/X 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 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, correct, and complete.

K (Please Sign)

PERSONAL DATA

Mailing Address [0 Check if address is new County

City, State, & Zip Email Address

LN

1.
2]
3.
4.

TAXPAYER AND SPOUSE DEPENDENTS
TAXPAYER (OR SINGLE) SPOUSE Last Name X if post-secondary student# of mos. lived in your home
Last Name Last Name (First, Initial & Last) D.O.B. l Sacial Security no. Relationship
| First Name & Initial First Name & Initial
Occupation Qccupation
Phone (Home) (Work) Phone (Home) (Work) Social Security numbers are required for all dependents.
If filing Head of Household and qualifying person is your child but not your dependent above,
Soc. Sec. # (Last 4 digits) Date of Birth Soc. Sec. # (Last 4 digits) Date of Birth enter child's name here
If filing Head of Household and qualifying person is your child but not your dependent above,

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

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

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

OYes CINo
OYes ONo
OYes [ONo
OYes [INo

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

GENERAL QUESTIONNAIRE

1. Were you notified by the IRS or STATE of a change to any prior year tax retum? Yes [ No [ 18. Did you receive any source of income that is not listed in this booklet? Yes O No OO
2. Are any of your claimed dependents not residents or citizens of the U.S.? Yes (1 No [ 19. Do you wish to designate $3.00 of your taxes to the Presidential You Yes [J No [
. . o i ?
3. Did you make any gifts of over $15,000 to any individual? Yes [0 No [ Campaign Fund? ‘ Spouse Yes L1 No O
4. Do you have any fofeign hcome of Torelih bark accounts? Yes 1 No [J 20. Do you have a Medical or Hea!ltj; Savings Accou.nl (MSA or HSA)? Yes [0 No [J
5. Did you have living expenses in a fareign country as a result 21, Did you buy, sell, or use any digital currency during the year? Yes (O No O
of income earned abroad? Yes [0 No [] 22. 1f you reached the age of 72, have you considered retirement saving
6. Doyou have any worthless stocks, uncollectible bad debts, or were a viclim withdrawals? (required distributions are exempt for 2020) Yes (0 No O
of a ponzi scheme? Yes (1 No [ 23. Did you receive employer provided educational assistance or
— i its?
7. Did you become disabled during the year? Yes O No [J transporiation benefits? Yes 00 No [
. | r 24, Did you pay long term healthcare insurance premiums or receive
. A hand d 1 ? Yes No
§: Areyoud aﬁ icappe, Elmprﬂyee : y ; t K benefits during the year? Yes 0 No O
9. Did you receive any distribution from an IRA, profit sharing or pension plan? Yes (0 No [ . . 5
) 5 - 25, Are you a school teacher who paid for classroom materials without
10. Have you used bartering to exchange any goods or services? Yes 0 Ne O reimbursement? Please provide a recap of expenses for potential deduction. Yes 0 No [J
1. Have you or your dependents taken a distribution from a Qualified - 26. If you would like your refund deposited directly into your bank account, Yes [0 No [J
Tuition Program (QTP) or 529 program during the year? Yes (1 No [] please attached a voided check or deposit slip. (up 1o 3 accounts)
12. Did you receive any insura.nce or othgr reimbursement from a prior year 27. Did you purchase any energy efficient equipment (hybrid car, AC, fumace, etc.)? Yes [0 No [
casualty, theft loss or medical deduction? Yes [0 No [ . " o
: } . 28. Did you or your spouse have qualified military combat pay? Yes (1 No [
13. Did you slart a new business during the year or do you expect lo start ane ;
this comin n ¥ 29. Do you own bonds that qualify for the Gulf, Renewable Energy or
g year? es [J No [0 : . / .
: Build America bond credits? Yes (0 No [
14. Did you pay anyone (over 18) $2,200 or more to work at your home < i .
during the calendar year? Yes (1 No [J 30. Did you purchase a new home this year? Yes 0 No I
15. Did you donate a partial interest in any goods to charitable organizations? Yes O No [J 31, Ifoverage 70 %2, did you make a direct contribution to a charity from an IRA? Yes L1 No [
16. Do you have children under age 19 with investment income 32. Did you make any major purchases during the year requiring payment of B N
(age 24 if dependent student)? Yes C1 No [ sales tax (including any new vehicles)? Yes 0 No O
17. Do you expect any significant changes in income, withholding taxes or your 33. Did you revise a prior year divorce decree that includes alimony? Yes [ No O
Ktax liability for the coming year? Yes [0 No [ 34. Did you receive any premium health insurance credits during the year? Yes [ No y
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WAGES/SALARIES/W-2 FORMS

Taxable | Withheld Other Taxes Withheld

T/SName of Employer | Wages | Fed.Tax |Soc.Sec.|Medicare| State | Local

T/S/J Code; T — Taxpayer S — Spouse J — Joint Use these codes if married filing jointly

(Show Losses
in Brackets)

MISCELLANEOUS INCOME

T/SW Source of Income Amount

Alimony (Pre-2018 Agreements, if you pay Alimony - list in misc. deductions)

Jury Duty (Or Other Public Service)

INTEREST INCOME (Use payer name listed on 1039-INT & attach). 8
Interest D
/S Name of Payer Aoy Exempt | ¢
Penalty for early withdrawal of savings ( )
« List interest income reported on all 1099-INT and 1099- Use Codes below it from indicated sources:
OID forms, M8 MUNICIPAL BONDS LIST
I ; ; IN' INSTALLMENT SALES CODE
Attach all 1099 forms reporting Tax Withheld. U6 5 oGS HERE
+ Do not list IRA or Retirement Plan reported interest. TE TAX EXEMPT (explain)
MF MORTGAGE FINANCED BY SELLER (list name, address & SSN)

Tips/Gratuities (Not Reported on W-2)

DIVIDEND INCOME (please attach all 1039 DIV forms)

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

Total Ordinary | Qualified | Capital Gain|  Non v

Jd Name of Fayer Dividends | Dividends |Distributions’| Taxable

{’CO‘IT\M SSIoNs/BONUSES (NoTReported om W-2) ~ e

Pensions/Annuties (Fumish 1099-R Forms)

IRA/Keogh or Profit Sharing Distributions (Attach Form 1099-R)

Economic Impact Payments (provide details)

Unemployment Compensation (Attach 1099-G Form)

» List Gross Dividends above as reporied on 1033 DIV forms received.

* Related to mutual funds.
+ Aftach all 1099 DIV forms.

v if this 1099 DIV has information not listed above please check hera.

Parinerships/Estates/Trusts (Fumish K-1 Forms)

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

CAPITAL GAINS AND LOSSES

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

i Date Date c
2 * S Description Acquired |  Sold S{?é% %%Séiig 2
Business/Seli-Employed (Furnish Schedule or Details) J (# shares, name or stock symbol) mm/ddyy | mm/ddiyy E
*
Farm (Fumish Schedule or Details) y 8
*
Rental (Furnish Schedule or Details) 2,
Forgiven Deb! (Attach Form 1099-A or C) 3.
Other (Explair) 4.
* ¢/ if you did not actively or materially participate in eaming the income (or loss) listed NOTE: Record ALL fund transactions Use These Codes below if rom indicaled sources
including mutual funds. A 1099-B Received; Box 3 basis (cost) Ll
B 1099-B Received; No Box 3 basis (cost) gone
SALE OF PERSONAL RES' DENCE C No 1099-B Received; basis is my cost
7 i z 1. List line # if items sold on instaliment basis." #
Date Old Residenca Acquired | | Cost or Basis « Note interest above.
i ; ; * Principal Received: this year $ prior year §
Improvements  (Additions, Landscaping, Driveway, New Roof, etc.) 2. | anything above was inherited and sold, list ling number(s). #
Fixing-Up Expenses (Painting, Repalrs, etc., To Prepare for Sale 3. 11 1099-B stated basis (cost) is wrong, mark next to the incorrect value with the codes
| a2 ( L s ) |——above.and provide the correct cost on an attached sheet. e

Date Old Residence Sold | Selling Price

Expenses of Sale (Commissions, Legal Fees, Points, Stamps, etc.)

* For new installment sale, also report selling expenses, mortgage assumed and if used in business, accumulated
depreciation and include copy of setllement papers.

1. Was any part of residence rented or used for business? Yes[INo[]
2. Did you own anc use the home as your principal residence for You: Yes[JNo[]
at least 2 of the last five years? Spouse: Yes[ [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[INo[]

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

(Impartant to list
even if not taxable)

NON-TAXABLE INCOME

Pre-2019 Child Support/Payments/Assistance  (Not Alimony)

Veterans Benefits/Disability Income

Workmen's Compensation/Loss of Time Payments

Other (Explain):

Date New Residenca Acquired (Or Construction Began) | |

Date Of Occupancy | I Cost of New Residence l

If married, do you and your spouse have the same proportionate
interest in the new residence as in the old?

Yes[INo[]

Attach Copy of Real Estate Closing Papers for both the sale and purchase.

SOC|AL S EC URITY | eeneiits (from box 5) Federal tax withheld
IMPORTANT: L
provide SSA-1099

Spouse /

—

INCOME TAXES PAID OR REFUNDED )

il R B S Fu ESTIMATED TAX PAID Federal State Local
Balance paid on last year's retum Lf “°;P?1d by |[1stQir. 415
(or prior years) Ii;eac?u:f‘ 2nd Qtr.  6/15
Refunds received from last year's retum Ciatse k) drdQlr. 915
\ (or prior years) 4thQtr.  1/15 /

2






