INDIVIDUAL
TAX RETURN
ORGANIZER

financial:
networkW ™

Financial Management for Your American Dream

Careful completion of this form may save you money!

TAXPAYER INFORMATION TAX YEAR:
NAME(S) AND ADDRESS TO BE USED ON TAX RETURN:
Name
Street City State Zip Code
County School District Home Phone
YOU SPOUSE
Social Security No. Social Security No.
Occupation Occupation
Date of Birth Business Phone Date of Birth Business Phone
DEPENDENT CHILDREN Ve End Son/ OTHER DEPENDENTS % Alltheir
Name Soc. Sec. # Age Du Name Support Income

DURING THIS LAST TAX YEAR:

FILING STATUS: [JSingle DOlJoint [JHead of Household
OJSpouse Died  [“Married,Filing Separate [ WQualifying Widow(er) with dep. child

MARRIED ON BOUGHT HOUSE ON

DIVORCED ON MOVEDON

BECAME LEGALLY BLIND ON MOVED TO

BECAME DISABLED MOVEDFROM

DEATH OF SPOUSE OCCURRED ON BEGAN TO PAY ALIMONY ON AMOUNT

SOLD HOUSE ON OPENED AN IRA ON AMOUNT
CHILD & DEPENDENT CARE CREDITS Person lived with you
Name of Dependent Date of Birth Relationship Months Days

Period of Care

Person or Organization Providing Care Social Security No./TIN Relationship From To Amount
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Eric Simons
Stamp


INCOME

W-2 WAGE & SALARY INCOME Attach All W-2's
YOU [§ SPOUSE

Amount

Name City State

OTHER INCOME
YOU [§ SPOUSE

Amount

ALIMONY
RECEIVED

PENSION AND
ANNUITY

UNEMPLOYMENT
COMPENSATION

TAX REFUNDS
(STATE & LOCAL)

COMMISSIONS
AND FEES

TIPS AND
GRATUITIES

HOBBY/K-1

QOTHER

CAPITAL GAINS/LOSSES

INTEREST INCOME Attach all 1099's

YOU [g SPOUSE [1]JOINT Payer Amount

DIVIDEND INCOME Attach all 1099's

YOU [F SPOUSE [ JOINT Payer Amount

SALES OF STOCK/SECURITIES
No. of Shares Name of Company

Purchased

Date

Sold Purchase Price Sale price

SALES OF PERSONAL RESIDENCE
Date Acquired

Amount

Amount




DEDUCTIONS

DEDUCTIONS- MEDICAL INS/MEDICARE

DEDUCTIONS- MEDICINE &DRUGS

Insurance Carrier, Amount Actually Paid, Withheld from Pay Total Mileage ~ Amount
PRESCRIPTIONS
PRESCRIPTION VITAMINS
NON-PRESCRIPTION DRUGS
DEDUCTIONS- MEDICAL EXPENSES* Amt Paid DEDUCTIONS- MISC. MEDICAL Amt Paid
Doctor, Dentist, Psychiatrist By You Total Mileage By You
EYEGLASSES/EXAM
ARTIFICIAL LIMBS/TEETH
HEARING AIDS/BATTERIES
LABFEES/ TESTS
NURSING SERVICES/BOARD
AMBULANCE SERVICE
THERAPY, X-RAYS
CRUTCHES, OTHER EQUIPMENT
TREATMENT AT ALCOHOL/DRUG CENTER
PAYMENT FOR ACUPUNCTURE
BIRTH CONTROL SURGERY
#NET OF INSURANCE REIMBURSEMENT
DEDUCTIONS - TAXES Amount DEDUCTIONS- MISCELLANEOUS
Amount
INCOME TAX (STATE, CITY, FOREIGN) JOB SEEKING IN SAME BUSINESS/RESUMES
REAL ESTATE SAFETY SHOES, UNIFORMS - COST/CLEANING
DUES - UNION/PROFESSIONAL ASSOCIATIONS
PROFESSIONAL TEXTS, MAGAZINES, NEWSPAPERS
PERSONAL PROPERTY TAX TAX PREPARATION/COUNSEL
CITY OCCUPATIONAL TAX INVESTMENT EXPENSES/PUBLICATIONS
'STATE TRANSFER TAXES ON STOCK/BOND SALE SAFE DEPOSITBOX
OTHER PROPERTY/CAR DAMAGE, THEFT
OTHER
DEDUCTIONS-INTEREST DEDUCTIONS-CHARITABLE
Amount
MOKTGAGE INTEREST CHURCH/SYNAGOGUE
POINTS PAID TO ACQUIRE LOAN UNITED WAY
OTHER CANCER/HEART/MARCH OF DIMES

OTHER

SCOUTS

OUT OF POCKET COSTS

NON-CASH
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EMPLOYEE EXPENSES

MOVING EXPENSES - if you Qualified Amount Amount

HOUSE HUNTING TRIPS SALES OR LEASE EXPENSES-OLD HOUSE

TEMPORARY HOUSING NEAR NEW WORK SALES OR LEASE EXPENSES-NEW HOUSE

COST OF MOVING FURNITURE AND GOODS TRAVEL COSTS FOR FAMILY TO NEW HOUSE

AIR FARES, TRAIN, CAR OTHER COSTS

MEALS

LODGING REIMBURSED BY EMPLOYERS IN W-2
EMPLOYEE BUSINESS EXPENSES Amount CAR EXPENSES used for employe benefit Amount

AIR FARE, TRAIN GAS, OLL, LUBE

TAXI, BUS, SUBWAY REPAIRS/TIRES/ANTI-FREEZE

MEALS WASHING AND WAXING

LODGING LICENSES, FEES, STATE AND LOCAL TAXES

OFFICE SUPPLIES/POSTAGE INSURANCE

ENTERTAINMENT: HOME/OUT PARKING, TOLLS

GIFTS (UNDER $25 TO ANY ONE PERSON) GARAGE RENTAL

OTHER AUTOCLUB DUES

EDUCATIONAL EXPENSE: TUITION TOTAL MILEAGE FOR BUSINESS

BOOKS/REGISTRATION FEE TOTAL MILEAGE FOR YEAR

NAME OF INSTITUTION DESCRIPTION OF CAR

REASON FOR STUDY " DATE PURCHASED COST
INVESTMENT REAL ESTATE

RENTAL INCOME [JIf vacation home, did you use more than 14 days? YES/NO

Type and Location (2 family, 3 family) % of Personal Use Amount of Rent Received
RENTAL EXPENSES Amount Amount

ADVERTISING/COMMISSIONS REPAIR - FURNACE/SERVICE CONTRACT
CARPENTRY REPAIRS - PLUMBING, ELECTRICAL
LAWN CARE PAINTING/DECORATING

SNOW REMOVAL OTHER IMPROVEMENTS '

CLEANING/SUPPLIES

MAJOR IMPROVEMENTS OVER $300

INSURANCE

NEW APPLIANCES

TAXES - PROPERTY

NEW FIXTURES: PLUMBING, ELECTRICAL

TRASHREMOVAL/SUPPLIES

INTEREST ON MORTGAGE DEPRECIATION EXPENSES:
FUEL AND ELECTRIC FOR TENANTS ONLY COST OF HOUSE
FUEL AND ELECTRIC - WHOLE HOUSE DATE BOUGHT LAND VALUE
PEST CONTROL OTHER DEPRECIABLE ITEMS:
DATE BOUGHT COST




PROFIT/LOSS FROM SELF EMPLYMENT
FROM SOLE PROPRIETORSHIP, BUSINESS OR PROFESSION (SCHEDULE C)

BUSINESS NAME EMPLOYER LD.NO.

BUSINESS ADDRESS

MAIN BUSINESS ACTIVITY PRODUCT
INCOME

GROSS RECEIPTS, SALES RETURNS, ALLOWANCES

DEDUCTIONS-EQUIP./FURN. PURCHASES  Amount Amount
ACCOUNTING, AUDITING, LEGAL REPAIRS AND MAINTENANCE
ADVERTISING, BUSINESS CARDS TRAVEL EXPENSES
BADDEBTS ENTERTAINMENT
BANK SERVICE CHARGES OUTSIDE CONTRACTOR/CONSULTANT
CAR, TRUCK EXPENSES TAXES
COMMISSIONS TELEPHONE
DEPRECIATION AND AMORTIZATION WAGES
DUES AND PUBLICATIONS LICENSES
EMPLOYEE BENEFITS OTHER
FREIGHT
INSURANCE
INTEREST ON BUSINESS INDEBTEDNESS
LAUNDRY - OFFICE CLEANING
OFFICE SUPPLIES - POSTAGE
RENT - EQUIPMENT, OFFICE SPACE.
DEDUCTIONS OFFICE - IN HOME EXPENSES
Description Purchase Date Amount Amount
UTILITIES
INSURANCE
REPAIRS - MAINTENANCE - WHOLE HOUSE
REPAIRS - MAINTENANCE - OFFICE ONLY
RENT
OTHER
CASUALTYLOSS
TOTAL $Q FEET, OR ROOMS IN HOUSE/APT.
SQFEET OR ROOMS USED INBUSINESS
empLovek [ DAY CARE CENTER £J
AREA USED REGULARLY, EXCLUSIVELY FOR BUSINESS? YES NO
RECORDKEEPING:

All taxpayers are required to keep permanent and accurate records that clearly reflect income and deductions. These records must be kept for at least three years.
Generally a cancelled check is-an adequate record, but receipts should be obtained where possible. A daily diary might be useful in substantiating a deduction.
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ESTIMATED TAXES ALREADY PAID
Not Withheld by W-2's Vederal State City

Other

CREDIT FROM PRIOR YEARS

ACTUAL CASH, CHECK PAYMENTS APRIL 15

JUNE15

SEPTEMBER 15

JANUARY 15

CHECKLIST OF ITEMS TO BRING OR SEND WITH THIS FORM:

REMINDER:

D THE TAX FORMS AND MAILING ENVELOPES SENT TO YOU

D ESTIMATED TAX FORMS SENT TO YOU

E] ALL W-2'S AND 1099'S FOR INTEREST, DIVIDEND AND COMMISSION INCOME
I:] PURCHASE AND CLOSING AGREEMENTS FOR SALE OF REAL ESTATE

D AGREEMENTS FOR SALE OF STOCK

[:I ALL CANCELLED CHCEKS, RECEIPTS, RECORDS YOU HAVE FOR ITEMS LISTED
D LAST YEAR'S FEDERAL, STATE, AND CITY INCOME TAX RETURNS

D LAST FOUR YEARS RETURNS IF LARGE INCREASE IN INCOME THIS YEAR

CAREFUL READING OF THIS FORM MIGHT CALL TO YOUR ATTENTION AN ITEM THAT YOU MIGHT HAVE OTHERWISE OVERLOOKED!

NOTES AND QUESTIONS: USE THIS SPACE TO MAKE NOTES OR WRITE QUESTIONS YOU MIGHT WANT TO ASK.

ALL OF THE ENCLOSED INFORMATION IS CORRECT AND WAS FURNISHED BY ME FOR USE IN THE

PREPARATION OF MY INCOME TAX RETURN FOR THIS YEAR ENDED.

Signature
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Date Signature

Date




