2004 INCOME TAX ORGANIZER

TAXPAYER:







ADDRESS:













  SOCIAL 

GENERAL INFORMATION:     AGE     SECURITY NUMBER        OCCUPATION                   TELEPHONE NUMBER

Taxpayer


Spouse



DEPENDENTS:






 Months                Student or


 

               Year
      Social

  
     in                   Disabled End 


Full Name      Code (a,b,c)           of Birth   Security No.     Relationship       Home                  of Year

Children living with you ( a )
Children not living with you (due to separation or divorce) ( b )         Others  ( c  )

TAX QUESTIONNAIRE CHECKLIST

Personal Information







Yes

No

Did your marital status change during 2003?





(     )

(     )

If married, do you and your spouse want to file separate returns?


(     )

(     )

Did your address change during 2003?





(     )

(     )

Can you or your spouse be claimed as a dependent by another taxpayer

(     )

(     )

Dependents

Were there any changes in dependents from the prior year?



(     )

(     )

Did you pay for child care while you worked or looked for work?


(     )

(     )

Do you have any children under age 14 with unearned income more that $700
(     )

(     )

Did you adopt a child or begin adoption proceedings during 2003?


(     )

(     )

TAX QUESTIONNAIRE CHECKLIST(continued)                         Yes

No
Purchased, Sales and Debt

Did you have any debts canceled, forgiven, or refinanced during 2003?

(     )

(     )

Did you start a new business, purchase a new rental property or farm, or

acquire any new interest in any partnership or S Corporation during 2003?

(     )

(     )

Did you sell an existing business, rental property, farm, or any existing 

interest in a partnership or S Corporation during 2003?



(     )

(     )

Did you sell, exchange, or purchase any real estate in 2003?  If so,

please attach closing statements






(     )

(     )

Did you withdraw any amounts from your IRA or Roth IRA to acquire a 

principal residence?








(     )

(     )

Did you receive grants of stock options from your employer, exercise any

stock options granted to you or dispose of any stock acquired under a

qualified employee stock purchase plan?





(     )

(     )

Did you pay any student loan interest in 2003?




(     )

(      )

Did you take out a home equity loan in 2003?




(     )

(     )

Are you claiming a deduction for mortgage interest paid to a financial

institution for which someone else received the Form 1098?



(     )

(     )

Itemized Deductions









Did you contribute property (other than cash) with  fair market 

value of more than $5,000 to a charitable organization?


           (     )

(     )

Did you incur any casualty or theft losses during the year?

               
(     )

(     )

Miscellaneous

Did you or your spouse contribute to or establish a medical 

savings account (MSA) during 2003?




                  
(     )

(     )

Did you or your spouse contribute to a Roth IRA or convert 

an existing IRA into a Roth IRA?





           (     )

(     )

Did you withdraw any amounts from your IRA to pay for

higher education expenses incurred by you, your spouse, your

children or grandchildren?






           (     )

(     )

Did you withdraw any amounts from n educational IRA?


           (     )

(     )

TAX QUESTIONNAIRE CHECKLIST(continued)                Yes

No
Did you or your dependents incur any post secondary education

expenses, such as tuition?






(     )

(     )

If you or your spouse are self-employed, are you or your spouse

eligible to be covered under an employer’s health plan at another

job?  If yes, how many months were you covered?   (      )


(     )

(     )

Did you move to a different home because of a change in the

location of your job?







(     )

(     )

Did you pay an individual for domestic services performed in 

your home?








(     )

(     )

Did you receive unreported tip income of $20 or more in any

month of 2003?







(     )

(     )

Did you or your spouse receive distributions from long-term care

insurance contracts?   If yes, please include Form 1099-LTC

(     )

(     )

Did you make gifts or more than $10,000 to any individual?

(     )

(     )

Did you have any foreign income or pay any foreign taxes 

during 2003?








(     )

(     )

Were you or your spouse grantor or transferor for a foreign

trust, have an interest in or a signature or other authority over a

bank account, securities account, or other financial account in a

foreign country?







(     )

(     )

Did you create or transfer money or property to a foreign trust?

(     )

(     )

Did you purchase a new ”clean fuel” vehicle or electric vehicle

in 2003?








(     )

(     )

Did you use gasoline or special fuels for business or farm purposes

(other than for a highway vehicle) during the year?



(     )

(     )

Have you received a punitive damage award or an award for 

damages other than for physical injuries or illness?



(     )

(     )

Did you engage in any bartering transactions?



(     )

(     )

Were you notified by the IRS or other taxing authority of any

Changes in prior year returns?





(     )

(     )

TAX QUESTIONNAIRE CHECKLIST(continued)                Yes

No

Sale of Your Home

Did you sell your home in 2003?





(     )

(     )


If yes, did you own and occupy the home as your


principal residence for at least two years of the


five-year period prior to the Sale?




(     )

(     )

Did you ever rent out this property?





(     )

(     )

Did you ever use any portion of the home for business purposes?

(     )

(     )

Have you or your spouses sold a principal residence within

the last two years?







(     )

(     )

At the time of the sale, was the residence owned by the taxpayer,

spouse, or both?











Severance/Retirement









Did you retire or change jobs in 2003?




(      )

(     )

Did you receive retirement/severance compensation?  If yes,

date received.  
   /           /

 



(     )

(     )

Severance/Retirement (continued)
Did you or your spouse turn age 70 ½ during the year and have

money in an IRA or other retirement account without taking any

distribution 








(     )

(     )

CHILD AND DEPENDENT CARE EXPENSES
Number of qualifying individuals
(      )

1)  
Care Provider’s Name









Care Provider’s Address








Care Provider’s Identifying Number:





Total Amount of Expenses Paid in 2003:





 2)  
Care Provider’s Name









Care Provider’s Address








Care Provider’s Identifying Number:





Total Amount of Expenses Paid in 2003:





WAGES SALARIES AND TIPS RECEIVED – List All Employers During 2003 (Bring All W-2’s Received)

Please indicate Taxpayer (T) or Spouse (S)

 T or S  

Employer












MISCELLANEOUS INCOME – (Bring Forms 1099 Misc., 1099R, K-1, etc)










              Total 
 
Taxable










            Refund

 Amount


Unemployment Compensation 

Received





  State Tax Refund





MISCELLANEOUS INCOME (continued)
Alimony Received (Bring details)


  Unreported Tip Income




Lottery Winnings (Bring details)


  Soc. Sec. Received Taxpayer:




Gambling Winnings




  Soc. Sec. Received Spouse





PENSION AND RETIREMENT CONTRIBUTIONS – Did either you or your spouse participated in a pension







                 Plan maintained by an employer?  If yes, indicate 







                 Taxpayer (T) or Spouse (S)


(      )





Taxpayer


Spouse

IRA Contribution










Keogh Contribution









SEP/SIMPLE Contribution








Other IRA’s











Did you convert an IRA to a ROTH IRA?
Yes (     )
No  (      )
If yes, bring details

PENSION AND RETIREMENT INCOME RECEIVED – Bring 1099R’s

 Taxpayer


Spouse

Distribution from IRA










Distribution from other 

Retirement plans










AMOUNTS PAID ON ESTIMATED TAX – Enter Payments Made Toward Your 2003 Tax 

Date Due

Federal Payments

Date Paid
State Payments

Date Paid


4/15/00












   

6/15/00













    

9/15/00















1/15/01















Date Due

City

Date Paid
Name of City                                            



4/15/00












   

6/15/00













    

9/15/00















1/15/01















DEDUCTIONS – 2003

Medical Expenses:

Medicine, Drugs and Insulin



Glasses





Health Insurance Premiums



Nursing Home Care 




Total Doctors, Dentists, Etc.



Insurance Reimbursement



Other:  List





Total Hospitals and Clinics

 

Interest Expenses:

1st Mortgage Payments to Banks:


 2nd Mortgage Payments to Banks:



Mortgage Interest Paid to Individuals:

Name







Social Security Number





Address






TAX EXPENSES

Real Estate Taxes




Personal Property Tax






Auto License Fees




Inc. Tax Paid to Other States



State and local taxes paid for prior years:





MISCELLANEOUS DEDUCTIONS

Union Dues




Professional Subscriptions




Tax Preparation Fee



Professional Societies





Education Expenses



Laundry & Uniforms





Business Telephone



Safety Equipment





Job Seeking Expenses



Investment Income Expenses




MISCELLANEOUS DEDUCTIONS (continued)
Work Tools




Lottery Expenses (if winnings)




Safe Deposit Box



Gambling Expenses (if winnings)



INTEREST INCOME (Bring 1099’s)

Payer







Amount





Payer







Amount




Payer







Amount




Payer







Amount




INSTALLMENT SALES








Principal

Interest

MUTUAL FUNDS AND STOCKS

Dividend Income (Bring 1099’s with statements)





        Ordinary
    Capital Gain
        U.S.
      Nontaxable

Payer




        Dividends
    Distributions
    Obligations
      Distributions
Sale of Stocks and Bonds







Date

Date

Sales
            Cost or






          Acquired
      
Sold

Price

Basis
  
Please bring your confirmation and settlement statements (include any 1099’s from stock broker)

PROFIT OR LOSS FROM BUSINESS

Business Name











Business or Profession including product or service





 

Street Address












Employer ID#





Method of Accounting







Method of Inventory Valuation







Who operates this Business?    
  Taxpayer  (     )
Spouse  (     )

Was the Business in Operation for all of  2003?
Yes  (     )
No 
 (     )

Bring Details for Equipment Purchased in 2003

Gross Receipts





Beginning Inventory



Returns and Allowances




Ending Inventory




Purchases Less Items 

Used for Personal Use




Materials and Supplies



Other Costs





Cost of Labor




Other Income Including Federal and State Gas Credit






Other Business Expenses:

Accounting



Postage




Advertising



Printing




Other Business Expenses (continued):

Answering Service


Rent – Business 

Property




Bad Debts



Rent-Vehicle, Machinery,







Equipment




Bank Service 

Charges




Repairs




Cash Shortage



Salaries/Wages



Collection Expense


Security & Safety


Commissions



Storage





Dues & Subscriptions


Supplies



Education Expense


Tax – Business/

Property





Equipment Rental










Tax – Payroll



Freight












Tax – Sales



Insurance











Tax – Other



Interest – Mortgage










Telephone



Interest – Other









Tools




Janitorial Service










Transportation




Laundry/Cleaning








Travel






Legal/Professional

Fees




Uniforms



Licenses/Permits



Utilities




Maintenance



Other:  List



Meals and









Entertainment





Miscellaneous




Office Expense





Outside Services




Parking




RENTAL/ROYALTY INCOME & EXPENSES – All Amounts at 100%









  Did Personal







  Date of
  Use Exceed
     Joint

    Owner

Property No:



Acquisition
    14 Days
 Ownership %
  Occupied %








Property No:

 
Property No:

 

Total Gross Income Received

Expenses:

Advertising














Association Fee













Auto and Travel














Bank Charges














Cleaning and Maintenance











Commissions














Depreciation/Depletion













Gardening & Landscaping












Heating and Fuel














Insurance














Interest – Mortgage to Banks, etc.











Interest – Others














Legal and Professional Fees












Licenses and Permits













RENTAL/ROYALTY INCOME & EXPENSES (continued)
Management Fees













Miscellaneous Expenses













Office Expenses














Painting – Repairs













Pest Control














Plumbing Repairs













Repairs















Storage















Supplies















Taxes – Property














Taxes – Other














Telephone














Trash Removal














Utilities















Other – List












 

I
NFORMATION FROM K-1 – Please Bring all K-1’s

(Please indicate if Partnership (P), Estate (E), Trust (T) or S Corp (S)

NAME OF ENTITY







TAX ID#




BUSINESS, TRAVEL AND ENTERTAINMENT EXPENSES

Occupation:











Automobile Expenses:



Car 1



Car 2



MILEAGE ANALYSIS:


  Total Miles Driven










    Total Business Miles










    Percent / Business Use










    Total Commuting Miles









    Average Daily Roundtrip

    Commuting Distance










Gas, Diesel, Oil











Insurance











Interest












Lease Payments (Must be actual expenses)







License Fee in Excess of Registration *









Miscellaneous 












Repairs












Tires, Batteries












Other












*Registration Fee Only

Automobile Information:


Car  1



Car  2

Description:











Date Placed in Service:










Cost:













TRAVEL AWAY FROM HOME AND OTHER BUSINESS EXPENSES

Local Transportation




Lodging




Parking Fees and Tolls




Car Rental




Travel Away From Home



Telephone




Meals and Entertainment




Miscellaneous




Reimbursement for 




Other Reimbursement




Meals and Entertainment










Dues and Subscriptions




Postage





Education Expenses




Promotions and Gifts



Office Expense







 

BUSINESS USE OF RESIDENCE FOR OFFICE IN HOME

Cost of Home







Office Use Area (Sq. Ft.)




Total Living Area (Sq. Ft.)




Day Care Only – Total Hours 

Home Used







2003 Business Percentage



Were these expenses incurred as an employee (W-2)?


Yes (      )
No (      )

Were these expenses incurred as a Sole Proprietorship Business?

Yes (      )
No (      )

Expenses

Casualty Losses (at 100%)



Repairs & Maintenance





Mortgage Interest




Utilities






Real Estate Taxes




Rent






Insurance





Other Expenses
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