CLIENT TAX ORGANIZER

IN ORDER FOR PERSONAL TOUCH TO COMMENCE PROCESSING OF YOUR RETURN, YOU MUST COMPLETE AND DELIVER THIS ORGANIZER TO US.

1. PERSONAL INFORMATION

NAME Soc. SEC. NO. DATE OF BIRTH OCCUPATION WORK PHONE
TAXPAYER
SPOUSE
STREET ADDRESS CITy STATE z1p HOME PHONE
TAXPAYER SPOUSE MARITAL STATUS
BLIND D YES D NO D YES D NO D MARRIED WILL FILE JOINTLY: D YES D NO
DISABLED D YES D NO D YES D NO D SINGLE

PRES. CAMPAIGN FUND

WU yes ANO

WU yes ANO

D WIDOW(ER). DATE OF SPOUSE'S DEATH:

2. DEPENDENTS (CHILDREN & OTHERS)

NAME
(FIRST. LAST)

RELATIONSHIP

DATE OF
BIRTH

MONTHS
LIVED
WITH YOU

SOCIAL SECURITY
NUMBER

DISABLED

FuLL
TIME
STUDENT

DEPENDENT'S
GROSS
INCOME

PLEASE PROVIDE FOR YOUR RETURN TO BE COMPLETED
- LAST YEAR'S TAX RETURN (NEW CLIENTS ONLY)

- ALL STATEMENTS (W-25, 10998, ETC)

PLEASE ANSWER THE FOLLOWING QUESTIONS TO DETERMINE MAXIMUM DEDUCTIONS

L.

6.

* CONTACT US FOR FURTHER INSTRUCTIONS

ARE YOU SELF-EMPLOYED OR DO YOU

RECEIVE HOBBY INCOME?

DID YOU RECEIVE INCOME FROM
RAISING ANIMALS OR CROPS?
DID YOU RECEIVE RENT FROM REAL

ESTATE OR OTHER PROPERTY?

DID YOU RECEIVE INCOME FROM
GRAVEL, TIMBER, MINERALS, OIL, GAS,
COPYRIGHTS. PATENTS?

DID YOU WITHDRAW OR WRITE
CHECKS FROM A MUTUAL FUND?

DO YOU HAVE A FOREIGN BANK

ACCOUNT, TRUST. OR BUSINESS?

DO YOU PROVIDE A HOME FOR OR
HELP SUPPORT ANYONE NOT LISTED

IN SECTION 2 ABOVE?

DID YOU RECEIVE ANY CORRESPONDENCE
FROM THE IRS OR STATE DEPARTMENT

OF TAXATION?

WERE THERE ANY BIRTHS. DEATHS.
MARRIAGES, DIVORCES OR ADOPTIONS

IN YOUR IMMEDIATE FAMILY?

J yEs*
J yEs*
J yEs*

J yEs*
J YES
J YES

J YEs

J YES

J YES

d~No
d~No
d~No

d~No
d~No
d~No

d~No

d~No

d~No

10.

DID YOU GIVE A GIFT OF MORE THAN §12.000

TO ONE OR MORE PEOPLE?

DID YOU HAVE ANY DEBTS CANCELLED, FORGIVEN,

OR REFINANCED?

DID YOU GO THROUGH BANKRUPTCY

PROCEEDINGS?

(A) IF YOU PAID RENT, HOW MUCH DID YOU PAY?

(B)  WAS HEAT INCLUDED?

DID YOU PAY INTEREST ON A STUDENT LOAN FOR

YOURSELF., YOUR SPOUSE. OR YOUR DEPENDENT

DURING THE YEAR?

DID YOU PAY EXPENSES FOR YOURSELF, YOUR

SPOUSE, OR YOUR DEPENDENT TO ATTEND

CLASSES BEYOND HIGH SCHOOL?

DID YOU HAVE ANY CHILDREN UNDER AGE 1& WITH

UNEARNED INCOME OF MORE THAN $8507

DID YOU PURCHASE A NEW "HYBRID", ALTERNATIVE

TECHNOLOGY VEHICLE OR ELECTRIC VEHICLE?

DID YOU INSTALL ANY ENERGY EFFICIENCY

IMPROVEMENTS, OR ENERGY PROPERTY TO YOUR

RESIDENCE SUCH AS EXTERIOR DOORS OR WINDOWS,

INSULATION, HEAT PUMPS. FURNACE, CENTRAL AIR

CONDITIONING OR WATER HEATERS?

JYEs
J YEs
J YEs

JYEs

J YES

J YEs

QYES
J YES

J YEs

d~No
d~No
d~No

d~No

d~No

d~No

dNo
d~No

d~No




CLIENT TAX ORGANIZER

IN ORDER FOR PERSONAL TOUCH TO COMMENCE PROCESSING OF YOUR RETURN., YOU MUST COMPLETE AND DELIVER THIS ORGANIZER TO US.

3. WAGE, SALARY INCOME

&. PROPERTY SOLD

ATTACH W-28:

EMPLOYER TAXPAYER SPOUSE

ooooooo
oooououoo

ATTACH 1099-S AND CLOSING STATEMENTS

PROPERTY DATE ACQUIRED

COST & IMP.

PERSONAL RESIDENCE*

VACATION HOME

LAND

OTHER

4. INTEREST INCOME

* PROVIDE INFORMATION ON IMPROVEMENTS, PRIOR SALES OF HOME,

AND COST OF A NEW RESIDENCE. ALSO SEE SECTION 17
(JOB-RELATED MOVING).

ATTACH 1099-INT & BROKER STATEMENTS

PAYER AMOUNT

O. [.LR.A. (INDIVIDUAL RETIREMENT ACCT.)

TAX EXEMPT

5. DIVIDEND INCOME

CONTRIBUTIONS FOR TAX YEAR INCOME

AMOUNT

U ror
DATE ROTH

TAXPAYER

SPOUSE

AMOUNTS WITHDRAWN. ATTACH 1099-R & 5498

PLAN REASON FOR
TRUSTEE WITHDRAWAL

REINVESTED?

FROM MUTUAL FUNDS & STOCKS - ATTACH 1099-DIV

CAPITAL NON-
PAYER ORDINARY GAINS TAXABLE

U yes ANO
WUyes ANO

WUyes ANO

WUyes ANO

10. PENSION, ANNUITY INCOME

ATTACH 1099-R REASON FOR
PAYER* WITHDRAWAL

REINVESTED?

WUyes ANO

WUyes ANO

WUyes ANO

©. PARTNERSHIP, TRUST, ESTATE INCOME

WUyes ANO

LIST PAYERS OF PARTNERSHIP, LIMITED PARTNERSHIP, S-CORPORATION, TRUST,

OR ESTATE INCOME - ATTACH K-1

*PROVIDE STATEMENTS FROM EMPLOYER OR INSURANCE
COMPANY WITH INFORMATION ON COST OF OR

CONTRIBUTIONS TO PLAN.

DID YOU RECEIVE: TAXPAYER
SOCIAL SECURITY BENEFITS D YES D NO
RAILROAD RETIREMENT D YES D NO

ATTACH SSA 1099, RRB 1099

SPOUSE

WUyes ANO
WUyes ANO

7. INVESTMENTS SOLD

STOCKS. BONDS. MUTUAL FUNDS. GOLD. SILVER, PARTNERSHIP INTEREST - ATTACH 1099-B & CONFIRMATION SLIPS

INVESTMENT

DATE ACQUIRED/SOLD CosT

SALE PRICE

/

/

/




CLIENT TAX ORGANIZER

IN ORDER FOR PERSONAL TOUCH TO COMMENCE PROCESSING OF YOUR RETURN., YOU MUST COMPLETE AND DELIVER THIS ORGANIZER TO US.

1. OTHER INCOME 15. CASUALTY/THEFT LOSS

LIST ALL OTHER INCOME (INCLUDING NON-TAXABLE) FOR PROPERTY DAMAGED BY STORM. WATER, FIRE, ACCIDENT, OR STOLEN.

ALIMONY RECEIVED LOCATION OF PROPERTY

CHILD SUPPORT

SCHOLARSHIP (GRANTS) DESCRIPTION OF PROPERTY

UNEMPLOYMENT COMPENSATION STATEMENT

UNEMPLOYMENT COMPENSATION (REPAID IF ANY) AMOUNT OF DAMAGE
PRIZES, BONUSES, AWARDS INSURANCE REIMBURSEMENT
GAMBLING, LOTTERY (EXPENSES) REPAIR COSTS

UNREPORTED TIPS FEDERAL GRANTS RECEIVED

DIRECTOR / EXECUTOR'S FEE

COMMISSIONS

s Doy 16. CHARITABLE CONTRIBUTIONS

WORKER'S COMPENSATION

CHURCH
DISABILITY INCOME

UNITED WAY
VETERAN'S PENSION

ScouTs
PAYMENTS FROM PRIOR INSTALLMENT SALE

TELETHONS
STATE INCOME TAX REFUND

UNIVERSITY, PUBLIC TV/RADIO
OTHER

HEART. LUNG., CANCER, ETC.
OTHER

WILDLIFE FUND

SALVATION ARMY, GOODWILL

12. MEDICAL/DENTAL EXPENSES OTHER

NON-CASH

MEDICAL INSURANCE PREMIUMS VOLUNTEER (NO. OF MILES) @ .14

(PAID BY YOU)

PRESCRIPTION DRUGS

. 17. JOB-RELATED MOVING EXPENSES

GLASSES, CONTACTS
DATE OF MOVE

HEARING AIDS. BATTERIES
MOVE HOUSEHOLD GOODS
BRACES
TRAVEL TO NEW HOME (NO. OF MILES)
MEDICAL EQUIPMENT. SUPPLIES
LODGING DURING MOVE
NURSING CARE

MEDICAL THERAPY

HOsPITAL —_— 18 EMPLOYMENT RELATED EXPENSES
DOCTOR/DENTAL/ORTHODONTIST THAT YOU PAID (NOT SELF'EMPLOYED)

MILEAGE (NO. OF MILES)

DUES - UNION, PROFESSIONAL

BOOKS. SUBSCRIPTIONS, SUPPLIES

13. TAXES PAID

LICENSES

ToOLs. EQUIPMENT, SAFETY EQUIPMENT
REAL PROPERTY TAX (ATTACH BILLS)

UNIFORMS (INCLUDE CLEANING)
VEHICLE EXCISE TAX

SALES EXPENSE. GIFTS
OTHER PERSONAL PROPERTY TAX (BOATS., MOTORHOMES, TRAILERS)

TUITION, BOOKS (WORK RELATED)

ENTERTAINMENT

14. INTEREST EXPENSE

OFFICE IN HOME:

MORTGAGE INTEREST PAID (IST & 2ND OR EQUITY LINE OF CREDIT) (ATTACH 1098) IN SOUARE A) TOTAL HOME
FEET B) OFFICE
INTEREST PAID TO INDIVIDUAL FOR YOUR HOME (INCLUDE AMORTIZATION SCHEDULE) ) STORAGE
RENT
PAID TO: NAME INSURANCE
ADDRESS UTILITIES

SOCIAL SECURITY NO. MAINTENANCE

INVESTMENT INTEREST

PREMIUMS PAID OR ACCRUED FOR QUALIFIED MORTGAGE INSURANCE



CLIENT TAX ORGANIZER

IN ORDER FOR PERSONAL TOUCH TO COMMENCE PROCESSING OF YOUR RETURN., YOU MUST COMPLETE AND DELIVER THIS ORGANIZER TO US.

19. CHILD AND OTHER DEPENDENT CARE EXPENSES

NAME OF CARE PROVIDER ADDRESS SO(_" SEC. NO. OR AMOUNT
EMPLOYER 1D PAID
ALSO COMPLETE THIS SECTION IF YOU RECEIVE DEPENDENT CARE BENEFITS FROM YOUR EMPLOYER.
20. BUSINESS MILEAGE 23. ESTIMATED TAX PAID

DO YOU HAVE WRITTEN RECORDS? WUyes ANoO DUE DATE DATE PAID FEDERAL STATE
DID YOU SELL OR TRADE IN A CAR USED
FOR BUSINESS? D YES D NO
[F YES. ATTACH A COPY OF PURCHASE AGREEMENT
MAKE/YEAR VEHICLE
DATE PURCHASED 24 OTHER DEDUCTIONS
TOTAL MILES (PERSONAL & BUSINESS)
BUSINESS MILES (NOT TO AND FROM WORK) ALIMONY PAID TO

FROM FIRST TO SECOND JOB SOCIAL SECURITY NO. $

EDUCATION (ONE WAY. WORK TO SCHOOL) STUDENT INTEREST PAID $

JOB SEEKING HEALTH SAVINGS ACCOUNT CONTRIBUTIONS $

OTHER BUSINESS ARCHER MEDICAL SAVINGS ACCT. CONTRIBUTIONS $
ROUND TRIP COMMUTING DISTANCE
A3 OIL LUBRICATION 25. EDUCATION EXPENSES
BATTERIES. TIRES, ETC.
REPAIRS

STUDENT'S NAME TYPE OF EXPENSE AMOUNT

WASH
INSURANCE
INTEREST

LEASE PAYMENTS

GARAGE RENT

21. BUSINESS TRAVEL

[F YOU ARE NOT REIMBURSED FOR EXACT AMOUNT. GIVE TOTAL EXPENSES.

AIRFARE. TRAIN, ETC.

26. Q'S., COMMENTS, AND OTHER INFO

LODGING

MEALS (NO. OF DAYS)

TAXI. CAR RENTAL

OTHER

REIMBURSEMENT RECEIVED

22. INVESTMENT-RELATED EXPENSES

TAX PREPARATION FEE

SAFE DEPOSIT BOX RENTAL

MUTUAL FUND FEE

INVESTMENT COUNSELOR

OTHER

RESIDENCE:

TOWN COUNTY

VILLAGE SCHOOL DISTRICT
CITy




CLIENT TAX ORGANIZER

IN ORDER FOR PERSONAL TOUCH TO COMMENCE PROCESSING OF YOUR RETURN., YOU MUST COMPLETE AND DELIVER THIS ORGANIZER TO US.

27. DIRECT DEPOSIT OF REFUND

WOULD YOU LIKE TO HAVE YOUR REFUND(S) DIRECTLY DEPOSITED INTO YOUR ACCOUNT?
(THE IRS WILL ALLOW YOU TO DEPOSIT YOUR FEDERAL TAX REFUND INTO UP TO THREE

DIFFERENT ACCOUNTS. [F SO, PLEASE PROVIDE THE FOLLOWING INFORMATION.)

ACCOUNT |
OWNER OF ACCOUNT [ TAXPAYER U spousk U joint
TYPE OF ACCOUNT O cueckiNG (1 TRADITIONAL SAVINGS

D ARCHER MSA SAVINGS D COVERDELL EDUCATION SAVINGS

NAME OF FINANCIAL INSTITUTION

(L TRADITIONAL IRA
() HSA saviNGs

dyes ANo

W RoTH IRA
(L SEP IRA

FINANCIAL INSTITUTION ROUTING TRANSIT NUMBER (IF KNOWN)

YOUR ACCOUNT NUMBER

ACCOUNT 2
OWNER OF ACCOUNT () TAXPAYER U spouse djoint
TYPE OF ACCOUNT U cHeckiNG (L) TRADITIONAL SAVINGS

(L) ARCHER MSA SAVINGS () COVERDELL EDUCATION SAVINGS

NAME OF FINANCIAL INSTITUTION

(L TRADITIONAL IRA
(L HSA SAVINGS

J RoTH IRA
L SEP IRA

FINANCIAL INSTITUTION ROUTING TRANSIT NUMBER (IF KNOWN)

YOUR ACCOUNT NUMBER

ACCOUNT 3
OWNER OF ACCOUNT D TAXPAYER D SPOUSE D JOINT
TYPE OF ACCOUNT U cuEckiNG (L] TRADITIONAL SAVINGS

D ARCHER MSA SAVINGS D COVERDELL EDUCATION SAVINGS

NAME OF FINANCIAL INSTITUTION

(L TRADITIONAL IRA
(L] HSA SAVINGS

(J RoTH IRA
(L SEP IRA

FINANCIAL INSTITUTION ROUTING TRANSIT NUMBER (IF KNOWN)

YOUR ACCOUNT NUMBER

TO THE BEST OF MY KNOWLEDGE THE INFORMATION ENCLOSED IN THIS CLIENT TAX ORGANIZER IS CORRECT AND INCLUDES ALL

INCOME, DEDUCTIONS, AND OTHER INFORMATION NECESSARY FOR THE PREPARATION OF THIS YEAR'S INCOME TAX RETURNS FOR

WHICH [ HAVE ADEQUATE RECORDS.

TAXPAYER DATE SPOUSE

DATE
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