
 

                 

 

 

 

 

Help Us Help You 
2017 Tax Preparation Support Tool 

 
Please review this list and gather the information as applicable.  The more information you bring with you for your 

appointment or when you drop off your material, the faster we can complete your tax return! 

 

1. IDENTITY VERIFICATION: Regulation changes require us to verify the identity of our clients; please bring in a 

photo ID for your appointment or when you drop off your tax information. 

2. NEW CLIENTS:  

a. COPIES OF TAX RETURNS: Please provide both 2015 & 2016 tax returns. 

b. PERSONAL INFORMATION: Please verify your current address, occupations, phone numbers, email 

addresses, and Driver’s License/State ID for both taxpayer and spouse. 

c. DEPENDENTS: Please provide the social security numbers, birthdates, and relationship to the taxpayer 

for all dependents on the return. 

3. HEALTH INSURANCE: Did everyone in your household have health insurance for the entire year?  Please 

provide proof of insurance (Forms 1095-A, B, or C received). 

4. HOME SALE OR PURCHASE: Did you sell or purchase a home in 2017?  If so, please provide your closing 

statements (HUD-1) for each transaction. 

5. INCOME: Please collect and organize any W-2’s, 1099’s, K-1’s for partnerships, S-Corporations, estates or trusts, 

1099-B’s or any other information on any sales of stock or real estate, or any other items of income received in 

2017.  This includes any details regarding rental properties or self-employment businesses.  

6. ITEMIZED DEDUCTIONS: Please review the following list of itemized deductions: 

a. MEDICAL EXPENSES:  USE CHART IF. . .   

Deductible only if net expenses exceeds 7.5% of Adjusted Gross Income (AGI) 

DO NOT include amounts paid for or reimbursed by insurance or health insurance premiums paid with 

pre-tax income by employers. 

Did you pay medical expenses for a person you cannot claim as a dependent?  If yes, ask your tax 

preparer. 

 Taxpayer Spouse  
Health & Long-Term Care Insurance Premiums 

Medicare Insurance Premiums (Form SSA-1099) 
Vision, and/or Dental Insurance Premiums 

Prescribed Drugs and Insulin 
Doctors and Clinics 

Dentists and Orthodontists 

Glasses, Contact Lenses, Eye Exams, Eye Surgery 
Hospitals, Nurses, Ambulance 

Nursing or Long-Term Facility 
Medical Transportation (taxi, bus, ambulance, etc.) 

Other (please detail) 
Medical Miles Driven 

Parking Fees 

Lodging While Obtaining Medical Treatment 
   (Limited to $50 per night per person) 

$________ 

$________ 
$________ 

$________ 
$________ 

$________ 

$________ 
$________ 

$________ 
$________ 

$________ 
$________ 

$________ 

$________ 

$________ 

$________ 
$________ 

$________ 
$________ 

$________ 

$________ 
$________ 

$________ 
$________ 

$________ 
$________ 

$________ 

$________ 

 

 

 



b. TAXES YOU PAID: 

i. Did you purchase a car, boat, or other motorized vehicle in 2017?  If so, we will need the bill of 

sale.  Your sales tax may be deductible. 

ii. Do you own a home or second home?  If so, did you pay real estate taxes?  Please provide a 

copy of the tax bill and proof of payment. 

c.  MORTGAGES:   

i. Do you have a mortgage on your primary or second home?  If so, we will need any 1098 or 

substitute statement received from the mortgage company. 

ii. Did you refinance your home?  If so, we will need a copy of the closing statement. 

d. CHARITABLE CONTRIBUTIONS:  

i. CASH, CHECK, OR CREDIT CARD: ONLY deductions that you can support with receipts, 

cancelled checks, or other proof of donation. 

ii. NON-CASH DONATIONS: This includes donations of household goods, clothing, etc.  Please 

note that non-cash donations exceeding $500 total must be accompanied by receipts. 

iii. CHARITABLE MILES: Did you incur any mileage on your personal vehicle in service to a 

charitable organization? 

e. CASUALTY & THEFT LOSSES: Please provide details to determine deductibility. 

f. MISCELLANEOUS DEDUCTIONS:  Includes union dues, tools, supplies, special uniforms & safety 

equipment, professional dues, job-related continuing education, job-seeking expenses in the same field, 

tax preparation fees, safe deposit box fees, IRA or investment fees, and gambling losses.  Please note 

that any gambling losses must be accompanied by a statement from the casino or other proof of loss. 

7. CREDITS: 

a. FIRST TIME HOMEBUYER CREDIT: Did you receive a first-time homebuyer credit for a home 

purchase in 2008?  If so, please provide details. 

b. ENERGY EFFICENCY CREDIT: Did you purchase any windows, doors, furnaces, water heater, etc. for 

your main home?  If so, please provide documentation to determine eligibility for any credits. 

c. CHILD CARE CREDIT: Did you pay child care costs for a dependent child under age 13 or a 

handicapped individual while you worked?  If so, please provide statements including the amounts paid 

per child and the name, address and tax identification numbers of the providers. 

d. EARNED INCOME CREDIT: Please provide proof of residency and dependency to be eligible for the 

earned income credit. 

e. AMERICAN OPPORTUNITY CREDIT: Did you have a dependent in college?  If so, please provide the 

1098-T form from the educational institution.  Please note that any eligible credits cannot be 

claimed if we do not have this form. 

8. PAYMENTS:  Did you make any federal or state estimated tax payments?  If so, please provide the dates and 

amounts of these payments. 

9. ILLINOIS RESIDENTS: 

a. SCHOOL FEES: Did you pay more than $250 in tuition, books or school fees for grades K-12 education?  

If so, please provide the amounts by student and the grade, school name, and city of school for each 

student. 

b. ILLINOIS COLLEGE SAVINGS PROGRAMS: Did you contribute to an Illinois “Bright Start”, “Bright 

Directions”, or “College Illinois” program?  If so, please provide the amounts by program type. 

c. USE TAX: Did you make any purchases on which you did not pay Illinois sales tax?  This includes 

internet purchases, out-of-state purchases, etc. 

10. BANK ACCOUNT INFORMATION: Do you want direct deposit of any refund or an electronic payment of any 

amount due?  If so, please provide us with a copy of a voided check or other documentation with the routing and 

account numbers for the appropriate account, and whether the account is a checking or savings account.  Please 

note that a deposit slip does not contain accurate information for direct deposit. 

 

NOTE:  An hourly fee of $60 will be assessed for incomplete documentation, bookkeeping or follow-up work required 

by FSC.  Please review your paperwork for completeness before you come. 

 

This list is not all-encompassing; if you have questions on any of these items, or anything not on the list, please feel free 

to ask!  Call us at 815-485-5200. 


