INCOME TAX ORGANIZER TAX YEAR

my APPOIHTM ENT IS
DAY.

DATE:

TIME: (

WITH

_ GENERAL INFORMATION |

TAXPAYER'S NAME

: SPOUSE'S NAME

) | STREET ADDRESS

CITY/STATE/ZIP

and bring your copy of -

Government's rr‘l with the related tax return.

m

Please verify your bank account info for
| Electronic Filing. Please notify us of any changes.
| Bank Name:
- Account #:
. Routing Trans #:

Misc.: Long-Term Health Care Insurance Premiums $
$
Nofles: If you purchased or sold any Real estate during the year please provide settlement statements.
If you purchased any vehicle during the year please provide purchase documents.
If you have purchased any energy efficient items for your home please provide all documentations (.e. Windows, furnace, insulation, doors, &

(REVISED 12/09)



INCOME

TOTALS

TOTALS

TOTALS

TOTALS

Please provide

Social Security
# and address of

any person paying

you on a Real

Estate Morigage.

TOTALS




Please bring

copies of all
Form 1099-DIV or

other statements
reporting dividend

income.

TOTALS

(If more space

is needed, e R

please call & — = =S

request form)

TOTALS

Other.

Did you have income or loss from parinerships or trusis?

If so, bring FORM K-1 for each parinership and/or lrust AND ALL
INSTRUCTIONS provided by the partnership. Number of differ-

ent partnerships and trusts.




ADJUSTMENTS TO INCOME

Please bring school year-end documents indicating amounts of tuitions and fees paid and Form #1098-T furnished by the school.

lease complete the following checklist and sign the completed tax organizer.

| 8. IF YOU DON'T HAVE THE FOLLOWING SCHEDULES, PLEASE WRITE OR CALL US AND WE'LL BE HAPPY
| TO SEND THEM TO YOU. S0 :

"THIS FORM WILL BE RETAINED BY OUR OFFICE. |




TAX YEAR

ITEMIZED DEDUCTIONS

Doctors, Dentists, Nurses, etc. S Eyeglasses g

MEDICAL Therapy & X-Rays Contact lenses & supplies

EXPENSES Hospitals Ambulance fees

Mok Medical Insurance Premiums; Artificial limbs & teeth
Do not include - -
pre-laxed medical Premiums paid or withheld Hearing aids & batteries |

deductions Others: Rental of medical equipment
Long-Term Care Insurance T Special Schooling:
Long-Term Care Insurance S Mentally or Physically Handicapped
Medicines & Drugs (Prescribed) Other
Miles traveled for medicalcare M. Total
Other Travel Expenses

Real Estate: QOwnership Fees:
TAXES Tax on your home $ Vehicles
Please provide Traller/Mobile Home Trailer [|IE
purchase
documents forany | Other Real Estate taxes Motorcycles
vehicles purchases (de not include rental) Head Tax
during the year | additional State Income Taxes General Sales Taxes
paid last year | Sales Tax — Vehicles
Other
Other
HOME MORTGAGE INTEREST PAID POINTS ON
Not for a Rental - Enter Rental Interest on Separate Form. 1st 2ND PURCHASE OTHER
A qualifying second home may be a molor home, boal, camp trailer, etc. MORTGAGE | MORTGAGE | OF HOME MORTGAGES
INTEREST Primary Home*

PAID
Please provide

closing documents -
for review of Mortgage Insurance Premium (2007)

any possible Second Home™

deductions if you
purchased or

refinanced any =7 : > e |
Real estate Refinance Points Paid on Home
If mortgage paid to an individual, please provide the following: INVESTMENT INTEREST PAID
Individual’s Name: Interest paid for investments, such as land, stocks, efc.
Address: Paid To Amount|
Social Security # S T

*Amounts should agree with Form 1098. If the amounts
shown DO NOT coincide with Form 1098 issued by the —————
mortgage holder, check here [ . If Form 1098 was issued L i
in another's SS #, enter that person's name and S5#:

\ y

(REVISED 12/09)




CONTRI-
BUTIONS

MISCEL-
LANEOUS
DEDUCTIONS

Each contribution of $250 or more MUST have a receipt [ Cancelled checks are no longer sufficient.

RECEIPTED CASH CONTRIBUTIONS

OTHER THAN CASH CONTRIBUTIONS

Church

(IF OVER 5500, ADDITIONAL ORGANIZER REQUIRED)

United Way Centributions Goodwill
Other Salvation Army
Other ARC

Other Other

Mileage for charitable work, Mi. Other

AMOUNT AMOUNT
Gambling/Lottery Losses Expenses for Production of Income:
(Only if you had winnings) Legal and accounting fees
Employee Expenses: Collecticn expenses FAR
Dues to Professional Association Fees paid to an IRA Custodian/KEOGH, etc.

Malpractice insurance premiums

Use of auto for employer  (need organizer)

Job hunting expenses (include agency fee)

Other Expenses

Cost of preparing resume Fees paid for investment counsel

Professional journals & magazines Tax preparation

Uniforms/Safety Equipment Cost of tax pericdicals, manuals, etc. |
Union dues and fees Rent of safe deposit box

Tools required (storing non-tax-exempt Securities)

NOTES:
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