INCOME TAX

QUESTIONNAIRE

Hom Your Offi S i
Date Phone No. ( ) Phone No. { ) nggge SoO el )
Cell Phone No. ( ) Fax ( ) E-Mail address
Your Name Date of Birth Blind O Over 65 O
Spouse’s Name Date of Birth Blind O Over 65 O
|
Home Address Y85 Sdaress, Do you rent?
Yes O No O
Your Occupation? Spouses Occupation? g%‘é{ﬁ@cﬁé‘ g&ﬁf,eys e

Names of Dependents Claimed as Exemptions Date of 7 ; . . " No. of Months
. . Lived in Your H
Name (First, Initial, and Last Name) Birth Dependents Social Security No. Relationship Ived 5?;n§‘¢,2, Home

Name of Persons or Organizations

Addrass ‘
{number, street, city, state & zip code}

Identification Number

A /
{net of employer paid benefits)

who provided the care (Soc. Sec. No. or Emp. 1.D. No.)
$
$
Current year
Contributions IRA/ROTH
Due Date Date Paid | Federal State You $ $
Prior Yr. 4th Qtr. Last Jan. $ $ Spouse $ $
Prior Yr. Overpayment to this Yr. $ $ Do either you or your spouse particigxte in a pension, profit sharing,
7 - - Keogh, SEP or 401 K Plan? You Spouse [
First Quarter _ April $ $ Did you withdraw IRA or Keogh funds from one financial institution and
Second Quarter June s s re-deposit the funds to another institution within 60 days? Yes[J No[l
Third Q s 5 If yes, please indicate the amount of funds Withdrawn: $
ird Quarter opt. E Re-Deposited $ Also please indicate if funds are from
Fourth Quarter This Jan. $ $ IRA O Keogh O SEP [1 Roth Rollover [

Wages: (Attach W-2s) Number of W-2's s f,fg:;‘;,",m“,;‘;;"f $
|Interest: ~ Amount: Dividends: Ordinary Qﬁaﬁfysng Capital Gain
Payor $ Payor s s $

$ $ $ $

Bring 1099 INT & Year End Statements

Bring 1099 DIV & Year End Statements

Bdsiness Income: (Give Name of Business, Address & 0ccppation)

Partnership, S- Corp or Fuducaary Income: (Gwe Name and provide K-1)

Attach Profit or Loss Statement

’

(IF SELF EMPLOYED, POSSIBLE DEDUCTION OF HEALTH INSURANCE ALLOWED)

Stocks, Bonds, Property,ketc, Sold

(Please Provide 1099 B's and any Related Documentation)

Bank Name

Routing #

Description Date Acquired Date Sold Sales Price Cost Sale Expenses
$ $ $
1s $ $
Type of Rental Unit Date Put Into Serﬁce
Address
Land Cost § Bldg. Cost $ Accum. Depreciation $
Rental Income $ Expenses on Rental $ Adveit_ifiné $ Insurance $
Auto & Travel $ Cleaning & Maint. $ Management Fees $ Taxes $
| Mortgage Interest $ Repairs $ Utilities $ Other $
Other Income (Attach Copies of 1099's) | Tax Exempt Interest Income $ Tips Received $
Other: $ Other: $
i A e . Spove T

Bank Account #
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Health, Accident, Insurance Premium ... ..
Medicare Premium (W/H from Soc. Sec.)... $

Drugs and Medicines . ................. $
Long Term Care INSPrem .............. $
Bt s animisssminiei dhseipd Lt ginnl $
B s . oorsEnmy oA A0S AR, St TG $
FIF. oo comenme sanesss DEEaEEE 06 BETEE § $
BB s sws sumonmsims 5 @0 5@ 65 5 6808 5508 5 e $
6 S $
DI e e smvon o o e 5 A i 581 B8 $
Bt cseasmamy ies bRt i suEnies dyid $
Dentith, m mar. wEaas ST ST $
PONSE:, sais aurns: v aoms mes SEETIEE pEEs $
Hospital «us wems v s sope ves sssenes poses $
.................................... $
Laboratory/X-Rays . ................... $
Travel Necessary To Get Medical Care. . . .. $ Miles
Parking/Taxi/Bus/Air Fare ............... $
BMbBHIANGE. : i wvsns sos mams o3 s waE® 29§ 53 $
Glasses/EYe EXams . . v s« comsvvswensns $
Hearing Aid/Batteries . ................. $
Prosthetic Appliance. . ................. $
Sick Room Supplies & Appliances. . ...... $
In Home Attendant or

NUrsing Serviee: - 05 s oswvws soawsms e $
Lodging for MedicalCare. . . ... cv.cowesn $
..................................... $
Insurance Reimbursements (g Roove) - - - - - $

State Income Tax-Prior Year Returns

State Current Year Estimate . pégé"u ....... $
Stafe Fromi W28, . . ..o oo s smiss s aiimi $
RealEstate Tax -« . » s v:vtowsncws sunnvs $
SIDL Withhald ... oo ciie s5nias vbnms $
Personal Property Tax. . : «: sw:wass swswmin $
Auto License (Less Reg.Fee) ............ $
(0] 4 7=1 ¢TI $
.................................... $

Home Mortage Interest and Points. & fom 1658 $

Mortage Int. Paid to Individual {§iname Addess | §

FORM 901 REVISED 2004

$
Community Chest/United Crusade. ....... $
REAICIOSS: =i covins, siors niti. s SSaer s S5 $
Xmas:and Easter Seals. :xves wvazwsms snas $
Heart Fund/Cancer Fund................ $
Pavroll Deductions.: : s.ecmusmss siop senm $
SEBUISE s I0R TS DS, FEROREVIS. S $
.................................... $
.................................... $
.................................... $
Contributions, Non-receipted—Church .... $
OICR. oo ame maisvems miss sl s o s $
NON CASH CONTRIBUTIONS $
Salvation Army/Goodwill Industries. . .....
Other. ...t s $
Miles Driven For Charity ................. Miles

(Any gift of $250 or more requires documentation from charity)

Total Casualty Loss (Attach Documentation
(Examples: Theft, Earthquake, Fire, Flood)

Auto Expenses .

BusinessMiles «...... ... 50 s Miles Bring
CommutingMiles. .. ..... il .o Miles } Mileage
OtherMilgs. .. .. o0 e v Miles Log
Business Meals and Entertainment ....... $
Employment Agency Fees .............. $

Inecome X Prepaiation . ... ..c.cnvuuinas $

IRA or KeoghPlanFees ................ $

Job Education Expenses. . . ............. $

Job Hunting EXpenses « .- :«:sssuivsvsns $

Legal oo e $

Mutual FundFees . ..............ovnun. $

Safe Deposit BoxFees .. ............... $

Safety EQUIDINENt . . . s: cocsins sninsms in $

Small Tools (Estimated Life 1 Yr. or Less) .. $
Subscriptions (Trade Journals). ... ....... $
Business Phone, Fax and Pager Expenses.. $
Business Travel Snd Erteramment) « - - -« ... .. $
Uniforms (Not General Wear) - Cost ...... $
Uniforms, Laundry & Cleaning. .......... $

Union Dues & Professional Dues . ........ $

Alimony (Paid To ) $
Social Security Number
Moving Expenses (Work Related) ........... $

Employee Business Expenses that were
Reimbursed and are included on W-2 or 1099 . $
Student Loan InterestPaid .. ..............
Qualified Teaching Expenses

Child Care (No. of Children 3 %

Other Credits
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