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Sheffield, Trackwell Rapp, LLC

CERTIFIED PUBLIC ACCOUNTANTS

www.strcpafirm.com

2500 Tanglewilde St., Suite 425 2700 Research Forest, Suite 125
Houston, TX 77063-2187 The Woodlands, TX 77381
(713) 974-4660 FAX (713) 782-5299 (936) 441-6550 FAX (936) 539-6308

January 22, 2018

Dear Client;

This letter is to confirm our understanding of the terms and objectives of our engagement and to clarify the nature and limitations of the
services we will provide. If you agree with the terms as stated, PLEASE SIGN THIS LETTER AND RETURN IT TO US.

We will prepare your Federal (and State, if required) Income Tax Return for the calendar year 2017. The return(s) will be prepared from
information you will provide. We will not audit or otherwise verify the data you submit, however, we may ask for clarification of certain
items. Current tax law pertaining to preparer’s liability requires that we obtain client representation relative to the tax information given
to us. By signing this letter, you represent that to the best of your knowledge and belief, the information you will present for preparation
of your income tax return, including all travel and entertainment expenses, will be properly supported, complete and accurate.

Your returns may be subject to examination by the taxing authorities. In the event of an audit, you may be requested to produce
documents, records or other evidence to substantiate the items of income and deductions shown on the tax return. Any items resolved
against you by the examining agent are subject to certain rights of appeal. If your return is examined, we will represent you if you so
desire, however, such additional services are not included in our fee for preparation of your returns.

(2) Meals, Travel and Entertainment Expense

The law specifically requires that any deduction claimed for meals and entertainment must be substantiated by records indicating the
amount, time, place and business purpose of the expenditure. If you claim a deduction for these types of expenses, you represent that
you have the required records and receipts. Only 50% of unreimbursed meals and entertainment expense qualify as deductible.

2 Business Vehicle Use

The minimum records for deducting business use of an automobile should be written and include the following:

Total miles driven for the year
Percentage of personal use claimed
Commuting mileage

Availability for personal use

sSozz

The best evidence would be a detailed log with an entry for each trip. However, account books, diaries, trip sheets, expense
reports or similar written evidence are probably adequate.

(3) Business Gifts

The minimum documentation for the deduction of business gifts includes a description of the gift, business purpose, and business
relationship. Gifts are limited to $25 per person, per year.

Section 7216 Consents

Sheffield, Trackwell, & Rapp, LLC adheres to the standards governing the confidentiality of taxpayer information as prescribed by the
Internal Revenue Service, AICPA, state boards of public accountancy and other governing agencies. Effective January 1, 2009, Internal
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Revenue Code (“IRC") Section 7216 and the related Treasury Regulations require that STR obtain your affirmative consent to disclose
or use your information obtained by us in the process of preparing your tax returns. IRC Section 7216 is intended to protect taxpayers’
privacy and limit the use of their information for purposes other than tax return preparation.

Standards of Conduct for Preparing Tax Returns

As a paid tax return preparer, STR is subject to certain standards of conduct for preparing tax returns and potential penalties for not
meeting those standards of conduct. In certain cases, we may be required to do additional work to determine if one or more of the tax
positions in your return meets the modified reporting standards under the new law. If we determine, in our sole discretion, that we may
be subject to a preparer penalty due to a tax position in your return should it be filed with the Internal Revenue Service, you agree to
either adequately disclose that position on your return or change the position to one that we confirm would not subject us to penalty. If
you do not choose to change your position or adequately disclose the tax position so as to eliminate, in our sole opinion, our exposure
to the preparer penalty, we, in our sole discretion and at any time, may withdraw from the engagement without completing or delivering
tax returns to you. Such withdrawal will complete our engagement, and you will be obligated to compensate us for all time expended and
to reimburse us for all out-of-pocket expenses through the date of our withdrawal.

Reportable Transactions

The Internal Revenue Service and some states have promulgated rules that require taxpayers to disclose their participation in reportable
transactions by attaching a disclosure form to their federal and/or state income tax returns and, when necessary, by filing a copy of that
disclosure form with the IRS and/or the applicable state agency. These rules impose significant requirements to disclose certain
transactions and such disclosures may encompass transactions entered into in the normal course of business. You are responsible for
ensuring that you have properly disclosed all reportable transactions and failure to make the required disclosure will result in substantial
penalties. STR will not be liable for any penalties resulting from your failure to accurately and timely file any required reportable
transaction disclosure.

Unless outlined below or the subject of a separate engagement letter, the tax compliance services that are the subject of this engagement
letter do not include any obligation of STR to identify any reportable transactions that have not been the subject of a prior consultation
between you and STR.

At the present time, STR is not aware of any reportable transactions for you that require disclosure, and STR has not been informed
about any such transactions that should be disclosed. If you are aware of a transaction that may constitute a reportable transaction, you
must inform us accordingly.

Report of Foreign Bank and Financial Accounts

The Internal Revenue Service has increased its enforcement of the filing requirements for the Report of Foreign Bank and Financial
Accounts ("FBAR"), a U.S. Treasury Department form that is due April 17, 2018 with respect to the 2017 calendar year. Although the
FBAR is not an income tax return, a taxpayer’s requirement to file an FBAR is specifically addressed in the informational reporting
sections of most U.S. federal income tax returns. A taxpayer’s requirement to file an FBAR may arise because such person (including
U.S. persons as well as foreign persons doing business in the U.S.) owns directly or indirectly an interest in a foreign financial account
or has signature or other authority over such an account. For these purposes, the instructions to the FBAR provide that a foreign financial
account may include, but is not limited to, foreign bank accounts, foreign securities accounts, foreign commingled funds, etc. The
penalties for failure to file an FBAR can be significant. The tax compliance services that are the subject of this engagement letter do not
include the obligation of STR to identify any FBAR reporting obligations. You are responsible for reviewing the requirements of the FBAR
and determining whether you have any filing requirement. We would be pleased to assist you with performing such a review and making
any required filings, if and as directed by you.

E-Mail and E-File Protocol

In today’s technological environment, businesses and individuals are continuously interacting through e-mail. This often involves sending
data, documents and other information, including sensitive tax and financial information. Although we may deliver your tax return to you via
e-mail, you should ensure that your e-mail server and the information stored in that system is secure. By providing your financial information
to us for the preparation of your tax return, you authorize us to send information to you (or to other authorized recipients) via the email
addresses that you provide. The firm is not responsible for any transmission problems or the failure of you or any authorized recipient of the
information to receive the file containing the information or maintaining the confidentiality of any information transmitted via e-mail or in the
possession of you or any authorized recipient. You are solely responsible for (i) notifying the firm of the failure to receive your file containing
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the information so that a copy can be provided in an alternate form; (ii) the security of your e-mail server and for restricting access to your
e-mail in order to maintain confidentiality of the information transmitted; (iii) storing the electronic file containing the information; and (iv)
acquiring and maintaining the software needed to open and access the files containing the information.

File Retention and Privacy Policies

STR has a file retention policy generally requiring the destruction of all client tax files on the 7t anniversary of the calendar year which
includes the tax year end for a particular return. We, as a firm, make no representation of retention of files after this date, nor assume
any liability for the retention of any tax return information, data, or otherwise in which the client has such legal liability. Please be advised
that there may be important tax or financial information in the files that will be destroyed. As a client, you may request all or part of the
files be copied at your expense, prior to destruction. This notice represents any and all notice of our retention policy. By accepting the
terms of this engagement letter as described below, you acknowledge understanding of the STR retention policy.

Acceptance of Engagement Letter

By accepting the terms of this engagement letter, you agree to indemnify us and hold us harmless from any liability and costs from
misrepresentations of any item of income or expense, or any other information supplied to us, to prepare your tax return. Further, you
agree that if any part of this agreement is found to be non-binding or illegal, all other parts of this agreement shall remain binding. You
may terminate this agreement at any time. Upon written notice of termination, we will stop all work immediately. You will be responsible
for all fees and expenses incurred prior to our stopping work.

If the above fairly sets forth your understanding, please sign and return the enclosed copy of this engagement letter to us. Whether you
return a signed copy of this engagement letter to us or not, the receipt of any tax data from you for the preparation of your return will be
your confirmation of your agreement to the terms of this letter, including your affirmative representation that you have substantiation to
support all deductions claimed and that you have provided us with all information necessary to prepare a complete and accurate return.
We are pleased to have you as a client and look forward to a long and mutually beneficial association.

Our charges for these services will be on the basis of standard rates billed as our services are performed plus out of pocket expenses,
including computer processing charges. Our fees are not contingent on any outcome achieved as a result of our services. Your
account is due and payable to Sheffield, Trackwell & Rapp, LLC when you receive the Sheffield, Trackwell & Rapp, LLC invoice.

If these arrangements meet with your approval, PLEASE SIGN THIS LETTER IN THE SPACE PROVIDED, and return it along with your
completed organizer.

We want to thank you for the opportunity to be of continuing service to you.

Very truly yours,

Jim Trackwell, CPA

The services described in the foregoing letter are in accordance with my understanding. The terms described in this letter are acceptable
and are hereby agreed to.

Agreed and Accepted:

By:

(Print Name)

(Signature)

Date:
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SHEFFIELD, TRACKWELL & RAPP LLC
2700 RESEARCH FOREST DR.
SUITE 125
THE WOODLANDS, TX 77381

PRIVACY POLICY

CPAs, like all providers of personal financial services, are now required by law to inform their
clients of their policies regarding privacy of client information. CPAs have been and continue to
be bound by professional standards of confidentiality that are even more stringent than those
required by law. Therefore, we have always protected your right to privacy.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

We collect nonpublic personal information about you that is either provided to us by you or
obtained by us with your authorization.

PARTIES TO WHOM WE DISCLOSE INFORMATION

For current and former clients, we do not disclose any nonpublic personal information obtained
in the course of our practice except as required or permitted by law. Permitted disclosures
include, for instance, providing information to our employees and, in limited situations, to
unrelated third parties who need to know that information to assist us in providing services to
you. In all such situations, we stress the confidential nature of information being shared.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF CURRENT AND FORMER
CLIENTS' INFORMATION

We retain records relating to professional services that we provide so that we are better able to
assist you with your professional needs and, in some cases, to comply with professional
guidelines. In order to guard your nonpublic personal information, we maintain physical,
electronic, and procedural safeguards that comply with our professional standards.

*kkkkkhkkkkkkkkkhkk

Please call if you have any questions, because your privacy, our professional ethics, and the
ability to provide you with quality financial services are very important to us.

Copyright 2017 by the American Institute of Certified Public Accountants, Inc. All rights reserved. Reprinted with permission.
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2017 Questions (Page 1 of 5) 2
The following questions pertain to the 2017 tax year. For any question answered Yes, include supporting detail or documents.
Personal Information: Yes No
Did your Marital STALUS CRHANGE? ......eeiiiiiiiii ettt et e ke e et et e e s bt e e s et e ea b e e e s bt e ea s e e e aa b e e 2o s st e 2a s et e ane e e eas et e eab e e e nn e e nmneeenmneeannneenanneennne
E N (=Y o LU 1T 14 =T P OO P PP U PP PP PP |:| |:|
If Yes, do you and your spouse want t0 file SEPArate rEIUIMMS? .........c.eiiiiiiiiiieiiie ettt e et sin e e nae e e e e e nin e e e nneeesnnne e e |:| |:|
If No, are you in a domestic partnership, civil union, or other state-defined relationShip? ..........ccco i |:| |:|
Can you or your spouse be claimed as a dependent by anOther taXPAYEI? ..........uiieiiiiiiie e e e e e s e e e e sbne e e e e eneneeeas |:| |:|
Did you or your spouse serve in the military or were you or your SPOUSE 0N @CIVE AULY? ......c.eeiiiiiiiiiiiieniieiie s |:| |:|
Dependents:
Were there any changes in dependents from the PriOT YEAI? ...ttt e s bt e et b e e e be e e s sbe e e br e e abeeeanbeeanreennes |:| |:|
Note: Include non-child dependents for whom you provided more than half the support.
Did you or your spouse pay for child care while you or your spouse worked or 100Ked fOr WOIK? ..........cooiiiiiiiiiiiiiiiie e |:| |:|
Do you have any children under age 18 with unearned income more than $L,0507 .......cccueiiiiiiiieriiiii et |:| |:|
Do you have any children age 18 or student children, aged 19 to 23, who did not provide more than half
of their cost of support with earned income and that have unearned income of more than $1,0507 .........cccoveiiiriiieeiiie e |:| |:|
Did you adopt a child or begin ad0option PrOCEEAINGS? .......ccoiuiiiiiieiiiie ettt ettt be e bt e e abeesbb e e eabe e e aabeesabeeeeabeeeaabeesabeeessbeeanneesnneeennneean |:| |:|
Are any of your dependents non-U.S. CItiZENS OF NON-U.S. TESIAENEIS? ......coiuiiiiiiiiiiie ettt e et e st e e s b e et r e e et e e e s b e e s breeareeaas |:| |:|
Healthcare:
Did you have healthcare coverage (health insurance, including Medicare, Medicaid, CHIP, and TRICARE) for you, your spouse, and |:| |:|
any dependents fOr the ©NTITE YEAI? ........oiuii ittt et e ettt e ettt e e st e e e et b e e e beeeaabee e b beeambe e e s beeeabbeeembe e e nbeeeaseeeanbeeennbeeenbeeaanneaans

If Yes, include all Forms 1095-A, 1095-B, and 1095-C. If you did not receive Forms 1095-A, 1095-B or 1095-C, attach information
detailing each month you, your spouse, and your dependents had coverage.

If No, there are several exemptions from the mandate requiring health insurance coverage. Examples include membership in a
healthcare sharing ministry, membership in a federally recognized Indian tribe, incarceration, membership in certain religious
sects, and enroliment in certain Medicaid and TRICARE programs that do not provide minimum essential coverage. If any of
these provisions apply, provide information regarding the exemption, the individual(s) (taxpayer, spouse, dependents) to
which the exemption(s) may apply, and the month(s) for which the exemption(s) apply.

Are you claiming the exemption for someone having healthcare coverage purchased in the Marketplace and for whom

YOU did NO FECEIVE FOIM L095-A? ... iiieiieeeeititee e ettt e e e sttt e s et e e e s s sttt eeeaasaeeeee e e steeeeesamneeeeeeeasseeeeeeansteeeeesannteeeeeeasseeeeeeannbeeeeeannnteeeeesnnnnees |:|
Did you receive Form 1095-A for someone for whom another taxpayer will claim the personal exemption on their tax return? .............cc.ccoc... |:|
Did you apply for an exemption through the MarketPlaCe? .............eiiiiiiiiiiiiii ettt sttt st e he e e s bt e e s ab e e e ehe e e e beeesabeeesbseesbeeesnneas |:|

If Yes, provide the Exemption Certificate Number.

o Uug

Are any of your dependents required t0 file @ TAX FEIUIMT .......iiii ittt ettt et h e st ittt et an et e e bt et enne s |:|

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Questions (Page 2 of 5) 2B
Healthcare (continued): Yes| [No
Was anyone covered on your health insurance policy also covered on another health insurance policy for any part of the year? ..................
Were you eligible for employer-sponsored healthCare COVEIAGE? ..........oooiiiiiiiiiiiiti ettt |:|

If you received advance premium tax credit or enrolled in coverage through the Marketplace, are married, and are filing separately

from your spouse, are you a victim of domestic abuse or spousal abandonNMmEent? ...........ccccvvriiiiiii e

[ ]

Did you or your spouse have any transactions pertaining to a health savings account (HSA)? ......ooviiiiiieeiiiee e |:|

If you received a distribution from an HSA, include all Forms 1099-SA.

Did you or your spouse have any transactions pertaining to a medical savings account (MSA)? .......cccceviieiiieeriieenee e seee s

If you received a distribution from an MSA, include all Forms 1099-SA.

Did you or your spouse receive any distributions from long-term care iNSUranCe CONFACES? .........coiuiiiiiieiiiiiie et |:|

If Yes, include all Forms 1099-LTC.

If you or your spouse are self-employed, are you or your spouse eligible to be covered under an

employer's health plan at @NONET JOD? ........i e e e e et e e e e sttt e e e s bt e e e s ante e e e e e snnsaeeeeeantneeeesenntaeeeenan

If Yes, how many months WEre YOU COVEIEU? ........ouuiiieiiiiiiiie e esiiee ettt e st e e st ee e s st e e e e snnnaeeeeesbneeeesennnnees

If you or your spouse are self-employed, are you or your spouse eligible to be covered under an
employer's long-term care plan at @NOtNEI JOD? .........oo i
If Yes, how many months WEre YOU COVEIEA? .......ccuiiiiuiiiiieie ittt ettt e et e e e s e e e nneeeanee

[ ]

[ ]

Did you or your spouse lose your job because of foreign competition and pay for your own health inSUrance? ...........ccccceevieeineeniieeniee e, |:|
Education:
Did you or your spouse pay any StUdENE I0AN INTEFEST? ........couiiiiiiiiiiiii ittt ettt h ettt b e e et e e bt e nh e e st e e bt e naeesbeeabeenanenanenene |:|

Did you or your spouse withdraw any amounts from your IRA to pay for higher education expenses incurred by you,

your spouse, your children or grandChilarEN? ...........oo ittt et e bt e e st e e e e bt e eab e e sabe e e eseeeesbeesaneeeanneeennnas

Did you or your spouse withdraw any amounts from a Coverdell Education Savings Account or Qualified

Education Program (SECiON 529 PIAN)T  ...eoiiiiiiiiieiie ettt ettt

If Yes, include all Forms 1099-Q.

[ ]

Did you, your spouse, or your dependents incur any post-secondary education expenses, such as tuition? .........ccccoceveeeiviiieeeesniiene e |:|

Deductions and Credits:

Did you or your spouse contribute property (other than cash) with a fair market value of more than $5,000 to

@ ChAritable OFGANIZALIONT .......coiiiiiiiiie ettt ettt ettt e e a e e et et e et et e s bt e e be e e aa b et e b bt e eab st e e ab e e e s b e e eabe e e e nbe e e nneennneeeenneeennnas

If Yes, provide the appraisal of property contributed.
An appraisal is not required for contributions of publicly traded securities or contributions of
non-publicly traded stock of $10,000 or less.

[ ]

Did you or your spouse incur any Casualty Or theft IOSSES? ........couiiiiiiiii ettt ettt |:|
Did you or your spouse make any large purchases, such as motor vehicles and DOAtS? ..........cocuiiiiiiiiiiiiie e |:|
Did you or your spouse incur any casualty or loss attributable to a federally declared diSAStEr? ...........ccooveiiiiiiiieniiiiiie e |:|

Did you or your spouse purchase a new alternative technology vehicle, including a qualified plug-in electric drive motor vehicle?

[ ]

Did you or your spouse use gasoline or special fuels for business or farm purposes (other than for a highway vehicle)? ............ccccoeniniinne. |:|

J UJduuUbbd U uubdd

HNnn

If Yes, provide the number of gallons of gasoline or special fuels used for Gallons

Fuel Type

off-highway bUSINESS PUIPOSES .......coiuiiiiiiiiiiiiee s

Did you or your spouse install any alternative energy equipment in your residence such as solar water heaters, solar electricity

equipment (POLOVOITAIC) OF FUBT CEIIS? .....oiiiiie ettt ettt ettt ettt e st e e sat e e e s e e saae e e saeeeanbeeesraeeesseaesnseeesnneeannen

Did you or your spouse install any energy efficiency improvements, or energy property in your residence such as exterior doors

or windows, insulation, heat pumps, furnaces, central air conditioners or water haters? ...........cccoveeriieeniieinieeeiie e

[ ]
[ ]

L
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2017 Questions (Page 3 of 5)

Investments:

Did you or your spouse have any debts canceled, forgiven or refiN@nCEA? ...........cooiiiiiiiiii e

Did you or your spouse start or purchase a business, rental property, or farm, or acquire any new interest in any

o LTI S T ol o SR ofo g oo] =1 110 1 PP PP P UPPP PP
Did you or your spouse sell an existing business, rental property, farm, or any existing interest in a

o LT l=T ] T ol o SR ofo g o o] =1 110 1T PO U R PP P UPPPPPPPTPT

Did you or your spouse sell, exchange, or purchase any rea@l @STALE? ...........c.iiiiiiiiiiiiiei ettt eene s
If Yes, include closing statements.

Did you or your spouse receive grants of stock options from your employer, exercise any stock options granted to
you or your spouse or dispose of any stock acquired under a qualified employee stock purchase plan? .........ccccccevieiiienieeniee e

Did you or your spouse engage in any put or Call trANSACHIONS? ........c.ciciiiiiiiiiiii ittt sb et ettt e st ea e s b een e
If Yes, provide the transaction details.

Did you or your Spouse CloSE any OPEN SNOM SAIES? .......oiuiiiiiiiiiiiiie ettt b et e bt s bt ek e e eb e e b e e e b et eae e sbe e ebe e e et e e et eaneeen s

Did you or your spouse sell any securities not reported on FOrmM 1099-B7? ........cccuoiiiiiiiiiiieiie ittt

Retirement or Severance:

Did you or your spouse contribute to a Roth IRA or convert an existing IRA into @ ROth IRA? ........ooiiiiiiiii e

Did you or your spouse roll into a Roth IRA any distributions from a retirement plan, an
annuity plan, tax shelter annuity or deferred COMPENSALION PIANT ......coiuiiiiiiiiiii ettt e e b e e e bb e e e be e e snbeesnneeenee

Did you or your spouse turn age 70 1/2 and have money in an IRA or other retirement account without
e Lo = o) VAo [ 1S 14 o1V o o T PP POTOU SRR

Did you Or your SPOUSE retire OF ChANGE JODS? ...ttt ettt ettt e h et e a bt e e ebe e e e bt e e e hbe e e kb e e e s be e ekt e e e ke e e ambeeebbeeenbeeeanbeeateeas

Did you or your spouse receive deferred, retirement or Severance COMPENSALIONT .........oeiueiariirraiieeaieearteeasieeeabeeastbeeasbeeesbeeesibeeasbeeeabeeessseas

Date

If Yes, enter the date received (Mo/Da/Yr).

Personal Residence:

Did YOUF @AUAIESS CRANGET ...ttt ittt a ettt ettt o2 bt e bt o2t o2 st e bt e bt e bt e bt e E e et e e oh e e Rt ekt e ohe e e bt ekt e nht e nb e e ebe e nanenbeeebeenenenaneeene
If Yes, provide the new address.

If Yes, did you move to a different home because of a change in the location Of YOUr JOD? ........cocoiiiiiiiiiiiii e

Did you or your spouse claim a homebuyer credit for a home purchased iN 20087 ...........c.uiiiiiiiiiieiiie e seee e abe e sae e seeeeas

Did you or your spouse withdraw any amounts from your Individual Retirement Account (IRA) or Roth IRA to
F= (oo [T (=3 W o gV o =L (=] T [T o= PSPPSR

Are your total mortgages on your first and/or second residence greater than $1,000,0007? ...........ccccueriiriiiieniinieree et

If Yes, provide the principal balance and interest rate at the beginning and end of the year.

Did you or your spouse take out @ NOME EQUILY IOBN? .......oiuuiiiiiiii ittt ettt et e e be e e bt e e et b e e e abe e e e abe e e abbe e e beeeanbeeaabbeeabneeanbeeaanbeeanee

Did you or your spouse have an outstanding home equity loan at the end of the YEar? ..........c.ociiiiiiiii e

If Yes, provide the principal balance and interest rate at the beginning and end of the year.

Are you claiming a deduction for mortgage interest paid to a financial institution and someone else received the Form 10987 .......................

Did you or your mortgagee receive mortgage asSiStanCe PAYMENTS?  ......oc.uiiiiriiiiiiiieee ittt ee s e e ste e e be e e sise e e sbe e e sbeeessbeeeabeeeanbeeessneeanneeeas
If Yes, include all Forms 1098-MA.

Yes

No

[ ]

[ ]
[ ]

[ ]
[ ]
[ ]
[ ]

[ ]
[ ]

[ ]
[ ]
[ ]

[ ]

[ ]
[ ]

[ ]
[ ]

[ ]
[ ]

[ ]

Ju U Ud g o b

U bl g U L
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2017 Questions (Page 4 of 5) 2D

Sale of Your Home:

<
@
[
z
o

(D10 Yo TUIET =Y (Yo 10l g To 431 T T PSP PROT PR OUPTOPPPROPPRON

Did YOU reCeIVE FOMM 1099-S7? ... .eiiiiiie ittt ettt ettt ettt e ettt e st e e e aae e e s aeeesas et e eaeeeeabe e e 1R s e e e eRs e e 42 b e e e 4Rk e e ook e e e 4aRe e e 1h ke e e ebs e a4 a ke e e aabe e e nbbeeenbeeesmbeeenbneeannee |:|
If Yes, include Form 1099-S.

Did you or your spouse own and occupy the home as your principal residence for

ooy L

at least two years of the five-year period Prior t0 the SAIET .........oi ittt e bb e bt e e sab e e s abeeesbeeesabeas |:|
Did you or your SPOUSE €VEr reNt QUL The PrOPEILY? .......eiiiiiiiiii ettt ettt ettt ettt e e e bt e e s aae e e eat e e e ae e e sabe e e eas e e e be e e eRbe e e ehb e e eabe e e smbeeesabeeabeeesaneas |:|
Did you or your spouse ever use any portion of the home for BUSINESS PUIPOSES? .....couiiiiiiiiiiie et |:|
Have you or your spouse sold a principal residence wWithin the [asSt tWO YEAIS? .....ccc.uiiiiiiiiiiieiie et enee s |:|
At the time of the sale, the residence was owned by the: |:| Taxpayer |:| Spouse |:| Both

Gifts:

Did you or your spouse make any gifts, including birthday, holiday, anniversary, graduation, education savings,

etc., with a total (aggregate) value in excess of $14,000 t0 @ny INIVIAUAI? .........c.ooiiiiiiiiiii et |:| |:|
Did you or your spouse make any gifts of difficult-to-value assets (such as non-publicly traded stock) to any

o 1o A g=To 10 | (ST o) Y= 11 = ST TRROPRTO |:| |:|
Did you or your spouse make any gifts to a trust for @ny @mMOUNE? ..........cciiiiiiiiiiiie ettt ettt |:| |:|
Do you or your Spouse have a life INSUFANCE TTUSE? ........oiiiiiiiiiiiiie ettt a et h et h ekt a e bt e s b b e eas e eee et et ean e e e b e neenne s |:| |:|
Did you or your spouse assist with the purchase of any asset (auto, home) for any iNdiVIdUAI? ..........cocuiiiiiiiiiiiiie e |:| |:|
Did you or your spouse forgive any indebtedness to any individual, truSt OF @NLILY? ........c.cooiiiiiiiiiiie e |:| |:|

Foreign Matters:

Did you or your spouse perform any work outside of the U.S. or pay any foreign taXeS? ..........cocuerieriiiieiiinii e |:| |:|
Were you or your spouse a grantor or transferor for a foreign trust, have any interest in or a signature

authority over a bank account, securities account or other financial account in a foreign CoOUNEIY? .........coooeiiiiiiiiiee e |:| |:|
Did you or your spouse create or transfer money or property t0 @ fOreign trUSE? .........cocviiiiiiiiiiiiii e |:| |:|
Did you or your spouse own any foreign fiNANCIAI ASSEIS? .......oiuiiiiiiiiiiiie ettt ettt r et |:| |:|

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Questions (Page 5 of 5) 2E

Miscellaneous:

Did you or your spouse pay in excess of $1,000 in any quarter, or $2,000 during the year for domestic services performed in or around ves No
your home to individuals who could be considered household EMPIOYEES? ..........uiiiiiiiiiii et

Did you or your spouse receive unreported tip income of $20 or more in any MONEN? .........cooiiiiiiiiiiiine e |:| |:|

Have you or your spouse received a punitive damage award or an award for damages other than for physical injuries or illness? .................. |:| |:|

Did you or your spouse engage in any bartering traNSACHIONST .........coiuiiiiiiaiiie ettt e et e et e e e s b e e e abb e e abeeeasbeeaatseeebeeeanreesanneenaee |:| |:|

Were you or your spouse notified by the IRS or other taxing authority of any changes in prior year returnS? ...........ccccooveenieeiiiieniie e |:| |:|

For any trust that you or your spouse created or are trustee, did any beneficiaries, grantors, or trustees die Or move? ............ccccvcvveenveeninenne |:| |:|

Additional state pages have been included at the back of the organizer and should be reviewed.

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Personal Information 3
Taxpayer:
First Name Middle Init Last Name Social Security Number
Occupation Date of Birth (Mo/Da/Yr) Date of Death (Mo/Da/Yr)
|:| Does not expire
Driver's License or State-Issued ID Number Expiration Date (Mo/Da/YT) Issue Date (Mo/Da/Yr) State
|:| Driver's License |:| State-Issued ID |:| No Identification
Spouse:
First Name Middle Init Last Name Social Security Number
Occupation Date of Birth (Mo/Da/Yr) Date of Death (Mo/Da/Yr)
|:| Does not expire
Driver's License or State-Issued ID Number Expiration Date (Mo/Da/Yr) Issue Date (Mo/Da/Yr) State
|:| Driver's License |:| State-Issued ID |:| No Identification
Contact Information:
Street Address Apartment Number
City State ZIP or Postal Code
Foreign Province or County
Foreign Country Foreign Postal Code
Taxpayer Daytime/Work Phone Taxpayer Evening/Home Phone Taxpayer Foreign Phone
Taxpayer Cell Phone Taxpayer Fax Number
Spouse Daytime/Work Phone Spouse Evening/Home Phone Spouse Foreign Phone
Spouse Cell Phone Spouse Fax Number
Taxpayer Email Address
Spouse Email Address
Preferred Method of Contact
Yes| | No
May the IRS or other taxing authority discuss the return With the PrepParer? ...
Is the taxpayer claimed as a dependent 0N SOMEONE EISE'S TAX FELUIM? ......coiuiiiiiie e iiee ettt e e e e et e e e sbe e e sbbeeebeeeannes
Taxpayer Spouse
Yes| | No Yes| | No
Are you considered legally blind per IRS reQUIALIONS? .......oc.uii ittt sttt e e te e e sbe e e sab e e s be e e sabeeesabeeaaneesaneeenans
Do you want to contribute to the Presidential Election Campaign FUNG? ..........coiiiiiiiiiiie e
Are you a U.S. citizen or Green Card NOIAEI? ..ot
. e Code - 1-Issued by IRS 2 -Issued by State or Cit ‘
Personal identification Numbers: y y y | \L
TS State City Code PIN

Tax Organizer Legend:

Throughout the tax organizer, you will find columns with the heading "TSJ". Enter "T" for taxpayer, "S" for spouse or "J" for joint.

Worksheets: Basic Data > General and Return Options > Processing Options

Forms 1, 1A and 2

SHEFFIELD, TRACKWELL & RAPP LLC




Personal Information

Middle Init

Last Name

Social Security Number

Date of Birth (Mo/Da/Yr)

Date of Death (Mo/Da/Yr)

|:| State-Issued ID

Expiration Date (Mo/Da/YT)

|:| Does not expire
Issue Date (Mo/Da/Yr) State

|:| No Identification |:| Choose not to provide

Middle Init

Last Name

Social Security Number

2017
Taxpayer:
First Name
Occupation
Driver's License or State-Issued ID Number
|:| Driver's License
Spouse:
First Name
Occupation

Date of Birth (Mo/Da/Yr)

Date of Death (Mo/Da/Yr)

Driver's License or State-Issued ID Number

|:| Driver's License

Contact Information:

|:| State-Issued ID

Expiration Date (Mo/Da/Yr)

|:| Does not expire
Issue Date (Mo/Da/Yr) State

|:| No Identification |:| Choose not to provide

Street Address

Apartment Number

City

State ZIP or Postal Code

Foreign Province or County

Foreign Country

Foreign Postal Code

Taxpayer Daytime/Work Phone

Taxpayer Evening/Home Phone

Taxpayer Foreign Phone

Taxpayer Cell Phone

Taxpayer Fax Number

Spouse Daytime/Work Phone

Spouse Evening/Home Phone

Spouse Foreign Phone

Spouse Cell Phone

Spouse Fax Number

Taxpayer Email Address

Spouse Email Address

Preferred Method of Contact

May the IRS or other taxing authority discuss the return with the preparer?
Is the taxpayer claimed as a dependent 0N SOMEONE EISE'S TAX FELUIM? ......coiuiiiiiie e iiee ettt e e e e et e e e sbe e e sbbeeebeeeannes

Are you considered legally blind per IRS reQUIALIONS? .......oc.uii ittt sttt e e te e e sbe e e sab e e s be e e sabeeesabeeaaneesaneeenans
Do you want to contribute to the Presidential Election Campaign FUNG? ..........coiiiiiiiiiiie e
Are you a U.S. citizen or Green Card NOIAEI? ..ot

Yes| | No

Taxpayer Spouse

Yes| | No Yes| | No

Personal identification Numbers:

Tax Organizer Legend:

Code -1 -Issued by IRS 2 -Issued by State or City } \L

TS

State City Code PIN

Throughout the tax organizer, you will find columns with the heading "TSJ". Enter "T" for taxpayer, "S" for spouse or "J" for joint.

Worksheets: Basic Data > General and Return Options > Processing Options

Forms 1, 1A and 2

SHEFFIELD, TRACKWELL & RAPP LLC




2017

Dependent Information:

Dependents and Wages

3A

First Name and Initial Last Name Social Security Date of Birth | Date of Death Relationship to
Number (Mo/Da/Yr) (Mo/Da/Yr) Taxpayer
A
B
C
D
E
F
G
H
Did dependent have income over $4,050?
Months :
Livedin | xif |YeS| ldentity
. or Protection
Your Disabled
No PIN
Home
A
B
C
D
E
F
G
H
Provide the name of any dependent who is not a U.S. citizen or Green Card holder.
Provide the name of any person living with you who is claimed as a dependent on someone else's tax return.
List the years that a release of claim to exemption is given for a dependent child not living with you.
Wages and Salaries: Include all copies of your current year Forms W-2
Note: Use this section to report any wages and/or salaries for which no Form W-2 was received.
Tax Withheld
s Employer's Name Taxable Wages Federal FICA/TIER1 | Medicare State Local

Worksheets: Basic Data > General and Dependents; Wages, Salaries and Tips;
Rel/Rev of Claim to Exemption for Child (Form 8332)
Forms 1, 1A, IRS-W2 and S-37

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Electronic Filing 4

Electronic Filing:

Electronic filing is the means by which your return is transmitted directly to the IRS and state tax authorities. The IRS has implemented an electronic
filing mandate requiring certain preparers, including this firm, to file all returns that they prepare electronically. Some states also require certain
preparers to electronically file state returns prepared. The IRS and some states allow taxpayers to elect not to file their returns electronically.

Do not electronically file the FEAEIAI FEIUMN ...........i ettt b et s e e ekt e e b e e e s ab e e ek b e e e be e e asbe e e abs e e e beeeanbeeennreas |:|

Do not electronically file the STAE FELUIM(S) ....uviieei ittt e e e e e ettt e e e s ettt ee e e saaeee e e e e sbeeeeesanntaeeeesansnaeeeeeananeeeesansneeeeennns |:|

Note: The IRS and some states that require returns to be electronically filed also impose fee and/or penalties for failure to do so. If you
checked either of the boxes above, you may be required to sign an "opt-out” form before we can release your returns. As a follow-up we
will contact you to discuss these requirements and your ability to "opt-out" of electronic filing.

The IRS requires, and many states allow, the use of a Personal Identification Number (PIN) in lieu of mailing a signature document when
electronically filing.

Yes No

Would you like to use a randomly generated PIN?

LIz D=1 ] TP PU RPN

SPIOUSE ...tttk e ettt e oo et e e AR et e o4 e R e E et e o4 oA R e e et e e oA R e e et 44 e R R R e e oo e AR e e et 4o e AR e e et e e e R e e e e e na e e et e e e abnn et e e e e eee s |:| |:|

If No, enter a 5-digit self-selected PIN:

TaxXPAYET PIN ...

SPOUSE PIN .o

Worksheet: Electronic Filing > Form 8948 - Preparer Explanation for Not Filing Electronically and Paperless $#filEFFIELD, TRACKWELL & RAPP LLC
Forms EF-1, EF-2 and EF-4



2017

Dependent Information:

Dependents

3A

First Name and Initial Last Name Social Security Date of Birth | Date of Death Relationship to
Number (Mo/Da/Yr) (Mo/Da/Yr) Taxpayer
A
B
C
D
E
F
G
H
Did dependent have income over $4,050?
\
totin | |ves| aemuy
Your Disabled or Protection
Home No PIN
A
B
C
D
E
F
G
H

Provide the name of any dependent who is not a U.S. citizen or Green Card holder.

Provide the name of any person living with you who is claimed as a dependent on someone else's tax return.

List the years that a release of claim to exemption is given for a dependent child not living with you.

Worksheets: Basic Data > General and Dependents; Rel/Rev of Claim to Exemption for Child (Form 8332)

Forms 1 and 1A

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Electronic Filing 4

Electronic Filing:

Electronic filing is the means by which your return is transmitted directly to the IRS and state tax authorities. The IRS has implemented an electronic
filing mandate requiring certain preparers, including this firm, to file all returns that they prepare electronically. Some states also require certain
preparers to electronically file state returns prepared. The IRS and some states allow taxpayers to elect not to file their returns electronically.

If you prefer not to electronically file your return, please refer to and sign the opt-out statement below. Because some states have official opt-out
forms, additional signatures may be necessary before your return can be filed.

Opt-Out Statement:

SHEFFIELD, TRACKWELL & RAPP LLC has informed me (us) that my (our) 2017 Individual Income
Tax return may be required to be electronically filed if the firm files the return on my (our) behalf. | (We) understand that electronic filing may
provide a number of benefits to taxpayers, including an acknowledgment that the IRS received the return, a reduced chance of errors in
processing, and faster refunds. | (we) do not want to file my (our) return electronically and will personally file the paper return. My (our)
signature(s) below represent(s) my (our) agreement that | (we) was (were) not influenced by my (our) preparer or any other member of the firm
to sign this statement.

Taxpayer signature: Date:

Spouse signature: Date:

The IRS requires the use of a 5-digit self-selected Personal Identification Number (PIN) in lieu of mailing a signature document when
electronically filing.

Would you like to use a randomly generated PIN? Yes No

LI S 1= 1] S OO PPP PP PUPPPPPN

Spouse |:| |:|

If No, enter a 5-digit self-selected PIN:

TaXPAYET PIN L.ttt e e e e e e e e e

SPOUSE PIN L.

Worksheet: Electronic Filing > Form 8948 - Preparer Explanation for Not Filing Electronically and Paperless $#filEFFIELD, TRACKWELL & RAPP LLC
Form EF-1 and EF-3



2017 Electronic Filing 4

Electronic Filing:

Electronic filing is the means by which your return is transmitted directly to the IRS and state tax authorities. Electronic filing is the only filing method
that provides you with acknowledgment that the IRS has received your return and is processing it. If you are to receive a refund and use direct
deposit with electronic filing, you will normally receive your refund in about 3 weeks.

Please note that not all returns qualify for electronic filing under IRS rules. Yes No

If you qualify for electronic filing, would you like to file the return electronically with the IRS? ..........cccoiiiiiiiii e,

If you qualify, would you like to file your state returns eleCctroniCally? ...........oooiiiiiiiiiiii e |:| |:|

The IRS requires the use of a 5-digit self-selected Personal Identification Number (PIN) in lieu of mailing a signature document when
electronically filing.

Yes No

Would you like to use a randomly generated PIN?

LIz D21 ] TP TP PP OU P URRT PO

If No, enter a 5-digit self-selected PIN:

TaXPAYET PIN ...t

SPOUSE PIN .o

Worksheet: Electronic Filing > General, State and Paperless Efile SHEFFIELD, TRACKWELL & RAPP LLC
Form EF-1



2017 Direct Deposit and Withdrawal 4A

Direct Deposit and Electronic Funds Withdrawal Account Information:

The IRS and certain states allow refunds to be deposited to and balances due to be paid directly from your financial institution. If you would like to
receive your refund or pay a balance due electronically, complete the following information. If you selected either of these options in 2016, your
account information may already be included below.

Yes No

Would you like any refunds owed t0 YOU dir€Ctly dEPOSIEEU? ......coiiiiieiiiiiiie et e e e st e e e st e e e e s sanee e e e e s sbeeeeesenntneeeesnnnneeeens

Would you like to pay any amount due on your federal return using electronic Withdrawal? .............ccceeveiiiiiie e
If yes, what amount do you want withdrawn, if not the entire balance due?
If yes, when should the withdrawal occur, if other than the due date of the return? . (Mo/DalYr)

Would you like to pay any amount due on your state return(s) using electronic WithdraWal? ............ccccveiiiriiiie i |:| |:|
If yes, what amount do you want withdrawn, if not the entire balance due?
If yes, when should the withdrawal occur, if other than the due date of the return? . (Mo/DalYr)

The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.

Would you like to pay any estimated payments due for your federal return using electronic withdrawal? ............ccccovvviiiiiiiineiie e
Would you like to pay any estimated payments due for your state return(s) using electronic withdrawal, if available? ...............ccccoeviivinnnen.

Name of bank or financial inStitution .............ccccccoveiiiee v,
Routing Transit Number (RTN) ......ccoiiiiiiiiiiieieeeeeseeee e
ACCOUNE NUMDET ...ttt ee et e e s

Type of account Checking Traditional Savings IRA Savings
Archer MSA Savings Coverdell Ed. Savings HSA Savings

Is this a business account? |:| Yes |:| No
Account owner |:| Taxpayer |:| Spouse |:| Joint

I confirm that the bank account information and the direct deposit/electronic withdrawal options selected above are correct. |:|

Would you like any refunds owed to you dir€Ctly EPOSILEA? .......coouiiiiiiieiiii ettt ettt e e e e sabe e e sate e e bee e sabe e e abseesnbeeesaneeeanes

Would you like to pay any amount due on your federal return using electronic Withdrawal? .............ocueoiiiiiiiiiiiieee e
If yes, what amount do you want withdrawn, if not the entire balance due?
If yes, when should the withdrawal occur, if other than the due date of the return? _ (Mo/DalYr)

Would you like to pay any amount due on your state return(s) using electronic WithdraWal? .............cc.ooiiiiiiiiiiiiei e |:| |:|
If yes, what amount do you want withdrawn, if not the entire balance due?
If yes, when should the withdrawal occur, if other than the due date of the return? . (Mo/DafYr)

The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.

Would you like to pay any estimated payments due for your federal return using electronic Withdrawal? ............ccccoooiiiiiiiiiiene e

Would you like to pay any estimated payments due for your state return(s) using electronic withdrawal, if available? .............c.ccccooiinininnn.

Name of bank or financial INSHLUtioN ...........cccooeveiiee v
Routing Transit Number (RTN) .......cccoiiiiiiieeiiee e
ACCOUNE NUMDIET .ottt e e e et e e e e s eannees

Type of account Checking Traditional Savings IRA Savings
Archer MSA Savings Coverdell Ed. Savings HSA Savings

Is this a business account? |:| Yes |:| No
Account owner |:| Taxpayer |:| Spouse |:| Joint

I confirm that the bank account information and the direct deposit/electronic withdrawal options selected above are correct. |:|

Worksheet: Basic Data > Direct Deposit / Electronic Funds Withdrawal SHEFFIELD, TRACKWELL & RAPP LLC
Form BNK-1



2017 U.S. Series | Savings Bonds Purchase 4B

Up to $5,000 of your refund may be used to purchase U.S. Series | Savings Bonds for yourself, your spouse, and up to two other inidividuals,
in $50 increments.

Yes No

Do you want to use any of your refund to purchase any U.S. Series | SAVINGS BONAS? .......cccuiiiiiiiiiiiiiie ettt sie e bee e seaee e

If Yes, provide the information requested for each type of bond you want to purchase using your refund.

If the purchase is for someone other than the taxpayer or spouse, or if the bond should have a co-owner or beneficiary, provide the name of the
person receiving the bond (if not the taxpayer or spouse), the name of the person being designated as the co-owner of the bond, if applicable,
the name of the person designated as the beneficiary of the bond, if applicable, and the amount of the bond to be purchased.

Joint:
Co-owner name ......

Beneficiary name ....

Amount of refund, if not the entire refund, to be used to purchase U.S. Series | Savings BoNdS ...........cccocveiiiiriiiiiiiieiieccceseens

Note: If filing a married filing joint return, bonds purchased will be jointly owned by the taxpayer and spouse. In this case, the spouse's name does not
need to be entered as a co-owner. If the bonds will not be jointly owned by the taxpayer and spouse, the savings bond information should be
entered in the taxpayer, spouse, or other owner areas below.

Taxpayer:
CO-OWNET NAIME .eiiiiiiiiieee e ettt e e e e e e eaaaeaaaaaaaassaaasassnssbbastbbsasaeeeees

BenefiCiary NAME ........ooiiiiiiiii s

Amount of refund, if not the entire refund, to be used to purchase U.S. Series | Savings BoNdS ...........cccoceeiiiiiiiiiiiieiiccceeseens

Spouse:
CO-OWNEI NAIME .eiiiiieiiieee e e e ettt e e e e e e e e e e e e e e e e st eea s s s nssaansbasaaaeeeens

BenefiCiary NAME .......ooiiiiie e

Amount of refund, if not the entire refund, to be used to purchase U.S. Series | Savings Bonds ..........cccocuevieiiiiiieei e

Bond purchases for someone other than the taxpayer or spouse:
TAXPAYET NAIME ...eeiiiiiiiiiie i

CO-OWNETI NAIME ..oeiiiieeiee e e e e eee e et e e e e eeaeeeaaeaeeasseaesssnssannsbssenaereees

BenefiCiary NAME ........c.ooiiiiiii e

P2 4 To 10T A ) 0o =] PR OUPSRRN

TAXPAYET NAIMIE ...ttt e e e e e e e e e st e e et e e e eteeeeeeeeeessansanananrrees
CO-OWNET NAMIE .ttt eeiieee e e st e e e sttt e e e e sttt e e e s st e e e s snae e e e e s esnbeeeeessntreeeas

Beneficiary name

AIMOUNE OF PUICRASE ...ttt e e bt e oa e e ek e e e e Rt e ek E et ek et e e s b e e e R s e e ok et e aa R et e b b e e e b et e as bt e e b e e e e be e e s r e e et e e e nnneeeas

Worksheet: Basic Data > Direct Deposit / Electronic Withdrawal SHEFFIELD, TRACKWELL & RAPP LLC
Form BNK-1



2017 Interest Income 5A

Interest Information:

Include copies of all Forms 1099-INT or other documents for interest received \

’ Tax-Exempt Interest Code: 1 - 1099-INT 2 - Private Activity Bond 3 - Both ‘

NZ
U.S. Bonds and Tax-Exempt 2016 Interest
TSJ Name of Payer Interest Income Obligations Code Interest Amount
Total
Seller-Financed Mortgage Interest Information:
Name of Individual from Whom Identification 2017 Interest 2016 Interest
Mortgage Interest Was Received Number of Individual Amount Amount

Address of Individual from Whom Mortgage Interest Was Received

Enter Any Additional Information:

Note: List all items sold during the year on Form 7.

Worksheet: Interest SHEFFIELD, TRACKWELL & RAPP LLC
Form IRS-1099INT



2017 Dividend Income 5B

Dividend Information:

] Include copies of all Forms 1099-DIV or other documents for dividends received \

Box la Box 1b Box 2a U.S. Bond Interest
TSJ Name of Payer Total Ordinary Qualified Total Capital Amount or
Dividends Dividends Gain Distribution | Percent in Box 1a

ZIr X —-—IOTMOO®m>»

Total

Tax-Exempt Interest Code: 1 - 1099-DIV 2 - Private Activity Bonds 3 - Both

Code Tax-Exempt _ _2016 Gross
Interest Dividends Amount
A
B
C
D
E
F
G
H
|
J
K
L
M
N
Total

Enter Any Additional Information:

Note: List all items sold during the year on Form 7.

Worksheet: Dividends SHEFFIELD, TRACKWELL & RAPP LLC
Form IRS-1099DIV



2017

Interest Income:

Interest Income and Foreign Information

Include all Forms 1099-INT or other documents for interest received

(List all items sold during the year on Form 7.)

5A

Special Interest Code: 2 - Seller Financed 3 - Early Withdrawal Penalty 5 - Accrued Interest 7 - Amortizable Bond
1 - Qualified Educational Series EE Bonds Mortgage Interest 4 - Nominee Interest 6 - Original Issue Discount Adjustment Premium Adjustment
TSJ Source Interest Income Us. Bonc_:ls and Code| Special Interest
Obligations
A
B
C
D
E
Tax-Exempt Interest Code: 1 - 1099-INT 2 - Private Activity Bond 3 - Both
NZ
Social Security No. Address of Individual to Whom Mortgage Interest Was Received Code Tax-Exempt
of Home Buyer Interest
A
B
C
D
E
Federal State Investment Tax Exempt Paid CUSIP| 2016 Interest
Withholding Withholding Expenses No. Amount
A
B
C
D
E
Foreign Taxes Paid or Accrued:
; Date Paid Tax Amount Tax Amount
Source Name of Foreign Country Imposing Tax ;('f Ta); or Accrued (in Foreign ) u
ccrue (Mo/DalYr) Currency) (in U.S. Dollars)

moOoOw >

Additional State Information:

Payer ID

New Hampshire or Illinois Reason Interest is Nontaxable

moO o>

Foreign Bank Accounts and Trusts:

At any time during 2017, did you have an interest in or a signature or other authority over a financial account

in a foreign country, such as a bank account, securities account or other financial aCCOUNT? ..........ccccocvviiiiiiiiie i

If Yes, enter name of foreign country ..........cccccovveviieiniecnnnns

Yes No

Were you the grantor of, or transferor to, a foreign trust that existed during 2017, whether or not you had

ANY DENETICIAI INTEIEST N 112 ..i..eeiiiiie ittt et s e e st e e s e e e ste e e e teeessseeeateeeasteeeasseeesteeeasbee et eeeaste e e s teeenseeeantaeesbeeanseeennteeensseennes I:] I:]

Worksheet: Interest
Form IRS-1099INT

SHEFFIELD, TRACKWELL & RAPP LLC



20

Dividend Income:

17

Dividend Income and Foreign Information

5B

Include all Forms 1099-DIV or other documents for dividends received

(List all items sold during the year on Form 7.)

Form 1099-DIV
Box la Total Box 1b U.S. Bond Interest
T . . -
S Source Ordinary Qualified Amount or Code Ta;:?:gg;pt
Dividends Dividends Percent in Box la
A
B
C
D
E
Form 1099-DIV T
Box 2a Total Box 2b Box 2c Box 2d Box 3 2016 Tax-Exempt Interest Code
Capital Gain Unrecaptured Section 1202 Collectibles Nontaxable Gross Dividends 1-1099-DIV
Distribution Sec. 1250 Gain Gain (28%) Gain Distributions Amount 2 - Private Activity Bonds
A 3 - Both
B
C
D
E
Form 1099-DIV
Box 4 Box 5
State
Federal Investment ) .
Withholding Expenses Withholding
A
B
C
D
E
Foreign Taxes Paid or Accrued:
X if Tax Date Paid or | Tax Amount | Tax Amount
Source Name of Foreign Country Imposing Tax Accrued Accrued (in Foreign (in U.S.
(Mo/Da/Yr) Currency) Dollars)
A
B
C
D
E
Additional State Information:
Payer ID New Hampshire Reason Dividend is Nontaxable
A
B
C
D
E
Foreign Bank Accounts and Trusts:
Yes No

At any time during 2017, did you have an interest in or a signature or other authority over a financial account
in a foreign country, such as a bank account, securities account, or other financial aCCOUNT? ............cociiiiiiiiiiieiiie e

If Yes, enter name of foreign Country ..........coccoevveriiiiiiieniiiccce e

Were you the grantor of, or transferor to, a foreign trust that existed during 2017, whether or not you had

ANY DENETICIAI IMEEIEST TN T2 ..ttt iiii ittt ittt ittt sttt ettt e sttt ettt e e skt e e s at e e e skt e e stk e e 4h k£ a4k £ o4 AR £ 4k k£ 24k £ 44 A £ 44k e 44 Ak £ £ 2k ke 44t b e a4 mb b e e bbb e embbeeanbeeanbaeanes I:] I:]

Worksheet: Dividends SHEFFIELD, TRACKWELL & RAPP LLC
Form IRS-1099DIV




2017 Foreign Assets 5C

Note: If the aggregate value of the accounts does not exceed $10,000, then you do not need to provide details.

General Information:

Enter all countries where you have foreign bank aCCOUNES ..........c.coiiiiiiiiiiiii e

Foreign Identification: Yes| |No

[z ] o0 o A OO OP PP POPP PP PPPPPP
[ReT =1 {o o T I PP UUPPUPPPRPRIN

If not passport or TIN, €nter AESCHPLION .........ciiieiiiie et e e e e e e e srbeeesteeesbeeenraeeenes

N0 0o PP PPRN

COUNLTY OF ISSUER ..ttt ettt ettt ettt et e et bt e ek et e e a bt e ek b e e et b e e e abe e e bt e e aabbeeanbeeeanbeeannneas

Information on Foreign Financial Accounts:
\’/—{ 1 - Bank Account 2 - Securities Account 3 - Other

Account If Other Account Type, Describe Maximum Account Number Financial Institution Name
Type Account Value
A
B
Street Address City
A
B
State ZIP/Postal Code Country GIIN
A
B

If you have no financial interest in the account or account is jointly owned, please complete the account owner information below.

Type of TIN Code: A - Employer Identification No. (EIN) B - SSN or TIN _C - Foreign

Last Name or Organization Name First Name M'd.dle Suffix Taxpayer ID
Initial Number

A
B

#of Joint Street Address City

Owners
A
B

1 - No financial interest  2A - Joint - spouse is joint owner 2B - Joint - other joint owner 3 - Consolidated ’—\L
State ZIP/Postal Code Country aner- Filer's Title
ship Code

A
B

ﬁ 1 - Deposit 2 - Custodial

Acct Acct No Tax
Type Foreign Currency Exchange Rate Source of Exchange Joint| Items
Open | Closed
Reported

A
B

Worksheet: 114 and 8938 - Foreign Assets > Form 114 Filer Information and Report of Foreign Bank and FingRERFAIODUMRACKWELL & RAPP LLC
Form BNK-2 and BNK-2A



2017

Foreign Assets 5D
Asset Information:
. . No Tax
I o Date Acquired Date Sold Jointly
Description Identifying Number (Mo/Da/Yr) (Mo/Da/Yr) owned Iltems
Reported
Value Foreign Currency Exchange Rate Source of Exchange Rate
If Asset is Stock of a Foreign Entity or an Interest in a Foreign Entity
\’/—{ 1 - Partnership 2 - Corporation 3 - Trust 4 - Estate
Type of
Name of Foreign Entity Foreign Mailing Address of Foreign Entity
Entity
. . . Province, County or State of Foreign| Country of Foreign Postal Code of
City or Town of Foreign Entity Entity Entity Foreign Entity GIIN
If Asset is NOT Stock of a Foreign Entity or an Interest in a Foreign Entity 1-U.S. person

‘ 1-Issuer 2 - Counterparty }—\L

2 - Foreign person

L

Name of Issuer

Issuer
Code

Type of
Issuer

Residence
of Issuer

1 - Individual

2 - Partnership

3 - Corporation 4 - Trust 5 - Estate }j\

Mailing Address of Issuer

City or Town of Issuer

Province, County or State of Issuer Country of Issuer Postlzls(jgfie of
Yes No
Foreign assets were acquired or SOId dUMNNG the TAX YA ......c.ueiiiiiiiiiieii ettt ettt ettt eb e en e
Foreign Bank Accounts and Trusts:
At any time during 2017, did you have an interest in or a signature or other authority over a financial account
in a foreign country, such as a bank account, securities account or other financial aCCOUNT? ............ccccviiiiieiiiiinie e |:| |:|

If Yes, enter name of foreign country

Were you the grantor of, or transferor to, a foreign trust that existed during 2017, whether or not you had

ANY DENETICIAI INTEIEST N 112 ..i..eeiiiiie ittt et s e e st e e s e e e ste e e e teeessseeeateeeasteeeasseeesteeeasbee et eeeaste e e s teeenseeeantaeesbeeanseeennteeensseennes |:| |:|

Worksheet: 114 and 8938 - Foreign Assets > Form 8938 Part VI - Asset Info, Stock/Int in Foreign Entity

and Form 8938 Part VI - Not Stock or Interest in Foreign Entity (Continued)

Form BNK-3

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Brokerage Statement Details S5EA
Information
TSJ Payer Name Account No. Included (X
or )

A

B

Cc

D

E

F

G

H

|

J

K

L

M

N

0]

P

Q

R

S

T

Interest Income U.s. E_:onc_is and Code Tax-Exempt B(grgi-i?'nl:);al Box 1b Qualified Ié(;;if; Iioatierlll eréuBnotn:r Ilr;:cr:;tt
Obligations Interest Dividends Dividends Distribution in Box la

A

B

C

D

E

F

G

H

|

J

K

L

M

N

(0]

P

Q

R

S

T

b

Tax-Exempt Interest Code: 1 - 1099-DIV/1099-INT 2 - Private Activity Bonds 3 - Both‘

Note: For other amounts not listed, attach a copy of your brokerage statement.

Worksheet: Consolidated 1099

Form CN-1

SHEFFIELD, TRACK

WELL & RAPP LLC



2017

Consolidated Brokerage Statement 5E

Brokerage Name TSJ Account Number

Brokerage Address

Interest Income:

Interest Income and Foreign Information

’ (List all items sold during the year on Form 5G.) ‘

Special Interest Code: 2 - Early Withdrawal Penalty 4 - Accrued Interest 6 - Amortizable Bond
1 - Qualified Educational Series EE Bonds 3 - Nominee Interest 5 - Original Issue Discount Adjustment Premium Adjustment
Source Interest Income U.s. Bonc_is and Code| Special Interest
Obligations
A
B
C
D
E
’ Tax-Exempt Interest Code: 1 - 1099-INT 2 - Private Activity Bond 3 - Both
N2
Code Tax-Exempt Investment Federal State Tax Exempt Bond 2016 Interest
Interest Expenses Withholding Withholding CUSIP No. Amount
A
B
C
D
E
Foreign Taxes Paid or Accrued:
: ; ; Date Paid Tax Amount
Source Name of Foreign Country Imposing | X if Ta)((j or Accrued (in Foreign ' Tax Amount
Tax Accrue (Mo/DalYr) Currency) (in U.S. Dollars)

moOoO >

Additional State Information:

Payer ID

New Hampshire or Illinois Reason Interest is Nontaxable

moO o>

Worksheet: Consolidated 1099 > General and Form 1099-INT Interest Income
Form CN-3

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Consolidated Brokerage Statement 5F
Dividend Income and Foreign Information
’ List all items sold during the year on Form 5G. ‘
Dividend Income: ’ Tax-Exempt Interest Code: 1 - 1099-DIV 2 - Private Activity Bonds 3 - Both
L
Form 1099-DIV
Box la Total Box 1b U.S. Bond Interest
Source Ordinary Qualified Amount or Code Talf]-tlz)::;rgpt
Dividends Dividends Percent in Box la
A
B
C
D
E
Form 1099-DIV
Box 2a Total Box 2b Box 2c Box 2d Box 3 2016 Gross
Capital Gain Unrecaptured Section 1202 Collectibles Nontaxable Dividends Amount
Distribution Sec. 1250 Gain Gain (28%) Gain Distributions
A
B
C
D
E
Form 1099-DIV
Box 4 Box 5
State
Federal Investment ) .
Withholding Expenses Withholding
A
B
C
D
E
Foreign Taxes Paid or Accrued:
X if Tax Date Paid or | Tax Amount | Tax Amount
Source Name of Foreign Country Imposing Tax Accrued Accrued (in Foreign (in U.S.
(Mo/Da/Yr) Currency) Dollars)

moOoOw >

Additional State Information:

Payer ID

New Hampshire Reason Dividend is Nontaxable

moOoO o>

Worksheet: Consolidated 1099 > Form 1099-DIV Dividend Income
Form CN-2

SHEFFIELD, TRACKWELL & RAPP LLC



2017

Consolidated Brokerage Statement Sales of Stocks, 5G
Securities, Capital Assets and Miscellaneous Income
Gains or Losses from Sales of Stocks, Securities and Other Capital Assets:
Include all Forms 1099-A, 1099-B, 1099-MISC, 1099-S and copies of mutual fund statements for the year
Did you have any of the following during the year? Yes No

MULUAT FUN TFANSACTIONS .....c.eiiiiiiiice e e h e s b bt e s b e e s b e e b e s b e e e b b e he e s b e e s h b e e b e s ae e e b e e b e e ae e e b e e b e et e e be e sreene e
Exchange of any securities or investments for something other than Cash ...........coviiii e
S LN W a1 a L=l g1 0=To W o o] o] £ VAP P PO P PP PPPPUPPPP

Sales of any stock or stock options at a loss and purchases of the same or substantially similar stock or options 30 days

before 0r 30 dAYS AftEr tNE SAIE ........ccoiii et h e e e b et e e a e e e ek bt e e R et e e et e R e e e e be e e e b et e aR b e e et e e e e re e e nreeaan
Commodity sales, SHOrt SAIES OF SIFAUUIES ........cc.uiiiiiiee et b e et et e b e e s st e e e e e e bn e e st e nan e e enneenaneeennn
Reinvestment of the proceeds of the sale of a publicly traded security into an SSBIC INLEreSt ..........coccvviriiiiiiiiiie e
Reinvestment of the proceeds of the sale of qualified small business stock in other qualified small business Stock .............ccccceecvernnee.
Securities WhiCh DECAME WOITNIESS .........c.oiiiiiiii it

Gross Sales Cost or Other
Kind of Property and Description Price (Less .
L Basis
Commissions)
A
B
C
D
Date Acquired| Date Sold Federal Tax State Tax
(Mo/Da/Yr) (Mo/Da/Yr) Withheld Withheld
A
B
C
D
Other Income:
Nature and Source 2017 Amount 2016 Amount
Other Adjustments to Income:
Nature and Source 2017 Amount 2016 Amount
Investment Interest Expense:
Interest paid on money you borrowed that is allocable to property held for investment.
Paid To 2017 Amount 2016 Amount
Foreign Bank Accounts and Trusts:
Yes No

At any time during 2017, did you have an interest in or a signature or other authority over a financial account

in a foreign country, such as a bank account, securities account, or other financial aCCOUNt? ...........cccciiiiiiiiiii e

If Yes, enter name of foreign CoOUNtry ..........ooevvviiiiieiiiiiiee e

Were you the grantor of, or transferor to, a foreign trust that existed during 2017, whether or not you had

ANY DENETICIAI INTEIEST IN TE? ...ttt ettt ettt e e bt e e s hb e e e ek s e e o ke e e eR bt e e ohs £ e oA be e e 4h ke a4 ebe e e e abe e e ehbe e e abseeanbeeessbeeenbneeannnn

......... L)L

Worksheet: Consolidated 1099 > Form 1099-MISC Miscellaneous Income,
Investment Interest and Foreign Account Information
Form CN-4

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Business Income and Cost of Goods Sold

Name of BUSINESS: ....oovvieiiiieieeeeieeeenn,

Principal Business or Profession: ......

Employer ID nUMDbET ........ccccoeviiniiiiiiiiiecee

Street addreSsS ....ovvevvvieeeee e

City, state, ZIP or postal code and country ......

Method of INVeNtory ..........ccccevieeiiieninieeneeee

Method of accounting .........c.ccceeververiiniinnennnn.

Business Questions for 2017:

Did you diSPOSE Of thiS DUSINESS? ...ttt ettt et e e e bt e e e et e ea e et e be e e s e b et e nhs e e e be e e ea e e e naneeebeeesnbneennneeenne

If Yes, what was the diSPOSItIon AIE? .............cceeveeeiueierieeeeereeeesieeeseeseesteses st enees s s saesesessesseseseneees (Mo/Da/Yr)

Was there a change in determining quantities, costs or valuations between opening and closing inventory? ...
Were you involved in the operations of this business on a regular, continuous and substantial basiS? ............cccoceiiiiiiiii e
Have you prepared or will you prepare all required FOIMS 10997 .......oiiuiiiiiiiiiiie i stee ettt et e e st e e stb e e e be e e sabe e e sbeeeaabeeessbeessbeeasnbeeesseeas

Yes No

2017 Amount

2016 Amount

Health insurance premiums paid for yourself and your dependents ...........ccccocveerieeiiieeniie e

Income:

Include all Forms 1099-K

Payment card and third party transactions:

Description

2017 Amount

2016 Amount

Miscellaneous Income: Include all Forms 1099-MISC

Other Income:

Other groSS rECEIPLS OF SAIES .......eeiiiiiiiiie ettt ettt e e e e s bb e e e be e e et b e e e abb e e aabeeaabbeeabeeeanbeeennneeanes

LSS returnSs and @lOWANCES .......coiuviiieeeiiiiie e et e e e e e e e e e e e et e e e e seate e e e e s saaeeeaeeessbaeeaesasntaeeeesasnraeeeennnes

Cost of Goods Sold:

2017 Amount

2016 Amount

2T o L aT Tl aTo T 01Y7=1 01 o] oY/ PSRN

Purchases less cost of items withdrawn for PErsoNal USE ...........cooiiiiieeiiiiiiie e e e

Cost of labor (do not include amounts paid t0 YOUISEI) .........oeiiuvieiiieiiieecee e

Materials @nNd SUPPIIES ......eeiiiitieti ettt ettt b ettt b et re et s
Other Costs of Cost of Goods Sold:

Description

2017 Amount

2016 Amount

[ g o [T g o TR0 1Y7=] ] (o] oY/ SRR

Worksheet: Business > General, Income and Cost of Goods Sold
Forms C-1, C-2 and C-3

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Business Expenses and Property & Equipment 6A

Name of BUSINESS: ...oovvveviiieiiieeeeveeeenn,

Principal Business or Profession: ......

Expenses: 2017 Amount 2016 Amount

AGVETTISING .ttt ettt ettt e bt ettt e bt e bt e bt b e bt ekt b e bt e bt e n e nre et e
Car AN tTUCK EXPENSES .....ciuiiiiiieiiiiteett ettt ettt ettt ettt ettt e bttt et e e bt e bt b e e bt e bt e bt e nbeenreeteens
Parking fees and tolls .....
Commissions and fees
CONTACT TADOT ...ttt ettt et e b be e sanenbee e
Employee benefit programs and health insurance (other than pension and profit-sharing plans) .............
Insurance (other than health) ............cooiiiiiiii s
Interest - mortgage (paid to DanKS, ELC.) ...ccuiiiiiiiiiii e
INEEIEST - ONET ..o bbbttt s e e e e st snesane e
Legal and professional fees ..

(0 1[0t o T=T o FY= SRS URPRUPRTOPRRTOOY

Pension and profit-Sharing PIANS ...........ooi it aee s
Rent or lease - vehicles, machinery and eqUIPMENt ...........ooouiiiiiiiiiiee e
Rent or lease - other BUSINESS PIrOPEITY .....cciuuiiiiiiiiiiee ittt ettt et e e sbe e e be e e ssbe e e sbeeeasbeeessbeeenes

Repairs and MAINTENEAINCE .......c.cuiiiiiiiiiii ettt et e et e e e e s bt e e bb e e e abe e e st e e enbeeeenbeeenneesnneeas
Supplies (not included in Cost Of GOOAS SOIA) .........eiiiiiiiiiiiiee e
TaAXES AN ICENSES ... e s
LI VL= PP U TP PUR PP OPOPPN

L= VSRR T o I =T a1 4= T e= 1 a0 0= o SRR
L1 1= SRR SOUPSTN

Dependent Care DENETILS .......cc.uiiii e

Other Expenses:

Description 2017 Amount 2016 Amount
Property and Equipment: Include a list if more space is needed
Xif not o L Date Acquired
new Acquisitions - Description (Mo/Da/Yr) Cost
. - L Date Acquired Date Sold . .
Dispositions - Description (Mo/Dal/Yr) Cost (Mo/Da/Yr) Selling Price
Worksheet: Business > Expenses and Gains and Losses > Business Property, Casualties and Thefts SHEFFIELD, TRACKWELL & RAPP LLC

Forms C-1, C-2, C-4, D-2, DP-1, DP-2 and DP-3



2017 Business Expenses - Vehicle and Other Listed Property 6B

Name of BUSINESS: ....oovvieiiiieieeeeieeeenn,

Principal Business or Profession: ......

Listed Property Questions for 2017:

Do you have evidence to support your dedUCIONT ..........ccoiieiiiiiiriieeiieeriee et e e
If Yes, is the evidenCe WIEENT ...
Do you have evidence to support the business use percentage claimed on listed property? ..............
If Yes, is the evidenCe WIEENT .........coiiiiiiiiii e

If you are an employer who provides vehicles for use by employees:

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees? .............

Yes No

Yes No

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? ..................... |:| |:|

Do you treat all use of vehicles by employees as personal USE? .........c.cccocevveriiriiinceeiieniniieennes

............................................................... L1 L]

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles and retain the information reCeIVEA? ..........cooiiiiiiii i

............................................................... L) L]

Do you meet the requirements for qualified demonstration use by maintaining a written policy statement that prohibits
vehicle use by individuals other than full-time vehicle salespersons, use for personal vacation trips, storage of
personal possessions in the vehicle and limits the total mileage outside the salesperson's normal working hours? ............ccocceeveeene |:| |:|

Vehicle 1

Vehicle 2

Vehicle:

Description of vehicle ...........ccccoviiiiiiiniees
Date placed in service .................. (Mo/Da/Yr)

Do you (or your spouse) have another
vehicle available for your personal use? |:| Yes |:| No
Was your vehicle available for use during

OFf-QULY NOUIS? ..o |:| Yes |:| No

|:|Yes |:| No
|:|Yes |:| No

Mileage:
2017 Miles 2016 Miles 2017 Miles 2016 Miles
Total MIlES ..o
Total business miles ........ccccevvveviiieiieeninens
Total commuting miles for the year ................
Actual Expenses: 2017 Amount 2016 Amount 2017 Amount 2016 Amount

Gasoline, oil, repairs, insurance, efc ..............
INEEIEST ..

Worksheet: Business > Auto Information, Depreciation and Listed Property Questions
Forms C-4 and C-5

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Business Expenses 6C

Name of BUSINESS: ....oovvieiiiieieeeeieeeenn,

Principal Business or Profession: ......

Business Expenses: Enter all expenses at 100 percent

If these expenses are to be divided between two or more businesses, please enter the percentage to apply to this business .... %

2017 Amount 2016 Amount

Parking fees and tolls
LOCAI trANSPOTTALION ...ttt ettt ettt ettt et e b e e bttt e be e sbeesbeenereneeenenes
TPAVEI EXPEINSES ...ttt ettt b et h e bt bbbt bbb
Meals and ENTEITAINMIENT ... ...oouiiiiiie et et e e tb e e e bt e e s be e e sbb e e e abeeeanbeeessbeeabeeeannes
Other Business Expenses:

Description 2017 Amount 2016 Amount

List only reimbursements NOT reported in
Box 1 of your Form W-2

Amount received fOr OtNET EXPENSES .........oiui ittt ettt et ees

Reimbursements: 2017 Amount 2016 Amount

Amount received for meals and entertaiNMENt ............ooeeiiiiiiiiiiiiiiie ettt s e

If you are a statutory employee, does your employer's reimbursement plan for meals
and entertainment allow for offset of other reimbUrSEMENES? ...........cccvvveevevevereeereeee e |:| Yes |:| No

Vehicle:
If these vehicle expenses are to be divided between two or more businesses, please enter

the percentage to apply t0 thiS DUSINESS ..........oiiiiiiiiiiiiiie e
DeSCrIPtION OF VENICIE ...ttt e bttt e e e bb e e s bt e e sbb e e e abeeeanbeeesnbeas

%

Date vehicle was placed iN SEIVICE .........ccccciiiiiiiiiiiii e (Mo/Da/Yr)

Do you (or your spouse) have another vehicle available for personal purposSes? ........ccccccevceeevieeaneenns Yes No

Was your vehicle available for personal use during off-duty hoUrs? ..........ccoccciiiiiiiii e Yes No

2017 2016

QI =L 4TSRS P USRI
Total business miles ................

Average daily COMMUEING MIIES ....couiiiiiiiiiiii ettt ettt st nes
Total commuting MIlEs fOr the YEAI ........ccuiiiiiiiiii e
(- TSTo] o TRV a o [ o | PP OPRT
(R L=] o L= L £ P TPV RUTSTRPPRN
INSUFBINCE ...ttt ekttt oo ettt e o4ttt e o4k b et e o2 e s b e e e e e e easb bt e e e s aabb bt e e e e nnbbn e e e e anbneeeeean

a1 =] =] AU PPPPPPRTR

Value of employer provided VENICIE ..........c..oo i e
TempPOrary VENICIE FENTAIS ..........oiiiiii ittt st et e e be e e s sbe e e sbb e e s beeessbeeesbneaennes
Fair market value of 1eased VERNICIE ..........c.cooiiiiiiiiii

Vehicle leases
Other Vehicle Expenses:

Description 2017 Amount 2016 Amount

Worksheet: Employee Business Expense SHEFFIELD, TRACKWELL & RAPP LLC
Forms A-10 and DP-1



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Business Use of Home 6D
Name of BUSINESS: ......cccvvveveeiiiiiiieeeenn,
Principal Business or Profession: ......
Partial Use of Your Home for Business: 2017 2016
Square footage of home used exclusively for DUSINESS ...........ooiiiiiiiiiiii e
Total square footage Of NOME ......cc.iiiiiiii e e
Total hours home was used for day care during the year
Yes No
Was your home used for day care purposes for the ENtIrE YEAI? .........cociiiiiiiiiiii ettt
Were improvements made to the home and/or home office since the time you began using the home for business? ............ccoceeeeiiiiiennne L
Expenses: Enter all expenses at 100 percent
Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business.
Indirect expenses are required for keeping up and running your entire home.
Example: Real estate taxes.
Direct Expenses Indirect Expenses
2017 Amount 2016 Amount 2017 Amount 2016 Amount
Casualty I0SSES ........coceeviiiiiiiciicsi e
Deductible mortgage interest paid to:
Financial inStitutions ............ccoceiiiiiiiiinieeee
INdividuals ...
Real estate taxes ..........ccoccvvviiiiiiiiniec s
INSUFANCE ....oooiiiiiiiii
Qualified mortgage insurance premiums .................
Repairs and maintenance
ULIHItIES .
ReNt ..o
Other Expenses:
o Direct Expenses Indirect Expenses
Description
2017 Amount 2016 Amount 2017 Amount 2016 Amount
Seller-Financed Mortgage Interest Information:
- Identification
Name of Individual to Who_m Mortgage Number of Street Address City State ZIP
Interest Was Paid individual

Foreign Country Code

Foreign Province/State/County

Worksheet: Business > Business Use of Home
Form M-15

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Sales of Stocks, Securities, Capital Assets & Installment Sales 7

Gains or Losses from Sales of Stocks, Securities and Other Capital Assets:

Include all Forms 1099-A, 1099-B, 1099-S and copies of mutual fund statements for the year

Did you have any of the following during the year? Yes No
MULUAT FUN TFANSACHIONS ...ttt h e e b e e b e b e e b e e o b e e b e e b e s b e e bt e e b e e s b e e s b e e e b e e s be e s b e e s be s s be e sbe e s b e sanesine s
Exchange of any securities or investments for something other than Cash ..o
S o) W gl a =T g1 0=To W o o] o] VTP U PP UPPPOUPRTPPIIN
Sales of any stock or stock options at a loss and purchases of the same or substantially similar stock or options 30 days
before 0r 30 AYS AftEF tNE SAIE ........coiiiiiiiie ettt b e e e bt e e s b et e e b et e e R e e e e h b et e R b e e e R et e e R R e e e R b e e e aRe e e e r e e e nreeerreeannes
Commodity Sales, SHOM SAIES OF SIFAUUIES ........cc.viiiiiiee ettt e e bt e s et e e e et e e et e sas e e e be e e nsb e e e nane e e e e e nnnneennnee s
Reinvestment of the proceeds of the sale of a publicly traded security into an SSBIC INLEIESL .........ccocviiiiiiiiiii e
Reinvestment of the proceeds of the sale of qualified small business stock in other qualified small business Stock ............cccccceviviiivienninnn.
Debts that became UNCOIIECHDIE ...
Securities that DECAME WOINIESS ..........c.couiiiiiii e e e s a e s e s e e e s b b sene e
Sale of any property where you will receive payments iN fULUIE YEAI'S ........ovii ittt e e e e e e e sttt e e e et ee e e esnsbe e e e e snnnaeeeeeansneeeas
. Gross Sales
TSJ Kind of Property and Description D?,tv?o?;gﬂrrfd (?/Iaothi;)\l((rj) Price_ (Lgss
Commissions)
A
B
C
D
E
F
G
H
Cost or Other Federal Tax State Tax
Basis Withheld Withheld
A
B
Cc
D
E
F
G
H
Installment Sales: Do not include interest received in principal amount
TSJ Property Description Date Sold 2017 2016

(Mo/DalYr) | Principal Received | Principal Received

Worksheet: Gains and Losses > Stocks, Securities and Other Non-Passive Transactions and Installment Sal§§erF|EL D, TRACKWELL & RAPP LLC
General and Schedule of Receipts / Collections
Forms D-1, D-5 and D-6



2017 Sale of Your Home and Moving Expenses

Sale or Exchange of Your Home:

‘ Include the closing statements from the purchase and sale of your former and new homes

Former Home Information:

LIRS TN PP TP PRPPUPRPPN -
DALE @CGUITEA ...ttt b et h e bttt h et h e bt ae bt e bt ea bt e et e a bt e e bt e bt et bt et r e nne e (Mo/Da/Yr)
DALE SONT ...ttt bbb bR bt bR e bt e bt b e ekt e e e nh e e et e e nae e nanentee e (Mo/Da/Yr)

Selling price

Original Cost and Cost of Improvements:

Description Amount
Sale Expenses:
Commissions, legal fees, advertising and other expenses.
Description Amount
Did you personally own and occupy the home for at least 2 of the 5 years preceding the Sale? ..........ccccveiiiiiiieiin e |:| Yes |:| No
If your spouse is deceased, did the sale occur within two years of the date of death and did your spouse live
in the home for at least 2 of the 5 years preceding the SAIE? .........ccccc.ceuereueuerereeeieee e e e e e et ese e e aeee e s s seseaeseees |:| Yes |:| No

If you had a foreign mortgage on the above property, please provide the amount of the mortgage retired on the sale and the date the mortgage
was acquired or the date the mortgage was most recently renegotiated

Moving Expenses:

Enter reimbursements not included in wages 0N YOUEr FOIM W=2 ...ttt sttt e e sae e aeeesnneas ‘

Mileage: Miles
Number of miles from old home t0 NEW WOTKPIACE .........c.ciiiiiiiiiiiii e e
Number of miles from old home to old workplace ....
Number of automobile MIlES IN MOVE ..ottt
Transportation Expenses: Amount

Costs of transportation of household goods and personal €ffECtS ..........cooeiiiiiiiiiii e
Costs of travel and lodging (do not include meals or automobile expenses)
Automobile expenses (gasoline, Oil, €1C.) .....cccoiiieiiieiiiie e
Meals (Pennsylvania only)

Worksheets: Gains and Losses > Sale of Your Home and Moving Expenses > Schedule of Expenses

SHEFFIELD, TRACKWELL & RAPP LLC
Forms A-12 and D-7




2017 Individual Retirement Account (IRA) Information 9

Individual Retirement Account (IRA): | Include all copies of Forms 1099-R and 5498 |
TS e —
IRA Questions for 2017: ves No
Are you covered by an employer's retir@MENT PIANT .........ii ittt ettt e e b e e e b bt e e be e e e ab e e e b b e e asbeeessbeeabbeeenbeeeanneesnneeanne
If no, is your spouse covered by an employer's retirement plan? ...
Do you want to limit your IRA contribution to the maximum amount deductible on your taX returN? .........cccceeviiiiiieeniie e
If no, do you want to contribute the maximum allowable amount to your IRA even though you may not qualify for an IRA deduction?
Did you use your IRA as security fOr @ 108N thiS YEAI? .........eei it e bt e s b e e sbb e e e be e e s beeesbreeenbneenanee
Did you have any transactions with your IRA dUring the YEAI? ...t e e s e e e nnneeeas
If Yes, explain.
IRA Values, Rollovers, and Distributions:
Total value of all traditional IRAS 0N DeCEMDBET 31, 2017 .....ccveiiiiiieiiee ettt st sn e e sne e e e e e snneennnneennes
Note: This information or Form 5498 is required if you received a distribution during the year. ..........ccccccveeeeiiiiieeeiiniennnnn
Outstanding rollovers 0N DECEMBDET 3L, 2017 ......iuuiiieeeiiieee e et ee e st e e e e st ee e et eeessneeeeeeeastseeeeeaansseeeesansteeeeesnnseeeeeeasneeeeenn
Total distributions conVerted t0 ROTN TRAS ........ooiiiiiiie et e r et e et e e r et e s s e e et e e ere e e e enrees
Total retirement plans CONVErTEd 10 ROTN ITRAS ......ciuiiiiiiieiiie e ree st e e e e e st e e ste e e s te e e s st e e e teeeasteeeasaeeenteeeanteeensseeaseeens
Contributions:
IRA:
Contributions in 2017 for the 2017 tax return
Contributions in 2018 for the 2017 tax return
Amount for 2017 you choose to be treated as NONAEAUCHDIE .............cooiiiiiiiiiiii e
Roth IRA:
Contributions Made fOr the 2017 TAX YA .....cciueeeiiieeiiie ettt ettt et e et e e e s b e e e ate e e s be e e et b e e e be e e e beeeabbeeabeeeanbeeaanreennes ’
Distributions: Include all Forms 1099-R and any nontaxable distribution details\
Name of Paver 2017 Gross Taxable |Federal Tax| State Tax Is this a 2016 Gross
Y Distributions| Amount Withheld Withheld Rollover? Distributions
Worksheets: IRAs, Pensions and Annuities SHEFFIELD, TRACKWELL & RAPP LLC

Forms M-22, M-23 and IRS-1099R



2017

Pension, Annuity and Retirement Plan Information 9A
Pension and Annuities: | Include all Forms 1099-R and any nontaxable distribution details |
TSI Name of Paver 2017 Gross Taxable |Federal Tax| State Tax Is this a 2016 Gross
Y Distributions| Amount Withheld Withheld Rollover? Distributions
Self-Employed Retirement Plan: Include copies of all Forms 1099—R\
‘ Taxpayer | Spouse
Have you established a self-employed retirement or SIMPLE plan with ves No es No
deductible CONHDULIONS? ......cciiuiiiei ittt e e et e e e e et e e e e e bb e e e e e seabeeeeesasaaaeeeaaanes
Do you wish to contribute the maximum amount alloWed? ...........cccceeiiiiiiiie i
Contributions to: 2017 Amount 2017 Amount

Simplified employee pension plan
Defined benefit plan

Defined contribution plan

SIMPLE plan

Worksheets: IRAs, Pensions and Annuities; Keogh, SEP and Simple Plans

Forms M-6 and IRS-1099R

SHEFFIELD, TRACKWELL & RAPP LLC



2017

Location of Property:

Have you prepared or will you prepare all required FOrMS 10997 ........oocuiiiiiiiiiiiii ettt b ettt et e s s e eeenes

Income:

Rental and Royalty Income

10

Yes No

2017 2016
Ownership percentage if NOt 100D ..........iiiuiiuiiiiiiiiii ettt ettt sb et et e b e e bt e sbeesreenbeenes %
How many days was this property rented at fair market value? ...........cccooiiiiiiiiiiiiiciic e
How many days was this property used personally (including use by family members)? ..........c.cccccoveniennn.
2017 Amount 2016 Amount

RENLAI TECEIVEM ...ttt h e ettt e e st e et bt e et e e e s bt e e abb e e eabe e e nn e e aaneeennneeennnas
ROYAILY FECEIVEM ...ttt ettt ekt e e bt e e st e e eb b e e e ke e e e ab e e e abb e e e ket e anbeeensneeenbeeennnes
Payment card and third party transactions: Include all Forms 1099-K

Description 2017 Amount 2016 Amount

) . Include all Forms 1099-MISC

Miscellaneous income:

Description 2017 Amount 2016 Amount
Other income:

Description 2017 Amount 2016 Amount

Worksheet: Rent and Royalty > General and Income, Other Income > Payment and Third Party

Transactions and Miscellaneous Income

Forms E-1 and E-2

SHEFFIELD, TRACKWELL & RAPP LLC



2017

Location of Property:

Rental and Royalty Expenses

10A

Expenses:

Advertising
Auto and travel
Cleaning and maintenance
Commissions
Insurance
Legal and other professional fees
Management fees .........cccccevveirnennnn.
Mortgage interest paid to banks, etc.
Mortgage interest paid to individuals
Other interest

Utilities
Dependent care benefits

Other Expenses:

L] o L= £ TSPV TOURUPN
18] o] o] 1= 2SR O UPRRT

EMPIOYEE DENETILS ...ttt b et et e e s bb e e et e e e e be e e sabee e nreeeannee

2017 Amount

2016 Amount

Description

2017 Amount

2016 Amount

Worksheet: Rent and Royalty > Expenses
Form E-1

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Rental of Vacation Home 10CONT

Location of Property:

Rental of Vacation Home:

2017 2016

How many days was this property rented at fair market value? ..o
How many days was this property used personally (including use by family members)? ........ccccocoevieennnn.
How many days was this property owned during year if NOt 3667 ..........coiieiiiiiiiaiiie e
Qualified vacation home MOrtgage INTEIEST ..........oiuii ittt sbe e e see e e sbeeesabee e e

Vacation NOME rEAI ESTALE TAXES .....cciiuviiiee it ettt e et e e e e e e et e e e e s st e e e e e e s abe e e e e easbeeeessestaaeeeassaeneaeas

Mortgage interest paid to individuals:

Worksheet: Rent and Royalty > Rental of Vacation Home SHEFFIELD, TRACKWELL & RAPP LLC
Form E-2



2017 Rental and Royalty 10B
Property and Equipment & Depletion
Location of Property:
Property and Equipment: Include alist if more space is needed
Acquisitions:
Xrll;nwm Description D?;:O'?Iggﬁ'rr;d Cost
Dispositions:
Description D?ﬁo'?;gjl:{':fd Cost (?Aa(ffoijox) Selling Price
Percentage Depletion Information:
Royalty Income
Production Type
2017 Amount 2016 Amount

Worksheets: Rent and Royalty > Depreciation and Amortization (Form 4562) and Depletion and Gains and L@8g8SEIE| D, TRACKWELL & RAPP LLC

Business Property, Casualties and Thefts
Forms E-1, E-2, E-3, E-4, D-2, DP-1 and DP-2



2017 Rental and Royalty Vehicle and Other Listed Property 10C

Location of Property:

Listed Property Questions for 2017: Yes No

Do you have evidence to SUPPOIt YOUR AEAUCLIONT .........uuiiiiiiieitiie ittt ettt ettt ettt ettt e bt e e s hb e e e be e e e bt e e st b e e e ket e aabe e e kb e e e beeeanbeeeabbeeabeeeanbeeeanbeeanes
I YES, IS the BVIAENCE WITEENT .....eiiiii e e e b e e b e bt s b e e s b e e b e e s bt s b e e s b e e s b e e s be e s he e s b e sbe e st e e s e saa e
Do you have evidence to support the business use percentage claimed on liSted ProPertY? .........oooeeiiieeriieiiiee e
I YES, IS the BVIAENCE WITHEENT ......iiiii i h e bt b e e s b e s b e e b e s bt s b e e b e e she e s b e e s b e s e e s beesbe e e esaae e

If you are an employer who provides vehicles for use by employees:

Yes No
Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees? .............
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? ..................... |:| |:|
Do you treat all use of vehicles by emplOyees @S PEISONAI USE? ........coiiieiiiiieiiie ettt ettt e et e st e e snteeaseeesnteeennteeanseeesnseeenneeeans |:| |:|
Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles and retain the INFOrMAatioN FECEIVEA? ..........couiiiiiiii e e e e |:| |:|

Do you meet the requirements for qualified demonstration use by maintaining a written policy statement that prohibits
vehicle use by individuals other than full-time vehicle salespersons, use for personal vacation trips, storage of
personal possessions in the vehicle and limits the total mileage outside the salesperson's normal working hours? ..........ccccocceeviieenns |:| |:|

Vehicle 1 Vehicle 2

Vehicle:

Description of vehicle ...........ccccoviiiiiiiiiiiiees
Date placed in service .................. (Mo/Da/Yr)

Do you (or your spouse) have another

vehicle available for your personal use? |:| Yes |:| No |:| Yes |:| No

Was your vehicle available for use during

off-duty NOUS? ..o |:| Yes |:| No |:| Yes |:| No

Mileage:
2017 Miles 2016 Miles 2017 Miles 2016 Miles

Total MIlES ..vveveeeeiieee e
Total business Miles .........ccccceeeeeecvveeeeeicnnnen.n.

Total commuting miles for the year ................
Actual Expenses: 2017 Amount 2016 Amount 2017 Amount 2016 Amount

Gasoline, oil, repairs, insurance, etc ..............
INEEIEST ..o

Worksheet: Rent and Royalty > Auto Information, Depreciation and Listed Property Questions SHEFFIELD, TRACKWELL & RAPP LLC
Forms E-4 and E-5



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Rental and Royalty Business Expenses 10D

Location of Property:

Business Expenses: Enter all expenses at 100 percent
If these expenses are to be divided between two or more businesses, please enter the percentage to apply to this business .... %
2017 Amount 2016 Amount
Parking fEES AN TOIIS ........veiiieieiee et e e e ettt e e s et e e e e s e e e e b n e e e e e ntreee e e e
[ Tor= LR (=T I oo = 11T RPN
Travel expenses ................
Meals and ENTEMTAINMENT .......c.eiiiiitiiiti ettt ettt b e b et e nbeesbe e bt e nneenbeentees
Other Business Expenses:
Description 2017 Amount 2016 Amount
. _|List only reimbursements NOT reported in Box 1
Reimbursements:  |of your Form W-2 2017 Amount 2016 Amount
Amount received fOr OtNEr EXPENSES .........oocuiiiiiiiii e e
Amount received for meals and entertainmMENT ............cuiiiiiiiiiieee e saee e
Vehicle:
If these vehicle expenses are to be divided between two or more businesses, please enter
the percentage to apply t0 thiS DUSINESS .......c.coviiiiiiiiiiiiieieeee e %
DESCrIPtION OFf VENICIE ...ttt sttt
Date vehicle was placed iN SEIVICE .........ccouiiiiiiiiiieie e (Mo/Da/Yr)
Do you (or your spouse) have another vehicle available for personal purposes? .............cccococeeeeeennne. Yes No
Was your vehicle available for personal use during off-duty hOUIS? .............ccccc.vureueeereseeseeeesresesreenes Yes No
2017 2016
TOUAI MIIES ...ttt r e e e r e e s e e e n e e e e n e e e e e e e r e reeennrees
TOtal DUSINESS MIIES ...t
Average daily COMMULING MIIES ....ccuviiiiieiiiee it ciee et et e et e e s e e s e e e ntee e s e e essaeeenteeessteeenseeeenes
Total commuting MIlES fOr the YEAT .......ccuiiiiiiiiic e
(= To] [ o ToI=Ta Lo o | A SO SPPRRSOUPRR
REPAITS ..ttt bbbt b et h e bt et nreente e
ST 1= U [ USSR
(=T (=2 S SRR
L= V=SSP
Value of employer provided VERICIE .............coiiiiiiiiiiic e
Temporary vehicle rentals ...........
Fair market value of 1eased VENICIE ..........ccooiiiiiiiie e
VENICIE IEASES ...ttt ettt ettt e ettt e st e e bt e e e nt e e e nbe e eabe e e enbeeenbeeenbeeeenbeeeneeennee
Other Vehicle Expenses:
Description 2017 Amount 2016 Amount
Worksheet: Employee Business Expense SHEFFIELD, TRACKWELL & RAPP LLC

Forms A-10 and DP-1



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Rental - Business Use of Home 10E
Location of Property:
Partial Use of Your Home for Business: 2017
Square footage of home used eXCIUSIVELY fOr DUSINESS .......c.uiiiiiiiiie ettt et e e bt e e sib e e e sbseeebeeesaaeas
BIe) e RTo (VT (= {oTo] = o T INo) il g To 4 o 1= R PP UU T UURRUPPRPP
Were improvements made to the home and/or home office since the time you began using the home for business? ................... I:] ves I:] No
Expenses: Enter all expenses at 100 percent
Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business.
Indirect expenses are required for keeping up and running your entire home.
Example: Real estate taxes.
Direct Expenses Indirect Expenses
2017 Amount 2016 Amount 2017 Amount 2016 Amount
Casualty l0SSES ......ceveiviiiiieeiiiiie e
Deductible mortgage interest paid to:
Financial institutions ..
INAIVIAUAIS ...
Real estate taxes ........c.cevvveviiiieniiieiieenc e
INSUFANCE ..ot
Qualified mortgage insurance premiums ..................
Repairs and maintenance ...........cccocceevceeenieennieeenne.
ULIIEIES oo
Other Expenses:
o Direct Expenses Indirect Expenses
Description
2017 Amount 2016 Amount 2017 Amount 2016 Amount
Seller-Financed Mortgage Interest Information:
- Identification
Name of individual to Who_m Mortgage Number of Street Address City State ZIP
Interest Was Paid L
Individual
Worksheet: Employee Business Expense > Business Use of Home SHEFFIELD, TRACKWELL & RAPP LLC

Form M-15



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Partnership, S Corporation, Estate, Trust 11
and REMIC Income

Partnership Income: | Include all Schedules K-1 |
. Employer ID Health Insurance
TSJ Entity Name Number Paid by Entity
S Corporation Income: Include all Schedules K-1
) Employer ID Health Insurance
TSJ Entity Name Number Paid by Entity
Estate and Trust Income: | Include all Schedules K-1
. Employer ID
TSJ Entity Name Number
Real Estate Mortgage Investment Conduit (REMIC) Income: | Include all Schedules Q |
. Employer ID
TSJ Entity Name Number
Worksheets: Fiduciary Passthrough, Fiduciary Passthrough (A), Partnership Passthrough, SHEFFIELD, TRACKWELL & RAPP LLC

Large Partnership Passthrough, S Corporation Passthrough and Other Passthrough
Forms K-1 through K-12, IRS-K1 1065, IRS-K1 1120S and IRS-K1 1041



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Partnership and S Corporation Business Expenses 11A

Activity Name: ............
Business Expenses: Enter all expenses at 100 percent
If these expenses are to be divided between two or more businesses, please enter the percentage to apply to this business .... %
2017 Amount 2016 Amount
Parking fEES AN TOIIS ........veiiieieiee et e e e ettt e e s et e e e e s e e e e b n e e e e e ntreee e e e
[ Tor= LR (=T I oo = 11T RPN
Travel expenses ................
Meals and ENTEMTAINMENT .......c.eiiiiitiiiti ettt ettt b e b et e nbeesbe e bt e nneenbeentees
Other Business Expenses:
Description 2017 Amount 2016 Amount
List only reimbursements NOT reported in Box 1
Reimbursements: |of your Form W-2 2017 Amount 2016 Amount
Amount received fOr OtNEr EXPENSES .........oocuiiiiiiiii e e
Amount received for meals and entertainmMENT ............cuiiiiiiiiiieee e saee e
Vehicle:
If these vehicle expenses are to be divided between two or more businesses, please enter
the percentage to apply t0 thiS DUSINESS .......c.coviiiiiiiiiiiiieieeee e %
DESCrIPtION OFf VENICIE ...ttt sttt
Date vehicle was placed iN SEIVICE .........ccouiiiiiiiiiieie e (Mo/Da/Yr)
Do you (or your spouse) have another vehicle available for personal purposes? .............cccococeeeeeennne. Yes No
Was your vehicle available for personal use during off-duty hOUIS? .............ccccc.vureueeereseeseeeesresesreenes Yes No
2017 2016
TOUAI MIIES ...ttt r e e e r e e s e e e n e e e e n e e e e e e e r e reeennrees
TOtal DUSINESS MIIES ...t
Average daily COMMULING MIIES ....ccuviiiiieiiiee it ciee et et e et e e s e e s e e e ntee e s e e essaeeenteeessteeenseeeenes
Total commuting MIlES fOr the YEAT .......ccuiiiiiiiiic e
(= To] [ o ToI=Ta Lo o | A SO SPPRRSOUPRR
REPAITS ..ttt bbbt b et h e bt et nreente e
ST 1= U [ USSR
(=T (=2 S SRR
L= V=SSP
Value of employer provided VERICIE .............coiiiiiiiiiiic e
Temporary vehicle rentals ...........
Fair market value of 1eased VENICIE ..........ccooiiiiiiiie e
VENICIE IEASES ...ttt ettt ettt e ettt e st e e bt e e e nt e e e nbe e eabe e e enbeeenbeeenbeeeenbeeeneeennee
Other Vehicle Expenses:
Description 2017 Amount 2016 Amount
Worksheet: Employee Business Expense SHEFFIELD, TRACKWELL & RAPP LLC

Forms A-10 and DP-1



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Passthrough Business Use of Home

Activity Name: ............

11B

Partial Use of Your Home for Business:

Square footage of home used exclusively for business
Total SQUAre FOOTAGE OF NOMIE ...ttt ettt e bt oo hb e e he e e s ab et e e ab e e e be e e eabe e e shb e e e be e e smbe e e sbneeabeeesaneas

Were improvements made to the home and/or home office since the time you began using the home for business?

Expenses: Enter all expenses at 100 percent

Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business.

Indirect expenses are required for keeping up and running your entire home.

Example: Real estate taxes.

Casualty l0SSES .......cvevvvivieeeeiiiieeeeeiieenn

Deductible mortgage interest paid to:

Financial institutions ...........cccccoceeveene.

Individuals .........coooevieiiiniiieiiee,
Real estate taxes ........c.cccecvveeieeiiiincneene,
INSUFANCE ..ot
Qualified mortgage insurance premiums ...
Repairs and maintenance ........................
ULIIEIES oo

Other Expenses:

2017

Direct Expenses

Indirect Expenses

2017 Amount

2016 Amount

2017 Amount

2016 Amount

Direct Expenses

Indirect Expenses

Description
2017 Amount 2016 Amount 2017 Amount 2016 Amount
Seller-Financed Mortgage Interest Information:
. Identification
Name of individual to Who_m Mortgage Number of Street Address City State ZIP
Interest Was Paid individual

Worksheets: Fiduciary Passthrough > Bus. Use of Home, Fiduciary Passthrough (A) > Bus. Use of Home, Pa{{i8t&fi D, TRACKWELL & RAPP LLC
Passthrough > Bus. Use of Home, Large Partnership Passthrough > Bus. Use of Home and S Corporation Passthrough > Bus. Use Of Home

Form M-15



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017

Farm Income

(Page 1 of 2)

Proprietor's Name: ...............

12

Principal Crop or Activity: ...

Employer identification number ...

Method of accounting ..................

Farm Questions for 2017: Yes No

Did yOU diSPOSE Of thiS FAIMN? .....eiiiiiii ettt e e st e et e e saa et e sate e e st e e ssseeeeseeeansaeeasteeessaeesnseeeasseeessaeesnseeennneeanneeennneas

If Yes, what was the diSpoSition date? ..........cccoiiiiiiiiiiiiie e (Mo/Da/Yr)
Have you prepared or will you prepare all required FOrMS 10997 .......ccocuiiiiiiiiiiieiiie ittt e e e e e nine e nneee s \_‘ \_‘
2017 Amount 2016 Amount

Health insurance premiums paid for yourself and your dependents ...........cccocveerieeiiieeniiieeniee e

Sales of Livestock and Other Items Bought for Resale (Cash Method Only):
2017 2016

Description

Amount Received

Cost or Other Basis

Amount Received | Cost or Other Basis

Income (Accrual Method):

Description Beginning Inventory

Cost of Items
Purchased

Sales Ending Inventory

Income:

Sales of livestock, produce, grains, etC. YOU raiSed ...........cceerueeirieeiieeeiiieeeniee s
Total cooperative distributions (FOrms 1099-PATR) .......ccccciriiiiiiiiiniiiiieeieee e
Taxable cooperative diStriDULIONS ..........ccoiiiiiiiiiieie e
Total agricultural program PaYMENTS ..........ccuieiiiiieiiiie et e e seee e
Taxable agriculture program PaymMeNtS ........c.ccoeieriieiiiee e

Total Commodity Credit Corporation (CCC) Loans

Total crop insurance proceeds and certain disaster payments received in 2017 .......
Taxable crop insurance proceeds reCeIVEd ...........ceiiiiriieiiiieiiie e
Crop insurance proceeds deferred from prior Year .........ccoccceeveeenieeiiieeniiee e

Custom hire (machine work) income ....................
Federal gasoline tax or fuel tax credit or refund

State gasoline tax or fuel tax credit or refund ............cceoiiiiiii e

2017 Amount 2016 Amount

Worksheet: Farm / 4835 > General and Income
Forms F-1, F-2, F-3, F-4, F-5, D-2, DP-1 and DP-2

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Farm Income
(Page 2 of 2)

Proprietor's Name: ...............

12A

Principal Crop or Activity: ...

Income:

) . Include all Forms 1099-K
Payment card and third party transactions:

Description

2017 Amount

2016 Amount

Government payments: Include all Forms 1099-G

Description

2017 Amount

2016 Amount

Miscellaneous income: Include all Forms 1099-MISC

Description

2017 Amount

2016 Amount

Other income:

Description

2017 Amount

2016 Amount

Worksheet: Farm / 4835 > General and Income; Other Income > Payment Card and Third Party TransactionsSHEFFIELD, TRACKWELL & RAPP LLC

Miscellaneous income and Certain Government Payments
Forms F-1,1099-K, 1099-MISC and 1099-G



2017 Farm Expenses and Property & Equipment 12B

Proprietor's Name: ...............

Principal Crop or Activity: ...

Expenses: 2017 Amount 2016 Amount

Business meals and ENtEIMAINMENT ............eiiiiiiiiiee et e e et e e e et e e e e s etar e e e e e setbaeeeesesbeeeeeseasseeeesassrees

Car AN tTUCK EXPENSES .....evtieiiiiiiiiite ettt ettt ettt sb et be e rh e e s bt e bt she e e b e e e be e eas e s be e he et e sbe e et et e e bt e bt e bt enne s
CREIMICAIS ...ttt ettt e e bt e bt et h e e bt e bt e s bt e eb e et narenbeesbeenanenae e e
CONSEIVALION EXPENSES ....eeuveetieiieite it e st e attesteeateeate ittt e abeeea et aa b e ehe e e s bt easeehs e ea bt eab e e et e e bt e bt e bt e bt e be et e enbeenreenteens
Custom hire (MACKINE WOTK) ......oiueiiiiiiiiie ettt bbbttt ettt ettt s
Employee benefit programs and health insurance (other than pension and profit sharing plans) ................
FEEA PUICNASEA ...ttt bbbt bt bt e bt rae e s bt e s bt e nba e s beeesbesenesine e
FertiliZErs @and lIME ......cuiiiiii ettt
Freight @nd trUCKING .......oooviiiiiic ettt b et b e bt et sbeenre e e s
Gasoling, fUBL AN Ol .........ooiiiiii e
Insurance (Other than hEAItN) ...........ooiiiii e b e e st e et e e e be e e saaeas
Interest - mortgage (Paid t0 DANKS, E1C.) ..o.uiiiiiieiiii e
INEEIESTE - ONEE ...ttt sae e
LADOT NIFEA ... e
Pension and profit-Sharing PIANS ...........cooiiii ettt e et e e b e e e sib e e e sbeeeannes
Rent or lease - vehicles, machinery and eqUIPMENt ...........ooiuiiiiiiiiiie e
Rent or lease - other (Iand, @niMAalS, BIC.) .....uiiiiiiiiii et seneas
RePaIrs @nd MAINTENEAINCE .......c..uiiiiiiiiiiiiet ettt ettt e et e e e bt e et et e e bt e e sb e e eabeeeenbeeanbeesaneeeenneesnnnas
Seeds and PIANTS PUICNASEM ........oocuiiiiiieiiie ettt et e shb e e s be e e s sbe e e sbbe e e beeesabeeesbneeannee
StOrage and WATENOUSING .......eiiiiiieiiie ettt et e st bt e e bt e e aa bt e e sb e e e e abe e e asbe e et b e e eabeeeabbeeeabeeeanbeeennneennes
SUPPHES PUICRASEA ...ttt h e a et e s bt e e b e e e shb et e ket e e nbe e e sbb e e e beeeanbeeennneennnee

Veterinary, breeding and MEAICINE ...........ooiiiiiiiieiee et e s b e e e s e e e sre e e s nneeesnnee e e
Capitalized preproductive Period EXPENSES ........eeoiiieiitiierrieeriiee et e see et e s e e st e st e esreesasn e sseeesreeannreenae
Dependent Care DENETILS ..o

Other Expenses:

Description 2017 Amount 2016 Amount

Property and Equipment: ] Include a list if more space is needed

Xif not Date Acquired

new Acquisitions - Description (Mo/Da/Yr) Cost
. . o Date Acquired Date Sold . .
Dispositions - Description (Mo/Da/Yr) Cost (Mo/Da/Yr) Selling Price

Worksheets: Farm / 4835 > Expenses and Gains and Losses > Business Property, Casualties and Thefts ~ SHEFFIELD, TRACKWELL & RAPP LLC
Forms F-1, F-2, F-3, F-4, F-5, D-2, DP-1 and DP-2



2017 Farm Vehicle and Other Listed Property 12C

Name of BUSINESS: ....oovvieiiiieieeeeieeeenn,

Principal Crop or Activity: ...................

Listed Property Questions for 2017:

Do you have evidence to support your dedUCIONT ..........ccoiieiiiiiiriieeiieeriee et e e
If Yes, is the evidenCe WIEENT ...
Do you have evidence to support the business use percentage claimed on listed property? ..............
If Yes, is the evidenCe WIEENT .........coiiiiiiiiii e

If you are an employer who provides vehicles for use by employees:

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees? .............

Yes No

Yes No

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? ..................... |:| |:|

Do you treat all use of vehicles by employees as personal USE? .........c.cccocevveriiriiinceeiieniniieennes

............................................................... L1 L]

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles and retain the information reCeIVEA? ..........cooiiiiiiii i

............................................................... L) L]

Do you meet the requirements for qualified demonstration use by maintaining a written policy statement that prohibits
vehicle use by individuals other than full-time vehicle salespersons, use for personal vacation trips, storage of
personal possessions in the vehicle and limits the total mileage outside the salesperson's normal working hours? ............ccocceeveeene |:| |:|

Vehicle 1

Vehicle 2

Vehicle:

Description of vehicle ...........ccccoviiiiiiiniees
Date placed in service .................. (Mo/Da/Yr)

Do you (or your spouse) have another
vehicle available for your personal use? |:| Yes |:| No
Was your vehicle available for use during

OFf-QULY NOUIS? ..o |:| Yes |:| No

|:|Yes |:| No
|:|Yes |:| No

Mileage:
2017 Miles 2016 Miles 2017 Miles 2016 Miles
Total MIlES ..o
Total business miles ........ccccevvveviiieiieeninens
Total commuting miles for the year ................
Actual Expenses: 2017 Amount 2016 Amount 2017 Amount 2016 Amount

Gasoline, oil, repairs, insurance, efc ..............
INEEIEST ..

Worksheet: Farm / 4835 > Auto Information, Depreciation and Listed Property Questions
Forms F-4 and F-5

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Farm Business Expenses 12D

Proprietor's Name: ...............

Principal Crop or Activity: ...

Business Expenses: Enter all expenses at 100 percent
If these expenses are to be divided between two or more businesses, please enter the percentage to apply to this business .... %
2017 Amount 2016 Amount
Parking fEES @N0 TOIIS ........ooiiiiiiii et
LOCAI trANSPOITALION . ..iiutiitieite ettt ettt b et e b e bt e be e b e sbe et e e nar e nbeenenes
TPAVEI EXPEINSES ...ttt ettt b et h e bt bbbt bbb
Meals and entertainment
Other Business Expenses:
Description 2017 Amount 2016 Amount
_ List only reimbursements NOT reported in Box 1
Reimbursements: |of your Form W-2 2017 Amount 2016 Amount
Amount received fOr Other EXPENSES ........ooiiiiiiii ettt e s be e e seaee e
Amount received for meals and entertainment .
Vehicle:
If these vehicle expenses are to be divided between two or more businesses, please enter
the percentage to apply t0 thiS DUSINESS .........cccvcuiiiiieiiicices et eaeas %
DeSCrIPtION OF VENICIE ...ttt e bttt e e e bb e e s bt e e sbb e e e abeeeanbeeesnbeas
Date vehicle was placed iN SEIVICE ..........cccooeiiiiiiiiic e (Mo/Da/Yr)
Do you (or your spouse) have another vehicle available for personal purposSes? ........ccccccevceeevieeaneenns Yes No
Was your vehicle available for personal use during off-duty hoUrs? ..........ccoccciiiiiiiii e Yes No
2017 2016
TOLAI MIIES ...ttt b et e b e e bttt e bt nh e et n bt nae e eenes
Total business miles ................
Average daily COMMUEING MIIES ....couiiiiiiiiiiii ettt ettt st nes
Total commuting MIlEs fOr the YEAI ........ccuiiiiiiiiii e
GASONNE AN Ol ..ttt
(R L=] o L= L £ P TPV RUTSTRPPRN
INSUIBINCE ... bbb s b e b e b b s b e e s b b e s s b e e s b e e s s e e s a e saba e saae s
L L=T = PR R TP PP
Value of employer provided VENICIE ..........c..oo i e
TempPOrary VENICIE FENTAIS ..........oiiiiii ittt st et e e be e e s sbe e e sbb e e s beeessbeeesbneaennes
Fair market value of 1eased VERNICIE ..........c.cooiiiiiiiiii
Vehicle leases
Other Vehicle Expenses:
Description 2017 Amount 2016 Amount
Worksheet: Employee Business Expense SHEFFIELD, TRACKWELL & RAPP LLC

Forms A-10 and DP-1



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Farm Business Use of Home 12E
Proprietor's Name: ...............
Principal Crop or Activity: ...
Partial Use of Your Home for Business: 2017
Square footage of home used eXClUSIVElY fOr BUSINESS .........c.oiiiiiiiiii et
Total SQUAre fOOTAGE OFf NOME ...ttt b bt h e bt e e bt e e bt sh e e ekt e e be e e b e e skt e eet e naresbeesanenanenane e
Were improvements made to the home and/or home office since the time you began using the home for business? ................. I:] es I:] No
Expenses: Enter all expenses at 100 percent
Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business.
Indirect expenses are required for keeping up and running your entire home.
Example: Real estate taxes.
Direct Expenses Indirect Expenses
2017 Amount 2016 Amount 2017 Amount 2016 Amount
Casualty l0SSES ......ceveiviiiiieeiiiiie e
Deductible mortgage interest paid to:
Financial institutions ..
INAIVIAUAIS ..o
Real estate taxes ........cccoeveeeiiiieniiieeie e
INSUFANCE ..ot
Qualified mortgage insurance premiums ..................
Repairs and maintenance ...........cccocceevceeenieennieeenne.
ULIIEIES oo
Other Expenses:
o Direct Expenses Indirect Expenses
Description
2017 Amount 2016 Amount 2017 Amount 2016 Amount
Seller-Financed Mortgage Interest Information:
- Identification
Name of Individual to Who_m Mortgage Number of Street Address City State ZIP
Interest Was Paid -
Individual
Worksheet: Farm / 4835 > Business Use of Home SHEFFIELD, TRACKWELL & RAPP LLC

Form M-15



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Miscellaneous Income, Adjustments and Alimony 13

Include Forms: W-2G, 1099-MISC, 1099-RRB, 1099-SSA, 1099-SA, 1099-LTC and 1099-G

Miscellaneous Income and Adjustments: S — S —

2017 Amount 2016 Amount 2017 Amount 2016 Amount

Unemployment compensation received ..........ccoceeveeenieennes
Unemployment compensation repaid in 2017 ...........cccceeveeee.
Social security benefits received ..........cccocoiieiiiiiniieeniees
Social security benefits repaid in 2017 ..........ccocceeeiiieiiieennnn.
Medicare premiums withheld ............ccccooiiiiiiiiiee
Tier 1 railroad retirement benefits received ..............ccoceeeene
Tier 1 railroad retirement benefits repaid in 2017 ...................
Total lump sum social security received ............ccccoeeenveenineenne
Lump sum taxable social SECUNLY .........cccoeveeriiiiiiiieiiiieeieee
Other federal Withholding ...........cceeiiiiiiiiii e
Other state WithholdiNg .........cocovieiiiiiiiiee e

State and Local Income Tax Refunds:

Income Tax Refund

TSJ | State City Tax Year
State Local

Other Income:
TSJ Nature and Source 2017 Amount 2016 Amount

Alimony Paid or Received:

Recipient's Social Alimony

Security No Received? 2017 Amount 2016 Amount

TSJ Recipient's Name

Worksheets: Other Income > Miscellaneous Income, Social Security Benefit Statement, Certain GovernmensPafpants) TRACKWELL & RAPP LLC
Refunds of State and Local Income Taxes and Alimony Received and Other Adjustments > Alimony Paid
Forms M-2, M-3, IRS-1099G, IRS-1099MISC and IRS-SSA 1099




2017 Miscellaneous Adjustments 13A

Educator Expenses: ]Deduction for amounts paid by educators of kindergarten through Grade 12

TS 2017 Amount 2016 Amount

Health Savings Accounts (HSAS)

TS Description 2017 Amount 2016 Amount
Contributions made for 2017
Distributions received from all HSAs in 2017

What type of converage applies to your high deductible health plan? I:] Self Only I:] Family ves No
Were any HSA contributions listed above also SNOWN 0N YOUT FOIM W-27? .......uiiiiiiiiiieiiee ettt e e et e e e et e e e anbeesbneeanreeeas
Were all distributions from your HSA for unreimbursed mMediCal EXPENSES? .......couuiiiiiiiiiie ettt e te e be e e s tbe e e steeeabeeessbeeeaes
Did you or YOur SPOUSE €NFOIl IN IMEAICAIE? ........eeiiiieiiie et ettt ettt et e et bt e e bt e e ab e e et et e e abe e e se e e 2as et e eae e e ea ket e ea b et e ke e e eabs e e eab e e e ne e e smbneenaneeennneesnnnas

If yes, wWhat MONh did YOU ENTOHIT ... .ottt e bt et e ek bt e e bt e e e a bt e 2 bb e e e ab et e st e e eabb e e eabe e e nbeeenbeeeenbeeannneesnneean

What month did YOUT SPOUSE ENTOII? .......oiuiiiiiiititeeit ettt h et b e e bt ekt e bt n bt e eb e e ettt she e ebe e et e narenbeeebeenaneneneeene

Other Adjustments to Income: Include all Forms 1098-E for Student Loan Interest Paid

TSJ Nature and Source 2017 Amount 2016 Amount

Worksheet: Other Income > 1099-MISC; Health Savings Accounts; Other Adjustments > Educator ExpensesgHeFFIELD, TRACKWELL & RAPP LLC
Student Loan Interest Statement > IRS 1098-E

Forms M-19, P-16, IRS 1098-E and IRS 1099-MISC



2017 Ministerial Income 13B

Yes No

Do you have any expenses associated with @ bUSINESS @S @ MINISIEI? .........c.iiiiiiiiiiii et

If Yes, enter the name of the business:

Do you have any expenses associated with your wages reCeived @S a MINISTEI? .........ccuiiiuiiiiiieiiieesiie e eeeesee et e neeesaeeesteeeasbeeessaeeesaeeeanbeeesnaeas |:| |:|

If Yes, enter the occupation:

Parsonage:
2017 Amount 2016 Amount

Fair rental value of parsonage provided by ChUrCh ..........c.cooiiiiiiiiii
Utility allowanCe Of PAISONAGE ........couuiiuiiiieiiieiie ittt ettt et ne e
Actual expenses for utilities of parsonage ..

Rental or Parsonage Allowance:
2017 Amount 2016 Amount

Parsonage or rental @lIOWANCE .........couiiiiiiiiie e
(01113 U 01TV T ot PSR PTRUPRR
Actual EXPENSES FOI PAISONAGE ... ..oeitiiiiiiieeiitie ittt ee ettt et et e bt e e sbb e e e bt e e sabe e e abbee e bt e e ssbeeeabbeeabeeeanbeeeasnens

Actual expenses for utilities
Fair rental value of home, plus the COSt Of ULIItIES .........coiuiiiiiiiiie e

Worksheets: Business > Ministerial Income and Employee Business Expenses > Ministerial Income SHEFFIELD, TRACKWELL & RAPP LLC
Forms CLG-1



2017 ltemized Deductions - Medical and Taxes 14

Medical and Dental Expenses: TSJ 2017 Amount 2016 Amount

Prescription MediCines and ArUGS .......cocuiiiiiiiiiiei e e
Total medical insurance premiums PAIA * ........ccioiiiiiiiiiii e

LONG-TEIMM CAME EXPENSES ...cuutiiiuiiieeuiiteeitee ettt e ettt sttt e sateeeaatee e seeesaseeesaseeabeeesaseeeabseesnbeeesaneeesneeesnneaenen
Total INSUranCe reiMBDUISEMENT ......couuiiiiie ettt e et e st e e sae e e sabe e e sateeeneeesaneeesaneeaneee e
Number of miles traveled for MEICAl CAre ..........cueiiiii i
Lodging
DOCEOIS, UENLISTS, BIC. ..ueiiiiiieitii ettt b et e et e e kb e e e be e e ab b e e e be e e e abe e e bbeeabeeeanbeeanseeas
[ (01T o1 1= 1T U PPN
(= o8 (=TT T T TP U PO UPTUPPPUPPN

EYeglasSeS @nd COMNTACES .........uiiiiiiiiiiaiiie ettt sttt ee et e e sae e e sabe e e sab e e sbb e e saneeesnneeanbeee e

2017 Amount 2016 Amount

Taxpayer long-term care inSurance Premiums PAIA ........c.eeeiieeaiieeeiieere e e et e e et e e e ennnes

Spouse long-term care iNSUrance Premiums PAI ........eioieeeiieeiiee et e et e sre e sbe e sbe e e s e e e ssneeaes

* Do not include Medicare premiums or premiums deducted in computing taxable wages reported on a W-2.

Other Medical Expenses:

TSJ Description 2017 Amount 2016 Amount

Taxes Paid: | Include copies of your tax bills | TSJ| 2017 Amount 2016 Amount

Personal property taxes paid (include VENICIE taXES) ........cceviriiiiiiiiiieere e
General sales taxes paid on SPeCified ILEIMS ........ccoviiiiiiiiiie e e e

Iltemize real estate taxes by state.
TSJ Real Estate Taxes 2017 Amount 2016 Amount

Other Taxes Paid:

TSJ Description 2017 Amount 2016 Amount

If you purchased or sold your home in 2017, did you include any taxes from your closing statement in the amounts above? ..... I:] Yes I:] No

Worksheet: Itemized Deductions > Medical and Dental Expenses, Other Medical Expenses, Taxes Paid and GHEFFEED, ARACKWELL & RAPP LLC
Form A-1and A-2



2017 Iltemized Deductions - Mortgage Interest and Points

Mortgage Questions for 2017:

If you purchased or sold your home, did you include any mortgage interest from your closing statement in the amount below? ...................
Did you refinance your home? (If Yes, enclose the CloSINg StAEMENT.) .........ooiiiiiiiiiiii e e e seaeas

If Yes, how many years is your NeW MOIGAGE I0BNT ........ooiuii ittt ettt ste et eser e e sse e e anneesaneeeanee e
Did you purchase a new home or sell your former home duriNg the YEAI? .........oooiiiiiii ittt s sae e nanee s |:| |:|
If Yes, enclose the closing statements from the purchase and sale of your new and former homes.
If Yes, also, did you (or your spouse, if married) have an ownership interest in a principal residence in the US

14A

Yes No

during the 3 year period prior to the purchase Of thiS NOME? ..........oi ittt e b |:| |:|
If Yes, did you (and your spouse, if married at the time of purchase) own and use the same home as a principal residence
in the U.S. for any 5 consecutive year period during the 8 year period ending on the purchase date of the new home? ....................... |:| |:|

Home Mortgage Interest Paid To Financial Institutions:

Did you Receive
T3 Paid To Form 10982 2017 Amount 2016 Amount
Yes No
Other Home Mortgage Interest Paid:
Paid To
TSJ - ID Number 2017 Amount 2016 Amount
First Name Last Name Address
Deductible Points:
Did you Receive
TSI Paid To Form 1098? 2017 Amount 2016 Amount
Yes No
Mortgage Insurance Premiums:
Premiums paid or accrued for qualified mortgage insurance. TSJ 2017 Amount 2016 Amount
Investment Interest Expense:
Interest paid on money you borrowed that is allocable to property held for investment.
TSJ Paid To 2017 Amount 2016 Amount

Worksheet: Itemized Deductions > Home Mortgage Interest Paid to a Financial Institution and Deductible Po§pigrF|EL D, TRACKWELL & RAPP LLC
Other Home Mortgage Interest Paid, Investment Interest Expense Deduction and Mortgage Insurance Premiums

Forms A-3, A-4 and 1098MIS



2017 ltemized Deductions - Contributions 15

Cash Contributions: Include all Forms 1098-C or other documentation.

You cannot deduct a cash contribution, regardless of the amount, unless you keep as a record of the contribution a bank record (such as a canceled
check, a bank copy of a canceled check, or a bank statement containing the name of the charity, the date, and the amount) or a written communication
from the charity. The written communication must include the name of the charity, date of the contribution, and amount of the contribution. Clothes
and household items donated must be in good, used condition or better in order to be deductible unless the item donated is worth more than $500

and you have the item's value appraised. Attach a copy of the appraisal. Include any vehicles donated to charity.

TSJ Organization or Description of Contribution 2017 Amount 2016 Amount

TSJ Conservation Real Property 2017 Amount 2016 Amount
100% limit
50% limit

TSJ Description 2017 Miles 2016 Miles
Number of miles traveled performing volunteer work for qualified charitable organizations

Noncash Contributions Totaling $500 or Less: | _Include all documentation.

TSJ Description of Donated Property 2017 Amount 2016 Amount

Noncash Contributions Totaling More Than $500: ‘ Include all Forms 1098-C or other documentation.

Donee organization @ddress .........cocveeerieeiiiieniee e

Date the property was acquired by the taxpayer .............. (Mo/Da/Yr)
Date the property was donated ..........ccocccveeeeviiieeeeennnnnn. (Mo/Da/Yr)

Cost or basis of the donated property ..........cccceveerieiieiienicnieic e
Fair market value of the donated property ..........cccoevciniiiicniiniinnenn

Which of the following methods was used to determine the fair market value? CAUTION: Generally, contributions in excess of $5,000 of similar
property will require an appraisal (does not apply to marketable securities)

|:| Appraisal |:| Thrift shop value |:| Catalog |:| Comparable sale

Other - please explain ..o

Which of the following describes how this donated property was acquired?

|:| Purchase |:| Gift |:| Inheritance |:| Exchange

Worksheet: Itemized Deductions > Contributions and 8283 - Noncash Charitable Contributions SHEFFIELD, TRACKWELL & RAPP LLC
Forms A-5, A-6 and A-8




2017 ltemized Deductions - Miscellaneous

Miscellaneous Itemized Deductions:

Union and profeSSIONal QUES .........c.eeeiuiieiiieeiie et see st e et e s e st e e st e e st e e e teeeanteeenseeeeteeeaneeeensaeas
TaX PrEPATALION FEE ......eiiiiiiiiiit ettt b e sb et b e bt ettt nae et e
Professional SUDSCIIPTIONS ......ccuiiiiiiiiiiieii ettt ettt re e
Hobby expense (TO eXtent Of INCOME) ......ccuiiiiiiiiiieii e
SAFE AEPOSIE DOX v
Uniforms and protective CIOTNING .........c.ciiiiiiiiiiii e

WoOrk tools .........coovvvveeeiiineennn.
Gambling losses

[ = LEC I I V=L T USSP

Other Itemized Deductions:

Examples:
* Certain legal and accounting fees * Employment agency fees
* Investment expenses * Certain educational expenses
* Custodial fees

16

TSJ

2017 Amount

2016 Amount

TSJ Description

2017 Amount

2016 Amount

Casualty or Theft Loss:

Property deSCription .........coiiiiiiiiiieee e
Which of the following describes the type of property that sustained the casualty or theft loss?

I:] Personal use I:] Business use I:] Income producing I:] Employee Use

Date acqUIred ........coeiuieiiieeeiie et (Mo/Da/Yr)

Date damaged OF 10St ........coociiiiiieiiiieee e (Mo/Da/Yr)

Original cost or Other Dasis ...........cceeiii i ’ ‘
Fair market value before casualty ............cccoooeiiiiiiiiiiiii e ’ ‘
Fair market value after casualty ...........ccooeeiiiiiiiiiiie e ’ ‘
COSt Of replaCeMEN .........ooiiiiiiie e ’ ‘
Insurance reimburSEMENt ..........cccvviiiiiiiiiiiee e ’ ‘

I:] Personal use attributable to
insolvent or bankrupt financial
institution losses on deposits

Worksheets: Itemized Deductions > Miscellaneous Deductions and Gains and Losses > Business Property, sHEFFIELD, TRACKWELL & RAPP LLC

Casualties and Thefts
Forms A-4 and D-2



2017 Detail Depreciation DP

Business or Activity: Schedule A Depreciation

SCHA
. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Dat ]
new ate Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 ltemized Deduction - Business Use of Home

Partial Use of Your Home for Business:

Square footage of home used exclusively for business .
Total square footage of home ..........cccccoveviciiinncnne.
Total hours home was used for day care during the year

Was your home used for day care purpoSeS fOr the ©NLITE YEAI? ........coiii ittt et e eb e e et e e e sbb e e e bt e e sabe e e sbseesbeeesaneas
Were improvements made to the home and/or home office since the time you began using the home for business? ..........cccocceiiieiiiienninen.

Expenses: Enter all expenses at 100 percent

Direct expenses benefit the business part of your home.

Example: Cost of painting or repairs made to the specific area or room used for business.

Indirect expenses are required for keeping up and running your entire home.

Example: Real estate taxes.

Casualty l0SSES ......ceveiviiiiieeiiiiie e

Deductible mortgage interest paid to:
Financial institutions ..

INAIVIAUAIS ....vveeeeccee e
Real estate taxes .......cccceeevviveieeieeiiiiee e
INSUFANCE ...ttt e e e

Qualified mortgage insurance premiums ..................
Repairs and maintenance ...........cccocceevceeenieennieeenne.
ULIHEES o

Other Expenses:

16A

2017

2016

Yes

No

Direct Expenses

Indirect Expenses

2017 Amount

2016 Amount

2017 Amount

2016 Amount

Description

Direct Expenses

Indirect Expenses

2017 Amount

2016 Amount

2017 Amount

2016 Amount

Seller-Financed Mortgage Interest Information:

Name of Individual to Whom Mortgage
Interest Was Paid

Identification
Number of
Individual

Street Address

City

State

ZIP

Worksheet: Itemized Deductions > Business Use of Home

Form M-15

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Employee Business Expenses 17

TS: Occupation: .......cccccueevene

Business Expenses: Enter all expenses at 100 percent \ \ Include all documentation

If these expenses are to be divided between Schedule A (Itemized Deductions) and one or more businesses, enter the
percentage to appPly 10 SCREAUIE A ... ..o ittt h bbbt a e e e bt e et et s bt e st an e et ene s %

2017 Amount 2016 Amount

Parking fEES AN TOIIS ........veiiieieiee et e e e ettt e e s et e e e e s e e e e b n e e e e e ntreee e e e

Local transportation .

TTAVE] EXPENSES ...eeviieiiieeteee ittt estaeesteeesateeasseeesssaeessteeaseeeasseeessseeassseessseeessseeeseeesnseeesssaeasaaesnsanensneeennen
Meals and ENEEITAINMENT .......iiiiiiiie et ree e e s e et e e s eesta e e e teeeabeeessaeeeateeeanteeesseeeeseeennnes
QOther Business Expenses:

Description 2017 Amount 2016 Amount

List only reimbursements NOT reported in Box 1

Reimbursements: |of your Form W-2 2017 Amount 2016 Amount
Amount received fOr OtNEr EXPENSES .........oocuiiiiiiiii e e
Amount received for meals and entertainMmEeNt ............ccoiiiiiiiiiie e
Does your employer's reimbursement plan for meals and entertainment allow for offset of other reimbursements? ................... |:| Yes |:| No
Vehicle: Include all documentation

If these vehicle expenses are to be divided between Schedule A (Itemized Deductions) and one
or more businesses, please enter the percentage to apply to Schedule A ... %

DESCHIPON OFf VENICIE ...ttt sb et sb et siee s

(Mo/Da/Yr)

Date vehicle was placed in service

Yes No
No

Do you (or your spouse) have another vehicle available for personal purpoSes? .........ccccceevvveenveeninens
Was your vehicle available for personal use during off-duty hours? ..........cccccceeviie e iie e Yes

2017 2016

QLI ] €= U 1 111 = PR

TOLaAl DUSINESS MIIES ..eeiieeiiiiiie ettt e et e e e e st e e e e s e e e e e e ntbeeeeesnsteeeeeasnneeeeannse

Average daily COMMULING MIIES .......ueiiiiiiiiiiieiee et e e e e e e e e enes

Total commuting MIlES fOr tNE YA .....cc.viiiiieii et
GASONNE AN Ol ..ttt et
L= - 11 £ SR
INSUTBINCE ...t e et e s et e e e st e e e e st e e s e n e e e e s snnr e e e e e nnnneeeeeannne

Value of employer provided VERNICIE ..........c.uuiiiiiiiiee et e e nneee e

TempPOrary VENICIE FENTAIS .......c..eiiiiei e ittt e e e s e et e et e e ssb e e e ste e e e beeessaeeenteeesnteeeseeas
Fair market value of 18aSed VENICIE ..........cceeiiiiiiiieie e
VENICIE IEASES ...veieiiie ettt ettt e st e et e et e e et e e s s te e et e e e nteeeasbeeanseeeanteeenteeanseeenneeeenaeenne
Other Vehicle Expenses:

Description 2017 Amount 2016 Amount

Worksheet: Employee Business Expense SHEFFIELD, TRACKWELL & RAPP LLC
Forms A-10 and DP-1



2017 Detail Depreciation DP

Business or Activity:

. Date Asset If the Asset Was Sold, Please
Xt o Was Placed In Indicate the Following
Asset # | not Description of Asset Cost .
Service Date ]
new & Sales P
(Mo/Da/Yr) (Mo/Da/Yr) ales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Employee Business Expenses- 17A
Business Use of Home
Partial Use of Your Home for Business: 2017 2016
Square footage of home used exclusively for DUSINESS ...........coiiiiiiiiiiiiie e
Total square footage Of NOME ..ot e
Total hours home was used for day care during the Year ...
Yes No
Was your home used for day care purpoSeS fOr the ©NLITE YEAI? ........coiii ittt et e eb e e et e e e sbb e e e bt e e sabe e e sbseesbeeesaneas
Were improvements made to the home and/or home office since the time you began using the home for business? ..........cccocceiiieiiiienninen.
Expenses: Enter all expenses at 100 percent
Direct expenses benefit the business part of your home.
Example: Cost of painting or repairs made to the specific area or room used for business.
Indirect expenses are required for keeping up and running your entire home.
Example: Real estate taxes.
Direct Expenses Indirect Expenses
2017 Amount 2016 Amount 2017 Amount 2016 Amount
Casualty l0SSES ......ceveiviiiiieeiiiiie e
Deductible mortgage interest paid to:
Financial institutions ..
INAIVIAUAIS ...
Real estate taxes ........c.cevvveviiiieniiieiieenc e
INSUFANCE ..ot
Qualified mortgage insurance premiums ..................
Repairs and maintenance ...........cccocceevceeenieennieeenne.
ULIIEIES oo
Other Expenses:
o Direct Expenses Indirect Expenses
Description
2017 Amount 2016 Amount 2017 Amount 2016 Amount
Seller-Financed Mortgage Interest Information:
. Identification
Name of individual to Who_m Mortgage Number of Street Address City State ZIP
Interest Was Paid individual

Foreign Country Code

Foreign Province/State/County

Worksheet: Employee Business Expense > Business Use of Home

Form M-15

SHEFFIELD, TRACKWELL & RAPP LLC



2017

Business or Activity:

Detail Depreciation

DP

Asset #

Description of Asset

Cost

Date Asset
Was Placed In
Service
(Mo/Da/Yr)

If the Asset Was Sold, Please
Indicate the Following

Date

(Mo/Da/Yr) Sales Price

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Child/Dependent Care Expenses & 18
Education Expenses

Child/Dependent Care Expenses:

General Information:

Were you or your spouse a full time student or diSADIEA? ............oo i Yes No
Did you pay an individual for services performed iN YOUr NOME? ........couiiiiiiiiiiie ettt s sanee s Yes No

Expenses incurred in 2016 DUt PRI INM 2017 ........eiiiiiiiiiie ettt s bt e e be e e sa b e e e ek b e e e be e e aa bt e et e e e e b e e e b b e e e breeanreeennreeanee
Employer-provided dependent care benefits that were forfeited iN 2017 .........cooviiiiiiiiiie e

2016 carryover used in grace period

Child/Dependent Care Providers:

Provider 1:

LASE NAIME ...

Street address
City, state, ZIP or postal code, and country ........cccccccceveeeniineennnn
Social security NUMDBEr OR ........cooiiieiiiieiiee e

Employer identification NUMDEr ...........ccccceiiiniiiiiniicee

Telephone number (California only) .........cccoceiiniiiicniineenn

2017 Amount 2016 Amount

Expenses incurred and paid in 2017 .........ccccoevienienienieneeneenn
Expenses incurred and not paid in 2017 .........ccccooeevieniinieniennn

Provider 2:

City, state, ZIP or postal code, and country ...........cccceeeeeeiieeene
Social security NUMDbEr OR ........cooiiiiiiiiiiie e

Employer identification number

Telephone number (California only)

2017 Amount 2016 Amount

Expenses incurred and paid in 2017 .......ccccceeiiiiiiiieniieeniee e

Expenses incurred and not paid in 2017 ...

Qualifying Persons for Child/Dependent Care Expenses:

Social Security 2017 2016

First Name and Initial Last Name Number Expenses Incurred Expenses Incurred

Higher Education Expenses for Education Credits and/or Tuition Fees Deduction:

Qualified expenses are for post-secondary education tuition and related expenses; they do not include room or board. Include a detailed listing of
the expenses.

Include copies of all Forms 1098-T

) . Social Security 2017
First Name and Initial Last Name Number Qualified Expenses
Worksheets: 2441 - Child and Dependent Care Expenses and Tuition Statement SHEFFIELD, TRACKWELL & RAPP LLC

Forms P-1, P-16 and IRS 1098-T




2017 Household Employment Taxes 19

General Information:

Yes No

Did you pay any one household employee cash wages of $2,000 or More in 20177 .......cocvviveeerenininineeee e

Did you withhold any federal income tax from wages paid to any household employee? ..........ccoceviiiiiiiiiniie e |:| |:|

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 0r 201772 .......ccccccvririiiieereerenene e |:| |:|

. . . 2017 Amount 2016 Amount
Social Security, Medicare and Income Taxes:

Cash wages subject to social security taxes

Cash wages subject to Medicare taxes (if different than cash wages subject to social security)

Cash wages subject to additional Medicare tax withholding

Federal income tax withheld

State disability plan payments subject to social security taxes

State disability plan payments subject to Medicare taxes (if different than plan
payments subject to social security)

Federal Unemployment (FUTA) Tax:

Yes No

Did you pay unemployment contributions to more than 0N STALE? ..........coiiiiiiiii it e e

Were all of the wages subject to FUTA tax subject to the state's unemploymeENnt taX? .........cocuiiiiiiiniie i |:| |:|

Total Cash Wages

State Subject to FUTA

Complete the following for all state unemployment contributions made:

X if payment to be made after April 17, 2018‘\|/

Name of State Total Taxable Wages Contribution Paid to X 2016 Amount
Unemployment Fund
Worksheet: Household Employment Taxes SHEFFIELD, TRACKWELL & RAPP LLC

Form T-13



2017 Federal Tax Payments 20
Refund Application:
If you have an overpayment of 2017 taxes, do you want the excess:
RefUNAEM .....ooviiiiiiiiiec e Yes No
Applied to your 2018 estimated tax liability .............. Yes No
Date Paid if Not
Federal Estimated Tax Payments: Amount Due Date Due Amount Paid
(Mo/Da/Yr)
2017 1st Quarter ESMAte .......coocevvveriiniiiiecreee e (Due 04-18-2017)
2017 2nd Quarter EStimMate .........ccccvveevieiienicie e (Due 06-15-2017)
2017 3rd Quarter EStMALe ........covveeiiiiieiiieesiiee e (Due 09-15-2017)
2017 4th Quarter EStIMate .........ccoovvvieeeeiiiiee e (Due 01-16-2018)
2016 overpayment applied t0 2017 eStMALE ........ccceeeiiieieiiieiiiee e ’
Tax Planning Information for Tax Year 2018:
Do you expect any of the following to occur in 20187 Yes No
A ChANGE IN YOUE MATTAI SEATUS ....eeueiiiiiieiit ettt ettt e e he et et e sa s e e ek et e 4 bt e e 1a s et e he e e o s b et e s hb et e e he e e s e e e nas e e e nbe e e s e e e nsneeennneens
A change in the NUMDET Of YOUT EPENUENTS .........uiiieiiiiiie et e e e e st e e ettt e e e s st eeeeaaseeeeeeaasteeeeeeanssaeeeeasssseeeeeanstaeeeesannseeeenannns I:] I:]
A substantial Change iN YOUT INCOMIE ........oiiiiiiiiiie et i et e sttt e e e e ettt e e et e s eeeeeeeaatae et eeaasteeeeeaamseeeeeeeasseeeeeeaasteeeeesansaeeeeesnnsneeeeeansnneeeennnnrenn I:] I:]
A substantial change in YOUr WItNNOIAING ........eiiiiiiiie e e s e et e e e e e e et e e e teeeasteeeasaeeanteeeasteeenseeeanteeennteeenseeeanseeenees I:] I:]

A substantial Change iN GEAUCLIONS ........c..uiiiiieiiiie et e st e et e e e tee et eee e teeesstee e seeeantesasteeaaseeensteeanseeeansaeannseesnsneennsesanseeennnenennnn I:] I:]

If you answered Yes to any of the above questions, provide details.

Worksheet: Estimates and Application of Overpayment > Estimate Options
Payments > Federal Estimated Tax Payments
Forms T-1 and T-2

SHEFFIELD, TRACKWELL & RAPP LLC



2017 State and City Tax Payments

State and City Estimated Tax Payments:

2017 1st Quarter Estimate

2017 2nd Quarter Estimate
2017 3rd Quarter Estimate

2017 4th Quarter Estimate

If you have any overpayment of 2017 taxes, do you

want the excess applied to your 2018 estimated tax liability?

2016 overpayment applied to 2017 estimate

Balance of prior year(s)' tax paid in 2017 plus
amount paid with 2016 extensions

Estimated tax payments for 2016 paid in 2017

State and City Estimated Tax Payments:

2017 1st Quarter Estimate

2017 2nd Quarter Estimate
2017 3rd Quarter Estimate

2017 4th Quarter Estimate

If you have any overpayment of 2017 taxes, do you

want the excess applied to your 2018 estimated tax liability?

2016 overpayment applied to 2017 estimate

Balance of prior year(s)' tax paid in 2017 plus
amount paid with 2016 extensions

Estimated tax payments for 2016 paid in 2017

State and City Estimated Tax Payments:

2017 1st Quarter Estimate

2017 2nd Quarter Estimate
2017 3rd Quarter Estimate

2017 4th Quarter Estimate

If you have any overpayment of 2017 taxes, do you

want the excess applied to your 2018 estimated tax liability?

2016 overpayment applied to 2017 estimate

Balance of prior year(s)' tax paid in 2017 plus
amount paid with 2016 extensions

Estimated tax payments for 2016 paid in 2017

20A

TSJ
State/City

Amount Due

Date Paid if Not
Date Due
(Mo/Da/Yr)

Amount Paid

TSJ
State/City

Amount Due

Date Paid if Not
Date Due
(Mo/Da/Yr)

Amount Paid

TSJ
State/City

Amount Due

Date Paid if Not
Date Due
(Mo/Da/Yr)

Amount Paid

Worksheet: Payments > State Estimated Tax Payments
State and City interview forms

SHEFFIELD, TRACKWELL & RAPP LLC




2017 Gambling Winnings 21
Include all of your current year Forms W-2G
Tax Withheld
TS Name of Payer Gross Winnings
Federal State

Worksheet: Other Income > Gambling Winnings

Form IRS-W2G

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Foreign Employment Information 30
(Page 1 of 3)

General Information:

Foreign address
SHrEEt AAUIESS ..vvviiiieieiee et

FOreign CoUNtry COOE .......c.oiiiiiiiiiieiiie et

Name of EMPIOYET .......c.coiiiiiiiiiiic e

Employer's U.S. address
SHrEEt AAUMESS ..vvvvieieiiiie e e e e e e

Employer's foreign address
Street address

Foreign country Code ...........cccovviviiiiiiiiiiii
Employer type: Foreign entity, U.S. company,

Foreign affiliate of a U.S. company, Self .........ccccviiiiiiiiiiciiees
Enter the last year that Form 2555 was

filed to claim either of the exclusions .............ccccocceviiiiiiiciinicne

Type of exclusions revoked in Prior YEars ........cc.ccceevveeeiieesiieeesieesnieeens

Year exclusion reVOKEd ...........cccciviiiiiiiiiiiiie e
If a separate foreign residence was maintained for your

family due to adverse living conditions, please provide

the city, country, and number of days maintained ..............ccccoceeene

List tax home(s) during tax year and dates established .........................

Country of citizenry or nationality ............coooveeeeiiiiee e

Qualified housing expenses for the tax year ..........cccocveviieeniieenieeee, ‘ ‘
Adjustment to employer provided amounts for qualified
NOUSING EXPENSE ..ottt ‘ ‘

Tax Home History:

Principal City and Country of Employment (S’\E;BE/?:S (II\EAZ?DI?:(?)
Most recent tax home ..........ccovveveieiiiiiicciene
First previous tax home ..
Second previous tax home ..........cccoceevveriiiniieenn
Third previous tax home .........ccccocvriiiiiiiniiie
Worksheet: 2555 - Foreign Earned Income Exclusion > General SHEFFIELD, TRACKWELL & RAPP LLC

Forms M-7



2017 Foreign Employment Information

30A
(Page 2 of 3)
Bona Fide Residence Test Information:
Beginning date for foreign residence ............ccccevveiiiiiiiiiiinice (Mo/Da/Yr)
Ending date for foreign residence ...........cccoccviiiciiiiiiieiicceeieeee (Mo/Da/Yr)
Kind of foreign living quarters:
Purchased house, Rented house or apartment, Rented room,
Quarters furnished by empPIOYer ...........cooiiiiiiiiiie e
If any family members lived abroad with you during any part
of the tax year, enter their names. Include the dates when
the family members lived with you
Xif
Relationship First Name Ml Last Name Date Arrived Date Left Entire
Period
Was a statement made to foreign country authorities declaring you Yes No
were not a resident of their COUNIY? .........cocviiiiiiiiie e
Were you required to pay income tax in that country? ...........cccocceviiiiiiiiiiieines
Does the foreign country have an inCome tax? ...........cccooceeiiiiiiiiniiciicies e
State any contractual terms or other conditions relating to the
length of employment abroad
What type of visa was used to enter the foreign country? ..........cccoeeerieiiieeiineens
Explain any limitations of the visa as to length of stay or
employment in a foreign COUNEIY .........coiiieiiiieiiie e
If a home was maintained in U.S. while residing abroad, show
address, whether rented, names and relationships of occupants
Address
SIrEet adAreSS .....cviiiiiiiiiie
(0311 O PSP P PP PP PP PPRT
STALE L.
ZIP COOE ..ttt
XAFFENIEA ..o e s
Occupants
First Name Ml Last Name Relationship

Worksheet: 2555 - Foreign Earned Income Exclusion > Bona Fide Residence Test
Form M-8

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Foreign Employment Information 30B
(Page 3 of 3)

Travel Abroad for 12 Month Period:

N f Country (Including U.S.) Date Arrived Date Left Full Days in |Number of Days Present in
ame ot Lountry (Including U.s. (Mo/Da/Yr) (Mo/Da/Yr) Country U.S. on Business
Worksheet: Travel Abroad > Travel Abroad SHEFFIELD, TRACKWELL & RAPP LLC

Form 32



2017

Foreign Housing Expenses Worksheet

30C

Indicate below (for yourself, spouse and dependents living with you) the amount of housing expenses incurred (whether paid by you or your
employer) in the foreign country. If expenses are listed in foreign currency, indicate dates of payment to the left of the amount boxes and enter

type of currency.

Fair market value of employer-owned housing furnished

to you (Without reduction for U.S. equivalent housing

CRAIGE) ittt
Foreign real estate, occupancy taxes or television taxes

(not included on Medical Expenses and Taxes form,

detail by country on continuation Sheet) .........cccccevviiieee i

Utilities (but not telephone Charges) .......oooveevieiiiiiiie e

Real and personal property iINSUFANCE ...........cevveviiieeeeeiniiieeeessieeeeeeesteeeeessneneeee s
"Key money" or other similar nonrefundable deposits
PaId t0 SECUIE @ IEASE .....eeiiiiiiiiie ettt

Repairs and MaINTENANCE .........cocuiiiiiiiiiiiie e
FUMNITUNE TENTAL ...t

Lodging portion of temporary living expenses
(Do not include on Moving EXPENSES PAGE) .......cevveriiirririiiniiniiieeere e

Other Expenses:

Amount Reimbursed
to You or Paid on
Your Behalf by
Employer

Amount Paid by You
Which is NOT
Reimbursable by
Your Employer

Total Expenses

Description

Amount Reimbursed
to You or Paid on
Your Behalf by
Employer

Amount Paid by You
Which is NOT
Reimbursable by
Your Employer

Total Expenses

TOLAl EXPENSES ...ttt

Indicate if meals and/or lodging were provided by or on behalf of your employer on his business premises:

(If you resided in a camp, you are considered to be on the business premises of your employer.)

Yes No

Worksheet: 2555 - Foreign Earned Income Exclusion > Qualified Housing Expenses

Form M-9

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Foreign Travel and Workdays Information Worksheet

30D
Complete for every month even if this may have been your first or last year in the U.S.
Travel To/From the U.S. Days Worked In and Outside U.S.
Dates(Mo/Da/Yr) Dates (Mo/Da/Yr) ) Days Not Worked* Days Worked**
- - - Days in Month
Left Foreign Arrived U.S. Left U.S. Arrived Foreign u.s. Foreign uU.S. Foreign
Country Country

January 31

February 28

March 31
April 30
May 31
June 30
July 31
August 31

September 30

October 31

November 30

December 31

Total 365

* Weekends, holidays, vacation, sick, etc.
** Include weekends and holidays if you worked on these days.

During 2017, in which state(s)/city(ies) did you work?

List the dates

State/City

From
(Mo/Da/Yr)

(Mo/Da/Yr)

To

Days Worked

Days in U.S. for any reason in

Total (must agree with U.S. days worked shown above)

]

2015

Worksheet: Travel Abroad > Travel Abroad
Form 32

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Foreign Wages and Other Income 31
(Page 1 of 2)

Foreign Questions for 2017:

Yes No

If you will be outside the U.S., do you want an automatic extension if YoU qQUAIITY? ..........ooiiiiiiiii s
Will any tax due be paid With the @XIENSIONT ......c.uii ittt e bt e e st et e b et e sa b et e eae et e b et e ssb e e e saee e e be e e nsneeennneeannee e
If you were working outside the U.S., did you terminate your foreign employment in 20177 .......c.oviieiiiieiiiee et

Did you have foreign income derived from sources within designated "Boycott Activities"?
If Yes, please provide all information pertaining to the boycott activities.

Include all copies of your current year Forms W-2 or
Foreign Source Wages and Salaries: other wage statements

TS Employer name ...........ccocoeeueene

Employer address ....................

Employer city .....

Employer state ..

Employer ZIP .......ccocooviieieenn.

Employer foreign country .........

2017 Amount 2016 Amount

BASE WAIZES ...t e e e e e e e b e e e e e e e e e e e
Federal tax withheld
L (O R /11 o T= Lo P USRS
Medicare taX WItNNEIA .........oooii ettt ettt et e e st e e s be e e s be e e snbeeenbeeeanaeeeee

Days in foreign country before foreign asSignMENt ...........cc.ooiiiiiiie i

Days in foreign country after foreign assignment ............c.coiiiiiiieiiii e

Days in U.S. while on foreign assignment

Allowances and Reimbursements:

2017 Amount 2016 Amount

STOCK OPLION = CUITENE YEAT .....veiiiiiiiiieeei ettt ettt b e b et et e b e e bt e saeenreenteenen
Foreign tax reiMBUISEMENT .......ciiiiiiiiiiiet ettt et sb e e st e e sbe e nbeesbeesbbenanesbne e
SUIVIVOI'S INSUFBINCE ...ttt ettt sttt ettt ettt ettt e b e ettt e bt e bt et e s bt e eb e e beesbeenbeesbeesbeenbeenbnens
AUTOMODIIE L.ttt h e bttt eb e sh e bbbt b e
Hardship premium ...
HOME GIOSS SAIATY .. .eeiiiiie ettt ettt ettt ekt e e e st e e bt e ettt e e s bt e et b e e e ab e e e bb e e eabe e e emb e e e st e e snseeennneesnnnas
TaX AAJUSTMENT = CUMTENT YA ....uuiiiiiiit ettt ettt ettt e he e e s bt e e sae e e e bt e e sabe e e abb e e aabeeesbbeeeabbeesnbeeessbeeaaneeaas
(T (0TI U o TP PPPPR PP
[\ o] o 1 1Y o] (= 1 41180 o AP PPUPR RPN
REIOCAtION AIIOCALION ......cuiiiiiiii i

Wire transfer @lIOWANCE ...........ooceiiiiiii e s bbb
HOME NOUSING AIIOWEANCE ...ttt ettt b et e e s hb e e e sbe e e s b e e e sba e e e abeeeanbeeennneas
HOME GrOSS ENEHIEIMENT ...ttt ettt e et e b bt e et et e e bt e e an e e snne e e enneesnnnas
HOme Net NtIIEMENT .........oii e
VariabIE PAY FEWAITS ........eiiiiiieiiie ettt sttt e bt e sttt e skt e e e ket e shb et e abe e e s s be e e abbeeebe e e esbeeeabeeeabeeesnneeaes
Miscellaneous ......................

Imputed taX PrepParation fEES ..........oiii et
HOME COUNTIY PENSION COSE ...ttt ettt ettt r ettt n e nn et ae et enr e nrs
L0 (9 N =T [ o1 o] o PO SPP R RPPPRPP

Worksheets: Expatriate Information and Expatriate Wages > Wages Allowances and Reimbursements and sHEfFFIELD, TRACKWELL & RAPP LLC
Other Allowances and Reimbursements
Forms 25, EXP-1 and EXP-2



2017 Foreign Wages and Other Income 31A
(Page 2 of 2)

Allowances and Reimbursements (Continued):

Other Allowances and Reimbursements:

Description 2017 Amount 2016 Amount
State and Local Information:
State | Employer's State I.D. No. | State Wages, Tips | State Income Tax | Local Wages, Tips | Local Income Tax City Locality Name
Other Income and Noncash Income:
TSJ Nature and Source 2017 Amount 2016 Amount
Other Adjustments:
TSJ Nature and Source 2017 Amount 2016 Amount
Miscellaneous Income: TSI — TSI —
2017 Amount 2016 Amount 2017 Amount 2016 Amount
Unemployment compensation received ...........cc.cceevoeeenieennes
Unemployment compensation repaid in 2017 .........ccccceeevuneee..
Social security benefits received .........cocoveveiiiiieee i

Social security benefits repaid in 2017 ........ccccceeeviiiiieeeininennn.

Enter Any Additional Information:

Worksheet: Social Security Benefit Statement > IRS SSA-1099 and Other; Other Income > IRS 1099-MISC ang HEFRIBAPGTRACKWELL & RAPP LLC
Expatriate Wages > Wages and other Allowances and Reimbursements
Forms EXP-1, EXP-2, IRS-1099MISC, IRS SSA-1099 and IRS 1099-G



2017 Foreign Wages and Other Income Worksheet 31B

You may skip this page if company statements for this information are provided.

NOTE: If you received income in 2017 for services performed in prior years, (bonus, separation payments, etc.) provide us with a copy of your tax
return for these years unless we have them in our possession. If expenses are listed in foreign currency, indicate dates of payment
and type of currency to the left of the amount boxes.

Compensation: You must Provide the originals of Form W-2

Employer: Taxpayer Spouse

GrOSS DASE SAIAIY ..ottt ettt h ek E e et et nne s

Tax deferred SAVINGS (A0LK) ...oeiiiiiii et e e e e e e e

120} a1 LS 0 RS UPSR

BONUS = OTNEI YEAIS ....eiiieeiieiii ettt ettt e et e e e e st e e e e s be e e e e ntbeeeeesnnneeeeeeannneeeeennnee

Indicate year(s)
COSt Of IVING QIIOWANCE .....eeeiiiieiiii ettt e st e e st e e ssaeeessaeesaaeesnsaeesnneesnaeesnneas

=0 T T PSRRI

DEPENAENT TTAVE ...ttt ettt et sb ettt beenre et es

HOUSING <.ttt h e ettt b e et e ettt et r e

GrOUP lIfE INSUFBNCE ...ttt ettt b ettt b e b e be e sbeenre et

TAX EQUANZALION ...ttt ettt bbbt sb et sb et

Foreign taxes reimbursed - 2017 .........coiiiiiiiiiiie e

= 2016 AN PrIOT YEAIS ..cuvveeiiiiieiiiieaieeesieeeeieeasieeeste e sibe e seeeesbeeesaneaeanes
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Other Allowances - Description Taxpayer Spouse

. Taxpayer Spouse
Non-cash Remuneration:

For additional employers, provide details on a continuation sheet.

Worksheet: Expatriate Wages > Wages Allowances and Reimbursements and Other Allowances and ReimbSirdgrrénlt, TRACKWELL & RAPP LLC
Forms EXP-1 and EXP-2



2017

Foreign Taxes 32
Country of residence:
Foreign Taxes Paid or Accrued:
Income Type Is Tax Date Paid or Tax Amount Tax Amount
TS Country Name (Dividends, Accrued? Accrued (In Foreign (In U.S. Dollars)
Rents, Etc.) ' (Mo/Da/Yr) Currency)

Prior Year Foreign Taxes Paid in the Current Year:

Year

Date Paid
(Mo/Da/Yr)

Amount

Enter Any Additional Foreign Tax Information:

Worksheet: 1116 - Foreign Tax Credit > General and Part Il - Foreign Taxes Paid or Accrued and Prior Year T®MEFFIELD, TRACKWELL & RAPP LLC
Paid in the Current Year

Form P-2



2017 Calendar 33
2016
January February March April
S M T W T F S S M T w T F S S M T W T S} S M T W T F S
1 2 1 2 3 4 5 6 1 2 3 5 1 2
3 4 5 6 7 8 9 7 8 9 10 11 12 13 6 7 8 9 10 11 12 3 4 5 6 7 8 9
10 11 12 13 14 15 16 14 15 16 17 18 19 20 13 14 15 16 17 18 19 10 11 12 13 14 15 16
17 18 19 20 21 22 23 21 22 23 24 25 26 27 20 21 22 23 24 25 26 17 18 19 20 21 22 23
24 25 26 27 28 29 30 28 29 27 28 29 30 31 24 25 26 27 28 29 30
31
May June July August
S M T w F S S M T w T F S} S M T W T F S} S M T W T F S
1 2 3 4 5 6 7 1 2 3 4 1 2 1 2 3 4 5 6
8 9 10 11 12 13 14 5 6 7 8 9 10 11 3 4 5 6 7 8 9 7 8 9 10 11 12 13
15 16 17 18 19 20 21 12 13 14 15 16 17 18 10 11 12 13 14 15 16 14 15 16 17 18 19 20
22 23 24 25 26 27 28 19 20 21 22 23 24 25 17 18 19 20 21 22 23 21 22 23 24 25 26 27
29 30 31 26 27 28 29 30 24 25 26 27 28 29 30 28 29 30 31
31
September October November December
S M T W T F S S M T W T F S S M T W T S S M T W T F S)
1 2 3 1 1 2 3 5 1 2 3
4 5 6 7 8 9 10 2 3 4 5 6 7 8 6 7 8 9 10 11 12 4 5 6 7 8 9 10
11 12 13 14 15 16 17 9 10 11 12 13 14 15 13 14 15 16 17 18 19 11 12 13 14 15 16 17
18 19 20 21 22 23 24 16 17 18 19 20 21 22 20 21 22 23 24 25 26 18 19 20 21 22 23 24
25 26 27 28 29 30 23 24 25 26 27 28 29 27 28 29 30 25 26 27 28 29 30 31
30 31
2017
January February March April
S M T W F S S M T W T F S S M T W T F S S M T W T F S
1 2 3 4 5 6 7 1 2 3 4 1 2 3 4 1
8 9 10 11 12 13 14 5 6 7 8 9 10 11 5 6 7 8 9 10 11 2 3 4 5 6 7 8
15 16 17 18 19 20 21 12 13 14 15 16 17 18 12 13 14 15 16 17 18 9 10 11 12 13 14 15
22 23 24 25 26 27 28 19 20 21 22 23 24 25 19 20 21 22 23 24 25 16 17 18 19 20 21 22
29 30 31 26 27 28 26 27 28 29 30 31 23 24 25 26 27 28 29
30
May June July August
S M T w F S S M T w T F S S M T W T F S S M T W T F S
1 2 3 4 5 6 1 2 3 1 1 2 3 4 5
7 8 9 10 11 12 13 4 5 6 7 8 9 10 2 3 4 5 6 7 8 6 7 8 9 10 11 12
14 15 16 17 18 19 20 11 12 13 14 15 16 17 9 10 11 12 13 14 15 13 14 15 16 17 18 19
21 22 23 24 25 26 27 18 19 20 21 22 23 24 16 17 18 19 20 21 22 20 21 22 23 24 25 26
28 29 30 31 25 26 27 28 29 30 23 24 25 26 27 28 29 27 28 29 30 31
30 31
September October November December
S M T w T F S S M T w T F S S M T W T F S} S M T W T F S
1 2 1 2 3 4 5 6 7 1 2 3 4 1 2
3 4 5 6 7 8 9 8 9 10 11 12 13 14 5 6 7 8 9 10 11 3 4 5 6 7 8 9
10 11 12 13 14 15 16 15 16 17 18 19 20 21 12 13 14 15 16 17 18 10 11 12 13 14 15 16
17 18 19 20 21 22 23 22 23 24 25 26 27 28 19 20 21 22 23 24 25 17 18 19 20 21 22 23
24 25 26 27 28 29 30 29 30 31 26 27 28 29 30 24 25 26 27 28 29 30
31
2018
January February March April
S M T w F S S M T w T F S S M T W T F S} S M T W T F S
1 2 3 4 5 6 1 2 3 1 2 3 1 2 3 4 5 6 7
7 8 9 10 11 12 13 4 5 6 7 8 9 10 4 5 6 7 8 9 10 8 9 10 11 12 13 14
14 15 16 17 18 19 20 11 12 13 14 15 16 17 11 12 13 14 15 16 17 15 16 17 18 19 20 21
21 22 23 24 25 26 27 18 19 20 21 22 23 24 18 19 20 21 22 23 24 22 23 24 25 26 27 28
28 29 30 31 25 26 27 28 25 26 27 28 29 30 31 29 30
May June July August
S M T w F S S M T w T F S} S M T w T F S} S M T W T F S
1 2 3 4 5 1 2 1 2 3 4 5 6 7 1 2 3 4
6 7 8 9 10 11 12 3 4 5 6 7 8 9 8 9 10 11 12 13 14 5 6 7 8 9 10 11
13 14 15 16 17 18 19 10 11 12 13 14 15 16 15 16 17 18 19 20 21 12 13 14 15 16 17 18
20 21 22 23 24 25 26 17 18 19 20 21 22 23 22 23 24 25 26 27 28 19 20 21 22 23 24 25
27 28 29 30 31 24 25 26 27 28 29 30 29 30 31 26 27 28 29 30 31
September October November December
5] M T W T F S] S M T W T F S S M T W T F S S M T W T F S)
1 1 2 3 4 5 6 1 2 3 1
2 3 4 5 6 7 8 7 8 9 10 11 12 13 4 5 6 7 8 9 10 2 3 4 5 6 7 8
9 10 11 12 13 14 15 14 15 16 17 18 19 20 11 12 13 14 15 16 17 9 10 11 12 13 14 15
16 17 18 19 20 21 22 21 22 23 24 25 26 27 18 19 20 21 22 23 24 16 17 18 19 20 21 22
23 24 25 26 27 28 29 28 29 30 31 25 26 27 28 29 30 23 24 25 26 27 28 29
30 30 31




2017 Gifts Made Outright to an Individual 34

NOTE: Only complete Forms 34 and/or 35 if in 2017:
- You made gifts of cash or marketable securities to an individual that exceeded $14,000; or
- You made gifts of hard-to-value assets (such as closely-held stock) to an individual of any amount; or
- You made any transfers to a trust (including paying premiums on a life insurance policy that was transferred to a life insurance trust).

You should include all gifts made to each individual during the year, including gifts for his or her birthday, holiday, anniversary, graduation, etc.
In addition, please include any gifts you made for educational or medical expenses. You can exclude amounts paid directly to a qualifying
educational organization for tuition. You can also exclude amounts paid directly to health care providers if the expenses relate to nonelective
medical expenses.

If you made any loans with an interest rate below the market rate of interest, provide details below.
If your most recent gift tax return was not prepared by us, include a copy.
For gifts other than cash, include a copy of any appraisal(s) of assets.
If no appraisal is available, describe how the value was determined.
For each gift made outright to an individual during the year, provide the following information:

Gift 1:
Person giving the gift ........oooiiiii e |:| Taxpayer |:| Spouse |:| Joint

Name of person receiving the gift ..........ccccceeviiieiiii e

AAAreSS Of PEISON ...eviiiiiiiiee it e e e e saeeesreee s

Your relationship to the person
(e.g., son, granddaughter or friend) .........cccccoovveiiiiiinienienecneene

AQe Of the PEISON ..o e -

Date(S) Of GIft(S) «vooveeeereeieieiiie e (Mo/Da/Yr)

Description and amount of assets gifted
(e.g., $14,000 in cash or 500 shares of ABC Stock) ............cccervrune

Cost basis of assets gifted if other than cash ...........ccccciiiiiiiiis
Value of assets gifted if other than cash ............ccocoeeiiiinii i,

Gift 2:

Person giving the Gift ..........ccooiiiiiie e |:| Taxpayer |:| Spouse |:| Joint

Name of person receiving the gift ...........cccoiiiiiini e

AdAreSs Of PEISON ...cuvvviiiecciiiie et e

Your relationship to the person
(e.g., son, granddaughter or friend) .........ccccccvevviiieee i

Age Of the PErSON ......ooviiiiiic N

Date(s) of Gift(S) ..ocvevveriiriiiieiiiee e (Mo/Da/Yr)

Description and amount of assets gifted

(e.g., $14,000 in cash or 500 shares of ABC Stock) ............cceceeeene

Cost basis of assets gifted if other than cash ...........ccoccciiiiiiiiiins
Value of assets gifted if other than cash ...........cccoooeeiiiiiiiic e,

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Gifts Made in Trust 35

NOTE: Complete this form only if you have made gifts in or to a trust during the year.

For each gift made in trust during the year, provide the following information:

Name of trust receiving the gift ...

Name Of the tHUSIEE ......evveiie i

AdAress 0f the trUSLEE ......cccvviiei e

Trust identification NUMDET ...........cooiiiiiee i

Name of the beneficiary of the trust ............cccooeiiiie

Your relationship to the beneficiary
(e.g., son, granddaughter or friend) .........ccccccvevviiiieeee i

Age of the beneficiary ... N

Date(S) Of GIft(S) vvevevrrerreerrrirerireeiieesee e see e e naee e (Mo/Da/Yr)

Description and amount of assets gifted
(e.g., $14,000 in cash or 500 shares of ABC Stock) ........ccccvvevvvrennes

Cost basis of assets gifted if other than cash ...........ccccciiiiiiiis ‘ ‘

Value of assets gifted if other than cash ............ccooeeiiiiiii i, ‘ ‘

For gifts other than cash, include a copy of any appraisal(s) of assets. If no appraisal is available, describe how
the value was determined.

Include a copy of the following:
A copy of the trust document(s) unless previously furnished to us.

A copy of the letter(s) notifying the beneficiary of his or her right to withdraw, if the trust grants the beneficiary the right to withdraw
amounts contributed to the trust.

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Additional Information

SHEFFIELD, TRACKWELL & RAPP LLC



2017 2017 Tax Return Checklist

Client Name: ...oooeeiiieieieeeee e

Prior Year Current Year

Income:

WAGES (IRS W=2) .ttt bbbt bttt h e s bt e bt e ae e e b e e ek e e e it e nbeesbeeninenaeesbeena

Interest INCOME (IRS 1099-INT) .....eiiiiiiiiii ettt s

Dividend INCOME (IRS 1099-DIV) .....ooiiiiiiiiiiieiieeeitt ettt

Brokerage Statements (FOrm 1099-A,B,S) .......oiiiiiiiiiiiiiiciit ettt e

IRA/Pension/Annuity INCOME (IRS L099R) .....ccuiiiiiiiiiiiiieiiieiii ettt

SCHEAUIE K-1S (IRS K1) .ueiiiiiiieiitie ettt ettt ettt e ekt e et e e tb e e e ke e e e s be e e asbeeabeeeanbeeeanbeeabeeeanbeeans

Miscellaneous Income and Adjustments (IRS-1099-MISC, G) ......ccovuiiriiiiiiiieniie i

Rent and ROYAILY INCOME .......eiiiiieiiie ettt ettt ettt e et e st e e sabe e e sabe e enbeesnnneeanee

Itemized Deductions:

MediCal/DENTAl EXPENSES .......oiiiiiiiiiieie ettt ettt ettt ettt sb ettt e e

REAI ESIALE TAXES ..uvvviieiiiitiiieeiiitieee et ettt e e e e staee e e e e aaba e e e e s eabaeeeeessasaeeeeaastaeeeeeantseeeessassaeeeeeassaeaeesannsaeeens

PrOPEITY TAXES ittt ettt e et e e e ettt e e e e h et e e e ek bt e e e e et bt e e e e e nn et e e e e b n e e e e et as

Mortgage INterest (FOrM 1098) .....cc.ueeiiiieiiie ettt ettt e e st e e s bb e e e abe e e nabe e eabeeesaneeennnas

Charitable CONHDULIONS ......oiiiiiiiiie e e e e e e e st e e e e s sab et e e e s ssba e e e e sentaeeeesaaareeeens

Other:

EStimated TaX PAYMENTS .......ooiiiiiiiie ettt ettt ettt e et e e e e e e sane e e enneeennnes

* Provide any tax related information not listed above, e.g. new brokerage statements, K-1 investment, etc.

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Wages

Information
TS Employer Name Prior Year Amount | Included (X
or )

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Interest Income

Information
TSJ Payer Name Account No. Prior Year Amount | Included (X
or )

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Dividend Income

Information
TSJ Payer Name Account No. Prior Year Amount | Included (X
or )

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Brokerage Statements

Information
TSJ Payer Name Account No. Included (X
or )

SHEFFIELD, TRACKWELL & RAPP LLC



2017 IRA/Pension/Annuity Income

Information
TSJ Payer Name Account No. Prior Year Amount | Included (X
or )

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Rent and Royalty Income

Information
TSJ Property Prior Year Amount | Included (X
or )

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Schedule K-1 Information

Emplover Information
TSJ Entity Name mploy Included (X
Identification No.
or )

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Miscellaneous Income and Adjustments

Information
TSJ Payer Name Account No. Prior Year Amount | Included (X
or )

SHEFFIELD, TRACKWELL & RAPP LLC



2017 Iltemized Deductions
Information
TSJ Description Prior Year Amount | Included (X
orv7)

Medical/Dental Expenses:

Real Estate Taxes:

Property Taxes:

Mortgage Interest:

Charitable Contributions:

SHEFFIELD, TRACKWELL & RAPP LLC




2017

Federal, State, and City Tax Payments

Refund Applications:

If you have an overpayment of taxes, do you want the excess:

Refunded .........oooiiiiiii e Yes No
Applied to next year's estimated tax liability ............. Yes No

Federal Estimated Tax Payments:

2017 1st Quarter EStimMate .........cccceveeeiiieeeeeiiieee e (Due 04-18-2017)
2017 2nd Quarter EStimate .........coeeviveiieeiiiiiee e (Due 06-15-2017)
2017 3rd Quarter EStimate ........cccoceevieriinieiieniinecccee e (Due 09-15-2017)
2017 4th Quarter EStimate .........ccecveviiiiiciieiic e (Due 01-16-2018)

State and City Estimated Tax Payments:

2017 1st Quarter Estimate

2017 2nd Quarter Estimate
2017 3rd Quarter Estimate

2017 4th Quarter Estimate

2017 15t QUAtEr ESHIMALE ......eiiiiiiiiieieiiie ettt et ee et e et e et e e sbeeeabeeesnbee e e

2017 2nd QuUArtEr ESHIMALE ....cccueiiiiiiiiiie ettt
2017 3rd Quarter Estimate

2017 4th Quarter Estimate

2017 1st Quarter Estimate

2017 2nd Quarter Estimate
2017 3rd Quarter Estimate

2017 4th Quarter Estimate

2017 1st Quarter Estimate

2017 2nd Quarter Estimate
2017 3rd Quarter Estimate

2017 4th Quarter Estimate

Date Paid .
Amount Due (Mo/Da/Yr) Amount Paid
TS
State/City
Date Paid .
Amount Due (Mo/Da/Yr) Amount Paid
TS
State/City
Date Paid .
Amount Due (Mo/Da/Yr) Amount Paid
TS
State/City
Date Paid .
Amount Due (Mo/Da/Yr) Amount Paid
TS
State/City
Date Paid .
Amount Due (Mo/Da/Yr) Amount Paid

SHEFFIELD, TRACKWELL & RAPP LLC
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