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2024 Tax Organizer ORGO

CLI ENT ORGANI ZER

CITY, STATE, ZIP

This Tax Organizer is designed to help you collect and report the information needed to prepare your 2024
income tax return. The attached worksheets cover income, deductions, and credits, and will help in the
preparation of your tax return by focusing attention on your special needs.

Please enter your 2024 information in the designated areas on the worksheets. If you need to include additional
information, you may use the back of a worksheet or an additional page.

When possible, 2023 information is included for your reference. You do not need to make any 2023 entries.

Note: The General Questions and Business/Investment Questions worksheets include a variety of questions
designed to assist in completing your tax return. If you answer yes to any of the questions, be sure to provide
the applicable details.

Please provide the following information:

]

A copy of your 2023 tax return (if not in our possession).
Original Form(s) W-2.

Schedule(s) K-1 showing income or loss from partnerships, S corporations or estates or trusts.

Copies of other compensation or pension documentation, such as Form 1099-MISC, Form 1099-R,
Form 1099-NEC or Form 1099-K.

Form(s) 1099 or statements reporting dividend and interest income.

Brokerage statements showing transactions for stocks, bonds, etc.

Form(s) 1098 reporting interest paid, copies of real estate tax bills and other information relating to real
property holdings.

Copies of closing statements regarding the sale or purchase of real property.
Copies of invoices regarding residential clean energy improvements.

All other information notices you received, or any items you have questions about.

N A Iy O

Thank you for taking the time to complete this Tax Organizer.

DUANE A STEPHENS, CPA, LLC

3720 ARRONHEAD AVE, STE 210

| NDEPENDENCE, MO 64057

Tel ephone: (816)797-2738 Fax: (816)222-0579
E-mai | : duane@lst ephenscpa. com
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DUANE A STEPHENS, CPA, LLC

3720 ARROWHEAD AVE, STE 210
INDEPENDENCE, MO 64057

Telephone: (816)797-2738 Fax: (816)222-0579
E-mail: duane@dstephenscpa.com

2024

TAX ORGANIZER

Taxpayer Information

Spouse Information

Lastname ................. ORGANI ZER Last name....................

Firstname................. CLI ENT First name .........ocoeveene.

Middle Initial............... L Suffix......... ___ Middle Initial................. _ Suffix......... L
Social security number...............oooc *xx_*x*x_ 4321 Social security number ...

Occupation ................ Occupation...................

Work phone ............... Ext ... Work phone.................. Ext...

Cell phone................. Cell phone ...t

E-mail address............ E-mail address..............

Date of birth......oooi Date of birth ...

Address ............. Apartment number.......

City coveiiiiiins CITY, STATE, ZIP State............ _ ZIP Code.......

Home phone........ Fax number...........
Dependent Information

First name MI  |Social Security Number Date Months Lived Child Care
Last name Suffix Relationship of Birth with Taxpayer Expense
Child and Dependent Care Provider Expenses
Name Address ID Number Amount Paid

Education Tuition and Fees
Attach all Form 1098-Ts and a list of your qualified education expenses.

Student Loan Interest Paid

Enter total 2024 qualified student [0an INterest. ... ..o
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CLI ENT ORGANI ZER 2024 Income

Attach Form(s) W-2 — Wages, Salaries, Tips and Other Compensation
Employer Name 2023 Amount

Attach Form(s) 1099-R — Distributions from Pensions, Annuities, Retirement, Profit-Sharing, IRAs, etc
1099-R Payer Name 2023 Amount

Attach Form(s) SSA-1099 — Social Security/Railroad Benefits Taxpayer Spouse
Social Security Benefits from Form SSA-1099 ...
Railroad Retirement Benefits from Form RRB-T099 ..........ciiiiiiiiiiiiiii e
Medicare B premiums withheld........ .o s
Medicare C premiums withheld....... ..o
Medicare D premiums withheld....... .o s

Attach Form(s) 1099-MISC — Miscellaneous Income, 1099-NEC, and 1099-K
1099-MISC, 1099-NEC, and 1099-K Payer Name

Attach Form(s) 1099-INT — Interest Income
1099-INT Payer Name 2023 Amount

Attach Form(s) 1099-DIV — Dividend Income
1099-DIV Payer Name 2023 Amount

Attach Form(s) 1099-B, 1099-S — Sales of Stocks, Bonds, Real Estate, etc

Attach all stock sale transaction information, including initial cost information.

Other Government Forms to attach:

Form(s) 1099-G — Certain Government Payments, Schedule K-1s — Partnership, S-Corporation, Trust or Estate Income, Form(s) W-2G —
Gambling or Lottery Winnings, Form(s) 1099-Q — Payments from Qualified Education Programs

Other Income:

Alimony, jury duty, unreported tips, disability income, etc. Business, rentals, farms: Attach income and expenses for any business, rental or farm you own.
Include a list of all new equipment acquired this year, including date of purchase and cost.

Taxpayer Spouse
Retirement Plan Contributions

Traditional IRA contributions made for 2024 ..........ooiiiii i e
Roth IRA contributions made for 2024 ... ..o s
SEP, Keogh, Individual 401 (k) or SIMPLE Contributions ...........ccoiiiiiiiiiie
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CLI ENT ORGANI ZER 2024 Deductions

Medical and Dental Expenses 2024 Amount 2023 Amount

Prescription MediCations ... ... s

Health INSUrance PremilmS ... e

DOCtOrs, dentistS, E1C ..uvii it e

Hospitals, CHNICS, B0 . v e

Eyeglasses and CONtact [ENSES .. ..ot

Miles driven for mediCal PUIPOSES. .. ...ttt

Other medical and dental expenses:

Taxes 2024 Amount 2023 Amount

Real estate taxes paid on principal residence .........oviii i

Real estate taxes paid on additional homes or land ..........ccoviiiiii i e

Auto license registration fees based on the value of the vehicle ...,

Other personal Property taXes ......oouei i

Interest Expenses
Home mortgage interest paid — Attach Form(s) 1098.

Lender's Name 2024 Amount 2023 Amount

Points paid on loan to buy, build or improve main home
Lender's Name 2024 Amount

Cash/Check/Credit Contributions
2024 Amount 2023 Amount

Noncash Charitable Contributions
Attach all receipts with details listing the following information: Donee, donee address, description of donation, date acquired and date contributed,
your cost, value at time of donation, and how you acquired the property.

Miscellaneous Deductions 2024 Amount 2023 Amount

Union and professional QUES .. ...

Professional subscriptions, bOOKS, SUPPIIES .. ..vuitiie e e

Uniforms and protective clothing (including cleaning) ..........coooviiiiiiiiii

JOb SBAICN COSES L.t

Taxpayer €dUCAIOr EXPENSES ... ...ttt e

SPOUSE EAUCATOr EXPENSES ...ttt ettt

Tax return preparation fEES ... .. it

Safe deposit DoX rental .. ...

Gambling losses (to the extent of gambling inCOMe) .......coviiiiiiiii
Other expenses (list):
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CLI ENT ORGANI ZER 2024 Questions
Yes

1 Did a lender cancel any of your debt in20247 (Attach any Forms 1099-A or 1099-C)......civiiriiiii i

2 Did you make energy efficient improvements to your home or purchase any energy-saving property during 20247 If yes, please

3 gtitda;réud?fr”cshé'sé'é'Hq'c;ic'{r"v'e'h'i;;'lé'5}'56'5{'oiu'rih'g'z'bz'&'?'iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiE

If yes, attach documentation showing sales tax paid.

4 Did you purchase a hybrid or electric vehicle in 2024? If yes, enter year, make, model, and date purchased:

5 Did you donate a vehicle in 20247 If yes, attach FOrm T008C. ... ..ttt
6 What was the sales tax rate in your locality in 20247 ...... % State ID ......

7 Did your marital status change dUINg 20247 .. ... . . e

If yes, explain:

8 Were you or your spouse permanently and totally disabled iNn 20247 ... ...
9 Do you have dependents Who mMUST file 7. ... e
10 Do you have children who are under age 19 or a full time student under age 24 with investment income greater than $2,600?... | |
11 Did you provide over half the support for any other person during 20247 ... ..ottt

12 Did you incur adoption eXpenses dUNNG 20247 ... .. i

13 Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another IRA
or qualified plan within 60 days of the distribULION? ... ... e

14 Did you receive any disability payments i 20247 ... .. . . i e

15 Did you receive tip income not reported 10 YOUr @MPIOYEIT ... .. e

16a Did you buy, sell, refinance, foreclose or abandon a principal residence or other real property in 2024 ? If yes, attach closing or
escrow statements, 1099-C 0r 1009 A OIS ... ittt ettt e e e et e et e e e et et e e et e e et et et eeaaaenn

b If you sold a home, did you claim the First-Time Homebuyer Credit when you purchased it?...........cccoiiiiiiii i
17 Did you incur any casualty or theft [0SSeS dUNNG 20247 ... ... i e e
18 Did you incur any NoN-busiNess bad deblS? .. ... .
19 Did you pay any individual for domestic SErViCeS IN 2024 7 ... ... ot
20 Did you take a retirement account distribution related to @ natural diSaster? ... ... ... ....coiiiiiiii

21 Did you buy or sell any Stocks or BONAS IN 2024 2 .. .. e
22 Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay for higher education expenses?. | |
23 Did you incur any moving expenses? If yes, attach details...... ..o
24 Did you receive any income not included in this Tax Organizer? . ... . ..t et aeaes

If yes, please attach information.

25 Do you expect your income and deductions in 2025 to be the same as2024 7 ... .ot |:|

If no, attach explanation of changes expected.

26 Did you receive Form 1095-A (Health Insurance Marketplace Statement)? If so, please attach

27 At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, exchange,

0]
O O [ &

]

]
0O OO

or otherwise dispose of a digital asset (or a financial interest in a digital asset)?...................
28 If you paid any alimony, enter recipient's SSN: Alimony paid:
29 Enter your state of reSidence........c.ooviiiiii i Taxpayer Spouse
30 a Do you want to change the language with which the IRS communicates with you? ...... ... |:| |:|
b If yes, WhiCh langUage 7. ...
Electronic Filing and Direct Deposit of Refund Yes No
If your tax return is eligible for Electronic Filing, would you like to file electronically?..... ..o e |:| |:|
The Internal Revenue Service is able to deposit many refunds directly into taxpayers' accounts.
If you receive a refund, would you [IKe dir€Ct dePOSIt? ...t e e |:| |:|

If yes, please provide a voided check (not a deposit slip) if your bank account information has changed.

What type Of @CCOUNTE IS thiS?. ... uu ittt ittt ettt et et et Checking [ ] Savings [ ]
Estimated Tax Paid
Federal State Local
Date Amount Date Amount ID Date Amount ID
Additional Information (Enter any additional information here and attach any documents.)
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CLI ENT ORGANI ZER FEx_AX_A4321
Business Income and Expenses ORG19
GENERAL INFORMATION
Is this activity a qualified trade or business under Section 199A7 ... .o, |:|Yes |:| No
1 Check ownership .........c.ocooiiinnnn, Taxpayer |:| Spouse |:|Joint
2 Businessname .........ccccciiiiiiiiennnn.
3 a Business street address....................
b 1 City, State and Zip Code, or............ o
2 Foreign country........coooviieiiiiiiinnn.. (not applicabl e)
4 Principal business/profession.............
5 Employer ID number.................ocei
6 iness code (Preparer Use Only) .....
Business code (Preparer Use Only) Yes No

7 Was this business fully disposed of in a fully taxable transaction during 2024 ?

8 Accounting method:

Cash |:| Accrual |:| Other (specify) |:|
9 Method used to value closing inventory:
Cost |:| Lower of |:| Other (explain) |:|
cost or
market

Yes No
10 Was there a change in determining quantities, costs, or valuations between opening/closing inventory?
(If yes, attach eXPlanation) ... ... e e e : |:|
11 Did you materially participate in the operation of this business during 2024 7 ...t e : |:|
12 Did you start or acquire this bUSINESS dUING 2024 7 . ... ettt :
13a Did you make any payments in 2024 that require you to file Forms 10997 ... ... i : |:|
b If yes, did you or will you file all the required FOrmMs 10007 ... . i e e e et naees : |:|
14 At-risk determination:
a Is all of the investment in this activity @t FiSK? ... s ;
b Is some of the investment in this activity NOt @t FiSK? ... ..o e |
15 Did you have unallowed passive 10SSES IN 2023 7 ... ...ttt et ettt ettt :
16a Treat all MACRS assets for this activity as qualified Indian reservation property? ..o :
b Treat all assets acquired after August 27, 2005 as qualified GO Zone property?...........ccvovvvnnnn. Regular |:| Extension |:| No
c Treat all assets acquired after May 4, 2007 as qualified Kansas Disaster Zone property? ..........ccooieoieiiieiiieiiieaniinieaneanne. :
d Was this business located in a Qualified DiSaster Area? ... :
Complete ORG51 for Asset Acquisitions and ORG50 for Dispositions.
INCOME 2024 2023
17 GroSS rECEIPIS OF SAlES .. .ttt e
18 Returns and allowances plus other adjustments. ...
19 Other income (include federal/state gas tax credit/refund) ...,
COST OF GOODS SOLD — IF APPLICABLE 2024 2023
20 Inventory at beginning Of Year ... ..o
2T PUICRASES ettt
22 [tems withdrawn for Personal USE ........oouiiiiii i
23 Cost of labor (do not include your salary) .......o.ooiii i
24 Materials and SUPPIIES ... e
25 ONr COS S ottt
26 INventory at end Of Year. ...
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CLI ENT ORGANI ZER FARx_**X_4321
Business Income and Expenses (continued) ORG19

EXPENSES 2024 2023

Business name

27 AV SING ettt

28 Car and truck expenses (complete ORGT8).......iuriiiiii e

29  COmMMISSIONS AN fEES .. .ttt e e

30 CoNtract 1aDOr ot

3 T Y 1= 4o o

32 Depreciation and Section 179 deduction (Preparer Use Only)..............cooviiiiiiiiiiinnnnnnn.

33 Employee benefit programs:

a Employee health insurance premiums ...

b Other employee benefit Programs ........ooi i

34 Insurance (other than health) ... ..o

35 Self-employed health insurance attributable to this business..............ccoooiit

36 Interest:

37 Legal and professional SEIVICES ...t e

38 OffiCE XN SES Lttt ittt et e

39 Pension and profit-sharing Plans ........oo.oiiii

40 Rentor lease:
a Machinery and equipment (enter vehicle lease on ORG18) .........ccovviiiiiiiiiiiiiiiee

b Other DUSINESS PrOPEItY . ... e e e

41 Repairs and MaintenanCe ... .vviiii i e e

42 Supplies (not included in cost of goods SOId) .....vviieiiii i

43 Taxes and licenses not reported to you on Form 1098 ........cciiiiiiiiiiii i

44 Travel and meals
- I 177

b Meals subject 10 50% liMit. ... ..o
¢ Meals subject t0 80% lIMit. ...

d Meals not subject to limit .. ...

A5 UHlES oo

46 GrOSS WAIZES .+ .vnteneent et et ettt ettt ettt ettt et et e

47 Other expenses:

48 Expenses for business use of your home (Preparer Use Only)................cooviiiiiiiiininnnns

Complete ORG20 for Business Use of Home.
49 Qualified pension plan start-Up COStS ...uuiiiiii i

50 DPAD (line 6) from cooperative(s) with tax year beginning before Jan. 1, 2018.................

51 DPAD (line 6) from cooperative(s) with tax year beginning after Dec. 31, 2017 .................
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CLI ENT ORGANI ZER

Business Use of Home

for: ORGLY
copy: 1
Simplified method election for Home Office expenses: Elect the simplified method in 2024 instead of entering actual expenses
Elected the simplified method in 2023 instead of entering actual expenses

*kk_*k*k_ 4321

ORG20

GENERAL INFORMATION

2024

2023

w

Noow

8

Enter expenses that benefit only your business area in the 'Direct' column and expenses that benefit your entire home in

a Number of weeks used for day care, if less than full year ...
b Number of days used for day care each week ..o
¢ Number of days closed for holidays, vacations, etC..........oiiiiiiiiii e
d Number of hours used for day care each day ............ccoiiiiiiiii i

e Total hours Used for day Care...... .o
f Total hours available for USe ... e e

Area used regularly and exclusively for business, regularly and exclusively for day care,

or regularly for inventory storage (square footage) ...........ooviiiiiiiiii i
Area used only partly for day care (square footage) .........coviiiiiiiiiiii

Total area of home (square footage) .......ooouiiiiii i e

Daycare hours

8, 760

Enter the date you began using this home office for this business................coovin .

If part of your income is from a place of business other than this home, enter % of
gross income from business use of this home ... ..o

Adjustment to gain from business use of home shown on Schedule D or Form 4797 (Preparer Use Only) ............

Adjustment to losses from this business shown on Schedule D or Form 4797 (Preparer Use Only)...................

the 'Indirect' column.

EXPENSES 2024

2023

9
10
1
12
13

14
15
16
17

18
19
20
21
22
23
24
25
26

Direct Indirect

Direct

Indirect

Casualty losses (Preparer Use Only) ...........

Total mortgage interest/points ...................

Mortgage interest/points on Form 1098 ........

Interest not on Form 1098........................

Points not of Form 1098 .....................il

Real estate taxes.........ccoooviiiiiiciii

Excess mortgage interest (Preparer Use) .....

Excess real estate taxes (Preparer Use).......

Qualified mortgage insurance....................

Other iNSUranCe .........ccocovvviiiiiiiiiiiiieans

Repairs and maintenance ........................

UtIlItIeS oo

Other expenses (e.g., rent)........cccoeiveiinenns

Carryover of operating eXpenses .......o.vvviiiiiiiiii e

Excess casualty losses (Preparer Use Only)...................ccovennnnn.

Depreciation of your home (Preparer Use Only)......................c..e.

Carryover of excess casualty losses and depreciation ...................

DEPRECIATION

If your home and any additions or improvements to your home are not already listed on ORG50 for this business, please complete the
following information.

. Date Date Placed Cost
26 Description Acquired in Service (include land
(MM/DDIYY) (MM/DD/YY) for residence only)
Residence ........cocvviiviiinnn

27

Addition/Improvement ..........

Addition/Improvement...........

Addition/Improvement..........

Addition/Improvement ..........

Enter the land value included in COSt for reSIAENCE ... ..ot e e e e
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