/_\ David Miller CPA LLC

. Www.Davemillercpa.com
(‘vrlifi['l{\lgl})lli}i};unnm 1 -61 7_430_4492
B -7 625 Massachusetts Avenue
N Cambridge, MA 02139

January 1, 2022

Dear Client,

This Tax Organizer is designed to help you collect and report the information needed to

prepare your 2021 income tax return. We provide it to you for your convenience, you can use it as
you see fit. You can fill it out in its entirety, partially, or not at all. To save yourself time there is no
need to fill in information that you will be providing elsewhere. The attached worksheets cover
income, deductions, and credits. It will help in the preparation of your tax return by focusing
attention on your special needs.

Possible Documents:

e 2020 Tax return (if not in our possession).

W-2

1099-HC from your health insurance company

1099-MISC or 1099-NEC from other compensation

1099-R and 5498 from your retirement accounts

1099-Int or 1099-Div statements reporting dividend and interest income.
1099-B from your brokerage statements showing transactions for stocks, bonds, etc.
K-1s from Partnerships, S Corps, or Trusts

Small business income and expenses

Rental income and expenses

1099-G from unemployment

1098-Mortgage interest

Charitable donations

1098-Student loan Interest

All other documents and notices you received

Sincerely,

David Miller, MBA, CPA


http://www.davemillercpa.com/

Basic Taxpayer Information

ORG6

PERSONAL INFORMATION

Lastname......coooviiiiii e,
First name
Middle initial and suffix

Social security number
Occupation.....coovviiiiiii i ennn,

Work phone/extension
Cell phone
E-mail address.........ccoevviiiinnnn.

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

Contribute to Presidential Election
Campaign Fund

Eligible to be claimed as a
dependent on another return

TAXPAYER

SPOUSE

Suffix

MM/DD/YYYY
Yes

Yes

Yes

No

No

No

Suffix

MM/DD/YYYY ..

Yes

]

Foreign country ..............

Foreign phone

Apartment number

ZIP code........

FILING STATUS

1 Single
Married filing jointly
3 Married filing separately

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

Head of household

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

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

Qualifying widow(er)

Check the box for the year the spouse died

2020 [ ]

DEPENDENT INFORMATION

Full Name

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

Social Security Number

Relationship

2021 Child Care

**Code ll\ilf?et;qs:e»dit Date of Birth Exeense
+Months " 500 Ehild Care ™
inus. |Otherdep [*Not Citizen Expense

** For the Dependent Code, enter the following:

L =dependent child who lived with you

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

O =other dependent

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

child and dependent care expenses)

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

PERSONAL INFORMATION
Yes No
1 Did you receive an Economic Impact (Stimulus) Payment? ... i D D
If yes, NOW MUCKH i YOU FECRIVE 7 ..ttt ettt ettt e e e ettt e e e e e e e s e e aaaeeeas
2 Did your marital status change during 20212 .........eeiuureaueeeaiieeaieeeaieeaaieeaeieeasneeeasneeeasneeessnneessneennnesanenenne | |
If yes, explain........
3 Do you want to allow your tax preparer to discuss this year's return with the IRS? ... e D D

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

Designee's Name...... L
Phone Number ......... L Personal Identification Number (5 digit PIN)..... L
4 DO you Or your SPoUSE Plan 10 Telire IN 2022 2 ...ttt ettt et ettt ettt ettt D D
5 Were you or your spouse permanently and totally disabled in 20271 2. ... ...t e D D
6 Enter date of death for taxpayer or spouse (if during 2021 or 2022 ): Taxpayer: Spouse:
7 Were you or your spouse a member of the U.S. Armed Forces during 2021 2 ....oiiriiiiiii i eeree e anens D D
DEPENDENT INFORMATION
Yes No
8a Do you have dependents Who mUSE fIlE 7 ... e l:] D
b If yes, do you want US 10 Prepare the retUmM () 2 .. ittt e e ettt e e e e e e e r e e aaaeeeaaes D D
9 a Do you have children who are under age 19 or a full time student under age 24 with investment income greater
FNAN $2,2007 ... eveeeeeeses e eee e et et e ettt ettt ettt ettt ettt O O
b If yes, do you want to include your child's iNCOME ON YOUI FEIUIMNT? ..ttt e e e e e e r e e enaee e aaes l:] D
10 Are any of your dependents Not U.S. CiltiZENs OF 1eSIdeN S 7. .o ittt e e ettt e e e e e e aaiiaaees D D
11 Did you provide over half the support for any other person during 2021 2 ... ...t e e eaaeees D D
12 Did you incur adoption expenses dUriNG 2021 2. ... .. ettt ettt l:] D
13 Did you receive any Advanced Child Tax Credit paymentS ? ... i e e e e e e e e re e e eaaeeanneens D D
If yes, how MuCh did YOU FECEIVE? .. .. e aes
IRA, PENSION AND EDUCATION SAVINGS PLANS
Yes No
14 Did you take a retirement account distribution related to the corona virus or a natural disaster? ..........cooviiiiiiiiii ... D D
15 Did you receive payments from a pension or profit-Sharing Plan ? . ... oo s D D
16 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another
IRA or qualified plan within 60 days of the distribUtioN? ... ... e
17 a Did you convert all or part of a regular IRA INt0 @ ROth IRA ? ittt e e e aee e
b Did you roll over all or part of a qualified plan into @ Roth IRA T ... i e e i eaaeeenaes
18 Did you contribute to a Coverdell Education Savings ACCOUNT? . ... ...ttt e e aeeas l:] D
ITEMS RELATED TO INCOME/LOSSES
Yes No
19 Did you receive any disability Payments IN 2020 7. ... ittt ettt e e et et l:] D
20 Did you receive tip income not reported 10 YOoUr €M PIOY eI ... it e e D D
21a Did you buy, sell, refinance, or abandon a principal residence or other real property in 2021 ?
(Attach copies of any escrow statements or FOrmMS 1000, ). ... ittt et e i e e e e e e atee e annaeans D D
b If you sold or abandoned a home, did you claim the First-Time Homebuyer Credit when you purchased the home?............ D D
c Are you planning t0 PUICNASE @ NOME SOOM ...ttt ittt sttt ettt ettt e et et et e e e e et e e s rt e e e antaeeenans l:] D
22 Did you incur any casualty or theft 10SSeS dUNNG 2027 2 ... ...ttt ettt ettt ettt e e et aneananans l:] D
23 Did you incur any NON-bUSINESS DA e 2 Lttt ittt ittt ittt ettt ittt et et e e e e et e s s e e e e eeeeseessnnnnssssseeeseesessnnnnnssses D D
PRIOR YEAR TAX RETURNS
Yes No
24 Were you notified by the Internal Revenue Service or state taxing authority of changes to a prior year's return? ............... D D
If yes, enclose agent's report or notice of change.
25 Were there changes to a prior year's income, deductions, credits, etc which would require filing an amended return?......... D D
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General Questions (continued) ORG3

FOREIGN BANK ACCOUNTS, FOREIGN ASSETS AND FOREIGN TAXES

b If yes, has any portion of that 10an been fOrgiVEN ? ... i e et e e eaaes
52a Do you want to change the language with which the IRS communicates With you? ...
b If yes, WhiCh [anQUage? ...

Yes No
26 Did you have foreign income or pay any foreign taxes N 2021 2 ... .uiiiiiit ittt et a e D D
27a At any time during2021 , did you have an interest in or a signature or other authority over a bank account, or
other financial @aCCOUNt IN @ fOr iGN COUNIIY 2 L.ttt ettt et ettt e et e et e e e et e e et e et e e ateeean s D D
b Did the aggregate value of all your foreign accounts exceed $10,000 at any time during 2021 ? Report all interest income
Lo 0 O o T D D
28 Were you the grantor of or transferor to a foreign trust which existed during the tax year, whether or not you have any
DenEfiCial INTErESt N TN IrUS T L e e e r ettt et e et e ettt e e e e e a e e e e e e D D
29 Did you at any time during 2021, 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
= LY (e a oI (8T TaTo I Y7 1 D D
HEALTH AND LIFE INSURANCE
Yes No
30 Did you receive Form 1095-A (Health Coverage)? If so, please attach..........ooiiiiii i e D D
31a Did you or your spouse have self-employed health INSUraNCe 7 ... o i e aniaaes D D
b If you or your spouse are self-employed, are either of you eligible to participate in an employer's health plan at
LT AT 1oL X P SO U U
32 Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries
L= T 01T I 03 VY T D D
33 Did you contribute to or receive distributions from a Health Savings Account (HSA)? ...viiiiiiii i D D
MISCELLANEOUS
Yes No
34 Did you make energy efficient improvements to your home or purchase any energy-saving property during2021 ? If yes,
PIEAsSE AACK AETaIIS ... .t e D D
35 Did you start paying mortgage insurance premiums in 2021 ? If yes, please attach details ........c.coovviiiiiiiiiiiiiiiceeens D D
36 Did you purchase a motor vehicle or boat dUring 20271 2 .......eee.eee e e 1 [
If yes, attach documentation showing sales tax paid.
37 Did you purchase an energy efficient VENICIE IN 2021 2 ... i i et e D D
If yes, enter year, make, model, and date purchased:
38 Did you donate a vehicle in 2021 2 If yes, attaCh FOrM T098C ......eeeeeeumeeeeeeeeseeeeeeeeeee e e e e e e eeene e L1 [
39 What was the sales tax rate in your locality in 2021 ? % State ID ........
40 Did you or your spouse make gifts of over $15,000 to an individual or contribute to a prepaid tuition plan?...................... D D
41 Did you make GiftS 10 @ trUSt 7 ..o s D D
42 |If there were dues paid to an association, was any portion required to be non-deductible due to political lobbying by
LR T2 530 Yot 1 1o ) P D D
If yes, please attach details.
43 Did you or your spouse participate in a medical savings account in 2021 2 ... it D D
If yes, please attach Form 1099-SA (Distributions from an HSA, Archer MSA or Medicare+Choice MSA.)
44 Did you make a loan at an interest rate below market rate? ... ... D D
45 Did you pay any individual for domestic SErVICEeS IN2021 2 ... i ittt ittt et e et e e e e i e aaaea s D D
46 Did you pay interest on a student loan for yourself, your spouse, or your dependentS?. ... .c.cuiiiiieiiiiiee i i iieeaaans D D
47 Did you, your spouse, or your dependents attend post-secondary school iNn2021 2 ..ottt i D D
48 Did a lender cancel any of your debt in 2021 ? (Attach any Forms 1099-A or 1099-C) ....iiuiiiiiiiie i i v e eieeeeaans D D
49 Did you receive any income not included iN this TaX OrganizZer? ...t i a e et ae e e e e eaaeeaanes D D
If yes, please attach information.
50 At any time during 2021, did you sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? .. D D
51a Did you obtain a Paycheck Protection Program (PPP) 10@an? ...t e et e e e e e e e e aaneens D D

[
[

ELECTRONIC FILING AND DIRECT DEPOSIT OF REFUND

53 If your tax return is eligible for Electronic Filing, would you like to file electronically? ........cooiiiiiiiiii e

54 The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts. If you receive a refund,
VU] (o Yo 1 I (=le [ £=Tox afe [=T o 1o 1] | PP
Caution: Review transferred information for accuracy.

55 |If yes, please provide the following information:
a Name of your financial inStitution ...

Yes

[
[

O %

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

B o oo 10T | 10T 0] =

d What type of aCCOUNt iS thIS? «..vuevveeeeeeeeeieeei e e e e Checking [_] Savings ||

Er Please attach a voided check (not a deposit slip) if your bank account information has changed.

1TRERR RF\V/ 11/0R/21 BPRN
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Business/Investment Questions ORG4

Yes No
1 Did you receive stock from a stock bonus plan With YOUr @MPIOYEI? .. ....ee ettt L] [
(Do not include stock sales included on your W-2.)
2 Did you buy or sell any Stocks or DONAS 1N 2021 2 ..eeieiiiiiiiie e ] O
If yes, attach broker's information (such as Form 1099-Bs and broker annual statements) related to the transactions.
3 Did you surrender any U.S. savings boNdS AUING 20271 2. ..u.tiie it ettt et et et e e e et e et et ettt e e e e e et e e aas 1 ]
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
EUUCATION EXPEIMSES? ...ttt e e ettt e oo oo oo et et oo e e oo et et e e e e oo e e et e e e e e e e e e e ] ]
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? .............. El |:]
7 Do you have any investments for which you were not personally ‘at risk' (other than sole proprietorship or farm)? ................. (1 ]
8 Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during 2021 2 .......vveeeeiieiieeeie e, L] [
9 Did you sell property or equipment on installment IN 2021 2 ... i e e e |:| |:|
10 Did you have any business related educational EXPENSES? ... .ttt e e l:l |:|
11 Did you do a 'like-kind' exchange of Property iM 2021 2 ... ..ttt e D |:|
12 Deductions for travel and meals may be allowed under certain circumstances.
Adequate records must be presented. Information must include:
1 Amount; 2 Time and place; 3 Date; 4 Business purpose; 5 Description of gift(s); and 6 Business relationship of recipient
DO yOU have records t0 SUPPOIt EXPENMSES? ..........eeieeeiuttin e eeeeetta e e e e et e et e e e e e e e e ae s e e e e e e e e en e e e e e e e eennaee e aes (] [
13 Did you purchase special fUels for NON-NIGNWAY USE? ... ...u.ieee et ettt et e (1 ]
If yes, please list the type of use and the number of gallons for each fuel.
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Social Security Benefits/Form 1099-G/Other Income

ORG10

Fa

SOCIAL SECURITY BENEFITS

M Attach all copies of SSA and RRB forms.

Taxpayer

Spouse

O NOOU A WN =

Social Security Benefits from FOrm SSA-T099.... ..ottt e
Federal income tax withheld from Form SSA-T099 .......cooviiiiiiiiii e
Medicare B premiums withheld from Form SSA-1099 .........coiiiiiiiii e
Medicare C premiums withheld from Form SSA-1099 ...t
Medicare D premiums withheld from Form SSA-T099 .......coiiiiiiiiii e
Railroad Retirement Benefits from Form RRB-T099 ........coiiiiiiiiiiiiiiiieeeee
Federal income tax withheld from Form RRB-1099 ..ot
Medicare premiums withheld from Form RRB-1099..........coviuiiiiiiiiiiiciiieeeeen

rl

[V Attach all copies of 1099-G forms.

Box

Description

Payer 2

Payer 3

w

© VW O N & U »

11

CHECK if SPOUSE +..evvveeeeeiineeeeeie e e e e e e e e e e e e e eaanns ]
Check if JOINt......vivisicc e, L]
P YIS MAMIE. i

Unemployment compensation.........ooevviiiiiiiiii i

Unemployment benefits you repaid in 2021 ...t

State and local income tax refunds .......cccooviiiiiiii i

Enter the tax year from 1099-G boX 3 ....c.oviviiiiiiiiiiii i

If tax year is 2020 or prior, enter the taxable portion of the
amount reported IN DOX 2 ...oviieiiiii i e

Federal income tax withheld.............cooiiii i

RTAA PaYMENES. .ot i e e e

Taxable grants ...

Agriculture payments ..o

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

Two-letter state abbreviation ...
Two or three-letter local abbreviation ...,
State identification number ...

State income tax withheld........ccooii i

OTHER INCOME

2021

Nature and Source Taxpayer

2021
Spouse

2020
Combined

00 N OWU A W N =

b | Private fund unemployment benefits............cooiiiiiiiiiiii i

AlIMONY FECEIVEA ...ttt

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

JUNY dURY DAY e

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

Income from not for profit activities (hobbies)................ooeeiis

Income from the rental of personal property............ccoooeviinnny

Non-Government unemployment received/repaid in 2021 ..........

Other Taxable income:
Union unemployment benefitS..........coooiiiiiiiiie

State employee unemployment benefits ...,

Other miscellaneous income items:
Description:
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Medical and Tax Expenses ORG13

MEDICAL AND DENTAL EXPENSES 2021 2020
T Prescription MediCatioNS .. ... e e
2 Health insurance premiums (enter Medicare B on ORGT0)......ccvviiiiiiiiiiiiiii i

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

a Taxpayer's gross long-term Care Premilms ...t e aeaaaan
b Spouse's gross 1ong-term Care PremiUumS ...t e
¢ Dependent's gross 1ong-term care PremilmS ... e et eeanas

4 Enter self-employed health insurance premiums on ORG19, ORG27, ORG45A, or ORG46A
for the appropriate aCtiVity . ... e
5 INSUranCe reimbUISEMENT. ... ..ttt e e eens
6 DoCtors, dentists, E1C ... s
7 HOSPItalS, CHINICS, BC ot eaeas
8 Lab ANd Xeray fEES .ttt
9 Expenses for qualified loNg-1ermM Care.....oiiriii i e e
10 Eyeglasses and CONtACt IEBNSES ... .o i e eeaaens
11 Medical equipment @and SUPPIES ... e
12 Miles driven for MediCal PUIMDOSES . . vttt ettt et e e
13 Ambulance fees and other medical transportation CoStS........ooviviiiiii i
L S 1o T [ 1 T

15 Other medical and dental expenses:

TAXES 2021 2020

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

16 Real estate taxes paid on principal reSIAENCE ... .ouviiiiii e

17 Real estate taxes paid on additional homes or 1and ...........ooviiiiiii e

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

19 Other personal PropPerty TaXES .. ... e

20 Other taxes:
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Interest Paid and Cash Contributions ORG14

HOME MORTGAGE INTEREST PAID

' Check if NOT
Lender's Name on Form 1098 2021 2020

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

, Check if NOT
Lender's Name on FoLm 1098 2021

L
L]

SELLER FINANCED MORTGAGE

Individual's Name Identifying Address
Number

OTHER PERSON RECEIVING FORM 1098

Form 1098 Recipient's Name Address

OTHER POINTS

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

Lender's Name Loan Points Paid | Date of Loan | Loan Length 2020 Points
Over (years) Deducted

L
U
]
]

QUALIFIED MORTGAGE INSURANCE PREMIUMS

2021 2020

Premiums paid in 2021 for qualified mortage insurance not from Form 1098 import
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Interest Paid and Cash Contributions (continued) ORG14
INVESTMENT INTEREST
2021 2020

Investment interest (for example: margin interest, interest paid on loans used for property held
L0 Y] (g 1T WA= (o3

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

Loan 1 Loan 2 Loan 3 Loan 4 Loan 5

1a Interest paid in 2021

Points paid in 2021..

Months loan outstanding ....

Principal pd on loan in 2021.

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

Yes: D No:[l

Yes: D No:[l

2 Home Debt Origination on or after December 15, 2017

Beginning of year balance.. |
Additional borrowed in2021 |

Yes: D NOZ|:|

Yes: D NOZ|:|

Yes: D NOZ|:|

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

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

Beginning of year balance.. |

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

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

Beginning of year balance .. |

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

CASH CONTRIBUTIONS

Name of Donee Organization

Exists for Gifts

Check if
Statement

$250 or More

2021

2020

N

(O] a =11 =1 o] (=3 41T V7= o
Miles driven to deliver noncash contributions

Parking fees, tolls, and local transportation

ORG14




Noncash Contributions ORG14A

Copy 1
Check if
Name of Donee Organization Statement Fair Market Prior Year Fair
Exists for Gifts Value Market Value
of $250 or More
A  —
B —
c o
D —
E o
F —
G o
H —
1
Note: Complete sections below only if the total noncash contributions are more than $500.
Description of Donated Property Type** Address of Donee Organization
A
B
(o3
D
E
F
G
H
1
Method for Fai Date of Complete these columns only for each contribution over $500
ethod for rFair ate o .
8 s Date Acquired How Your
Market Value Contribution (month, year) Acquired*** Cost
A
B
C
D
E
F
G
H
1

*Methods of determining FMV:

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

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

**How Property was Acquired: Purchase, Gift, Inheritance, Exchange
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Miscellaneous Itemized Deductions (FOR STATE USE ONLY) ORG15

MISCELLANEOUS DEDUCTIONS (2% LIMITATION) 2021 2020

Employee Business Expenses

Note: If you have any travel, transportation, meal expenses or your employer
reimbursed you for any of your job-related expenses, complete ORG17 for all
your employee expenses.

1 Union and profesSional AUES ... .ot

Professional SUDSCIIDtIONS ... ..ttt e et

Uniforms and protective Clothing .....oooiii i e e

2
3
4 JOD SEANCN COSES .ttt e
5 Other unreimbursed employee expenses:

d

e

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

FESErVatioN PrOPEITY 7 ..t DYes D No
Treat all assets acquired after August 27, 2005

as qualified GO Zone property? .......cccvvvvvennnn. D Regular DExtension I:INO
Treat all assets acquired after May 4, 2007 as qualified Kansas

Disaster Zone property? ..o DYes |:|NO
Was this property located in a Qualified Disaster Area? ...................... DYes |:|NO
Check to code assets as Investment Expense........ccoovvvviiiiiiiiinnnnn. 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 ... .

Investment counsel and adviSOry fEES. ... i s

6
7
8 Certain attorney and accounting fEES. ... .uirii i
9

Safe deposit DOX rental ...

L YN oW Y (o o L= T =

11a Government unemployment benefits repaid iNn2021 .........cooiiiiiiiiiiii s D

b Other expenses (list):

OTHER MISCELLANEOUS DEDUCTIONS 2021 2020

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

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

14 Gambling losses (to the extent of gambling INCOME) .....cviiii i e

B T O =] B €T 0 1 1T ) (P

16 Unrecovered investment in @nNUILY ....ueeee e

17 Ordinary loss attributable to certain debt instruments ...
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Moving Expenses ORG16

If you sold your principal residence during 2021, also complete Sale of Your Home (ORG22).

FIRST MOVE

If you moved your residence because of a change in job location (taxpayer or spouse), please complete the following information.
Check here only if @ll Of the fOllOWING @D DIy .. vttt e e e e e et et et et et et et et e et et et e e e e e e e e enes D
® You moved in an earlier year
® You are claiming only storage fees while you are away from the United States
Enter storage fees applicable to you foreign move (no other expenses claimed).

® Any amount your employer paid for the storage fees is included as wages in box 1 of your W-2
Enter the new principal place of work for this move:
New workplace:
Enter mileage if required to meet Distance Test:
Number of miles from your old home t0 NEW WOTKPIACE . ... ...ui e e ees

Number of miles from your old home 10 0ld WOIKPIACE .. .. v e e

Are you @ Member Of The @rMEA FOrCES? .. .uuiuiit ettt et e e e e e et e e e e e e e e e e e e e e e eaaes Yes [ ]| No []
If Yes, did you move due to a permanent change of station? ... ... Yes D No D

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

Description of Expense Amount

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

Expenses of moving from old to new home:

Travel and lodging expenses for this move (excluding auto and MEAIS) ....o.vui i e

Parking fees and tolls paid during thisS MOVE ... ... e et e e e eaeaeaas

Gasoline and Oil EXPENSE TOr ThiS MOVE .. ... et e e s

Miles driven traveling to New home for this MOV ... i e et e e e e e aaeeaanes

SECOND MOVE

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

Check here only if @ll Of the fOllOWING @PPIY . ... e e e ettt ettt et et e ettt et et e et e e e eaanes D
® You moved in an earlier year
® You are claiming only storage fees while you are away from the United States

Enter storage fees applicable to you foreign move (no other expenses claimed).

® Any amount your employer paid for the storage fees is included as wages in box 1 of your W-2
Enter the new principal place of work for this move:
New workplace:
Enter mileage if required to meet Distance Test:
Number of miles from your old home 10 NEW WOTKPIACE . ... ittt e e e e e e e aaas
Number of miles from your old home t0 Old WOTKPIACE .. ..t e e e e e e aeeeaaas

Are you @ member Of the armed fOrCES 7 .. .. e e Yes D No D
If Yes, did you move due to a permanent change of Station? ... ... Yes D No D

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

Description of Expense IAmount

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

Expenses of moving from old to new home:

Travel and lodging expenses for this move (excluding auto and MEAIS) ...viurii it e aaes

Parking fees and tolls paid during this MOVE .. ... e eeaees

Gasoline and 0il EXPENSE fOr ThiS MOVE ... ... ettt et et e e s

Miles driven traveling t0 NEW NOME fOr thiS MOV ...ttt ittt ettt ettt ettt ettt et et e e eeeeneeseeseaanens
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Employee Business Expenses ORG17

Occupation in Which eXpenses WEre INCUITEA ... et e aeaaaes
Check box if spouse's employee expenses. If blank, taxpayer @SSUMEA .. ... .t e et ae e enaes
Check box if a fee-basis state or local goOVErnMENT OffICIAl ... ... i e et e e e e et e e e e e e e anaees
Check box if @ QUalifying Performing ArtiSt. ... ettt et et e et e et e e et
Check box if armed forces reservist related travel more than 100 miles from NOME .......ouii it

|

I

Check box if IMpPairmEnt-related WoOrK X PENSES . ...ttt ittt ettt et et e et et et ettt ettt e ettt et et e et e et e ettt et e et e et e e e e e e aaeeas
Check box if miscellaneous 2% itemized deduction (State ONlY USE) ...........oiiiiiiiii i e eeas L]

Treat all assets acquired after August 27, 2005 as qualified GO Zone property? ........ccovvviiiiiiiinenn.. D Regular DExtension D No
Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ......oovieeiiiii it DYes D No
Was this activity located in @ Qualified DiSaster Ar€a. ... ..o DYes DNo

EXPENSES 2021 2020

Parking fees, tolls, and local transportation.............cooiii i

Travel expenses while away from home (excluding meal eXpenses) ..........ccovvvvvviiieinnennnn.

MBI EXPENSES .. . ettt ettt ettt et e e e e e et et

BUSINESS GITlS .ottt e

e 18T 4o )

Home office expenses (Preparer Use Only — complete ORG17A) .....oviviviiiiiniiniiininnenenn,

BT Sl o 10 o] [Tor= 1 (o] o P

Depreciation expense other than vehicle (Preparer Use Only)............ccccovviiiiiiiiiininnnnnnn..

O 0 N O U1 A WIN =

Carryover of Section 179 expense from Prior YEaI ........viuiieeie e enees

Other:

-
o

EMPLOYER REIMBURSEMENTS 2021 2020

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

11 Reimbursements for other than meals and entertainment................ccooiiiii e,

12 Reimbursements for meals and entertainment ...

QUALIFIED PERFORMING ARTIST 2021 2020

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

TS0 0T 0] 10} 7= o P DYes DNo DYes D No

IMPAIRMENT-RELATED WORK EXPENSES 2021 2020
14 If you are disabled, were any of your expenses for attendant care at your place of
employment, or were any of your expenses in connection with your place of employment
that enabled you 10 WOTK? ... e DYes DNo DYes D No
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Employee Business Expenses (continued) ORG17

GENERAL VEHICLE INFORMATION Vehicle 1 Vehicle 2
15  DeSCriPtioN Of VENICIE . ...ttt e et e e e e e
LI D1 Sl o = TeTe BT T Y=Y oo
17 Enter detail on lines 17a and 17b, or total on line 17¢:
-l = le [ TaTe Mo T11=T=To [N €= o 1 0T [
W =1=Te Tl allale Maal1(=r=Te [T £T= o 1n Vo [
¢ Total miles for the year (Iine 172 1€SS iN€ 17D) ..uviniiniii i e
18  BUSINESS MIlES. ..ttt e ettt ettt et ettt e
19 Total COMMULING MIIES ...ttt e e e e e e aaeaas
20 Average daily COmMMUEING MIIES .. uuiiiitt it e e aaeeanas
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2
21 Do you qualify for standard mileage? (Preparer Use Only)...........ccovvviiiiiiiniiiiniinanenn. : Yes D No D Yes : No
22 Isthisaleased VENICIE? ... ......ociiiiiiiii | | Yes | |No | |Yes | |No
ACTUAL EXPENSES Vehicle 1 Vehicle 2
23 Gasoline, oil, repairs, INSUrANCE, E1C ...uuiiiii e e aees
24 Vehicle registration fee (excluding property tax) .....oooeeiiiiiiiiiiiii i
25 Vehicle 1ease or rental fee. ... i
26 Inclusion amount (Preparer Use Only) ...........cooiiiiiiiiii e e eeaes
27 Value of employer provided vehicle (only if 100% of annual lease value was included
Lo TN o . T AT TP
28 Depreciation (Preparer Use ONly)..........oouiiiiiiii e e eenes
VEHICLE DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2
29 GOt OF DSIS c .ttt ettt
30 s this an electric VEhICIE? ... ..o | |Yes | [No | |Yes | |No
31 Is this qualified Indian reservation property? . ......c.oeie i | |Yes | |No | |Yes | |No
32 Type of vehicle (Preparer Use ONly)..........couiniiiiiiiii i eeaes
33 Section 179 expense (Preparer Use ONly) .........c.oiviiiiiiiiii e eeaes
34 Qualified Property for Economic Stimulus? (Preparer Use) .................ccoovviiiiiiininnnnn. | |Yes | |No | |Yes | |No
35 Qualified Property for Qualified Disaster Area? (Preparer Use) .............ccooiviiiiiiiinininennn. | |Yes | |No | |Yes | |No
36 Qualified Property for Kansas Disaster Zone (Preparer Use) ............cccoovviviiniiiiiiiinnnnnnn. | |Yes | |No | |Yes | |No
37 Qualified property for GO Zone? (Preparer Use Only) ................coooiiiiiiiiiinn, ]_IReg ]_IExt |_|N/A |_|Reg |_|Ext ]_IN/A
38 Percentage for Special Depreciation Allowance? (PreparerUse) .................coceeviiiiiinnnns D;goo/a%/ 30% DN/A D;g"ob%/ DBO% DN/A
39 Elect OUT of Special Depreciation Allowance? (Preparer Use).............cccvvvvviiiiiiiinnnnnnn. | |Yes | |No | |Yes | |No
40 Elect 30% in place of 50% Allowance? (Preparer Use)..............cccoevvviiiiiiiiiiiiiiiiinnnn, | |Yes | |No | |Yes | |No
. T = (Yo o PP
42 Date acquired, if different from N 16 ... ..ot e
B T 1 LTS o] Tl P
A4 EXPENSE Of SalE L e
45 Gain/loss basis, if different (Preparer Use Only) ............ccooviiiiiiiiiiiii i
46 AMT gain/loss basis, if different (Preparer Use Only) ..........cccovviiiiiiiiiiiiiiiiiiiiiniieenen
VEHICLE QUESTIONS
47 Was your vehicle available for personal use during off-duty hoUrS? ..ot e D Yes DNo
48 Is another vehicle available for PErsonal USE? ... ..ottt D Yes DNo
49 Do you have evidence to support the business USe Claimed? ... .o.uiiiii e D Yes DNo
50 [f yes, is the evidence WIHENT? ... . e e D Yes DNo
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Car And Truck Expenses

- ORG18
(Employees use ORG17 — Employee Business Expenses)
for:
GENERAL INFORMATION- Vehicle 1 Vehicle 2 Vehicle 3
1 Description of VENICIE. ...
2 aDate placed IN SEIVICE. .. ittt
b Date acquired, if different from line 2a...........cooiiiiiiiiiii s,
3 Enter detail on lines 3a and 3b, or total on line 3c:
a Ending mileage reading........coooiuiiiiiiii i
b Beginning mileage reading ......covviiiiiiiiii i
¢ Total miles for the year (line 3aless line 3b) ....coovviiiiiiiiiiiinnne.
4 BUSINESS MIlES. . it
5 Total commuting MIlES ....nuiiei e
STANDARD MILEAGE RATE Vehicle 1 Vehicle 2 Vehicle 3
6 Do you qualify for standard mileage? (Preparer Use) .................... [ Jves [ ]No [ Jyes [ ]No [ Jves [ ]No
7 Isthisaleased vehicle? ... Yes No Yes |_| No Yes No
ACTUAL EXPENSES Vehicle 1 Vehicle 2 Vehicle 3
8 Gasoline, oil, repairs, iNSUranCe, etC ......covieiiiiiiiiiiii e
9 Vehicle registration fee (excluding property tax) .........ccoeviiviinnn.
10 Vehicle lease or rental fee........ooiiiiiiiii i
11 Inclusion amount (Preparer Use Only) ............ccoovviiiiiiniinennnns
12 Depreciation (PreparerUse Only)...........c.cooiiiiiiiiiiiiiiiiiinns
13 Parking fees, tolls, and local transportation............cccoovviiiiiinnnn
14 Portion of vehicle registration fee based on value ........................
15 Interest on vehicle ...
DEPRECIATION/DISPOSITIONS Vehicle 1 Vehicle 2 Vehicle 3
16 COSt O DASIS . euuieetie e
17 Is this an electric vehicle? ... Yes | |No | | Yes | |No | | Yes | |No
18 Is this qualified Indian reservation property?..............coooviiinn. J Yes | |No | |Yes | |No | |Yes | |No
19 Type of vehicle (Preparer USe) ...........c.oouiiiiiiiiiiiiiiii i
20 Section 179 expense (Preparer US€) ...........ccoiiiiiiiiiiiiiiiiiiienns
21 Qualified Property for Economic Stimulus? (Preparer Use) ............. | | Yes | |No | | Yes | |No | | Yes | |No
22 Qualified Property for Qualified Disaster Area? (Preparer Use) ........ | |Yes | |No | |Yes | |No | |Yes | |No
23 Kansas Disaster Zone? (Preparer Use) ..............coooeviiiiiiiiinnnn. | |Yes | |No | |Yes | |No | |Yes | |No
24 Qualified GO Zone Property (Preparer Us€)............ccoceiiviiiiiinnnn. |_|Reg |_|Ext JN/A |_|Reg |_|Ext |_|N/A |_|Reg |_|Ext |_|N/A
25 Percentage for SDA? (Preparer US€)....................cocveveveveeennn.. [Jso%" [ ]30%[ INo |[ Jso- [ ]30%[ INo | [ Jso%" [ ]30%[ INo
26 Elect OUT of SDA? (Preparer Use)............cccoeviiiiiiiiinininnnns | |Yes | |No | | Yes | |No | |Yes | |No
27 Elect 30% in place of 50% SDA (Preparer Use)........................... | |Yes | |No | | Yes | |No | | Yes | |No
28 Date SOl .t
L S = | [T o g o
30 EXPENSE Of SAlE oo uuiii s
31 Gain/loss basis, if different (Preparer Use)............c.coovviviinininnnn..
32 AMT gain/loss basis, if different (PreparerUse)....................o.eeee
VEHICLE QUESTIONS Vehicle 1 Vehicle 2 Vehicle 3
33 Is another vehicle available for personal use? ...........ccooviiiiiiiinn [ ] ves [ Tno [ ] Yes [ Ino [ ] ves [ Tno
34 Was vehicle available during off duty hours?.........ccoiiiiiiiias | | Yes | |No | | Yes | |No | | Yes | |No
35 Was vehicle used primarily by a greater than 5% owner or
related PersonN?........coiiiiii D Yes D No D Yes D No D Yes D No
36 Do you have evidence to support the business Use Claimed? ... ...ooiiiiii i | |Yes | |No
37 Ifyes, IS the EVIAENCE WI O 7 Lo e e e ettt Yes No
ORG18
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Business Income and Expenses ORG19

GENERAL INFORMATION
Is this activity a qualified trade or business under Section 199A7 ... DYes D No
1 Check ownership ......coovviiiiiniinnn.. D Taxpayer D Spouse DJoint
2 BUSINESS NAME ...vviiiiiiiiiiiiieeeeeae
3a Business street address....................
b 1 City, State and Zip Code, or............ .
2 Foreign country.....oovvvvviiinieininnnnnns (not applicable)
4 Principal business/profession.............
5 Employer ID number..........covivviiinnnn
6 Busi P Only) .....
usiness code (Preparer Use Only) Yes No
7 Was this business fully disposed of in a fully taxable transaction during 2021 2........oiuiiiiiii i D D
8 Accounting method:
Cash D Accrual D Other (specify) D
9 Method used to value closing inventory:
Cost D Lower of D Other (explain) D
cost or
market
Yes No
10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory?
(G EISTE= 11 =T T =3 o1 =T = (o] ) 1 L | D
11 Did you materially participate in the operation of this business during 2021 7 ..ottt L | D
12 Did you start or acquire this BUSINESS AUIMNG 2021 2 ... ittt ittt ettt et e e e e e e et e e e e e e e e e e e aaeaeeas L | D
13a Did you make any payments in 2021 that require you to file FOrms 10997 ... ittt e L | D
b If yes, did you or will you file all the required FOrms 10007 ... .. i i e e e e e L D
14 At-risk determination:
a Is all of the investment in this aCtiVity @t MK ... e e e e e e L |
b Is some of the investment in this activity NOt @t FiSK? ... i e L |
15 Did you have unallowed passiVe 10SSES IN 2020 7 ...ttt ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L | D
16a Treat all MACRS assets for this activity as qualified Indian reservation property? ........coviiriiiiiii i L | D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?.......c.coevvvvvennnn. Regular D Extension D_No D
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ........ooeoiueiiiiiiiiiieiiie i eineanns. L | D
d Was this business located in a Qualified Disaster Area? ............iiiiiiiiiiiiiiiii L D
Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.
INCOME 2021 2020
17 GroSS reCeIPIS OF SAlES ... i e e
18 Returns and allowances plus other adjustments..........coooiiiii i
19 Other income (include federal/state gas tax credit/refund) ..o,
COST OF GOODS SOLD — IF APPLICABLE 2021 2020
20 Inventory at beginning Of Year ....uuii i e
8 TR U £ = YT N
22 Items withdrawn for PErSONAl USE .......ouiiii e
23 Cost of labor (do not include your Salary) .....ooueiiiii i
24 MaterialS and SUPPIIES .ttt ettt e et
b LI O 1T oo 1] (T
26 INventory at €Nd Of Year. ...c.uiiii i

1555  REV11/08/21 PRO ORG19




Business Income and Expenses (continued) ORG19

EXPENSES 2021 2020

Business name

by A e 1Y =g (][ Vo [

28 Car and truck expenses (complete ORGT8) . ..uiuuiiiiiii i

29  COMMISSIONS ANA fEES ...ttt ittt ettt et e e et e e e e e et e e e e e aneas

o TR 7] ) 1 =T = o

3 IR I 7= ] =Y (o )

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

33 Employee benefit programs:

a Employee health inSUrance premiUums ... e e e e e aaaee s

b Other employee benefit Programs ........ooeoei i

34 Insurance (other than health) ... ... e

35 Self-employed health insurance attributable to this buSINESS.....ccvviiiiiiiii i

36 Interest:

37 Legal and profeSSIONAl SEIVICES ...ttt et

38  OffiCE EXPENSES .ottt e e

39 Pension and profit-Sharing Plans ...

40 Rentor lease:
a Machinery and equipment (enter vehicle lease on ORG18) .....cviiiiiiiiiiiiiiiiiiii e

b Other DUSINESS PrOPEIY. ... et e

41 Repairs and MaintenanCe ... ...ttt et

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

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

44 Travel and meals
- Y= 177 P

b Meals subject 10 50% lMit. ... .o e e
¢ Meals subject 10 80% lIMit. ...

d Meals Not subject 10 TIMit .. ..o e

L ] =3

86 GrOSS WGBS 1 tuuttnttete ettt e et et et e et e et e et ettt e e et e e e e e e e aaas

47 Other expenses:

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

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

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

51 DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31, 2017 .................
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Business Use of Home

for:

copy

ORG20

Simplified method election for Home Office expenses: Elect the simplified method in 2020 instead of entering actual expenses D
Elected the simplified method in 2019 instead of entering actual expenses |_|

GENERAL INFORMATION

2021

2020

a
b
c
d

e
f

N oo

Area used regularly and exclusively for business, regularly and exclusively for day care,

or regularly for inventory storage (square footage) ....ovvvveiiiiiiiiiii i e
Area used only partly for day care (square footage) ......ooeviiiiiiiiii i

Total area of home (square fOotage) ... ..o

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

Number of days used for day care each Week .......ooiiiiiiiii i s

Number of days closed for holidays, vacations, etC.........ooeiiiiiiiii e

Number of hours used for day care each day .........ccooeiiiiii i e

Total hours USed fOr Ay CarE......iiiiie ittt et e e e e e e e nneeaanas

Total hours available fOr USe .. ..iii i e e et e e e aeeeanas

Enter the date you began using this home office for this business..............ccoooiiiiinn.

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) ............

8 Adjustment to losses from this business shown on Schedule D or Form 4797 (Preparer Use Only)...................
Enter expenses that benefit only your business area in the 'Direct' column and expenses that benefit your entire home in the 'Indirect' column.
EXPENSES 2021 2020
Direct Indirect Direct Indirect

9
10
1
12
13

14
15
16
17

18
19
20
21
22
23
24
25
26

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

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

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

Interest not on Form 1098..................ees

Points not of Form 1098 ............cciieiiit

Real estate taxesS......coovviiiiiiii i

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

Excess real estate taxes (Preparer Use).......

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

Other iNSUranCe .........coviiiiiiiiiiiiiiieans

Repairs and maintenance ............ccoevvvvnnnn

UtIIIES oo s

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

Carryover of operating eXpenSeS .. .vveiiieiiiie i e eiieeeanaas

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

Depreciation of your home (Preparer Use Only)..................cceenee.

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

DEPRECIATION

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

_— Date Date Placed Cost
26 Description Acquired in Service (include land
(MM/DDIYY) (MM/DDIYY) for residence only)
Residence ........ccoovivvininnnns

27

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

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

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

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

Enter the land value included in COSt fOr FESIAENCE ... .iiiii it e e e e e e e eaaeeeaneens
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Sale of Your Home ORG22
GENERAL INFORMATION
> M Attach copies of your original purchase and the current sale settlement sheets here.
Complete if the sale of your home occurred in the current year (2021). Yes

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

b Did you acquire this home in a like-kind (Section 1031) exchange and sell it within 5 years of acquiring it?...................co..oe.

¢ 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
(Gl e I L E =Y (e g F= g T [ PP

d Did you claim the First-Time Homebuyer Credit when you purchased this home? ... ... ..o

2 a Did you live in your home as a principal residence for a total of at least 2 years during the 5-year period ending
[T I (AT = L (0} T 1 L2

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 0N the date Of Sale 7 ... .. i e

3 Did YOU reCeIVE @ FOrmM 10008 7 .ttt ettt ettt
4a Have you sold and excluded gain from another principal residence within 2 years before the sale of this home? ...................

b If married filing a joint return, has your spouse sold and excluded gain from another principal residence within 2 years before
The Sale Of TNiS NOME? ... ettt ettt

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

[
[

[
[

]

[]
[
L]

[

I e

= T (o 1 U N D
LI o T g~ o o 1 1= - PP D
6a Did you or your spouse use any part of your residence for business or rental purposes after May 6, 19977 .........ccoooiiiiiinns D
b Was the home used as investment or rental property after December 31, 20087 ... e D
7 a Will you be receiving periodic payments of principal or interest from this sale? ... D
b If Yes, what is the amount of the financial INStrument?. ... ... e
8 Address of former home sold .........ccooviiiiiiiiiiiinns
9a Date fOrmer NOME Was SOI ... ..ttt e e et et et e ettt ettt e et e et
b Date former home Was DOUGNT ... ... e
10  Sales pPrice Of the NOME SOIA ... .. ettt et et ettt et et et e e ae e eaaas
COST BASIS OF HOME SOLD
Description Amount
Original cost of home sold:
11a PUrChase PriCe Of NOME SOId . ...ttt e ettt e e e e ettt e e et e et e e e e e e e e e e nneeeanaes
b Postponed gain on the sale of your previous home sold before May 7, 1997
(Form 2219 for the year this home was bought) ... e
Additions and increases to basis:
12a Settlement fees or closing costs when home was purchased. Do not include amounts previously deducted
EE TS 0 01V T = 0 T=T LY =T P
b Cost Of Capital IMPIrOVEMENTS L. ..ttt ettt e e et et
¢ Additions, including costs of materials and [abOr. ... ... s
d Other additions and INCrEASES 10 DASIS. ...ttt e e ettt e e
Decreases to basis:
13a Seller-paid points (for old home bought after 1990) ... e aes
b Other deCrEaSES 10 DASIS ...ttt e et et ettt et
COMMISSIONS AND OTHER EXPENSES OF SALE
Description Amount
14a
b
C
d
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Rent and Royalty Income and Expenses ORG25

BASIC PROPERTY INFORMATION

Property description:

Property type: * If type is other, enter a description:
Location (street address):
City: State: Zip:
If a foreign address: Foreign province or state:
Foreign postal code: Foreign Country: (not applicable)
Is this activity a qualified trade or business under Section T99A? .......eeevuueeeeiieeeaeen... DYes D No
1 Check property OWNer .........ccoovviiviiieiinieinennn. [] Taxpayer D Spouse DJoint Yes No
2 a Did you make any payments that would require you to file FOrm(S) 10997 ... .. i D D
b If yes, did you or will you file all required FOrMS(S) 10997 ... .vuuuiiee et e e e e e et e e e e e e e e e e e e e e e e e e e e e (] [
3 a Enter the ownership percentage (if MOt T00%0) . ... ..unrie ettt et e aneenes
b If not 100%, are you reporting 100% of the INCOME @Nd EXPENSES? ... u ittt e e enenes D D
4 |s this a rental property? (If yes, answer questions 5 through 11; if no, skip to question 12.) ......cooiiiiiiiiiiii e D [j
5 Did you have personal use of this property or rent it for part of the year at less than fair rental value? ..................coooiiiit. D D

6 For all rental properties, enter the number of days during 2021 that:
a The property was rented at fair rental Value ... s

b The property was used personally or rented at less than fair rental value ...
¢ You owned the property, If NOt the ENtire Year ... ... e
7 a Does this rental have multiple living units and you live in one of the UNItS? ... e D D
b If yes, enter percentage Of reNtal USE ... oo et
8 Did you actively participate in this property's management during 2021 7 .....uir i e D D
9 Did you materially participate in this property's management during 2021 7 ... ..ot D D
10 Do you want to treat this ProPErty @S MOM-PaSSIVE?. ... uiuuieie et et et et et e et et et e et et et e et ea e e e e et et e et et e et ea et eaaenees (] [
11 Did this property have unallowed passive 10SSES IN 2020 7 ... .. .ttt ettt et e et D D
12 Did you dispose of this property in a fully taxable tranSaCtioN? ........i..ieie i e e e e e e et e e aaeaees (] [
13 Check this box if some of this investment was MOt at-riSK..........oooiiiiii e D
14a Treat all MACRS assets for this activity as qualified Indian reservation property? .........ooeiir i D D
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?.........cccvvevininnnns Regular D Extension D No D
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone Property? .........ccceeeeeeeeeeuieeeeeaeeeeeeiiiiieenns L] L]
d Was this activity located in @ QUAlIfied DISASIEr ATEA? ... ... ..ei. et e et ettt L] L]

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

INCOME 2021 2020
15 Rents or royaltieS reCeIVEA ... ...
* Property Types: 1 Single family residence 5 Land
2 Multi-family residence 6 Royalties
3 Vacation/short-term rental 7 Self-rental
4 Commercial 8 Other
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Rent and Royalty Income and Expenses (continued)

ORG25

EXPENSES

2021

2020

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

B ST Yo 1YL= o (1 o P
17 a Automobile (complete ORG18 fOr @ULOS) .. ..uvuiieii e e
T I = 177 N
18 Cleaning and MaintenanCe ...t e e e
B T 070 T 4TSt o] S
20a Mortgage insurance premiums — qQUlIfIEd .....ueiiii i e
L 3O (T EY0 = oo N
21 Legal and professional fEES ... ..
72 Y T g F= o 1T o g U= L =TSP
23a Mortgage interest paid to banks — qualified. ...
b Mortgage interest paid to banks — other.... ..o
24 Ol ISt .
25 (Y 0 7= 11 P
L T 1] o] o= P
27 @ Real EState 1aXES ..t
L0 (LT = DN
2 0 1 =
29 Other expenses:

Q N T o

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

30a Depreciation and Section 179 deduction (PreparerUse Only).............cccoevviiiiiiiniinnnnnn..
b Depletion (Preparer Use Only)........ ..o
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Adjustments to Income ORG28

TRADITIONAL IRA CONTRIBUTIONS Taxpayer Spouse
1 Traditional IRA contributions made for 2021 ... ...oiiuiiiiiii
2 Check if you were covered by a retirement plan at Work.............veuiieiiriieiieiiiiiieieeenns [] []
3 Check if you wish to make an additional contribution to your traditional IRA before the
AUE AatE OF YOUF TEIUMM ... e e [] []
If line 3 is checked, check this box to contribute the maximum allowable amount............... [:l [:l

5 Or enter the amount you wish to contribute ...

If you (a) received traditional IRA distributions during 2021 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 2021, please
provide this information:

Enter the value of all of your IRAS 0N 12/31/2021 .....uiiiii i e
Enter the value of all recharacterizations after 12/31/2021 ...........ccoiiiiiiiiii e
8 Enter the amount of any outstanding rollovers as of 1/1/2022 .............cooovviiiiiiiiiinnn,
If you received IRA distributions during 2021, please complete ORG7.

N o

ROTH IRA CONTRIBUTIONS Taxpayer Spouse

1 Roth IRA contributions made for 2021 ... ... s

2 Check if you wish to make an additional contribution to your Roth IRA before the
dUe date Of YOUI TEIUIN ... e et et e e e e e aaaeans

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

L]

SELF-EMPLOYED PENSION CONTRIBUTIONS Taxpayer Spouse

Money Purchase Plan Keogh and Multiple Plans:
1a Payments made and/or expected to be made to a money purchase Keogh plan for 2021

b Check this box if you wish to contribute the maximum amount to your money purchase
KEOGN 0T 2021 L. ittt e e [] []
Profit Sharing Plan Keogh:

2 a Payments made and/or expected to be made to a profit sharing Keogh for 2021 ................

b Check this box if you wish to contribute the maximum amount to your profit sharing
KEOGN fOT 2021 L. ittt e e e e e [] []
Defined Benefit Plan Keogh:

3 Payments made and/or expected to be made to a defined benefit Keogh plan for 2021........
SEP:
4 a Payments made and/or expected to be made to a SEP for2021........c.coeiiiiiiiiiiiiiiiiinnanns
b Check this box if you wish to contribute the maximum amount to your SEP for 2021 ........... D D
Self-Employed SIMPLE Plan:
5a Payments made and/or expected to be made to a self-employed SIMPLE plan for2021.......

b Enter matching contributions only to report on Form 1040 to a self-employed SIMPLE
PlAN FOr 202 e

Individual 401 (k):

6 a Elective deferrals made and/or expected to be made to an Individual 401 (k) plan
LT 07220722

b Catczzg-zup contributions made and/or expected to be made to an Individual 401 (k)
for T e et

¢ Employer matching profit-sharing contribution made and/or expected to be made to an
Individual 40T(K) plan for 2027 ... .. e e,

d Check this box if you wish to contribute the maximum amount to your Individual 401 (k)

fOr 2021 ..o e [] []

Roth 401(k):

ALIMONY PAID

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

ORG35

CHILD AND DEPENDENT CARE EXPENSES

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

First Name (if person)
Last Name (if person) ID Number
. _OR SSN on first
Provider Business Name line
Additional Business Name Provider Address OR Amount Paid
.................... EIN on second
. line
Provider Phone
1 .............................................................................................................................................................................
Care at above address?........ D Tax-Exempt.. > D Foreign...... > D
2
Care at above address?........ |—| Tax-Exempt .. >D Foreign...... > D
3 ..........................................................................................................................................................................................
Care at above address?........ D Tax-Exempt.. » D Foreign...... > D
4 .....................................
Care at above address?........ D Tax-Exempt .. >D Foreign...... > D
EXPENSES 2021 2020
1 Total employment taxes paid on wages for child care expenses .......cooovvviiviiiiiiiiiniinnnnn.
2 Total expenses paid in 2021 but not incurred in 20271 ...t
3 Total expenses incurred in 2021 but not paid in 2021 ... ..o
4 Medical expenses paid for qualifying persons unable to care for themselves.....................
STUDENT/DISABLED PERSON INFORMATION FOR 2021 Taxpayer Spouse
5 |If taxpayer or spouse was a full-time student or disabled in 2021, answer the

following questions:

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

b Did taxpayer or spouse work and earn less than $250/$500 during the months entered on
line 5a? 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.............oooviiiiiiiiins
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Education Information ORG36

EDUCATION TUITION AND FEES

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

EDUCATOR EXPENSES 2021 2020

T @ TaXPaYer EAUCA 0T EXPENSES . ..ttt ittt ettt ettt ettt e e e e e e et e e e e e e e e enneeeannaes

b SPOUSE EAUCAIOr EXPENSES ..ttt ittt ettt ettt et

STUDENT LOAN INTEREST PAID

Student Loan Interest Reported on a 1098-E in 2021

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

Lender's Name 2021 2020

Total Student Loan Interest 2021 2020

2 b Enter the total interest paid on qualified student [0anS.......c.ooviiiii i s

FORM 1099-Q
3 Enter 1099-Q detail below.
State Name of Payer or Program Gross Earnings *
Code Distribution Type

Box 1 Box 2 Box 5

* For the Type Code, enter the following:

P = Private Qualified Tuition Program
S = State Qualified Tuition Program
E = Coverdell ESA
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Tax Payments ORG40
2021 ESTIMATED TAX PAYMENTS
Federal State Local
Date Amount Date Amount ID Date Amount ID

1 Qtr 1 due by 04/181
2 Qtr 2 due by 06/131
3 Qtr 3 due by 09/154
4 Qtr4 dueby01/182 ....
5a Additional payments...

b Additional payments...

¢ Additional payments ...

d Additional payments...

OTHER TAX PAYMENTS
Federal State Local

6 2020 overpayment applied to2021
7 Balance due paid with 2020 return

8a 2020 Quarter 4 payments paid in 2021
b 2020 extension payments paid in2021

9 Other taxes paid in 2021 for prior years (include explanation)

2022 ESTIMATED TAXWORKSHEET

If you expect any significant change in your income or expenses in 2022, please enter the increase or decrease below.

Income
10 Wages...ooeiiiiiiiiiiiieeae

11 Self-Employment Income...........

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

13 OtherIncome:
Description ...oooviiiiiiii

Deductions

14 Allowable Itemized Deductions

15 Other deductions (such as alimony paid, early withdrawal penalties, etc):

Description .....covvvviiiiiiiiiiean

16 Federal Withholding

17 Number of personal exemptions expected for 2022

ADDITIONAL INFORMATION

18 Check to use your 2021 tax amount for your 2022 estimate
19 If you have an overpayment of 2021 taxes, check the box to indicate how you want your overpayment applied.
a Apply entire overpayment to next year and refund excess
b Apply entire overpayment to first quarter and refund excess
20 Amount to apply if not entire overpayment
21 Number of installments for estimated tax (1 - 4)
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Household Employment Taxes ORG41

GENERAL INFORMATION

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

Taxpayer Copy

1 Enter your employer identification number

Yes No
2 Did you pay any one household employee cash wages of $2,200 or more in2021 7 ... .. i D D
3 Did you withhold federal income tax during2021 for any household employee? ... ...couiiiri i e D D
4 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2020 or 2021 to all household employees? ..... D D
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 2 OR 3 ABOVE 2021 2020
5 Enter total cash wages paid during 2021 that were:
a Subject 10 SOCIal SECUNITY 1aXES 1ttt
b SUbJECt 10 MediCare 1aXES. . vttt e et e,
LS T8 o 1=t i (o T O 1 = D=
6 Enter federal income tax withheld during 2021 ... ..o
COMPLETE IF YOU ANSWERED 'YES' TO QUESTION 4 ABOVE
Federal Unemployment Tax (FUTA) Questions: Yes No
7 Did you pay unemployment contributions to only one State? ... e D D
8 Did you pay all state unemployment contributions for 2021 by April 15, 2022 7 ... .iieiiii i D D
9 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? ..........cccooiiiiiiiiinnnn. D D
10 Enter any unemployment compensation you paid for :
Taxable Wages Contributions Paid to State
State State Reporting 9 Unemployment Fund
Name Number
2021 2020 2021 2020
a —
b —
State State
11 Complete the following if you know your state experience rate: A B

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

b State experience rate period — starting date (e.g., 01/01/2020)

¢ State experience rate period — ending date (e.g., 12/31/2020)
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Foreign Earned Income ORG52
1 Foreign address (including country) and POD
2 OCCUPAtioN ..
3 Employer's name........... >
4a Employer's U.S. Address ........... >
b Employer's Foreign Address........ >
5 Employer is (Check any that apply):
a A foreign entity
b A US. entity
c Self
d A foreign affiliate of a U.S. company
e Other (specify).....ccovvvivinnnns >
6 a Last year Form 2555 was filed....... >
b Check if Form 2555 has not been previously filed to claim either of the exclusions ............... >
¢ Either exclusion eVEr reVOKEA? .. ...ttt et eaeas > 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? ................... >
8 a 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
4 Rented room
d Quarters furnished by employer
12a Did any of your family live with you abroad during any part of the tax year? ...................ooele. D Yes D No
b If 'Yes,' who and for what period?
13a g
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 E 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.
14 a List any contractual terms or other conditions relating to the length of your employment abroad.
»>
b Enter the type of visa under which you entered the foreign country.
»>
¢ Did your visa limit the length of your stay or employment in a foreign country?....................... Yes No
d Did you maintain a home in the United States while living abroad? .............coooiiiiiiiiiinans 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.
»>
15 Qualified housing expenses for the taX Year ... e
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) ....cvvvvviiiiiiininnnnnnns 16a
TP — Housing b | Taxpayer (Form 2555, line 50) ......cvvvvvviiinnnnnnnnns b
SP — FEI c | Spouse (Form 2555, lIN€ 45) ....vvviiiiiiiiiiiiiieanns 4
SP — Housing d | Spouse (Form 2555, lIN€ 50) ....ovvvvvvviiiniiininnennnns d
OMG52
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Foreign Tax Credit Carryovers from 2020

ORG56

FIRSTFORM 1116

D Passive category income

[I General category income

D Re-sourced by treaty

|:| Lump-sum distributions

Regular Tax

Foreign

Taxes Disallowed

Utilized Carryover

Carryover 10 20271 ..o

Alternative
Minimum Tax

Foreign

Taxes Disallowed

Utilized Carryover

Carryover 1020271 ... iiiiiiii i

SECOND FORM 1116

D Passive category income

DGeneral category income

D Re-sourced by treaty

D Lump-sum distributions

Regular Tax

Foreign

Taxes Disallowed

Utilized Carryover

Carryover t0 20271 ...c.vie e

Alternative
Minimum Tax

Foreign

Taxes Disallowed

Utilized Carryover

Carryover 10 20271 ..o
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State Information Worksheet ORG60

GENERAL INFORMATION
Taxpayer Spouse

T Enter your state Of reSIdeNCe .o e e
2 Check the appropriate box if: Taxpayer Spouse

aFullyearresident......ccooiii i

b Part year resident..........coiiiiiiiiiiii D D Date of entry: Date of exit:

c Nonresident ... D D
3 Resident locality:
4 County: School district: School district number:

Taxpayer Spouse
5 Check if disabled

STATE CREDITS
6 Descriptionltype of credit (for example, solar energy, carpool) Code Amount
a
b
c
d
e
VOLUNTARY STATE CONTRIBUTIONS
7 Descriptionltype of contribution (for example, wildlife, cancer) Code Amount
a
b
c
d
e
MISCELLANEOUS QUESTIONS
Yes No
8 Did you file @ state UM fOr 2020 7 ... ittt ittt ettt ettt et et et e et e e, D D
9 Do you want state forms and instructions sent t0 YOU NeXt Year? ... ..o D D
10 Do you want any applicable penalty and interest calculated and added to the return?...........ooiiiiii i D D
11 How do you want your state refund (if any) applied?
aRefunded .....ooocvveeeeiennn L] b Apply to 2022 estimates ............. L] ¢ Apply to 2022taxes ............... L]

12 Additional state information:
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