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You will need: Last year’s Federal and State Returns if new cl
 ID (such as valid driver’s lice  for you and your sp I prefer my Tax Organizer Packet by

Are you a new client to our firm?
      Email    Postal Ma

Social security cards for ALL persons on your tax return 
Dependents date of birth and rela�onship to child ( 
Tax informa�on such as Forms W-2, 1099, 1098, 1095 IRS 

          Yes     No 
at is your p   of 
          Phone call         Email      

Part I – Your personal Informa�on if you are filing a joint return, enter your names in the same order as last year’s return) 
Taxpayer First Name Last Name  Nu ail Address

Spouse First Name ast Name  Nu ail Address

Mailing Address Unit # ZIP Code

Taxpayer date of birth axpayer date of death Taxpayer Occupa� Last year  were you (mark if yes)
  Totally an  perma
  Full-�me Stud  
  Legally Bli  

 disabled 

 date  birth  of  Occ  year  was our s ouse (mark if yes)
  Totally an  perma  disabled 
  Full-�me Stud
  Legally Bli

Can a ne im you or yo  spouse o  t ir tax return?     Yes       No        Ac�ve Milita y?   Yes       No          YYeess  No 
Have you or your spouse: Been a vic�m of tax iden�ty the� & have an es   ovide PIN  a d?  es  
  Part II – Marital Status and Household Informa�on 

As of December 31, 2024 were you:       Un – ed domes�c partnerships, civi  unions, or  rela�onships under state law.
arried a. If yes, date of ma

Did u l ve with your spouse any part of the last six months of 2024 Yes       
Divorce – Date of final decree:  – 
Legally Separated – Date of separate maintenance agreement:  

Year of spouse’s death:

 you  depe nts?     Yes   No   If Yes, list the names below of: 

*Child Tax Credit or IC  Income Credit): Please provide birth cer�
.  The IRS requires these items for tax pr

icate, social securi  c  sc l records for each child
and  decree (if a

Is this 
 a 

Did this 

- o lived with you last year (other than your spouse)
- supported  did not live with you last

Please complete pages 1-4 of this form.  Please save this PDF to desktop before starting, work on the saved PDF and then return 
to our office. You are responsible for the information on your return. Please provide complete and accurate information. 

have 



Check the appropriate box for each question in each section 

Yes No Unsure Part III – Income – Last Year, Did You (or Your Spouse) Receive: 

1. Wages or Salary (form W -2) If yes, how many jobs did you have last year? __________________________
2. Tip Income? If yes, what was your total Tips? Taxpayer $ ____________ Spouse $ ____________
3. Scholarships? (Forms -2, 1098-T ) Was 100% used to pay tuition?  Yes    No  *If yes, provide receipts 
4. Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage, IRS? (Forms 1099-INT, 1099-DIV)
5. Refund of state/local income taxes? (Form 1099-G)
6. Alimony income or separate maintenance payments? Amount: $ ________ *Need Divorce Decree/Receipts.
7. Self-Employment income? (Form 1099-MISC, 1099-NEC, Virtual Currency, Airbnb, Uber, cash jobs etc.)
8. Cash/check payments for any work performed not reported on Forms W -2 or 1099? Amount: $_________
9. Income (or loss) from the sale of Stocks, Bonds, or Real Estate? (Forms 1099-S, 1099-B , 1099-OID)

10. Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
11. Payments from Pensions, Annuities, IRA, 401(k)? (Form 1099-R) If yes, # of accounts last year?___________
12. Unemployment Compensation? (Form 1099-G)
13. Social Security, SS Disability or Railroad Retirement Benefits? (Form SSA-1099, -1099)         Taxpayer     Shouse 
14. Income (or loss) from Rental Property? *Provide Rent and deposit collected and expenses.
15. Were you granted, or did you exercise, any employee stock options?
16. Receive any income from an installment sale?
17. Other Income? (gambling, barter, lottery, prizes, lawsuit awards, jury duty, Sch K-1, royalties, foreign income,

Virtual Currency payments)?  Specify: ________________________________________________________
18. Will there be any significant changes in income or deductions next year, such as retirement?

Yes No Unsure Part IV – Expenses/Deductions – Last Year, Did You ( or Your Spouse ) Pay: 

1. Alimony or separate maintenance payments? If yes, enter recipients SSN: _________ Amount? __________
2. Contributions to a retirement account?   IRA    401K    Roth IRA   Other __________________ 
3. College or post-secondary educational expenses for yourself, spouse, or dependents? *1098-T, 1098-Q & receipts.
4. Unreimbursed employee business expenses? (State Tax Only)(NOT IRS deductible for 2024).
5. Medical and Dental expenses? (including health insurance premiums) *Provide documentation.
6. Home mortgage interest? (Form 1098)
7. Real estate taxes for your home or personal property taxes for your vehicle? (Form 1098)
8. Charitable contributions? *Provide receipts with cash/check amounts for cash & non-cash contributions.
9. Child or dependent care expenses, such as daycare? *Provide name, address, tax I.D. or SSN, & total paid.

10. Active Military moving expenses? (Hotel, Travel, Mileage, Storage, Moving Truck, Moving Supplies)
11. Certified K-5 to 12th Grade teacher, counselor and principal’s educator classroom supply expenses?
12. Expenses related to self-employment income or any other income you received? *Documentation.
13. Student loan interest? (Form 1098-E)
14. Any interest on a loan for a boat or RV that has living quarters?
15. Sales tax on major purchases, such as a car, plane or boat? *Provide receipts with sales tax included.
16. Have any uninsured loss to your property ? *Provide documentation.

Yes No Unsure Part V – Life Events/Taxes – Last Year, Did You (or Your Spouse): 

1. Have a Health Savings Account (H.S.A)? (Forms 5498-SA, 1099-SA, W-2 with code W in box 12) # in 2024: _______
2. Have debt from a mortgage or credit card cancelled/forgiven by a commercial lender? (1099-C, 1099-A)
3. Are You involved in bankruptcy, foreclosure, or repossession? *Provide documentation.
4. Buy, sell, or have a foreclosure of your home? (Form 1099-A) *Provide documentation.
5. Did you refinance a mortgage or take a home equity loan? *Provide closing statement.
6. Did you use mortgage loan proceeds for purposes other than to buy, build, or improve your home?
7. Did you pay a household employee (maid, nanny, etc.) $2700 or more for domestic services in your home?
8. Have Earned Income Credit, Child Tax Credit, American Opportunity Credit disallowed in a prior year?
9. Purchase and install energy efficient home items (AC, Roof, Windows, etc.)? *Provide receipt & certification.

10. Have you purchased a electric vehicle? *Provide purchase paperwork and credit certification.
11. Did you have a disaster loss over $500 that was un-reimbursed by insurance? *Provide Documentation
12. Live in an area that was affected by a natural disaster? If yes, where? __________________________
13. Were there any deaths in the family? *Provide Death Certificates.
14. Receive the First Time Homebuyers Credit in 2008?
15. File a federal return last year containing a “capital loss carryover” on Form 1040 Schedule D?
16. Have you, your spouse or dependents acquired, traded or performed any transaction involving Virtual/ Digital 

Currency, Cryptocurrency, NFT's or any other Digital Based Assets? Please Describe: ______________________
17. Do you own a business or interest in a partnership, corporation, LLC, farming activities, or other venture?
18. Make estimated tax payments or apply last year’s refund to this year’s tax? *Provide documentation.
19. Have you received any notice from the IRS or state revenue department within the past year? *Provide copy
20. Have you paid Alternative Minimum Tax (AMT) in previous year?
21. Did you make any large gifts to any one person over $18,000? *Provide Documentation
22. Did you take any distributions from an Education Savings Account (529 Plan) or Qualified Tuition Plan?
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Yes No Unsure Part VI – Health Care Coverage – Last Year, Did You, Your Spouse, or Dependent (s): 
Have (Obamacare/Exchange) Health Care Coverage through the marketplace? (Provide form 1095-A)

If advance payments of the premium tax credit were paid on your behalf to help pay your health insurance premiums, you should report life changes, such as income, 
marital status, or family e changes to your Marketplace.  Repor�ng changes will help to make sure you are ge�ng the proper amount of advance payments.  

No 

Part VII – Addi�onal Informa�on and Ques�ons Related to the Prepara�on of Your Return
1. (If you check a box, your tax or refund will not change).

Check here i r j $3 to go to this f  S
2. ould ou like an extension to be led?       o f ould ou like an d tax p nt to be made?     o

if  to .
of n Checking       Savings

ou n umb oun umb
3. r bank account? e    No 

Name :
   Checking    avin ng Number:   Account Number: 

 4. dire r r e No
Name P e e:

   Checking    avin ng Number:   Account Number: 

5. ent agreeme e e N
: n - e

6. er e e e    No 
7. Have een e e engaged e

i

8. eside e 12/31? e :      Par ear   
9. h the d ived in each:

10.

o S and

Additional comments or questions

;�ountrieƐ and DateƐ͗
PůeaƐe

deƐcriďe͗

ΎProvide
Documentation. ;�anŬ Eame͕ �ddreƐƐ͕ �ccount η͕ dǇƉe oĨ /ncome͕ &oreiŐn Denominated �arninŐƐͿ

Provide Documentation.

Refund to next year
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General Engagement Letter for Individual Tax Return Preparation 

This letter is to inform you, the taxpayer, of the services we will provide you, and the responsibilities you have for preparation of 
your tax return. 

Tax Return Preparation 
• We will prepare your 2024 federal, state and local tax returns based on information you provide. Services for preparation of

your return do not include auditing or verification of information provided by you.

• This engagement does not include any audit or examination of your books or records. In the event your
return is audited, you will be responsible for verifying the items reported.

• You must review the return carefully before signing to make sure the information is correct.

• The tax return preparation fee does not include bookkeeping.

• Fees must be paid before your tax return is delivered to you or filed for you. This engagement starts upon payment of the
deposit due. If you terminate this engagement before completion, you agree to pay a fee for work completed. A retainer is
required for preparation of late returns.

• Fees  charged  for  tax  return  preparation  do  not  include  audit  representation  or  preparing  materials  to  respond  to
correspondence from taxing authorities.

• Preparation fees cover tax preparation only and does not include tax forecasting or tax planning. Additional assistance and
consultation  following  the  finalization  of  the  tax  return  is  considered  a  separate  engagement  and  will  be  billed  at  our
current billable rates per Exhibit A.

• The engagement to prepare your 2024 tax returns terminates upon (1) the earlier of the delivery of your completed
returns and original documents to you or (2) within 180 days of the signing of this engagement. We are not responsible for
original taxpayer supporting documents after this engagement terminates. Please store your supporting documents and
copies of your tax returns in a secure place for at least seven years.

• By signing this engagement, you authorize Fredrick James, LLC and its affiliates to file an extension and an extension
payment (if applicable) on your behalf to the taxing authorities using the information you provided.

Taxpayer Responsibilities 
 You  agree  to  fully  complete  the  Tax Organizer  and  Intake  Form  and  to  provide  us  all  income  and  deductible  expense

information. If you receive additional information after we begin working on your return, you will contact us immediately to
ensure 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 written
records. In some cases, we will ask to review your documentation.

 You must be able to provide written records of all  items  included on your return  if audited by either the  IRS or state tax
authority. We can provide guidance concerning what evidence is acceptable.

Privacy Policy. The nature of our work requires us to collect certain nonpublic personal information about you from various sources. 
We  collect  financial  and  personal  information  from  applications,  worksheets,  reporting  statements,  and  other  forms,  as  well  as 
interviews and  conversations with our  clients  and  affiliates. We may also  review  banking  and  credit  card  information  about 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  to  protect  your  confidential  information. We  restrict  access  to  your  confidential 
information to  those within our firm who need to know  in order to provide you with services. We will not disclose your personal 
information to any third party without your express 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. 
Please contact us with any questions regarding our privacy policy. 

To the best of my knowledge, the information enclosed in this client tax organizer is correct and includes all income, deductions, 
and other information necessary for the preparation of this year’s income tax returns for which I have adequate records. I agree 
to the terms of this engagement letter and Exhibit A incorporated by reference. 

  Date:     Date: 

 Taxpayer Signature    Spouse Signature  
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