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Personal/dependent information need not be completed by return clients unless there is a change. 

Personal Information                           Taxpayer                                                       Spouse 

First Name & Initial   

Last Name   

Social Security No.   

Date of Birth   

Occupation   

E-mail Address   

Phone   

Street Address   

City, State Zip   

Legally Blind (circle)                Yes              No                      Yes                 No 

Disabled (circle)                Yes              No                     Yes                 No 

$3 Campaign Fund (circle)                Yes              No                     Yes                 No 

County, School District of Residence (NYS only)  

Filing Status Single Head of Household Married Filing Joint Married Filing Separately 

    Widow(er)/Year of spouse death __________ 

 Dependents 
Name (First, Last) Relationship Date of Birth Social Security Number  Months Lived 

with You 
Disabled? 

 
Full-time 
Student? 

 

     Y   /   N Y   /   N 

     Y   /   N Y   /   N 

     Y   /   N Y   /   N 

     Y   /   N Y   /   N 

(If you have more dependents, list them on another sheet.) 

 

Please answer the following questions to help us determine maximum deductions: 
1. Did you or anyone in your family attend college 

or vocational school during the year? 
 

Yes 
 

No 

12. Did you work from a home office or use your 
car for business? 

 
Yes 

 
No 

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

 
Yes 

 
No 

13. Did you purchase a new (not used) motor 
vehicle in 2009? 

 
Yes 

 
No 

3. Did you buy or sell any stocks, bonds or other 
investments? 

 
Yes 

 
No 

14. Did you purchase any qualified energy-
efficient  property? 

 
Yes 

 
No 

4. Did you receive any unemployment or disability 
income? 

 
Yes 

 
No 

15. Did you pay any mortgage interest for which 
you did not receive a Form 1098? 

 
Yes 

 
No 

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

 
Yes 

 
No 

16. Did any of your dependent children have 
investment income of over $1,900? 

 
Yes 

 
No 

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

 
Yes 

 
No 

17. Can anyone claim you as a dependent on their 
tax return? 

 
Yes 

 
No 

7. Did you receive a distribution from or make a 
contribution to a retirement plan? 

 
Yes 

 
No 

18. Did you incur any unreimbursed moving 
expenses during the year? 

 
Yes 

 
No 

8. Did you give a gift of more than $13,000 any 
individual during the year? 

 
Yes 

 
No 

19. Were you a citizen of, have income from, or 
live in a foreign country? 

 
Yes 

 
No 

9. Did you contribute to a college savings (529) 
plan or pay college tuition? 

 
Yes 

 
No 

20. Were you notified or audited by either the IRS 
or State taxing agency? 

 
Yes 

 
No 

10. Did you go through bankruptcy, foreclosure or 
repossession proceedings? 

 
Yes 

 
No 

21. If you have a refund, do you wish to purchase 
savings bonds with all or part of your refund? 

 
Yes 

 
No 

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

 
Yes 

 
No 

22. May the IRS discuss your tax return with your 
preparer? 

 
Yes 

 
No 

 

NYS-Related Questions 

Did you make a withdrawal from a 529 savings plan for any purpose other than education? Yes    No 

Did you install solar energy equipment in your home during 2009?  Yes    No 



Mary Bouchard, CPA 
mary@bouchardcpa.com 

607.387.5934 
Tax Organizer 

2009 
 
Did you heat your home with biofuel (biodiesel + home heating oil) during 2009?   Yes    No 

Did you pay taxes to another state or Canada during the year?  Yes    No 

Are you a volunteer firefighter or ambulance worker?  Yes    No 
 

Other Income 

Alimony Received ____________________ Gambling/Lottery Winnings  ______________________ 

Jury Duty  ___________________________ Disability Income _______________________________ 

State Income Tax Refund ______________ Other (describe) ________________________________ 

 

Adjustments to Income 

Alimony Paid to _____________________________________________ __________________________ 

Name   Soc.Sec.#    Amount 

IRA/SEP contributions made for Taxpayer ____________________   Spouse _______________________ 

Educator Expenses ____________________ Student Loan Interest____________________________ 

Health Savings Account ________________ 

  

Medical/Dental Expenses (deductible on Schedule A if greater than 7.5% of your adjusted gross income) 

Medical Insurance Premiums_____________ Doctor, Dentist, Orthodontist _____________________ 

Long Term Care Premiums  ______________ Medical Equipment  _____________________________ 

Prescription Drugs  _____________________ Over-the-Counter Drugs  _________________________ 

Eyewear, Contacts  _____________________ Mileage for Medical Purposes __________________ 

 

Taxes Paid 

County, Town, Village, School Taxes (attach copies) ______________________ 

Sales Tax on Purchase of New Vehicle under $49,000 _____________________ 

 

Charitable Contributions (receipts required) 

Cash donations  _______________________________ 

Non-cash donations  ____________________________ (If over $500, details are required.) 

 Donated to ________________________________________________________________ 

   Organization name & complete address 

Mileage for volunteer activities ____________ 

  

Investments Sold 
Investment Date Acquired Date Sold Purchase Price Sale Price 

     

     

     

     

Property Sold (attach Form 1099-S & closing statements) 
Property Description Date Acquired Cost + Improvements 
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Miscellaneous/Unreimbursed Employee Expenses 

Union or Professional Dues _____________ Books, Subscriptions ______________________ 

Licenses ____________________________ Tools, Safety Equipment ____________________  

Uniforms ___________________________ Sales Expense, Gifts _______________________ 

Tax Preparation Fee __________________ Safe Deposit Box _________________________ 

IRA Custodial Fees ___________________ Investment periodicals ____________________ 

Job Search Expenses _________________ Job-related Moving Expense ________________ 

 

Day Care Expense 

Provider Name___________________________________ SSN/EIN ________________________  

Address __________________________________________________ Amt Pd __________________ 
(If there are additional providers, please provide this information below.) 

 

Estimated Tax Payments 

Date Paid                         Federal                Amount Date Paid                           State               Amount 

    

    

    

    

 

Do you wish to have any State or Federal refund direct deposited?  If yes, please provide: 

Bank Routing #_________________ Account #__________________________ Checking or Savings 

Do you wish to have any payment you owe deducted from your account?  If yes, please indicate your 

bank information above, and indicate the date you wish to have the money deducted ______________ 
    (no later than April 15, 2010) 

 

Please attach copies of any tax forms you receive showing: 

Employment income (W-2) 

Income from Pensions, IRA’s, etc. (1099-R) 

Social Security Benefits (SSA-1099) 

Interest Income (1099-INT) 

Partnership, Trust or Estate Income (K-1) 

Dividend Income (1099-DIV) 

Miscellaneous Income (1099-MISC) 

Mortgage Interest (1098) 

~or any other form that may be used to report information to the IRS~ 

 

NEW CLIENTS:  PLEASE PROVIDE A COPY OF YOUR 2008 RETURN. 

 


