
 2017

Name:

Yes   No
1. Were there any changes to your filing status or number of dependents during 2017?

2. Can you or your spouse be claimed as a dependent by someone else?

3. Did you incur any childcare expenses?

4. Did you have a change in job location during the year?

5. Did you move during 2017?  From where? ____________________ Date of move_______________

6. Did you reside in more than one state during 2017?  If yes, which states?______________________

7. Did you receive any notices from the IRS or state taxing agency indicating any type of discrepancy with a previously filed return?  If yes, 
please attach.

Yes   No
1. Are you waiting on any W-2s, 1099's or any other tax forms?

2. Did you have an employer-provided vehicle which you drove home or used personally?

3. Did you earn income from a state other than the state in which you live? If yes, what state and how much? __________________

4. Did you or your spouse receive any tips not reported to your (or your spouses's) employer?

5. Did you receive any disability income during the year from any source other than the Social Security Administration?

6. Did you receive any interest or dividend income?  Attach Forms 1099-INT and 1099-DIV.

7. Did you have an interest in or signature over a bank or brokerage account in a foreign country?  Were you a grantor of or transferor to a 
foreign trust?

8. Did you earn interest from, or are you an authorized signature holder on, a foreign bank account? 

9. Did you have any income from, or pay taxes to, a foreign country on any holdings not in a brokerage account?

10. Did you engage in any bartering (trade services) transactions during 2017?

11. Do you have any savings bonds?

12. Did you receive any state or local income tax refunds from prior years?

13. Do you or your spouse have any IRA accounts?

14. Did you or your spouse contribute to any IRA's.  If so, how much did you contribute?

15. Did you convert any IRA accounts from a Traditional to a Roth or vice versa this year?

16. Did you or your spouse "roll over" a profit-sharing or retirement plan distribution into another plan?

17. Did you receive any pension or IRA distributions?  Attach Form 1099-R.

18. Did you receive a Schedule K-1 from a partnership, S corporation, or trust?  If so, please attach.

19. Did you or your spouse receive any social security benefits during the year?  Attach Form(s) SSA-1099.

20. Did you have any stock sales?  Attach Form 1099-B.

21. Did you receive and/or exercise any stock options?

22. Did you receive any type of prize, award or gambling winnings during 2017?

23. Did you receive any Unemployment Income?

24. Did you receive any Jury Duty pay?

25. Did you receive any Combat Pay?

26. Did you receive any Alimony or Maintenance?

27. Did you receive any income not shown in this organizer?  If so, please list. _______________________

General Information

Income Information

Miscellaneous Information



 2017

Name:

Yes   No
1. Did anyone in your household attend higher education classes in 2017?

2. Were any college tuition costs paid during 2017 (even if classes were attended in another year)? (Please provide 1098-T.)

3. Were any private school tuition costs paid during 2017?

4. Did you have any business-related vehicle (other than commuting to/from work) or travel expenses that were unreimbursed by your 
employer?

5. Did you make any improvements to your home in 2017 to make it more energy efficient (solar)?

6. Did you make any large purchases (car, boat, motorcycle, rv)? (Please provide sales tax information.)

7. Did you or your spouse have an HSA (health savings account)?

8. Did you incur a loss due to damaged or stolen property that wasn't reimbursed by insurance?

9. Did you buy, sell, or refinance a home in 2017?  (Please provide closing papers for a purchase or sale.)

10. Did you make any gifts to any one person in 2017 in excess of $14,000?  If so, are you splitting this gift with your spouse?

11. Did you pay wages to any household employees (babysitter, housekeeper, nanny, etc.)?

12. If you had quarterly estimated tax payments. did you make all of them, and were they made on time?

13. Did you make any purchases online or out-of-state for which you did not pay sales tax?

14. Has your spouse died in the last year?

15. Did you and all individuals claimed on your tax return have minimum essential healthcare insurance coverage for the entire year?  If not, 
please indicate dates covered ______________________________                    

Coverage provided through □ Employer  □ Marketplace  □ Medicare  □ Other____________________                                                      

(Please provide copies of 1095-A, 1095-B, or 1095-C or Exemption Certificate.  )

Yes   No
1. Did you start a new business or purchase any rental property in 2017?

2. Have you purchased any business assets? (Please provide details.)

3. Did you dispose of any business assets? (Please provide details.)

4. Did you own any rental property?

5. Did you purchase any gasoline, diesel, or special fuels for non-highway business use?

Information to bring to your appointment:

Copies of income tax returns for last two years (if you are a new client.)

Original tax documents (W-2s, 1099's, K-1's, etc.)

Copy of check or deposit slip if using a new account for direct deposit of refund or direct debit of balance due.

Documentation for other expenses:

Mortgage Interest

Real estate and personal property taxes paid in 2017

Unreimbursed employee/work related or job search expenses

Charitable Donations (Taxpayer must have receipts or cancelled checks.)

Gambling losses (up to amount of winnings)

Comments: ___________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_______________________________________

Taxpayer Signature

Medical/Dental/Vision/Prescription expenses including insurance premiums paid of out of pocket, and mileage and lodging for seeking medical 
care (but not meals)

Other Information

Business Information

Miscellaneous Information


