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.

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 DA

TAXPAYER AND SPOUSE f DEPENDENTS
No. of mos. e in your home during year*
Name SSN X if post- student
Taxpayer (orSingle) Spouse (First, Midde It amd Last) DOB. | urg gy | 21 PO i
Relationship | v
Last Name Last Name
Hr;t Name & Iniu;l . First Name & Initial
?J;c_upauon T T Oc;m;oﬁ = =i N
Phone (Home) | (Work) Phone (Home) (Work) Social Security numbers are required for all dependents.
\ o Tt A ol RHlingHeadaf Household and qualifying person is your child but not your dependent above,
Soc. Sec. # (Last 4 digits) Date of Birth | Soc. Sec. # (Last 4 digits Date of Birth | €Nter child's name here:
g A 3 : 1. Did your name, address or marital status change during the year? Yes D No l___|
Manlnng Address OCheck if address is new County 2. Can you be claimed as a dependent on another tax return? Yes [:] No D
S R o N = 3. Are you (or your spouse) blind or permanently disabled? Yes (] No []
City, State, & Zip Ema:l Mdrus 4. Did you claim children above that don't live with you? Yes D No D
5. Did you carry forward or incur any adoption expenses during the year? Yes D No D

1. Were you notified by the IRS or YOUR STATE of any change to a tax retum? Yes [] No []|18. Did you receive any source of income that is not listed in this booklet? Yes [] MNo D
3 5 19. Do you wish to designate $3.00 of your taxes to the You: | Yes No —
2. f S
mAre any of y“our claimed depen'df{lﬁnot residents or mlzensru the U.S. 1 i jis Yej D N(? O p ntial Campaign Fund? Spouse: Yes. () Mo O
3. Did you make any gms of overSleo to any |ndwmml’7 Yes (] No []]20. Du you have a Medical or Health Savings Account \MbA or HSA)? ves [] v O
4. Doyouuavaanylmmnlnwmeorforemnbankaccounts” Yes (1 N [ 21 Dldymbuy,ssn or usa any digital currency during the year? Yes D L D
5. Did you have living expenses in a foreign country as a result of income eamed abmaﬂ" Yes [:] No [:] 22. If you are age 72 or older, have you started your mamhmry renremen; &vlr;g; W? Yes D Ah D
6. Do you have any worthless stocks, uncollectible bad debts or were the vietim of a ponzi = =] o commuler transportation E;-nEf
Eestheme? s e s Yes [] Mo []}23. Did i Doche ""'"‘"”'"“M'd: ducational -uunm? B E]]
7. Didyou become dtsabled dunng the year’ ves [:] No l:] 24. Did you pay long -term heam1m insurance premiums ormceiva benefits? ves [] M []
B Areyou a hsndl employee? Yes o mmmammmmummmmmm" 2 =
i Oy stedcaed oy g _ o e T VD (Please provide a recap of expenses for potential deduction) o WL a
If you would like your refund deposited directly into your bank m:ounl
9. Did you receive any distribution from an IRA, profit sharing or pension plan? Yes No 2.ty Yo ¥
¥ d RA, p 0.7 pe P D D pleasg attached a voided cneq or deposit s!lp (up to 3 accounts) v [] N D
10. Haveyouusedbaﬂedngtnexchangemygoodsmservm? Yes O N G 27. Did you purchase any energy efficient equipment (hybrid car, AC, fumace, efc.J? Yes [] Mo []
11 Havs you or your dependents taken a dlsmbutmn froma Qualmed Tuition ram (Q " 2 . ;
" or 529 program during the year? Progan @) [ Mo [J|28. bidyou or your spouse have qualiied military combat pay? Yo [ Mo [J
12.Dldyoureoaweanymsumceorumerrelmbursammuromapmryemmmytheft il.DoywovmbondquualﬂyhrmeGull‘RemmbleEwgym :
loss or medical deduction? Yo L1 % [ bag america bond crecie? v [1w [
Yes [] Mo D

13. Dndyuustanamwbwnmdumgmeywudomaxpedmstanmemlswmmyeaﬂ Yes (] No []|30. Did you purchase a new home this year?
14. Dnmpayawn(mla)szmumbmmmmdmmmemm Yes [] No []|31. ifover age 70 1/2, did you make a direct contribution to a charity from an RA?

Yes D No D 32. Did you make any major purchases during the year requiring payment of Yes D No D

15. Did you donate a partial interest in any goods to charitable organizations?
n pat A 5 sales tax (including any new vehicles)?

Egoly@rmammmfagnswmmtmmammmmm Yes |:| No I:] 33. Did you revise a prior year divorce decree that includes alimory? ves [ n [
17. Do you expect any significant changes i withholding % T 5 :
i mmlmys.gm b i SR [J no []]34. Did you receive any premium health insurance credits during the year? Yes [] Mo [J




WAGES/SALARIES/W-2 FORMS

INTEREST INCOME (1mmer s s s 1087 st

Taxahle Withheld I Other Taxes Withheld

N Name of Employer Wages Fed. Tax [IS&-M Stato | Local |

j nterast

151 Jeame of Peyer

Amount Tax Exempt | CODE

Use these codes if married filing jointly (T/5/J code): T - Taxpayer, S - Spouse, J - Joint

MISCELLANEOUS INCOME (sson tosses i ety

s | Sourcs of Income |

Alimony (Pre-2019 Agreements, if you pay alimony, fist in misc. deductions)
Jury Duty (or Other Public Service)

Tips/Gratuities (ot Reported on w-2)

| Contest/Awards/Gambling Winnings
{attach 1099-MISC, W-2G or Explain)
Commissions/Bonuses (ot Reported on W-2)
Pensmns/Annumes (iumlsh 1099-R Forms)

IRA/Keogh or Prof t Sharmg Dlstrlbutnons (amm Fomr 1099 n)

Economlc Impact Payments a:mvtde debzlls)

\ Unemployment COmpensatlon (anachfonn 1099-6)

t Partnerships/Estates/Trusts (umish k-1 Forms)

tSmaIIBusmessCo rations/Subchapter S 1
| e Ipo apt o

‘ Busmess/SeIf Employed (fum:shsawdulaorﬂetalls) |
Farm (fumish Schedule or Detai) b
‘ | Rental gumish Schece o Deti) E

Forglven Debt (attach Form 1099 Aor c)

| Other (explain)

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

SALE OF PERSONAL RESIDENCE

Date Old Resndence Acqu:red ] Cost or BaS|s

Improvements (Additons, Landscaping, Dlivsway, Naw Roof, etc)

Fixing-Up Expenses (Painting, Repairs, etc. To Prepare for Sale)

Penalty for early Wl‘hurlwdl of JaVIngs | ( )' !

Use codes below if from indicated sources_Q

Income reported on all 1099-INT and MB  MUNICIPAL BONDS
0D form. IN  INSTALLMENT SALES
« Attach all 1099 forms reporting tax withheld. US  US.BONDS

s . TE  TAX-EXEMPT @pian)
Do not st IR of reiement plan reportod IMO/®SL e 1 ORTGAGE FINANCED BY SELLER

(list name, address & SSN)

© List intorest

108t

| DIVIDEND INCOME s st 100801 s

i [ Total \
| bon R BRI g Qualified | Capital Gain Non
| it 5 ). l Dividends |Distributions*| Taxable | ¥/
i Lo s el s S s
I . SIS i A = ] 0= = i
|
} t
: Related to mutual funds v here if this 1099-DIV
o List Gross Dividends above as reported on 1099-DIV forms received. has information not
o 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 1099-5)

el l f i o i) I Axd

A 1099-B Received; Box 3 basis (cost) Use these codesif &
B 1099-B Received; No Box 3 basis (cosf)  from indicated sources
C No 1099-B Received; basis s my cost ~—————————

NOTE: Record ALL fund transac-
tions, including mutual funds.

Date New Hesldence Acqulred (a/a:mmaegan) |
Date of Occupancy et 1 Cost of New Restdence |

interest in the new residence as in the old? }

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

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

Date 0Id Residence Sold [ ) Sellmg Pnce 1. Listline # if items sold on installment basis.* | #
Expenses of Sale (commtssmm Legal Fees, Points, smmps elc) Principal received this year: $ last year: | $ !
1. Was any part of residence rented or used for business? Yes [ ] No []||2 Ifanythingabove was inherited and sold, list line number(s). T
[ You s [] no [J 3. 1f 1099-B stated basis (cost) is wrong, mark next to the incorrect value

2. Did you own and use the home as your principal residence for | [ with the codes above and provide the correct cost on an attached sheet.

at least 2 of the last five years? Spouse | Ves D No D * For new installment sale, also report selling expenses, mortgage assumed, and (if used in business)

P 3 accumulated depreciation and include copy of settlement papers.
3. Have you rolled over a gain from the sale of a prior residence into the home sold? Yes D No D NON-TAXABLE INCOME (Important to list even If not taxable)
i fr lum f i Id. | r

.80} plsga prowide Form 2119 fom e et o1 voer pfihf’m” e | Pre-2019 Child Support/Payments/Assistance otAmon) |

|4 Was sale required due tojob transfer medicalor nforeseen circumstance? ves [ ] n [ | Veterans' s Benefits/Disability Income

inrkmens Compensatmn/Loss omee Paymenls i
| Other (Explain):

IMPORTANT:  Tampayer o
provide SSA-1099 ey

INCOME TAXES PAID OR REFUNDED

 ESTIMATED TAX PAID | ;
1stQu. 415722 7 T B e o 1 3

Balance paid on last year's return t @ I not paid by R e Ny e
| e “”! Bns e Sl e due dates, | 2nd Qtr. 6/15/22 RS % o
Refunds received from last year's return ‘ t ; :’m 3rd Qtr. 9/15/22 | il
(o pior years) ‘ | 4th Qtr. 1/17/23 |




List only amounts that have actus x"‘{ been paid during th
Please circle any deduction that Is a d

roportionate amount for only you or only your spouse (It may be to your

m-,enpts for a period of at least 3 years. You may round off to the nearest dollar.
to file

Only the amount of ur enses that exceeds canceled
MEDICAL 7.5% of adjusted gross i e CONTRIBUTIONS Secabls & Omcalod hicks ¥ e
Description of Medical Expenses l Amount Gash Contributions (must have receipts for all donations) Amount

Doctors, Dentists, Clinics, Hospitals, Nurses, Etc.
Prescriptions & Drugs (doctor prescribed only)
Insulin (general drugs not aliowed)

Eye Glasses / Contact Lenses

Hearing Aids, Supplies, & Other Medical Aids
X-Ray / Lab Fees

Ambulance, Paramedic

Nurses (board & room)

Equipment (prescribed & rented)

Nursing Home Medical Care

Medicare Part B Service Payments

Smoking Cessation Program

Church / Temple (nams)

Cancer / Heart / Easter / Christmas Seals, etc. gattach fist if more than one)
Red Cross / United Way / YMCA / YWCA (attach list if more than one)
Public TV / Radio

Veteran’s Organization (namej

Schools (name and describe)

Other:

Summary Total - (Optional)
A summary total for cash/check contributions may be used. Political contributions are
not deductible. Deduct value of gift received for any conmbulms

Non-Cash Contributions — Property, Clothing, Fwnﬂma, Food, eh:.

Attach expianation listing name & address of donee organization, items donated, date
of donation, and fair market value. If total value of a single donation exceeds $500,
explain the method used to arrive at value (items over $5,000 require an appraisal).

Other: Ifyou donated a vehicle, please atiach Form 1098-C received from the chariy
Othergie - Volunteer Work - Mileage & Parking
PG ¥ Pl e R Attach explanation fisting date, name & address of donee organization, activity per-
Other: ‘ formed, miles driven, and parking fees.
MEDICAL INSURANCE (code: Pre-Tax = P Aftor Tax = 4, Unsure = 1) INTEREST e e T EE e R N
Important: Provide proof of health insurance (Form 1095 or equivalent) . { Paid to Financial Institution (Form 1098)
Insurance — paid by you Mgg | Paid to Individual (List name, address, Soc. Sec. no. below)
Principal Name Address SSN (fast 4 digits)
- Group Health Plans (deduct from salary) sl
Medicare Premiums R
Other Insurance (long-tem healthcare, MSA, othen : | Paid to Financial Institution (Form 1098) |
Summary Total (¢ Sl e N interest, | Paid to Individual (List name, address, Soc. Sec. no. below) |
Lodging (while away from home) Principal | Name Address SSN (last 4 digits)
- e A . - ~|| Residence |
Transportation (iotal miles driven for medical reasons or actual cost,l |
TAXES Did you acquire a new mortgage or borrow on an existing mortgage during the year?
| YesO NoOl | If yes, what is your combined mortgage debt? $
Description of Taxes Paid State | Amount Points paid to acquire new mortgage (i not included above) N et
Real Estate Taxes, Home (inciude if you itemize or no) | _| | Home Equity Loan Interest
Real Estate Taxes, Other (notincluded on rental sched e (used to buy, build, or substantially improve a qualified residen) i
| Property Tax Rebates (fany e Saeneees 0 | Student Loan Interest
Property Tax Rebates fany) (attach Fonn 1098 E + demlls Iur wnom Ioan date Iaan purpose)
Personal Property Taxes (fany) e | - cher :
Property Taxes gfany L Other:
| Auto Licenses (not a deductior e _Deductible Investment |nterest
State or Local Income Taxes (Ilnotllsredelsewhere) Note: Personal interest from credit cards, depanmem stores, autos, bank loans, etc., is not deductible.
Sales Tax / Other provided
(If yaupardanyspemalassesmams or substantial sales fax, CH“'D AND DEPENDENT CARE DV”M:;::;’nm benefits.
Pplease attach supp v/ if required to be gaintully employed (or a full-time student), or if service in your home (nanry).
Name/Address of Provi 5
CASUALTY/THEFT LOSSES ey | | e LS tain || Amondiud
Only the total net result that excoeds 10% of adjusted gross income is allowod. =1 i R & &
Fire, Storm, Theft, and Auto Damage — nmmumm,mmqmm iR e j ) Fo
Date Acquired Date Acquired | Cost or Basis L e ; 30 e R a2 S
4 Insurance Paid ‘ FederaliDNOI S g
el J ns e ——— | (e e Total Pald Dunng the Year $ B
| Describe How and/or What Happened‘ Date of Loss Mkt Value Before | °R | wages reports | " No. Children Under Age 13 # |
| | MK, Value After Uso Form W-10 for provider dotails. Allocate expenses by dependent. Attach details if moro spaco Js needed. |
= 2 0 2 11= 9
v /i covered by a work retiomentpian|  Date liadmmuml SEP/SIMPLE |  Roth IRA If you want the maximum allowable ' List total value of ALL IRAS on last day of the year:
T deduction, write MAX in the money
g Single or Taxpayer {-1 ¥ column(s). You will be informed of | Single or Taxpayer
| Spouse T amount to deposit. | Spouse

Nato: Many higher education expenses qualify for special tax credits and deductions. Others may qualify as exclusions from income for tax-free
lnd/orwnﬂy -free withdrawals from your tax-deferred savings accounts. Please provide information for each student and inciude all 1099-0 forms.

HIGHER EDUCATION EXPENSES

Other Expenses: Enter amounts as these expenses imay qualify for tmy/penalty-free IRA withdrawals, student loan interest deduction, or
US. Savings Bond Interest Income Exclusion

Y/ i stugent s attonding less than 172 | | 1stStudent | | 2ndStudent | | 3rd Student

| | tstStudent | | 2ndStudent | [ 3rd Student

COdBﬂ-h-a-wm -Degondent 1, D2-Oopargant 3|

Room and Board

Attach any 1098-Ts ] Amount | Amount | Amount Amount of any Grants, Scholarships
| Tuition R | | JOB RELATED EDUCATION (May only ba availsbie af the staty level)

Fees, Books Supplies ) | X ‘ Miles Driven | | _Taxpayer [~ Spowse
Other - PR  Roomand Board

Other ke T not O] Books and Supplies

Other = l Seminar Fees




