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ALPHA OMEGA ACCOUNTING: PERSONAL TAX ORGANIZER 

This form is used so we can get a complete picture of your tax liability and to facilitate our completion of your tax 

returns. Complete this form and include all the requested documents on the checklist before you meet with us or 

send us your documentation. This is for your personal taxes. If you are Self Employed, have rental income you 

must fill out those organizers too. 

TAXPAYER INFORMATION 

Name (Last, First, Middle Initial):  __________________________________________________________________

Social Security no. :  _______  -  _______  -  _______ 

Address: 

____________________________________________ 

City:  

____________________________________________ 

County:  _______________ School District:  ________ 

State:  _________ Zip:  ______________ 

Phone:  _____________ Work Phone:  ____________ 

Email:  ______________________________________ 

Birth Date:  ______ /______ /_________ 

Deceased?  Ã Yes  Ã No 

Date:  ______ /______ /________ (If No Leave Blank) 

Occupation:  _________________________________

Self Employed:  Ã Yes  Ã No 

The TaxpayerΧ 

Ã Is a US Citizen  Ã Is Not a US Citizen 

Ã Is Blind  Ã Is Disabled 

Ã Would like to contribute to the Presidential 

Campaign Fund (federal tax form) 

Ã State contribution(s)  

________________________ $  __________ 

________________________ $  __________ 

Filing Status: 

Ã Single 

Ã Married (Filing Joint) 

Ã Married (Filing Separate) 

Lived With Spouse Ã 

Claim Exemption For Spouse Ã 

Ã Head Of Household 

Ã Qualifying Widow(er) 

Year Spouse Passed Away:  ______________ 

Ã Dependent Of Another Taxpayer 

SPOUSE INFORMATION 

Name (Last, First, Middle Initial):  __________________________________________________________________

Social Security no. :  _______  -  _______  -  _______ 

Phone:  _____________ Work Phone:  ____________ 

Email:  ______________________________________ 

Birth Date:  ______ /______ /_________ 

Deceased?  Ã Yes  Ã No 

Date:  ______ /______ /________ (If No Leave Blank) 

Occupation:  _________________________________ 

Self Employed:  Ã Yes  Ã No 

¢ŀȄǇŀȅŜǊΩǎ {ǇƻǳǎŜΧ 

Ã Is a US Citizen  Ã Is Not a US Citizen 

Ã Is Blind  Ã Is Disabled 

Ã Would like to contribute to the Presidential 

Campaign Fund (federal tax form) 

Ã State contribution(s)  

________________________ $  __________ 

________________________ $  __________ 



 2 

DEPENDENTS 

Fill out the following information for all dependents. List additional dependents on a separate piece of paper. Prior 

Clients: Only list new dependents. 

Dependent Name (Last, First, Middle Initial):  _______________________________________________________

Age:  ______ Birth Date:  ______ /______ /_________ 

Social Security no. :  _______  -  _______  -  _______ 

Relationship to Taxpayer:  ______________________ 

This DependentΧ 

Ã Is Blind  Ã Is Disabled 

Ã Is a full-time student (more than 5 mo./ year) 

Ã Lives at Taxpayers Home 

Months lived with taxpayer:  ____________ 

Ã Is Employed 

Gross Income: $  ______________________ 

Dependent Name (Last, First, Middle Initial):  _______________________________________________________

Age:  ______ Birth Date:  ______ /______ /_________ 

Social Security no. :  _______  -  _______  -  _______ 

Relationship to Taxpayer:  ______________________ 

¢Ƙƛǎ 5ŜǇŜƴŘŜƴǘΧ 

Ã Is Blind  Ã Is Disabled 

Ã Is a full-time student (more than 5 mo./ year) 

Ã Lives at Taxpayers Home 

Months lived with taxpayer:  ____________ 

Ã Is Employed 

Gross Income: $  ______________________ 

Prior Clients: if a dependents status has changed from last year (i.e.: they are no longer living with you, you no 

longer claim them as dependents, they are deceased, etc.), list them here. List additional dependent changes on a 

separate piece of paper. 

Name Reason Date of Change 

__________________________________________ _________________________ ______ /______ /_________ 

__________________________________________ _________________________ ______ /______ /_________ 

INCOME 

Do you expect your 2010 income to be similar to 2009?  Ã Yes  Ã No 

Taxpayer Wages (W2) from Job(s):  $  _____________ 

Spouse Wages (W2) from Job(s):  $  ______________ 

Interest Income:  $  ___________________________ 

Taxpayer Self Employment (1099) Income:  $  ______ 

Spouse Self Employment (1099) Income:  $  ________ 

Taxpayer Social Security Received:  $  _____________ 

Spouse Social Security Received:  $  ______________ 

Prizes, Bonuses, Awards:  $  _____________________ 
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OTHER INCOME 

List all other sources of income ς including non taxable income, here. 

Unemployment Compensation:  $  _______________ 

Alimony Received:  $  _____________________ From 

Social Security no. :  ______  -  ______  -  _______ 

Scholarships Or Grants:  $  ______________________ 

Gambling And Lottery:  $  _______________________ 

Unreported Tips:  $  ___________________________ 

Disability Income:  $  __________________________ 

Pensions or Annuities:  $  _______________________ 

Payments From Prior Installment Sale:  $  __________ 

Jury Duty:  $  _________________________________ 

Amount Given to Employer  $  _______________ 

State Income Tax Refund:  $  ____________________ 

Other (Specify):  ______________________________ 

$  ______________________________________ 

MEDICAL AND DENTAL EXPENSES 

Medical Insurance Premiums (Paid by Taxpayer or 

Spouse):  $  __________________________________ 

Prescription Drugs:  $  _________________________ 

Glasses/Contacts:  $  __________________________ 

Medical Equipment And Supplies (Hearing Aids and 

Batteries, Insulin Test Equipment, Prosthetics, etc.): 

$  __________________________________________ 

Doctor / Dentist / Orthodontist:  $  _______________ 

Nursing Care:  $  ______________________________ 

Hospital:  $  __________________________________ 

Medical Mileage:  ________________________ miles 

TAXES PAID 

Real Estate Taxes:  $  __________________________ 

Personal Property Tax (i.e.: Vehicle):  $  ___________ 

State Income Taxes:  $  _________________________ 

Other (Specify):  ______________________________ 

$  ______________________________________ 

INTEREST EXPENSE 

Mortgage Interest Paid:  $  ______________________  

(Attach 1098) 

Interest paid to Individual for your home:  $  __________ Paid To:  _______________________________________ 

(attach Amortization Schedule) 

Address:  ____________________________________________ City:  ____________________ State:  _______ 

Social Security no. :  ______  -  _____  -  _______ 

Investment Interest:  $  ________________________ 
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CASUALTY /  THEFT /  LOSS  

For property damaged by storm, fire, accident or non-recovered stolen property. 

Location of Property: 

Address:  ________________________________ 

City:  ____________________ State:  _________ 

Description of Property:  _______________________ 

Amount of Damage:  $  ________________________ 

Insurance Reimbursement:  $  ___________________ 

Repair Costs:  $  ______________________________ 

Federal Grants Received:  $  ____________________ 

CHARITABLE CONTRIBUTIONS 

Church (Tithes, Offerings, Etc.):  $  ________________ 

Other (Specify):  ______________________________ 

$  ____________________________________

Volunteer Mileage:  ____________________ miles

List Non Cash Donations (Goodwill Industries, Salvation Army, DAV, etc.): 

Item Date How Acquired Fair Market Value FMV determined by: 

_____________________ ____ / ____ / _____ ______________ $  ______________ ___________________ 

_____________________ ____ / ____ / _____ ______________ $  ______________ ___________________ 

_____________________ ____ / ____ / _____ ______________ $  ______________ ___________________ 

_____________________ ____ / ____ / _____ ______________ $  ______________ ___________________ 

JOB RELATED MOVING EXPENSES 

Date of Move:  ______ /______ /_________  

(MM/DD/YYYY) 

Moving of Household Goods:  $  _________________ 

Lodging During Move:  $  _______________________ 

Mileage from Old House to New Job:  _______ miles 

Mileage from New House to New Job:  _______ miles 

EMPLOYMENT RELATED EXPENSES 

List expenses that you paid for your job (does not include self employment expenses). 

 Taxpayer Spouse 

Dues (Union, Professional Organizations): $  ________________________ $  ________________________ 

Books, Subscriptions, Supplies: $  ________________________ $  ________________________ 

Licenses: $  ________________________ $  ________________________ 

Tools, Supplies, Safety Equipment: $  ________________________ $  ________________________ 
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Uniforms (including cleaning): $  ________________________ $  ________________________ 

Sales Expense, Gifts: $  ________________________ $  ________________________ 

Tuition, Books (work related): $  ________________________ $  ________________________ 

Entertainment: $  ________________________ $  ________________________ 

Employment Agency / Job Search Expense $  ________________________ $  ________________________ 

BUSINESS TRAVEL 

This does not include self employment expenses. 

 Taxpayer Spouse 

Airfare, Train, etc.: $  ________________________ $  ________________________ 

Lodging: $  ________________________ $  ________________________ 

Meals: No. of Days:  _____ $  ________ No. of Days:  _____ $  ________ 

Taxi, Car rental: $  ________________________ $  ________________________ 

Reimbursement Received $  ________________________ $  ________________________ 

CHILD AND OTHER DEPENDENT CARE EXPENSES

Amount Paid:  $  ______________________________ Paid to:  __________________________________________ 

Paid for (dependents name):  _____________________________________________________________________ 

Social Security no. :  ______  -  _____  -  _______  

or 

Employer Identification Number:  ____________ 

Address:  ________________________________ 

City:  ____________________ State:  _________ 

Amount Paid:  $  ______________________________ Paid to:  __________________________________________ 

Paid for (dependents name):  _____________________________________________________________________ 

Social Security no. :  ______  -  _____  -  _______  

or 

Employer Identification Number:  ____________ 

Address:  ________________________________ 

City:  ____________________ State:  _________ 

Also complete this section if you receive dependent care benefits from your employer. 

INVESTMENT RELATED EXPENSES 

Tax Preparation Fee:  $  ________________________ 

Retirement Plan Contribution:  $  ________________ 

Type of Plan (Traditional / Roth IRA, etc.)  ______ 

(must contribute by 04/15/2010) 

529 Fund Contribution:  $  ______________________ 

Date of Contribution: :  _____ /_____ /________ 

State:  __________________________________ 

Safe Deposit Box Rental:  $  ____________________ 
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Mutual Fund Fee:  $  __________________________ 

Investment Counselor:  $  ______________________ 

Other (Specify):  ______________________________ 

$  ______________________________________ 

ESTIMATED TAXES PAID 

Quarter 1 (Due 04/15/09) 

Date Paid:  ______ /______ /_________ Federal:  $  ___________ State:  $  __________ 

Quarter 2 (Due 06/15/09) 

Date Paid:  ______ /______ /_________ Federal:  $  ___________ State:  $  __________ 

Quarter 3 (Due 10/15/09) 

Date Paid:  ______ /______ /_________ Federal:  $  ___________ State:  $  __________ 

Quarter 4 (Due 01/15/10) 

Date Paid:  ______ /______ /_________ Federal:  $  ___________ State:  $  __________ 

EDUCATION EXPENSES 

Attach form 1099-T 

Name of Student Amount 

___________________________________________________________________ $  ______________________ 

___________________________________________________________________ $  ______________________ 

___________________________________________________________________ $  ______________________ 

___________________________________________________________________ $  ______________________ 

OTHER DEDUCTIONS 

Alimony Paid:  $  ______________________________ Paid to:  __________________________________________ 

Social Security no. :  ______  -  _____  -  _______ 

Student Loan Interest:  $  ______________________ 

Gambling And Lottery Losses:  $  ________________ 

Health Saving Account Contribution:  $  __________ 

Please answer the following questions on a separate sheet of paper to determine maximum deductions. Attach the 

necessary documentation to support your answers. 

1. Are you self-employed or do you receive hobby income? (include completed BUSINESS ORGANIZER) 

2. Did you receive income from raising animals or crops? (include completed BUSINESS ORGANIZER) 

3. Did you receive rent from real estate or other property? (include completed RENTAL ORGANIZER) 

4. Did you receive income from gravel, timber, minerals, oil, gas, copyrights, or patents? (include completed 

RENTAL ORGANIZER) 

5. Did you withdraw or write checks from a mutual fund? 

6. Do you have a foreign bank account, trust, or business? 
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7. Do you provide a home for or help support anyone not listed as a dependant? 

8. Did you receive any correspondence from the IRS or State Department of Taxation? 

9. Were there any births, deaths, marriages, divorces or adoptions in your immediate family? 

10. Did you give a gift of more than $12,000 to one or more people? 

11. Did you have any debts cancelled, forgiven, or refinanced? 

12. Did you go through bankruptcy proceedings? 

13. If you pay rent, how much do you pay? Was heat included? 

14. Did you pay interest on a student loan for yourself, your spouse, or your dependent during the year? 

15. Did you pay expenses for yourself, your spouse, or your dependent to attend classes beyond high school? 

16. Did you have any children under age 18 with unearned income of more than $850? 

17. Did you purchase a new "hybrid", alternative technology vehicle or electric vehicle? 

18. Did you install any energy efficiency improvements or energy property to your residence such as exterior 

doors or windows, insulation, heat pumps, furnace, central air conditioning or water heaters? 

QUESTIONS, COMMENTS AND OTHER INFORMATION 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

DIRECT DEPOSIT 

Would you like to have your refund(s) direct deposited into your account?  Ã Yes  Ã No   

The IRS allows you to deposit your federal tax refund into as many as three different accounts. If yes fill out the 

information below. 

Account 1 

Name on account:  ________________________________________  Ã Taxpayer  Ã Spouse  Ã Joint Account 

Account type:  Ã Checking  Ã Savings Ã  Other:  _________________________________________________ 

Institution Name: ____________________________ Percentage to be deposited to This Account:  ________ % 

Routing Number (ABA#):  ___________________________ Account Number:  __________________________ 

Account 2 

Name on account:  ________________________________________  Ã Taxpayer  Ã Spouse  Ã Joint Account 

Account type:  Ã Checking  Ã Savings Ã  Other:  _________________________________________________ 

Institution Name: ____________________________ Percentage to be deposited to This Account:  ________ % 

Routing Number (ABA#):  ___________________________ Account Number:  __________________________ 

Account 3 

Name on account:  ________________________________________  Ã Taxpayer  Ã Spouse  Ã Joint Account 

Account type:  Ã Checking  Ã Savings Ã  Other:  _________________________________________________ 
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Institution Name: ____________________________ Percentage to be deposited to This Account:  ________ % 

Routing Number (ABA#):  ___________________________ Account Number:  __________________________ 

PERSONAL TAX CHECKLIST 

Include the following documentation with your completed organizer 

Ä [ŀǎǘ ȅŜŀǊΩǎ ǘŀȄ ǊŜǘǳǊƴ όb9² /[L9b¢{ hb[¸ύ  

Ä W2s Wage and Salary Income  

Ä W2Gs Gambling Income  

Ä 1099-B Investments sold like Stocks and Bonds  

Ä 1099-R Pension, Retirement, and Annuity Income  

Ä 1099-DIV Dividend Income from Mutual Funds and Stocks  

Ä 1099-INT Interest Income  

Ä 1099-G Government Payments (tax refunds, unemployment compensation, etc.)  

Ä 1099-MISC Miscellaneous Income  

Ä 1099-S Property Sold (include closing statements and cost basis)  

Ä 1099-SSA Social Security Income  

Ä K1s Partnership, Trust, Estate and S Corporation income  

Ä Self Employed Business ς provide income and expense (include completed BUSINESS ORGANIZER) 

Ä Rental Property ς provide income and expense details, (include completed RENTAL ORGANIZER) 

Ä Child and Dependent Care Expenses  

Ä Education Expenses  

Ä Job-Related Moving Expenses  

Ä Other Deductions (Alimony Paid, Student Interest Paid, IRA and MSA contributions)  

Ä Itemized Deductions - Medical/Dental Expenses, Taxes Paid, Interest Expense, Charitable  

Ä Receipts for charitable donations 

Ä QuickBooks File (if applicable) 

Version:  Ã Simple Start  Ã Pro  Ã Premier  Ã Other (specify):  ______________ Year:  _______ 

User ID:  ________________________ Password:  _______________________________ 

 

 

 

Contact Information: 

Alpha Omega Accounting, LLC 

11 Rutherford Avenue 

Johnstown CO 80534 

970-344-7298 Phone 

303-845-9036 Fax 

info@alphaomega-acct.biz 

On the Web at:  HTTP: / / WWW.ALPHAOMEGA-ACCT.BIZ 

mailto:info@alphaomega-acct.biz

