2020 Tax Organizer
Personal and Dependent Information
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“Personal Inférmation i ]
Has
Name SSN 1P PIN Date of birth
Taxpayer
Spouse
Street address, city, state, and ZIP
Occupation Daytime phone Evening phone Cell phone
Taxpayer
Spouse
Taxpayer email
Spouse email
Marital Status at end of 2020 Other information Taxpaver Spouse
[:I Married Are you blind? D Yes D No D Yes D No
D Married filing separately Are you disabled? D Yes D No D Yes D No
D Single Are you a full-time student? D Yes I:I No D Yes E] No
D Widow(er)  If spouse died in 2020 Do you want $3 to go to the Yes
enter the date of death Presidential Election Campaign Fund? [Jves 0o O O no
At any time during 2020 did you receive, sell, send, exchange, or acquire any financial interest in any virtual currency? D Yes [:] No
‘Dependent Information ) ) =
Months Full-
First and last name Has Retationship in Date of birth Disabled | time Childcare
SSN 1P PIN. home student Expenses |
List dependents required to file a return
tCOVID-19 Implications " T - z
Yes No
D D Did you receive an Economic Impact Payment (EIP)?
If "Yes," provide Notice 1444 from the IRS.
D D Did you experience economic loss due to COVID-19 (loss of job, closed business, etc.)?
D D Were you unemployed for any portion of the year due to COVID-19?
D D Did you continue to receive wages from your employer even if you were unable to work?
D D Did you receive a distribution from’a retirement plan (401K, IRA, etc.) due to COVID-197
If you own a farm or business:
D [] Did you continue to pay any employee while they were not working?
[:l D Did you delay withholding FICA taxes from any employee's pay?
|:| D Did you receive a Paycheck Protection Program (PPP) loan?
If "Yes," was the loan forgiven or have you applied for forgiveness?
D D Were you unable to work due to COVID-19 and, if employed by someone other than yourself,
would have qualified for sick or family leave?
Appeintment information " "~ T T T T T |
Your 2020 appointment is scheduled for
N_TPINFO.LD
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Additional Taxpayer Information

Name: SSN:
‘Estimates T 7 o o - ; i
* 4 2 Aol S st s T %5 S = 2 ket MRE 2821 T HREM D e 5T Aecidion. ke < £ e 2
Federal Resident state Resident city

Date paid Amount Date paid Amount Date paid Amount
Overpayment applied
from 2019
First quarter

Second quarter

Third quarter

Fourth quarter

Additional payments

-

- Account Information for Deposits or Withdrawals

s G g s

Bank Bank Type of account Use this account for

Name of bank routing number account number Checking Savings Deposits |[Withdrawals

GO eRMTY W T x e TRee

‘ldentfication Information

—

Taxpayer
Type of photo ID D Driver's license D State-issued photo ID

Driver's license or state-issued photo ID number

State the driver's license or state-issued photo ID was issued in

Issue date of the driver's license or state-issued photo ID

Expiration date of the driver's license or state-issued photo ID

Spouse
Type of photo ID I:] Driver's license D State-issued photo ID

Driver's license or state-issued photo ID number

State the driver's license or state-issued photo ID was issued in

Issue date of the driver's license or state-issued photo 1D

Expiration date of the driver's license or state-issued photo ID

Drake Software - Individua! Organizer - Copyright 2020 N_TPINFO LD2
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Name:

Healthcare Coverage Questionnaire

SSN:

{_Healthcare Tnformation

o5 omRE £ B £ SRtk e

st

Member of household Covered
for healthcare purposes the entire year

Covered less
than 12 months

No healthcare
coverage at all

YES

O
O

(I O

NO
D Did anyone other than you or your spouse pay for healthcare coverage for anyone listed above?

[:] Did you pay for healthcare coverage for anyone not listed above?

If you had coverage for any part of the year:

Where was the policy obtained?
Employer / Medicare / Medicaid / Marketplace(Exchange) / Other

If you didn't have coverage part or all of the year:
Answer YES if the following applies to any member of the household

Was your previous insurance policy canceled in 2020?

Was coverage offered by your employer or your spouse's employer?
Are you a member of a federally recognized Indian tribe?

Are you eligible for services through an Indian healthcare provider?
Are you a member of a healthcare sharing ministry?

Did you live in the United States the entire year?

Are you enrolled in TRICARE?

Did you apply for CHIP coverage?

OoOoo0OooOoOoogoao

Do any of the following apply to you? Do NOT indicate which one.

* Became homeless

e Evicted in the past six months, or facing eviction or foreclosure

e Received a shut-off notice from a utility company

s Recently experienced domestic violence

« Recently experienced the death of a close family member

e Recently experienced a fire, flood, or other natural or human-caused disaster
that resulted in substantial damage to your property

s Filed for bankruptcy in the last six months

¢ Incurred unreimbursed medical expenses in the last 24 months that resulted in substantial debt

e Experienced unexpected increases in essential expenses due to caring for an
ill, disabled, or aging family member

Drake Software - Individual Organizer - Copyright 2020
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Income
Name: SSN:
IWages & Salaries T o e ‘
Provide ali copies of Form W-2" S
2020 federal
Employer name wages
| Retirement T 1
Provide all copies of Form 1099-R
2020
Payer name distribution

Did you take a distribution from an IRA and give it to an organization eligible to receive tax-deductible contributions?

D Yes D No

?orm 1099-MISC and Form 1099 NEC Income

Provide all copies of Forms 1099-MiSC and 1099-NEC -
2020
Payer name amount
Drake Software - Individual Organizer - Copyright 2020 N_INC.LD
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If any interest income listed above is from a seller-financed mortgage, provide the payer's ID number and address

Income

Name: SSN:
Provide all copies of Form 1099-DIV & other statements that report dividend income

2020 2020
Account number ordinary qualified
Payer name dividends dividends
fnterestincome = T e
Provide all copies of Form 1099-INT, Form 1099-OID and other statements that report interest income
Account number 2020
Payer name interest

Drake Software - Individual Organizer - Copyright 2020
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Other Income and Adjustments

Name: SSN:

s owmmew ¥ wer P e e e - -

| OEF 1HE6iHE

e e b b W & TR BRI s e e e AT T 2 e e caiotcia ads ¢ T S Y

2020
Taxpayer

Scholarships or grants notrepoted on FormW-2 . « & ¢« o v 0 ¢t v o i i i i i e e e s e e e e s

2020
Spouse

State income tax refund (attach Forms 1099-G)  « « ¢ « « v o o vt it v it v i e e e e

Social Security Benefits (attach Forms 1099-SSA)  « <« v v v v vt 0 0 0t i d s s e e e e

Railroad Retirement Benefits (attach Forms 1099-RRB)  « « « « « v v v 0 v vt v vt i i i 0 et v 0 o s

Alimony received
Divorce or separation date Amount

Unemployment compensation (attach Forms 1099-G) . . « . « « ¢ v v ¢ o v i v v i i i i e i i e,

Unemployment compensation repaid in 2020  + « « + = =+ ¢ o e e e v v e n st s s s e s e e e

Gamb[ing winnings (attach Forms W2_G) ..................................

AlaskaPermanent FUNd  « ¢ ¢ ¢ ¢ o o o 0 v o o 0 i v s s s e s e e s s e e e e s s e s

ABLECiStribUtIONS  « & ¢ & ¢« v ¢ 6 o &t et e e e ke s s e e e e s e e e e s e e e e e

Other income:

s e n ww e HERER PR W GSE MR b AR TEGSROtTE EHTENE 6 AR S

‘Adjustments "’

e L B A b S b o s, S ot 5. 5 mearnee BT M LgE RS & T R EE E% TS wAeR N Sl AER S e

2020
Taxpayer

Educator expenses (If you are an educator, enter the amount you paid for classroom supplies) « « . . .« . . .

2020
Spouse

Contributions made to a Health Savings Account (HSA)+ + ¢« ¢ ¢« v v v v v vt vttt i vt o a0 o v v

Contributions made to a Self-Employed Pensionplan (SEP). « « v ¢ v v o v 0 v i i i i vt i e e e

Payments made for Self-Employed Health Insurance for you, your spouse, or dependents . « . . . . . . ..

Alimony paid
Name

SSN Divorce or separation date

Name
SSN Divorce or separation date

Contributions made to an Individual Retirement Account (IRA)  « + « ¢ ¢« s s v e e v o v v e v v v v 0 0

Contributions made to aROIAIRA = « « = &+ ¢ & o ¢ &« e o s s s e o o o vttt o 0t o o o o v o o0

Interest pa[d onastudentloan =« « « « + ¢ = & 4 4 s 4 e e e h e ah et e h s e e e e e s e e e e s e

Other adjustments:

st ot

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.

(Do not include cost of meals)

Number of miles from old home to old WOrkplace -« « v« v v v v v v v e i b bttt et e e e e e e e e e e
Number of miles from old home to NeW WOrKplace  « « « ¢« v v v v v 0 0ttt v o e 0 o e e 0o bttt e

Expense to move household goods and personal effects and lodging expenses while traveling to your newhome . . . . . . ..

2020
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2020

Name:

Schedule C - Profit or Loss from Business

SSN:

iGeneral Business Information

BRI et

vk

Business name

Employer ID number

Professional product or service

Business address, city, state, ZIP

D This business started or was acquired during 2020

D This business was disposed of during 2020

D Yes D No
[ Yes [JNo

Payments of $600 or more were paid to an individual who is
not your employee for services provided for this business

You filed Forms 1099 for the individuals

"

iIncome

2020
Gross receipts or sales

Returns & allowances

.................

-Expenses
LT Ay

o sz Agetis

Advertising

Car & truck expenses

Commissions & fees

Contract labor

....................

Depletion

Employee benefit programs

Insurance (other than health)

Interest - mortgage

Interest - other

....................

Legal & professional services

Office expenses

...................

Pension & profit sharing plans

Rent or lease (vehicles,

machinery, & equipment)

Rent (other business property)

Repairs & maintenance

Supplies

Taxes & licenses

e SR sk YRR TR T

“Cost of Goods Sold

2020
Inventory at beginning ofyear . « .« .« ¢ 00000
Purchases « « ¢ v v o v o 0o v s s o v o v v s 0 n s

Cost of personal use items

Cost of labor

Materials & supplies
Othercosts « « ¢ « v o s v o et v s o v o s u

Inventory at end of year

[:] There was a change in inventory method

2020

Drake Software - Individual Organizer - Copyright 2020
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Schedule E - Income or Loss from Rental Real Estate & Royalties
Name: SSN:
Geg&é“ralﬁPiévgértywiapfprmatjoﬁn . fr e wm e o me T temere s wme T F e mseTer Wt T vt mons w::j
Property description
Address, city, state, ZIP
Select the property type
D Single family residence D Vacation / short-term rental D Land [ seffrental
D Multi-family residence Commercial D Royalties D Other
Number of days property was rented Number of days property was used for personal use
If the rental is a multi-dwelling unit and you occupied part of the unit, enter the percentage you occupied
. . . Payments of $600 or more were paid to an individual who is
H Thfs property is your main home o.r second home I:I Yes D No not your employee for services provided for this rental
Th'.s property was disposed of dunr?g 20'29 [:| Yes [:] No You filed Forms 1099 for the individuals
This property was owned as a qualified joint venture
fincome T T T T e . !
2020 2020
. Royalties from oil, gas,
Rentincome . . . ... ..., mineral, copyrightorpatent =« + « « « « . . . . .
[Expenses R . ]
Rental unit Rental and homeowner
expenses expenses
Advertising  « « = s v s e e e e e e e s If this Schedule E is for a
Iti-uni lling and
AUtO &travel v v e e v e e e e e e e e e e a_' mu'tl unit dw.e ng you
lived in one unit and rented
Cleaning & maintenance - . . . « « « v . .. out the other units, use the
. "Rental and homeowner
COMMISSIONS = = = = = = = « o & « o v o o o v v s
expenses" column to show
Insurance .« « ¢« v v i e e e e e e expenses that apply to the entire
roperty. Use the "Rental unit
Legal & professionalfees ~ « « ¢ ¢ 0 0 0 o0 0oL property.
expenses" column to show
Managementfees « « « « + v v o s v e 00 s . expenses that pertain ONLY to
the rental portion of the property.
Mortgage interest .« . . 0 o0 w oo a L P property.
Otherinterest  « « « & ¢ ¢ ¢ o o o v v v v v v v v v If the Schedule E is not for a
. multi-unit property in which you
Repairs - « « ¢ ¢« v v v i i e i s e e e i : . .
lived in one unit, complete just
SUPPHES « v vt e e e e e e e e e e e e the "Rental unit expenses"
column.
TaXES « v = o 2 o 6 o 0 0 6 e e a e e s e
ULHHES « « « « o o v v o 0 0 o v o ot v o oo oo
Depletion « « v v v v v v v v e e e
Other expenses
Drake Software - Individual Organizer - Copyright 2020 N_ELD
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Expenses Related to Business
Name: SSN:

S —— W TR N e TR ST e SERSRY woew TPE WY Y 3w p— B e i

‘Auto Expense

N R T BN BEUT Sk 3 2 P ey

. 0.

Name of business vehicle is used for

Description of vehicle Date vehicle was placed in service
Yes No Yes No
[:] [:] This vehicle is available for use during off-duty hours D [:l There is evidence to support your deduction
[] D Another vehicle is available for personal use D I:l The evidence is written
Mileage
Number of miles the vehicle was driven during 2020
Business . . ... .. e e e e e .
Commuting  « « « ¢« e vt t e e e e e s
Other + .. .. ... e e e e e e
Expenses
Garagerent . . ..« ... REpairs + ¢ v o s v o vt o a v v o n oo v v .
[T - TIES o o o o o o o o o s s s s s s o o s o s s o v
Insurance .+ + « v v s v e e e e e e e e e e e e TOUS & ¢ o ¢ & 4 v ot v e e e e e e e e
LiCENSES - « ¢ ¢ 4 v @ 4 4 4 6 e e e s e e e e e Leaseaddback « « « « & « v b i b 0 e e e e e s .
on...... e e e e e e e e e e e e .. Other expenses
Parkingfees .« . . . . .« o oo ool
Rentalfees « v v v v v v v v v b e v v e e e
Interest .« . . . v 0 v e e e e e e .
Propertytax « « « v v v v i i o v e v e

iéuglﬁewéwéwngé"gfﬂﬂbwﬁ BB TEL 4T MR O G % RS TR G S WML W TT MW e e g s -

i

3 A& e @ aon Al den s Tt e = x SR e s

Name of business home is used for

What is the total square footage of your home that was used regularly and exclusively for business
What is the total square footage of your home

For daycare facilities not used exclusively for business, complete the following questions
How many days during the year was the area used
How many hours per day was the area used
D The daycare facility was in operation for the entire year

Expenses Office expenses Home expenses

Mortgage interest . . . . . . . R In the "Office expenses"” column,

enter those expenses that

pertain exclusively to your office;

Excess mortgage interest . . . . . R T in the "Home expenses” column,
enter those expenses that

Realestate taxes + o ¢ + o o « 2 s o o o 0 o o 2 s u

Excessrealestatetaxes . . . . .« v« t v 0 v 0 0. pertain to the entire dweling.
INSUFANECE  + + ¢ & & & v v st e h o e e e e e
Rent « « v v v v v v e v v e v e w a e e e e e e
Repairs & maintenance . . . . . . . e e e e e e
ULIES « « « v ¢ & v v o v o v e e et v e e e e
Otherexpenses « « « « « « »

Drake Software - Individual Organizer - Copyright 2020 N_EXP.LD
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Name:

Schedule A - [temized Deductions

SSN:

*Médical and Dental Expenses

; fCharitable Contributions )

Health insurance premiums (paid byyou) . . . . . . .. Donations to charity Cash Noncash Amount
) ChUrCh v v v v v v e v e e O
Long-term care premiums (you) «+ = = ¢ ¢ ¢ ¢ o oo o
. Boy or Gil Scouts . . . . . . D [:]
Long-term care premiums (your spouse) <« « « ¢ ¢ « » -+
. Goodwill + v o v v o v v
Long-term care premiums (dependents) « « « « « « . .. D D
. . RedCross . « v v v v v v o
Mileage driven for medical purposes « « « « « ¢ . . .o . D D
SalvationArmy . . . . . ...
Medical & dental expenses Y D D
UnitedWay ... ......
Doctor,dental,etc  « « « v « v v @ o v i 0 v v 0. : Y D D
Veterans - « « + « v s 4 o .
Prescription medicines - . . . . . . . .00 eterans D D
Hospital . . . .. ... ...
NSUlN « v ¢ v o v e e e e e e e e e e e e e e e P D D
University . . « . . . « . ..
Glasses &contacts  « « « v+ ¢ o vt hw e s .. Y D D
Other « « v ¢ v o v 0 v o v
Hearingaids - . - . - « .« ¢ o v oo v it oL D D
Miles driven for charitable purposes
Braces « « « v o« & 4 v s s e« 2 ¢ o o 4 2 s s 0w purp
. . . ' Other Miscellaneous Deductions H
Medical equipment & supplies - . + . « . .. ... P
. . Amortizable bond premiums . . . . .. .00
Hospitalservices - .« « « . « « v« oo oo
. Federalestatetax . - « - « + ¢ ¢ ¢« o v oo o0 .
Laboratory services + « « » + v v v e 0 e 0. ..
. . Gamblinglosses « « « + « .« . . .. e e e e e
Nursing services .« -+« « ¢ v v o 00 a0 “ee e
Impairment-related work expenses « « + + . ¢ o .
Other  « ¢ ¢ v 6 o o o v v e v vt e e o e e e v us P p
TaxesPad_ T T T T I T T CEMISPBMENS =+ @@ @@t ot
. Unrecovered pension investments. . . . ... ...
State and local incometaxes .+ « « « v 0 o0 .
Loss from other activities from Schedule K-1
SaleStax ¢ . v e e e h e e e e e e e e e e e e
Ordinary loss debt instrument . . . . .« . . . ..
Realestaletaxes .« « « ¢ ¢ ¢ v v e 0 0 0 0 0 v v v o
Excess deduction on termination . . . . . . . ...
Personal propertytaxes - - . . . . . . 4. .o oL
i {Job Expenses & Certain Miscellaneous Deductions i
Other taxes (list) o i B it - -
Necessary job expenses you paid that were not reimbursed by your
employer
Safety equipment, tools, & supplies  « « . . . «
o T TR e i - e Uniforms  « v v v o o v v v o v v e e e e e
fInterest Paid ) o
. . Protective clothing (shoes, hardhats, glasses, etc.)

Mortgage interest paid (attach Fom 1098) . . . . . . ..

Some of your home mortgage loan was not Dues to professional organizations « « « +» « . « .
D used to buy, build, or improve your home
. . s Books & subscriptions < ¢« ¢ v v v 00 e e e

Mortgage interest paid to an individual . « « « « ¢« < < ..

Paid to: Other .+ . ... .. e e e e e e e e
Name Uniondues + « « « « « v ¢ s 0 v s s a0 w8 s e
Add

ress Taxpreparationfees -« « + . v 000w 00

City, State, ZIP .
ity, State, Other nonpersonal expenses related to taxable income
N or EIN
S8 Safe depositboxfees « « « « v v v o0 .
i FANCE PremMiUmS - - « « o « o o o o s o &

Mortgage Insurance premi Investment expenses not entered elsewhere .+
investment interest . - -+« v e e Other « v v v v v e v e e e e i s e e

Home equity interest = » * = = = = =« =m0 0o

Drake Software - Individual Organizer - Copyright 2020 N_ALD
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Name:

Other Information

SSN:

a5 w L 2 16 shans wuE T

Fw e woe v oad

® s wee w g o

Child and Other Depéendent Care Expenseés

Drake Software - Individual Organizer - Copyright 2020

SSN
Name of care provider Address é)l;q Amount paid
Education Expenses | " I
Provide all copies of Form 1098-T
Student name Student name
Type of expense Amount Type of expense Amount
Student name Student name
Type of expense Amount Type of expense Amount
Student name Student name
Type of expense Amount Type of expense Amount
N_OTHER2.LD




