
















































































ORGANIZER

2005 | 1040 | US |Itemized Deductions (continued)

Please enter all pertinent 2005 amounts. Last year's amounts are provided for your reference.

OTHER MISCELLANEOUS DEDUCTIONS 005 Aot 1o 2008 Amount

Gambling losses to extentof winnings ... ........... ... .
Estate tax, section 691(C). ...
Other miscellaneous deductions:

Series:400 (T=taxpayer, S=spouse, Blank=joint) ltemized Deductions (continued)



ORGANIZER

2005 | 1040 | US | Noncash Contributions (Form 8283)

If your total noncash contributions are in excess of $500 in 2005, please complete the information below for
each donee. If you contributed a motor vehicle, boat, or airplane with a claimed value of more than $500,
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DONATED PROPERTY INFORMATION

Name of charitable organization (donee).......................
Street addiress ... . oo

No. l:l Property description . ...

Fairmarket value. ... .
Method used to determine FMV (Table 2 or describe). . ..........

Name of charitable organization (donee).......................
Streetaddress . ... .. o
City, state, ZIPcode............. 0o
T=spouse, 290INL .. .. oo

No. [:] Property description ... o

Date of contribution (m/d/yy *....... .. .. ..

Name of charitable organization (donee).......................
Street address . .. oo

No. I:l Property description . . ... ..

How Property was Acquired 2 Method Used to Determine FMV

1 = Purchase 1 = Appraisal

2 = Gift 2 = Thrift shop value
3 = Inheritance 3 = Catalog

4 = Exchange 4 = Comparable sales

For other methods, see IRS Pub. 561.

Series: 21 * Negative date = various Noncash Contributions (Form 8283)




ORGANIZER

2005 | 1040 | US |Business Use of Home (Form 8829) no.[ ]

Please enter 2005 indirect expenses in full. Nonbusiness portion will carry to Schedule A.
Business percentage will be applied to indirect expenses only.

BUSINESS USE OF HOME

2005 Amount 2004 Amount

Number of form (e.g., enter 2 for Schedule Cnumber2)...................
Business use area (square footage) . ... i i
Total area of home (square footage)............. o i
Total hours facility used (for daycare facilites only). .................... ...
Total hours available (if not 8,760). . ... i i
% (.%x) or amount of gross income from home if not 100% (-1 if none) ......
% (.xx) or amount of expenses from home if not 100% (-1 if none)..........

INDIRECT EXPENSES

NOTE: Indirect expenses are for keeping up and running your entire home.
They benefit both the business and personal parts of your home.

Mortgage interest. . ... .
Real estate taxes. .. ... ..o
Casually [0SSES. . o
SUTANCE. . ottt

Repairsand maintenance. . ...
UleS . oo e
Excessmortgage interest . ...
Other indirect expenses:

DIRECT EXPENSES

NOTE: Direct expenses benefit only the business part of your home. They include
painting or repairs made {o specific areas or rooms used for business,

Mortgage Interest. ... ...
Real estate taxes. ... oo

Castally [0SSES. . ... oo
SUIAINCE. o e

Repairs and maintenance. . . ...
Ut . . o
Excessmortgage interest. .. ...
Excess casually [0SSes. .. ..o
Allowable casually 10SSes. . ...
Other direct expenses:

Series: 22 Business Use of Home (Form 8829)




ORGANIZER

2005 | 1040 | US | Employee/Vehicle Bus. Exp. (Form 2106) No.[ ]

Please enter all pertinent 2005 amounts. Last year's amounts are provided for your reference.

GENERAL INFORMATION

QOccupation, if different from Form 1040 . ....... .. .. ... .o oot I

Number of form (1=first Schedule C, 2=second, etc.)................... ...
oS POUSE . L oo
1=performance artist, 2=handicapped, 3=fee-basis government official ... ...

EMPLOYEE BUSINESS EXPENSES 2005 Amount

Meal and entertainment expenses. ... ... . o i i
Reimbursements for meals and entertainment not on W-2, box 1............
1=Department of Transportation (70% meal allowance) ....................
Local transportation (bus, taxi, train, etc.) . .............. oo oo
Travel expenses while away from home overnight. ........................
Reimbursements not included on FormW-2, box 1........ ... ... .. ......
Other business expenses:

2004 Amount

Series: 64 Employee/Vehicle Bus. Exp. (Form 2106)



ORGANIZER

2005

1040

US | Vehicle Expenses (Form 2106) (cont.)

No. I:::l

Please enter all pertinent 2005 amounts. Last year's amounts are provided for your reference.

VEHICLE INFORMATION

VEHICLE 1

Description of vehicle . ... e
Date placed in service (M/AIY). .. ..o
Total mileage. .. ... o
Business mileage (1/1/05 - 8/31/05). . ... ... .
Business mileage (9/1/05 - 12/31/05). ... ... oo
Commuting mileage. . ... ...
Average daily round-tripcommute. ........... . oo
Number of months of vehicle business use (ifnot 12). .....................
Parking fees and tolls (business portiononly).......... ... ... ... ...
Actual expenses:

Gasoline, lube, ol . ... ...

Auto license (other than personal property taxes). .................. ...
Personal property taxes (basedoncar'svalue). . ................... ...
Interest (car loan) (for Schedule C, E&F).............o o
Vehicle rent or lease payments. ... ... ..o
Inclusion amount (enter as positive). ............ . ... . e
Value of employer-provided vehicle on Form W-2 (2106). . ..............

VEHICLE 2

Description of vehicle ... .. ... oo
Date placed in service (M/d/y). . ... ..o
Total Mileage. . ...
Business miteage (1/1/05 - 8/31/05). . ...
Business mileage (9/1/05 - 12/31/05). .. ... oo e
CommuUEiNg MIlEAGE. . .. ..
Average daily round-fripcommute. . ......... ..
Number of months of vehicle business use (ifnot 12)......................
Parking fees and tolls (business portiononly). ................. ...t
Actual expenses:

Gasoling, Iube, il .. .. o

Auto license (other than personal property taxes). .....................
Personal property taxes (based oncar'svalue). .......................
interest (car loan) (for Schedule C, EandF)..........................
Vehicle rent or lease payments. ... o i
Inclusion amount (enter as positive). . ........... oo o oo
Value of employer-provided vehicle on Form W-2 (2106). ...............

2005 Amount

2004 Amount

Series: 64

Vehicle Expenses (Form 2106) (cont.)




ORGANIZER

2005 | 1040 | US | Child and Dependent Care Expenses (Form 2441)

DEPENDENT CARE EXPENSES (33.1)

Dependent care expenses incurred but not paid in 2005. . ..
Employer-provided benefits forfeited in 2005..............

Please enter all pertinent 2005 information. Last year's amounts are provided for your reference. You must have
paid for the care of one or more dependents enabling vou to work or attend school to qualify for this credit.

2005 Amount 2004 Amount
Taxpayer Spouse Taxpayer Spouse

PERSONS AND EXPENSES QUALIFYING FOR DEPENDENT CARE CREDIT

No. I::l

Firstname. .......... .o oo
Lastname............ .. ool
Date of birth (m/dly)y .....................
Social security number. ... o oL
Qualified dependent care expenses

incurred and paid in 2005.................
l=disabled. .............. ... ... .
I=spouse, 2=joint ... ... ... ...

2004 amt:

No. l:l

Firstname. ................ ... ...
Lastname.............. . oo i
Date of birth (m/dly) .....................
Social security number. ..., oL
Qualified dependent care expenses

incurred and paid in 2005.................
T=disabled................. ... i
l=spouse, 2=joint . . .. ...

No. [:l

Firstname................. ... .. ...
Lastname. ... i
Date of birth (m/d/ly) .....................
Social security number. . ... L.
Quialified dependent care expenses

incurred and paid in 2005.................
I=disabled. . .......... ...

1=spouse, 2=joint . . ...... .. ... ... ...,

2004 amt:

PERSONS OR ORGANIZATIONS PROVIDING CARE (33.2)

No. ‘:l

Name of provider. .......................
Streetaddress..................... ...
City, state, ZIPcode.....................
|dentification number (SSNor EIN). . ......
Amount paid to care provider in 2005. ... ..
I=spouse, 2=j0int ... ... .. ... ..

No. |:1

Name of provider. .......................
Streetaddress........... ... ...
City, state, ZIPcode......................
Identification number (SSNor EIN)........
Amount paid to care provider in 2005. .. ...

I=spouse, 2=joint ... ... ..

2004 amt:

Series: 31, 34

Child and Dependent Care Expenses (Form 2441)




ORGANIZER

2005

1040

us

Additional Information

Please furnish any additional information or supporting details not provided elsewhere in this tax organizer.

Series:

Additional Information




