2014 Tax Organizer ORGO

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2014
income tax return. The attached worksheets cover income, deductions, and credits, and will help in the
preparation of your tax return by focusing attention on your special needs.
Please enter your 2014 information in the designated areas on the worksheets. If you need to include additional
information, you may use the back of a worksheet or an additional page.
When possible, 2013 information is included for your reference. You do not need to make any 2013 entries.
Note: The General Questions and Business/Investment Questions worksheets include a variety of questions
designed to assist in completing your tax return. If you answer yes to any of the questions, be sure to provide
the applicable details.
Please provide the following information:

D A copy of your 2013 tax return (if not in our possession).

D Original Form(s) W-2.

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

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

[:l Form(s) 1099 or statements reporting dividend and interest income.

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

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

property holdings.

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

L__] All other information notices you received, or any items you have questions about.
Thank you for taking the time to complete this Tax Organizer.
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General Questions

1 Did your marital status change during 20147 ..... e s
If yes, explain........

2 Do you want to allow your tax preparer to discuss this year's return with the IRS? .......... e

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

Were you or your spouse a member of the U.S. Armed Forces during 2014 7

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

than $2,0007 ........ e Crrerrererraenn e .
b If yes, do you want to include your child's income on your return? ..... B .
9 Are any of your dependents not U.S. citizens or residents?...........ccovii s e
10 Did you provide over half the support for any other person during 20147 ........ B, e

Did you incur adoption expenses during 20147

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

IRAor qualified plan within 60 days of the distribution?....................... e rererre e e e

14a Did you convert all or part of a regular IRA into a Roth IRA? ........... . e e .

b Did you roll over all or part of a qualified plan into a Roth IRA?....... e e B, e

15 Did you contribute to a Coverdell Education Savings Account?

16 Did you receive any disability payments in 2014 7..... e B, e e .

17 Did you receive tip income not reported to your employer? ......... . e e
18a Did you buy, sell, refinance, or abandon a principal residence or other real property in 2014 ?

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

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

¢ Are you planning to purchase a home soon?....... i e e

19 Did you incur any casualty or theft losses during 20147..............ooinn e B, .

20 Did you incur any non-business bad debts?

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

22 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return?.........

Designee's Name...... >

Phone Number......... ™ Personal Identification Number (5 digit PIN)..... >
3 Do you or your spouse plan to retire in 20157 ............... . g e, .
4 Were you or your spouse permanently and totally disabled in 2014 7......... e rerarare i, ceeeas v, verene
5 Enter date of death for taxpayer or spouse (if during 2014 or 2015 ): Taxpayer: . Spouse:
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General Questions (continued) ORG3

Yes
23 Did you have foreign income or pay any foreign taxes iN2014 2 ...............ciiiiiiiiiiiiini s D

24a At any time during 2014, did you have an interest in or a signature or other authority over a bank account, or D
other financial account in a foreign CouNtry?....... ...
b Didéhe 1a%:1gregate value of all your foreign accounts exceed $10,000 at any time during 2014 ? Report all interest income D
Lo T o I P
25 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? ... e i r s e et et ae et e r bt et tas sa e ne et e neaneennentennanees |___]

26 Did you at any time during 2014, 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
any time during the year? . ..

27a Did you and your dependents have health care coverage for the full year? ...........ccoiiiiiiiiiiiiiiii e
b Did you receive any of the following IRS documents? Forms 1095-A (Health Insurance Marketplace Statement), Form 1095-B
(Health Coverage) or Form 1095-C (Employer Provided Health Insurance Offer and Coverage)? If so, please attach..........
¢ If you or your dependents did not have health care coverage during the year, do you fall into one of the following exemption
categories: Indian tribe membership, health sharing ministry membership, religious sect membership, incarceration,
exempt non-citizen or economic hardship? If you received an exemption certificate, please attach.................c.ccooviinns |:]
28a Did you or your spouse have self-employed health INSUFANCET? ......vvuiii ittt a e e iaaes |:|

b If you or your spouse are self-employed, are either of you eligible to participate in an employer's health plan at
L= LT €T g 1o o P

29 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries
LT 0 T=T TN oY o TS |:|

Did you contribute to or receive distributions from a Health Savings Account (HSA)? ...vviviriiiiiiiiiiiiiiieiei e innaeees l:|

oo OO 0O

Yes No

31 Did you make energy efficient improvements to your home or purchase any energy-saving property during 2014 ? If yes,

=T T T = Tod s e (=1 1 £ N D I:]
32 Did you start paying mortgage insurance premiums in 2014 ? If yes, please attach details .........ocvvvviiiiiiiiniiiiiicnininens D D
33 Did you purchase a motor vehicle or boat during 2014 2 .............oiiiiiuiiiiiiiei e e e e e e st eeseseneeee e O [

If yes, attach documentation showing sales tax paid. .
34 Did you purchase an energy efficient vehicle iN 2014 7. . . i it e e e e e aeas D D

If yes, enter year, make, model, and date purchased:
35 Did you donate a vehicle in 2014 ? If yes, attach Form 1098C ...............coooiiiiiiii e, e
36 What was the sales tax rate in your locality in 2014 ? % State ID ........ :
37 Did you or your spouse make gifts of over $14,000 to an individual or contribute to a prepaid tuition plan?...................... |:| D
38 Did you make gifts 10 @ trUSt? ...v i e D |:|
39 If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by

LU =3 T T ot = 1T o I PN D D

If yes, please attach details.
40 Did you or your spouse participate in a medical savings account in 2014 7 .. .. it i s I_—_| |:]

If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)
41 Did you make a loan at an interest rate below market rate? ..o |:| |:|
42 Did you pay any individual for domestic SErvices iN 2014 7 ... .ttt ettt e e aaanens |:| |:]
43 Did you pay interest on a student loan for yourself, your spouse, or your dependentsS?........ccvivvuvieriiieiiiniriinrienen, |:| |:|
44 Did you, your spouse, or your dependents attend post-secondary school in201472.................... ST T TR TSR ORR R |:| |:|
45 Did a lender cancel any of your debt in 2014 ? (Attach any Forms 1099-A or T099-C) ...uivviiiiiiiiieiiiie e iiriineenens |:| |:|
46 Did you receive any income not included in this TaX OFQaniZer7 .. ....iviiiisiirieereirriiisresarasieinertraersrirrssaeintrrirraensss [:I D

If yes, please attach information.

Yes

47 If your tax return is eligible for Electronic Filing, would you like to file electronically? .......cccvociiiiiiiiiiiii s I:|
48 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund, .

WOUld you [iKe dir@Ct deposit?. ... .u.ieiiiiiii e e e et a e |:|

Caution: Review transferred information for accuracy.

49 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) ..........c.covvvviviniiennne,
€ ACCOUNTE MUMIDEE 1.t eie ittt et e s e et et e s e e s e e re e e e e e e ra ettt eeraraensneiareas

d What type of account is thiS? ......cuuveevrririeeniiniecnneenirenneennees Checking [_] Savings [ |

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

Enter the name, SSN/DOB and health insurance status for each person who will claim on your return in the table below:
See the information below regarding the new health insurance reporting requirements beginning in 2014,

Indicate which months each person was covered by MEC*:

Name of covered Covered Exchange Exemption Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

individual(s) SSN or DOB 12 mos Policy Received

)

B jw IN

Use this worksheet to list the names of individuals listed on the income tax return and their health care insurance
coverage status. It will help your tax preparer determine who has health insurance coverage, who may have an exemption,
and who may be subject to the individual shared responsibility payment.

Beginning in 2014, most individuals are required to have:

» Minimum Essential Coverage (*MEC), or

> an Exemption from the responsibility to have minimum essential coverage, or
»> Make a Shared Responsibility Payment.

4
Minimum Essential Coverage includes employer-sponsored coverage, health insurance purchased through the Health Insurance
Marketplace (Exchange), Medicare, Medicaid, certain VA coverage, Tricare, etc.

Exemptions may be obtained in advance from Healthcare.gov. Exemptions are available to members of federally recognized
tribes, certain religious sects, and members of healthcare sharing ministries. There are numerous other exemptions
and hardship exemptions available at www.irs.gov/uac/ACA-Individual-Shared-Responsibility-Provision-Exemptions
or www.healthcare.gov/exemptions. Some exemptions may be claimed directly on the income tax return.

The Shared Responsibility Payment for 2014 is the GREATER OF 1% of the household income that is above the filing threshold for
the filing status, or
the family's flat dollar amount for 2014 is $95 per adult and $47.50 per child, limited to a family maximum of $285.
This total is capped at the cost of the national average premium for a bronze level plan available through the
Marketplace in 2014,
The national average bronze plan amount is $204 per month and limited to $1,020 per month for a family of five or -
more members.

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

s

Please call with any questions on this worksheet,

ORG3A
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Business/Investment Questions ORG4
Yes No
1 Did you receive stock from a stock bonus plan with your employer? .........cooviiiiii |:|

(Do not include stock sales included on your W-2.)

Did you buy or sell any stocks or bonds iN 2014 7 ..u..iu i ]

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 2014 7.........vciriii i ]
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
EAUCAHION BXPENSES? .. evvvvvutvusererereeresarnraess e aeeeteterers bttt e eesetar e s e ee s es e e Ee e LT e e s e e et es e re s e et s r e s st e e e et e e r e e s ]
5 Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?............. ] [
6 Did you start a business, purchase a rental property or farm, or acquire interests in partnerships or S corporations? .............. [:l [:]
7 Do you have any investments for which you were not personally 'at risk' (other than sole proprietorship or 1£-1111) YR l:l ]
8 Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during 2014 7 .........oooiiciiieiiiiiiinnenens |:| |:]
9 Did you sell property or equipment on installment in 20147 ... I___] |:|
10 Did you have any business related educational eXpenSeS? ........cvie v 1 O
11 Did you do a 'like-kind' exchange of property iN 2014 7 ......ve v |:] ]
12 Do you have records, as described below, to support expenses? ..........ccoovveiiiiiiiinni e |:| \:I
Tax law and IRS regulations allow deductions for travel and entertainment if adequate records can be presented.
Information must include: 1 Amount; 2 Time and place; 3 Date; 4 Business purpose; 5 Description of gifi(s); and
6 Business relationship of recipient. e
13 Did you purchase special fuels for NoN-highWay USE7 .........v.uviiiiuier i ] [:i
" If yes, please list the type of use and the number of gallons for each fuel.
14 Was Form 8903 (Domestic Production Activities Deduction) included in your 2013 federal income tax return?................cceeeen J O
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Basic Taxpayer Information ORG6

TAXPAYER SPOUSE
Last name......... e
Firstname ..........coovnnens e
Middle initial and suffix...............| Ml............. SuffiX .oveiiinenns M. SuffiX .o.veeene.
Social security number ...............
Occupation...............
Work phone/extension................
Cellphone .......c..ovvviiiiiinnnns
E-mail address.........ccoovvvvinins
Birthdate ........ccocviiiiiiiie MM/DD/YYYY ......... MM/DD/YYYY .........
Blind .....oooiii Yes |:| No D Yes D No D
Contribute to Presidential Election
Campaign Fund...........cccevvnnenen, Yes L] No [] Yes L] No []
Eligible to be claimed as a
dependent on another return ........ Yes I:l No D Yes D No |:|
Street address..... Apartment number ...........
City..oovvvniiennnnns State.....ovvvviiniininnnn ZIP code...........cunt
Home phone....... Foreign country ...............
Fax....o.oovvnvinnn . Foreign phone .........ccoovviiiinnnns

Slnle
-2 Married filing jointly
3 Married filing separately

Check this box if you did not live with spouse at any time during the year...........cc.ooviiiiiiinn v D
Check this box if you are eligible to claim spouse's exemption .........ccocevviiiiinnnns e PR > D :
Check this box if your spouse itemizes deductions........... PP PR T > I:l

I:I 4 Head of household
If the qualifying person is a child but not your dependent, enter

Child's name............... Child's social security number..........
D 5 Qualifying widow(er) )
Check the box for the year the spouse died ..............coviiiiiiinn, e, R 6 2012|:| 2013[:]

+ . i 2014 Child Care
' _ Full Name ' Social Security Number *Code Date of Birth Expense
(first name, middle initial, last name, suffix) Relationship Hhiorths “Not Gitizen 2013E(£Sélgs§:are
** For the Dependent Code, enter the following: L = dependent child who lived with you

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

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

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

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

Employer's name........ Check if not applicable for 2014. ............ D
Employer's name......... Check if for spouse............covivmviiiiiinenns D
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace ..........c...coeviiieiinnnne. D
1 2 Enter any amounts forfeited from a flexible spending aCCoUNt ...........uvvreiiiiinierieiiiiiiee e ieeeeieen k
3 Check if the income reported is from @ foreign SOUICE ... ...oivviiiiiiiiii i e [:l
4 a Clergy: Enter your designated housing or parsonage allowance .............c.ovvves -
b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or (c) fair rental value..........coooiiiiiiiiiiiiiici e
¢ Check SE tax on: (a) housing or parsonage allowance......... |:| (b) W-2 wages.............. D (c)both........ D
Employer's name... Check if not applicable for 2014 ................ D
Employer's name Check if for spouse..................cccoeeieennins ]
1 Check if this employer hired an on-staff care provider or furnished dependent care at your workplace .............icovviveiiiiinnns I:l
2 2 Enter any amounts forfeited from a flexible spending account ..........ocoiiiiiiiiiiiiii
3 Check if the income reported is from @ fOreigN SOUICE ... .. u ettt e e e e tae et e n et aeeeenas [___]
4a Clergy: Enter your designated housing or parsonage allowance .............c.ccovieieinnent eeerrearerera e
b Clergy: Enter smallest of (a) the designated housing or parsonage allowance, (b) amount spent on
qualifying housing expenses, or (C) fair rental value............oocoiiiiiiiiiiiiiii e

¢ Check SE tax on: (a) housing or parsonage allowance..

Attach all copies of your 1099-R forms here.

Payer's name............. : Check if not applicable for2014 ..............
| Payer's name............. Check if for spouse...................cooviinns
1 Check if either box applies: Rollover ......vcoviiiiiiiiiiiiinaans |:| Conversionto Roth IRA........ccoviiiiiiiininns D
1 2a [f a partial rollover, enter the amount rolled OVer .......cciiiiiiiiiiiiii e
b If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ..............covevni
3 Health insurance premiums deductible on Schedule A...........c.ooiiiiiii i
4 a If entire distribution is a Required Minimum Distribution (RMD), check this box
b If only part of distribution is RMD, enter the partthatis RMD...................oociciiiiiiiiiiii
Payer's name............. Check if not applicable for 2014 ................ D
Payer's name............. ] Check if for spouse|:|
1 Check if either box applies: Rollover .......ocvvviiviiiiiiiien D Conversionto Roth IRA..........cooiiiiiiinenne. |:|
2 2a If a partial rollover, enter the amount rolled over .........ocoiiiiiiii
b If a partial conversion to a Roth IRA, enter the amount convertedto Roth IRA ..o
3 Health insurance premiums deductible on Schedule A.......cvriiiiiiiiiv i v e e eeneas
4 a If entire distribution is a Required Minimum Distribution (RMD), check this boX ........cccoociiiiiiiiiiiiic e W 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 Gross Winnings Federal Tax Withheld State Tax Withheld gttate
Spouse {Box 1) (Box 2) (Box 14) (ng ? 3)

[
]
[

Name of Payer
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W-2 Amounts

%

ORG7A

Box Description 2014 2013
c| Employer's name (from ORG7) ....cvviiiiiiiiiiiiiiiiineie i i cn s e
T [ Wages, tipS, BlC. ..ot e e
2 |Federal income tax withheld....... ..o s e
"8 | S0Cial SECUMTY WaAZES ... niiie ittt vttt e r e st et e et aan
4 | Social SECUNIY 18X ... viviiiiiii i e
5 | Medicare Wages/tiDs .......vuieiiieiiiiiiieie e e e
6 [Medicare tax WIthheld....... ... s
13b| Check if retirement plan participant...........cuviiiiiiiiin i | ] | ]
7 [ Social SECUIItY tiPS ..ov vt e et
8 | AHOCATEd DS .. et e e
Unreported tips less than $20 per month .....ccviiiiiiii i e
Unreported tips $20 or more per month
9 [ (Not used)
B0 =Y o= g [T o T
1T [ Nonqualified Plans......o.iiiiiniiei i e e et e e e s e rt e rraeas
13a| Check if statutory employee .........o i
13c| Check if third-party SICK Pay .........oviiiiiiii e e
WS Plemexiz | a3Bexiz 2014 2013
if Box 12 code is:
A: Attributable to RR Tier 2 tax........
M: Attributable to RR Tier 2 tax........
R: Taxpayer MSA ......ovvveviiniinnns
Spouse MSA ....cocviviiiiciiiiieas
G: Not government employer .......... [ ] | ]
2014 Box 14 2014 Box 14 2013 Box 14 2013 Box 14
Description or Code Amount Description or Code Amount
Box 15 2014 Box 16 2014 Box 17 2013 Box 16 2013 Box 17
State Wages, tips, etc Income tax Wages, tips, etc fncome tax
Box 20 2014 Box 18 2014 Box 19 2013 Box 18 2013 Box 19 -
Locality Wages, tips, etc Income tax Wages, tips, etc Income tax
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1099-R Amounts

ORG7B

Source From:

1099-R.....» || > ] CSF-1099-R..... » []

CSA-1099-R

P aYEI'S MAME. c..te et eeeeetitttsieeseeseeseesstaes e irareserteterresreerentrasaneeeerenannenes

Box

Description

2014

2013

0]

i

Federal income tax Withheld ..o e e

v

Check if a qualified Roth IRA distribution, but box 7 code is J or T,
not code Q :
If a fully taxable disability pension, check if recipient is under the minimum retirementage .............cc.ovivinns

I | I

0 I

State tax withheld — State ...
State tax withheld — State 2........viiiiiiiiii i i e i e e e e ns

State/Payer's state number — State 1.......cciiiviiiiiiiii
State/Payer's state number — State 2.......ccoiviiiii

State distribution — State T....civviiiii e
State distribution — State 2. ..o e e

Local tax withheld — Locality T....c.ooiiiiiiiiiiiiiiiiiiiic s
Local tax withheld — Locality 2.........ccciiiiiiiiiiiiiii e

Name of locality — Locality T.....cccoiiiiieiiiiiiii i
Name of locality — Locality 2......ccoviiiiiiiin i s

Local distribution — Locality T......iviiiiiiiiiiiiiiiiiiiiicn s et ers e
Local distribution — Locality 2.....c.ooiiiiiiiiii

yvyy

Inherited IRA

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

Spouse and treat as recipient's own (treat as rollover)..........covviiiiiiiiici
Recipient, but originally was inherited from spouse's (own IRA).......c.coociiiiiiiiiiiniinnn,
Spouse and not treat as recipient's own (taxable amount in box 2a) .........c.cccviviiiiinnnns
Someone other than a spouse (taxable amount in boX 28) .......cccvviiiiiiiiiiiiii o

OO0

.
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1099-MISC Income ORGS8

S

IZ( Attach all copies of 19-MISC forms here.
Box Description Payer 1 Payer 2 Payer 3
ChecK if SPOUSE ... .civiieiiiiiiiiii i
Check if you did not receive income from this payer in 2014 ......
Payer's Name.........ooiiiiiiiiii e
Payer's federal identification number or....................oe
Payer's social security number...........cooeiiiii
T [ReNS o e
2 [Royalties ..o e
3 [Otherincome.....cooovviiiiiiiiiii _
4 |[Federal income tax withheld............ococviniiiiiii i, 1
‘5 |Fishing boat proceeds .........cocoviviiiiiiiiiiiiiii i
6 |Medical/health care payments...........cocivviiiiiiiiin i,
7 | Nonemployee compensation............cvevvvviiiniiiiiiiiniii,
8 | Substitute payments ........ccoiiiiiiii
10 | Crop iNSUrance ProCeedS.........ivuvsiieriersiieiaeieinnnneanaernnnens
13 |Excess gélden parachute payments.............ocociiiiiiennd
14 | Gross proceeds paid to an attorney ...........coocviiiiiiiiiiiin,
15a|Section 409A deferrals ..o, SOOI
15b|Section 409A INCOME ....vuuvirieniuiiir s ‘
16 | State tax withheld — Iststate.....................ooi
17 | State name — two letters — Iststate...............coeeeeiiinnl
Payer's state number — Ist state..................oo
18 | State income — Iststate............cooiiiiiiiii
16 | State tax withheld — 2nd state..............ccoooii iy
17 | State name — two letters — 2nd state .....................n0
Payer's state number — 2nd state................cc
18 | State income — 2nd state............cooviiiiiiiiinii
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Social Security Benefits/Form 1099-G/Other Income

ORG10

E{ Attach all copies of SSA and RRB forms.

Taxpayer

Spouse

(O NG AWN-=

Social Security Benefits from Form SSA-1099..........coiiiiiiiii
Federal income tax withheld from Form SSA-1099 ...,
Medicare B premiums withheld from Form SSA-T099 ...,
Medicare C premiums withheld from Form SSA-1099.........c.ovvviinnnn
Medicare D premiums withheld from Form SSA-T099.........coviiiiiiiinn
Railroad Retirement Benefits from Form RRB-1099 ...
Federal income tax withheld from Form RRB-1099 ..........ccocviiiiiiiiiinnnn
Medicare premiums withheld from Form RRB-1099.

Attach all copies of 1099-G forms.

w N

o W N OO VU A~

w—d

Description Payer 1
Check if Spouse

ChecK if JOIME..viuiiiiii e i s a s e e nes E

Payer's Name........ocvvevriiniieiiiiiiiiinnni, e

Unemployment compensation.........cccoovieiiiiin i

Unemployment benefits you repaid in 2014 .............c.oieieninn

State and local income tax refunds ............ooeeeviniiiiini

Enter the tax year from 1099-G boX 3 .....u.eveervniiiiiiniiiinnennns

If tax year is2013 or prior, enter the taxable portion of the
amount reported in box 2 .........covviiiiis P

Federal income tax withheld ...

RTAA PaYMENTS....ivviuieiiiiiiniii e

Taxable grants ....coeeeeriiiiiiii

Agriculture payments .......... e e

Check if box 2 amount is from trade or business.................... I___|
Market gain ... ..coviiiii e

Two-letter state abbreviation ........ccooovviiiiiiiiiiin,
Two or three-letter local abbreviation.............ccoviiiiiinnnn

State identification nUMDEr ........ccovviiiiiiiiiii e

Stateincome t

withheld

2014

Nature and Source Taxpayer

2014
Spouse

2013
Combined

NG h WN =2

Alimony received ........ccoviiiiiiiie
Recovery of bad debts previously deducted ....................oeeits
JUry duty PaY......cveiiiniiii i
Gambling winnings not reported on W2G/1099 .........cocoveiinnns
Income from not for profit activities (hobbies) ........................
Income from the rental of personal property ...........c..oeeveeiins
Other miscellaneous income items:

Description:
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T

e

Interest and Dividend Income

> Attach all copies of your Form 1099-INTs here.
**Type of Interest MA1 = MA bank interest OK1 = OK bank int t
= i = = nteres:
mquz MRF:3 %lr?crj tlg)t(gggt 'm%;%s;ral income NH1 = NH nontaxable interest — taxable federal TN1=TN noanr;axlable interest — taxable federal
MD1 = MD nontaxable interest — taxable federal NJ1 = NJ nontaxable interest — taxable federal WV1 = WV bond interest in federal income
2014 2014 2014 2013
Box 1 Box 3 Box 8 Box1+3
TSJ| X* Payer Name Interest Typeof | USITreasury | Tax Exempt |State
Interest** Interest
X* Ceck if you did not reeive inome from this accont in 2014 ,
Attach all copies of your Form 1099-DIVs here.
>
2014 2014 2014
Box 1a Box 1b Box 2a 2013
TSJ| X* Payer Name Ordina Qualified Capital State] Box1la+2a
Dividends Dividends Gains )
X* Check if you did not receive income from this account in 2014 . )
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1099-INT Amounts

Payer Name ...........ccocoeiinenneiiinieiiaieiiareiniatererruiesis

ORG11A

Early withdrawal penalty ...........oooovreeeennin e e T

Federal taxes WIthHeld. ... ooivieeier i et rasitarne st aetatiaiasiraeaannaitrarsties

INVESTMENT EXPENSES evvuvvvvuverrnseert s ereiestaa s s e sttt ettt trrn st i bt as ettt ttnes

FOreign taxes PAI. ... .. evsereuirerearetn s et st r e st sttt

FOr@IGN COUNTY +vvtevtertiiutinee e e s er st bt st st s et st n i ra i tee sttt bttt ittt et

Private activity bond interest .........oociiivrivi
Percent of private activity bond amount included in total interest ...........ccccooviiiniiininn

10

IVIATKET ISCOUME & vnvtnsene s eanenesssearrasssesessstaesssaesssansaeasseas s et s s eaasinaasanansitstssnissss

11

=0 a T I o1 1= 1117 1 4 PO T L e AL R R A

13a
14a
15a

13b

14b
15b

State (postal code).........ociveiiiiiiir
State |dentification number
State taxes WItHEEIA ..o et ettt ier et a et e s sttt

State (POSEAl COURY . ..vneevrnermrnirittiiesa e rstrr et rea s e st s
State ldentification number................ e . e er e
State taxes withheld '

Types of adjustments:*

Oy [Oe O 0O~ W [0

Amount Of AdjUSTMENE ... .....uieu i e

*Type of adjustment:
N = Nominee distribution
O = Original issue discount (OID) adjustment
B = Amortizable bond premium (ABP) adjustment
A = Accrued interest adjustment
H = Other adjustment
U = U.S. Savings bond interest previously reported

1555 REV1014/14 PRO

ORG11A




1099-DIV Amounts

ORG11B

Payer Name ................ccociiiiiiiiiiii e
2b| Unrecaptured Section 1250 gain........ccuveuriiiiiniiiinieieeieiieerieenernreens e rerreeraans
2¢| SECHON 1202 AIN ..euvvriiriiineie i ee st s ess s ee s et s e ren et e e e e et erneenrenarenns
2d| Collectibles (2B%) GaIN .......iviiriiiiriiii e e e e et et e e e e e ans
3 | Nondividend distributions (Nontaxable distributions)...........ccceeuiviiiiuniiiiiinncece e
4 [Federal taxes WIthNeld..........c..oiuiiiiiniir e e s e e e ree e iarees
5 | INVESIMENt EXPENSES ..vviviiiiiiit ittt aanad
6 | FOreign taxX PAIA .....ovuieeiieiiiciie et s e e e et et e e e r e e e e rreas
7 [ FOreign COUNTIY ..uuui it s e s st st s e s e et s e e e enernees
10 | Exempt-interest dividends (not included in box 1 or box 3).........vveveeen. rrrrrenrraee ey
11 Private activity bond amount included above ...............c.euee... et
OR
Percent of private activity bond amount included in
total exempt-interest dividends (Enter 75 percent as 75.00........cccuvvvenvineenennenennnnnd
12 | State taxes withheld
13 | State (postal code) .......c.ocvvviriiiiiiiiii i .
T4 | S8 DD it et aaaas
12a| State taxes withheld
13a| State (postal code) .
T8I SHate ID....iieeieiiei ettt ———

Margin interest paid in 2014 .......ccoeeveeeviiieiiie e e

Types of adjustments:

Nominee D Other D ESOP I:I

Amount of adjUSTMENt ........ ..ot e
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TSJ

T = Taxpayer, S = Spouse, J = Joint

Seller-Financed Interest/Child's Interest and Dividends

Name of Payer Address SSN or EIN

ORG12

Amount

#X Check if you did not receive interest from this payer in 2014.

Child's Name 2014

2013

First name

Last name Suffix SSN

Child's taxable interest ..... e e e e B, e PP
Child's tax-exempt interest........... e e, e e
Child's ordinary dividends..... e a e eee s e
Child's capital gain distributions ....................... F e e
First name M

Last name Suffix SSN

Child's taxable INterest ..........ccoovveeveeeiiiiiiinneninnn e e e
Child's tax-exempt Interest.....vvveeeeeeiierennn, PR, et ee et .
Child's ordinary dividends...... [T e e
Child's capital gain distributions ........................... et e ians T e
First name ME

Last name Suffix SSN

Child's taxable interest .......... . . e
Child's tax-exempt interest...........ccooeviiiinins e e
Child's ordinary dividends.................. . e e e
Child's capital gain distributions ............. [T . N e

*X Check if this child did not receive interest or dividend income in 2014 .
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ORG13

1 Prescription medications...........cooiviiiiiiiiiin e,

2 Health insurance premiums (enter Medicare B on ORG10)........ et T ..
3 Qualified long-term care premiums
a Taxpayer's gross long-term care premiums c...o.ocveiiiriniii i e aans
b Spouse's gross long-term care premiums ...........ocevviviieiinenn.n. e

¢ Dependent's gross fong-term care premiums .......o..oiiiiiiiiiiiii i i,
p g g p

4 Enter self-employed health insurance premiums on ORG19, ORG27, 0RG45A or ORG46A
for the appropriate activity..........cooi i e

Insurance reimbursement.......... e, et e et e e e it eart e eeaana i

5

6 Doctors, dentists, B1C .....vviiiiiiii i e
7 Hospitals, ClINICS, B1C ... vttt e
8

Lab and X-ray fees...........cocoviiviiiiiiniiiniinn, P,
9 Expenses for qualified long-term care........ovviiii i e e

10 Eyeglasses and contact 18NSES .. ....voti i e e
11 Medical equipment and supplies ........... e
12 Miles driven for medical purposes................. e e raas e .
13 Ambulance fees and other medical transportation costs...........c..cooiciiiiins
14 Lodging...ceovevveiiiiiiiniiiiinnanns veeene ettt e e er e e e e ettt eeaas

15 Other medical and dental expenses:

-

5 W

S

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

16 Real estate taxes paid on principal residence .........oovvviiieiiiiiiinneann. Crerrreee,
17 Real estate taxes paid on additional homes or land ............ e e .
18 Auto registration fees based on the value of the vehicle....... e rerereeere.
19 Other personal property taxes ..........cccovivvivieieieninnnns. e e

20 Other taxes:
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Check if NOT

on Form 1098 2014

Lender's Name

et

[

Check if NOT
on Form 1098

2014

Lender's Name

I

Identifying
Number

Address

Address

Form 1098 Recipient's Name

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

Loan Length

Loan
(years)

Over

Lender's Name Points Paid Date of Loan

2013 Points
Deducted :--.

-

margin interest, interest paid on loans used for property held
for investment, etc) .............. e

Investment interest (for example:

1555 REV10r14/14 PRO
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|
|
|
i

Interest Paid and Cash Contributions (continued)

ORG14

If your mortgge balance exceeded $1 million ($500,000 for married filing separately) or your home equity debt exceeded $100,000 ($50,000
for married filing separately) during 2013 complete the following:

1

Interest paid in 2014 .........
Points paid in 2014...........
Months loan outstanding ....
Principal pd on loan in 2014.
Home acquisition debt:

Beginning of year balance ..

- Additional borrowed in 2014 .

Home equity debt:
Beginning of year balance ..
Additional borrowed in 2014..

Grandfathered debt: (before
10/14/1987)

Beginning of year balance ..
Additional borrowed in 2014,

Loan 1

Loan 2

Loan 3

Loan 4

Loan 5

Fair market value of homes on date debt was last secured by home

Home acquisition and grandfathered debt on date last secured by home.

Name of Donee Organization

Check if
Statement
Exists for Gifts
$250 or More

2014

2013

N I o o
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Noncash Contributions ORG14A

- IOTMMOOW>»

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

Complete these columns only for each contribution over $500

A
B
C
D
E
F
H
1
*Methods of determining FMV:
Appraisal Capitalization of income Present value Thrift shop
Average share Comparative sales Replacement cost
Catalog Consignment shop Reproduction cost
**Type of Donated Property
Household/clothing items Business equipment Intellectual property
Motor vehicle, boat or airplane Business inventory Real property, conservation property
Art, other than self-created Stock, publicly traded Real property, other than conservation
Art, self-created Stock, other than publicly traded Other personal property
Collectibles Securities, other than stock Other intangible property

**How Property was Acquired: Purchase, Gift, Inheritance, Exchange -
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Miscellaneous Iltemized Deductions ORG15

Employee Business Expenses

Note: |f you have any travel, transportation, meals or entertainment expenses or your
employer reimbursed you for any of your job-related expenses, complete ORG17
for all your employee expenses.

1 Union and professional dUS ...........iiiiiiii i
2 Professional subscriptions.................... eereeeas e
3 Uniforms and protective Clothing .....voeeieiiiiiiiri i e e ae v e e e
4 Job search costs ....... e et
5 Other unreimbursed employee expenses:

a

b

c

d

e

Other Expenses Subject to the 2% Limitation

Treat all MACRS assets for this activity as qualified Indian
reservation ProPerty ? .. ..ciiriii it re it r v DYes |:|No

Treat all assets acquired after August 27, 2005
as qualified GO Zone property? ........c.cvvvvenens D Regular DExtension DNo

Treat all assets acquired after May 4, 2007 as qualified Kansas
Disaster Zone property? ....cciciiiviiiiniiiiniiii s |:|Yes DNo

Was this property located in a Qualified Disaster Area? .................... . I:]Yes |:|No
Check to code assets as Investment Expense..........ccccooviiiiiieininnns D

Use ORG50 to record dispositions.

Use ORG51A to enter additional assets.

Use ORG11a for investment expenses related to interest income.

Use ORG11b for investment interest related to dividend income.

Tax return preparation fEES .....c.viiiiiviieii i e e e e e e e rera e e e ranenas

Investment counsel and advisory fees.......... e e

Certain attorney and accounting fEES..........vviiiiiiiiii e

Safe deposit boX rental ......ccciiiiiii e e

IRA custodial fEeS ... ... e e
Other expenses (list):

= o W 0 N O

— )

12 Federal estate tax paid on income in respect of a decedent.................. PP

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

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

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

16 Unrecovered investment in annuity ................... et ee e araas
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Moving Expenses ORG16

in Form W-2 Box 12

If you sold your principal residence during 2014, also complete Sale of Your Home (ORG22).

If you moved your residence because of a change in job location (taxpayer or spouse), please complete the following information.

Check here only if all of the following apply............. O TP e e v v e e EI
® You moved in an earlier year
® You are claiming only storage fees while you are away from the United States

~® Any amount your employer paid for the storage fees is included as wages in box 1 of your W-2

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

Enter mileage if required to meet Distance Test:

Number of miles from your old home to new workplace...................ooeenee P .
Number of miles from your old home to old workplace ..................... et ter e, e .
Are you a member of the armed forces? .........cco.coceiviiiinns . e v Yes D No D
If Yes, did you move due to a permanent change of station? .................. ettt trr e e .Yes D No D
If Yes, enter the allowances or reimbursements received from the government..................... TR e

If No, enter the total amount your employer paid for your move. Do not enter amounts already reported

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

Transportation expenses .............cc.oovevnnes -
Storage expenses .........cvvesens N
Expenses of moving from old to new home:
Travel not including meals.................... e e rerer e F N v
. Lodging not including meals.......

If you moved your residence because of a change in job location (taxpayer or spouse), please complete the following information.
Check here only if all Of the TOIOWING BPPIY. ... ««cerrrerrerrreitaerueerrrs e st e bbb e o
® You moved in an earlier year
® You are claiming only storage fees while you are away from the United States
® Any amount your employer paid for the storage fees is included as wages in box 1 of your W-2
Enter the new principal place of work for this move:
New workplace:
Enter mileage if required to meet Distance Test:
Number of miles from your old home to new workplace..................... e e e
Number of miles from your old home to old workplace ...........ccooeviriiiii s B,

Are you a member of the armed forces? ...............ooeeenns v, e, e,
If Yes, did you move due to a permanent change of station? .........cccvciiiennnnnn e e e . :
If Yes, enter the allowances or reimbursements received from the government.............. e eererenes

If No, enter the total amount your employer paid for your move. Do not enter amounts already reported
in Form W-2 Box 12..... .

Expenses of transport and storage of household goods and personal effects:
Transportation EXPENSES . .uuveuiruvrererrrrrr e

Storage expenses .......oeveieanrn e e e, B, v e
Expenses of moving from old to new home:

Travel not including meals...............o..i. e PP

Lodging not including meals....... BT e vt e T T
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Employee Business Expenses

Occupation in which expenses were incurred .............. errees e, R TN

Check box if spouse's employee expenses. If blank, taxpayer assumed............vevveevnnnens O

Check box if a fee-basis state or local government official ......... N

Check box if subject to Department of Transportation (DOT) hours of service limits...... e
Treat all MACRS assets for activity as qualified Indian reservation property?........ccccoeveevevvvennn.. Yes DNo
Treat all assets acquired after August 27, 2005 as qualified GO Zone property?................. e, DExtension [:INo
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property?....... |:|Yes |:|No
Was this activity located in a Qualified Disaster Area.......................... e e . DYes |:|No

1 Parking fees, tolls, and local transportation................ e e e, ceeens
2 Travel expenses while away from home (excluding meals/entertainment expenses)............
3 Meals and entertainment expenses.........ov.eveviiieeeeenivnennnn... e e
4 Business giftS.....ccovviviiiiiiiineiiiceninanns e e e,
5 Education...... e e e e e e
6 Home office expenses (Preparer Use Only — complete ORG17A)..............
7 Trade publications............ e e, e, e
8 Depreciation expense other than vehicle (Preparer Use Only)....................
9 Carryover of Section 179 expense from prior year ...... .
10 Other:

Enter amounts not regorted in Box 1 on Form W-2 (include amounts reported under
code 'L" in Box 12 of Form W-2).

11 Reimbursements for other than meals and entertainment ............ovvvvvvivieerninninns
12 Reimbursements for meals and entertaiNnment ........c.c.oveoriiiiie et

13 Did you perform services in the performing arts as an employee for at least two employers
during the year, and receive from at least two of those employers wages of $200 or more
per employer? .............. e, e, e

If you are disabled, were any of your expenses for attendant care at your place of
employment, or were any of your expenses in connection with your place of employment
that enabled you to work? ... ................e..... e, e
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ORG17

15 Description of vehicle..........ooviviiiiiii e
16 Date placed in SerViCe......vivvvviniiiiniiiinen, e
17 Enter detail on lines 17a and 17b, or total on line 17c:
a Ending mileage reading.........cocovviiiiiiinnnns e e PP
b Beginning mileage reading .........ccooovviiiiiinninnns e e ra e
" ¢ Total miles for the year (line 17a less line 17b) ...cocvvviiiiiiiiiiiiii e

18 Business miles.................... et eeeerereerea e
19 Total commuting miles ...........c..ccevvneens
Average daily commuting miles .

23 Gasoline, oil, repairs, insurance, efc ..........ccoiiiiiiiiinnon
24 Vehicle registration fee (excluding property tax) .......ccocviiimiiiiiiiiiiii,
25 Vehicle lease or rental fee.......c.ccooviiiiiiiiiiiiiiii
26 Inclusion amount (Preparer Use Only)....... s

27 Value of emgloyer provided vehicle (only if 100% of annual lease value was included
on Form W-2)

28 Depreciation (Preparer Use Only).

29 Costorbasis........oeevvrnnnne.

30 s this an electric vehicle? ..........oovvviiiinins e

31 s this qualified Indian reservation property?...........ccoeevveiennns e

32 Type of vehicle (Preparer Use Only)......................ce0. e

33 Section 179 expense (PreparerUse Only) ................ooevieieinninnnns

34 Qualified Property for Economic Stimulus? (Preparer Use) .....

35 Qualified Property for Qualified Disaster Area? (Preparer Use) ..........

36 Qualified Property for Kansas Disaster Zone (Preparer Use) .............

37 Qualified property for GO Zone? (Preparer Use Only) ......... e

38 Percentage for Special Depreciation Allowance? (Preparer Use) ............ B PP
39 Elect OUT of Special Depreciation Allowance? (Preparer Use)............... UPTOR P .
40 Elect 30% in place of 50% Allowance? (Preparer Use)............cccoeveiiniinnnienniniinns
41 Datesold..........ccoovvviennnns e e e
42 Date acquired, if different from line 16..................... et e e
A3 SAIES PriCE tveviniti ettt PP
44 Expense ofsale ............coovviiininnnn e e "
45 Gain/loss basis, if different (PreparerUse Only) ... "
46 AMT gain/loss basis, if different (Preparer Use Only)............ e e,

Was your vehicle available for personal use during off-duty hours? ..........
48 Is another vehicle available for personal use? ........c.cvvvviiiiiniiniiinnn,
49 Do you have evidence to support the business use claimed? .oovvveiivriir e .

50 If yes, is the evidence written? ..... ereraeene e . eee Ceerees e

Yes No
Yes No
Yes No
[ TReg [ Jext [ IN/A[[ IReg [ Jext | [n/A
2o [ Jaos [ Inval[ Too%- [ 30% [ In/a
Yes No Yes No
Yes No Yes No

oo
L
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Employee Home Office Expense ORG17A

Elect the simplified method instead
of entering actual expenses .

Area used regularly and exclusively for business, regularly and exclusively for day care,
or regularly for inventory storage (SQUAre fOOtagE) ....u.ivreerueerrrrrrierereeseeeeirernerensreieneees

Area used only partly for day care (SqUare footage) ...........veerrneeereeeeieeeeeieeeeeeeeseinnnns

3 Total area of home (SQUAre fOOTAGE) ..u.vvuireeiirtiiit e et e e et e e e s eeteeer e rsee s eee e

' 4 Daycare hours

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

b Number of days used for day Care €ach WEEK ..........ovevevrieereeiieeeiieeeeie e e e e e e siiieaaes

d Number of hours used for daycare €ach day..............uuveieeieeeeieee e eeecee e e

Total wages from this BUSINESS .....i.uviiiiie e e et e e e

N o u’
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o
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=
(7]
=
[}
3
(]

Gain from business use of home shown on Schedule D or Form 4797 (Preparer Use Only)... m -

8 Any losses from this business shown on Schedule D or Form 4797 (Preparer Use Only) ...... ‘ /\ - ,
Enter expenses that benefit only your business area in the 'Direct’ column and expenses that benefit your entire home in the 'Indirect' column.

9 Casualty losses (Preparer Use Only)...........| = ' - : - - 7 .
10 Mortgage interest/points on Form 1098 ........

11 iInterest not on Form 1098 ......c.vvvvvevrernnnen.
12 Points not of Form 1098 .........coovvvvvvnvnnnns
13 Real estate taxes..........coovvvvvevvveennnnnnn.

14 AQualified mortgage insurance....................

15 Other iNSUraNnCe .........ccuevveeeeeeereveinnnnn.,
16 Rent .o
17 Repairs and maintenance ................v......
18 Utilities .....cooivieiiiiii e,
19 Other expenses (e.g., rent).........oevvevvennnnn.

20 Carryover of operating eXpensSes ..........vveeeeievenireineeneeneninninns
21 Excess casualty losses (Preparer Use Only)...........................

22 Depreciation of your home (Preparer Use Only)............ S

23 Carryover of excess casualty losses and depreciation

If P/our home and any additions or improvements to your home are ot already listed on ORG50 far this occupation, please complete the
following information.

24 i Date Date Placed Cost ;-._,;*. .
Description Acquired in Service (include land
(MMW/DD/YY) | (MM/DD/YY) | for residence orilyy 1.

Residence .............coevevnens ‘
Addition/Improvement...........
Addition/Improvement..........
Addition/Improvement ..........
Addition/lmprovement . .......

25 Enter the land value included in COSt fOF FESIABNCE ... v.vevveeeriiieesie et oo
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1
2
3

4
5

16
17
18
19
20
21

B RBEN

26
27
28

30
31
32

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

Description of vehicle.........coooiiiiveiii . e
Date placed in service..........covveveiiinninns T
Enter detail on lines 3a and 3b, or total on line 3c:

a Ending mileage reading......... e e

b Beginning mileage reading ............coooveiiiiiinnns e

¢ Total miles for the year (line 3a less line 3b) ........
Business miles...........cooeeinnnnn i
Total commuting miles ............ e
Do you qualify for standard mileage? (Preparer Use) ......... e
Is this a leased vehicle? .............oceiiinns .

Gasoline, oil, repairs, insurance, etc

Vehicle registration fee (excluding property tax) .........ccooevnneennane.
Vehicle lease or rental fee........ e

Inclusion amount (Preparer Use Only) .............

Depreciation (Preparer Use Only)..............

Parking fees, tolls, and local transportation

Portion of vehicle registration fee based on value ....... e

Interest on vehicle .

Costor basis................ e e BN

Is this an electric vehicle? ............. e No

Is this qualified Indian reservation property?............... No

Type of vehicle (PreparerUse) ......................... . -

Section 179 expense (Preparer USe) ...............ccuverieeeerinsionnennns | ‘

Qualified Property for Economic Stimulus? (Preparer Use) ....... No

Qualified Property for Qualified Disaster Area? (Preparer Use) ........ No

Kansas Disaster Zone? (Preparer Use) ......... e No

Qualified GO Zone Property (Preparer USe)................cereeennsns e | IReg [ JExt [ In/Al] Ireg [ JExt [ Treg [ ext [ In/a
Percentage for SDA? (Preparer Us€).............coivucivnennnnns No y
Elect OUT of SDA? (Preparer Use) .............. e e No

Elect 30% in place of 50% SDA (Preparer Use).......................eeee No

Date sold............oonees ceven R, PN

Date acquired, if different from line 2........... e e

Sales price ........ e et

Expense of sale ........... et eee e e

Gain/loss basis, if different (Preparer Use)................ e

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

No

i

o

34 Is another vehicle available for personal use?............ocovevnininne . No
35 Was vehicle available during off duty hours?................... No No
36 Was vehicle used primarily by a greater than 5% owner or
related person?............... e e D No No
37 Do you have evidence to support the business use claimed?........ No
38 If yes, is the evidence written? ............... e P, et ee e eae e ae et No ’
ORG18
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Business Income and Expenses

1 Check ownership .............cocvvvvinnnn, DTaxpayer DSpouse |:|Joint

2 BUSINESS NAME ..ivvvvviieiiierierieenaeas

ORG19

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

b 1 City, State and Zip Code, or.
2 Foreign country.......coocivniiininnninnnn,

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

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

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

_— Yes
7 Was this business fully disposed of in a fully taxable transaction during 2014 7.......cviiiiii it e |:| D

8 Accounting method:

Cash |:| Accrual D Other (specify) D
9 Method used to value closing inventory:
Cost |:| Lower of I:] Other (explain) |:|
cost or
market

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

(If yes, attach explanation) .....c.iiieiiiiiii e e e e
11 Did you materially participate in the.operation of this business during2014 7 ....... ... e
12 Did you start or acquire this business during 20147..... e T PP
13a Did you make any payments in 2014 that require you to file Forms 10997 ... ...iiiiiiiiiiiiiiiiir i e ean e
b If yes, did you or will you file all the required FOrms 10997 . ... i e e e e
14 At-risk determination:
a Is all of the investment in this activity at risk? ......cooiiiiiiiii
b Is some of the investment in this activity not at risk? ...
15 Did you have unaliowed passive 10SS8S iIN2013 7 .....civiiiiiiiiiii e e e e e R
16a Treat all MACRS assets for this activity as qualified Indian reservation property? ..........cocoiiiiiiiiiiiiiiiiii s e
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?..........cc.cccvvennnnn. Regular |:| Extension D
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ......... v
d Was this business located in a Qualified Disaster Area? .............cooveeiennnnnn. R

EENES

Irrrii

Complete ORG51 for Asset Acquisitions and ORGS0 for Dispositions.

18 Returns and allowances plus other adjustments............c.c.ooii

19 Other income (include federal/state gas tax credit/refund) ............ccooiiiiiiiiiinnii i,

20 Inventory at beginning of year ...........cooeviiiiiiiinnns e e e
2T PUFCRASES .ot e
22 |tems withdrawn for Personal USE .........cciiuirinii i e eea s
23 Cost of labor (do not include your salary) ........... e e e
24 Materials and SUPPHES .vivviiiiiiiiiiii s e
25 Other costs........... e e e
26 Inventory at end of Year......covviiiiiiii i e .

1555 REV10/14/14 PRO
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Business Income and Expenses (continued)

ORG19

Business name

27 Advertising ......cooiiiiiiniinen e et e et e e e ey e
28 Car and truck expenses (complete ORGI8).......cvvviviiriiiiiiiiii i
29 COMMISSIONS ANA TEES .. .e.veveeeeeeeeeseeeeeseestseesseeteeeeeaeeteeseasesbeseesbe b eseeee e e e e e
B0 Contract [abor .o.uuiiii i e e

31 Depletion
32 Depreciation and Section 179 deduction (Preparer Use Only)
33 Employee benefit programs:
a Employee health insurance premiums ..........oovviviiiii
b Other employee benefit programs ............ e e e
34 Insurance (other than health) ...

35 Self-employed health insurance attributable to this business................coc
36 Interest:
a Mortgage paid to banks not reported to you on Form 1098.........cccoviiiviiiiiiiinnn .

B Oher ..o e e e
37 Legal and professional SEIVICES .....viiririvsiiiintiiiiiiiiic e e
38 OffiCE EXPENSES L iiiuiiuctinit it s st b st e e e

39 Pension and profit-sharing plans..........ccooviiiii
‘40 Rent or lease:
a Machinery and equipment (enter vehicle lease on ORG18) ...ivvvvvvviniiinniiiiin,

b Other buSINESS ProPertY.....oivisiiiiiiiiiiiir i e e e s
41 Repairs and MaiNteNanCe ........cocviiiiiiiiiiiinii e
42 Supplies (not included in cost of goods sold)......... et

43 Taxes and licenses not reported to you on Form 1098.........ccoiiiiiiiiiiiiiiinn,
44 Travel, meals, and entertainment:
E =172 =) S PP

b Meals and entertainment subject to 50% limit ..........cocoiiviiiiiiii
¢ Meals subject to 80% HMit.........iviiiiiiiiii
d Meals and entertainment not subject to limit..........c.coiiii
= Y= PP

B6  GrOSS WAQJES +.vuvvnenneneninieiettis ittt e ea e taaar e ra s et s et r st e st a et s s
47 Other expenses:

48 Expenses for business use of your home (Preparer Use Only).......................... e
Complete ORG20 for Business Use of Home.
49 Qualified pension plan start-up COSES.....viiviraririiiiai et
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w

(3]

10
n
12
13
i4
15
16
17
18
19
20
21
22
23

25

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

Area used only partly for day care (square footage)..... T e, PR

Total area of home (square footage) ...........

Daycare hours

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

b Number of days used for day care each week

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

d Number of hours used for daycare each day

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

gross income from business use of this home

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

Casualty losses (Preparer Use Only)
Total mortgage interest/p'oints ...................
Mortgage interest/points on Form 1098 ........
Interest not on Form 1098...............coovveie
Points not of Form 1098...........

Real estate taxes

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

Qualified mortgage insurance....................
Other insurance
Rent .
Repairs and maintenance
UtIlItieS ..o
Other expenses (e.g., rent)
Carryover of operating expenses

Excess casualty losses (Preparer Use Only)

Depreciation of your home (Preparer Use Only).........................
Carryover of excess casualty losses and depreciation

If your home and any additions or improvements to your home are not already listed on ORG50 for this business, please complete the o

following information.

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

ORG20

Business Use of Home

Elect the simplified method instead
of entering actual expenses

R R R R R N T N TR R R R PR R AT

26

_— Date Date Placed Cost i
Description Acquired in Service (include land’
(MM/DD/YY) (MM/DD/YY) for residence onlyj”
Residence ...... e .
Addition/Improvement...........

Addition/Improvement

Addition/Improvement ......

Addition/improvement

27 Enter the land value included in cost for residence
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Sales of Stocks and Securities

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

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

AFEEr The JAte OF TN SAIE 7 1vene ettt ettt st ta e e e aa e e s e aa e e rsae s st s s a e r e s es e e aa e s ra e st et et e et a e e n s n s st e e |___l
Did you engage in any transactions involving traded options?...........coviiiinii D
Did you engage in any transactions involving commodity future contracts and straddle POSItiONS?...cvvviiii [j]_{

N

Did you engage in any transactions involving employee stock options? ..o
Schedule D included in the2013Federal iNCOME 1aX FEIUMNT? ..u.u.e.euin e ettt sttt st et s st st st sttt rruttr sttt ieeitareees
Do not include installment sales transactions here. Complete information on Installment Sales Income (ORG23) instead.

See notes below for entries to be made on lines 1d, 4a, 4b and 5

o h W

Transaction NUMDEr. . ..vveii i e
1a Check if this sale was reported to you on Form 1099-B or substitute statement ............cooiiiin >
b If so, check if Box 6a is marked (i.e., this is the sale of noncovered SECUrity)..........oovveiiiiiiiiin
¢ lf so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS)
d If so, select type of gain (loss) indicated in Box 1¢ *
2 Description of ProPerty ......c.viuiiuiiiiere e
3a Date acquired........cccoivviiiinnnnns
4a Type of transaction *** .........cocoviviiniininnn
B HOIING PEIHOE ® ... ettt ieeeeeem e seeseretas s eeiarb e e s ee b eeee e s e e e e b e e s oo e e b e e e o e et s e e L n e S D E L s s e E e s
B SAIES PriCE «.vvvvreiureerensierrr e rereir e e r e e e e e
A 0701 o o3 12 T= L 1= ] = P T T TR TPETPTRPTPRTITPETR
8 Wash 5216 10SS QISAIIOWET ... . viieririt it et et ee sttt s s e a e an et r e e e et a st a
9 Federal Tax Withheld (if @NY) .....veueeeren i s s st
10a State...... e b State identification ¢ State tax withheld.....................

TEANSACT ON YU D . . e ts ettt e sasee e et eaneaneass s senenmassnasaans ansaassaseantsasaasaastaesasasnsssssasstotoerssnsstneneesesetinteansniorons
1a Check if this sale was reported to you on Form 1099-B or substitute statement .............oocoiiii s
b If so, check if Box 6a is marked (i.e., this is the sale of noncovered security)...........ccooveiiiiiiinn
¢ If so, check if Box 6b is marked (i.e., the basis amount was reported to the IRS)
d If so, select type of gain (loss) indicated IN BOX 1€ ®.......iiii i
2 Description Of PrOPEILY ... .vuvvirieviiieiiiii e
3a Date acquired ..........ccovrinininnnns b Datesold ........ccooovieiiiiii.
4a Type of transaction *** ... .........ccoiiiiiinnn. b Property ownership **........coooiiiiinini
LR oY 1o o o L= 1o o L T LT R TRRTRRLLRRERERE
B SAIES PFICE +.evvtieerierrteeenreeee et e e e e e e
A 0T e e 1= s 1= =3 o T TP P T PR TreE
8 Wash sale (0SS diSalloWed ......ccvvvveinnriiiiirinir e et e
9 Federal Tax WIthheld (if @NY) ... eeeururere e ettt ettt e s s e
10a State............ b State identification . ¢ State tax withheld ................c0

* Type of Holding Period *** Type of Transaction

S = Short-term (one year or less) Regular Sale of Socks, Bonds, etc o
L = Long-term (more than one year) Wash Sale . K

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

Worthless Securities

Bankrupt

Nonbusiness Bad Debt

Stock sales to ESOP's or EWOC's

LI I {1

* Type of Ownership
= Taxpayer Ownership
= Spouse Ownership
= Joint Ownership

XUVZE»
mun o

— -
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Sale of Your Home OR

> ¥ Attach copies of your original purchase and the current sale settlement sheets here.

G22,

Complete if the sale of your home occurred in the current year (2014). Yes

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

b Did you acquire this home in a like-kind (Section 1031) exchange and sell it within 5 years of acquiring it?...
¢ Did you use this home partially or completely in a trade or business or hold it for investment AND dispose of it in a like-kind

(Section 1031) exchange? ...........cceeruwe.. ST OO R PUOSRRRPRO []
d Did you claim the First-Time Homebuyer Credit when you purchased this home? ........cviiiiiiiiii D
2a Did gou live in your home as a principal residence for a total of at least 2 years during the 5-year period ending
ON HhE date Of SAlE 7 ...t e e e et e e et a I___l
b If married filing a joint return, did your spouse live in your home as a principal residence for a total of at least 2 years during
the 5-year period ending on the date of Sale? ........ociiiii D
3 Did you receive a Form T000-S 7 .. i iiiiiiiiii i s et e s T |:|
4a Have you sold and excluded gain from another principal residence within 2 years before the sale of this home? ................... D

b If married filing a joint return, has your spouse sold and excluded gain from another principal residence within 2 years before

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

eI o TN = <o T 1 T PO SPP
6a Did you or your spouse use any part of your residence for business or rental purposes after May 6, 19977 .........
b Was the home used as investment or rental property after December 31, 20087 .......coiiiiiiiiiiii e D
7 a Will you be receiving periodic payments of principal or interest from this sale? ...........ccoivviiiin T D
b If Yes, what is the amount of the financial INStrument? ... ... e

the SBIE OF thiS NOME? .....eiiiiisieeieierret e eeretteeeesstsatesesttaaessrs e aaeeseesssbtn s eeasssanaesessaeaesesstnsaessesnsnsnesssensersssrenes HE

I N I N |

L,

8 Address of former home sold .......ccoevviiiiiii i

9a Date former NOME Was SOId. .. ... ettt i i v ettt e e e et e et e et te et e aaa e e e eneeanaeaseraeenararannneraans
b Date former home Was DU . .......oiiiiiii i e e et et e e et et n e e arans

10 Sales price of the NomMeE SOl ... .uiiiiiii i i e e e et e e s e e e et e s e ean e e nn et aeraernannes

Description Amount
Original cost of home sold: :
TT1a Purchase price 0f hOmME SOl ... .ccoviiiir i e e e s a s e e s et v r v aaaes
. b Postponed gain on the sale of your previous home (from Form 2119 for the year this home was bought) ...............

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

AS INIOVING EXPENSES 1u vt vuiatestteseeutseseansseerasttnanen e staetasesnsenstnesssstsaensrnesstmsmansnsensnmtnrerenreiensmnsenns

b Cost of capital Improvements ... ...

¢ Additions, including costs of materials and labor.............cooooiii

d Other additions and INCrEaSeS 10 DaSIS. .. .viiteiiri it vt e e ra e et e e et et s et e e resaareanenanneens

Decreases to basis:
13a Seller-paid points (for old home bought after 1990) .......cciiiniii

b Other decreases to basis .

Description Amount
14a
b
c
d
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Instaliment Sale Income ORG23

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

Was the property sold in this installment sale a rental or used in a trade or business? ..............cooviiinn Yes No
Was the final in_stallment received this year? ........ e e e e Yes No

1 Description of property ...................

2 a Date acquired 2b Date sold
¢ Check this box if ordinary gain from non-capital asset................ e e e D

Selling price, including mortgages and other debts........cocviiiii
Mortgages and other debts buyer assumed or took property subject to
Cost or other basis of property sold
Depreciation allowed or allowable.....

Commissions and other expenses of sale

Was this property YOUr Main NOMET? ........oiiiuiiiiii e s s e e L_]Yes UNo _:.

0O NG AW

9 GrosS Profit PErCEMAGE .. vvuvueern ettt e e
10a Payments received in CUMTENT YEaI.......cvviniiiie e
b Interest received iN CUIMMENt YEaI. ... .cciviriii i e e T,
Seller Financed Mortgage Information
1 Payer's Name Address SSN or EIN

12 Payments received in prior years (do not include interest)

13a Was the property sold to a related party after May 14, 19807 ........cooiiiiiiiiiii Yes HNO )
b Ifyes, was the property a marketable SECUIY? ..........iiiuiiereni i Yes -
If yes, complete the rest of this form. If ne, complete for year of sale and for 2 years after the sale.
If you received the final installment payment this year, do not complete the rest of this form.
¢ Give the name, address, and taxpayer identification number of related party:

Name
Address
City State........ ZIP code.....
Identifying number
14 Did the related party, during this tax year, resell or dispose of the property?...........cooooiin |_JYes |_JNo

If no, do not complete the rest of this form.

Answer yes to no more than one of the following questions.
15a Was the second disposition more than two years after the first disposition (other than dispositions of

marketable securities)? .....c.ooviiiiii - e PP
If yes, give date of diISPOSIION ..uuueeseerirrririirie
b Was the first disposition a sale or exchange of stock to the issuing COrPOration?......cvvriuviieieirneiane e,
¢ Was the second disposition an involuntary conversion where the threat of conversion occurred after the
first disposition?............. T PP PP
d Did the second disposition occur after the death of the original seller or buyer? ..............oooivninis
e Can it be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for
GINEE ISPOSIIONT .. vverrrvrrrn e sre et it er bbb s e s e e e e e e e
If yes, give explanation ................ooeieiie
16 If you answered no to all questions 15a through 15e, enter sales price of the property sold by related party
(attach Form 6252 for year of firSt SAlE) .........ciuvviie it

ORG23
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T = Taxpayer, S = Spouse, J = Joint

Sales of Business Property

Attach all copies of 1099-S and 1099-B forms here.

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

- | Date Date Sales Co Plus
s Description of Property Acquired Sold Price Expense of Sale

Description of Property

Date
Acquired

Date
Sold

Sales
Price

Cost Ius
Expense of Sale

— Date Date Sales Cost Plus
TS Description of Property Acquired Sold Price Expense of Sale
1555  REV1014/14PRO ORG24




Rent and Royalty Income and Expenses

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:

1 Check Property OWNEY ........cooooverreerassssnsnnnnns [[] Taxpayer [ ]spouse [ ]Joint

2a Did you make any payments that would require you to file FOrm(S) 10997 c.cvuiiiiniriru et e
b If yes, did you or will you file all required Forms(s) 210 L= 2 E TR E PR

3a Enter the ownership percentage (if NOt T00%) ... .evvvrmenrrrnei e
b If not 100%, are you reporting ,100% Of the INCOME ANd EXPENSEST .vurrtreeirrtrerrr s s e

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

5 Did you have personal use of this property or rent it for part of the year at less than fair rental value? ..........ccoccoiniiniien
6 For all rental properties, enter the number of days during 2014 that:
a The property was rented at fair rental 011 1= YU CLETTEERETLT
b The property was used personally or rented at less than fair FENTAL VAIUE + .o ereevtieeiieereene st ents e srassnai e traniaaes
¢ You owned the property, if Ot the entire YEar .......occvrriiiiiiin
7 a Does this rental have multiple living units and you live in one of the units? ...
b If yes, enter Percentage of FEMEAI USE ....vvvrirsrrrrrrrs s
8 Did you actively participate in this property's management UANG 2014 7 et r e
9 Did you materially participate in this property's management during 20147 .......vvii i
10 Do you want to treat this property as NON-PasSIVE?.......uruurrriirirenn i
11 Did this property have unallowed passive losses in 2013 25 e T R P TR TS

12 Did you dispose of this property in a fuily taxable HPANSACTIONT? vt ieisiertenrrtrer s e ar it e s s e
13 Check this box if some of this investment was not at-risk...v ....................................................................................

14a Treat all MACRS assets for this activity as quaiified Indian reservation PrOPEILY? «uuevuiiases st eerrrsrs et

¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Z0NE ProPerty? ..veeiiviiiieiire e
d Was this activity located in a Qualified DiSaster Area?........ouuiiiiieninrrenereensttrnureier ettt

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

ORG25

]
O O 0o o0Ods

L

o e e [

Oo.0 OO0 O

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

1555 REV 10/14/14 PRO
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Rent and Royalty Income and Expenses (continued)

Property location .
16 Advertising ....oovvvvviiiiiiii e N
17a Automobile (complete ORGT8 fOr AULOS) . ..uurvrrirerirrernrenrirnerireriennns eeeeriea

bTravel......cooovvviiiiinins f e e N
18 Cleaning and maintenance ................ e ererereaeee, e a s
19 Commissions.......... P e e e e
20a Mortgage insurance premiums — qualified ................ e e

b Other insurance ............coevueune e e e e .
21 Legal and professional fees ...... e e e et a e
22 Management fees............c.ceeennnns e E e E e e e ae e e
23a Mortgage interest paid to banks — qualified...................... et e

b Mortgage interest paid to banks — other.................... e .
24 Otherinterest .......ccooovviiviiiiiiie s et eaeeareerr e
25 Repairs............ et ee e e r ey e,
26 SUPPHES...coiiriiiii e e T
27a Real estate taxes.......ccoovviiiiii i e et eerae e

b Other taxes.......ccoevvvvnen. N e e
28 Utilities ..ooviivieiiiiiiiiiiiici e e e
29 Other expenses:

a n oo

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

1 Check ownership ................ D Taxpayer I:l Spouse D Joint

2 Employer identification number.............cocoiiiiiinnn )
Yes No

3 Was this farm fully disposed of in a fully taxable transaction during b0 & - P P PP P TP RTRTRT D D

4 Did you actively participate in the operation of this business AUING 20147 .ot eiee i i b c e s s e D

5 Real estate professionals:
Did you materially participate in the operation of this business during 20147 ..oevveiiiiiineens f e e e reeeer st |:| D

6 At-risk determination:

a s all of the INVESIMENE i TS ACHVILY At FISK? 1. .vesveveveesreserseestesetesaressesae s s bbb e [

b Is some of the investment in this activity ROt @t FSK? ..o D

¢ Did you receive a subsidy in20147 ............covviiiiinnnnn, e PP PRI D D
7 Did you have unallowed passive 105585 iN 20137 .. ....ooiiiiiiiiiiiiii D D
8a Treat all MACRS assets for this activity as qualified Indian reservation property? ... D D

b Treat all assets acquired after August 27, 2005 as qualified GO Zone Property?.....coceveeueeiiarnnns Regular D Extension |:| No

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

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

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

9 Income from production of livestock, produce, grains EE10s [0 (o) oD

10 Total distributions received from cOOPeratives ............oovieiiiirinran e

11 Taxable amount of distributions from cooperatives ..........coooviiiiii e

12 Total agricultural program payments ..........oooiiriin

13 Taxable amount of agricultural program payments ......o..oeiiierrinnmir

14 Commodity Credit Corporation (CCC) loans under eleCtion ..vvevieeirii e -

15 CCC loans forfeited/repaid with certificates ...........ccoviiiiiniinarin e

16 Taxable amount of CCC loans forfeited/repaid...........ooviiiriiiiiinnrrnee e

17 Crop insurance proceeds/federal crop disaster payments received in 2014 ..........ooinnnnns

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

19 Crop insurance proceeds/federal crop disaster deferred from2013 .........coiiiiiiiinnns

20 Other income — include federal/state gas tax credit/refund ..o.vvvverier i

1555 REV10/14/14 PRO ORG26




Name of this activity ..........ccooviiin .

21 Car and truck expense (complete ORG18) ...........cvvvviins P -
22 Chemicals ..........covvevnnnns e e
23 Conservation expenses .............. e e T e
24 Custom hire (machine work) .............. T . e
25 Depreciation and Section 179 deduction (PreparerUse Only)..................... TR
26 Employee benefit programs other than pension and profit-sharing plans........ e
27 Feed....coooiviiiiiiniiiiii s e,
28 Fertilizers and lime............ccovevivinnnnn, e e e
29 Freight and trucking......... e e .
30 Gasoline, fuel, and ail ..... e e v T e
31 Insurance (other than health) ... N
32 Interest:
. a Mortgage (paid to banks, efc)..... e e

bOther ... e P
33 Laborhired..........oovviiiinnnnn T . e e e
34 Pension and profit-sharing plans....... cereeraas e ee e e, B,
35 Rentorlease:

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

b Other (land, animals, etc) .......... e .
36 Repairs and maintenance .............ooiiiiin e
37 Seeds and plants.............ovviinnnn e e e e, .
38 Storage and warehousing......... e SN i

39 Supplies.......... e e e I PN e e e

41 Utilities ....... e e . e e errrree s
42 Veterinary fees and medicine...........oooeviieins e B,

43 Other expenses (specify):

44 Qualified pension plan start-up Costs.......ccooiiiiiiiii i N .
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Farm Income and Expenses ORG27

Name of this farm..
Check ownership .........cocvvennis |_| Joint

Principal product .........cocoiiiiiiiiiiii

Employer identification NUMDBET. ... ....oiiiiieiiiiiii
Agricultural activity code (Preparer Use Only) ..........ocoviiiiniiianiiniii e
Accounting method ............co0is D Cash |:] Accrual

i b W N =

Yes
Was this farm fully disposed of in a fully taxable transaction during20147..............oiiiinin |:|
Did you materially participate in the operation of this business during 20147 ............c.oooiiiinn D

If "Yes," did you or will you file all required Forms 10997 .......coiiiieii D
At-risk determination:
a Is all of the investment in this activity at FiSK? .....ocininii
b Is some of the investment in this activity not at risk? ...
c Did you receive a subsidy TN 20147 ... .. et
11 Did you have unallowed passive 10SSeS iM 20137 ... ...t
12a Treat all MACRS assets for this activity as qualified Indian reservation property? ...........ccoovviniii
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?..........cooeevvinnnns Regular D Extension D
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ...........cooooiioi,
d Was this farm located in @ Qualified DiSaster ArEa7 ... ...cviveiiiiiiiiii i e e

g i e

o OV ® N &

-t

o

1
COOO00

13 Sales of livestock, etc purchased for resale..........ocoviviiiiiiiiii

Did you make any payments in 2014 that would require you to file Form(s) 1099.........c.o.oiiiiniin [:I

No

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

15 Sales of livestock, produce, grains, etc raised...........ooveiviiiiiiiii

16a Total distributions received from cooperatives ...........cooiiiiii i

b Taxable amount of distributions from cooperatives ..........ccoivvnviii

17 a Total agricultural program payments ........ccoevviiiiiiiiiiiiii

b Taxable amount of agricultural program payments ..........ccooviiiii i

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

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

b CCC loans forfeited/repaid with certificates ........ccoovvviiiiiiiiii

¢ Taxable amount of CCC loans forfeited/repaid..........c.oviiiiiiiiiiiniiiii

19a Crop insurance proceeds/federal crop disaster payments received in2014 .............c.oevnn

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

¢ Crop insurance proceeds/federal crop disaster payments deferred from 2013...............0004

20 Custom hire (machine Work) iNCOME ... .vviiiiiiiiiiiiiii i i e

21 O}her income — include federal/state gas tax credit/refund

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

23a Total distributions received from cooperatives ..o

b Taxable amount of distributions from cooperatives ...............ocooi

24a Total agricultural program pPaymeNnts .......vvvriiiiiiiiniiiira e

b Taxable amount of agricultural program payments .........ccooveiiiiiiiiiin

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

b CCC loans forfeited/repaid with certificates ..........cocoviiviiiiiiiiiii

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

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

27 Custom hire (machine WOrk) INCOME ...iviuiiiiii i e e e

28 Other income include federal/state gas tax credit/refund ..............covviiiiiiiiiiin i,
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29 Cost of Goods Sold:
a Beginning inventory — livestock, produce, etc..........c..ooieis e errr e
b Cost of livestock, produce, etc purchased ................... e,
¢ Ending inventory — livestock, produce, etc............. e .

30 Check if you used the unit-livestock price method or
farm-price method to value inventory......... e e rerereerrars e I_—_I D

Complete ORG51 for acquisitions and ORGS0 for dispositions. A

Name of this farm.....

31 Car and truck expense (complete ORG18) .........covvvvinnnnns e

32 Chemicals ........... e e e i

33 Conservation expenses ............ F . e i

34 Custom hire (machine work) ............ Crerreeeeee TP e

35 Depreciation and Section 179 deduction (Preparer Use Only)...
- 36 Employee benefit programs other than pension and profit-sharing plans.........oveins

37 Feed.......ooovvinninnn, e et e ee ey e

38 Fertilizers and lime...... T P, e, PP e

39 Freight and trucking......ooovsiiivenriinnin

40 Gasoling, fuel @nd Oil...vuieiivererrtsie i

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

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

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

bOther .oovvivvverierinnnns !

43 Labor hired ........ et re e . P, e i

44 Pension and profit-sharing plans........cocoin erreeaes
45 Rent or lease:

a Machinery, equipment, etc (for vehicle rent or lease, see ORG1 ) N T

b Other (land, animals, B1C) ... ..uvireriieriiiiii

46 Repairs and maintenance ........... e B P, e

47 Seeds and plants purchased..............c.coeven

48 Storage and WarehoUSING......ovuvrrirnrencsriinine e ereerereraees

49 Supplies purchased....... e . e, e rree s .

50 TaxeS............ e ereeeeees erereeens v eeeeeneaes e Crerreenas

51 Utilities........ N e raeraaas P, BN eeeereene veeenas

52 Veterinary, breeding and medicine..................... e e e
53 Other expenses (specify):

54 Qualified pension plan start-up costs........... T ererereeeaan
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Adjustments to Income ORG28

1 Traditional IRA contributions made for2014 ..o
2 Check if you were covered by a retirement plan at WOrk...........ooviiiiiiiine U] ]
3 Check if you wish to make an additional contribution to your traditional IRA before the

UE QAL OF YOUF TEEUIT ... vveveeeeereeesineeesssniasessnssesees st e e e s aes s s e e | L]
& If line 3 is checked, check this box to contribute the maximum allowable amount............... ] ]
5 Or enter the amount you wish to contribute ........c..ocoiiiiiii e

If you (a) received traditional IRA distributions during 2014 and you have made nondeductible IRA contributions to any of your
traditional IRAs, including SIMPLE IRAs, OR (b) choose to make any nondeductible traditional IRA contributions for 2014, please
provide this information:
6 Enter the value of all of your IRAs on 12/31/2014 . .......cooviiiiiin
7 Enter the value of all recharacterizations after 12/31/2014 ..o
8 Enter the amount of any outstanding rollovers as of 1/1/2015 ...........cooiiiiiiniinne

If you received IRA distributions during 2014, please complete ORG7.

S o = G

o

1 Roth IRA contributions made for2014 ... ....ociiiiiiininisi i
2 Check if you wish to make an additional contribution to your Roth IRA before the

due date of YOUF FEEUFM ... venn ittt e

3 If line 2 is checked, check this box to contribute the maximum allowable amount...............

4 Or enter the amount you wish to contribute ..o

L
X

Money Purchase Plan Keogh and Muitiple Plans:
1a Payments made and/or expected to be made to a money purchase Keogh plan for2014......

b Check this box if you wish to contribute the maximum amount to your money purchase
KEOGN TOF 2014 ... eetuvvaessseeensireansinesstaeaissbe e r s e e e s e s e e et | ]

Profit Sharing Plan Keogh:
2a Payments made and/or expected to be made to a profit sharing Keogh for2014 ................

b Check this box if you wish to contribute the maximum amount to your profit sharing
KOG FOF 2014 ... vveeessveensteaeeseessimneaabaeessssn e e e s e s s e st O ]

Defined Benefit Plan Keogh:
3 Payments made and/or expected to be made to a defined benefit Keogh plan for 2014........
SEP:
4a Payments made and/or expected to be made to a SEP for2014 . .vcvviiiiiiiiiniiiiieianieenaaes
b Check this box if you wish to contribute the maximum amount to your SEP for2014 ........... [:] [:]
Self-Employed SIMPLE Plan:
5a Payments made and/or expected to be made to a self-employed SIMPLE plan for2014.......

b Enter matching contributions only to report on Form 1040 to a self-employed SIMPLE
PIAN FOr 2014 .. oo e

Individual 401(k):

6a Fle%ﬁ deferrals made and/or expected to be made to an Individual 401(k) plan
2 L . L Y CRTLRLLELRRLELN

b Catch%lip contributions made and/or expected to be made to an Individual 401(k) o
D1+ L A PP PP T R PP LR R P L RT LR ERL R 4

¢ Employer matching profit-sharing contribution made and/or expected to be made to an
Individual 40T(K) plan for 2014 ... . ...

d Check this box if you wish to contribute the maximum amount to your Individual 401(k)
T R P P PP S PP TP PP RILEMLLIES ] U
Roth 401(k):
7 a Elective deferrals made or expected to be made to a designated Roth 401 K planfor2014 ........ooiiiiiinnens
b Catch-up contributions made or expected to be made to a designated Roth 401(k) plan for2014...........oceenns

i

i
,
1
i

Recipient's name Recipient's SSN Alimony paid
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—

Total employment taxes paid on wages for child care eXpenses ..........ccccionvirnnniinernnn
Total expenses paid in 2014but not incurred iN 2014 ..o

Total expenses incurred in 2014 but not paid i 2014 ...

A W DN

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

5 |f taxpayer or spouse was a full-time student or disabled in 2014, 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.............oooiiininnnn

Enter below the persons or organizations who provided the child and dependent care.
First Name (if person)
Last Name gf 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?........ I:l Tax-Exempt .. >|:| Foreign
2
Care at above address?........ D Tax-Exempt .. >|:| Foreign...... >
s v
Care at above address?........ D Tax-Exempt .. >|:| Foreign...... > D
4
Care at above address?. Tax-Exempt
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Education Information ORG36

Attach all Form 1098-Ts and a list of your qualified expenses. g

1 a Taxpayer edUCAtOr EXPENSES. . uuvriiriirierriiierieiar it re s

b SPOUSE EAUCATOr EXPENSES . ... vivitisiiiitisiri ittt sttt a e e

Student Loan Interest Reported on a 1098-E in 2014

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

Lender's Name 2014 2013

Total Student Loan Interest 2014

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

3 Enter 1099-Q detail below.

State Name of Payer or Program ' Gross Earnings *
Code Distribution Type
Box 1 Box 2 Box 5

¥ For the Type Code, enter the following:

P = Private Qualified Tuition Program .
S = State Qualified Tuition Program
E = Coverdell ESA
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\
l
x
x
1
]

Tax Payments

ORG40

8a 2013 Quarter 4 payments paid in2014 ...

b 2013 extension payments paid in2014 ....

9 Other taxes paid in 2014 for prior years (include explanation) .......

I you expect any significant chage in our income or expenses in 2015, please enter the increase or decrease below.

Federal State Local
Date Amount Date Amount 1D Date Amount 1D
1 Qtr1dueby04/17/14......
2 Qtr 2 due by 06/15/14......
3 Qtr 3 due by 09/17/14......
4 Qtr 4 due by 01/15/15 .....
5 a Additional payments...
b Additional payments...
¢ Additional paymehts -
d Additional payments...
- - -
v Federa] State Local
6 2013 overpayment applied 102014 ... e '
7 Balance due paid With 2013 retUIM ....oovuvseriiiri e

Income
10 Wages.......... e [T e B, erreraearreaaas B, \.on.. Taxpayer .........
Spouse.......vuuns
11 Self-Employment INCOME .....vcovvvivriiiniinii, TP - { o1-) /- ST
) Spouse........
12 Capital Gains (sale of stock, real estate, etc)..................... e PP e eree s Creeeees
13 Other Income:
Description ................ e e e

Deductions

14 Allowable {temized Deductions .....
15 Other deductions (such as alimony paid, early withdrawal penalties, etc):

Description ............... D, B,
16 Federal Withholding........cccovviiiiiiniiiiniinn, e
17 Number of personal exemptions expected for2015 ................. I

18 Check to use your 2014 tax amount for your 2015 estimate......... PP
19 If you have an overpayment of 2014 taxes, check the box to indicate how you want your overpayment applied.
a Apply entire overpayment to next year and refund excess ....................e Crreereereas v e D
b Apply entire overpayment to first quarter and refund excess ............. T, e v, e D
20 Amount to apply if ot entire OVErPaymMeNt . ... ..o
21 Number of instaliments for estimated tax (1 - 4) ................ e F e
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Household Employment Taxes

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

1 Enter your employer identification number

-2 Did you pay any one household employee cash wages of $1,800 or more in 20147 .............

3 Did you withhold federal income tax during 2014 for any household employee? .......oceevniiinnininnns

5 Enter total cash wages paid during 2014 that were:

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

4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2013 or 2014 to all household employees? ......

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

¢ Subject to FUTAtaxes........c.....ooeevene

6 Enter federal income tax withheld during2014 ............. .

Federal Unemp!oyment Tax (FUTA) Questions:

7 Did you pay unémployment contributions to only one state? .......... e e e e D D
8 Did you pay all state unemployment contributions for2014 by April 15,2015 7 ....... e e e D D
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ...... e e D D
10 Enter any unemployment compensation you paid for 12014 |
] Taxable Wages Contributions Paid to State
State State Reporting Unemployment Fund i
Name Number 2014 2013 2014 2013 .
a PR
b —_—
: State State
11 Complete the following if you know your state experience rate: A B
a State experience rate (e.g., enter 5.5 for 5.5%) ..o
b State experience rate period — starting date (e.g., 01014 v
¢ State experience rate period — ending date (e.g., 12/31/14) ................ rrrereenees
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K-1 Partnership — Partner's Questions ORG45

> lj Attach all copies of K-1s from partnerships.

Name of partnership .......
1 Partnership identification number Tax shelter registration number......
1 OWNership .....coeeveiiinivieineannnnns D Taxpayer - DSpouse D Joint
2 15 this the final K1 for S PARNEISNIDT «.coer..orv.ermssesssssssssoeses s s [ves [No
Name of partnership .......
2 Partnership identification number Tax shelter registration number......
1T Ownership....cooovviiivireiniininns D Taxpayer D Spouse D Joint
2 Is this the final K- for this PAMNErSNID? .........eseseeeerrsressossiissiestssiis s sssr st sttt [Tyes [ ]No

Name of partnership .......

3 Partnership identification number Tax shelter registration number......
1 Ownership..ocoovivivnniniinnininnnn, |:| Taxpayer DSpouse D Joint ;
2 s this the final K-1 for this partnership? ..........cooveeeriniiiniiinriiee ittt iereere e |—]Yes
Name of partnership .......
4 Partnership identification number Tax shelter registration number......
T Ownership.....cocvvviniiinieeinnannn. D Taxpayer D Spouse |:| Joint
2 Is this the final K-1 for this PAMNErShiD? ..........ecestcisiusrmreiensiisssssasiet st [Tves [ INo
Name of partnership .......
5 Partnership identification number Tax shelter registration number......
1 Ownership.....coovevvieniniinneen, D Taxpayer D Spouse D Joint
2 Is this the final K-1 for this partnership? ... ..o resiuiiinneiiaeirerinnrinerrananeere et I—|Yes ﬂNo -
Name of partnership ........ I‘
6 Partnership identification number Tax shelter registration number......
1 Ownership...ccoivviinacnniin, D Taxpayer DSpouse D Joint
2 s this the final K-1 for this ParNership? .. ... esurrisisissssssissstisiss s e [Yes [ |No
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K-1 Partner's Share of Income, Credits, Deductions, Etc ORG45A

Name of Partnership Partnership ID Tax Shelter Reg No.

Is this the final K-1 for this Partnership? .........cooviivinins P T L__I

1 Was all of the investment in this activity at-HSK? ........oouiii D
2 Trade or business activities (Schedule K-1, line 1): .

a Did you materially participate in this activity during L0 LT N PP PP PRSP PP P PR D
3 Rental real estate activities (Schedule K-1, line 2):

a Did you materially participate in this activity during Y0 X - B 2 P TR IRTETTR D

b Did you actively participate in this activity during 20147 .......coieimrrrrrr D
4 Are there suspended passive losses carried over from 20137 .. .uuuuuiiinir i D
5 |s this a publicly traded Partnership? .......coveviuiuireeern D
6 IS this @ fOreign PArtNEISIID? . .eveere i eiite e s e e D
7 Are you a general partner (or managing member, if limited liability company)? .....ovieieriirnnii D
8 Enter health insurance paid by you personally and related to this activity..........ooovviviiiiin e

OWNEISHID ©oviveieee ittt DTaxpayer D Spouse D Joint Yes No

OOoOoOOoD O %

Ordinary business income (loss)

Net rental real estate iINCOME (I0SS) +u.vu.rr ierituiestrr e e e r et

Other net rental INCOME (I0SS) «vvruerrsrernieritierrrrerrt e s r e st e st

GUAFANTEEH PAYITIENES 1114t eeeeeiebaraneinseeeas s esebrs s e e e e e e e e e e st s s a s s oL L

o B WD =

FE OISt IMCOIMIE v vt eneneeseseseseneassssenensaassse s st ba s b e et s s e e s £ d s n e A e E e e e e e s e a8 48 E s E e a s e s s ndn s

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

62 OFAiNArY AIVIAENUAS .. ... nverrresrrasrsassees bbb e e et r s E LT

b QUAITIE QIVIDENAS .. vvveereeereteeetaeeen sttt e e et e e saa s e e caa e e r e e a a et r LS L s s s s

8 Net short-term capital gain (IOSS) «.. . ovvvuuereririricrei e

9.a Net long-term capital Gain (I0SS) «....uuvesrerirrcrrrrnr i

b Collectibles (28%) GAINM (I0SS) .« rr«x.vvvrrrnrnrssarsresrrstrrsser e b s re st d e r e s s st ar s s g s L E T st

¢ Unrecaptured Section 1250 GAIN ....uuvrreurrrersnsiussssirsae s

40 Net SECtON 1231 GaIN (I0SS) «oeeeeeerieeertraretreeteeeiarraar e s e s

12 Section 179 eXpense AedUCHON. ... ... viiiseisrsirar bbb
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K-1 S Corporation — Shareholder's Questions ORG46
B( Attach all copies of K-1s from S Corporations.
Name of S Corporation......
1 S Corporation identification number, Tax shelter registration number ...
1 Ownership.....ccoovviieiiieecnnninnns DTaxpayer DSpouse D Joint
2 Is this the final K-1 for this S COMPOFALONT..........cscsrsrestsriustersrreesrirsssssrssarsse it ir st [Yes [ |No
Name of S Corporation ......
2 S Corporation identification number, Tax shelter registration number ...
1 Ownership ..oovveinriiiiiinnns DTaxpayer l:l Spouse D Joint
2 Is this the final K-1 for this S COMPOratioN?. ... .. eserrsresessiosisssessssasesissssnsitasetstssiv st ent s [Tves [ |No
Name of S Corporation ......
3 S Corporation identification number Tax shelter registration number ...
1 Ownership.....ccovviiiiinivvnnaineens DTaxpayer DSpouse D Joint
2 s this the final K-1 for this S Corporation?........: ...................................................................... ﬂ Yes I—I No
Name of S Corporation.....
4 S Corporation identification number, Tax shelter registration number ...
1 Ownership......ooovvivnviiiinnnnnnnne, DTaxpayer DSpouse D Joint
2 s this the final K-1 for this S COMPOFAtioN? ... . .vrersrerirssererisesssitarssssr st sttt [TYes [ |No
Name of S Corporation.....
5 S Corporation identification number Tax shelter registration number ...
1 Ownership oo DTaxpayer DSpouse D Joint
2 s this the final K-1 for this S COMPOFAHONT . .....e.vevvererseiresrastisissssstsaseseisessss e s st eb i [ ]ves
Name of S Corporation ......
6 S Corporation identification number Tax shelter registration number ...
1 Ownership ..o, DTaxpayer DSpouse l___l Joint
2 s this the final K-1 for this S Corporation?.......vcivevueueeiein et ar s [_1 Yes |_| No
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K-1 Shareholder's Share of Income, Credits, Deductions, Etc

Name of S Corporation S Corporation ID Tax Shelter Reg No.
OWNEISHID «.vviiiiiri i DTaxpayer D Spouse D Joint Yes No
Is this the final K-1 for this S Corporation? .......... e ——— e e [] ]

Yes

1 Was all of the investment in this activity at-risk? ............. erreerarereeanraraesararerararaans [T ereerererrareriare e D
2 Trade or business activities (Schedule K-1, line 1):

a Did you materially participate in this activity during /10 . 2 PO R TP D
3 Rental real estate activities (Schedule K-1, line 2):

a Did you materially participate in this activity during D210 - 2 TR TR D

b Did you actively participate in this activity during 20147 ... D

4 Are there suspended passive losses carried over from 20137......uuiirii e I:l

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

1 Ordinary bUSINESS INCOME (JOSS) 11vrvitrrrrrrrrrrinars ittt s

2 Net rental real estate iNCOME (IOSS) ... vvurunriunrrnrruie sttt et st

3 Other net rental iNCOME (I0SS) «.uvvrreruritnirusernnrrtrr et st

B IEIESE IMCOME v e eneen et eet e et e e e ee e e b s ta s e e e s e s e e s ee s e e e s e e e 4 et r e e o E e ST s

a Income from U.S. Bonds (nontaxable to states) included in line 4..............co.. v e T

52 OFAINGrY GIVIABNGS . ..evvvreriiees e r e s

B QUATTHIEA GIVIBENAS ..+ vvv e eeeveteeeeesr e e cest e s e e e s s e ee e e e e e e e s s s

7 Net short-term capital gain (IoSS) «...ovvriiiriiniiiii T PP FTEE

8.2 Net 0NG-1ErM CAPIAl GAIN (I0SS) 1+ rerurrvrrrursesssrsesesesessesere e s C

b Collectibles (28%) GaIN (JOSS) ..+ .. cvvvuurirererren ittt FETTPTTTTRRT

¢ Unrecaptured SECHON 1250 GaIN.....eeeisrrrrreniiiiis s

9 Net section 1231 gain (10SS)...cvveeeiinene v e PN S P .

10 Section 179 eXpPense dedUCHON. . ..uuuu.vreirrrrrierer it
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K-1 Estate & Trust — Beneficiary's Questions

ORG47

M Attach all copies of K-1's from estates and trusts.
Name of estate or trust......
Estate or trust identification no... Tax shelter registration number......
1 Beneficiary c..oooovviiiviiiiviiinan D Taxpayer D Spouse D Joint
2 Is this the final K-1 for this estate or trust? .......o..veieeiniiie e l—| Yes ﬂ No
Name of estate or trust...... |
) Estate or trust identification no... Tax shelter registration number......
1 Beneficiary ........coovveeeinninnn D Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate or trust? ........cocooiiiiiiiiiiiiiii e D Yes ﬂ No
Name of estate or trust.....
Estate or trust identification no... Tax shelter registration number......
3
1 Beneficiary .......oovvvviviniiiinnn, EI Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate or trust? ............... SRS OO PO U PO PPPPPPOPTOPS [ ves
Name of estate or trust....‘.
Estate or trust identification no... Tax shelter registration number......
4
1 Beneficiary ......cooviiiiiiniinnnnen D Taxpayer D Spouse D Joint
2 s this the final K-1 for this estate or truSt? ... ..cviieiini e et r sttt |—] Yes ’_‘ No
Name of estate or trust....
Estate or trust identification no... Tax shelter registration number......
1 Beneficiary ........ooovviiieieinnn D Taxpayer D Spouse D Joint
2 I; this the final K-1 for this estate or trust? .......cooieiiiiniiii e D Yes l_—‘ No
Name of estate or trust.....
Estate or trust identification no... Tax shelter registration number-......
1 Beneficiary ....cocoviviiiiiiin, D Taxpayer D Spouse D Joint
2 Is this the final K-1 for this eState OF HUSE? .........c.evrsesssssssrseeissessssssissrans ettt [ Jves [ [No
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K-1 Beneficiary's Share of Income, Deductions, Credits, Etc ORG47A

Name of Estate or Trust Estate or Trust ID Tax Shelter Reg No.
OWNEISHID vvvvvriieie i D Taxpayer D Spouse D Joint
Check one: DDomestic Beneficiary D Foreign Beneficiary Yes No

Is this the final K-1 for this Estate or Trust?

1 Rental real estate activities: Yes No'

a s this a qualifying estate for material participation? ...........oooriiiiiiie D D
b Is this a qualifying estate for active participation? ..........oooieiiern i D [l
2 Are there suspended passive losses carried over from 20137...... P ettt iarereere e e D D

lalnterest.................. e e e e P e
b U.S. Bonds (nontaxable to states) included in iNe Ta............ooiiviiinii e
2 a Total ordinary dividends...........cooveeiininnn. e . PP
b Qualified dividends............. e e et et r e raee e .
3 Net SHOrt-term Capital GaIN .. .vveee et it e
4a Net long-term capital gain...........oooeiiinan P e O, v e
b 28% rate gain included in net long-term capital Gain ..........ooooiiinii
¢ Unrecaptured Section 1250 included in net long-term capital gain..........ccooiiviiiii
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K-1 Supplemental Business Expenses | ORG48

Partnership

Use ORG18 to enter vehicle expenses.

1 Vehicle expenses................ e e e
2 Vehicle rentals................ P e e
3 Travel expenses while away from home (excluding meals/entertainment expenses)......
4 Business gifts............ T rrerrr e reeetrrarr e . e e .
5 Education...... e ciean e e e erreraanes e .
6 Office supplies and expenses...................- e e .
7 Telephone, fax, pager, etC.......ccvivviriniiiiiininin, .
7 8 Trade publications.............. e

9 Depreciation and amortization (Preparer Use Only)
Use ORG50 to record dispositions.

Use ORG51 to enter additional assets. 1
T o Srpery s o o 2 e e o [JYes [N i
léeéﬁi'i'ﬁiﬁsce;té %ﬁ%‘éirgf'o;?gﬁ;?’\ UQUSt 27 2005 D Regular DExtension |:|No
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster
Zone property? .....eeeeverinens e, i DYeS DNO
Was this activity located in a Qualified Disaster Area?........... e DYes DNo

10 Carryover of Section 179 expense from prior year.............. eeeeanes e e

11 Meals and entertainment EXPeNSES ......vviviiiivveiiinar i

12 Other:

14 Reimbursements for meals and entertainment ....................e i e teeeeeaaens .
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Transferred Assets
(Transferred assets only. To enter assets, use ORG51 — Additional Assets)

for:

L =
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Additional Assets

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

for:
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Depreciation Entry Worksheet ORGS51A,

for:

Description of asset Percentage of business use. %
Date placed in service........cooueues Section 179 deduction .........ccooeeiiinnn
Costorbasis .......cocvviviniiiiiinn Land included incost........coovivviiiiinnns
Type of asset.........covveviiieninnnn,
Note: Assets placed in service after 1998 use the same recovery period for both regular tax and AMT.
Economic Stimulus — Qualified Property ..........coooviiiiiviiinin Yes | |No
Cellulosic Biomass Ethanol Plant Property (CBEPP) - Qualified Property.. || Yes : No
Qualified Disaster Area — Qualified Property Yes | |No
Kansas Disaster Zone — Qualified Property ...........coovvvvininiianinnn, e e N E Yes : No
Gulf Opportunity Zone — Qualified Property...........cooiiiiii Regular Extension : No
In service in GO Zone Extension building within 90 days of building.............ccoovinn, Yes No : N/A
Percentage for Special Depreciation AllOWANCE .......vveiiiviri i 100% & 50% | | 30% | [NA
Elect OUT of Special Depreciation Allowance...............c.ooevvennns E e et e e et e e rE e et " | Yes i No
Elect 30% in place of 50% Special Depreciation Allowance . | Yes [ [No
Special Depreciation Allowance..... AMT Special Depreciation Allowance . T -
Enter the IRC section under which you amortize the cost of intangibles ...
Type F: Check if a prior year return amended or Form 3115 filed to change recovery period to 5 years.................. e
Check if GENEIal ASSEE ACCOUNT .o\ .ttt etttiteeerns ettt ras s s et et s e e eae s e s n e st s st s st e et b e st e et s te s e st et et aaeaaernsanes |
Prior depreciation...................... AMT prior depreciation................ovvvvns

Info on state depreciation and like-kind exchange property may be entered after transfer to ProSeries 1040.

Date acuired (if different from Date in service)........

Report land separately? .............. DYes DNo Asset Land
Sales price............ P

Expense of sale

Property type ......ccovviiiviiiiiiann.

Section 179 deduction AlloOWE . ...viieiiirrese ittt i aea s a s e et annr s r s et e

If Section 1250: Additional depreciation after 1975 .

APPlICable PEFCENTAGE ..vuvuir ettt e e
Additional depreciation after 1969 and before 1976

Sale may be linked to Form 6252 or the Home Sale Worksheet after transfer to ProSeries 1040.
Gain/loss basis, if different .......... AMT gain/loss basis, if different..............

Check to compute personal residence depreciation after May 6, 1997 .......cooiiiiiiii

Listed property?..

SUDJECE 10 AUIO IMIALIONS? ...vvveeeeeeeeeieuttseteeeseeeasstb et eee s e s e bbb e bt e s e e es e bbb e e e s e s as b saaeaees e s bbb r e e e e e s e st |Yes [ |No
Truck or van? .......ccovviiiiiiianinan e e T, [ Yes " INo
Electric passenger VEhIiCIE?.......ovrviiiiiiiiiii i A : Yes [ No
If General Asset Account, number of autos for current year limitation............cooiiniii o

HEaVY SUV7 ..vveieieeceiee e eeeeeenie e ive s e et e e eee e e e eeer e i eere et e e —eee i abeeeea et e e e e e e a e [ JYes [ |No

Eligible Section 179 property (current year assets only)?.......o.iiiiiiiiinii " Yes " |No

Use IRS tables for MACRS PrOPertY? ... e eui ettt e st et ra et b s b st e s s e et e s aaene 1 Yes " |No

Qualified INdian reservation PrOPEItY? ......c. .o it e et s [ | Yes [ No

Depreciation type.........covvvinnnn AMT basis, if different................ooenn

Assetclass ....ocvvviiiiiiieiiiiinn Type for pre-'87 assets ........ccoceevvininn

Depreciation method .................. AMT depreciation method ..................

MACRS convention...........ovvvenees

Year of depreciation ..................

Recovery period..........ocvevviinnnnn, AMT recovery period ........coovvieneniens.

Depreciable basis..............cevees AMT depreciable basis.......................
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Foreign Earned Income

ORG52

1 Foreign address (including country) and POD

2 Occupation ......vevveriii

-3 Employer's name........... >
4a Employer's U.S. Address ........... >
b Employer's Foreign Address........ . d

5 Employer is (Check any that apply):

a A foreign entity
"b| |AU.S. entity
c Self
d A foreign affiliate of a U.S. company
e Other (specify).......ooviveviininen >
6 a Last year 2555 or 2555-EZ filed ..... >
b Check if Form 2555 or 2555-EZ not filed after 1981 to claim either of the exclusions............. >
¢ Either exclusion ever reVOKEA? .....cvvriieiiiiinsiiiiiirn e re s e aaas >! |Yes D No
d Enter type of exclusion and enter year for which
the revocation was effective: Exclusion ............ > Year >
7 Citizen/national of which country? ................... > -
8a Maintained a separate foreign residence for family due to adverse conditions? ..................... |__| Yes |_| No
b If 'Yes,' city and country of the separate foreign residence. Also, enter the number of days during the tax year
that a second household maintained at the address.
-
9 Tax home(s) during tax year and dates(s) established.
»
Taxpayers Qualifying Under Bona Fide Residence Test
10 Date bona fide residence began.... ™ ,and ended.......... >
11 Kind of living quarters in foreign country.
a Purchased house
b Rented house or apartment
c Rented room
d Quarters furnished by employer
12a Did any of your family live with you abroad during any part of the tax Lt | D Yes [] No
b If 'Yes,' who and for what period?
13a
Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? ..o Yes No
b Are you required to pay income tax to the country where you claim bona fide residence?.......... Yes No
If you answered 'Yes' to 13a and 'No' to 13b, you do not qualify as a bona fide resident. Do not complete the rest of this part.
14a List any contractual terms or other conditions relating to the length of your employment abroad.
»
b Enter the type of visa under which you entered the foreign country.
»
¢ Did your visa limit the length of your stay or employment in a foreign country?........cocvevevennnnns Yes No
d Did you maintain a home in the United States while living abroad? ...ocoiiii s Yes No |
" e If 'Yes,' enter address of your home, whether it was rented, and the names of the occupants, and their relationship to you. i
>
15 Qualified housing expenses for the taX YEaAr .......vrvrre i
For use with Form 8801 Information '
. Prior year Form 2555, line 45 and line 50
16 TP — Foreign Earned Income a | Taxpayer (Form 2555, lin@ 45) .......ooeveneniinnennin, 16a
TP — Housing b | Taxpayer (Form 2555, [ine 50) .....c.cooovinninniniiinne b
SP — FEI ¢ | Spouse (Form 2555, [ine 45) .........ccovvvniiniinnnn, c
SP — Housing d | Spouse (Form 2555, line 50) .........cocovvevveiinennn, d
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Federal Carryover Data

1 State or Local  |Paid With Extension Estimates Paid Total Withheld/ | Paid With Return Total
Identification After 12/31/13 Payments Overpayment

ORG55

Applied Amount

EAPC e S

2 2013 filing status:
Single Married filing jointly D Married filing separately

Head of household  * Qualifying widow(er)

3 Number of blind/elderly boxes checked for 2013 (Form 1040, [iNe 392) ....vvveiiiieiiiiiiinn
4 a Total itemized deductions allowed in 2013 (Schedule A, liN€ 29).......cviiiiiriii
b Check this box if you were required to itemize in 2013 ... ...coiiiiiiii
Adjusted gross income in 2013 (Form 1040, liN€ 37) ...uiviviiiirniiiriii e e
Total tax for Form 2210 or 2210-F in 2013 (Form 2210, line 4 or 2210-F, liN@ 6) .....cvvvveviiniiiiiiiiias
Alternative minimum tax in 2013 (Form 1040, liNe 45) ....iuiiiiiiiii i
2013federal overpayment applied to 2014 (Form 1040, [iN€ 75) ....cvvvviiiiiiiiiiiii

® NG nm

9 a Basis of taxpayer's IRA(s) as of 12/31/13 (Form 8606, line T4).......cooveiiiiiiiiiii
b Basis of spouse's IRA(s) as of 12/31/13 (Form 8606, line T4) ......ccoiviiiiniiiiiiii
¢ Taxpayer's excess IRA contributions as of 12/31/13 (Form 5329, line 16) .......c..ccovuivininnenns T
d Spouse's excess IRA contributions as of 12/31/13 (Form 5329, line 16) .........cviiiiiiiiiiiniicn .

e Taxpayer's excess Archer MSA contributions as of 12/31/13 (Form 5329, line 40)........ccccoviiiniiiiiiicn
f Spouse's excess Archer MSA contributions as of 12/31/13 (Form 5329, line 40)..........ccovveinniiiiniininiinnn,

g Taxpayer's excess Roth IRA contributions as of 12/31/13 (Form 5329, line 24) ...........ccoivviiiiiiiiniinn,

h Spouse's excess Roth IRA contributions as of 12/31/13 (Form 5329, lin€ 24).........cccivieiiiiiiiiiiiiniin

i Taxpayer's excess Coverdell ESA contributions as of 12/31/13 (Form 5329, line 32).............ooiiiiiininiiiinnd

j Spouse's excess Coverdell ESA contributions as of 12/31/13 (Form 5329, line 32)...........covvviininiiininn,

k Taxpayer's excess HSA contributions as of 12/31/13 (Form 5329, line 48) ..........ccoovvriiiiiiiiin

I Spouse's excess HSA contributions as of 12/31/13 (Form 5329, line 48)

10a Short-term capital loss carryover from 2013 (Schedule D) ......covvieiiiii

b Long-term capital ioss carryover from 2013 (Schedule D)..........ccoeeiiiiiiini

¢ AMT Short-term capital loss carryover from 2013 (Schedule D) .........ooiii

d AMT Long-term capital loss carryover from 2013 (Schedule D) ........ooviiiiiiiiii

11a Net operating loss carryforward 10 2014 — regular tax.........c..ooiiviii

b Net operating loss carryforward t0 2014 — AMT ...t

12a Disallowed investment interest expense (FOrm 4952, liN€ 7) ... uvueuiiiimi i

b Disallowed AMT investment interest expense (Form 4952-AMT, liN€@ 7)....c.civuviiiiiiniiniin

13a Nonrecaptured net Section 1231 10S from 2013 .. ...iviuiiieiieii

b Nonrecaptured net Section 1231 1oss from 2012 ... ..oouiiiiiiiri i

¢ Nonrecaptured net Section 1231 10ss from 2011 ....oveniieiiii

d Nonrecaptured net Section 1237 10ss from 2010 .......ooeuiiiiiiinii

e Nonrecaptured net Section 1231 10SS from 2009 ......vvrnniiieiin

f AMT Nonrecaptured net Section 1231 loss from 2013 ... .cooeiiiiiiiiii

g AMT Nonrecaptured net Section 1231 1oss from 2012 ......ooiiiiiiniiii

h AMT Nonrecaptured net Section 1231 loss from 2011 ...

i AMT Nonrecaptured net Section 1231 loss from 2010 ......ooeiiiiniiiiin e

j AMT Nonrecaptured net Section 1231 1055 from 2009 .....oovivvierirrrrerrreenernnerersessnsiiie e
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Federal Carryover Data (continued)

b Qualified adoption expenses carryforward from2012 ., e e
16 a Mortgage interest credit from 2013 (Form 8396, line 17) ...ocoeniiiiiiininns e B

b Morigage interest credit from 2012 (Form 8396, line 14) ................. e

¢ Mortgage interest credit from 2011 (Form 8396, line 16) .......cvcvivviiviviiiininnnnns

d Certificate credit rate (Form 8396, line 2)..........coiiviiminiiiiiiiiiniccen

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

17 District of Columbia first-time homebuyer credit from 2013 (Form 8859, line 4) ................
18 Minimum tax credit carryforward to 2014 (Form 8801, line 26)...........coovrviiiniiiinnnn, e e .
19 Residential energy efficient property credit from 2013 (Form 5695, line 16)............. e e

20 Section 179 carryover from 2013 (Form 4562, line 13) ................. e e PP

21 Excess 2013 foreign housing deduction carryover:

a Amount from Form 2555, Taxpayer's copy — line 46.................. e e e
b Amount from Form 2555, Taxpayer's copy — line 48 ............. et e et e e e
¢ Amount from Form 2555, Spouse's copy — liN@ 46 .......ovvieviiiiiiiiniiiininceenens e
d Amount from Form 2555, Spouse's copy — line 48 ...........coovvieiiinnn e e

Cash and Other Property Capital Gain

22 Carryover of charitable contributions from:
{a) 50% {b) 30% (c) 30% (d) 20%
a2013 oot . e
B2012 i [
C2011 o e
d2010 ... e .
e2009 .......... R,
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Foreign Tax Credit Carryovers from 2013

D Passive category income

DGeneraI category income

|:| Re-sourced by treaty

D Lump-sum distributions

Regular Tax

Foreign
Taxes

Disallowed Utilized

Carryover

Carryover to 2014...

Alternative
Minimum Tax

Foreign
Taxes

Disallowed Utilized

Carryover

........................................................

|:| Passive category income

Carryover to 2014

DGeneraI category income

D Re-sourced by treaty

D Lump-sum distributions

Regular Tax

Foreign
Taxes

Disallowed Utilized

Carryover to 2014 ...

Alternative
Minimum Tax

Foreign
Taxes

Disallowed Utilized

Carryover

.........................................................

Carryover to 2014 ..
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Filing status........c..ooooiinn, v

Total iNCOME.....ivvvmviiiiiiiivie s RN
Adjustments to income .................
Adjusted gross income ........covviiiiiiini,
Tax expense......... e .
Interest expense ............. e
Contributions .......coovvviiiiiiiii .
Miscellaneous deductions.........
Other itemized deductions ............. .
Total itemized/standard deduction.....................
Exemption amount ........ reereeeraeas errrereneae -

Taxable income ........ e i

Alternative minimum tax ............ .
Total credits ............. e
Other taxes ............. et
Payments ...... e e e
Form 2210 penalty ................. e
Amount owed................ e,

Applied to next year's estimated tax..................

Tax History

ORG57
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PR

State Information Worksheet ORG60

¢ Nonresident ....... rrenees

3 Resident locality:

4 County: School district: School district number:

Taxpayer l Spouse
1 Enter your state of residence ........ PN e e e,
2 Check the appropriate box if: Taxpayer Spouse
a Full year resident............cooeoiiiinnns
b Part year resident.... D Date of entry: Date of exit:

5 Check if diSabled .......ccvveeeivvreeeinreeeeennnns e —————————— s e ——— ]

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

Taxpayer Spouse-

o Q0o T o

7 Description/type of contribution (for example, wildlife, cancer) Code Amount

O 0 T

8 Did you file a state return for 20137?........... e e ererrrerera e FE . et D
9 Do you want state forms and instructions sent to you next year?......... R, e TR I:l
10 Do you want any applicable penalty and interest calculated and added to thereturn?.......coivinnnns . S, D

11 How do you want your state refund (if any) applied?
a Refunded .............. D b Apply to 2015 estimates ............. |:| c Apply to 2015taxes ............. . D

12 Additional state information:

No
[l

|
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