
Section A. Page 1 and Page 2 to be completed by Taxpayer 
Thank you for allowing us to prepare your tax return. It is very important for you to provide the information on this form to 
help our certified volunteer preparer in completing your return. If you have any questions please ask.

You will need your:

Part I. Your Personal Information
Last Name1.  Your First Name M. I.

Last NameM. I.2.  Spouse’s First Name

StateApt# Zip CodeCity3.  Mailing Address

4.  E-mail Phone

5.  Your Date of Birth 6.  Your Occupation 7.  Are you Legally Blind 
8.  Totally and Permanently Disabled

9.  Spouse’s Date of Birth 10.  Spouse’s Occupation 11.  Is Spouse Legally Blind
12.  Totally and Permanently Disabled

13.  Can your parents or someone else claim you or your spouse on their tax return?

Part II. Family and Dependent Information
1.  As of December 31, 2009 your marital status was:

Single
Married: Did you live with your spouse during any part of the last six months of 2009?
Divorced or Legally Separated: Date of final decree or separate maintenance agreement:
Widowed: Date of spouse’s death:

2.  List the name of everyone below who lived in your home and outside your home that you supported during the year.
Name (first, last) 

Do not enter your name or 
Spouse’s name below.

If additional space is needed please use page 4 and check here
Paperwork Reduction Act Notice

The Paperwork Reduction Act requires that the IRS display an OMB control number on all public information requests. The OMB Control Number for 
this study is 1545-1964. Also, if you have any comments regarding the time estimates associated with this study or suggestion on making this process 
simpler, please write to the Internal Revenue Service, Tax Products Coordinating Committee, SE:W:CAR:MP:T:T:SP, 1111 Constitution Ave. NW, 
Washington, DC 20224 Please continue on Page 2
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Department of the Treasury – Internal Revenue Service 

Intake/Interview & Quality Review Sheet
Form 13614-C OMB # 1545-1964(Rev. 8- 2009)

Yes No
Yes No
Yes No
Yes No

Yes No

Yes No

Date of Birth
(mm/dd/yy)

Relationship to you
(e.g. son, mother,

sister)

Number
of months

lived in
your

home

US Citizen or 
resident of the 
US, Canada 

or Mexico
(yes/no)

Married
as of

12/31/09
(yes/no)

Full-
time

student
(yes/no)

Received
more than
$3650 in
income
(yes/no)

Tax information such as W-2s, 1099s, 1098s.
Social security cards or ITIN letters for you and all persons on your tax return.
Proof of Identity (such as drivers license or other picture ID).

•
•
•

1

Are you a U.S. Citizen?

Is spouse a U.S. Citizen?
Yes No

Yes No

(a) (b) (c) (d) (e) (f) (g) (h)

Administrator
Typewritten Text
Rosa

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text
P.

Administrator
Typewritten Text

Administrator
Typewritten Text
Jackson

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text
123 South Racine	 apt. 4E

Administrator
Typewritten Text
Springfield

Administrator
Typewritten Text
IL

Administrator
Typewritten Text
62704

Administrator
Typewritten Text
rpj@lol.dom

Administrator
Typewritten Text
217-555-1718

Administrator
Typewritten Text
1-30-72

Administrator
Typewritten Text
operator

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text
x

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text
x

Administrator
Typewritten Text

Administrator
Typewritten Text
x

Administrator
Typewritten Text
x

Administrator
Typewritten Text
John Jackson

Administrator
Typewritten Text
Steve Jackson

Administrator
Typewritten Text
Mark Jackson

Administrator
Typewritten Text
4-15-98

Administrator
Typewritten Text

Administrator
Typewritten Text
8-12-95

Administrator
Typewritten Text
8-15-93

Administrator
Typewritten Text
son

Administrator
Typewritten Text
son

Administrator
Typewritten Text
son

Administrator
Typewritten Text
12

Administrator
Typewritten Text
12

Administrator
Typewritten Text
12

Administrator
Typewritten Text
yes

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text
yes

Administrator
Typewritten Text
yes

Administrator
Typewritten Text
no

Administrator
Typewritten Text
no

Administrator
Typewritten Text
no

Administrator
Typewritten Text
yes

Administrator
Typewritten Text
yes

Administrator
Typewritten Text
yes

Administrator
Typewritten Text
no

Administrator
Typewritten Text
no

Administrator
Typewritten Text

Administrator
Typewritten Text
no

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text

Administrator
Typewritten Text
x

Administrator
Typewritten Text



Section A. To be completed by Taxpayer (continued)

Part III. Life Events (Check Yes or No to all questions below)

1.  If you are due a refund, would you like a direct deposit?
2.  If you have a balance due, would you like a direct debit? 

3.  Buy a brand new vehicle? If yes, date of purchase:
4.  Buy a home? If yes, closing date:
5.  Have a foreclosure or did the bank cancel any part of your mortgage loan?
6.  Receive an Economic Recovery Payment from Social Security Administration, Railroad Retirement
     Board, or Veterans Administration? If yes, how much?       $250       $500
7.  Are you or your spouse a government retiree?
8.  Purchase and install energy efficient home items? (such as windows, furnace, insulation, etc.)
9.  Live in an area that was affected by a natural disaster? If yes, where?

10.  Pay college tuition for yourself, your spouse, or your dependents?
11.  Have any student loans?
12.  Make estimated tax payments or apply last year’s refund to your 2009 tax?

If yes, amount

Part V. Expenses – In 2009 Did you (or your spouse) pay: (Check Yes or No to all questions below)

STOP HERE!

2

Yes No
Yes No

During 2009 did you (or your spouse if filing a joint return):
Yes No
Yes No
Yes
Yes

No
No

Yes No
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No

Part IV. Income – In 2009, did you (or your spouse) receive: (Check Yes or No to all questions below)

  1.  Wages or Salary
  2.  Tip Income
  3.  Scholarships
  4.  Interest/Dividends from:  checking or savings accounts, bonds, CDs, brokerage, etc.
  5.  State Tax Refund:  If yes, did you itemize your deductions last year? 
  6.  Self-Employment Income (such as earnings from contract labor, small business, hobby, etc.)
  7.  Alimony Income
  8.  Proceeds (or loss) from the sale of Stocks, Bonds or Real Estate (including your home)
  9.  Disability Income
10.  Pensions, Annuities, and/or IRA Distributions
11.  Unemployment Compensation
12.  Social Security or Railroad Retirement Benefits
13.  Income from Rental Property
14.  Other Income: (gambling, lottery, prizes, awards, jury duty, etc.) Identify:

Yes No
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No

Yes No
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No

Yes
Yes

No
No

1.  Alimony:  If yes, do you have the recipient’s SSN?
2.  Contributions to IRA, 401 k, or other retirement account, including employer retirement account
3.  Educational expenses (such as a computer, books, etc.) 
4.  Classroom supplies if you are a teacher 
5.  Medical expenses 
6.  Home mortgage interest 
7.  Real estate taxes for your home
8.  Charitable contributions
9.  Child/dependent care expenses that allowed you and your spouse, to work or to look for work

Thank you for completing this form.
Please give this form to the certified volunteer preparer for use in preparing your return.

Yes No
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No

Yes No
Yes
Yes

No
No

Yes No

Yes No
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Supplemental Intake Sheet

Tax Information   We need this information so we can prepare your tax return correctly.

General Information   We need this information to provide better service to all of our clients.

Your Name:

During 2009…

How many jobs did you have?       How many jobs did your spouse have? 

Are you (or your spouse) in the United States on an F, M, J, or Q Visa?	   yes	   no

Did you earn any income that was not reported on a W-2?	   yes	   no

Were any of your debts or loans forgiven?	   yes	   no

Did you or anyone in your family attend college or vocational school?	   yes	   no

Did you receive a letter from the IRS?	   yes	   no

Did you or your spouse receive SSI (Supplement Security Income)?	   yes	   no

1) What is your ethnicity?	 AA (African American)	 AS (Asian)	 CA (Caucasian)		

	 LA (Latino)	 NA (Native American)	 OT (Other)

2) Do you have a bank account?	 CH (checking)	 SA (savings)	 BO (both)	

	 NB (no but would like one)	 NO (no, not interested)

3) I am interested in getting one-on-one help with:

   1. Applying for a public benefit program (Link card, utility assistance, All Kids, Medicaid)

   2. Reviewing my credit report

   3. Creating a budget

   4. Achieving a financial goal (for example, college, buying a house, car, or major purchase) 

   5. Learning to manage my money and accounts (checking, loans, etc.) on the Internet

   6. Two or more of the above

   7. Another financial topic not listed

   8. No thanks

4) Is anyone in your household interested in applying for student financial aid (FAFSA) to help pay for school? 
(such as college, technical school or a certificate program)

   1. Yes, please contact me about this application

   2. No

5) During the past year did you do any of the following? (check all that apply)

   1. Paid to have my taxes done 

   2. Received a rapid refund

   3. Paid a fee to cash a check

   4. Obtained a payday loan

   5. Closed a bank account because the fees were too high

   6. None of these

Center for Economic Progress  //  Supplemental Intake Sheet  //  Filing Season 2010

Volunteer use only: 

   7. Two selected       

   8. More than two
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Supplemental Intake Sheet

General Information 

This Section For Volunteer Use Only 

6) What is your gender? 	   1. Married couple filing jointly	   2. Male	   3. Female

7) Does your family’s primary employer offer direct deposit of paychecks into a bank account  
(or a prepaid card)?

   1. Not currently employed

   2. I don’t know

   3. Yes

   4. No

8) Do you want to attend a training class about taxes and recordkeeping for self-employed workers? 

   1. Yes – I’m a child care provider

   2. Yes – I’m a taxi cab driver

   3. Yes – I’m a home care aid

   4. Yes – I’m a hairdresser 

   5. Yes – I’m self-employed doing other work

   6. No

11) Other than English what language is spoken in your home?

  1. None	   2. Spanish	   3. Chinese	   4. Korean

  5. French	   6. Italian	   7. Vietnamese	   8. Japanese

  9. Polish	   10. Russian	   11. Other

12) Are you or a member of your household considered disabled? 

   1. Yes

   2. No

9) How much of the refund did the client save? 

   1. 0

   2. Less than 10%

   3. 10%

   4. Greater than 10%

   5. Client did not get a refund

10) Did the client open an account at the site? 

   1. No

   2. Yes, savings

   3. Yes, checking

   4. Yes, both checking and savings

   5. Yes, Advent prepaid debit card

Center for Economic Progress  //  Supplemental Intake Sheet  //  Filing Season 2010
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CORRECTED (if checked)
PAYER’S name, street address, city, state, ZIP code, and telephone no.

RECIPIENT’S identification
number

PAYER’S federal identification
number

RECIPIENT’S name

Street address (including apt. no.)

City, state, and ZIP code

Account number (see instructions)

Dividends and
Distributions

Department of the Treasury - Internal Revenue ServiceForm 1099-DIV (keep for your records)

Copy B

This is important
tax information

and is being
furnished to the

Internal Revenue
Service. If you
are required to
file a return, a

negligence
penalty or other

sanction may be
imposed on you
if this income is
taxable and the
IRS determines

that it has not
been reported.

For Recipient

Unrecap. Sec. 1250 gain

OMB No. 1545-0110Total ordinary dividends1a

$
1b Qualified dividends

$
Total capital gain distr.2a

Collectibles (28%) gainSection 1202 gain 2d2c

$
3

5 Investment expenses

Noncash liquidation
distributions

9Cash liquidation
distributions

8

$

$

2b

$ $

Nondividend distributions

Form 1099-DIV

$

76

$

Foreign tax paid Foreign country or U.S. possession

$

$
4 Federal income tax withheld
$

2009
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Page 5 of 12 of Form W-2 6 Part 6
The type and rule above prints on all proofs including departmental reproduction proofs. MUST be removed before printing.

1

Retirement
plan

Third-party 
sick pay

Statutory
employee

6

2

Employer’s name, address, and ZIP code

Allocated tips7

Advance EIC payment

8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a11

Employer’s state ID number

43

Employer identification number (EIN)

Medicare wages and tips

Social security tips

13

5

Control number

Employee’s first name and initial Nonqualified plans

Medicare tax withheld

15

14

1716

Other

18

Employee’s address and ZIP code

State income taxState State wages, tips, etc. Locality name

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service

Form

Dependent care benefits

See instructions for box 12

b

c

d

e

f

W-2 Wage and Tax
Statement 2 00 9

Last name
C
o
d
e

12b
C
o
d
e

12c
C
o
d
e

19Local wages, tips, etc. 20
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                                                                                                                                    345 East Monroe  
                                                                                                                               Springfield, IL 62704 

                                                                                                                         EIN# 74-1365008 
 
 

Little Debbie Day Care  
 
December 23, 2009 
 
Rosa P. Jackson 
 
Dear Rosa: 
 
Thank you for your business in 2009.  I look forward to having Johnny in daycare 
when the school holiday break is over.  
 
The amount you paid me for his care in 2009 totals $800.00.  Let me know if you 
need anything else. 
 
Have a great Holiday season. 
 
Sincerely, 
 

Debbie M. 
 
Debbie Mason, Owner 
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