
2021 Tax Organizer ORGO

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2021
income tax return. The attached worksheets cover income, deductions, and credits, and will help in the
preparation of your tax return by focusing attentron on your special needs.

Please enter your2O2'l information in the designated areas on the worksheets. lf you need to include additional
information, you may use the back of a worksheet or an addttional page.

When possible,2020 information is included for your reference. You do not need to make any2O2O entries.

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

Please provide the following information:

E A copy of your112O tax return (if not in our possession).

n Original Form(s) W-2.

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

n Copies ofothercompensation or pension documentation, such as Form 1099-M|SC, Form 1099-R, or Form 1099-NEC.

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

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

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

! Copies ofclosing statements regarding the sale or purchase of real property.

n 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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2021
TAX ORGANIZER

Taxpayer lnformation Spouse lnformation
Last name..

First name ..

Middle lnitial

Last name.

First name

Suffix......... _ Middle lnitial S uffix

Social security number Social security number

Occupation. . . .Occupation ....

Work phone ...

Cell phone .....

E-mail address

Ext ... _ Work phone....

Cell phone .....

E-mail address

Ext

Date of birth............

Address Apartment number...

City...........

Home phone. Fax number

Dependent lnformation

First name

L";i;;;
|,, lSociatSecurityNumber
li"rri; I n"i"ii"iir'ip

Date
of Birth

Months Lived
with Taxpayer

Child Care
Expense

Child and Dependent Care Provider Expenses

Name I
Address lD Number I Amount Paid

Education Tuition and Fees

Attach all Form I 098-Ts and a list of your qualified education expenses.

Student Loan lnterest Paid

Enter total 2021 qualified student loan interest.
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2021 lncome
Attach Form(s) W-2 - Wages, Salaries, Tips and Other Compensation

Employer l{ame 2O2O Amount

Attach Form(s) 1099-R - Distributions from Pensions, Annuities, Retirement, Profit-Sharing, !RAs, etc
1O99-R Payer Name 2020 Amount

Attach Form(s) SSA-1099 - Social Security/Railroad Benefits
Social Security Benefits from Form SSA-1099
Railroad Retirement Benefits from Form RRB-1099

Taxpayer Spouse

Medicare B premiums withheld
Medicare C premiums withheld
Medicare D premiums withheld

Attach Form(s) 1099-MISC - Miscellaneous lncome and 1099-NEC
l(XXI-MISC Payer Name and 1099-NEC Payer Name

Attach Form(s) 1099-lNT - Interest lncome
1O99-INT Payer Name 2020 Amount

Attach Form(s) 1099-DlV - Dividend lncome
f 099-DtV Payer Name 2020 Amount

Attach Form(s) 1099-8, 1O99-S - Sales of Stocks, Bonds, Real Estate, etc
Attach all stock sale transaction information, including initial cost information.

Other Government Forms to attach:
Form(s) 1099-G - Certain Governmenl Payments, Schedule K-1s - Partnership, S-Corporation, Trust or Estate lncome, Form(s) W-2G -Gambling or Lottery Winnings, Form(s) l0(r9-Q - Payments from Qualified EAdc'ation Piograms'

Other Income:
Alimony, j.ury d-uty, unreported tips, disability.income,.etc. Business, rentals, farms: Attach income and expenses for any business, rental or farm you own.
lnclude a list of all new equipment acquired this year, including date of purchase and cost.

Retirement Plan Contributions
Traditional IRA contributions made for 2021

Roth IRA contributions made for 2021 ...........
SEP, Keogh, lndividual 401(k) or SIMPLE Contributions

Taxpayer Spouse
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2O2lDeductions
Medical and Dental Expenses

Prescriptron medications . . . . . . . . . . . .

Health insurance premiums ........

Doctors, dentists, etc................

Hospitals, clinics, etc

Eyeglasses and contact lenses ....

Miles driven for medical purposes.

Other medical and dental expenses:

2021 Amount 2020 Amount

Taxes

Real estate taxes paid on principal residence

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

2021 Amount 2020 Amount

Auto license registration fees based on the value of the vehicle

Other personal property taxes ...........

lnterest Expenses
Home mortgage interest paid - Attach Form(s) 1098.

Lender's Name 2021 Amount 2020 Amount

Points paid on loan to buy, build or improve main home

Lender's Name 2021 Amount

Cash/ChecUCredit Contributions
2021 Amount 2020 Amount

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

Miscellaneous Deductions
Union and professional dues ............

Professional subscriptions, books, supp1ies............

Uniforms and protective clothing (including cleaning)

loh qcare h cosls

2021 Amount 2020 Amount

Taxpayer educator expenses......

Spouse educator expenses......

Tax return preparation fees ............

Safe deposit box rental

Gambling losses (to the extent of gambling income)
Other expenses (list):
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Questions

(Enter any additional information here and attach any documents.)
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Alimony paid............ ...... ORG28

Alimony received ............. ORGI0

Annuity payments received ................... ORGT

Business income and expenses ............. ORG19

Car and truck expenses.......... ............. ORGI8

Casualties and thefts...... ... ORG3

Charitable contributions ..... ORG14

Child and dependent care expenses ........ ORG35

Dependent information ...... ORG6

Depreciable property - additions..... ........ ORG51

Depreciable property - deletions ............ ORG50

Dividend income .............. ORGll

Education .... ORG36

Employee business expense ................. ORG17

Estate income ................. ORG47

Estimated and other tax payments .... . . . ORG40

Farm income and expenses .................. ORG27

Farm rental income and expenses .......... ORG26

Foreign earned income ............ ORG52

Gambling and lottery winnings ............... ORGT

Household employees ....... ORG41

Health lnsurance Coverage . ORG3A

lnstallment sa1es........... ... ORG23

lnterest income .... ORGI l

lnterest paid (mortgage, etc) ......... ........ ORG14

lnvestment interest expense....... ........... ORG14

IRA contributions .............. ................. ORG28

Topic Index
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PERSONAL. I NF.oB i,IATION

I Did you receive an Economic lmpact (Stimulus) Payment?

lf vec haw mr rch did vnr r rcceivc?

Yes Notrtr
fiirl rrnr rr marilal clalr rc nhanno *rina 2n)l ? TI TI
lf lain

3

i

Do you want to allow your tax preparer to discuss this year's return with the IRS?
lf no, enter another person (if desired) to be allowed to discuss this return with the lRS.
Caution: Review any transferred information for accuracy.
Designee's Name...... >

PhoneNumber.'.....'.'icationNumber(5digitPlN)
Do vorr or vorrr qnnrqe 

"1ffi

tr

n

tr

n
5

6

7

Were you or your spouse permanently and totally disabled in 2021 ? .............
Enter date of death for taxpayer or spouse (if during 2O21 or 2022 ): Taxpayer:

Were you or your spouse a member of the U.S. Armed Forces during2021 ? .. -:--rr-tr
ntr

Spouse:

8a Do you have dependents who must file?

b lf yes, do you want us to prepare the return(s)?.

9a Do you have children who are under age 19 or a full time student under age 24wilh investment income greater
than $2,200?

b lf yes, do you want to include your child's income on your return? ........
1O Are any of your dependents not U.S. citizens or residents?..

1 1 Did you provide over half the support for any other person during 2021 ? . . . . . . . . . .

12 Dial vor r incr rr adontion r\rina?O21 ?

No

tr
tr

Yes

tr
tr
trntrntrtrntrnn
trtr13 Did you receive any Advanced Child Tax Credit payments?

lf yes, how much did you recerve?

lRA,PEftSlONANDgggqaf IQE.S-AMfl GS..F.LAI{S
::1.:

14 Did you take a retirement account distribution related to the corona virus or a natural disaster?

15 Did you receive payments from a pension or profit-sharing plan?........
16 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another

IRA or qualified plan within 60 days of the distribution?.............
17a Did you convert all or part of a regular IRA into a Roth IRA?

b Did you roll over all or part of a qualified plan into a Roth IRA?
18 Did you contribute to a Coverdell Education Savings Account?......

ITEMS RELATED TO INCOME/LOSSES

Yes Notrntrtr

EEtrn
Yes Notrtrtr!
trtrtrtrnn

19 Did you receive any disability payments in 2021 ? .......
20 Did you receive tip income not reported to your employer? .............
21 a Did you buy, sell, refinance, or abandon a principal residence or other real property in2021 ?

(Attach copies of any escrow statements or Forms 1099.)..........

b lf you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home?
Ara rrnr r nlanninn ln

22 Did you incur any casualty or theft losses during 2021 ?

23 Did you incur any non-business bad debts?....
trnnn

PRIORYEARTAX RETURNS

Yes No

24 Were you notified by the lnternal Revenue Service or state taxing authority of changes to a prior year's return? tr tr
lf yes, enclose agent's report or notice of change.

25 Were there changes to a prior year's income, deductions, credits, etc which would require f iling an amended return? . . . . . . . tr tr

General Questions ORG3
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FOREIGN BANT( ACCOUNTS, FOREIGil ASSETS AND FOREIGN TAXES

26 Did you have foreign income or pay any foreign taxes in2O21 ?

27a Al any time during2o2l , did you have an interest in or a signature or other authority over a bank account, or
olhcr financial accor rnt in a foreinn cnr rntrv?

No

tr
n

Yes

tr
n

b Did the aggregate value of all your foreign accounts exceed $10,000 at any time during2O2l ? Report all interest income n non Orn 'l I

Were you the grantor of or transferor to a foreign trust which existed during the tax year, whether or not you have any
beneficial interest in the trust?
Did you at any time during2021 , 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
anrr tima rI rrinn tha rraarT

tr
rl

tr
TI

28

29

I{EAEII{ AHD LIFE I'NSURAilCE

Yes No

trtrtrtr
trtr
TIl--l

30 Did you receive Form 1095-4 ft.lealth Coverage)? lf so, please attach..........
31 a Did you or your spouse have self-employed health insurance?

b lf you or your spouse are self-employed, are either of you eligible to participate in an employer's health plan at
another job?............

32 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries
namad hrr rrnr r?

33 Did you contribute to or receive distributions from a Health Savings Account (HSA)? trtr
MIS tlH=OUs

Yes No

!!trntrtr
35

36

u

37

38

39

40

A1

Did you make energy efficient improvements to your home or purchase any energy-saving property during2021 ? lf yes,
please attach details .........
Did you start paying mortgage insurance premiums in2021 ? lf yes, please attach details

Did you purchase a motor vehicle or boat during 2O2'l ? ........
lf yes, attach documentation showing sales tax paid.
Did you purchase an energy efficient vehicle in 2021 ?

lf yes, enter year, make, model, and date purchased:

Did you donate a vehicle in 2021 ? lt yes, attach Form 1098C

What was the sales tax rate in your locality in 2021 ? 7o State lD

Did you or your spouse make gifts of over g15,000 to u-n indirid*l or contribute to a prepaid tuition plan?

Did vnr r makc nifls in a lrr rqi?

tr
tr

tr
tr

trnt-t t-t
42 lf there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by

thc a<<nciaiinn ? l-l l-l

lf yes, please attach details.
43 Did you or your spouse participate in a medical savings account in2021 ? ...............

lf yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)
4 Did you make a loan at an interest rate below market rate?

45 Did you pay any individual for domestic services in2021 ?

6 Did you pay interest on a student loan for yourself, your spouse, or your dependents?..

47 Did you, your spouse, or your dependents attend post-secondary school in2021 ? ................
48 Did a lender cancel any ofyour debt in2021 ? (Attach any Forms 1099-A or 1099-C)

49 Did you receive any income not included in this Tax Organizer?
lf yes, please attach information.

50 At any time during 2021, did you sell, send, exchange, or otherwise acquire any f inancial interest in any virtual currency?

51 a Did you obtain a Paycheck Protection Program (PPP) loan?

b lf yes, has any portion of that loan been forgiven?
52a Do you want to change the language with which the IRS communicates with you?......

b lf yes, which language? ..............

!tr
ntrtrtrtrtrtrtrtrtrtrtr
trtrtrtrtrtrntr

EI."CCTRONIC FIUNG AHD DIRCC:I DEPOSIT F REF.UND
Yes No

53 lf your tax return is e ligible for Electronic Filing, would you like to file electronically? . . . . . . . . . tr tr
54 The lnternal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. lf you receive a refund,

*oi,lta voulixe o'iect-oeposii?....:-....... .:.......... t t
Caution: Review transferred information for accuracy.

55 lf yes, please provide the following information:
a Name of your financial instrtution
b Routing Transit Number (must begin with 01 through 12or 21 through 32). ........
r Annnr rnt nr rmhor

d What type of account is this? Checking ! S.ringr I
A Please attach a voided check (not a deposit slip) if your bank account information has changed,

General Questions (continued) ORG3
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Part 1 Coverage

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

Name of covered
individual(s) SSN or DOB

Covered Exchange Exemption
12 mos Policv Received

lndicate which months each person was covered by MEC":

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

1

2.

3.

4.

5.

6.

7.

8.

9.

Health lnsurance Coverage oRG3A

Preparer note: The f ields on this form are non-enterable. This worksheet is meant to gather client data only.
This worksheet will not transfer to the ProSeries/l040 product. Data from this worksheet
must be manually entered on the appropriate form in ProSeries/l 040.

*Minimum Essential Coverage (MEC) includes employer-sponsored coverage, health insurance purchased through the
Health lnsurance 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. lt will help your tax preparer determine who has health insurance coverage.

lf you purchased a health insurance policy from an exchange (or Marketplace), check the Exchange Policy box above.
You will receive Form I095-4 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.
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Business/!nvestment Questions

Yes

Did you receive stock from a stock bbnus plan with your employer? tr
@o not include stock sales included on your W-2.)

No

tl

3

4

Did you buy or sell any stocks or bonds in2O21 ?

lf yes, attach broker's information (such as Form 
.l099-Bs 

and broker annual statements) related to the kansactions.

Did you surrender any U.S. savings bonds during 2021 ?..........

Did you use the proceeds from Series EE or I U.S. savings bonds purchased after 1989 to pay for higher

education expenses?

5 Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnatron? . . . . . . . . . . . . .

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 lnvestment Conduit (REMIC) during2021 ? ................

e Did you sell property or equipment on installment in 2021?

r0 Did you have any busrness related educational expenses? ................

ll Did you do a 'like-kind' exchange of property in2021 ?

12 Deductions for travel and meals may be allowed under certain circumstances.

Adequate records must be presented. lnformation must include:

1 Amount; 2 Time and place; 3 Date; 4 Business purpose; 5 Description of gift(s); and 6 Business relationship of recipient
Do you have records to support expenses?

13 Did you purchase special fuels for non-highway use?............
lf yes, please list the type of use and the number of gallons for each fuel.

Etl

t]tr
EE
EE
EE
Etr
Eil
Etr
EE
EE

Etl
EE
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Additional lnformation
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Basic Taxpayer lnformation ORG6

Street address.....
City..................
Home phone.......
Fax..................

Apartment number

ZIP code..............
Foreign country.

Foreign phone .........

1

2

Es

nr

Es

FIUNGSTATUS

Single

Manied filing jointly

Manied fi ling separately

Check this box if you did not live with spouse at any time during the yea(............
Check this box if you are eligible to claim spouse's exemption

Check this box if your spouse itemizes deductions....
Head of household

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

Child's name.. Child's social securiiy number

Qualifying widow(er)

Check the box for the year the spouse died ............ 2019 E 2o2o Z

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

Social Security Number

neuiio"inip

**Code

;M;ih;
in u.S.

lot qua. Date of Birth

Not Citizen

zuz I vmo vale
Expense

20'2ti$iiid c;;ri
Er@nse)ther dep

- n
- n
n n
n n

** 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 andlor 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 lncome

ryy-2';== cE5t3.- n ,ilps,ANDorH.E oMpENS oN

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

1

Employer's name Check if not applicable lor 2021

Employer's name ........ Check if lor spouse

t Check if this employer hrred an on-staff care provider or furnished dependent care at your workplace

2 Enter any amounts forfeited from a flexible spending account
g Check if the income reported is from a foreign source

4a Clergy: Enter your designated housing or parsonage allowance

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

...... .Ll
tr
tr

E(c) both

____::__:n-

c Check SE tax on: (a) housinq or allowance.........E (b) W-2 *ro"............... n

2

L]
tr
tr

Employer's name .. ......
Employer's name........

Check if not applicable lor 2O21

Check if for spouse....
r Check if this employer hired an on-staff care provider or furnished dependent care at your workplace

2 Enter any amounts forfeited from a flexible spending account
(-hanlz if tho rad ic frnm a fnrainn

4a Clergy: Enter your designated housing or parsonage allowance

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

c CheckSE taxon: (a)housingorparsonageallowance..... . .n (b)W-2*"g"...............f] (.rffi----U
:: : :::::: - <' -.

I 099,- R,,-,.D.1-S-TRIB Un O NS FR Om P EN S I O N S, ANN U lf, l E S, R ETI RE M ENT
oR' PROFtTiSfl ARt NG PLANS, ]RAS, tN SURAilIGE; GONTRACTS,, ffG-..

d Attach all copies ofyour lO99-Rforms here.

1

Payer's name.

Payer's name............. _
t Check if eith"r bo* rpp

2a lf a partial rollover, enter the amount rolled over

b lf a pailial conversion to a Roth lRA, enter the amount converted to Roth

3 Health insurance premiums deductible on Schedule A........................
4a lf entire distribution is a Required Minimum Distribution (RMD), check this box

b lf only part of distribution is RMD, enter the part that is RMD

Check if not applicable tot 2021

Check if for spouse....
Conversion to Roth IRA

U
tr
n

IRA

2

Payer's name.............
Payer's name.............

Check if not applicable lor 2021 ................U
Check if for spouse.... ..........!

1 Checkif eitherboxapplies: Rollover n Conversion to Roth 1RA............. tr
2a lf a pafiial rollover, enter the amount rolled over

b lf a partial conversion to a Roth lRA, enter the amount converted to Roth |RA.............
3HealthinsurancepremiumsdeductibleonScheduleA................
4alf entiredistributionisaRequiredMinimumDistributionfrMD),checkthisbox ................tE-

b lf only part of distribution is RMD, enter the part that is RMD

W.2G - GAMBI-|II|G{R LOfiERY t tllNNlNGS

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

Name of Payer Check il
Spouse

Reportable
Winnings (Box 1)

Federal Tax Withheld
(Box 4)

State Tax Withheld
(Box 15)

State
Code
lBox 13

tr
n
I
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wAGESi sAF+,BttS,'ilPS, Af{ D oTHER coMPENsATloN

Description 2021 2020

Employer's name (from ORGT).
'l Waqes, tips, etc

2 Federal income tax withheld..
3 Social secur ty waqes

4 Social secur ty tax

5 Medicare wages/tips

6 Medicare tax withheld

r3t Check if retirement plan participant..

7 Social security tips .

8 Allocated tips..
Unreported tips less than $20 per month .

Unreported tips $20 or more per month

9 (Not used).

10 Dependent care.
11 Nonqualified plans. .

l3: Check if statutory employee .

13( Check if third-party sick pay..

W-2 Amounts ORGTA

't2

lf Box l2 code is:

A: Attributable to RR Tier 2 tax........
M: Attributable to RR Tier 2 Lax.......
R: Taxpayer MSA...........

Spouse MSA...........
G: Not government employer .. .......

lf Box 12 Code P - Link to Form 3903 in 2020 ProSeries

2021 Box14
Description or Code

2O2OBox14
Description or Code

Box 15
State

2021 Box16
Wages, tips, etc

2O21 Box17
lncome tax

2020 Box 16
Wages, tips, etc

20208ox17
lncome tax

2021 Box 18
Wages, tips, etc

2020 Box 18
Wages, tips, etc
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1099-R Amounts ORGTB

Source From: RRB- r099-R

Payer's name..

Box Description 2021 2020

tr
tr

n
t-t

Federal income tax withheld.

Check if a qualilied Roth IRA distribution, but box 7 code is J or T,

not code Q

lf a fully taxable disability pension, check if recipient is under the minimum retirement age .

U
tr

tr
tr

LI
tr

tr
tr

State tax withheld - State 1

State tax withheld - State 2

State/Payer's state number - State I

State/Payer's state number - State 2

State distribution - State 1 ..

State distribution - State 2..
Local tax withheld - Locality 1..

Local tax withheld - Locality 2..
Name of locality - Locality 1 ..

Name of locality - Locality 2..
Local distribution - Locality 1 ..

Local distribution - Locality 2..

nherited IRA lf this distribution is from an inherited lRA, indicate the distribution is from the IRA of

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

tr
tr
tr
tr

tr
tr
n
tr
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1099-MISC lncome and 1099-NEC lncome
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Social Security Benefits/Form 1 O99-G/Other lncome ORGlO

$o€rA[,6f cl,RIrY.BENEF|TS

t! Attach all copies of SSA and RRB forms. TaxDaver Spouse
1

2

3

Social Security Benefits from Form SSA-1099.........
Federal income tax withheld from Form SSA-1099 ...
Medicare B premiums withheld from Form SSA-1099
Medicare C premiums withheld from Form SSA-1099

Medicare D premiums withheld from Form SSA-1099
Railroad Retirement Benefits from Form RRB-1099 ..

Federal income tax withheld from Form RRB-1099...
Medicare premiums withheld from Form RRB-]099...

4
5

6
7
8

F.OBil,l(EI!I4
tg Attach all copies of 1099{ forms.

Box Description Payer 1 Payer 2 Payer 3

1

a

2

3

a

4

5

6

7

8

9

lOa

b

11

Check if Spouse
Check if lnini H H
Payer's name

Unemployment compensation

Unemployment benefits you repaid in 2021 ........
State and local income tax refunds

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

lf tax year is2020 or prior, enter the taxable portion of the
amount reported in box 2

Federal income tax withheld

RTAA payments...............

Taxable grants

Agriculture payments
Chpek if hox 2 amnrrnl ic frnm lrade or hr U L_l U
Market gain

Twn-loilpr slate ahhrpvial

Two or three-letter local abbreviation .

State identification number

State income tax withheld...

orl{ERfiitcomG

Nature and Source 2021
Taxpayer

2021
Spouse

2020
Combined

I
2

3

4

5

6

7

8

a

b

c

9

Alimony received

Recovery of bad debts previously deducted

Jury duty pay . . . . . . . . . . .

Gambling winnings not reported on W2G/1099

lncome from not for profit activities (hobbies).

lncome from the rental of personal property...............

Non -Government unemployment received/repaid in 2021

Other Taxable income:

Union unemployment benefits........

Private fund unemployment benefits......
State employee unemployment benefits

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

X* Check if did not receive income from this account in 2021

X*Check rf you did not receive income from this account in2O21 .

lnterest and Dividend lncome

INIEREST INCOM.E

d Attach all copies of your Form 1099lNTs here.

*Type of lnterest
blani = Regular taxable interest MAI
MEI = ME 

-bond interest in lederal income NHl
MDI = MD nontaxable interest - taxable tederal NJ'l

MA bank interest
NH nontaxable interest - taxable federal
NJ nontaxable interest - taxable federal

oKl
TN1

OK bank interest
TN nontaxable interest - taxable federal
WV bond interest in federal income

TSJ x- Payer Name

2021
Box 1lnterest Type of

lnlorocl+{

2021
Box 3

US/Treasury
lnterest

2021
Box 8

Tax Exempt State

2020
Boxl +3
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1099-lNT Amounts ORG1lA
i ::a:a:::: ::: : .: .:::,:a.:a:..:aa:aaa:..aa+t::

InGi.@nro'dl*i::ili!,i,
ll r:: ..:...::.:':. : i:::::.::'i::i:1 1:.::

2021

Box Payer Name .

2 Early withdrawal penalty

4 Federal taxes withheld..

5 lnvestment expenses

6 Foreign taxes paid..

7 Foreign country .

9 Private activity bond interest
OR

)ercent of private activity bond amount included in total interest. @nter 75 percent as 75.00

11

12

13

14

Rnncl nremir

Rond nremir rm nn trpaqr rnr nhlinali

Rond nrpmir I amnt hnnd

Tax-exempt and tax credit bond CUSIP number
'l5a

15a

15a

Steie /nnstal endp\

Stale ldentificat rmhpr

Stale I withhpld

15b

15b

15b

State (postal code)

Stalp ldentifiral rmhpr

Stale laxes withheld

lf state withholding is entered above, indicate the form type

! toss-rrrrr !roes-olo
Types of adjustments:*

[ru !o !a !n !r nn
Amount of adjustment

!H !u

*Type of adjustment:

N = Nominee distribution

O = Original issue discount (OlD) 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 filino nt
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Fg +otVlrii.iii 2021 ,2020

Payer Name .

2b Unrecaptured Section 1250 gain..

2c Section 1202 gain:

Amount eligible tor 50o/o exclusion

Amnr rnl plinihlp lar Rf\o/^ avnlr rcinn

Amnr rnl clinihle lar 74o/^ ovelr

Amounl elioihle for lO0o/" Ir

2d Colleeiihlc< r'2Rol^\

3 Nondividend distri butions (Nontaxable distributions) .

4 Federal taxes withheld..

5 Section'l 99A dividends.,

6 lnvestment expenses

7 Foreign tax paid

8 Foreign country .

11

12

Exempt-interest dividends (not included in box I or box 3)........
Private activity bond amount included above ..................
OR

Percent of private activity bond amount included in
total exempt-interest dividends (Enter 75 percent as 75.00)

13a

14a

l5a

13b

14b

15b

Statp /nnslal eo.le'l

State ldentification number

Slale taxes withheld

State t'noslal cadp)

State ldentification number

State taxes withheld

U.S. government interest in dividends..

Marnin interesl n^id in)i)1

Types of adjustments:

r.lominee ! other ! ESop !
Amount of adjustment

FATCA filing requirement .............

DIVIDEND INCOME ORG1lB

f555 REvol/10/22 pRo ORGl lB



Sel ler-Financed !nterest/Ch ild's !nterest and Dividends
T = Taxpayer, S = Spouse, J = Joint

*X Check if this child did not receive interest or dividend income in2021 .
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Medica! and Tax Expenses

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

16 Real estate taxes paid on principal residence

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

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

19 Other personal property taxes...........

20 Othertaxes:

ORGl3
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lnterest Paid and Cash Contributions ORG14

S Ei:tEN FINANC EE.=fi offGAGE

lndividual's Name ldentifying
Number

Address

OTHER.?ERSON RECEIVING.FOR O}8

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 mortoaoe.

Lender's Name Loan
Over

Points Paid Date of Loan Loan Lengtt
(vears)

2020 Points
Deducted

aUAUTIEDIUOhTEaEH NSURANCE PREMIUMS

Premiums paid in 2021 for qualified mortage insurance not from Form 1098 import .

2021 2020

Check if NOT
on Form 1098
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invesffinr,,nreiEi+
2021 2020

rnveslmenl rnlerest (Tor example: margrn rnterest, rnlerest paro on loans useo Tor properry nelo
for investment, etc) ..........

lnterest Paid and Cash Contributions (continued) ORG14

Charitable miles driven

Miles driven to deliver noncash contributions

Parking fees, tolls, and local transportation.

tffi I:IED HOME fl O.HTGAGE DEDUCTION

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

Ia lnterest paid in 2021 .........
Points paid in2021 ...........
Months loan outstanding ....
Principal pd on loan in202l

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

ves:! llo:! ves:! No:! ves:! No:! ves:! No:! Yes:! r,lo:!
2 Home Debt Origination on or after December 15,2017

Beginning of year balance ..

Additional borrowed in 2021

Enter the amount of debt not used to buy, build, or substantrally 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:

cisH icoNTRtBuTIoNs

Name of Donee Organization
Check if

Statement
Exists for Gifts
$250 or More

n!
E
!
!
!!
!
!
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Name of Donee Organization
:,,:. ChgCk if r

:=,,Statement
Existsftr, Gifts
of $50 orllllo

Fait;ffirket
, 
,, 

rj r{/ u6'::
P.fiorYear Fair
,'mirket Value

A
B

c
D

E

F

G

H

I

Note: Complete sections below only if the total noncash contributions are more than $500.

De scdff o n of ,Donated ?ro p-qry TYPe'+
,ii:. i:::i

Addre*i of Donee Orgqnization

A

B

c

D

E

F

G

H

I

u.aUad*r Piii
.,ilarkCt:Yalde* ,

Date of ,

Contribution

Complete these columns only for each contribution over $500

Date Acquired
(month, year)

.,r How
'Acquiredl*

Your
Cost .

A
B

c
D

E

F

G

H

I

*lYlrethods of determining FMV:

Noncash Contributions ORG14A

Appraisal
Average share
Catalog

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

Capitalization of income
Comparative sales
Consignment shop

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

Thrift shop

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

Present value
Replacement cost
Reproduction cost

*How Propedy was Acquired: Purchase, Gift, lnheritance, Exchange
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Mrs(ELLAI{Egt 5 DEUTCTTONS (2% Lrmlr nor{l v1021 2420

Employee Business Expenses

Note: lf you have any travel, transportation, meal expenses or your employer
reimbursed you for any of your job-related expenses, complete ORG'|7 for all
your employee expenses.

t Union and professional dues

2 Professional subscriptions

3 Uniforms and protective clothing

4 Job search costs ..........
Other unreimbursed employee expenses:5

a

b

C

d

e

Other Expenses Subject to the 2% Limitation

Treat all MACRS assets for this activity as qualified lndian
raca^ralinn nrnnartrr? l-l v-" l-l rtr^

Treat all assets acquired after August 27,2005
aiquatitieo cb 2d; prope;ty? ..:-......'.-.-. tr Regutar !Extension Errro
Treat all assets acquired after May 4,2007 as qualified Kansas
oiiiiter 2o"rpr;pEly? ...........'....'........-....'..... ......... Ev"r !ruo
Was this property located in a Qualified Disaster Area?.......... IVes Eruo
Check to code assets as lnvestment Expense n
Use ORG50 to record dispositions.

Use ORG51A to enter additional assets.
Use ORG'I1a for investment expenses related to interest income.

Use ORG11b for investment interest related to dividend income.

6 Tax return preparation fees

7 lnvestment counsel and advisory fees.............

8 Certain attorney and accounting fees.

9

10

Safe deposit box rental

IRA custodial fees......

11a Government unemployment benefits repaid in2021

b Other expenses (list):

f

:OfUEff l NEoUsDEDUcT,loNs 2021 2020
12 Federal estate tax paid on income in respect of a decedent

13 Amortizable bond premiums (acquired before 10/23186)....

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

15 Claim repayments............

16 Unrecovered investment in annuity

17 Ordinary loss attributable to certain debt instruments.......

Miscellaneous ltemized Deductions (FOR STATE USE ONLY) ORGl5
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Moving Expenses
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Employee Business Expenses
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Employee Business Expenses (continued)



Simplified method election for Home Office expenses:

Employee Home Office Expense ORGl7A
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fon

Vehitlel Vehkls= V€hircle3

1 Description of vehicle.

2 a Date placed in service
b Date acquired, if different from line 2a.......

3 Enter detail on lines 3a and 3b, or total on line 3c:

a Ending mileage reading........
b Beginning mileage reading

c Total miles for the year (line 3a less line 3b)

4 Business miles...........
5 Total commuting mi|es...........

STAI{DARD il,IILEAGE.f,ATE : ,'Vehicle I vehi(le2 Veh,iEI=,3

6 Do you qualify for standard mrleage? (Preparer Use) ..

z ls this a leased vehicle?
1Y...,,,1 lr; Irilyelri l'-lno flv"'r=llluo
lYes I lNo lYes I lNo lYes I lNo

ACIU 
=XPEIISES,

Vehi,ele t Vehicle2 vehitlC3
g Gasoline, oil, repairs, insurance, etc.............
9 Vehicle registration fee (excluding property tax)

10 Vehicle lease or rental fee......
11 lnclusion amount (Preparer Use Only)
12 Depreciation (Preparer Use Only).....
13 Parking fees, tolls, and local transportation.......
14 Portion of vehicle registration fee based on value
I ( lnlaract nn rrahiclo

DEPXE€IAMON/DISPoSlTl6il5
: :;: :..:. | ::. ::;.::..:,.!.-..:

i?,Y.ehialerii VChicle2 Vehicle'3

Cnci nr heci

Yes

Yes

a:=.4::-
a:.:a::.'

Yes

Yes

Yesil
@/ol txl
Y*
Yes

No

No

No

No

No

No

No

Yes

Yes-::

=
Yes

Yes

Yes

il
,rhl t

'tl
Y"t
Yes

No

No

No

No

No

No

No

Yes I lNog

ves Ulo: .::,.:::::::

Yes

Yes

Yes

No

No

No

Yes

Yes

No

No

17 ls this an electric vehicle?

18 ls this qualified lndian reservation property?......

19 Type of vehicle (Preparer Use)
20 Section 179 expense (Preparer Use)............
21 Qualified Property for Economic Stimulus? (Preparer Use) ....
22 Qualified Property for Qualified Disaster Area? (Preparer Use)
23 Kansas Disaster Zone? (Preparer Use)
24 Qualified GO Zone Property (Preparer Use). . . . . .

25 Percentage for SDA? (Preparer Use)............
26 Elect OUT of SDA? (Preparer Use) ............
27 Elect 30% in place of 50% SDA (Preparer Use)..................
)A Date sol.l

Q.alac nri

1(l Fxnenqc nf sale

31 Gain/loss basis, if different (Preparer Use)......
32 AMT gain/loss basis, if different (Preparer Use)

:,lr,Efrlcr E QuESTtoNs ; Vchicle'r ,Vihicle2 Vetide3

33 ls another vehicle available for personal use? ..................
34 Was vehicle available during off duty hours?..........
35 Was vehicle used primarily by a greater than 5% owner or

related person?................
36 Do you have evidence to support the business use claimed?
a,-, lf rrac ic lho arridonno rarriflan?

Yes

Yes

Yes

No

No

No

Yes

Yes

No

Yes No

NoYes

ORG18

Car And Truck Expenses
(Employees use ORG17 - Employee Business Expenses)

ORG18
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fi Er*ERAt !I{ FOR{I! Afl Or{

ls this activity a qualified trade or

Check ownership. . . ...........

Rrr<inecc namp

business under Section 199A?

! t"*p"y", E;,;.,"
!v"r ! No

1

)

Rr rci

b 1 City, State and Zip Code, or
? Forcion corrnlrv

6 Princinal hr rsiness/nrofes

5 Employer lD number.....

Business code (Preparer Use Only)6

7 Was this busrness fully disposed of in a fully taxable transaction during2021 ?

Yes Nonn
8 Accounting method:

Cash tr Accrual n other(specify) n
9 Method used to value closing inventory:

cost tr ;3ST'" n other(exptain) tr
market

10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory?
(lf ves allach exnlanation)

Yes No

t-t t-t
11 Did you materially participate in the operation of this business during2O2l
12 Did vorr starl or acorrire this hrrs,iness dtrina ?O?'l ?

) E
t-t

tr"n
13a Did you make any payments in2021 that require you to file Forms 1099?

b lf yes, did you or wrll you file all the required Forms 1099?

l4 Atriskdetermination:
a ls all of the investmenl in this activitv ai rick?

E
tr

E
n

I

15

b ls some of the investment in this activity not at risk?

l)id vorr have rrnallowed nascivp locccc in 2o2o ?
trn n

16a Treat all MACRS assets for this activity as qualified lndian reservation property?.........
b Treat all assets acquired after August 27,2005 as qualified GO Zone property?...........
c Treat all assets acquired after May 4,2007 as qualified Kansas Disaster Zone property?

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

'. U U

;; 
l"; 

- 
;; 

;,;; 1!..E

Complete ORG5l for Asset Acquisitions and ORG 50 for Dispositions.

NCOME 202 202A

17 Gross receipts or sa|es........

18 Returns and allowances plus other ad;ustments...

r9 Other income (include federal/state gas tax credit/refund)

Business lncome and Expenses ORGl9

COST OF GOODS SOLD _ IFIPPLICABLE
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Business lncome and Expenses (continued) ORG19

.EXPEnSES 2021 2020'

Business name

27 Advertising

2a

29

Car and truck expenses (complete ORG1 8)

Commissrons and fees.......

30 Contract labor

31 Depletion

32 Depreciation and Section 'l 79 deduction (Preparer Use Only).

Employee benefit programs:

a Employee health insurance premiums

b Other employee benefit programs ..............

33

34 lnsurance (other than health)

35

36

Self-employed health insurance attributable to this business
lnterest:

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

b Other

Legal and professional services37

38 Office expenses

39

40

Pension and profit-sharing plans

Rent or lease:

a Machinery and equipment (enter vehicle lease on ORGl8)

b Other business property........
41 Repairs and maintenance

42 Supplies (not included in cost of goods sold)

Taxes and licenses not reported to you on Form 1098

Travel and meals

a Travel........
]. hlaalc cr rhian+ tn EOo/^ limil

43

44

c Meals subyect to 80% limil

d Meals not subject to limit

45 Utilities

4 Gross wages

47 Other expenses:

48 Expenses for business use of your home (Preparer Use Only)....
Complete ORG20 for Business Use of Home.

Qualified pension plan start-up costs ...........
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

49

50

51



Srmplrtred method electton for Home Ofttce expenses: Elect tne SlmpllTleo melnoo tnzuzu lnsteao or enterlng actual expenses U
... Elected the simplified method in 2019 instead of entering actual expenses | |

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

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

3 Total area of home (square footage)

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

b Number of days used for day care each week

c Number of days closed for holidays, vacations, etc..............
d Number of hours used for day care each day

a Total horrrs rrsed for dav care

I Total hours available for use .........
Enter the date you began using this home office for this business..
lf part of your income is from a place of business other than this home, enter % of
gross income from business use of this home ...........
Adjustment to gain from business use of home shown on Schedule D or Form 4797 (Preparer Use 0nly)

5
6

7

8 Adiristment to lnssps from this huqinpss shnwn nn Srh*|rle D nr Fnrm L797 lPrenzrer I le Onlvl

Enter expenses that benefit onlv vour business area in the 'Direct' column and exDenses that benr rfit vour entire home in the 'lndirect' column
EXPENSES 2021 2024

9 Casualty losses (Preparer Use Only) |

1O Total mortgage interest/points ............... [-
11 Mortgage interest/points on Form 'l098........ f
'12 lnterest not on Form 

,l098............ [-
13 Points not of Form 1 098 ........... [-
14 Real estate taxes...
15 Excess mortgage interest (Preparer Use) ..... f-
16 Excess real estate taxes (PreparerUse)....... f-
'17 Qualified mortgage insurance...... f--
18 Other insurance . .............. [-
le Rent........... [-
20 Repairs and maintenance .............. l--
21 Utilities f
22 Olher expenses (e.g., rent)..... I
23 Carryover of operating expenses......

24 Excess casualty losses (Preparer Use Only)...........

25 Deprecration of your home (Preparer Use Only).......

26 Carryover of excess casualty losses and depreciation

lndirect Direci Indirect

lf your home and any additions or improvements to your home are not already listed on ORG50 for this business,
followino information.

please complete the

26 Description
Date

Acquired
(MM/DD/YY)

Date Placed
in Service

(MM/DDrrY)

Cost
(include land

for residence only)

Rcsidpnee

Add ition / lm nrovemenl

Addition/lmprovement

Add itinn /lm n rovcmcnl

Add ition/lm n rovpmenl

27 Enter the land value included in cost for residence..

Business Use of Home
for:

copy:
Simplified method election for Home Office expenses: Elect the simplified method in2O2O instead of entering actual expenses

Elected the fied method in 2019 instead ol actual expenses

ORG20

15 55 REV 01/1022 PRo ORG2O



Sales of Stocks and Securities Basic lnfo ORG2l

Social Security Number

E
E
E
E
tl

3

4

Did you exchange any securities for other securities or any other property

held for investment?.

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? .

Did you engage in any transactions involving traded options?.

Did you engage in any transactions involving commodity future contracts
and straddle positions?

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

Schedule D included in the 2019 Federal income tax return?

Enter details of specific security sales on Sales of Stocks and Securities (ORG21A)

Use lnstallment Sales lncome (ORG23) to report installment sales.

5

6

E
E
E
E
E
E
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Sales of Stocks and Securities ORG2lA

Name of reporting financial institution >

Reporte/s Tax lD

Transactions were not reported to IRS . rl-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.

(lf the only adjustment is a disallowed wash sa/e loss (W), use the Disallowed Wash Sale field. Otheruvise,

use only the Adjustment Amount & Adjustment Code fields.)

Note: For Sa/es Pnce, Cosf Easr's, or Adjustment Amount of $10,000,000 or more, leave those fields
blank and use the Capital Gain (Loss) Adjustment Worksheet after transfening. Additional adjustments

and withholding are also suppofted on the Capital Gain (Loss) Adjustment Worksheet.

1 5 55 REVol/ro/22 PRo



Sales of Stocks and Securities ORG21A

Name of reporting financial institution >

Reporter's Tax lD

Transactions were not reported to IRS . rl-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.

(lf the only adjustment is a disallowed wash sa/e loss (W), use the Disallowed Wash Sale field. Otheruise,
use only the Adjustment Amount & Adjustment Code fields.)

Note: For Sales Price, Cost Basr's, or Adjustment Amount of $10,000,000 or more, leave those fields
blank and use the Gapital Gain (Loss) Adjustment Worksheet after transfening. Additional adjustments

and withholding are also supported on the Capihl Gain (Loss) Adjustment Worksheet.
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Sale of Your Home ORG22

1,,,r$Elf.EB,ll{fOBillATlOH

Complete if the sale of your home occurred in the current yeat (2021).

I a Was the sale amount of your residence 9250,000 or less (9500,000 or less if married filing a joint return)?
b Did you acquire this home rn a like-kind (Section 1031) exchange and sell it within 5 years of acquiring it?......................
c Did you use this home partially or completely in a kade or business or hold it for investment AND dispose of it in a like-kind

d Did you claim the Frrst-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 2years during the 5-year period ending

nn tha dalo nf cala?

Yes Notrtrtrtr
trtrtrtr
n n

b lf married filing a loint return, did your spouse live in your home as a principal residence for a total of at least 2 years during
ihp 5-rrear neri-nd andinn nn lha dalo nf crlo? l-l Tl

r Di.l Form 1O9Q-S7 nfr
4a Have you sold and excluded gain from another principal residence within 2 years before the sale of this home?

b lf married filing a joint return, has your spouse sold and excluded garn from another principal residence within 2 years before
the sale of this home?

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

a You

E E
tr n

t-t n
hY ilR

6a Did you or your spouse use any part of your residence for business or rental purposes after May 6, 1997?
b Was the home used as investment or rental property after December 31, 2008?

7a Will you be receiving periodic payments of principal or interest from this sale? ..........
b lf Yes, what is the amount of the financial instrument?..

EEtrtrtrtr
8 Address of former home sold

l)ala fnrmor hnma wac cnld

h f)atp fnr hnmp hnr rnht

to Sales price of the home sold

cosfBAsrsoFHoli 50lD

Description Amount
Origina! cost of home sold:

11a Purchase price of home sold
b Postponed gain on the sale of your previous home sold before May 7, 1997

(Form 2219 for the year this home was bought)

Additions and increases to basis:
12a Settlement fees or closing costs when home was purchased. Do not include amounts previously deducted

as moving expenses......

b Cost of capital improvements

c Additions, including costs of materials and labor

d Other additions and increases to basis.

Decreases to basis:
l3a Seller-paid points (for old home bought after 1990)

b Other decreases to basis

COffiMISSIoNSAND OTHEREXPENSES OF SA f
Description Amount

14a

b

C

d
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lnstallment Sale lncome ORG23

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?..
Was ihe final i rcceivpd thic vear?

f-.lv". l-ltoH,-. H'^
LJ t-J

1 Descriotion of orooertv
2a Date acquired 2b Date sold

c Check this box if ordinary gain from non-capital asset................. !
GBOSS.PROFIT lt{ FOf, MATI OhI
,ii:itr {Cornp-.,|gte f r. fcar o[ cale onli.l

3 Selling price, including mortgages and other debts.....,.....
Mortgages and other debts buyer assumed or took property sublect to
Cost or other basis of property sold ............
Denrcciatinn allnwed nr allnwahlc

4
5

6

--rE=-rE:-
z Commissions and other expenses of sale
I Wac lhiq nrnnprirr rrnr rr main hnma?

ll tt

C,.II=F,,#Ff i,Tr,4?$8l#+onrnH
9 Gross profit percentage .....,........

10a Payments received in current year...........,
b lnterest received in current year............

Seller Financed Mortgage lnformation
11 paver's ruare 

-Addrpss

City................... State...... ztp code...... _
Country SSN or EIN



Attach all copies of 109!}S and'109$B forms here.

Note: Enter asset dispositions here or on ORG50 ([ransferred Assets), but not both.

:S E OF,PROPERTY USED IN,ArRADE OR,BUSINE-SSINDfiELD=I.YEAR OR LESS
(nclude in this table asset dispositions which resultd in short-term gain or loss)

GAIN FRO]M THE SALEff PROPJRTYflELD=TIpRE THAN 1.Y,EAR(IhCIUdEirI..thiStAbIE
dispositidB of deprcciable trade, businis.s, or iesidential rentit:ssits,,,,,nhicF suli$in

Sales of Business Property

REV 0'1/10/22 PRO



Rent and Royalty lncome and Expenses ORG25
.!:.4..j1a.a:::a,.,. ::a:.:::::r::::::a

tH;=oRMAnOA

Property description:

Property type: * lf type is other, enter a description:

Location (street address)

City: State: Zip:

lf a foreign address: Foreign province or state:

Foreign postal code: Foreign Country:

ls this activity a qualified trade or business under Section 199A? .......... ....... !V"r ! uo

t Check property owner .......... tr Taxpayer lspout" llolnt
2a Did you make any payments that would require you to file Form(s) 1099?.....

b lf yes, did you or will you file all required Forms(s) 1099? ..........

3a Enter the ownership percentage (if not 100%)..

b lf not 100%, are you reporting 100% of the income and expenses? ................ - - --tr-E-

a ls this a rental property? (lf yes, answer questions 5 through I I ; if no, skip to question 1 2.) . . . . . . . . . . tr tr

5 Did you have personal use of this property or rent it for part of the year at less than fair rental value? . . . . . . . . . tr tr
6 For all rental properties, enter the number of days during 202'1 that:
a The property was rented at fair rental value ...........
b The property was used personally or rented at less than fair rental value ..........
c You owned the property, if not the entire year

7a Does this rental have multiple living unrts and you live in one of the units? f-E- tr
b lf ves- enler nercentane of rcntal rce

Yes No

trtrntr

8 Did you actively participate in thrs property's management during202'1 ?

9 Did you materially participate in this property's management during 2021

1o Dn vorr want lo lreai ihic nrnnertv a< non-nassiveT

)
trtrtrtrTI TI

1l Did this property have unallowed passive losses in 2020 ?

12 Did you dispose of this property in a fully taxable transaction?

13 Check this box if some of this investment was not at-risk . . . . .

14a Treat all MACRS assets for this activity as qualified lndian reservation property?.........
bTreat all assets acquired after August 27,2005 as qualified GO Zone property?...........
c Treat all assets acquired after May 4,2007 as qualified Kansas Disaster Zone properly?

dWas this activitv located in a Qualified DisasterArea?..........

tr

tr

tr

tr
tr

-"r1* n *".,1.. tr3. 
Enn

Complete ORG5I forAsset Acquisitions and ORG50 for Dispositions.

INCOME 2427 202A
15 Rents or royalties received .

* PropertyTypes: t Single family residence

2 Multi-family residence
3 Vacation/short-term rental
4 Commercial

5 Land
6 Royalties
7 Self-rental
8 Other
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EXPfTSES 2021: 2020

15

Property location

Advertising ......
17a Automobile (complete ORG18 for autos)

b Travel........
18 Cleaning and maintenance

19 Commissions................
20a Mortgage insurance premiums -

b Other insurance

qualified

2'l Legal and professional fees

22 Management fees ............
23a Mortgage interest paid to banks - qualified

b Mortgage interest paid to banks - other....
24 Other interest

25 Repairs.

25 Supplies

27a Real estate taxes

b Other taxes.......
28 Utilities

/B Otherexpenses:

a

b

C

d

30a Depreciation and Section 179 deduction (Preparer Use Only)
b Depletion (Preparer Use Only).....

Rent and Royalty lncome and Expenses (continued) ORG25
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Farm Rental lncome and Expenses
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Farm Renta! lncome and Expenses (continued)

EXPENSES . Pffiffi .fiENT ;PROP.EHTT 202t= 202A

Name of this activity

Car and truck expense (complete ORGIS)

Chemicals

21

22

23 Conservationexoenses

24 Custom hire (machine work)

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

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

27 Feed...........

,A Ferlilizers and li

29 Freroht and tnrckino

30 Gasoline, fuel, and oil

31

32

lnsurance (other than health)

lnterest:

Morloaoe lnaid lo hanks etc'l

33

b Other ......,

Labor hired

34 Pension and orofit-sharrno olans

35 Rent or lease:

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

b Other (land, animals, etc) ...

Reoairs and maintenance ... ...........35

a7 Seeds and nlants

3a Sloraoe and warehorrsino

39 Supplies

40 Taxes

41 t Jiilitics

42 Veterinarv fees and medici

43 Other expenses (specify):

Qualified oension olan start-uo costs
45 DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1,2018

DPAD (line 5) from cooperative(s) with tax year beginning after Dec. 31 ,201746
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Farm Income and Expenses ORG27

Name of this farm

lsthisactivityaqualifiedtradeorbusinessunderSection199A

t Checkownership ...! Ta*payer ! Spor." E Lornt
z Principal product

3Employeridentificationnumber..'.......'.'....'...
4Agriculturalactivitycode(Preparer!seonty;L
5 Accounting method E Casn f] Accrual yes

6 Was this farm fully disposed of in a fully taxable transaction during2O2l?.. tr
7 Did you materially participate in the operation of this business during2O2l? tr
8 Did you make any payments in2O21 lhal would require you to file Form(s) 'l 099............ tr
9 lf 'Yes,'did you or will you file all required Forms 1099? tr
r0 At-risk determination:

a ls all of the investment in this activity at risk? tr
b ls some of the investment in this activity not at risk? tr
c Did you receive a subsidy in2O21? tr

11 Did you have unallowed passive losses in 2O2O? .......... tr
12a Treat all MACRS assets for this activity as qualified lndian reservation property? n

bTreat all assets acquired after August 27,2OOS as qualified GO Zone property?...... negular ! Extension ! No

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

No

tr
tr
tr
tr

tr
n
tr
tr
tr
tr

pAnmi mcomE,- .cAsH nEm0o 2021 2020
r3 Sales of livestock, etc purchased for resale........
14 Cost/Basis of livestock, etc purchased for resale..
15 Sales of livestock, produce, grains, etc raised.....
16a Total distributions received from cooperatives.....

b Taxable amount of distributions from cooperatrves
l7a Total agricultural program payments

b Taxable amount of agricultural program payments
lf you req,ived social security retirement or disability benefits, enter any Conservation

18a Commodity Credit Corporation (CCC) loans under election
b CCC loans forfeited/repaid with certificates ................
c Taxable amount of CCC loans forfeited/repaid.........

19a Crop insurance proceeds/federal crop disaster payments received in2021 ...
b Taxable crop insurance proceeds/federal crop disaster payments
c Crop insurance proceeds/federal crop disaster payments deferred Irom2020

20 Custom hire (machine work) income
21 Other income - include federal/state oas tax creditkefund

FARM INCOME _ AGCRUAL METHOD 2O21 2020
22 Sales - livestock, produce, grain, other products.
23 a Total distributions received from cooperatives . . . . .

b Taxable amount of distrrbutions from cooperatives
24a Total agricultural program payments

b Taxable amount of agricultural program payments .........
25a Commodity Credit Corporation (CCC) loans under election

26

27

28

b CCC loans forfeitedi repaid with certificates ................
c Taxable amount of CCC loans forfeited/repaid.............

Crop insurance proceeds and certain disaster payments

Custom hire (machine work) income
Other income include federal/state qas tax credit/refund
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Farm lncome and Expenses (continued)

FARM EXPENSES - CASH AND ACCRUAL METHODS

Name of this farm

31 Car and truck expense (complete ORG18)

32 Chemicals

33 Conservatronexpenses

34 Custom hire (machine work) .....

35 Depreciation and Section I79 deduction (Preparer Use Only).

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

37 Feed...........

38 Fertilizers and lime.......

39 Freight and trucking.......

e0 Gasoline, fuel and oil ... .... ......
41 a lnsurance (other than health) .........

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

a Mortgage (paid to banks, etc)....

b Other

Labor hired

Pension and profit-sharing plans

Rent or lease:

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

b Other (land, animals, etc) ...........

Repairs and maintenance ..........46

47

48

49

50

51

52

53

54 Qualified pension plan start-up costs...........
55 DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 'l ,2018
56 DPAD (line O from cooperative(s) with tax vear beqinninq after Dec. 31 .2017.............

ORG27

43

44

45

Seeds and plants purchased

Storage and warehousing....

Supplies purchased

Taxes..........

Utilities

Veterinary, breeding and medicine.

Other expenses (specify) :

1555 nevotrlot22PRo



Adjustments to lncome
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-1_'

GI{IUD AND D.EP.-.E.I{DENT CARE EXPENSES

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

First Name (if person)
Last Name (if person)

OR
Provider Business Name

Additiona! Business Name Provider Address

lD Number

SSN on first
Iine
OR

EIN on second
line

Amount Paid

Provider Phone

1

T-l
l-orerqn...... >l 

ICare at above address?........ [l Tax-Exempt .. >ll
2

Care at above address? - ---nlax-txempt.. >l 
I

_ T-"1
I-orerqn...... >l 

I

3

__ ;
lax-txempt.. >l 

I Foreign ' [lCare at above address?........ n
4

Care at above address?........ [l __ -lax-txempt.. >l 
I Foreign -[l

EXPENSES 2021 2020

1 Total employment taxes paid on wages for child care expenses

2 Total expenses paidin2O2l but not incurredin 2021

3 Total expenses incurred in 2021 but not paid in 2021

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

l

::::r:-::: .r::,:'::= .:'::::::::i:'i:

S. TU DE ].IT/DI SABLED P.E R SO N I N FOR MATI O N FO R.. 2021 : Ta*ayer spQuse

lf taxpayer or spouse was a full-time student or disabled in 2021 , answer the
following questions:

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

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

Child and Dependent Care Expenses ORG35
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:roucffi or ruruor*.*nD f Ets

Attach all Form 1O98-Ts and a list ofyour qualified expenses.

EDUCAT.OR Es 2s2l 2024

1 a Taxpayer educator expenses..

b Spouse educator expenses....

STUDENT LOAH INTEREST PATT)

Student Loan lnterest Reported on a 1098-E in2021

2 a Enter detail below ortotal interest in Part 2b

Lender's Name 2021 2020

Total Student Loan lnterest 2021 2020

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

.EORM.IO99-Q

3 Enter 1099-Qdetail below.

State
Code

Name of Payer or Program Gross
Distribution

Box 1

Earnings

Box 2

*
Type
Box 5

For the Type Code, enter the following:

P = Private Qualified Tuition Program
S = State Qualified Tuition Program
E = Coverdell ESA

Education Information ORG36
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Tax Payments



Household Employment Taxes

GEIIERAL INFORMATIOT{

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

Enter your employer

2 Did you pay any one household employee cash wages of $2,200 or more in2O21 ? .......

3 Did you withhold federal income tax during2021 for any household employee?

4 Did you pay total cash wages of $1,000 or more in any calendar quarter ot 2O2O or 2021 to all household employees?

Yes No

!!!n
nn

COMPLEIE IF YOI' ANSWERED YES'TO QUESNON 2 OR 3 ABOVE 2027' 2020

Enter total cash wages paid during2021 that were:

a Subject to social security taxes ...........

b Subject to Medicare taxes...........

c Subject to FUTA taxes...........

Enter federal income tax withheld during2O2l .....

.

COMPLETE IF YOU ANSIflERED YEs'TO QUESTION 4 ABOVE

Federal Unemployment Tax (FUTA) Questions: Yes No

7 Did you pay unemployment contributions to only one state? ....... ! n
8 Did you pay all state unemployment contributions for 2021 by April 15, 2022? ............... n !

9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ............ ! !
1o Enter any unemployment compensation you paid for :

State
Name

State Reporting
Number

Taxable Wages
Contributions Paid to State

Unemployment Fund

2021 2020 2021 2020

a_

b_

1 1 Complete the following if you know your state experience rate:

a State experience rate (e.9., enter 5.5 for 5.5%)

b State experience rate period - starting date (e.9., 0110112020)

c State experience rate period - ending date (e.9., 1213112020)

State
A

State
B
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l! Attach all copies of K-1s from partnerships.

1

Name nf nartnershin

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

1 Ownership ! trrpry",

2 ls this the final K-l for this partnership?

! spor.e !.loint

l-lv"r l-l to

2

Name of partnership

Partnership identification number

1 Ownership f]ta*payer

2 ls this the final K-1 for this partnership?

! sporse ! tint

l-lv"r [lHo

3

Name of partnership .......

Partnership identification number

'l Ownership ! t"*pry"t

2 ls this the final K-l for this partnership?

!soor." !.loint

Ives llto

4

Namp of narlnprchin

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

1 Ownership ! T"*pryut

2 ls this the final K-1 for this partnership?

!sporse ! toinr

[-lv"r I-l Ho

5

Name of oartnership

Partnership identification number

1 Ownership I Trrp"yut

2 ls this the final K-1 for this partnership?

f]spo,'e !:oinr

IY"r l-lHo

6

Name of oartnership

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

1 Ownership I tarpayer. !Soor." ! toint

2 ls this the final K-] for this partnership?.. [lV"r l-lNo

K-l Partnership - Partner's Questions ORG45
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Name of Pa(nership Partne6hip lD Tax Shelter Reg No.

ls this activity a qualified trade or business under Section l99A?

n,,;,,;
!v"r ! r.ro

! tointOwnership

ls thrs the final K-1 for this Partnershin?
!t.rp.y", Yes

n
No

t-t

GEflERALQUE IIOHSi;

1 Was all of the investment in this activity at-risk?

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

a Did you materially participate in this activity during2021 ?....

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

a Did you materially participate in this activity during2021 ?....

b Did you actively participate in this activity during 2O21 ? ......

4 Are there suspended passive losses carried over from 2O2O?

5 ls this a orrbliclv traded oarlnershinT

Yes

n
No

n

! !
!
!
!
t-t

n
n
n
t-t

5 ls lhis a fnrcion nartnershinT
LI LJ
t-t t-t

7 Are you a general partner (or managrng member, if limited liability company)?

Enter health insurance paid byyou personally and related to this activity.......

L_I LJ!n
8

K-T TINEITEHS

1 Ordinary business income (loss) ...

2 Net rental real estate income (loss)

3 Other nei rental income (loss)

4 Guaranteed payments

5 lnteresl incomc

6

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

a C)rdinarv dividends .

h Or ralified dividends

I

9

Net short-term capital gain (loss)

Nel lono-lerm caoilal oain (loss)

b Collectibles (28olo) oain (loss)

c Unrecaptured Section 1250 gain

10 Net Section 1231 gain (loss)....

12 Section 'l79 exoense deduction

Domestic Production Activity Deduq,ti0iifro FOrm, l @-PATR
DPAD (line 6) from cooperative(s) with tax year

DPAD (line 6) from cooperative(s) with tax year

begrnning before Jan. 'l ,2018..
beginning after Dec. 31,2017 ..

K-l Partner's Share of Income, Credits, Deductions, Etc ORG45A
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K-1 S Gorporation - Shareholder's Questions

REV 01/10/22 PRO

C ett".f, all copies of K-ls from S Corporations.

1

Name of S Corporation

S Corporatron identification number Tax shelter registration number ...

1 ownership lta*payer. !soor." ! toint

2 ls this the final K-l for this S Corporation? ....... fl V"r [l Ho

2

Name of S Corporation

S Corporation identification number Tax shelter registration number ..

1 ownership lla*payer !soor." ! toint

2 ls this the final K-] for this S Corporation? . . . . ll Y"t [l Uo

3

Namp nf S Cnrnnratinn

S Corporation identification number Tax shelter registration number ...

'l Ownership lTrrpry", !Soor." ! loint

2 ls this the final K-l for this S Corporation? [l y"r l-l Uo

4

Name of S Corporation

S Corporation identrfication number. Tax shelter registration number ...

1 ownership lTu*paye, lsoorse ! toint

2 ls this the final K-1 for this S Corporation? ll Y"' l-l no

5

Name of S C tion

S Corporation identificatron number Tax shelter registration number ..

1 ownership ltarpayer. !soor." !.,toint

2 ls this the final K-] for this S Corporation? .... .. ll V"r [l Ho

6

Name of S Corporation

S Corporation identification number Tax shelter registration number ..

1 Ownership flTrrpryu, lsoouse ! -roint

2 ls this the final K-l for this S Corporation? ....... l-l V"r [l Uo



Name of S Corporation S CorpoEtion lD I ax Shelter Reg No.

ls thrs activity a qualified trade or business under Section 199A? ..

Ownership lrrrpuy"t
ls this the final K-l for this S Corooration?

!v"t ! no

lsoorr" ! rint Yes No

t-t t-t

GEI{.ERAIQrrrS-r.rO_[!,S

1

2

Was all of the investment in this activity at-risk?

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

a Did you materially participate in this activity during2O2l ?..................

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

a Did you materially participate in this activity during 2021?..................

b Did you actively participate in this activity during 202'1 ? ....................

Are there suspended passive losses carried over from 2020?..............

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

Yes No

n!
E n

4

5

n
!
!

n
!
n

K-lIINEITEMs.

1 C)rdinarv husi f loss)

2 Net rental real eslate income (loss)

3

4

Other net rental income (loss) ...........

lnterest income .:................

lncome from U.S. Bonds (nontaxable to states) included in line 4

Ordinarv dividends

b C)r ralified dividends

7 Net shorl-lerm caoital oain (loss)

8a Net long-term capital gain (loss)

b Collectibles (28%) gain (loss)...

c Unrecaptured section 1250 gain

I Nel section l23l oain (loss'l

1o Section 'l79 exnense dedrrction

DomG$ic Production cti$g DedEction from Form 109+fATR

DPAD (line 6) from cooperative(s) with tax year beginning beforeJan. 1,2018

DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31 ,2017............

K-I Shareholder's Share of lncome, Credits, Deductions, Etc ORG46A
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K-1 Estate & Trust - Beneficiary's Questions ORG47

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

1

l\l nf ocl lrr

Estate or trust identification no...

1 Beneficiary............ !T"*pry., !soor."
2 ls this the final K-l for this estate or trust? ..........

!..roinr

Iv", Iro

2

Name of estate or trust

Estate or trust identification no... Tax shelter regiskation number......

1 Beneficiary................ ! Turpry"r ! soorr"

2 ls this the final K-l for this estate or trust? ..........

! toint

ll Y". I r,ro

3

Name of estate or trusl

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

ll v". [l uo

1 Beneficiary.. . ........ .. ! turpuy"r ! Soor."

2 ls this the final K-] for this estate or trust? ..........

! totnt

4

Name of estate or trust

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

1 Beneficiary............. .. ! tarpayer ! soouse

2 ls this the final K-l for this estate or trust? ..........

! toint

I v". l-lro

5

Name of estate or trust ....

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

1 Beneficiary ! Trrpuy"r. ! soouse

2 ls this the final K-l for this estate or trust? ..........

! tint

l-.lY", [l Ho

6

Name nf cslale or lrr rsl

Estate or trust identification no...

1 Beneficiary............... ! tr*puy"r. ! soor."

2 ls this the final K-] for this estate or trust? ..........

!.loint

ll vu, I ro
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Beneficiary's Share of lncome, Deductions, Credits, Etc

Domestic',Prod odi6n ACtivity D uctioh' f rom Form 1 og$PATR

1555 REVo1/'10/22 PRo ORG47A



K-1 Supplemental Business Expenses ORG48
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Transferred Assets
(fransferred assets only. To enter assets, use ORG51 - Additional Assets)

ORG5O

Complete for any assets sold

1555 REvol/10/22 PRo



Additional Assets
(Enter vehicles on ORG l8 - Car and Truck Expenses or

ORG 17 - Employee Business Expenses)

ORG51

lorz

Descdptioa Date in
Saruice

:,,,1Co91,1117

of BCsiiE
Business
'Use1fi,.

Land lncluded
inCost ":

L555 REVoI/10/22PRo ORG51



Depreciation Entry Worksheet ORG5lA

#SSETINf..{}RMAT|ON
Enter ARGIT ORGIA

Percentage of business use

Section 179 deduction ......

Land included in cost........

Description of asset
Date placed in service
Date acq (if dif from Date in service
Cost or basis ...........
Trrna nf rccat

u

Note: Assets olaced in service after 1998 use the same recoverv oeriod for both reoular tax and AMT
Trees and vines planted/grafted after2015, Date asset was planted or grafted

lf assetwas plantedigrafted after 2015, was it placed in service in2021 ?.......
Fconamir Slimulrrc - Or ralified Pronertv Ef: EI:
Cellulosic Biomass Ethanol Plant Propefi (CBEPP) - Qualified Property
Oualifiad Disaqlar Araa - Orralifiad Prnnerlrr E;:: Eu
Kansas Disaster Zone - Qualified Property

Gulf Oppofiunity Zone - Qualified Property.......
ln service in GO Zone Extension building within 90 days of building

Percentage for Special Depreciation Allowance

Long-production-period property and aircraft ...
Flect Ot JT of Snccial Allnwa nee

Yes

! Regular !s*t-"nrion
l-l v"' l-l toLJ LI
! roovoasoea ! ro*
l__lves I__l 

no
I lv-.

Elect 30% in place of 50% Special Depreciation Allowance
Special Depreciation Allowance.....

Enter the IRC section under wh'ch vou arnortize tfre cost of intanorbles

AMT Special Depreciation Allowance
E,"; E".

Type F: Check if a prior year return amended or Form 3'l 15 filed to change recovery period to 5 years
Check if General Assct Accorrnt F

AMT prior depreciation.........
lnfoonstatedepreciationandlike.kinde-xchangepropertymaybeenteredaftertransfertoProSeriesl040.

L_

, =DlSt *U*s,,ll:' . :"

Enter business portion onty for saler price and expense of sale

Date of disposition.....

Report land separately? ........
Sales price....
Expense of sa|e..................
Property type ......... . .........
Qentinn 17Q rladr rctinn rllnwod

Date acquired (if different from Date in service)

Asset Land

lf Section 1250: Additional depreciation after 1975
Applicable percentage
Additional depreciation after 1969 and before 1976...........

Sale may be linked to Form 6252 or the Home Sale Workheet after transfer to Proseries 1040.

Gain/loss basis, if drfferent AMT gain/loss basis, if differenl

Check to compute personal ,".id"n." d"pr".rt,oilft", M, y 6, 1997 n
ThIi secfion is cakulated formostirsets from $edatientered above.

iqlpd nrnnartrr? llv^.ll

Srrhiect to arrlo limitations? H;": H;^
Trr rck or van? H*.. H
Electric passenger vehicle?........
lf General Asset Account, number of autos for current year

Hcavv Sl lV7

limitation
E'"; E-;
l-l v-. l-l r.r^

Eligible Section 179 property (currenl

tlse IRS lahles for MACRS nronprtvT

year assets only)? E;:: El:
Qualified lndian reservation property?

Depreciation type .

Asset class
Depreciation method

MACRS convention..
Year of depreciation

Recovery period......

Depreciable basis... ,

f1"", En"
AMT basis, if different....
Type for pre-'87 assets ..

AMT depreciation method

AMT recovery period ... ..

AMT depreciable basis...

tiihii*tson for€mployeee f6rallotheB
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Foreign Earned lncome ORG52

t0 Date bona fide residence began.... >

1 1 Kind of living quarters in foreign country.

a l-l Purchased house

b I lnenteahouseorapartment
c l-l Rented room

d f ]Quartersfurnished byemployer

, and ended ....

12a Did any of your family live with you abroad during any part of the tax year?

b lf 'Yes,' who and for what period?

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

thatyouarenota residentofthatcountry?................ ..... . . . . !V"s !*o
b Are you required to pay income tax to the country where you claim bona f ide residence? . . . . . . . . . . 

l__l 
ves Lj *o

lf you answered 'Yes' to 1 3a and 'No' to 13b, you do not qualify as a bona fide resident. Do not complete the rest ol this part.
l4 a List any contractual terms or other conditions relating to the length of your employment abroad.

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

.oi untry?...................flv"r llrno
d Did you maintain a home in the United States while living abroad? . ! vur E *.
e lf 'Yes,'enteraddressof yourhome,whetheritwasrented,andthenamesoftheoccupants,andtheirrelationshiptoyou.

I Foreign address (including country) and POD

2 Occupation

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

4a Employer's U.S. Address

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

5 Employer is (Check any that apply):

a [l A foreign entity

b ll A U.S. entity

c l] setr

d ! A foreign affiliate of a U.S. company

e [l Otner (specify).......
6 a Last year Form 2555 was filed....... >

bCheckif Form2555hasnotbeenprevrouslyfrledtoclaimeitherof theexclusions............... t[l
c Either exclusion ever revoked? t Ff yes n *o

d Enter type of exclusion and enter yearfor which
the revocation was effective: Exclusion ...

7 Citizeninational of which country?

8 a Maintained a separate foreign residence for family due to adverse conditions?
b lf 'Yes,' city and country of the sepa rate foreig n residence. Also, enter the num ber of days during the tax yea r

that a second household maintained at the address.

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

Taxpayers Qualifying Under Bona Fide Residence Test

Prior year Form 2555, line 45 and line 50

15 Qualified housing expenses for the tax year

For use with Form 8801 lnformation

16 TP - Foreign Earned lncome

TP - Housing

SP _ FEI

SP - Housing

Taxpayer (Form 2555, line 45)

Taxpayer (Form 2555, line 50)

Spouse (Form 2555, line 45)

Spouse (Form 2555, line 50)

a

b

C

d

16a

b

c

d
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FederalCarryover Data

10a Short-term capital loss carryover trom2020 (Schedule D)...............
b Long-term capital loss carryover trom 2020 (Schedule D)...............
c AMT Short-term capital loss carryover trom2O2O (Schedule D) ..............
d AMT Longterm capital loss carryover from 2020(Schedule D)

11a Net operating loss carryforwardlo202l - regular tax....
b Net operating loss carryforward to 2021 - AMT ...........

12a Disallowed investment interest expense (Form 4952, line 7)..

b Drsallowed AMT investment interest expense Gorm 4952-AMT, line 7).......
13a Nonrecaptured net Section l23l loss trom2020

b Nonrecaptured net Section l23l loss from 2019

c Nonrecaptured net Section 1231 loss from 2018

d Nonrecaptured net Section 1231 loss from2017

e Nonrecaptured net Section 1231 loss from 2016

f AMT Nonrecaptured net Section 1231 loss trom2020
g AMT Nonrecaptured net Section 1231 loss from 2019

h AMT Nonrecaptured net Section 1231 loss from 2018

i AMT Nonrecaptured net Section 
,l231 

loss from2017
j AMT Nonrecaptured net Section 1231 loss from 2016

ORG55
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Federal Carryover Data (continued)
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fjffi..]::.:ryPnl[ rtffi
! Rassive category income ! General category income ! Re-sourced by treaty ! Lr.p-rrrn distributions

Regular Tax
Foreign
Taxes Disallowed Utilized Carryover

2011

2012
to13
2014

2015

2016

20't7

2018

2019

2020

Carruover 16 2n)1

Alternative
MinimumTax

Foreign
Taxes Disallowed Utilized Carryover

2011

2(J12

2013

20't4
2015

)nl A

2017
2014

2019

2020

SECONDFORM TT16

! eassive category income 
llcenerat category income ! Re-sourced by treaty ! Lu.p-rm distributions

Regular Tax
Foreign
Taxes Disallowed Utilized Carryover

aut l
2012
2013

to't4
2015

u016

2017

2018

2019

2020

c to 20?1

Alternative
MinimumTax

Foreign
Taxes Disallowed Utilized Carryover

201 1

2012
2013

2014

2015

2016
zo17

20'18

2019

2020

C t^ 2i)'l

Foreign Tax Credit Carryovers from ZOZO ORG56
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Tax History

:11!!7t; 2$/1A 2019 20:24',,

Filing status

Total income

Adjustments to income

Adjusted gross income

Tax expense........,

lnterest expense ...,

Contributions .......

Miscellaneous deductions ......

Other itemized deductions .....

Total itemized/standard deduction

Qualified business income deduction

Exemption amount

Taxable income

Tax

Alternative minimum tax

Total credits

Other taxes

Payments

Form 2210 penalty

Amount owed

Applied to next year's estimated tax

Refund.........

Effective lax rale o/o

Tax bracket %
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State lnformation Worksheet
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Tax Documents to Send to

Gather the following documents to send to your preparer.
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tr
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tr
tr
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E
tr
tr
tr
tr
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tr
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