GREENBERG & JACKSON CPAs

AN ACCOUNTANCY CORPORATION

2441 Honolulu Avenue, Suite 120

                                                       Montrose, CA  91020

Annual Income Tax Organizer

Personal Information

Have you had a change of address within the last 6 months?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Name
     





Occupation      




SSN      


Date of Birth      


Home Phone      

Disabled  FORMCHECKBOX 



Work Phone      

Blind  FORMCHECKBOX 

Cell Phone      








Email      


Fax      
Spouse Name      
Occupation      
SSN      
Date of Birth      
Disabled  FORMCHECKBOX 

Blind  FORMCHECKBOX 

Cell Phone      
Email      
Present Address      

Filing Status:


 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Married Filing Joint
 FORMCHECKBOX 
 Marrying Filing Separate


 FORMCHECKBOX 
 Head of Household


 FORMCHECKBOX 
 Qualifying Widow(er)

(For year 2008 Only)


 FORMCHECKBOX 
 Married (Date:     )
 FORMCHECKBOX 
 Divorced (Date:     )
 FORMCHECKBOX 
 Spouse Died (Date:     )

DEPENDENTS

Children living with you age 18 or younger, (age 19-23 if attending school full time or

 at least five months during the year) who did not provide more then half of their own support or a permanently and totally disabled child.

	Name
	Birth Date
	SSN

	1      
	     
	     

	2      
	     
	     

	3      
	     
	     

	4      
	     
	     

	5      
	     
	     


Other Dependents

(relatives and/or members of household)

	Name
	Relationship
	Birth Date
	SSN
	Gross Income
	Months in Home
	% Support from You

	1      
	     
	     
	     
	     
	     
	     

	2      
	     
	     
	     
	     
	     
	     

	3      
	     
	     
	     
	     
	     
	     


Are you a non-custodial parent claiming an exemption(s) for your child(ren) because the custodial parent released the exemption to you? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

(If yes please provide Form 8332 signed by the custodial parent.)

Do any of your dependent children have unearned income of $900 or more? 


(Unearned income = interest, dividends, capital gains, etc.)

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

GENERAL QUESTIONS

1) Did you pay or receive alimony during the year? 



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Do not include child support.

If Yes: Paid:  FORMCHECKBOX 

Received:  FORMCHECKBOX 


Name:      
SSN:      
Amount:      
2) Do you own an securities or hold any debts that became 

worthless during the year?






Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes please explain:      
3) Were any stock options granted to you by your employer, or

Did you exercise any stock options during the year?


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes please explain:      
4) Are you a National Guard member or Armed Forces reservist and

traveled more than 100 miles and stay overnight to fulfill duty?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes please explain:      
5) Did you move during the year because of a job change?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes please provide details:      
6) If you or your spouse are age 70 ½ or older, are you receiving

minimum required distributions from qualified retirement plans

and IRAs?









Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

7) Did you (or do you plan to before April 15th this year) contribute to a

traditional IRA or ROTH IRA during the year?



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

IRA  FORMCHECKBOX 
 Roth IRA  FORMCHECKBOX 

Self        Spouse      
8) Are you interested in making additional contributions to a 

retirement plan?








Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

9) Are you a teacher and if so, did you incur out-of-pocket classroom

costs during the year?







Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If so, Amount      
10) Did you pay child care costs for a dependent child under age 13, 

or costs of caring for a handicapped individual, so you could work, attend

school or look for a job?







Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes please fill in chart below: 

	Dependent
	Amount Paid
	Care Provider
	Care Provider Address
	Care Provider Tax ID #
	Reimbursement From Employer Dependent Care Plan (If Applicable)

	1      
	      
	     
	     
	     
	     

	2      
	      
	     
	     
	     
	     

	3      
	      
	     
	     
	     
	     


11) Did you incur any expenses associated with the adoption of a child?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If Yes: Amount      

12) Did you purchase a new hybrid or advanced lean-burn vehicle?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

13) Did you receive any tips during the year?




Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If Yes, were all tips reported to your employer? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

14) Did you pay any individual $1600 or more to perform household


services during the year? (Babysitting, cleaning, cooking, etc.)
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

15) Did you refinance your home mortgage?




Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If Yes, please provide your closing papers.

16) Did you have any out-of-pocket expenses associated with your job?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If Yes please fill in chart below:
	Out-of-Pocket Expense
	Amount

	1      
	     

	2      
	     

	3      
	     

	4      
	     

	5      
	     

	6      
	     

	7      
	     

	8      
	     

	9      
	     

	10      
	     

	11      
	     


17) Do you have income from a foreign investment, such as interest


from a foreign bank account or pay any foreign taxes?


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If Yes, please explain:      
18) Did you have an interest in or a signature or other authority over a


foreign financial account (including a trust)?



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

19) During the year, were there any changes to federal or state returns


filed in prior years?







Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes, Please provide copies of these changes, or correspondence from either authority.

20) Was any debt on your principal residence reduced or forgiven?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If yes, Please explain:      




Name:      
Phone:      
21) Did you receive an economic stimulus payment during the year?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If Yes, Amount      
22) Did you (or your spouse) make gifts totaling more than $12,000 to


any individual during the year?





Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If Yes:

	Gift
	Recipient Name
	Recipient Address
	Relationship to You

	
	
	
	

	
	
	
	

	
	
	
	


23) Did you have any higher education expenses?



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

24) Did you make any energy efficient improvements to your principal 

residence during the year?






Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

New Home

Complete if you purchased a new home during 2008 (or between 1/1/09 and 6/30/09). Provide closing documents that provide date and cost of purchase.

Is this your main home?







Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Did you (or your spouse) own a home during the three year period 

ending on the date you purchased the home?




Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

INCOME

Wages

Number of Employers (W-2’s) for:
Self      
Spouse      
Dividend and Interest Income 

Please provide all forms 1099-INT, 1099-DIV, and 1099-OID

Retirement Plan Distributions

Provide copies of all Forms 1099-R received for retirement plan distributions. Provide details of any distributions that were rolled over to another plan or charity:      
Partnerships, Estates, Trusts and S Corporations

Provide all Schedules K-1 received for the tax year.

Social Security or Railroad Retirement Benefits

Provide Forms SSA-1099 or RRB-1099

Other Income-Provide all Forms 1099 Etc.
Bartering Income:      
Bonuses and Prizes not reported on Form W-2:      

Explain:      
Cancellation of Debt (Form 1099-A or 1099-C):      
Commissions and Fees:      
Disability income not included on Form W-2:      
Education Savings Account or 529 Plan Withdrawals (Form 1099-Q):      
Farm Income:
	Income
	Expense
	Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Federal Income Tax Refund:      
Gambling/Lottery Winnings:      
Health or Medical Savings Account Withdrawals (Form 1099-SA):      
Jury Duty-Election Board Fees:      
Scholarships (Form 1098-T):      
State Income Tax Refund (Form 1099-G):      
Tips and Gratuities not reported on Form W-2:      
Unemployment Compensation (Form 1099-G):      
Veteran’s Pension and Disability:      
Worker’s Compensation or SDI:      
Other:


1)     

2)     

3)     

4)     

5)     

6)     
SALE OF STOCKS, SECURITIES, AND OTHER INVESTMENT PROPERTY

(Please provide copies of all Forms 1099-B and 1099-S)

	Self/Spouse/Joint
	Property
	Date Acquired
	Date Sold
	Gross Sales Price

(Less Expenses of Sales)
	Cost or Other Basis

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     


Self-Employed Income/Expenses

Do you qualify for business use of home?
Yes FORMCHECKBOX 
  No  FORMCHECKBOX 


If Yes, business use area (sq. ft.):      
Total area of home (sq. ft.):      
Business Activity/Product:      
Business Name:      
INCOME

Gross Receipts (Provide all Forms 1099): $     
Inventory-Beginning of Year:      
Merchandise purchases (less Product for Personal Use):      
Labor, Materials and Other Costs of Inventory:      
Inventory-End of Year:      
EXPENSES

	EXPENSE
	AMOUNT

	Advertising
	     

	Association Dues
	     

	Bank Charges
	     

	Business Phone/Long Distance Calls
	     

	Commissions and Fees Paid
	     

	Contract Labor
	     

	Employee Benefit Programs
	     

	General Office Supplies & Expenses
	     

	Insurance (not including health)
	     

	Interest -- Mortgage

             -- Other Interest
	     

	
	     

	Legal & Other Professional Fees
	     

	Management Fees/Caretaker
	     

	Pension/Profit Sharing Plan Contributions Made for Employees
	     

	Postage and Freight
	     

	Professional Dues and Publications
	     

	Rent Paid – Vehicle, Machinery, and Equipment

                  -- Other Business Property
	     

	
	     

	Repairs and Maintenance
	     

	Supplies (including small hand tools)

	     

	Taxes – Real Estate

           -- Other
	     

	
	     

	Utilities: Electric

              Heat

              Water, Sewer, Trash

              Other

TOTAL
	     

	
	     

	
	     

	
	     

	
	$   0.00

	Wages Paid
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     


To Calculate Total: Right Click and Select Update Field
Rental Income

Property Address:     
Rents Received: $     
Security Deposit: $     
Number of days rented      
Number of personal-use days      
EXPENSES
	EXPENSE
	AMOUNT

	Advertising
	     

	Commissions and Fees Paid
	     

	Insurance (not including health)
	     

	Interest -- Mortgage

             -- Other Interest
	     

	
	     

	Legal & Other Professional Fees
	     

	Management Fees/Caretaker
	     

	Repairs and Maintenance
	     

	Supplies (including small hand tools)

	     

	Taxes – Real Estate

           -- Other
	     

	
	     

	Utilities: Electric

              Heat

              Water, Sewer, Trash

              Other

TOTAL
	     

	
	     

	
	     

	
	     

	
	$   0.00

	Other:     
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     


To Calculate Total: Right Click and Select Update Field

Travel and Entertainment Expenses

Travel expenses are deductible if you traveled away from home overnight on business.

	TRAVEL
	AMOUNT

	Airplane, Train, Taxi, Auto Rental, Tips
	     

	Meals
	     

	Lodging
	     

	Telephone
	     

	Cleaning and Laundry
	     

	Baggage and Shipping
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     

	Other:     
	     


List in space provided, business entertainment expenses (including meals) you paid for when not traveling. Include date, persons present, and business purpose.

	ENTERTAINMENT
	AMOUNT

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Meals: 1)  Date:      

               Persons:     
               Purpose:      

            2) Date:      

               Persons:     
               Purpose:     
            3) Date:      

               Persons:     
               Purpose:     
            4) Date:      

               Persons:     
               Purpose:     
            5) Date:      

               Persons:     
               Purpose:     
            6) Date:      

               Persons:     
               Purpose:     
            7) Date:      

               Persons:     
               Purpose:     
            8) Date:      

               Persons:     
               Purpose:     
            9) Date:      

               Persons:     
               Purpose:     
          10) Date:      

               Persons:     
               Purpose:     
                                                                TOTAL
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	$   0.00


To Calculate Total: Right Click and Select Update Field
REIMBURSEMENTS

1) Were you reimbursed for any of the above expenses?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If Yes, provide details including how it was reported on W-2:      
ADJUSTMENTS FOR THE SELF-EMPLOYED

Insurance premiums Paid: Health        Long Term Care       

Do not include if self-employed person is eligible to participate under any employer’s plan.


Contributions made to a Health Savings Account      

Do not include transfers to the HAS from a flexible spending account or IRA.

Are you covered only by a high deductible health plan (HDHP)?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If Yes: Self-Only  FORMCHECKBOX 
  Family  FORMCHECKBOX 

Are you enrolled in Medicare?






Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Contributions made to SEP, SIMPLE or qualified retirement plan       

VEHICLE EXPENSES
	VEHICLE
	#1
	#2

	Total Miles driven this year
	     
	     

	Mileage breakdown of above:      Business

                                                    Commuting

                                                         Personal
	     
	     

	
	     
	     

	
	     
	     

	Vehicle Description                             Year

                                                              Make

                                                              Model
	     
     
     
	     
     
     

	Date vehicle was first used for business
	     
	     

	Cost Basis=

                                                Less Trade in=

                                                       Net Price=

                                              Plus Sales Tax=

                                                     Total Cost=

                                     Or Lease Payments=
	     
	     

	
	<     >
	<     >

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Interest Paid on Vehicle
	     
	     

	Parking and Tolls
	     
	     

	Gasoline, Oil, Lubricant
	     
	     

	Repairs, Maintenance, Car Washes
	     
	     

	Tires and Supplies
	     
	     

	Insurance
	     
	     

	Tags and Licenses
	     
	     

	Garage Rent
	     
	     

	Other:     
	     
	     

	Other:     
	     
	     

	Other:     
	     
	     

	Other:     
	     
	     

	Other:     
	     
	     

	Other:     
	     
	     


Questions:
1) Do you have evidence to support your deduction?



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2) If yes, is the evidence written?






Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

3) Do you (or your spouse) have another vehicle available for 

personal use?








Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

4) Do you have an employer-provided vehicle that is available for 

personal use?








Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

5) Were you reimbursed for any of above auto expenses?


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If yes. Is the reimbursement included on your W-2?


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Record Keeping: Your vehicle expenses will not be allowed by the IRS without adequate records or sufficient evidence verifying business use. Daily records provide the best protection in case of an audit.
Estimated Tax Payments

	
	Federal
	Date Paid
	State
	Date Paid

	Overpayment from Previous Year
	     
	     
	     
	     

	1st Quarter
	     
	     
	     
	     

	2nd Quarter
	     
	     
	     
	     

	3rd Quarter
	     
	     
	     
	     

	4th Quarter
	     
	     
	     
	     


Notes: Do not include withholdings from Forms W-2 or 1099 in estimated tax payments shown here.

Tax Refund-Direct Deposit Information
If you are expecting a federal tax refund, the refund can be routed to up to three of your checking or savings accounts. If you prefer a direct deposit, please complete the following information. Otherwise a refund check will be mailed to you at the address on your tax return. (Tax refunds may also be directly deposited to your IRA, Health Savings Account, Archer MSA or Education Savings Account.)

	Type of Account
	Routing Number
	Account Number
	Percent of Refund

	
	
	
	

	
	
	
	

	
	
	
	


Itemized Deductions

MEDICAL EXPENSES

Note: Do not include amounts paid for or reimbursed by insurance or health insurance premiums paid with pre-tax income.

Did you pay medical expenses for a person you cannot claim as 

a dependent?
 







Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Hospitalization and Health Insurance Premiums

Include after-tax amounts paid or withheld at work.
	     

	Medicare Insurance Premiums Paid (Form SSA-1099)
	     

	Long-Term Care Insurance Premiums
	     

	Vision Insurance
	     

	Dental Insurance
	     

	Prescribed Drugs and Insulin
	     

	Doctors and Clinics
	     

	Dentists and Orthodontists
	     

	Glasses, Contact Lenses, Eye Exams, Laser Eye Surgery
	     

	Hospitals, Nurses, Ambulance
	     

	Nursing or Long-Term Care Facility
	     

	Medical Transportation (taxi, bus, ambulance, etc.)
	     

	Other:     
	     

	Other:     
	     

	Medical Miles Driven:

Before 6/30/08 After 7/1/08

Parking:
	     

	Lodging While Obtaining Medical Treatment

Limited $50 per night per person.
	     


TAXES
	State and Local Income Tax Withheld
	     

	State and Local Income Taxes Paid in Previous Year for Previous Year Tax
	     

	State and Local Income Tax Paid in Previous Year for Prior Years
	     

	State and Local Taxes Paid for Major Purchases

(Motor vehicles, boats, airplanes, homes or home building materials, if rate same as general sales tax rate)
	     

	Federal Income Taxes Paid in Previous Year for Prior Years
	     

	Real Estate Taxes-Homestead (less special assessments)
	     

	Other Real Estate Taxes (second home, cabin, etc.)
	     

 FORMTEXT 
     

	Property Tax Refund
	     

	Special Assessments-Interest Portion Only
	     

	Personal Property Taxes (auto license tags, etc.)
	     


CASUALTY LOSS
Auto Accident, Fire, Theft, Storm, etc. Deductible only if your combined net loss after insurance claim exceeds 10% of AGI, (10% floor doesn’t apply to losses from a federally declared disaster). Provide Details.

Disaster 1)     

Details:     
Disaster 2)     

Details:     
Disaster 3)     

Details:     
INTEREST PAID
	
	Primary Residence
	Second Home, Cabin

	First Mortgage Interest
	     
	     

	Second Mortgage
	     
	     

	Home Equity/Home Improvement Loan
	     
	     

	Loan Points
	     
	     

	Points Amortization
	     
	     

	Mortgage Insurance Premiums Paid on Policies Issued After 2006
	     
	     

	Seller Financed Mortgage
	     
	     

	         --Name:     
	SSN:     

	         -- Address:     

	Investment Interest Paid
	     
	     


DONATIONS

Monetary donations must be substantiated by a bank record (such as cancelled check) or a written receipt from the organization receiving the donation. The written receipt must include the organization’s name and the date and amount of the donation.

	Monetary Type
	Group Name
	Amount

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     


MISCELLANEOUS

Deductible only if total exceeds 2% of AGI

Un-reimbursed employee business expenses (for example, union dues, tools and supplies, special uniforms and safety equipment, professional dues and subscriptions, job-related education.) 

Tax Prep, Financial Planning/Consultation Fees:     
	ITEM
	AMOUNT

	1)     
	     

	2)     
	     

	3)     
	     

	4)     
	     

	5)     
	     

	6)     
	     

	7)     
	     

	8)     
	     

	9)     
	     

	10)     
	     

	TOTAL
	$   0.00


To Calculate Total: Right Click and Select Update Field

	Job-Seeking Expenses in Same Field
	AMOUNT

	Travel/Air Fare/Lodging
	     

	Meals
	     

	Employment Agency Fees
	     

	Resume
	     

	Other:     
	     

	
	

	TOTAL:
	$   0.00


To Calculate Total: Right Click and Select Update Field

	Investment Expenses
	AMOUNT

	Phone/Postage/Supplies for Investments
	     

	Safe Deposit Box
	     

	Investment Publications and Journals
	     

	IRA and Keogh Fees You Paid Directly
	     

	Other:     
	     

	
	

	TOTAL:
	$   0.00


To Calculate Total: Right Click and Select Update Field

Gambling Losses:      

Limited to Total Gambling Winnings Previously Listed
