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.

(Please Sign) (Date)
H = [ ] A D) 1 A
TAXPAYER AND SPOUSE DEPENDENTS
No. of mos. fived in your home during year®
Taxpayer (or Singlej Name SsN X if post- student
) Spouse it it Iotlal s Laot) D0B. | ocredts) post-secondary &
Relationship |
Last Name Last Name |
FistName & hntal FirstName & Initial 5
Occupation Occupation 2 S N | S i:j
Phone (Home) (Work) Phone (Home) | (Work) Social Security numbers are required for all dependents.
| 3 If filing Head of 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) | Dateof Bty enter child’s name here:
| SHE | |1 Didyour name, address or marital status change during the year? Yes [] No []
Mailing Address DCheck if address is new ‘ County 2. Canyou be claimed as a dependent on another tax return? Yes D No D
o2 1 3. Are you (or your spouse) blind or permanently disabled? Yes D No D
City, State, & Zip Email Address 4. Did you claim children above that don't live with you? Yes [ ] No []
5. Did you carry forward or incur any adoption expenses during the year? Yes [ ] No []
=L J U Al
1 Were you nohf ed by the IRS or YOUR STATE of any change to a tax retum? Yes [] No [J[18. Did you receive any source of income that is not listed in this booklet? Ves O w [
7 oo = |19, Doyouwish to designate $3.00 of your taxes to the
2. Are any of your claimed dependents not residents or citizens of the U.S.? Yes [ No [ procidential Campaign Fund? Sm | R ]
3. Did you make any gifts of over $16, 0[]0 tu any indlvldual" Yes [l No D 20. Do you have a Medical or Health Savings Account (MSA or HSA)? Yes (] % [
4 Eo;ou have ;m; forelgn mcolme;rrf;)r;g;bank aceoums') o g Sl vas [:I No l:] 1 {21. Did you buy, sl or use any digial currency during the year? s ] o O
;5 i Bld;ou have Ilvmg expenses in a foreign country as a result of income eamed ahroad‘) ves I:! flo |:| Zirlfiyguiaieiage‘z.zkog Pldef have you stfned y?‘i mindatt_)rv rguremept savings withdrawals? Ygs i1 No l:l
 any worthle stocks mcollécaﬁl; bad debts or were the victim of a punzl 5 e commuter tmnspomuon benefits? [] D
6. g:hit::er;ave any e st»_[] i) E njdﬂrfc?hvmrenlp‘loyer f?vfef ceducational assistance? Yesn _[] g
7. kl;m you beeome mwmed dunng the yeaﬂ = ) Yes q ) No [1]24. pid you pay long-term healthcare insurance premiums or receive benefits? Yes [ N O

_|25. Are you aschool veacher who pald for classroom materials without reimbursement?
e D No [] (Please provide a recap of expenses for potential deduction.) s [1 %o []

8. Are you a handicapped employee’

9. Did you receive any distribution from an IRA, profit sharing or pension plan'l

26. If you would like your refund deposited directly into your bank account, s
Yes D No [] please anached a vmded check or deposn slip. (up o3 acooums) s [] % [

10. Havaywusedmneﬁngmexchmgeanygwdsmsemces? 5 m |:] No |:] 27 Dldyoupurchaseanyenefuyefﬁclemqu-lpwi(ﬁ!bndca.rAc mm efc)? e Y“A_D_T,,D,
1. Have you or your dependents taken a distibution from a 3 Qualfed Tuon Program (OTP) ;as *[_]" Nt; [ | 28. Did you or your spouse have qualified military combat pay? Yes (] N [
| or529program during theyear? Y ——— —
12 ggy:‘u m ﬂuw o other reimbursement fom a prior year casualty, theft Yes [T Mo I:I 2. gﬁlmmogr']‘cg?;f;:;&i"'yff the Gul, Ref@e Ene{?,y °f Sk ,,s - D, 7 s E]_
13. Did you start a new busms du;mg the yearo:io ywex;’e-mv m;n;wﬂ;w;@ year? Ve;— E]?AN; ulj 3;3. Did yoq»purchase anew home this year’? - Yes [] MNo [:l_
1;;10;0;[;1%(0” &Qmu@m;&k}ﬁwmm;;@m Y;Ij‘jl; t] ~3;_Il>t;\r;zrage 70 1/2, did you make a mmdmnmhu@mf_chanly”h})fl\inﬂ'? Yes :] No |:|7
15. Did you donate a partial interest in any goods to charitable organizations? Ys [J %o O[% gg‘l’e‘s'“;x“‘(‘:‘;uﬂ[‘:g’“ﬂ;’n‘:"”’cv“eﬁfe:;““g the year requiring payment of Ys [ Mo [
16. mmmmm@wm;&un;nm;é(;geﬁ—n;p;@t_mm Yes |j o [ |33 mdyoumwsenprﬂf;ea;umeeqe;;maa—ln&haasanmmw Yes [] No. 0

1.1 ;':W“ gwe::;lwstgnmm changes in income, withholding taxes o your tax iabilfty for o 1y [7] | 34, Did you receive any premium health insurance credits during the year? vs 1 N [
coming year?




WAGESISALARIESIW 2 FORMS

INCOME

[| INTEREST INCOME (e nam suaw o o i1 4 sy

Watted | Ot Texes Widhedd

RO DX o S jMeshen] Sue | Lot

L | m | e o

s Dese codes ¥ marmied Siing joindly (T/SU cadek T - Ws Qx\ne d- \\ﬁ
msceu.msous INCOME oom i s e | Penalty for early withdrawal of savings ( x' l
v ~ Source of lncome | Amount ‘ llsommsbﬂownmmm:o\MQ
: « List intorest Imoome reportedt i ol 1099-INT and MB  MUNICIPAL BONDS
Almry‘nhwm ¥ you pay alimory, R o cedotons 10R0-0H0 R, N INSTALLMENT SALES
© Altach all 1099 RNIE reporting tax withheki. US  US BONDS
90y Ouly (rtmarhais Sw © 00 ot it A o etromont o ropoted et 1 T Lo 4 WM
Tips/Gratuities ot Reportad on W2 L_. (it pame, akiess § SSN)
it DIVIDEND INCOME uus s i ovswma
| it TOSS-MIRC, W05 o Sptany . —
Mms!ﬁumes ot Ao on - | b
TSA|  Nameof Payer f
mrKeomoerﬁtShamg Dvstrixuhons mﬁnm
L8 sl S S {
B Ewuﬁclwwmmm s d - |
Unemployment Compensation eaisch fom 10908 j ‘ ‘ | |
] { P-mmmmnunu - { ‘ ! ‘ ‘»
Small Business Corporations/Subchapter S N « Related to mutual funds. v here if this 1099-DIV
fornsh K1 Forms) — « List Gross Dividends above as reported on 1099-DIV forms recelved. has information not
| Business/Self-Employed fmst Scedu o Doty |+  Attach all 1099-DIV forms. listed above
SN (s ¢ W | ) CAPITAL GAINS AND LOSSES
‘Lw-nsaa-.u & Stoeks, Bonds and Mutual Funds (Attach Form 1099-8); Sale of Property and Real Estate (Attach Rom 1099-5)
Forgiven Debt tisch Form 1099-Aar Q) v = R B o Sold
| Other oy l | I | -
*v if you did not actively or materially participate in earning the incame (or loss) listed § ; t \
SALE OF PERSONAL RESIDENCE i [ \ l I
Date Old Residence Acquired | Cost or Basis l | J\ | T
., — ot e e e e e e
— _ A 1099-B Received; Box 3 basis (cost Use these codes If
fEpEOvRns Mo Lasisanin o e B O i &mem B 1099-B Recelved; No Box 3 basls (cos)  from indicated sources r
Fixing- Upmnmmmmronmqg!_‘ RS | " CNo 1099-B Recelved; basis s my cost
Date Old Residence Sold | | selingPrice 1. Listline # if ftems sold on installment basis.* e
7E§)e_ns§ofSalemnmwmmme Principal received this year: [ last year: | $ !
1. Was any partof residence rented or used for business? vns ] D 2. If anything above was inherited and sold, list line number(s). |
\’ou e D W] 3. If 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 ] R ek S ] with the codes above and provide the correct cost on an attached sheet.
at least 2 of the last five years? { S rh D No D * For new Installment sale, also report selling expenses, mortgage assumed, and (If used in business)
3 il e ,,,,-_l, s accumulated depreciation and include copy of settlement papers.
3. mmmuwummnudnwmmhmm | Yes D No D NON-TAXABLE lNCOME (important to st even If not taxadle)
T T o ||| Pre-2019 Child Support/Payments/Assistance otAimon)
4. Was sale required due to job transter, medical or unforeseen circumstance? _Yaiswgwuo O | Veterans Benefits/Disability Income
Date New Residence Acquired (Or ConsinctonBegen) | Workmen's Compensation/Loss of nme Paymems 4
Date of Occupancy g Cost of New Residence | Other (Explai
If married, do you and your spouse have the same proportionate |
interest in the new residence as in the old? |

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

1st Qtr. 4/15/22
If not R
Md:::w 2nd Qtr. 6/15/22

listactual | 3rd Qtr. 9/15/22
4th Qtr. 1/17/23




DEDUCTIONS

id during the rSaveallumelsddnedmaMrwelphlnramenmz
iomyamun!sm.athaveacmaﬂybeenpa ng yeal o ooty you of Only JOU (”maybemm:n-'}

You may round off to the
o s o - nearest dollar,

Please circle any ction that s a disp
I amount of unreimbursed medical expenses that exceeds
Ly_ﬁmg AL Ouy e et o simbned ot CONTRIBUTIONS Pocets o cncled hecks s
| Description of Medical Exparses | Amount Cash Contributions (must have receipts for il donations) Amount
Church / Temple (rame)

Dactors, Dentists, Clinics, Hospitals, Nurses, Efc. N e
Prescriptions & Drugs (doctor prescribed only) - M |

Insulin (general drugs not allowed) X -
Eye Glasses / Contact Lenses ) IR | ]
Hearing Aids, Supplies, & Other Medical Aids : e
X-Ray / Lab Fees < 77j wo = =

| Red Cross / United Way / YMCA/ YWCA  (attach lstif more than one)

Publlc TV/Radio

Veteran s Organization (namg)

Schools (name and descrive)
 Other: PR

Ambulance, Paramedic = QS i, s T =
Nurses (board & room) = W |
Equlpment wrescnbed&mrts«ﬂ PO % T

Summary Total - (Optional)

Nursing Home Medical Care R
Medicare Part B Service Payments i

Smoking Cessahon Program e

Non-Cash Contributions - Property,

Cancer / Heart / Easter / Christmas Seals etc (ammtzstrlmthanone)

A summary total for cash/check contributions may be used. Political contributions are ‘
not deductible. Dedwtvaluedgrﬂmvadformymmwm

Clothing, Furniture,
Attach explanation 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 amive at value (items over $5,000 require an appraisal). |
If you donated a vehicle, please attach Form 1098-C received from the charity. {

Food, etc.

Other:
Other: SR e Re]
Other i Volunteer Work ~ Mileage & Parking ‘
S Attach explanation listing date, name & address of donee organization, activity per-
Other: formed, milles driven, and parking fees.
MEDICAL INSURANCE (Code: Pre-Tax = £, After Tax = A, Unsure = 1) INTEREST mmmws;aﬂvmmmmmmw
Paid to Financial Institution (Form 1098)

im_polﬁnt Provide proof of health insurance (Form 1095 or equivalent)
Insurance — paid by you |

Group Health Plans (deduct from salary)

Paid to Individual (List name, address, Soc. Sec. no. below)

Name

Address | SSN (last 4 digits)

Other Insurance (long-term heatthcare, MSA, other)
Summary Total (optiona))

Lodging (while away from home)
Transportation (total miles driven for medical reasons or actual cosl)

Medicare Premiums .

Paid to Financial Institution (Form 1098)

Paid to Individual (List name, address, Soc. Sec. no. below)

Name

Tl | g

Mm ‘SSN(IastIgiB}

TAXES

Did you acquire a new mortgage or borrow on an existing mortgage during the year?

YesO NoO ] If yes, what is your combined mortgage debt? [ $

Description of Taxes Paid

Points paid to acquire new mortgage (i not inciuded above)

‘Real Estate Taxes, Home (include if you itemize or not)

Home Equity Loan Interest

Real Estate Taxes, Other (ot included on rental

I

(used to buy, build, or substantially improve a qualified resident) [
|

|

Property Tax Rebates (ifany Student Loan Interest |
Property Tax Rebates (any ) (attach Form 1098-E + details: for whom, loan date, loan purpose) =
Personal Property Taxes (ifany ‘ Other: “ -
Property Taxes (fany) [\ Other: | RN
Auto Licenses (not a deduction in all states) PP, Deductible Investment Interest f

Note: Personal interest from credit cards, department stores, autos, bank loans, etc., is not deductible.

State or Local Income Taxes (if not isted elsewhere) [

CHILD AND DEPENDENT CARE o7 smter s

Sales Tax / Other o
ﬂlywpaldcahny_" 75)0, . V”WDMMW{NIWMHIIW hmm(m d
| Name/Address of Provider _ | soc.sec.orid |  Amount Paid

[V loss must be in a federally
declared disaster area.

CASUALTY/THEFT LOSSES

Mﬂ.mmmmmrﬂdwmkmkm

Fire, Storm, Theft, and Auto Damage — nmmmmmmwm ‘ o

Date Acquired Date Acquired | Cost or Basis ; | ‘ e

| Insurance Paid f Federal ID No. if Total Paid During the Year $

I — required to file IRS —

Describe How and/or What Happened | Date of Loss | MKt. Value Before T | [wagesreports | | No.Children UnderAge 13 # |

]ertValueAfter ‘ Use Form W-10 for provider details. Allocate expenses by dependent. Attach details if more space Is needed.

C 2 0 RIB 0
i Traditional /SIMPLE |  Roth IRA if you want the maximum allowable | List total value of ALL IRA on last day of the year:
 / V'-n-.n-tﬂ—ﬁ‘ Date IRA SEP, T o wits MAX 1 the :
| Single or Taxpayer /i il ol Ak column(s). You will be informed of 7S,mgle or Taxpayer ) o __I

LT et S TR T R | amount to deposit. Spouse

mmmmmwmmmeNMMmqwummmummemmm

U.S. Savings Bond Interest Income Exclusion

mw&umsnmmmmmwm-mmmmmmmm,u

lﬂ/ﬂm'MMmmmmmm&mmmﬂmmmmtmlmﬂ”mm
¥/ if shudent s atending Joss tan 1/26ime] | _1stStudent | | 2nd Student | | 3rd Student
|

Room and Board

ALmsuml [ 2nd Student | | 3rd Student

COde 7=Tamayer; 5=Spouss. Di=Dependent 1, b2=Depeadent 2

Amount of any Grants, Scholarships

_ Attach any 1090-T' rocoived (required) | Amount | Amount Amount
Tuition T i R RN JOB RELATED EDUCATION be available at the state
| Fees, BooksSupples | | FI T | [ Miles Driven | I Taxpayer . Spouse
i 2020202 02090202020 | 200 ||[icomandBoamiueTRNGRNRY 0 Sl : P
O e e v R e | Books and Supplies ] b 298
Other | | | | Seminar Fees |
3




