READ THIS FIRST

SPECIAL INFORMATION (IR,

l This tax organizer is designed to help you maximize your deductions and minimize Employer Pension/Retirement Plan?
problems in preparing and filing your tax retumn. Please keep in mind that taxes can be very o " -
complicated and even though this organizer will accommodate most taxpayers® needs, If Tradmor.:al IFA, Keogh & SE'? Plans:
you have a special situation not covered, pleass list it under "QUESTIONS YOU MAY HAVE." Contributions - no fenger limited by age
1
The "ALERT FLAGS" designate certain special conditions as follows: Withdrawals ioss. ()_|
! . Rollovers (] or Conversions (3
Indicates areas that MUST be completed by new clients and only needto Roth IRA: - .
be filled in by existing clients when the information has changed. -
This flag denot here the IRS h trated theil ut Contrbutions
‘ is flag denotes areas whero the as concen eir computer i
| matching programs. Incomrect information may triggeracomespondence Withdrawals 1099-8) (1 l
I audit, Pay particular attention to instructions with this flag. Qualified Charitable Portion
: . Rollovers @} or Conversions @
TAXPAYER INFORMATION State Tax Refund (1099-G}
Name Social Security Number* | . Social Security or RR Benefits (554-1099/AR8-1099)
(Must match SS Administration} |& Driver License Number| D' D2 Alimony Received - matched with payer ()
Unreported Tips Received I
You }  rUmUomTmmoommmmoeeess Unemployment or Paid Family Leave Received (1099-6) :
S Alimeny fonly required mounts) paid (zrovide information below) 4]
wse!  heeemmeeeeeme e
Pe Paid to: sst: |
CHAN . 0 Woerk Phone Salaries, Pensions, REIT, & Misc. Income (Provide W-25 and 769%s)
i ONgy _ Occupation Home -Phuna [ cCell Phone 5-Carporation, Partnership & Trust Income (Provida k-1s)
You Gross Gambling Winnings |$ Student Loan Interest Paid |$
Spouss Coverdell ESA Contribution ($ Sec 529 Plan Gontribution |$
~- | * Caution - If you have been a victim of identity theft; please contact this office immediately. - | Educator Expenses il HSA Out of Pocket $
O + If you have been denied EITG, Child Credit or Education Credit by the IRS.
h DDRESS & STATUS if 50, have you been re-certlfled‘? O Yes [ No

O v~ If you bought, sold or gifted real estate - call in advance.

Su:eet Address O v If you gifted more than $18,000 to any one individual.
Cm{ IStatBI | ap ] v Hynuincwmdanyaﬁopﬁmexpemmisyeanhso.erneranmmtl
ml ‘ O v If you had any cryptocumency transactions during the year.
- ed 3 S = D i s' ld H — [ v If you installed or added to a solar electric system for your home.
=L pouse Zes aC Tom? O v If you made energy efficient improvements to your home.
Separated Dependent Dec'd. Sold Property o
P . You Spouso Provide copy of 1093-R and, if under age 59'%, show reasan.
Divorced Moved Legally Blind 0 i 2 pMust be reported even if not taxable unless “transterred®.
\ ) Conversions {rollovers) from a Traditional IRA or other Qualified Plan to a Roth [RA are generally taxable,
DEPENDENTS  Social Security Numbers are MANDATORY \% &E""‘;:r;fe‘;“‘“m or i # finalized or ]

Name " Mo. | . .
Qincitide tast name if Ssec(,:f:r?tl'y % H:rn: Birth I over age 18 Did you purchase an electric or fuiel cell rehicle?
differen During Date oI . N hicl ter MSRP
i Number Ve | Do | wome | oo | [ Descrption el s epter MSRP or

O v HPickuporSUV |Q v NeworUsed Q v | $
Vehicle ID Number (VIN)

MEDICAL INSURANCE INFORMATION (ACA) (R,

- _ _ " _ O v If you had coverage through a Govemment Marketplace.
S = Son, D = Daughter, R = Relative, O = Other if $0, provide all Forms 1095-A received from the Marketplace.
Note: For children of divoroed of separated parents, the dependency generally §oes to the parent O v If you, your spouse or dependent was covered by another individual's
i il s todial 3 v "
with whom the child resided for the longer perlod of time during the year (custodial parent) policy with the Marketplace, If sa, provide the Form 1095-A for that palicy.

[ v If adependent filed a tax retumn (provide a copy)

' A D TA PAID Piease provide cancelled che
Dats Dua Date Paid Federal State O v If you received Form 1095-C (provide copy).
Applied Frem Prior Year's Refund - - - PLEASE PROVIDE THE FOLLOWING
First Quarter April { v’ LAST YEAR'S TAX RETURN (only if you are a new client)
Second Quarter June | ¥ ALL WAGE AND INCOME STATEMENTS (W-2s and 1099s)
Third Guarter Sept. — T
Fourth Quarter THIS Jan. REFUND DIRECT DEPOSIT

Bank Routmg Number:
3¢ omputer m tchi ayer and amount Always use payer
IEES' INCOM IRS ¢ Py 2 e o @

name Ilsted on the 1099 even if not the original source, P Dirgct US .' DD I:l D DDDD l:l

Banks, Credit Home State Other State Obligations Account Number:

Name of Payer ' Savings Bonds, T-Bills, D |:| D |:| D D D I:I |:|

. P Municipal Bonds| Municipal Bonds
(Please pruwde all forms 1089-INT & 1088-01D) | Unlons, Bonds, ete. {Geﬂm%y teok free) [Federg' tax free) elc. (State tax fren)

1
2
3
4 Seller Financed Mortgage Name, Address O Checking or (] Savings

(Payer name, address & Social Security Number required) & Soc. Sec. #: Note: If you wish to direct depasit in up to
5| FORFEITED INTEREST fearly withdrawals) FEDERAL WITHHOLDING ON INT & DIV: | e B e e e e
6 | Do you have an ownership interest in or signature authority over a foreign financial, bank or securities account? O Yes [ No gﬁ’gﬂ%’;ﬁ':%?;gfp:"&:imma refund
7 [Did you receive a distribution from, or were you the grantor of, or transferor to;.a foreign trust? DOyves [No
8 | Did you make or receive gifts from a non-resident alien or foreign entity? QOYes ONo QUIEVISIIYIOHNA%EOU

DIVIDEND INCOME 2 0005 S e 1000 sven i not the orianal source, - |
Name of Payer - Fareign Qrdinary Quetod | Capnaigang | SRS | e e
(P{easg provide all forms 1099-DIV) . Taxes Paid Dividends Portion* Dividends mmw Stauqmy. Feversl -

1
2

“Tha amaurnd i tha *Ordinary™ column will include the *Qualifiod” dividenda shown in the *Qualificd Portion® eolunin. The portion of ordinary dividends that e qualifiod receive special $ax treatment.



MEDICAL EXPENSES PAID

To be deduclible, medical expenses misst exceed 7.5% of your adjusted gross jncoma, and then, orily

the amount that exceeds the 7.5% flvor'is dedusiible. Example: Yourtincoma is 549,000 for the year.-
your medical expenses-must exceed 53,000 (7.5% of $40,000} before the first dollar is deductibie. Do
not include medical axpenses that were reimbursed by Insurance or pald for with pretax finds,

Insurance Premiums: Hospital, Medical, Dental, Vision, Medicare*

CHARITABLE CONTRIBUTIONS

For 2023 through 2024 deduction of charitable contributions is only afllowad
if you itemize deductions. All cash contributions must be documented with
eithter a bank record or written venfication from the charity.

CASH

House of Worship Red Cross

Long Term Care Insurance Premiums

Payroll Deduction Other: |

Cancer Other: |

Doctors, Dentists, Psychotherapy & Psychological Counseling

Hospitals, Nursing Home, Nursing Cam, Lodging fmax $50 per night per person), 1C.

Prascription Drugs (no “over-the-counter® drugs excep! insulin)

KNON-CASH ~ Household and glothing itams must be in good or botter condition. A wiitten
recelpt {3 required for donations of $250 of more, and a detailed list should be included with
your return if the total exceeds S500.

Fair Market Value of Clothing & Household Items Contributed

Automobile Travel for Charitable Purposes rmi

Expenses in Connection with a Gharitable Organization

Explain:

Vehicle Donation (pmovide 1098-G) |

Glasses, Hearing Aids, Batteries, ete. Auto Travel mi
Lab & X-Ray Parking Fees

Supplies, Rentals, etc.: Phone (ol charges)

If taxpayer or spouse is a retired Public Safety Officer check this box: O
Other: i

Other: [

*Do not include Medicare withhald from Form W-2, box 6.

A PAID augh the to ay be ed

Real Estata - Home & 2nd Homes ONLY (ot renta))

Real Estate - Investment Property fang, ofc.) (not rontzi)

CHILD CR DEPENDENT CARE EXPENSES

Care must anable you to work (of Iook for work) or-attend school FULL TIME. Care musi be for-a
child under 13 or individual who is physically or mentally incapable of setf care. IRS matches
employer benefits SS# and EIDH,

[ v [If employer provides dependent care benefits.

Venicle License Fees: (1)} 2y @ i:

Personal Property Tax (boat, plane, etc)

State Income Tax Paid {provide cancelled checks if available)

PROVIDER INFORMATION Paymienits st bo aflocted by Chid_|
Paysa 55# or EID8 MANDATORY Chik: Chitd: Child:
unless exempt organizations.
Name - Amount | Amoumt | Amount
Address
Phone
S55# or EID#
Name Amount Amount Amount
Address
Phone
S5# or EID# |

Balance Due an Prior Year's Tax
Last Year's Return or Adjustment
Extension Payment Last Year's 4th Quarter
Last Year's Return Paid Jan. of this Year

- v
HOME MORTGAGE INTEREST PAID !
Provide 10985 ] Primary Second
Enter Rental Intarest in Rental section. Home Home
1st | Paid to a Bank, S & L, etc.*
TD |Paid to an Individual , metismane
2nd | Paid to a Bank, S & L, etc.*
TD | Paid to an Individual o7 S0wme
Home Equity Loan i Ny sdrarpirenpophlriogd

'Mmsmustiare_awimanw%issucdbylhaﬁmmallas!mﬁm.unm,ﬂmkm-a.
If Form 1098 wes issuad in anothor's Secial Sequrity Number, entar that person's name and Socisl

EDUCATION EXPENSES

CAUTION: These expenses qualify for tax credlts. deductions, and are used to justify certain

exclusnons and tax or penalty iree distributions. Expenses mist be segregated by studenti
Use a different column for each student n the family. In arder-to claim an education credit you
MUST provide the 1098-T issued by the educational Institution.

boat, etc., Ilst the name of the payee here:

Security Rumber hora. STUDENT: THIS COLUMN 1S DESIGNATED FOR:
Name: SS#: Taxpayer Q a a
“Individual's Name: 854 Spouse a d a
“*Address: Dependent: | = = Q
If the second homa is a qualifisd motor Home, Dependent: : Q o o

b e e

Did you reﬁnanca dunng the year? if so, provide escrow statement... YEEIS

Did you purchase-your home after Decémber 15, 20177....ccenveresicns a
Q
a

* It yes, does tha stit of all hotne mortgages exceed $760,0007 .......
* If no, does the sum of aH heme mortgages exceed $1,000,0007......

Enter amount of any scholarships received.

FOR TUITION CREDIT ONLY — At instijutions efighie to participata in LS. Dept. of Ed Aif Programs

(]

Check if at least half-time student a a

Past-Secondary Tuition — First 4 Years

0 EH:EIE

Tuition After First 4 Years

INVESTMENT INTEREST PAID ;‘:,‘;:“-;;?:,i:’,jg_[j’g::f‘;";j““"
Wacant Land

Fees — Enroliment/Attendance Only

Other Expenses - Apply to a variety of education tax benefits.

Brokerage Margin Accounts

Tuition K-12 (Coverdall, Sec 529 distributions)

Books, Supplies & Equipment 5 axmessr

Other: |

Room/Board (spplies to Sec 529 plan distributions only}

MISCELLANEOUS DEDUCTIONS

Gambling Losses flimited to taxable winnings)

Computers (oducation credits, Sec 529 distribulions)

Impairment Related Business Expenses

Repayment of Previously Taxed [ncome (eny # more then $3,000)

Casualty and Theft Losses of Income Producing Property

NOTE: Tax reform, for federa] purposes, mpoalid ofl miscellaneous doductions that wers subject (o tha 2% af

VG lirnitation - sse fist boelow, However, zoma statds may s8 aSow them. Only enter if allowed by your stato. |

mployee Business Expenses

nvestment Expenses

SECURITIES & PROPERTY SOLD

IRS matches broker gross proceeds of saie reported on form 1099-8. The IRS also matches the
sales price of "covered® securities {ones'wherse the broker reported cost basis). Al transactmns
must be reported even if there is no profit: If broker pro\ddes a stiminary of transactions, provide
it and only entefother transactions, 1f any, In this section,

0 Cast of Cther Basia
v Iif D;te . . Mw:;ld%m
Description Inherited| Acquired Dato Sold | Selling Price| on10838—

Attomney Fees

asualty Losses fiosses in fedevally declard disaster arsas are still allowed on
oderal retumn)




? BUSINESS EXPENSE INSTRUCTIONS

Business expaense deductions must be based en a log andfor other receipts and records. The
combination of records should document: the business purpose, dale and time, place and amount.
Business gifts are limited to $25 per person per year. You may not deduct these expenses unless
documented.

- Miles Driven section MUST be complated for evéry vehicle that is used for business.. Actual
‘expanses are NOT requined if you ase using the government's “standard mileage rate.* However, they
a:egmeﬂqumedifyouareusmgmencmexpemmsmod or if you used the ectual méthod
the first year the vehicle was placed in senvice. f this is the f' rat year of business use for the vehicle,
provide a copy of the pirchase or lease contract,

- BUSINESS VEHICLE INSTRUCTIONS ’

BUSINESS ASSET PURCHASES

Date Description Business Activity Cost

RENTAL INCOME & EXPENSES
It the property was purchased or converled 1o rental use this year, provide purchase settlement
statement and county tax bill. If' sold this year'provide the closing escrow statement, Enter
business vehicle and travel expenses in Business Mileage, Bental Property, this page.

AWAY-FROM-HOME EXPENSES

Airfare

Spouse

ONLY complete this section or e Businees Vehicla Vehicle 1 Vehicle.2 1 - Single Family Residence
‘Expense saction If your | vahicie a'used for sdf—emphymen‘t -] Yeu Q You - Address Type Code g- Mum:'an:Emme@m
pwposes.Donoimctudaporsonalmuasornﬂﬁdﬂvanaa a y . 1 4 - Commestia
y Exreskove in the B M Bt " Spouse O Spouse - :.qrfm,-
- . ' i 2 7 - Sell-Rental
Description of Vehicle (make/model) 8 - Roar Rental.
Date Qriginaliy Acquired 3 - Bcer
re
ate Qrigin. Iy Ui Property 1 p 3
Parking - Business Only {go not includs pariing at - -
place of business) Income
Total Miles Auto Driven, Perscnal & Business . Advertising
(required]) mi mi Cleaning & Maintenance
Total Commuting for the Year frequired) Commissions
BUSINESS MILES DRIVEN Insurance
Self-employed Business mi mi Legal & Professional Fees R o - -
Acquisition Debt Interest
Other: mi mi Other Interest: |
Other: mi mi Repairs: Carpentry, Hardware
P ———— Electrical, Plumbing
ump ete onl vehicle or busIness.
BUSINESS VEHICLE EXPENSES “Not required if using the standard miteage rate.. Paint & Decarating
Fuel & EV Charging* Supplies
Repairs, Maint Qil, Lubrication®™ Taxes
epairs, Maintenance, Qil, Lubrication Utlities
Tires, Batteries, ete.* Wages & Salaries ]
Insurance”® (DO NOT DUPLICATE ELSEWHERE) Condo, HOA &/or Management Fees . :
License & Taxes (DO NOT DUPLICATE ELSEWHERE) Check box f rented to a Relative d a Q
I Improvements & Replacements See Instructions Below
Auto Club, parking & tolls
0'ther:1

Interest D0 NOT DUPLIGATE ELSEWHERE) Number of Days Used Personally
Wash & Wax* Days Rented at Fair Rental Value
Lease Payments® Improvements and Repltcorments Include fumitire, appliances, carpet, drapes, major repairs, or improvemssts.

| Provide a st with DESCRIPTRON, DATE OF PURCHASE OR COMPLETION, snd COST for each fem.
Other™:

SELF-EMPLOYED BUSINESS INCOME & EXPENSE

List business vehicle expenses and travel expenses in other column, this page. Generally
entartalnment expenses ara not deductible.

Auto Rental, Taxi, Uber, stc. You Spouse
Meals & Tips fenter 100%) Credit Cand Sales (provide 1099-Ks)
- - | Cash and Bartering Sales
Lodging & Tips (do not inciude meais) g
Retums & Refunds < >\ < >
Laundry Cost of Inventory at Beginning of Year
Othen: [ Cost of Merchandise Purchased
Cost of tems for Personal Use
"OFFICE-IN-HOME" EXPENSES Cost of Inventery at End of Year |
To qualify, an “office in the home™ must be used exclusively and on a regular basis {a) as your Expense You Spouse Expense You Spouse
principal place of business, or (b) by patients, ctiants, or customers in meeting and dealing with T
you in a nomm2! course of business. A home office will qualify as your principal place of business if: Advertising Rent (equipment)
1) You use it exctusively and regularly for the administrative or management activities of your trade
or business, and 2) You have no other fixed location whers you conduct substantial administrative Bank Charges Rent (otter)
or managament activities of your trade or businesa. H you qualify, you have the option of deducting - - -
S5 per square foot (300 square feet maximum}) or itemizing your home office expenses. If you Biz Accounting Repairs
choose not to itemize your home office expenses, only complete the square footage entries. A Biz Meals Supplies
homa office deduction is not allowed for ermployees on the fedaral retum. PR
Total Sq. Feet of: | Home Office Storage Commissions Taxes-Payroll
Dues Taxes-Sales
Expenses: Rent* Utilities Insurance
Publications Taxes-Property
Condo or Management Fees Other: -
Freight Telephone
Maintenance & Repairs: Ofﬁce—l | Home in Genera]“l " Tooo businass —
ey ; e - Gifts o rense instructions) Utilities
1 you own your home, provido purchase settiement statement and iist of improvements mada to office.
**Roaf, cutside painting BX; nod lrem/genden came or pool maintenaneo, Insurance Wages W-2)
Interest jmortgage) Other:|
SEC 199A DEDUCTION PASS-THROUGH INFORMATION e—— other]
Income passed through from a.business activity via a K-1 may qualify for a special tax deduction,
1 Legal/Professional Other:|
1 The information Reeded to compute this deduction is included on a separate statement, usually . Provids st including descriplion
| attached to the K-1 where the business income or loss is fram partnerships, S-corporations and trusts. { Office Expense Equipment: purchase dato pia by |




RETURN SERVICE REQUESTED

v

IMPORTANT
YOUR

TAX APPOINTMENT

INFORMATION IS ENCLOSED!
A

YOUR TAX APPOINTMENT IS:

DAY: DATE: TIME: Al PM

Please keep this appointment even if some of your information is not yet available. You can send the missing information later.

MAKE THE MOST OF YOUR APPOINTMENT - BE PREPARED.

Please carefully read and complete this entire questionnaire before our tax appointment and verify by signing below.

To the best of my knowledge, all information contained within this document is true, correct and complete.

Taxpayer's Signature: Date:

Spouse's Signature: Date:

PLEASE NOTE: As a matter of policy and for future reference, this completed questionnaire may be kept on file in our office. If y 'u want
a photocopy for your records, please ask for one.

AD10G (05/2024) ©2024 Information contained in this document was correct at time  printing.



