2019 Tax Organizer ORGO
This Tax Organizer is designed to help you collect and report the information needed to prepare your 2019
income tax return. The attached worksheets cover income, deductions, and credits, and will help in the
preparation of your tax return by focusing attention on your special needs.
Please enter your 2019 information in the designated areas on the worksheets. If you need to include additional
information, you may use the back of a worksheet or an additional page.
When possible, 2018 information is included for your reference. You do not need to make any 2018 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:
|:| A copy of your2018 tax return (if not in our possession).
|:| QOriginal Form(s) W-2.
I:l Schedule(s) K-1 showing income or loss from partnerships, S corporations or estates or trusts.
|:| Copies of other compensation or pension documentation, such as Form 1099-MISC or Form 1099-R.
|:| Form(s) 1099 or statements reporting dividend and interest income.
I:l Brokerage statements showing transactions for stocks, bonds, etc.
|:| Form(s) 1098 reporting interest paid, copies of real estate tax bills and other information relating to real
property holdings.
|:| Copies of closing statements regarding the sale or purchase of real property.
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.
Seymour and Perry LLC
1551 Jennings Mill Road, #400 A
Watkinsville, GA 30677-7262
Telephone: (706)549-8197 Fax: (706)546-1030
E-mail: aperry@athenscpa.net
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Basic Taxpayer Information

ORG6

PERSONALI

NFORMATION

LAst MaMIE:  cusiavissss s ammnnss i
FITSETEITES com e evrsswenmane Vessing
Middle initial and suffix ...............

Social security number ...............
Ocecupation......coooeviiiiiiiiiiiiann..

Work phone/extension ................
Gell phoine: s veemescnmssnini iz
E-mail address ..........cooviiiienn

Driver's License/ld issuing state ....
License /Id number...............oui

Contribute to Presidential Election
Campaign Fund .........cooooiiiiinn.

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

TAXPAYER

SPOUSE

MM/DD/YYYY
Yes

Yes

Yes

No |:|
No |:|
No []

MMDDIYYYY .........

Yes |:|

Yes |:|

No[l

g
[l

Foreign country

Foreign phone

Apartment number

ZIP code........

FILING STATUS

|_| 1 Single
I:l 2 Married filing jointly

3 Married filing separately

Check this box if you did net 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

I:l 4 Head of household

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

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

I:l 5 Qualifying widow(er)

Check the box for the year the spouse died

» 2017 [] 2018

O

DEPENDENT

INFORMATION

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

Relat|on5h|p

Social Security Number

T +Months

**Code |Not qua-

inU.s. [Otherdep

lified credit}--

Date of Birth

“Not Citizen

2019Child Care

Expense

Expense

‘[2erBChiid Care

L

[]

L]

L]

L]

L]
[
L]

** For the Dependent Code, enter the following:

L =dependent chi

Id 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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Topic Index ORG2

ANMony paid .....ooi e ORG28
Alimony received .....ooiiiiii s ORG10
Annuity payments received ... ORG7

Business income and expenses ..........oooiiiiiiiiaanann.. ORG19
Car and truck eXpenses .......oooviiiiiiiiiiii s ORG18
Casualties and thefts.....ocvvv i ann ORG3

Charitable contfibLtiDnS ... cocsnniiisiroriiinsianssarsnsiaiissns ORG14
Child and dependent care expenses ...........ccoovvvveennns ORG35
Dependent information ......covininiiniin e ORG6

Depreciable property - additions ..o, ORG51
Depreciable property - deletions...........cooooiiiiiiiints ORG50
Bividend iMeoie coomoemmam vowmim s covam et e e o0 ORG11
EQUGREION 55as i crinirai s nnn i 80 ss0as S S hE b AR AR F SRk 44 S ORG36
Employee business eXpense .......vevveiiiiveiiiiiiiieaneinenn ORG17
EStAtS INCOITIE o voumnemmms v e oo s o0 v s somn Vs i £ ORG47
Estimated and other tax payments ..............coooil. ORG40
Farm income and eXPENSES .....oviviieeiiiiieiieiiiiieaieinenn ORG27
Farm rental income and eXpenses ........ccocvviiiiiiiiiinns ORG26
Foreign earned iNCOME . ....ouiviiiiiiiiiiiiiie e ORG52
Gambling and lottery winnings ........ccoovviiiiiiiiianennns ORG7

Household employees ......cviiiiiin i ORG41
Health Insurance Coverage ........coooiiiiiiiiiiiiiiiiinann s ORG3A
Installment sales.......cooviieiiii ORG23
Interest INCOME ... ORG11
Interest paid (mortgage, etc) ..oooviiiiiiiiiiiiiii ORG14
Investment interest expense.........oocoiiiiiiiiiiii ORG14
IRA contribUtions ......ocooiiiiii e ORG28

IRA distributions and rallovers...........coooviiiiiiiiiennn e, ORG7
Keogh plan contributions .........coooiiiiiiiiiiiieen . ORG28
Medical and dental expenses ..........cocooviiiiiiiiiinnn. .. ORG13
Miscellaneous income reported on 1099-MISC ........... ORG8

Miscellaneous income not from 1099-MISC ............... ORG10
Miscellaneous itemized deductions .............cevvenne. ORG15
MOVIfQ BXPERSES  aasssimsmminmmsssiiieevisssamsmsnsmmms 5 5aRaes ORG16
Office in home eXPensSes ......covvereiniiiiaaieennnes ORG20
Partnership inCOmMe ........oooiiiiiiiiii e ORG45
Pension payments received .........coooiiiiiiiiiii i ORG7

Personal information ..o ORG6

Railroad retirement benefits.........coooooii, ORG10
Rental income and expenses .........cooviiiiiiiiieicnnn. ORG25
Royalty income and expenses .................ccoeeieinnnns ORG25
S corporation INCOME. ... ..ooiiiiiieiiieieienieninn ORG46
Sale 0f hOMe .. oot i s siiians sasisias ORG22
Sales of business property ........oooooiiiiiiiiiiiii ORG24
Sales of stock, securities .......o.oooiiiiiiiiiiiii ORG21
Self-employed health insurance ..., ORG19
SEP plan contributions............oo ORG28
SIMPLE plan contributions .......c.ocoviiieiiiiiiinnnnn. ORG28
Social security benefits.......ociviiiiiii i ORG10
State and local tax refunds ... ORG10
TaXES PAIA. ..ttt et e ORG13
TrUSt INCOME iuaw s e isinnmman sseii ke s s s iiiavane i ORG47
Unemployment compensation..............ooooiiiiiinn. ORG10
Wages and salares .......ccoveiiiiiiiii ORG7
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General Questions ORG3

PERSONAL INFORMATION
Yes No
1 Did.your matitalstatus shange Gurinig ZORREP e wommmmmsssmmronn b om0 s s b 5 A S b s R A SR |:| |:|
If yes, explain........
2 Do you want to allow your tax preparer to discuss this year's return with the IRS? . ... |:|
If no, enter anather 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  Doiol oriyoar Spouss platiie retifd 202007 o e eemnms vumi s e e S e £ SR VR S A R T R |:| I:l
4 Were you or your spouse permanently and totally disabled in 2010 2 . s |:| |:|
5 Enter date of death for taxpayer or spouse (if during 2019 or 2020 ): Taxpayer: Spouse:
6 Were you or your spouse a member of the U.S. Armed Forces during2018 7 . i e |:| |:|
DEPENDENT INFORMATION
Yes No
7a Do you have dependents Who mUSE filE 7 .. oo e e e e |:| |:|
bilfFyes; do yeiiwant usto Propare e FETTTIS) T s oo i s ui i s i s o e R AR 4 SR S S AR AR S S |:| I:l
8a Do you have children who are under age 19 or a full time student under age 24 with investment income greater
FIAN $2,2007 ..ot e e ee ettt e ettt e ettt e ettt 0 O
b If yes, do you want to include your child's iINCOME 0N YOUR TEEUIMT Lo i e e e e e eae |:| D
9 Are any of your dependents not U.S. Citizens or residents 2. ..o .ot e e aas |:| I:l
10 Did you provide over half the support for any other person during 20197 ... i D D
11 DBidyob incir adoption BXpenses QUG 20O T .o s e s o b 5 A s b P S S A S B |:| |:|
IRA, PENSION AND EDUCATION SAVINGS PLANS
Yes No
12 Did you receive payments from a pension or profit-sharing plan? ... e D D
13 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another
IRA:-or qualified plan’within 60 days of the distrbURTON 2. i v s s e S b i S W 4 S s s 4 2 e |:| |:|
14a Did you convert all or part of a regular IRA into @ Roth IRA 7 L. e |:| |:|
b Did you'roll over-all ofpaitof aiqualified plan inlo/d Roth IRAD wiwvissssmsmmimnms s s s am s 6wl s s ainems s v g |:| |:|
15 Did you contribute to a Coverdell Education Savings ACCOUNE? ... e e |:| D
ITEMS RELATED TO INCOME/LOSSES
Yes No
16 Did you receive any disability payments in 2019 2. it i i L s s e S e e |:| I:l
17 Did you receive tip income not reported to Your @mployer? ... |:| I:l
18a Did you buy, sell, refinance, or abandon a principal residence or other real property in 20197
(Attach copies of any escrow statements or Forms 1000, ). . o e e e e e |:| I:l
b If you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home?............ |:| |:|
¢ Are you planning t0 PUIChasSE @ NOMIE SO0N 7. . et e e et et et et e e et e e e e ee et e ae eae e e ea e |:| |:|
19 Did you incur any casualty or theft [osses during 2010 2 e e |:| |:|
20 Did you incur any non-business bad debls 7. . ... . e |:| I:l
PRIOR YEAR TAX RETURNS
Yes No
21 Were you notified by the Internal Revenue Service or state taxing authority of changes to a prior year's return? ............... |:| |:|
If yes, enclose agent's report or notice of change.
22 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return?......... |:| |:|

1555 Rev12/08/19 PRO ORG3




General Questions (continued) ORG3

FOREIGN BANK ACCOUNTS, FOREIGN ASSETS AND FOREIGN TAXES

Yes

23 Did you have foreign income or pay any foreign taxes iN2019 2 . i e e e |:|
24a At any time during 2019, did you have an interest in or a signature or other authority over a bank account, or

other financial account IN @ foreign COUNIIY 2. . e et et e e e e et e e e e e e e e e e e eae e ennee e |:|

25

26

b Dld the aggregate value of all your foreign accounts exceed $10,000 at any time during 2019 ? Report all interest income

T i s S i s e e e e sy i U

Were you the grantor of or transferor to a foreign trust which existed during the tax year, whether or not you have any

beneficial Interastim ERe MIISE? coo s ovon i oo oo s s s o G i A i K B A |:|
Did you at any time during 2019, have an interest in or any authority over any foreign accounts or assets (i.e. stocks,

bonds, mutual funds, partnershlp interests, etc.) held in foreign financial institutions that exceeded $50,000 in value at

any time G B B AT 2 0. mm s o 53 R 5 8 5 W 3 N |:|

No

O OO0 OO0

HEALTH AND LIFE INSURANCE

If yes, please attach information.

Yes No
27 Did you receive Form 1095-A (Health Coverage)? If so, please attach...........cooi |:| |:|
283 Did you or your spouse have self-employed health INSUranCe? ... ... e e e |:| |:|
b If you or your spouse are self-employed, are either of you eligible to participate in an employer's health plan at

SIS 1O s i s e 0 e S S R i O [
29 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries

AT O OR8N SR R S S e |:| |:|
30 Did you contribute to or receive distributions from a Health Savings Account (HSA)? ..o |:| |:|

MISCELLANEOUS
Yes No

31 Did you make energy efficient improvements to your home or purchase any energy-saving property during 20197 If yes,

please:altachdetails o vimsmmsnmmncocosnn s o B 0 5 G KR s A A R |:| I:l
32 Did you start paying mortgage insurance premiums in2019 ? If yes, please attach details ...........ccooiiiiiiiiiiiiiiiinn L] [
33 Did you purchase a motor vehicle or boat during 2010 7 i e e e e e a e e e e e e |:| |:|

If yes, attach documentation showing sales tax paid.
34 Did you purchase an energy efficient vEhICIE 1N 2010 2 i e e e e e e e e e |:| |:|

If yes, enter year, make, model, and date purchased:
35 Did you donate a vehicle in 2019 7 If yes, attach Form TO8C ... ..ot et bbb |:| I:l
36 What was the sales tax rate in your locality in 2019 ? % State ID .........
37 Did you or your spouse make gifts of over $15,000 to an individual or contribute to a prepaid tuition plan?...................... D D
38 Did you make Qifts 10 a trUSt 7 ... e et aa e |:| |:|
39 |If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by

tHe A58 0CIatION T crrncass s v ins e R e L e S S e S 35 T A R e e S 23 i S S e £ 22 T S R SR a 20 |:| I:l

If yes, please attach details.
40 Did you or your spouse participate in a medical savings account in 20197 . i e |:| |:|

If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)
41 Did you make a loan at an interest rate below market rate? ... ... |:| I:l
42 Did you pay any individual for domestic services IN 2019 7 ... . i |:| |:|
43 Did you pay interest on a student loan for yourself, your spouse, or your dependents?..........cooiiiiiiiiiiiiiiiiiiiieee D D
44 Did you, your spouse, or your dependents attend post-secondary school In 2019 7 ... i |:| |:|
45 Did a lender cancel any of your debt in 2019 7 (Attach any Forms 1099-A or 1099-C) ...t |:| |:|
46 Did you receive any income not included in this Tax Organizer? . ... ... o e e e e e e e e anaeaas D D

47

At any time during 2019, did you sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? .. |:|

ELECTRONIC FILING AND DIRECT DEPOSIT OF REFUND

Yes No
48 If your tax return is eligible for Electronic Filing, would you like to file electronically? ........ooiiiiiiiiiiii e, |:| |:|
49 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund,
e TU] (o Yo O 1 ol [T =T o M (= o Lo = | SIS |:| |:|
Caution: Review transferred information for accuracy.
50 |If yes, please provide the following information:
a Name of your financial institution ...
b Routing Transit Number (must begin with 01 through 12 or 21 through 32) ...
€ N I BTV IEI oo oo R 0 S0 A A R R S SRR
d What type of account is this? ...... ... Checking |:| Savings |_|
M Please attach a voided check (not a deposit slip) if your bank account information has changed.
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Health Insurance Coverage ORG3A

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

Part 1 Coverage

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

N ¢ — Coversd Excharige Exainption Indicate which months each person was covered by MEC*:
ame of covere
individual(s) SSN or DOB 12mos  Policy Received Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

8.

9.

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

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

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

Use this worksheet to list the names of individuals listed on the income tax return and their health care insurance
coverage status. It will help your tax preparer determine who has health insurance coverage.

If you purchased a health insurance policy from an exchange (or Marketplace), check the Exchange Policy box above.
You will receive Form 1095-A from the exchange that issued your policy. Please provide this form with your Organizer
documents to your tax preparer.

Please call with any questions on this worksheet.

ORG3A
1555  REV12/05/19 PRO



Business/Investment Questions ORG4

Yes No
1 Did you receive stock from a stock bonus plan with your @mployer? . ...... ..ot e e e 1 [
(Do not include stock sales included on your W-2.)
2 Did you buy or sell any stocks or BONAS IM 2019 2 ..o 1 [
If yes, attach broker's information (such as Form 1099-Bs and broker annual statements) related to the transactions.
3 Did you surrender any U.S. savings bonds during 2019 2. .. oo oor oo o e e e O O
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
BOUCEEON BXPBMSES? .. oottt ittt e et e et e et oot oo e e e ee et e oo e e e e s e a e e e e e e e a e e e e e e en e e e ee e an e s e e el 1 [
5 Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?............. |:| |:|
6 Did you start a business, purchase a rental property or farm, or acquire interests in partnerships or S corporations? .............. |:| |:|
7 Do you have any investments for which you were not personally 'at risk' (other than sole proprietorship or farm)? ................. |:| |:|
8 Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during 20197 ...ttt i, |:| |:|
9 Did you sell property or equipment on installment N 2010 7 e e e aaan |:| |:|
10 Did you have any business related educational @XPENSES? ... i e e e e e |:| |:|
11 DBidivou do a'like:kind' ‘eXchange of Property iNi20MO D oo mnn i ss e mis s s 6 ¥ T Ve s e 3 Yen S S e e 1 e |:| I:l
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 yiou have recortds 1o SUDPOTT EXDEISEED wissiuyesmes s dinss s o6ssessin os Lshsinsii i s3s ¥om it s o5 a4 53 s e LN N e a3 Y 1 [
13 Did you purchase special fuels for non-highway Use? ... ... O] O
If yes, please list the type of use and the number of gallons for each fuel.
1555 REV12/05/19 PRO ORG4




Interest and Dividend Income ORG11

1555

REV 12/05/19 PRO

T = Taxpayer, S = Spouse, J= Joint
INTEREST INCOME
lvr Attach all copies of your Form 1099-INTs here.
*Type of Interest
blank = Reqular taxable interest MA1 = MA bank interest OK1 = OK bank interest
ME1 = ME bond interest in federal income NH1 = NH nontaxable interest — taxable federal TN1 = TN nontaxable interest — taxable federal
MD1 = MD nontaxable interest — taxable federal NJ1 = NJ nontaxable interest — taxable federal WV1 = WV bond interest in federal income
2019 2019 2019 2018
Box 1 Box 3 Box 8 Box1+3
TSJ| X+ Payer Name Interest Typeof | US/Treasury | Tax Exempt |State
Interest** Interest
X* Check if you did not receive income from this account in 2019 .
DIVIDEND INCOME
W( Attach all copies of your Form 1099-DIVs here.
P y
2019 2019 2019
Box 1a Box 1b Box 2a 2018
TSJ| X* Payer Name Ordinal"iy Qualified Capital State] Box1a+2a
Dividends Dividends Gains
X* Check if you did not receive income from this account in 2019 .
ORG11



Medical and Tax Expenses ORG13
MEDICAL AND DENTAL EXPENSES 2019 2018
T Preseription MEiCatIONS « oo ummumi s oo s s b s 554 s 5 b s s 5 S 58 5 e i
2 Health insurance premiums (enter Medicare B on ORG10)......ccoiiiiiiiiiiiiiiiiiicei e
Exclude premiums paid through an exchange (Form 1095-A)
3 Qualified long-term care premiums
a Taxpayer's gross |ong-term care PremilmS ... oot iiii e it e et e aes e aiaans
BSpouse's gross [eig-ter Care’ PrEMIING o e i mmsaasmmm or e s A a A s i e
¢ Dependent's gross long-term care premilms (..o oot e e e e
4 Enter self-employed health insurance premiums on ORG19, ORG27, ORG45A, or ORG46A
for the apPIOPHAE ATTIVIIY L was v amms v o s wim s x5 s b 5 s S R T B e
5 INSUrance reimMbUISEMENt .. .. ..ttt et e e e e e e e e e et e e e r e esenaes
6. DOCtors, dentisks; BT ovsmnus v s immms s imm sy v A s b s e A e
7  Hospitals, ClinICs, B .. ..o e
B Lab AN XoraY fBBS. oot e s
9 Expenses for qualified long-term Care. .. ... e e
10 Eveglasses and contact [8NSEs . c ooy s s dis s rawa s s 0 s s Y a2 s
11 Medical squipriehit’aing SUDEIIES: cx cormm e vromh e e e U b b e e SRR VR it dl
12 Miles drivenfor Hsdics] PUpoSEE. . ummam e s s A AR o S TR R AR I
13 Ambulance fees and other medical transportation costs.....oooooii i
T S oo (o 1o T PSP
15 Other medical and dental expenses:
a
b
4
d
e
f
g
h
i
i
TAXES 2019 2018

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

16 Real estate taxes paid on principal residence . ..o e
17 Real estate taxes paid on additional homes or land ...
18 Auto registration fees based on the value of the vehicle...........o.coiiiii i
19  Other personal property taxes ... e

20 Othertaxes:

1555 REv12/05/119 PRO
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Interest Paid and Cash Contributions ORG14

HOME MORTGAGE INTEREST PAID

' Check if NOT
Lender's Name on Form 1098 2019 2018

]

]

]

]

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

, Check if NOT
Lender's Name on Form 1098 2019

SELLER FINANCED MORTGAGE
Individual's Name Identifying Address

Number

OTHER PERSON RECEIVING FORM 1098

Form 1098 Recipient's Name Address

OTHER POINTS

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

Lender's Name Loan Points Paid Date of Loan | Loan Length 2018 Points
Over (years) Deducted

L]

|

N

[]

QUALIFIED MORTGAGE INSURANCE PREMIUMS

2019 2018

Premiums paid in 2019 for qualified mortage insurance not from Form 1098 import ................

1555 REV12/05/19 PRO ORG14




Interest Paid and Cash Contributions (continued) ORG14
INVESTMENT INTEREST
2019 2018
Investment interest (for example: margin interest, interest paid on loans used for property held
FOr INVESIMIENE, B0 .t e e e e e e e e e e e
LIMITED HOME MORTGAGE DEDUCTION
If the mortgage meets the following reasons during2019 complete the following:
- The principal amount of you mortgage and home equity debt is over $750,000 ($375,000 if married filing separate), or
- You had home debt that was not used to buy, build or substantially improve the home that secures the loan
Loan 1 Loan 2 Loan 3 Loan 4 Loan 5

1a Interest paid in 2019

Points paid in2019..
Months loan outstanding ....

Principal pd on loan

in 2019

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

Yes:|:| N0:|:|

YeS:D NOD

2 Home Debt Origination on or after December 15, 2017

Beginning of year balance .. |

Additional borrowed in2019 |

Yes:|:| NOD

Yes:D NOZD

Yes:|:| No:|:|

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

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:

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:

CASH CONTRIBUTIONS

Name of Donee Organization

Exists for Gifts

Check if
Statement

$250 or More

2019

2018

N ¢

Charitable Ml OiVBI i s e e S v £ e i S e S e e i G A e £
Miles driven to deliver noncash contributions

Parking fees, tolls, and local transportation

ORG14




Noncash Contributions ORG14A

Copy 1
Check if
Name of Donee Organization Statement Fair Market Prior Year Fair
Exists for Gifts Value Market Value
of $250 or More
A —
B ]
C —
D —
E I —
F [
G —
H ]
|
Note: Complete sections below only if the total noncash contributions are more than $500.
Description of Donated Property Type** Address of Donee Organization
A
B
Cc
D
E
F
G
H
|
. Complete these columns only for each contribution over $500
"Wiarket valu® Contnibution | Date Acquired |~ How Your
(month, year) Acquired™* Cost
A
B
Cc
D
E
F
G
H
|
*Methods of determining FMV:
Appraisal Capitalization of income Present value Thrift shop
Average share Comparative sales Replacement cost
Catalog Consignment shop Reproduction cost
**Type of Donated Property
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
1555  REV12/05/19 PRO ORG14A



Miscellaneous Itemized Deductions (FOR STATE USE ONLY) ORG15

MISCELLANEOUS DEDUCTIONS (2% LIMITATION) 2019 2018

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 Union and professional dues

Professional SUDS I D IONS . .. e e e e e

Liiifarnis ant Protective GIETHITT c. e e vummi o e e v b e S e e SRR VW e it

2
3
4 JOD SEAICH COSES ottt e
5 Other unreimbursed employee expenses:

d

e

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

TESEIVALION PIODPEITY 7 oottt ittt e et e e et e e e e |:| Yes |:| No
Treat all assets acquired after August 27, 2005 )

as qualified GO Zone property? .......covvvivninnnns |:| Regular |:| Extension |:|N0
Treat all assets acquired after May 4, 2007 as qualified Kansas

Disaster Zone property ? ... e e |:|Yes |:|No
Was this property located in a Qualified Disaster Area? ...................... |:|Yes |:|No
Check to code assets as Investment Expense..........ccooivviiiiiiiinnnn |:|

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.

Tax return preparation fees

Investment counsel and advisory fees

6
7
8 Certain attorney and accounting fees. .. .ot
9

Safe AEDBSTEROR FBREE e mmmmss e e e s e s s S R e R A S R

10 IRA CUSIOAIA] BB . ittt ittt et e e e e e e e e e e e e

11a Government unemployment benefits repaid in2019 .. ... |:|

b Other expenses (list):

OTHER MISCELLANEOUS DEDUCTIONS 2019 2018

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

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

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

18 A P A S e e B B A A S i £

16 Unrecovered investment in annuity

17 Ordinary loss attributable to certain debt instruments ...
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Business Income and Expenses ORG19
GENERAL INFORMATION
Is this activity a qualified trade or business under Section 199A7 ... ..o, Yes |:| No
1 Check ownership .............oooiiiin |:| Taxpayer |:| Spouse |:|Joint
2 Business name ....occoiiiiiiiiiiiiinns
3 a Business street address....................
b 1 City, State and Zip Code, or............ _
2 Foreigncountry... ..ol (not applicable)
4 Principal business/profession.............
5 Employer ID number. ...
6 Business code (Preparer Use Only) .....
Yes No
7 Was this business fully disposed of in a fully taxable transaction during 2019 2. .. .. e e |:| |:|
8 Accounting method:
Cash |:| Accrual |:| Other (specify) D
9 Method used to value closing inventory:
Cost |:| Lower of |:| Other (explain) D
cost or
market

10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory?

(If yes, attach explanation) ... ... e e e e e

11 Did you materially participate in the operation of this business during 20197 .....ciiiiiiiiiiiie e
12 Did you startar acquirg this DUsSingss durig 201G P o cuwimmeem i bmihi sm o de s oo e § 50 ses o a e e a5 s esaas Vi s
13 a Did you make any payments in 2019 that require you to file Forms 10997 ... .. i,
b If yes, did you or will you file all the required Forms 10997 ... i e e

14 At-risk determination:

a Is all of the investment in this activity at NSk ... e e
b Is some of the investment in this activity not at risk? ...
15 Did you have unallowed passive 10SSeS 1N 2018 2 ...t i e e e e e e e e i e
16a Treat all MACRS assets for this activity as qualified Indian reservation property? . ...,
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?..........ooooiiiinn. .. Regular |:|
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..........ccoooiiiiinann.
d Was this business located in a Qualified DISaster Ar@a? ..ottt ere s

[ 1T 1|
[

Extension |:| _ No

[
111

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

INCOME 2019 2018
A7 OTOR S TR DS T S A o it 0 s a3 L e S R 8 W R S A R0 W WG AT
18 Returns and allowances plus other adjustments.. ... ...
19 Other income (include federal/state gas tax credit/refund) ..o
COST OF GOODS SOLD — IF APPLICABLE 2019 2018
20 Inventory at beginning Of YEar . ..o
b T U (ot g LY P,
22 ltems withdrawn for PErSONAl LUSE . ... e ettt e
23 Cost of labor (do not include your salary) ...
28 Materials and SUPPIIES wuiiis v i s yas £ 5 i e dd s Wi £ e R i s Wi e
250 O R OGS o o N e 0 ¥ e N T G TR0 ¥ o T G T Y B 8%
26 Ioventony b S O Ve ER o vummm oo s Y R R A B
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Business Income and Expenses (continued) ORG19

EXPENSES 2019 2018

Business name

g AR S e rm rriie s a5 2 RS R 5 8 e BB B B ek T e 5 2 B BT H R b R T i S e, B B R B SR

28 Car and truck expenses (complete ORGI8)...ciiiiin it e e

29 ComMMISSIONS AN0 8BS . oottt et e e e e e e e e

B30 ConMravt IO «cisummmnsn s uiwss ms s S s o s s s 5 S 58 5 M s R SR 5 R VS

k3 D LT o ][] ([ o EO PP

32 Depreciation and Section 179 deduction (Preparer Use Only)...........coooiiiiiiiiiiiiiiiinn.

33 Employee benefit programs:

a. Employee health iiSurance’ PrSTTINMS wusru oo sesms s s i dds ¥ pai s S e d dd s s it a5y

b Other employee benefit Programs ... .o e e s

34 Insurance (other than health) ... et

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

36 Interest:

a Mortgage paid to banks not reported to you on Form 1098, ... ...
B O BT ottt e e e e e

37 Laigal 2nd profesSioal BorVIEES oo e om e by b i e i VSR s Sl A o T e U e R e 4

k1 IO o ol o oL g FY =PI

30 Pehsiohant profit-Shariig Pl e en s v e a0 e Ve b s S s o e s U W 4

40 Rent or lease:
a Machinery and equipment (enter vehicle lease on ORGTI8) .....oovviiiiiiiiiiiiiiiiiieieas

b Other BUSINESS PrOPEIY . oottt e e e e e e e e e e e e e ns

41 Repairs and mMaint@nanCe ... ..ot e e et

42 Supplies (not included in cost of goods SOIA) ......iviieiii

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

44 Travel and meals
T ARt B R A A R R B R A S R i U R N A o EETRa o W WG S e

b Meals subject 10 50% Hmit. ... oo e e e e

£ Maals SUbEEt 10 BO% T e e oo v o e i e 60 U B A A B0 W WG AT

d Meals Mok SUBTEEE D T v w0 5 o e U G e 0 e S R 8 W e i

. RV (] 1= PPN

A6 GIOSS WATES Lottt ittt ettt et e e e e e et e e e e e e e e e e e e e

47 Other expenses:

48 Expenses for business use of your home (Preparer Use Only)..............cooiiiiiiiiiiiiannn.

Complete ORG20 for Business Use of Home.
49 ‘Quilified pehSion plaiSIartEUR COSES sucerms vuwmim wms e e e v b e S S SRR VR a0 &

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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Sales of Stocks and Securities ORG21

M Attach all copies of Forms 1099-B and/or 1099-5 here.

1 Did you exchange any securities for other securities or any other property held for investment? ..o, |:| |:|
2 Did you acquire stock identical to stock sold at a loss within a period beginning 30 days prior to and ending 30 days

SHET IS LAt BT TS BBIED i s oo v 0 o T T G 0 S T TR ¥ WA A b BT TR W BB 7 LG BT T Weli D
3 Did you engage in any transactions involving traded options?. .. . i e e e |:|
4 Did you engage in any transactions involving commodity future contracts and straddle positions?..........cooiiiiiiiiiiiiann . |:|
: H

Did you engage in any transactions involving employee stoCk OptioNS? ... it e
6 Schedule D included in the 2018 Federal income fax returm? ..o i it cis it ittt sesibcvsbes s sbies v smabaies

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

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

TS IO N I, - s 2rim s ar s m o m s e SN R TR S A R LT B RGBT R B A D R B A TR B A SR E BT et
1a Check if this sale was reported to you on Form 1099-B or substitute statement ... ...
b If so, check if Box 6a is marked (i.e., this is the sale of noncovered SECUrItY).. ... e

¢ If so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS)

d If so, select type of gain (105S) INAICAtEA 1N BOX 10 % .0 it e e e e e b e e e e et e e e e e e
2 Description of PrOPEItY . i as
3a Date acquired ..., bDatesold .........ooooiiiiiiiiiiiii
4a Type of transaction ** ... ... _ b Pmperty ownership ™ s vmes sosmasssmmrocaam e s _
5 HROIERIC) TIETIOE ™ s oo s s o o R S W A 4 A 5 i 3 4 L8 N A 8 B _
6 SRS i i S h s s s S T b B R A ST B A R 55 B BB R B e BT B TS BB A S R P E R R BE A
I 0o T oY o] (=T o o= L
8 WashiSale [0Ss diSallOWE i imss i s mmimmssionss s i oes b s s s s s s daions s 55 s s s o
O Fedoral TarwWIthRElE (T AR i o es s oo umm e £ e U o s 0 TS0 E B e 00 A TR UL R 0 s
10a State............ ______ b State identification ¢ State tax withheld.....................

T RS A DI TG s wams aomwnm s s 35 0550 A 0 90 5 N AR S T

1a Check if this sale was reported to you on Form 1099-B or substitute statement
b If so, check if Box 6a is marked (i.e., this is the sale of noncovered SECUNItY). ... ..o e
c If so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS)
d Hso; selectiype of gaini(loss) INEICETEE AR BN Vo™ ummnm s amuimimss s s sk v o S m o s R S A R 1

2 Description of property ....ciieiiiiiini i i e s e s e s

3a Date acquired ........coooiiiiiiiinnnn. biDate5old i

4a Type of transaction *** ... ..., b Property ownership ** ...

LI & (oo [T T [ o L= oo R OO PP

LIS [t o (ol PSPt

T O O T DG oo s 5 a0 K T SRR R 0 K A S a0 K R SR R i K 0

8

9

10a State............ b State identification c State tax withheld .....................

* Type of Holding Period ** Type of Transaction

Short-term (one year or less) Regular Sale of Stocks, Bonds, etc (@)
Long-term (more than one year) Wash Sale K

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

Worthless Securities

Bankrupt

Nonbusiness Bad Debt

Stock sales to ESOP's or EWOC's

—w
I

¥

Type of Ownership
Taxpayer Ownership
Spouse Ownership

= Joint Ownership

XTVEZw
TR

— W4
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5 Did you sell this home due to a change of health, place of employment or other unforeseen circumstances? (If this is a joint

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

D Y OUr SPOUSE .. ...t e e e e e e

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

Sale of Your Home ORG22
GENERAL INFORMATION
> M Attach copies of your original purchase and the current sale settlement sheets here.
Complete if the sale of your home occurred in the current year (201 9). Yes No
1a Was the sale amount of your residence $250,000 or less ($500,000 or less if married filing a joint return)? ..........ocooveiininnn, |:| |:|
b Did you acquire this home in a like-kind (Section 1031) exchange and sell it within 5 years of acquiring it?...............cooiiinn. |:| |:|
¢ 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
(Section 0B E) KO TATIEIET? 1w smmms i i s 8o 5550wk 8 58 51 W 6 B N R B S |:| |:|
d Did you claim the First-Time Homebuyer Credit when you purchased this home? .. ... |:| I:l
2 a Did you live in your home as a principal residence for a total of at least 2 years during the 5-year period ending
(ol 4 e o I o L Y= X TSP |:| |:|
b If married filing a joint return, did your spouse live in your home as a principal residence for a total of at least 2 years during
the:5-year peridd:-ending on the date Of SElBT .. uu s e s o0 e e d s e £ SR e s e S S R i i |:| D
3 Bidyoutacaiveid PO TBOEST crooiuummms vv v i £y s s UV G b s ioh €U e VU W i o S b T Y W e 0 S b R S s o E H
4a Have you sold and excluded gain fram 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
TR SRl DT IS OIS T o rwssmon i a5 B 0 4 AR R 7 |:| I:l

b Was the home used as investment or rental property after December 31, 20087 ... ... i s |:|
7 a Will you be receiving periodic payments of principal or interest from this sale? ... ... |:|
b If Yes, what is the amount of the financial INStrUmMEnt 2. . .. e e
8 ‘Addressisf fotifierhBmeisold wimsinamm i
9'a Batertarmiar Grie WEs SOIt oo coesssmesans vuum i 0y o vy s oo e SR VR R A SR VR A A S s
b Date former home Was DOUGHL . ... .o e e e e e e e
100 BElEs e of e e S O s s co s s o s o B 0 A R S
COST BASIS OF HOME SOLD
Description Amount
Original cost of home sold:
112 Purchase price Of NOME SOI . ... .ottt e et et e e e e ae e be e ee e e e e e eeene e e e ene e e
b Postponed gain on the sale of your previous home (from Form 2119 for the year this home was bought) ..............|
Additions and increases to basis: )
12 a Settlement fees or closing costs when home was purchased. Do not include amounts previously deducted
AS MMOVING EXPEMISES 1.1ttt ettt ettt et e s e s eh e et s s e s b eh e et e e e e s e s et e e e e e e e e e e e e e e e e s s e e b eb e s s aen e ]
bCast ofiecspital inproVamEiE s s i s 5 S A A AR S M R A SRR S S R R S
€Additions, incliding:costs of Mnaterials And 10T w e msmmmmm or s i AR AR o A AR AR 3 A AT
d Othieradditions and iNCreases 0 BaSIS: «vsmmvwwmmmm v i v b v A5 i 55 A N A SRV A N HR AR
Decreases to basis:
13 a Seller-paid points (for old home bought after 1990) ... ... e
B Other deCrEases 10 DaSIS oottt e e e e e e e e
COMMISSIONS AND OTHER EXPENSES OF SALE
Description Amount
14a
b
c
d
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Installment Sale Income

ORG23

W( 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? .....oiiii i Yes No
Was the fiial instalimeht receNEL RIS VBRI P v v osum o e s by G e e SR aia0 & T8 AT e B 0 B B G A R Yes No
1 Description of property...................
2a Date acquired 2 b Date sold
¢ Check this box if ordinary gain from non-capital @SS, ... oot e e |:|

GROSS PROFIT INFORMATION

(Complete for year of sale only.)

Selling price, including mortgages and other debts. . ... ..ot

Mortgages and other debts buyer assumed or took property subject to. ..o

Costiar ther basis of propeily SEI o v oo e b 0 o e Y G S R S SRR E W T A0

Deproviation Blloachion BIIOWEIITE o s mmmsssioiime i sisit s 6 sas o s w6 i s s s 5 e s

Commissions and other eXPeNSES Of SAlE ... . .. i e e e e e e e e e

W NN s W

Was this property YouUr Main BomE? ... et e et e e e e e b e e e e aa e |_|Yes

|_|No

CURRENT TAXABLE PORTION

9  GIOSS PO P R A S s i i 2 0 A e e A i S S

10°a Payriients taceived In BUMBNL YBAN cvnmn o ammims s s a5 S S S R A S AR A AR 8 SR A

B irorast FECBIVEE I GUNTBAT VB s w55 o0 425 S5 K A8 e s B A L W KR AR

Seller Financed Mortgage Information

1 Payer's Name......
Address .............
Clty. i State...... ZIP code......
Country ............. SSNorEN .........
12 Payments received in prior years (do not include interest) ...
SALES TO RELATED PARTIES
13a Was the property sold to a related party after May 14, TOB07 ... e e Hves HNQ
b Ifyes, was the property @ Marketable SECUITY? ... ... e e e e et e et e e Yes No
If yes, complete the rest of this form. If no, complete for year of sale and for 2 years after the sale.
Ifyou received the final installment payment this year, do not complete the rest of this form.
¢ Give the name, address, and taxpayer identification number of related party:
MNEIMS wa s
Address ....cooviinnnnn
City oo, State ........ ZIP code.....
|dentifying number
14 Did the related party, during this tax year, resell or dispose of the property? ... |_|Yes I_lNo
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
et ab e B e S T s s o o T e B B S e e S A T Dves I:lNo
[f Wes, QIVE date Of QISP OSItON .ttt e e e e e e e
b Was the first disposition a sale or exchange of stock to the issuing corporation?........ccoiiiiiiiiiiiiiiiii e | |Yes | |No
¢ Was the second disposition an involuntary conversion where the threat of conversion occurred after the
L6 o [ E o Yo 1T | A TR Yes No
d Did the second disposition occur after the death of the original seller or buyer? ..., vas HN"
e Can it be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for
L (ST e (1oL LY o3 TP I:lves I:l No
If yes, give explanation ............ocoiiiiinis

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 firSE SAIE) ...... ..o e e e e e et e e e
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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 ORG50 (Transferred Assets), but not both.
SALE OF PROPERTY USED IN A TRADE OR BUSINESS AND HELD MORE THAN 1 YEAR
(Include in this table asset dispositions which resulted in long-term loss, and
dispositions of raised livestock for long-term gain)
n—_— Date Date Sales Cost Plus
i Description of 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)
P Date Date Sales Cost Plus
Tk Description of Property Acquired Sold Price Expense of Sale
GAIN FROM THE SALE OF PROPERTY HELD MORE THAN 1 YEAR (Include in this table
dispositions of depreciable trade, business, or residential rental assets which resulted in
long-term gain)
- Date Date Sales Cost Plus
T Deseriptioniol Praperly Acquired Sold Price Expense of Sale

=
(6]
w
(@7]
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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: (not applicable)
Is this activity a qualified trade or business under Section 199A? ... DYes |:| No
1 Check property owner ... D Taxpayer D Spouse DJoint Yes
2 a Did you make any payments that would require you to file Form(s) 10997 ... i |:|
b If yes, did you or will you file all required FOrms(s) 10997 ... iiiii s i s hib s s b s bbb e 555 b s s s b s b aa s 4 s e e v |:|

3 a Enter the ownership percentage (if DOt 100 ) . ... oottt e et e et et e et e e e annns

b If not 100%, are you reporting 100% of the INCOME ANd EXPENSES? (... ittt e e e e e e e e e e e en e |:|
4 s this a rental property? (If yes, answer questions 5 through 11; if no, skip to question 12.) ... |:|
5 Did you have personal use of this property or rent it for part of the year at less than fair rental value? .............coooiiiiiii. D

6 For all rental properties, enter the number of days during 2019 that:

O O O oOds

a The property was rented at fair reNtal VAIUE . ... ..o i e e e e e e e e e e
b The property was used personally or rented at less than fair rental value ...
¢ Youowned the property; if NOLThe @ntirg YBAI . i s iuimiimsin vuimms suinm st co s s 55 i €S v ks S8 b s b

7 a Does this rental have multiple living units and you live in one of the Units? ... |:| |:|
b If yes, enter percentage of rental USe .. .....oooii i e e e e e e e e e
8 Did you actively participate in this property's management during 2019 7 . ...ttt |:| |:|
9 Did you materially participate in this property's management during 2018 7 .o it e |:| |:|
10 Do you want to treat this Property @S MOM-PaSSIVE . .. .ttt ittt e e e e et e et e et e e e e ee et e e e e e |:| |:|
11 Did this property have unallowed passive [0SSES IN 2018 7 ... i e it e f e et s s et e aa e e e aa i ea e eai s |:| |:|
12 Didiyoii dispase of this! propertyin’a fully taxable ranSactiong & osusvesmossmsmin i i v s di e s i ddd b Yen s S e i 1 e |:| |:|
13 Check this box if some of this investment was MOt at-riSK. .. ..o e e e |:|
14a Treat all MACRS assets for this activity as qualified Indian reservation property? ... e |:|
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?......oooivveiiinn . Regular |:| Extension |:| No |:|
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ... D D
d Was this activity located in a Qualified Disaster Area? ... ..o e L [

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

INCOME

2019

2018

15 REntSor toValiEs FEERIVEH wumviismimsnamnm s s s S S AR A S S AR AR AR S R

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

ORG25

EXPENSES

2019

2018

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

B St A=Y 7 o T
17 a Automobile (complete ORGT8 for @autos).....coviniiiii it et
B TRAVE s wasmmnn smmss s s i s 50 o w4455 N A0 S 0 W A S R O B
18 Cleaniig anid MRa IR s a8 S S AR S S A TR AR AR S R
19 TS BIOINE b s e byt s o S S R VU o N W A SR VU o R AR S TR0 ¥ Vo 7
20a Mortgage insurance premiums — qualified ...
YO = T {0 [ o Tod = S TR
21 Legal and professional feeS .. ..ot i e
22 ManagemBRETOES oo wsmwvmn mm v s v v b §s 88 5 i v 57 5 N A S OV R e
23a Mortgage interest paid to banks — qualified. ........ocooiiiiiiiiii
b Mortgage interest paid to banks — other.... ... e
. R (T ] 11 (=) T U P PP TP SRR
s T o (T =Y RPN
b IR 10T o =T P
27 a"Real Bolate TaXE S o vummvowmnmm v miomm s v v i s 8 8 5550 i v 57 5 N A S R e
B O S B AN 210 oo R e S AR S A R A B R R S A S AR AR S BB R
28 LT s 0 N T G 0 ¥ WO N T G 000 W W T T B T Y B e 3%
29 Other expenses:

an T o

B eI R RN S R B W 0 R
30a Depreciation and Section 179 deduction (PreparerUse Only).............ooooviiiiiiiiiiiiiinnnn
b Depletion (Preparer Use OnlY)..........oooiiuiiii i e e e e
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Farm Rental Income and Expenses ORG26
GENERAL INFORMATION
Narmieiof thisaetivilyi s nssasmmn s sisiessne s s astmms
Is this activity a qualified trade or business under Section 199A7 ... ...t Dst |:| No
1 Check ownership ................ |:| Taxpayer |:| Spouse |:| Joint
2 Employer identification number.............ooiiiii
Yes No
3 Was this farm fully disposed of in a fully taxable transaction during 20197 ... .. i e e |:| |:|
4 Did you actively participate in the operation of this business during 20197 ... ..ottt et |:| |:|
5 Real estate professionals:
Did you materially participate in the operation of this business during 20197 .. ... i |:| |:|
6 At-risk determination:
a 153l Lok thelinvestmeritin This aetivily ah TSI o snmmmmmsmsmmone e e 0 o b s A s B e R A A S B |:|

b Issonmie:of Hhig investment in thiS actiVil TIoEAE ISR < cormmoemmm v v oo o e s U b 0 e S SRia0 § R e AT A 0 R0 W B
¢ Didiyoil recgive asubSidyiin 2092 i v s o i i s e S S e A B e e R e

7 Did you have unallowed passive 0SS I 20087 L e e e e e e e e e |:|
g8a Treat all MACRS assets for this activity as qualified Indian reservation property? ... e |:|
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?........cooovviin. .. Regular |:| Extension |:| No

¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? .....co.ioiiiiiiiiiiiiiiiiiiiii i
d Was this farm rental located in a Qualified DiSaster ArEa? . . o .. e e e e

s

]

1711 O O

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

FARM RENTAL INCOME — BASED ON PRODUCTION

2019

2018

9 Income from production of livestock, produce, grains and crops
10 Total distributions received from cooperatives

11 Taxable amount of distributions from cooperatives

12 Total AgrEultirE] P o grE D eIt v s S o i S e S S S Yen e S

13 Taxable amount of agricultural program payments

14 Commodity Credit Corporation (CCC) loans under election

15 CCC loans forfeited/repaid with certificates ...
16 Taxable amount of CCC loans forfeited/repaid........ccooiiiiiiiiiiiii i
17 Crop insurance proceeds/federal crop disaster payments received in 2019 .............oooeeen.
18 Taxable crop insurance proceeds/federal crop disaster payments ...
19 Crop insurance proceeds/federal crop disaster deferred from2018 ...,

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

ORG26

EXPENSES — FARM RENTAL PROPERTY

2019

2018

Name of this activity ...,

21 Car and truck expense (complete ORGI8) ...ttt e e
i 11 o | P e TP e e T PRl
23 oSN a DT BB S s et o e e B i 0 e S S S Men e £
24 Custom hife (Machinie WORK) «uu o i vams s 05 i ddd s M s 5 e A s Wawia e

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

26 Employee benefit programs other than pension and profit-sharing plans................ooin.
2T OO i nmmwuns om0 3 0G0 SR R e
28 FertiliZers and e, .. e e e e
29 Freight and trucKing . . ..o
30 Gasoling, fuel, and Ol ... e e e
31 Insurance (other than health) ... e e e

32 Interest:

a Mortgage (paid t0 banks, €10) . ... e

L0 o T
kT =1 oo | £11 (<o [ P
34 Pension and profit-sharing pPlans .. ... e e
35 Rentorlease:

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

b Other (land, animals, B1C) .. ..o e
36 Repairs and mMaintenanCe . ... ..ooit ittt e e e
37 Seeds AN PlamtS . .. e e e
38 Storage and WarehOUSING .. ... oottt e e e et
30 SUPPUES: ¢ iniiitiniiiiin i damee it inta s s iia e b k4 e e A e e Ak A e A e e e 4
B0 TS s vt s S e S e S 3 i 2 S0 A 3 Y S R R S S Wi 5
BT LTS om0 et A TR N G T G L GBS SRR W W8 G0 A G ST W Y BT Wt
42, Veteriteryfess aiid mBOIBIHE wimmssmsmnaman s b i s SRR R ST AR AR SRR A

43 Other expenses (specify):

44 Qualified pension plan start-up CoSES ... cciiiiiiiiiiiii i s

45 DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018 .................
46 DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31,2017 ..................
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Farm Income and Expenses ORG27

GENERAL INFORMATION

INGETvE OF TS AT s v b 0 S T30 U B T o T

Is this activity a qualified trade or business under Section T99A7 ...t |:|y95 |:| No
Check ownership .........coooinnn. |:| Taxpayer |:| Spouse |:| Joint
Principal product ...

Employer identifiCation MUMDET . .. ... i e e e e e e

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

Was this farm fully disposed of in a fully taxable transaction during 20107 .. .. o e e |:|
Did you materially participate in the operation of this business during 20197 ... i e e |:|
Did you make any payments in 2019 that would require you to file Form(s) 1099 ... ..o it |:|
If es,' did you or will you file all required FOrms 10997 .iiiiiiimimim v vs s vniis v ue s a0 v s b v s ¥ 5555 b6 s s v s b va |:|
At-risk determination:
a Is all of the Investment IN this ACtIVIEY At FISK T L ... e e et e e et e ettt e e et be e e eae e |:|
b Is some of the investment In this activity MOt at FISK 2 ..o o e e e e e e e et e e e e eneas
€ Did you 18CEIVE @ SUDSIAY 1N 20707 L ittt e et e e e e e e e
11 Didiyou fravie ungliawet Passnie!OsSES iM 20N i cranis i s uia i s i 6 8 R AR R S S AR R R
12 a Treat all MACRS assets for this activity as qualified Indian reservation property? ... s
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?.........ocovoevien. .. Regular |:| Extension |:|
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ........oovoiiiiioiiiiiiiiiiiiiie e
d Was this farm located in @ Qualified DisSaster ArEa T ... ..ot et et e e e e e e e e an

O0oO0s

-
(=]

00, 0000
1

FARM INCOME — CASH METHOD 2019 2018

13 Sales of livestock, etc purchased forresale. ...

14 Cost/Basis of livestock, etc purchased forresale......c.ooooiiiiiiiiiiiiiiiiiiiiiien

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

16 a Total distributions received from cooperatives ...

b Taxable amount of distributions from cooperatives ..o

17 a Total agricultural program payments ... ..ot e e e

b Taxable amount of agricultural program payments ..ot

c 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 ..........coocoiiiiiiiiiieiiiiiiiiaein. |

b CCC loans forfeited/repaid with certificates ..o

¢ Taxable amount of CCC loans forfeited/repaid.........c.ooiiiiii e

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

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

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

20 Custom hire (machine Work) INCOME ..ot e e e e ia e e e ansaan ]

21 Other income — include federal/state gas tax credit/frefund .............cooiiiiiiii )

FARM INCOME — ACCRUAL METHOD 2019 2018

22 Sales — livestock, produce, grain, other productS..........oovviiiiiiiiiiii e

23a Total distributions received from COOPEIAtIVES . ....ivvitiiiie e e )

b Taxable amount of distributions from cooperatives ..........oooiiiii i

24'a Total ‘agrictiltural program FaVIIBNES s e vuwmim wmm e e v b e e e VW a0

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

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

b CCC loans forfeited/repaid with certificates ...

¢ Taxable amount of CCC loans forfeited/repaid.........c.ooiiiiii e

26 Crop insurance proceeds and certain disaster payments ...........oooiiiiiiiiiii i

27 Custom hire (maching Work) INCOME ... ...ttt ettt e eee e eene ]

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

ORG27

FARM INCOME — ACCRUAL METHOD (continued)

2019

2018

29 Cost of Goods Sold:
a Beginning inventory — livestock, produce, etc. ...

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

¢ Ending inventory — livestock, produce, etC.......o.oooiiiii i e

30 Check if you used the unit-livestock price method or
farm-price:mathiod 1ovalus INVERTONY omu o me s s a5 e

Complete ORG51 for acquisitions and ORGS0 for dispositions.

FARM EXPENSES — CASH AND ACCRUAL METHODS

2019

2018

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

31 Car and truckexpense (complaete ORGIE) iuisiuiwuniumsssisininnm s s biwss bims s s s i ks

B O I G o w0 L R T A AR S S A A B a0 b W WA B 2

33 CONSEIVAtION XD MISES et ittt et e e e e e e e e eanaes ]

34 Custom hire (Maching WOrK) . ...ttt e e e eane e aneean ]

35 Depreciation and Section 179 deduction (PreparerUse Only) ...........ocoiiiiiiiiiiiiiiiiann ]

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

BT BB i s i R S R e S R R s s

38 Fertilizers and lIme. ... e i ]

39 Freight and trucKing. ..o e e e e

qp: Gasoling, el il oo onmmmam oo e i b P S R

g1a losurance (other than BEAIHAY cu i issmmmmm s s o s s 56 s s s A S 5 G e

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

42 Interest:
a Mortgage (paid 10 banks, €1C) ... oo e

I T s A A 0 R R B e

B3 O T TGO i asmissnionmns s s hiasi om0 88 1 5 R W R 6

44 Petision ant profii-Sharing Plans o mmm s et s o S e S S YRS

45 Rent or lease:

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

b Other (land, animals, e1C) ... ..o e e

46 REpaEirs g TvainEEIIAIICE oo sm i s s ks s s w6 5 56 a5 A S F b e

47 Soedsand plantE P OrChaSEd v o e S A S e S S YR S

48 Storage and WarEhOUSIMG . ... ettt ettt e e e e e ettt ]

49 SUPPIES PUICNASE ... i e e e e ]

B TR - s it e s s 5 e 5 BT R T B e S B 8 RS e R B T 5 8 B8 BT R S R R B SR 2 B R A R

BT TG im0 A A R R G T 1 o R0 G A B R R0 W GRS T2

52 Veterinary, breeding and MediCiNe. .. .......ooiiiiiiiii o

53 Other expenses (specify):

54 Qualified pension plan start-up costS. ..o

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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Tax Payments ORG40
2019 ESTIMATED TAX PAYMENTS
Federal State Local
Date Amount Date Amount ID Date Amount 1D
1 Qi1 due by 04/18/19.. ...
2 Qtr 2 due by 06/15/19.. ...,
3 Qtr 3 due by 09/15/19.....]
4 Qtr4 due by 01/16/20 .....
5 a Additional payments .. |
b Additional payments ...
¢ Additional payments .. |
d Additional payments .. |
OTHER TAXPAYMENTS
Federal State Local

6 2018 overpayment applied to2019

7 Balance due paid with 2018 return

8a 2018 Quarter 4 payments paid in2019

b 2018 extension payments paid in2019

9 Other taxes paid in 2019 for prior years (include explanation)

2020 ESTIMATED TAX WORKSHEET

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

Income

BT = o <3S Taxpayer .........
Spouse............

1 B O i I S w5 e 0 R R W S K A Taxpayer .........
Spouse............

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

13 Other Income:
Description

Deductions

14 Allowable ltemized Deductions

15 Other deductions (such as alimony paid, early withdrawal penalties, etc):
T BT e el P e P PR

B LT o =T =T = T € T o N o

17 Number of personal exemptions expected for 2020

ADDITIONAL INFORMATION

18 Check to use your 2019 tax amount for your 2020 estimate
19 [f you have an overpayment of 2019 taxes, check the box to indicate how you want your overpayment applied.
a Apply entire overpayment to next year and refund excess
b Apply entire overpayment to first quarter and refund excess
20 Ampunt Ao aHplyif At SRtis BV PRI v om0 v e T e SRR ¥ W L A O R ¥ B e R A

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

ORG41

GENERAL INFORMATION

Wr Attach copies of your state payroll returns and other payroll forms.

1 Enter your employer identification number

Taxpayer Copy

Yes No
2 Did you pay any one household employee cash wages of $2,700 or more in2019 7 ... i e |:| |:|
3 Did you withhold federal income tax during2018 for any household employee? .......coo it |:| |:|
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2018 or 2019 to all household employees? ..... |:| |:|
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 2 OR 3 ABOVE 2019 2018
5 Enter total cash wages paid during 2019 that were:
a Slbjeetts socialSeeirily BaNES cummnammmmmimn s s R o AR T A AR T S
b Subject to MediCare taRES . vocaimsi i i s s e i dd i a ¥ s e S A e s e
€ SUDJECE 10 FUT A BaX S . ottt it e e e e et et et et e
6 Enter federal income tax withheld during 2019 ... e,
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 4 ABOVE
Federal Unemployment Tax (FUTA) Questions: Yes No
7 Did you pay unemployment contributions to only one state? ... i e e |:| I:l
8 Did you pay all state unemployment contributions for 2019 by April 15, 20207 ..ot D D
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ..., . |:| D

10 Enter any unemployment compensation you paid for :

Contributions Paid to State

State State Reporting Taxable Wages Unemployment Fund
None Number 2019 2018 2019 2018
a ra—
b —
State State
11 Complete the following if you know your state experience rate: A B

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

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

¢ State experience rate period — ending date (e.g., 12/31/2019)
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State Information Worksheet ORG60

GENERAL INFORMATION
Taxpayer Spouse

1 Enter your state of reSIdeNCE ... oot e e e e e e
2 Check the appropriate box if: Taxpayer Spouse

a Full year residentwam v osmssmms s

b Part year resident ...y |:| |:| Date of entry: Date of exit:

cNonresident ... |:| |:|
3 Resident locality:
4 County: School district: School district number:

Taxpayer Spouse
B CRECK I GISADIEM ...\ e oo e O

STATE CREDITS

6 Descriptionitype of credit (for example, solar energy, carpool) Code Amount

o o0 oo

VOLUNTARY STATE CONTRIBUTIONS

7 Descriptionftype of contribution (for example, wildlife, cancer) Code Amount

T o0 T o

MISCELLANEOUS QUESTIONS

Yes No
8 Did you file @ state retUrm for 2018 2 ... o e e e e e e e e |:| |:|
9 Do you want state forms and instructions sent to you next year? .. ... |:| |:|

I:I

10 Do you want any applicable penalty and interest calculated and added to the return?. ..o |:|

11 How do you want your state refund (if any) applied?
aRefunided: .uisssmmmanamisann |:| b Apply to 2020 estimates ............. |:| ¢ Apply to 2020taxes ...........uee. |:|

12 Additional state information:
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