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INDIVIDUAL INCOME TAX WORKSHEET
If you are a returning client, our office can provide you with a personalized organizer which lists your income and deductions for the previous tax year.  Please call our office to request an organizer.  Or if you prefer, you may use this worksheet and include it with your tax data.   You may bring your tax data to our office, fax it to our office at (502)451-4375, or email it to taxdata@fieldstallent.com.  If you fax or email your data to our office, please call us at (502)451-8678 to confirm that we have received your data.   If you are a new client, please provide a copy of your previous year’s tax return.
Taxpayer Full Legal Name
Address

Phone Numbers

Email
Income:    Not all items will apply to every taxpayer
□ Form W-2’s – Wages 

□ Form 1099 - MISC
□ Form SSA-1099 – Social Security Benefit Statement
□ Form 1099-R – Distribution from Pensions, Annuities, Retirement or Profit-Sharing Plans, IRAs

□ Form 1099-INT – Interest Income

□ Form 1099-DIV – Dividend Income

□ Form K-1 for businesses owned by taxpayer
Deductions:  Not all items will apply to every taxpayer; please keep all receipts which support these summarized totals.  Please use extra paper as needed.
New Dependent:  Did you have a new member in your household in 2009?  

Full Legal Name as Appears on Social Security Card:  ___________________

Social Security Number:  
_______________

Birthdate: 


 ______________
IRA Contributions for 2009

Roth: 

 ________

Traditional: 
 ________

Student Loan Interest Paid:  _____________
Medical Expenses (must be 7.5 percent of income in order to claim these deductions) 
You may not deduct insurance premiums which were deducted from your wages on a pre-tax basis.
You may not deduct expenses that were reimbursed to you from a Flex Plan or Health Savings Acct.
Health Insurance Premiums  ________

Cost of Prescriptions                        _________
Fees Paid to Doctors  _____________

Cost of eyeglasses and/or contacts  _________

Fees Paid to Dentists  _____________

Other  ________________________________

Medical Mileage:  ________ total miles
Deductions - Continued
Taxes

Did you buy or sell your residence during 2009?  If so, please provide a copy of your closing statement and moving expenses (if you moved more than 75 miles).  
Real Estate Taxes paid on home  ______

Did you make a major purchase during 2009 (vehicle, etc.)?  If so, amount of sales tax paid:  _____

Property tax paid on vehicles, boat, etc.

Item:  ________________  tax paid  ________

Item:  ________________  tax paid  ________

Mortgage Interest
Mortgage interest on 1st Mortgage: 

_________
Mortgage interest on 2nd Mortgage:  

_________
Interest on Home Equity Loan Line of Credit:  
_________
Charitable Contributions – Cash
Charity





Amount

____________________________

_________

____________________________

_________

____________________________

_________

____________________________

_________

Charitable Contributions – Non-Cash

Charity





Amount

____________________________

_________

____________________________

_________

____________________________

_________

____________________________

_________

Charitable Mileage:  _________ total miles

Unreimbursed Employee Expenses
Uniforms 

 



_________

Safety Equipment 
 



_________
Professional Organization Dues


_________
Investment Expenses



_________
2009 Specific Deductions

September 2008 Wind Storm


_________
January 2009 Ice Storm



_________
August 2009 Flood




_________
Credits
□Tuition Statement
□Energy Efficient Purchases and Improvements
Miscellaneous
□ Cost basis for stocks which were sold during the year

□ Schedule C Business income and expenses
□ Schedule E Rental Property income and expenses
