[image: image1.jpg]INCOME TAX QUESTIONNAIRE

CHILD AND DEPENDENT CARE EXPENSES

Home Your Offi Spousc’s Offi 7
= Plione No. () phone No. () PhoneNo. - ()
Cell Phone () E-mail
| Your Name ) ) B Date of Birth . Blind (] Over 651
Spouse’s Name Date of Birth Blind(J Over 650
Home Address " Mailing Address o - u
1 Dificrent Do'youRent
Yes ONo [
Your Occupation? Spouse’s Occupation? Your Social Spouse’s Social
| L e P i Sccurity No. SgcllljrbitvE No B
& __CHILDREN AND OTHER DEPENDENTS e 2
; i G Fall Tim
Name Relation D);i':lf?f Social Sec. Number %&'}t}lﬁ[‘:‘ igclg)rﬁe chgﬂg';‘:u
1.
2.
3
\
- \4 J
|

Name of Persons or Organizations
who provided the care

Address

(number, street, city, state & zip code)

Identification Number
(Soc. Sec. No. or
Employer LD. No.)

Amount Paid
(net of employer paid
benefits, if any)

——

| —
| ESTIMATED TAXES PAID AND CREDITS CURRENT YEAR IRA/ROTH
| 2 T / Keogh or SEP
| Due Date Date Paid | Federal State CONTRIBUTIONS 5
1 Prior Yr. 4th Qtr. Last Jan. You
| | Prior Yr. Overpayment to this Yr. Spouse
! First Quarter April Do you or your spouse participate in a pension, profit sharing, Keogh, SEP or
401K (deferred compensation) plan? YouO  SpouseO
Second Quarter June Did you withdraw IRA, Keogh or SEP funds from one financial institution and
R Sept. redeposit the funds to another institution within 60 days? If so, please indicate
the amount of funds withdrawn:
\ Fourth Quarter This Jan. \_ Funds were withdrawn from: JRAO KeoghO SEPO
@ ~ IMPORTANT INFORMATION A
THE FOLLOWING INFORMATION COULD PROVIDE A BASIS FOR A MORE ACCURATE TAX RETURN.
PLEASE CHECK AND PROVIDE THE SUPPORTING INFORMATION REQUESTED
L fre youself-employed? If o, see “Self-Employed Business Income Expense” YES | NO |15. Did you receive employer paid dependent care benefits? YES [ NO
ection.
2. Did 1l tocks, bond: | estate or othe ty? If so, i F “
Loy i an?‘lngr%perifes Sol sectiae Borre aerarey ! pmsv"i WP 16. Did you use your home as an office, for your work? If so, complete “Home
settlement statement. Rlisesedon
3 kls“xum‘);S‘%’.ﬁé‘sﬁz‘;‘é%«egfs%‘]%%‘sse?ﬁ‘?“ become worthless? If so, scc 17. Do you help support anyone? If so, include as other dependent above?
- [4 Does anyone owe you money where you have exhausted all reasonable efforts (o 3
collect and the debt became worthless, Exclude relatives. If 5o see, 18. Did you have any debts cancelled or forgiven?
1 “Securities and Properties Sold” section '
' |5 Do you own rental property? If so, please see “Rental Income and 19. Were you a statutory employee during the year? (i.e. a person who receives
| Expenses” Section. If newly acquired, provide escrow Papers a W-2 but is an independent contractor)
6. Do you have any income or loss fi artnerships, estates of trusts? If so, 20. Di h i 5 t; theft loss? If so, pl “Casualty &
lE e e e e e o o T
7. %ﬁ'&ﬁ‘;ﬁ’ﬁ,‘f{.&%‘““y by early withdrawal of a savings account? 21. Did you have a houschold employee during the year?
8. Do you have a bank account in a foreign country? If so, name the country: 22. Were you audited or notified by either IRS or State tax agency?
! 14
o Wmem'gg'gggfg';gi}’y“}gfg SOCTony T AR UORE Ui e o 23. Did you roll over an TRA to a Roth IRA? (Enter data in above box)
- - e -
b Dby of recelve any alimanyy Anls‘):)lé‘i;is‘sacurny No. 24. Did you or your spouse receive disability income?
e e LT s lonation of 25, Did you or a family member attend college classes? Provide information.
|12 Did you use your car on the job other than commuting to and from work? If 26. Did you pay interest on any student loans during the year?
| 50, complete”Auto HusmessJMﬂcage"secunn. If so, provide amount paid'$
job? i ee) a
13. Do you have a second job? Annual xﬁﬁ::sge between Tst and 2nd job. iy B s T 7T ot Wk e
|14, Did you refinance. If so, provide closing escrow 28. Do you want to E-File, provide the following info,
< statement & see “Residential mortgage section” Bank ; Routing # ; Acct # 5
PLEASE HAVE THE FOLLOWING AVAILABLE FOR YOUR APPOINTMENT = , -
* LAST YEAR'S TAX RETURN (IF YOU ARE A NEW CLIENT) ¢ 'ALL INCOME REPORTING STATEMENTS (W-2's, 1099’s, 1099R)
.

NAME AND ADDRESS LABEL PROVIDED BY FEDERAL & STATE (NCLUDED WiTH

s

PAGE

1

'YOUR GOVERNMENT FORMS BOOKLET OR POSTCARD)





[image: image2.jpg]INCOME

Salaries (Provide W-2's) Number of W-2's

Partnership (Provide Form K-1) Number of K-1's

INTEREST INCOME

SECURITIES AND PROPERTIES SOLD

Provide purchase Statements & Form 1099-B Statements from your broker for the sale
data. The selling prices mustbe reported on the return & MUST MATCH the broker's
1099-B: im(emem evenifthere is no profit. Ifyou sold your residence have Form 1099
S available.

IMPORTANT Please Have All 1099-INT Forms Available esifaon S| Dae Date Selling | Oniginal
Source Amount Source Amount Recd | Acquired Sold Erice fost
Nontaxable $ $ $ $
U.S. Government
Seller Financed Mort.
TR MEDICAL EXPENSES
b Generally Must Exceed 7.5% OF Income For Federal and Most States
DIVIDEND INCOME—PROVIDE 1099-DIV FORM(S)
Toial Ol e = Health/Medical/Dental Insurance Premiums .
= o : S 5
ouree < i 5 sl s“"r Lo SN"" Taxable | | Medicare Insurance Premiums (w/h from Soc. Sec) -
: y — 5 Prescription and Medicare (no “over-thecounter” drugs)
5 3 3 5 Doctors/Dentists/Braces . .
Hospitals/Nursing Home/Nursing Gare ...................
| _SELF-EMPLOYED BUSINESS INCOME & EXPENSES e
Psychotherapy, Psychological Counseling ..................
TAXPAYER SPOUSE Gl e i - ¥
Y s 3 asses, onm«,ls‘Hce.umg Aids, %lnt(cncs, ctc. .
e e Lab and X-Ray (not included with above) .
Purchases_ Equipment, Supplies, Rentals, etc. -
Inventory - Beginning of Year Auto Medical Travel ....... H i
Tnventory - End of Year Parking Fees, Taxi, Bus, Ambulance, etc. (for Medical reasons)
TAXEAYER[ SPOUSE TAXPAYER[ SFOUSE Phone Calls to Dr's,, Hospitals, etc. (toll charges)
Advertising Rent/Lease (Equip) Other:
Bad Debts Rent/Lease (Property) Othiss
Bank Charges Renc/Tease (Vehidlo) Insurance Reimbursement (only for amounts listed above) ...
Car & Truck Auto Section Repairs/Maintenance
Commissions & Fees Supplics TAXES PAID
Dues & Subscriptions T s-P: 11
il PO ahes iy Real Estate - Home & Other Property (Do Not Include Rentals) | $
Insurance Taxes Property AL 5 J i
e e Vehicle License Fees n—0
Legal & Professional Fees Telephone/Fax/Pager @) (4) 6) ©)
e Travel Taieaa Personal Property Tax (Boat, Plane, etc) ..................
Meals/Entertainment Utilities State Disability Insurance (Calif)
Office Expense Wages State Tncome Tax Paid - from W-2's, and from 1099's .
Pension/Profit Sharing Other Balance Due on Last Year's State Return
RENTAL INCOME & EXPENSES Extension Payment on Last Year’s State Return .
Please Attach Address & Description of Each Property 7y T Payment on a Prior Year's State Return or Adjustment ........
Property S B Office Supplies Prior Year's 4th Qtr. State Estimate Paid in Jan. This Year ...
fncome 3 $ Eest Semvice RESIDENTIAL MORTGAGE INTEREST PAID*
i Advertising Repairs-Paint
| | Auto Expense Plumbing/Elect. Please check box if mortgage Principal Second
| [ Commissions Reofing was initiated before Oct. 14, 1987 Residence Residence
Gardening Salaries 1st Trust Deed Mortgage Bal. at End of Yr. ] O
fange Taxes/Litensss 2nd Trust Deed Mortgage Bal. atEnd of Yr. | [] [m]
‘“”?'“/‘;:"‘?;‘WE ?‘“:‘;‘(’"e/ F“’l‘ 3rd Trust Deed Mortgage Bal. at End of Yr. | [ [}
oM
J:“’d;’/'A = T U:j_ e If there was a refinancing during the year check here O
<dlifhocty, Fees htice If so, what was the mortgage balance prior s s
Mgmt Fees | Other P
OFHER INCOME RESIDENTIAL MORTGAGE INTEREST PAID
Source (Please have Statements Available)
Alimony Received g 2 $ To An Institution: st (%) . $ $
Gambling/Lottery/Prize Winning (Provide 1099's) 2nd (*¥)
TRA Withdrawals (Provide 1099’s) . 3rd (**)
Keogh Withdrawals (Provide 1099’s) Point
Municipal Bond Interest Income ¢ Ll SahenEn e
. Pension or Annuity (Provide Form 1099.R) . To An Individual .
Scholarships 2 Individual's Identification Number
Social Security (You) Provide Form 1099SS; Individual’s Name
Social Security (Spouse) Provide Form 1099SSA . Addiss
State Income Tax Refunds Received (Provide 1099) .
Ti) i (3) It is advisable to have copies of the closing statements available for the purchase/
ips Received . pi g P
Unemployed Gompensation (Provide 1099) . refinance/new loan if it occurred this year. G
Other: () Amounts should agree with Form 1098, If the amounts shown DO NOT coincide with
5 Form 1098 issued by the morigage holder, check here: . If Form 1098 was
i Y gage
\om:r. """"" issued in another’s S$ #, enter that person’s name and S -)
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HOME OFFICE EXPENSE

In general, to qualify as an “Office in the Home™, a portion of the home (or separate structure)
must be used exclusively on a regular basis as (a) the principle place of taxpayers business, which
includes an area used by the taxpayer for administrative or management activities if there is no
ofher fixed location where taxpayer conducts this activity, (b) a place of business used by patients.
clients or customers, or (c) a place in connection with the business if using a separaté structure
that is appurtenant to, but not attached to the home. If an employee, the business use must be for
convenience of the employer.

Paid To Amount Paid To Amount
5 B
$ $
CHARITABLE CONTRIBUTIONS
Any gift $250.00 or more requires documentation from charity
Cancer Fund/United Way/Heart, Lung, etc. $
Churches/Temples, etc.
Payroll Deductions
Red Cross
University, Public TV, Telethons
Miscellaneous
Non-Cash Contributions:
Goodwill Industries
Salvation Army {
Other
Expenses in connection with Charitable Organization
Explain:
Miles driven for charity = = i Miles
“Other $

CASUALTY AND THEFT LOSSES

Examples: Theft, Earthquake, Fire, Flood, Storm, Vandalsim, Auto Accidents

Please attach separate schedule for each loss. Use IRS
Publication 584 or call our office for instructions

 MOVING EXPENSES
Enter number of miles from your OLD HOME to your NEW WORKPLACE ________ Miles
Enter number of miles from your OLD HOME to your OLD WORKPLACE ________ Miles
Transportation and storage of household goods and personal effects $
Travel and Lodging expenses of moving from old home to new home $
(Do not include meals)
Amount your employer paid for your move, not included in W-2. $

MISCELLANEQOUS BUSINESS & INVESTMENT EXPENSES

Do Not Enter Expenses You Have Listed Elsewhere Taxpayer Spouse

Attorney Fees (to protect taxable income) ... ... $ $

Business Gifts

Dues: Union and Professional ...

Employment Related Education/Seminars
Tuition/Fees .

Books/Supplies/Parking . .

Travel

Entertainment & Meals |, ..ot oo B

Gambling Losses-Only To Extent of Winnings

Investment Expense-Publications & Journals ...

@ther | N ABLELEIRE. Soaee o 0

IRA or Keogh (HR-10) Fees Paid By You ......

Job-Seeking Expenses In Same Field

Emplgment & Resume Fees .............

Qiherail o oiie Bl o i

Travel miles

‘Total Square Footage of Home Rent $ Mgmt Fees | $
Square Footage of Office ... .| Utlities Taxes
Square Footage of Garage ... Maintenance Other
Storage $ Insurance Other
AUTO BUSINESS MILEAGE & EXPENSE
X T T e— g
;:el;lo z:;llyn?’)‘rtn]:‘ommmng 10 and from work and for Vehide 1 Vehide 2
Description of Vehicle (Make/Model) .
Date Originally Purchased B
Total Miles Auto Driven, Personal & Business i e
Business Miles Driven e mi.
For Employer .... =
To Professional Mectings ................ e et
Between Ist and 2nd Job .. . . m
From Job to School .. mi m'
Job Seeking il o
Investment/Tax Preparation ............. mh ml
Rental . o oi. .
Self-employed Business ... o i it
Other dsladan i 00 EL0S i, i mi.
Average Daily Round-Trip Commute . . ! ml
Total Commuting for the Year mi. e
Parking $ 8

Gasoline, Oil, Lubrication . .

Repairs & Maintenance .

Tires, Batteries, Etc. ......

Insurdiice. ool Loviuaeinbii i, L

License & Taxes BONT DUPLICATE IF SHOWN IN OTHER SECTION)

Interest: ... .. ... (DON'T DUPLICATE IF SHOWN IN OTHER SECTION)

Wash & Wax

Lease Payments

Other: 2. ... ..., .
AWAY FROM HOME BUSINESS TRAVEL EXPENSES

Air Fare $ $

Auto Rental, Taxi, Etc. ..

Meals and Tips ........
Lodging and Tips

Laundry ..

Other:

Other: ..

COMMENTS OR QUESTIONS

Licenses, Fees, Credentials, Etc.

Mutual Fand Charges ............icoamais

Publications, Books, Etc., Used In Business

Safe DepositBox i oabe. 0 il i L s

' Tax Preparation and Consulting Fees .........

Telephone, Fax, Pager (business calls only) ....

Tools, Supplies, Equipment

Uniforms - Purchase and/or Cleaning ........

Other:

Other:

‘To the best of my (our) knowledge, the enclosed information correctly includes all income, deductions, and
other information necessary for the preparation of this year's Income Tax Returns,

Taxpayer’s Signature Date

Spouse’s Signature Date
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