INCOME TAX GUIDE

AND

ORGANIZER

This booklat 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,

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 2021 tax return.

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

____ (Date)

(Please Sign)

PERSONAL DATA

TAXPAYER AND SPOUSE
gy jr gy o (Firt, Middle itinl and Last)
Last Name Lasi Name
First Name & it | First Name & Inital
Dccupation Occupation
Phone (Home) (Work) Phane (Home) fHork) Social Security numbers are required for all dependents,
| It filing Head of Household and qualifying person is your child but not your dependent above.
soc. sec. + (R Date of Birth | Soc. Sec. P Dato of Bty | EAter child's name here:
_ _ 1. Did your name, address or marital status change during the year? Yes [ ] No []
Mailing Address CICheck it address is new County 2. Ganyou bo claimed as a dépendent on another tax retum? Yes [ ] No []
3. Ara you {or your spouse) blind or permanently disabled? Yes [ ] No []
Gity, State, & Zip Emall Address 4. Did you claim children above that don'f live with you? Yes [ ] No []
5. [id you cary forward or incur any adoption expénses during the year? Yes [ ] No [ ]
1. Were you notified by the IRS or YOUR STATE of any change fo a tax retum? ves [] Mo []|18. Did you receive any source of income that s not listed in this booklet? ves [ ] N []
) B 18. Do you wish to designate $3.00 of your taxes o the Your | Vs o
2. A any of your claimed dependents nol residents or citizens of the US.? s [ M [ P tal Campalgn Fund? Soins| e 1 Mo ]
3, Did you make any gifts of over $16,000 lo any lndividual? ves [] Mo []|20. Do you havs a Medical o Health Savings Account (MSA or HSA)? ves [ ] mo [
4. Do you have any foreign Income or foralgn bank accounts? Yes [ ] o [] |21, Did you buy, sell, or use any digital currency duting the year? Yes (1 % [J
5. Did you have fiving expenses in a foreign country as a result of income samed abroad?  Yes [ No [] [ 22 1 you are age 72 or older, have you stasted your mandatory retirement savings withdrawals? Yes [] Mo []
8. Do you have any worthless stocks, uncoliectible bad debts or wore the victim of a porz . commuter fransportation benefits? ] ]
Yes :
a7 [ % []1]23. 0id you recaive smployer-provided: I £ ?'fesDHnD
7. Did you become disabled during the year? fes [ ] No [[]|24. Did you pay long-term healthcare insurance premiums or recetve benefits? ves [] N []
25. Are you & school lescher who paid for classroom materials wilhout reimburssmont?
B Ne
you e hawdicapped ompioyee? e [ M0 L e provikde 8 secap of supenses for pntial daction) ws (] M []
s, " e 26, It you would like your refund deposited directly inta your bank account,
9. Did you receive any distribution from an IRA, profit sharing or pension plan? fes [ N [ please atiached a e 2 sl up 1o 3 accounts) Yes [ Mo [
10. Have you used bartering to exchanga any goods or services? Yes [] Mo []|27. Did you purchase any ensrgy efficant equipment (fiybrid car, AC, fumace, elc.)? Yes [] 1l
11. Have you or idents taken & distribution from  Qualfied Tuition | (0 E
ms?::: mdmltmyw? Program (OTF) [ mo [[]|28. Did you or your spouse have qualified military combat pay? ves ] Mo [
12, Diet you receive any insurance or other reimbursement from a prior year casualty, theft s (1 % [ 29. Do you own bonds that quadify for the Gull, Renewabls Energy or Yoo (] 0
loss or medical daduction? Build America bond credits? =
13. Did you start a new business during the year or do you expect o start one thiscomingyear?  Yes || Mo [ |30. Did you purchase a new home this year? Yes [ ] No []
14. Did you pay anyoos fover 18) $2,400 or more to work at your home during the calendaw year? Yes [ | No ] |31, It over age 70 172, uid you make a direct confribution 1o a charity from an IRA? Yo (] w0 [
’ ’ A ; - 32. Did you make any major purchases during the year requiring payment of
15. Did you donats a partisl inferest in any goods to charitable organizations? ves [1 Mo [] sales tax (including any new vehicles)? ves [] mo []
16. Do you have childnen under age 19 with investment income (age 24 I dependent student)? Yes [ ] Mo [] |33 Did you revise a prior year divorce decree that includes alimony? ves [] Mo []
17. ﬁmmemﬂ 3 W[m"" significant changes 1 Income, withholding taxes or your tax Habiity for fes [] no [] 34 Did you recetve any premium health nsurance credits during the year? ves [ ] 1
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WAGES/SALARIES/W-2 FORMS

e m - " Taxable | Withheld I : ™ = T
i

wmmummmmmm} T - Taxpayer, S - Spouse, J - Joint

MISCELLANEOUS INCOME (sow cosses i srackets | Penalty for early withdrawal of savings \ ( ) il

s | Source af income

Alimony (Pre-2012 Agresments, if you pay alimony, list in mise. deductions)

Jury Duty for Diver Public Service)

Tips/Gratuities ot Asported on W-2)

| Contest/Awards/Gambling Winnings
|| fattsch 1099-MISC, W-26 or Explain)

Lommrssmszonuses (not Reportad on W-2)

Pmnsmnnultles (Tumish 1089-R Forms)

IRA/Keogh or Profit Sharing Distributions zattach Fonm 1099-R)

Econumir: Impact Payments grovide defaits)

| Unempmymenl Cumpansaﬂun ml‘fatnfom 1099-G)

* Partnerships/Estates/ Trusts fumish -1 Forms [
| m m Corporatms.*smdwter S |
Business/Self- Empluyed mmm Schedule or Datais) *

Farm {lumish Schedule or Details)
| Rental gumish Schedule or Detaiis) ®
Forgiven Debl (attach Form 1099-Aor ()

Other (eptainy |

Use codes below if from indicated sources: 4

= List interest income reportad on all 1098-INT and

MB  MUNICIPAL BONDS
1023:0/0 jorrs. N INSTALLMENT SALES
« Attach all 1099 forms reporting tax withhedd. us U.S. BONDS
« 0o not ist WA of refitement plan reported inferest. ~ 1E TAX-EXEMPT
MF  MORTGAGE FINANCED BY SELLER
(Wist name, adidress & SSN)

DNIDEHD INCOME (s o 10s9-01 sy

v here if this 1099-DIV
has information not
listed above

* Related to mutual funds.

= |ist Gross Dividends above as reported on 1093-DIV forms received.
= Attach all 1099-DIV forms.

CAPITAL GAINS AND LOSSES

Stocks, Bonds and Mutual Funds (Attach Form 1099-B); Sale of Property and Real Estate (Attach Form 1099-5)

mul PO -

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

SALE OF PERSONAL RESIDENCE

Date Old Residence Acquired | Cost or Basis

Improvements pidions !,,,,,mm_mm,}”wm NOTE: Record AL fund ransac. M 1099-8 Recelved; Box 3 basis (cost)  Use thesecodes it 4
: Hora. Incklising roukisel fintie B 1099-B Received; No Box 3 basis (cost)  from indicated sources
Fixing-Up Expenses (Psinting, Rapairs, et To Prapare for Sale) . " € No 1099-8 Received; basis is my cost
Date Oid Residence Sold | ' selling Price 1. Listline # if items sold on installment basis.* #
Expenses of Sale (Commissions, Logal Fees, Points, Stamps, etr,) Principal received this year: $ last year: $
_i. Was any part o residence rented or used for business? ves. [ | Mo []||2 Ifanything above was inherited and sold, fist line number(s). I! 4
You Yes [] %o [ 3. I 1099-B stated basis (cost) is wrong, mark next to the incorrect value
2. Did you own and use the home 2 your principal residence for | _ with the codes above and provide the correct cost on an aftached sheet.
at least 2 of the last fve years? * For new instaliment sale, also report sefling expenses, mortgage assumed, and (if used in business)
| Spouse o D ] D accumulated depreciation and include copy of settiement papers.
3. Have you rolled over a gain from the sale of a pirlor residenca into the home sold? Vi D o D HON-TMLE INCOME {imporiat to list even If pot taxabie]
if 50, mwmﬂznsmmmmmwmm - | Pre-2019 Child Support/Payments/Assist a |
4. Was saie required due o job transter, medical or unforeseen circumstance? Yes [ | mno [ Veterans Benefits/Disability Income |
_Data New HasidemeAequlred {Or Construction Began) ‘ Wuﬂtmm'swmpensaﬁmwofﬂmgaynlm_ L _,r
Date of Occupancy | | Coslommﬂm Other (Explain): _
It married, do you and your spouse have the same proportionate ‘SOCIAL SECURITY | Bonafts prom boxs) | Foderal tax withheld
interest in the new residence s in the old? e aaaios " Taspayer
Attach copy of real estate closing papers for bath the sale and purchase. provide 55A-1099 Spouse
INCOME TAXES PAID OR REFUNDED
Balance paid on last year's return M not pald by _1almr 4115!22
il Y due dates, | 2nd Qtr. 6/15/22
Hafundsrewlvedhom!aslywsratum g:fm _3rd0‘|!9:‘15!22 ]
for prioe years) 4th Otr. 1/17/23




List onty amounts that have actually been pald 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.

Raal Estate Taxes, Home (et if you itgmize or nat)
_Real Estate Taxes, Other (ot inciuded on rental scheduie)
 Property Tax Rebates g an

Property Tax Rebates i any
_Personal Property Taxes frany

Property Taxes (i any

Auto Licenses jnot a deduction in all states)

State or Local Income Taxes if not fistad aisewhers)

Please circle any deduction that is a disproportionate amount for only you or anly your spouse (If may be o your ge to file sap ).
MEDICAL byl e — CONTRIBUTIONS o o o b
Description of Medical Expenses Amount Cash Contribulions (st have cefpts for al doratiorss) Amount
Doctors, Dentists, Clinics, Hospitals, Nurses, Etc. Church / Temple frame)
Prescriptions & Drugs (doctor prescribed only) Cancer / Heart / Easter / Christmas Seals, efc. (attach fist i morz than one)
Insulin (eneral dugs not alfowed) Red Cross / United Way / YMCA / YWCA gatiach tist f more than ane)
Eye Glasses / Contact Lenses Public TV / Radio
Hearing Aids, Supplies, & Other Medical Aids Veteran's Organization fuame)
X-Ray / Lab Fees Schools fame and describe)
Ambulance, Paramedic Other:
Nurses (peard & mom) Summary Total — (Optional)
A summary fotal for cashv/check conirbutions may be used, Folitical comtributions are
&
EquiPmant foresciibed & rented) o s P :
Nursing Home Medical Care .
Medicare Part B Service Payments B mmmmﬁ o chl
Smoking Cessation Program of domation, and fair markef value. If tolal value of a single donation excesds $500,
O_th r‘_ S expiain the method used fo amive at value (fems over £5,000 require an appraisal).
er: If you donafed a vehicle, please attach Form 1098-C received from the charily.
Other: Volunteer Work — Mileage & Parking
Other: Attach explanation listing date, name & addvess of donee rganization, activily per-
formed, mies driven, and parking fees.
| Pre-Tix Mlur_ _"j.:_* %_n INTEREST iyl
Jnm‘lam: Provide proof of health insurance (Form 1095 or equivalent) L Paid to Financial Institution (Fom 1098) B
Insurance — paid by you m Paid to Individual (List name, address, Soc. Sac: no. beiow)
Group Health Plans deduct from satary Principal | Name Address SSN (last 4 digits)
Medicare Premiums
Other Insurance fong-tenn healthcare, MSA, other) ' ] Paid to Financial Institution ram 1098)
Summary Total fgtiona) Interest, l:I : Paid to Individual (uist same, address, Soc. Sec. no, beiow)
Lodging (while away from hormey Principal | ame Address | SN frast 4 diits)
Transportation fotaf miles driven for medical reasons or actual cosg - B
TAXES Did you acquire a new mortgage or borrow on an existing mortgage during the year"
YesJ NoJ | If yes, what is your combined mortgage debt? [$
Description of Taxes Paid | siate | Amgunt Points paid to acquire new morlgage i nof included above)

Home Equity Loan Interest
ﬂmmtmy ik, wamm:rmma Qualified resident)

Student Loan Interest

{attach Form 1096-E + details: for whom, loan date, loan purpose)

Other:

Other:

Dadu::llble Investment Interest

Note: Personal interest from credit cams UBDEImTtBﬂl stores, autos, bank loans, Btc is nol deductible

?ﬁ;ﬁi&mm{ kst or SR S CHILD AND DEPENDENT CARE oo panoivs
Pplsase attuch supporting documents) ¥ If roquired 1o be gaininily smployed (or o fufl-time studant), o If seevice peformed it pour home (ranny).
- MName/Address of Provider Sec. or Amount Paid
CASUALTY/THEFT LOSSES Vot ey | | e el e
iy the tobal mel resul? thaf excords F0% of adfustod gross incume is alfowed. B
Date Acquired Date Acquired | Cost or Basis _ _ ;
| | Insurance Paid Federnl ’?ﬂ’:&‘:ﬂ 3 Total Paid During the Year §
Describe How and/or What Happened | Dats of Loss Mk, Value Before wages ragorts No. Children Under Age 13 #
Mkt Value After Use Form W-10 for provider details. Allocate expenses by dependent. Attach details i more space Is needad.
= = ° RIB 0
¥ Vet tys vk vt Date | TG0 | SEPISIMPLE | Roth 1RA it you want the maximum alowable | Listtota value of ALL IRAS on a5t day of the year
| Single or Taxpayer £k B column(s). You will be informed of _Singie or Taxpayer i
Spouse ol amount to deposit. Spouse

Note: bty higtne sxucafion expemues quaiify I spociil L orodits and dedgctions. Ofers may qualify as exesesionn from nonme for e fres
anddor ponaity- ivee withiriweals from your e -desad svings decounts. Plais provite idomation i each studied and iciude all 1099-0 fams

HIGHER EDUCATION EXPENSES

Other Expgrusss: Entir amount e Tusse expormson iy quuiy for bogpermaRy- fre FA wifoots, student joon intsrest taduction, of
LES. Sawings Band kylerst income Exclinion

¥ I hudat s atisnding less o Uz fe| | istStudent | | 2nd Student | | 3rd Student | | 1stStudent | | 2ndStudent | | 3rd Student

o0 7t 5 Socom. 114w © =tepried 3 Room and Baard

Al sy 1005 T acaived equrnid ~ | Amount | Amount | Amotnt || Amountof any Granls , Scholarships |

Tuition JOB RELATED EDUCATION mwhm--nm

Fees, Books Supplies Miles Driven Taxpayer | Spouse
Other Room and Board

Other Books and Supplies

Other Seminar Fees
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Address Service Requested

IMPORTANT

Tax Questionnaire

Enclosed
BUSINESS EXPENSES

How to use: Use ihis area to summarize your Schedule C sole proprietor business expenses. Provide financials if available. Business Owner: Taxpayer ] Spouse [ Bath [
_Type of Business | [ Total Revenve

BUSINESS EXPENSE (1 mons ines noedud, continue on separate page)

Advertising EE Benefits Repair & Maint. Other:

Car/Truck Expenses ‘ ' Insurance ' Supplies Other:

Commission Fees | Legal/Prof. Services | Taxes/Licenses Other:

Contract Labor [ | Office _ | Meals _ Did you purchase any business equipment during the year?
Depletion Pansioanraf i Shar Utilities Yes[] No[] ' fyes attach detnits)

Depreciation ' |Rentorlease | Wages ' | Total Business Expenses  $

mm EXPENSE (I oth Eaxpayer and spouse have deductions, usa Vehicle 1 for taxpaye;, Velicln 2 for spouss]

[omerscadisarves | Make | Ve | Model | CostorBasis |V XifNowThis Year
Vehicle 1 ! Fumnish details on newly acquired
—= t 1 t 1 t vehicles and trade-in or disposition
Vehicle 2 I 1 of oid vehicle.
| vemicer [ vehiez | veniclet | vemcw2 | | Vehie1 | Vehicle2

Gas & Oil _ Licenses | _ Washing/Lube

Insurance Repair/Maint. | Other:

Lease Payments - Tires/Accs. ' Other:
'TRAVEL EXPENSES - AWAY FROM HOME | Days gone overniht | Taxpayer (] spouse (]

Transportation ‘ Auto Rental

Lodging Cabs, Bus, etc.

VEHICLE MILEAGE DETAIL D’x-nmmumhmu Veticle 1 Vehicle 2
Subtract B from A for (1), Total Miles Driven. AL e _

List Business Mile (2), from driving log.  B. Beginning of Year - a0 . -

Subtract 2 from 1 to get personal miles (3). 1. Total Miles Driven =

Divide line 2 by line 1 for percent of business use. 2 Busingss Miles ‘

No. round-trip miles tramhumetu wurﬁ _I R |3 Ear_sun_alMLes o - _]' e
N_urn_bmays_wo_rkad last tyear | % Business Use (Line 2 = Line 1) = | % %
| have adequate records and sufficient written evidence to support the use of listed vehicles and deductions listed above. _

(Please Sign) _ .

Type of Business

Justified business use fo:  Taxpayer [] Spouse [ Both [] LT WL Sk
Dala Acquired Home B | _ Cost of Land - | | Taxes B -
| 5q. Footage of Living Area (") | __ f:ost of Home Insurance -
Sq. Footage of Office Area(@  [us o & " Cost of Improvements Maintenance |
%OfceAeal@=(] | ~ Utiliies |  Daycare Provider # of Hours |

| Interest fm«w home equity lean) Other
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