	LB Tax Services, LLC

2011 Income Tax Return Worksheet

	
	
	
	

	This worksheet is provided to assist us in preparing your Income Tax Returns.

	
	
	
	

	

	
	
	

	
	
	

	New Clients Only

	Please provide a copy of your last 2 years Income Tax
Returns for a courtesy review
and carry-forward information.
	How did you hear about LB Tax Services?

	
	 FORMCHECKBOX 
  Current Client.  Who?
	

	
	 FORMCHECKBOX 
  Yellow Pages

	
	 FORMCHECKBOX 
  Internet
	

	
Social Security cards are also required.
	 FORMCHECKBOX 
  Other    ______________________________

	
	
	

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Taxpayer
	
	
	Spouse
	

	Name:

SSN:

Occupation:
	
	
	Name:

SSN:
Occupation:
	

	
	
	
	
	

	
	
	
	
	

	Date of Birth:
	
	
	Date of Birth:
	

	E-mail Address:
	
	
	E-mail Address:
	

	Work Phone:
	
	
	Work Phone:
	

	Cell Phone:
	
	
	Cell Phone:
	

	Home Phone:
	
	
	
	

	Mailing Address:
	
	
	
	
	

	City, State, Zip:
	
	
	
	

	AZ Driver’s License #:
	
	
	AZ Driver’s License #:
	

	
	
	
	

	Dependents
	NOTE:  You must provide a Social Security Number for all dependents.

	Name
	Social Security #
	Relationship
	Birth Date
	Months In Home Last Year

	1)
	
	
	
	1-2-3-4-5-6-7-8-9-10-11-12

	2)
	
	
	
	1-2-3-4-5-6-7-8-9-10-11-12

	3)
	
	
	
	1-2-3-4-5-6-7-8-9-10-11-12

	4)
	
	
	
	1-2-3-4-5-6-7-8-9-10-11-12

	
	
	
	

	
	

	Direct Deposit?
	
	
	Quarterly Tax Payments

	 FORMCHECKBOX 
 Yes                                  FORMCHECKBOX 
 No
	
	
	
	
	Federal
	State

	 FORMCHECKBOX 
  Checking
	
	
	
	April 18, 2011
	$_____
	$_____

	 FORMCHECKBOX 
  Savings
	
	
	
	
	June 15, 2011
	$_____
	$_____

	Bank Name:
	
	
	
	
	September 15, 2011
	$_____
	$_____

	Routing #:
	
	
	
	
	January 17, 2012
	$_____
	$_____

	Account #:
	
	
	
	
	
	

	
	
	
	
	Other Date                     
	$
	$

	Attaching a voided check is preferred.
	
	
	

	
	
	
	
	

	
	
	
	
	

	Please provide the following tax documents (not a complete list):

	

	W-2s
	1099-INTs
	1099-DIVs
	1099-Gs
	1099-MISCs
	SSA–1099
	1098s
	K-1s

	W-2Gs
	1099-Bs
	1099-As
	1099-Cs
	Other 1099s
	Charitable Contribution Letters/Receipts
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	Medical Expenses
	
	Taxes

	Prescriptions
	$


	
	Real Estate/Property Taxes
	$
______

	Insurance/Medicare/LTC Premiums
	$


	
	Additional Homes or Land Taxes
	$
______

	Doctors
	$


	
	State Income Tax
	$
______

	Dentists
	$


	
	Vehicle License Tax (auto registration)
	$
______

	Hospital
	$


	
	    -- Any new vehicles/vehicles sold?
	

	Lab & X-rays
	$


	
	City/Local Tax
	$
______

	Eyeglasses
	$


	
	
	

	1/11 – 6/30 Mileage ($.19 per mile)
	


	
	Miscellaneous (subject to 2% of AGI)

	7/1 – 12/31 Mileage ($.23½ per mile)
	


	
	Professional Dues & Subscriptions
	$



	Ambulance
	$


	
	Union Dues
	$



	Hearing Aids & Batteries
	$


	
	Job Related Education
	$



	Parking and Tolls
	$


	
	Safety Equipment
	$



	
	
	
	Uniforms
	$



	Reimbursements
	$


	
	Job Seeking Expenses
	$



	
	
	
	
	

	Casualty and Theft Losses
	
	Legal & Accounting
	$



	Cost of Property Lost
	$


	
	Tools and Supplies
	$



	Fair Market Value of Property
	$


	
	Business Meals & Entertainment
	$



	Insurance Reimbursement Received
	$


	
	Other
	$



	
	
	
	
	

	Interest Expense
	
	Prior Year Tax Preparation Fee
	$



	Home Mortgage – Form 1098
	$


	
	Investment Expenses
	$



	Points Paid on Purchase or Refinance
	$


	
	Safe Deposit Box
	$



	Mortgage on 2nd Home – Form 1098
	$


	
	
	

	Home Mortgage – Paid to Individuals
	$


	
	Hobby Losses
	$



	
	Name:
	





	
	
	

	
	SSAN:
	





	
	Gambling Losses (not subject to 2%)
	$



	
	Address:
	





	
	
	

	
	
	
	
	Employee Automobile Expenses

	Charitable Contributions
	
	Total Miles 
	



	Churches
	$


	
	Business Miles:
	

	Other Cash Contributions
	$


	
	1/1 – 6/30 (51 cents per mile)
	



	Auto Mileage (.14 cents per mile)
	


	
	7/1 – 12/31  (55.5 cents per mile)
	



	Property Donated for Which You Have 
Receipts (Fair Market Value)
	$


	
	Commuting Miles
	



	
	
	
	Parking and Tolls
	$



	Other
	$


	
	Local Transportation
	$



	
	
	
	
	

	Child Care Expenses

	
	
	
	

	Qualifying Child/Children:
	
	
	

	
	
	
	

	Provider’s Name
	Address
	EIN or SSN
	Amount Paid

	
	
	
	$



	
	
	
	$



	
	
	
	$



	
	
	
	$

	
	
	
	

	Education Credits
	
	
	

	
	
	
	
	

	Name of Institution
	Who Attended
	Tuition Paid
	Full Time/Part Time
	Year in College

	
	
	$
	
	Fr / So / Jr / Sr

	
	
	$
	
	Fr / So / Jr / Sr

	
	
	$
	
	Fr / So / Jr / Sr

	
	
	
	
	

	Arizona Tax Credits (must have receipts)
	Moved More than 50 Miles in 2011 
	Date:
	
	

	
	
	
	

	School Tuition Organization (STO)
	From:
	
	To:
	

	Public Schools
	
	
	
	

	Working Poor
	1/1 – 6/30 (51 cents per mile)
	Travel
	$



	Military Family Relief Fund
	7/1 – 12/31  (55.5 cents per mile)
	Lodging
	$



	Residential/Solar Credits
	
	Equipment
	$



	Any Other Tax Credits?
	Other Expenses
	$
	Storage
	$


