CRAFT ACCOUNTING SERVICE, INC.
1161 E. Clark Road, Suite #120
Phone: 517/624-2119 Fax: 517/624-2123
www.craftaccountingservice.com
taxes@craftaccountingservice.com

Dear Tax Client:

Attached is a Disclosure of Information Worksheets to complete before your tax
appointment with us. The worksheets cover both personal information and various
business types. Complete those worksheets which apply to your activities and realize only
you can provide and verify the information. When you are done, you will instruct us to rely
on it.

Businesses, Rental Properties, Farms: If you have a business, rental properties, or a
farm and use QuickBooks or some other computer software to prepare your financial
information, you are not required to complete the Business, Rental Property, or Farm
Income and Expense Worksheets. You may provide us a disclosure printed from your
software which must also be signed. It would be expedient to use these worksheets,
however, as a guide to verify the correctness of your information.

Tax Guides: Informational tax guides are available on our website to help in determining
qualified deductions and business income and expenses when completing the worksheets.
Printed copies of these tax guides are available upon request.

Mileage Deductions: A Mileage Log Worksheet is included which may be reproduced as
needed to report any deductible mileage. A completed mileage log will be required before
any mileage deduction will be considered.

If at any time you have questions regarding the completion of any portion of the disclosure
worksheets, please feel free to contact us. When you have completed the worksheets,
please sign the Affirmation on the final page.

We appreciate your attention to these details as we strive to accurately prepare your
returns.




CRAFT ACCOUNTING SERVICE, INC.
1161 E. Clark Road, Suite #120
DeWitt, MI 48820

2016

Disclosure of Facts/Information for

Telephone: (517)-624-2119 Fax: (517)-624-2123

E-mail: taxes@craftaccountingservice.com

Tax Return Preparation

. Tax Payer Information (Record personal details if changes from last year)

Spouse Information

Last name ......... Last name ..........
First name.......... First name.........
Middle Initial..... Suffix.... Middle [nitial..... Suffix....
Social Security number..... Social Security number....
Date of birth......cccerievenennns Date of birth.......ccceconeninnnen.
Occupation........... Occupation...........
Work phone......... Ext... Work phone......... Ext...
Cell phone........... Cell phone...........
E-mail address..... E-mail address.....
Address....... Apartment number......
City.rerrieieinnnns State....... Zip Code....
Home phone........ Fax Number ............
Enter State of residence for 2016 ..o s sessienenns Taxpayer Spouse
Eligible to be claimed as a dependent on another returi........ccvvvinniosimencn i e Yes / No
Dependent Information
| Firstname 4 Ml _Sgi:i_a_l §4_eggr_it_y_l§ll_{n_b_e_r _____ J Date of Birth Months lived Child Care
Last name Suffix Relationship with Taxpayer Expense
Child and Dependent Care Provider Expenses
Name Address ID Number Amount Paid

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

Education Tuition and Fees
Student First Name

Ml Suffix Student Last Name

Social Security Number

Student Loan Interest Paid: Enter total

2016 qualified student 10an INterest. ... vvevircerninrererine cnnenseessaraesaae
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Health Insurance Coverage ORG3A

Preparer note: The flelds on this form are non-enterable. This warksheet is meant to gather client daia 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,

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 ¢ d Covered Exchange Exemption Indicate which months each person was covered by MEC*:
ame of covere
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 1085-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
1555  REV12/08/16 PRO



2016 Questions

fHeaIth Insurance :Qi'

-
m
1

T O |

1la Did you and your dependents have health care coverage for the full year? ... "
b Did you receive any of the following: Forms 1095-A, Form 1095-B, Form 1095 C 'P If S0, please attach
¢ If you or your dependents did not have health care coverage during the vear, do you fall intc one of the
following exemption categories: Indian tribe membership, health sharing ministry membership,
religious sect membership, incarceration, exempt non-citizen, or economic hardship? ..o veecnees
If you received an exemption certificate, please attach
2a Did you or your spouse have self-employed health insurance?...........ccoviviiion o,
B If you are self-employed, are you eligible to participate in an employer’s health plan.......cccccoieei
3 Did you contribute to or receive distributions from a Health Savings Account (HSAJ ..o

Personal and Dependent Information -~ .

=
o
[7;]

(T 1110z

& Did your marital status change during 20167 ..o ce e ervrrr e s g s et srassasesessbeasate

if yes, explain: ‘
7 Do you have dependents who must file? ............... E

8 Do you have children who are under age 19 or a full- tlme student under age 24 Wlth investment

9  Did you provide over half the support for any other person during 20167 ....ccoiininincinincncninnnns
10 Did you incur adoption expenses during 20167 ... oo s st ac e

12 was the distribution rolled over into another IRA or qualified plan within 60 days of the distribution?.
13 Did you receive tip income not reported t0 Your eMpPloyer? ... resssesesesesenes
14a.Did you buy, sell, refinance, foreclose or abandon a principal residence or other real property
in 20167 If yes attach closing or escrow statements, 1099-C or 1099-A fOrms.....cccvvvvvrcrivirererinenns .

b. If you sold a home, did you claim the First-Time Homebuyer Credit when you purchased it
15 Did alender cancel any of your debt in 20167 ... s renre s sraces st s sevans s sersanressasees
16 Did you incur any non-business bad debts? ... rerrenreias
17 Did you incur any casualty or theft losses during 20167 ..o s e
18 Did you pay any individual for domestic Services in 20167 ......ocovcvveiririsreeeieseesemimsesarasssesarassses
19 Did you buy or sell any stocks 0r DONAS IN 20167 ...euueviierrieiiiremsrisisesersssssessesesesesvesssesssssssssatesnsns
20 Iifyou paid any alimaony, enter recipient’s SSN: Alimony paid:

Yes
11 Did you receive a distribution from an IRA or other qualified plan? D

[TTTTTTTTI

‘Ref_l_.ind _and/dr Tax Pa_vnf!:ent Desig'nétions :

Direct Deposit: If you want your refund directly deposited into your bank account, please provide the following:

Bank Name: Bank Acct No: Bank Rtg No:
| ] Checking Account OR [ ] Savings Account
Direct Withdrawal: If you want your tax payment directly withdrawn from your bank account, please provide the following:
Bank Name: Bank Acct No: Bank Rtg No:
‘ Est:matedTax Paid . B
Federal State ‘ Local

Date Amount Date Amount 1D Date Amount 1D
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Income and Deductlons

"income Sources o R I T T e T

Provide all the followmg forms and any special dessgnatmns and/or dlstrlbut|0ns when appllcable
1 W-2 — Wages, salaries, tips and other compensatlon
Clergy: Enter your designated housing or parsonage allowance...
Clergy: Enter smallest of (a) the designated housing or parsonage allowance
{b) amount spent on qualifying housing expenses, or (c} fair rental value... .
2 Form(s) 1099-R - Distributions from pensions, annuities, ret|rement proflt-sharmg, IRAs, etc.
If a partial rollover, enter the amount rolled over.. .
If a partial conversion to a Roth IRA, enter the amount converted to Roth IRA ........................
If entire distribution is a required Minimum Distribution {(RMD]) check this box> |—__]
tf only part of distribution is RMD, enter the part that is RMD.......oo e,

Form(s) SSA-1099 - Social Security/Railroad Benefits 10 Form(s) 1099-G — Certain Gov't Payments
Form(s) 1099-MISC — Miscellaneous Income , 11 Form(s) W-2G - Gambling or Lottery Winnings
Form{s) 1099-INT - Interest Income 12 Schedule K-1s — Partnership, S Corp, Trust or Estate

Form(s} 1099-DIV — Dividend Income

Form(s} 1099-B, 1099-S — Sales of Stocks, Bonds, Real Estate, etc.

Form(s) 1099-Q — Payment from Qualified Education Programs

Other Income to Report:

Alimony, jury duty, unreported tips, disability income, etc. Businesses, rentals, and farms must complete the related
worksheets attached. Report any other income not included on this organizer.

W oo~ O AW

13 Retirement Plan Contributions Taxpayer Spouse
Traditional IRA contributions made for 2006......c i
Roth IRA contributions made for 2006......ccoieee e sves s vnsrena e
SEP, Keogh, Individual 401(k) or SIMPLE Contributions..e e iverierririoinnenne i,

:f)‘ét:ll"._l'c:'jtfimjf

Interest Expenses
* Home mortgage interest paid: Provide Form(s) 1098
e Points paid on loan to buy, build or improve main home: Provide closing statement

Contributions
Cash/Check/Credit Contributions
Donee Organization: 2016 Amount

+ Noncash Charitable Contributions
Provide 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.
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Miscellaneous Deductions ~ -~ ... | 2016

Miscellaneous Deductions
Union and professional QUES.......vrisrsrereserremieiereise sossssssressraserassesssrssssersssesseraterarssaserarssas enesenessassns .

Professional subscriptions, BOOKS, SUPPIIES......ccuieeirrieiec e e s res s s s sssa b s s san e

Uniforms and protective clothing (include Cleaning... . e esse s arss s ser e .

JODB SEATCR COSESuriiiiriiierresiresrrsrerrersnecnesrrseinsetessrsesressresasssssssastasstesasssnsssassenassnasassesseassessssatesaressressennessas

Taxpayer edUCatOr EXPEASES. . wrereresie s ererenserisessorsurarererseesessens

SPOUSE BOUCATOT EXPENMSES. civiireereirrrersierscrrases e sresersrasesessrasessertansssesssnbasessmabessssssssstnesssstesnassssonnsetesmns o

Tax return preparation fRES....c s s et sn e b
Safe dePOSTE DOX FENTAL...cciere ettt e ac s e srer e e se s e reserssie s resnte b sesessrsasas st ernannaen .
Gambling losses {to the extent of Bambling INCOME) . v v ass st issss s ssassens .

Certain attorney fees (ask preparer for clarification]....c e et nssansans s

INVEStMENt COUNSE! AN AOVISOrY TRBS .o rre v it st rerss s e sraesraraesranaese s neeensesessrsene

Other Expenses {list)

Moving Expenses

Job 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 all f the fTolloWinNg @pPpDIY.....orriiiie et e I:I
+  You moved in an earlier year
* You are claiming anly storage fees while you are away from the United States
e Any amount your employer paid for the storage fees is included as wages in box 1 of your W-2
Enter new principal workplace name and address

Enter mileage if required to meet Distance Test:

Number of miles from your old home to new WOrKplace.........oiveiierieeciesen e sss e
Number of miles from your old home to 0ld WOrK Place ....cc...ocoiieiveec v e eees
Enter any reimbursement amount paid by your employer.........iecrieceieicee e r s
Are you a member of the armed fOrCES ...t e srare s Yes No
If yes, did you move due to a permanent change of station? .....oveeveeciieeee e e Yes No
If yes, enter the allowances or reimbursements received from the government ..................
If no, enter the total amount your employer paid for your move. Do not enter
amounts already reported in FOrm W-2 BoX 12, srveeneer v eresser s ssssrssseesssneessmnres
Description of Expense . o e ‘ - Amount .
Expenses of transport and storage of household goods and personal effects:
FrANSPOTEATION BXPEIMSS . e eieirir et rirae s e re s nner e s s s s e s es s e re e e sesaanssesnnnrreses
STOTAEE EXPBINISES .eeuierecreereerereerecrnireersrareesstoreessmoseesssesssessessas ameasensesssasessresnsensennen
Expenses of moving from old to new home:
Travel NOt iNCIUAING MEAIS cocvvreeeirrrernr s revrrrrrresesee i tressse e sessresssssastieass st benaaes senns
Lodging not inCluding Meals ... s e r e ebinas
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Medical and Tax Expenses

1. Prescription medications
2. Health insurance premiums (other than Medicare B)
3. Qualified long-term care premiums
a. Taxpayer’s gross long-term care premiums
b. Spouse’s gross long-term care premiums
¢. Dependent’s gross long-term care premiums
4. Enter self-employed health insurance premiums
5a. Insurance reimbursement
b. Medical (MSA) or health (H5A) savings account distributions
6. Doctors, dentists, etc.
7. Hospitals, clinics, etc.
8. Lab and X-ray fees
9. Expenses for qualified long-term care
10. Eye glasses and contact lenses
11. Medical equipment and supplies
12. Miles driven for medical purposes (mileage log required)
13. Ambulance fees and other medical transportation costs
14. Lodging ‘
15. Other medical and dental expenses:

16. Real estate taxes paid on principal residence {provide property tax stmts)
17. Real estate taxes paid on additional homes or [and {provide stmts)

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

19. License plate fees

20. Sales tax on motor vehicle or boat

21. Other personal property taxes

22. Other taxes
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Em ployee Expe NSES: If you were an employee incurring ordinary and necessary expenses for your job, complete this form.

‘General

Occupation in which expenses Were inCUrred. ........cvvvernnnnis e

These employee business expenses were incurred by.......ooooveienenes
CExpenses o

[_1 Spouse

2016

1 Parking fees, tolls, and local fransportation. . ...ttt

2 Travel expenses while away from home {excluding meals/entertainment expenses)
L o T =4 o = O U
8 RENTAD Gl i ettt ettt ettt e s st e e e s ae e eA e e e r e e e e e e s et e e et et e nne s
8 AT i ittt e sttt e et e et e s ame e ene e e et e beeeeeseee e ambeeaitseane
LI U1 a o o O RO OSSO OOV UURUTPTOPPRUUPUINt
N Yo T L 0 1 -] - USRS
N1 0 1] o o1 =T 2 1= TP
¢ Other

Meals and entertainment BXPENSES. ..covv v e ecceeee e creeeerrr e eeres s sanreraseeessseesns e ssenseannans snsneenns
Mileage (mileage I0g reqUITEU) . e et seea e s saes e s reesae e snes s seessr e sanes
BUSINESS LS. ceri it i e e s mr et sats s s ae s bbb s s saas e re st
oo 1UTor- | o Y3 O
Trade PUBIICALIONS. ..ceei e erst s s s s e e s nees e s b sras s s s b rnes s snneerssassnnnarennnsnneens
OTTICE SUPDPIIES ettt e et s e s s ne b e b be s st beabs estes st b e b besan e et eassbesssnerens
Phone (Percentage for job related CallS) .. e sraer e sreesee e nees
10 Uniforms

11 Other

O o~ o haw

Egm'p'lqyer‘ :Rej.:l‘,':rﬂ;b;uffse'ments (Inltlal .gpp.ré_p‘rié_l‘ié*Résponses)f S

2016

11
12

My employer does net have a reimbursement plan for any of these expenses

My employer does have a reimbursement plan and the reimbursement amount is

included in Box 1 of my W-2 Form

My employer does have a reimbursement plan and the reimbursement is not included

in Box 1 of my W-2 Form

Reimbursements received for expenses other than meals and entertainment.......c.cccovceeee.e )

13

13

Yes No

Yes No

Yes No

Reimbursements received for meals and entertainment............ocveveern e creecicrre e e
¢ If you are reimbursed; you must provide a copy of your employer’s reimbursement
policy, year-end pay stub, or other documentation verifying your reimbursements.

No reimbursements have been received from my employer or any other source for any of
the employment related expenses submitted for the preparation of this tax return and no
reimbursement for these expenses will be submitted.

14

15

Yes

employers during the year, and receive from at least two of those employers wages
Of 5200 OF MOTE PEF EMPIOYRI? oeeereeeeerireecereeereeertrssesesaserestessesesaserssasssssssasssasssssassssaenneses
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Business Income & Expense Worksheet

Genera! lnformatmn

1 Business Name.
2 Business Street Address

City State Zip
3 Principal Business Profession...... 4 Tax ID No.
5 Type of Entity* (Circle One): Sole Proprietorship SCorp CCorp  Parinership LLC

LLC w/ S Corp Taxation Election

_Income o e O Type R Nk e 2016 Amount

5 Gross Receipts or Sales:............ I

6 Otherincome {interest etc.}.....

Costof Goods Sold (if Applicable) . 2016

7 Purchases (for resale, 1.} vrcvniivincierieiiene, b
8 Direct Materials

“General Exbéhs"e’s‘. 2016 _

NOTE: If any expense is both business and personal; you must provide amounts or % aIIocatlon
D ACCOUNTING. i rviirsissrre s s sirre s ae s e st e rr e e s s e esseeee s s s smms e e sesssseeessnrennesansnnes
10 AdVEIISINE . it iis e sttt et errs e e e s e e b sne s b e s s e s n e et e s e eann e beann
11 Bank CHarg@s/FRES. ... oo e ceeret st e n s st re st s shsr e s e st se st b anatanannsres
B 01 T 1 o SR
13 COMMISSIONS 8L FEES. ciiiiiiiiirriiere s ierrrer e eeree e st e et e s ebae e e bae s s sesesnnas sasnessnns
14 COMPULET SEIVICES & SUPPIIES..eirriiviireiieeesitireeseiesieessessssnaessssssssseessrsbenees smsnsnss
15 Contract Labor/ OUtside SorviCS . mrieeiiitttie e eeeeeeee e eeeesereeeesesreneeessannnessnens
16 Credit & Collection CoStS...cciiiieiiiiccieresveere st e e eecrersreesrr e ear s sesaae s raanessanaeans
17 DeliVery & Freighil. . vt rsss st e s seer e e ssbaas e ssnat e e eesssmmmees sasmnnt san
18 Dues & SUDSCIIPLIONS. .c.vi ittt saa et b saaaaens
19 GIfESuuieireaeeeeiee it e et et et re et st s e s b e s be et e et bt sae et be skt sebbeatbennnennbesttarat
20 Health Savings Account ContribUutions......cc.vi s
21 Insurance
2 Health INSUTENCE.. .. rrerre e s rsse s e eesrene s san e e et ae s ssaees
b Liability INSUFBNCE.c.cceereee ettt vre e va s e ra e e s ae e s e vrrens
C LiTE INSUTBNCE. oot sae e rastesss b e ets s e esaa s saneesnssaesssenas
O PrOPEITY INSUIEBNCE. .. ettt v b ss et st s sae e st e st s esnabe e s bssantesens
22 Interest
A FINANCE CRalEES ittt rvrre s e vrnr e st tr et e e ssa s e e s sse s ssra e braas s asennsens
e =T BTN L] =T USRI
C OThEr INEEIBST . ceee et eee et rr e e st e e e et s e s eabe s st s st anasmnsbeeneeeseneeeeean
23 INTRIMET SEIVICR e s e e e s s s s b an e ne e s
P A I U] T | OO SOOI
25 Legal & Professional FEES....o et s e e e
I R o= 4 E- = PP
27 Meals & ENteriaiNment. ..o ceeeerniiiirseirceenreeesrser e seeees e e e e s ee s sseesesssrassssss sannes
28 MiISCRIIANEOUS....cviiiiisiiiiiiii sttt e e er st ae s e e s ss e s seessrmne s sre e e e e srssens
P I ) o o o113 U T

Page 8/12



Business Income & Expense Worksheet (con’t)

30 Parking FEes & TOllS .. ettt rr s

3] P IS & F S iirreciiiieeeiirreeeriereertiratarsireesernaatanaes s sesesassas ereerensseseserntsbensasarnnsns

YA o1 v =L OO O OO OO PP O DRSS

33 Printing & ReProdUCTION........ccovirieriiiet i rissere e e sesbe st aeseesssnersesassrsnsanes

34 Repairs & MaintenanCe. .. it teeit e e eee et eeer e eees s e rrsvane et resenes

35 Rents
8 EQUIPMENT RENTAL ...co e e e b e

b Property/Building ReNTal. ...t e sees st e emeenas
36 Salaries & Wages (attach 941 & 940) :
8 GrOSS WaEeS.uuiiiiii it sttt e s e e e et s e st e e e e e e e e babes

b Social Security & MediCare Ta)eS. ... iieeeeeereeeeeeeeee s veeresssrneessaneesnersons

C Federal Unemployment TaX.. e ecreeeesimeee st eeesseeesens s nssssnnsssnnes

d State Unemployment Tax......c.oeccieveeens e interieeannaerreeerrrrreesaantssbaaa et aenieaaas

37 SBOUIMITY . ctivie sttt iestesiescrri st r s er s s e s s bbbt b s s mte e emneeseas eeeesmvasssnessssaesasnnss snnseorns

B8 SUPPIES. et ettt s et r e st et banabe b beabbsans

39 Taxes {other)
A State INCOME/FranChiSe TaX. oot iciieeeeeccecrreeeererteeersressasessesrsessaseeessnnserannesne

B P OPEIEY TAXES. . ceeieieeieeeecer st err e v srar e s reae s st eeesass e asressbas sesases smmneasanessenes

C Other MiSCE AN EOUS TAXES. v vrrrrrrrrererirsisssrsssassrreeesettereeersieesesssnnsasssseenessansrens

T I RN 1T o] 3 o o T DO OO OO OOV
Bt o T L3O OO U UEUTUURSSUURRSON

42 Training/Continuing EAUCATION ...t e srtee s sas e ens essse s sneesnan
43 Travel {airline, parking, hotels, tolls, rental car)......coooeevieiiiieceeeeeeeee e

A i O TS ceerrrerrrrreerreeesiesersssssssrsenerrreessssisssasarsseseesessesssssraessassranesraneesesssesassamnees

S Wk o] [ A= SO UUSRRTOPRN

86 OTNEr EXPENSES. . et ieieceeiie e rtent e ee et st e ress e s e sas e st aeabe s et st s seaaasansases

47 Vehicle description..... Date placed in service......

a Mileage reading beginning of year Mileage reading at end of year

b Business miles {mileage log required — do not include personal miles}.....cccecvveeenueae

48 Fixed Asset Purchases.........

*If you have a new business entity such as a corporation, partnership, or multi-member LLC, or you are a
new client, please have the following documents and information available at your appointment:
v Articles of Incorporation/Articles of Organization
v Shareholder(s)/partner(s) name(s) and social security number(s) with percentage of
ownership
¥ Verification of Subchapter S Corporation status, if applicable
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Rental Property Income and Expenses (puplicate if needed)

. Basic Property Information -

Property type: Commercial Residential
Location {street address):
City: State: Zip:
Foreign Country:
1. Check property owner......ccoveeicvieniinens Taxpayer  Spouse Joint Yes No
2. Enter the ownership percentage (if not 100%) :
If not 100%, are you reporting 100% of the income and expenses? ....ccccoveeeeecccrirenne,
3. Is this property rented to a family member? ..o
4. Do you have rental CoNTract?. e inressesssassiesssertessessirnsesssessnnasseretine
5. Is this property rented at fair market valu? .......ocvoveerveenmenrenrsrerrsnrren e reeeeeene
6. Did you have personal use of this rental property? ... e
If yes, enter number of days: Rented: Personal Use: Owned:
7. Does this rental have multiple living units and you live in one of the units?........c....... |:| |:|
If yes, enter percentage of rental use:
8. Did you actively participate in this property’s management during 20167 .......ccccoueu..e. : :
9. Did you materially participate in this property’s management during 2016?............... || ||
10. Do you want to treat this property as NON-PassiVe?.....cciverieenrneerrrrncs s eressrsrsreesssvenans || a
11. Did you dispose of this property in a fully taxable transaction? .........cccceevnnvicinnn, || L
12. Did this property have unallowed passive losses in 20167...cccccoeceeenne SR || -
13. Do you want to treat this property as commercial property? ... vcencecennceceneieene. L L

Expenses - -

15, AAVEITISINE oottt a s crar e st e b e b sat e sbbassbae st s enanns smmee et e nes saeeeaes
16. Automobile (mileage [08 reqUIred] .o iveerie i v s e crree st sne st e snes
17. Cleaning and MaintenanCe.. .. rce et e rerssmresrrar s e e e e et ssaae s s seaassaes et
B 0Ty T 41T USRS
19a. Mortgage insurance premiums — qualified ...
D, OThEr INSUIANTE ..o reecerr s re e e seear e seeerese asmeer emnncreesmn e rasnenss
20. Legal and prafessional f8ES ... ...t
21 MANGEEMENT TRES .oeeeeei e iirecieer et e rveesertes s saseesneeeestsarssaeerassssenssnssasnses sanneersanarans
22a. Mortgage interest paid to banks — qualified .......cccoev e,
b. Mortgage interest paid to banks —other ...t
23, Other iNTETEST ...t recere s ra e e et e esees e e srassae s e ssnn s e s saes senemen s
24 REPAITS. ittt ittt cerraasaer s sressssnre s mneean e e e san e e e s e e s e eans fr b e sraas e innn st
2D, SUPPIIBS. ..ttt e et e e ee e s tbt e e e e eearreaae e s nnrerresennen
268, Real @5tate TAXES. .ottt et e s e e e e
D01 = o v LS PP TSROSO RRTRRI R
27 UHIIIES ettt cceeir e et et st e e e e e e et be e e et e ee e e somea s esabebe e e et e en e e e saarrreea e nnanas
28. Other BXPENSES...ccvini it e e s enn s
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Farm income and Expenses

' General Informatlon

Name OF this FarMm et e s ssesnsa s snnes
1 Check ownership ... Taxpayer Spouse Joint
2 Principal Product
3 Employer identification no..
4 Agricultural activity code (Preparer Use Only)
Yes No
5 Was this farm fully disposed of in a fully taxable transaction during 20162... I I
6 Didvyou matenally parhcrpate in the operatlon of this business durlng 2016'-’ L1 [
‘Barm Income o 2016 L
9  Sales of livestock, etc. purchased for reSale.... .. e et s e sreemes e e
10 Cost/Basls of livestock, ete. purchased for resale ..
11 Sales of livestock, produce, grains, etc. raised... -
12a Total distributions received from cooperatives (prowde 10995)
b Taxable amount of distributions received from cooperatives ...
13a Total agricultural program payments (provide 1099s} ...
b Taxable amount of agricultural program payments .. -
¢ If you received social security retirement or dlsablllty beneflts, enter any Conservatlon
Reserve Program payments included on line 15b... .
14a Crop insurance proceeds/ffederal crop disaster payments recelved in 2016
b Taxable crop insurance proceeds/federal crop disaster payments...
¢ Crop insurance proceeds/federal crop disaster payments deferred from 2016
15 Custom hire (machine work) income..
16 Other income ~include federa I/state gas tax cred|t/ refu nd
g Farm Expenses ©2016
17 Carand truck expense (mlleage log required}....
18 Chemicals...
19 Conservation expenses...
20 Custom hire {(machine work) PR
21 Employee benefit programs other than pension and proftt sharmg plans
22 Feed.. "
24 Frelght and truckmg
25 Gasoline, fuel, and o|[
26a Insurance {other than health) -
b Self-employed health insurance attnbutable to thIS farm busmess
27 Interest:
2 MOrtgage (Paid 10 BANKS, BIC). oo iecrirarisssasstssirer rrsssiarassssrersssssasessessassr sresns sesseresesmssas sammss sasmsssmras ssemen
D R ettt et et teee e v ene s seeae e et et saentetneas s erae e eera RNt TeRT At oAb e earnn st seen sk eatrensesetbsrne b rennten
28  GroSs WAZES. i eemsiisiisssionns
29 Pension and profit-sharing plans. ... ecnccnnccnmrencne.
30 Rent orlease:
2 MaChinery, EOUIPMENT, BEC ciiiiiirionrersrosemrnesassssssnessesssssans ssssas sesssss sessassssnas s sasserennseseas sressassesrasstnsanssssasss
b Other (1and, ANIMals, BEC it e erectsceeetseses s sssesssseseesesssoss sessssassssennssharassissessssbbentesbbestebmontne
31 Repairs and maintenance........
32 Seeds and plants purchased
33 Storage and warehousing
34 Supphes purchased
35 Taxes...
36 Utllltles “ .
37 Vetermary, breedmg, and medlcme
38 Other expenses (specify):
FARM EQUIPMENT PURCHASES - 2016
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Name

Tax Year

INCOME AND EXPENSES
Gross Income: $

{Include all 1099s) }
Expenses

Operating Expenses

Advertising:

ATM/Bank Fees:

Broker Fees:

Cell Phone:

Claims/Damages:

Comdata/Comck Fees:

Communications:

(Fax, pager, internet, satellite)
Contract Labor:

Education:

Health Insurance:

Interest:

(Include year-end statement)

Laundry/Uniforms;:

Loading/Unloading:

(Lumpers)

Medical:

{Drug testing, physicals, etc.)
Office Equipment:

{Include description, amt, date acquired)

Postage /Shipping:

Printing/Reproduction:

Professional Fees:

Salaries/Wages:

(Gross amount)
Trade Assoc Dues:

Workers Comp Ins:

Out-of-Town Travel
Air/Bus/Train:

Motel/Hotel:

Rental Cars:

Shower:

Tolls:

Supplies
Equip/Trailer Rental:

Oifice Supplies

Tools:

Work Clothes:

Other Supplies:

(chains, tie downs, etc.)
Taxes
Hwy Use (2290):

IFTA /Fuel:

Payroll:

In-Home Office
Home Insurance:
Mortgage Interest:
Property Taxes:
Repairs: Home: Office (only):
Sq Footage of Office:
Utilities:

MISCELLANEQOUS INFORMATION

1. Number of Overnights:

2. Personal Vehicle Mileage (mileage log required)
Total miles used:

Total business miles:
3. Equipment Purchased:
A. Date: Cost:
Description:
Length of Contract (in months):
Monthly Payment:
B. Date: Cost:
Description:
Length of Contract (in months}:
Monthly Payment;
4. Equipment Sold (no trade-in):

a. Date: Sale Price:
Description:
B. Date: Sale Price:
Description;

5. Off-Highway Fuel (Reefer Fuel):
Gallons:

IF NEW CLIENT, PLEASE PROVIDE BUSINESS
ENTITY INFORMATION
Business Name:
Start Date:
Federal ID No:
Operating Business as:
____Sole Proprietorship

Partnership
__Limited Liability (LLC) w/ S Election*
Corporation (Sub S)* {C Corp)

*Provide verification of your Subchapter S Election
Status, if applicable.

If Partnership, Multi-Member LLC, or Corporation,
provide the partners/shareholder(s)/ members name(s)
and percentage of ownership.
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Long Haul Trucker/Overnight Driver Con’t

Truck Expenses MISCELLANEOUS EXPENSES

Fuel: Include any expenses you might be unsure

Radios: are qualified business expenses. You must
{CB, XM, Sirius) include a detailed description in order for us

Insurance/Bonds: to determine the status.

Licenses:

Oil;

Plates:

Repairs/Maintenance:

Scale Fees:

Tires:

Washes:

Yard Rental:

OTHER INFORMATION

AFFIRMATION
I/we affirm that the information disclosed herein is accurate, true and complete to the best of my/our

knowledge and belief and instruct Craft Accounting Service, Inc. to rely on it for preparation of my/our tax
return(s).

Taxpayer Name: Signature: Date:

Taxpayer Name: Signature: Date:

If you have any questions, please contact us via phone, fax, or e-mail

FORWARD INFORMATION TO:

CRAFT ACCOUNTING SERVICE, INC.

1161 E. Clark Road, Suite #120 DeWitt, MI 48820
Phone: 517-624-2119

Fax: 517-624-2123

E-mail: taxes@craftaccountingservice.com
www.craftaccountingservice.com

Page 13/13



uonduosag auw) sRg

DHPIO DS SBDB)IW 0L




