2018 Summary Organizer
Personal and Dependent Information

Personal Information
Healthears
Name SSN Date of birth coveage
ALL year
Taxpayer
Spouse
Street address, city, state, and ZIP
Qecupation Daytime phong Evening phone Cell phone
Taxpayar
Spouse
Taxpayer emall
Spouse email
Marital Status of 201 Taxpayer Spouse
D Married Are you blind? D Yos D No D Yos |:| No
[] Married filing separataly Are you disabled? [Jves [IMe [ves [dne
[ singie Are you a full-ime student? [Jves [lne [Jves [ne
DWW!EI‘} I spouse ded in 2018 Dﬂwuw‘ﬂlti&tﬂgﬁmme
erfer the date of death Presidential Election Campaign Fund? [ ves Owo [ ves [ no
Months Full- | Healthcars
First and last name 55N Relationship in Date of birth |Disabled | tima CovErage
home student | ALL year
Lizt dependents required to file a return
Estimates
Federal Resident state Resident city
Date paid Amaount Date paid nt Date paid
Crerpayment applied
from 2017
First quaner -
Second quarter _
Third guarter
Fourth quarter
Additional paymenis
Account Information for Deposits or Withdrawals
Bank Bank Type of account Use this account for
Hame of bank routing number account numbar Checking Savings Deposits  |Wilhdrawals
Appointment Information
Your 2018 appeintment is scheduled for
Deatke Saftwars - Indedual Drganizer - Copyright 2018 C_DEMOLD




2018

Miscellaneous Information
MName: SSN:

Yes No
D D Did your marital stalus change during the year?
If "Yes," explain
[0 [ canyou or your spouse be claimed as a dependent by someone else?
[0 [ oidyour address change during the year?
Provide proof of identity 1o be eligible to e-file your tax retum (driver's license or state-issued photo 10}

Dependent Information
D |:| Did you have any changes in dependents during the year?
If "Yes,” explain

Can another person qualify to claim any of your dependents?

Did you have any childcare expenses during fhe year?

Did you have any adoption expenses during the year?

Did you have any children under age 19 or a full-time student under age 24 with more than $2100 of unearned income?
Provide documentation for proof of dependent related credits (school records, medical records, daycare records, e1c.)

Health Care Information

B | |
(o o

[0 [ Owdany member of your household NOT have healthcare coverage for the entire year?

Provide copies of all Forms 1085-A, 1085-B, 1095-C for ALL members of your household.

If any member of your household received an exemption from the marketplace, provide the Examption Ceriificate Mumber (ECN).
D [] Did you receive any distributions from 2 Health Savings Account (HSA), Archer MSA, or Medicare Advantage MSA during the year?

Income, Purchases, Sales, and Debt Information

Did you receive any lips nol reported to your employer?

Did you receive any disability incoms during the year?

Did you cash any U.S. savings bonds during the year?

Did you receive any olher income not provided with this organizer?
If "Yas," explain

Did you start a new business or purchase any rental property during the year?

Did you sell an existing business, rental property, or other property during the year?

Did you purchase any business assels or convert any assels 1o business use?
If "Yes,” provide the cost of the asset, the date it was placed in service, and business use percentage.

Did you purchase any gasoling, diesel, or special fuels for non-highway business use?

Did you buy or sell any stocks, bonds, or other investments during the year?

Did you sell a principal residencs during the year?
If Yes," provide closing decumentation for the purchase and sale of the home

Did you have a principal residence or a piece of real property foreclosed on during the year?

Did you abandon a principal residence or a piece of real property during the year?

Did you refinance your principal home or second home or take oul 2 home equily loan during the year?
If “ves," provide all escrow, closing, and other pertinent documentation and information.

Did you receive any principal or interest during this year from property sohd in prior years?

Did you rent out your home or use it for business?

Did you sell, exchange, or purchase any real estate during the year?

Did you acquire a new or additional interest in a parnership or § corporation?

Did you have any debts canceled or forgiven this year?

Dioes anyone owe you money that has becomes uncollectible?

Did you purchase a new hybrid, alternalive motor, or glectric mator energy-efficient vehicie during the year?
If "Yes," provide the year, make, model, VIN, and date the vehicle was placed in senvice.

CooOO00OO0 OO0 0Ooo 00O 0odd
OooOoDO0o0 DOo0 000 Oood 0000

Did you pay out-of-pocket medical or dental expenses {premiums, prescriptions, mileage, elc.) during the year?
Did you pay any long-lenm care premiums for yourself, your spouse, or a dependsnt during the year?

Did you receive any state or local income tax refunds from prior years?

Did you make any major purchases {vehicle, boal, etc.) during the year?

Dhd you pay any real estate property taxes of personal taxes during the year?

Did you pay mortgage interest during the year?

o o | | |
| | o | O
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Miscellaneous Information
Mame: S5N:

=
L1

Did you make cash donations to charity during the year?
Did you make noncash donations to charity (clothes, fumniture, etc.) during the year?
Did you donate a boat or vehicke during the year?
If "Yes," attach Form 1098-C.
Did you have gambling winnings or losses during the year?
Did you have any job-related expenses that were not reimbursed by your employer (uniforms, safety equipment, efc.)?
Did you use your vehicle on the job other than for commuting to work?
Did you work out of town at any time during the year?

Retirement Information

oooo ooo
Oooo 000z

[l D Did you receive any payments from a pension, profit sharing, or 401 (k) plan during the year?
D D Did you make any withdrawals from or contributions 10 an IRA, Roth, Keogh, SIMPLE, SEP, 401(k), myRA, or other qualified

retirement plan during the year?
D [:| Did you receive any Social Security benefils during the year?
‘Education Information

D D Did you pay tuilion expenses that were required for attending coflege, university, or vocalional school for yourself, your spouse, or a
dependent during the year (even if classes were attended in another year)?

O [] Did anyone in your household attend a post-secondary school during the year?
D D Diid you make a contribution to or receive a distribulion from an Education Savings Account or Qualified Tuition Program during the year?
|:| |:| Did you pay student loan interest for yourself, your spouse, of your dependent(s) during the year?

Miscellaneous Information

D Did you incur & gain or loss due fo damaged or slolen property?

If *Yes,” provide the incident date, value of the property, and amouni of insurance reimbursements.
Did you pay wages 10 any household employees (babysitter, nanny, housekeeper, ete.)?
Did you make gifts to any one person in excess of $15,000 during the year?

If "Yes,” are you splitting the gift with your spousa?
Did you incur moving expenses during the year?
Did you make any energy-efficient improvements to your main home during the year?
Are you a business owner who paid health inzurance premiums for your employees during the year?
Did you apply an overpayment of your 2017 taxes 1o your 2018 estimated taxes?
If you have an overpayment of 2018 taxes, do you want the refund applied to your 2019 estimated laxes?
Did you make any estimated paymeants toward your 2018 taxes?
Do you wanil lo have any refund or balance due direcily deposited or withdrawn?

1 "¥es,” provide a canceled checking or savings slip.
Did you receive any notices from the IRS or state taxing authority?

If "Yas," explain
May the IRS discuss your tax return with your preparer?
Would you like a copy of your tax retum emailed to you instead of receiving a printed copy?

Foreign Account information

O [] Did you have a financial interest in or signature authanty over a financial account or asset located in a foreign country?
|:| |:| Did you receive a distribution from, or were you a grantor of, or transferor to, a foreign frust?

D D Did you have any income from, or pay laxes to, a foreign country?

O D Diid you own property in a foreign country?

|_—_] [:| Did the aggregate value of your foreign accounts exceed $10,000 at any time during the year?

Preparer Notes

OO 0O oooocod g o
OO 0O goooooo Od

iscellanecus Motes
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Mame:

Healthcare Coverage Questionnaire

SSN:

Healthcare Information

Member of household Coverad

for healthcare purposes the entire year

Covered less
than 12 months

Mo healthcare
covarage at all

YES

O

o e ) s o O [ v 8 e

NO

O [] Did anyone other than you or your spouse pay for healthcare coverage for anyone listed above?

[] Didyou pay for healthcare coverage for anyone not listed above?

If you had coverage for any part of the year:

Where was the policy obtained?
Employer | Medicare | Medicaid / Marketplace(Exchange) / Other

If you didn't have coverage part or all of the year:
Angwer YES if the following applies to any member of the household

Was your previous insurance policy canceled in 20187

VWas coverage offered by your employer or your Spouse’s employer?
Are you a member of a federally recognized Indian tribe?

Are you eligible for services through an Indian healthcare provider?
Are you a member of a healthcare sharing ministry?

Did you live in the United States the entire year?

Are you enrolled in TRICARE?

Did you apply for CHIP coverage?

o ) 0 s e O e =

Do any of the following apply 1o you? Do NOT indicate which one.
» Became homeless
» Evicted in the past six months, or facing eviction or foreciosure

« Received a shut-off notice from a ulility company
» Recently experienced domestic viclence

» Recently experienced the death of a clese family member

s Recenily experienced a fire, flood, or other nalural or human-caused disaster
that resulted in substantial damage to your property

» Filed for bankruptey in the last six months

e Incurred unreimbursed medical expenses in the last 24 months that resulted in substantial debt

= Experienced unexpecied inereases in essential expenses dua o caring for an
ill, disabled, or aging family member

Drake Softwans - Indrvidual Onganizer - Copyright 2018
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2018

Child and Dependent Care

Mame: SSN:
Child Care Provider's Information
2018 2017
Social Security Number or Employer |D Number Amount pakd
Mame
Street address
City Phone
U.5. only Slate, ZIF
Foreign only E?uh?-rrllrf llPségtgl' code B
2018 2017
Sorial Security Number or Employer |D Number Amount paid
MName
Sireet address
City Phone
L.5. only State, ZIP
Forelgn only Eg]:r:tﬁw Psclagitgi code
2018 2017
Social Security Number or Employer 1D Number Amaount paid
Mame
Street address
City Phone
U.5. anly State, ZIP
Foreign only El&u;ﬁﬂ Eulg%‘;i code
2018 2017
Social Security Number or Employer 1D Number Amount paid
Mame
Sireet address
City Phone
U.5. only State, ZIF
Foreign only E::nuﬁrlﬁ?;l?aiigi code
Dvake Saftwars - Indvidual Organizer - Copyright 2018 C_24411D
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Wages and Salaries

Name: SSN:
Provide all copies of Form W-2
TS Employer's name and address: Federal EIN
2018 2017 2018 2017

Wages, tips, olher compensation State State 1.0,
Federal income tax withheld Stale wages
Social Security wages Stale income fax
Social Security tax wilhheld Locality name
Medicare wages and tips Local wages
Medicare tax withheld Local income tax
Social Security fips State Shate L.D.
Allocated tips State wages -
Dependent care benefits State income fax

Locality name
Are you a statutory employee? e Gt Local wages
Are you covered by a refirement plan? e Local income tax
Did you recaive third-party sick pay? o =
TS Employer's name and address. Federal EIN

2018 2017 2018 2017

Wages, tips, other compensation State  State |.D.
Federal income tax withheld Slate wages
Saocial Security wages State income tax
Social Securily tax withheld Locality name
Medicane wages and lips Local wages
Medicare tax withheld Local income tax
Sacial Security tips State  StelelD.
Allocated tips State wages
Dependent care banefits Slale income tax

Locality name
Are you a statutory employee? e pR Local wages
Are you covered by a retirement plan? =+ Local income tax
Did you receive third-party sick pay? Bea

Dirake Softwarns - Individual Organize - Cogyright 2018 C_Waz LD
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2018

Form 1099-G Unsmpioyment Compensation

Unemployment compensation - - -

Unemployment compensation
repaid in curment year ]

Stateflocal tax refunds/credils

Name: SSN:
Provide all copies of Form 1099-G
T8) Payers Federal 1.0. Number:
FPayer's name:
Payer's address:
City:
U.5. only State, ZIP:
Foreign only Province/State, Country, Posial code:
Payer's phone: Account number:
2018 2017 2018 2017
Unemployment compensation « - - D Trade/busingss
Unemployment compensation
repaid in current year - ¢ ¢ ¢t Marketgain « - - - = s v s e
Stateflocal tax refundsicredilts State .  Stale 1.0
Taxyear - - - « - = St R S : State unemployment  « <« 2«0 e
Federal tax withheld - «» - - « = - Stale withholding - = =+ =+ ¢ *
RTAA payments oo .. D Unemployment benefits are from railroad
Taxablegrants - « =« =« = = .-
Agriculurg « s s s e e r e s .
TS Payer's Federal 1.0. Mumber:
Payer's name:
Payer's address:
City:
U.S. only Slate, Z1F:
Foraign only Province/State, Country, Postal code:
Fayer's phone: Account number;
2018 2097 2018 2017

[ Tradembusiness

Marketgain - - = = =+ =« = =«

Slate State LD,

Taxygar - « -+« + AT A

Federal fax withheld - « « = = =«

RTAApayments « « = = « « « = =

Taxablegrants « « « = = =+« = -

Agricutture - -+ o+ row s s e e s

State unemployment -« -+ - - - -

State withholding

D Unemployment benefits are from railroad

Dirake Softwara - Indvidual Organizer - Copyright 2018
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2018

Form 1099-MISC

Name SEN:

Provide all copies of Form 1099-MISC

15 For Payer's federal 1D number:
Payer's name:
Address:
2018 2017 2018 2017

Rents o+« « « « - State  StalelD.
Royalligs « » « + ¢ o v v =+ iR : State tax withheld  « « = = = =+ « «
Other iNCoOmMe « « = = « & =« « »« ¢ =« = Siate income « « « = =« Y

Description Name of locality
Federal tax withheld « = « » =+ = - Local taxwithheld - « « « &« = = =+
Fishing boat proceeds  + - - - - . . . Localincome - « - - - - = v ewe s
Medical and health care payments - - State State 1.0,
hon-employee compensation - - -« - i State tax withheld - - - = = = = -
Subsfitute payments  « = = - - -0 ¢ Staleincome « « « ¢ 5 s 00w e N
|:| Payer made direct sales of 55,000 or more of consumer products Mame of locality
Crop insurance proceeds  « + - - - ; Local tax withheld - = = « = = = = -
Excess golden parachute -« « - - B Local income - -+ = = - - L
Gross attomey proceeds - - ¢ - - g

Taxable Proceeds - - + = = = =« =

Section 4094 deferrals A

Section 408AINcomeE  « « ¢ s e v e e

Dirake Software - Individual Organizer - Gopynight 2018 C_EaMLD
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Mame:

Pension, Annuities, Retirement, Etc. Distributions

Provide all Form(s) 1099-R, Form(s) 1099-SSA, etc.

TS Payer's pame: Eﬁﬁw E
Address:
2018 2017 2018 2017
State  State |.D.
Disability indicatar + « « « « v ¢ = [l 0 State income taxwithheld — « « + «
Report as wages on 1040 - -« - - N O State distibulion « < « « s+ s 0w
Gross distribution =« - - ¢ -0 - e Mame of locality
Taxable amount =« = = = « = = = = = Local income tax withheld ~— « » - « =
Total distribution  + « « « + + = = o - O Local distribution = « - = = = « = = -
Capitalgain  « + « = = » N —— Siate State L.D.
Federal income tax withhald State income lax withheld - - - - -
Employee contributions or insurance }
PIEMILMS = » » « + + v 00550t Slale distribution + » - - - 0 20 r
Distribution codefs) « « ¢ = = = = ¢ Mame of locality
IRAISEPISIMPLE + « =+ =+ o« « =« O O Local income tax withheld - + + - -
Your percentage of total distribution Local distibution + » = = = -2 2= -
Payer's federal
™™ Payer's name: 1D number:
Address:
2018 2017 2018 2017
State  State [D.
Disability indicator  « + = » + - T O O Siate income lax withheld  « « - - -
Repori as wages on 1040 - - = - - [l O State distribution  « - = =+« « - .-
Gross distiibution « - -+« 5 2 . s Mame of locality
Taxable amounl  « « « = ¢ & = - = n e Local income tax withheld - - » - -
Total distribution = « = = = = = = = - O Local distribution = -« « ¢+ - v oo s
Capitalgain  « » = = =« o v o« o« State State LD
Federal income tax wilhheld Siate income tax withheld = « « + «
Employee contribulions or insurance
IEMHUME - - = -+ + = = « & & s Stale distribulion + « + + = 0 4 0 s
Distribution codefs) =+ =« « =+« - MName of locality
IRAISEPISIMPLE = « » « = = = v » » O O Local income tax withheld - - - - -
Your percentage of total distribution Local distribution = = « « » = =« »
Social Security Benefit Statement
TS ———— 2018 2017 T5 2018 2017
Metbenefils « « « « « ¢ s 2 = = = = Metbenefits « - « = « i
Medicare premiums. = « « « « = = = - Medicare premiums - « + =« -« .
Incame taxwithheld  « « = 0 0 ¢ o o Income laxwithheld - -+ « « « -
Drakes Soétwans - Indhidual Organizer - Copyright 2018 G 2R LD




2018

MName:

Schedule C - Profit or Loss from Business

SEM:

General Business Information

15 Principal business product or profession

Employer |.D. number

Busingss name

Business code

—_———

Business address

City

U.5. only State, ZIF

Foreign only Province/State, Country, Postal code

Accounting method, fnotcash [ Accrual [0 other

[] Lower of cost or market D Other

I:IYB’S DNu

You started or acquired this business during 2018 ]

Inventory method, if not cost

Change of inventory method

Some invesiment is NOT atrisk [ ]

You disposed of this property during 2018 [

D Yes
]:| Yas

Did you make any payments in 2018 thal would require you to file Form(s) 10997
If Yes,” did you or will you file all required Formis) 1089 for the individual(s}?

Income

Cost of Goods Sold

Purchases (less cost of items withdrawn for personal use)
COBLOFIGDOr « s s s s =« = s 86 @ s 80 s == s s e mm ey i reaT Bsa
Malerials and supplies
Onher cosis (list on detail worksheet)

inventory at end of year

Family health coverage « » = =« = r = = =« s s os s n sy

[]Hu
DND

Gross receipls orsales « =« o v or s omwe b e e T A T T R R I
Retums and alloOWances = = = + + = = =+ = £ @ = w b0 0 T T T T

Other INCOME » = « « = = = = & e e Al e e E T e e e e L m E Emm me @ B m

inventory st beginning of the YBar = « « =« + = o o r s o mmm s

2018 2017

2018 2017

2018 2017

Drake Softwars - Individual Onganizer - Copyright 2018
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2018

Schedule C - Profit or Loss from Business

Mame: S5N-

Profession or

TS Business name product

2018 2017

Advertising  « - - - ¢ T e o VI EE T P AR NN 0 BT NI e B AT e S T am

Car and fruck expensas  « « « « « « s T T S - 1S T R R R i

Commissions and feas - - « =+ o v 0 e e R T T ) R R AR T e e s e T T [

Conliaailahor: e R SRR RN SR RhelE Saien e etmind eomomm vn e

Doplalin  + o« = 4+ == = 482 s auda mai & e D T T R Rt

Employee benefit programs « « « = = = = s s s w e s r s s e e iR R T

Insurance (other than o 0 e e e oo .

Intereest - morgane (paid o banks, @le) - - v e v e v v e e s s s s e s n e R

Interast -other - = « « « = = = = s 8w oo A Tae S T e AR TR R T S B R

Legal and professional services  « - = - - e S T A e i Y SR g

D'ﬁDEEEPEHSES S iR A T e A T A oy v e 5 B L ]

Perision and arolk ShafngDEING. = » = == « »xisaim s mais wad S s e e 0

Rent or lease (vehickes, machinery, andequipmant) = -« s s s s s s e e e e e s

Supphigs « =« s s e or b onmr i | A R B (A R e L L

Travel = = =« 5 2 s o s s 4 2 == R ) M e . mm am y |RA  NB RSASE R

Totalmeals =« » » = = « ¢ = = = = o R Tl e, S pem e o B RO S R .

LRiimE « = = & b sos e e e e e e TR S [l T A D A LR e om e AV

Other expenses (list):

Dirake Sofware - ndiidusl Organizer - Copynight 2018 c_CcLD2
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Sale of Capital Assets

MName: SSN:
Sale of Capital Assets (not reported on Form 1093-8)
Provide all brokerage statements Date Date Salas
Description of proparty purchased sold price Cost

Dreia Softwars - Individual Organizer - Copyright 2018 C_DLD
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Mame:

Schedule E - Income or Loss from Rental Real Estate & Royalties

S5N:

General Property Information
Froperty description

Address, cily, state, ZIP

Select the property type
|:| Single family residence
D Multi-family residence

D Land
[ Rroyalties

[] vacation / short-term rental
D Commercial

[0 other

Mumber of days property was rented number of days property was used for personal use
If the rental is a multi-dwelling unit and you cccupied part of the unit, what percentage did you occupy

[J Tnis property is your main home [ Yes [ no
[ This property was dispesed of during 2018

l:l This propery was owned as a qualified joint venture

Income

2018 2017

Royalties from oil, gas,

Rent Income mineral, copyright or patent

Rental income from Formis) 1083-MISC
Expenses

Royalties from Form 1088(s)-MISC

Rental unit expenses Rental and homeowner expenses

Cleaning & mainienance

Commissions R T T o T

Deplefion = = « » = =« = ¢ = = = =5+

Insurance

Legal & professional fees

Management fees

Interest - mortgage -+ v v - v o+ ¢

Interest-other « = = « s = = = = &«

UGRHES o » = = « s 8 & 0 = s s & = =

Other expenses (list)

D Self-rental

Payments of 3600 or more were paid to an individual who is
not your employee for services provided for this rental.

[ Yes [INo You filed Form(s) 1028 for the individual(s)

2018 2017

If this Schedule Eis for a

a multi-unit dwelling and you
fived in one unit and rented

out the ofher units, use the
"Rental and homeowner
expenses” column to show
expenses that apply to the entire
property. Use the "Rental unit
expenses” column o show
expenses thal pertain ONLY to
{he rental portion of the propery.

If the Schedule E is not for a
multi-unit property in which you
lived in one unit, complete just
the “Rental unit expenses”
column

Drake Softwars - Individual Ovganizes - Copyright 2018
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Income or Loss from Partnerships, S corporations, and Fiduciaries

Name: SSN:
Partnerships, S corporations, Estates and Trusts

Provide all copies of Schedule K-1 and attachments

EJ Entity name EIN

Dvake Software - Individusl Organizer - Copyright 2018 C_KiLD



2018

Mame:

Form 4835 - Farm Rental Income and Expenses

General Infomation

Description

Employer ID number

[ This farm was disposed of during 2018

Income
M8 2017 2018 2017

Income from production of livestock,
grains, and other crops + - - - - - - Crop insurance proceeds:
Total cooperative distributions - - -+ - Amount received in 2018 - - - -« B
Total agricuitural payments - + « - - - [] *ou elect to defer to 2019
Commadity Gredit Corporation (CCC) loans: Amount deferred from 2007 - -

CCCloans reporfed « « = « ¢ + = = = Otherincome « « « « =« = & = =

CCC loans forfeited < « « » « = = = =

Expenses
2018 2017 2018 2017
Car & truck expenses . . Seeds & planis purchased - - - -
Chemicals « » » = = =« « x5 == = Storage & warghousing - « « « = =
Conservalion eXpensas - « « « « « = Supplies purchaged - - - = - - -
Custom hire (machine work) - = = « =« - Taxs = = » ¢+ === e b s sy
Employee benefit programs « « « - - - UILES = = s o = = s » s = = = = 3
Feedpurchased + « « =« ¢ == = o1 \elerinary, breeding, & medicing
Ferilizers &lime = « « =+« = = = =« Other expanses (list)
Freight & trucking = = = « = = = = = = S
Gascoline, fuel, &oil -« o 000w
Insurance (other than health) - - « « » _
Interest - mortgage (paid to banks, etc.}) i |
Interagl -other « « = = = ¢ * = = = ..
Labor hired (less jobs credit) - - - - -
Pension & profit-sharing plans
Rent - vehicles, machinery & equip
Rent - other {land, animals, elc.) . o
Repairs & maintenance - - « = = = =+
Drakn Softwars - Individual Grganizer - Copyright 2018 C_483510
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Schedule F - Profit or Loss from Farming

Mame: SEN:

General Information
Principal product Employer 1D number

[] This farm was disposed of during 2018

D Yes [ | Mo Payments of $600 or more were paid to an individual whe is not your employse for sarvices provided for this farm
D Yes D Mo You filed Formis) 1099 for the individual{s)

Income
2018 2017 2018

Sale of livestock [ other tems « « « ; Custom hire income  + « « « « « «

2017

Cost of items bought for resale - - « - ' Beginning inventary for accrual

Sale of products youraised - « + + - - Ending inventory for accrual

Total agricuitural payments - « = « « - Other ncome.  « « « = « « = = & =

Total cooperative disinbutions « « « » « D You used unitivestock-price or farm-price inventory method

Commodity Credit Corporation (CCC) loans:

CCCloansrepored - -« = =« =« -

CCCloans forfeited « « » + = = = 0 s

Crop insurance pro¢eeds:

Amount received n 2018 -« ¢ - - -

[] Youelect o defer to 2019

Amount deferred from 2017 - - - - -

Expenses

2018 2017 2018

Car & truck expenses - « « = = = = ¢ Repairs & maintenance - + - - - -

2017

Chemicals - + + = » ¢ r 2=« o+ Seeds & plants purchased - - - - -

Conservalion expenses « = - - = » - - Storage & warehousing - - - - - .

Custom hire (machine work) - « = « - Supplies purchased  « « « ¢ 0 0o

Employee benefit programs - - -« - TANES = + » v s = = = s e e

Feed purchased .« - « = « « « =« = = Ufilitigs = = = = = & = =+ =« 2 s

Ferilizers & Eme  + = = - = =+ + + = o Velerinary, breeding, & medicing - -

Freight & frucking = = =« + v = = - Otherexpenses * = = = =+ * * *

Gazoling, fued ol « + ¢ ¢ 0 0w s 5

Insurance (other than health) - - - - -

Imerest - morigage (paid to banks, etc.)

Interest-other « = « = = = = = « = =« «

Labor hired (less jobs credit) -+ » - - -

Pension & profit-sharing plans - - - - -

Rent - vehicles, machinery, & equip

Rent - other (land, animals, etc.) - - - -

Drake Software - Indivicual Drganizer - Copyright 2018
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2018

MName:

Adjustments

S5N;

Moving Expenses
T8l
Enter the number of miles from your OLD home to your NEW workplace

Enter the number of miles from your OLD home to your OLD workplace

Enter the amount of moving expenses reimbursed to you by your employer
Self-Employed Health Insurance
T84

Enter the qualified lang term cars amount
Enter your Medicare wages from an S corporation
Self-Employed Pensions

TS84

Enter your plan contribution rate as a decimal

Enter your allowable elective deferrals made during 2018 - =+« « - -

Enter your catch-up contributions = o 2 ¢ s os = e e e e mw e e e
Enter the amount of designated ROTH contributions included above -+ -

MNondeductible IRAs

™™

Total tradilional IRA contributions made for 2018

Total basis in traditional IRAs as of 1203172018

Amount of traditional IRAs converied o ROTH IRAS - - = = s 0 v v 0o
IRA basis before COMVErSIoN = « = & &« = = = ¢+ & o o = b s o= =
Total ROTH IRA contributions made for 2018

Health Savings Account

T8)

HSA contributions made for 2018 AW R —

Total distributions from all HSAs during 2018
Distributions included above that were rolled over into another account

Cualified medical expenses pald using HSA distributions

Distributions you received from traditional, SEP, and Simple IRAs. (Do not include rollovers]

¢l this box and mﬂ?iete the figlds below if are a member of the Armed Forces ive d
D gﬁ?muveﬂ due to a military order feor a pamt&lngg? change uIn;E%tiun. T UL

Enter the amount you paid for transportation and storage of household goods and personal effects foee s

Enter the amount you paid for travel and lodging expenses incurred during the move {do NOT include meals)

018

2017

2018

2017

2018

2017

2018

2017

2018

2017

Diraxe Softwars - Indwvidual Qinganizsr - Copyrght 2018
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2018

Noncash Charitable Contributions

Mame: S5M:
T5d Donee .0
Mame of donee grganization

Address of donee organization

City
U.5. only State, ZIP

Faraign only Province/Stale, Country, Postal code

Descriplion of donated propery Donor's cosl or adjusied basis
aluation method used Fair market value

Physical condition of donated property Ayerage secunty prce

How was il acguired? Bargain sale price

Date acquired ; [0 capital gain property

Date contributed

Property type (if over $5,000) [] Donated property is publicly traded security

D Art valued more than 520,000 - ) |:| Equipmant |:| Collectibles
D Cuealified conservation - qualified farmenfrancher - D Art valued less than 520,000 D Intefiectual Property
El Qualified conservation - non-qualifizd farmerfrancher = D Other real eslate D Vehicles
|:| Qualified conservation D Securities D Odher
TSJ__ DoneelD.

Wame of donee organization

Address of donee organization

City
U.5. only State, ZIP

Foreign only Province/State, Country, Postal code

Descriplion of donated property Denor's cost or adjusted basis
Valuation method used Fair markel value

Physical condition of donated property Ayerage security price

How was it acquired? Bargain sale price

Date acquired D Capital gain propertly

Date contributed

Property typa (if over $5,000) [] Donated property is publicly traded secury

|:| Art valued maore than $20,000 D Equipment [] colecibles

[J Qualified conservation - qualified farmerirancher [0 At valued less than 520,000 [ intellectual Property
D Qualified conservation - non-qualified farmerrancher [1 other resl estate D Vehicles

[ qualified conservation ' [0 securities O other

Dirake Softwang - Indnids] Ovganizer - Copyright 2018 C_E283.1D



2018

MName:

Other Income and Adjustments

Other Income

Aimomyreceived - - - - s e o s e e e s

Gambling winnings (attach Forms W2-G)
Alaska Permanent Fund = « « « + &« «
ABLE distributions  « « « =« ¢ - 5 s -

Other income:

2018 2017
Taxpayer Taxpayer

Scholarships or grants not reported on Form W-2  « » « « = v 0 00 0 = s

2018
Spouse

2017
Spouse

State income tax refund (attach Forms 1098-G) =+« « = = =+ v = = -

Social Security Benefits (attach Forms 1098-58A)  « « » « = 0 v 0 0 v o

Railroad Retirement Benefits (attach Forms 1099-RRB)

Unemployment compensation (attach Forms 1089-G) - « - - - - .

Unemploymeni compensation repaid in 2018 = = = = = = == = = ¢ slna

Adjustments

spouse, or dependents - ¢ - - - - - e e
Alimony paid

MName:

Contributions made lo a Self-Employed Pension plan (SEP)} -
Payments made for Seif-Employed Health Insurance foryuu your

2018 2047
Taxpayer Taxpayer

2018
Spouse

2017
Spouse

MName:

Other adjusiments:

Dirake Softwane - Individual Qrganizer - Copyright 2018




2018

Schedule A - Itemized Deductions

Mame: S5N;
Medical and Dental Expenses Charitable Contributions
2018 2017 2018 2017
Healih insurance premiums (paid by you) Donations to chanty {cash)

Long-term care premiums (you)

Long-lerm cane premiums (your spouse)
Long-term care premiums (dependents)
Mileage driven for medical purposes - -

Medical and dental expenses (list) - - -

Taxes Paid

State and local income: laxes

Splestax o« s s o ov o R
Real estale laxes - « « ¢« « = o ¢
Personal property taxes « « = =« -

Other taxes (list)

Interest Paid

Mortgage interest paid (attach Form 1038}

D Some of your home mortgage loan was nol

used to buy, build, or improve your home

Morigage interest paid to an individual
Paid to:
MName

Address

Humicane relief contributions

Miles driven for charitable purposes

Daonations fo chanty (noncash)

If noncash donafions are greater than $500, list below

Other Miscellaneous Deductions

Amortizable bond premiums

Federal estate tax & R

Gambling losses - « « » ¢ ¢ -

Impairment-related work expenses

Claim repayments - « - = « « »

Unrecoverad pension investments

Ordinary loss debt instrument

Job Expenses & Certain Miscellaneous Deductions

Mecessary job expenses you paid thal were not reimbursed by your
employer {list)

Tax preparafion feas  « « = = « .

Chher nonpersonal expenses related 1o taxable income {list)

City, State, ZIP

55N or EIN

Cualified morigage insurance premiums

Investment interast - - = = « = = = -

Investment enses not
enterad elsewnere - -+« o o

Drake Software - Individual Organizer - Copyright 2018
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2018

Mortgage Interest

Mame:
Provide all copies of Form 1098
TS Far Business name Product
Recipient/Lender information: Federal ID #
MNarme
Addrass
208 2017 2018 2017
Morigage interest received Pointepaid « « « « =« « o & 0 0 0
Outstanding mortgage principal . Real estate taxes paid  + « - - - -
Morigage insurance premiums Account numbar
TS Far Business name Product
Reciplent/Lender information: Fedaral ID
Mame
Address
2018 2017 2018 2017
Mortgage interes! received Poinfzpaid - « « « ¢ ¢ 0 o v s s s
Outstanding morigage principal Real eslate taxes paid - - - - - -
Morigage insurance premiums Account number
Tal For Business name Product
Recipient/Lender information: Federal 1D #
Nams
Address
2018 2017 2018 2017
Mortgage inlerest received Fointspaid - « « = = =« « = = =&
Qutstanding mortgage principal - - Real eslate taxes paid - »- - - - -
Morigage insurance premiums - - Account number
TSd For Business name Product
RecipientiLender information: Federal ID #
Mame
Address
2018 2017 2018 2017
Mortgage interest received Pointgpaid - - - « = s« =« » o s
Outstanding mortgage principal - - Real Estate taxes paid -« « - -« -
Morlgage insurance premiums Account number
[irake Software - Individual Organizsr - Copyright 2018 C_1088.L0
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Auto Expense Worksheet
Mame: S5N:

For

Business name and profession/product

Description

Date placed in service

Dio you or your spouse have another vehicle available for personal use? |:| Yes ]:! Mo
Was this vehicle available for use during off-duty hours? D Yes D Mo
Do you have evidence to support your deduction? D Yas |:| Mo

If "Yes." is the evidence written? 0vs [ ™o

Prior year
Enter the number of miles your vehicle was used for: 2018 2017 M?a

A BUsineBs « + » s = x s s s s s s mw e e ke e E e Porow e Business

b Commuting - =« « sis e s esn m mm s s wimie bw e n e Tatal

e Other = = =« « ¢ =+ = = = = R P R

2018 207

LICBNSBE =« » + s = = = =+ =+« & =2 & & 22 == Poe e s B T A B R R R

ol oA e W e S e S e e miomom R BURUR bR L e e

Lease addbacks = = « s = o+ o= o= o= s e ok omomow om s E % omomom o d o om o ow o w

ther expenses (list): Apply business %

Drake Software - Indwidual Organier - Copyfight 2018 C_AUTOLD



2018

Mame:

Expenses for Business Use of Your Home

Business Use of Home
T5) For

Use of Home for Daycare

Didyoulive inthe home allyear? [ | Yes [ MNo

Expenses
Office expenses

Square feet of home used exclusively for business  « =+« ¢ @ = = e

Total square festofhome  « « « - o v v v e s n e e e

Area used part lime for busingss  « « - - - - - o A
Total hours used fordaycare  « « « « @ o 0 o0 om0 w e e e

Tolalhows gvailable « ¢ ¢ + = = o 2 s & 2 2 2 5 2 ¢ 4 2 3 5 = = ==

Home expenses

2018 2017

2018 2017

2018 2017 2018 2017

Mortgage interest - - - - - - -0 s In the "Office expenses” column,
e fhoze es that

Realectaleflaxes « ¢ = = = » » » & = nter_ ea.pens a
pertain exclusively to your office;

Excess morigage inferest - - » -« -+ in the "Home expenses” column,
anler those expenses that

INSUFANCE = =« « = = & 5 = = = « & & ¢ : :
periain lo the entire dwelling.

REnk « = & & 3 e w sow e n o me

Repairs & maintenance - - - = -« « -

UMililies « = « » » = = =« » & ¢ = » o« .

Other expenses - « = « = « Porowom

Cost of Home

2018 2017

Enter the smaller of your home's adjusted basis or its fair marketvalue  « ¢ o+ s s 0 e .

Does this include the value of the land? D Yes [] P s SR T R Value of land

Date placed in servicg  « « « =« =+ I R R T S G R e S

Dale laken OUt OF SBIVICE  « « + + = =+« s s 8 s xm w e s s mm v m s m s L

Diraion Software - Individual Ovganizer - Gopyright 2016 ¢ Ao LD
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2018

Residential Energy Credits

Residential Energy Property Costs

Advancad main air circulating fan used in a natural gas, propane, or oil furnace

Energy efficient bulding propery costs G e e e T (B

Qualified natural gas, propane, or oil fumace or hot water boiler ~— « « =+« - -

Name: S5N:

TS

Part | - Residential Energy Efficient Property Credit
Qualified solar electric propery costs  « « = = « « « « T T T IR B A e o Sl O
Cualified solar water heating property Gosts  « « « = = = = = =« Va s s e m e S e e o R [
Cualified small wind energy property costs A A T R T e R
Qualified geothermal heal pUMP PrOPEMY COSIS  + ¢ + + » + = = = s s s ot o s o m oo et s uns s
Was qualified fuel cell property installed on or in your main home in us? D Yes D Mo
Address of main home
City, State, ZIP
Qualified fuel cell propery COSIS  + + » s s+ rf s w ot s ot tmam e s s s s
Kilowatt capacity of property on ling 22+« « = = = =« - s I T r——— SR SR Sk 7 R
Amount of unused credit from 2047 Form 5695, line 28 + + = « o o s v s 0 s s s s m e e m s n s s s e e e

Part Il - Nonbusiness Enargy Property Credit

Were improvements or costs made o your main home located in the US? [ ves O me

Address of main home .

City, State, ZIP

Were improvemenis or costs related to the construction of this main home? O es [ ne

Enter the nonbusiness energy property credil that you took in:
2006 2009 20m 2013 2015 2007
2007 2010 2012 2074 2016

Qualified Energy Efficient Improvements
Insulation material or systems primarily designed to reduce heat loss orgain « = « = =« « I R R —
Exerior doors thal meet or exceed Energy Star requirements T A IR P e s e .
Metal or asphalt roof with appropriate pigmented coafings designed to reduce heat gain T I e R R R
Exterior windows and skylights thal meet or excesd Energy Star requirements O .
Enter the amount of window expense you claimed in:
2006 2009 20m 2013 2015 2007
2007 2010 2012 2014 2016

Dreiie Softwarns - Individual Qrganizer - Copyright 2018
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2018

Education Credits and Deduction
Name: S58N:

Provide all Form(s) 1098-T

Student's first and last name: S8N:

gr?:rlm Haope Scholarship Credit or American Opportunity Credit been claimed for this siudent for a total of four imes in any D

Was the student enrolled at least half time for at least one academic period thal began in 2018 al an eligible educalion institution
in a program leading toward a post-secondary degree, certificale, or other recognized post-secondary educalional credential?  « 2 2 00 0 .. D
Did the student complete the first four years of post-secondary education before 20187« « + = = - < . & S B s ey ESaes O
Was the student convicted, before the end of 2018, of a felony for possession or distribution of a controlled substance? — « + « « v o v o s |
Is the student pursuing a degree? - - + - - R T TR e L RS W S e O
Number of years the American Opportunity Credit has been claimed for this student

2018 2017

Total qualified education expenses (including the cost of books, supplies, and equipment) that
were REQUIRED to be paid directly to the educlional instifufion » « « = = = 0 0 0000w w0 e v v e s

ADDITIONAL qualified education expenses that were NOT required to be paid directly to the
educational ISTIIIION « « « + = & & =+ s 8 s & 5 ¢ & = s = % x5 2« + + & o 6 4 & 4 0 oo w524t 52

Tax-free education assistance received in 2018 allocable fo the academic period ™ - - -« » bowowa s wa
Tax-free education assistance received in 2018 (and before 2018 return is filed) allocable 1o

the academic periud ......... SR e B S T, R SRS e s e el
Refunds of qualified education expenses paid in 2018 if the refund is received before the

a0iBretumisfied « « ¢+ s+ == 2= = e . Rl Pl R T b e e e,

Educational Institution NMame:

Educational Institution Name:

Student's first and last name: SSN:

Has the Hope Scholarship Credit or American Oppartunity Credit been claimed for this student for a lotal of four imas in any 0
Prior yearsy . o« o« o= 0 v s R e m T D o e i S Tl TR s SR B B B o omowmowmowow E

\Was the student enrolled al least half time for at least one academic period that began in 2018 al an eligible education institution
in & program leading toward a post-secondary degree, cerfificale, or olher recognized post-secondary educational credential? <+« « - - v v ]
Did the student complete the first four years of post-secondary education before 20182« » = = = o e v e v s s v s v e m s s e e L]
Was the student convicted, before the end of 2018, of a felony for possession or dislribution of a controlled substance? B T ««[]
Is the student pursuing a degree? « » - - + SOOI st o i i T e R R A il

Mumber of years the American Opportunity Credit has been claimed for this student

Total qualified education expenses (inchuding the cost of books, gupnlies, and equipment) that e sei
wene REQUIRED to be paid directly 1o the eductional institulion - » « « = = = = s D T T S e e

ADDITIONAL qualified education expenses that were WOT required to be paid directly to the

educational institulion « « « « « « « = =« . - e e e S e R R R

Tax-free education assistance received in 2018 aliocable to the academis period Ve me e e e

Tax-free education assistance received in 2013 (and before 2018 return is filed) allocable to

the academicperiotd - - « + + ¢+ = = = » o 0 s 00 v wm e | A SR L P e o e =R

Refunds of qualified education expenses paid in 2018 if the refund is received before the
Wi8retumis filed - « ¢ ¢« + 4 0 0 2w 0w e s YRR i = W o (e PO A (I TS

Educational Institution Name:

Educational Institution Mame:

Dirake Software - Indsidual Omganizer - Copyright 2018 C_B8853 L0



2018

Energy Credits
Mame: SSN-

Form 8936 - Qualified Plug-in Electric Drive Motor Vehicle Credit

Tad Vehicle 1 Vehicle 2

Year of vehicle A B e mem g

Makeofvehicde =« « = = & & ¢+ #3445 5.2 2 o o 2 = = = » & -

How many wheels does the vehicle have?  « « =« v v 0 e v v e

Vehicle identification Mumber - = « « = = &« s 0 0 5 x s s s e e

Date vehicle was placed in senvice = « = = « = =« o v v o0 et

Tentative credit - - - » - O N ooy S S S o

Businessinvestment use percentage  « » « = =« 5+ 5 0 000w

Section 179 expense deduclion  « « « =« = w00 e s -
Form 8910 - Alternative Motor Vehicle Credit

TSJ Vehicle 1 Vehicle 2

Yearofvehiche - = = = = = ¢ o s s s 4 4 n a0 mnw s s s

Bk ofvehicls & o+ o i s s

Modelofvehicke - ¢ « = ¢ & o s & 6 5 8 0 & 0 s w0 e s rr s s

Vehicle ldentification NUMBEE = « = « & = = & ¢ & 0 & 0 w000

Date vehicle was placed in service  « = = = = » » I ——

Tentative credit o i < i T S ®

Businessfinvestment use percentage - - -« « « -« Vors e
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MName:

Detail Worksheet

SSN:

Description

2018

2017
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