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" Guardian Tax & Accounting LLC Tax Return Appoiniment
208 N Springbrook Rd
NEWBERG, OR 97132 Date:
Telephone number: 503-487-6234 Time:
Fax number: Location:

E-mail address:

This tax organizer will assist you in gathering information necessary tor the preparation
of your 2015 tax return. Please enter all pertinent 2015 information.

NOTE: If |y0u claim the earned income credit, please provide proof that your child is a resident of the United States. This proof is typically in the form
of; school records or statement, landlord or Frope_rty management statement, health care provider statement, medical records, child care provider
records, placement agency statement, social service records or statement, place of worship, Indian tribal office statement, or employer statement.

NOTE; t your child is disabled, please provide one of the foliowing forms of proof of disability: doctor statement, other health care provider statement,
of social services agency or program statement.

CLIENT INFORMATION

Taxpayer Spouse

First name and inifial. . .. |

Lastname..............

Titlefsuffix..............

Bocial security number ..

Occupation. .............

Date of birth (mfdfy). ... ..

Date of death {m/diy).... 1

1=biind.................

Home phone.............

Work phone.............|

Y Worl extension . ........
Cellphone..............

E-mait address. .. ..... ..

Incareof . ... .....

Street address. . ... |

Address Apartment number. |

DEPENDENTS Dependent No. Dependent No.

Firstname. . .............

Last name. . ............]

Titlefsuffix. .............]

Date of birth (midiy). ...

TDate of death (midhy). .. ..

Social security number . .
Relationship............]

Months lived at home. . ..

Dependent No, Dependent No.

Firstname.... ... ......

Last name..............

Titiefsuffix .. ..........o0

Date of birth (mfdfy). .. ..

Date of death (midfy).. ..

Social security number .|

Relationship......... ...|
Months lived at home ... |

Tax Organizer
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Please enter all pertinent 2015 information. If you have attached
a government form for an item, check the box and do not enter a 2015 amount.

WAGES, SALARIES AND TIPS
Employer name: _ 2015 Amount 2014 Amount

INTEREST INCOME

Payer name:

DIVIDEND INCOME

Payer name;

PENSIONS, IRA AND GAMBLING INCOME

Payer name:

Winnings not reported on W-2G ... ... .. ..o
Total gambling 0SSES .. ... ol

OTHER GOVERNMENT FORMS - INCOME
Form 1099-B - Sales of stock {also include transaction history). ... ..
Form 1099-MiSC - Miscellaneous iNCOME .. ... ... oo cin e hs
Form 1099-K - Merchant card and third party network payments. . ...
Form 1099-5 - Sales of real estate (also include closing statements)

[] Form 1099-G - State tax refunds
Taxpayer:
Form SSA-1099 - Social security henefits. . ......... ..ot
Form 1099-G - Unemployment compensation
Spouse: ]
H Form SSA-1099 - Social security benefits

MISCELLANEOUS INCOME
Taxpayer: Alimony received. ... ...
Spouse: Alimony received .. .. ...

Other:

Tax Organizer
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RETIREMENT PLAN CONTRIBUTIONS 2015 Amount

2014 Amount

Taxpayer: Traditional IRA contributions (1=maximumy)...................o

Roth |RA contributions (I=maximum)... ... ... ...oooeeioaans

Seif-employed, SEP, SIMPLE, & guaiified plan contributions {l=maximum}. . ....

Spouse: Traditional IRA contributions (I=maximum). .. ......ovveenannn.

Roth iRA contributions (J=maximum} . ...... ...

Self-smployed, SEP, SIMPLE, & qualified plan contributions (l=maximun. .. ...

OTHER GOVERNMENT FORMS - DEDUCTIONS
Form 1098-E - Student foaninterest. . ...t S
Form 1098-T - Tuition and related expenses ......... e

AFFORDABLE CARE ACT

Form 1095-A - Health Insurance Markeiplace Statement. .............
Form 1085-B - Health COVerage. .. ... ..o rv o cinia i
Farm 1095-C - Employer-Provided Health Insurance Offer and Coverage. .. . ..

ADJUSTMENTS TO INCOME

Taxpayer:

Self-employed health insurance premiums. ...

EQUCALOr @XPEMSES. .+ .o ee i iae v s e

Cther adjustments 1 income:

Alimony paid - Recipientname & SSN.............co oo

Spouse:

Self-employed health insurance premiums. ...y

EQUCALOr @XPENSES. ... ..o eeiin ot

Other adjustments to income:

Alimony paid - Reciplentname & 85N, .. ...

MEDICAL AND DENTAL EXPENSES

Prescription medicines and drugs. . ... ... .. oo i T

Doctors, dentisls and NUISES ... oo

Hospitals and nurSiNg homes .. ... i

HISUFENCE PIEMIIUITIS . Lttt et e ce et e s et ae e

Long-term care premiums - Taxpayer. ... ...l

Long-term care premiums - SPOUSE .. ... .. veeiiie s i

INSUrENce FEimBUISEMENE L . e i i e et

Out-of-pocket lodging and transportation expenses ...

Nurnber of medical mies. . ... ... e

Cther:

TAXES PAID

State income taxes - 1/15 payment on 2014 state estimate. ..............

State income taxes - paid with 2014 state extension .....................

State income taxes - paid with 2014 state return. ... ool

State income taxes - paid for prior years andfor to other states. .. ... ... .

Tax Qrganizer
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TAXES PAID (continued)

2015 Amount _ 2014 Amount

Cityfiocal income taxes - 1/15 payment on 2014 cityllocal estimate. . .... ..

Cityflocal income taxes - paid with 2014 city/local extension..............

Cityfiocal income taxes - paid with 2014 city/local return...........o.oee

State and Iocal sales taxes (except autos and special items). .............

Use taxes paid on 2015 purchases. ... ...

Use taxes paid on 2014 state return. ...

Sales tax on autos not included above ... ..o

Sales taxes paid on boats, aircraft, and other special flems. . .............

Real astate taxes - principal residence . ... o

Real estate taxes - property held for lwestment . ...................... 0.

Foraign inCome TaXES . . ... v er e
[j Personal property taxes (including automobile fees in some states} ...

INTEREST PAID

Home mortgage interest and points paid:

Home mortgage interest not on Form 1088 (include name, SSN, & address of payee):

Points not reported on Form 1098:

Morigage insurance premiums on post 12/31/06 contracts................

investment interast {interest on margin accounts):

Pagsive INEBrESt . . oot i e

CASH CONTRIBUTIONS

NOTE: No deduction Is allowed for cash or check contributions unless the donor maintains a bank record, or a written communicaticn
from the donee, showing the name of the organization, contribution date(s), and contribution amount(s).

Volunteer expenses (out-of-pocked) . . ...

Number of charitable miles. ... ... o i

NONCASH CONTRIBUTIONS

NOTE: Mo deduction is allowed for contributions of clothing and household items that are not in good used condition or better, in addition,

a deduction for any item with minimat monetary value may be denied.

MISCELLANEOUS DEDUCTIONS

Union and professional dues. . ... oo i i e

Tax return preparationfee. ... ... .. e

Safe deposit hox rental ... .o

INVESHMENt BXPBIISES ... it e

Estate tax, section 69100 .. ..ot

Unreimbursed employee expenses:

Other:

Tax Organizer
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If any of the following items pertain fo you or your spouse for 2015, please check the
appropriate box and provide additional information if necessary.

PERSONAL INFORMATION

Did your marital status change during the year?

=
m
W

Did your address change during the year?

o
O 0 18

Could you be claimed as a dependent on anather person's iax return for 20157

DEPENDENTS

Were there any changes in dependents?

L]
£J

Were any of your unmarried children who might be claimed as dependents 19 years of age or older (or 24 years or
older if student) at the end of 20157

O U
=

Did you have any children under age 19 or full-time students under age 24 at the end of 2015, with interest and
dividend income in excess of 51,000, or total investment income in excess of $2,000?

HEALTH CARE COVERAGE

Did you and your dependents have health care coverage tor the full-year?

1
1 O

Did you receive any of the following IRS documenis? Form 1095-A (Heaith Insurance Marketplace Statement), 1095-B
(Hezlth Coverage) or Form 1095-C (Employer Provided Health Insurance Offer and Coverage) i so, please attach.

if you ar your deber}dents did not have health care coverage during the year, do you fall intc one of the following
exemptions categories: Indian tribe membership, health care sharing ministry membership, religious sect membership,
ir;carﬁeration, general hardship or unabie o renew existing coverage? If you received an exemption certificate, please
attach.

INCOME

Did you receive unreported tip income of $20 or more in any menth?

[
]

Did you cash any Series EE U.S. savings bonds issued after 1989 and pay qualified higher education expenses for
yourself, your spouse, or your dependents?

Did yous receive any disability income?

T O W
I 0 A

Did you have any foreign income or pay any foreign taxes?

PURCHASES, SALES AND DEBT

Did you start a business or farm, purchase rental or royalty property, or acquire an interest in a partnership,
S corporation, trust, or REMIC?

Did you purchase or dispose of any business assets (furniture, equipment, vehicles, real estate, etc.), or convert any
personal assets to business use? .

Did¢ you buy or sefl any stocks, bonds or other investment property in 20157
Did you purchase, sell, or refinance your principai home or second home, or did you take a home equily loan?
Did you make any residential energy-efficient improvements or purchases invalving solar, wind, geothermal or fuel

cell energy sources?

Did you have any debts cancelled or forgiven?

1 1 I AN B
S [ I

Does anyone owe you money which has become uncollectible?

Miscelianeous Questions
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-
m
w

I

1 ]

1

]

O

I B B B

If any of the following items pertain to you or your spouse for 2015, please check the

O O I8

1 [

o g

]

L1 [

I I B R I

appropriate box and provide additional information if necessary.

RETIREMENT PLANS
Did you receive a distribution from a retirement plan (401(k), IRA, SEP, SIMFLE, Qualified Plan, etc.)?

Did you make a contribution to a retirement plan (40139, tRA, SEP, SIMPLE, Qualified Plan, etc.}?

Did you transfer or rollover any amount from one retirement plan to another retirement plan?

EDUCATION

Did you receive a distribution from an Education Savings Account or a Qualified Tuition Program?

Did you, your spouse, or a dependent incur any tuition expenses that are required to attend a college, university, or
vocational school?

ITEMIZED DEDUCTIONS

Did you incur a less because of damaged or stolen property?

Did you wark out of town for part of the year?

Did you use your car on the job (other than to and from wolrk)?

ESTIMATED TAXES

Did you apply an overpayment of 2014 taxes fo your 2015 estimated tax (instead of being refunded)?

If you have an overbayment of 2015 taxes, do you want the excess apptied to your 2016 estimated tax (instead of being

refunded)?

Do you expect your 2016 taxable income and withholdings to be different from 20157
MISCELLANEOUS

Do you want to allocate $2 to the Presidential Election Campaign Fund?

Does your spouse want o aliocate 33 to the Presidential Election Campaign Fund?
May the IRS discuss your tax return with your preparer?

Did you have an interest in or signature or other authority over a financial account in a foreign country, such as a bank
account, securities account, or other financial account?

Miscellanecus Questions (continued)
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if any of the following items pertain to you or your spouse for 2015, please check the
appropriate box and provide additional information if necessary.

MISCELLANEOUS (continued)

Did you receive a distribution from, or were you the grantor of, or transferor 1o, a foreign trust?

-
m
2]

Was your home rented out or used for business?

I
M 0O (3

Did you have a medicai savings account (MSA}), a Medicare Advantage MSA, or acquire an interest in an MSA or a
Medicare Advantage MSA because of the death of the account holder? Qr, were you a policyholder who received
payments under a long-term care (LTC) insurance contract or received any accelerated death benefits from a life
insurance poticy?

Did you receive a distribution from an Achieving a Better Life Experience (ABLE) savings account?
Did you incur moving expenses due to a change of employment?

Did you engage the services of any household employees?

Were you notified or audited by either the Internal Revenue Service of the State taxing agency?

Dic you or your spouse make any gifts to an individual that total mere than $14,000, or any gifts to a trust?

I O Y Iy
R U O I

Did your bank account information change within the last twelve mornihs?

Miscellaneous Questions (continued)
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If any of the following items pertain to you or your spouse for 2015, please check the
appropriate box and provide additional information if necessary.

=
m
[72]

Did your marital status change during the year?

Did your address change during the year?

Could you be claimed as a dependent on another persen's tax raturn?

Were there any changes in dependents?

Gief you and your dependents have health care coverage for the full-year?

Did you receive any of the following IRS documents? Form 1035-A (Health Insurance Marketplace Statement), 1095-B

(Health Coverage) or Form 1095-C (Employer Provided Health insurance Offer and Coverage) If so, please attach.
If you or your dependents dig riot have health care coverage during the year, do you fall info one of the following

exemptions categories: indian fribe membership, health care sharing ministry membership, religious sect membership,
incargeration. general hardship or unable to renew existing coverage? If you received an exempticn certificate, please
attach.

Did you receive unreported tip income of $20 or more in any month?

Did you receive any disabilify income?

Did you buy or sell any stocks, bonds or other investment property?

Did you purchase, sell, or refinance your principal home or second home, or did you take a home equity loan?

Did you make any residential energy-efficient improvements or purchases involving solar, wind, geothermail or fuel celi
energy sources?

Did you receive a distribution from or make a contribulion to a retirement plan @01¢k}, IRA, elc.)?

Did you transfer or rollover any amount from one retirement plan to another?

Did you convert part or all of your traditional/SEP/SIMPLE 1RA to a Roth IRA?

Did you, your spouse, or a dependent incur any tuiticn expenses that are required to attend a coliege, university, or
vocational school?

Did you incur a loss because of damaged or stolen property?

Did you use your car on the job (other thar io and from work)?

May the IRS discuss your tax return with your preparer?

Was your home rented out or used for business?

DooDoodooUoDoDooo0 oooob it
o e e e e O e e e O -

Were you nofified or audited by either the IRS or the State taxing agency?

Miscellaneocus Questions
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Direct Deposit & Estimates (Form 1040 ES)

3,6

T=electronic payment of balance due .
1=electronic payment of estimated tax

1=direct deposit of federal tax refund into bank account. . ... .. P

Please enter ail pertinent 2015 information.

DIRECT DEPOSIT / ELECTRONIC PAYMENT (3)

Overpayment applied from 2014, ... ..
1st quarter payment
Znd quarter payment ... ... ..
3rd quarter payment.. ... L
4th quarter payment

BANK INFORMATION
Percent to Type of Typeof
Deposit Account  Invest.
Name of Bank ) Routing Number Account Sumber {Table 1) (Table 2)
2015 ESTIMATED TAX / 1040-ES (6) so1s
Federai Amount Paid her Al

Additional Estimated
Tax Payments

Paid with extension. .. ...............
Former spouse SSN if joint estimates.

State
Overpayment applied from 2014, ... ..
1st quarter payment
2nd guarter payment.
Ird quarter payment. .. ... ... ... ..
4th quarter payment

Amount Paid

Date Paid

2015

15 Voucher Amount

Additional Estimated
Tax Payments

Paid with extension..................

i = Savings
2 = Checking

1 Type of Account

1 = Checking or savings (default)

= Heaith savi account (HSA,
= Archer MSADQS ¢ )

s hg

= Taxpayer's IRA fnext r limits
= Spous)é's IRA (next yey;ﬁimits) )

Type of investment

A0 Ea

= Coverdell savings account (ESAY
Other

= Taxpayer's |R& (current year limits)
= Spouse’s IRA (current year limits)

3,6

Series: 5100, 5400

(t=taxpayer, s=spouse, blank=joint)

Direct Deposit & Estimates (Form 1040 ESY
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