2014 INCOME TAX ORGANIZER

Isenhart Tax & Financial
119 W. Main St. Belleville, IL 62220
(618) 234-5958 www.isntax.com

Taxpayer's Name

Social Security Number

Spouse’s Nama

Soclal Security Number

Taxpayer's Occupalion Dale of Birth (D.0.B.) Blind?
Spouse’s Occupalion Date of Birth {D.0.B.) Blind?
Address e-mail addeass
City Stale Zip Home Phone Work Phone
DEPENDENT CHILDREN (who lived with you more than 6 months)
1} Name Soclal Securily No. D.O.B. 2} Name Social Security No. D.0.B.
3) Name Sosial Security No. D.G.B. 4) Name Social Security No. 0.0.B.
OTHER DEPENDENTS
i it by depen-
1} Name Social Security  |Time at home | Relatlonship | Income Support by you é’ﬁfg i mk;r:i)e“
- : rtby d .
2} Name Soclal Security  |fime athome | Refationship | Income Support by you ;’gfg om);rsepf-‘ﬂ
THINGS 3 Last Year's Tax Return {if new client} O Properly Tax Slatements
L} W-2 Forms for Wages L1 IRA Year-end Statemenis
TO BRING

(if appiicable) . £ 1099-R for Retirement

{1 1098 - Mortgage Interest, Tuilion, Contributions

£ 10989s for interest, Dividends, and Other Income

£ Closing Papers for Purchases & Sales,

i1 K-1s from Parinerships, Carporations or Eslates

including purchase and sale dates & amounts

4

[J Social Securily Benefits Statement

£ Al Other Statements Showing Incoma

[ Voided Check for Direct Deposit

L1 Last Pay Sfub of the Year

[d Proof of Health Insurance

¢+ RENTAL/SELF-EMPLOYMENT/FARMING

OTHER INCOME

INCOME & EXPENSE * Wages (Forms W-2) ...ovveienenvniinns
Total Received: $ . * Interest (Forms 1099) .ccceeviccevnenn,
Expenses: N * Dividends (Forms 1099)......ccvivnins
Utilities.... TIPS vveee e errenscssesaseesssmmreeeras

Interest....... 4+ Child Care....cooeviiirsercceeevnenieirninns

Insurance * Pensions/Annuities/Roth Conversions ...

Repalrs....... JULY DULY oo ens

Supplies ...... * Gambling Winnings .....cc.ccoeeeievnnens

Equipment...... * Unemployment (1099-G)eunriiriran.

g?g:rrtls'”g ....... - Alilmony Receiv.ed ...........................

Business Mileage {on back) * Prizes (1 099-M|sc,) .........................
Home Office Information (exc[usive USG): * Debt Can(_:eﬂatton............: ..............
Office sq. footage House sq. footage * Partnerships & S Corporations ........
Utilitiss paid........... * Estates & Trusts..iisiiinnnan

Insurance paid....... * Social Security/RR Retirement ........

Repairs....cocccueees Schalarships & Fellowships.............

Improvements........ - * State Tax Refunds....ccccevvcieeevrrecenns

Sale of Stock or Other Property _Cost SaleS | % ROYAINES...ccooiirmrismrcersrssreesseenns
Disablilty...ccocorrvrinriiiinieriininirinisinnn

Veteran's Payments........c..ooevnrnneens

* Withdrawals from MSA/HSA............

* Hobhy Income...........coovennivenninnnns

Please bring supporting documents. Dates are important! +* Foreign Income, Other....................

* Bring statements for marked items.

+ Il you need a more detailed worksheet or assistance in compiling recerds, please call.

vivew, savkrapidstaxssiutions.com

Reminder: Signature required on bottom of second page




Dedu

ctions and Credit Items

| ADJUSTMENTS

CONTRIBUTIONS

Payments to an IRA Regular O Roth (X ChUIChES (feceiptod) .. verereerererrsereersvenns
Taxpayer  Amount SEP O SIMPLEQ Other Contributions of Money {receipted) .
Charitable Auto Mileage.......................
Spouss  Amount Valunteer Expenses @receipted)......... ...
Penalty for Early Withdrawal Property Donated (for which you have
X X } _ receipts {fair market valug)—
Alimony Pald $: SS#: bring documentation if over $500) .....
Self-Employed Health Insurance Auto, Boat Donations (Form 1098C) ....
Student Loan Interest Other e
Job Related Moving Expenses: L0 1 T |
Travel & Lodging-Move ...oocvvvveiiinenn,
Costs of Moving Household ftems......... I CASUALTY & THEFT LOSSES
Relmbursement..........c.ooveeiiiiiiininanns Cost of Property Lost.........oovceeeen e,
Pymts to MSA/HSA: Taxpayer Spouse rair Market Vall:je of Propeny.........o....
nsurance Reimbursement Received ....
I MEDICAL EXPENSES | Ponzi-style scheme 1085........coveevinnnennne
Insurance & Medicare (not pretax).............
Long Term Care Insurance ........o.ccceeevennen l _JOB RELATED AUTOMOBILE EXPENSE
PIOSCHPIONS o vevveessrieeerrsissesseeeesnssrans Total Miles
Eveglasses, Hearing Alds & Batteries......... Business Miles
[ TaTe] (o] £ T Commuting Miles
DENtISES cvovevece e Personal Miles
Kosp:\t;} FAmbulance........vvciiiie s " Jan, 1, 2014 Odometer Beginning:....
Uto MIIBBgE .. o.vvv s miles Dec. 31, 2014 Odomster Ending:......
Other Medical Expenses, Traval................ Gas & Oil
Reimbursement .........cccooeveiin e as Meremisrmseneieneissrns
Did you receive reimbursement at work? Eptﬁre;tl.- ...... : T ............ “ .....................
olls & Local Transporiation......c.c........
| TAXES | Lease Payments
Real Estate TAXES....c..ccceecevevevvvrrenenens Other
Stale taxes paid in "14 for "13 or earlier ., [ JOB /INVESTMENT RELATED DEDUCTIONS |
Sales tax paid on vehicles, boats, planes LIMITED: Duos & Subsorint
Sales tax paid {from receipts}............... : Eéligationu(iig?%i?gs .
dat 20;4 Stat$e Tax Estimates d d Safety Equipment/Uniforms.....
ate pa. alepd.___S Job Seeking Expense
datepd.___ $ datepd.___§ {incl. miles above).............
2014 Federal Tax Estimates Legal/Accounting Fees ...........
date pd. $ date pd. $ Tools/Equipment/Supplies.......
date pd. % date pd. & Business Entertainment..........
Vehicle License Tabs, Pers. Prop. Tax.. 'Sf“’feséme“‘ & gax Advice ........
afe Deposit Box .....oovveiennns
I INTEREST EXPENSE | Hobby EXDEISES .
Other/IRA Fees............ceee.

Home Mortgage—-Paid 1o Financial Institutions {Form 1098)

First Morligage/Refinance.............ooeev..e.
Loan Origination Fee/Discount Fes.,....
Second Morgags....c.c.cevveeveiiiniiieininns

Gambling LoSSES....c.ooov i veeere e
Impairment Related Work Expenses.....
Classroom materials for Educators

Home EQUItY c..covcvvivivneniiiiiiciiis e
Second Home Interest Payments ..............
Home Mortgage—Pd. 1o individuals ............
(name, address, Social Security nurnber)

| CHILD CARE EXPENSES

Names, addresses, and ID#s of provider(s}, amount paid.

Investment interest: Margin Account .........
Other Investment Inferest .........c.cevveuean.

| HIGHER EDUCATION EXPE

NSES |

Post Secondary Tuition/Req. Fees Paid........

Date: Year in School..... Do you have a dependent care benefit plan at work?_____
| ADOPTION EXPENSES I ] ENERGY CREDITS
Amt. Paid: Date Finalized: {bing bapers) Qualified Energy-saving Home Improvements - Type,
Cost
Please slgnhere date

© 20114 Sauk Rapids Tax Solutions, Minneapolis 55407



