2024 Individual Taxpayer Organizer

SHARP TAX SERVICE
5462 Center St. Suite B
Hilliard, OH 43026
(in Makoy Center)
greg@sharptaxservice.com
www.sharptaxservice.com

614-529-6930

Taxpayer Tax [D#*

Férst Masie ML Last Nawwe Email I'ﬁq
Oecupation Dhate of birth Are you new toour firm?  Yes Mo
Add e City Skt Lip
County Primary phone Secondary phone
Drviver's License Mo, Stafe [sswr Diale Exp. Diate
Spouse Tax I8 *

First Noune ML Last Nare Email r'||’r1-.'
Cocupation Chate of birth Are you new oour firm? Yes Mo
Address | City State Zip
Couinty Primary phone Secondary phone
Diiver's Licanse Mo, Shate fraie Dhalet Exgr. [hate
If you mewved during 2024, enter your previous address. | Drate of mowve

Marilal status on 12731 /24:  Single Married Leparaled Surviving Spouise Regitened Domestic Partnership (RDP)

Were you divoroed or separated during the year? Y Mo Were there any deaths in the family?  Yes Mo

Nate: Individuals in regisfened domestic partnerships {ROPsp and civil sndons ane sl considered married for federal bax purposes.
Mames of dependent children Memithes Ifved in College
Cheald'a fuull nwar Taz IDE* [P PN Dhate of birth | home in 2024 | Refatwonskip | afudent?
Chdd any of the children have aneamed income of $1,30 or more?  Yes do Do any of the children have a disability? e o

I= it anbicipated that a different taxpayer will seck to claim a child listed above a= their dependent for tax year 20047 Yes  No
(Mher dependents ar prople whe lived with you

| Monihs lived in |
Narme Tar D8 * IP PIN Date of birth | home in 2028 | Relationship |  Income

Bank information: Use for Direct deposit of refund Direct debit of balance due Name of bank

ﬁf.-rlr'.ng ﬁ.lr.f.ng;. F'.m.rrjrrg Frarear! piidyee Arownal rueides

-.;'u.k '!|I|:I-LII' L prt?.;n-r fnl' :inh:-:rrr;.::.limt about depaositing a refund into an TRA .r.:n-u;ﬂ of splitting the deposit into mone than one account.
*A Tax 10 # ks 2 Social Security Mumiber (358, .:ﬂuplm tanpayer idengification numiber (ATIN, or an individual taxpayer lidenibflca Bon pauonber (TTIML




Questions — All Taxpayers (Provide reluted statements ar other documentation ]

Yo" refers bo both I:ah]u],rﬂ.u.nd :-pmrnr-a:d: :,rnl.l.rpmpurrif}um.:r: unsuee about a qu.ﬂ-Hm

Yes Mo | Are either you or your speasse kegally Blind?
Yeu Mo | Have you recedved any notice from the TRS o stale pevenue departient withbn the past vear? I yes, provide a copy

Yes Mo | Dhd you pay or receive alimony in 20247 Recipient’s 55N [hate of dicorce or separation
Padd  Recetvad %

Yes Mo | Ded you purchase bealth insurance through a public exchange/ marketplace? (Provide Form 10895-4_)
Yes  No | Will there be any significant changes in income or deductions next year, such as retirement?
Yeu Mo | D&l o pay anyone for demestic servioes (e, nanny, housckeeper, cook, carelaker ) in your home?
Mo | Dl yosi purchase an enengy-elficient, lybsid, of electie vehicle?
Yes Mo | Are you involved in bankmpicy, foreclosure, repossession, or had any diebt (including credit cards) cancelled?
Mo | A you o memmber of the military? Stabe of resldency
Mo | Were you a citisen of or did you live in o forsign country? | Foreign country
Yeu Mo | Do you own or have financial imlesst inoa foreign bank or finaneial secount? Masimus oafue in 2024 5
Mo

Would :,ru'rl.l.ii.:krlna].l-nw your tax prepaner or another person bo disouss your return with e [RS?
[esiynee’s mame Phone rewsber PIN turey froe digits)

RS THLL & TARES
7

¥es Mo | Were any children borm or adopbed in 20247 { Provide stafersent for other expenses. )
Yes Mo | Were any children attending college? (Provide Foesm 1098-T and Form 1098-E.)

Yowr ivt wodlege Paid by youw: Tugion § Books Student foun mlerest §
Paicl by student: Tuntion § Backs § Stvdenit lostre fmlereat §
Yes Mo | DNd vou pay any tuition for a private school for a dependent or take classes yourself?
Student | Amowrt paid $

Marnre aid addeess g:m'lwl
Yes Mo | Ded yos pay for child or dependent care so you could work ar go to schoal ! (Procide shidement F gpyrlicabile)

Marme of provider EIN or 55N
Address Aitnsiared pakd §
Yes Mo | Dhd you make any contributions to a 529 plan in 20047 [f yes, provide detalls,
Mo | Dhd :,rnu,nrwlll}rm. couutribube any money b an [BA fior 20247 I Traditional TEA Hoth THA

Mo | D yomi poll owver amy amounts fmoem a relirement account in 30247

Mo | Did you sell or trarsfer any stock or sell rental or investmend property?

Mo | Dhd you receive any income From an installment sale?

Mo WﬂmwmvmuwmnrmymaﬂcﬂmﬂhwmI.rl.mll.?
B | Were you granted, or did you exercise, any employes sbock aptions dwring 30247

Yes Mo | D6d you (a) receive (as a reward, award, or payment for or services); or {b) sell, exchange, or otherwise d
of a dligital asset (or & financial mbenest ina digital asset)? (igital sisets siclude craptociorrmcio, NFT, aad afablecodim)

T|F|FTTF

Yes Mo | Dhd you, or do you plan to, contribute money by April 15, 2085 to an H5A for 2247 If yes, provide details.
Yes Mo | Dhd you pay any Intesest on s loan for o boat or BV that has lving quartees? I yes, provide details,

Yes Mo | Did vou pay sales taxes on a major purchase in 2034, swch as a vehicle, boal, or home?

Yeu Mo | Ded yon make any charibable contribations in 30247 I yes, provide details,

Moy | T o oo v biscoene Froem a sharing Sl sconomy activity (eg. Alsbab, Ulber, ete.)?

E Yes Mo | Did vou work from a home office or use your car for your business?
Mo Dnymlmahniﬂwminbﬂuﬁnnparhumhlp,mﬁnxLlE,.fm'u'linEnrl:iriliﬂ-,wulhnvmhur?

Mo | Dhisd you punchase or sell & main home during the year? I yes, provide closing stabement.

Mo | If you sold a home, did you claim the First-Time Homebuyer Credit when it was purchased? If yes, provide delails.
Mo | Dhd you refinance a mortgage of take a home equiby baan® IF yes, proside closimg statement,

Yes Mo | Did you wse any mortgage loan proceeds for purposes other than lo buy, bulld, or substantially improve your home?
Yes Mo | Ded o make any new enengy-cificient inprovements bo your home? If yes, provide details.

T|F|F|F|T

State information Full-:pw.r resident I'u.rl:-reu resident Moniresidend School district

Skabes of pesldence during 2024 and dates [ o ek o o, yourr homnae?  Hent Osen

Tolal nenf paid 5 Includes beat® Y= Mo




Income Worksheet

Prowvide bo VLT PECpTer all Forms W-2, TR IMT, 10D, 100L R, 109 MISC, 1TRELMEC, T0RELK, and other hunmrt]:-urﬁnﬁshmmh.
[k ot list dedlar amounts for the fellowing ferms. Your prepaner will report the appropriate amounts.

Inclicate "T" for taxpayer, &7 for spouse, “I" for |'-:||.|11 Provride sdditbonal staterments if meore rooen s peeded
Forms Wl = Wage ard Tox Statement
TS Emplover name | TS Emplover name

1) 4]

2) 5

) ]

Forms 1ERLINT — Infenest Incame

T/5/] | Name of issuer 145/ | Mame of issuer
| 1) | | 4

12) | |5)

[3 | L&)

Forms 1089 DIV — Dividends and [histributions

T/S/1 | Rame of ssuer [T/S/1 | Name of ssuer
1) 4)
] 5)
3 ]
Farms 1099-R — Dystribitions Froan Pemgroms, Ammuitics, Retirement or Proft-Shieremg Plans, [IRAs, Insurames Contfracts, Ete.
Tis Mame of Bssucr | Tis Mame of Bssucr
1) 4)
2 5)
13 | | 6)

If the distribution is before age 594, give a reason to determine if an exception to penalty applies.

TI'.IrE.IEITII:II Interest (such a= mm'lirip.'ll bonds—include skatement)

Payer ; 5 E Payer ; 5
Oher Income

Stabe tax refumd

Unemployment compensation

Social Security {laxpayer)— provide S5A-1099 or REB-10649
Sscial Security {spousel—provide S5A-1099 or RRE-1099 |
Gamilsling incoeme — provide Form W-2G
Busdrwess inoome (see Sole Proprictorship Tay Orpandzer) Stach sales | Sow “Sales and Exchamges
Rental Income (see Revhal Property Taz Chepraizerd Sale of other property E Workshoet” below,

Sales and Exchanges Worksheet
Proncide information aboul sales of stisck, mal estate, oF other property; along with Forms [099-8, 109905, or otfer supporting statements.

| Unreported tips
(ther

= R

=
|G| G |

| o | O N | s

|
|
i
|
|

Dhesevijtirn of property | Purcemsedate | Costuasis |  Saledate | Saleprice
| | | |
i E i |5
| E | s

Nolis:

= When stock is sobd, you will ussually receive Form 1089-B, Proceeds From Broker and Barter Exchargr Tramsect s, peposting the proceeds irom
the sabe. However, your stalemment will not always provide the costbasis mformation necessary lo compuabe gain or loss 17 the statement
e ot condain the cost ! basis i'n.fmrm.lim,}.ruu ikt Flrnu:i.de-'il. You oAy nied b comtact your broker For qunﬂ.iu'u.al:nul ot Basis anad
pur:hm d.ﬂlmnd’}mr shock acooimils,

= [Mben, "trancfess" of stock or mutaal funds within a brokerage account are achually sales of ome bype of stock and purchase of another. Even
A ypoan dlid ol Pecebvie any cash froey the ransacton, you may have Basble gakn or loss,

= [ youir steck dividerds are automatically reirmeesiod,, the dividends willl b taable even thouglh you disd not recelve any cash, The ransaction
is breated as i you had received casd and purchased additional stock. Wihen the stock i sold, the amount reirvested over the years is taken
inbo sccount. Youw may need to contact yowr broker for questions about the amount of reinvested dividends.

- I'.f_-,"n:rumlu:l property otheer than r.'h:lch:,':,rmu t.:x:lhkgain nrkuﬁwﬂlhodrtrmirudh}r}rmrmﬂjbﬂi.i. Thmt.l'b.uuumuﬂlg.rﬁeuna;i:ul
pun‘ha.l.t priﬂ phu h'nprmwﬂwrlﬂ [ tha w-:tnl'rqulmu-i maintenance ane net Wken o account for cost /basis),



Itemized Deductions Worksheet

Dieductions must exceed $14,600 Single, $29,200 MF] /055, $21,900 HOH, or $14,600 MFS 1o be a tax benefit.

Medical Expenses. Must exceed 7.5% of income to be a benedit—
inchude cost for dependents —do not include any exponses that wene
neimibursed by nswrance or paid with funds from am F8A, H5A, or HRAC

Charitable Contributions. If over 300 in noncish charitable
contribations, provide detals of contributions, Bules require that the
taxpaver retxin dooomentation for all comtributions.

Dengisis g Hnl-pluh. £ hh:ﬂ.lr}' |cash, check, onedst cand) 5

Dioscters % Inssiranoe 3 Meoncash contributions (FMY), Clothing or household

Equipmem P Draacrinthd % items musl be in gocd used condition or betier. %
Eyeplasses £ Ciber £ ﬁ:};ﬁl mﬁ fl.lrl;ill:l-lmﬂ'l an [EA dineckly to s %
:‘hdml’l':?;u u:-lud‘.e ajd_iu'rafzil: ial busi bt Sl

anes . ati Eaxis p ulll or partial business or -

rental-use property, including business use of the home. Casualty and Theft Losses

B i sadfhered amy sucdien, unospectod damage oF biss of property, o
Sk mll'd'mtdmg R.qtr.!n!m (LB r 2 . 2 =
thett in a federally-declared disaster . provide details io ia

State estimated IHEH—F‘IH iin 2024 g ;mpq,::ﬂ Yies !}lH.:. i . Lo an
Heal estate tas — residence 5 Miscellaneous ltemized Dedudtions. Miscellaneous itemired

Real cstabe s —otber L] diedhmetions sulject to the 2% AGH limEation ane not dedoctible on e
A IE'”I"‘"""!" P s !-H:h-liﬂum !:{m*l.w IJ'lﬂr btpidmhm T Sl

(AR ETTE wse of b, aubo mlh.'l!;n oF ol w CLPETISES,

Property tax refund —reoeived in 2024 iﬂ I | provide information on a separate sheet. Were amy expenses neimbursed
Toreign tax paid % by youst employer?  YWes No

Chher g Dhuies % Saibscripisons %
“Other g Investimend & Caipplies %

Other 5 e

Balance paid in 2024 from prior year stabe neturms I-nbrdm:..-hu1 $ b} s e zim s

{do not include interest or penaltices) 5 bob =ecking 5 Toals $

[ yois keep recvipts for sibes s paid during 20047 Yes Mo Legal fevs ¥ Uniforms. ¥

Lhid o pairchese a carn, plane, boat, or hoane in 20247 Yes Mo Licanses 5 Urthen s %

]5!.':! m':ﬂ.:l[h ilru'rrhn:pﬂ 5 Iﬂnﬂr I E——— Cul P

aberest Paid, Do ot snclode inheress paid for full of partal Bisires- P - . .

1180 0 recisl-uide propérty, iekiding buusiness e of the home. Frovide | S Lie doactioms. The fallowing deductions s not subject 1 the 26
all Forms 1656 or kender information and T numbers. it - ; S

Main home | § Exquity koan 5 Gambling osses e

Sevond homes | § Eq_ultg,rh:.ln ] P - n Oibser 5

Pairrts Irveestenenl imdepest | § related expenses

Other I]adm:tluns or Questions

Motes: = Gambling losses are deductible only up to the amount of gambling winnings reported. A log must e kept 1o verily bosses,

= Wark clothing is not deductible if adaptable for every day wear. Exceplion for safety equipment, sach as steel-loe boobs.
= Expenses bo enable individuals, who are physically or mentally impaired, to work arn: generally deductible.

Adjustments Worksheet

Edwcator expereses. Classponm expaonses of beachers, counsolors, and principals. Masimum $30 each.

Hﬂ.rhu:nfn accourl (HSAL Contributions for 2024 nu:,rb-:rna.dt 'ﬂ'l.muEh A.pri.l 15, 2025,

(Ol ime conlribwutions you made owd-of- pockef ).

Self-cmplewesd SEP. SIMPLE, e sualified plims, Contributions for 2024 may be made through April 15, 2025, $

Ed_,r'-r.u.l_pl'q.v-:l' Reemalth insurEnce, 5ulepr|:|-p|i-etm1., pam.uﬂ i.“l'.Emrpnmriu:ln sharehiolders if nnl:e-!i.@le ﬁ:u'eu'q:-lu:.rﬂ

[an b Fnﬁll".

Pemalty or sarly withd rawal of senings.

%

IRA delaction. For tradithonal [RAs. Roth [RAs ane not dedhictiblie. Contribulions for 2024 may be made through Apal 15, 2005 ‘5

Student foar inferesl. Pabd for tipayers and dependenls.

5

Moving expenses. Available only to members of the Armed Forces (or their spouses or dependents) on active duly that
move pursuant fo a military order and incident to a permanent change of station.

Ask preparer

Busiress cxpereaes of rescrmiaty, pesforming artials, and for-Besad pooeramenl officials.

Ask proparer

(her adfustrarnts, Include description.




Estimated Tax Payments —Tax Year 2024

[T— Dl puaid Federal Dl paid Shate
First is ]
Second is 5
Third £ 5
Fourth E" s
Amount applied from H123 overpayment | ls | |
Total ) | E | |$

Tax Preparation Checklist

Flease provide the following documentation:

O Al Forms W-2 (wages), TERCINT (interest), 1099-DIV (dividends), 1099-B (proceeds from broker or barter transactions), 1099-K
{pensions and [RA distributions), Schedules K-1 from pannerships, 5 corpomtions, estates and trusts, and other income reporting
stabements, including all copies provided From the payer.

O Porm 1095-A {for health insurance purchased throeugh a public exchangemarketplace), Form 1095-B (for health insurance
purchased outside of a public exchange], or Form 1095-C {for employer-provided health insurance coverage).

£ 1 you are o mesw clivnt, provide coples of Last year's tax petums,

O The completed Individual Income Tax Organizer. Nofe: If you choose not to fill out the onganizer, you must at lesst answer the
“Yies" or "MNo" questions under “Chestions — All Taxpayers.”

O Copy of the closing statement if you bought, sold, or refinanced real estate,

00 Mileage amounts for any automobile expenses claimed, inclisding todal mikeage, commuting mileage, and business mileage.

0 Detail of estimated tax payments made, if any.

[ Incomi: and deductions crtegorized on a separate sheot for business or rental activities,

0 List of temized deductions categorized on a separate sheet for medical, taxes, interest, charitable, and miscellancous deductions,

0 Copy of all acknowledgement letters reovived from charitable organizations for contributions made in 2024

Taxpayer Responsibilities

= You agree o provide us all income and dedwctible expense information. Il you receive additional information after we begin
working on your return, vou will contact us immediately to ensune your completed tax returns contain all relevant information.

= You affirm that all expenses or other deduction amounts are accurate and that you have all required supporting writben records.
In somie cases, wie will ask to review your dotumentation.

= Yo must be able bo provide written records of all items included on pour retum if suedited by either the 1RS or state tax authority.
We can provide guidance concerning what evidence s acceptable.

* Yo must review the returms carefully before signing to make sune the information is cormect.

= Fees must be pabd before your Lax redums are delivered to you or filed for yiow, I you terminate this engagement before completion,
you aggrew bo pay a fee for work completed. A refainer may be required for preparation of returms,

= You should keep a copy of your fax return and any related tax documents. You may be assessed a fee if you request a duplicate
copy in the futere.

Signatures, By signing below, you acknowledge that you have read, understand, and accept your obligations and responsibilitics.

For a joint retuen, both taxpayers must sign.

Tuxpuryer Sponuse Dhale

Privacy Policy

The nature of our work requikres us to collect certain nenpublic information. Ye collect financial and persenal information from
applications, waorksheets, reporting statements, and other forms, as well as inferviews and conversations with our clients and
affiliates. We may also review banking and credit card informathon abowut our clients in the performance of receipt of payment.
Under our policy, all information we obtain about you will be provided by you or obtained with your permission.

Our firm has procedures and policies in place 1o protect your confidential information, We mestrict access to your confiden-
tial information to those within our firm who need to know in order to provide you with services. We will not disclose your
personal infermation o a third party withoul your express written permission, except where required by law, We maintain
physical, electronic, and procedural safeguards in compliance with federal regulations that protect your personal information
from unauthorized access,




Rental Property Tax Organizer

Rental Income and Expenses

Inclicate bype of property as | -Single Family Residenee, 2- Miaslti-Family Residence, 3- Viseation / Short- Tern Rental, 4 - Commencial,
5-Land, 6-5eli-Bental, or 7-Other (describe].

Property A Properiy B Property C

Address of property: Address of property: Address of property:

Type Type Type

Any personal ise?  Yes Mo | Any personal wse?  Yes Mo | Any personal use? Yes No

Fair Rental Personal Ll Fair Rental Pessonal [Jer Fair Rental Personal Llee
s Diayes Days Days Ly Days

Dhate placed in service

Rients receivesd 3 5 %

Securnly deposils. A security deposit is ol icluded in rental incame I you plan o reurn it bo the lenand ot the end of the bease. IF iy

amouant is forfeiled H the renter durE“mtm,iﬂ:ludeﬂu‘l amount as renktal income,

Expenises

Advertising

Auto and travel

L_:ln.:.rl.i.ngar:i maintenanoe

Commizsions

Insurance

Legal aned professional fos

Management fees

h'Fﬂ'tEaﬁ,ei:nItrul p-.;lh:l o banks

(ther interest

Repairs

Supplies

Tames

o

LUlkillitiess

Other (list)

A n | | |G | R | R U s R | U | R | | g |
(LR RN N T R T T T TR TR T
(LR R R R R R TR R R T R T

Property Information

1 this ks vour fiest year with our firm, ploase provide a depeectation schedule for all property placed in service before 2004,

Property Murchased. Teeat the cost of Improvements made o real property as the purchase of o new assel.

Assel Dkete purchused Cosl Diate pliced in service
5
%
5
5
5
Fropery Sold or Taken Oul of Service
Asset Dhate spld o lakes owl of sormee Sellipg price Trade g

am fam s | o |




