C-Corporation Tax Organizer

C-Corporation:

EIN Name Date Incorporated
Address: —
Mailing Address Suite # City State Zip Code
Contact Name: __ Email:
Contact Phones: _
(Office} (Home) (Mobile}
Contact Mailing Address Suite # City State Zip Code

This Organizer is provided to help you gather and organize information relating to preparation of your corporate income

tax returns. Pleren nravida newith a canv of the corporation’s tax returns for the last year filed if you are a first-time
client of David C Jenkins PA Inc

If you maintain your organization’s books using a bookkeeping system such as QuickBooks, Quicken or Excel, you can
provide us with a profit and loss statement and balance sheet rather than completing the income and expense and
balance sheet sections of this organizer.

If you would like our accounting staff to prepare organizational income and expense reports for you, there will be an
additional fee to do so. If you prefer this option, please provide us with the following documents:

o Business bank statements for all months of the year
o Credit card statements {for business-use credit cards)
o Receipts for cash purchases not shown on bank or credit card statements
o Checkbook register
= Identify all checks by entering an expense category in the memo section
= ldentify a personal withdrawal of funds from your business account as “Shareholder Distribution

= |dentify a deposit of personal funds to your business account as “Shareholder Contribution.” If
contributions and distributions were made for more than one shareholder during the year, provide
separate information for each shareholder. '

Filing Information. Please answer “Yes” or “No” to ALL of the following questions.

Did the Corporation conduct business activities in any state other than SC? if yes, which
states did the corporation conduct business activities in?

What is the state of incorporation?

What is the Corporation’s state of residence?

What date was the Corporation first authorized to do business in the resident state?

Did the Corporation have a change of business name during the year?

Is there a change of address for the year?

e
L]

Is this a personal service corporation?

What is the principal business activity of the Corporation?

What accounting method does the Corporation use? Cash [ | Accrual [] Other (describe)

Does the Corporation file under a calendar year? (If not, what is the fiscal year?)

L]
L0

Did any entity own more than 50% of the Corporations voting stock on the last day of yr?

How many shareholders were there on the last day of the year?
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Shareholder iInformation

Dividends
First Name-Last Name ) Shareholder Mailing Address % of % of issued to
{Enter information for all SOCIf‘:II shares shares sharel'!older
shareholders who owned Security Street Address owned at | owned at| during
shares at any time during the Number City, State, Zip start of | end of the year

year) year |year
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Corporation Balance Sheet

Corporation assets at year end Corporation Debts and Equity at year end

Bank account end of year balance S Accounts payable at year end S
Accounts receivable at end of year S Payables less than 1 year S
Loans to Shareholders S Payables more than 1 year S
Mortgeg=< and loans heid by Coip S Capital stock (Preferred) S
Stocks, bonds and securities S Capital stock (Common) S
Other current assets (describe) S Loans from shareholders S
inventories S Retained Earnings $
What were the business gross receipts or sales for the year? S

What portion of receipts were reported on Form 1099-K? S

What portion of gross sales listed above was refunded or returned? S

What were the gross receipts from rental property owned by the Corporation
(Do not incliide rental income in gross receipts for the business activity) S

Did the Lo;pn}aaiion have any other tcome from this business activity not included in gross receipts above?
{If the Corporation had investment or capital gain income for the year, complete the Yes O No O
Interest/Dividend and/or Capital Gains Worksheets on Page 7 of this Organizer)

Descrike any other income of the Corporation not included elsewhere in this Organizer.

Cost of Goods Sold (COGS)

Businessas such as restaurants, retail sellers and mianufacturers generally must account for COGS. COGS includes all
costs associated with manufacturing a product or purchasing a product for resale.

Do you manufacture or produce a product for sale to customers? Yes D No EI

Do you operate a wholesale or retaif business where you maintain an inventory of goods?

Yes[ ]  No []

What was the coening cost of invantory 01 the first 1y of tha yvear?

What was the cost of purchases of product (less cost of iterns withdrawn for personal use)?

Cost of labar related to sale cor production of goods held for sale

Materials and supplies used in manufacture or sales production

Other costs of goods not listed above (list these on separate detail worksheet)

wn"ni \n| \nf | ni n

Closing inventory at end of year
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Advertising S Professional education & training S
Auto {Complete auto worksheet, page 6) Rent (office, leasehold, storage) S
Bank fees and charges S {1099-MiSC to unincorporated payees required)

Cell phone (100% of cost) S Rent or lease S

Business use %) = {vehicles, machinery, and equipment)
Charitable contributions
Commiscizns and fees S Kepairs and maintenance

Computers, equipment, furniture
(Complete the Asset Depreciation
Worksheet shown at bottom of this page)

Software (Enter on depreciation worksheet)

Supplies and small tools
(Do not include equipment purchases - see

Contract labor

Depreciation Worksheet below)

(You must issue a 1099 Misc to any > Taxes - Local & business licenses S
unincorporated entity to whom you paid s
S600 or more for the year) Taxes - Payroll (941, 940 & State)
Dues and Subscriptions (s Taxes - State S
Employee benefit programs S Annual corporation fees S
Health Insurance (employee) S Telephone expense (Do not include cost of s
Health Insurance (shareholder) S main home phone line)

: &
Insurance (other than health) M Travel (Complete Travel Expense
Internet service $ I Worksheet on Page 5 of this organizer)
interest — Mortgage (business) S Utitities (Do not inciude home office)
Interest — Business credit cards 'S Wages (W-2s issued to employees) Provide S

copies of W-3, Annual 940 &

Iinterest — Business loans/credit line S Quarterly 941 reports fiied.)
Laundry/cieaning/janitorial S Othe nense
Legal and professional services S S
Local (in-town) meals S J S
Entertainment K S
Merchant credit card fees S S
Office expense ) : S
(Do not incluge equipment purchases — see o ¢
Depreciation Worksheet below) '
Parking & tolls S ( S
Postage & shipping S 3: S
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Asset' Depreciation Worksheet

Assets purchased listing Assets sold or disposed of listing

You must report the purchase and disposition of all assets you used in your business.
For each asset bought or sold, provide the following information:

Disposition date

Description Date Bought Cost Description Sales price

Travel Expense Worksheet

Meal Per Diem (Important facts)
For each day a 2% shareholder of the company traveled away from home for business outside the metro area, the
Corporation may claim the actual cost of shareholder lodging and meals. For meals only, the Corporation may
reimburse the shareholder a daily per diem amount instead of actual costs.
For each day a non-shareholder employee of the company traveled away from home for business outside the metro
ares, tne Corporation may choose between claiming the actual cost of employee meals and lodging; or it can
reimburse the employee a daily per diem amount for meals and lodging.

ne cally Lor diem amount varies depending oo the city and country the employee traveled to. To calculate the per

diem, amount the Corporation is entitled to reimburse, provide a detailing of each city the employee travelled to for
business during the year and the number of days in each city.
The Corporation can alternate between actual expenses and the per diem method for each business trip; however, it
may not use both per diem and actual for the same business trip.
The Corporation may reimburse a partial per diem if an employee or shareholder traveled outside metro area for less
than a full day.

City w’suted {for per diem)

: »# of days_iﬁ éity City visitgd (for per diem)

# of days in city

Airfai‘e | | i S | Lodging S

4
Bus, train, tax S . Parking & tolls S
Entertainment 'S Other travel (describe belo
’ $
Meals - actual receipts | S
(Do not include cost of meals where you are i
Clei 1 he ety ner “fipry roto) i é) $
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Busmess Use of Automobile
Documentation must be kept proving business use of Corporatton -owned or shareholder-owned vehicles.
+ If a shareholder or an employee used his or her automobile for active conduct of Corporation business:
o The Corporation can provide reimbursement for actual operational expenses of the vehicle or it can
reimburse using an allowable standard mileage rate.
o A written log or other record must be maintained and submitted to the Corporation. o For each

skareholisr or emplovee for v rporation paid auto ¢ <pense reimbursements during the year,
(e LOEDorahon shoult metnr e veacevd ol the syperees incurred snd the reimburserents paid.
» The Corporation may claim actual operational expenses incurred for vemcles that are owned by the Corporation,
o Proof of business use in the form ot a mileage log or a written calendar must be maintained unless it can be
shown the vehicle was 100% business use.
< if the business provided a vehicle for employee use, complete Section B below.
For any vehicle that was used by a 5% or more owner of the business, additional information must be reported to

IRS. Compiete Section A shown beiow.

e following mformatoon fer each vehkf, ased’ by'a 5% or owner of the business
Purc hase arice of vehicie ' ‘ S
Description (Model and year of venicle)
Date vehicle was first used in your business

For this tax year only, enter the number of miles vour vehicle was used for:

Business miles (not inciuding commute miles)

o

50 he 'iﬁ%;’SOP’E?!n‘S*‘ gl s

Interest paid on auto loan used to purchase this vehicle )
Was the vehicle available for personal use? Yes [ | No[_]

Was the vehicle used primarily by a 5% or more owner of the Corporation? Yes [ | No D
Is ancther parsonal-use auto available? Yes [ | No[ |

Was the standard mn!eage rate used last year? Yes :] No [ |

ns Provii for Use by Employees

Does the Coi poraﬂon mamtam a wntten polzcy p'ohzbntmg all personal use of company vehicles?
Yes [ |No[ ]

Does the Corperation maintain a written policy prohibiting all use except commuting? Yes |:] No |:]

Does the Corperation treat all use of vehicles by employee as personal use? Yes[ | No D

Does the Lor;w'atwn provade more than five \rehnc!es lu empioyees and I<eep records? Yes |:] No D

[ armount naig to Emreho e g

Garage rent S Repairs S
Gas S Tires S
Insurance S Tolls S
Licenses 5 5

o i Registration fees »

7
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h relating to deductions and credits for which the Corporation may

'Answer “Yes” or: “No” and prowde mformatlon as applicabte. _ ‘ ' .Details

Did the Corporation purchase a piug-in electric vehicle in 20117

targeted group?

Did the Corporation pay wages to any employees who were rmembers of a — [
HREE
L

Did the Corporation initiate a new 401K pian during the year?

Did the Corporation pay for disabled access equipment or improvements

Coe s ! !
U I O AR SIS BT N T nglosoes G R
during tie year? g
i
Did the Cornoration make energy-efficiency improvements? ] i

Bid the Corporation manufacture or build a product inside the United States?
If so, the foiiowing additional information will be needed to complete the
rporation’s return: 1
Corp ullin
rase receipts from sales of domestically croduced product '

sically produced goods .

iy Los

»  [xperses, deductions or losses directly allocable to the domestic
product

«  Expenses, deductions or losses indirectly allocabie to the domestic
proguct.

° Wute* paid for the year.

) sdend !ncqme Worksheet LR g g
. B attach capies of ail interest a'wci dividend sxatementf the Corporatton rec ewed for the year if the

Corporation received interest payments under a seller financed mortgage, we will need the name, address and SSN or EIN
of the party making payments.

. ¢or zach payer of interest or dividends, enter the total interest or dividend amount received.
Do you have money in or ownership over a bank account in a foreign country? Yes[ | No[ |
| Interest I Dividends Received

Bame e Do b gohe spuer ey U gt EIEY M ORE T PEY Rt

5 S

$ $

$ $
Does the Corporation have ownership or control over a foreign financial account or trust? Yes 1 No L_l

if yes, provide 'the amef s) of the foreigr ccuntry ar'd maxmum account values for the year S

! Qﬂéﬁ( ﬂ 9“
Please att ach s:opnes of year ené be oxerage statements re!atmg to stock sales
¢ f real estete was sold during the year, provide copies of closing papers

Description of groperty soid . Sales Price
pal aroperty Date purchased | Purchase Price Date Sold I

FaTIFM et 1he ITOrMAtion ConLained in (s 1 ax OUZEmZe:, Sulllied 16 fax » o LLC 107 preper ng tax retums, is true correct, and
complete to the best of my knowledge. i further affirm that | have documeﬂtataon/veceli,-t.s to support this information.

Signature Print Name Title Date
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