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Tax Organizer For
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Please return this organizer along with all Form W-2's, 1099’s, and any other information you feel will
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Organizer for 2011 Tax Year

Schick and Associates, LLC

Management and Tax Services

smrschick@schickandassociates.com

(If you are a new client, please send a copy of last years tax return)

PERSONAL INFORMATION

Taxpayer’s Name
SS. # - - Birth date / /
Spouse’s Name
SS. # - - Birth date / /
Home Address Home Phone Number Work or Cell Phone Number
( ) - ( ) -

E-mail Address

FILING STATUS

Indicate your filing status to be used on your 2011 income tax return:

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

Married Filing Joint

Married Filing Separate O Check if you lived apart from your spouse for all of 2011

Head of Household (may be used if unmarried and you paid over half the cost of keeping up a home for your dependent or qualifying child)

If the person is a child by not a dependent: Name : SSN':

gl (OO0 o

Qualifying Widow(er) (May be used if your spouse died in 2009 or 2010 and you had a child living with you whom you can claim as a dependent)

Year spouse died :

OTHER INFORMATION

Do you wish to contribute $3 to the Presidential Election Campaign? (Will not affect your refund or balance due)

Taxpayer YES[J NO [ Spouse YES [ NO [

Do you want to allow the paid preparer to discuss your return with the IRS? L YES LI NO

Direct Deposit Information (attach proof of deposit)

Name of Financial Institution :

Routing Number :

Account Number :

Checking Account [] Savings Account []
DEPENDENTS
Enter the following information for any qualifying child or qualifying relative
FIRST NAME LAST NAME S.S.# D.0.B. RELATIONSHIP # of Months
Lived with
you



mailto:smrschick@schickandassociates.com

DEPENDENTS (continued)
Was there anyone else you contributed support, that resides in the U.S., Canada or Mexico?

NAME S.S. # D.0.B. RELATIONSHIP % SUPPORTED | INCOME OF PERSON
$
$
CHILD OR DEPENDENT CARE
Did you pay a baby-sitter last year?
NAME OF SITTER SS. # ADDRESS AMT. PD.

$
3$

If your sitter is an adult & works in your home, you are required to file W-2 forms by January 31. If you want us to prepare

these forms contact us right away.

ESTIMATED TAXES

Did you make any Estimated Tax Payments during the last year toward your 2011 taxes?

CREDIT FROM PRIOR | FIRST QUARTER SECOND QUARTER THIRD QUARTER FOURTH QUARTER TOTAL FOR YEAR
YEAR’S VOUCHER (APRIL 15) (JUNE 15) (SEPT. 15) (JAN. 15)
PAYMENTS
Federal
$ $ $ $ $ $
State
$ $ $ $ $ $
MISCELLANEOUS QUESTIONS
Complete the following questions. If your answer to any question is YES, enclose supporting documentation
YES NO
1. Did you receive any notices or correspondence from the IRS or State agency during 20117
2. Did you earn any foreign income or have any foreign taxes paid during 2011?
3. Did you refinance a mortgage during 2011?
4. Did you pay a household employee cash wages of $1, 500 or more during 2011?
5. Did you sell your home during 2011?
6. Did you use any special fuels for farming purposes or other non-highway uses?
7. Ifany of your children are required to file a return, do you elect to report your child’s interest and dividends on

your return?

Do you have any children under the age of 18 at the end of 2011 who had unearned income greater than $1,700?

Did you pay any expenses related to the adoption of an eligible child?

10.

Did you receive any unreported tip income during 2011?

11.

Did you purchase a qualified hybrid or alternative fuel motor vehicle during 2011?

12.

Did you receive any distributions from a health saving account (HAS), Archer MSA, or Medicare Advantage
(MA) MSA reported to you on Form 1099-SA?

13.

Were any energy efficiency improvements or residential energy property costs made to your main home during
2010 (such as exterior windows and doors, insulation, advanced main air circulating fans, qualifying heat pumps,
water heaters, etc...) or did you install any solar or fuel cell equipment during 2011?

14.

Did you have rental property from which you received income in 2011?

ADDITIONAL COMMENTS OR QUESTIONS




INCOME
WAGES AND SALARIES - FORM W-2

(T = TAXPAYER/ S = SPOUSE)

* (PLEASE ENCLOSE ALL COPIES OF 2011 FORM 2011 2010
W-2)
TI/S EMPLOYER’S NAME Box 1 Box 2 Box 17
Wages and Federal Income State Income Taxable
salaries Tax Withheld Tax Withheld Wages
DIVIDEND INCOME - FORM 1099-DIV
(PLEASE ENCLOSE ALL COPIES OF 2011 FORM 1099-D1V)
SPECIAL CODES:
F = Federal Tax-Exempt only B = Federal and State tax-exempt only
S = State Tax-Exempt only N = Nominee Income
T = Taxpayer S = Spouse J = Joint 2011 2010
v Box la Box 1b Box 2a Box 4 Dividends and
Ordinary Qualified Capital Federal capital gain
SPECIAL Income Dividends Income Tax distribution
T/S/J PAYER’S NAME CODE distribution withheld




INTEREST INCOME - FORM 1099-INT

(PLEASE ENCLOSE ALL COPIES OF 2011 FORM 1099-INT)

SPECIAL CODES:

F = Federal Tax-Exempt only

B = Federal and State tax-exempt only
N = Nominee Income

P = Portion of U.S. savings bonds reported in previous years

A = Accrued interest paid on acquisition between payment dates
R = Reduction for amortizable bond premium
M = Seller financed mortgage interest (include SSN and address)

T = Taxpayer S = Spouse J = Joint v 2011 2010
Box 1 Box 3 Box 4
Federal
SPECIAL Interest | U.S. Savings | Income Tax
T/S/) PAYER’S NAME CODE Income Bonds Withheld Taxable Amount
INTEREST INCOME - FORM 1099-O1D
(PLEASE ENCLOSE ALL COPIES OF 2011 FORM 1099-01D)
SPECIAL CODES:
S = State Tax-Exempt only
N = Nominee interest
T = Taxpayer S = Spouse J = Joint 2011 2010
Box 1 Box 2 Box 4
SPECIAL | oOriginal issue | Other periodic | Federal Income
T/S/J PAYER’S NAME CODE discount interest tax withheld Taxable Amount




IRA, PENSION, AND ANNUITIES

(PLEASE ENCLOSE ALL COPIES OF 2011 FORM 1099-R)

T = Taxpayer S = Spouse 2011 2010
Box 4
Box 1 Federal Amount rolled Amount rolled
CHECK Gross Income tax over into over into Gross
T/S PAYER’S NAME IF IRA Distribution withheld Regular IRA Roth IRA distribution
Taxpayer Spouse
Total IRA basis for 2010 and prior years
Value of all traditional IRA’s as of December 31, 2011
ANNUITIESAND PENSIONS BY THE RAILROAD RETIREMENT BOARD
(PLEASE ENCLOSE ALL COPIES OF 2011 FORM RRB-1099-R)
2011 2010
T = Taxpayer S = Spouse Box 7 Box 9
Total Gross Federal Income Total Gross
T/S Payer’s Name Paid Tax Withheld Paid
PAYMENTS FROM QUALIFIED EDUCATION PROGRAMS
(PLEASE ENCLOSE ALL COPIES OF 2011 FORM 1099-Q)
2011 2010
T =Taxpayer S = Spouse Box 1 Box 5
T/S Payer’s Name Gross Distribution Private State Coverdell Gross Distributions

PARTNERSHIPS, S CORPORATIONS, ESTATES AND TRUSTS

(PLEASE ENCLOSE ALL COPIES OF 2011 SCHEDULE K-1

Schedule K-1 (1065) Partnerships:

Partnership’s Name ID Number Partnership’s Name ID Number

Schedule K-1 (1120S) S Corporations:
Corporation’s Name ID Number Corporation’s Name ID Number

Schedule K-1 (1041) Estates or Trusts:
Name of Trust or Estate ID Number Name of Trust or Estate ID Number




BUSINESS INCOME AND EXPENSES

Indicate the owner of the business: [0  Taxpayer || Spouse || Joint

Business Name:

Business Address:

City, State, Zip Code:

Business Product or Service:

Did you start or acquire this business during 2011 [ YES [ NO

Accounting Method: [] Cash [] Accrual [] Other (describe)
Method used to value inventory: O Cost O Lower of cost or market [0 Other (describe)

INCOME AND COST OF GOODS SOLD

2011 Amount 2010 Amount
GrOSS RECEIPLS OF SAIES. ...\ttt e
REtUINS AN ALLOWANCES . . ...ttt ettt eeaenenens
Other Income (enclose dESCTIPHION). . .. ..uuututnintt et e eaeeeenae
Inventory at beginning Of year..............oouiiiinii
Purchases less cost of items withdrawn for personal use....................coocviiiiiiiiiiiiiiii,
COSE OF LADOT. .. e e e
Materials and SUPPIICS. ... ..uuinet e
(0TS T £ T
INVENtOry at €Nd OF VAT ...ttt e e e
EXPENSES
2011 Amount | 2010 Amount 2011 Amount | 2010 Amount
AdVertiSing. .......ouveiuiuininniinnann.. Rent — Vehicle, Machinery.........
Commissions and fees..................... Rent—Other.........................
Contract Labor.................ccccoevn.s Repairs and maintenance...........
Depletion.............cccoeviiiiiiiin.... Supplies...........ocvviiiiiiin....
Employee benefits......................... Taxes and licenses..................
Insurance (other than health)............. Travel........coooviiiiiiiiiiiiiin...
Mortgage Interest.......................... Meals and entertainment............
Other Interest..............c.cocvveienn.. Utilities. ......oveveiiiiiiieenne.
Legal and Professional fess............. Wages. ...o.vvueuiiiiiiiiiiiie
Office eXpenses..........ooeevvueuenenn... Other (enclose listing).............
Pension and profit sharing...............

VEHICLE INFORMATION

Vehicle description:

Date placed in service: Cost or basis:

Business miles:

Commuting Miles: Other miles:

Actual expenses such as gas, oil, repairs, etc.:

Parking fees and tolls:

SALES, PURCHASES, AND DISPOSTION OF ASSETS IN 2011

(NEW CLIENTS, ENCLOSE DETAILED LISTING OF ALL DEPRECIABLE ASSETYS)

Asset Description

Date Acquired Purchase Price Date Sold

Sales Price

BUSINESS USE OF HOME

Area used exclusively for business:

Total area of home:

Was the home used as a day care facility?

[0 Yes O No Date home placed in service:

Casualty losses:

Insurance: Fair Market Value:

Mortgage interest:

Repairs and maintenance: Value of land:

Real estate taxes paid:

Utilities and other expenses:




CAPITAL GAINS AND LOSSES

(PLEASE ENCLOSE ALL COPIES OF 2011 FORM 1099-B OR SIMILAR STATEMENTS)

T = Taxpayer S = Spouse

T/S Description and number of shares Date Acquired Date Sold

Cost or other basis

Sales proceeds

OTHER INCOME

TYPE OF INCOME

2011 AMOUNT

2010 AMOUNT

State and local tax refunds (enclose FORM 1099-G).........ocuiuininininiiiiaa e

ANMONY TECEIVE. . ...t e

Unemployment compensation (enclose FORM 1099-G).............oiiiiniiniiiiiiiiieeieiaa

Social Security Benefits (enclose FORM SSA-1099)....... ...

Other income such as gambling winnings, jury duty pay, €tC..........ouivurriiriiriiieiaiieieieeaeienene.
(Include description and any supporting documentation)

OTHER ADJUSTMENTS

TYPE OF ADJUSTMENTS

2011 AMOUNT

2010 AMOUNT

ElUCAIOT B PEIISES. .. e e ettt et ettt ettt ettt e e e e e e e e e e ettt aas

Business expenses for reservists, performing artists, and fee-basis officials................................c...

Health Saving Accounts dedUCHIONS. ........uuu et

Moving expenses (If moved in connection With Job)..........couvuiuiiiuiuiiiiiiiiiiiiiiiiiiiiiaaiann,

Self-employed SEP, SIMPLE, and qualified plans..............cuiiniuininiiiiiiese e

Self-employed health INSUTANCE. ... .......ouiii e

Penalty for early withdrawal of SAVINES. .........ouniei e

Alimony paid (SSN: ) TP

IRA Contributions made for 2011 () Traditional IRA () RothIRA........evvviiiiiiiine,

Qualified student loan interest paid (enclose FORM 1098-E)...............ccoviviiiiiiiiiiiiiiiiiiiiiiin..

DOMESHIC ProdUuCHION ACHIVITIES. .. ... .o

Other (Include description Of adjUStMENT). .....uuee e,




ITEMIZED DEDUCTIONS

2011
AMOUNT

2010
AMOUNT

MEDICAL AND DENTAL (LESS REIMBURSEMENTYS)

Medical/dental care insurance premiums (other than self-employed).............ccovviiiiiiiiiinann...

Medicare B and D Premiums from SSA-1099 and RRB-1099-R...............ooiiiiiiiiiiiiiii,

Qualified 10NQ-term CAIE PIEIMIUIMIS. .. ... vu ettt ettt et et et ettt et et et et etaeeienenas

Doctor, dentist, and hoSPital fEeS. .........uuuinie it

Prescription Mmedicines and AIUES. . ... .euuuun it e e

Medical aids such as eyeglasses, contact lenses, and hearing aids................c.coeuviiriiiiniininann....

Total tranSPOTTATION EXPEISES. .. .. euetet ettt ettt ettt et et et et ettt et et et et ettt et et et et et eaeeteneeaeenae

Other medical and dental EXPEISES. . ... ..un ittt ettt e

Taxes Paid

State and local income taxes paid (other than withholdings and estimates)...............................

Actual state and local general sales taxes Paid..............c.ouieieiiiiiiiiiiiiii

REAL @S1ALE TAXES. ...\ttt ittt e e

Personal property taxes (Such as auto regiStration). ... .......o.o.eeininein it enieaeaaearanaaeanananans

Interest Paid

Home mortgage interest paid to a financial institution (enclose FORM 1098 or statement).............

Home mortgage interest paid to an individual:

Individual’s Name:

Individual’s Address

Individual’s ID number

INVESTMENT INTETESE EXPEIISEC. .. v\ttt ettt et et et et et et et et e et et e et et e e eet e e e eaeeeanananeenanas

Gifts to Charity (if additional lines are needed, attach similar statement)

Name of Charity Date 2011 Amount

Noncash contributions (attach Form 1098-C if vehicle donation)

Name and Address of Organization Date 2011 Amount

Casualty and Theft Losses

Casualty and theft losses (enclose supporting documentation with description of the casualty,
description of the property, date acquired, cost of property, insurance reimbursements, and the fair
market value before and after the Casualty.). .. .....o.iuiuiuinii i

Miscellaneous Deductions

Unreimbursed employee business expenses (such as union dues, small tools, travel, etc.)..............

TaX PIEPATALION FEOS. .. ..ttt ettt e e e e e e e et e e e et e e e e iees

Other miscellaneous expenses (such items include safe deposit box rental, certain appraisal fees,
expenses related to investment income, etc...enclose supporting
o oo 1S A1 18 o) o) P PPN

Other Miscellaneous Deductions

Other miscellaneous deductions (such items include gambling losses, estate tax deduction,
amortization of bond premium, etc...enclose supporting documentation)................c.cocoeveuenenn.




CHILD AND DEPENDENT CARE EXPENSES
(ENTER EXPENSES PAID FOR EACH DEPENDENT IN DEPENDENTS SECTION)

Amount Paid
Care Provider Name Address SSN or EIN During 2011
HIGHER EDUCATION EXPENSES
(PLEASE ENCLOSE ALL COPIES OF 2011 FORM 1098-T)
Student Name Educational Institution Fr | So [ Jr | Sr | Oth | Tuition and Fees

DECLARATION :

| have provided the information on this form to the best of my knowledge and hereby declare it is complete and ready for the
preparation of my/our income tax returns. Where business deductions shown, I acknowledge having spent these amounts and

have kept a log or diary of such activities, pursuant to section 274(a) and can fully substantiate such deductions.

SIGNATURE (must be signed)

DATE

SIGNATURE (Spouse if filing joint) (must be signed)

DATE

Schick and Associates, LLC

Management and Tax Services
New Berlin, W1 53151

414-405-6751 CELL PH
440-744-1786 EFAX
www.schickandassociates.com

smrschick@schickandassociates.com
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