
 

Filing Status: Single: Head of Household: Married Filing Joint:

Married Filing Separately: Spouse Name and Social Security Number Required

Taxpayer Occupation

SSN Date of Birth

Cell Phone Work Phone

Blind? Yes No Disabled? Yes No

Email Address

Spouse Occupation

SSN Date of Birth

Cell Phone Work Phone

Blind? Yes No Disabled? Yes No

Email Address

Address

City State Zip

Relationship
Months Lived With 

You

Overtime Tips

Taxable Interest

Taxpayer Spouse

Tax Exempt Interest

Taxpayer Spouse

SSNName

INTEREST INCOME

Attach 1099-INT and Broker Statements

PERSONAL INFORMATION

DEPENDENT INFORMATION

WAGES AND SALARY INCOME

Please attach W-2 and a final pay stub for referencing overtime and tips

Amount

Please complete this organizer before your appointment.

Please visit www.trilliumtn.net for employees and email addresses

Tax Year 2025 Client Organizer

TRILLIUM TN, INC.
112 PARKWAY

SEVIERVILLE, TN 37862

PHONE (865) 428-2824   FAX (865) 428-8880

Amount

Amount

Employer

Payer

Payer

Date of Birth
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Taxpayer Spouse Ordinary Capital Gains Non-Taxable

Taxpayer Spouse Reinvested

Yes   No

Yes   No

Yes   No

Yes   No

Did you receive: Taxpayer Spouse Taxpayer Amount Spouse Amount

Yes   No Yes   No

Yes   No Yes   No

Yes   No

Yes   No

Date Check Number

PARTNERSHIP, TRUST, AND ESTATE INCOME

List Payers of Partnerships, Limited Partnerships, S-Corporations, Trust or Estate Income - Attach K-1

Please include the form 1095-A with your paperwork as it is required to file your tax return.

Attach 1099-B

Payer

Amount

ESTIMATED TAXES PAID

Amount

Payer

PENSIONS AND ANNUITY INCOME

Attach 1099-R

DIVIDEND INCOME

Social Security Benefits:

Railroad Retirement:

Did you have HealthCare Marketplace Insurance

Do you have or have your received a copy of the 1095-A for the HealthCare Marketplace

 If you do not received your 1095-A, you may need to sign into your account at www.HealthCare.gov or contact them at 1-800-318-2596.  

Amount Applied from 2024 Tax Return

Estimated payment made by April 15, 2025

Estimated payment made by June 15, 2025

Estimated payment made by September 15,2025

Estimated payment made by January 15, 2026
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Child Name

Provider's Name EIN/SSN

Provider's Address

Expenses reimbursed by employer? Yes   No

Child Name

Provider's Name EIN/SSN

Provider's Address

Expenses reimbursed by employer? Yes   No

Child Name

Provider's Name EIN/SSN

Provider's Address

Expenses reimbursed by employer? Yes   No

Attendee

ID Number

Amount

Amount

Attendee

ID Number

Amount

Amount

Cost for Books and Supplies

Cost for Books and Supplies

Address

Amount

Address

Name of College/University

EDUCATION CREDITS

Attach 1098-T and Additional Receipts

Name of College/University

CHILD/DEPENDENT CARE CREDIT

Medical Mileage

Other

Out-of-Pocket Expenses

ITEMIZED DEDUCTIONS

Medical Expense Taxpayer Spouse

Prescriptions

Doctor/Dentist/Nurses

Hospitals and Nursing Homes

Medical Insurance Premiums

Long-Term Care Premiums

Mortgage Interest

Equity Line Interest

Real Estate Taxes - Primary Residence

Real Estate Taxes - Investment 

State Income Taxes

Investment Interest

Do not include amounts included on your social security or paid with pre-tax dollars

INTEREST AND TAXES

CHARITABLE CONTRIBUTIONS
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Yes   No Taxpayer Yes   No Spouse Yes   No

Yes   No Yes   No

Address 

What is the total square footage of your home?

Amount

BUSINESS INCOME

Do you have a business?

Sole Proprietor Single Member LLC

Name of Business Federal ID

Amount

Do you have a home office? Yes   No

sq. ft.

sq. ft.

Purchases for ResaleBusiness Income

What is the square footage of your home office?

Advertising

AmountBusiness Expenses

Equipment purchased in 2025

Purchase AmountDate Placed in ServiceDescription of Equipment

Car and Truck Expenses - Actual Expenses: Fuel/Gas, Oil Changes, Maintenance, Insurance, Etc.

Car and Truck Expenses - Miles (Mileage logs are required for all auto deductions)

Contract Labor

Insurance

Interest - Mortgage

Interest - Other

Legal and Accounting

Licenses and Permits

Office Expense

Rent or Lease Expense

Repairs and Maintenance

Supplies

Taxes - Other - Business License, Sales, Annual Reports, Personal Property

Taxes - Payroll

Travel Expenses

Travel Expenses - Meals

Utilities, Telephone, Cell Phone

Wages

Other Expenses

  Total Business Expenses
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Property 1

Property 2

Property 3

Property 4

Property 1 Property 2 Property 3 Property 4 

RENTAL PROPERTY

Address Number of Months Rented

Expenses

Advertising

Automobile

Cleaning

Commissions

Contract Labor

Rent Received

Insurance

Legal and Professional

Management Fees

Interest - Mortgage

Interest - Other

Repairs and Maintenance

Supplies

Taxes - Other

Taxes - Real Estate

Utilities

Other Expenses

  Total Expenses
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Questions or other notable events for my preparer
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