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This booklet is designed to help you maximize your deductions and minimize

problems in preparing and filing your tax return. Applied From Prior Year's Refund

Please keep in mind that taxes can be very complicated and even though First Quarter - - A,PR“-
this booklet will accommodate most taxpayers' needs, if you have a special Second Quarter - . JUNE
situation not covered, please list it under "Questions You May Have." SEPT

The "ALERT ARROWS" designate certain special conditions -
as follows: THIS JAN

Third Quarter -~
- Fourth Quarter - " .-

@ Indicates areas that need to be completed by new clients.
W= SPECIAL INFORMATION

m Indicates areas that MUST be completed by new clients and
only needs to be filled in by existing clients when the information

has changed ‘Employer Pension Plan? “

m The most important arrow of all, denotes areas where the IRS G Contributions: -
has concentrated their computer matching programs. If the 2 Withdrawals © -
information provided is incorrect, it may trigger a service center - .
audit. Pay particular attention to any special instructions in areas
with this arrow.

. “Rollovers**@) -

Contributions

. Withdrawals .-
2D TAXPAYER INFORMATION s
f"Y‘?‘"f""éme ' “State Tax. Refund

Socia Security # Birth Déte . : Soclal Secunly or. Raliroad Retlrement

e . ~ . Allmony Received - Matched with Payer

»3“H.°W°1:PPQ!19. : 'Work Pho‘n,e Lf:'[Tips Receuved‘f

,-’:_"(Q;'(_;Qp’aﬁ'on _,Unemployment Recewed

e — {vGaminnngmngs T

-Spouse:Name - Py

e y Forelgn BankAccoun S Wityes) | (W]
"Do you wish to contribute a portion of your
_aftaxgs to the Presidential Can?paign Fun%? (v iy |:| D

Lt o — “-Other. .

‘Home Phone - Work Phone :

» -Other:.

~Occupation

&> ADDRESS & STATUS

" Student Loan lhiereét?aid

'-va,t'r»eet : =
e - — . Coverdell Educ. Savings-Account Contribution
- Email
[_] Married {1 Dependent Deceased
Complete for
D Separated D Sold Home REFUND DlRECT DEPOSIT lc?{}:ﬁie(rlim:l deposd.

{1 Divorced F&T SE;S"' Banking Réufting Numbef; N I
(. Moved () Filer Account N'llrvnber:‘ EEEE}%DDDDDDD

() Spouse Deceased ) Spouse Typer - o 1 O checking Q savings




@ DEPENDENTS Social Security =5 are MANDATORY ¥ C-Child. R-Relative. O-Other m

7o

%

g [l s5# Payer Address:

10 Name: Ss# Payer Address:
" FORFEITED INTEREST (Early Witwdrawals) ansm. WITHHOLDING ON INT & DIV

EN NéﬁM‘E‘" 1RS computer malches payer and amount. Always use payer name listed on 1099 even if not the original sou
Some institutions use substitute 1099s. and caution must be used in separating the vaiious types of dividends.

o s e e

STOCK & OTH ER ASSET SALES IRS matches gross proceeds from sale using the 1099B. Many brokerage houses use substitute farms
All transactions must be reported even if there is no profit. The IRS computer has the sales price but not cost




To be deducted. medical expenses must exceed 7 1/2° of your adjusted gross income. and then. only the amount that
MEDICAL EXPENSES exceeds a 7 1/2% floor 15 deductible. Example: Your income is $40.000 for the year. your medical must exceed $3.000.

Hospital, Medical & Dental Insurance Premiums - L .-j'Ambulance Paramedlcs

Long-Term Care Insurance for the Filer . Ta)a Bds, Train, Air & QOther Trave! for Medical Purposes
Long-Tenn Care Insurance for the Spouse - . [odging fovr Away-From-Home Medical Purposes
Medicare Insurance Premiums (not payrol tax)  Auto Travel for Medical Purposes

Doctors, Dentists (dicretonary cosmeti surgry is ot deductible) o - Parking Fees for Medical Purposes

.Prescription Drugs Only _,Telephbne - Medical Tolls

'Psﬁhotherapy, Psychological Counseling andiicabped[Placar'd Gt

 Acuptincture, Chiropractic, Christian Science Practitioners _ ,‘-‘_;’I_-ivaﬁd‘icappgd Mpqmcaﬁpn to Home

Hospial | o . Special Schooling for Physical or Mentaly Handicapped
Nursing Homes, Nursing Care [ v if inhome care for elderly
Lab Fees & X-Rays ‘ Medlcal ﬁquipment, Supplies, Rentals
Eye Examination, Glasses | Other
‘Hearing Aids, Batteries ';gvtilrlisuri‘anqe'Reimbursement (only for expensas listed if applicable)
i : Vacantland
15t | Paid to a Bank, S &L, etc.* ‘Brokerage margin account
™ : — ——
Vst Lt PAYEE Info. Below Otter:
-ond | Paid to a Bank, S & L, etc.*
™ "Paid o an individual L
Must List PAYEE Info. Below Propgny taxes on primary home
.Hofﬂe Equity Loan Propertytaxesons acond home
Payee Name sS# Property taxes on investment property
‘Address Car Ii“cer'is'é':'fégs (ﬁ?mqnai property tax portion)

* Amounts must agree with Form 1098 issued by the financia! institution. - AT
lf niot, check here. (L] 1f Form 1098 was issued in another's SS#, enter that person’s name
‘ and social security number here: )

-Personal probeny tax - boat or ai'rplane

‘Personial property tax - other

Name SS#

Balance due on fast year's state return Do NotInclude
: Interest & Penaities

_.If the second home is a qualified motor home, boat, etc., list the name of the payee here: ..

State income tax adjustmen Do Not Include
S 8 income adjustments Interest & Penalties

PLEASE ANSWER THE FOLLOWING QUESTIONS: T Extension payment on last year’s state return
Oves ne  Did you refinance during the year? L -

. If yes, please provide loan escrow statement, ..

Qv Q No  Does your home equity foan exceed $100, 0007

:Qyes [no  Does the sum of all of your home mortgages excee
. o $1,100,000? . ‘

Taxes paid to another state S

‘City, county, local taxes -

: Other:.

Ca t enable work (or fook tor vsork) or attend school FULL TIME. Ca
m CH".D OR DEPENDENT CARE EXPENSES b;rt%?]aughiilegau;ge‘{ro1“3l%:Jiﬁéi'tv(igtrm(lm o0 :s :)?{ys)ig;ﬂ;ngp msefltaoll(;/ mLéln;LmbII'Zlof (s;f-zllrtec[anrlel.St
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CHARITABLE CONTRIBUTIONS

MISCELLANEQOUS DEDUCTIONS

Filer

Spous

1o
Church SS#
— oty Fos o Pt ol e
Tergl “Union Dues |
ij"Péyrou Deduction (filer & spouse) :,Prbféss,id nal Dues :

United Way Entertainment & Business Meals (100% of actua cost)
' Cancer Society -"-‘Gémblin’dlr.@sls’%'(ﬁ'mmtdwinnings)
Red Cross » Businésé Insurance (g'&,o, malpractice, etc.)
Heart Fund *Investmient Publications
ST Type:
Scouts -Investment Expenses
"Other:v

Other;

“Salvation Army

_‘deodi-Milvi Industries

" Veteran Organizations

Church

‘Travel for Charitable Purposes

miles

' IRA, KEOGH,SEP Fe'és_Paid (not withheid from account)

o '.;'Emplqyment & Resumé Fees

Photodbpy & Postage Expense

b,ther:

- Lienses; Foe, Crodentl, .

: Iéboks,;_etc., Use_d in Business

Out-of-pocket expenses in connection with a charitable organization. Exp!alfl:

Caution: These expenses qualify for tax credits,

*EDUCA |0NEXPENSES deductions, and are used to justify certain

—exclusions and-tax-orpenalty-free-distributions—

They must be segregated by student.

Taxpayer
Spouse.
Dependent;
‘Dependent:

" Check If at least hatf-time student

(=] [afafafa]

ofloooof
of{oooo]

Post-Secondary - First 2 yrs.

After First 2 yrs.

*'Fees - Enroliment/Attendance Only

. Books/Supplies

Room/Board

“Tuition and Fees

CASUALTY LOSSES

(or theft or embezzlement)

Description of Casualty

To be deducted. the losses must exceed 10°0 of
your adjusted gross ncome and then only the
amount that exceeds the 10°« floor 1s deductibie.

“Date of Casualty

“Insurance Reimbursement

* Semiinar. Fees, etc.

Books/Supplies, etc.

Travel v (list in appropriate area opposite page)




0 ot

‘ ' ) 0 no 0 . 0 0 0
IRS

Make or Model

Date Originally Purchased /

TOTAL MILES DRIVEN THIS YEAR
(include both business & personal)

) MOVING EXPENSES

‘Miles from OId Residence to New Job (A)

‘Miles from Old Residence to Old Job (B)

- Difference in (A) and (B) (must be 50 miles or more)

Cost of Commercial Movers

D lete tt ction it are usi
AUTO EXPENSES 5 5ot standnd miboge e~

“Gasoline & Oil

'T‘Rébairs, Service, Tires, etc.

“Insurance -

License & Taxes

3 For Employer . mi mi Truck, Trailer Rgnt_al
? 'Tp Professional Meetings mi mi vRoadftoIls_
N[
£ | Between 1st and 2nd Job mi mi .Lodging en route (do not include meals)
S | From Job to School mi mi - )
M Automobile Travel
1 1 Jobseeking mi mi
L
E | . . ] . Other:
s | Investment/Tax Preparation mi mi
D | Rental mi mi Other:
\ll Self-Employed Business mi mi
E .
N |“femporary Job Sites mi mi m HOME SALE
-1 Other: mi mi
B Address:
. | Average Round-Trip Distance
=] to Work (REQUIRED) mi mi :
:{ Total Commuting for " Date Purchased
" :f the Year (REQUIRED) mi mi i -

E Purchase Price (including costs & fees)**

" Gain Deferred from Prior Home (sold before 5/7/97)**

Improvements (not maintenance) on Home Sold

e fSalés P_f_igié_j({irbvide closing escrow statement)

~Wash, Wax, Auto Club, etc.

Interest
(Applies only to self-employed individuals)

"Lease Payment

fé_{njblqye‘r Reimbursement

AWAY-FROM-HOME EXPENSES

Airfare, Train, etc.

Auto Rental, Taxi, Bus, etc.

Meals (enter 100% of expense)

Lodging (DO NOT INCLUDE MEALS)

Porfer, Skycap, Tips, etc.

“Laundry

“Other:

Sales Expenses (provide closing escrow statement)

“OFFICE-IN-HOME” EXPENSES

Total Square Feet of Home

Total Squére %et Used for Office

Total Square Fest Used for Storage

Rent = Utilities

Insurance Condo/Assoc. Dues
Horme Repairs .- Offics Repairs




Association / Homeowners’ Dues Taxes - Property -

Cleaning & Maintenance Fees*  Taxes - Other
—-Commissions / Management Fees™ g —Telep'ho"ne v(Tou‘s' 0n|y)

Insurance -Utilities * T ‘

Legal & Professional Fees* 7_:Garde‘n‘ér*b R

. -Mortgage Interest Paid to Banks :V‘Lpopl‘_ger_gi_cé:~\" SO

Other Interest Paint ‘ l

‘Repairs: Carpentry, Hardware* “/Other:-

Electrical” (No Improvemerts) - Other:

‘Plumbing* .O‘ther_:'

Supplies 'Othep

RENTAL INCOME Note: If the praperty was purchased or converted to rental use this year. please
provide the purchase settiement staterent and a current property tax bill

CAPIAL ASSET PURCHASES & IMPROVEMENTS (Business or Rental)

*Indica 2 hat ma ire is fa 1099 if
_BUSINESS INCOME 5 anemnt i o s edo o more. -

1

2
) Mgmt}éndise Purchased for Resale
Hams Withdrawn for Persoral Use
’_-Aqvertising »
‘Bank Charges LTaxe.s”' L
Commissions™ ,'Entértaihment :
‘Dues & Publications Telephone -
Freight/Delivery/Postage * Utilities ™
Gifts ' ‘ Wages (W-2)
Insurance ' " Seminars:
‘_Mortgag,e Inerest Paid to Banks Other
.Other Interest ~-Other:
Legal/Professional* ‘ : ’qmer." "




[ Change of Address... please note any change of address, zip code change, or new phone numbers.

) Dependents... we will use the information from last year. ONLY note changes in dependent status. List new dependents and their Social Security numbers.
Social Security numbers** are generally MANDATORY for all dependents. /f a dependent is age 19 or over and is working, please indicate the dependent's earnings
for the year and whether or not the child was a full time student for at least four months and one day during the year. Anyone claimed as your dependent CANNOT claim
themselves on their own tax return. To avoid problems and government audit, you may wish to have this office prepare returns for your dependents.

( Mailing Label(s)... please provide the mailing label(s) and payment voucher(s) provided by the government, if available (not mandatory).

) State Forms... if you reside outside the state in which our office is located, and that state assesses income tax, please provide the entire booklet provided
by your state,

O w-2 Forms**... please retain Copy “C” for your records. Provide all other copies.
{1 1099R Forms*... these are issued for various types of pension income and IRA account distributions. Please retain Copy “C” for your records. Provide all other copies.

02 1099s**... For Interest & Dividends... generally you need only fist the payers and amounts; separate according to interest and dividends. However, please
provide copies of statements from mutual funds and tax-free investments because these may receive specialized tax treatment.

(J IRA Distributions or Rollovers... all [RA distributions** (not direct transfers) MUST be reported on your tax return EVEN if they were rolled over. Provide a
copy of the 1099R for [RA distributions. If the distribution was rolled over into another IRA account, indicate how much of the distribution was rolled over.
When funds are simply transferred between IRA accounts by the banks or investment institutions holding your funds, no special reporting is required.

U stock Sales... for each stock transaction, include the following: gross purchase cost (or inherited basis), date of acquisition, sales price™™ (net amount
received), and date of sale.

U Home Mortgage Interest**... use the amount from the Form 1098 provided by the lending institution(s). If you refinanced during the year, please provide
the single document (e.g., escrow or other closing statement) that details all costs of the transaction.

O Property Sales**... if you bought or sold property, including your home, please call for additional instructions.
Q1 Partnership K-1s... provide all K-1s and instructions.

CJ Questions... please list any questions you may have, your telephone numbers (work and home), and the best time to reach you in regard to possible
questions that arise while your return is being completed.

**Denotes IRS matching program. IRS is able to match these numbers; if they do not match amounts or social security numbers on your retum, it may trigger a correspondence audit.

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

QUESTIONS YOU MAY HAVE:




