GRADIENT TAX, LLC.
www.gradientfg.com
info@gradientfg.com

Tax Organizer — Individual Income Tax Return

PRINT FORM

877-441-1219 (Phone)
651-379-8048 (Fax)

This Tax Organizer can be used to help identify the information needed to prepare your income tax return. Enter your information, and if
you need additional space, enclose a separate sheet with the details. Please return this organizer along with all Form W-2s, 1099s, and
any other information you feel will assist us with the preparation of your individual income tax return.

PERSONAL INFORMATION

Taxpayer's Name

SSN

Spouse’s Name

SSN

Home Address

Apartment Number

City State Zip Code County
Telephone #1 Telephone #2
E-mail Address
DOB Occupation Blind Disabled Date of Death
Taxpayer
Spouse

FILING STATUS

Indicate your filing status to be used on your income tax return:

Single

Married Joint Filing

Married Filing Separate

Head of Household

Check if parent (or someone else) can claim you as a dependent on their return.

Qualifying Widow(er)

DEPENDENTS Enter the following dependent information for any qualifying child or qualifying relative:
vear of # of Child Care
First Name Last Name SSN Relationship Birth Months Expenses Paid
Ir Lived With in 2009




QUESTIONS — All Taxpayers  Cross reference to pages in TheTaxBook, 1040 Edition

“You” refers to both taxpayers and spouse — enter “?” if unsure about a question

O Yes ONo | Were any children born or adopted in 2009 3-14
_ _ gaid by you: Tuition Student loan interest $

Were any children Year in
O Yes ONo attending college? college ?Siitcilok:]y$student: Student loan inferest $ 12-1

Other expenses

Did you pay any tuition for a private school for a dependent or take classes yourself?
O Yes ONo | Student Amount paid? 12-2

Name and address of school
B Yes ONo | Did you provide housing to a person displaced by the 2009 Midwestern storms, tornadoes, or floods? 3-7
O Yes [ONo | Did you buy or sell a home in 2009? [] Bought? [JSold: Purchase date $ssssssssssssssssssssss(Provide closing statement) 6-18
[ Yes [CINo | If you purchased a new home, did you own a home during any of the three years prior to purchase of your new home? 11-3
O Yes [ONo | Did you refinance a mortgage or take a home equity loan? (Provide closing statement) 4-11
O Yes [No | Did you use any mortgage loan proceeds for purposes other than to buy, build, or substantially improve your home? 14-3
O Yes [ONo | Did you receive an economic stimulus rebate check in 2009? Amount $ 11-3
O Yes ONo | Do you have any children who earned more than $1,800 of investment income? 12-9
O Yes [ONo | Did you pay sales tax on a major purchase in 2009, such as a vehicle, boat, or home? 4-9
O Yes [ONo | Did you roll over any amounts from a retirement account in 2009? 13-21
O Yes [ONo | Will there be any significant changes in income or deductions next year, such as retirement? 15-3
[ Yes ONo | Did you have any uninsured loss to your property in 2009? 4-20
O Yes OINo | Did you work from a home office or use your car for business? 5-13
O Yes [ONo | Did you sell or transfer any stock or sell rental or investment property? 6-7
O Yes [No | Did you receive any income from an installment sale? 6-13
O Yes [No | Did you have any investments become worthless in 20097 8-6
B8 Yes ONo | Were you granted, or did you exercise, any employer stock options during 2009? 6-17
O Yes [ONo | Did you pay anyone for domestic services in your home? 14-1
O Yes ONo | Did you engage in any farming activities? 5-23
[ Yes ONo | Did you purchase a new energy-efficient car, truck, or van? 11-14
O Yes [No Ejiftlji);%usT}aélgiﬁgn?:mSgterr)%)rlr-]%fsfi’c(iigt?improvements to your home, such as new solar panels, solar water heat, wind 11-13
O Yes [CINo | Are you involved in any bankruptcy, foreclosure, or repossession proceedings? 14-10
[3Yes {INo | Are you a member of the military? 14-8
[FYes £INo | Were you a citizen of or live in a foreign country, or receive income from a foreign investment or bank account? 14-13

State information [ byfissPOlPUaoPEisss [0 PartlEPOUsIPlaoPErsss [0 QTEUPUeqPEY

States of residence during 2009 and dates

School district




WAGES AND SALARIES (Please enclose all copies of Form W-2)

T = Taxpayer S = Spouse Box 1 Box 2 Box 17 Retirement Plan
TS Employer’s Name Wages and Federal income tax State income tax Yes No
salaries withheld withheld
INTEREST INCOME — FORM 1099-INT (Please enclose all copies of Form 1099-INT
T =Taxpayer S=Spouse J=Joint Box 1 Box 2 Box 4
) Int ti U.S. i bond Federal i t
TS Payer s Name nterest income savings bonds e er‘;\ithnhc;g]e ax
DIVIDED INCOME (Please enclose all copies of Form 1099-DIV)
T = Taxpayer S=Spouse J=Joint Box la Box 1b Box 2a Box 4
) Ordinary Qualified Capital gain Federal income tax
TSJ Payer's Name dividends dividends distribution withheld
IRA, PENSION, AND ANNUITIES (please enclose all copies of Form 1099-R)
T = Taxpayer S = Spouse Box 1 Box 2 Box 4 Box 12
Check Gross Taxable Federal income tax State income tax
TS Payers Name if IRA distribution distribution withheld withheld Code
Taxpayer Spouse
Total IRA basis for prior years ..........cc.ccovveiiiiiiieiiniinenns
Value of all traditional IRA’s as of December 31.................
PARTNERSHlPS, S CORPORATlONS, ESTATES AND TRUSTS (Please enclose all copies of Schedule k-1)
TS Partnership, S-Corp, or Trust Name as on K-1 Address ID Number




CAPITAL GAINS AND LOSSES (Please enclose all copies of Form 1099-B or similar statements)

T = Taxpayer S =Spouse J=Joint

TS Description and number of shares Date
Acquired

Date
sold

Cost or
other basis

Sales
proceeds

OTHER INCOME

Amount

State and local tax refunds (enclose FOrm 1099-G) ........uuiiieiiiiiiiiiiiie e e s e e e e e e e e e eneaes

Unemployement compensation (enclose FOrm 1099-G).........uuiiiiiiiiiiiiiiee e iiiiiiee e ee e e iieeeee s

F 113 To] o)V =Tod=T1Y/ o [PPSO UPRTR

Other income such as gambling winnins, jury duty Pay, €1C........cuuiiiieeiiiiiiiiiee e e e e e

Social security benefits — Taxpayer (enclose FOrm SSA-1099) .......ccciiiiiiiiiiieeiiiiiirier e

Social securitybenefits — Spouse (enclose FOrm SSA-1099).......uiiiiiiiiiiiiiiie e

OTHER ADJUSTMENTS

Amount

o [ Tot= 1 0] g =Y 01T 0 £ TP ETUT PP

Business expenses for reservist, performing artists, and fee-basis officials

Health savings aCCOUNt AEAUCTION .......ccuuiiiiiie et e e e e s e e e e e e satb e e e e e e e s snstbnaaeeeas

Self-employed health INSUFANCE............ooi et e e e e ea e e e e e nneaes

Self-employed SEP, SIMPLE, and qualified Plans.............oooo e

Moving expenses (if moved in conNection With JOD) ..........oooiiiiiiiiii e

Penalty for early withdrawal Of SAVINGS ........cooiiiiii e e

Alimony paid (SSN - - ) ettt e e e e e e et et e e e e e et e e e eaaeeeaannreae

Qualified student loan interest paid (enclose FOrm 1098-E) ........ccccceeiiiiiiiiiiiie e

IRA contributions made fOr the PAST YEAI.........ccoiiiiiiiieie e e e e e e e st aaaeeeas

CHILD AND DEPENDENT CARE EXPENSES (Enter expenses paid for each dependent in Dependent’s section)

Care provider name Address

SSN or EIN

Amount Paid

HIGHER EDUCATION EXPENSES (Please enclose copies of Form 1098-T)

1%t or 2™ Year

Student name Educational Institution

<
n
z
o

e

Tuition and Fees

I
I I




ITEMIZED DEDUCTIONS

Amount
Medical and Dental (less reimbursement)
Qualified long-term care premiums
Medical/dental care insurance premiums (other than self-employed)
Medicare B premiums from SSA-1099 and RRB 1099-R
Doctor, dentist, and hospital fees
Medical aids such as eyeglasses, contact lenses, and hearing aids
Prescription medicines and drugs
Other medical and dental expenses
Taxes Paid
State and local income taxes paid (including balance due from last year)
Real estate taxes
Personal property taxes (such as auto registration)
Interest Paid
Home mortgage interest paid to financial institution (enclose Form 1098 or statement)
Date of Refinance- , Length of loan- yrs., Points Paid
Investment interest expense
Gifts to Charity (i additional lines are needed, attach similar statement) # of Miles
Contributions of cash of check Charitable Mileage
Name of charity Date Amount

Noncash contributions

Name and address of organization Date contributed

Fair Market Value

Casual and Theft Losses (enclose supporting documentation with description and date of event)

Miscellaneous Deductions Unreimbursed employee business expenses
Equipment Business us of Vehicle
Supplies Make and model Year
Phone Total Miles

Investment Expenses Business Miles

Tax preparation fees Daily Commuting Miles
Safe Deposit Box Parking and Tolls

Other Miscellaneous Deductions (such items include gambling losses, estate tax)




FEDERAL AND STATE ESTIMATED TAX PAYMENTS

Federal estimated payments Date paid Amount paid
1st Quarter payment
2nd Quarter payment
3rd Quarter payment
4th Quarter payment
Date paid Amount paid

State estimated payments for:

1st Quarter payment

2nd Quarter payment

3rd Quarter payment

4th Quarter payment

ADDITIONAL COMMENTS OR QUESTIONS
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