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1040 US | Client Information

RFSW & Co., CPA's P.C.

14 East Charles St.

Oelwein, IA 50662

Telephone number: (319) 283-1173

Fax number: 319-283-2799
E-mail address: oelwein@rfsw.com

This tax organizer will assist you in gathering information necessary for the preparation
of your, taxreturn. Please add, change, or delete information as appropriate.

CLIENT INFORMATION

Tax Return Appointment

Date:
Time:
Location:

Filing
Status

Filing status (table) . ......oooiiii
1=married filing separate and lived with spouse......................
Year spouse died, if qualifying widow(en) ¢~ ...

Taxpayer

First name and initial. . .....

Filing Status

Lastname................

" 1 =Single

Title/suffix ............. ..

2 = Married filing joint

Social security number. . ...

3 = Married filing separate
4 = Head of household .

Occupation ...............

5 = Qualifying widow(er)

Date of birth (m/dly)....... .

Date of death (m/dly)......

I=blind.. .. ... .. oo

Spouse

First name and initial. .. ....

lLastname................

Title/suffix ...........oo0t.

Social security number. . ...

Occupation................

Date of birth (m/dly).......

Date of death (m/dly)......

I=blind...................

Address

Foreign
Address

1

Series:

Client Information
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1040 US |Client Information (continued)

1p2

Please add, change or delete information

CLIENT INFORMATION

Taxpayer
Contact.
Information

Home phone..............

Work phone...............

Work extension............

Daytime phone (table)... ...

Mobile phone. ......... el

Pager number.............

Faxnumber...............

E-mail address....... e

Spou'sé
Contact
Information

|Pager number.............

|E-mail address............

Home phone..............

Work phone...............

Work extension.......... ..

Daytime phone (table)......

Mobile phone..............

Faxnumber............... .

Daytime Phoné

1 = Work
2 = Home

1p2

Series:

Client Information
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=77 11040 | US |Dependents

DEPENDENTS

Please add, change or delete information |

Dependent

Dependent

Firstname. ...........0...0s P e

Lastname....... Ve e

TIIGISURIX. + o v o ee e e e e A

Date of birth (m/diy). .. ... e

Social security number. ............. SO
Relationship. ...

Months lived at home........ PP

Type of dependent (see table)............

Earned income credit (see table). .........

Claimed by: 1=taxpayer, 2=spouse........

Dependent

Dependent

Firstname............... SN [P

Relationship. ..o

Months lived athome....................

Type of dependent (see table)............ i

Earned income credit (see table). .........

Claimed by: 1=taxpayer, 2=spouse. .......

Dependent

Dependent

Firstname ..o

Lastname..........cccvvntn e

Titlelsuffix. ... oo

Date of birth (m/d/y)............ovoiiinn

Social security number. ............ ...

Relationship........ e

Months lived athome....................

Type of dependent (see table)............

Earned income credit (see table) .........

Claimed by: 1=taxpayer, 2=spouse. .......

Dependent

Dependent

Firstmame ..o

Lastname. ..., e
Titlelsuffix. ..o

Date of birth (m/d/y). ..........oooieenn

Social security number. .......... . ...

Relationship. ..o

Months lived athome....................

Type of dependent (see table)............

Earned income credit (see table)..........

Claimed by: 1=taxpayer, 2=spouse. .......

Type of Dependent

1 = Child living w/taxpayer

2 = Child not living w/taxpayer

3 = Dependent other than. child

4 =Head of household only,
not a dependent

5 = Earned income credit only,
not a dependent

Earned Income Credit

1 = When applicable (default)
2 = Student age 19 to 23

3 = Disabled age 19 or older
4 =Force : :
5 = Suppress

2

Series:

Dependents
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’ 1040 | US | Miscellaneous Questions
If any of the following items pertain to.you or your spouse please check the
appropriate box and provide additional information if necessary. :
YES

DDDDDDDDDDDDDDDD-DD.DDD

OO0 Oo0o0DooOo0o00oDooO0.oOoO0O0OoOoDos,

Did your marﬁal status change during the year?

Did ybur éddress change during fhe year?

Could you be claimed as a dépendent on another person'é tax return?
Were there any changeé in dependents?

Did you receive unreported tip income of $20 or more in any month?

_ Did you receive any disability income?

Did you buy or sell any stocks, bonds or other inves.tmen't‘p_roperty?

Did yéu purchase, sell, or refinaﬁce your principal home or second home, or did you take a home equity loan?
Did you receive a distribution from or make a contribution toa refirement plan (401(k), IRA, etc.)?

Did you convert part or all of your traditional/SEP/SIMPLE IRA toa Roth IVRA?

Did you, your spouse, or a dependent incur any fuition expenses that are required to attend a college, university, or
vocational school?

Did you incur a loss because of damaged or stolen property?

Did you use your car on the job (other than to and. from work)?

Do you want to'electronically file your tax return?

May the IRS discuss your tax return with your preparer?

Was your home rented out or used for bgsiness?

Were you notified or audited by either the IRS or the State taxing agency?

Did you add any energy efficient improvements to your home

Did ypuv purchase a new 'hybrid vehicle i

If you have an overpayment of taxes, do you want your refund directly deposited to more than one financial account
(checking, savings, and retirement)? :

Miscellaneous Questions
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1 1040 US | Wages, Pensions, Gambling Winnings 10,13.1,13.2
Please enter all pertinent” - amounts & attach all W-2, W-2G and 1099-R forms.
Last year's amounts are provided for your reference.
WAGES, SALARIES, TIPS (10) |
ot , Tax Withheld
N f Empl (Box ¢) &aﬁet('é%rf?%g Wagoetsﬁepps’ Social .
o.| Name of Employer (Box ¢ ; Federal " Medi Stat Local
i=spoyse | | Compensation) (g0 | Securly Boxsy | @oxin | @ox19)
PENSIONS, IRA DISTRIBUTIONS (13.1) )
Distribution code #2 Tax Withheld
Distribution code #1 : ' Value of
G
No. Name of Payer 1=IRA/SEP/SIMPLE Disiribution I\?;‘SBL‘? Federal state | 2" 'aFt{AS
1=spouse Box 1) (Box 2a) Box4) | (Box10) | 12/31/
GAMBLING WINNINGS (W-2G) (13.2)
: ' ) Tax Withheld
No. ‘ Name of Payer 1=spouse | Gross Winnings Federal State
Withholding Withholding
10,13.1,13.2

Series: 11, 14, 19 Wages, Pensions, Gambling Winnings
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o 1040 US | Interest & Dividend Income 11, 12
Please enter all pertment amounts & attach all 1099- INT 1099-0ID and 1099-DIV forms. "
Last year's amounts are provided for your reference.
INTEREST INCOME (11)
Interest Income Tax-Exempt Interest
4 Name of Payer 1=taxpayer Early
No.| (also enter SSN & address | 2=spouse Banks, Seller- U.S. Bonds, Total In-state Withdrawal
for seller-financed mortgage) S&Ls, C/Us, Financed T-Bills . Municipal Municipal’ Penalty
etc. (Box 1) | Mig. (Box 1) (Box 3) Bonds Bonds (Box 2)
DIVIDEND INCOME (12)
Dividend Income Tax-Exempt Interest
1=tp | Total Ordi Qualified Total Capital Total In-st o
No. N fP = otal Ordinary [ Qualifie otal Capita ota n-state Tax Paid
© ame ot Fayer 2=sp | Dividends Dividends | Gain Distrib. %{;/'osc',rB:r?]?i Municipal | Muni-bonds (Box 6)
(Box 1a) (Box 1b) (Box 2a) ' Bonds (% or amt.)
11,12

Series: 12, 13 Interest & Dividend Income
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1040 US | Miscellaneous Income ‘ 14.1
Please enter all peﬁihent ___. amounts and attach all 1099-MISC, SSA-1099,
and RRB-1099 forms. Last year's amounts are provided for your reference.
MISCELLANEOUS INCOME ; Amount : o ‘ Amount
’ ’ Taxpayer Spouse Taxpayer Spouse

Social security benefits (SSA-1099, box5)........
Medicare premiums paid (SSA-1099)........ o
Tier 1 RR retirement benefits (RRB-1099, box 5). ..
1=lump-sum election for SS benefits .............
Alimony received. ...
Taxable scholarships and fellowships.............
Jury duty pay

Household employee income noton W-2..........
Excess minister's allowance.....................

Income subject to S/E tax:

Other income (1099-MISC, box 3)

TAX WITHHELD (not entered elsewhere)

Federal income tax withheld. . ...................
State income tax withheld . ................... ...
Local income tax withheld......... L

14.1

Series: 200

Miscellaneous Income
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1040 US | ltemized Deductions

25

Please enter all pertinent: i amounts and attach all 1098 forms.
Last year's amounts are provided for your reference.

MEDICAL AND DENTAL EXPENSES

NOTE; Enter self-employed health insurance premiums on Sheet 24 and
Medicare insurance premiums on Sheet 14.
Prescription medicines and drugs. . .....ov i
Doctors, dentists and nurses........... e e
Hospitals and nursing homes. .................. .., e A
Insurance premiums (excluding long-term care and amounts paid with pre-tax dollars) . . ... ..
Long-term care PremilMS . ..o ver e or e et ettt
insurance reimbursement (enter as a positive number) ............. ...
Lodging and transportation:
Out-of-pocket expenses. ..., e
Medical miles driven..,........... e
Other medical and dental expenses:

Amount TS

Amount

TAXES PAID (State and local withholding and ‘estimates are automatic.)

State income taxes - 1/06 payment on 2 state estimate.................

. State income taxes - paid with j state extension.............oo oo

State income taxes - paid with statereturn ...
State income taxes - paid for prior years and/or to other state..............
City/local income taxes - 1/06 payment on city/local estimate..........
City/local income taxes - paid with. city/local extension................
City/local income taxes - paid with i city/local return............... . e

SALES AND USE TAXES PAID

State and 1ocal Sales taXBS . ot s

Use taxes paid on PPUICHASES. . oottt
Use taxes paid with . state return..........c.oooeiiiiniiiinenn,
Taxes paid on vehicles, boats, and aircraft. ...

OTHER TAXES PAID

_ Real estate taxes - principal residence....... ...

Real estate taxes - property held forinvestment ...................oo e
Personal property taxes (including automobile fees in some states. Provide a copy of tax notice). .
Foreign inCOmMe taXes ... .o vve it
Other taxes:

25

Series: 400

(T=taxpayer, S=spouse, Blank=joint)

Itemized Deductions
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1040 | US | ltemized Deductions (continued) 25 p2
Please enter all perti‘ne‘nt amounts, Last year"s amounts are provided for your referénqe.,
INTEREST PAID

Home mortgage interest (Box 1) and points (Box 2) reported on Form 1098:

Amount

. TS

Amount

Home mortgage interest not reported on Form 1098:
Payee's name....... s '

Payee's SSN or FEIN. ..

Payee's. street address. .

Payee's city, state, ZIP..

AmoUnt Paid. .. ..o e

Points not reported on Form 1098:

investment interest (interest on margin accounts):

PasSSIVE MBIt . .ttt et e

Certain home mortgage interest included above (6251) . ..... e

NOTE: Points paid on loans other than to buy, build; or improve your main home are de
For these types of loans also provide the dates and lives of the loans.

CASH CONTRIBUTIONS

Churches, schools, hospitals, and other charitable organizations (50% limitation):
Contributions by cash or check:

ductible over the life of the mortgage.

Volunteer expenses (out-of-pocket) . ...

Number of charitable Miles. . ... ..o

Katrina relief miles . . oot e e e

. Veterans' organizations, fraternal societies, nonprofit cemeteries, and certain private nonoperating foundations (30% limitation):

Contributions by cash or check:

Volunteer expenses (out-of-pocket) ........ ..o

Number of charitable miles. .. ... o i

Katrina rellef miles . ..ot i e e

25 p2

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

ltemized Deductions (continued)
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1040 | US |ltemized Deductions (continued) . 253
Please enter all pertinent. amounts. Last year's amounts are provided for your reference. |

'NONCASH CONTRIBUTIONS

NOTE: Use Sheet 26 if total noncash contributions are over $500. For noncash contributions made after 8/17/06, no deduction is allowed
for contributions of clothing and household items that are not in good used condition or better. In addition, a deduction.for any item with

minimal monetary value may be denied. _
50% limitation (see above). . . : o . ‘ Amount TS . y Amount

30% limitation (see above):

30% capital gain property (gifts of capital gain property to 50% limit orgs.):

20% capital gain property (gifts of capital gain property to non-50% limit orgs.):

MISCELLANEOUS DEDUCTIONS (subject to 2% AGI limit)

Union and professional dues. .. .. e P r | |

Other unreimbursed employee expenses (uniforms and protective clothing,
professional subscriptions, employment agency fees, and certain edu. expenses):

Investment expense;

Tax return preparation fee......
Safe deposit box rental. . ... [

Miscellaneous deductions (2% AGI) (certain legal and accounting fees,
and custodial fees):

25 p3

Series:400 (T=taxpayer, S=spouse, Blank=joint) itemized Deductions (continued)
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1040 | US |Iltemized Deductions (continued) 4 25 pa
Please enter all pertinent | amounts. Last year's amounts are provided for your reference.
OTHER MISCELLANEOUS DEDUCTIONS C amomt s iAmount

Gambling losses to extent of winnings .............. e
Estate tax, sevction 691().......... e N
Other miscellaneous deductions:

25 p4

(T=taxpayer, S=spouse, Blank=joint) ' itemized Deductions (continued)

Series:400




