRSI RS oo swmmmwsnnmsins somssiu oo o s s s s s ksl s s s
6 | Metdicare 1aimithNEld v semmm ramasmsrss s s s s s s e s S s
13B| Checl if retiremént plan particIpait v e s s S e e e e | I | |
T |Social SeclitY liDS mmar v rr s s e o ST A S R s e B
8 [ANOCEIEH HDS o riimissrmsissmmnensmmmmnssnssiiams fsmsosn vt nen et i on s e s n s S v
Unreported tips less than $20 per month ...... ..o
Unreported tips $20 or more per month ...
O | IO SR s st ionin o i o 0 R o AR 0 6 A S B RS
10 | Bepentent Care . vvmsmmmms v s sonvensr o s s e i i s e s e s o s ey
11 | Nongualified PIanS: s s s iissm e S e S s S
13a| Check if statutory employee ... I
13| Check if third-party SICK Pay ..o e e
s 2022 20z
If Box 12 code is:
A: Attributable to RR Tier 2 tax........
M: Attributable to RR Tier 2 tax........
R: Taxpayer MSA .......ccocvviiiiinnns
Spouse MSA ...
G: Not government employer .......... [ ] [ ]
If Box 12 Code P - Link to Form 3903 in 2020 ProSeries
2022 Box 14 2022 Box 14 2021 Box 14 2021 Box 14
Description or Code Amount Description or Code Amount
Box 15 2022 Box 16 2022 Box 17 2021 Box 16 2021 Box 17
State Wages, tips, etc Income tax Wages, tips, etc Income tax
Box 20 2022 Box 18 2022 Box 19 2021 Box 18 2021 Box 19
Locality Wages, tips, etc Income tax Wages, tips, etc Income tax
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1099-R Amounts

ORG7B

Source From: 1099-R..... > D CSA-1099-R..... - D CSF-1099-R..... > D

RRB-1099-R

=} N o= 4 1 [ e

Box

Description

2022

2021

O

]

Federal income tax WIHRREId .....ooviiinii e e e

*| Check if a qualified Roth IRA distribution, but box 7 code is Jor T,

not code Q
If a fully taxable disahility pension, check if recipient is under the minimum retirement age .........................

I I O I

I Iy

State tax ' WithReld —-State T mn o o s G b s T D s e
State tax Withheld — State 2. .. i e s e e

State/Payer's state number — State 1. ..o
State/Payer's state number — State 2. e

State distribution —Bale 1.ccinimmmmima o o s e s s 86 s
STAtE diSFIBULON —-SHAE. 2y i s e o S N S S R ST s S Ao

Local tax‘withheld — Locality 1. oeeunimuuisasaimminsn vy v s
Local tax Withheld — LoGalityi@. .vam s v s i iy et o s s i g v sn s nsi

Name of [ocality — LoGAlILY 1....coreiiiermminmsanivannioirennivainmnesioossisinvs sassativiesssoonssiise
Name of locality — LOCAIItY 2. ... e s

Local distribution — LoCality T .. ..o et e
Lozal distribirtion — LOGAIIY 2 s s cse s s s sam s crans o ars

Inherited IRA

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

* Spouse and treat as recipient's own (treat as rollover) ...
* Recipient, but originally was inherited from spouse's (own IRA).........ooiiiiiiiiiiiiiiiiens
» Spouse and not treat as recipient's own (taxable amount in box 2a) ...
» Someone other than a spouse (taxable amount IN box 2a) .......coooviiiiiiiiiiiiiiii

I

(0 [
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1099-MISC Income and 1099-NEC Income ORGS8

MISCELLANEOUS INCOME
W{ Attach all copies of 1099-MISC and 1099-NEC forms here.
Box Description Payer 1 Payer 2 Payer 3
ChECK it SPOUSE., o cianmmsssmaminiisims i T s e
Check if you did not receive income from this payer in 2022......
= 0 1] "
Payer's federal identification number or..................ocooiiiinin.
Payer's social security number............oooii
1 [Nonemployee compensation (Form 1099-NEC)......................
1 |Rents (Form 1089-MISC) ... ..ottt
2 | BoValES covvmmmuimswsen v st b s S0 s
3 [OMEr INCONIE v s s s s e v
4 |Federal income tax withheld ...
5 | Fishifigbat procerds:. .oummmennmmmns commvsss o
6 |Medical/health care payments.........ccocvvieiiiiiiiiiiiiiiiiiiiennns
B |Substitute pavmehtsS cm st s
9 | Crop iNSUrance ProCeEUS. .. ..ouuvutiriet ettt it eneiiaeinannes
10 | Gross proceeds paid to an attorney .........oooviiiiiiiiin
11 | Fish purchased for resale .......coooviii i
12 [Section 409A deferrals .....umimimnvosmisns e v ses
13 |Excess golden parachute payments..............oooooiins
14 |Nongualified deferred compensation .............coooiiiiiiiiiiiinnnn.
15 | State tax withheld — Iststate...........oooiiiiiiii i
16 | State name — two letters — 1Iststate..........oooooii,
Payer's state number — Iststate..........ooooiiiiiiiiiiiiiii
17 | State income — Iststate.......c.oooiiiiiiii
18 | State tax withheld —2nd state ...
19 | State name — two letters — 2nd state ...
Payer's state number —2nd state.........c.ooeiiviiiniiiiiiinin
20 [ Stateincome —2ndstate.......coooviiiiiiii i
FATCA filing requiremMent ....icesessmsimmsinesmvansims
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Social Security Benefits/Form 1099-G/Other Income

ORG10

SOCIAL SECURITY BENEFITS

[/  Attachall copies of SSA and RRB forms.

Taxpayer

Spouse

Social Security Benefits from Form SSA-1099..........
Federal income tax withheld from Form SSA-1099 ... ...
Medicare B premiums withheld from Form SSA-1099 .......ooiiiiiiiie
Medicare C premiums withheld from Form SSA-1099 ........cooiiiiiiiie e
Medicare D premiums withheld from Form SSA-T099 .. ... s
Railroad Retirement Benefits from Form RRB-1099 ...
Federal income tax withheld from Form RRB-1099 .........oiiiiiiiiiiiiiiiireieeeeae
Medicare premiums withheld from Form RRB-1099.........c.oviviiiiiiiiiiiiiiiiiiiiiiiiiiinns

0ONOOU A WN =

E Attach all copies of 1099-G forms.

Box Description Payer 1

Payer 2

Payer 3

CRECK T SPOUSE v imonmsmmasisn i i sl s 43
BhEBlE JOiRt e s s s e s N A Y

PAVEr's NAMIG s misiy sl e s s e v e s meries

1 |Unemployment compensation.............ooiiiiiiiiiiiin,

a | Unemployment benefits you repaid in2022 ...............ccoeveenn.

State and local income tax refunds ...

w N

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

a|If tax year is 2021 or prior, enter the taxable portion of the
amount reported INDoxX 2 ...

Federal income tax withheld ..o

RTAA paymenlssrsnnmmmimsie s s s sy

Taxableiarants s sneraamn IR

AgrHERRure pAYITIEHS « v v viammims s S as e s

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

O 0N O un b

MAEKEL QAT wemmsmssses voiiimme e e s ssmssm L i

10a | Two-letter state abbreviation ...
Two or three-letter local abbreviation ...,
b | State identification number ...

11 [State income tax withheld...............cooiiii

OTHER INCOME

2022

Nature and Source Taxpayer

2022
Spouse

2021
Combined

Alimony received v LT s e

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

Jury duty Pay .o

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

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

Income from the rental of personal property...........cooooiiiin,

Non-Government unemployment received/repaid in 2022 .........|

0 N O b W N =

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

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

c | State employee unemployment benefits ............coocoiiiin,

9 | 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

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

MA1 = MA bank interest

OK1 = OK bank interest

ME1 = ME bond interest in federal income NH1 = NH nontaxable interest — taxable federal TNT = TN nontaxable interest — taxable federal
MD1 = MD nontaxable interest — taxable federal NJ1 = NJ nontaxable interest — taxable federal WV1 =WV bond interest in federal income
2022 2022 2022 2021
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 2022 ,
DIVIDEND INCOME
E( Attach all copies of your Form 1099-DIVs here.
2022 2022 2022
Box 1a Box 1b Box 2a 2021
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 2022 .
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1099-INT Amounts

ORG11A

Interest Income

2022

2021

Box

Payer Name ... ......oooiiiiiiiiii e

Early withdrawal penalty ... ..o

Federal taxes Withheld . ... e e

IVESIMENTEXPENEES oo b s i et S e S B S LR A S B S B i s

FOTEHEIT BENEIS: DR scniecorasmimsasissosninnosssonsonssnisiistess sy sislcsog o 40 480000505 B B 4 A R A A

F O BIgN COUMETY Lt e e et e

WiN| |G AN

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

11
12
13
14

BROINE] [0 PO ITILTINY om0
=150 o o121 N3 §EBTR B =P LA | AT0] 51 o= |£ (o] 1< A S PO
Bond premium on tax-exempt bond. ... ..o
Tax-exempt and tax credit bond CUSIP number ...

15a
15a
15a

State (POStAl COUR) . ...vi i e
State Identification NUMDEr ... e
State 185085 WIHHBIE oo m s e s i B S T A SRS

15b
15b
15b

State (POSAl COAB) ...t
Sliateldentificalion NUMDEr e T R I s e S s Ty
State taxes WIthReld ... .o e

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

Types of adjustments:*

v Oo e s Or Oa 0Ov [

ANGLUNL O AHUBTIEI oo oo s s 1 s S SR SRR R S SR8 8

*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 reQUIFEIMENE . ....nsvrssmrimsssnrsmsnss spnnsnnrissnns £ ss sas s bssises i sabrorsssametnisss
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DIVIDEND INCOME ORG11B
Box Form 1099-DIV 2022 2021
PAVET NITE «ovcseronmsmem st s e S e
2b | Unrecaptured Section 1250 QaIN..........uwwe e e e
2¢ | section 1202 gain:
AMbUnE elgIblE fof 50 BB O s e e s S s S e
AmoinEeligiblasfor G0N B RCIIBTON v mmmmms s o s s i S s S B T T T
Amount eligible for 75% eXCIUSION ... ...
Amount eligible for T00% eXCIUSION ..o e e
2d | ‘ColleChbles (ZBY) GAIMN suwn s s s s i e Ve §o i S L s s i
3 | Nondividend distributions (Nontaxahle distributions) ............cocooiiiiiiiiiiiiciiee
4 | Federal taxes WIthheld .. ... ..o
5 | Section TOGA diVIdENAS. . vttt e
6 | IvESient BXOBHEES s s o s e ey B e AR S
7 | FOrSIGmTaRapat viummnemmommssmu st s ous: o s s s s s Sl e e A 0 @t
8 | EOFRIGIICOUNTIY sovvvinsvasmommrmniss s s s e e et T s B s i
11 | Exempt-interest dividends (not included in Box 1 0r BOX 3) ..ot
12 Private activity bond amount included above ...........ccooiiiiiii
OR
Percent of private activity bond amount included in
total exempt-interest dividends (Enter 75 percent as 75.00)........c.coveviiiiiieiinnnnnns,
138 1S ateDOSTAl BOUB )y smmsmmammmss o R s T R e
14a |State ldentification MUMDBDET. ... ... e
15a |State taxes Withheld ... e s
13b.| :State (POSIA] COUB) cuvvuvsmimmumves o o T s S o B s 08 a0 B s i e e s e 04
14b | State Identification NUMBET ........ooiii i
15bi| :Satetaxes Withheld. . o mmamn i m i s s e S e s e b n s S e b e s e
U.S. government interest in dividends .. ..o s
MargiiminiterEst pAtii2022 qusumnammssmsmmis trre s srm s T T R s B

Types of adjustments:

Nominee I:l Other I:I ESOP D

ATADUATEOT S HEIRENT snsuss oummanivmse s s s s i o s S S R e

FATCA filing requUIremMENT .. ...t a e eens
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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

SSNor EIN

Amount

*X Check if you did not receive interest from this payer in 2022.

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

*X

Child's Name

2022

2021

First name Ml

Last name Suffix SSN

Chili's tagable INMeTBSE v rrmiims s s sy s s S e s W R W s e D e
Child's tax-exempt INTEIESE. coimmvism s oo P s S i L R T SV A e
Chilld's OYdiRETY QIS ccscavmmosrmimncimmms s s mmmmim e s s s s e SR s A R e

Childsicapital GanAISIIDUIGHS 2o omsmsusmmmmmimmis anm o b e s e o A I e S G S el

First name M

Last name Suffix SSN

Child's taXADIE INEBIESE L.ttt e e ettt e et et
Child's tax-exempt INterest. ..o
Child's ordinary diVIBENAS ...t

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

First name Mi

Last name Suffix SSN

Child's Taxable IMBErEst . wovmeimiemms e it e s v e iy s/ s s A0S S0 4 s e s 5
1 3 THo ool i1 (1 1[0 61 ] (<] £ R R SRS A,

Child's ordinary diVIABNAS .. ... vt

Child's capital gain distribUtions ... e

*X Check if this child did not receive interest or dividend income in 2022 .
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Medical and Tax Expenses ORG13
MEDICAL AND DENTAL EXPENSES 2022 2021
T Prescription MediCationNS ... ..t
2 Health insurance premiums (enter Medicare B on ORGT0)....ooiiiiiiiiiiiiiiiii e,
Exclude premiums paid through an exchange (Form 1095-A)
3 Qualified long-term care premiums
a Taxpayer's gross [ong-term Care PremiUmS ...t e e eaenas
b Spouse's gross [oNg-term Care PremMILIMS ........i.ririt ettt ettt e et e aieiee
¢ Dependent's gross 1ong-term care premilms oottt eaa e
4 Enter self-employed health insurance premiums on ORG19, ORG27, ORG45A, or ORG46A
for the AP DY O D R e A VLY. - o von o mans s minm s v ki s s s g S e P S RS e
5 Inslrance reimbBLrsemBnli e s i S e T e R e
6 Doctors, dentists, BlC ..o
7 Hospitals, clinics; el6 s s ey s v e e e S e S e i S e el
B Lab Al XoPaVTEES e s o s Vo o o i o e e S R SRR R
9 ExpensesTor- qualified |omgmtermiBare .. s oo i o s s i S e s S i
10 Eyeglasses and COMECE IoMSES s ausimmonie s o s i i s s o3 306 oo aimg
11 Medical equipment and SUPPIES ...uiui it e
12a Miles driven for medical purposes 01/01/2022 thru 06/30/2022...............cooiiiiiiiiiiininnn,
b Miles driven for medical purposes 07/01/2022 thru 12/31/2022........cccvviiiiiiiiiiieiiiinnens
13 Ambulance fees and other medical transportation costS........cooviiiiiiiiiiiiiii e
T L O ucuvre voisvsossnsoniosicsicns st e T 0 544 5 8 A 5
15 Other medical and dental expenses:
a
b
c
d
e
f
g9
h
i
i
TAXES 2022 2021

Enter state and local income taxes on ORG7, ORG8, ORG10, and ORG40.

16 Real estate taxes paid on principal reSIdeNCE ... .o aaaes

17 Real estate taxes paid on additional homes or land..........ccooviiiiiiiiiiiis

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

19 Other personal Property 1aXeS ¢ . crvmis s e S i mr i R T T e a as

20 Other taxes:
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Interest Paid and Cash Contributions ORG14

HOME MORTGAGE INTEREST PAID

' Check if NOT
Lender's Name on Form 1098 2022 2021

]

[

]

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

Check if NOT 2022

Lender's Name on Form 1098

]

]

SELLER FINANCED MORTGAGE

Individual's Name Identifying Address
Number

OTHER PERSON RECEIVING FORM 1098

Form 1098 Recipient's Name Address

OTHER POINTS

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

' Loan i i Loan Length 2021 Points
Lender's Name Over Points Paid Date of Loan Gicais) Beihicted

]

]

QUALIFIED MORTGAGE INSURANCE PREMIUMS

2022 2021

Premiums paid in 2022  for qualified mortage insurance not from Form 1098 import................
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Interest Paid and Cash Contributions (continued) ORG14
INVESTMENT INTEREST
2022 2021
Investment interest (for example: margin interest, interest paid on loans used for property held
fOr INVASHNENY : BLE) i s e e 5 D R S T A R VA B AR
LIMITED HOME MORTGAGE DEDUCTION
If the mortgage meets the following reasons during2022 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 2022 .........

Points paid in2022...........

Months loan outstanding ....

Principal pd on loan in 2022.

Yes: I:l NOID

Yes: D No:|:|

2 Home Debt Origination on or after December 15, 2017

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

Yes: I:I No:|:|

Yes: |:| No:|:|

Yes: D NOZD

Beginning of year balance .. I

Additional borrowed in2022 |

1 [

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

I |

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

Beginning of year balance .. |

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

I I

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

Beginning of year balance .. |

| |

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

l

| 1

CASH CONTRIBUTIONS
Check if
P Statement
Name of Donee Organization Exists for Gifts 2022 2021
$250 or More
L0111 F=T o E=0 0 a1 =T LYY o O
Miles driven to deliver noncash contributions ... e
Parking fees, tolls, and local transportation ..o
1555  REV10/20/22 PRO ORG14




Noncash Contributions ORG14A

Check if
Name of Donee Organization E _Ssttatefme&tﬁs Fair Market Prior Year Fair
S Value Market Value
of $250 or More
A —
B —
C —
D —ia
E b
F —a
G —
H —
|
Note: Complete sections below only if the total noncash contributions are more than $500.
Description of Donated Property Type** Address of Donee Organization
A
B
c
D
E
F
G
H
I
Method for Fai Dat ¢ Complete these columns only for each contribution over $500
ethod for Fair ate o =
T Date Acquired How Your
Market Value* Contribution (month, year) Acquired** Cost
A
B
c
D
E
F
G
H
1

*Methods of determining FMV:

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

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

**How Property was Acquired: Purchase, Gift, Inheritance, Exchange
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Miscellaneous Itemized Deductions (FOR STATE USE ONLY) ORG15
MISCELLANEOUS DEDUCTIONS (2% LIMITATION) 2022 2021
Employee Business Expenses
Note: If 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 Uriion and profeSsional QUES v sves i s s v s s i v 00 s s s s e e s s s e s
2 Professional SUDSCIIPIONS ... .ttt e
3 Uniforms arid protective BlOTNING coumses s s s s s s s s daisa v v v
4 JOD SEAICH COSES Lottt ittt e
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
reservation Property? ... e DYes DNO
Treat all assets acquired after August 27, 2005
as qualified GO Zone property? .......ccoooeivinnnn. D Regular |:|Exten5ion [:|No
Treat all assets acquired after May 4, 2007 as qualified Kansas
Disaster Zone Property? ... |:|Yes DNO
Was this property located in a Qualified Disaster Area? .................o.... DYes DNO
Check to code assets as Investment Expense.............coooiiiiii. |:|
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 rettrn preparation fEES i vammmmanmian s s s s sa et s s s s s s g s s
7 Investment counsel and advisory feES......c.ccciiiiiiiiiiiiii s
8 Certain attorney and accounting feeS........ooveiiiiii i
9 Safe deposit DOX TERTAT v iy s m sy € i B i Y
10 IRA CUSIOTIAN fBS ..ot e
11a Government unemployment benefits repaid in2022 ... m
b Other expenses (list):
OTHER MISCELLANEOUS DEDUCTIONS 2022 2021
12 Federal estate tax paid on income in respect of a decedent ...
13 Amortizable bond premiums (acquired before 10/23/86).........ccooiiiiiiiii
14 Gambling losses (to the extent of gambling INCOME) ..o
15 (Claim repaVMBILS s viionmms s ons as sew a ee v i S s s o Do S s i
16 Unrecovered investment in annuity ... s
17 Ordinary loss attributable to certain debt instruments ..o
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Moving Expenses ORG16

If you sold your principal residence during 2022, also complete Sale of Your Home (ORG22).

FIRST MOVE

If you moved your residence because of a change in job location (taxpayer or spouse), please complete the following information.
Check here only if @ll 0f the FOIOWING APPIY ... ..o vieee e e et e e et e et e et e et e e e et e et e et ettt ]
® 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 WOrKPIaCe ..o

Number of miles from your old home to old WOTKPIECE .......comiiiiiiii i i s s s s s v s ne s e
Brg-you a:member oF the Srmet TOITEST ...cmmerumrrssssmmmnmosisesssisss sstbas e v i a5 o T RS T VR Yes [ | No []
If Yes, did you move due to a permanent change of station? ...... ..o Yes [ ] No []

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

Description of Expense Amount

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

Expenses of moving from old to new home:
Travel and lodging expenses for this move (excluding auto and meals) ...

Parking fees and tolls paid during this MOVE ........cueiiiiieiiii et eaee

Gasoline and 0il XPense fOr this MOVE . ... ..t et e e e e e e

Miles driven traveling to new home for this move 01/01/2022 thru 06/30/2022 ..o

Miles driven traveling to new home for this move 07/01/2022 thru 12/31/2022 ...........oveveeeneieeneieee... i

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 @ll OF the fOlIOWING @PPIY. ... oti et ieieeiea e et eeaeseiaa e et eaassesassaera s s s e ra e s e aee s s s s eba e s 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:
Nurhber of miles from yourold Horme 10 TEW WOTKDIBBE s sivesmmm i smiin s sv it ore s i s oo sosss
Number of miles from your old home to old WOrKPIACE ..o

Are you a member of the Armiet fOTCRST . cuuim o ivursimis o by s e i saieh e o s bbn w oo o o e S i a8 i 0 6 4 w0 B 08 Yes |:| No [:l
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) ...

Parking fees and tolls paid during this MOVE cuesssiiviiissiviiyvessssmmamsnsisicovia v vrss dvismsismsans it e v sn v s rviass

Gasoling and il BXPENSe TOF TS OB s s ws s s oiomsmsess s wonssso s s oy oS s s e s e

Miles driven traveling to new home for this move 01/01/2022 thru 06/30/2022............oooiiiiiiiiiis
Miles driven traveling to new home for this move 07/01/2022 thru 12/31/2022............cccoiiiiiiiiiiiiiiiiiiiiias
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Employee Business Expenses ORG17

Occupation in Which eXpenses WETe INCUIMTEM ...ttt et e e e e eneenes
Check box if spouse's employee expenses. If blank, taxpayer assumed........co.ivuiiiiiiiiiniiiin s e ||
Check box if a feg-basis state or 16cal GOVEINMENE OTFITIAL wuuauvmeminmovommmimmmim s s o 5505 w550 b 0 s 88 RS A E R e A G s S ve we S L
Chack boxif.a Qualifying Performiiig ATUSE. . ... ve s conmsoronmusmssminsssissdmemsis s e o e P T i L SR e B v v ||
Check box if armed forces reservist related travel more than 100 miles from home ... L |
Check box if impaimment-related Work BXDENSES. v i sucvssrsinns i s S b ¥ sv oo s s v T b e L e s ;
Check box if miscellaneous 2% itemized deduction (State OnlY USE) ... ...ttt s |
Check box if subject to Department of Transportation (DOT) hours of service IMitS.... ... e D
Treat all MACRS assets for activity as qualified Indian reservation property?.........coooiiiiiiiiiiiiiiiiinii e DYes No
Treat all assets acquired after August 27, 2005 as qualified GO Zone property? ........c.cooviiiiiinnnnnnns D Regular I:IExtension No
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property?.............ooioiiiiiiiiiiii. Yes No
Was this activity located in @ Qualified DISaSIEr ATBa. .. ... ..ttt Yes No
EXPENSES 2022 2021
1 Parking fees, tolls, and local transportation...........oo
2 Travel expenses while away from home (excluding meal expenses) ..........ccovovvviiniennnnns
B MCal AP OIISEE v csmn v s sy s BT8G5 8T a8 ¥ B B S e O 4T B e
) BUSTHRES G s st vt s sy s o S D i s 0 5 S b A i W ek A o
S EAUBAIION. ... coeessinsarss oo s A e T S e R v e S R e s SR s
6 Home office expenses (Preparer Use Only — complete ORGI7A) .........ooiiiiiiiiiiiiiiinnnns
7 Trade PUDIICEIIONS. . ottt
8 Depreciation expense other than vehicle (Preparer Use Only)....................on.
9 Carryover of Section 179 expense from prior YEar ........ocvvviiiiiiiiiiiiii e
10 Other:
EMPLOYER REIMBURSEMENTS 2022 2021
Enter amounts not reported in Box 1 on Form W-2 (include amounts reported under code 'L'in
Box 12 of Form W-2).
11 Reimbursements for other than meals and entertainment ...
12 Reimbursements for meals and entertainment ............
QUALIFIED PERFORMING ARTIST 2022 2021
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
DEI BMPBIOVETT covnmis v s oo s o s b o s sy s 3 s e e W s S Sl e S s e []Yes |:|No DYes |:|No
IMPAIRMENT-RELATED WORK EXPENSES 2022 2021
14 If you are disabled, were any of your expenses for attendant care at your place of
employment, or were any of your expenses in connection with your place of employment
that énabled You'to WOTK? .. s s i s o o nss sas i sv ssvne ssinssas s sns sobssss e DYes DNo I:]Yes DNo
ORG17
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Employee Business Expenses (continued) ORG17
GENERAL VEHICLE INFORMATION Vehicle 1 Vehicle 2
15 [Descripion OFVBRIEIe. coermmsr i s e S e A s S R R
16 Date PlaCB IM SBIVICE . ..ottt e e et et e e e e
17 Enter detail on lines 17a and 17b, or total on line 17¢:
I3 g La [T e [ 011 == o [ £ -F= U [ o s T SRR
b Begirnin g i e A e O A ITIG : ewusmsmmin s st nmons s s s s e A S AR 3
¢ Total miles for the year (line 17a less liNe 17D) ..o
18a Business miles from 01/01/2022 thru 06/30/2022 ....... ..ot
b Business miles from 07/01/2022 thru 12/31/2022 ..ot
19 “Tolal commUtNg MIleS ccismuivssimmrii i S s b o e e P
20 Average daily cOmMMUEING MBS ..ttt ittt ettt ettt et et aseeetitcataiaeaaianaias
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2
21 Do you qualify for standard mileage? (PreparerUse Only)............oooiiiiiiiiiiiiiiiiiiinnnn. ] Yes [ Ino : Yes l-— No
22 IS thisia 18886t VeRICIET v uvssmimmian s e s e S A5 S b SR i Yes No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2
23 iGasoline Qil; Tepails; INSUrENCE, B0 i s e s s e S S S
24 Vehicle registration fee (excluding property tax) ........coooiiiiiiiiiii
25 Vehicle 1ease or rental fee. .. .ot e
26 Inclusion amount (Preparer USe OnlY) ... mmimivmssviesn i s i s svi s s
27 Value of employer provided vehicle (only if 100% of annual lease value was included
0N PO We2Y svviomsnnesi i v s e i s e T e s R e T
28 Depreciation (Preparer Use Only) ... ..ot
VEHICLE DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2
20 HEOSYION DA ciiuammsurm s s a5 5 3 A S S
30 1S thisan eleetric VRRIBIR? wovsusssmunims s e o s s e e e e v ek e S e Yes No Yes No
31 s this qualified Indian reservation property?. ... ..ovvniiiiiiiiiii i Yes No Yes No
32 Type of vehicle (Preparer Use Only). ..ot
33 Section 179 expense (Preparer Use Only) .........c.ovvvvriiiiiniiiiiiiiiiiie e
34 Qualified Property for Economic Stimulus? (PreparerUse) ...................ooooiiiiins Yes No Yes No
35 Qualified Property for Qualified Disaster Area? (Preparer Use) .............ccccoiiiiiiiiiiiiinnnn, Yes No Yes No
36 Qualified Property for Kansas Disaster Zone (Preparer USe) ..............coooiiiiiiiiniiiiiinann. Yes No Yes No
37 Qualified property for GO Zone? (PreparerUse Only) ..., I_]Reg l_[Ext N/A UReg L]Ext [_]NIA
100%/ 100%/
38 Percentage for Special Depreciation Allowance? (PreparerUse) .............coooiiiiiiiniinnn. 50% DBO% N/A|| |s0% DBO% N/A
39 Elect OUT of Special Depreciation Allowance? (PreparerUse)...................c.cooiiiviiiiin, Yes No | |Yes No
40 Elect 30% in place of 50% Allowance? (PreparerUse)..............ccoiiiiiiiiiiiiiiiiiiiiainnn, Yes No Yes No
L B - ) o [ LT T
42 ‘Dateacqiiied; if Oifferent iram liNe 16 cumvmsimms s e s e e s s s
43 BAIES PHBE iivvivasciindinmm s Sorinsiiinmiis s s s e s e
A4 EXPENSE Of SAlE ...t
45 Gain/loss basis, if different (Preparer Use Only) ..........oooviiiiiiiiiiiiii
46 AMT gain/loss basis, if different (Preparer Use Only) ........ ..o
VEHICLE QUESTIONS
47 Was your vehicle available for personal use during off-duty hoUrS? ... e D Yes No
48 |s another vehicle available for PErSONAl LSBT .. .. it ittt ittt ettt e e et et e et e e et et e e e eeenaeas D Yes No
49 Do you have evidence to support the business use claimed? ... ....coooiiiiiiiiiiiiiiiiiiiiieiiiectienesestasrasnaaaans Yes No
50 Ifyes, IS the evidence WIHENT7 ..o et e 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

2022

2021

a
b
4

d
5
6
7

8

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

Area used only partly for day care (square footage)......c.ooevvviiiiiiiiiiiiiiie e

Total area of home (square fOOtage) . .cviviii i iviitineit sured Aoy sl s v s s s e

Daycare hours

Number of weeks used for daycare, if less than full year ...

Number of days used for day care each week .........oiiiviii i

Number-of days closed for holidays, vacations, BlC....cvseeivarsmmsesmnivess nnmsvsnmrmnerve pesnvssnso e

Number of hours used for daycare each day .............ocoiviiiiiiiiiiiiin e

Total wages from this BUSINess wsaimnmmmisuasnimis v s s i e s s

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 2022

20

9
10
1
12
13
14
15
16
17
18
19
20
21
22
23

Direct Indirect

Direct

Indirect

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

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

Interest not on Form 1098 ........cvvevvveennnns

Points not of Form 1098 .............ooiivennn.

Real aslale laxesSvamnmmmmimism st

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

O IASUFANGE «ivovsiiissmsvimmissss v

Repairs and maintenance ..........cc.ccooivine

URIEIES o

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

Carryover of operating EXpPenSES ......vvvveereee it eaenneanenns

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

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

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

DEPRECIATION

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

24

- Date
Description Acquired

(MM/DD/YY)

Date Placed
in Service
(MM/DD/YY)

Cost

(include land
for residence only)

25

RESIABTIEE ivvsvsvmnsmmvs

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

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

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

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

Enter the land value included in cost for reSIdence ... .....oovuiii i e
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Car And Truck Expenses

: ORG18
(Employees use ORG17 — Employee Business Expenses)
GENERAL INFORMATION- Vehicle 1 Vehicle 2 Vehicle 3
1 Beseription of VEhielg v sassmvinss srsmsnsssassenasmicissis
2aDate placed IN SEIVICE . ... ittt
b Date acquired, if different from line 2a..........cocooiiiiiiiiiiiiiiiiannn,
3 Enter detail on lines 3a and 3b, or total on line 3c:
a Ending mifeage reading v o ss s s e
b Beginning mileage reading .........ooooviiiiiiiiii
¢ Total miles for the year (line 3alessline 3b) ..........ooooviiiiiinnnn,
4 aBusiness miles 01/01/2022 thru 06/30/2022 ........c.coovviirininnininanans
b Business miles 07/01/2022 thru 12/31/2022.........cooviiiiiiiiiiinnnn.
5 Total commuting MiIleS ...viiiiii e
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2 Vehicle 3
6 Do you qualify for standard mileage? (PreparerUse) .................... ] Yes o | Yes No (] Yes [ |no
¥ 1gthis-aleased VehiBle? v v s sy Yes No Yes No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 Gasoline, oil, repairs, insurance, efc ...
9 Vehicle registration fee (excluding property tax) .........ccoooiviiiiiiins
10 Vehicle lease orrental fee......coovviviiiiii e
11 Inclusion amount (Preparer Use Only) ............cooovviiiiiiiiiiniinnnns
12 Depreciation (Preparer Use Only).............oooovviiiiiiiiiiii
13 Parking fees, tolls, and local transportation.............ccoooviiiiiinnnns
14 Portion of vehicle registration fee based on value ........................
15 |nterest on VENICIE wivivivivsi i s sy S s S s R i
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
16 COBUO DaBIS s e e S S S L e T e S S s
17 s this an electric vehicle? .......oovveirii Yes No Yes | | No Yes No
18 Is this qualified Indian reservation property?.............ooooiiiiinnn. Yes No | | Yes | | No Yes No
19 Type of vehicle (Preparer Use) ..........coocvvvviiiviiimnniiiiiiinnnnen.
20 Section 179 expense (Preparer Use)...........coooviiiiiiiiiiiiiiiiiannnn.
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) ............c.ocoviviiiiiiiaann. Yes No Yes No Yes No
24 Qualified GO Zone Property (Preparer Use)............c..ooovviiiiiinnnnn. ’_lReg |_|Ext N/A |__jReg UExt |_|NIA |_|Reg [_JExt |__|NIA
/
25 Percentage for SDA? (PreparerUse)...........cooovvviviiiiiiiiinniinnnnnn. ;wIDBO% No DES&'&"” [:]30% No !—&f’“ DBD% No
26 ‘Elect OUT .of SDA? (Preparer USe) .......oiiaicssssisnmsivmoii s | | Yes | |No Yes No Yes No
27 Elect 30% in place of 50% SDA (PreparerUse)........................... Yes No Yes No | | Yes No
28 Date sold....cumvinmiisnssnrssnrsnnrsrnnemasrarneans
L BT Y [T o] o .
30 Expense Of Sal8 ..o e
31 Gain/loss basis, if different (PreparerUse)...........cc.coovvivvvivennnn.
32 AMT gain/loss basis, if different (PreparerUse)...........................
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
33 Is another vehicle available for personal use?...............oooivenni. [ ] Yes [ no [ ] ves [ Tno [ ] ves [ Ino
34 Was vehicle available during off duty hours?.............c..oo | |Yes | |No Yes No Yes No
35 Was vehicle used primarily by a greater than 5% owner or — -
relatet PEISONT v v s v v e s R ﬂ Yes H No D Yes [—I No Yes No
36 Do you have evidence to support the business use claimed? ... Yes No
37 VeSS N eVIdENCEWIILIENT 1 rvvmsmmrvmmss s oo v s S0y s o 20 Ao e A A A A A S 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 ... ..o, DYes |:| No
1 Checkownership ........ocoooviiiiiianns D Taxpayer D Spouse Djoint

2 BUSINESSIMAME: s smmnmmsgmummsmg

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

b 1 City, State and Zip Code, or............
2 FOreign: cOUnMIY v s aass mrmsaiatvsan

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

5 Employer ID number............ccooiveenn.

6 Business code (Preparer Use Only) .....

7 Was this business fully disposed of in a fully taxable transaction during 2022 7........c.oiiiiiiiiiiiiiiii e D D

8 Accounting method:
Cash El Accrual D Other (specify) |:|

9 Method used to value closing inventory:

Cost [:] Lower of |:| Other (explain) |:|
cost or
market

Yes No

10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory?
(If yes, attach @Xplanation) ... ..
11 Did you materially participate in the operation of this business during 2022 7 ..ot
12 Did youistart or-acquire this: BUSINESSIUNNG 2022 iuun vuverscovasaw s siissaisstniss v biom sy asieas o505 5o 54850006450 4550305180801 00K
13a Did you make any payments in 2022 that require you to file Forms 10997 ... ..
b [fes, didyou-of will you file all the required Forms TOFIT i e ssueuimaesimss i ions iy s v emoss s s s s i

14 At-risk determination:

[

L

[

L

L]

a Is all of the investment in this activity @t HISKT ... e e @
L

N

L]

b 5 some of theinvestmentinithis ACtIVItY, NOEAETISKE s sammsme v immms o 0o s s s s s S G R s Sy s
15 Did youtiave unallowed Passive [05S8% IMROPT P smnsssams s s s as s s s bass e s s s o8 s 65 s s s a8 s s e e s s 5ain 4 S4 0w
16a Treat all MACRS assets for this activity as qualified Indian reservation property? ... ..o

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

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

d Was this business located in a Qualified Disaster Area? ... e

o

I

Complete ORG51 for Asset Acquisitions and ORGS0 for Dispositions.

INCOME 2022 2021
17 (GIO55 FECEIPS OF SAIES ovicumimowes sy s s b s e s i s s s A T s A S s
18 Returns and allowances plus other adjustments. ...
19 Other income (include federal/state gas tax credit/refund) ...,
COST OF GOODS SOLD — IF APPLICABLE 2022 2021
20 Inventory at beginning Of YEar ..ot
b (N T o = Lo T T P
2%  tems withitrawn for PErSORA] VSB.: i vy i s v s s s i R S T S R S
23 Costof labor (do not include your Salary) .o o s s s s w0 ves
24 Materials and SUDPPIES ... e e
b O (L= el =1 ¢ R
26 Inventory al entd Of YEaT. ... .orerrremssasonsssnssissnsniasasais st saiumve i snissmainsiisssasies
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Business Income and Expenses (continued) ORG19

EXPENSES 2022 2021

Business name

27 PAVBITISITIG v s v s s s s e o0 s o e 5 3 A B R A e R

28 Car and truck expenses (complete ORGTIB).....uii i eees

29  COMIMISSIONS AN TEBS v wumua v vummsmm s s s s s s s ¥ s S s v s s ot aa s

k{0 B 00Ty (= Tox Gl F= o o

31 DBEBIEHION smanmm s s s e e o s e e ey S e s W e

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

33 Employee benefit programs:

a: Employee healthiinSUrames: DremmbIIS s sy s i et s s H s ey s e R s

b Ofher ermiployee benefit programs sy s e s e i S T T e e

34 |nsurancei(other thamhealth)i. . s s s R S A S

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

36 Interest:
a Mortgage paid to banks not reported to you on Form T098.......ooveiiiiiiiiiiiiiiieee

b OHRNBT v v s s s e s S e S e R B S v R Y e s S s

37 Legal and profesSIONal SEIVICES ...urirtit ettt e e e ettt

38 OICE CRDEIISES vnmeaie v s b s e S L e S s e e e T e s S

39 Pension and profit-sharing plans ... ..o

40 Rentor lease:
a Machinery and equipment (enter vehicle lease on ORGT8) ........ccocvviiiiiiiiiiiiiiins

B T S TIES S VOB L st s e 0 A S R B A S R

4% Repairs and Miaintemarioe . v s i st s i s e s s e S S

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
T = Y= B TR

b Meals siibjatt t6-50% il oo e S s v s s s

¢ Meals subject 10 80% IIMit. .. ..o e e

d Meals not subject 10 Mt ... e

A5 S covs s e R T T S A U e T e T

BB GrOSS WAOES .« vttt ettt et e et ettt e e et e e et e e e e e e

47 Other expenses:

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

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

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 ORG20
for:

copy:
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 2022 2021

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

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

3 Total areaof HEME (SGUATE TOOTALR) wrmuwwrwimy s s s am s s ey S S S s

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

b Numberof days uséd forday cate BathiWeek . cuusun s s s i s s

¢ Number of days closed for holidays, vacations, etC..........ccoooiiiiiiii i

d Number of hours used for day care each day .......cooooviiiiiiiiii
e Total hours used for day Carg' e e S s A e
f Total hours available fOr USE ... i ..ttt ettt eaaas

Enter the date you began using this home office for this business...............ocoooiiii.
If part of your income is from a place of business other than this home, enter % of

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

N ow

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 2022 2021
Direct Indirect Direct Indirect

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

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

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

12 Interestnoton Form 1098........................
13 Pointsnotof Form 1098 ................ociinins
14 Realestatetaxes........ccooivviiiiiiiiiiinnn,
15 Excess mortgage interest (Preparer Use) .....

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

18 Other iNSUrance .........c.oocvvveiiiiiiiiiiinianen.
19 BEOt s v s s it s
20 Repairs and maintenance ................oooee.
2T LHITEES mmmm s s s s
22 Other expenses (e.g., rent)............coovvenn.
23 Carryover of operaling expenses vy vrsui suiuiny e i dui dua b ivvisvis

24 Excess casualty losses (PreparerUse Only)..........coviviieiiiininnns

25 Depreciation of your home (Preparer Use Only)................cooeeennn.

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.

i e Date Date Placed Cost
26 Description Acquired in Service (include land
(MM/DDIYY) (MM/DDIYY) for residence only)

RESIHEACE v vvsmmmnmmnssmsis

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

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

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

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

27 Enter the land value included in Cost fOr reSIdENMCE ... ottt ettt ettt et et e r e e
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Sales of Stocks and Securities Basic Info

ORG21

Name Social Security Number

1 Did you exchange any securities for other securities or any other property
held forinvestment?. . . . . o v v v v it e e e e e e e e e e e e e e e

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

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

4 Did you engage in any transactions involving commodity future contracts
andstraddle positions? . . . . . . . i o e et

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

6 Schedule D included in the 2022 Federal incometaxretum? . . . . . .. .. ... ... ...

Yes

No

o0 oo o

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

Name Social Security Number

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

Transactions were not reported to IRS . » l—__]

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

Sale# Property Description
8949 Date Sold Date Acquired Sales Price Cost or Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holding Basis Reported Reported on
Amount* Code(s)* Period to IRS? Form 1099B?
| I l
l | [ ves] [[ INo [ Yes| [[ INo
| 1
| | [ Yes] [[ INo [ Yesf [[ [no
| |
l l [ Yes] [T Ino [ Yess [[ [No
| | I
l l [ Yel [T Ino [ ves] [[ [No

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

Name

Social Security Number

Name of reporting financial institution »
AcctNumber . . . . . .. ... ... .. >

Reporter’'s TaxID . . . »

Ownerofaccount - « « « -4 w5 = 0w >
Transactions were not reported to IRS . >\:|

Quick Entry Table
The following adjustment codes may be entered in the table below if applicable: B, C, E, M, O, T, and W.
(If the only adjustment is a disallowed wash sale loss (W), use the Disallowed Wash Sale field. Otherwise,
use only the Adjustment Amount & Adjustment Code fields.)
Sale# Property Description
8949 Date Sold Date Acquired Sales Price Cost or Disallowed
Box (Proceeds) Other Basis Wash Sale
Adjustment Adjustment Holding Basis Reported Reported on
Amount* Code(s)* Period to IRS? Form 1099B7?
I I I
I | [ el [[ [No [ Yes] [[ [No
| | |
I | [ Yess [[ INo | Yes] [ [No
| I |
I I [ Yes] J[ INo [ Yes] []| INo
| I
| | [ Yes] [] INo [ Yess [| [No

Note: For Sales Price, Cost Basis, or Adjustment Amount of $10,000,000 or more, leave those fields
blank and use the Capital Gain (Loss) Adjustment Worksheet after fransferring. Additional adjustments
and withholding are also supported on the Capital Gain (Loss) Adjustment Worksheet.
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Sale of Your Home ORG22
GENERAL INFORMATION
> M Attach copies of your original purchase and the current sale settlement sheets here.
Complete if the sale of your home occurred in the current year (2022). Yes

1a Was the sale amount of your residence $250,000 or less ($500,000 or less if married filing a joint return)? ...
b Did you acquire this home in a like-kind (Section 1031) exchange and sell it within 5 years of acquiring it?..........................

¢ 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

(Sechion TO31) EXCHANGERY ... comrenrimsmons ssamsnsss pmssmsemss smes sy ssmmemse e s mseb s snes b i SRS G e s T B T e
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

an e date of Sale t v s s s R T e T T B S e R e e e R s e e 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

thie S:year period eNAiNg: ON The Hale OF: SAIBT .. cuusnimmenivsiumias i witomsin e s a0 s e 508 8 85805 65 A s et
3 Did you reCEIVE @ FOrmM 1000-8 7 L. i ittt et e et
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

the sale B NISTHOME? i i s s e e T I R ST O T R T T e R A b S A

5 Did you sell this home due to a change of health, place of employment or other unforeseen circumstances? (If this is a joint sale, answer
both questions the same. Otherwise, answer as applicable.)

l
a

[l
O

l
.
O
O

OO0 10 O 0140 0Oooods

A MOl i G e R A T I R T T N T e e e e T T S S S R S I S
B O S DO SR ot s s T B S i e e B e e S D D e S St
6a Did you or your spouse use any part of your residence for business or rental purposes after May 6, 19977 ..........c.cooiiiiinne
b Was the home used as investment or rental property after December 31, 20087 ... .. it
7 a Will you be receiving periodic payments of principal or interest from this sale? ... D
b If Yes,. what.is:the:amountiof the financial INSIrUmMENtE. oo s Rty s s s ssasas
8 Address of former home sold .........oovvviviieiiiciiieenns
9a Date Tormer NOME WAS SOIU . ... . et ettt
b Date former hame Was BOUINE ..o seiniinmess foise o a0y e R TR VR o e B s e e 0
10 Sales PriceioF thE MOMBISOIH « v e smmm s e i e s e S5 6 3 S s e
COST BASIS OF HOME SOLD
Description Amount
Original cost of home sold:
Tla Furchase price - of DOTRe SOM. ... coiimiaiinasssmnsininess st siessaao i s i S T R e
b Postponed gain on the sale of your previous home sold before May 7, 1997
(Form 2219 for the year this home was bought) ... e e e e nee e
Additions and increases to basis:
12a Settlement fees or closing costs when home was purchased. Do not include amounts previously deducted
A5 MOVING BIXPRIISES wun v s s S S L i i T R 3 e Dy 0 S A R e e
B St Ot -Ca DAl T D OV B BIIES s st e e e s S B s e A e
¢ Additions, including costs of materials ant 1abDOr. ... ... voe i e e
d Other additions and iNCreases 10 DasIS.....oivviiiiiiiiieiiiiiiiiiii i i caa s rs s inn s saressssnrneserrnsernasssenans
Decreases to basis:
13 a Seller-paid points (for old home bought after 1990) .. ...ttt
b Gthel decreases 10 DAsIS v o e dimn sy v s iy ey S s r e e B i
COMMISSIONS AND OTHER EXPENSES OF SALE
Description Amount
14a
b
C
d
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Installment Sale Income ORG23

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

Was the property sold in this installment sale a rental or used in a trade or buSINESS? .....iiiviiiiiiii s Yes No
Was the final instaliment receiVed This VYBar?: c v ms iy vavs 5w s iy e on 0 s dior dhie Saivaimi s s s v s s vood s v b s Yes No
1 Description of property.............o.o..
2 a Date acquired 2b Date sold
¢ Check this box if ordinary gain fiom Hen-Capilal @858k . v ssismmmini. s st o sms s ki b v s s s ss D
GROSS PROFIT INFORMATION
(Complete for year of sale only.)
3 Selling piice; inCluding mortgages. and Other deblS e i s s o S e sy e R S
4 Mortgages and other debts buyer assumed or took property subject t0........cooiveiiiii
5 Costarother Dasis of PrOPERBOIIL c v oo e s (b s s sy s G s s i v doin
6 Depracialion:allowet or allOWEDIE: o s s s s s s S Eo s s ey s s
7 Commissions and other exXpenses Of SAlE ... .o e
8  Was this Property YOUr Main NOMET .. ..cceiviiieeieeeseeeesstteteee e et e s ee s iass s s e e e e e e s st ee e e e e e e st eete e e e e [ Jves [ [no
CURRENT TAXABLE PORTION
9 Gross Profit PEICENEAGE ..ot
103 Pavinents received in CUITBNEVEAT .. iiem i s s e T s ey e s e e e i
b [nterest receivet 0 CurTenil Vear e i Ty L s R s S e S T s
Seller Financed Mortgage Information
b Payer's Name......
Address .............
Cilosnumsm State...... ZIP code......
Country ............. SSNorEIN .........
12 Payments received in prior years (do not include interest) .....oovivoiiii e
SALES TO RELATED PARTIES
13a Was the property sold to a related party after May 14, 19807 ... Yes No
b Ifyes, was the property @ marketable SECUTILY? ... ..ot 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.
c Give the name, address, and taxpayer identification number of related party:
NamBi e vimim wus
Address...............
City v State ........ ZIP code.....
Identifying number
14 Did the related party, during this tax year, resell or dispose of the property?......cccocviiiiiiiiiiiiiiis UYes UNo
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
marketable SECUNIESYT ..uuswmsausienssessn i va s v v s e S D B e S P B S SV A R i o DYes DNo
Ifives;: iV date Of diSDOSTION . vonssr e vt b s sesisms o oaess s R s
b Was the first disposition a sale or exchange of stock to the issuing corporation?..........ocovvviiiiiiiiiniiiins IYes No
¢ Was the second disposition an involuntary conversion where the threat of conversion occurred after the
IS IS RIOSIMIDNT, rrncerminmn s a0 0 54484 AL A8 88 80,858 S5 L8 8 A0 00 00 6 8 88 08,5 rm 0 S A A e T W AR e 0 Yes No
d Did the second disposition occur after the death of the original seller or buyer? ............ooooiiiiiii Yes No
e Can it be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for
[= 1= o T Lo T 1 o o N |:| Yes |:| No
If yes, give explanation ........coiviiiini

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) ........ v ittt ettt a et e a et et e e e nn e e

1RRR DEV/ 4AMGMS DDA ORG23




Sales of Business Property ORG24
T = Taxpayer, S = Spouse, J = Joint
Attach all copies of 1099-S and 1099-B forms here.
Note: Enter asset dispositions here or on 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)

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

‘ot Date Date Sales Cost Plus
1 Desctiption:ol Property Acquired Sold Price Expense of Sale
GAIN FROM THE SALE OF PROPERTY HELD MORE THAN 1 YEAR (Include in this table
dispositions of depreciable trade, business, or residential rental assets which resulted in
long-term gain)
- Date Date Sales Cost Plus
TS Description of Property Acquired Sold Price Expense of Sale
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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 T99A7 ... .ooiiiiiiiiiiiiiiiies DYes |:] No

1 Chack Droperty OWNET . o i siiivie |:| Taxpayer |:|Spouse Djoint Y N
es o

2 a Did you make any payments that would require you to file FOrm(s) 10997 ... . e ] U
b If yes, did you or will you file all required FOrMS(S) T0D97 ... eemm et 0 O

3a Enter the owhership fercentage (ot 10D o o s s s e e s s e e s e T S e e e
b If not 100%, are you reporting 100% of the INCOME AN EXPENSES? ... oiuiit it ettt ettt e et e e e e e e (] [

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

5 Did you have personal use of this property or rent it for part of the year at less than fair rental value? .................oooiiiin. D |:|
6 For all rental properties, enter the number of days during 2022 that:
a The property was rented at fair rENtal VaAIUE ......uiiiri et
b The property was used personally or rented at less than fair rental value ...
¢ You owned the property, If NOt the BNEITE VAL ... . e e e e
7 a Does this rental have multiple living units and you live in one of the units? .. ... ... E]
b Ifyes, iefiterPRrcEmMageior MENTAL TEE s sromrmmmom oo e o s S e S A S S S R B
Did you actively participate in this property's management during 2022 7 ........ciiiiiiiiiiiiiieii e D
9 Did you materially participate in this property's management during 2022 7 ... .. . i e |:|
10 Do-you want 1o treat this properiy as noN-PasSiVe?. .. i rrrsais s i visr s i i i i i s s tvas D
11 Did this property have unallowed pPassiVe 10SSES 1M 2021 2 . ..ttt e e e e D

12 Did you dispose of this property in a fully taxable transaction? ...
13 ‘Eheéckthis-box:if Soime af this investimant Was not aberiSh v i s s o e 5 S S e s e s i

b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?.........ccoevvvennn.n. Regular |:| Extension |:|
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ........ovoviiiiiiiiiiiiiiiiianiiienens

14a Treat all MACRS assets for this activity as qualified Indian reservation property? .. ..o D
N
d'Was. this:activity located in a:Qualified DIsasterArBAR i cvssmnmms s i s s s s 8 i S T S R R []

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

INCOME 2022 2021

15 Rents or royalties received ...

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

ORG25

EXPENSES

2022

2021

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

16 AQVERISIOG wivvvimmmmmsmmimmmnmse sssnsmmenmss s AR T P s o S b O s
17 a Automobile (complete ORG18 fOor @UtOS)......ooivvveuer i
B TRV 0 emoermorm e 5 0 0 0 BG4 AR S R S S ST O AL R0 S e R F R
18 Cleaning and MaINTEMANCE . ...uuerurreniat i e st rr s s et ta et s s
TO o OITITISSIONS 1v v e vveeveeeinessensssssasessasassesanssessnstinnesssinssssessttnuasrsrsnnssmoststnsnninnuostents
20a Mortgage insurance premiums — qualified ...
L0 (AL L o= e ER R RRCRLELE
21 Legal and professional fEES ..........oiiiiiiiiieii i
22 MENAGEMENE FEES «o.uuvvreu e eeeeieiaiii et
23a Mortgage interest paid to banks — qualified............ooooii
b Mortgage interest paid to banks — other............oooi
24 OIhEr INTErESE «.cuerrnrmessnemenrssasernmnsnsssan st tanaissarsomiasisssintoseivanstisnnersesrssstsens ey
O TRBTAIS s vanwawvieesinarons sun ks sttt s A O A S T 0 S AN AR S
D6 SUDPIIBS ssuissasms ssaivvmeinivsness bt sibnnserspasnyins s snmnss 8 G000 RN 4 Sbaui Cduiianus s sns
272 Real @51AtE FAXES . ..uuirunreneea ittt et e e e
B MR FRKEBS oo v ssssvsisis v shness s sabss s5ibs e ds vhe samsabsns vrvananss st osranenasess ) FEEEsuaasdocasiibiin
DB TS 0 commmmmermmn o s S S SR Crh i e S s 0 st s SRR
29 Other expenses:

o n oo

e .............................................................
30a Depreciation and Section 179 deduction (Preparer Use ONIY)iucssssmmssesmosmsampnsapsenspnns
b Depletion (Preparer Use ONlY). .......ooooeveeiuiriiiiniiietereiiiineeee e
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Farm Rental Income and Expenses ORG26

GENERAL INFORMATION
Name of this activity ........coooiiii i
Is this activity a qualified trade or business under Section 199A7 ........ocoiiiiiiiiiiiiiiinins DYes |_—_| No
1 Check ownership ................ D Taxpayer D Spouse D Joint
2 Employer identification number.................o,
Yes No
3 Was this farm fully disposed of in a fully taxable transaction during 20227 .. ... ... . i D D
4 Did you actively participate in the operation of this business during 20227 ..ottt e aaes D D
5 Real estate professionals:
Did you materially participate in the operation of this business during 20227 ... ...t e, D D
6 At-risk determination:
a ls all of the INvestMENt IN this ACtVItY At TISK T ... o e e ettt et et ettt ettt et et ee et e e tea e eneneaens
b Is some of the investment in this activity NOt at FiSK? ... . e
€ Did you receive @ SUDSIAY 1N 20227 ... .. ittt ettt et e e e e e D
7' Didyou have uhallowed passive [0SSe8 TN20212 coiwrsvusmsnss v s s s e s it i sri s F s S S s st s e S e D D
8a Treat all MACRS assets for this activity as qualified Indian reservation property? .........ccoooviiiiiiiiiiie e D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?............c.cooenvnn.. Regular D Extension No
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .........cooooiiiiiiiiiieiiiiiiiiiiiaene,
d Was this farm rental located in @ QUalified DiSaster ArBaT7 ... .. ettt ettt ettt reeens

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

FARM RENTAL INCOME — BASED ON PRODUCTION 2022 2021

10

1

12

13

14

15

16

17

18

19

20

Income from production of livestock, produce, grains and Crops.........ccovvveviiiiiiiininnann...

Total distributions received from cooperatives .........c..o. oo

Taxable amount of distributions from cooperatives ...........c.cooiiiiriii i

Total agricultural Program PaymMEntS .. .ttt et e et aaaeas

Taxable amount of agricultural program payments ..........cooviiiiiiie i

Commodity Credit Corporation (CCC) loans under election ............ocvveiiiriieiiiieiiennn,

CCC loans forfeited/repaid with certificates ............ooeiiiiii e

Taxable amount of CCC loans forfeited/repaid............cooooveiiiiiii e

Crop insurance proceeds/federal crop disaster payments received in 2022 .......................

Taxable crop insurance proceeds/federal crop disaster payments ............ocooviiiiiiiiiinin,

Crop insurance proceeds/federal crop disaster deferred from2021 .................cooeiiiiiiiinn,

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

ORG26

EXPENSES — FARM RENTAL PROPERTY

2022

2021

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

33
34

35

36
37
38
39
40
a
42
a3

a4
a5

46

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

b:Other (Jand, animals, ) v, . mwisissrmnss st i i s e e S BT R R I e Lol

Name of this activity .o vamusaisises

Car and truck expense (complete ORGI8) ....oviuiiiiiniiiiii e

ETEITICATS v s s s s i e o 4 A e A S S W S St A

O IS BT IO R BTG oo s v A 6 A D U s S R O S T R A Ty

Custon hire ((HaCRITE WOTKY v v i i s s s e Rt S e e i e

Depreciation and Section 179 deduction (Preparer Use Only).............oooiviiiiieiiiiiinnnnnens

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

Freight and TEUCKING. .o onrrroesmnomones nmmsssnmmsnsss o s be s s ST B SR ST

GHSolINE RIBL, AR O] ..o miionins s e e e s T o R L S S e S s

Instirafice (othHer thar REAIK) « oo ey v o s o S I s P e

Interest:

LABOE TITEH - i v ons s o S b 6 A e s R

Pangion ant pront-sharnE iDIaNS s coomi s s s i e s e s S s S s

Rent or lease:

REpairs and MainteNante s o v e s s S i s o e e s e s el

Seeds AN PIENS st s s A S s T e Y A e A D R

Storage:and WarBlOUSIID .« orsusuraeimvamor e s o m e s o st s e DR R s

R TNTETES o s sarinormrnnmismnseusmnvishoosas v ot i e B o R e 0 B

Veterinany ToEs ArtlmTROICITI v s s o s s s o B S

Other expenses (specify):

Qualified pension planstart-uUp CostS:vm v imminmmiiisasv v s e ses s BT s seas

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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Farm Income and Expenses

ORG27

GENERAL INFORMATION

Name of this farm

Is this activity a qualified trade or business under Section 199A? ...

Check ownership D Taxpayer [j Spouse
Principal product .......ovviiiiiiiiiii

DYes D No

Joint

Employer identification MUMDET. . ......c...iiiiiiiii e
Agricultural activity code (Preparer Use Only) ...
Accounting method Cash D Accrual
Was this farm fully disposed of in a fully taxable transaction during 20227 e
Did you materially participate in the operation of this bugingss during 20227 .wwnamsmenas
Did you make any payments in 2022 that would require you to file Form(s) 1099
If 'Yes,' did you or will you file all required Forms 10997 ...
At-risk determination:
a Is all of the investment in this activity at risk? ...
b Is some of the investment in this activity not at risk? ...
¢ Did you receive a subsidy N 20227 ........ooiiiiiniiiii
11 Did you have unallowed passive 10sses in 20217 ........oiiiioiiiiiiiii
12a Treat all MACRS assets for this activity as qualified Indian reservation property? ...............

O o N N R WN =

-t
o

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

Yes No

I [ |

O

Regular D Extension

o

00, 00000 0000
OO000d

FARM INCOME — CASH METHOD

2022 2021

13 Sales of livestock, etc purchased for resale
14 Cost/Basis of livestock, etc purchased for resale.... ...
15 Sales of livestock, produce, grains, etc raised..........c.cooiiiiiiini
16a Total distributions received from cooperatives

b Taxable amount of distributions from cooperatives
17 a Total agricultural program payments

b Taxable amount of agricultural program payments

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

18a Commodity Credit Corporation (CCC) loans under election
b CCC loans forfeited/repaid with certificates
¢ Taxable amount of CCC loans forfeited/repaid.........oooiiiiioriiiii
19a Crop insurance proceeds/federal crop disaster payments received in 2022
b Taxable crop insurance proceeds/federal crop disaster payments
¢ Crop insurance proceeds/federal crop disaster payments deferred from 2021
Custom hire (machine work) income
Other income — include federal/state gas tax credit/refund

20
21

FARM INCOME — ACCRUAL METHOD

2022 2021

22 Sales — livestock, produce, grain, other products..........coooiiii
23a Total distributions received from cooperatives
b Taxable amount of distributions from cooperatives
24a Total agricultural program payments
b Taxable amount of agricultural program payments
25a Commodity Credit Corporation (CCC) loans under election
b CCC loans forfeited/repaid with certificates
¢ Taxable amount of CCC loans forfeited/repaid..........oooiiiiiiiiini e
26 Crop insurance proceeds and certain disaster payments
27 Custom hire (machine work) income
28 Other income include federal/state gas tax credit/refund
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Farm Income and Expenses (continued)

ORG27

FARM INCOME — ACCRUAL METHOD (continued)

2022

2021

29 Cost of Goods Sold:
a Beginning inventory — livestock, produce, etc.........oovvviiiiiiiiii
b Cost of livestock, produce, etc purchased ... ..o e
¢ Ending inventory — livestock; produce; @t0.. .o sivnsssissmss sasass s s sea

30 Check if you used the unit-livestock price method or
farm-price method to: value INVENEONY. . ci ittt dite it cssiviniviva bk iosanivisais

Complete ORG51 for acquisitions and ORG50 for dispositions.

FARM EXPENSES — CASH AND ACCRUAL METHODS

2022

2021

Name-of this farm ...

31 Car and truck expense (complete ORGT8) ....o.iiiiiiiiiiiiiieiiiiiioni i iisiasaesieienansienansnenas
32 ChEmMUCELS ..ernnsemnses s pramr s nesms sy dsh s fnes 4 s o ss s s S T NS T e
33 CONSEIVAION BXPEMSES ..\ttt ittt ittt ettt et ettt e e et e et a e
38 Custom hirg (Maching WIOTK) . v iesionstisis s e s s da s s s
35 Depreciation and Section 179 deduction (PreparerUse Only)..............ccoviviiiiiiiiinn,
36 Employee benefit programs other than pension and profit-sharing plans..........................
B = T O
B8 PErHIZEIE TG T cvreseasussissssmsionsetsonssnsseossoers s s s s 8o 87030 8 A B R A NSRS
38 Freight anid Brithirg: oo o s v o s e s S S0 R e
A0 'CASEIINE, Tl AR 0] s e S T S U W S A SRR
47 a Insurance: (other than Realth) .. ...exeerenssvensnnssseseiissiesnsie i HEEsa T Vel v ie s

b Self-employed health insurance attributable to this farm business......................
42 |Interest:

44 Pension and profit<sharing plans ..o cnsvrsssrnsssvsnmnssesrussssorvseorsnssrssss epes
45 Rent or lease:

a Machinery, equipment, etc (for vehicle rent or lease, see ORGI8B) ............oooiiiiiy

bOther (land, animals; e1C) icsviininisas ivssviis i s Lo i P e v v T TR
46 Repairs and MaiNtENANCE ...... et
a7 Seeds and plants: pURChased i sasmiessas s isisin e syt srs ey f e
48 Storage and WarEHOUSING ... imisst sy s i ven s s e e ey s s S s R s ey g
49 SUpplies PUrChBSEH : cvuvarsvemmviicssonis i viin diues Sebe sus s vemin s s ¥os Ve sbe S0 ee aiud s sk TE s 503
B TTERES oo oan i it sim s et s o eta s s i 450 SIS 5 3 S A s P
B U EHTHES e e mmmemmuism omsmnnisn saismsinn sy seins £os s s s i ivass S8 st 8 o s A0 30 BN L W H e SR R R

52 Veterinary, breeding and MedICINE. ........ouvieeiiieiiiai i
53 Other expenses (specify):

54. Qualified pension plan start:up i Costs: cuu suvmiem 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

Traditional IRA contributions made for 2022 ...t

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

Check if you wish to make an additional contribution to your traditional IRA before the
die ddte HEVOUF TEIUIMN sremsimmmssvmissrs st s s i e 4 i e L e R e s e e

If line 3 is checked, check this box to contribute the maximum allowable amount...............
5 Or enter the amount you wish 10 CONIFBULE .....ooiiiiciriinriiinr e rernrerrnrr s irnsrarsseren
If you (a) received traditional IRA distributions during 2022 and you have made nondeductibl

]

N
[

0

H
O

e IRA contributions to any of your

traditional IRAs, including SIMPLE IRAs, OR (b) choose to make any nondeductible traditional IRA contributions for 2022, please

provide this information:

Enter the value of all of your IRAs on 12/31/2022 .........iiiiiiiiiiiie e

7 Enter the value of all recharacterizations after 12/31/2022 ...........coviiiiieii e,

8 Enter the amount of any outstanding rollovers as of 1/1/2023 ...,

If you received IRA distributions during 2022, please complete ORG7.

ROTH IRA CONTRIBUTIONS

Taxpayer

Spouse

1 Roth IRA:contributions made Tor2022 ... vieinsimen s s is o s i sl S s s sas st sl

2 Check if you wish to make an additional contribution to your Roth IRA before the
diigidate of VoUreturn s T R S T S A R S e E e R s

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

[]
O]

0k

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 for2022 ......

b Check this box if you wish to contribute the maximum amount to your money purchase
LG0T | o] g PR

Profit Sharing Plan Keogh:
2 a Payments made and/or expected to be made to a profit sharing Keogh for2022 ................

b Check this box if you wish to contribute the maximum amount to your profit sharing
Keogh fOr 2022 ... e

Defined Benefit Plan Keogh:
3 Payments made and/or expected to be made to a defined benefit Keogh plan for 2022........

SEP:
4 a Payments made and/or expected to be made to a SEP for2022.........cooiviiiiiiiiiiiiaan,

b Check this box if you wish to contribute the maximum amount to your SEP for 2022 ...........
Self-Employed SIMPLE Plan:
5a Payments made and/or expected to be made to a self-employed SIMPLE plan for2022 .......

b Enter matching contributions only to report on Form 1040 to a self-employed SIMPLE
Pl A FO D s s i e e s s R A i B s o e B A A A

Individual 401 (k):

6a fElegtéve deferrals made and/or expected to be made to an Individual 401(k) plan
(o 0 .

b ?atgiaé%p contributions made and/or expected to be made to an Individual 401 (k)
L2022 oerecemermr e s s s s S S e e e

¢ Employer matching profit-sharing contribution made and/or expected to be made to an
Individial-40 T &) planifor2022 ... o s e R s S S e

d ?heck this box if you wish to contribute the maximum amount to your Individual 401(k)
Lo L

Roth 401(k):
7 a Elective deferrals made or expected to be made to a designated Roth 401(k) plan for2022 ..................eeee o,

b Catch-up contributions made or expected to be made to a designated Roth 401(k) plan for2022.....................

ALIMONY PAID

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

ORG35

CHILD AND DEPENDENT CARE EXPENSES

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

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

1
Care at above address?........ H Tax-Exempt .. "D Foreign...... ” I:l

2 .
Care at above address?........ D Tax-Exempt .. -D Foreign ...... > I:l

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

4 P T D S R PSP PRSP
Care at above address?........ |:| Tax-Exempt .. > I:I Foreign...... > I:I

EXPENSES 2022 2021

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

2 Total experises paidini2022 but AOtINCUITEL IR 2022 ...vvi i s s i sy s

3 Total ekpenses incurred in'2022 but Tiot paid i 2022 mammnasmmmssu i s s

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

STUDENT/DISABLED PERSON INFORMATION FOR 2022 Taxpayer Spouse
5 |If taxpayer or spouse was a full-time student or disabled in 2022, answer the
following questions:
a Number of months that taxpayer/spouse was a full-time student or disabled .....................

b Did taxpayer or spouse work and earn less than $250/$500 during the months entered on
line 5a7 If No, leave line 5b blank. If Yes, multiply the number of months working and
earning less by either $250/$500 and enter that amount here ...l
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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 2022 2021

1@ Taxpayer EAUCA 0T BX DB MSES . ittt ittt ettt et et et

biSpouse BUUCAIOT EXPENEES cuvsnm s vmmi v s e s o v S L b SR e S R e e

STUDENT LOAN INTEREST PAID

Student Loan Interest Reported on a 1098-E in 2022

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

Lender's Name 2022 2021

Total Student Loan Interest 2022 2021

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

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

1555  REV10/29/22 PRO ORG36



Tax Payments ORG40
2022 ESTIMATED TAX PAYMENTS
Federal State Local
Date Amount Date Amount ID Date Amount ID
1 Qtr 1 due by 04/15/22 ....
2 Qtr 2 due by 06/15/22 ....
3 Qtr 3 due by 09/15/22 ....
4 Qtr4dueby01/18/23 ....
5a Additional payments...
b Additional payments...
¢ Additional payments...
d Additional payments.. .
OTHER TAX PAYMENTS
Federal State Local
6 2021 overpayment applied 102022 ... isiismussnmssiiis s e s
7 Balance dug paid With 20271 reUrniu o i v svism i vimim st re s i ss eeh-oe s £ 5 S S 6058 s s s Tk ovs s
8a 2021 Quarter 4 payments paid IN 2022 ... . . e
b 2021 extension pavitients Paid IN2022 oo s s i s i s R R e
9 Other taxes paid in 2022 for prior years (include explanation) .........coo i
2023 ESTIMATED TAX WORKSHEET
If you expect any significant change in your income or expenses in 2023, please enter the increase or decrease below.
Income
10 WEGES i sinhis i o e a5 1 i R Y S e 0 D b R B M R BN e Taxpayer .........
Spouse............
1T Self-EmMpPloYmMENt IMCOMIE ..ottt e ettt et Taxpayer .........
Spouse............
12 Qapital'Gains. (Sale 0T Stock: el EBIAIE B rmrsm o rsamomm s s as e s o0 e o8 8 S B e SRR S
13 Other Income:
BT el 1] o1 ] 1 R P S T
Deductions
18 AlloWable 11eiZen DEtUOtIONS s s s oo ms s wasime b e s s s s s o s Ao s ae sif sSs A w s sn s s
15 Other deductions (such as alimony paid, early withdrawal penalties, etc):
DESCHDHON e R S R S R A RS
16 ' Eadera]l WIthROIHING. st e F o e G T s R e S s
17 Number of personal exemptions expected for 2023 ........oiviiiiiroi e e
ADDITIONAL INFORMATION
18 Checkto useiyour2022tax:amount for your2023 estimate........cvmnrsrsonssssssmmerbsssmiinndiaal siss oo roanun i u
19 If you have an overpayment of 2022 taxes, check the box to indicate how you want your overpayment applied.
a Apply entire: overpayment fo next year and refund EXCBSS ....cumurvermmminsmscnevesnsannmmnsonresrorsnsnsnssss snsnsrennarsssssessnssensns
b Apply entire overpayment to first quarter and refund eXCESS ...
20 Amotnt to-apply if not.entire OVErpayMEeNt . oo svisimsmivas st i o e S b e A T e ST T R R
29 Number-of insfallments for estimaled 12X (1. =4 5. e v o S Sl T s S s a
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Household Employment Taxes ORG41
GENERAL INFORMATION
Wf Attach copies of your state payroll returns and other payroll forms.
1 Enter your employer identification MUMIDET ... e
Yes No
2 Did you pay any one household employee cash wages of $2,200 or more in2022 7 ... ..ot I:l D
3 Did you withhold federal income tax during2022 for any household employee? ..........c.oviiiiiiiiiiii D []
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2021 or 2022 to all household employees? ..... D I:l
COMPLETE IF YOU ANSWERED "YES' TO QUESTION 2 OR 3 ABOVE 2022 2021
5 Enter total cash wages paid during 2022 that were:
a:Subject:to social security TaXes . .ouvmusnssmen i nos s em s S
b Subjett to. MEdiCaTe FaRES. vommmmms s s oo s ae s s o T L s
€ Subiectto FUTATAXES covssinmssmins s s a0 wiw s bl s s e Wi
6 Enter federal income tax withheld during2022 ..........cooiiiiiiiiiiiiii i
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 4 ABOVE
Federal Unemployment Tax (FUTA) Questions: Yes No
7 Did yolipay unémploytnent eontributions 10 only ONESTAtET? . v it i v viiams s i i vooin s s s o6 s v vasmi D [:I
8 Did you pay all state unemployment contributions for 2022 by April 15, 20237 ... i D I:I
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ...............ooooiii, D [:l

10 Enter any unemployment compensation you paid for :

Taxable Wages Contributions Paid to State
State State Reporting 9 Unemployment Fund
N Numb
ame . 2022 2021 2022 2021
a —_—
b —_—
State State
11 Complete the following if you know your state experience rate: A B

aStaterexperience rate! (8.g.; enerb.5 16t DIBY) vunvm suvvmvimamsania sy
b State experience rate period — starting date (e.g., 01/01/2020) ................cooiis

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

ORG45

™ Atachan copies of K-1s from partnerships.

Name of partnership .......

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

1 Ownership..ccooovvevineiiiannennnnn, |_—_| Taxpayer D Spouse D Joint

2 Is this the final K-1 for this partnership?...........cccoiiiiiiiiiiieiiniie e ee e I_IYes ,—INO
Name of partnership .......

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

1T Ownership...cocooeeeineenienenennene, D Taxpayer D Spouse I:I Joint

2 s this the final K-1 for this pantnership?..............ooiiiiiiiiiiiiiiiieinineeie ettt |—|Yes |_|No
Name of partnership .......
Partnership identification number Tax shelter registration number......

T Ownership..ooovveeiiieinenennninens D Taxpayer DSpouse D Joint

2 s this the final K-1 for this partnership?..........coeeiiiiiiriiorniiin i I_lYes r]No

Name of partnership .......

Partnership identification number Tax shelter registration number......
1 Ownership....ooveeeeienininiennennnns D Taxpayer D Spouse D Joint
2 Is this the final K-1 for this PAMREIShID? .......eeueeeereeeereeeeeeeeeeeeeeereeeeeeeeeeeeseeseeesseseessesseereens [ves [No

Name of partnership .......

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

1 OwWnership....ooovvveereeiecieennnnnens D Taxpayer D Spouse D Joint

2 s this the final K-1 for this partnership? .............cooiiiiiiiiiiiiiiiii s l—lYes |_|No
Name of partnership ........

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

1 Ownership.....oocooeviiiiniiin, |:| Taxpayer D Spouse D Joint

2 s this the final K-1 for this Parnership? ................veveverererreeserererreneesetesetntesssssescsesaneneacssanas [Iyes []no
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K-1 Partner's Share of Income, Credits, Deductions, Etc ORG45A

Name of Partnership Partnership ID Tax Shelter Reg No.
Is this activity a qualified trade or business under Section T99A7 ... eeee e Dves D No
OWNEISHID .eeniteei e e I:ITaxpayer D Spouse D Joint Yes No
Jedii i T o T Pl e R S T e S B S e (] []
GENERAL QUESTIONS
Yes No
1 ‘Was all of the investmant in' this @CtVITY ABHSKR ..o i s o s i s v s 66w A bt S e I:I D
2 Trade or business activities (Schedule K-1, line 1):
a:Did yourmaterially participatein this Aty dufing 2022 7. cusisesamsen i s comys ot qi s s i s v s e e D D
3 Rental real estate activities (Schedule K-1, line 2):
a Did vou rigtetially participate if s BEtVIEY HURIIG ZOZD T cwuvess ey ssissyseynsisiv (i vasesesesvs s assns b sads s diansssussassin D [:]
b Did you actively participate in this activity during 2022 7 ... . o D D
4 Are there suspended passive losses carried oVer from 20271 7 ... .o e [] D
5 s thisia publicly traded DartnBrshiD? .. v e i oS s s o s e B i S S T o S e S e s e D D
6 s IS a Torelgn A S hiE & s o s s v T T e e e B v T R e A A D |:|
7 Are you a general partner (or managing member, if limited liability COMPANY) 7 .. .. it D D

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

K-1 LINE ITEMS

T Ordinary DUSINESS INCOME ([0SS) .t uv ittt ittt ettt e et e e et e e et e e e ettt e et ettt ettt e et e et et e e eeaaes

2 Net rental real @state INCOME (10SS) ...ttt ittt ettt et e ettt e et e e et e et e et eneenees

3 Other Net reNtal INCOME (10SS) ..\ v ue et ettt et ettt e e e e e et e e et e e et e ettt e et e e e et e e e e et e e eeee e

N €T T T B o= 4T L O PR

I O RS T O O YU s s oo oo e 0,558 S 83 B R A 188, 5. 9 B i s e e

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

68 Ordinany diVTdETIHS wonsumummm s e o e S e T s T T T e

BIEUAlT B IAINTHBNES oo T e s T S S R T R R S R e e

8 Net:short-term capital' gain (JOSS) v e v e T s v v A e v T T S

oaNetlong-term SaApHalEBINTTIOSEY v s o R S S S S S S T SR

b Collectibles {2B %) Gailli{OSE) .. i s s s s s 6 v S e s we s SR S e el

clLinrecaptured SeCHON VB0 B s e i aios s o e i ek s o s s e

LAY Tt (T T Y 2 B I = T (=3

12 Section 179 eXpense QBAUCHION. ... . . ittt e e e e e e e e et e e

Domestic Production Activity Deduction from Form 1099-PATR

DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018.................
DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31, 2017 .................
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K-1 S Corporation — Shareholder's Questions ORG46
E{ Attach all copies of K-1s from S Corporations.

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

1 Ownership.....ocoevveiiiieciiienn.. DTaxpayer DSpouse |:| Joint

2 s this the final K-1 for this S COMPOIAIONT...........eeueeererereerereeereteeeeeeeeeeeeesereseeseeseeseeeeseeeaes []Yes []No
Name of S Corporation......
S Corporation identification number, Tax shelter registration number ...

1T Ownership..oocvvveveneniiennneannns DTaxpayer DSpouse D Joint

2 s this the final K-1 for this S Corporation?...........coceueeiuiiiiiiiieiiiiiiiiieiiniii s ine e arseaiaenass I—l Yes ﬂ No

Name of S Corporation ......

S Corporation identification number,

Tax shelter registration number ...

1 Ownership.....ooooovviiiiiicinieennn DTaxpayer

D Spouse |:| Joint

2 s this the final K-1 for this S Corporation?.........cc.cuuuviiuiieiiiiariiinrii ittt ertiee e, l_l Yes

Name of S Corporation.....

S Corporation identification number

Tax shelter registration number ...

1 Ownership.....covviceiineniiiiinanes DTaxpayer

DSpouse D Joint

2 s this the final K-1for this S COMPOTAtIONT. .......ee.eeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeeeeneaseeseaissessesseeesesnes []ves

Name of S Corporation .....

S Corporation identification number

Tax shelter registration number ...

1 Ownership....ccoocociviiiiinnene. DTaxpayer E]Spouse D Joint

2 Is this the final K-1 for this S COMPOTALIONT .............c.evvereeeereneeeeneeeseenereenesesseatsreitesessatssesnanerees Yes [ |No
Name of S Corporation......
S Corporation identification number_ Tax shelter registration number ...

1T OWNErship .o.ocovvveenviinnieeneinne. DTaxpayer DSpouse D Joint

2 I this the final K-1 for this S COMOTAHIONT. .............o.oovvverseeseeiesesesssiesssessessessessessessessesssicsenss [Tves []No

1555

REV 10/29/22 PRO

ORG46



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

Name of 5 Corporation S Corporation ID Tax Shelter Reg No.
Is this activity a qualified trade or business under Section 199A7 ........coiiiiiiiiiiiiienees DYes I:] No
OWNEISHID it DTaxpayer I]Spouse [I Joint Yes No
Is this the final K-1 for this S GO Oration ? ... .ottt ettt et ettt ettt h s st s s et s s am e s s s n s s s st s s ettt e e s e aaeaatas D
GENERAL QUESTIONS
Yes No
1 Was all of the investment in this activity @t-rSK? .......oviiiiaiiiesiiiiiiiiiiiiiiis s i i bss s s s v h v s rsd e sebea s b tassas |:| D
2 Trade or business activities (Schedule K-1, line 1):
a Did you materially participate in this activity during 20227 ... ... i e |:| D
3 Rental real estate activities (Schedule K-1, line 2):
a Did you materially participate in this activity during 20227.........cciiiiiiiiiiiiiiniiieeienine et D D
b Did you actively participate in this activity during 20227 ........iiiiiiiiiiii e e D D
4 Are there suspended passive losses carried over from 20217 ... ..o e D I:]
5 Enter health insurance paid by you personally and related to this activity.............oooooii
K-1 LINE ITEMS
1 ‘Ordinary business INCOME (I0SS) .urivssassnssusnassiinnsss fonissinssssnvibamay i svavvsssavvves vyey vosd i ves fesiadi Lovussanissavmivine
2 Nebirenital PEAlCSTATE INEOME (OSE)Y uwunsmnesoms s imsms s i oo el e 0 Y A A P A N S S S
3 Other net rental INCOME (IOBSY v vvvws evnvmmssnsns rommms smsinsssn i sy TR o PSR o SN S e Ve s e
B BT EE TTTEOIIIE s oo ey st 0 TR o 446 L0 T T S A 4 0 K
a Income from U.S. Bonds (nontaxable to states) included in INe 4..... ... i
5 Ordinary HIVIHBRAAS ... o.cves s ammns bvssias w0 o TS0 ow o R A S0 S s S S 7 0 P s b e B S
B QUETTEH IVIBEIIS co e s ianen s s s s a0 e 5 o 0318 0 D 800 s R 3 0 ek R i i
7 Net short-term capital GAIN (JOSS) v .vueuiuirieitieiier ettt ettt ettt b e e s s s eh s et seaas
8a Net long-terim CADItAl GAIN TIOSEY wu s wrares o vsmusvsmmm s v e s v os v o oo s 5 S 4SS5 A SIS S s e S reice
BCOectiBles{2BYY QAN OSSY i soomms s smsussmommensoistsict s s o A Yy A e s A A A8 R SR S8 S
¢ Unrecaptured Section 1250 Gain . . exesuseesssennessssssseissl e ied S rmais i siil vok i saasniaissss s sas sves s aisionivsu s loauaas
0 NEt SECHION T23T QAN (OEEYxwwwsssmmmsmuan smamm usis B s 8 s RS b 8 S 5 R S e A B a0 R SR SR ST s
10 Section 179 exXpense dedUCHION. ... voeuie ittt e st rre e re e s et s e nebsaa s bisa s sasaaaittaaareass

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 identification no... Tax shelter registration number-......
1 Beneficiary ........ccovevvninennnnn, D Taxpayer I:l Spouse D Joint
2 s this the final K-1 for this estate or trust? ..............ccoooeiiiiiiiiiiiniiiiiiii e I:l Yes D No
Name of estate or trust......
Estate or trust identification no... Tax shelter registration number......
2 1 Beneficiary .....cocvevvivivvinnnnn D Taxpayer I:l Spouse D Joint
2 Is this the final K-1 for this estate or trust? .............cccoooovviiiiiiiiiiiii D Yes I—l No
Name of estate or trust.....
Estate or trust identification no... Tax shelter registration number-......
3 1 Beneficiary ......cocovveiiiiiininnnn I:I Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate or trust? .............ccovvvviiiiiiiiiiiiiiiiiiiiii e [—l Yes D No
Name of estate or trust.....
4 Estate or trust identification no... Tax shelter registration number......
1 Beneficiary .......cooovviviviiininini, D Taxpayer D Spouse I:I Joint
2 s this the final K-1 for this estate or trust? ... [_l Yes ‘_| No
Name of estate or trust....
Estate or trust identification no... Tax shelter registration number......
° 1 Beneficiary ....coovevvviiiiiiiniiinann, D Taxpayer El Spouse D Joint
2 Is this the final K-1 for this estate or trust? .............ccoooiiiiiiiiiiiiiiii D Yes D No
Name of estate or trust.....
Estate or trust identification no... Tax shelter registration number......
® 1 Beneficiary .......ocoovveiiiiiiiiinnnn D Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate or trust? ..............ccociiiiiiiiiiiiiiiiii e |—| Yes D No
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K-1 Beneficiary's Share of Income, Deductions, Credits, Etc ORG47A
Name of Estate or Trust Estate or Trust ID Tax Shelter Reg No.
Is this activity a qualified trade or business under Section 199A7 ... DYes D No
OWNEISHID oot D Taxpayer DSpouse [:I Joint
Check one: DDomestic Beneficiary D Foreign Beneficiary e Mo
IS this the final K-1 1O this ESEAte OF TIUSE? ......... . oo o\ oot oo oo oot oe oot e et ee oo es s st e s ettt (1 [
GENERAL QUESTIONS
1 Rental real estate activities: Yes No
a Is this a qualifying estate for material ParticiPalion? ... . D |:|
b ls this'a qualifying estate Tor active PartiCiPEONT i ime s s i o de s hsnie v i s i S5 5 b s 0 S S e s s h s D |:|
2 Are there suspended passive losses carried over Trom 2021 2 sesini e st e sl i s do s s s s e v e |:| |:|

K-1 LINE ITEMS

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

A IHEFEEY v s s i o s e e s e e T B o e s S S P i S
b U.S. Bonds (nontaxable to states) included in N Ta... ... e
o4 Qo] = 1o 0 (1aF 37t | Tel] Lo LR TR
b QuiEfIEd HIVIEBAES s s v i o o S S T e S R R e
3 Net short-term CADTEIGRIN 1o ammmmmmmmmsmemmm s s s ms s b s o S s A S T S
P. B o o ll [T e To Gl =T s (1221 o =11 DR PR S SO P ORI
b 28% rate gain included in net long-term capital gain . ... ....oouiiiii

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

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 2022 2021
Use ORG18 to enter vehicle expenses.
T VBN O e X DB . .ottt ittt ettt e
2 "VERICIe TERTANS sowa s s s s s v s e S0 s R S G S R R
3 Travel expenses while away from home (excluding meals/entertainment expenses)............
A BUSINESS Gl Lottt ittt ittt e e e
B B A0 oo s s s e A G S R S AR R S
6 Office:SUPDIIES NG EXDBMSES i eiviis i vaiesyiiem b e S R i s e
7 Telephone, fax, Pager, BIC. ... .t
8 Trade PUDITCRUORS, s uvsmmiven i s s o i s e s s s s e e s
9 Depreciation and amortization (Preparer Use Only) ..o
Use ORGS0 to record dispositions.
Use ORG51 to enter additional assets.
et B it dioselte s A [Jves [no
degﬁz?llilﬁzﬁsgté %%%%irs%ggﬁgiﬁ‘.{gﬂét. 27 2005 . D Regular D Extension DNO
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster
20N PIOP B Y oo e DYes DNO
Was this activity located in a Qualified Disaster Area?........................ I:]Yes DNO
10 Carryover of Section 179 expense from Prior Year.......ocouviiiiiiiiiiiiiiiiiireeeeeeens
11 Meals and entertainment EXPENSES ... .ttt
12 Other:
REIMBURSEMENTS 2022 2021
13 Reimbursements for other than meals and entertainment ...
14 Reimbursements for meals and entertainment ...

1555 REV 10/29/22 PRO

ORG48



Transferred Assets ORG50
(Transferred assets only. To enter assets, use ORG51 — Additional Assets)
for:
Complete for any assets sold
Description Date in Cost Date Sales Expense
Service or Basis Sold Price of Sale
B I =
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Additional Assets

ORG51
(Enter vehicles on ORG 18 — Car and Truck Expenses or
ORG 17 — Employee Business Expenses)
for:
Description Date in Cost Business Land Included

Service or Basis Use % in Cost
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Depreciation Entry Worksheet ORG51A
for:
ASSET INFORMATION
Enter vehicles on ORG17 for employees, ORG18 for all others
Description of asset................... Percentage of business use............... %
Date placed in service ................ Section 179 deduction ........ocvvviiieeinnee
Date acq (if dif from Date in service
(9034 f o] g o7 - |- S Land ingluded in €ost. ... suimmmmeisassnss
Type ofasset.......ccooviiiiiininn.
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 ...
If asset was planted/grafted after 2015, was it placed in SErvice 1N 2022 7 ... i : Yes : No
Economic: SUMilus — QUANTEH PEODBTLY <o w5 s o s iy o s s e 00 s W s e i | Yes || No
Cellulosic Biomass Ethanol Plant Property (CBEPP) - Qualified Property..........coooiiiiiiiiiiiii e Yes No
Qualified Disaster Area — QUalified Propery ... .cciiiiiiiiiiiiiiiiiii i i i i et cen s rbe e e abs b s e a e s s s ae s e s ds s i s aas | Yes " |No
Kansas Disaster Zone — QUalified Propery .. vttt et e | Yes ~|No
Gulf Opportunity Zone — Qualified Property..........oooviiiiiiii e . Regular Extension " INo
In service in GO Zone Extension building within 90 days of building.................cooooiin, . Yes BNO /A
Percentage for Special Depreciation AOWaNCE ..........oiiiiiii i . 100% & 50% : 30% : N/A
Long:production=period property:ant BINCraTh. e simms s ssine visisme g o s o e v s uusss s i Yes | No WL
Elect OUT of Special Depreciation AlOWANCE ... ..iuimisims ivves dimrsvs i i st oo b Soa Saswis b 5o VS s S b i s i | ves " INo
Elect 30% in place of 50% Special Depreciation AllOWaNCE .......coiiiiiiiiiiii i i s st renarn s eannes | ves " INo
Special Depreciation Allowance..... AMT Special Depreciation Allowance ...... _ -
Enter the IRC section under which you amortize the cost of intangibles ... ... ... i eans
Type F: Check if a prior year return amended or Form 3115 filed to change recovery period to S years..............oocevviiiiiiinn..
Check it General ASSELACCOUNT svvmmsmis v sy v e o o D s e el D B W e e B s e s S st s sl s ewtass H
Prior depreciation......aivssavaisnaes AMT prior depreciation........................
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
ST 1[5 o (o= TR PN
EXpense 0l Sale i a i o i i e e e e
Property type ......ooooiiiiiiiine.
Serhon 179 detintion Al IOWEE . s s s mis s i s s sl v 8 e e e R e S 08 08
If Section 1250: Additional depreciation afler 1975 .. e
FaYa] ol [or= o (ol o L=] (=11 o[- PPN %
Additional depreciation after 1969 and before 1976 ..ot
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, 1097 ... viiiiiiriiti et e e I_I
DETAIL ASSET INFORMATION
This section is calculated for most assets from the data entered above.
B B T D T s s S e s o o e S e S P S T i Yes No
SUDJECE 10 AU IMIAHONS? ...+ et e ettt ves | |No
TRICK OFVENT cotnuimonveisainm o as smmmeiss o i e e i S S s i € v s e B e W T S S et | ves | |No
Elegtiic pasSENgErNEhICIE T, .. . .« e cmmrmemnssn s mmmm s s b S s B S A A S E S A L A T T C Yes : No
If General Asset Account, number of autos for current year limitation............oooiiiiiii i _
HEAVY SUV? .o [|ves [ |no
Eligible Section 179 property (current year assets only) 7. ..ot i s s B Yes " |No
Lise |RS: tablesdar M AR S DI DB P smomnimnnmcesans s sriossseoassssse o s s 55 HE 5 s o B R S0 M IS WA s A R i B Yes B No
Gualified | ndian reserVatiO N DE AP Y e s s v S L S e B S e e P S S ] Yes " |No
Depreciation type .........ccoeveinen.. AMT basis, if different................coeen
Assetclass .....ooovviiiiiicicc i Type for pre-'87 assets ...........coooenee
Depreciation method .................. AMT depreciation method ..................
MACRS convention....................
Year of depreciation ..................
Recovery period..........ooovvveinnnen. AMT recovery period.......cocvvevivvneennns
Depreciable basis...........c.ccovven. AMT depreciable basis.......................
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Foreign Earned Income

ORG52

1 Foreign address (including country) and POD

2 Oceupation ......cccvveveniieniniiieineeieieineene,

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

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

b Employer's Foreign Address........ >

5 Employeris (Check any that apply):
A foreign entity
AU.S. entity
Self
Aforeign affiliate of a U.S. company
e Other (specify)......cccoeeuennennn. >
6 a Last year Form 2555 was filed....... >
b Check if Form 2555 has not been previously filed to claim either of the exclusions ............... > B
Yes

N oo

€ Either exclusion ever reVOKEA? ... ..c.iviieiiiiiiiiieiiie et r et eeeerereetenreaanearneraenearerens >

d Enter type of exclusion and enter year for which
the revocation was effective: Exclusion ............ >

Yea' see

7 Citizen/national of which country? ................... >

8a Maintained a separate foreign residence for family due to adverse conditions?..................... |__| 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.
»

|_|No

Taxpayers Qualifying Under Bona Fide Residence Test

10 Date bona fide residence began.... ™ ,and ended.......... -
11 Kind of living quarters in foreign country.
a Purchased house
b Rented house or apartment
c Rented room
d Quarters furnished by employer
12a Did any of your family live with you abroad during any part of the tax year? .......................... D Yes
b If 'Yes,' who and for what period?

»

13a

DNo

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? ..........cooiiiiiii 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? ................coceiiiinnninnnen, Yes

No
No

e If 'Yes,' enter address of your home, whether it was rented, and the names of the occupants, and their refationship to you.

»

15 Qualified housing expenses for the tax Year......c.ccovv ittt

For use with Form 8801 Information
Prior year Form 2555, line 45 and line 50
16 TP — Foreign Earned Income Taxpayer (Form 2555, line 45) ........c.cocoevininininnnn
TP — Housing b | Taxpayer (Form 2555, line 50) ............cccoeeenininnn
SP ~ FEI ¢ |Spouse (Form 2555, lin@ 45) ........ccccvveveinininnnens
SP — Housing d | Spouse (Form 2555, line 50) ........cocovvvvveininennnns
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Federal Carryover Data

ORG55

2021 STATE AND LOCAL TAX INFORMATION

1 State orLocal | Paid With Extension Estimates Paid Total Withheld/ | Paid With Return Total

Identification After 12/31/21 Payments Overpayment

Applied Amount

OTHER TAX AND INCOME INFORMATION

2 2021 filing status:

Single Married filing jointly D Married filing separately

Head of household Qualifying widow(er)
3 Number of blind/elderly boxes checked for 2021 (Form 1040 or T040-SR)........oooiiiiiiiiiii e
4a Total itemized deductions allowed in 2021 (Schedule A, TINE T7) ... aaeeeas
b Check this box if you were required to itemize in 20271 ... ..o
Adjusted gross income in 2021 (Form 1040, HNe TT) coeuieiuiiiiiiii e e e e
Total tax for Form 2210 or 2210-F in 2021 (Form 2210, line 4 or 2210-F, IN@ 6) ......ccoviiiiiiiiiiii
Alternative minimum tax in 2021 (Schedule 2, Part |, i@ 1) ....oovviiiiiiii e
2021 federal overpayment applied to 2022 (Form 1040, lINE 36) ....ovneniriiiiiiiiiiii e

0 N O Wn

IRA INFORMATION

9 a Basis of taxpayer's IRA(s) as of 12/31/21 (Form 8606, liNe T4).... oottt
b Basis of spouse's IRA(s) as of 12/31/21 (Form 8606, line 14) .....ccooveriiiiniiiiiiiiiiie s
c Taxpayer's excess IRA contributions as of 12/31/21 (Form 5329, line 18) ..ot
d Spouse's excess IRA contributions as of 12/31/21 (Form 5329, line 16) .......ooviiiiniiiiiii
e Taxpayer's excess Archer MSA contributions as of 12/31/21 (Form 5329, line 40) ..o
f Spouse's excess Archer MSA contributions as of 12/31/21 (Form 5329, line 40).........ccovieiiiiiiiiii
g Taxpayer's excess Roth IRA contributions as of 12/31/21 (Form 5329, lin@ 24) ..........coooiiiiiiiiiiiis
h Spouse's excess Roth IRA contributions as of 12/31/21 (Form 5329, line 24)............ooiiiii
i Taxpayer's excess Coverdell ESA contributions as of 12/31/21 (Form 5329, line 32)..........ovviiiiiiiiin,
j Spouse's excess Coverdell ESA contributions as of 12/31/21 (Form 5329, line 32).........coooviiiiiiiin
k Taxpayer's excess HSA contributions as of 12/31/21 (Form 5329, lin@ 48) ........coviiiiiiiiii
I Spouse's excess HSA contributions as of 12/31/21 (Form 5329, line 48) .........ccoviiiiiiiiiiiiiiiiiiii

LOSS AND EXPENSE CARRYOVERS

10a Short-term capital loss carryover from 2021 (Schedule D) ......oiiiriii
b Long-term capital loss carryover from 2021 (Schedule D).... ...
¢ AMT Short-term capital loss carryover from 2021 (Schedule D) ...
d AMT Long-term capital loss carryover from 2021 (Schedule D) ...
11a Net operating loss carryforward t0 2022 — regular taX ...
b Net operating loss carryforward 10 2022 — AMT ..ouiiirinin i
12a Disallowed investment interest expense (FOrm 4952, lIN& 7). ...t
b Disallowed AMT investment interest expense (Form 4952-AMT, lINE 7). ..ot
13a Nonrecaptured net Section 1231 1055 from 20271 ... e
b Nonrecaptured net Section 1231 10ss from 2020 ........coviiiiiiiiriiri e e es
¢ Norrecaptured niet Section 1231 1088 Tomi 2019 v csvamsmsmmivivimonmms s omssss nsiss st sns s snassons forsaesss s ensssansss ey
d Nonrecaptured net Section 1231 10SS from 2018 ...t
e Nonrecaptured net Section 1231 1085 from 2017 cucvevieiirre i i i b e e s s s b sa s sanas
f AMT Nonrecaptured net Section 1231 loss from 2021 ...
g AMT Nonrecaptured net Section 1231 loss from 2020 ..........ooiiniiiiiii
h AMT Nonrecaptured net Section 1231 loss from 2019 ... . it
i AMT Nonrecaptured net Section 1231 loss from 2018 ... ...
j AMT Nonrecaptured net Section 1231 1055 from 2017 ... iiiiiii e e
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Federal Carryover Data (continued)

ORG55

CREDIT CARRYOVERS

14 General business credit

15a Qualified adoption expenses carryforward from 2021
b Qualified adoption expenses carryforward from 2020

16a Mortgage interest credit from 2021 (Form 8396, line 17)
b Mortgage interest credit from 2020 (Form 8396, line 14)
¢ Mortgage interest credit from 2019 (Form 8396, line 16)
d Certificate credit rate (Form 8396, line 2)

17

18

19

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

District of Columbia first-time homebuyer credit from 2021 (Form 8859, line 4)
Minimum tax credit carryforward to 2022 (Form 8801, line 26)

Residential energy efficient property credit from 2021 (Form 5695, line 16)

OTHER CARRYOVERS

20

21

Section 179 carryover from 2021 (Form 4562, line 13)

Excess 2021 foreign housing deduction carryover:

a Amount from Form 2555, Taxpayer's copy — line 46
b Amount from Form 2555, Taxpayer's copy — line 48
¢ Amount from Form 2555, Spouse's copy — line 46
d Amount from Form 2555, Spouse's copy — line 48

CHARITABLE CONTRIBUTION CARRYOVERS

22

Carryover of charitable
contributions from:

Cash and Other Property

Capital Gain

Cash

(a) 50%

(b) 30%

(c) 30%

(d) 20%

(e) 60/100%
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Foreign Tax Credit Carryovers from 2021

ORG56

FIRST FORM 1116

|:| Passive category income

I:I General category income

I:I Re-sourced by treaty

|:| Lump-sum distributions

Regular Tax

Foreign

Taxas Disallowed

Utilized Carryover

Carryover t0 2022 ...

Alternative
Minimum Tax

Foreign

Taxes Disallowed

Utilized Carryover

Carryover t0 2022 ...t

SECOND FORM 1116

|:| Passive category income

DGeneral category income

|:| Re-sourced by treaty

I:] Lump-sum distributions

Regular Tax

Foreign

Taxes Disallowed

Utilized Carryover

Carryover t0 2022 ...

Alternative
Minimum Tax

Foreign

Taxes Disallowed

Utilized Carryover

Carnyover 1o:2022... .. o s fn i
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State Information Worksheet ORG60

GENERAL INFORMATION
Taxpayer Spouse

1 Enter youristate of FESIHENEE v vimimiiasmminimmn s i e s s i T s s
2 Check the appropriate box if: Taxpayer Spouse

aFullyearresident............oooiviiiiiiiii e

bPart year resident ..o |:| |:| Date of entry: Date of exit:

i Nonresident: ..o s s D D
3 Resident locality:
4 County: School district: School district number:

Taxpayer Spouse
B CHECI IF TISABIEH « s cvmmmvin i i i m Ssie da  sais b e 45 Vs 08 S e S A S e R

STATE CREDITS
6 Description/type of credit (for example, solar energy, carpool) Code Amount
a
b
c
d
e
VOLUNTARY STATE CONTRIBUTIONS
7 Description/type of contribution (for example, wildlife, cancer) Code Amount
a
b
C
d
e
MISCELLANEOUS QUESTIONS
Yes No
8 Did you file:a:state retUrn fOr 2027 7 ... vueersmonsossonsnssnnnsnsosms vonsrssnnsss s ssions s s s sssis i sasin s i e aionen sty i |:| [j
9 Do you want state forms and instructions sent to you next year? .. ... I:l [:l
10 Do you want any applicable penalty and interest calculated and added to the return?..........coooiii |:| D
11 How do you want your state refund (if any) applied?
aRefunded .................el |:| b Apply to 2023 estimates ............. D c Apply to 2023 taxes ............... D

12 Additional state information:
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