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

Client Tax Organizer

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 D Yes D 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?
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D Yes*
D Yes*
D Yes*

D Yes*
D Yes
D Yes

D Yes
D Yes

DNO
DNO
DNO

DNO
DNO
DNO

DNO
DNO

* Contact us for further instructions

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

10. Did you give a gift of more than $13,000
to one or more people?

11. Did you have any debts cancelled, forgiven,
or refinanced?

12. Did you go through bankruptcy
proceedings?

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

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

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

[ ] Yes
[ ] Yes
[ ] Yes
[ ] Yes

[ INo
[Ino
[InNo
[InNo

D Yes

I:l Yes
I:l Yes

DNO

|:|N0
|:|N0



16. Did you have any children under the age of
19 or 19 to 23 year old students with
unearned income of more than $9507?

18. Did you install any energy property to your
residence such as solar water heaters,
D Yes D No generators or fuel cells or energy efficient
improvements such as exterior doors or
windows, insulation, heat pumps, furnaces,

17. Did you purchase a new alternative ? .
technology vehicle or electric vehicle? D Yes D No central air conditioners or water heaters ? D Yes D No
19. Did you own $50,000 or more in foreign
3. Wage Salarylncome financial assets? D Yes D No
- ]
Attach W-2s: 7. Property Sold
Employer Taxpa ouse
ploye axi ver Sp_u Attach 1099-S and closing statements
] ] Property Date Acquired Cost & Imp.
: : Personal Residence*
n Vacation Home
| Land
n Other
L ] * Provide information on improvements, prior sales of home,
and cost of a new residence. Also see Section 17
(Job-Related Moving).
4. Interest Income - .
8. L.LR.A. (Individual Retirement Acct.)
Attach 1099-INT, Form 1097-BTC & broker statements
Payer Amount Contributions for tax year income “ for
Amount Date Roth
Taxpayer
Spouse
Tax Exempt Amounts withdrawn. Attach 1099-R & 5498
Plan Reason for
Trustee Withdrawal Reinvested?
5. Dividend Income Yes No
Yes No
From Mutual Funds & Stocks - Attach 1099-DIV Yes No
Capital Non- Yes No
Payer Ordinary Gains Taxable
9. Pension, Annuity Income
Attach 1099-R Reason for
Payer* Withdrawal Reinvested?
Yes No
Yes No
Yes No
Yes No
6. Partnership, Trust, Estate Income * Provide statements from employer or insurance
company with information on cost of or
List payers of partnership, limited partnership, S-corporation, trust, contributions to plan.
or estate income - Attach K-1
Did you receive: Taxpayer Spouse

Attach SSA 1099, RRB 1099
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Social Security Benefits Yes No
Railroad Retirement Yes No




10. hvestm ents Sold

sSwcks,Bonds, M utualFunds, God, Silver, Parmershp iterest-Attach 10998 & confim atibn slps

Thvesm ent

Date Rcguired/SoX

Caost

Sak Price

/

/
/
/

11. Otherhcom e

14. mtemrstExpense

ListA 10 ther hicom e nclidhg non-taxabk)

Aln onyReceired

Chikl Support

Schokrshp mnts)

Unem pbym entC om pensatibn fepaid)

Prizes,Bonuses, Lw amls

zam blng, Lotery Expenses
Unmported Ths
Diector/Executnrs Fee
Comm issbns

Jury Duty

W orkers Com pensation

D isability hicom e

Vetermn s Pensin

Paym ents fimm Prior hstalln entSak
State heom e Tax Refind

O ther

M orfyage hiterestpaidd @tach 1098)

hterestpad o hdidualfor your

hom e (mclhide am ortbization schedulk)

Pai to:

Nam e

Address

SociklSecuriyNo.

hvestn ent hterest

Prem um s paid oraccmied Drgualified

m ortgage msumnce

15. Casualy/TheftlLoss

Other

12. M edicalDentalExpenses

Medical hesurance Prem im s
bai by vou)
Prescription Drigs
Tsulin
G hsses,Contacts
Hearing Rils,Bateres
Braces
M edialEquim ent, Supplies
Nurshg Care
M edicalThempy
Hospi=al
Doctor/Dental/0 rhodontst
M ikage ho.ofm iks)
M ies aflier June 30

Forpmperty dam aged by stom ,w ater, fre, accdent, orstolken.

Location of Property

Description ofPrmoperty

Am cuntofDam age

O ther

Fedemly Declamd
Disaserlosses

Thsurance Rein bursem ent

RepaXrCosts

FedermlG rants Recefred

16. Charitabk Contrbutions

13. Taxes Pai

RealPrwperty Tax atach bills)
PersonalPrmperty Tax
O ther
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Church

Unied W ay

Scouts

Tekthons

Unfrersiy, Public TV/Radi
Heart, Lung,Cancer,etic.
W iHlife Fund

Sakaton Am v, Goodw il
O ther

O ther

Non-Cash

Volinteer ho.ofm iks)

14




17. Chid & O therDependentCar Expenses

. Soc.Sec.No.or Am ount
Nam e cfCare Provider Addmss Em pbyer D pad
Also com plkete this section fyou mceive dependentcare benefits friom yourem pbyer.
18. JobRehted M ovihg Expenses 21. Bushess M ikage
Date ofm ove Do you have w ritten r=cords? DYes |:|No
M ove HousehoH Goods _— Did you sellorttade I a carused
Lodghg Durng M ove - forbushess? |:| Yes |:| No

Travelt New Home ho.ofm iks)

Eyes,attach a co ofpurchase agreem ent
M ies afler June 30 Yes, PY OoLp g

M ake/fearvVehicke

Date purchased
Totlm ies personals bushess)
Bushessm iks hotto and fiom woxk)
M iks afler June 30
Frmom firstto second Tb
M iks afler June 30

19. Em pbym entRelhted Expenses ThatYou Paid
Notselfem pbyed)

Dues -Unbn, PmfEssibnal
Books, Subscrptions, Supplies
Lienses .
) . Education phe way,work to school)
Tocols, Equim ent, Safety Equim ent
Uniom s achide ckaning)

Saks Expense, & ifts

Job Seekhg

OtherBushess

Tuiion,Books tork rmhted) N Round Trp com m uthg distance
Entermim ent N Gas,01i, lubricatbn
Office h hom e: Bateres, Toes, etc.
T Square a) Totalhom e Repais

Feet b) © fiice W ash

c) Stwrmges Thsurance

Eent -_— hterwest

hsumnce - Lease paym ents

U tilites - Garmge Rent

M antenance

22. Busihess Travel

20. vesm entRelhied Expenses

Fyou are notrem bursed rexactam ount, give totmlexpenses.
Tax Preparation Fee
Safe DeposiBox Rental
MutualFund Fee

ArfErw,Tmh,etc.
Lodgihg
Meal ho.ofdays

hvestm entC ounsebr

O ther

Taxi CarRental
O ther

Rem bursem entReceived
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23. Estin ated Tax Paid 24. OtherDeductibns

Alin ony Pad to

Due Date Date Pad Federal State

SochklSecurty No.
Student hterest Paid
Health Savings AccountContrbutions

]
]
]
]

ArcherM edialsavigs Acct.Contrbutibns

26. Questibns,Comm ents, & Otherhfom atibn

25. Education Expenses

Students Nam e Type ofExpense Am ount

Resilence:

Town County

vilage SchoolD strict
C iy

27. DiectDepositofRefind /orSavings Bond Purchases

W oul you lke  have vour refund ) diectly deposizd hto vouraccount? D Yes D No
Che RS wilalbw vou o depostyour demltax mimd hito up o three
differentaccounts. so, plkase pmvile the ©lbw hg hibm aton.)

ACCOUNT1

Ownerofaccount D Taxpayer D Spouse D Jomt
Type ofaccount H Checkhg H TradiinalSavhngs H Tradiibnal RA B Roth RA
ArmwherM SA Savigs CoverellEducation Savigs HSA Savhgs SEP RA

Nam e of fhancilnstiiton

Fhanciklhstihition Routhg TmnstNum ber ffknown)

Youraccountnum ber

ACCOUNTZ

Ownerofaccount D Taxpayer D Spouse D Jomt
Type ofaccount H Checkhg H TradiinalSavhngs H Tradiibnal RA B Roth RA
ArmwherM SA Savigs CoverellEducation Savigs HSA Savhgs SEP RA

Nam e of fhancilnstiiton

Fhanciklhstihition Routhg TmnstNum ber ffknown)

Youraccountnum ber
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ACCOUNT 3

Ownerofaccount D Taxpayer D Spouse D Jomt
Type ofaccount H Checkhg H TradiinalSavhngs H Tradiibnal RA B Roth RA
ArmwherM SA Savigs CoverellEducation Savigs HSA Savhgs SEP RA

Nam e of fhancilnstiiton

Fhanciklhstihition Routhg TmnstNum ber ffknown)

Youraccountnum ber

W oul you lke o purchase Seres ISavihgs bonds w 1th a porton ofyvour refind? ¥so,pkase answ erthe Hlbw hg:

Am ountused orbond purchases ryourseX Gnd spouse if fithg phtly).

Am ountused to buy bonds forsom eone else pryourseXfonly orspouse only if filng pnthy).

Ownersname Co-ownerorBeneficiary s ¥ fname is or| Bond purchase 2m ount
nam e ffapplicablk a benefichry

To the bestofm y know kdge the nfom ation encbsed I this clenttax omganizer is comectand hclhides all
hcom e,deductions, and other nfom ation necessary forthe prepamtion ofthis years hcom e tax retums for
w hich Thave adequate r=coms.

Taxpayer Date Spouse Date
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