Basic Taxpayer Information ORG6

TAXPAYER SPOUSE

Lastname.........ocoviiiiine.
Firstname ...l
Middle initial and suffix............... M Suffix ...l ML Suffix .......oeveenns

Social security number ...............
Occupation.........coooviiiiiinnnnn.

Work phone/extension................
Cellphone ......c.oeiiiiiiin,
E-mail address.........cocevevennnnan.

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

Birthdate ..........ccoviviiiininns MM/DD/YYYY ......... MM/DD/YYYY.........
Blind ..o Yes D No [:] Yes D No D

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

Eligible to be claimed as a

dependent on another return ........ Yes D No I:] Yes D No D
Apartment number ...........

State......oocvveiiiinien.. ZIP code...............

Foreign country ...,

Foreign phone

[_l 1 Single
I:] 2 Married filing jointly

3 Married filing separately

Check this box if you did not live with spouse at any time during the year...............oo > D
Check this box if you are eligible to Claim SPoUSE'S eXEmMPON ... ..t i e e > l:]
Check this box if your spouse itemizes dedUCtioNS. ... ...oirie it e > D

[:] 4 Head of household
If the qualifying person is a child but not your dependent, enter
Child's name........c.......................... Child's social security number..........
D 5 Qualifying surviving spouse
Check the box for the year the spouse died

L.o» 2020 [] 2021 []

—

S (5 T EP===y=t=—r g ="ty
Full Name Social Security Number *Code |Notqua- | DateofBirth 2022&232523’3
X . P . lified credit ¥
(first name, middle initial, last name, suffix) Relationship MO other dep [*Not Cifizen 2021E82é]gsgare
** For the Dependent Code, enter the following: L =dependent child who lived with you

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

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

+ Enter the number of months dependent lived with you, and/or your spouse if married filing jointly, in the U.S.
* Check this box if dependent child is not a U.S. citizen or resident alien
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General Questions ORG3

Yes No

1 Did your marital status change during 202272 ...........uueeerieeterinietees ettt ce et e 0o
If yes, explain........
2 Do you want to allow your tax preparer to discuss this year's return withthe IRS? ... D D
If no, enter another person (if desired) to be allowed to discuss this return with the IRS.
Caution: Review any transferred information for accuracy.
Designee's Name...... >
Phone Number ......... > Personal Identification Number (5 digit PIN)..... 4
3 Do you or your spouse plan 1o retire in 2023 7 .. .. i e I:] [:]
4 Were you or your spouse permanently and totally disabled in 2022 7....... ... D D
5 Enter date of death for taxpayer or spouse (if during 2022 or 2023 ): Taxpayer: Spouse:
6 Were you or your spouse a member of the U.S. Armed Forces during2022 7 ..., e, D D

Yes No l

7 a Do you have dependents Who mUSt flle? . ... i e [:] D
b If yes, do you want us to prepare the return(S) 7 ... .o e E] D

8 a Do you have children who are under age 19 or a full time student under age 24 with investment income greater
BIAN $2,3007 ..o veoeses oottt ettt ettt et s ettt e et 0O
b If yes, do you want to inciude your child's income on your return? ... ... I:] D
9 Are any of your dependents not U.S. citizens or residents?.... .o e D D
10 Did you provide over half the support for any other person during2022 7 ............ooiiiiiiiiiii D D
11 Did you incur adoption expenses during2022 7. .. ... ittt e e D D

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

Did you receive payments from a pension or profit-sharing plan?....... ..o

14 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another
IRA or qualified plan within 60 days of the distribution?...... ..o

Yes

15a Did you convert all or part of a regular IRA into a Roth IRA? L. i e @
b Did you roll over all or part of a qualified plan into @ Roth IRA? ...

16 Did you contribute to a Coverdell Education Savings Account? E]

Yes No

17 Did you receive any disability payments inN 2022 2. .. .. . i e e D D

18 Did you receive tip income not reported 10 your employer? ... i D D
19a Did you buy, sell, refinance, or abandon a principal residence or other real property in 2022 ?

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

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

¢ Are you planning t0 PUrChase @ NOME SO0 T . .. .t ittt e et e e s et as s ror st n e eaieaeeneans D D

20 Did you incur any casualty or theft losses during 2022 7 ... .. . . e D D

21 Did incur any non-business bad debts? D D

Yés No

22 Were you notified by the Internal Revenue Service or state taxing authority of changes to a prior year's return? ........ e D [:]
If yes, enclose agent's report or notice of change.
23 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return?......... D D
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General Questions (continued) ORG3

27 Did you at any time during 2022, have an interest in or any authority over any foreign accounts or assets (i.e. stocks,
bonds, mutual funds, par’mersmp interests, etc.) held in foreign financial institutions that exceeded $50,000 in value at
any time during the year? D

Yés No v
24 Did you have foreign income or pay any foreign taxes iN2022 7 ... ..ot D D
25a At any time during2022 , did you have an interest in or a signature or other authority over a bank account, or
other financial account in a FOr BN COUNIIY ? Lo i e e e s D D
b Dld Othe a1ggregate value of all your foreign accounts exceed $10,000 at any time during 2022 ? Report all interest income D D
£ T T TP P TR

26 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 rUSE? ..o e i et e e D D

Yes No
28 Did you receive Form 1095-A (Health Coverage)? If so, please attach...............ooi D |:|
29a Did you or your spouse have self-employed health iNSUTBNCE? .....ooi.vvvrreriere it icee e e e e e et ee e O
b If you or your spouse are self-employed, are either of you eligible to participate in an employer’s heaith plan at

E= ] 1o (=T g 1o o X T P D D

30 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries
T2 108 T=Te B o Yo YU P PP D D
31 Did you contribute to or receive distributions from a Health Savings Account (HSA)? ... |:] D

If yes, please attach information.
48 At any time during 2022, did you sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? .. D

Yes No

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

)L LI = Yol o I L= = 3 D [:]

33 Did you start paying mortgage insurance premiums in 2022 ? If yes, please attach details ..................o D D

34 Did you purchase a motor vehicle or boat during 2022 7 ... ..o e [:] [:]

If yes, attach documentation showing sales tax paid.

35 Did you purchase an energy efficient vehicle iIN 2022 7 ... .. e [:] [:]

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

36 Did you donate a vehicle in 2022 ? if yes, attach Form T008C ... .ot D |:]

37 What was the sales tax rate in your locality in 2022 ? % State ID........ o

38 Did you or your spouse make gifts of over $16,000 to an individual or contribute to a prepaid tuition plan?...................... |:] D

39 Didyoumake gifts 10 @ trust? . ..o D D

40 If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by

F (R T ToET o ot =1 (1) o A PP D D

If yes, please attach details.

41 Did you or your spouse participate in a medical savings account in 20227 ... .. ..o e I:] [:]

If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)

42 Did you make a loan at an interest rate below market rate? ... D D

43 Did you pay any individual for domestic SENVICES iN2022 ?..........eeeureeiiueeesieeeiereeassetessaeeateeesbeeaneeennieeesneaaeaees ] O

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

45 Did you, your spouse, or your dependents attend post-secondary school in2022 2. D [:]

46 Did a lender cancel any of your debt in2022 ? (Attach any Forms 1099-A or 1099-C) ........cciiiiiiiiiviiiiiiiiieie D D

47 Did you receive any income not included in this Tax Organizer? ... .....oiiiiiiiii e D D
1l

49a Did you obtain a Paycheck Protection Program (PPP) 10an? ...t i e D I:]
b If yes, has any portion of that loan been forgiven? . .. . D []

50a Do you want to change the language with which the IRS communicates with you? ... [:] [:]

b If yes, which language?

. Yes
51 If your tax return is eligible for Electronic Filing, would you like to file electronically? ... D D
52 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund, D D

WOUI YOU JiKE AireCt GepOSit 2. . ittt e e e e et
Caution: Review transferred information for accuracy.

53 If yes, please provide the following information:
a Name of your financial institution ...

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

L ¥ oTot oS0t O 010100« ¥ =

d What type of account is this? ..o Checking {:] Savings I_I

[j Please attach a voided check (not a deposit slip) if your bank account information has changed.
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Business/Investment Questions ORG4

Yes No
1 Did you receive stock from a stock bonus plan With your @MpPIOYEI? ... ... ..uuieiiieeereeiiiiiaen et erir e e s g
(Do not include stock sales included on your W-2.)
2 Did you buy or sell any Stocks or Bonds M 2022 7 ....i.iiiieeeeiee e ]
If yes, attach broker's information (such as Form 1099-Bs and broker annual statements) related to the transactions.
3 Did you surrender any U.S. savings bonds during 2022 7.............ouiiiiiiiiiiiiiiiiii et et e e e e O
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
EAUCAEION BXPENSES? ... eite it tiet ettt ettt te et ettt ee et e e st e s s ae et e e e et a et et e et e e e et e et e a e e e ] O
5 Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?............. ] O
6 Did you start a business, purchase a rental property or farm, or acquire interests in partnerships or S corporations? .............. [:] D
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 2022 2 ........eevuverevemrenneeieniennneenneen [
9 Did you sell property or equipment on installment in 20227 ... oo |:] I:]
10 Did you have any business related educational 8XPeNSES? .. it e e D D
11 Did you do a 'like-kind' exchange of property N 2022 7 ... . i rii i st e e l:] D
12 Deductions for travel and meals may be allowed under certain circumstances.
Adeguate 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
D0 you have records t0 SUPPOM EXPENSES? ....uuuuiuteeretertiiniitia e tteratatits e eeeeee bt e e e eeseat s s e e s e eeaaeebtssaraes 1
13 Did you purchase special fuels for NON-NIGRWEY USE7 .. ... ...ereeriir ettt eetititeeeertiteretas e s esaate e aaetenaeeeeentn e reerieereenes O
If yes, please list the type of use and the number of gallons for each fuel.
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W-2, 1099-R, and W-2G Income ORG7

> Attach all copies of your W-2 forms here.
Employer's name ........ Check if not applicable for 2022............. D
Employer's name......... Checkif for spouse................ooveieveiinn. D
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ....................o [:]
1 2 Enter any amounts forfeited from a flexible spending account ...
3 Check if the income reported is from a foreign SOUICE ... .ci it i et eaaees [:]

4a Clergy: Enter your designated housing or parsonage allowance ..........c.oooviiiiiiiiiiiiiiiiiiiiie s

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

¢ Check SE tax on: (a) housing or parsonage allowance......... D (b) W-2 wages.............. D (c) both........ D
Employer's name......... Check if not applicable for2022 ................ D
Employer's name........ Checkif for spouse............c.oociviiinnnn, |:]

1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ...............ooeoinn D
2 2 Enter any amounts forfeited from a flexible spending account ...
3 Check if the income reported is from @ fOrEIgN SOUICE . ..u.r ettt i et e e s e r e et ie e aaeaens |:]

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

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

¢ Check SE tax on: (a) housing or parsonage allowance. D (b) W-2 wages.. I:]
m :

> E( Attach all copies of your 1099-R forms here.

Payer's name............. Check if not applicable for2022 ................ D

Payer's name............. Checkif for spouse.................ocoeviennnne. D
1 Checkif either box applies: ROIOVEr .. D Conversionto Roth IRA ..., D
2a If a partial rollover, enter the amount rolled over ...

b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ...
3 Health insurance premiums deductible on Schedule A... ... ..o

4 a If entire distribution is a Required Minimum Distribution (RMD), check this box .......c.ooooviiiii > D

b If only part of distribution is RMD, enter the partthat is RMD ..o
Payer's name............. Check if not applicable for 2022 ................ D
Payer's name............. Check if fOr SPOUSE....civrirrsrrnsssasrsassesaens D
1 Check if either box applies: RONOVET ..ot L] Conversion to ROth IRA...........c.eeereirnnne. ]

2 2a |f a partial rollover, enter the amount rolled OVEr .. ..ovieiiii i
b If a partial conversion to a Roth IRA, enter the amount convertedto Roth IRA ...
3 Health insurance premiums deductible on Schedule A..... ...
4a If entire distribution is a Required Minimum Distribution (RMD), check this box ... > D
b If only part of distribution is RMD, enter the part that is RMD

Attach all copies of your W-2G forms here.
Check if Reportable Federal TaxWithheld | State Tax Withheld | State
Name of Payer Spouse Winnings (Box 1) {Box 4) {Box 15) (ggg? 3)

[
[]
[
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Social Security Benefits/Form 1099-G/Other Income ORG10

E
» M Attach all copies of SSA and RRB forms, Taxpayer
Social Security Benefits from Form SSA-1099......c.civiiiiiiiiii
Federal income tax withheld from Form SSA-1099 ...
Medicare B premiums withheld from Form SSA-1099........ccciiiiiiiiii
Medicare C premiums withheld from Form SSA-1099 ...
Medicare D premiums withheld from Form SSA-1099 ...,
Railroad Retirement Benefits from Form RRB-T099 .....ccoiiiiiiiiiiii i
Federal income tax withheld from Form RRB-1099
Medicare premiums withheld from Form RRB-1099

ONOULL WN =

»| [V Attachall copies of 1099-G forms.

Box Description Payer 1 Payer 2 Payer 3
CheCK if SPOUSE L1ttt iee et et ee s eeeaaenenas 1_] D

CheCk if JOINt......vvvioeiiiiciceiice e L]

P Ay eI S MAME. ..ttt e
1 | Unemployment compensation.........ocevieiiiiiiiiiiiiiiiiiiniiinnns
a | Unemployment benefits you repaid in2022 .............ccociiin.
State and local income tax refunds .........oovevvinniiieiiiiniinn,
Enter the tax year from 1093-G box 3 ....cooveiiviiiiiiiciiniinns

w N

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

Federal income tax withheld..............ooiinn

RTAA PayMENES. . ittt ce e

Taxable grants ...t

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

Market Gain . ..o e e

© W 00N O s

a | Two-letter state abbreviation ................ccoinn
Two or three-letter local abbreviation...................oce
b| State identification number ...
11 | Stat

income tax withheld

2022 2022 2021

Nature and Source Taxpayer Spouse Combined

AlMONy reCeiVEd ...
Recovery of bad debts previously deducted .........................
JUry duty Pay ..o
Gambling winnings not reported on W2G/1099...........coveivenens

Income from not for profit activities ¢(hobbies)...................ol
Income from the rental of personal property..........c.ocoeviiiiiins

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

0 N OV A W N =

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

b| Private fund unemployment benefits............coooiviiiiiin s
¢ | State employee unemployment benefits .................

9 | Other miscellaneous income items:
Description:
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Interest and Dividend Income

T = Taxpayer, S = Spouse, J = Joint

ORG11

Attach all copies of your Form 1099-INTs here.

**Type of Interest

blank = Regular taxable interest

ME1 = ME bond interest in federal income

MD17 = MD nontaxable interest — taxable federal

MA1 = MA bank interest
NH1 = NH nontaxable interest — taxable federal

NJ1 = NJ nontaxable interest — taxable federal

OK1 = OK bank interest

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

2022 2022 2022 2021
Box 1 Box 3 Box 8 Box1+3
TSJ| X* Payer Name Interest Typeof | US/Treasury | TaxExempt (State
Interest** Interest

Attach all copies of your Form 1099-DIVs here.

X* Check if you did not receive income from this account in 2022

2022 2022 2022
Box 1a Box 1h Box 2a 2021
TSJ| X* Payer Name Ordina Qualified Capital State| Boxl1a+2a
Dividends Dividends Gains
X* Check if you did not receive income from this account in 2022 .
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Medical and Tax Expenses ORG13

1 Prescription medications

2 Health insurance premiums (enter Medicare B on ORG10)..........cocoiviiiiiiiiiiiiinnnn.,

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

a Taxpayer's gross Jong-term Care PremilmS .u oottt e
b Spouse's gross long-term care premilms ... r i
¢ Dependent's gross long-term care premiums ... e

4 Enter self-employed health insurance premiums on ORG19, ORG27, ORG45A, or ORG46A
for the appropriate activity.....oooii i
5 INSUrance reimbUrSemMENt. ... .o e e
6 Doctors, dentists, B ...oiii i e
7 Hospitals, CliNiCs, €10 ..o s
8  Lab and Xeray f0ES. . it e
9 Expenses for qualified long-term care.... ..o
10 Eyeglasses and contact [8NSeS ...
11 Medical equipment and SUPPLIES ........ieiiniiii i e
12a Miles driven for medical purposes 01/01/2022 thru 06/30/2022.........coccoeiiiiiiiiiiiiiiiiniiins
b Miles driven for medical purposes 07/01/2022 thru 12/31/2022........ccovvreiiirinii s
13 Ambulance fees and other medical transportation costs............ooin
I S oo o 1. T R N

15 Other medical and dental expenses:

a

b

Enter state and local income taxes on ORG7, ORGS8, ORG10, and ORG40.

16 Real estate taxes paid on principal residence ........cooiiiviiiiiiiiii

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

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

19  Other personal property 1axes .. ..o

20 Other taxes:
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Interest Paid and Cash Contributions

| : | Check if NOT
Lender's Name on Form 1098 2022

ORG14

2021

|

: Check if NOT oo
Lender's Name on Fo_r_m 1098 2022

C Il

Individual's Name Identifying Address
Number

Form 1098 Recipient's Name Address

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
Over (years)

2021 Points
Deducted

2022

2021

Premiums paid in 2022 for qualified mortage insurance not from Form 1098 import................
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Interest Paid and Cash Contributions (continued) ORG14

2022 2021

Investment interest (for example: margin interest, interest paid on loans used for property held
for INVesSIMEnt, e1C) ..o i e

If the mortgage meets the following reasons during2022 complete the following:
- The principal amount of you mortgage and home equity debt is over $750,000 ($375,000 if married filing separate), or
- You had home debt that was not used to buy, build or substantially improve the home that secures the loan

Loan 1 Loan 2 Loan 3 Loan 4 Loan b

1a Interest paid in 2022 .........
Points paid in2022...........
Months loan outstanding....
Principal pd on loan in 2022.

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

Yes: D No :D Yes: D NOZD Yes: D NOZD Yes: D NOID Yes: D NOZD
2 Home Debt Origination on or after December 15, 2017
Beginning of year balance.. I I I I I I

Additional borrowed in2022 | I | [ | |
Enter the amount of debt not used to buy, build, or substantially improve the home:

I I I I I

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

Beginning of year balance .. | II I I II
Enter the amount of debt not used to buy, build, or substantially improve the home:

| I I [ I

4 Grandfathered debt: (before 10/14/1987)
Beginning of year balance.. I I I I I
Enter the amount of debt not used to buy, build, or substantially improve the home:

I I I I I

Check if

ot Statement
Name of Donee Organization Exists for Gifts 2022 2021

$250 or More

N

Charitable MBS AIIV M. ittt ettt e e tanarron e rennetetaneetaisssearaaesines

Miles driven to deliver noncash contribUtioNS ... ...ooeiniiiieii i

Parking fees, tolls, and local transportation.........cccoivviiirc i
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Noncash Contributions

ORG14A

— T OTMMmMoOOW>

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

D

Complete these columns only for each contribution over $500

B

—ZTO@TMMOoOO WD

*Methods of determining FMV:
Appraisal Capitalization of income
Average share Comparative sales
Catalog Consignment shop

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

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

Collectibles

Present value
Replacement cost
Reproduction cost

Thrift shop

Intellectual property

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

Other intangible property

**How Property was Acquired: Purchase, Gift, Inheritance, Exchange
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Business Income and Expenses

ORG19

Is this activity a qualified trade or business under Section 199A7 ........cooviviiiiiiiiinn, |:]Yes D No
1 Check ownership ..............c..ooiinne l:] Taxpayer D Spouse DJoint
2 BusIiNesS Name .....c.oceviiieiiiiiiiineinns
3 a Business street address....................
b 1 City, State and Zip Code, or............
2 Foreign country.........coooeeiiiiiine, o
4 Principal business/profession.............
5 Employer ID number............covvnene
6 Business code (Preparer Use Only)..... Yes No
7 Was this business fully disposed of in a fully taxable transaction during 2022 7..........coiiiiiiiiiiniiiii e D D
8 Accounting method:
Cash D Accrual D Other {specify) D
9 Method used to value closing inventory:
Cost D Lower of I:] Other (explain) D
costor
market
Yes No
10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory?
(If yes, @tACh @XPIANALIONY .. ...\ttt et et ettt e e e e e : D
11 Did you materially participate in the operation of this business during 2022 7 ..........oouiiiiiiiiiiiei _—_ D
12 Did you start or acquire this business during 2022 7 ... ... ittt e e : D
13a Did you make any payments in 2022 that require you to file Forms 10997 .. ... : D
b If yes, did you or will you file all the required Forms 10997 ... ...t s E D
14 At-risk determination:
a Is all of the investment in this activity at risk?............. P PP e :
b Is some of the investment in this activity not at risk? ... e :
15 Did you have unallowed passive 10ss€s iN2021 7. ..ot e e : ]:]
16a Treat all MACRS assets for this activity as qualified Indian reservation property? ..o : D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?...........c.cooeienien Regular D Extension No D
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..........c.coiciviiiiiiinn | | D
d Was this business located in a Qualified Disaster Area? ... ..o L D
Complete ORG51 for Asset Acquisitions and ORGS0 for Dispositions.
17 GrOSS rECEIPES OF SAIBS ... ittt ittt e e
18 Returns and allowances plus other adjustments..............oo
19 Other income (include federal/state gas tax credit/refund) .........ooooiviiiii i,
20 Inventory at beginning of year ....
3 T U € 4Tt
22 Items withdrawn for PErsoNal USE ... ..o.viiieririi vttt e c e e e araaiens
23 Cost of labor (do not include your salary) ... ..o
24 Materials and SUPPES ...ioiiiii e e
DL {2 L= Y g o713 ¢
26 Inventory at end oOf Year. .. ..ot e
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Business Income and Expenses (continued)

27
28
29
30
31
32
33

34

35
36

37
38

39
40

41
42

43
44

45

46
47

48

49
50
51

Business name

FaNe 2T (1Y oo [P PO
Car and truck expenses (complete ORGIB).....iir it
Commissions and fees..........coiiiiiiiiiiiii e
Contract 1aOT ....u. i
LI T= o] =3 1T o T U PP
Depreciation and Section 179 deduction (Preparer Use Only)
Employee benefit programs:

a Employee health insurance premiums ... e e e

b Other employee benefit Programs .......coooniiiii i
Insurance (other than health) ... ... e e

Self-employed health insurance attributable to this business....c.co.cocviiiiiiiiii
Interest:
a Mortgage paid to banks not reported to you on Form 1098.......ciiii i e
< 1 0= P

Legal and professional SerVICES ... i
OffICE BXPENSES - ottt e et e et e e

Pension and profit-sharing plans........c.vvuiiiiiii e e
Rent or lease:
a Machinery and equipment (enter vehicle lease on ORGI8) ......ccoiiiiiiiiiiiiiiiiiiiiiinnn
b Other business property...................
Repairs and maintenance

Supplies (not included in cost of goods SOId) ....ooviii i

Taxes and licenses not reported to you on Form 1098.........ociiiiiiiiniiiiii
Travel and meals
T I = 1Y) PP
b Meals subject 10 50% limit... ..o
¢ Meals subject 10 80% lImMit. . ... o e e e
d Meals not subject 10 limit ... e
L 2=

TOSS WGBS .1 vt ttterent ettt et e et e an et et e ettt s et st e e a e ra e netaateetanaeanenasenenconn e
Other expenses:

ORG19

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

Qualified pension plan start-up Costs ...o.oviiiii i
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 .................

1555  Rev 10129122 PRO
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Car And Truck Expenses

(Employees use ORG17 — Employee Business Expenses)

ORG18

1 Description of vehigle. ...
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 3¢
a Ending mileage reading.........ocoiiiii i
b Beginning mileage reading
¢ Total miles for the year (line 3a less line 3b)
4 a Business miles 01/01/2022 thru 06/30/2022

b Business miles 07/01/2022 thru 12/31/2022.........
5 Total commuting miles .

6 Do you qualify for standard mileage? (Preparer Use)
7 s this a leased vehicle? .........

8 Gasoline, oil, repairs, insurance, etc
9 Vehicle registration fee (excluding property tax)
Vehicle lease orrental fee........coooiiiiiiiiiii

Inclusion amount (Preparer Use Only)
Depreciation (PreparerUse Only)...........ccooviiiiiiiiiiiiiiiiiinn
Parking fees, tolls, and local transportation
Portion of vehicle registration fee based on value
Interest on vehicle

AMT gain/loss basis, if different (PreparerUse).........................0l

16 Costorbasis......cooveviiviiiiiiiiniiiin. e

17 s this an electric vehicle? ... Yes | |No | |Yes No Yes No
18 s this qualified Indian reservation property?.........ccooviviiiinn Yes No Yes No Yes No
19 Type of vehicle (PreparerUse) ............cccoiiiviiiiiiiiiiiiinnnn..

20 Section 179 expense (Preparer USe)..........cocovviviiiviiiiiiiiinniinnas, ‘ i

21 Qualified Property for Economic Stimulus? (Preparer Use)............. Yes | |No | |Yes | |No || Yes No
22 Qualified Property for Qualified Disaster Area? (Preparer Use) ........ Yes No | |Yes No | | Yes No
23 Kansas Disaster Zone? (PreparerUse)............cooooiiiiiiiiinnn. | |Yes No Yes No Yes No
24 Qualified GO Zone Property (Preparer USe).............c.....ccocueeenne. | JReg [ [Ext | IN/A][ JReg [ JExt [ [N/A]] [Reg | [Ext [ [N/A
25 Percentage for SDA? (Preparer Use)........... . D;goo/:ﬁl D3O%DN0 S0 D30%DN0 []}83,;”“’ DBO%DNO
26 Elect OUT of SDA? (Preparer Use)...........oeieiiiiiiiiniiiniannind | | Yes No Yes No Yes No
27 Elect 30% in place of 50% SDA (Preparer Use) | | Yes No Yes | {No Yes No
28 Datesold..........oooooiiiinn e

b L I T 1Lt o) o

30 EXpense Of Sale ..iiiiiiiiii i s

31 Gain/loss basis, if different (Preparer Use)...............ooovviiiiiinnnn. i

1555
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33 s another vehicle available for personal use? ..........cocevvviieiniennn, Yes No Yes No Yes No
34 Was vehicle available during off duty hours?.............oooin, | | Yes | |No | | Yes No | | Yes | |No
. L o
B s pereans S PIa By 3 e A S e e [Qves [N | [Jves  [Ino | [Jves [Ino
36 Do you have evidence to support the business use claimed? ... : Yes [ No
37 Ifyes, is the evidence WI e ? ... i e e Yes No
ORG18



Business Use of Home ORG20
for:
copy:
Simplified method election for Home Office expenses: Elect the simplified method in 2020 instead of entering actual expenses
Elected the simplified method in 2019 instead of enterin
= e 5099

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

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

3 Total area of home (square footage) .....ooviviiiii i e e

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

b Number of days used for day care eaCh wWeek .......cooiiiiiiiiiiii e

¢ Number of days closed for holidays, vacations, etc.........cooiiiiiniiiiiiii e,

d Number of hours used for day care each day ...........coviiiiiiiiiiii

e Total hours used for day Care.......coeiiii i e et e e era e
f Total hours available fOr US ....ivuiiii i i e e e v e ie e e e aeens

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

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

7 Adjustment to gain from business use of home shown on Schedule D or Form 4797 (Preparer Use Only) .........

8 Adjustment to losses from this business shown on Schedule D or Form 4797 (Preparer Use Only)
vErlter X that b nef’t only your b sine

S

Indirect

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

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

11 Mortgage interest/points on Form 1098 ........
12 Interest noton Form 1098........................
13 Points notof Form 1098........................
14 Realestatetaxes...............cooiiinnnn.
15 Excess morigage interest (Preparer Use) .....

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

18 Other insurance .........cooovevivviiiiiininininns
19 Rent .o
20 Repairs and maintenance ..........cccoevivvinn
21 Utilities oo
22 Other expenses (e.g., rent)........ccoeieenn.
23  Carryover of operating eXpenses.....ccovviiviiriiirieiiiiriirieeiaenenss

24 Excess casualty losses (Preparer Use Only).......................oe.
25 Depreciation of your home (Preparer Use Only).................ccoeeene

Carryover of excess casualty losses and depreciation
—

’Alf your home and any additions or improvements to your home are not'iélready listed on ORGS0 for thi
following information.

P S

B e
s business, please complete the

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

Residence ..........ccooiivinienn

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

Addition/improvement..........

Addition/improvement..........

Addition/improvement ..........

27 Enter the land value included in COSt fOr T@SIABNCE ... v it e e e e et e r er e e e e raaaeas
1555 REV 1029722 PRO ORG20




Rent and Royalty Income and Expenses ORG25

Property description:

Property type: * If type is other, enter a description:
Location {street address):

City: State: Zip:

If a foreign address: Foreign province or state:

Foreign postal code: Foreign Country:

Is this activity a qualified trade or business under Section 199A7 ........coiiiiiiiiiiiiinninens DYes [] No
1 Check property owner ..........ccoeeviiiiiiiieninnnnn. D Taxpayer DSpouse ]:]Joint

Yes

2 a Did you make any payments that would require you to file FOrmM(S) 10007 ... it s [:]
b If yes, did you or will you file all required FOrms(S) 1000 ... i e [:]

3a Enter the ownership percentage (if MOt T0000) .. .. ittt e e e et e r e e ettt e e e e e anateearataasenanns
b If not 100%, are you reporting 100% of the iNCOME and EXPENSEST ... it it e i eaas [:]

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

I R I o [ 5

5 Did you have personal use of this property or rent it for part of the year at less than fair rental value? ..................... D
6 For all rental properties, enter the number of days during 2022 that:
a The property was rented at fair rental VaIUE ... e e e ettt et eaaas
b The property was used personally or rented at less than fair rental value ......coovveiiiiiiii
¢ You owned the property, if Not the entire Year ... ... i
7 a Does this rental have multiple living units and you live in one of the units? ... ... i |:]
b If yes, enter percentage of rental USe ... ...
8 Did you actively participate in this property’'s management during2022 7. ... ..ottt |:]
9 Did you materially participate in this property's management during 2022 7 ... ..ottt [:]
10 Do you want 1o treat this Property @s NMON-PasSIVE . .. . ittt ettt e e e et e rne D
11 Did this property have unallowed Passive 10SSES IN 2021 7 ... . ittt ettt re e et e eaas st eraeenreneeeaanenaraenne [:]

12 Did you dispose of this property in a fully taxable transaction? . ... ..vvri i e
13 Check this box if some of this investment was NOt at-risK. ... ..o e e e

b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?........cccvvvneinenen, Regular [:] Extension D
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..o,
d Was this activity located in @ Qualified DiSaster ArBa 7 .. .. ittt eter e v re et e n e enaeeane

-]

OO0 O O0oog O

14a Treat all MACRS assets for this activity as qualified Indian reservation property? .......cccoviiiiiiiiiiiiiiiii [:]
N

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

15 Rents or royalties received .

* Property Types: 1 Single family residence 5 land
2 Multi-family residence 6 Royalties
3 Vacation/short-term rental 7 Self-rental
4 Commercial 8 Other
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Rent and Royalty Income and Expenses (continued) ORG25

5 T

Property location ...........
B LI Yo V=) o i Y ¢ o H P P
17 a Automobile (complete ORGT8 for autOS). ... .oeiriiiit e e e e
LI -1V N
18 Cleaning and MainteNaNCe ... .ttt a e a et eta st s ettt a e eeeaeaeeeaeans
BB I 0703 1414 11T ) o L P PPV TOTPRPRPPUN
20a Mortgage insurance premiums — qualified ....... ..o
L3O =T g T T - Vot N
21 Legal and professional fEes ... .. i e
7 - LT Voot 510t £t P
23a Mortgage interest paid to banks — qualified. ... e
b Mortgage interest paid to banks — other.. ...
b B O T G 1 =1 2=
T Y o - V) £ PN
bR UT ] o] 1= S P
27a Real estale 1axes. v s
B O T KOS .ottt e e e et e s
< T 3111 N
29 Other expenses:

2 n oo

e .............................................................

30a Depreciation and Section 179 deduction (Preparer Use Only)
b Depletion (Preparer Use Only)........ ..o
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Farm Rental Income and Expenses ORG26

Name of this activity ...
Is this activity a qualified trade or business under Section 199A? ..........ciiiviiiiiniiiinininin. DYes D No
1 Check ownership ................ D Taxpayer I:] Spouse D Joint
2 Employer identification number...............o
Yes
3 Was this farm fully disposed of in a fully taxable transaction during20227?. .. ........ ... D
4 Did you actively participate in the operation of this business during 20227 ... [:]
5 Real estate professionals:
Did you materially participate in the operation of this business during 20227 ... D
6 Atrisk determination:
a Is all of the investment in this activity at risk? ... [:]
b Is some of the investment in this activity not at risk? . ... [:]
¢ Did you receive @ SUbSidy M20227 .....c.iiurini i e e D
7 Did you have unallowed passive 105585 iN 20217 ... ... i D
8a 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?..........c.ocovivvenen. Regular D Extension D No
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ........cooooviiiiiiiiiiii
d Was this farm rental located in a Qualified Disaster Ara? .. ...ivriier i e st

No

O O

]

I I I

Complete ORG51 for Asset Acquisitions and ORGS0 for Dispositions.

9 Income from production of livestock, produce, grains and crops ..........cooveeiiiii

10 Total distributions received from cooperatives ..........covveiiiiiiii

11 Taxable amount of distributions from cooperatives ...

12 Total agricultural program PaymMeNtS ... cir i eit i e

13 Taxable amount of agricultural program payments ........coooviiiiiiiiiiii

14 Commodity Credit Corporation (CCC) loans under election ............ccovvvviiiiiiiinn

15 CCC loans forfeited/repaid with certificates ...

16 Taxable amount of CCC loans forfeited/repaid..........coooviiiiiiii

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

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

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

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

Name of this activity ........ocovvvine

21 Car and truck expense (complete ORGIB) .....iririiiiiiiiiiiii e

b I 01 o110 o o2 - O

23 CONSEIVALION BXPENSES L ointtititit ettt ettt te et rer it et a e e e

24 Custom hire (machine Work) .........coooiiiiiiiiiii e —

25 Depreciation and Section 179 deduction (Preparer Use Only)

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

37 A Y- o O

28 Fertilizers anmd lmie. .o i i ettt r ittt e e e et sttt r e aaaes

29 Freight and trucking. ..o vv e e e

30 Gasoling, fuel, @nd Oil ..ot i e e

31 Insurance (other than health) ...

32 Interest:

a Mortgage (paid to banks, etC) ..o
|30t S PP

k3 TN =Y o Yo gl 11 =Y U

34 Pension and profit-sharing plans........cooviiin i

35 Rentorlease:

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

b Other (land, animals, €1C) ....ouiviiii i e

36 Repairs and MaintenanCe ......oociiieiiirt i e

37 Seeds and PlantS. ... e

38 Storage and WarehOoUSING. .. ..ouvueiriririri et ettt ettt aa et

2 T T o o 1=

I - L P

A1 UHIHES coe e e e

42 Veterinary fees and mediCing ... ....ouiiiiii i s

43 Other expenses (specify):

44 Qualified pension plan start-up costS....ooiiivi
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

Name of this farm

d Was this farm located in a Qualified Disaster Area?

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

Is this activity a qualified trade or business under Section 199A7 ......cocviviiriiiiiiiiinnnnes Dves D No
1 Check ownership ......cooeieieiaina, I:] Taxpayer D Spouse [:] Joint
2 Principal product ...
3 Employer identification NMUMDET. ... e e e e s
4 Agricultural activily code (Preparer Use Only) .........coiiiiiiii i e
5 Accounting method .................. Cash [:] Accrual Yes
6 Was this farm fully disposed of in a fully taxable transaction during 20227 ... ... .ot e
7 Did you materially participate in the operation of this business during 20227 ... ... ... i
8 Did you make any payments in 2022 that would require you to file FOrm{s) 1099, ... it e reeenanes
9 If 'Yes, did you or will you file all required FOrms 10097 ... .t e
10 At-risk determination:
a Is all of the investment in this GCtiVity at TISK 7 . ..o i et et e e et ar et e eete e e naennenene
b Is some of the investment in this activity not at risk? ... i
€ Did YOU rECRIVE @ SUDSIAY N 20227 .\ ittt ittt et e teat ottt aeen et et et e et en e e a e e anees e et eaenesatentenarsertonesnrarenersnenene
11 Did you have unallowed passiVe 10SSES 1M 20217 ... . ittt ettt ettt e e e e e e e anenee e et et enenn
12a Treat all MACRS assets for this activity as qualified Indian reservation property? .....o.oiiiiiiir i
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?................coceet Regular E] Extension l:]
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ........ccoiiiiiiiiiiiiiiiii,

ORG27

OOoOOs

-]

P O |
[

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

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

16a Total distributions received from cooperatives ..........cooiiiiiiiiiiiiiiii

b Taxable amount of distributions from cooperatives ..........c.c.cooviii

17 a Total agricultural program payments ..o oo s

b Taxable amount of agricultural program payments ........coiviiiiiiiii i e

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

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

b CCC loans forfeited/repaid with certificates ..o

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

19a Crop insurance proceeds/federal crop disaster payments received in2022 .......................

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

¢ Crop insurance proceeds/federal crop disaster payments deferred from2021....................

20 Custom hire (machine work) income

21 he

22 Sales — livestock, produce, grain, other products.

23a Total distributions received from cooperatives .........ovivviiiiii i

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

24a Total agricultural program PaymMENtS .....v.iie i i v it ere e aeenr e anna e iaai

b Taxable amount of agricultural program payments .........coviriieriiirniiiii e

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

b CCC loans forfeited/repaid with certificates ..o

¢ Taxable amount of CCC loans forfeited/repaid...........covivriionri s

26 Crop insurance proceeds and certain disaster payments ........cooooiviiiiiiiiii

27 Custom hire (maching Work) iINCOME ....iiuiiiii i et anenene

28 Other income include federal/state gas tax credit/refund ...
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Farm Income and Expenses (continued) ORG27

29 Cost of Goddé Sold:

b Cost of livestock, produce, etc purchased

a Beginning inventory — livestock, produce, etc........cviiiiiiii e

¢ Ending inventory — livestock, produce, etc

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

Complete ORG51 for acquisitions and ORGS0 for dispositions.

Name of this fafm ....................

31 Car and truck expense (complete ORG18)

42 Interest:

45 Rent or lease:

53 Other expenses (specify):

32 Chemicals ....coooiviiiiiiiiiiiiin
33 Conservation expenses .......................
34 Custom hire (machine work) .................
35 Depreciation and Section 179 deduction (Preparer Use Only)
36 Employee benefit programs other than pension and profit-sharing plans...............c.....0.
37 Feed..oooiiiiiii
38 Fertilizersand lime.......ccooooviiiineciiins
39 Freight and trucking.............c.occoiviniet
40 Gasoline, fuel and oil.........................
41a Insurance (other than health) ................

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

44 Pension and profit-sharing plans............

a Machinery, equipment, etc (for vehicle rent or lease, see ORGI8) ....c..coevviiiiiiiiiiiiiininn,
b Other (land, animals, etc) ....................
46 Repairs and maintenance ....................
47 Seeds and plants purchased.................
48 Storage and warehousing...........oc.ovvees

49 Supplies purchased...........coooviinien.
SO0 TaXES ..ttt
51 Utilities ooveiiiiii e
52 Veterinary, breeding and medicine..........

54 Qualified pension plan start-up costs.......
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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Child and Dependent Care Expenses

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

ORG35

First Name (if person)

Last Name (if person) ID Number
OR SSN on first
Provider Business Name line
Additional Business Name Provider Address OR Amount Paid
EIN on second
. line
Provider Phone
1
Care at above address?........ [] Tax-Exempt .. >D Foreign...... > I:l
2
Care at above address?........ D Tax-Exempt .. >D Foreign ...... > D
3
Care at above address?........ D Tax-Exempt .. >D Foreign ...... > D
4

H oW N

5

Total employment taxes paid on wages for child care expenses

Total expenses paid in 2022 but not incurred in 2022
Total expenses incurred in 2022 but not paid in 2022

Medical expenses paid for qualifying persons unable to care for themselves

Care at above address?

If taxpayer or spouse was a full-time student or disabled in 2022, answer the
following questions:

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

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

Tax-Exempt

1555
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State Information Worksheet ORG60

1 Enter your state of residence ........ooviiiiiiiiiii e e,
2 Check the appropriate box if: Taxpayer Spouse
aFull yearresident..........coooiiiiiiiiii |:]
bPartyearresident............... |:] D Date of entry: Date of exit:

cNonresident ... ..ot l:] D

3 Resident locality:

4 County: School district: School district number:

Taxpayer Spouse
5 CRECK I GISDIEA e veeee ettt et e ettt O

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

[ 2 - B o B = 2 )

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

o a0 o T o

Yes No
8 Did you file @ state retUm 01 2021 7. .. . ittt et e ettt et et ra e D [:]
9 Do you want state forms and instructions sent to you next year? ... ... D D
10 Do you want any applicable penalty and interest calculated and added to the return?..........coo D D
11 How do you want your state refund (if any) applied?
aRefunded ......ccvevvieerrnn ] b Apply to 2023 estimates ............. O ¢ Apply to 2023taxes ............... U]

12 Additional state information:
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