Individual Tax Return Acknowledgement & Preferences

HOW DO YOU WANT TO RECEIVE YOUR TAX RETURN?

U I want to pick up a paper copy from the office QO I want my paper tax copy mailed to:
U I want a digital copy email required:

U] Please send it certified

If you request to have your return delivered to you only digitally or by mail, a summary of your return, eFile Signature Form, and invoice for our services will be
provided. Your full return will be sent after payment has been made. Any original paperwork dropped off to our office will be mailed to you.

THE BEST WAY TO CONTACT YOU HOW DO YOU WANT TO FILE YOUR RETURN?

U I want to file it electronically* (default if none selected)

U I want to mail in a paper copy

* You will be required to verify and sign a completed Form 8879, IRS e-file Signature

. Authorization, and any state equivalent authorization form before your returns can be filed

0 Email electronically. If married and filing jointly, your spouse will also need to sign. If no preference is
indicated, we will set your return up to eFile.

VOUCHERS & ENVELOPES FOR PAYMENTS/REFUND PREFERENCES

SAENTETING L0 AT TN U I want my Tax Payment withdrawn from my bank account
U I want envelopes for all payments Q I want to pay my Estimated Taxes via direct withdrawal

Q I want them prepared for certified mail U I want to pay my Tax Preparation Invoice via direct withdrawal
($2.00 service fee applies)

BANK INFORMATION
Name of Bank
Routing #
Account #

O Phone

U I want quarterly Estimated Tax
reminders mailed to me
U Include a copy of the vouchers
with my reminder
If this section is not completed, reminders
will not be sent and envelopes will not be O Checking O Savings (May not be available for direct withdrawal)
provided. a My account is on file (confirm with bank information page in organizer)

$25 service fee applies for our office to mail tax payments on vour behalf

IF YOU WILL BE PROVIDING US WITH A QUICKBOOKS FILE:

If you are sending an Accountant’s Copy through QuickBooks, please call and confirm we have received it.

QuickBooks Version: Password:

PLEASE SIGN AND DATE BELOW

Due to Federal and State Regulations, we are required to have you complete a Individual Client Organizer and sign this page
indicating having read and fully understood the attached engagement letter.

I/we agree to engage Toyer, Dietrich & Associates in accordance with the terms indicated in the engagement letter.

I/we also understand that payment for services is due at the time of pick-up and that my return(s) will not be filed until payment is made or
payment arrangements have been made and agree that Toyer, Dietrich & Associates are not liable for any penalties and/or interest that may be
incurred. Taxes are processed in the order received. Peak season is January - May and returns received may take longer to complete during

and in the months after this time due to the volume of returns received

Any tax paperwork received after March 5™ cannot be guaranteed completion by the original due date. Any paperwork received after
March 10® will be automatically extended. Additionally, any tax paperwork received after April 1%t may not be processed until after the deadline.

Toyer, Dietrich & Associates will treat all tax documents received for processing without this signed document as an acceptance of the terms
included in the enclosed engagement letter.

Date




IMPORTANT INFORMATION REQUIRED FOR YOUR TAX RETURN

DID YOU MAKE ANY ESTIMATED TAX PAYMENTS FOR 2024?

U No, I/We did not make any Estimated Payments U Yes, I/We made the Estimated Payments
Listed Below:

FEDERAL PAYMENTS STATE
Date Payment Made Amount Date Payment Made Amount

DO YOU OR ANY OF YOUR DEPENDENTS HAVE AN IRS-ISSUED IDENTITY-PROTECTION
PIN (IP PIN) NUMBER?

QYes Ifyes, please list them below:

Relationship Dependents IP PIN
Self Name

Spouse Name
Please list any additional on the back of this page Name

DID YOU HAVE ANY CHANGES TO YOUR INCOME THIS YEAR?

O My/Our income was about the same in 2024 as it was in 2023.
0 I/We had significant changes in income in 2024
If “Yes,” please mark the ones below that apply to you:
U Sold my home and/or investment property

U My marital status changed and I am now: O Married Q Divorced Q Widowed

U Took a large distribution from my retirement account {401(k), Traditional IRA } without

withholding or paying estimated taxes.

U I received a large bonus and/or boost in income

U My income increased by a large amount and I did not increase my withholdings

U My dependent child turned 17 years old in 2023
U I have a decrease in the number of dependents

U Other:

DID YOU OBTAIN HEALTHCARE COVERAGE THROUGH THE MARKETPLACE?

U No Q Yes If “Yes,” Please make sure to attach the Form 1095-A you received &
answer the questions on Page 1 of the Tax Questionnaire

I/We have confirmed that my/our personal information as listed in the attached Tax Organizer is correct.

Date:

Signature Spouse’s Signature (If applicable)




Individual Income Tax Organizer

Tax Year:

Please provide the following information:

Taxpayer Name: SSN: -
First, M, Last
Birthdate: / / Occupation:
U Drivers’ License UState Identification ~ Number:
Issue Date: / / Expiration Date: / /
Is this person deceased? UNo UYes — Date of Death: / /
Spouse Name: SSN: -
First, M1, Last
Birthdate: / / Occupation:
U Drivers’ License UState Identification ~ Number:
Issue Date: / / Expiration Date: / /
Is this person deceased? LdNo U Yes — Date of Death: / /
Mailing Address:
City: State: Zip:
Do you have a regular, part-time address? UNo Yes
If “Yes,” provide the following information:
Address:
City: State: Zip:
Q I live here during the winter months of -
U Please send any correspondence to this address during these months
Dependents:
_ _ Relationship | Months lived
Name (First, MI, Last) Soc. Sec. # Birthdate (Son, Daughter, etc) | 1IN your home
1. [
2. [
3. [
4. [
5. [
6. [
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Individual Income Tax Organizer

For any question answered Yes, include supporting detail or documents.

PERSONAL INFORMATION QDoes Not Apply
YES

1. Can you or your spouse be claimed as a dependent by another taxpayer? 0
Q

2. Did you or your spouse serve in the military or were you or your spouse on active duty?

DEPENDENTS QDoes Not Apply

1. Did you or your spouse pay for child care while you or your spouse worked or looked for
work?

2. Do you have any children under age 18 with unearned income more than $1,150?

3. Do you have any children age 18 or student children, aged 19 to 23, who did not provide
more than half of their cost of support with earned income and that have unearned income of Q
more than $1,150?

4. Did you adopt a child or begin adoption proceedings?

Q
5. Are any of your dependents non-U.S. citizens or non-U.S. residents? aQ
6. Are any of your dependents required to file a tax return? aQ

HEALTH INSURANCE: QDoes Not Apply

o o3

() Wy

If you received a Form 1095-A, please answer the following. For all others, please skip to the next section
1. If you received advance premium tax credit, are married, and are filing separately from
your spouse, are you a victim of domestic abuse or spousal abandonment? Q

2. Did you, your spouse, or a dependent have healthcare purchased through the Marketplace

and for whom you did not receive Form 1095-A? Q

3. Did you receive Form 1095-A for someone claimed as a dependent on another taxpayer's
return or who is filing their own return and is not claimed as a dependent on another Q
taxpayer's return?

Other Health Insurance Plans

4. Was anyone covered on your health insurance policy also covered on another health
insurance policy for any part of the year? Q

5. Were you eligible for employer-sponsored healthcare coverage? a
If you were self-employed, how many months were you covered?

6. Did you or your spouse have any transactions pertaining to a health savings account
(HSA) or Medical Savings Account (MSA)? 0
If you received a distribution from an HSA or MSA, include all Forms 1099-SA.

Long Term Care Plans

7. Did you or your spouse receive any distributions from long-term care insurance
contracts? If Yes, include all Forms 1099-LTC
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Individual Income Tax Organizer

YES
8. 17. If you or your spouse are self-employed, are you or your spouse eligible to be covered Q
under an employer's long-term care plan at another job?
If Yes, how many months were you covered?
EDUCATION QDoes Not Apply
1. Did you, your spouse, or your dependents incur any post-secondary education expenses, 0
such as tuition?
2. Did you or your spouse pay any student loan interest? Q
3. Did you or your spouse withdraw any amounts from your IRA to pay for higher education
expenses incurred by you, your spouse, your children, or grandchildren? =
4. Did you or your spouse withdraw any amounts from a Coverdell Education Savings
Account or Qualified Education Program (Section 529 plan)? If Yes, include all Forms 1099- 0
Q.
If Yes, were the amounts withdrawn used for qualified tuition expenses? Q

DEDUCTIONS & CREDITS QDoes Not Apply
1. Did you or your spouse contribute property (other than cash) with a fair market value of
more than $5,000 to a charitable organization? If Yes, provide the appraisal of property contributed.
An appraisal is not required for contributions of publicly traded securities or contributions of non- a
publicly traded stock of $10,000 or less.
2. Did you or your spouse incur any casualty or theft losses? a

If Yes, were the casualty or loss attributable to a federally declared disaster? Q
3. Did you make any large purchases, such as motor vehicles and boats? Q
4. Did you purchase a new alternative technology vehicle, including a qualified plug-in
electric drive motor vehicle? If Yes, please include a copy of your purchase documentation. 0
5. Did you use gasoline or special fuels for business or farm purposes (other than for a 0
highway vehicle)?
If Yes, provide the number of gallons of gasoline or special fuels used for off-highway business
purposes. Q

Gallons: Type:

6. Did you install any alternative energy equipment in your residence such as solar water
heaters, solar electricity equipment (photovoltaic) or fuel cells? 0
If Yes, please include a copy of your purchase documentation.
7. Did you install any energy efficiency improvements or energy property in your residence
such as exterior doors or windows, insulation, heat pumps, furnaces, central air conditioners, 0

or water heaters? If Yes, please include a copy of your purchase documentation.
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Individual Income Tax Organizer

INVESTMENTS QDoes Not Apply

1. Were any of your debts canceled, forgiven, or refinanced?

2. Did you have any changes or acquire new interest in a business, rental property, or farm
(including Partnerships or S-Corporations)?

If Yes:
Start or purchase a business, rental property, or farm, or acquire any new interest in any
partnership or S corporation?
If Yes:
Start or purchase a business, rental property, or farm, or acquire any new interest in any
partnership or S corporation?
If Yes:
Start or purchase a business, rental property, or farm, or acquire any new interest in any
partnership or S corporation?
e Start or purchase a business, rental property, or farm, or acquire any new
interest in any partnership or S corporation?

e Sell an existing business, rental property, farm, or any existing interest in a
partnership or S corporation?

3. Did you or your spouse sell, exchange, or purchase any real estate? If Yes, include
closing statements. If you sold your personal residence, please see ““Sale of Your Home™
Section.

4. Did you or your spouse receive grants of stock options from your employer, exercise any
stock options granted to you or your spouse or dispose of any stock acquired under a
qualified employee stock purchase plan?

5. Did you or your spouse engage in any put or call transactions? If Yes, provide the
transaction details.

6. Did you or your spouse close any open short sales?

7. Did you or your spouse sell any securities not reported on Form 1099-B

RETIREMENT OR SEVERANCE QDoes Not Apply

1. Did you or your spouse contribute to a Roth IRA or convert an existing IRA into a Roth
IRA?

2. Did you or your spouse roll into a Roth IRA any distributions from a retirement plan, an
annuity plan, tax shelter annuity or deferred compensation plan?

3. Did you or your spouse turn age 72 and have money in an IRA or other retirement account
without taking any distribution?

4. Did you or your spouse make a qualified charitable distribution directly from an IRA?
5. Did you or your spouse retire or change jobs?

6. Did you or your spouse receive deferred, retirement or severance compensation?

If Yes, enter the date received (Mo/Da/Yr).

o |:||r'§
()]

O

o000 O
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Individual Income Tax Organizer

PERSONAL RESIDENCE OWNERSHIP QDoes Not Apply

1. Did you move or did your address change? If Yes, provide the new address on the
Personal Information Page.

If Yes, did you move to a different home because of a change in the location
of your job?

2. Did you or your spouse claim a homebuyer credit for a home purchased in 2008?

3. Did you or your spouse withdraw any amounts from your Individual Retirement Account
(IRA) or Roth IRA to acquire a primary residence?

4. Are your total mortgages on your first and/or second residence greater than $750,000?

If Yes, how much did you owe in principal at the beginning of the year?
How much did you owe in principal at the end of the year?

5. Did you or your spouse take out a home equity loan?

6. Did you or your spouse have an outstanding home equity loan at the end of the year?
If Yes, how much did you owe in principal at the beginning of the year?

How much did you owe in principal at the end of the year?

7. Are you claiming a deduction for mortgage interest paid to a financial institution and
someone else received the Form 10987

8. Did you or your mortgagee receive mortgage assistance payments? If Yes, include all
Forms 1098-MA.

SALE OF YOUR HOME IN 2024 QDoes Not Apply

1. Did you or your spouse own and occupy the home as your principal residence for at least
two years of the five-year period prior to the sale?

2. Did you receive Form 1099-S for the sale of your home? If Yes, include Form 1099-S.

3. Did you or your spouse ever rent out the property?

4. Did you or your spouse ever use any portion of the home for business purposes?

5. Have you or your spouse sold a principal residence within the last two years?

If Yes, at the time of the sale, the residence was owned by the:
Taxpayer: 1 Spouse: 1 Both: O

GIFTS MADE IN 2024 QDoes Not Apply
1. Did you or your spouse make any gifts, including birthday, holiday, anniversary,

graduation, education savings, etc., with a total (aggregate) value in excess of $16,000 to any

individual?

2. Did you or your spouse make any gifts of difficult-to-value assets (such as non-publicly
traded stock) to any person regardless of value?

3. Did you or your spouse make any gifts to a trust for any amount?
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Individual Income Tax Organizer

4. Do you or your spouse have a life insurance trust?

5. Did you or your spouse assist with the purchase of any asset (auto, home) for any
individual?

6. Did you or your spouse forgive any indebtedness to any individual, trust or entity?

FOREIGN FINANCIAL MATTERS W Does Not Apply
1. Did you or your spouse perform any work outside of the U.S. or pay any foreign taxes?

2. Were you or your spouse a grantor or transferor for a foreign trust, have any interest in or
a signature authority over a bank account, securities account or other financial account in a
foreign country?

3. Did you or your spouse create or transfer money or property to a foreign trust?

4. Did you or your spouse own any foreign financial assets?

5. Were you or your spouse subject to the transition tax on undistributed foreign income and
elect to pay the tax in installments?

6. Did you or your spouse have an interest in an S corporation that had undistributed foreign
income subject to the transition tax?
If Yes:
e Did the corporation cease to be an S corporation?
® Was there a sale or liquidation of substantially all of the corporation's assets
or did the corporation cease business?

e Did you or your spouse transfer any share of stock in the corporation?

FUTURE TAX PLANNING

1. Do you or your spouse anticipate any changes in your tax situation in the next tax year?
If “Yes,” please mark the ones below that apply to you:
O I/We plan on selling my/our home and/or investment property
O I/We anticipate a change in my/our marital status:
O Marriage 4 Divorce
I/We plan to change jobs or retire.
I/we anticipate a large boost in income.
A child or dependent will turn 17 in 2024.
I/We anticipate a decrease in the number of dependents in 2024.

o000

2. Other financial changes or tax planning I/We would like to discuss:

<
m
w

0 O 00 O I:II:IEI|

O
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Individual Income Tax Organizer

Income:

Please include all Forms W-2 you or your spouse received this tax year — if any are
missing, please list them below.

Employer Name: Received by:

O Taxpayer U Spouse

O Taxpayer U Spouse

O Taxpayer U Spouse

O Taxpayer U Spouse

O Taxpayer U Spouse
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Individual Income Tax Organizer

Please include all Interest (1099-INT) forms or year-end statement showing bank
interest earned this tax year — if any are missing, please list them below.

Bank Name: Amount:

&R PP
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Individual Income Tax Organizer

Please include all Dividend (1099-D1V) forms for this tax year — if any are missing,

please list them below.

Bank Name:

Amount:

&R |R R

Please include all Consolidated Tax Statements and/or Statements provided by
brokerage firms that you received this tax year — if any are missing, please list them

below.

Financial Institution Name:

Account Number:
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Individual Income Tax Organizer

Please include all forms 1099-B and/or 1099-S — Sales of Stocks, Bonds, Real Estate, etc.
— if any are missing, please list them below.

For sale of Real Estate, please provide:
e Closing Statements
¢ [nitial cost information
e Cost of improvements

For Stock sales, please provide:
e All transaction information
e Initial cost information

Please list and include all Foreign Income and accounts for this tax year including
e Taxable interest
e Ordinary dividends
e Distribution of foreign trust
e Foreign bank account over which you had signature authority

Financial Institution Name: Account Number:

Virtual Currency & Cryptocurrency
Please provide all documentation showing all sales or other exchange, or use to pay for goods
or services, or receiving it as compensation, or holding it as an investment.
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Individual Income Tax Organizer

If you received any income from:

e Rentals and/or Royalties

o Self-Employment

e Farming

e Ministerial

e A business entity such as a Partnership or an S Corporation from which you receive
a K-1 Form

e ATrust or Estate from which you receive a K-1 Form

Please complete and include the appropriate organizer section and attach it.
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Individual Income Tax Organizer

Retirement Contribution & Income

Please include all retirement account contributions and/or Forms 5498 you or your
spouse received for this tax year — if any are missing, please list them below.

Retirement Account Account Holder: Type of Account (IRA, Roth,
Name: SEP, Keough, 401(k) or Simple)

U Taxpayer U Spouse

U Taxpayer U Spouse

U Taxpayer O Spouse

U Taxpayer O Spouse

U Taxpayer O Spouse

Please include all retirement account Distributions and Forms 1099-R you or your
spouse received for this tax year — if any are missing, please list them below.

Retirement Account Name:

Account Holder:

QO Taxpayer U Spouse
O Taxpayer U Spouse
O Taxpayer U Spouse
O Taxpayer U Spouse
O Taxpayer U Spouse
O Taxpayer U Spouse
QO Taxpayer U Spouse
O Taxpayer U Spouse
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Individual Income Tax Organizer

Social Security Income

Please all SSA-1099 Forms received by you and your spouse for this tax year — if any are

missing, please list them below.

Amount Received Tax Withheld Payee:
O Taxpayer U Spouse
O Taxpayer U Spouse
QO Taxpayer U Spouse
O Taxpayer U Spouse

Other Income

Please include any income received from the federal and/or state government and all

Forms 1099-G received — if any are missing, please list them below.

Please include Forms received for all other income including:

e 1099-MISC
1099-NEC
1099-LTC
1099-SA
1099-Q
1099-QA

— if any are missing, please list them below.

Income Type and/or form

Amount Received

PR |R R PR R
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Individual Income Tax Organizer

Adjustments to income

Amount paid by educators of Kindergarten through Age 12: $

— if any are missing, please list them below.

Please include all Forms 1098-E received and the amount of Student Loan Interest paid

Educational Institution Name:

Amount:

&R | R R |FR R
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Individual Income Tax Organizer

Deductions

Medical & Dental Expenses* — Please provide total amounts, do not send receipts

Prescription medicines & drugs

Total medical insurance premiums paid

Long-term care expenses

AR R | P

Total insurance reimbursement

Number of miles traveled for medical care

Personal Protective Equipment

Lodging

Doctors, dentists, etc.

Hospitals

Lab Fees

Eyeglasses & Contacts

Taxpayer Long-Term Care Insurance
premiums paid

| PR PP R|R| R

Spouse Long-Term Care Insurance
premiums paid

Other Medical Expenses paid (list):

B B L B

If you purchased health insurance through the marketplace, please attach all Forms 1095-
A received to this page
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Individual Income Tax Organizer

Taxes Paid — Please include amounts and copies of your tax bills

Real Estate Taxes Paid

Address/ Lot # Amount Paid

B R |B | R| B R P

Other Taxes Paid

Personal Property Tax

General sales tax paid on specified items

Other taxes paid (List):

B B B B e B
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Individual Income Tax Organizer

Mortgage Interest & Points

Mortgage paid to financial institutions — Please include all forms 1098 received for the tax year

Paid to: Amount Paid
$
$
$
$
Other Home Mortgage Interest Paid
Paid To:
Name Address ID Number Amount

&R | |F

Is any mortgage interest included from buying or selling your home? QYes  QNo
Did you refinance your home this tax year? QYes QNo
If “Yes,” please include the closing statement(s)

Deductible points

Paid to: Amount Paid

AR R P

Investment interest expense — interest paid on money you borrowed that is allocable to property
held for investment

Paid to: Amount Paid

&P R P
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Individual Income Tax Organizer

Charitable Donations

Please list all cash donations made during the tax year — include documentation

Organization or description of
contribution:

Amount Paid

B R |B | R PR P

Please list all non-cash donations of less than $500 made during the tax year — include
documentation including organization receiving donation

Description of Donated Property:

Amount Valued

B R | PR RSP R

Please list all non-cash donations of more than $500 made during the tax year — include
documentation including organization receiving donation

Description of Donated Property:

Date Date of Cost or Basis
Acquired Donation

&R PR R R PP
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Individual Income Tax Organizer

Gambling Wins & Losses

Total Gambling Losses for this Tax Year $

Please list and include all W2-G Forms received by you and your spouse for this tax year.

Amount Received Tax Withheld | Casino Name & Tax ID # Payee:

$ Q Taxpayer O Spouse
$ O Taxpayer U Spouse
$ O Taxpayer U Spouse
$ O Taxpayer U Spouse
$ Q Taxpayer O Spouse
$ Q Taxpayer O Spouse
$ Q Taxpayer O Spouse
$ O Taxpayer U Spouse
$ O Taxpayer U Spouse
$ O Taxpayer U Spouse
$ Q Taxpayer O Spouse
$ Q Taxpayer O Spouse
$ Q Taxpayer O Spouse
$ O Taxpayer U Spouse
$ O Taxpayer U Spouse
$ O Taxpayer U Spouse
$ Q Taxpayer O Spouse
$ Q Taxpayer O Spouse
$ Q Taxpayer O Spouse
$ $ TOTALS
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