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For calendar year 2021, or tax year

[J Final k-1

651121
] Amended k-1 OMB No. 1545-0123
Partner’s Share of Current Year Income,
Deductions, Credits, and Other Items

1

Ordinary business income (loss) 14

40,000

Self-employment eamings (loss)

90,000

beginning L / ; 2021 ] ending I / / ] 2 Net rental real estate income (loss)
Partner’s Share of Income, Deductions,
Credits, etc. » See back of form and separate instructions. % |PHscItiom e iy L
mormation About the Partnership 4a  Guaranteed payments for services
A Partnership's employer identification number 50,000
59-9876543 4b  Guaranteed payments for capital 16  Schedule K-3 is attached if
B Partnership’s name, address, city, state, and ZIP code checked . » [
Overland Park Engineers 4c  Total guaranteed payments 17 Alternative minimum tax (AMT) items
12345 Quivera Rd.
Overland Pafk, KS 66213 5  Interest income
C___IRS center where partnership filed return ™ 6a  Ordinary dividends
D[] checkif this is a publicly traded partnership (PTP)
Information About the Partner 6b  Qualified dividends 18 Tax-exempt income and
E  Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions.) Iondec iR s
987-65-4321 6¢c  Dividend equivalents
F Name, address, city, state, and ZIP code for partner entered in E. See instructions
Richard C. Burns 7 Royalties
14645 Nature Valley Way
Overland Park, KS 66221 8  Net short-term capital gain (loss)
19 Distributions
G E] General partner or LLC D Limited partner or other LLC 9a Net long-term capital gain (loss) 20,000
member-manager member
H1 D Domestic partner D Foreign partner 9b Collectibles (28%) gain (loss)
H2 [ ifthe partneris a disregarded entity (DE), enter the partner's: 20 Other information
TIN Name 9¢c  Unrecaptured section 1250 gain
11 What type of entity is this partner?  individual
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here » [] 10 Net section 1231 gain (loss)
J  Partner's share of profit, loss, and capital (see instructions):
Beginning Ending 11 Other income (loss)
Profit 30 % 30 %
Loss 30 % 30 %
Capital 30 % 30 %
Check if decrease is due to sale or exchange of partnership interest . » [] | 12  Section 179 deduction 21 Foreign taxes paid or accrued
K  Partner's share of liabilities:
Beginning Ending 13  Other deductions
Nonrecourse . . $ $
Qualified nonrecourse
financing . . . $ $
Recourse . . . $ $ 25,000
Check this box if Item K includes liability amounts from lower tier partnerships » D
L Partner's Capital Account Analysis 22 D More than one activity for at-risk purposes*
Beginning capital account . . . § 60,000 | 23 [] More than one activity for passive activity purposes*
Capital contributed during the year . . $ *See attached statement for additional information.
Current year net income (loss) . . . $ 40,000
Other increase (decrease) (attach explanation) $
Withdrawals and distributions . . . $( 20,000,
Ending capital account . . . . % 80,000

M Did the partner contribute property with a built-in gain (loss)?

D Yes E] No If “Yes,” attach statement. See instructions.

N Partner's Share of Net Unrecognized Section 704(c) Gain or (Loss)
Beginning . . . . . . . . $
Ending 5. & o v g 6 s 19

For IRS Use Only

For Paperwork Reduction Act Notice, see the Instructions for Form 1065.
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a Employee's social security number

PESE 123-45- 6799

OMB No. 1545-0008

f Employee’s address and ZIP code

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1234S0 F §3.000 740
¢ Employer’'s name, address, and ZIP code . 3 Social security w%es 4 Social security tax withheld
St e South Hospifal 5. 00 3 k44
5 Medicare wages and tips 6 Medicare tax withheld
farn, KS 13
ovesland Fark VY0P $3.000 76‘
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans ]2&
Namglie P Buns T B |
employee plan sick pay C
ldpUS  Neture Vetly wd P
14 Oth 12c
OVe/laud Yo, U (,0(02&/ “ ¢ |
1'2d
i

15 State  Employer's state ID number 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

20 Locality name

KS| §9-1234s(3 52 000

& @00

oy w-z Wage and Tax Statement
Copy 1—For State, City, or Local Tax Department

ellce

Department of the Treasury —Internal Revenue Service




[] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

First BanK
overland fack. kS

Payer's RTN (optional)

OMB No. 1545-0112

RECIPIENT'S TIN

287~ 65432l

PAYER'S TIN

$q-2223222A

Form 1099-INT Interest
1 Interest income (Rev. January 2022) Income
For calendar year
$ (0 0 O o —
2 Early withdrawal penalty Copy B

$

3 Interest on U.S. Savings Bonds and Treasury obligations

RECIPIENT'S name

Richard Bums

Street address (including apt. no.)

GG YS Natre Udley Way

City or town, state or province, country, and ZIP or foreign postal code

ov<( land Paru, kS b2/

For Recipient

This is important tax
information and is
being furnished to the

$

4 Federal income tax withheld] 5 Investment expenses
i 7 $

6 Foreign tax paid 7 Foreign country or U.S, possession

8 Tax-exempt interest

$

9 Specified private activity bond
interest

$

10 Market discount

11 Bond premium

IRS. If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it has

bond CUSIP no.

FATCA filing|$ $ not been reported.
roquEa]ment 12 Bond premium on Treasury obligations | 13 Bond premium on tax-exempt bond
Account number (see instructions) 14 Tax-exempt and tax credit 15 State | 16 State identification no. | 17 State tax withheld

Form 1099-INT (Rev. 1-2022) (keep for your records)

www.irs.gov/Form1099INT

Department of the Treasury -

Internal Revenue Service




[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

Locg! Creditunion
overlqne Vark, KC G0R (3

Payer's RTN (optional)

OMB No. 1545-0112

Form 1099-INT Interest
1 Interest income (Rev. January 2022) Income
’ 5 O For calendar year
\ O 20
2 Early withdrawal penalty Copy B

For Recipient

Natalie Bumas

Street address (including apt. no.)

(90 US Kyahuce valley wa

City or town, state or province, country, and ZIP or !ore:gn postal CDZ

oveland Fall. K¢ (bag !

PAYER'S TIN RECIPIENT'S TIN $
3 Interest on U.S. Savings Bonds and Treasury obligations
RECIPIENT’S name 4 Federal income tax withheld] 5 Investment expenses

This is important tax
information and is
being furnished to the

B SIS = $
6 Foreign tax paid 7 Foreign country or U.S. possession

8 Tax-exempt interest

$

9 Specified private activity bond
interest

$

10 Market discount

11 Bond premium

IRS. If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it has

FATCA filing | $ $ not been reported.
requEment 12 Bond premium on Treasury obligations | 13 Bond premium on tax-exempt bond
Account number (see instructions) 14 Tax-exempt and tax credit 15 State | 16 State identification no. | 17 State tax withheld
bond CUSIP no. $

Form 1099-INT (Rev. 1-2022) (keep for your records)

www.irs.gov/Form1099INT

Department of the Treasury -

Internal Revenue Service




['] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

ABC Mutual Fun

1a Total ordinary dividends

s 4000~

OMB No. 1545-0110

Form 1099"D|V

Dividends and

1b Qualified dividends (Rev. January 2022) Distributions
NQ W Lf)w For calendar year
,\/ 000 $ 000 20
2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain copy B
s 3,50n— |3 W) (5
PAYER' 7 or Recipien
YERSTIN RECIPIENT'S TIN 2c Section 1202 gain 2d Collectibles (28%) gain
$ $
Sﬂ/ gé 8} 6) [6 -;_ QQZ’&;’ L{S 2/ 20 Section 897 ordinary dividends | 2f Section 897 capital gain
$ $
RECIPIENT'S name 3 Nondividend distributions | 4 Federal income tax withheld Th ! P
is is important tax
K L $ $ (') = information and is
I C L’ g(l{/ﬂJ 5 Section 199A dividends | 6 Investment expenses being furnished to
Street address (including apt. no.) the IRS. If you are
e $ $ required to file a
7 Foreign tax paid 8  Foreign country or U.S. possession return, a negligence
l L{(ﬂ [_{S Naf—m/\e Ua IQ Wa penalty or other
" ¥ ‘7 '/) sanction may be
City or town, state or province, country, and ZIP or foreign postal code J $ imposed on you if
=¥ s this income is taxable
9 Cash liquidation distributions| 10 Noncash liquidation distributions and the IRS
U'e// m 0[ pW' kS @ @ 2’ 2,/ $ $ determines that it has

11 FATCA filing
requirement

12 Exempt-interest dividends

13 Specified private activity
bond interest dividends

not been reported.

] $ $

Account number (see instructions) 14 State | 15 State identificationno.| 16 State tax withheld
$
$

Form 1099-DIV (Rev. 1-2022) (keep for your records)

www.irs.gov/Form1099DIV

Department of the Treasury -

Internal Revenue Service




