
 
FARMERS WORKSHEET  

(Please bring both copies to tax appointment) 
Year: 
 
Name:                                                           Spouse:   
Address:      
        
Date of Birth ________________   Social Security # ________________ 
Spouse Date of Birth __________   Social Security # ________________ 
Dependent Child ____________________DOB____________Social Security #__________________ 
Dependent Child ____________________DOB____________Social Security #__________________ 
Dependent Child ____________________DOB____________Social Security  #__________________ 
Dependent Child ____________________DOB____________Social Security  #__________________ 
Dependent Child ____________________DOB____________Social Security  #__________________ 
 
Phone #_______________Cell #______________ School Dist._________ 
 
PART I FARM INCOME:      PART II FARM DEDUCTIONS: 
SALE OF PURCHASED FEEDER LIVESTOCK     Chemicals      ______________ 
OTHER THAN BREEDING STOCK:    Custom Machine Hire      _____________ 
 Amt Rec’d  Purchase Price      Feed Purchased           _____________ 
Cattle _________  ______________       Fertilizer & Lime        _____________ 
Hogs   _________  ______________   Freight, Trucking        _____________ 
Other  _________  ______________   Gasoline/Fuel/Oil        _____________ 
SALE OF LIVESTOCK & PRODUCT RAISED    Insurance       _____________ 
Calves-Head # _____  ______________   Interest Expense (ALL)   _____________ 
Dairy Products  ______________   Labor Hired               _____________ 
Grain & Sunflowers  ______________   Rent of Machinery     _____________ 
Hay     ______________   Rent of Farm/Pasture     _____________ 
Patronage Dividends  ______________    Repairs/Maintenance _____________ 
 (Attach 1099s)        Seeds/Plants Purchased   _____________ 
ASCS Payments (ALL) ______________   Storage/Warehousing      _____________ 
CCC-Grain Loans   ______________   Supplies Purchased       _____________ 
Crop Insurance  ______________   Taxes (not income tax)   _____________ 
Machine Work  ______________   Utilities       _____________ 
State Gas Tax Refund   ______________   Vet/Medicine/Breeding    _____________ 
Other ____________  ______________   Other Expenses:        
_________________ ___________    _________________ _____________ 
        _________________ _____________ 
        _________________ _____________ 
        _________________ _____________ 
 
 
 
 
 
 
 
 
 
 
 
 

DO NOT W RITE IN THIS AREA  
Med. Ins.  $(_______) 
S/S   (_______)    Tax $__________ 
Farm Inc.   ________      S/S  __________ 
________  ________     Credits ________ 
_________    ________      State _________ 
_________   ________     Total $________ 
_________    ________ 
_________   ________ 
_________   ________ 
_________    ________ 
AGI   ________ 
Std. Ded.    ________ 
Exempt    ________ 
Tax. Inc.  $________ 
 



 
Name:   
 
PART III:  SALE OF LIVESTOCK, MACHINERY, LAND, ETC.: 
 
Kind of Property      Date Acquired     Date Sold   Sales Price   Purchase Price 
________________  _____________  _________  ________  ______________ 
________________  _____________  _________  ________  ______________ 
________________  _____________  _________  ________  ______________ 
________________  _____________  _________  ________  ______________ 
________________  _____________  _________  ________  ______________ 
 
PART IV NON-FARM INCOME (Attach 1099s): PART V NON-FARM DEDUCTIONS: 
Interest: 
Payer    Amount   Medical Exp.     ________________ 
____________________ ____________ Health Ins.    ________________ 
____________________ ____________ Non-farm Prop Tax  ________________ 
____________________ ____________ Contributions    ________________ 
Dividends:      Home Mort. Interest  ________________ 
____________________ ____________ Miscellaneous    ________________  
____________________ ____________ _____________  ________________ 
____________________ ____________ _____________  ________________ 
Salaries:      _____________  ________________ 
____________________  ____________ _____________  ________________ 
____________________ ____________ Keogh Plan or IRA 
_________________            ____________               (Do not list prior year) ________________ 
Oil Leases   ____________   
Cash Rents: ________ ____________ Estimated Payments for current tax year:  
 _______________ ____________  April 15                  Fed_______ St_____ 
Other:        June 15             Fed_______ St_____ 
____________________ ____________  Sept 15            Fed_______ St_____ 
____________________ ____________  January 15                Fed_______ St_____ 
____________________ ____________ **GALLONS OF GAS USED ON FARM 
____________________ ____________   IN NON-LICENSED VEH ______ 
 
PART VI EQUIPMENT, LAND & BUILDINGS PURCHASED: 
 
List all livestock, equipment, trucks and autos purchased.  List all buildings constructed and all major 
improvements to these items.  Give date of purchase and cost or amount paid to boot, if there was a trade. 
 
Kind of Property  Date Acquired  Cost or Boot    Trade In 
_____________________ _____________ ____________  ______________ 
_____________________ _____________ ____________  ______________ 
_____________________ _____________ ____________  ______________ 
_____________________ _____________ ____________  ______________ 
_____________________ _____________ ____________   ______________ 
_____________________ _____________ ____________   ______________ 
_____________________ _____________ ____________   ______________ 
_____________________ _____________ ____________   ______________ 
  
 
 


