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.

/X

Please include all W-2 and 1099 forms, and any name & address labels provided by the government. If you are a new client, also include your 2022 tax return.

Please read and sign below after completing this tax organizer
| have gathered and submitted the information contained in this questionnaire and to the best of my knowledge it is true, correct, and complete.

(Please Sign) (Date)

PERSONAL DATA

TAXPAYER AND SPOUSE DEPENDENTS
No. of mos. Ived in your home during year*
Name D.0B SSN X if post-secondary student
Taxpayer (or Single) Spouse (First, Middle Initial and Last) BB last 4 digits) i
Relationship l v
Last Name Last Name g
: : : . i e
First Name & Initial First Name & Initial il I
| !
—— = _ =i ]
Occupation Occupation Ik N
Phone (Home) Work) Phone Home) | (Work) Social Security numbers are required for all dependents.
) - o ) If filing Head of Household and qualifying persan is your child but not your dependent above,
Soc, Sec. # (Last 4 digits) | Date of Birth | Soc. Sec. # (Last 4 digits) Date of Birta | €Nter child's name here:
1. Did your name, address or marital status change during the year? Yes [_—__I No [_—_|
Mailing Address OlCheck if address is new County 2. Can you be claimed as a dependent on another tax return? Yes [] No []
3. Are you (or your spouse) blind or permanently disabled? Yes D No D
City, State, & Zip Email Address 4. Did you claim children above that don't live with you? Yes [ ] No []
5. Did you carry forward or incur any adoption expenses during the year? Yes [:l No D

GENERAL QUESTIONNAIRE

1. Were you notified by the IRS or YOUR STATE of any change to a tax retumn? Yes [] No [C]|18. Did you receive any source of income that is nat listed In this booklat? ves (] N [J
= i ir = v - ; = y 19. Do \ﬂ}ish to designate $3.00 of your taxes to the You:: | |
2. Are any of your claimed dependents not residents or citizens of the U.S.? Yes (] No [:] Pre:ﬁ;:antlal Camnafgg . Fur?(?? y Spouse: Yes E]] No E]]
3. Diu yuu rnake any gms of over 517,000 toany indlviclual? Yes [] No []|20. Doyouhavea Medncal or HeaLm Savings Account (MSAor HSA)? Yes D No D
4. Do you ha\.re any foreign lncoma or foreign bank accounts7 Yes (] No [J]21. Did you buy. sell, or use any dlgmal currency dunnl the yeaﬂ Yes (1 N [J
5. Did you have iz\nng expenses in a foreign country as a result of income earned abroad" ves [] No []]22. Ifyouareage73or older. have you started your mandalury rehremeni savings mﬂ\drawais'? ves (] N [0
8.' Do you hava any wnﬂhless sincks, uncullecllbla bad debts or were 1he vlcﬂm ofa panzi : commuter transpunahon hs'zmaﬁls'J 2 __D __EI
scheme? Yes [] Mo []]23. Did you receive ampioyer prfrvided G " educationalassistance? _Yesu 0 Nf m
7. Didyou becume d:sabled dunng the year? ves (] No []|24. Didyou pay long-term healthcare insurance Drerniums or receive benefits? ves (] n O
= 7 25. Are you a school 1eacher who paid for classroom materia!s wimout reimbursement? E] =
8. _A_’_e_m E_'T"_d“j'a_p_p_ed_ emmg\,.'jee_?. 94 X Iee D, N°r ,D ~ (Please provide a recap of expenses for potential deduction) Yes [ o []
26. If you would like your refund deposited directly into your bank account,
?
9. Did you receive any distribution from an IRA, pmf‘ it sharlng or pension plan Yes {;I ND, [] please attached a vnmgd check or deposlt sllp (up 10 3 ac::ounm) Yes [] Mo EJ
10. Have you used banenng lo exchange any goods or aerwces? Yes [[] No [][27. Did you purchase any energy efficient equipment (hybrid car, AC fumace. etc }7 Yes [1 no (]
11. Have you or your dependents taken a d|smbut1on from a Oua!med Tuition Program (QT E :
or 529 program during the year? gram (0TF) Yes [] No [[]|28. Did you or your spouse have qualified military combat pay? s [ % O
12. Did you receive any Insurance or other reimbursement from a prior year casuaty, theft - 29. Do you own bonds that qualify for the Gulf, Renewable Energy or W R
loss o medical deduction? oo I W s bl o Yes [] Mo []
13. Did you start a new business during the year or do you expect to start one this coming year?  Yes [ | Mo i | 30. Did you purchasa anew home U'us year’J Yesr = No_ E]
14, Did you pay anyone (over 1) §2._soo or more to work at your home during the calendar year? Yes |;] No O|a31. Ifover age 70 1/2, diﬂ you make adirect conmbuﬁan toa chamy :rom an m’; % Yes__lj N:D
15. Did you donate a partial interest in any goods to charitable organizations? Yes N 32. Did you make any major purchases during the year requiring payment of
i ] Vg 7 O % [ sales tax (including any new vehicles)? Ys [] % [J
16._ E)u you ha\fq chiidml_'l_underage. 19 with ?qvesiment income (age 24 if erendent stuﬂem)?. Yes [] Mo .[:I 33. Did you revise a prior year divorce decree that Iﬁdudes alimony? E \‘esr O N; O
17. Do you expect any significant changes in income, withholding taxes or your tax liability for & = 4eLs
the coming year? Yes [] Mo []|34. Did you receive any premium health insurance credits during the yaar? s [J v O
01-600
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WAGES/SALARIES/W-2 FORMS

lNTEREST |Nc°ME (Use payer name listed on 1093-INT & attach)

Taxable Withheld | Other Taxes Withheld T

TISH Name of Employer Wages Fed. Tax_[5oc, Seo|Medicars] State | Local T/81) Name of Payer Amotint Tax Exempt CODE

! [ ‘ i (
o A o L sre o] i |

| ol 1s 5 ETCS | - 2 - . =

L ‘ ! | ! = ——— § r‘ SR |
Use these codes if married filing jointly (T/5/J code): T - Taxpayer, S - Spouse, J - Joint 1r | ‘ '
MISCELLANEOUS INCOME (stow tosses in srackets I Penalty for early withdrawal of savings l ( )1 {

TS/ l Source of Income

Amount

Jury Duty (or Other Public Service)

| Tips/Gratuities mot Reported on W-2)

. 'Cdﬁﬁf/Awards/Gambl'irrﬁWlnnir'fg'é_ '
| (attach 1099-MISC W-2GorExplain)
Commrssrnns/Bunuses (not Reported on W2)

Allmony (Pm -20 IJAgreamenB‘ if you pay a!rmany, list in misc. dsductmns}

R

Use codes below if from indicated sources:

3

* List Interest income reported on all 1099-INT and MB MUNICIPAL BONDS

109901 forrme; IN  INSTALLMENT SALES
« Afttach all 1099 forms reporting tax withheld. us U.S. BONDS
» Do not list IRA or retirement plan reported interest. TE TAX-EXEMPT (explain)
MF  MORTGAGE FINANCED BY SELLER
(list name, address & SSN)

DIVIDEND INCOME (Attach ail 1099-DIV forms)

Total
[l s ] TS| Mmeotb | fn | ens oons| Taabe |
'rPrA Keor;r,h or P’om Shanng Drslrrnutlons (artach Form 1099 m [ i
Economrc lmp cct Payments (amvrde detarfs} ' l
' Unemploymer 1 Compensatron (attach Form 1099-G) i ‘ 7 ‘ '
Partnershlps/cstatesﬁ:rr;g rfumrsrrKTFonnsj ; EN y d ; N 7 . i
7 [ * Relrrted to mutual 1undé. : - e v here l?thrs 1099-DIV

| Small Busrnes‘, Jurporatruns/Subchapter S
| (fumish K-

Far m (ﬂrmrsn Sct edu[e or Derar.'s}

Hental rmm.'sh 5 hedura or De!ar.'s)

Furglven Debt /attach Furm 1099-A arC)

. Other (explain)

Busmess/SeIf-:mpluyed n‘um.fsrr Schedule uruerafrs) *

« List Gross Dividends above as reported on 1099-DIV forms received. has information not
= Attach all 1099-DIV forms. listed above

-

CAPITAL GAINS AND LOSSES

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

T/81)

Cost or |

[ Date
st e e ol |,u,q,,,,‘Bd nmsmul Salesprice | SOStO"

CODE

*v if you did not actively or materially participate in earning the income (or loss) listed

SALE OF PERSONAL RESIDENCE

Date Old Hesrdencr Acqurred

Date Old Residence Seld B

Improvements (Additi s, Landsmprng Drrveway Nuw Ruaf err:)
Frxmg Up Expensea {Parn!.'ng, Henar.rs, etc., To Prapara .'or Sa,'e)

Cost or BaS|s |

Seillng Pnce

Expenses of Sale (Co'nmfsswns, Logal Fees, Points, Stamps elc)

NOTE: Record ALL fund transac-  1099-B Received; Box 3 basls (cost) Use these codes if

tons, Including mutual funds. o "4 00.5 Received: basis is my cost

! 1 Was any parl 01 re&dem:e rented or used for business? ISR RRATRNOT |
: | You | Yes
2. Did you own and use the home as your principal residence for iis
at least 2 of the last 5 years? |
Spouse | Yes
Soes Sttty IS e L il EaRsE '
3. Have you rolled over a gain from the sale of a prior residence into the home sold?  ves
If s, please provide Form 2119 from tax retum for year prior home sold. |
4, Was sale requlred due to jcb transfer medical or unroreseen crrcumstance‘? Yes

Date of Or:cupanr:\

interest in the new residence as in the old?

Date New Resrden*e Acquired (0r Construction Began}

Cnst of New Hesldence 1

If married, do you and your spouse have the same proportionate

[_ISEORt i (52
0w U
[ ISNca |
O v O
1 NQE

1. List line # if items sold on installment basis.* | #
Principal received this year:| !$ | last year: ‘.$ 1.
._If anything above was inherited and sold, list line number(s). | #

3. If 1099-B stated basis (cost) is wrong, mark next to the incorrect value
with the codes above and provide the correct cost on an attached sheet.

B 1099-B Received; No Box 3 basis (cost)  from indicated sources

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

NON'TAXABLE INCOME (important to list even if not taxablg)

Pre-2019 Chliri Srrpport/PaymentsMssrstance (Not Alimony)

Veterans Benefrts/Drsabmty Income :
Workmen S Compensation/Loss omee Payments

Attach copy of real estate closing papers for both the sale and purchase.

| Other (Explain):
SOCIAL SECURITY Benefits (rombox5) |  Federal tax withheld
IMPORTANT: Taxpayer ol P e |
provide SSA-1099 Spouse

INCOME TAXES PAID OR REFUNDED

(orpror years)

Refunds recewed frum last year S return
(or prior years)

W sameon aso prepaed yor tases st your, plessoprovdoacopy. | Federal | State | Local ESTIMATED TAX PAID Federal State Local
Balance paid on last year's return ’ ot pald by L St Ot 4/15 — A b o SR
due dates 2nd Qtr. 6/15

ool (gaowons | ||
dates paid. | 4th Qtr. 1/15




List only amounts that have actually been paid during the year. Save all canceled checks and receipts for a period of at least 3 years. You may round off to the nearest dollar.
Please circle any deduction that is a disproportionate amount for only you or only your spouse (it may be to your advantage fo file y).
MEDICAL o ot e ron e o e CONTRIBUTIONS Recept o cacaed et s oow
Description of Medical Expenses Amount Cash Contributions (must have recelpts for all donations) Amount
Doctors, Dentists, Clinics, Hospitals, Nurses, Etc. | Church / Temple (rame) | |
Pr_e_s;r_@t'lp_n_s_'&_.‘_Drgg;_(qg;rgrgescnnad only) | Cancer / Heart / Easter / Chrlstmas Seals F,jtc (arra::h hsr:fmm“e fhan one} |
Insulin (general drigs not allowed) Red Cross / United Way / YMCA/ ngﬂ {atiach list if more than one)
Eye Glasses / Contact _l:ggs_e_s Public TV / Radio
Hearing Aids, Supplies, & Other | Medlca1 Aads X Veteran's Organization (name)
X-Ray/LabFees Schools (name and describe)
Ambulance, Pararnedlc : Other: = e — o
Nurses poad&mom) Summary Total - (Optional)
Eqmpmen! (prescribed & rerffed;‘ A summary total for cash/check contributions may be used. Political contributions are
T TN ot deductible. Deduct value of gift received foranymrmtxm:s
Nursing Home Medmal Care il L
- Non-Cash Contributions ~ Property, Clothing, Furniture, Fooa', etc.
Medicare Part B Serwce Paymenis Attach explanation listing name & address of donee organization, items donated, date
Smoktng Cessation P:ogram of donation, and fair market value. If total value of a single donation exceeds $500,
O-th < = T explain the method used to arrive at value (items over $5,000 require an appraisal).
er. Ifyou donated a vehicl, piease atiach Form 1098-C received from the chary.
IS S Volunteer Work — Mﬂeage & Parking
Other: Attach explanation listing date, name & address of donee organization, activity per-
Other: formed, miles driven, and parking fees.
MEDICAL INSURANCE (cod:Po-Tnx = , AterTox = A, Unsuro = ) INTEREST (Ao, MmO oy e i el e 008
Important: Provide proof ﬂea{hj  insurance (Form 1085 or equivalent) S Paid to Financial Institution (Form 1098) i
Insurance — paid by you P | Interest, Paid to Individual (List name, address, Soc. Sec. no. below) I
\ Principal Name [ Address SSN (last 4 digits)
Group Heal[h{ElaLn§7(deduc!{rum salay) 1 Rosldanca | fg
_Medicare Premiums
_____ Q_l_hgr_ !gsyLa_ng _n_ong rerm hea.'!hcara MSA amer) Mortgage Paid to Financial Institution (Form 1098) |
‘Summary Total joptiona) Interest, Paid to Individual (List name, address, Soc. Sec. no. below) |
Lodging (while away from home) |%“ri?‘;:lpal Name Address’ SSN (last 4 digits)
= — e esidence
Transportation ftotal miles dnvan for medical reasons or actual msf)
TAXES Did you acquire a new mortgage or borrow on an existing mortgage during the year?
YesO NoO | Ifyes, whatis your combined mortgage debt? | § N
Description of Taxes Paid | state | Amount F_’_p_l_nt_s_p_a_l d to acquire new mortgage (fnot includedabove) | -
Real Estate Taxes, Home (include ifyou ftemizeornoy | Home Equity Loan Interest
' Real Estate Taxes, Other (not included on rental schedu.'a} N - (used to buy, build, or substantially improve & qualified resident) Ee - |
Property Tax Rebates ffamy B R Student Loan Interest ;
persona| pmperty Taxes (if any} {attach Form 1098-E + da!a.'.'s J‘or wrrom loan date, loan purpasej |
_?FU_D_BEX_I@‘?_S‘(‘!E&),, el A e N . 0000000 || (0Othe ! ——
Pro) axes, Othergramp - Other: ) . -
Auto L NSES (not a deduction in 5!1 ﬁtes) : S Deductible Investment | Interest e
State or Loca!_l_nggﬂ' axes (i not n‘tsleda.’sawhm) e s Note: Personal interest from credit cards, department stores, autos, bank loans, etc., is not deductible.
Sales Tax / Other [/ if you have employer provided
(if you paid any special assessments or substantial sales tax, CH I LD AN D D EPEN D E N T CARE dependent care benefits.
please attach supporting documents) v/ If required to be gainfully (or a fuli-tima student), or If service performed in your home (nanny).
Name/Address of Provider Soc. Sec. or ID Amount Paid
CASUALTY/THEFT LOSSES gty | '

Only the total net result that exceeds 10% of adjusted gross Income Is allowed.
Fire, Storm, Theft, and Auto Damage — If more than one, provide similar detail for each.

Date Acquired Date Acquired | Cost or Basis

| Insurance Paid |

Mkt Value Belore

Mkt Value After

Describe How and/or What Happened | Date of Loss

Federal ID No. if
required to file IRS =
wages reports | No. Children Under Age 13 #

Use Form W-10 for provider details. Allocate expenses by dependent. Attach detalls If more space is needed.

Totaf Pald Dunng the Year $ |

RETIREMENT C

m'{}"ﬂ’""‘ SEP/SIMPLE|  Roth IRA

/| —

V¥ if covered by a work retirement pian

v

| Single or Taxpayer
Spouse

ONTRIBUTIONS

If you want the maximum allowable
deduction, write MAX in the money
column(s). You will be informed of
amount to deposit,

| | List total value of ALL IHAs on last day of the year:
' élhglé orTaxpayer
Spouse

Note: Many higher education expenses qualify for special tax credits and deductions. Others may qualify as exclusions from income for tax-free
and/or penalty-frea withdrawals from your tax-deferred savings accounts. Pleasa provide information for each student and include all 1099-0 forms.

HIGHER EDUCATION EXPENSES

Other Expenses: Enter amounts as these expenses may qualify for tax/penalty-free IRA withdrawals, student loan Interest deduction, or
LS. Savings Bond Interest Incoma Exclusion

¥ i student Is lessthan 12tme| | 1stStudent | | 2nd Student | | 3rd Student | | 1stStudent | | 2ndStudent | | 3rd Student
COde =T S=Spouse, Dr=Depsntent 1. D2=Dependent 3 ) | | Room and Board sk
 Attch any 1098-T received frequeea) | Amount ~ Amount Amount Amount of any Grants, Scholarships
Tuition JOB RELATED EDUCATION (May only be available at the state level.)
Fees, Books Supplles ¥ Miles Driven Taxpayer | Spouse
Other Room and Board
Other Books and Supplies =
s Seminar Fees
01-600 3
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Address Service Requested

IMPORTANT

Tax Questionnaire
Enclosed

How to use: Use this area to summarize your Schedule C sole proprietor business expenses. Provide financials Iif avallable.

BUSINESS EXPENSES

Type of Business | Total Revenue
BUSINESS EXPENSES (if more lines needed, continue on separate page)
Advertising ' EE Benefits | | Repair & Maint. Other: |
Carf/Truck Expenses Insurance | |Sipplies Other:

Commission Fees | Legal/Prof.Services | Taxes/Licenses MOl . e s ,
Contract Labor Office | Meals Did you purchase any business equipment during the year?
Depletion X | Pension/ProfitShar. | Utilities Yes[] No[J] ¢fyes, attach detaits)

Dep'rei':ialio-h' i | RentorLease | B Wég'es" | Total Business Expenses $
VEHICLE EXPENSES (If both taxpayer and spouse have deductions, use Vehicle 1 for taxpayer, Vehicle 2 for spouse)

| Date Placed in Service | Make Year Model Costor Basis | W Xif New This Year
Vehicle 1 | et ‘ : Furnish details on newly acquired
e = i ——————— vehicles and trade-in or disposition
Vehicle 2 ! | of old vehicle.

Vehicle 1 Vehicle 2 Vehicle 1 Vehicle 2 Vehicle 1 Vehicle 2

Gas & Oil Licenses | Washing/Lube

Insurance Rep:aiﬁ'Maint. :' ; i Ohee ] . .

Lease Péyﬁi-eﬁt-s | Tires/Accs. oz i
TRAVEL EXPENSES - AWAY FROM HOME Days gone overnight Taxpayer [_1Spouse [
Transportation Auto Rental

L S — + Cabs, Bus;pte——————— - ——— e ————
VEHICLE MILEAGE DETAIL []X if another vehicle is available for personal use. Vehicle 1 Vehicle 2
Subtract B from A for (1), Total Miles Driven. ALENG DISHL
List Business Mile (2), from driving log. | B. Beginning of Year —

S_ul_Jtrat?t 2 frurq 1 10 get personal mi!es (3). | 1. Total Miles Driven = i .

Dnnde line 2 by line 1 for percent of business use. e e ios . |

No. round-trip miles from home to work | 3. Personal Miles i
| 9% Business Use (Line 2 + Line 1) = % | %

Number of days \n{orked last year

(Please Sign)

1 have adequate records and sufficient written evidence to support the use of listed vehicles and deductions listed above.

Type of Business

% Office Area [(2) = (1)]

Justified business use for: Taxpayer [] Spouse [] Both []
Date Acquired Hur:ne Cost of Land | Taxes
5q. Footage of Living Area(” Cost of Home Insurance
Sq. Footage of Office Area®  (5,0ase%t | Cost of Improvements e Maintenance
Utilities

| Daycare Provider # of Hours

. Interest (mortgage, home equity loan)

| Other




