Client Tax Organizer

Please complete this Organizer before your appointment. Prior year clients should use the proforma Organizer provided.

1. Personal Information

Name Soc. Sec. No. Date of Birth Occupation Work Phone
Taxpayer
Spouse
Street Address City State ZIP Home Phone
Email Address
Taxpayer Spouse Marital Status
Blind Yes No Yes No Married Will file jointly |:| Yes |:| No
Disabled Yes No Yes No Single
Pres. Campaign Fund Yes No Yes No Widow(er), Date of Spouse’s Death
2. Dependents (Children & Others)
. . Months Full Dependent’s
_Name Relationship Date of Social Security Lived |Disabled| Time Gross
(First, Last) Birth Number With You Student Income

Please provide for your appointment

- Last year’s tax return (new clients only)
- Name and address label (from government booklet or card)

- All statements (W-2s, 1098s, 1099s, etc)

Please answer the following questions to determine maximum deductions

1. Are you self-employed or do you
receive hobby income?

2. Did you receive income from
raising animals or crops?

3. Did you receive rent from real
estate or other property?

4. Did you receive income from
gravel, timber, minerals, oil, gas,
copyrights, patents?

5. Did you withdraw or write
checks from a mutual fund?

6. Do you have a foreign bank
account, trust, or business?

7. Do you provide a home for or
help support anyone not listed
in Section 2 above?

8. Did you receive any correspondence
from the IRS or State Department
of Taxation?

|:| Yes*
|:| Yes*
|:| Yes*

|:| Yes*
|:| Yes
|:| Yes

|:| Yes
|:| Yes

|:|No
|:|No
|:|No

|:|No
|:|No
|:|No

|:|No
|:|No

* MNantant iin fav fiwvdthav inatviiabinnma

9.

10.

11.

12.

13.

14.

15.

Were there any births, deaths,
marriages, divorces or adoptions
in your immediate family?

Did you give a gift of more than $14,000
to one or more people?

Did you have any debts cancelled, forgiven,

or refinanced?

Did you go through bankruptcy
proceedings?

(a) If you paid rent, how much did you pa
(b) Was heat included?

Did you pay interest on a student loan for
yourself, your spouse, or your dependent
during the year?

Did you pay expenses for yourself, your
spouse, or your dependent to attend
classes beyond high school?

|:| Yes

|:| Yes
|:| Yes
|:| Yes

y?

|:| Yes

|:| Yes
|:| Yes

[ INo
[ INo
[ INo
[ INo

|:|NO

|:|NO
|:|NO



16. Will you have healthcare coverage (health
insurance) for you, your spouse and
dependents during 2014?

17. Did you have any children under the age of
19 or 19 to 23 year old students with
unearned income of more than $1000?

18. Did you purchase a new alternative
technology vehicle or electric vehicle?

|:| Yes

|:| Yes
|:| Yes

|:|No

|:|No
|:|No

3. Wage, Salary Income

19. Did you install any energy property to your
residence such as solar water heaters,
generators or fuel cells or energy efficient
improvements such as exterior doors or

windows, insulation, heat pumps, furnaces,

central air conditioners or water heaters ?

20. Did you own $50,000 or more in foreign

financial assets?

|:| Yes |:| No
|:| Yes |:| No

7. Property Sold

Attach 1099-S and closing statements

Attach W-2s: Property Date Acquired Cost & Imp.
Employer Ta)iayer Srﬂjse Personal Residence*
| || Vacation Home
| || Land
|| || Other
- || * Provide information on improvements, prior sales of home,
| || and cost of a new residence. Also see Section 17
(Job-Related Moving).
— — 8. L.LR.A. (Individual Retirement Acct.)
Contributions for tax year income
4. Interest Income v ¥ for
Amount Date Roth
Attach 1099-INT, Form 1097-BTC & broker statements Taxpayer
Payer Amount Spouse
Amounts withdrawn. Attach 1099-R & 5498
Plan Reason for
Tax Exempt Trustee Withdrawal Reinvested?
Yes No
Yes No
Yes No
5. Dividend Income Yes | |No
From Mutual Funds & Stocks - Attach 1099-DIV . .
9. Pension, Annuity Income
Capital Non-
Payer Gains Taxable Attach 1099-R Reason for
Payer* Withdrawal Reinvested?

6. Partnership, Trust, Estate Income

List payers of partnership, limited partnership, S-corporation, trust,

or estate income - Attach K-1

* Provide statements from employer or insurance
company with information on cost of or

contributions to plan.

Did you receive:

Social Security Benefits Yes No
Railroad Retirement Yes No

Taxpayer

Attach SSA 1099, RRB 1099

Yes No
Yes No
Yes No
Yes No
Spouse

Yes No
Yes No




10. lhvestm ents Sod

Stocks,Bonds,M utualFunds,Gold,Siver,Partnership nterest-Attach 1099-B & confirm ation slps

hvestm ent

Date Acquired/Sod Cost

Sak Price

/

/
/
/

11. O ther lhcom e

14. mterestExpense

ListAIlO ther hcom e (hcliding non-taxablk)

Alin ony Receiwed
Child Support
Scholhrship Grants)
Unem pbym entCom pensation (epai)
Prizes,Bonuses,Aw ards
Gam bling,Lotery expenses

Unreported Tips

D irector /Executord$ Fee

Comm issns

Jury D uty

W orkerd$ C om pensation

D isability hcom e

Veteran[$ Pension

Paym ents from Prior hstallm entSalk
State lhcom e Tax Refind

O ther

M ortgage hnterestpai @ttach 1098)
hterestpaid to ndwidualforyour
hom e (mhclide am ortization schedulk)
Paid to:
Nam e

Address

SocialSecurity No.

hvestm ent hterest
Prem iim s paid oraccrued forqualified

m ortgyage msurance

15. Casualy/TheftLoss

O ther

12. M edicalD entalExpenses

M edialhsurance Prem iim s
(paid by you)

Prescription D rugs

Thsuln

G lasses,Contacts

Hearing Ais,Batteries

Braces

M edicalEquipm ent, Supplies

Nursing Care

M edicalTherapy

Hospial

D octor/D ental/O rthodontist

M ieage (no.ofm ikes)

Forproperty dam aged by stom ,w ater, fire,accident,orstoken.

Locatbn ofProperty

D escrption of Property

O ther

Am ountofDam age

Federally Declared
DisasterLosses

hsurance Rein bursem ent

RepairCosts

FederalG rants Recewed

16. Chariabk Contrbutions

13. Taxes Pad

RealProperty Tax (attach bills)
PersonalProperty Tax
O ther

O ther

Church

Unied W ay

Scouts

Telethons
Uni¥ersity,Publc TV/Radb
Heart,Lung,C ancer, etc.
W idlife Fund

Salvation Am y,Goodw ill
O ther

Non-C ash

Volinteer no.ofmies) @ .14

$0.00



17. Chid & O therDependentC are Expenses

Nam e ofC are Provider

Soc.Sec.No.or Am ount

Address Em pbyer D Paid

Also com pkete this secton ifyou receive dependentcare benefits from yourem pbyer.

18. Job-Rekhted M oving Expenses

21. Busiess M ikage

Date ofm ove

M ove HousehoHd Goods
Lodging During M ove
Travelto New Hom e o.ofm ies)

19. Em pbym entRelhted Expenses ThatYou Paid
N otself-em pbyed)

Dues -Unibn,Professibnal

Books, Subscriptions, Supples

Lienses

Tools,Equim ent, Safety EqQuipm ent

Unifom s (nclide ckaning)

Salks Expense,G ifts

Tuition,Books (Work related)

Entertainm ent

O ffice in hom e:

I Square a) Totalhom e
Feet b) O ffice

c) Storage

Rent
hsurance

U tilities

M anntenance

[ves [wo
[ves [wo

Do you have w riten records?

D i you sellortrade i a carused
forbusiness?

IFyes,attach a copy ofpurchase agreem ent

M ake/YearVehik

D ate purchased

Totalm ies (ersonal& busiess)

Busiessm ikes (notto and from work)
From firstto second pb
Educatbn (one way,work to school)
Job Seeking
O therBusiess

Round Trp com m utihg distance

Gas,0 i, Lubrication

Batteries, Ties,etc.

Repais

W ash

hsurance

Interest

Lease paym ents

Garage Rent

20. hvestm entRelhted Expenses

22. Business Travel

Tax Preparation Fee
Safe DepositBox Rental
M utualFund Fee

hvestm entCounsebr

O ther

¥you are notrein bursed forexactam ount, give totalexpenses.

Airfare, Trai,etc.
Lodgig

M eal (no.ofdays
Taxi,CarRental
O ther

Rein bursem entRecewed




23. Estin ated Tax Paid 24. O therDeductons

Alin ony Paid to

Due Date Date Paid Federal State

SocilSecurity No.

Student hterestPaid

Health Savings AccountC ontrbutions

$
$
$
$

ArcherM edialSavings Acct.Contrbutions

26. Questibns,Com m ents, & O ther hfom ation

25. Educatbn Expenses

Student$ Nam e Type ofExpense Am ount

Resience:

Tow n County

village SchoolD istrict
Ciy

27. D irectDeposiofRefund /orSavings Bond Purchases

W ould you lke to have your refund (s)directly deposited nto youraccount? |:| Yes |:| No

The RS wilalow you to deposiyour federmltax refuind into up to thmee
differentaccounts. Eso, pkase provile the HIbw g hfom atbn.)

ACCOUNT 1

Ownerofaccount |:| Taxpayer |:| Spouse |:| Joint

Type ofaccount H Checking H TraditbnalSavings H TraditbnalRA H Roth RA
ArcherM SA Savings CoverdellEducation Savings HSA Savigs SEP RA

Nam e of financialinstiution

Fhancialhstiition Routing TransitNum ber (ifknow n)

Youraccountnum ber

ACCOUNT 2

Ownerofaccount |:| Taxpayer |:| Spouse |:| Joint

Type ofaccount H Checking H TraditbnalSavings H TraditbnalRA H Roth RA
ArcherM SA Savings CoverdellEducation Savings HSA Savigs SEP RA

Nam e of financialinstiution

Fhancialhstiition Routing TransitNum ber (ifknow n)

Youraccountnum ber




ACCOUNT 3

Ownerofaccount

Type ofaccount

Nam e of financialinstiition

Fihancialhstiition Routing TransitNum ber (ifknow n)

Youraccountnum ber

|:| Taxpayer

|:| Spouse |:| Joint

H TraditbnalSavings H TraditbnalRA H Roth RA
ArcherM SA Savings CoverdellEducation Savings HSA Savigs SEP RA

W oud you lke to purchase Series ISavings bonds w ith a portion ofyour refuind? ¥so,plkase answ erthe folow ing:

Am ountused forbond purchases foryourself (@and spouse if filing pintly).

Am ountused to buy bonds for som eone else (oryourseonly or spouse only if filihg pintly).

Ownexd$ nam e

Co-ow nerorBeneficiary($
nam e ifapplicablke

X ifname is for
a beneficiary

Bond purchase Am ount

To the bestofm y know kdge the nfom ation encbsed i this clenttax organizer is correctand includes all
ncom e,deductibns,and other nfom ation necessary for the preparation ofthis yea$ mcom e tax retums for

which Thave adequate records.

Taxpayer

Date Spouse

Date



