
John(Oclemacct.com
Please compete this Questionnaire before your appointment and bring the following:

. Last year's tax return (neu,clients orrly) . Pleasc protidc all statements (W-2s, 1099s, ctc.)

CLEMMER & ASSOCIATES
(636) 946-1s23

FAX (636) 946-4ss2 Client Tox Orgonizer Tax Year

Will File Jointly
Datc ctf Divrlrce

Datc of Spouse's Death

Blind
Disabled

Pres. Campaign Fund

Taxoaver

Eves ENo
E ves nNo
E Yes E rrlo

Soouse

E Yes E tto
E ves ENo
E yes E trio

Marital Status

E Married

! Single

E widou'(er)

! Yes ENn

Date of Birth
/ Box if

Deceased: Occupation
Driver's License

NurnberName (Fi6t, Initial, Last)
Soci.rl S('cruit),

Numbor

trTaxpaye.

Spouse tr
( it! State Z;P Honr(' Phon*Str!\'t Address

(i'll PhonoT,rxl,.rvcr E-mail Address

Cdl PhoneSpoust, E-mail Address

Rolationship

Dnk,

Irirlh

SocialS<urity
N umber

(Required)

Months
l.ited
with /tf

Disabled

,/ l(
Full
Timc

Student

Dependent's
Cross

lncomeName (First, Iritial, Lnst)

Did you receive Advance Child Tax Credit? lf so, how much?
tr)Away at school, hospitalized, etc., counts as living with you. If detenrining which patent had custulv th!' Brc.rter part oi tht' 1ear, the

detcrmination is generally based upon the number of nights the dept'ndcnt spent in each parent's homc.

E / lf 1,o". yo"r.porse or dependent r\'as covered by another individual's
p(ilicy with the Marketplace. lf so, providc the 1095-A for that policy-

O / lf you had co\.erage throu8h a (;()vornment Markctplacc. lf so,

providc all 1095-As recejveLl from the Mnrkotplace.

E / lf you received logtBs or 1095{-s (provide copies)Ll / If a dependent filed a tax rehrrn (pro(ide n copv)

1. Are you self-employed or do
you receive hobby income?

2. Did you receive income from
raising animals or crops?

3. Did you receive rent from real
estate, farm, or other propcrty?

4. Do you have an ownership intcrcst
in or siBnature authoity over a foreign
financial, bank or securities account?

5. Were you invoh'ed in any manner with a
foreign trust or financial institution? Did
you own property in a foreign country?
Did you make or receive gifts to/from a
non-resident alien or foreign entity?

6. Did you refinance _vour main
home or other property?

7. Do you provide a home for or
help support anyone not listed
in Section 2 above?

* Contact us for [urthcr instructions.

Did vou receive anv correspondence
from the IRS or Statc tax agcncy?
Did vou gift a total of more than 515,000
(cash or property) to any one person?

Did you have any dcbt forgiven or
property forcclosed upon?
(a) lf you paid rent, how nruch
did you pay for the year?
(b) Was heat included?
Did you pay interest on a student
loan for yourself, spousc, or a
dependent?
Did you receive distrihution from
a qualified state tuition progranr?
Did you have any crvpt(xurrcncy
transactions during the year?
Dici you invest in a Qualified
C)pportunity Fund during the year?

Did you receive the Economic lmPact
Payment #3 (Notice 1,1,14-C)?

! Yes'

I Yes.

E Yes'

! Yes

! Yes

DNo

ENo

n rVo

! Yes

! Yes

! Yes"

ENn

EN"
nno

nYes ENo

8.

9.

10.

11.

12.

13.

14.

15.

76.

E ves E trto

EYes Ewo

EYes ENo

E Yes E tto

fl Yes E No

E ves fl No
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EN"
ENn

E Yes E trto

lnlormalion contained in lhis document was correcl al lime of printing.

lf yes, how much?

l, PefionOl lnfOfmOtiOn ' caution - Ia vou hr\ c L,een ., \ i.rim (.r i(i.nrirl' iiit,lt, p r,

Note For ch
the palt'nt rr

f di\ orced {

m t]1e child2. Dependents (Children E (Xftersl

3. l,ledicollnsoroncelniormqtion

4. Gencrol lniormotion



Attach W-2s

Employer

Social Security (SSA-1099)

Railroad Iletirement (RRB-1099)

Attach 1099-INT & Broker Statements
Paver's Name Taxoaver Soouse

Tax Exempt (note if also state exempt)

From Mutual Funds & Stocks - Attach 1099-DIV
Paver's Name Taxpayer Spouse

List payers of partnership, limited partnership,
S-corporation, trust, or estate income - Aftach K-1

SoouseTaxoaver

Attach 1099-5 and Closin Statements

* If home sale, answer the following questions:

! I lf previous home was sold before May 7, 1997.

E r If previous home was sold within 2 years.

E z If office-in-the-home was claimed for this home.
E z If the home was previouslv a rental or acquired via

a tax deferred ex'change. '

Contributions for tax year - Please provide Form 5498 if available.

Contribution Date I ll a
Amount Contributed0 Roth IRA

Taxpayer
Spouse

(a IRA contributions can be made up to the April due date for the tax retum,
and thel€ is no lonSer arl age limit.

Amor;nts Withdrawn - Attach 1099-R
plan .Reason 

[or. Rol]ed over withinwithdJaw_al. 
60 Davs?Irustee (ti MdcraBe ^!rr

! Yes

! Yes

! yes

! Yes

If you made non-deductible IRA contributions in any past year, please
provide Form 8505 from your prior year return.

Did you take a Coronavirus-Related
Distribution in 2020? E Yes E No
Are you paying the tax over 3 years? fl ye" E ruo

Did you redeposit any this year? E ves E No

tr
tr
tr
tr
tr
tr
tr

tr
tr
tr
tr

tr
tr
tr

tr
tr
tr
tr

tr
tr
tr

ENo
ENo
E t,to

E r.,totr
tr
tr
tr
tr

Notq Some dividends include jncome fron U.S. Savings Bonds and T-bills
which is tax free for state purposes. Dividends can also include income from
municipal bonds $'hich .ould be non-ta\able f€deral, state or both. B€ sure to
provide source documonts in these situations.

If yes, how much?

Attach 1099-R
Paye.

Attach SSA-1099, RRB-1099

Rolled Over Within
60 Days?

E yes E trto

EYes ENo

Reason for
Withdrawal

Stocks, Bonds, Mutr.ral Funds, Gold, Silver, Bitcoin or similar crvptocurrencies, Partnership interest - Attach 1099-8
& list the transactions below or provide a broker's statement with the same information.

Investment z If Inherited Date Acquired Date Sold

ltts on 1099-8 i

Sale Price

tr
tr
tr
tr

Property Date Acquired
Cost plus

Improvements
Primarv Home*
Vacation Home
Land
Other

CLTTAXOR (06/2021)2

5. Wsge, Solory, SS E RR lncome lO. Property Sold

tr
tr
tr
tr
tr
tr
tr

6. lnterert lncome

7. Dividend lnrome

Portncrhip, Trust, Estste lmome

Il. lRf {lndividnol Retirement g(coontl

tr
!
tr
tr
tr

12. Pcnsion, Ennoity lncome

9. lnVestmentS SOld rus. part ro ror sares or real estare.)



List AII Other Income (including non-taxable)
Alimony Received

Date of Alimonv Agreement:
Child Support
Scholarships (p;rants)

Unemployment Compensation
Amount Repaid

Prizes, Bonuses, Awards
Gross Gambling, Lottery Income

Gambling Losses:

Unreported Tips and Gratuihes
Director/Executor's Fee

Commissions

Jury Duty and Election Worker Pay
Worker's Compensation
Disability and Veteran's Income
Hobby Income
Payments from Prior Installment Sale

State [ncome Tax Refund (1099-G)

Other:

Filer
Lons-term Care Premiums

Soouse

Me'clicare Premiums
(not payroll tax)

Med & Dental Insurance Premiums
Prescriphon Drugs, Insulin
Eye Exam, Glasses, Contacts
Hearing Aids, Batteries
Handicaoned Home Modi6cations
Medical Equipment, Supplies
Medical Therapy
Hospital and Nursing Homes
Doctor, Dentist, Christian Science

Practitioner, Nursing Care, etc.

Mileage

Rcal Property Tax (atta.h bills; note date(s) paid)

Personal Property Tax

Gambling Losses (imited to hxable winninp)
Impairment Related Business Expenses
Repayment of Previously Thxed lncome
(only if more than $3,000)
Note: Tax reform, for federal purposes, repealed all
miscellaneous deductions that lr.ere subiect to the 2% of AGI
limitation - see list below. However, some states may still
allow them. Only enter if allowed by your state

Employee Business Expenses
Investment Expenses
Attomey Fees

Casualty Losses (lmses in fuderally declaled
disaster areas are still allowed on federal

Note: Non-itemizrrs can deduct up to $.100 ($6{.)0 married ioint)
of 2021 cash contribu tions.

f cash charitable contributions must be documented with
either a bank record or written vedfication from the charity.

House of Worship
United Way
Scouts, Heart, Cancer, etc.

return if the total exceeds $500.

Non-Cash (clothing & household items)
Vehicle Donation (provide copy of 1098-C) 

-

Out-of-Pocket Volunteer Expenses
Explain:
Volunteer Auto Travel

Note: Household and clothing items must be in good or better
condition. A written receipt is required for donations of $250
or more, and a detailed list should be included with your

IIU

Other Taxes;-

Allowed only if pursuant to a military order.
Cost to Move Household Goods
L<dging En Route (do not include meals)
Auto Travel mi Air Fare

E ; tr yo,, obtained a PPP loan. Amorrnt forgiven $

E / Ifyou claimed employee rctention credit
&/or paid sick/family leave credit.

Income
Cost of Goods Sold
Dues: Union, Professional
Materials and Supplies
Licenses
Tools, Safety Equipment
Wages Paid
Business Meals at a restaurant
Gifts (max. $25lperson pe' year1, Sales Expenses
Work Related Education Expenses
Taxes and Permits

a) Total Home:trrnce rt
Home. In b) Office:-
Square Feet c) Storage:

Note: Home equity debt interest not deductible for federal.

1 & 2"d Home Mortgage Acquisition Debt Interest
(attach 1098)

Home lnterest Paid to an Individual
Paid to: SSN:
Aticl ress:

Unconventional 2"d Home (motorhome, boat)

lnvestment Interest
lnvestment Expenses

_ml

Insurance
Maintenance

Rent
Utilities

CLTTAXOR 106.,2021)3

13. gther lncomc 18. ilisrelloneous Dcdsction3

19. Choritoble Contributions

14. ilcdicol/Dentsl Eqenrcs

tt. Poid

16. ]lome lnterest Expcnse

2O. tlilitory Moving Expenscs

21. Self-Employed Boriness lncome

17. lnvcstmcnt lntcrcst



N.rmc of Care I'rovider Address

Smial Security
Number or

Employer ID
Amount

Paid

Also cornplete this scction if you receive dependent care benelits from your employer.

E r If you have evidence to support your vehicle
deduchons.

E z If the evidence is written.

E z If you sold or traded a vehicle used for business.
If yes, please attach a copy of the new vehicle
purchase agreement.

Alimonv Paid to
Date of Divorce Agreement:
Social Security No.:
Student Loan Interest Paid
Educator Expenses
Health Savings Account
Penalty, Earlv Withdrawal of Savings

Lr order to claim an education credit, you MUST
provide the 1098-T issued by the educational institution
Student's Name Type of Expense Amount

Account Tvpe Checking ! Savings I
YoLrr Account Number:

Bank Routing # (9 didts):

$

$

$

$

$
Total Miles for Year (personal & business)
Business Miles (not to and from your
business location)
Round Tiip Commuting Dstance home to
business location

Gas, Oil, Lubrication

Repairs, Batteries, Tires, etc.

Wash, Wax

Irtsurance

Vehicle Loan Interest

kase Pa).'rnents

License, Personal Property Tax

expenses. They are no longer deductible.

Airfare, Tiain, etc.

Baggage Handling, Tips, etc.

Lodging (do not include meals)

Restaurart Meals (no. of davs):

nll

_ml

ml

Do not enter unreimbursed employee business

Other Meals (no. of days)

Taxi, Car Rental, Uber, etc.

Other:

I{eimbursement licceived

l)ue Datc I)ate Paitl l'crleral SLrte
To the best of my knowlsdge, the enclosed information
is correct and includes all income, deductions, and other
information necessary for the preparatirrn of this year's
income tax rcturns for which I have adcquate records.

Residence:

Town:
Villagc

County:
School District:_

City:

D.r te :

Copyright 2021 CLTTAXOR lovzozrlr

ZZ. Child E Othcr Dcpcndent (ore Expcnses

23. Self-Employed Bosiness I{ileoge

27. Educotion Expqnrct

28. Refond Direct Deposit

24. Sclf-Employed Boriness Trcwl
29. Qncstions Yog llsy Jlovc

Date:

25. Ertimoted Tqx Poid


