
INCOME TAX GUIDE 

AND 

ORGANIZER 

This booklet will assist you in collecting the necessary information lo prepare your tax return accurately. Given the nature of tax laws this year, please include as 
much of the requested information as possible. This will help optimize your potential tax savings opportunities. 

Please include your last year's return (only if you are a new client), all W-2 and 1099 forms, and name & address labels provided by the government, if available. 

Upon completing this Tax Organizer, please read and sign below 
I have gathered and submitted the information contained in this questionnaire and to the best of my knowledge it is true, correc� and complete. 

(Please Sign) ___________________________________ _

TAXPAYER AND SPOUSE 

TAXPAYER (OR SINGLE) 
Last Name 

First Name & lni1ial 

Occupation 

Phone (Home) (Work) 

Soc. Sec. II (Last 4 digits) Date of Birth 

Mailing Address D Check if address is new

City, State. & Zip 

SPOUSE 
Last Name 

First Name & tmtial 

Occupation 

Phone (Home) (Wol'i<) 

Soc. Sec. # (Last 4 digits) Date of Birth 

County 

Email Address 

last Name 
FIISI, Initial & Last 

DEPENDENTS 

XI 

D.OB. l
studenl t of mos lived II 

Social Secu no. Relationsh 

Social Secunty numbers are required for all dependents. 

rhomc 

l 

If filing Head of Household and qualifying person is your child but not your dependent above, 
enterchikfs name here ___________________ _ 

If filing Head of Household and qualifying person 1s your child but not your dependent above, 
1. Did your name, address, or manta! status change during the year? □Yes □No
2. Are you being claimed as a dependent on another tax return? □Yes □No
3. Are you (or your spouse) blind or permanently disabled? D'<es ONo
4. Did you claim children above that don't live Wllh you? □Yes □No 
5. Did you cany forward or incur any adoption expenses during the year? □Yes □No 
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WAGES/SALARIES/W-2 FORMS 

Withheld Other Taxes Wlthheld 
T/S Fed. Tax Soc. Sec. Medicare State Local 

T/S/J Code: T -Taxpayer S - Spouse J -Joint Use theae codes H married tiling lointly 

MISCELLANEOUS INCOME 
TIS'J Source of Income 

Alimony (Pre-2019 Agreements. tt you pay Alimony - list in misc. deductions) 

Jury Duty (Or Other Public Service) 

Tips/Gratuities (Not Reported on W-2) 

Contest/Awards/Gambling Winnings (Attach 1099-MISC, W2G or Explain) 

I-O:lf!t!'l'lissions.lBo!1USe:t-iNotReported orrW-2) 

Pensions/Annuities (Furnish 1099-R Forms) 

IRA/Keogh (Attach Form 1099-R) 

Profit Sharing Distributions (Attach Form 1099-R) 

Unemployment Compensation (Attach 1099- G Form) 

Partnerships/Estates/Trusts (Furnish K-1 Forms) 

Small Business Corporations/Sub Chapter S (Furnish K-1 Forms) 

Business/Self-Employed (Furnish Schedule or Details) 

Farm (Furnish Schedule or Details) 

Rental (Furnish Schedule or Details) 

For iven Debt (Attach Form 1099-A or C) 

Other (Explain): 

(Show Losses 
in Brackets) 

Amount 

• ti' tt you did not actively or materially participate in eami lhe income (or loss) listed

SALE OF PERSONAL RESIDENCE 

Date Old Residence Acquired Cost or Basis 

Improvements {Additions, Landscaping, Driveway, New Aool. etc.) 

Fixing-Up Expenses (Painting, Repairs, etc .. To Prepare for Sale) 

Date Old Residence Sold Selling Price 

Expenses of Sale (Commissions, Legal Fees, Points, Stamps. etc.) 
1. Was any part of residence rented or used for business? Yes O No D 
2. Did you own and use the home as your principal residence for You: Yes O No 0 

at least 2 of the last five years? Spouse: Yes O No 0 
3. Have you rolled over a gain from the sale of a prior residence into the home

sold? If so. please provide Fonn 2119 from tax return lor year prior home sold. Yes O No 0 
4. Was safe required due to job transfer, medical or unforeseen circumstance?Yes O No 0
Date New Residence Acquired (Or Construction Began) 

Date Of Occupancy Cost of New Residence 
If married, do you and your spouse have the same proportionate 
interest in the new residence as in the old? 

Attach Copy of - Estate Cloalng Papen for both tne eale and p11rchase. 

Yes□ No □

INTEREST INCOME (Use payer name listed on 1099-IITT & attach). g 

·,c,, Name of Payer lntereSt Exempt DT,crJ Amount E

Penalty for early withdrawal of savings 
• I.isl interest income repor1ed on al 1099-INT and 1099-

0tO lorms. 

• Attacll all 1099 lonns reporang Tax Wllhheld.
• Do nol 1st IRA 0< Retirement P1an reported interest

Use Codes befow ii from lpcated..$!lll!W; 
"'8 Ml,WCIPAlBONOS 
IN INSTAWIEHT SAlfS 
US US BONDS 
TE TAX EXEMPT (t)llla�I 
t.lf MORTGAGE FlNANCEO BY SEl.l.ffi (1ht --. I SSH 

DIVIDEND INCOME (please attach all1099DIV forms) 

'SJ Name of Payer Total Ordinaiy Oua\�ied Capital Gain Non t/
Dividends Dividends Distributions' Taxable 

• liSl Gross DMdends above as reported on 1099 
_
01v lonns rece,ved 

. . 
' Rela

. 
ted to mutual It.rods. 

J • Attach al 1099 DIV loons. ti 11 lhis 1099 DIV has 1nlormat,on nol listed above please check here. 

CAPITAL GAINS AND LOSSES 
Stocks, Bonds and Mutual FLllds (Attacl1 Form 1099-B) Sale o4 Property and Real Es1ate {Attach form 1099-S) 

T Date Date 
s Description Acquired Sold Sale 

Price 
Cost or g 
Basis• o J {t shares, name or Slock symbo4J mm/d<fy/ 

1. 

2. 

3. 

4. 
NOTE: Record ALL fund transactions 
lllClud,ng mutual funds. 

Use These Codeslleiow d from rocat�A 1099-B Reooived; Box 3 basis (cost) 
B 1099-B Received; No Box 3basls (cost! 
C No 1099-8 Received, basis is my cost 

1. List line# ff Items sold on installment basis.· # ____ 1 • Note interest above.
• Principal Received: this year$____ prior year S ___ _

2. If anything above was inheriled and sold, list line number(s). # ____ , 
3. If 1099-B stated basis (cost) is wrong. mark next to the incorrect value with the codes 

abov-nd provid&-the COl'feci--OO&I-OO-an att�. 
• For new 1nstaAmen1 sale, also rnport seiing expenses. mongage assumed and d used in bosmess. 8(QJmulalad
dep<eaat,on and ,nc1ucre copy o4 sel!lemenl papers. 

NON-TAXABLE INCOME 

Pre-2019 Child Support/Payments/Assistance (Not Alimony) 
Veterans Benefits/Disability Income 
Workmen's Compensation/Loss of Time Payments 
Other (Explain): 

SOCIAL SECURITY Benefils(lrombox5) 

IMPORTANT: 

provide SSA-1099 

Taxpayer 

Spouse 

(Important to list 
even If not taxable) 

Federal tax withheld 

INCOME TAXES PAID OR REFUNDED 

2 

If someone else prepared your taxes las/ year, 
please provide a copy. 

Balance paid on last year's return 
(or rior ears 

Refunds received from last year's return 
(or prior years) 

Federal State Local ESTIMATED TAX PAID 

If not paid by 
due dates, 
list actual 
dates paid. 

1st Otr. 
2nd Qtr. 
3rd Qtr. 
4th0tr. 

Federal State Local 
4/15 
6/15 
9/15 
1/15 
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