You may print this questionnaire, and mail it along with a deposit 0$149.00to:

BUCK, CPA
P.O. BOX 476

SCHALLER, IA 51053
(712) 275-9939

Or complete and submit this questionnae and the cedit card information below and
we will bill your credit card for the deposit amount 0f$149.00.

To pay by Visa or Master Card-please enter your card information below.
By giving Buck CPA this credit card information, the card holder is authorizing Buck CPA to process the
$149.00 down payment.
Select Card Type Credit Card Number Expiration Date Security Code
Visa [] Master Card [1
Name as it appears on the card

Please keep a copy of this questionnaire for your records B you will need it if we need to call you with
questions.

SEND COPIES OF DOCUMENTS ONLY
PLEASE KEEP YOUR ORIGINALS

To ensure tracking capabilities, pleasesend by registered or certified mail or other traceable means, such as FedEx, UPS
etc.

IF THIS IS YOUR FIRST YEAR WITH BUCK, CPA, PLEASE ENCLOSE A COMPLETE COPY OF LAST YEAROS FEDERAL AND
STATE(S) INCOME TAX RETURNS, INCLUDING DEPRECIATION SCHEDULES, IF ANY.

PLEASE BE SURE TO READ AND SIGN THE ENGAGEMENT LETTER ON PAGE 14
www.buckcpa.com

TAX YEAR
Personal Information

TaxpayerSpouse

Middle initialEEEEEE

Social Security numberEE

City, State, ZipEEEEE.

State Tax Information:




What is the best phone number to reach this person..
What is the best time to reach this personEEEE..

Filing Status: (check one)

[1Single [ 1 Married Filing Separately
[ 1 Married Filing Jointly [ 1 Head of Household
Dependents:

First nameM.1. Last nameDOBSocial Security fRelationship

Did dependents live with you all year? []Yes

If no, explain:

Did you incur child-care expenses during the year? [1Yes

Child Care Expense Amount

Names of children provided for
1.

2.

Street Address of Care ProviderEEEEE

City, State, Zip of Care ProviderEEEEEiE..

Social Security Number or Employer Identification Number of care

Note: USE AN ADDITIONAL PAGE IF YOU HAD MORE THAN ONE CARE PROVIDER

Taxpayer
$3 to Presidential
FundEEEEEEEEEEE [1Yes [1No
EE
Are you permanently & totally
disabledEEEEEE. [1ves [1No
Areyou legally
blindEEEEEEEEEEE [1Yes [1No
EE..
Are you a dependent of someone
(such as a parent)E.. [Tves [1No
If deceased this tax year provide date of death
Did you pay college tuition for yourself, a spouse or [1Yes

dependentEEEEEEEEEEE

Amount of student loan interest

[1No

[1Yes
[1Yes
[1Yes

[1Yes

[1No

Spouse

[1No

[1No
[1No
[TNo

[1No



Note: YOU NEED TO HAVE EVIDENCE OF THESE PAYMENTS SUCH AS CANCELLED CHECKS.

Did you or your spouse contribute to an IRA during the year?

SEP, Keogh, etc. [1You [1Spouse Amount - You Spouse
Regular IRA []1You [] Spouse Amount - You Spouse
ROTH IRA [1You [ ] Spouse Amount - You Spouse

Are you or your spouse covered by a qualified pension plan at work?

You [1Yes [1No Spouse [] Yes [1No
2006 Income
Wages, Salaries, Tips and Other Compensation: Taxpayer Spouse

(Attach Form(s) W-2)
Employer nameEEEmployer nameEEEmployer nameEE

Distributions from Pensions, Annuities, Retirement, Profit-Sharing, IRAs, etc.:

(Attach Form(s) 1099-R) Taxpayer Spouse
Payer nameEEE... Payer nameEEE... Payer nameEEE... Social Security/Railroad Benefits (Attach Form(s) SSA-1099)
Social Security Benefits from Form

SSA-1099EEEEEEE...
Railroad Retirement Benefits from Form

RRBEEEEEEE...

Medicare B premiums withheld
EEEEEEEEEEEEE.

Medicare D premiums withheld

EEEEEEEEEEEEE.

Miscellaneous and Independent Contractor Income (Attach Form(s) 1099-MISC):
1099-MISC Payer Name  Taxpayer Spouse

Interest Income (Attach Form(s) 1099-INT):
1099-INT Payer Name Taxpayer Spouse

Dividend Income (Attach Form(s) 1099-DIV):
1099-DIV Payer Name Taxpayer Spouse

Other Forms to Attach:
Form(s) 1099-G b Certain Government payments
Schedule K-1s (Partnership, S-Corporation, Trust or Estate Income)
Form(s) W-2G B Gambling or Lottery winnings

Form(s) 1099-Q B Payments from Qualified Education Programs

Other Income:

Alimony, jury duty, unreported tips, disability income, prizes, awards, etc.

General Questions
Did you make any energy-efficient improvements to your home or purchase any energy-

Bxpayer

Spouse



saving property during this year? If YES, attach detail§] Yes[] No
Did you purchase a motor vehicle or boat during this year?
If yes attach documentation showing sales tax dajdtes[ ] No

Did you purchase a hybrid vehicle this yegl¥es[ ] No
If yes enter the vehicles

Year Make Model Date Purchased

Did you donate a vehicle this year?
Ifyes attach Form 1098€] Yes[] No

yearEEEEEEEEEEEEEEEEEEEE

Did your marital status change during this year?
Ifyes please explair:] Yes[] No

Were you or your spouse permanently and totally disabled this jyp&is[ ] No

Do you have dependents who must fil§?ves[ ] No

Do you have children under age 18 with investment income greater than $i1 y#30Rtach Detail] ] Yes[] No
Did you provide half the support for any other person during this ydares[ ] No

Did you incur adoption expenses during this ygdr¥es[ ] No

Did you receive a total distribution from an IRA or other qualified plan that was partially
or totally rolled over into another IRA or qualified plan within 60 days of the distribufipiy2zs[ ] No

Did you receive any taxable disability payments this ygarees[ ] No

Did you receive tip incomeot reported to your employef] Yes[] No

Did you buy, sell or refinance a principal residence or otbairproperty this year?
Ifyes attach closing or escrow statemefifsYes[] No

Did you have a foreign bank account this yddr¥es[ ] No

Did you incur any casualty or theft losses during this yearP] Yes[] No
Did you incur any non-business bad debts? [1Yes[]No
Did you pay any individual for domestic services this yearP] Yes[ ] No

Did you use the proceeds from Series EE or | U.S. savings bonds purchased after 1989 to pay
for higher education? [1Yes[]No

Did you incur any moving expenses? [1Yes[]No
Did you receive any income not included in this questionnaire?
Ifyes please attach information.

[1Yes [1No

If you answered OyesO to any of the above questions, please provide an explanation and copies of any appropriate docu

If you paid any alimony, enter recipients
Recipient Social Security Number Alimony paid



Electronic Filing and Direct Deposit of Refund
If your tax return is eligible for Electronic Filing, would you like to file electronically¥es[ ] No

The Internal Revenue Service is able to deposit many refunds directly into taxpayersO® accounts.
If you receive a refund, would you like direct depo§itX¥es[ ] No
If yes please attach a voided check (not a deposit slip).
What type of account is this? [] Checking [1 Savings

Estimated Taxes Paid:

Federal State
Date Amount Date Amount
Payment made with extension Amount Amount
request: Federal State

Schedule A P Itemized deductions

Medical and Dental ExpensesAmount
Prescripton
medicationsEEEEEEEEEEEEEEEEEEEEEEEEEEE
Health insurance
premiumsEEEEEEEEEEEEEEEEEEEEEEEEEE
Doctors, dentists,

etcEEEEEEEEEEEEEEEEEEEEEEEEEEEE...
Hospitals, clinics,
etcEE

lensesEEEEEEEEEEEEEEEEEEEEEEEEE
Miles driven for medical
pul’pn eskE E

Other medical, dental, vision,
etcl

TaxesAmount

Other personal property

Interest Expenses:
Home mortgage interest paid B Attach Form(s) 1098

LenderOs Name
Amount

Charitable Contributions:
Organization Name Amount
Be advised that the IRS now requires that you have written evidence from the donee as to the amounts donated. Cancelled checks are no longer adequate proof.
Non-cash Charitable Contributions
Total

If over $500, complete the following information:

Your costEEEEEEEEEE..
Value at time of donationEEEE.
How you acquired the propertyEE
Note ATTACH ADDITIONAL PAGES IF YOU HAVE MORE THEN ONE DONEE
Miscellaneous DeductionsAmount
Union and professional

du EEEEEEEEEEEEEEEEEEEEEE

SuppliesEEEEEEEEEEEEEEEEEE..




Uniforms and protective clothing (including cleaning)

EEEEEEEEEEEEEEE..

Job search

ExpensesEEEEEEEEEEEEEEEEEEEEEEEEE

Spouse Educator

Miscellaneous Deductions - Continued
Amount

Tax return preparation

EEEEEEEEEEEEEEEE..

Other Expenses (list)

Schedule C- Sole Proprietor Data
(Please complete a separate form for each business)
General Information:
Business ownership (check one) [] Taxpayer [] Spouse

Income:

Gross receipts or

allowancesEEEEEEEEEEEEEEEEEEEEEEEEEEE. ..

Other income (include federal/state gas tax credit/refund)

EEEEEEEEEEEEEE.

Cost of Goods Sold b if applicable:

Inventory at beginning of

PurchasesEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

E.
Personal use

yearE

[] Joint

Amount

Amount



Expenses: Amount

AdvertisingEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

E
Car and truck expenses (see additional questions on page 10)

EEEEEEEEEEEE.. 3
Commissions and feesEE

Employee benefit program (include Medical reimbursement plans)EEEEEEEEEE..
Insurance (other than health)

EEEEEEEEEEEEEEEEEEEEEEEEE

Interest:

Mortgage (paid to banks, etc.)

Expenses D Continued:
Amount
Legal and professional

servicesEEE EEE

Office

expense!

Pension and profit-sharing

property
Repairs and

maintenanceEEE!

SuppliesEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

E.
Taxes and

Meals and

EntertainmentEEEEEEEEEEEEEEEEEEEEEEEEEEE

Meals (transportation industry only)

EEEEEEEEEEEEEEEEEEEEEEE

Meals and entertainment not subject to

limit EEEEEE..
UtiltiesEEEEEEEEE EEEEEEEEE EEEEEEEEE EEEEEE
E.

WagesEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

E..
Demo products and

samplesEEEEEEEEEEEEEEEEEEEEEEEEE




Miscellaneous expenses:

For meals and entertainment expenses, do you have records, as described below, to support[gxpeafésto

Note: TAX LAW AND IRS REGULATIONS ALLOW DEDUCTIONS FOR TRAVEL AND ENTERTAINMENT IF ADEQUATE RECORDS CAN BE PRESENTED. INFORMATION MUST INCLUDE

1. AMOUNT
2. TIME AND PLACE
3.DATE

4. BUSINESS PURPOSE
5. BUSI! RELATIONSHIP
6. BRIEF DESCRIPTION OF BUSINESS DISCUSSED

Did you buy, trade-in or sell a vehicle used for business this year?
If yes, please attach copies of the sale and purchase cdnrédesq ] No

Automobile Expenses Schedule
Auto # 1Auto # 2Auto # 3

Business or job vehicle used

automobileEEEEE
EE.. []1Yes [1No []Yes
If leased, annual lease

paymentEEEEEE.

Period of

leasedEEEEEE.

Auto Make

EEEEEEEEEEEEEE

Auto Model

EEEEEEEEEEEEE..

Auto

YearEEEEEEEEEEEEEE.

Total miles driven during year per
carEEE..

Business miles driven year per

carEEEEE

Mileage between two

Charitable miles driven during
yearEEEE..
Medical miles driven during

yearEEEEE..

Date first used for

[1No

[]1Yes

[1No



Purchase price of

autoEEEEEEEEE...

Date

Date

soldEEEEEEEEEEEEEEE

Purchase or Sale of Business property

Property Date Acquired Date Sold Sales Price Cost Basis

Home Office Questions

businessEEEEEEEEEEEEE..
Number of business hours you are in office per

week
Number of business hours you are out of office per

Did you use a portion of your home as an office for the business listed aboveEEEEEEEEEEE [] Yes[] No
Is the management and administrative function of the business performed in the home officeEHBE.es[ ] NoDo you meet customers in your home

officeEEEEEE EEEEEEEEE [1 Yes[] Nols the home office where money changes hands in your businessEEEEEEEEEEEEEEEE [1
Yes[ ] NoWas this area used regularly andlusivelyfor businessEEE EEEEE [1Yes[] Nolf yes or IF YOU STORED INVENTORY, TOOLS or
DISPLAYED

PRODUCT SAMPLES in your house complete the following:

HOME OFFICE B CALCULATION OF BUSINESS PERCENTAGE USE
Enter the total square footage of your home
_ . (include your basement or garage only if they are used for business)
EEEEEEEEEEEE
Enter the total square footage of the room(s) or area that you use regularly and
exclusively as an office.
Enter the square footage of the footprint of the space ACTUALLY OCCUPIED
by inventory or

EEE... Enter the number of days per

weekEEEEEEEEEEEEEEEEEEEEEEEEE Enter the number of weeks this tax yearEEEEEEEEEEEEEEEEEEEEEEE Note: 4pp
TWO HOURS FOR CLEANUP AND PREPARATION WORK EACH DAY OPEN

If you own (or are buying) your home, answer the following:

purchasedEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Lz;\nd valuewhen
purchasec EE
Additions &

improvementsE

paidEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Realestate ., ., . ...

tax EEEEEEE EEEE

E.

Mortgage

E.
Repairsand

maintenanceEEEEEEEEEE EEEE

Annual cost of utilities (electricity, gas waten®telephone or cabl(EEEEEEEEEEEE...



If you are renting, rather than owning your home, answer the followingAmount
Rent

RenterOs

InsuranceEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Schedule D P Capital Gains and Losses

Did you buy or sell any stocks or bonds this year?
Ifyes attach brokerOs information (such as Form 1099-Bs and broker annual statements) related
to the transactionf] Yes[ ] No

Name of Security Date Acquired Date Sold Cost Basis

Did you realize a gain or loss on property which was taken from you by destruction, theft, seizure or
condemnation?] Yes[] No

Did you sell property or equipment on installment this y¢4r?es[ ] No
Did you do a Olike kindO exchange of property this ydares[ ] No

If OyesO on the above three questions, please provide detail.
Rent and Royalties Received
(Fill in 1 sheet for each rental unit)

Property location Property type
Cost when purchased Land value when purchased
Additions & improvements Year first rented

(Include depreciation schedule for prior year unless Buck, CPA did your return last year.)

Check those that apply
[1Owned by Spouse  [] Active participation [ ] Commercial property
[ ] Owned jointly [ ] Other passive exceptions [ ] Complete disposition
[ 1 Rental property [ ] Material participation [ 1 Royalty property

[ ] Some investment is not at risk

EEEEEEEEEEEEEEE..
Allocate income and expenses using ownership percert3g&s[ ] No
Rent and Royalties Received - Continued
Is this a vacation home propertyPYes[] No

Number of days

36 EE EEEEEE

Rental
incomeEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

EE..

Royaltiesfrom1099-MISC and K-1 Worksheefslease attach copies)
EEEEEEEEEEEEE.

Rental ExpensesAmount

Sales Price



Mortgage
interestl
E

Other

Other expenses of rental:

PLEASE BE SURE T READAND SIGN THE ENGAGEMENT LETTER ON
THE NEXT PAGE

If you have other tax return information not requested by this form, please include it as best you can. We will phone you
we have questions.

Dear Client,

We appreciate this opportunity to provide professional tax preparation and advisory services. In order to ensure an understanding of our mutual
responsibilities, we ask all clients for whom we prepare income tax returns to confirm the following arrangements.

We will prepare your federal and appropriate state income tax returns from information that you furnish us. We will make no audit or other verification of the
data you submit, although we may ask for clarification of some information.

It is your responsibility to provide us with all the information required for the preparation of complete and accurate returns. This includes copies of all
documents with respect to any investments you have made. You should retain all documents, cancelled checks and other data that supports your income
and deductions for a period of at least four years. If the records pertain to fixed assets, they should be retained for four years after disposal. We
recommend that you retain copies of tax returns indefinitely.

You have the final responsibility for the accuracy of your income tax returns; therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your income tax returns does not include any procedures designed to discover defalcations or other
irregularities, should any exist. We will render such accounting and bookkeeping assistance, as we find necessary for preparation of the income tax
returns, at current hourly rates for the services provided.

We will use our professional judgment in resolving questions where the tax law is unclear, or where there may be conflicts between the taxing authorities®
interpretations of the law and other supportable positions. Unless otherwise instructed by you, we will resolve such questions in your favor whenever
possible.

It is possible that your return(s) may be audited by taxing authorities. In the event of such examination, we would be available to represent you. The first
thing you should do if you hear from the IRS or state auditor is to contact us so that we may advise you. Billing for representation services (beyond the
initial conference which will be provided at no charge) would be at our standard rates for the nature of the services provided.

Our fees for services are based upon the accompanying fee schedule, plus out-of-pocket expenses. All invoices are due and payable upon presentation.
If timely payment is not received, a finance charge of 11% (one and one-half per cent) per month will be added to your balance. The minimum monthly
charge will be $5.00. Our fees are secured by a lien on your files and papers, pending payment.

If the foregoing fairly sets forth your understanding, please sign in the space indicated. A copy of this understanding is being provided to you for your
records.

Sincerely,
Tom Buck, CPA
Accepted byDate:

Accepted byDate:
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