FORREST FINANCIAL SERVICES L.L.C.
6611 UNIVERSITY AVE UNIT 201
DES MOINES, TA 50324
(515) 277-3495

November 28, 2016

<@OGMCLFullName>
<@OGMCLAddr>
<@OGMCLCitySTZ>

Dear <@OGMSalutat>,

As 2016 ends and the new year begins, it's time to start thinking about taxes again. We
hope 2016 has been a happy and prosperous year for you.

Enclosed is your 2016 Tax Organizer which we will use in preparing your 2016 tax
return(s). It summarizes your 2015 tax information and provides space for you to enter
your 2016 data. As you receive your 2016 tax documents, please collect them and keep
them with this organizer. These documents include such items as your W-2s, Form 1099s,
K-1s, brokerage statements, etc. Your check register may also include pertinent
information.

Complete only those schedules that apply to you. If you have already prepared other
schedules for the necessary information, refer to them in the organizer and enclose them
for our use. A fully completed organizer lessens the likelihood of omissions from your tax
return.

When you have gathered all your tax information, please mail the tax organizer, along
with your various tax forms, in the enclosed envelope. You may also contact our office to

set up an appointment to complete your 2016 tax return(s).

We look forward to hearing from you soon. As always, contact us if you have any
questions.

Sincerely,

Stephen Forrest



Organizer

FORREST FINANCIAL SERVICES L.L.C.

6611 UNIVERSITY AVE UNIT 201
DES MOINES, IA 50324



2016 Tax Organizer ORGO

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2016
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 2016 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, 2015 information is included for your reference. You do not need to make any 2015 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:

[]

O O 0Oo0Ogod

[]

A copy of your 2015 tax return (if not in our possession).

Original Form(s) W-2.

Schedule(s) K-1 showing income or loss from partnerships, S corporations or estates or trusts.
Copies of other compensation or pension documentation, such as Form 1099-MISC or Form 1099-R.
Form(s) 1099 or statements reporting dividend and interest income.

Brokerage statements showing transactions for stocks, bonds, etc.

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

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

All other information notices you received, or any items you have questions about.

Thank you for taking the time to complete this Tax Organizer.

FORREST FI NANCI AL SERVICES L. L.C.

6611 UNI VERSI TY AVE UNI T 201

DES MO NES, | A 50324

Tel ephone: (515)277-3495 Fax: (515)277-3538
E-mail: sforrest @orrestfinancial services.com
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FORREST FINANCIAL SERVICES L.L.C.

6611 UNIVERSITY AVE UNIT 201

DES MOINES, IA 50324

Telephone: (515)277-3495 Fax: (515)277-3538
E-mail: sforrest@forrestfinancialservices.com

2016

TAX ORGANIZER

Taxpayer Information
Lastname .................

Firstname.................

Middle Initial............... Suffix.........

Social security number...............oooc

Occupation ................

Work phone ............... Ext ...

Cell phone.................

E-mail address............

Last name............
Firstname ...........
Middle Initial .........
Social security number

Occupation...........

Work phone.........
Cell phone ..........

E-mail address.....

Date of birth ...

Spouse Information

Ext...

Address ............. Apartment number.......
City coveiiiiiins State............ ZIP Code.......
Home phone........ Fax number ...........
Dependent Information
First name MI  |Social Security Number Date Months Lived Child Care
Last name Suffix Relationship of Birth with Taxpayer Expense
Child and Dependent Care Provider Expenses
Name Address ID Number Amount Paid
Education Tuition and Fees
Attach all Form 1098-Ts and a list of your qualified education expenses.
Student Loan Interest Paid
Enter total 2016 qualified student [0an INterest. ... ..o i
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2016 Income

Attach Form(s) W-2 — Wages, Salaries, Tips and Other Compensation
Employer Name 2015 Amount

Attach Form(s) 1099-R — Distributions from Pensions, Annuities, Retirement, Profit-Sharing, IRAs, etc
1099-R Payer Name 2015 Amount

Attach Form(s) SSA-1099 — Social Security/Railroad Benefits Taxpayer Spouse
Social Security Benefits from Form SSA-1099 ...
Railroad Retirement Benefits from Form RRB-T099 ..........ciiiiiiiiiiiiiii e
Medicare B premiums withheld....... .o s
Medicare C premiums withheld....... ..o
Medicare D premiums wWithheld........ ..o s

Attach Form(s) 1099-MISC — Miscellaneous Income
1099-MISC Payer Name

Attach Form(s) 1099-INT — Interest Income
1099-INT Payer Name 2015 Amount

Attach Form(s) 1099-DIV — Dividend Income
1099-DIV Payer Name 2015 Amount

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

Other Government Forms to attach:

Form(s) 1099-G — Certain Government Payments, Schedule K-1s — Partnership, S-Corporation, Trust or Estate Income, Form(s) W-2G —
Gambling or Lottery Winnings, Form(s) 1099-Q — Payments from Qualified Education Programs

Other Income:

Alimony, jury duty, unreported tips, disability income, etc. Business, rentals, farms: Attach income and expenses for any business, rental or
farm you own. Include a list of all new equipment acquired this year, including date of purchase and cost.

Taxpayer Spouse
Retirement Plan Contributions

Traditional IRA contributions made for 2016 ........c..oiiiiiii i i e
Roth IRA contributions made for 2016 ......c..oiiiiiiiii i e e
SEP, Keogh, Individual 401 (k) or SIMPLE Contributions ...........ccoiiiiiiiiiiiie
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2016 Deductions

Medical and Dental Expenses 2016 Amount 2015 Amount

Prescription MediCations ... ... s

Health INSUrance PremilmS ... e

DOCtOrs, dentistS, E1C ..uvii it e

Hospitals, CHNICS, B0 . v e

Eyeglasses and CONtact [ENSES .. ..ot

Miles driven for mediCal PUIPOSES. .. ...ttt

Other medical and dental expenses:

Taxes 2016 Amount 2015 Amount

Real estate taxes paid on principal residence .........oviii i

Real estate taxes paid on additional homes or land ..........ccoviiiiii i e

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

Other personal Property taXes ......oouei i

Interest Expenses
Home mortgage interest paid — Attach Form(s) 1098.

Lender's Name 2016 Amount 2015 Amount

Points paid on loan to buy, build or improve main home
Lender's Name 2016 Amount

Cash/Check/Credit Contributions
2016 Amount 2015 Amount

Noncash Charitable Contributions

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

Miscellaneous Deductions 2016 Amount 2015 Amount

Union and professional QUES .. ...

Professional subscriptions, bOOKS, SUPPIIES .. ..vuitiie e e

Uniforms and protective clothing (including cleaning) ..........coooviiiiiiiiii

JOb SBAICN COSES L.t

Taxpayer €dUCAIOr EXPENSES ... ...ttt e

SPOUSE EAUCATOr EXPENSES ...ttt ettt

Tax return preparation fEES ... .. it

Safe deposit DoX rental .. ...

Gambling losses (to the extent of gambling inCOMe) .......coviiiiiiiii
Other expenses (list):
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2016 Questions

1 Did a lender cancel any of your debt in2016? (Attach any Forms 1099-A or 1099-C)

2 Did you make energy efficient improvements to your home or purchase any energy-saving property during 20167 If yes, please
attach details |:|

3 Did you purchase a motor vehicle or boat during 2016 7 ... ...t e |:|
If yes, attach documentation showing sales tax paid.

4 Did you purchase a hybrid or electric vehicle in 20167 If yes, enter year, make, model, and date purchased:

5 Did you donate a vehicle in 20167 If yes, attach Form 1098C
What was the sales tax rate in your locality in 2016 7 .......

7 Did your marital status change dUriNG 20087 ... ..ottt |:|

If yes, explain:

8 Were you or your spouse permanently and totally disabled iNn 20167 ..........oiiiiiiii e
9 Do you have dependents Who mUSE filE 7 ... e e ettt e
10 Do you have children who are under age 19 or a full time student under age 24 with investment income greater than $2,1007... | |
11 Did you provide over half the support for any other person during 20167 ........oiuiiniitiiti e ]
12 Did you incur adoption eXpenses dUNG 20067 ... ...ttt

13 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another IRA
or qualified plan within 60 days of the distribULION 7 ... ... e

14 Did you receive any disability Payments i 20067 .. ...ttt
15 Did you receive tip income not reported 10 YoUr @mMPIOYEI? ... e

16a Did you buy, sell, refinance, foreclose or abandon a principal residence or other real property in 2016 ? If yes, attach closing or —
escrow statements, 1099-C or 1099-A forms

b If you sold a home, did you claim the First-Time Homebuyer Credit when you purchased it?..........ccooiiiiiiiiii
17 Did you incur any casualty or theft [0SSeS dUNNG 2006 7 ... ... .r it
18 Did you incur any non-business bad debls? ... ... .
19 Did you pay any individual for domestic SErVICES 1N 2016 7 ... ...ttt ettt
20 Did you buy or sell any Stocks or BONAS IN 2016 7 ... .. .ri et
21 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher education expenses?. | |
22 Did you incur any moving expenses? If yes, attach details

23 Did you receive any income not included in this Tax Organizer? ...t
If yes, please attach information.

24 Do you expect your income and deductions in 2017 to be the same @s 2016 7 ..ottt |:|

If no, attach explanation of changes expected.

25a Did you and your dependents have health insurace coverage for the full year? ... ..o 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

26 If you paid any alimony, enter recipient's SSN:

Alimony paid:

Yes No

I
U0 O OO0 O OO O O g

27 Enter your state of reSidenCe......cuiuiriiir i Taxpayer Spouse
Electronic Filing and Direct Deposit of Refund Yes No
If your tax return is eligible for Electronic Filing, would you like to file electronically?....... ..o e |:| |:|
The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts.
If you receive a refund, would you like direCt deposit? ... ..o |:| |:|
If yes, please provide a voided check (not a deposit slip) if your bank account information has changed.
What type Of @CCOUNt S tNiS 7 ... e Checking D Savings D
Estimated Tax Paid
Federal State Local
Date Amount Date Amount ID Date Amount ID

Additional Information (Enter any additional information here and attach any documents.)
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Health Insurance Coverage ORG3A

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

Part 1 Coverage

Enter the name, SSN/DOB and health insurance status for each person who will claim on your return in the table below:
See the information below regarding the new health insurance reporting requirements beginning in 2015.

N f d c d Exch E ti Indicate which months each person was covered by MEC*:
ame of covere overe xchange Exemption
individual(s) SSN or DOB 12mos  Policy Received Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

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.

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.

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 2016 is the GREATER OF 2.5% of the household income that is above the filing threshold
for the filing status, or
the family's flat dollar amount for 2016 is $695 per adult and $347.50 per child, limited to a family maximum of $2,085.
This total is capped at the cost of the national average premium for a bronze level plan available through the
Marketplace in 2016.
The national average bronze plan amount is $225 per month and limited to $1,115 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.

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 @MPIOYEr? .......ceue e e 1 ]
(Do not include stock sales included on your W-2.)
2 Did you buy or sell any Stocks or DONAS 1N 2016 2 ....eieieiiiiiiieieiei e 1
If yes, attach broker's information (such as Form 1099-Bs and broker annual statements) related to the transactions.
3 Did you surrender any U.S. savings bonds dUMNG 2016 2......uuuuienieititeet ettt et e et e et e et e e et e e e e a e a e a e 1 ]
4 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher
EAUCATION BXPENSES? ... v ittt ettt e e e e e 1 ]
5 Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure, or condemnation?............. |:| |:|
6 Did you start a business, purchase a rental property or farm, or acquire interests in partnerships or S corporations? .............. |:| |:|
7 Do you have any investments for which you were not personally 'at risk' (other than sole proprietorship or farm)? ................. |:| |:|
8 Did you own an interest in a Real Estate Mortgage Investment Conduit (REMIC) during 2016 7 .......covveviiiiiiiiiiiiiineneennes |:| |:|
9 Did you sell property or equipment on installment iN 2016 7 ...t e |:| |:|
10 Did you have any business related educational @XPENSES? .. ... ..t |:| |:|
11 Did you do a 'like-kind' exchange of property in 2016 7 ... .ot |:| |:|
12 Do you have records, as described below, t0 SUPPOr EXPENSES? ...\ ..uitiie ettt ettt 1 ]
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 gift(s); and
6 Business relationship of recipient.
13 Did you purchase special fuels for NON-NIGRWEY USE? ... ....uuuiuiiiii s 1 ]
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 2015 federal income tax return?........................ 1 ]
1555 Reviinuierro ORG4




Basic Taxpayer Information

ORG6

PERSONAL INFORMATION

TAXPAYER

SPOUSE

Lastname.........cooiiiii

Firstname ...,

Middle initial and suffix............... Ml

Social security number ...............

Suffix ...l

Occupation......covviiiiiiiiiiann.s

Work phone/extension................

Cell phone ...

E-mail address.........ccovevvveinnnn..

Birthdate ..............ooo MM/DD/YYYY .........

Contribute to Presidential Election
Campaign Fund..........c.coeinnnn.

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

Yes

Yes

Yes

No

No

No

Yes |:| No

]

]

Foreign country

Foreign phone

Apartment number ...........
ZIP code...............

FILING STATUS

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

|:| 4 Head of household

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

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

[] 5 Qualifying widow(er)

Check the box for the year the spouse died

2015 [ ]

DEPENDENT INFORMATION
Full Name Social Security Number **Code Date of Birth 2016&22355”6
(first name, middle initial, last name, suffix) Relationship +Irn‘/|8nsths *Not Citizen 2015E§22|Ssgare

[]

[]

[]

[]

** 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

1555 ReviiniiepPrO
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T = Taxpayer, S = Spouse, J = Joint

Interest and Dividend Income

ORG11

INTEREST INCOME

Br Attach all copies of your Form 1099-INTs here.

**Type of Interest

blank = Regular taxable interest
ME1 = ME bond interest in federal income
MD1 = MD nontaxable interest — taxable federal

MA1T = MA bank interest

NH1 = NH nontaxable interest — taxable federal
NJ1 = NJ nontaxable interest — taxable federal

OK1 = OK bank interest

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

2016 2016 2016 2015

Box 1 Box 3 Box 8 Box1+3
TSJ| X* Payer Name Interest Type of US/Treasury | Tax Exempt |State

Interest™* Interest
X* Check if you did not receive income from this account in 2016 .
DIVIDEND INCOME
M Attach all copies of your Form 1099-DIVs here.

2016 2016 2016

Box 1a Box 1b Box 2a 2015
TSJ| X* Payer Name Ordinary Qualified Capital Statel Box1a+2a

Dividends Dividends Gains
X* Check if you did not receive income from this account in 2016 .
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Medical and Tax Expenses ORG13

MEDICAL AND DENTAL EXPENSES 2016 2015
T Prescription MediCations . .....o..
2 Health insurance premiums (enter Medicare B on ORG10).......covviviiiiiiiiiiii e

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

a Taxpayer's gross long-term care premiums ...
b Spouse's gross 1ong-term Care Premiums .. . oo e
c Dependent's gross long-term care premiums ...t

4 Enter self-employed health insurance premiums on ORG19, ORG27, ORG45A, or ORG46A
for the appropriate activity.........ooii i
5 Insurance reimbUrSEMENT. ... .. e
6 DoCtors, dentists, BlC ... s
7 HOSPITAlS, CHNICS, E1C ..ttt e e e e aes
8 Lab and Xeray fEES . s
9 Expenses for qualified loNg-term Care.........cooiriiiii
10 Eyeglasses and CONtact I8NSES ...
11 Medical equipment and SUPPIES ...uuuii i e e e
12 Miles driven for mediCal PUIPOSES. .. ...t
13 Ambulance fees and other medical transportation costs.............coiiiiiii i
L S 1o T [ 1 T

15 Other medical and dental expenses:

TAXES 2016 2015

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

16 Real estate taxes paid on principal reSidence ..........ociiiiiii i

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

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

19  Other personal Property taXes .. ...

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 2016 2015

]

]

]

]

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

' Check if NOT
Lender's Name on FoLm 1098 2016

Ll

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.

' Loan i i Loan Length 2015 Points
Lender's Name Over Points Paid Date of Loan (years) Deducted

I I |

INVESTMENT INTEREST

2016 2015

Investment interest (for example: margin interest, interest paid on loans used for property held
fOr INVESIMENT, B1C) Lot e
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Interest Paid and Cash Contributions (continued)

ORG14

LIMITED HOME MORTGAGE DEDUCTION

If your mortgage 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 2015 complete the following:

Loan 1

Loan 2

Loan 3

Loan 4

Loan 5

1 Interest paid in 2016 .........

Points paid in2016...........

Months loan outstanding ....

Principal pd on loan in 2016.

2 Home acquisition debt:
Beginning of year balance ..

Additional borrowed in 2016 .

3 Home equity debt:
Beginning of year balance ..

Additional borrowed in 2016..

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

Beginning of year balance ..

Additional borrowed in 2016 .

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

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

CASH CONTRIBUTIONS

Name of Donee Organization

Check if
Statement
Exists for Gifts
$250 or More

2016

2015

N |

Charitable Miles Ariven ... ..o e e e et e e e

Miles driven to deliver noncash contributions

Parking fees, tolls, and local transportation

1555
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Noncash Contributions ORG14A
Copy 1
SCheck if
Name of Donee Organization Statement Fair Market | Prior Year Fair
Exists for Gifts
of $250 or More Value Market Value

—_— IOTMOOW>

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
(o
D
E
F
G
H
I
Method for Fai Date of Complete these columns only for each contribution over $500
ethod 1or rair ate o .
Market Value* Contribution Date Acquited ot sk e
(month, year) Acquired Cost
A
B
(]
D
E
F
G
H
I
*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
Business equipment
Business inventory
Stock, publicly traded
Stock, other than publicly traded
Securities, other than stock

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

Collectibles

Intellectual property

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

Other intangible property

**How Property was Acquired: Purchase, Gift, Inheritance, Exchange

1555
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Miscellaneous Itemized Deductions ORG15

MISCELLANEOUS DEDUCTIONS (2% LIMITATION) 2016 2015

Employee Business Expenses

Note: If 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 QUES ...t

Professional SUDSCIIPHIONS .. ...

Uniforms and protective Clothing .......ooeii i

2
3
4 JOD SEArCN COSES L.ttt
5 Other unreimbursed employee expenses:

d

e

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

reSErvation ProPerty? ... |:|Yes |:| No
Treat all assets acquired after August 27, 2005

as qualified GO Zone property? ........ccooevivennne. |:| Regular |:|Extension |:|No
Treat all assets acquired after May 4, 2007 as qualified Kansas

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

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.

6 Tax return preparation fEES ... uuii e e

7 Investment counsel and advisSory fEeS........uiriiii i

8 Certain attorney and accounting fEES. .. ..v i i

9 Safe deposit DoX rental ... i s

10 IRA CUSIOIAl S .t

11 Other expenses (list):

OTHER MISCELLANEOUS DEDUCTIONS 2016 2015

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

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

14 Gambling losses (to the extent of gambling iINCOME) ..o

15 Claim rEPAYMENTS ...ttt e

16 Unrecovered investment in @nnUIty ........ooiioi e

17 Unrecovered investment in @annUity ...
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Business Income and Expenses ORG19

GENERAL INFORMATION
1 Check ownership .........ocoviiiiiinnn.. |:| Taxpayer |:| Spouse |:|Joint
2 Businessname ...........cocvveiiiiiiieannn.
3 a Business street address....................
b 1 City, State and Zip Code, or............ .
2 Foreign country.........oovvviiiiiiinnns
4 Principal business/profession.............
5 Employer ID number........................
6 Busi de (P Use Only) .....
usiness code (Preparer Use Only) Yes No
7 Was this business fully disposed of in a fully taxable transaction dUriNg 2016 2............ceiuueeeeeeeeeee e, (1 []
8 Accounting method:
Cash |:| Accrual |:| Other (specify) |:|
9 Method used to value closing inventory:
Cost |:| Lower of |:| Other (explain) |:|
cost or
market
Yes No
10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory? -
(If yes, attach eXPlanation) ... ... e e | | |:|
11 Did you materially participate in the operation of this business during 2016 7 ........oiiiiiii e | | |:|
12 Did you start or acquire this buSINESS AUING 2006 7 . ...ttt ettt et ettt | | |:|
13a Did you make any payments in 2016 that require you to file Forms 10997 ... ... i | | |:|
b If yes, did you or will you file all the required FOrmMs 10007 ... . i e e e et raenaees || |:|
14 At-risk determination: -
a Is all of the investment in this activity @t FiSK? ... s | |
b Is some of the investment in this activity NOt @t riSK? ... .o | |
15 Did you have unallowed passive 10SSES IN 2005 7 ...ttt ettt ettt ettt | | |:|
16a Treat all MACRS assets for this activity as qualified Indian reservation property? ........ooooiiii i | |:|
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?...........cvovvvnnnn. Regular |:| Extension |:|_No |:|
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..........ccoieoieiiieiiieiieeiianeaneanne. | | |:|
d Was this business located in a Qualified DiSaster Area? ... s | |:|
Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.
INCOME 2016 2015
17 GroSS rECEIPIS OF SAlES .. ittt
18 Returns and allowances plus other adjustments. ...
19 Other income (include federal/state gas tax credit/refund) ...
COST OF GOODS SOLD — IF APPLICABLE 2016 2015
20 Inventory at beginning Of Year .. ...
2T PUICRASES ettt s
22 [tems withdrawn for Personal USE ........ouiiii i
23 Cost of labor (do not include your Salary) .......o.ooiii i
24 Materials and SUPPIIES ...t
L O =Y o0 1] £
26 INventory at end Of Year. ...
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Business Income and Expenses (continued)

ORG19

EXPENSES

2016

2015

Business name

27 AV SING ettt

28 Car and truck expenses (complete ORGT8).......iuriiiiii e

29  COmMMISSIONS AN fEES ...ttt e e e e e

30 CONtraCt 1aDOr ot

3 T Y 1= 4o o

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

33 Employee benefit programs:

a Employee health insurance premiums ...

b Other employee benefit Programs ........ooiiiii i

34 Insurance (other than health) ....... ..o i

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

36 Interest:
a Mortgage paid to banks not reported to you on Form 1098...........ccoiviiiiiiiiiiiee

37 Legal and professional SEIVICES ... ...t

38  OffiCE BXPENSES ottt

39 Pension and profit-Sharing Plans .....ooe oo e

40 Rent or lease:
a Machinery and equipment (enter vehicle lease on ORG18) .......covviiiiiiiiiiiiiiiiiiieen

b Other DUSINESS PrOPEIY . ... et

41 Repairs and mMaintenanCe ... ..oueitii e

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

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

44 Travel, meals, and entertainment:
- 1= 177

b Meals and entertainment subject 10 50% limit ...

¢ Meals subject 10 80% M.

d Meals and entertainment not subject to limit....... .o

A5 U S ottt e

86 GrOSS WAGZES .+ nvuteneent et et et ettt ettt ettt et e et e e e

47 Other expenses:

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

Complete ORG20 for Business Use of Home.
49 Qualified pension plan start-Up COStS.....oiiiiii
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Installment Sale Income

ORG23

IZ( 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? .........cooiviiiiiiiii e Yes No
Was the final installment received this Year? . ... Yes No
1 Description of property...................
2 a Date acquired 2 b Date sold
¢ Check this box if ordinary gain from non-capital @SSet.........oiiiiii |:|
GROSS PROFIT INFORMATION
(Complete for year of sale only.)
3 Selling price, including mortgages and other debts. ... ..o
4 Mortgages and other debts buyer assumed or took property subject to..........coiiiiiiiii
5 Cost or other basis of Property SOI ... ...
6 Depreciation allowed or allowable ...
7 Commissions and other EXPeNSES Of SAlE ... ... it e
8 Was this property YoUr Main NOmME .. .. et |_|Yes |_|No
CURRENT TAXABLE PORTION
9 GroSS Profit PEICENTAGE ... .ttt e
10a Payments reCeived IN CUIMENT YA . ... .ttt e e ettt
b Interest received IN CUMMENT YEar . ... . e
Seller Financed Mortgage Information
" Payer's Name.......
Address .............
City. v State...... ZIP code......
Country ............. SSNorEIN .........
12 Payments received in prior years (do not include interest) ...
SALES TO RELATED PARTIES
13a Was the property sold to a related party after May 14, 19807 .....riiiii e Yes No
b /fyes, was the property @ marketable SECUIILY? ... ... . e Yes No
If yes, complete the rest of this form. If no, complete for year of sale and for 2 years after the sale.
Ifyou received the final installment payment this year, do not complete the rest of this form.
¢ Give the name, address, and taxpayer identification number of related party:
Name.........cceoeeene
Address ...............
City veveiiiiins State ........ ZIP code.....
Identifying number
14 Did the related party, during this tax year, resell or dispose of the property?.........ccoooiiiiiiiiii e |_|Yes |_|No
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
MK E SO CUNTIES) 7 .ttt e e et |:|Yes |:|No
If yes, give date Of diSPOSIION . ...t e
b Was the first disposition a sale or exchange of stock to the issuing corporation?..........c.ooviiiiiiiiiiiieas Yes No
¢ Was the second disposition an involuntary conversion where the threat of conversion occurred after the
ISt IS PO ON 7 L e Yes No
d Did the second disposition occur after the death of the original seller or buyer? ... Yes No
e Can it be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for
L2181 0 Y o 1T o] I |:|Yes |:|No
If yes, give explanation ....................o.e.

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 SAIE) ....... .. e e
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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:
1 Check property oWner ........ccovveiiiviiiiiniennnnn. |:| Taxpayer |:|Spouse |:|Joint
Yes No
2a Did you make any payments that would require you to file FOrm(s) 10997 .........oiuiitiiriiii i ][]
b If yes, did you or will you file all required FOrmMS(S) 10997 ... ...miiee ettt ][]
3 a Enter the ownership percentage (if NOt TO0Y0) . ... .ut ettt e e
b If not 100%, are you reporting 100% of the INCOME aNd EXPENSES? ...\ iv.ir it it ittt ettt ][]
4 s this a rental property? (If yes, answer questions 5 through 11; if no, skip to question 12.) ... .o |:| |:|
5 Did you have personal use of this property or rent it for part of the year at less than fair rental value? .................ccooiiiiin, |:| |:|
6 For all rental properties, enter the number of days during 2016 that:
a The property was rented at fair rental Value ........
b The property was used personally or rented at less than fair rental value ...
¢ You owned the property, if not the entire year ... ...
7 a Does this rental have multiple living units and you live in one of the UNitS? ... .o |:| |:|
b If yes, enter percentage of rental USe ... ...
8 Did you actively participate in this property's management during 2016 2 ........ouieieetie et ][]
9 Did you materially participate in this property's management during 2016 2 .........ccuiiririirii e ][]
10 Do you want to treat this Property @S MON-PaSSIVE ?. .. . e e |:| |:|
11 Did this property have unallowed passive 10SSES IN 2015 2 . ...i..ir.ir ittt et ][]
12 Did you dispose of this property in a fully taxable transaction? ... |:| |:|
13 Check this box if some of this investment was not at-risk....... ... |:|
14a Treat all MACRS assets for this activity as qualified Indian reservation property? .......oooiiiiiii e |:| |:|
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?.........ccoovvvvvennn.. Regular |:| Extension |:| No |:|
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..........cooeviuiieiiiiiiiiii i iiiinenans |:| |:|
d Was this activity located in a Qualified DiSaster Area?........ ..ottt |:| |:|
Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.
INCOME 2016 2015

15 Rents or royalties reCeIVEd ...

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

ORG25

EXPENSES

2016

2015

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

B S e 17 o {151 T T [
17 a Automobile (complete ORG18 fOr @UtOS) ... ...veuuirie e
1217
18 Cleaning and MaiNteNanCe ... ..ot
B T 070 T a1 5151 o o L
20a Mortgage insurance premiums — qualified ........ ..o
B O Ner INSUIANCE .. .e e
21 Legal and professional fEES . ...t
22 MaNageMENT S .ttt
23a Mortgage interest paid to banks — qualified...........cooiiiii
b Mortgage interest paid to banks — other.........cooi i
24 OFher NIt
2D RO PAIIS ettt ettt
- S T8 o7 o1 1
27a Real eState 1aXeS .. o
B O Nl BaXES Lttt e
28 U ottt
29 Other expenses:

Q n T o

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

30a Depreciation and Section 179 deduction (PreparerUse Only)................ccooiiiiiiiiiinnnnn.
b Depletion (Preparer Use ONlY)...........ouuiuiiiiiii e
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Farm Rental Income and Expenses ORG26

GENERAL INFORMATION
Name of this activity ...
1 Check ownership ................ |:| Taxpayer |:| Spouse |:| Joint
2 Employer identification number.............ooooii
Yes No
3 Was this farm fully disposed of in a fully taxable transaction during20167........ ..ottt |:| |:|
4 Did you actively participate in the operation of this business during 20167 ..ottt |:| |:|
5 Real estate professionals:
Did you materially participate in the operation of this business during 20167 ...........ooiiiiii i |:| |:|
6 At-risk determination:
a Is all of the investment in this activity @t riSK? ... e |:|
b Is some of the investment in this activity NOt @t FiSK? ... ..o e |:|
€ Did you receive @ SUDSIAY iN 20067 .. ...ttt ettt et et e e et et et et et e e e |:| |:|
7 Did you have unallowed passive 10SSES 1N 20057 ... ...ttt ettt ettt ettt et |:| |:|
8a Treat all MACRS assets for this activity as qualified Indian reservation property? .........ooooiiiiii i |:| |:|
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?.........ccccvvvvvennn.. Regular |:| Extension |:| No |:|
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..........ccoeoiiiieiiiiiiiii s |:| |:|
d Was this farm rental located in @ Qualified DiSaster Area? .. ... ..o e |:| |:|

Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.

FARM RENTAL INCOME — BASED ON PRODUCTION 2016 2015

9 Income from production of livestock, produce, grains and Crops .........c.coovvvviiriiniiiiinnnnns

10 Total distributions received from cooperatives ........c.cvviiii i

11 Taxable amount of distributions from cooperatives ...

12 Total agricultural program payments .........ooiiii i

13 Taxable amount of agricultural program payments ..........coviiiiiiiiii e

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

15 CCC loans forfeited/repaid with certificates ...

16 Taxable amount of CCC loans forfeited/repaid...........coooiiii i

17 Crop insurance proceeds/federal crop disaster payments received in 2016 .......................

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

19 Crop insurance proceeds/federal crop disaster deferred from2015.............ccooiiiiiiiiinnns

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

EXPENSES — FARM RENTAL PROPERTY 2016 2015

Name of this activity ...,

21 Car and truck expense (complete ORGT8) ...ttt e

22 CBMICaAlS c.ti ittt e

23 CONSEIVAtION EXPENSES ©1ututititittttt ettt et e ettt e et

24 Custom hire (Maching WOTK) ... e

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

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

27 F A ottt s

28 FertiliZers and lme. . o e e e

29 Freight and trUCKINgG. ..o

30 Gasoling, fUEl, @nd Oil ...uiiiiri i s

31 Insurance (other than health) ... ...

32 Interest:

34 Pension and profit-sharing Plans ........ccoviii i

35 Rentorlease:

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

b Other (Iand, @animals, E1C) .. ..ot

36 Repairs and MaintenanCe ........oiitiii i

37 Seeds aNd PlantS. ..o

38 Storage and WarEhOUSING ... ..oui ittt e e e e

30 SUP P S ettt

Lo TR 1= DY

A1 UHHES oo

42 Veterinary fees and MediCine ..o

43 Other expenses (specify):

44 Qualified pension plan start-Up CoStS......iiiiiii i
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Farm Income and Expenses

ORG27

GENERAL INFORMATION

Name of this farm ...

Principal product .........ooiiii

Check ownership ............ooenee. |:| Taxpayer |_| Spouse |_| Joint

i B W N =

Accounting method .................. Cash |:| Accrual

O ® N &

10 At-risk determination:

Employer identification NUMbDEr. ... ...
Agricultural activity code (Preparer Use ONIY) .........o.oiiiiiti e

Yes No

Was this farm fully disposed of in a fully taxable transaction during 20167 .......c.iiuiiiiiii e |:|
Did you materially participate in the operation of this business during 20167 ...........oiiiiiiiii s |:|
Did you make any payments in 2016 that would require you to file FOrm(s) 1099 ... ..ot
If 'Yes," did you or will you file all required FOrms 10997 ... .. i |:|

]

[ [

a Is all of the investment in this activity @t FiSK? ... |:|

b Is some of the investment in this activity NOt @t risK? ... .o
€ Did you receive @ SUDSIAY 1N 200687 ... ..ttt ittt e e ettt
11 Did you have unallowed passive [0SSES I 20057 ... ... it et et e e e e e e e et
12a Treat all MACRS assets for this activity as qualified Indian reservation property? ........ooooiiiii i
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?...........ccoovvvvnnen. Regular |:|
¢ Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..........ooeoiiiieiiiiiiiiiiiiiiiienans
d Was this farm located in @ Qualified Disaster Area? . ... e

Extension |:|

00, 0000

)

(O |

FARM INCOME — CASH METHOD

2016

2015

13 Sales of livestock, etc purchased for resale..........ooiiii i
14 Cost/Basis of livestock, etc purchased for resale..........cooviiiiiii i
15 Sales of livestock, produce, grains, etc raised.........c.oviiiiiiiii i
16a Total distributions received from cooperatives ........c.cvviiii i e

b Taxable amount of distributions from cooperatives ...........coovviiiiiiiii e
17 a Total agricultural program pPayments .......o.oiiiii

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

c 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 ............oooiiiiiiiiiiiiiiinns
b CCC loans forfeited/repaid with certificates ...
¢ Taxable amount of CCC loans forfeited/repaid...........coiuiiiiiii e
19a Crop insurance proceeds/federal crop disaster payments received in2016 .......................
b Taxable crop insurance proceeds/federal crop disaster payments ..............ccooiiiiiinnn.
¢ Crop insurance proceeds/federal crop disaster payments deferred from 2015....................
20 Custom hire (machine WOrk) INCOME .....uuuit e
21 Other income — include federal/state gas tax credit/refund .............ccoviiiiiiiiiiiin.

FARM INCOME — ACCRUAL METHOD

2016

2015

22 Sales — livestock, produce, grain, other products...........cooiiiiii i
23 a Total distributions received from COOPEratives .........oiii i e
b Taxable amount of distributions from cooperatives ...........cooviiiii i e
24a Total agricultural program PaymMeENtS .......oouiii i
b Taxable amount of agricultural program payments ...........cooiiiiiii i
25a Commodity Credit Corporation (CCC) loans under election ...........covviiiiiiiiiiiiiiienn,
b CCC loans forfeited/repaid with certificates ...
¢ Taxable amount of CCC loans forfeited/repaid..........ccoviiiiiii i
26 Crop insurance proceeds and certain disaster payments ...........cooviiii i
27 Custom hire (machinge Work) INCOME ... ...ttt e e e ee e
28 Other income include federal/state gas tax credit/refund .................oco
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Farm Income and Expenses (continued)

ORG27

FARM INCOME — ACCRUAL METHOD (continued)

2016

2015

29 Cost of Goods Sold:
a Beginning inventory — livestock, produce, e1C.........ooviiiiiiiiii
b Cost of livestock, produce, etc purchased ...........oouiiiiiii
¢ Ending inventory — livestock, produce, e1C.......ooviiii i

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

Complete ORG51 for acquisitions and ORG50 for dispositions.

FARM EXPENSES — CASH AND ACCRUAL METHODS

2016

2015

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

31 Car and truck expense (complete ORGT8) .....oviiiiiii e
3 O o= o o117
33 CONSEIVAtiON EXPEMNSES ...ttt ittt ettt et e e ettt
34  Custom hire (Maching WOTK) ... e
35 Depreciation and Section 179 deduction (Preparer Use Only)...............ccooviiiiiiiinnnnns
36 Employee benefit programs other than pension and profit-sharing plans..........................
7 T
38 Fertilizers and lime. . ..
39 Freight and trUCKING. .. ... et
40  Gasoline, fUel and Oil . ... ..
41a Insurance (other than health) ... e

b Self-employed health insurance attributable to this farm business..............c.oooiiiiiins
42 |Interest:

a Mortgage (paid t0 banks, 1C) ... v
0 3T
43 Labor Nired ..o e

44 Pension and profit-Sharing Plans ......ooi i
45 Rent or lease:

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

b Other (Iand, @animals, E1C) ....iui it
46 Repairs and MaintenanCe ...t
47 Seeds and plants PUrChasSEd ... ...oiviii
48 Storage and WarE€NOUSING .. ....eut ettt e ettt
49 SUPPIIES PUICNASEA ...ttt e et et et e e
L 0T I =
BT U S et

52 Veterinary, breeding and mediCine. ... ......oouiii i
53 Other expenses (specify):

54 Qualified pension plan start-up COStS. ... oo
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