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General Information 
 
Proprietor’s Name:            
Principal Product:             
Employer ID Number:            
 
Farm belongs to Taxpayer Spouse Joint 
Accounting Method: Cash  Accrual 
 
Did you dispose of this farm? Yes  No 
 If “Yes,” what was the disposition date?  / /  
Have you prepared or will you prepare all required Forms 1099? Yes  No 
 
Health insurance premiums paid for yourself and your dependents: $    
 
Sales of Livestock and Other Items bought for resale (Cash Method Only): 

Description Amount Received Cost or Other Basis 
   
   
   
   
   

 
Income (Accrual Method) 

Description Beginning 
Inventory 

Cost or 
Other Basis 

Sales Ending 
Inventory 

     
     
     
     
     

 
Include all farm-related payment Tax Forms received for this tax year, including: 

 Form 1099-K – Payment card and third-party transactions 
 1099-G – Government payments 
 1099-MISC – Miscellaneous Income 
 1099-NEC – Non-Employee Compensation 
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Income 
Sales of livestock, produce grains, etc., you raised  
Total cooperative distributions  
Taxable cooperative distributions  
Total agricultural program payments  
Taxable agricultural program payments  
Total Commodity Credit Corporation (CCC) loans  
Total crop insurance proceeds and certain disaster payments received this tax year  
Taxable crop insurance proceeds received  
Crop insurance proceeds deferred from prior year  
Custom hire (machine work) income  
Federal gasoline tax or fuel tax credit or refund  
State gasoline tax or fuel tax credit or refund  
Other Income (Describe below): 
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Expenses 
 
Business Meals  
Entertainment (deductible only on some state returns)  
Car and truck expenses  
Chemicals  
Conservation expenses  
Custom hire (machine work)  
Employee benefit programs and health insurance (other than pension and profit 
sharing plans) 

 

Feed purchased  
Fertilizers and lime  
Freight and trucking  
Gasoline, fuel and oil  
Insurance (other than health)  
Interest – mortgage (paid to banks, etc.)  
Repairs and maintenance  
Seeds and plants purchased  
Storage and warehousing  
Supplies purchased  
Taxes  
Utilities  
Veterinary, breeding and medicine  
Capitalized preproductive period expenses  
Dependent care benefits  
Other expenses (Please list): 
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Property and Equipment 
Please include a list of all property owned and acquired throughout the year, including date 
acquired and cost. 
 
Did you dispose of any equipment during the tax year that is not listed? Yes  No 
 If “Yes,” please include that information below: 

Description 
Date Acquired 
(MM/DD/YY) Cost 

Date Sold 
(MM/DD/YY) 

Selling 
price 

     
     
     
     
     
     
     
     

 
Listed Property Questions 

1. Do you have evidence to support your deduction? Yes  No 
 If “Yes,” is the evidence written? Yes  No 

2. Do you have evidence to support the business use percentage claimed on listed property? 
Yes  No 
 If “Yes,” is the evidence written? Yes  No 

 
Vehicle Usage 
Are you an employer who provides vehicles for use by employees? Yes  No 
 If “Yes,” please answer the following questions: 

1. Do you maintain a written policy statement that prohibits all personal use of vehicles, 
including commuting, by your employees? Yes  No 

2. Do you maintain a written policy statement that prohibits all personal use of vehicles, 
except commuting, by your employees? Yes  No 

3. Do you treat all use of vehicles by employees as personal use?  Yes  No 
4. 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? Yes  No 
5. 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 vacations, storage of personal items in the 
vehicle, and limits mileage outside of the salesperson’s normal working hours?   
Yes  No 
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Vehicle(s) Vehicle 1 Vehicle 2 
Description of vehicle   
Date you placed in service (MM/DD/YY)   
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 hours? 

Yes  No Yes  No 

 
 


