INCOME TAX GUIDE

AND
ORGANIZER

This booklet will assist you in collecting the necessary information to 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 fast year's retumn (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
| have gathered and submitted the information contained in this questionnaire and to the best of my knowledge it is true, correct, and complete.

(Please Sign)

TAXPAYER AND SPOUSE DEPENDENTS
TAXPAYER (OR SINGLE) SPOUSE [P, Xt st #oimos vedm  rhome
TastName Last Name First, Initial & Last DOB. § SocialSecw no.  Relationsh

First Name & Initial

First Name & inttial

Occupation

Occupation

Phone (Home) (Work)

Phone (Home) (Work)

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

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

Mailing Address 0 Check if address is new

County

City, State, & Zp

Noseworthy Financial Services
83 Old Princeton Rd
Hubbardston, MA 01452

(978) 820-1253

Email Address

Social Security numbers are required for all dependents.

If filing Head of Household and qualifying person is your child but not your dependent above,

enter child's name here

If filing Head of Household and qualifying person s your chiid but not your dependent above,

1. Did your name, address, or marital status change during the year?
2. Are you being claimed as a dependent on another tax retum?

3. Are you (or your spouse) blind or permanently disabled?

4. Did you claim children above that don't live with you?

OYes
OYes
OVes
OvYes

5. Did you carry forward or incur any adoption expenses during the year?  OYes

Organizer

ONo
ONo
ONo
ONo
ONo

Tax Year 2023

Tax Information


mjans
Rectangle

mjans
Rectangle


WAGES/SALARIES/W-2 FORMS

INTEREST INCOME (Use payer name listed on 10994NT & attach).

C

Taxable Withheld Other Taxes Withheld

T/S | Name of Employer Wages | Fed.Tax [Soc. Sec.| Medicare| State | Local

T/SIJ Code: T— Taxpayer S— Spouse J —Joint Use these codes If married filing |ointly

(Show Losses
MISCELLANEOUS INCOME in Brackels)
[T/S Source of Income Amount

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

Jury Duty (Or Other Public Service)

« List interest axome reported on all 1033-INT and 1093~
OD forms.

* Attach all 1099 forms reposting Tax Withheld.
» Do not ist IRA or Retirement Plan reported interest

M8 MUMCIPAL BONDS
N INSTALLMENT SALES
US U.S BONDS

TE TAX EX@MPT (axphain}
MF MOATGAGE FINANCED BY SELLER (list name, eddress & SSH)

0
15 Name of Payer K‘r':;ﬁ:'t Exempt 2
Penalty for early withdrawal of savings ( )
: Py =

CODE
HERE

ol

Tips/Gratuities (Not Reported on W-2)

DIVIDEND INCOME (piease attach all 1099 DIV forms)

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

-Gommisstons/ Bonuses- {Not Reportedon W-2)

Pensions/Annuities (Fumish 1099-R Forms)

IRA/Keogh (Attach Form 1099-R)

Profit Sharing Distributions (Attach Form 1099-R)

Unemployment Compensation (Attach 1099-G Form)

* Attach all 1099 DIV fox

ms.

Total Ordinary | Qualified | Capital Gain Non
= R Diidends _ | Dividends | Disibutions'| Taxale | Y/
« List Gross Dividends above as reported on 1099 DIV forms recerved * Related to mutual lunds.

v if this 1099 DIV has information not ksted above please check here. —T

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

CAPITAL GAINS AND LOSSES

Stocks, Bonds and Mutua) Funds (Attach Form 1099-B) Sale of Property and Real Estate (Attach Form 1099-5)

SALE OF PERSONAL RESIDENCE

Date Old Residence Acquired | [ Cost or Basis

Improvements (Additions, Landscaping, Driveway, New Roof. etc.)

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

C No 1099-B Received; basis is my cost

1. List line # if items sold on installment basis.*
* Note interest above.
* Principal Received: this year $
2. lf anything above was inherited and sold, list line number(s). #
3. 11 1099-B stated basis (cost) is wrong, mark next to the incorrect value with the codes
above and provide the.corect cost e an atteched sheet—

#

prior year $

Small Business Corporations/Sub Chapter S (Fumish K-1 Forms) T Date Date Sal Costor I
; T = 3 Description Acquired | Sold Pric% Basistehlo
Business/Self-Employed (Fumish Schedule or Details) [ J | (# shares, name or stock symbol) mmiodyy | mmiddyy E
Farm (Furnish Schedule or Details) 1.
L
Rental (Fumish Schedule or Details) 2
Forgiven Debt (Attach Form 1039-A or C) - 3
Other (Explain): 4.
* o/ it you did not actively or malerially participate in eaming the income (or loss) listed NOTE: Record ALL fund transactions 1 from e 2 08
; 1099-B Received; Box 3 basis (cos!] (st
including mutual funds. B 10998 Receed: NoxBo: 3 basis (gost) o

| Date O1d Residence Sold r Selling Price
Expenses of Sale (Commissions, Legal Fees, Points, Stamps, etc.)
1. Was any part of residence rented or used for business? Yes (] No[]
2. Did you own and use the home as your principal residence for You: Yes(J No(OJ
atleast 2 of the last five years? Spouse: Yes[J No[]
3. Have you rolled over a gain from the sale of a prior residence into the home
sold? If so. please provide Form 2119 from tax retum for year prior home sold. Yes(] No[]

4. Was sale required due to job transfer, medical or unforeseen circumstance? Yes (] No[]

* For new instaliment sale, also report selling exp morigage d and i used in b
dep and includa copy of settiement papers.
Important to list
NON-TAXABLE INCOME Sven i nol taxabl)
Pre-2019 Child Support/Payments/Assistance  (Not Alimony)

Veterans Benefits/Disability Income

Workmen's Compensation/Loss of Time Payments

Other (Explain):

Date New Residence Acqired (Or onstuctio Bagan) | l SOCIAL SECURITY| geneiis frombox5) | Federa tax witheld
Date Of Occupancy ] l Cost of New Residence] e

If married, do you and your spouse have the same proportionate IMPORTANT: )

\interestin the new residence as in the old? Yes[] No[] provide SSA-1099 e

N Attach Copy of Real Estate Closing Papers for both the sate and purchase. P J

- INCOME TAXES PAID OR REFUNDED

N

If someone else prepared your taxes I3st year,
please provide a copy. Federal State Local

ESTIMATED TAX PAID Federal

State

Local

Balance paid on last year's retum
(or prior years)

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

If not paid by | 1st

Qtr.  4/15

due dates, 2nd Qtr.  6/15

list actual adar. . 915

dates paid. ath

Qtr. 115
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