READ THIS FIRST

This tax organizer is designed to heip you maximize your deductions and minimize
problems in preparing and filing your tax retum. Please keep in mind that taxes can be very
complicated and even though this organizer will accommodate most taxpayers' needs, if you
have a special situation not covered, please list it under "QUESTIONS YOU MAY HAVE."

The "ALERT FLAGS" designate certain special conditions as follows:

The most important flag of all, denotes areas where the IRS has concentrated

% their computer matching programs.  If the information provided is incorrect, it
may trigger a service center audit. Pay particular attention to any special
instructions in areas with this flag.

Indicates areas that MUST be completed by new clients and only need to be
filedin by existing clients when the information has changed.

Birth Date

You

Spouse

CHAA,
o¥, LGY?-

You

PLEASE PROVIDE THE FOLLOWING

v LAST YEAR'S TAX RETURN (Only if you are a new client)

v/ ALL WAGE AND INCOME STATEMENTS (W-2s and 1099s)
(If available. They are not required but speed processing of your returns.)

Employer Pension Plan ad -

Contributions

Withdrawals

Rollovers** ™

Coﬁtributions

Withdrawals

Rollovers** M
State Tax Refund

Social Security or Railroad Retirement

Alimony Received - matched with payer

Spouse

ADDRESS & STATUS

Tips Received

Unemployment Received
Other:

Alimony paid (provide information beiow)
Street Address Paid to- SSH:
City State ZIP Salaries, Pensions, & Misc Income Provide W-2s and 1099s
Emal Partnership & Trust Income Provide K-1s
Gambling Winnings Student Loan Interest $
Married Spouse Deceased Sold Home Coverdell Contrib. Foreign Bank Acct? [ Yes
Separated Dependent Dec'd Sold Property 1 v If you have been denied earned income credit by the IRS
o " Moved Legally Biind You Spouse If so, have you been re-certified? .............cccoevrirerecrerennnene, JYes _INo
ve =
ivorce Ca -l Lol -l v If you bought, sold, or gifted real estate last year.
R Is so, please call in advance to discuss what documents are required.
DEP » oc. Se e MANDATOR w4 riu 1 v If you incurred any adoption expenses this year? If so, enter amount
o : \]fmf‘?”ﬂm . » i PAIL o)
/i ® Pro ees ene °°
income ; o
Student . Dats Due . Fedenal . Stata

Applied From Prior Year's Refund
First Quarter April
Second Quarter June
Third Quarter Sept
** 8 = Son, D = Daughter, R = Relative, 0 = Other Fourth Quarter THIS Jan ! l {

09BINT & 10950ID)

IR
W, REFUND DIRECT DEPOSIT
Jther w Bank Routing Number:
(Fodora T Freo) N O [

Account Number:

EREEEEENN

N

D Checking I:I Savings

Seller Financed Mortgage

Name, Address
(Payer Name,address & SS# req'd) & SSN:

QUESTIONS YOU

a] FORFEITED INTEREST (Early Withdrawals)

FEDERAL WITHHOLDING ON INT & DIV- '

MAY HAVE

uter matches payer and amount.

Always use
me listed on the 1099 even if not the original source

g | o
of Capita




MEDICAL EXPENSES PAID

To be deducted. medical expenses must exceed 712¢
then only the amount that exceeds the 7%2° floor is deductible. Example: Your income is

o of your adjusted gross income. and

CHARITABLE CONTRIBUTIONS

Written verification is required for contributions of $250 or more to any one organization

$40,000 for the year; your medical expense must exceed $3,000. Church Temple
Hospital, Medical, Dental, Medicare* and Insurance Premiums Payroll Deduction Red Cross
Doctors, Dentists, Psychotherapy and Psychological Counseling Cancer Other:
Hospitals, Nursing Home, Nursing Care, Lodging, etc. Heart

Prescription Drugs (no “over-the-counter” drugs) Scouts

Expenses in connection with a charitable organization:

Glasses, Hearing Aids, Batteries, etc. Auto Travel mi,

Lab and X-Ray Parking Fees Explain:

Supplies, Rentals, etc: Phone (toll charges) Travel for charitable purposes mi.
Other: Fair Market Value of Clothing, Furniture, etc., contributed™*

Insurance Reimbursement (only for amounts listed above) { } Wm-mudmtﬂﬂm%:mmm LNMMWMM

“Amourts withheld from Sncial Secusity Benefits only.

TAXES PAID

Real Estate - Home & 2nd Home ONLY (not rental)

Real Estate - Investment Property (land, etc.)(not rental)

urmnm.m &‘Wmdmmwmﬂw

Vehicle License Fees: (1) () 3) (4) Attorney Fees (to protect taxable income)
Personal Property Tax (boat, plane, elc. ! : 'see business expense Instructions = '
‘ perty Tax (boat, p : ) : I Business Gifts 2 next page) P

; Satn Income Tas Paid (pravide cancelied checks) ‘ Dues: Union and Professional
Balance Due or Prior Year's Tax
Last Year's Return or adjustment Employment & Resume Fees
Extension Payment Last Year's 4th Qtr. Entertainment & Meals (5@ business expense instructions
Last Year's Return pd Jan of this year on next page) enter 100%

Gambling Losses (limited to taxable winnings)
IRg N : ;

o AR A . AID WAzeu Insurance - Business (E&O, malpractice, etc.)
Not for a Rental, 3 " Investment | Publications & Journals
zrmmmm M# uwﬁea Expenses | oo
ht Paidto a Bank, S & L, etc.” IRA or Keogh (HR-10) Fees Paid by You

Paid to an Individual ( 4y st isdame.

| Paid to a Bank, S & L, etc.

| Paid to an Individual ( st detaame. )

Home Equity Loan

Individual's Name: |

[ ss#|

Address: l

“Amounts must agres with Form 1088 issued by the financlel institution. If o, check here (]

Licenses, Fees, Credentials, etc.

Publications, Books, etc., used in Business

Safe Deposit Box

Tax Preparation and Consulting Fees

Telephone (business calls only)

Tools, Supplies, Equipment

Uniforms - Purchase

- Cleaning
Name: \ [SS;[ Other:
If the second home is a qualified motor home,
oat, etc., list the name of me payee here: > A o n
a e 0 O a e
STUDEN  THIS COLUM S DESIGNATED FOR:
R PAID Taxpayer a Q Q
Spouse a a Q
Dependent: Q Qa Q
Dependent: Q m] 0
CHILD OR DEPENDENT CARE EXPENSES 'ONLY - Coulfed Eckisational tnetricier
Caie must enable you to work (or look for waork) or attend school FULL TIME, Care must be tor a Check if at least half-time student D :' D

chid under 12
employer benefits SS# and EID#

Qv employer provides dependent care benefits.

or individual who s physically or mentalty incapable of self care

IRS matches

PROVIDER INFORMATION
Payee SSK or EID¥ MANDATORY
L uniless exempt organizations.
Name Amount Amount Amourt
Address
Phone
SS or EID Number|
Name Amount Amount Amourt
Address
Phone

SS or EID Number

Post Secondary — First 2 years

After First 2 years

Fees — Enrollment / Attendance Only

| be entarad In diffrert section below.

mhusxmu-nommw!mwmmhmxummmmmmm
- Bond Irderest Exclusion, or student loan Interest dads Similar € for “ shauld

Books / Supplies

Room / Board

| CONTINUING EDUGATION EXPENSES - Education for the taxpayer & spouse orly and ONLY Hjob reeiad -

Tuition and Fees

Seminar Fees, etc

Books / Supplies, etc

Travel (list in appropriate area opposite page)




IRg

Complete only if vehicle used

BUSINESS VEHICLE EXPENSES

Gasoline, Oil, Lubrication

for business.

Repairs & Maintenance

Tires, Batteries, etc.
Insurance (DO NOT DUPLICATE ELSEWHERE)
License & Taxes (DO NOT DUPLICATE ELSEWHERE)

Interest (DO NOT DUPLICATE ELSEWHERE)
Wash & Wax

Lease Payments

Other:

e e 0 099B. Many brdkerage e M7y

Buginass Mileage section MUST be completed for every vehicie that:is used for business; Actual RS oo Al oo feponed eve o pro

axpenses are NOT required if you are using the gc 's "standard mileage rate." H , they " N -
- alty focuiria f you & ueing tie actual exense melliod, ot If you uged the | rethod the Description Vtinher | Date Acquired | DateSold | SellingPrice | Original Cost
first yaar the vehicle was placed in servics. If this is the first year of business use for the vehicie, provide

a copy of the purchase or iease contract.

DO NOT compieta this section or the Business Vehicle Vehicle 1 Vehicle 2

Expense saction.if your vehicle is used only for commuting L You  You

1o and from work and for personal travel. J Spouse J Spouse

s ; I D A e o D

Check if vehicle provided (owned) by employer ] a e e d ear, provide p e sellle
Enter reimbursement provided by employer B ass Mieage. He e ¢ expense ¢ ©
Check if the reimbursement included in W-2. a a Property “Address

Description of Vehicle (Make / Model) 1

Date Originally Acquired 2

Total Miles Auto Driven,

Personal & Business (Required) 3

Parking - Business only, Property 1 2 3
(do not include parking at place of employment) tncome

For Employer mi. mi Advertising

k4 To Professional Meetings / From Job to School mi. mi. Cleaning & Maintenance
> . K
é Between 1st and 2nd Job mi. mi. Commissions

g .Jobseeking / Temporary Job Sites mi. mi. Insurance

@ Investment / Tax Preparation mi mi. Legal and Professional Fees
§ Rental mi. mi. Mortgage Interest Paid to Banks
[} Self-employed Business mi mi. Other Interest

Other: mi. mi. Repairs: Carpentry, Hardware
Average Round Trip Distance to Work (Required) mi. mi. Electrical, Plumbing
Totai Commuting for the Year (Required) mi. mi. Paint & Decorating

Supplies

Taxes

Utilities

Wages and Salaries

Condo or Management Fees

Telephone (Toll Cails Only)

Improvements & Replacements

See Instructions Below

Other:

Number of Days Used Personally

S Rand

include fumniture, appliances, carpet, drapes, major repairs, or improvements. Provide

2 list with DESCRIPTION, DATE OF PURCHASE OR COMPLETION, and COST for each Hem.

AWAY-FROM-HOME EXPENSES PLOYED B 0 8 p
Airfare enicle expenses and lravel expenses in othe page
Auto Rental, Taxi, Etc. You Spouse
RS ST - Gross income
Meals and Tips (enter 100% of expense)
) Returns and Refunds < >{< >
Lodging and Tips.
Cost of Inventory at Beginning of Year
Laundry
Cost of Merchandise Purchased
Other:
Cost of Items for Personal Use
BUSINESS EXPENSE INSTRUCTIONS Cost of inventory at End of Year
Business expense deductions must be based on a log and/or other receipts and records. The Expense You Spouse Expense You Spouse
combination of records should document: the business purpose, date and time, place and amount.
For business meals and entertainment, you mus_t also .documgm thgt 1) you vdiscussed business Advertising Rent (Other.)
during the meal, or (2) you had a substantial bona fide business discussion or activity before or after the
meal/entertainment, or (3) you ate alone while out-of-town. You must also record the name and business Bank Charges Repairs
refationship of each person entertained. Gifts are limited to $25 per person per year. You may not deduct — -
these expenses unless documented. Commissions Seminars
Dues & Pubs. Supplies
“ OFFICE-IN-HOME ” EXPENSES :
b %0 "ofos it v Tew—ye 9 and on.a 1 basis (o) as your pri place of busi- Entertainment (100%) Taxes-Payroll
naes, or (b) by patients, clients, ot customvers in meeting and dealing with you in a narmal course of business. Freight Taxes-Sales
Begirining In 1998, & lisme offics will quality ay your principal place of business if; 1) You uae it exclusively and
reguistly for the administrative or management activities of your trade or business, and 2) You have o ¢ other Gifts ff:eg‘s’g’;esfs " Taxes-Property
fixed location whar you conduct substantial administrative or managsment activities of y ¢ H
yoiu are.an employes, the home ofice uss must also ba for the of the smployer. Insurance Telephone
Tot'l Sq. Feet of: Home Office Storage Interest (Mortgage) Utilities
Expenses: Rent* Utilities Insurance Interest (Other) Wages (W-2)
Condo or Mgmt Fees Other: Legal/Profess. Other:
Maintenance & Repairs: Office 1 Home in General™ Office Expense Other: ‘
[T you own your home, por;ﬂ:t ,‘w;“‘:mmm and Tist of Imp o office. Rent (Equip.) Equipment: 55:/;711:5 3 gz/ﬁggcgifcnphoj




