TAX INFORMATION ORGANIZER

For Tax Year 2002




This organizer is provided as a tool to assist you in the gathering of information which will be required when you prepare your personal income tax return.  This information will be needed whether you have your return prepared by one of Eielson’s Unit Tax Advisors, commercially, or you prepare it yourself.  

Please take time to review all parts of the organizer and fill in information which applies to you (we suggest you make entries in pencil so that things can be corrected if necessary).

IMPORTANT:  Please be certain you have received all W-2 Forms and information from all 1099 statements of interest and dividends and any other tax related data prior to filing your return.  

YOUR TAX ADVISOR OR PREPARER WILL NEED TO SEE THE FOLLOWING ITEMS:  All W-2 Forms, social security cards for all family members, and if requesting direct deposit, a voided check for account verification.  In some cases, they may need to see your prior year’s tax return.

354 FW/JA

3112 Broadway Ave Unit 2B

Eielson AFB AK  99702-1881

DSN 377-4114

	PLEASE FILL IN ALL ITEMS BELOW THAT APPLY TO YOU.


NAME:  ______________________________  SPOUSE:  ____________________________

SSN:  _____________________

     SSN:  _____________________

ADDRESS:  ________________________
     SPOUSE MAIDEN NAME:  ______________


         ________________________

 
         ________________________ 

CHILDREN:  (Please include child’s last name)  NOTE:  You must enter the number of months the child lived in your home.  (If child was born 31 Dec, number of months in the home is still 12)

Name 






SSN


  Months in the Home

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


OTHER DEPENDENTS:

Name 






SSN

        Relationship 

	
	
	

	
	
	


Are YOU:  0 Single, never married.    0 Married  Separated    0 Divorced    0 Widowed  

Are you or your spouse:  
You: 

0 over 65
0 Blind





Your Spouse:  0 over 65
0 Blind

Have you, your spouse, or any of your dependents had a name change in the past three years?  If yes, is this change reflected with the Social Security Information?   0 Yes    0 No

Can you, your spouse, or any member of your household be claimed as a dependent on another person’s tax return?  If yes, indicate names and relationship here.

___________________________________________________________________________ 

___________________________________________________________________________

About the presidential election campaign fund--you and your spouse may each choose to divert three dollars to the presidential election campaign fund.  Making this choice will not affect your refund.  The three dollars comes out of the money the IRS keeps from your tax liability.  If you check no, the three dollars goes to the general treasury.  

YOU:   0 Yes  0 No   SPOUSE: 0 Yes  0 No

	PLEASE CHECK ALL THE ITEMS BELOW THAT APPLY TO YOU


0 Wages, Salaries, or Tips (W-2)


0 Interest (1099 INT)

0 Combat Pay




0 Social Security (1099 SSA)

0 Dividends (1099 DIV)



0 Unemployment

0 IRA or Pension (1099 R)



0 Gambling (i.e. lottery winnings)

0 Rental Property 




0 Self Employment Income

0 Alimony






Did you or your spouse receive any of the following forms:

0 1099 G (State Tax Refund)

0 1099 B

0 1099 OID

0 K-1

0 1099 MISC

0 Any other 1099
0 IRS Notice of Change in Prior Yr’s Return

0 Closing Statement from a real estate purchase or sale

Did you, your spouse, or any other members of your family receive the Alaska Permanent Fund Divididend?  If yes, annotate who and how much was received.

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Did you or your spouse PAY any of the following:

0 IRA Contribution


0 Child Care






0 Alimony (If yes, enter SSN and full name of spouse paid)_____________________________ 









 _____________________________ 

Did you or your spouse:

0 Own your own business (to include home daycare services)



0 Sell Stocks or Mutual Funds

0 Rent Property



0 Employ someone in Your Home (Baby-sitter, gardner,maid, etc)




0 Sell a Home



0 Itemize last Year


0 Have unreimbursed moving expenses
0 Work in a combat zone

0 Have unreimbursed employee expenses

Providing the following information will help you and your tax advisor to complete the standard forms and schedules listed below.  In the blank spaces provided, put the total amount for each item.  The information in (  ) indicates where this information may be found.

1040EZ

Salaries, Wages, and Tips (Box 1, W-2)



____________________ 

Taxable Interest (Box 1, 1099 INT)




____________________ 

Unemployment Compensation




____________________ 

Income Tax Withheld (Box 2, W-2; Box 4, 1099 INT; Box 4, 

1099 R; Box 2, 1099 DIV; Box 1, 1099 B)

____________________ 

Non-Taxable Earned Income (BAQ, BAS, Combat Pay, Etc)
____________________ 



(Can usually be found in Box 13, W-2)

1040A

(First Complete Items above for 1040EZ)

Tax Exempt Interest (Block 3, 1099 INT)



____________________ 

Ordinary Dividends (Block 1b, 1099 DIV)



____________________ 

IRA Distributions-money you received (Block 1, 1099 R)

____________________ 

Pensions and Annutities (Block 5, 1099 R)



____________________ 

Social Security received (Block 5, 1099 SSA)


____________________ 

IRA Contributions – Self





____________________ 

IRA Contributions – Spouse





____________________ 

Student Loan Interest Paid – Self




____________________ 

Student Loan Interest Paid – Spouse




____________________ 

1040

(First Complete Items above for 1040EZ and 1040A)

Capital Gaines Distributions (Box 1c, 1099 DIV)


_____________________ 

Alimony Received






_____________________ 

Alimony Paid







_____________________ 

Moving Expenses






_____________________ 

Miscellaneous Income





_____________________ 

Disability Retirement Income





_____________________ 

Schedule A – Itemized Deductions

Medical and Dental Expenses (Include Dental Premiums 

______________________

and TRICARE deductibles and co-pays and other Health Insurance premiums pd) 

State and Local Taxes (Box 18 and 21, W-2 and prior yr 

______________________ 



State tax return under amount due)

Real Estate Taxes






_______________________ 

Personal Property Taxes





_______________________ 

Other Taxes (Do not include auto tags and decals or reg fees)
_______________________ 

Home Mortgage Interest and Points (Form 1098)


_______________________ 

Investment Interest






_______________________ 

(Schedule A continued)

Gifts by Cash or Check





_______________________ 

Gifts by other than Cash or Check (Fair Market Cash Value)
_______________________ 

Carryover from Prior Year





_______________________ 

Casualty and Theft Losses





_______________________ 

Unreimbursed Employee Expenses




_______________________ 

Tax Preparation Fees Paid





_______________________ 

Other Expenses






_______________________ 










_______________________ 










_______________________ 

Schedule 2, 1040A or Form 2441, 1040 – Child and Dependent Care

(Note:  You may indicate UNABLE or REFUSED, of provider fails to furnish requested information.  However, you will not be able to electronically file this return and it will cause weeks of delay in processing at the IRS.)

PROVIDER’S NAME:  ______________________________________ 

Address:  ___________________________________ 


    ___________________________________ 


    ___________________________________ 

EIN or SSN:  ___________________________ 
Amount Paid:  ________________ 

PROVIDER’S NAME:  ______________________________________ 

Address:  ___________________________________ 


    ___________________________________ 


    ___________________________________ 

EIN or SSN:  ___________________________ 
Amount Paid:  ________________ 

PROVIDER’S NAME:  ______________________________________ 

Address:  ___________________________________ 


    ___________________________________ 


    ___________________________________ 

EIN or SSN:  ___________________________ 
Amount Paid:  ________________ 

PROVIDER’S NAME:  ______________________________________ 

Address:  ___________________________________ 


    ___________________________________ 


    ___________________________________ 

EIN or SSN:  ___________________________ 
Amount Paid:  ________________ 

Selling Your Main Home

Date Sold (MMDDYY)



__________________ 

Selling Price of Home (Closing Statement)  

__________________ 

Expense of Sale (Closing Statement)


__________________ 

Adjusted Basis of House Sold – Not including 
__________________ 

Land Value (Adjusted Basis = purchase price + improvements – depreciation – seller paid points claimed.  Refer to IRS Pub 17 for more details)

Purchase Price of New Home, if bought

___________________ 

Schedule C, 1040 – Business Income and Expenses

(NOTE:  UTAs are not trained in Business Tax return matters and the following information may require you to seek assistance from a paid professional.)

Gross Receipts or Sales



____________________ 

Returns and Allowances



____________________ 

Other Income





____________________ 

Advertising Expenses




____________________ 

Bad Debts from Sales or Services


____________________ 

Car/Truck Expenses




____________________ 

Commissions





____________________ 

Depletion





____________________ 

Insurance





____________________ 

Insurance





____________________ 

Mortgage Insurance




____________________ 

Other Interest





____________________ 

Legal and Professional Fees



____________________ 

Office Expenses




____________________ 

Repairs and Maintenance



____________________ 

Supplies





____________________ 

Taxes and Licenses




____________________ 

Travel






____________________ 

Meals and Entertainment



____________________ 

Utilities





____________________ 

Schedule D, 1040 – Sales of Stocks

Company



   Date Bought
      Date Sold
       Sales Price
Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Schedule E, 1040 – Rental Property








Property A

Property B
Date House became Rental Property


_____________
____________

Rent Received





_____________
____________

Royalties Received




_____________
____________

(Schedule E continued)

Advertising Expense




_____________
____________

Auto and Travel Expenses



_____________
____________

Cleaning and Maintenance



_____________
____________

Commissions





_____________
____________

Insurance





_____________
____________

Legal and Professional Fees



_____________
____________

Management Fees




_____________
____________

Mortgage Interest




_____________
____________

Other Interest





_____________
____________

Repairs





_____________
____________

Supplies





_____________
____________

Taxes






_____________
____________

Utilities





_____________
____________

Miscellaneous Expenses



_____________
____________

Depreciation – Current Yr (if Known)

_____________
____________ 

Depreciation – Total for all Years


_____________
____________

Basis of Rental Property (See IRS Pub 527/534)
_____________
____________

Land Value





_____________
____________

NOTES

Additional Data:


1.
List all states where you or your spouse lived or worked during the year.  Include the dates you arrived and the dates you departed.  


___________________________________________________ 


___________________________________________________ 


___________________________________________________ 


2.
If you or your spouse expect to have your refund intercepted by the IRS because you owe a federal debt or you owe back child support, indicate yes by checking this circle. 0  If this is the case, you may still file a joint return and be refunded the portion of the refund your spouse is entitled to receive.  Check the circle to indicate which spouse owes the debt.            

0 Husband     0 Wife

IF YOU WANT DIRECT DEPOSIT OF YOUR REFUND TO A BANK ACCOUNT:


You must bring a cancelled check for a checking account, or


A bank ID card or bank statement for a savings account.  

REMEMBER, to contact your financial institution to verify the correct routing number for your bank.

IF YOU PLAN ON ELECTRONICALLY FILING THIS RETURN, YOU CAN DO THAT AT THE BASE LEGAL OFFICE FOR FREE.  See your Unit Tax Advisor for more information.  A listing of your squadron’s unit tax advisors can be found on the Eielson Homepage.

QUESTIONS FOR THE TAX ADVISOR:

______________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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