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INCOME TAX GUIDE

AND

ORGANIZER

This booklel is provided to assist you in compiling the necessary information to prepare your tax return accurately. Given the substantial changes in iax laws this
year, pleass include as much requested information as possible. This will help maximize your deductions in the event late tax law changes are aroptad,

Please include vour last year's return (only if you are a new client), all W-2 and 1099 forms, and name & address labels provided by the gavernment, 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)
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TAXPAYER AND SPOUSE |
’ TAXPAYER (OR SINGLE) SPOUSE Name pag) X if post-secondary siudeni ¥ of mos. ived in your home
25t Name (First, Inital znd Last) Social Seouriyy No. |

| CastTame
|

{
{

Firet Name & inibial

oy

Pei i
:'| First Name & Initizl

Cecupation Occupation
Prone (Home) | [Work) Phane (Home) {Wcrk)
1
Soc. Sec. Numper Dale of Bilh | So6. Sec. Nurnber Dale of Birth

|

Wailng Addices ~ ClChed: Fedoiess s nen

LA

S .“._._m._, S

@ State & Zip

E-Mall Addrass

= [T

R 7 i
Relaiionship e

b4 |
¢ |
1 ' |

Social Sscurity Numbers are required for all dependents.

If filing Head of Househald and qualifying persan is your chitd bui not your dependent above,

enter child's name hera

QUESTIONS: (Yes answers, includs axplanations)

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

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

4. If you claim children above that don't five wiih you, are they

allowed as & result of pre-1985 agreament?

L Yes
1 Yes
 Yas

T Yes

' No
i No
T No

C No

5. Did you carry forward or incur amy adoption expenses during the ysar? T Yes

=)




DEDUCTIONS

o B e oo 7 Yok e S oo L sy 4
MEDICAL | Giimsiamoieosderepmumans | | CONTRIBUTIONS | a7
: ash Cortribution Musthave recsipts or bark racords for alldonations, Amount
Description of Medical Expenses. Amount Ghurch/Temple {Nems) g ' e
Doctors, Dentiéds, Clinics, Hospitals, Nurses, Ete. CancerHéarVEastar/Christinas Seals; stc. (attach Fist i e than onie)
Prescriptions & Drugs (Doctor Prescribed Qnly), Red Cross/United Way YMCATYWCA (attach ist  mota than one) o
Insulin_ {General Drugs Not Allowed) Public Twa_adio . |
Eya Glasses/Contact Lenses Veteran's O1g.(ame) :
Hearing Aids, Supplies, & Other Medical Aids. Schools (Name & Describe) i} ; .
{Laaln.ab Fees Cantributions: Please keep your receipts do not enclose
Ambulance, Paramedics : with tax organizer.
lNurses {Board & Room) .
Equipmem.(mscnbed & Rented) Total of all contributions:
Nursing Home Medicat Gare _ '_ . N . - {I
| eciose Pait B Shos Pues Misc Notes / Changes:
SRR eSS ProgRm _ e B
’Other:

[_P_M_edfcaf Insurance Code:Pre-Tax=P_AfterTax=A_Unsure = u
important: Provide proof of Health Insurance - (Form 1085 o Equiv.)
Insurance ~ Paid by You ¥
Group Health Plans {Deducted from Salary)

Megicare Premiums (From Soc. Sec. Bensfis & Supplementalins.) '
Other Insurance (Long Term Heafthcaia, MSA, Othsr)

Summary Total (Optional) i
Lodging: Whileaway from home ) |
Transporiation: Total miles driven for medical reasons oraciyal cost
TAXES | B
— — [ . i vou have amplover pre-
Descripfonoffax . Sue Aot CHILD AND DEPENDENT CARE s sevencons e oners.
Real Sstate Taxes -(Home) {include # you plan to ftemize or nof) : “1f required 1o be gainully employed (or a full tme student) . f service perbrmad inyour home {Nanny)
Heal Estaie Taxes (Other] (Not if included on Rental Schedule) NamefAddrass of Provider Soc.Sec. or D Number Paid
Propsrty Tax Rebates (i Any) x ( )
Personal Property Tax (K Any) —
Aulo Licenses (ot a Deduction in All States) : -
Federal I Ho. Total Paid During Year $
Staie or Local Income Taxes (i Not Listed Eisewhere) requirad to.file IRS "
e R s —3- —|wages reports. _ No.of Children Under Age 13 _#{
if you P ey speceel assessments of substznial sales tex, pledse dtlech suppé¥fing documents. Use Form W-10 for provider detalls. Aocate @ ependent. Attach detalls if mors space isnesCed.|

=~ RETIREMENT CONTRIBUTIONS

‘i covered by 2 wetirctent plar abwork | Dele | Tradional (RA7|'SE i mum alowable dediciion  [ListioRl value of AL IRAs an 1231 |
} @ianta o T T — write MAX in‘money colimn(s). Youwill be ¥ Sinale or Taxpaver :
| Single or Texpayer.” .. / T Wie ne ) ! o axpay!

( AIS:f;sz By i-j’ ; informed of amour to deposit. [Spouse

" HIGHER EDUCATION EXPENSES

Other Expenses (Emer amounts as thesa expensas may quaily ot tevpanahiv-res IRA windrawals, student loen .niseest

Note: Many of your nigner educetion expanses qually for special Lax credits 2nd deducdons. Others may qually as eduction. or i
exciusions from income for tex-free andor penaky-ilse withdrawale from your 122 deferred savings sccounts. Plaase ebon _u.ss_fv‘[ngs?ml I{ﬁlﬂt‘f@jﬁdﬁml . | st Sfudent |- 2nd Shudent St
provide Fioemaéon individualy or each student envalied in 2 qualid insitsion. G e | IO 2 St S
e ST T D TRt B RN B oA e Hoom and-Board’
- s sident |gn¢mmm bstiscait Aot of any Grans, Scholasiips | |
SV . — T {E,?{!nguﬁ'\ﬁ rgec-related 2nd oy fov you and your $pousd)

C Rmoww | Aol Afmout

LATED EDUCATION

s - - MilesDrven | __Taxpayer b " Spouse
" RoomandBoadd
2 S— "Bocks and Supplles. ¢ =
SeminerFees ... . G o 4




v
WAGES/SALARIES/W-2 FORMS INTEREST INCOME (atways use payer name fisted on 1099)
Taxable | Withheld Other Taxes Withheld TS Name of Payer interest [ g,
T/S | Name of Employer Wages | Fed.Tax [Scc.Sec.|Medicare|, Siats | Local Armount
FT!SJJ Code: T — Taxpayer S ~— Spouse J — Joint Use these codes It maried filing jolntly [
(Show Losses Penalty for early withdrawal of savings [ { )
MISCELLANEOUS INCOME in Brackets) + it lrestincome eported 0 al 1089-NT and 1056- | e Coca el i fom ndiced sources: A
i 0ID farms, . VB MUNICIPAL BONDS mer]
{T@J! Source of Income Amourt « Altach all 1099 forms reporling Tax Withheid. I INSTALLMENT SALES 5’235
‘ less | US LS BONDS HERE
imony (Not Child § it -listin misc. D6 gt ot 1R o Feant Plen repoeiel S TAXEXEMPT teta)
—\‘I Alimony (Not C upport) (i you pay Alimony - fist in misc. deductions) nmjtmr%v&n dg;g ol redeposited in anotherJ Hetlremem Flan fF i T s
||y Dty (01O Pusic ervice DIVIDEND INCOME (please attach all 1099 DIV foms)
\ Tips/Gratuities (Not Reporied onW-2
\ = - e : ] - TS0 Namme of Payer Toéma"! [?h’;'fﬂg [ R ramte JV’
K —\ Coritest/Awarde/Gambling Winnings {Atach 1039-MISC, W2G or Explain) [
| j Commissions/Bonuses {Not Reportad an W=2) - i i
[ ! Pensions/Annuities (Furnish 1099-R Forms or Detall) ‘ |
] | -
| IRAKeagh (Attach Form 1095-R) _ : i | |
| Profit Sharing Distributions {Attach Form 1095-R) + List Gross Dividends abave as reported on 1099 DIV iorms m Aelatad (o mutual funds. A
» Attach all 1099 DY forms. ) T |
Unemployment Compensation {Attach 1093-G Form} & v it his 1089 DIV has information et listed above please chatk here. —
Partnerships/Estates/Trusts. (FurishX-1 Forms or Defas) r CAPITAL GAINS AND LOSSES
= i ~ Stacks, Bands and Mutual Funds {Atiach Form 1008-8) Sale of Property and Real Estate (Altach Form 1089-5)
mall Business Corporations/Sub Chapter $ (Furnish K-1 Forms) T Date Date |z
- = ] Description Acquired | Sold gﬁé% %‘;s;ssiclf [g
i Business/Self-Employed {Furnish Schedule or Detafls) J mddfyy | mmiddiyy ‘ |=
, [}
Farm {Fumish Schedule or Details) 1. |
i
Rental (Fumish Schedule or Details) 2
‘ Forgiven Debt ) 3 |
‘ Other (Explain): 4 F
= & if you did not actvely or materially participals in eaming the Income (or loss) listed NOTE: Recard ALL fund transaclions MM@% ' : A
including mutual funds, N At ron i Dans ag"s’?{guso "5;'_
SALE OF PERSONAL RESIDENCE G Mo 1093-B Received: basis is my cost Ly
1. Listiine # If items sold on instaliment basis.* #
Date Oid Residence Acquired ] Eosi or Basis » Note intarast ahove.
% Er * Principal Received:  this year § prior year §
Improvements (Additions, Landscaping, Drivaway, New Roof, ete.} 2. If anything above was inherited and sold, fist fine numberts). 8
Fi E Painti te. To P for Sal 3. 1f 1099-B stated basis {cost} is wrong, mark next to the incorrect value with the codes
BigrLe xpenses o mg Regirsicta o repare r_ a_ei‘ e z -above-and provide-the cerrest-cost-on-an-attached sheet. -

' Daie Qid H951dence Sold ' ! Seﬂlﬂg Price . d;-';[rgréle;\' U;T?m:gtusﬂ%c a';% ??;omm%a a;gsnssa  Marigage assumed and £ used in business, accumukaled
Expenses of Sale (Commissions, Legal Fees, Points, Siamps, elc.) ! NON TAXAB LE INCOME {Important to iist
1. Was any pari of residence rented or used for business? Yas[] Nell : ; et itvak v |
2. Did you own and use the home as your principal residence for You: Yes(J Noid Child Support/Payments/Assistance (Not Almony) |

at least 2 of the lasf five years? Spouse: Yes(J No[J Vaterans Benefits/Disability Income
2. Have you ralled over a gain from the sale of a prior residence info the home : = -
s0id? 1i 56, please provide Form 2119 from tax raturn for year prior home sold. Yes () No[d Workmen's Compensation/Loss of Time Payments |
4. \Was sale required due to job fransfer, medical or unforeseen circumstance? Yes [ No 0 Other (Explain): i
Date New Residence i i
denoe Acquited (Or Consruction Bega) | ‘ SOCIAL SECURITY  (Forms5A-1099)| Benefis (from box 5)
Date Of Occupancy J l Cost of New Residence l Taxpayer
F’? married, do you and your spouse have the same proportionate . WARORTAE: oyt 50 BRENG Spouse
\ interest in the new residence as in.the old? Yes ] NolJ : e
Attach Copy of Heal Estate Closing Papers for both the sale and purchase, Note any Faderal tax wiihheld /
|7 somsone efse d tax
Pt s aﬁyare your laxes (asf year, 2 Sy - _ESTIMATED TAX PAID Federal State l Local
Balance paid on fast year's return T — Hnotpaidby |1stQir  4/15 !
= (or prior years) dua dates, ond Qtr.  6/15
efunds received from last years return lstacual — [3rg Q. 9715 [
hN tor prior years) dates paid. Whor 5 J

2




