
1.  PERSONAL INFORMATION

Name

Street Address Apt. City or town State Zip Code County

Home Phone Mobile PhoneE-mail Address(es)

Foreign country Foreign province/state Foreign postal code

PERSONAL INFORMATION ORGANIZER
Please complete this Organizer before your appointment.

Taxpayer
Spouse

SSN or ITIN Date of Birth Occupation Blind DisabledDate of Death

2.  FILING STATUS

Single
Married Filing Joint
Married Filing Separate
Head of Household
Qualifying Widow(er)

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

Check if you lived apart from your spouse for all of 2018.

Year spouse died:

3.  DEPENDENTS

Name Relationship Date of Birth SSN or ITIN Months Lived
With You

Disabled Full Time
Student Gross Income

Dependent's Child Care
Expenses Paid

1. Would you like to have any refunds directly deposited into your bank account? Yes No

4.  REFUND INFORMATION

.   .   .   .   .   .   .   .   .   .   .   .   .   .   .

Bank Account
Ownership
Type
Bank name
Routing number
Account number

Taxpayer Spouse Joint
Checking Savings

Bank Account
Ownership
Type
Bank name
Routing number
Account number

Taxpayer Spouse Joint
Checking Savings

Account outside the jurisdiction of the United States? Yes Account outside the jurisdiction of the United States? Yes

5.  IDENTIFICATION INFORMATION

Taxpayer Spouse

Type of ID:

ID number
Location of issuance
Issue date

Driver's license State-issued ID
No ID

Expiration date

Type of ID:

ID number
Location of issuance
Issue date

Driver's license State-issued ID
No ID

Expiration date



BUSINESS INCOME AND EXPENSES

Indicate the owner of this business: Taxpayer
Business Name:

Spouse Joint

Business Address:
City, State, and Zip Code:
Did you start or acquire this business during 2018? Yes No
Accounting Method: Cash Accrual Other (describe)

Business product or service:

Method used to value inventory: Cost Lower of cost or market Other (describe)

Income and Cost of Goods Sold
Gross receipts or sales

2018 Amount 2017 Amount

Returns and allowances
Other income (enclose description)
Inventory at beginning of year
Purchases less cost of items withdrawn for personal use
Cost of labor
Materials and supplies
Other costs
Inventory at end of year

Expenses
Advertising

2018 Amount 2017 Amount

Commissions and fees
Contract labor
Depletion
Employee benefits
Insurance (other than health)
Mortgage interest
Other interest
Legal and professional fees
Office expenses
Pension and profit sharing
Rent - Vehicle, machinery
Rent - Other
Repairs and maintenance
Supplies
Taxes and licenses
Travel
Meals and entertainment
Utilities

Wages
Other:

2018 Amount2017 Amount

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 Disposition of Assets in 2018
Asset description

Business Use of Home
Area used exclusively for business Total area of home

YesWas the home used as a day care facility? No

Mortgage interest
Real estate taxes paid

Date acquired Purchase price Sales PriceDate sold
(New clients, enclose detailed listing of all depreciable assets.)

Casualty losses
Repairs and maintenance
Utilities and other expenses

Insurance

Value of land

Date home placed in service

FMV of home
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Rent

Carryover of unallowed expenses to 2018 Yes No (if yes, enter amount)

(Schedule C)



RENTAL AND ROYALTY INCOME AND EXPENSES

Indicate the owner of this property: Taxpayer

Description of property

Spouse Joint

Yes No

Income
Rents received

2018 Amount 2017 Amount

Royalties received

Expenses
Advertising

2017 Amount

Cleaning and maintenance
Commissions
Insurance
Legal and other professional fees
Management fees
Mortgage interest paid to banks
Other interest
Repairs
Supplies
Taxes
Utilities

2018 Amount

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 Disposition of Assets in 2018

Asset description Date acquired Purchase price Sales priceDate sold

(New clients, enclose detailed listing of all depreciable assets.)

Location of property
Did you or your family use this property during the tax year for personal purposes for more

than the greater of: (a) 14 days, or (b) 10% of the total days rented at fair market value?

Yes NoDid you meet the Active Participation requirements for this property?
(To meet these requirements, you must have participated in making management decisions or arranged for
others to provide services in a significant and bona fide sense.  Such management decisions include approving
new tenants, deciding on rental terms, approving repair expenditures, or other similar decisions)

Yes NoWas this property fully disposed of during 2018?

Other

Travel expenses

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 
  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

(Schedule E, pg 1)

Section 481(a) adjustment  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Amortization  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .


