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New Client 2024 Tax Organizer Personal Information

Personal Information

‘Name

SSN

Has
P PIN Date of Birth

Taxpayer

Spouse

Name of person to wirom all information should be addressed, if not the taxpayer

Street address, city, state, and ZIP

Occupation

Daytime Phone

Evening Phone

Cell Phone

Taxpayer

Spouse

Taxpayer email

Spouse email

Filing status at the end of 2024

Yes No

Are you or your spouse blind?

Are you or your spouse disabled?

Are you or your spouse a fuli-time student?

OC0OO0
oocan;

At any time during 2024 did you:

Identification Information

Taxpayer's type of photo 1D
[0 oOriver's license [J state-issued photo ID

Photo ID number

(a) receive (as a reward, award, or payment for property or service) a digilal asset?
{b) sell, exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)?

Do you or your spouse want to designate $3 to go to the Presidential Election Campaign Fund?

Spouse's type of photo ID
[ Driver's license

State photo ID was issued

Date photo ID was issued

Date photo ID expires

Account Information for Deposits and Withdrawals

[] singte [] Married [] Widowed - If widowed and your spouse died after December 31, 2022, enter the date of death

[ married filing separately - If married but filing separately, did you live apart from your spouse for the last six months of 2024?

[] state-issued photo ID

Photo ID number -

State photo ID was issued

Date photo ID was issued

Date photo ID expires

Naime of Bank

Bank
Routing Number

Bank
Account Number

Type of Account

Use this Account for

Checking

Savings

Deposits  Withdrawals

Appointment Information

Your 2024 appointment is scheduled for
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2024 _

Dependent and Other Information
Name: SSN:

Dependent Information -~

First and Last Name Has Months i i Futl- Childcare
i Disabled{ time
SSN P PIN Relationship H::In‘me Date of Birth isable oo Expenses

List dependents required to file a retum

Child and Other Dependent Care Expens

Name of Care Provider Address SSN or EIN Amount Paid
Estimates '
Federal Resident State Resident City
Date Paid Amount Date Paid Amount Date Paid Amount
Overpayment applied
from 2023

First quarter

Second quarter

Third quarter

Fourth quarter

Additional payments

Drake Software - Individual Organizer - Copyright 2024 N_TPINFO.LD2



2024 Lenny G Letcher, EA RFC 623-5830113 www.lennyletcher.com

Income

Name: SSN:

Wages & Salaries
Provide all copies of Form W-2
2024 Federal

TS Employer Name Wages
Wl
\
\2 v
e

Retirement - oo
Provide all copies of Form 1099-R
2024
TS Payer Name Distribution

[] ves [] No Did you take a distribution from an IRA and give it to an organization eligible to receive tax-dedudible contributions?
[] ves [] No Didyou use any of the distributions for disaster relief?
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2024

Income

Name:

SSN:

Form 1099-MISC income -
Provide all copies of Form 1099-MISC

TS Paver Name

2024

Amount

Form 1099-NEC Income
Provide all copies of Form 1099-NEC

2024
TS Payer Name Amount
<O
V
'\QO"Q
<& 0‘6\
K\
) °
o %)
& B
o
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Income

Name: SSN:

Dividend Income :

2024 2024
Account Number Ordinary Qualified
TSJ  Payer Name Dividends Dividends

Interest Income =

Account Number 2024
TSJ Payer name Interest

Provide all copies of Form 1099-INT, Form 1099-0O1D, and other statements that report interestincome.

If any interest income listed above is from a seller-financed mortgage, provide the payer's {D number and address
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Other Income and Adjustments

Name: SSN:

Other Income

2024 2024
Taxpayer Spouse
Social Secunty Benefits (attach Forms 1099-SSA) . . . . . . . . . . o o v v v oo T T
Railroad Retirement Benefits (attach Forms 1099-RRB) . . . . . . . . . . 2 BB E RS S S s w e
State income tax refund (attach Forms 1099-G) . . « . « . . . . o0 0w v PR R T % o R

Alimony received
Divorce or separation date Amount

Unemployment compensation (attach Forms 1099-G) . , . .

Unemployment compensation repaid in2024 . . . .+« v v v 0. . S U -0
Gambling winnings (attach FormsW2-G) . . . . . . .+ . . . . . 5 4 ¥ diaes B R % ¥ as TEEEE
Alaska PermanentFund . . . . .. ... PR R B W AT R W A ATSRI W W W 4 LR .
Juiydutypay . ... 0 e e s @ EEEOE i B ST RO % € WA - O RO
ABLE distributions . . . . . ... 0.0 e T GeaE s e PR ARG
Scholarships or grants not reportedonFormW-2 . . . . .. . .. 0. ... GHEER O W B W ewsdN FRN=
Other income:

Adjustments 0 Gy
2024 2024
Taxpayer Spouse
Educator expenses (if you are an educator, enfer the amount you paid for classroom supplies) v N E e
Contributions made to a Health Savings Account (HSA) - - + - -« « v v v v v v v v v e v v e e e e
Payments made for Seif-Employed Health insurance for you, your spouse, or dependents . . . . . . . w T
Alimony paid
Name
SSN Divorce or separation date
Name
SSN Divorce or separation date
Contributions made to a Self-Employed Pension pfan (SEP),SIMPLE, or Solo 401K . . . . . . .. iw oW
Contributions made to an Individual Retirement AcCOURt (IRA) « « = = = = = v v v v o v o e e v a v c o e s
Contributions made to a Roth[RA  + « . - . . GiEiee e S eI W W B ¥ AR s § o w aleiEleiE v @8
Interestpaidonastudentloan « « « « ¢ ¢« oo o0 Galesw e v s SRR R W W RGeS W
Other adjustments:
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2024
Other Information

Name: SSN:

Health Savings Account : : : :

TS _

The taxpayer's coverage is under a high-deductible heaith plan for: 2024

[ Taxpayer only [0 Famiy

HSA contributions made for2024 . . . . . . . ... o 0. ol g3 womyrepdl 3 T N £ha s i B e BTG S S W8 e

Total distributions from all HSAs during2024 . . . . . . . . . .. S R T RERE RS TS RN R N BAETEE S B D ana .
Distributions included above that were rolled over into another account . . . . . . . . .. i e 6N & T W e e o
Quatified medical expenses paid using HSA distributions . . . .

Education Expenses Provide all copies of Form 1098-T

Student name Student name

Type of Expense Armount Type of Expense Amount
Student name Student name
Type of Expense Amount Type of Expense Amount

Job-related Moving Expenses

TSJ
0O Select this box and complete the fields below if you are a member of the Armed Forces on active duty,

and moved due to a military order for a permanent change of station. 2024

Number of miles from old home to old workplace . . . . . ... .. w % W W TR R R B W SRR VW RN R e R W R

Number of miles fromold hometonewworkplace . . + + v v v v v v o v v 0 v 0 v v v v w w s WINESIERI o B B SISO N % 8
Expenses to transport and store household goods and personal effects . . . . . e T A e el R el e st e e R S s By
Travel and lodging expenses while traveling to your new home S L PSSR R AT N A S N e e 6 B R G
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Schedule A - Itemized Deductions

Name:

SSN:

Medical and Dental Expenses -

Health insurance premiums
(paid by you, not through work) » = « + « =« « =+«

Amount above that is for Medicare premiums . . . .
Long-term care premiums (You) « « « ¢ . 4 4 . w4
Long-term care premiums (your spouse) « « « « - - -
Long-term care premiums (dependents). . . . . &
Mileage driven for medical purposes . . . . . . o e

Out of pocket medical & dental expenses
Doctor, denfaletc . . . . ... oIS O o O o

Prescriptionmedicines. . . . .« . .00
Glasses &contacts. .+ « - v .o hw e ..
Hearingaids . . « « « « v v v v v v v v v v v s
Medical equipment & supplies . . . . . . . . .. _
Hospitalservices « . . v v v v v v 0 v v w o v s
Laboratory services . . . . . . v v v h w0 e . s
Nursing services. . . . . J0 o G sy

Other

_ Other Miscellaneous Deductions

Other

Taxes Paid =
State and local income taxes. . . . . . . ... ...
General sales tax (vehicle, boat, home, etc.) . . . . .
Realeslatetaxes . . . . . . v v v v v h . -

Personal propertytaxes . . . . . . . ... .. ...

Auto registration taxes not
dedudtible for states = = = =+ v e o0 .

Other taxes (list)

Interest Paid ~ =~

Home mortgage interest paid (attach Form 1098) . . .
Some of your home mortgage loan was not
0 used to buy, build, or improve your home.
Home mortgage interest paid to an individual . . . . .
Paid to:
Name

Address

City, State, ZIP

SSN or EIN
Points not reportedonForm 10988 . . . . . .. ...
Investmentinterest . . . . . W% W W SR N W

Charitable Contributions
Donations to charity Cash Noncash
Church » + v v v v v e v g
Boy or Girl Scouts. . . . .
Goodwilt . . .. .. ...
RedCross. . . . . .. ..
SalvationAmy . . . . ..

UnitedWay . . . . . . W i

Veterans . . . . . .. ..
Hospital. . . .., .. ...

University . . . . . . ...

O00o00Cc0Oo0OoO0ooQ

O0O0O00C0Oo0oao

Other

Miles driven for charitable purposes + « « + - « «

Amortizable bond premiums, . . . . ... ...
Federalestatetax. . . . . . . .« o v v v v v
Gambling fosses . . . . . . x5 Baens
Impairment-related work expenses. . . . . . W 5
Claimrepayments . . . . .. O O
Unrecovered pensioninvesimenis. . . . . . . .
Loss from other activities from Schedule K-1. . .
Ordinary loss debtinstrument , . . . . . . ...

Excess deduction on termination - + - . - yin o

* Job Expenses & Certain Miscellaneous Deductions
Necessary job expenses you paid that were not reimbursed by your

employer
Safety equipment, tools, & supplies. . . . . .
Uniforms.avis & ¢ @ s 5 % % & o ais :

Protective clothing (shoes, hardhats, glasses, etc.)
Dues to professional organizations. . . . . P
Books & subscriptions. . . . . . R

Other

Amount

Uniondues. . .+ « v v v v ver v o o v 00w

Tax preparationfees . . . . . . .. .. .o o

Other nonpersonal expenses refated to taxable income
Safe depositboxfees . . . . . .. .. P
Investment expenses not entered elsewhere. .

Other

Home equity interest . . . . .. ... .. site i
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Schedule C - Profit or Loss from Business

Name:

General Business Information .

Empioyer ID number

TS Professionat produdt or service

Business name

Business address, city, state, ZIP

[] cash

Accounting Method: (] Accrual (] otner (specify)

l:] This business started or was acquired during 2024. [] This business was disposed of during 2024.

Select if this business is for:
[0 Professional gambier
[J Exempt Notary income

O Newspaper delivery and you are under 18 years of age
D A clergy

Yes No
[0 O Paymentsof $600 or more were paid to an individual, who is not your employee, for services provided for this business.
0] D If “Yes," did you fite Forms 1089 for the individuals?

E] D Did you receive a Paycheck Protection Program (PPP) loan for this business prior to June 1, 20217

0 0 If 'Yes," was any portion of the loan forgiven in 20247
Income : : : H G
2024 2024
Gross receiptsorsales . . v v v v v b h e e e e Otherincome . . . . . . . . v v v v v v v v o

Retums & allowances

Expenses
2024
Advertising . .. ... W RN & N & B RNETEE Repairs &maintenance . . . « « v . v 40 ..
Car &trudiexpenses . .+ « v v v v v o v v v v w . Supplies . . . .55 P PSR Y 8w el
Commissions &fees . . . v v v v v v v 0 s s ST Taxes &licenses . . . . . SRS B R e
Contractlabor . . .. . ... ... ... ... Wi Travel . . ...... N EIENESE W W #s % G
Depletion . ........ ZIFIE A B A W TR TJotalmeals . . . . .. o o Bogead 7 S B LaEe
Employee benefitprograms . . . . . .. .. .. ... Utilities . v s aimia s 4 s w » s I % e
Insurance {otherthan health) . ... .. ... .. i Wages . i siavmiess s % & a0 aNTE E 6 W N
Interest- mortgage « . « « v v v v w e u v — Family health coverage payments e
for taxpayer, spouse or dependents

Interest-other . . . . . .. v i i Otherexpenses(list) . . .. ... .......

Legal & professional services . . . . . . . . ... .

Officeexpenses . . . . ... .. PR BB E SR

Pension & profit-sharingplans . . . . . . . . v ...

Rent or lease (vehicles,
machinery, & equipment) =+ ¢« ¢ c v - v - s e

Rent (other business property)

Costoflabor . . ... ...... A W i T

D There was a change in inventory method.

Costof Goods Sold -
2024 2024
Inventory at beginningofyear . . . ... ... ... Materials &supplies . .+ « . v v v e e
PUrchases  wis win = o o w srwioie o & s & siginwe Othercosts . . .., .. o eyseneis s
Costof personaluseitems . ... ......... Inventory atendofyear . ... ... 3 5 e
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Other Information

Name: SSN:

Mortgage Interest Provide all copies of Form 1098 -

Mortgage Mortgage
Interest Insurance Real Estate
TS Lender's Name Received Premiums Taxes Paid

Employee Business Expenses

TS

Select if you:
[] used your personal vehicle for your job during 2024

Select if you are:

[0 A quatified performing artist

[ ] A fee-based state or local government official

[] A disabled employee with impairment-related work expenses
D An Armed Forces reservist

d

You are a member of the clergy
Reimbursed by your employer

not included in box 1 of your W-2

NOT reimbursed
by your employer

Parking fees, tolls, local transportation . . . . . . . . ... s .
Meals

Overnight business travel expenses
(Do not include meals & entertainment) - - -

T R

Other buSINESS EXPENSES & & v v v v v v 4 v s r e e e e s

Casualtiesand Thefts -~ =

FEMA code

TSJ FEMA code TSJ

Property description ____ Property description

Property location Property location

Date properly was acquired Date property was acquired

Date property was damaged or stolen

Costof property damaged or slolen

Fair market value before incident

Fair market value after incident

Insurance reimbursement

Date property was damaged or stolen

Cost of propeity damaged or stolen

Fair market value before incident

Fair market value after incident

{nsurance reimbursement
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Schedule E - Income or Loss from Rental Real Estate & Royalties

Name: SSN:

General Property Information =

TSJ
Property description

Address, city, state, ZIP

Select the property type

[ singte family residence [J wvacation/ short-term rental D Land [0 self-rental
[ Muiti-family residence [0 Commercial [] Royalties [] Other
Number of days property was rented Number of days property was used for personal use
if the rental is a multi-dweliing unit and you occupied part of the unit, enter the percentage you occupied
[] This property was placed in service during 2024, Yes No e
[] This property was disposed of during 2024, O 0O Payments of $600 or more were paid to an individual, who is

not your employee, for services provided for this rental.

Thi y i in h d home.
L1 This property is your main home or second home 0O [0  I"Yes!" did you file Forms 1099 for the individuals?

I:I This property was owned as a qualified joint venture.

Income AR e et
2024 2024
. Royalties from oil, gas,
Rentincome .. ..... mineral, copyright ofpatent . . . . . . . . .. ..
Expenses oo Edin =
Rental Unit Rental and Homeowner
Expenses Expenses
Adverdising . ... ... £ BRI W R W H A " if this Schedule E is for a
AUO &travel L . s e e e e e e e e - a muti-unit dwelling and you

lived in one unitand rented
Cleaning & maintenance . ., . . . .. .00 .. out the other units, use the
“Rental and homeowner
expenses” column to show
INSURANCE . .+ v s 4 % @ & sowisisss v & & & s expenses that apply to the entire
property. Use the "Rental unit
expenses" column to show
Managementfees . . . . ... 0. Tt expenses that pertain ONLY to
the rental portion of the property.

COmMISSIONS . & v v & v v v vt v e e 3

Legal & professional fees . . . . .. .. ... ..

Mortgage interest . . . ... .00
Otherinterest . . . . .. ... R 5 e Zm if the Schedule € is not for a
i . ich
Repairs . . v v v i v i i e e e e e e e r?wultl Iuml prop.edy " wmc'you
lived in one unit, complete just
Supplies & & aieiels 3 5 % % 5 S % B @ 8§ Oue the "Rental unit expenses"
lumn.
TaxXeS & v i wiwneis 3 W % @ @ wAlETRSY B F 8 s ; column
ULIlItieS . a w wimzmine 9 » 5 5 5 somiwies = 5 & o -
Depletion , o s ainia 2 & 5 & & scainie s & & ¥ aloraie
Other expenses
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Sale of Capital Assets

Name: SSN:
Sale of Capital Assets {including items not reported on Form 1099-B) : B
Provide ali brokerage statements Date Date Sales
TSJ Description of Property Purchased Sold Price Cost

Installment Sale Income

TSJ Description of property:

Date acquired Date sold 2024 : Pr_ior_Y_e_ar_s

Sellingprice . . . v v v i i e e SANE R T S T A e S S B

Mortgages assUmMed =« & & & weterarads ¥ @ ¥ ST B % 8 0T R R 8§ SRS ¥ @ e

Costof propertysold . . . . ... ... §E B R R R STEUECIT I o % STAEETAlN B e % e NI

Depreciationalfowed . . . . . . & . . i i i i e e e e e h e e e e e e e e e e e e e e e e

Commissions and expense ofsale . . . . . . SR R W W SR P E R E OV RREE o F SR .

Gross profitpercentage . . . . . 0. i i i e e e i e e e e e e e e e e e e R R T e

Interestreceived . . . . . . . L. ... e e e e e e e e e

Principal paymentsreceived . . . . . . . . . b i e i e e e e e e §HE T R Bk

Property was sold to a related party E]
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