INDIVIDUAL TAX ORGANIZER

The following schedules should help you organize the data you need to prepare your 2001 federal income tax return. They are intended only to provide general guidelines and should not be regarded as all-inclusive.

TAXPAYER INFORMATION

PERSONAL DATA

	Your name :


	

	Your spouse’s name :


	

	Social security number :


	Spouse’s :



	Marital statut at year-end :
( Married
( Single
( Widowed after 1996
( Divorced
( Married but separated

	


DEPENDANT CHILDREN

	Name (address if different from yours)
	Social security number
	Date of birth
	Did you provide more than half of support?
	Married filing a joint return?
	Full-time student for 5 months or more?
	Income over $2,900

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


OTHER DEPENDENTS

	Name (address if different from yours)
	Social security number
	Relationship
	Months lived in your home
	Is dependent’s income over $2,900
	Did you provide more than half of support?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PAYMENTS AND REFUNDS OF INCOME TAXES

*Complete or annexe your 2000 income tax declaration USA and California.

	
	FEDERAL
	STATE
	CITY

	
	Date paid
	Amount
	Date paid
	Amount
	Date paid
	Amount

	2001 estimated payments, including overpayment credited from 2000 return :
	
	
	
	
	
	

	Tax refunds received in 20011
	
	
	
	
	
	


COMPENSATION

*Complete or annexe your W-2.

Indicate recipient : H = Husband; W = Wife

	H / W
	Employer name
	Gross earnings
	Federal income tax withheld
	Social security tax withheld
	Medicare tax withheld
	State tax withheld
	City tax withheld

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


INTEREST INCOME

Indicate ownership : H = Husband; W = Wife; J = Joint

Report all interest received by you or for your account on Forms 1099-INT or other statements of total interest received. Failure to record any such income could result in a notice from the IRS.

If the amount of interest reported on Forms 1099-INT includes interest accrued on bonds at the time of purchase, adjustments can be made.

If you invested in a tax-exempt municipal bond fund, note the fund’s schedule of percentage income related to each state.

	H / W / J
	
	Amount

	
	Savings accounts, credit unions, and certificates of deposit :
	

	
	U.S. Savings Bonds and other U.S. government securities :
	

	
	Corporate bonds :
	

	
	Other interest2 :
	

	
	Tax-exempt interest
	

	
	Interest received on tax refunds :
	

	
	
	


DIVIDEND INCOME

Indicate ownership : H = Husband; W = Wife; J = Joint

Report all dividends received by you or for your account on 1099-DIV or other information statements received. Failure to record any such income could result in a notice from the IRS.

	H / W / J
	Name of corporation (identify foreign corporation with (F))
	Indicate T (taxable), C (capital gain), N (nontaxable), U (U.S. obligation), X (exempt)
	Dividends received
	U.S. taxes withheld

	
	
	
	
	

	
	
	
	
	


SALE OR PURCHASE OF RESIDENCE

Did you sell your residence during the year or within the last two years?
( Yes
( No

SALE OF STOCKS ANS BONDS

Indicate : H = Husband; W = Wife; J = Joint

Note : Gross proceeds from sales reported here should reconcile with Forms 1099-B received from your broker. You should explain any discrepancies to prevent an IRS inquiry stemming from their matching program.

	H / W / J
	Description (include number of shares, common or preferred, and par value of bonds)
	Date
	Gross sales price3
	Cost or other basis plus expenses of sale4
	Gain or (loss)5

	
	
	Acq.
	Sold
	
	
	

	
	
	
	
	
	
	


OTHER TRANSACTIONS

Did you exchange securities for other securities or exchange any investment property for any other property? Did any security held by you or any amounts due you become worthless during the year? Did you sell your vacation home or other property during the year? Did you realize a gain or a loss on property, in whole or in part, by destruction, theft, seizure, or condemnation (including the threat or imminence thereof)? Did you engage in any commodity transactions (including open positions on December 31) during the year? Did you engage in any transactions involving traded options?

If you answered « Yes » to any of these questions, read the applicable portions of this book.

SALE OF OTHER PROPERTY

	H / W / J
	Description
	Date
	Gross sales price
	Cost or other basis plus expenses of sale
	Depreciation or depletion
	Gain or (loss)

	
	
	Acq.
	Sold
	
	
	
	

	
	
	
	
	
	
	
	


INSTALLMENT SALES

Did you make sales during the year for which the receipt of all or part of the sales price was deferred until future years?   ( Yes   ( No        If « Yes », discuss with your tax advisor.

Did you collect on any installment obligations from sales made prior to 2001?   ( Yes   ( No

For more information, ask your accountant.

RENT AND ROYALTY INCOME

	Did you actively participate in the operation of the rental activity during the year? For more information on active participation, see Chapter 10, Rental Income and Expenses.
	Property A
	Property B

	
	( Yes         ( No
	( Yes         ( No

	
	
	

	
	
	

	Location and description of property6
	
	

	Gross rents and royalties received
	
	

	Expenses
	
	


PARTNERSHIPS (P), SMALL BUSINESS CORPORATIONS (S), AND ESTATES AND TRUSTS (E/T)

Retain all Forms K-1 or other information relating to entity listed below.

	P / S /     E/T
	H / W / J
	Name
	Tax shelter registration number
	I.D. number
	Income or (loss)

	
	
	
	
	
	


PENSION AND ANNUITY INCOME

	Did you receive any payments from a retirement plan?
	( Yes
	( No

	If yes, write in the amount received during the year and any taxes withheld.
	----------
	----------

	Did you roll over a profit-sharing or retirement plan distribution into another plan?
	( Yes
	( No

	What was the starting date of your annuity?
	----------
	----------

	What is the amount received in the current taxable year?
	----------
	----------

	Did you receive any IRA distributions during the year?
	( Yes
	( No

	Retain all Forms 1099-R or other information relating to each distribution.
	
	

	Did you convert all or any part of a regular IRA into a Roth IRA during 2001?
	( Yes
	( No

	If yes, amount converted
	----------
	----------


OTHER INCOME

	Description
	Amount

	Alimony or legal separation payments received
	

	Disability payments
	

	Other tax refunds not shown elsewhere
	

	Unemployment insurance compensation
	

	Social security benefits
	

	Other7 (describe)
	


	
	
	Amount

	Did you receive any income from a foreign source?
	( Yes
( No
	

	Did you own shares in a mutual fund that retained your share of capital gains and paid the tax on it?
	( Yes
( No
	

	Did you have any income from farm property?
	( Yes
( No
	

	Did you have any bartering income?
	( Yes
( No
	


DEDUCTIONS

ADJUSTMENTS TO INCOME

Alimony or legal separation payments made in current taxable year


Recipient’s last name 

and social security no. 



Penalties for early withdrawal of saving 
.
	Individual Retirement Arrangements (IRAs)8
	
	Amount

	
Did you contribute to your own IRA?
	( Yes
( No
	

	
Type :


(   Regular


(   Roth


(   Education
	
	


	
Did you participate in a retirement plan maintained by your employer?
	( Yes
( No
	

	
Did your spouse contribute to his/her own IRA?
	( Yes
( No
	

	
Did your spouse participate in a retirement plan maintained by his/her employer?
	( Yes
( No
	

	
Did you and your spouse contribute to a spousal IRA?
	( Yes
( No
	

	Self-employed Keogh (HR-10) plan
	Yours
	Spouse’s

	
Amount contributed
	
	

	Have you incurred moving expenses in connection with starting work at a new permanent location?



( Yes
( No
	-------
	-------

	Did you or your spouse receive any disability payments?
	( Yes
( No
	


MEDICAL EXPENSES

Note9 : You will qualify for a federal deduction only if your total unreimbursed medical expenses exceed 7,5 % of your adjusted gross income.

	List even if reimbursed
	Amount

	Medical or health insurance premiums (including amounts paid by payroll deductions)
	

	Medicare premiums
	

	Prescription drugs and insulin
	

	Doctors and dentists
	

	Hospitals
	

	Other medical expenses (eyeglasses, contact lenses, hearing aids, travel and lodging expenses)
	

	Reimbursements for medical expenses through insurance or other sources
	


TAXES

	Item
	Amount

	Real estate taxes
	

	Personal property
	

	Vehicle licenses (allowed in some state). State of
	

	State or local income taxes (if not listed elsewhere)
	

	Other taxes (not including income taxes and other taxes listed elsewhere)
	

	State disability tax
	


Note : Foreign income taxes paid or withheld should be listed by country.

INTEREST EXPENSES

	Item
	Payee
	Amount

	Home mortgage paid to financial institutions
	
	

	Home mortgage paid to individuals10
	
	

	Mortgage points on principal residence11
	
	

	Prepayment penalty on loans
	
	

	Brokerage accounts
	
	

	Investment interest
	
	

	Other (itemize)
	
	


CHARITABLE CONTRIBUTIONS

In addition to outright gifts of cash or property, deductible contributions also include out-of-pocket expenses incurred for charity, for example, transportation (automobile mileage may be claimed at 14 cents per mile), meals and lodging away from home, and cost and upkeep of special uniforms and equipment required in the performance of donated services. You need a contemporaneous written acknowledgment from the charity to which a contribution or contributions of $250 or more was made during the year. A canceled check no longer constitutes adequate substantiation for contributions in excess of $250.

If you have sold any property to a charity for less than the property’s fair market value, you will need details.

CASH CONTRIBUTIONS

	Recipient
	Amount12

	
	

	
	


If total noncash contributions have a value in excess of $500, you will need the following information :

The name and address of the donee; the date of the gift; a description of the property, how it was acquired by you, and when it was acquired by you; your tax basis; its value at the time of the donation and how the value was ascertained. Indicate « X » if any property was held by you for less than 1 year.

Il you made noncash contributions of property in excess of $5,000 in value, use Form 8283, Noncash Charitable Contributions, with Section B, Appraisal Summary, completed.   ( Yes   ( No

CASUALTY LOSSES

Note : You will qualify for a deduction for a personal casualty loss only if it exceeds 10 % of your adjusted gross income and only for the amount not covered by insurance reimbursement. See Chapter 27, Casualty and Theft Losses, for details.

Casualty losses include such items as losses from automobile collisions; damage from storms, fires, and floods; and damage from vandalism, theft, and other casualties.

A disaster loss is a loss that occurred in an area determined by the President of the United States to warrant federal disaster assistance. See Chapter 27, Casualty and Theft Losses.

Describe the casualty loss and its approximate date and location. 


Indicate « X » type of property : 
( business 
( investment 
( personal

OTHER DEDUCTIONS

Note : In general, you will qualify for a federal deduction only if your total other miscellaneous deductions exceed 2 % of your adjusted gross income.

	Item
	Amount
	
	Item
	Amount

	Investment expenses :

Automobile expense
	
	
	Educational expense (to maintain or improve skills required by employer)
	

	Investment counsel fees
	
	
	Meals and entertainment13
	

	Safe-deposit box
	
	
	Tax advice / return fees
	

	Subscriptions
	
	
	Union dues
	

	Telephone
	
	
	Dues for professional organizations
	

	IRA fees
	
	
	Business publications
	

	Other
	
	
	Office-in-home expenses14
	

	
	
	
	Other
	


EMPLOYEE BUSINESS EXPENSES

	Were you reimbursed or any business expenses incurred in connection with the performance of services for your employer?

If yes, answer the following questions :
	( Yes              ( No

	A. Are you required to return reimbursement to the extent it exceeds expenses?
	( Yes              ( No

	B. Are you required to submit itemized supporting documentation to your employer?
	( Yes              ( No


If you answered yes to the above questions and your reimbursement does not exceed your expenses, you are generally not required to report the reimbursement and expenses on your return. However, if your reimbursement does not equal your expenses, or if you answered no to questions A and /or B, report below the total reimbursements and expenses for the year. Certain other business expenses, even if not reimbursed, may also be deductible.

Does your employer have own accountable reimbursement plan? ( Yes ( No
Employee business expenses :
Amount

Total amount reimbursed. (Do not include any amounts that were reported to you as wages in box 10 of Form W-2.) 


Do you have substantiation (described below) for travel and entertainment expenses?           ( Yes              ( No

Information that must be available includes

· Amounts spent

· Dates of departure and return for each trip and the number of days spent on business

· Dates of entertainments

· Places of entertainment or travel

· Dates and descriptions of business gifts

· Business purposes of the travel, entertainment, or business gifts

· Business relationships with the persons entertained or to whom gifts were made

AUTOMOBILE EXPENSES

	Mileage information
	Automobile 1
	Automobile 2

	Number of months used for business during the year
	
	

	Total mileage (include personal miles)
	
	

	Business mileage portion of the total mileage
	
	

	Commuting mileage portion of the total mileage
	
	

	Original Coat
	
	

	Annual lease payments
	
	


Total actual expenses (business and personal for months used for business)

AUTOMOBILE DEPRECIATION

	Year, make, model
	Cost
	Date acquired

	Automobile
	
	


Do you have adequate or sufficient evidence to justify the deduction for the vehicles?           ( Yes              ( No

If yes, is the evidence written?           ( Yes              ( No

CHILD CARE CREDIT

If you incurred any expenses for child or dependent care so that you and your spouse could be gainfully employed or attend an educational institution as a full-time student, complete the table below.

Did your employer provide or reimburse you for the cost of child or dependent care?          ( Yes              ( No

If so, the credit must bu reduced be the amount excluded from your income through your employer’s dependent care assistance program.

	Name of child or dependent
	Name, address, and social security number or FEIN of person or organization providing care
	Relationship, if any
	Period of care
	Amount paid

	
	
	
	From
	To
	

	
	
	
	
	
	


FOREIGN TAXES

List foreign source income and foreign income taxes paid

	Country
	Income
	Taxes Paid

	
	Type
	Amount
	Date paid
	Amount

	
	
	
	
	


EMPLOYING DOMESTIC HELP

Did you employ domestic help?           ( Yes              ( No

Did you pay more than $1,100 during the year to an individual for services provided in your home?           ( Yes              ( No

If so, you may be required to pay employment taxes see Chapter 41, What to Do If You Employ Domestic Help.

1 Do not include interest received on refunds or paid on deficiencies. Detail these amounts in the interest sections of this organizer.


2 If you received interest income from seller-financed mortgages, you will need the payer’s name, address, and social security number.


3 List proceeds of sale or cash received in lieu of fractions on receipt of stock rights or stock dividends.


4 The basis of stock should be decreased by all nontaxable dividends and increased by any reinvested dividends.


5 Have you acquired stock, securities, contracts, or options to sell or acquire stock  ( Yes   ( No    or securities substantially identical to stock or securities sold at a loss within a period beginning 30 days prior to and ending 30 days after the date of sale?


6 If property has been used by you or your family as a personal residence, indicate the total days held for rent but not rented, days rented, and days used by you or your family.


7 The types of other income include, but are not limited to, net income from self-employment, director’s fees, prizes, cancellation of debts, gambling winnings, jury fees, punitive damages (unless awarded in a wrongful death action where state law so provides), recever’s fees, and certain tuition paid by an employer (e.g., graduate courses after 6-30-96). Also, include gross income from oil and gas working interests, as well as any expenses relating to them.


8 Depending on your (and your spouse’s) income level and whether you (or your spouse) are an active participant in a employer-maintained retirement plan, your IRA deduction may be limited.


9 Note : If you are divorced or separated, have a child, and paid medical expenses for that child, include these amounts whether or not you are entitled to the dependency exemption. If you were self-employed and had a net profit for the year, were a general partner (or a limited partner receiving guaranteed payments) or if you received wages from an S corporation in which you were a more than 2 % shareholder you may be able to deduct a percentage of the amount paid for health insurance on behalf of yourself, your spouse, an dependents.


10 You need name(s) and social security number(s).


11 Include only points, including loan origination fees, on the purchase or improvement of your principal residence. If you paid points to refinance your mortgage.


12 Only 50 % of meals and entertainment expenses are deductible.


13 Only 50 % of meals and entertainment expenses are deductible.


14 See Chapter 30, Miscellaneoux Deduction.





