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_____     INCOME  TAX  ORGANIZER

TAXPAYER Name ______________________________ Nickname ___________

Soc. Sec. # ____-___-_______ Birthdate ___/___/_____  Occupation___________

SPOUSE Name _________________________________ Nickname ___________

Soc. Sec. # ____-___-_______ Birthdate ___/___/_____  Occupation___________

ADDRESS _________________________________________________________

                   ________________________________________ ZIP _____________

If we spot any ways to improve your future tax and financial situation as we work on your tax return, do you want us to bring them to your attention? Yes __  No __

Filing Status?        Single          Head of Household          Married-Joint          Married-Separate

Home Phone ( ___ ) ____________

TAXPAYER Work Phone ( ___ ) ____________  Mobile Phone  ( ___ ) ________

SPOUSE Work Phone       ( ___ ) ____________  Mobile Phone  ( ___ ) ________

Fax Number ( ___ ) _____________________

E-Mail Address (Please print in ALL CAPS) _______________________________

PLEASE PROVIDE US WITH THE FOLLOWING DOCUMENTS:
· W-2 Forms for all jobs                                                                                                 ______

· 1099 Forms for all types of income                                                                             ______

· 1098 Forms for all Mortgage Interest Deductions                                                       ______

· Stock sale data (ESPECIALLY cost basis information)                                             ______

· Stock Option data if you exercised any options during the year                                 ______

· Settlement/closing statements from all real estate sales and purchases                       ______

· Form 4782 (Moving expenses paid by your employer)                                               ______

· K-1 Forms from all Partnerships, Sub S Corporations and Trusts                               ______

· 2011 Federal Income Tax Return (ESPECIALLY depreciation schedules)                ______

· 2011 State Income Tax Returns (if applicable)                                                            ______

· Accounting Records (Income/Expense summaries) for your business                        ______

· Accounting Records (Income/Expense summaries) for rental properties                    ______

· Accounting Records (Income/Expense summaries) for royalties                                ______
· IRA Statements  -  401(k) Statements  -  Annuity and Investment Statements            ______

CHILDREN AND OTHER DEPENDENTS
                                         1                                     2                                   3

Name             __________________   _________________   __________________

Birthdate      __________________   _________________   __________________

Relationship  __________________   _________________   __________________

Soc. Sec. No. __________________   _________________   __________________

Lived with you all year? _________    _________________   _________________

FOR PART-YEAR TEXAS RESIDENTS ONLY

Date you moved to Texas?   ____________________, ____
Did you sell your former residence? Yes___   No___   Date Sold: _________, ____
Did you live in that residence at least 2 years prior to the sale?   Yes____   No____ 

Did you convert your former residence to rental property?          Yes____  No____

MEDICAL DEDUCTIONS  (Schedule A)

NOTE: Medical expenses are only deductible to the extent they exceed 7.5% of your income AFTER insurance company reimbursements. If your medical expenses are too low, you may choose to omit this information.

SELF-EMPLOYED Medical insurance premiums                             $___________

OTHER Medical insurance premiums                                                 $___________

Long Term Care insurance premiums                                                   $___________

Out-of-pocket costs of –

          Prescription drugs                                                                       $___________

          Doctors, dentists, etc.                                                                  $___________

          Hospitals                                                                                     $___________

          Lab fees, tests, etc.                                                                      $___________

          Hearing aids                                                                                $___________

          Eyeglasses, contact lenses, etc.                                                   $___________

          Parking & Tolls                                                                           $___________

Medical mileage                  ____________ miles

DEDUCTION FOR TAXES PAID  (Schedule A)

1st Residence – 

Paid by Mortgage Company                                                               $____________

Paid directly by taxpayer                                                                    $____________

Paid at closing                                                                                     $____________

2nd Residence – 

Paid by Mortgage Company                                                               $____________

Paid directly by taxpayer                                                                    $____________

Paid at closing                                                                                     $____________

Other real estate taxes                                                                         $____________

Other taxes (describe) _______________________________          $____________

SALES TAX PAID  (Schedule A)

State & Local Sales Tax Paid $ _______________

Taxes Paid on New Passenger autos, light trucks, motorcycles & motor homes:

     Vehicle Description _______________

     Purchase Price $  _________________

     Sales Tax Paid $ __________________

Sales tax on autos not included above $ _________________

Sales tax on boats, aircraft, other special items $ __________________

DEDUCTION FOR INTEREST PAID  (Schedule A)

1st Residence – 

From Mortgage Co. Statement (Form 1098)                                     $____________

Points paid                                                                                         $____________

2nd Residence – 

From Mortgage Co. Statement (Form 1098)                                     $____________

Points paid                                                                                          $____________

Other Interest Deduction: _________________________                $____________

DEDUCTION FOR CHARITABLE CONTRIBUTIONS  (Schedule A)

Paid by Cash or Check                                                                          $___________

Payroll Deductions for United Way, etc.                                              $___________ 

Clothing, Household Items, etc., donated to Qualified Charities 

Description of items donated _________________________ Cost     $___________

Name of charity _______________________  ”Garage Sale” Value  $___________

INTEREST INCOME  (Schedule B)

Bank or other Payer                                                                Amount    Tax-exempt?

___________________________________________          _______    _________

___________________________________________          _______    _________

___________________________________________          _______    _________

___________________________________________          _______    _________

Would you like suggestions on how to increase your interest income?    YES ____   NO____

DIVIDEND INCOME  (Schedule B)

Payer                                            Ordinary Dividends    Capital Gains    Tax-exempt

__________________________  $______________      $__________   $________

__________________________  $______________      $__________   $________

__________________________  $______________      $__________   $________

__________________________  $______________      $__________   $________

__________________________  $______________      $__________   $________

Foreign Tax Withheld                  $______________

Have your investments been independently reviewed in the last 3 years?  YES____   NO____

SELF-EMPLOYMENT INFORMATION  (Schedule C)

Type of Business: __________________________________________________

Owner?   Taxpayer  /  Spouse (Circle one)

Inventory at January 1, ____  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________

Inventory at December 31, ____  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________

Revenue    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________ 

Expenses:

Salaries (please provide all W-2, W-3 and payroll reports)  .  .  .  $____________ 

SEP Deduction  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________ 

SIMPLE Deduction .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________ 

_________________________    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________ 

_________________________    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________ 

_________________________    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________ 

_________________________    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________ 

_________________________    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________ 

_________________________    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________ 

_________________________    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________ 

_________________________    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________ 

_________________________    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $____________ 

Accountant’s Notes:  ___________________________________________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
HOME OFFICE DEDUCTION  (Form 8829)

Home office is used for which business? _________________________________

Square footage in entire house: __________  square feet

Square footage in home office:  __________  square feet

Direct expenses:

__________________________________________                    $_____________

__________________________________________                    $_____________

__________________________________________                    $_____________

Indirect Expenses:

Mortgage Interest   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   $_____________

Property Taxes   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   $_____________

Association Dues .  .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   $_____________ Home Security System. .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   $_____________

Utilities   .   .   .   .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   $_____________

Repairs   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   $_____________

Hazard Insurance   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   $_____________

Mortgage Insurance.   .   .   .   .   .   .   .   .   .   .   .  .   .   .   .   .   .   $_____________

Other (describe): ______________________   .   .   .   .   .   .   .   $_____________

Other (describe): ______________________   .   .   .   .   .   .   .   $_____________

Other (describe): ______________________   .   .   .   .   .   .   .   $_____________

Depreciation data:            Cost:  $__________     Land:   $__________

                                         Date Bought ______    Date Placed in Service ________

Accountant’s Notes: ____________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

BUSINESS AUTO EXPENSE  (Form 2106)

                                                                                           Vehicle #1      Vehicle #2          

Which activity?                                                                 _________     _________

Type of vehicle?                                                               _________     _________

Total mileage                                                                    ______ mi.     ______ mi.

Business mileage in                                                          ______ mi.     ______ mi.

Average daily commute (round trip)                                ______ mi.     ______ mi.

Actual Expense:

Gasoline   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   _________     _________

Insurance .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   _________     _________

Repairs   .   .     .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   _________     _________

Other (describe):_______________________                _________     _________

Other (describe):_______________________                _________     _________

Other (describe):_______________________                _________     _________

Accountant’s Notes: ____________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
REAL ESTATE SALES  (Schedule D)
Did you sell your RESIDENCE?  Yes___   No____

Did you live there 2 out of the last 5 years?  ______

Sale price of your residence?   $________________

If the real estate you sold was NOT your residence, please provide the following:

A. Settlement/closing statements from the SALE of this real estate

B. Settlement/closing statements from the PURCHASE of this real estate

C. Depreciation schedule (from prior year tax returns) 
D. Copy of Note/Amortization Schedule if you owner-financed the sale
RENTAL PROPERTY  (Schedule E)

                                                                                           Rental    #1      Rental    #2

Income                                                                             __________     __________

Deductions:

Mortgage interest                                                             __________     __________

Property taxes                                                                  __________     __________

Fire Insurance                                                                  __________     __________

Mortgage Insurance                                                         __________     __________   

Professional fees                                                              __________     __________

Repairs                                                                             __________     __________

Utilities                                                                            __________     __________

Advertising                                                                      __________     __________

Commissions                                                                   __________     __________

Management fees                                                            __________     __________

Auto mileage                                                                   ______miles     ______miles

Other (describe)_________________________            __________     __________

Other (describe)_________________________            __________     __________

Depreciation information: ______________________________________________

_______________________________________________________________________________________________________________________________________

ROYALTIES  (Schedule E)

                                                                                         Property   #1    Property   #2

Income                                                                             __________     __________

Deductions:

Property taxes                                                                  __________     __________

Severance taxes                                                               __________     __________

Auto mileage                                                                   ______miles     ______miles

Professional fees                                                             __________     __________

Depletion                                                                         __________     __________

Other (describe)_________________________            __________     __________

Other (describe)_________________________            __________     __________

CHILD CARE EXPENSES  (Form 2441)

Name(s) of Child(ren) receiving child care: ______________ , ______________

Amount of “Pre-tax” child care expenses included on your W-2   $___________

Child Care Provider #1:  Name _______________________________________

                                        Address ______________________________________

                                        SS# / IRS ID Number ___________________________

                                        Amount Paid                                         $_____________

Child Care Provider #2:  Name _______________________________________

                                        Address ______________________________________

                                        SS# / IRS ID Number ___________________________

                                        Amount Paid in                                     $_____________

MOVING EXPENSES  (Form 3903)
Moved FROM (City) _______________ Moved TO (City) _______________

Cost of transporting household goods to new home                             $___________

Cost of storing household items (only one month allowed)                 $___________

Cost of lodging en route                                                                        $___________

Cost of airfare (entire family)                                                               $___________

Employer’s REIMBURSEMENTS for moving expenses not included on your 

W-2 Form (This is on IRS Form 4782 provided by your employer)    $___________

QUARTERLY ESTIMATED INCOME TAX PAYMENTS

Overpayment applied from 2011 Federal Tax Return                        $___________

Federal                 Date (if not 4/15/11) _____________                    $___________

Federal                 Date (if not 6/15/11) _____________                    $___________

Federal                 Date (if not 9/15/11) _____________                    $___________

Federal                 Date (if not 1/16/12) _____________                    $___________

Extension Payment                                                                              $___________

Overpayment applied from 2011 State Tax Return                             $___________

State                      Date (if not 4/15/11) _____________                    $___________

State                      Date (if not 6/15/11) _____________                    $___________

State                      Date (if not 9/15/11) _____________                    $___________

State                      Date (if not 1/16/12) _____________                    $___________

Paid with 2011 State Tax Return                                                          $___________

RESIDENTIAL ENERGY CREDITS  (Form 5695)

Note:  Must have Energy Star Program Certificate to Qualify

            Cost of Labor to install energy savers is NOT tax deductible.

Insulation material or system designed to reduce the heat loss/gain of your home

$ _______________________

Exterior windows $ _________________

Exterior doors $ ____________________

Qualified natural gas, propane, or oil furnace or hot water boiler $ __________

COLLEGE COSTS  (Form 8863)

Student Name(s): ________________ ,   ___________________, ______________

Classification of student(s)              (circle one) :  Fresh. / Soph.  / Jr.  /  Sr.  /  Grad.

Tuition & Fees (excluding Room & Board)  $_______________

Was the student taking at least 6 credit hours?   Yes___   No___

STOCK OPTIONS EXERCISED

ISO or Non-Qualifed? _______     AMT Preference Amount?   $_______________

Amount included in W-2?   $_______

IRA CONTRIBUTIONS
Type of IRA                                                                   Taxpayer            Spouse

Deductible IRA                                                             $________       $________

Non-Deductible IRA                                                     $________       $________

Roth IRA                                                                       $________       $________

Covered by a retirement plan at work?                         Yes   /   No       Yes   /   No

Do you want to discuss our handling your IRA contributions/paperwork?   YES___   NO___

OTHER INCOME

State Tax refund                                                                            $ _________

Alimony     SS# of Payer _____-____-_______                           $ _________

Pension Income                                                                             $ _________    10%
IRA Withdrawals and Rollovers                                                   $ _________    10%
Social Security Benefits (his)                                                        $ _________

Social Security Benefits (hers)                                                      $ _________

Other (Describe) _____________________________________ $ _________

________________________________________________________________________________________________________________________________

OTHER DEDUCTIONS

CD Early Withdrawal Penalty                                                              $___________                                    

Alimony PAID (Social Security # of Recipient _____-___-___ __ ) $ ___________

Tax Preparation fees                                                                             $___________

Safe Deposit box                                                                                   $___________

Union Dues                                                                                           $___________

Professional Dues                                                                                 $___________

Job-related Publications                                                                        $___________

Uniforms Purchased                                                                              $___________

Uniform Cleaning                                                                                 $___________

Job-related Education                                                                           $___________

Job-related Airfare                                                                                $___________

Job-related Overnight lodging                                                              $___________

Job-related Auto --- Total Miles ________ Business Miles _______

Job-related Parking & Tolls                                                                  $___________

Job-related Meals                                                                                  $___________

Job-related Supplies                                                                              $___________

Job-related Computer                          -----Date Bought ______ Cost $___________

Other Job-related costs (describe) _______________________         $___________

Job Search Costs                                                                                   $___________

Investment Subscriptions                                                                      $___________

Other Investment Costs (describe) ___________________________ $___________

Employer’s REIMBURSEMENTS for meals OUTSIDE W-2               $________

Employer’s REIMBURSEMENTS for other expenses OUTSIDE W-2 $________

AUTHORIZATION TO DISCLOSE INFORMATION

TO MY TAX PREPARER
To my Investment Representative:

I am instructing you to disclose any information requested by my tax return preparer, Renee Miller (or her staff).  I am authorizing you to disclose information only, NOT TO BUY, SELL, EXCHANGE, or otherwise execute transactions in my account(s).  You are authorized to provide this data via telephone, U.S. mail, facsimile, or e-mail.

Here is my tax preparer’s contact information:


Renee L. Miller


1880 S. Dairy Ashford, Suite 106


Houston, TX  77077


Phone:  281-886-0200


FAX:    281-606-0242


E-mail:  Renee.Miller@taxbrainiax.com


You are also authorized to accept a facsimile or copy of this authorization as if it were an original.

_____________________________
___________________________
____________

Signature



Printed Name



Date

_____________________________
___________________________
____________

Signature



Printed Name



Date
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