2010 Tax Data Organizer
THIS FORM SHOULD BE DOWNLOADED, COMPLETED, & either E-mailed to help@cpasy.com, with this form as an attachment,  or MAILED TO Mt. Kisco Tax and Monetary Att: Sy Schnur, CPA, 50 Main Street- Suite 201, Mt. Kisco, N.Y. 10549  WITH YOUR CURRENT INFORMATION. ONLY IF WE DID NOT DO YOUR TAX RETURN FOR LAST YEAR, PLEASE INCLUDE COPY OF PRIOR YEARS TAX RETURN.
Instructions:  This form consists of eight pages ( Pages 1 to 4 are specific tax information- Pages 5- 8, is a miscellaneous questionnaire, which tell us other items 

both tax and non-tax. We have found that by filling out both questionnaires we are 

able to add more deductions to your tax return and also help you enable you to earn more income and reduce you mortgage and credit card, as well as saving you on  insurance, aid you on college, retirement, health and estate planning.
Page 1    Please complete the Personal Information and Dependent Information sections. 

If you made estimated tax payments for 2010, list each payment.

Page 2 - 3    Assemble the data that pertains to you.  This is a list of information that is most commonly needed.  It is not all inclusive -just a checklist to help you get organized.   Use the bottom of Page 4 to list other information or as a reminder of issues to discuss when we meet.


Personal Information

__________________________
                     ____________________________
Name(s)   ___________________________                    ___________________________________

Address

                 ___________________________                       (      ) Check if address changed from last yr!!

                 ___________________________

                 ___________________________

Social Security No.       _____-_____-_____      

            _____-_____-_____

Date of birth
        ____/____/____ 


               ____/____/____

E-mail address  ________________________
    Tel. No.
 _________________







     Fax No.
 _________________


  Dependent Information

          Name           Social Security No.           Date of Birth        Child  Care Costs    Provider ID #       Name

    ____________     ____-_____-____     ____/____/___      __________   _________   _________

    ____________     ____-_____-____     ____/____/___      __________   _________   _________

    ____________     ____-_____-____     ____/____/___      __________   _________   _________

    ____________     ____-_____-____     ____/____/___      __________   _________   _________


Estimated Tax Payments


   Federal Tax Payments



          State Tax Payments

   ____/____/____     _____________

____/____/____     _____________

   ____/____/____     _____________

____/____/____     _____________

   ____/____/____     _____________

____/____/____     _____________

   ____/____/____     _____________

____/____/____     _____________
1
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Tax documents needed- Income items 

     (         W-2 forms

     (
    1099-INT  -  interest income                

       (
    1099-DIV  -  dividend income
 

·    Schedule C- ( Individual Business ( use page # to provide info. )
·    Rental income   ( use page 3 to provide info. )
·    1099- B - sales of securities  {use page 4 to provide info.}
·    Unemployment income

·    State tax overpayment form

     (
    1099-R (’s )- income from retirement plans

     (
    1099-SSA  - income from Social Security

     (
     K-1 Schedules  - income from partnerships, trusts or S corporations

Tax information needed for deductions

   (
If you had high medical costs that were not reimbursed,


make a list of payments for:





     Dental care, orthodenture, etc.   


__________

    Psychological, psychiatrist

                           __________

     Hospital and nursing care                                              ______________
                  Eye care, glasses, contacts                                           __________


    Health insurance premiums paid


__________

             Other doctors                                                                ______________

    Long Term Care premiums paid


__________
   (      Mortgage interest-   Form 1098  _____________________
                Real estate taxes – List amounts by type of tax, if not on bank schedule___________
                State withholding taxes- paid in 2006 for prior tax year(s) ________________
    (
    If you acquired a home or refinanced your mortgage or took a home equity loan this year, 

                 bring  copy of closing statement.  
Amount of points paid  _______ 
    (
   Listing of charitable contributions  {receipt required for any gift over $250}

    (
     Non cash contributions:     Date donated   ______    Cost  $______

Donated to
    _________________________________


       
Address
    _________________________________





   _________________________________


       
Description
    _________________________________

    (
     Contributions to IRA accounts (H)_____________    ( W) ____________ 

                       Contribution to Roth IRA acct. (H) _____________   ( W) ____________
    (
      Personal property taxes  {CT residents – need Bill No. & date paid}

(
      College tuition payments for  dependents_________________School name___________
 ●            Interest paid on school loans (     )_________________

    (           Dependent care information:


        
Provider(s) name
 __________________________


       
Address

 __________________________






 __________________________


       
Tax ID Number
 _________________
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(
If you used your vehicle for business:    [You must have a written record, log

 or diary to prove business use.]


Business miles

_________
         Auto- gas & oil _____________

Personal miles

_________
 
Auto-insurance___________

              Commuting miles
_________ 
Auto-repairs       _________

Total miles for the year
_________

Tolls                   ____________







 Parking             _____________



Do you have a written record?
_____                 

               Cost of new car purchases____________ (Yr. & model _____________   Lease- Monthly cost_______
(
Roth IRA: 
Amount converted to a Roth IRA 
_________   

Rental estate rental information:

        What percentage of the property do you rent out ___________________ %

        What percentage of the property do you own _______________________%

        Is the tenant, or the other owner related to you  (    ) Yes    (    ) No            
      Income- Apt. # 1_________________      Income- Apt. # 3_________________

      Income- Apt. # 2_________________      Income- Apt. # 4_________________
      If new purchase, please indicate cost of home______________, supply closing statement!!

      If you did major improvements, please indicate: 

          What was done                            Date                                Amount paid
     _____________________              _________________           ____________

     _____________________              _________________           ____________

     _____________________              _________________           ____________

     _____________________              _________________           ____________

      Expenses: Insurance________________   Interest on mortgage________________
                     : Real estate taxes______________ Water and sewer_________________

                     : Heating- Gas___________Oil___________    Electricity______________

                     : Repair:   Plumbing  __________Painting___________Carpentry_________

                                     Electrical____________Concrete___________Supplies__________

                                     Other- Type _____________Amount _______________
Schedule C- Business Information

                                                                                                                                                      TOTAL
	Gross Income
	
	
	
	

	Purchases
	
	
	
	

	Net Income
	
	
	
	

	Expenses- Advertising
	
	
	
	

	Car Expenses
	Gas & Oil
	Insurance
	Repairs
	

	
	
	
	
	

	Commission & Fees
	
	
	
	

	Insurance
	Liability
	Business 
	Auto
	

	
	
	
	
	

	Hospitalization insur.
	
	
	
	

	Pension plan
	
	
	
	

	Interest expense
	
	
	
	

	Legal & profess. fees
	
	
	
	

	Stationery & supplies
	
	
	
	

	Other supplies
	
	
	
	

	Office expenses
	
	
	
	

	Rent
	
	
	
	

	Repairs
	
	
	
	

	Taxes
	Payroll
	Licenses & Permits
	Other
	

	
	
	
	
	

	Professional journals
	
	
	
	

	Utilities
	Telephone
	Electric
	Heat
	

	
	
	
	
	

	Other Expenses
	Bus. Entertain
	Computer Supplies
	Comp.Software
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Information needed for the Sale of Securities

                Date 
      Date
         Sales                Cost

Description (incl. # shs)
      Bought
  Sold
            Amount
         Amount

_______________________
  ___/___/___  ___/___/___   ___________ ___________

_______________________
  ___/___/___  ___/___/___   ___________ ___________ 

_______________________
  ___/___/___  ___/___/___   ___________ ___________

_______________________
  ___/___/___  ___/___/___   ___________ ___________ 

_______________________
  ___/___/___  ___/___/___   ___________ ___________

_______________________
  ___/___/___  ___/___/___   ___________ ___________ 

_______________________
  ___/___/___  ___/___/___   ___________ ___________

_______________________
  ___/___/___  ___/___/___   ___________ ___________

_______________________
  ___/___/___  ___/___/___   ___________ ___________

_______________________
  ___/___/___  ___/___/___   ___________ ___________ 

_______________________
  ___/___/___  ___/___/___   ___________ ___________

_______________________
  ___/___/___  ___/___/___   ___________ ___________

_______________________
  ___/___/___  ___/___/___   ___________ ___________

_______________________
  ___/___/___  ___/___/___   ___________ ___________ 

_______________________
  ___/___/___  ___/___/___   ___________ ___________

_______________________
  ___/___/___  ___/___/___   ___________ ___________

_______________________
  ___/___/___  ___/___/___   ___________ ___________

_______________________
  ___/___/___  ___/___/___   ___________ ___________

   Other items, notes, questions, etc.

  ____      ______________________________________________     

  ____      ______________________________________________     

  ____      ______________________________________________ 

  ____      ______________________________________________

  ____      ______________________________________________ 

  ____      ______________________________________________
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THIS FORM SHOULD BE DOWNLOADED, COMPLETED, & either E-mailed to help@cpasy.com or MAILED TO Mt. Kisco Tax and Monetary Att: Sy Schnur, CPA, 50 Main Street- Suite 201, Mt. Kisco, N.Y. 10549 

	(YOUR  NAME(S) _____________________________________ TAX YEAR_______
	  Page M 1 of 4
	

	MISCELLANEOUS QUESTIONNAIRE-      
	HOME  PHONE # _________________________
	            ( X)
	

	   Please check the appropriate box and include all
	YEAR OF BIRTH (    )Taxpayer              (   )
	

	   pertinent details and statements. If answer needs
	YEAR OF BIRTH (    )Spouse                (   )
	

	   page 4.  When in doubt, please detail information:
	YEAR OF BIRTH (    )Next Oldest Child (   )
	

	
	YEAR OF BIRTH(  )
	Next Oldest Child (   )

	
	                                                    ( X) IF COLLEGE FULL TIME 5 MONTHS

	PLEASE NOTE: ALL OF THE ITEMS BELOW ARE ASKED
	
	
	
	

	FOR THREE REASONS( 1 )THEY SUPPLY TAX  DEDUCTION INFO. 
	
	
	

	WE WOULD NOT OTHERWISE BE AWARE OF.THIS COSTS YOU $$$
	
	
	

	(2) IT GIVES US AN IDEA WHERE YOU ARE IMPROPERLY ALLOCATING
	
	
	

	YOUR ASSETS AND WHERE YOU MAY BE SPENDING TO MUCH $$$.
	
	
	

	BECAUSE I HAVE MULTIPLE AREA KNOWLEGEG I CAN HELP YOU 
	
	
	

	THERE, JUST WITH A FEW COMMENTS.(3) I CAN BE OF ADVISE TO YOU
	
	
	

	& YOUR ENTIRE FAMILY BY AIDING YOU IN COST VS. BENEFIT
	
	
	
	

	REDUCTIONS PLANNING AND IN OBTAINING FUNDS TO HELP YOU 
	
	
	

	COMPLETE AS MANY OF YOUR WISHES AS POSSIBLE.
	
	
	
	

	
	
	
	
	
	

	COST:   PLANNING MAY BE EXPENSIVE, BUT IT CAN BE DONE, IN 
	
	
	

	PARTS, OVER A FIVE YEAR PERIOD, SO THAT YOU SEE POSITIVE $  
	
	
	

	BENEFITS, AT EACH STAGE. AS YOU SEE POSITIVE RESULTS YOU
	
	
	

	ARE CREATING YOUR OWN FUNDING TO CONTINUING WITH BENEFITS.
	
	
	

	
	
	
	
	
	

	 >>>>If you need more room go to page four!!!!!<<<<
	YES
	NO
	NOT SURE
	DOES NOT APPLY

	1.  Do you have any financial concerns?
	
	
	
	
	

	 a. Children, going to college in the next 5 yrs. and you
	
	
	
	
	

	     want to minimize your costs and maximize your
	
	
	
	
	

	     available  $$$$$
	
	
	
	
	

	  b. Do you want to set up a college trust, or other savings 
	
	
	
	
	

	      plan for your children, or grandchildren?
	
	
	
	
	

	  c.Parent information:           ( Age) Father (Age)   Mother 
	State parent(s) live in now!!
	
	

	      Age of husband's parents: (    )             (     )
	
	
	
	
	

	      Age of wife's parents:       (    )             (     )   
	
	
	
	
	

	 **Insert age(   ),or (X)if deceased.Indicate any health problem in details below
	
	
	

	    Might any parent need homecare/nursing home in  3-5 yrs.
	
	
	
	

	Details:___________________________________________
	
	
	
	

	  Do your parents have homecare or long-term care insurance
	
	
	
	

	Details:___________________________________________
	
	
	
	

	2.  Do you expect any significant changes in your income?
	 
	
	
	
	

	  Are you planning any major expenditures in next five yrs?
	 
	
	
	
	

	     List  items________________List $ cost_____________

     _____________________________________________

     _____________________________________________

     _____________________________________________


	
	
	
	

	3.  Type of insurance coverage do you have at work/personally? 
	
	
	
	

	    a) Life insurance. How much coverage(H)$___________(W)$_______
	
	
	
	

	      Type of coverage(    ) Term (    ) Life to age 65
	
	
	
	
	

	      (  )Whole life  (  ) Universal life (   )Universal variable life
	
	
	
	

	    b) Disability insurance. How much is your monthly benefit$________
	
	
	
	

	      Waiting period(   )30 days (  )90 days (    )120 days
	
	
	
	
	

	       Covered for (    )Own occupation(   )Any occupation
	
	
	
	
	

	    c) Hospital. Insurance-My share of premium is $            monthly 
	
	
	
	

	      Plan type (   )HMO (   )PPO(   )PPOS(    )Other-____________
	
	
	
	

	        Before any benefits paid, individual deductible is$______

       $ per doctors visit; $ per drug(     )generic(    )regular

	      Before 100 %of bill paid how much do you have to spend $ __________

           ( Continued on page M-6 of 8)
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	MISCELLANEOUS QUESTIONNAIRE (Continued )
	                       Page M- 6of 8
	

	
	YES
	NO
	NOT SURE
	 NOT APPLIC.
	

	4. Have you had your home, auto & liability insurance  

Policies reviewed by someone else other than your 
	
	
	
	
	

	             regular broker reviewed to see if you have correct      

             amt. of  coverage, based upon your income & 
	
	
	
	
	

	             assets owned? Did your broker give you a 
	
	
	
	
	

	             written computation, in writing showing you what
	
	
	
	
	

	              it would cost you for full coverage, & $ cost of 
	
	
	
	

	              what you have chosen not to take?
	
	
	
	
	

	              What is value of   your property. What is $ value of  ins.coverage?
	
	
	
	

	       Your home& furniture .$
	
	
	
	
	

	       Your car              $
	
	
	
	
	

	       Your liability insurance coverage  $
	
	
	
	
	

	5. Are you satisfied with amount you have saved/ invested? 
	
	
	
	

	6. Are you satisfied with the amount of interest, dividends
	
	
	
	
	

	    and capital gains you are getting on your investments?
	
	
	
	
	

	7. We can do a no cost review of your stock and bond investments to determine if you are properly
	

	    diversified. E.g. able to reduce your risk if a stock market reversal occurs, and do a risk analysis
	

	    to see where you personally should be invested, to meet your short and long-term needs.
	

	    Do not forget that a $ invested total requires 3 times the investment in the future to obtain the same capital.

	7a.) Do you want IRA,SavingsPlan(   )Buy Home(    )College(   )Child(    )Grandchild(   )Major purchase(    )Other 

	8. Auto loan(car lease)Monthly paymt$                 Int.rate______  %
	Computer purchase:
	$cost__________
	

	      Loan(lease)balance $                       Car  value $
	
	Printer cost___________
	

	9. $ Due on credit cards $                Avg.int.rate______  %
	Monitor cost__________
	

	    $ Due on school loan $                Avg.int.rate            %
	
	
	
	
	

	10. Amt.Pd.-Tuition$(H)________ $(W)________Childs tuition $_______               
	
	

	  Int.Exp.Paid-School loans(H)$_______ (W)$_________ Child$________
	School names_____________________

	11.  What is your current mortgage balance. $___________
	
	
	
	

	     How long is  original mortgage? (    )15 (   )20(    )30  yrs.
	
	
	
	

	     What is  the interest  rate__________  %.
	
	
	
	
	

	12.   Are you saving for retirement?      ( Insert $ value in box)
	Total$Amt.
	
	
	

	         What is your home equity?Value____________ >>>>
	
	
	
	

	                       Less Mortgage Balance
	
	
	
	
	

	         Vacation home, what is it worth?
	
	
	
	
	

	         Life insur.death benefit amount?
	
	
	
	
	

	         Cash in savings accounts?
	
	
	
	
	

	         Cash in checking accounts?
	
	
	
	
	

	         Mkt.Value-Non-RetirementSecurities@Broker (Attach last statement)
	
	
	

	               Cash in brokerage accounts     $
	
	
	
	
	

	               Tax-exempt dividends/interest  $
	
	
	
	
	

	               Taxable securities                  $
	
	
	
	
	

	         Mkt.Value of Pension Assets(*) =Attach latest statement)
	
	
	
	

	                 (*) 401 K--$____________(*) 457K-$____________
	
	
	
	

	
	
	
	
	
	

	                    (*)Money Purchase & Profit Sharing Value
	
	
	
	
	

	                 (*) IRA VALUE ( H )__________(W)_____________
	
	
	
	

	                 (*) Teachers Plans: Combined(H)_______(W)______
	
	
	
	

	         Assets Held Personally
	
	
	
	
	

	           Securities and Cash on Hand
	
	
	
	
	

	              Furniture $_____ Coins & Painting $______Other$______
	
	
	
	

	13.  At what age(H)____(W)_____and  in what State do you  plan to retire to?  __________________________
	 
	
	
	
	

	.             
	
	
	
	

	14.   Would you like to know how much $ you need to retire?
	
	
	
	

	15. If your short, what you can do, to make retirement work?


	
	
	
	

	                             ( Continued page M-7 of 8)
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MISCELLANEOUS QUESTIONNAIRE-  (Continued )
	                  Page M- 7 of 8
	

	
	YES
	NO
	NOT SURE
	NOT APPLIC.
	

	16.  Have you prepared a will? When?_________________.
	
	
	
	

	17.  Have you prepared an estate plan?When?___________
	
	
	
	

	18.  Date plan prepared? ________Date last reviewed?____.
	
	
	
	

	19.  Amt. you paid for long-term care ins. $__________
	
	
	
	
	

	  Check age deduction(   )40,or less$210(  )41-50   $400
	
	
	
	
	

	     (  )51-60 $ 800;(  ) 61-70 $2,120; (  )71&above $2,660
	
	
	
	
	

	  Amount of insurance reimbursement for long-term care $_______  # of days______ ($180, tax-free per day)
	

	    Did you know  $cost & when to take long-term& home care insur.((Did                
	
	

	      you know policy bgt.at 60 &held till 80, cost same $, as policy bgt.at
	
	
	

	      age 70&held to 80).NYC nursing home avg.$230-$280per day with
	
	
	

	      avg.stay3-5yrs.Policies don't always cover alzheimer's or rise with
	
	
	

	      home incr.Ask us to work with you,or family member's on right policy.
	
	
	

	20.  Do you need a trust: (   )Medicaid trust (   )Living trust
	
	
	
	
	

	      (   )Health,durablePOA trust(   )Personal residence trust
	
	
	
	

	      (   )Life insur.trust (   )Creditor proof trust(   )Credit shelter
	
	
	
	

	   (   )Education trust(   )IRA Qtip Trust(   )Discretionary trust
	
	
	
	

	   (   )Grantor annuity,int;unit trust(   )Charitable lead,remainder, lead trust
	
	
	

	21.  Have you had your stock portfolio reviewed " by an 
	
	
	
	
	

	       independent person " for diversification, meeting of your   
	
	
	
	

	       financial needs, based upon your age & investment 
	
	
	
	
	

	       objectives, who know all of your financial situation, and
	
	
	
	

	       your entire entended family desires?
	
	
	
	
	

	IF YOU ARE NOT A BUSINESS OWNER SKIP TO # 26.
	
	
	
	
	

	FOR CLIENTS WHO ARE BUSINESS OWNERS ??
	
	
	
	
	

	22. Have you planned for a successor/ sale of
	
	
	
	
	

	     your business?  Do you know what the value 
	
	
	
	
	

	     of your business is?  $ value__________________.                   
	
	
	
	

	23. Do you need financial planning assistance.
	
	
	
	
	

	     Bank loan?          Are you looking to bring in a  ptr?               
	
	
	
	

	24. Do you, or somebody you know need business valuation: 
	
	
	
	

	   a) Buy-sell agreement, which requires recent valuation from             
	
	
	

	    CVA  "Certified Valuation Analyst" qualified in field for IRS to
	
	
	
	

	       accept business valuation. Sy Schnur, CVA does this.
	
	
	
	

	   b) Business plan                                    
	
	
	
	
	

	   c) Divorce mediation. We use computer programs  to settle case?                                      
	
	

	   d) Forensic accounting for suspected theft.                 
	
	
	
	
	

	   e) Affordability of buying or selling of a business                      
	
	
	
	

	    f) Partner or shareholder dispute.                            
	
	
	
	
	

	    g) Determine insurance loss value on claim.                 
	
	
	
	

	      h) Gift and estate planning, to take advantage of allowed valuation
	
	
	

	    discounts which would reduce your estate/gift tax cost very significantly.
	
	
	

	25. Sy Schnur, BVAL- Expert witness accredited in litigation support                                   
	

	     a) Determination of amount of claim value for wrongful death,
	
	
	
	

	     b) Potential earning lost from casualty, loss of limb(s) over
	
	
	
	

	        disability period, or lifetime
	
	
	
	
	

	     c) Insurance casualty losses
	
	
	
	
	

	26. Have you been explained benefits of various trusts &
	
	
	
	
	

	   how they can help you in business & personally & at the            
	
	
	
	

	   same time take advantage of business valuation discounts?
	
	
	
	

	   (   )Family limited partnership(   )Personal residence trust                            
	
	

	   (   )Economic powers trust (   )Credit proof trust (   ) Health powers trust
	
	
	

	   (   )Intervivos trust avoiding probate on trust assets.          
	
	
	
	

	                                  ( Continued page M-8 of 8)
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	MISCELLANEOUS QUESTIONNAIRE-  (Continued )
	                                     Page M- 8 of 8
	

	
	YES
	NO
	NOT SURE
	NOT APPLIC.
	

	26.  If you have a friend or family member, we might
	OCCUPATION
	
	
	

	      be able to help, please call us or have them call us.
	BUSINESS TYPE
	
	
	

	  PERSONS  NAME:         BUSINESS NAME (IF ONE)
	(BELOW)
	HOME #
	BUSN.#
	BEEPER #
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	***   We appreciate your referrals, & we will  

      work out something with you, if you refer business
	
	
	
	
	

	      if you refer business clients. Our work out, will  
	
	
	
	
	

	      occur, when client has fully paid fees for first 
	
	
	
	
	

	      year of service.
	
	
	
	
	

	
	
	
	
	
	

	( THIS IS SPACE FOR ADDITIONAL DETAILS FROM ABOVE ).INDICATE ITEM#&CONCERN(BELOW).
	

	    ITEM #         PLEASE ENUMERATE YOUR CONCERNS
	(Please use continuation sheet, if needed )
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	.
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THIS FORM SHOULD BE DOWNLOADED, COMPLETED, & either Emailed to help@cpasy.com or MAILED TO Mt. Kisco Tax and Monetary Att: Sy Schnur, CPA, 50 East Main Street- Suite 201, Mt. Kisco, N.Y. 10549 

use last year’s tax return (Schedule B) as a checklist and add new accounts 








