INCOME TAX QUESTIONNAIRE

Your Office Spouse’s Office

Date Fﬁé"n% No. ( ) Phone No. ) Phone No. ( )
Cell Phone No. ( ) Fax ( ) E-Mail address
Your Name Date of Birth Blind O Over 65 O
Spouse’s Name Date of Birth Blind O Over 65 O

Mailing Address, ?
Home Address i Dt egre s Do you rent

Yes ONo O

Your Occupation? Spouses Occupation? DuSes Sséc”l‘jrsifysN%?c'a'
Names of Dependents Claimed as Exemptions Date of . . . . . No. of Months
Name (First lnma‘: and Last Namo) Birth Dependents Social Security No. Relationship Lfveg .;?.:;'% :roms

Name of Persons or Organizations Addre: Identificétbn Nun@ ‘ “l‘\mount Pai&
who provided the care (number, street, city, state & zip code) (Soc. Sec. No. or Emp. 1.D. No.) | (net of employer paid benefits)
$
$
Current year
Contributions IRA/ROTH
Due Date Date Paid | Federal State You $ $
Prior Yr. 4th Qtr. Last Jan. $ $ Spouse $ $
Prior Yr. Overpayment to this Yr. $ $ Do either you or your spouse participate in a pension, profit sharing,
- : Keogh, SEP or 401 K Plan? You O Spouse O
First Quarter April $ $ Did you withdraw IRA or Keogh funds from one financial institution and
Second Quarter June $ s re-deposit the funds to another institution within 60 days? Yesl NoO
Third O s s s If yes, please indicate the amount of funds Withdrawn: §
i i opt. Re-Deposited $ Also pl indicate if funds are from
Fourth Quarter This Jan. $ $ IRA O Keogh O SEP [ Roth Rollover O

Pension or Annuity $

Wages: (Attach W-2's) Number of W-2's $ (Attach 1099 R's)
Interest: Amount: Dividends: Ordinary Qualifying  Capital Gain
Payor $ Payor $ s $
$ $ $ $
Bring 1099 INT & Year End Statements Bring 1099 DIV & Year End Statements
Business Income: (Give Name of Business, Address & Occupation) Partnership, S-Corp or Fiduciary Income: (Give Name and provide K-1)
Attach Profit or Loss Statement
(IF SELF EMPLOYED, POSSIBLE DEDUCTION OF HEALTH INSURANCE ALLOWED)

Stocks, Bonds, Property, etc. Sold (Please Provide 1099 B’s and any Related Documentation)
Description Date Acquired Date Sold Sales Price Cost Sale Expenses
$ $ $
$ $ $
Type of Réntal Unit Date Put Into Service
Address
Land Cost $ Bidg. Cost $ Accum. Depreciation $
Rental Income $ Expenses on Rental $ Advertising $ Insurance $
Auto & Travel $ Cleaning & Maint. $ Management Fees $ Taxes $
Mortgage Interest $ Repairs $ Utilities $ Other $
Other Income (Attach Copies of 1099's) | Tax Exempt Interest Income $ [ Tips Received $
Other: $ Other: $
S A e Spouse T

Bank Name Routing # Bank Account #
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DEDUCTION
MEDICAL EXPENSES to whom paid e

Health, Accident, Insurance Premium . . ... $ $
Medicare Premium (W/H from Soc. Sec.)... $ $
Drugs and Medicines . ...... .. .. . . | $ $
Eong Term Care INSPrem .. .. ... ... .. $ $
B $ $
B ... . $ $
Be e $ Favioilleothietione . . ... .. ... .. . ... .. $
Be. . ... ... ... ... . $ gty ... . $
e 0 0 S L $
BE .. ... s $
B $ e $
e ... $ Contributions, Non-receipted—Church .... $
i $ Othed . ... ... ... . ... ... ... $
ey ... $ NON CASH CONTRIBUTIONS $
____________________________________ $ Salvation Army/Goodwill Industries. . . . . ..
B .. $ Gl .. ... .. ... s
Travel Necessary To Get Medical Care. . . .. $ Miles Miles Driven For Gl .. Miles
EatpariaBus/AirFare . ... .. ... ... ... $ (Any gift of $250 or more requires documentation from charity)
BmENasce . ... .. ... $ >
e — ToTAE RO L B, ... s
Hoothtty a0lieees ... $ (Examples: Theft, Earthquake, Fire, Flood)
Sick Room Supplies & Appliances. .. ... .. $ MIS Nﬁﬁ 2
In Ho-me Attepdant or. , At finerses
?u{;su.ng ferv'\;]ce._. |c .................. : Budintas Mites g
R $ CommutingMiles. . ............ ... Miles } Mileage
nsurance Reimbursoments (ST -+ S e Maak and Enerainmort e
Employment Agency Fees .............. $
~ = Ineome lax Preparatien . ............... $
State Income Tax-Prior Year Returns . - IRA6r Keogh PlanFees ................ $
State Current Year Estimate . Page1) . . . .. .. s Job Edicatian Expenses. . . . ............ $
DIEREEN LS. ... s . Job Hunting Expenses ................. $
Mg e, .. . ... ... >y Legal {For E[;".ﬁ‘c"é?,’,‘e‘," ______________________ $
S.bl ot e $ L Mutual Fund s $
Person_al Beoyilax. ... ... ... . .... s Sl B L $
Auto License (Less Reg.Fee) ............ $ wmml $
e $ Small Tools (Estimated Life 1 Yr. or Less) .. $
.................................... $ Subscriptions (Trade Journals). . ......... $
Business Phone, Fax and Pager Expenses.. $
Business Tavel Balaeees . . ... ... .. .. $
Uniforms (Not General Wear) - Cost . . . ... $
Uniforms, Laundry & Cleaning........... $
.................................... $ Union Dues & Professional Dues......... $
.................................... $ Others $
.................................... $
Home Mortage Interest. Not on Form 1098. $
.................................... $
L e e : Alimony (Paid To s
Mortage Int. Paid to Individual {{iNeme Address | ;00@ S;Cl:):tv Nu(rw)e:( g .
................................. oving Expenses (VWor ated) ...........
e s : Employee Business Expenses that were
.................................... $ Reimbursed and are included on W-2 or 1099 . $
____________________________________ $ Student LoaninterestPaid -............... $
Refinance? Bring Settlement Sheet . ... ... $ Qualified Teaching Expenses .
.................................... $ ~
Points Paid on Mortage Loan rin'e3 ... . . $ Child Care (N‘o‘. ¥ CRilsR - ) $
Other o ESi e ... .. : GG, © - $
$
$
$
$
$
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