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2009

1040 | US | Client Information

Winfree, Ruff & Associates, Ltd.
682 Hill Road North

Pickerington, OH 43147

Telephone number: 614-837-8291

Fax number: 614-837-5144
E-mail address: trudy@winfree.net

Tax Return Appointment

Date:
Time:
Location:

This tax organizer will assist you in gathering information necessary for the preparation
of your 2009 tax return. Please add, change, or delete information as appropriate.

CLIENT INFORMATION

Filing
Status

Filing status (table) ... ... ..
T=married filing separate and lived with spouse. . ....................
‘Year spouse died, if qualifying widow(er) (2007 or 2008). .............

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 househofd

Cecupation. .. .............

5 = Qualifying widow(er)

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

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

Spouse

Social security number .. ...

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

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

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

Address

Incareof .................

Street address. . ...........

Foreign
Address

Country....................

1

Series:

Client Information
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2009

1040

US/OH/ Client Information (continued)

CLIEN

T INFORMATION

Piease add, change or delete information for 2009.

Taxpayer
Contact
Information

Home phone. ..............
Work phone . ..............
Work extension............
Daytime phone (table). ... ..
Mobile phone............ ..
Pager number . ........ el
Fax number................
E-mail address ............

Spouse
Contact
Information

Home phone...............
Work phone ............. ..
Work extension............
Daytime phone (table). .. ...
Mobile phone..............
Pager number.............
Fax number...............
E-mail address. ............

State
Information

Courity name..............

Schoot district number. .. ..,
Retirement status (1=no

2=taxpayer, 3=spouse, 4=both). . . ..

Daytime Phone

1 = Work
2 =Home
3 = Mabile

1p2

Series:

Client Information
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2009 | 1040 | US | Dependents

Please add, change or delete information for 2009.

Firstmname ..............................

Lastname, ................ .. ... ... ... ...

Tilefsuffix. ...

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

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

Relationship........... ... ... ... ... ..

Months lived at home,...................

Type of dependent (see tabie)........... .

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

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

DEPENDENTS
Dependent Dependent
Firstname ........... ... ... ..
Lastname.................. ... ... Type of Dependent
Title/suffix. ....... ... ... ... .. ...,
Date of birth (miday) ... ... ... ... 1 = Child living wihaxpayer
Social security number. . ... ... ... .. g = gh“d ”dOt ';"’i't’ﬁ W’;t:"pam;
. . = Dependent cther than chi
ot et e #=Hoad of ool i,
""""""" not & dependent
Type of dependent (see table). ........ ... 5 = Earned income credit only,
Earned income credit (see table),......... not a dependent
Claimed by: 1=taxpayer, 2=spouse........
Dependent Dependent
Firstname .............................. Earned Income Credit
Lastname. ............... ... ... ... ...,
Tilefsuffix. ... ... .. 1 = When applicable {default)
Date of birth (m/diy) .. ................. .. 2 = Student age 19 to 23
Social security number. . ........... ... 3 = Disabled
. . 4 = Force
Relationship............................. 5 = Suppress
Months lived at home .. ... ........ ... ..
Type of dependent {(see table). ... ... e
Earned income credit (see table)..........
Claimed by: 1=taxpayer, 2=spouse. .......
Dependent Dependent
Firstmame ... .. ... .. .
Lastname..................... ... ...,
Titlessuffix. ... .
Date of birth (m/diy) . ....................
Social security number. . ... ... ... ...
Relationship.............. ... ... ... ..
Months lived athome ................ ...,
Type of dependent (see table)............
Earned income credit (see table)..........
Claimed by: 1=taxpayer, 2=spouse. ..... ..
Dependent Dependent

2

Series:

Dependents
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2009 | 1040 |US/OH| Direct Deposit & Estimates (Form 1040 ES) 3,6

Please enter all pertinent 2009 information.

ECONOMIC RECOVERY PAYMENT / DIRECT DEPOSIT / ELECTRONIC PAYMENT (3)

NOTE: You may have received an economic recovery payment if you received social security benefits, supplemental security benefits,
raifroad retirement benefits, or veterans disability compensaticn or pension benefits,

1=taxpayer received $250 economic recovery payment. .. ... ...........
T=spouse received $250 economic recovery payment . ..................
T=taxpayer received government pension not covered by social security . .
T=spouse received government pension not covered by social security. . ..
1=direct deposit of federal tax refund into bank account ... ..............
I=electronic payment of balance due. ......... .. ... ... . ... ... ... .

BANK INFOR MATION Percent to Typeof  Type of
Deposit Account  Invest.
Name of Bank (o) Routing Number Account Number (Table 1) (Table 2)

2009 ESTIMATED TAX/ 1040-ES (6) 2009

Federal ' - Amount Paid Date Paid S Voucher Amount
Overpayment applied from 2008 ....... ...
Tst quarter payment (due 4/15/09).........
2nd quarter payment (due 6/15/09). ... .. ..
3rd quarter payment (due 9/15/09) .. ... ...
4th quarter payment (due 1/15/10).. .. ... ..

Additionat Estimated
Tax Payments

Paid with extension (not later than 4/15/10)

2009
TS Voucher Amount

State Amount Paid
Overpayment applied from 2008 .........,
1st guarter payment (due 4/15/09),..... ...
2nd quarter payment (due 6/15/09)........
3rd quarter payment (due 9/15/09) ... .. ..
4th quarter payment (due 1/15/10). .. ... ...

Additional Estimated
Tax Payments

Paid with extension (not later than 4/15/10)

|1 Type of Account 2 Type of Investment
1 = Savings 1 = Checking or savings (default) & = Coverdel! savings account (ESA)
2 = Checking 2 =Taxpayer's IRA (next year limits) 7 = Other
3 = Spouse’s IRA (next year limits) 8 = Taxpayer's IRA (current year limits)
4 = Heaith savings account (HSA) 9 = Spouse's IRA {current year limits)
5 = Archer MSA 10 = Series T treasury bonds
Hash Total
3,6

Series: 5100, 5400 (t=taxpayer, s=spouse, biank=joint) Direct Deposit & Estimates (Form 1040 ES)
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2009 | 1040 |US/OH Direct Deposit & Estimates (Form 1040 ES) (cont.) 7.1

2009 ESTIMATED TAX / 1040-ES (6)

OH School District #1 Amount Paid

Overpayment applied from 2008 ..........

1st guarter payment (due 415/09). .. ... ...

Please enter all pertinent 2009 information.

Date Paid

2nd quarter payment (due 6/15/09). .. .. ...

3rd quarter payment (due 9/15/09) ... ... ..

4th quarter payment (due 1/15/10%........

Additional Estimated

Tax Payments

Paid with extension (not later than 4/15/10) |

OH School District #2 Amount Paid

Overpayment applied from 2008 ......, ...

ist quarter payment (due 4/15/09). ........

2009
Date Paid TS Voucher Amount

2nd quarter payment (due 6/15/09}........

3rd quarter payment {due 9/15/09) ........

4th quarter payment (due 1/15/10).........

Additional Estimated

Tax Payments

Paid with extension (not later than 4/15/10) |

Other {please explain):

APPLICATION OF 2009 OVERPAYMENT (7.1)

if you have an overpayment of 2009 taxes, do you want the excess refunded? Ij

or applied to 2010 estimate?. .| |

2010 ESTIMATED TAX INFORMATION

if "yes" explain any differences:

Hash Total 7.1

Serles: 5400 (t=taxpayer, s=spouse, blank=joint)

Direct Deposit & Estimates (Form 1040 ES) (cont.)
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2009 | 1040 |US/OH| Wages, Pensions, Gambling Winnings 10, 13.1,13.2
Please enter all pertinent 2009 amounts & attach all W-2, W-2G and 1099-R forms.
Last year's amounts are provided for your reference.
WAGES, SALARIES, TIPS (10)
1= i . Tax Withheld
p'a”p(ean’l‘ors) Waggtsﬁe'pps, Social i : 2008
No- || Name of Employer Box &) ['1—0 ee Compensation S35 Seeunty | 'Goxey | Gox17) | Devial | Wedes
1 test
2 test2 . 1
PENSIONS, IRA DISTRIBUTIONS (13.1)
Distribution code #2 Tax Withheld
Disiribution code #1 Gross Taxable Value of 0
Wrubigd 8
No. ~_ Name of Payer 1=IRA/SEP/SIMPLE| Distribution Amount Federal State | 2N H?AS Di tzob tion
I=spouse Box1) Box 23 Box 4) | (Box 10) 12/?1/09 ke
1
2 1
GAMBLING WINNINGS (W-2G) (13.2)
Tax Withheld
_ inni 2008
No. Name of Payer I=spouse | Grosg FROINGS | o deral (Box 2| State (Box 14y | Winnings
GAMBLING LLOSSES & WINNINGS (NON W-2G)
(1 32) ' 2002 Amount TS 2008 Amount
Total gambling losses .. ...
Winnings not reported on FormW-2G .............. ... . .. ...
10,13.1, 13.2

Series: 11, 14, 19 (T=taxpayer, S=spouse, Blank=joint) Wages, Pensions, Gambling Winnings
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2009 | 1040 US | Interest & Dividend Income 11,12
Please enter all pertinent 2009 amounts & attach all 1099-INT, 1092-0ID and 1099-DIV forms.
Last year's amounts are provided for your reference.
INTEREST INCOME (11)
Interest Income Tax-Exempt Interest
Name of Payer Early
No.| (also enter SSN & address |1=taxpayerl  Banks, Seller- U.S. Bonds, Total In-state Withdrawal 2008
for seller-financed morigage) | 2=sPouse | s&Ls, CfUs, | Financed T-Bills Municipal Municipal | Penalty Interest
efc. Box 1) | Mtg. (Box 1) (Box 3) Bonds Bonds (Box 2)
DIVIDEND INCOME (12)
Dividend Income Tax-Exempt Interest
Foreign
No. Name of Payer 1= | Towl Ordinary | Qualified | Tota! Capital | | g Bonds | . Total In-state | Tax Paid 2008

Z=Sp{ Dividends | Dividends | Gain Distrib. (% or amt) | Municipal | Muni-bonds | (Box 6) Dividends
(Box 12} (Box 1b) (Box 2a) ' Bonds (% or amt.)

11,12

Interest & Dividend Income

Series: 12, 13
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2009 @ 1040 US ! Miscellaneous Income

14.1

Please enter all pertinent 2009 amounts and attach all 1099-MISC, SSA-1099,
and RRB-1099 forms. Last year's amounts are provided for your reference.

MISCELLANEOUS INCOME

Social security benefits (SSA-1099, box 5)........
Medicare premiums paid (SSA-1099).............
Tier 1 RR retirement benefits (RRB-1029, box 5) . .
1=lump-sum election for SS henefits........... ..

Alimonyreceived. ._............................. ]

Taxable scholarships and fellowships. . ...........
Jury duty pay

Household employee income not on W-2 . ........
Excess minister's allowance . ................ ...,
Alaska permanent fund dividends ................
Income from rental of personal property..........
income subject to S/E tax:

Taxpayer

2009 Amount

Spouse

2008 Amount

Taxpayer

Spouse

Other income (1099-MISC, box 3)

TAX WITHHELD (not entered elsewhere)

Federat income tax withheld .. .............. .. ...
State income tax withheld . .......... ... ...,
Local income tax withheld ............. . .........

14.1

Serles: 200

Miscellaneous Income
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2009 | 1040 US | State & Local Tax Refunds / Unemployment Compensation 14.2

Please add, change or delete 2009 information as appropriate.
Be sure to attach all 1099-G forms.

STATE AND LOCAL TAX REFUNDS /
UNEMPLOYMENT COMPENSATION (Form 1099-G)

2009 1099-G Amount

No. |

Name of payer . ...

T8 POUSE Lot

Unemployment compensation:
Total received (Box 13. ... i

2009 Overpaymentrepaid ........... ... i i

State and local refunds:
.State and local income tax refund, credit or offsets (Box 2)

1=city or local income tax refund....................... ..

Tax year for box 2 if not 2008 (Box 3)....................

Federal income tax withheld Box 4y . ........... ... ... ... ......

ATAA payments (Box 5)

Taxable grants:
Federal taxable amount (Box 6)..........................

State taxable amount, if different ...................... ..

Farm amousnts:
Agriculture payments (Box 7). .. ... ..

T=agriculture payments are from conservation reserve program. ........

Market gain (Box 9}........ e

Number of farm. ... .

1=hbox 2 is trade or business income (Box 8 ...................

State income tax withheld. ........... ... ... ... .. ... ... ...

No. |_—_I

Name of payer ... ... .

To8BOUSE ..o

Unemployment compensation:
Total received (Box 1), ...

2009 Overpayment repaid .. ...

State and iocal refunds:
State and local income tax refund, credit or offsets (Box 2)

1=city or locai income tax refund. . ............... ... . ....

Tax year for box 2 not 2008 (Box 3). ...t

Federal income tax withheld (Box &) . ............ ... ........ ...

ATAA payments {Box 5)

Taxable grants:
Federal taxable amount Box 6)............. ... ...,

State taxable amount, it different . ... .. ..

Farm amotnts:
Agriculture payments (Box 7). .. ...

T=agriculture payments are from conservation reserve program. .. ... ...

Marketgain Box 9. ... ...

Number of farm. .. ..o o

1=box 2 is trade or business income Box 8 ...................

State income tax withheld. . ... ... .. ... ... . ... . ... ... ... ..

14.2

Series: 15, 16

State & Local Tax Refunds / Unemployment Compensation
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2009 | 1040 | US | Education Distributions (ESA's and QTP's) 14.3

Please enter all pertinent 2009 amounts and attach all 1099-Q forms.
Enter qualified education expenses below that are not entered elsewhere,
Last year's amounts are provided for your reference.,

ESA'S AND QTP'S (Form 1099-Q)

2009 Amount 2008 Amount

No. l:[

Name ofpayer.......... ... ... ... ... ... .
T=SPOUSE . ..o
Qualified expenses:
Higher education (net of nontaxable benefits). ............
Elementary & secondary education (net of nontaxable henefits) .
Form 1099-Q: )
Gross distributions Box 1)........... . ... ... ...
Earnings Box 2)......... ... ...
Basis Box 3).. ...
Rollover: 1=nontaxable, 2=taxable Box 4. ... .. .........
Distribution fype: T=private 529, 2=state 529, 3=Coverdall ESA {Box 5). ..
ESA's only:
2009 contributions to this ESA...................... ... .
Value of this account at 12/31/09 {plus outstanding roilovers). . ..
Basis in this ESAasof 1203108, . ........... ... ... ...

No. lj

Name of payer ................... e e
T=8POUSE .o
Qualified expenses:
Higher education {net of nontaxable benefits). .......... ..
Elementary & secondary education (net of nontaxable henefits) ,
Form 1099-Q:
Gross distributions Box 1).................... ... . ...,
Earnings Box 2)........... .. ... .
Basis (Box 3). ...
Roliover: T=nontaxable, 2=taxable (Box 4)........ .. . ... ..
Distribution type: 1=private 529, 2=state 529, 3=Coverde!l ESA (Box 5. ..
ESA’s only:
2009 contributions tothis ESA . ... ... ... .. ..
Value of this account at 12/31/09 (plus outstanding rellovers). . ..
Basis in this ESAas of 12/31/08 . ............. ... ...

No. |:l

Name of payer .. .......... ... ...
T2SPOUSE . .o
Qualified expenses:

Higher education {net of nontaxable benefits).............
Elemeniary & secondary education (net of nontaxable benefits)
Form 7099-Q;

Gross distributions Box 10, ...
Earnings Box 2)............ ..
Basis (Box 3). ...
Roliover: 1=nontaxable, 2=taxable (Box 4).............. ..
Distribution type: 1=private 529, 2=state 529, 3=Coverde/| ESA (Box 5)...
ESA's only:

2009 contributions to this ESA......... ... ... . ... ..
Value of this account at 12/31/09 (plus outstanding rollovers), . . .

Basis in this ESAasof 12/31/08.......... ... .. .

14.3

Series: 15, 16

Education Distributions (ESA's and QTP's)



