@ Beatty & Company

TAX AND ACCOUNTING

2020 Tax Year Organizer

Taxpayer Information

Spouse Information

Last Name... Last Name...

First Name... First Name...

Middle Initial... Suffix... Middle Initial... Suffix...

Social Security... __ Social Security

Occupation... Occupation...

Cell Phone... Cell Phone...

Email Address... Email Address...

Date of birth. ... Date of Birth...

Address...

City... State... Zip Code...

Home Phone... Fax Number...

Dependent Information
First Name M Social Security Number Date Months Lived Child Care

of Birth | with Taxpayer Expense

Last Name Suffix | Relationship

Enter total of Student loan interest paid.......c.cccvveieeccece e

Retirement Plan Contributions

Traditional IRA contributions Made for ... e

Roth IRA contributions made for

SEP, Keogh, Individual 401(k) or SIMPLE contributions .........cccceeeeveveseseeennnes



Medical and Dental Expenses Taxpayer & Spouse Combined

Prescription medications ...t

Health INSUrance Premiums .......oceieeieeeee ettt et

DOCEOrS, AENTISTS, BLC voviieeieiiiece ettt ettt e

Hospitals, CliniCs, BLC .oiviviiii e

Eyeglasses and contact |ENSES .......cuveveeveeeeecesieceecere e

Miles driven for medical eXPENSES .......cvcveveeceeiececerecee e

Other Medical Expenses:

Taxes Taxpayer & Spouse Combined

Real estate taxes paid on principal residence.........cccoevveveveeeeeieinreeeenn.

Real estate taxes paid on additional homes or land ..........ccccveeeeveennns

Auto License registration fees based on the value of the vehicle.........

Other personal Property taxes.......uuecveeiesereeceseeieesrese e e ee e ste e veeas

Interest Expenses

Lender’s Name for Home mortgage interest paid Taxpayer & Spouse Combined

Lender’s Name for points paid on loan to buy, build or improve main home

Cash/Check/Credit Charitable Contributions Taxpayer & Spouse Combined

Noncash Charitable Contributions

Attach all receipts with details listing the following information: Donee, donee address, description of donation, date
acquired, date contributed, your cost, value at time of donation, and how you acquired the property. Ask for our
donation valuation guide or go to www.vatruck.com


about:blank

Miscellaneous Deductions

Gambling losses (to the extent of gambling income)

Investment loan Interest

Taxpayer & Spouse Combined

Estimated Tax Paid

Federal State Local
Date Amount Date Amount ID Date Amount ID
April 2020
June 2020
September 2020
January 2021
Direct Deposit of Refund or ACH withdrawal Yes No
If you receive a refund would you like direct deposit? ...cccceceieirire et s e
If you owe taxes would you like to automatically have it deducted from your bank account? ...
What type of aCCOUNT IS TNIS? .ocuiiiiiieeeeee ettt st st s e e bbb er e Checking D D

Saving

s If YES and we have your banking information from previous return we will verify information is correct.

If YES and we don’t have the information on file please provide a voided check (not a deposit slip).

John Doe

123 Your Streel
Yourtown, AA 12345
PAY TO THE

ORDER OF

Your Bant
Anywhere U

MEND

109800033

333562222

3333

1

COLLARS

3333




Questions

1. Did alender cancel any of your debt in 2020? (1099-C) O

[
O O

3. Did you purchase a motor vehicle or boat during 20207 If yes, attach documentation showing sales tax paid. D

4. Did you purchase an electric vehicle in 20207 If yes, enter year, make model, date purchased and
purchase amount:

5. Did you donate @ VENICIE iN 20207 .......ciiirieireee ettt ettt st st st st e e et eb et e st e e esesae st se seesensassensesasansaneans
6. Did your marital status change during 20207 .........ccccuiieiriireirece e cteste et s s s e srestesteste e essessessessesensanseseseas

If yes, explain:

7. Were you or your spouse permanently and totally disabled in 2020? (Must provide medical certificate) .......

oo 0d

8. Do you have dependents Who MUST fIlE ..ottt et ettt st sbe e e e s et s et easareaneean

9. Do you have children who are under age 19 or a full time student under age 24 with investment income
BrEATEN ThaN S21007... ..ottt ettt e ses s sea s sttt s s et ses et sessss st sbe bt st besstssas sessassetsbenes st bessnntasseneneans

10. Did you provide over half the support for any other person during 20207 ..........cccceeeeeeecerieineneereere e e s ceeeanens

HAEEN

O Oooooo OO0 ooogo oo Od

11. Did you incur adoption eXpenses dUring 20207 .........ccccceieueiirrireereeieeeeesteses e e esesaesessessssesestestesaesssssssessesessassenees

12. Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled

over into another IRA or qualified plan within 60 days of the distribution? ...........ccceeeviiierecececiece e, D
13. Did you receive any disability payments in 20207 .......c.cccoeieieeeieieierierireeee e eeete e sr e e e st ss s esetesbeste e e easesaans D
14. a. Did you buy, sell, refinance, foreclose or abandon a principal residence or other real property in 2020?

If yes, attach closing or escrow statements, 1099-S 0r 1099-A fOIMS ....c..ceeieeeerieieciececie et sre e et see e D

b. If you sold a home, did you claim the First-Time Homebuyer Credit when you purchased it? ...........c.ccc...... D
15. Did you incur any non-business bad debts? (ie short sale of @ hOME).......c.ceveieieeeciececececeeee e D
16. Did you pay any individual for domestic services in 20207 (ie CAregIVEr).....cviurerrieeriieeeiieeeieeeeseeeereee e esveees D
17. Did you buy or sell any stocks or bonds in 20207 ........oooiiiiiiii e e sbae e e e D
18. Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher

education expenses? D
19. Did you receive any income not included in this Tax Organizer? If yes, please attach information.................. D D

20. Do you expect your income and deductions in 2020 to be the same as 20197 If no, attach explanation

Of CNANEES EXPECTEM. ... . ittt e e e ettt e e e ettt e e e e e eabbeeeeeeteeseesaabaaeeeesssaseesaassasaessansansaesanses D D
22. Did you have health INSUIANCE? ........eeiiiiiiee et e e e e e e e e e bt r bt e e e e eaeeeeesanassbanseseeaeeeseennnnnrnnns D D
23. If you paid any alimony, enter recipient’s SSN: Alimony paid:

24. Enter your state of residence. Taxpayer: Spouse:






