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Form 1D INDX

Client Organizer Topical Index

This client organizer topical index is designed to help you quickly locate the items listed. To use the index just locate the topic

and refer to the page number listed. The page number corresponds to the number printed in the top right corner of your

organizer sheets. Please note this organizer is customized specifically for vou, and may not contain all of the pages listed here,

Topic Page Topic Page

Adoption expenses 75 Fuel tax credit 77,78, 79
Alasika Permanent Fund dividends 20, 69 Gambling winnings 7,20, 22
Alimony paid 46 Gambling losses 54
Alimony received 20 Health savings account (HSA) 43, 44
Annuity payments received 7,15,18 Household employee taxes 70
Automebile information - Installment sales 38, 39

Business or profession 65 Interest income 8, 10

Employee business expense 57 Interest paid 53

Farm 85 Irvestment expenses 54

Farm renta 65 Investment interest expenses 53

Rent and royalty 65 IRA contributions 17
Bank acecouni information 3 IRA distributions 7. 15
Business income and expenses 25 28,27 Like-kind exchange of property 40
Business use of home 64 Long-term care services and contracts (LTC} 44
Cancellation of debt 21 Medical and dental expenses 52
Casualty and theft losses, business 80, 62 Medicat savings account (MSA) 43, 44
Casuaity and theft losses, personal 61, 63 Mirister earnings and expenses 9, 25, 56,67
Child and dependent care expenses 72 Miscellaneous income 20, 20a, 20b
Children's interest and dividend 68, 69 Miscellaneous adjusimenis 48
Charitable condributions 54, 58, 59 Miscellaneous itemized deductions 54
Contracts and straddles 24 Mortgage interest expense 53, 55
Dependent care benefits received 9 Moving expenses 45
Depehéehf information '1',' 5 Partnership income 7,35
Depreciable asset acquisitions. and dispositions - Payments from Quaiified Education Programs (1099-Q) 7. 50

Business or profession 87, 88 Pension distributions 7, 15,18

Employee business expense 87, 88 Personal property taxes paid 52

Farm a7, 88 Railroad retirement benefils 16

Farm rental 87,88 Real estate taxes 52

Rent and royalty 87, 88 REMIC's 13
Direct deposit information 3 Rent and royalty, vacation home, income and expenses 28,29
Disability income 15,73 Residential energy credi 74
Dividend income 8, 11 Roth IRA contributions 17
Early withdrawal penaity 10 8 corparation income 7,23,35
Education Credits and tuition and fees deduction 49 Sate of business property 38, 39
Education Savings Account & Qualified Tuition Programs 50 Sale of personai residence 37 .
Electrenic filing 4 Sale of stock, securities, and other capital assets 14, 14a
Email address 2. Self-employed health insurance premiums 26, 30, 46
Employee business expenses 56 Seli-employed Keogh, SEP and SIMPLE plan contributions 19
Estate income 7,38 Seller-financed mortgage inferest received 12
Excess farm losses 82 Social security benefits received 16
Farm income and expenses 30, 31, 32 State and local income 1ax refunds 20
Farm rental income and expenses 33,34 State & local estimate payments g
Federal estimate paymenis 5 State & local withholding 9, 15, 22
Federal student aid application information (FAFSA) 51 Statutory employee 9,25
Federal withholding 9,15,16,22  Student loan interest paid 48
First-time homebuyer credit repayment 71 Taxes paid 52
Foreign bank accounts & financial assets 84, 85 Trust income 36
Foreign dividend income 11 Unemployment compensation 20
Foreign earned income & housing deduction 41, 42 Unreported tip or unreported wage income 66
Foreign interest income 10 U.8. savings bonds educational exclusion 47
Foreign taxes paid 75 Wages and salaries 7.9

Please note the following conventions used throughout your client organizer: T/S/J and T/S headings should be used to indicate
if an item belongs to the (T)axpayer, (S)pouse, or {J)oint. Also, if an ifem did not occur in your resident state, please indicate
the state's postal code abbreviation in which the item occurred, Control totais and [ ] numbers are for preparer use only.

E Form ID: INDX_|
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Fom 10 1040 Personal Informaticon 1
Fifing (Marital} status code (1 = Single, 2 = Married fling joint, 3 = Married filng separate, 4 = Head of househeld, 5 = Qualifying widowler)} 11
Mark if you were married but living apart all year s
Mark if your nonresident alien spouse does not have an Individual Taxpayer |dentification Number (ITIN} __n’
Taxpayer Spouse

Social security number 14} i8]
First name 6} 71
Last name 18] 19
Qccupation £10] {11
Designate $3.00 to the presidential election campaign fund? (1 = Yes, 2 = No, 5 = Btaniy AT 4
Mark if dependent of another taxpayer I _ 18]
Taxpayer with income less than 1/2 support age 18 or 19 - 23 fuli-time student? v, iy _
Mark if legally blind _ =20 @i
Date of birth t22] 124]
Date of death [26] 1271
Work/daytime telephone number/ext number 128] [24] [30] 131
Home/evening telephone number {32 133}
Do you authorize us to discuss your return with the IRS? (v, v 34

Present Mailing Address
Address [38]
Apartment number [39]
City, state postal code, zip code 140} ) 1421
Foreign country name [44]
in care of addressee 147

Dependent Information L
Care

{*Please refer to Dependent Codes located at the botiom)

Months™* Dep expenses

in Codes paid for
First Name{4s] Last Name Date of Birth Social Security No. Relationship home * ™ dependent
Name of child who lived with you but Is not your dependent [49)
Social security number of gualifying person [50]
Dependent Codes
*Basic 1 = Child who lived with you *QOther 1 = Student {Age 19 - 23)
2 = Child who did not live with you 2 = Disabled dependent
3 = Other dependent 3 = Dependent who is both a student and disabled

§ = Qualifying child for Earned Income Credit only

6 = Children who lived with you, but do not qualify for Earned Income Credit

7 = Children who lived with you, but do not qualify for Child Tax Credit

8 = Children who lived with you, but do not qualify for Child Tax Credit or Earned Income Credit
**Months 77 = Reported on odd year return

88 = Reported on even year return

89 = Not reported on return

| General

Form 1D: 1040




BLANKORG 06/17/2014 4:03 PM

Ferm 10 Info Client Contact Information 2

Preparer - Enter on Screen Contact

Tax matters person (indicate which spouse nandles tax retum related guestions} { Blank = Both, T = Taxpayer, § = Spouse)

18]

Taxpayer email address 19
Spouse email address o

Taxpayer Spouse
Car telephone number [11 118
Fax telephone number 1121 10
Mobile teiephone number [13} 21
Pager number [14 i22}
Other; 118} 123]
Telephone number (18] {24}
Extension 17 {25}
Preferred method of contact:

Emait, Work phong, Heme phone, Fax, Mobiie phone, Car phone {18} £26]

NOTES/QUESTIONS:

| | General Form ID: Info__|
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Form D ELF

Electronic Filing 4

IRS regulations require paid tax preparers who expect to prepare a certain amount of federal individual tax returns fo file them electronically.
To comply with this requirement your return will be electronically filed this year if it qualifies for electronic filing under IRS rules.
Taxpayers may choose to file a paper return instead of filing electronically,

Mark if you want to file a paper return even if you gualify for electronic fiting .
Receive email nofification{s) when your electrenic file is accepted by the taxing agency (Bank = None, 1 = Return, 2 = Retum & Extension) @
If 1 or 2, please provide email address on Organizer Form ID: info
Mark if you are filing a balance due return elecironically and you want to pay the amount due by debiting your
financiat institution account M

The IRS requires a Personal Identification Number (PIN) be used in signing returns that are electronically filed.
Each taxpayer and spouse, if applicable, must provide a 5 digit self-setected PIN of your choice other than all zeroes,

Taxpayer self-selected Persona! Identification Number (PIN) 7
Spouse self-selecied Personal ldentification Number (PIN) 183
NOTES/QUESTIONS:

I | Electronic Filing | Form ID; ELF
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Form 10: Est

Estimated Taxes 5
If you have an overpayment of 2013 taxes, do you want the excess:
Refunded .
Applied to 2014 estimated tax liability _ fAm
Do you expect a considerable change in your 2014 incoma? (v, Ny W
if yes, please explain any differences:
507
&1
162}
{53}
Do you expect a considerable change in your deductions for 20147 (v, W) B
If yes, please explain any differences:
155}
156}
1571
158]
D0 you expect a considerable change in the amount of your 2014 withholding? (v, & s
If yes, please explain any differences:
{60y
181
162
{83}
Do you expect a change in the number of dependents claimed for 20147 (v, ) __s4)
If yes, please explain any differences;
5]
166}
167]
{68}
Mark if you use the Electronic Federal Tax Payment System (EFTPS) to pay your estimated taxes 169}

2013 Federal Estimated Tax Payments

2012 cverpayment applied to 2013 estimates
Mark if you paid the calculated amounts on the dates due indicated below. Siip the remaining fields.

{1l

if your estimated payments were not mada on the date due or were for an amount other than the caiculated amount below, please enter

the actual date and amount paid.

163

Caiculated Amount

8]

(10

{12}

Date Due  Date Paid if After Date Due Amount Paid
1st quarter payment 4i15/13 {5} +
2nd quarter payment 8117113 (71 *
3rd quarter payment §/16113 19} +
4th quarter payment 1115114 [11] +
Additional payment [13] +

14]

NOTES/QUESTIONS:

| Control Totals + | Payments

Form ID: Est
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Fom 5 St Pan 2013 State Estimated Tax Payments §

Taxpayer/Spouse/Joint (1, 8, )y iy

State postal code _m

Amount paid with 2012 return + {3

2012 overpayment applied to 13 estimates + {4}

Treat calculated amounts as paid .
Date Paid Amount Paid Calculated Amount

1st quarier payment 1] + {10}

2nd quarter paymeni [11] ¥ 121

3rd quarter payment [13) + [14)

4th quarter payment {15] * 18}

Additional payment {17 + 18]

2013 City Estimated Tax Payments

City #1 City #2
City name 1287 City name 150}
Amount paid with 2012 retumn + 311 Amount paid with 2012 retumn + 153}
2612 overpayment applied to '13 estimates + 321 2012 overpayment applied to "13 estimates + {541
Treat cafculated amounts as paid _ ey Treat caleulated amounts as paid _ 158
Date Paid Amount Paid Date Paid Amount Paid
1st quarier payment [37r] + 138)  1st quarter payment B9+ {60}
2nd quar‘tef béyrﬁéﬁt o ' ' {3g]  + [40j 2nd 'qu'éﬁe'r' payfnenf ' |1+ 52
3rd quarter payment 41+ (421 3¢d quarter payment B+ 164}
4th quarter payment 43 + {44 4th quarter payment B8]+ 186}
Calculated Amount Caiculated Amount

1st quarter payment 1st quarter payment

2nd quarter payment 2nd quarter payment

3rd quarter payment 3rd guarier paymen

4Ath quarter payment 4th guarter payment

City #3 City #4
City name 72y City name [94]
Amount paid with 2012 return : + 751 Amount paid with 2012 return + {971
2012 overpayment applied to '13 estimates + 761 2012 overpayment applied to '13 estimates + 198}
Treat caiculated amounts as paid _go]  Treat calculated amounts as paid _ ity
Date Paid Amount Paid Date Paid Amount Paid
‘st gquarter payment CEES. 182y 1st quarter payment (1031 + (104}
2nd quarter payment 183+ {84]  2nd quarter payment 105+ [106)
3rd quarter payment g5} + 1857 3rd quarter payment (o7 [108)
4th guarler payment |y o+ i8] 4th quarter payment ftogp + [110]
Calculated Amount Calculated Amount

1st quarter payment 1st quarier payment

2nd quarier payment 2nd quarter payment

3rd quarter payment 3rd quarter payment

4Ath quarier payment 4th quarter payment

f Control Totals + ] Pavments Form ID: St Pmt[
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¥ . wgw
om iR Sales of Stocks, Securities, and Other Investment Property 14
Please provide copies of alt Forms 1099-B and 1099-S
Did you have any securities become worthless during 20137 ¢v, i 8
Did you have any debts become uncollectible during 20137 ¢v, v ¢
Did you have any commodity sales, short sales, or straddies? (v, N __noy
Did you exchange any securifies or investments for something other than cash? ¢, n) 3
_ ; Gross Sales Price .
Tisid Description of Property 11} Date Acquired Date Sold {Less expenses of swe) @08t oF Other Basis

O T T T T A S AT T S S U S

+

R T T T S S S S R S N T T T T T T

T T T T T T T N S e S e S T T T S S S S A T S SR S R S S

e - T T R S Y

] Control Totals + | Income Form ID: D
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Fomm il income

Other Income

20

State and local income tax refunds

Alimony received

Taxpayer

2013 Information
+

Spouse
131

14

Unemployment compensation

181

19]

Unemployment compensation federal withholding

18]

i#]

Unemployment compensation siate withholding

+ o+ 4+

18}

i

Unemployment compensation repaid

11 +

{12}

+ o+ o+ o+ 4

Alaska Permanent Fund dividends

(7] +

{18}

Prior Year Information

Seif-
Empioyment
income ?
TISIS Y, Ny 2013 Information Prior Year Information
Other income, such as: Commissions, Jury pay, Director fees. Taxable scholarships
— _ * {74]
_ . +
_ — +
— _ +
_ _ +
_ - +
— _ +
_ — +
. _ +
o _ +
— _ +
— _ -+
_ _ +
o _ +
— _ +
_ N +
" _ +
o _ +
. — +
_ . *
_ — +
_ — +
_ _ +
— _ -+
— - +
_ — +
— _ +
_ _ +
— _ +
_ o +
NOTES/QUESTIONS:

1 Control Totals +

| Income

Form ID: Income
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Form 1) IRA Traditional IRA 17
Taxpayer Spouse
Are you or your spouse (if MFJ or MFS) covered by an employer's retiremant
plan? iy 1 =
Do you want to contribute the maximum allowable traditional IRA contribution amount? If
ves, enter the applicable code: (1 = Deduetibie only, 2 = Both deductivle and nendeductibie} _Jat _ 4
Enter the total traditional IRA contributions made for use in 2013 + 15} + 161
Taxpayer Spouse
Enter the nondeductible contribution amount made for use in 2013 + (11 F 112}
Enter the nondeductible contribution amount made in 2014 for use in 2013 + (13 + {14)
Traditional IRA basig + (18 + {16}
Value of alt your traditional IRA's on December 31, 2013:
+ ng o+ [18]
+ +
+ +
+ +
+ +
Roth IRA
Please provide coples of any 1998 through 2012 Form 8606 not prepared by this office
Taxpayer Spouse
Mark if you want to contribute the maximum Roth IRA conlribution 127 _ 128 '
Enter the totat Roth IRA contributions made for use in 2013 + j2g]  + {30
Enter the total amount of Roth IRA conversion recharacterizations for 2013 + 37+ (38}
Enter the total contribution Roth IRA basis on December 31, 2012 + 141+ [42}
Enter the total Roth IRA contribution recharacterizations for 2013 + 43+ 144)
Enter the Roth conversion IRA basis on December 31, 2012 + 45+ 46}
Value of all your Roth IRA's on Decernber 31, 2013;
+ fary + {48}
+ +
+ +
+ +*
+ +

NOTES/QUESTIONS:

Control Totals + I Retirement Form ID: IRA l
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Form {th A

Schedule A - Medical and Dental Expenses

52

TisN 2013 Information
Medical and dental expenses, such as; Docfors, Dentists, Nurses, Hospital and nursing homes, Lab fees and x-rays, Medical
and surgical supplies, Mearing aids, Gulde dogs, Eyeglasses and contact lenses, and Insurance reimbursements received

A + 12}

+ o+ 4+ o+ o+

Medical insurance premiums you paic*™*: (Do not include pre-tax amounts paid by an employer-sponscred plany
_ 4 + 5}
+

+

+

Long-term care premiums you paid***: (Do net include pre-lax amounts paid by an employer-sponsored plan)
_ * 18
+

Prescripiion medicines and drugs:
_ o + 11}

__ 1131 Miles driven for medical items (14

Prior Year Information

“*iot endered slsewhare, such as amounts paig for your seif-employed business {Sch €, Sch F, Sch K1, elc}

Schedule A - Tax Expenses

TiStd : : . . 2013 Information

State/local income laxes paid:

418 + {19

_ +

_ +

N +

_ +
2012 state and local income taxes paid in 2013:

1 + 122}
Real estaie taxes paid:

.l + [25]

_ -
Persenal property iaxes:

e + 28]
Other taxes, such as: foreign taxes and State disability taxes

__lag + 131
Sales tax paid on major purchases:

__136} + {37y
Sales {ax paid on actual expenses:

__[39 + {40

Prior Year Information .

Contro! Totals + | Itemized Deductions Form ID: A-t

|
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Form ID: A-2
o Interest Expenses 53
2013 2013 2013
TISI Interest Pald ) Points Paid Type* MortgageIns.  puqrvear information
Home morigage interest: From Form 1098 Premiums Paid

M[ﬂ + + +
_ * + T4
_ ¥ ¥ o +
+ + - +
- + + o +
_ + + T
_ + + T +
- + + T
_ + + : +
*Morigage Types

Blank = Used to buy, build or improve main/qualified second home ] .

1 = Not used to buy, build, improve home or investment 3 = Used to pay off previous mortgage, excess proceeds invested

2 = Used to pay off previous mortgage 4 = Taken out before 7/1/82 and secured by home used by taxpayer

TI84d

Payee's Name SSN orEIN

Other, such as: Home mortgage interest paid to individuals

2013 information Prior Year information

Ti81J Name and address of other person who received Form 1098 for jointly ltable mortgage interest you paid -

‘Payer's/Borrower's name

Y

Street Address

City/State/Zip code

Refinancing Points paid in 2013 -

TISH

Taxpayer/SpousefJoint (1.8, 33
Recipient/Lender name

_imE

Totat poinis paid at time of refinance

Percentage of principal exceeding original mortgage (For AMT adjustment)
Points deemed as paid in 2013 (Preparer use only)

Date of refinance

Term of new loan (in months)

Reported on Form 1098 in 2013

Taxpayer/Spouseldaint (1,5, 5

Recipientfi.ender name

£ 12|

Total points paid at time of refinance

Percentage of principal exceeding original mortgage (For AMT adjustment)
Points deemed as paid in 2013 (Preparer use only)

Date of refinance

Term of new loan {(in months)

Reported on Form 1088 in 2013

Investment interest expense, other than on Schedula(s) K-1:

e

2013 Information

167 ¢

O T T S S

Control Totals +

Ttemized Deductions |FormID:A-2
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Form D A-3

Charitabie Contributions

54

TISH

Contributions made by cash or check (inciuding out-of-pocket expenses)

2013 Information

Prior Year Information

el + 13}
_ +
_ +
— +
_ +
o +
. +
— +
- +
8 Volunteer miles driven [6}
Noncash ttems, such as: Goodwil/Salvation Army/Other elothing or household goods
_ 18 + 18]
_ +
_ +
_ +
— +
. -+
Miscellaneous Deductions
T!SIJ. 2013 information "Prior Year Information
Unreimbursed expenses, such as: Uniforms, Professional dues, Business publications, Job seeking expenses, Educational expenses
1] + 12}
- +
- +
_ +
_ +
Union dues:
143 + [18] |
_ +
__i17) Tax preparation fees + 18]

Other expenses, subject to 2% AGH limitation, such as: Legal/accounting fees, custodial fees

1201

)

__13gy

_[33]

* 21 4
+
-
+
__(23) Safe deposit box rental + 24} &
Investment expenses, other than on Schedule(s} K-1 or Form({s) 1098-DIV/1093-INT:
+ 127} ¢
Other expenses, not subject to the 2% AGI limitation: :
+ B
. :
+
+
Gambling losses: (Enter only if you have gambling income)
+ a4}
+

Control Totals + | ITtemized Deductions |FormiD:A3
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Form iD: 8283

Noncash Contributions Exceeding $500 58
For donated securities, include the company name and number of shares in the donated property description, below
Taxpayer/Spouse/Joint (1, s, by _In
Donated property description 41
Name of donee arganization 151
Address of donee organization 16}
City !
State postal code _ =
Zip code 14
Date coniributed gy
Date acquired by donor [t
How was donated property acquired: (P = Purchase, | = inharitance, G = Gift, £ = Exchangs) _n3
Donor's cost or basis + {13]
Fair market vaiue + {14
Method used {0 defermine fair market value (4 = Appraisal ¢ = Gplaiog, T = Thrift shop value, S = Salssicomparative, O = Other} {18}
If other: i16]
l E Control Totals + I

Noncash Contributions Exceeding $500

For donated securities, include the company name and number of shares in the donated property description, below

Taxpayer/Spousel/Joint (1, 3, 3 iy
Donated property description 14}
Name of donee organization {5}
Address of donee crganization 16}
City 7
State postal code ' ' ' ' ' o T
Zip code [}
Date contributed 1101
Date acquired by donor [+
How was donated property acquired: (P = Purchase, | = Inheritance, G = Gift, E = Exchange) Iy
Donor's cost or basis * 113}
Fair market vaiue + [14]
Method used to determine fair market value (A = Appralsal, C = Catelog, T = Thiift shop value, § = Sales/comparative, 0 = Othar} 1

I other: (18]

l ! Control Totals + I

Noncash Contributions Exceeding $500

For donated securities, include the company name and number of shares in the donated property description, below

Taxpayer/Spouse/Joint (1, 5, Jj M
Donated praperily description 4]
Name of donee organization 51
Address of donee organization 6}
City 71
State postai code P
Zip code ¥
Date coniributed 1104
Date acquired by donor 1]
How was donated property acquired: (P = Purchase, | = inheritance, G = Gitt, E = Exchange) b=
Donor's cost or basis * 113}
Fair market value + {14]
Method used to determine fair market value (a = appraisal, C = Catalog, T = Thnft shop value, § = Salesicomparative, O = Other) ]
If other: [16]

I l Control Totals + I f

[ | Ttemized Deductions |Form ID; 8283 |




