Personal Tax Preparation Data Sheet
(Save this form, fill it in and email to t.barrans@comcast.net)

Or Call 253-862-5573 ask for Tim Barrans 
Personal Data (Please Print)

	First M. I. Last Name (as on your SS Card) SSN 

	Spouse M. I. Last Name (as on your SS Card) SSN

	Date of Birth

	Spouse Date of Birth

	Taxpayer: SS#

	Spouse: SS#

	Tax Address: 

	Mailing Address: (if different)

	Telephone numbers:

	E-mail Address: 


Filing Status (Check One)

	Single

	Married Filing Joint

	Married Filing Separate (must 

	Spouse Name

	Spouse Soc Sec #

	Did you live with your spouse any time after June 30? YES NO

	Head of Household

	If you are the custodial parent & someone else is taking the exemption for your child, complete the information in this section. Otherwise, list all dependents in the dependent Information section.

	Child’s Name Soc Sec #

	Relationship # mos. lived with you

	Who is claiming this person on their tax return?

	Qualifying Widow(er)  Spouse’s date of death _____/_____/_____


Dependent Information

Dependent’s income must be under $3200 unless they are a full time student (at least 5 mos.) under the age of 24. If your dependent children do not live with you, you must provide form 8332, Release of Claim or a copy of your divorce decree.

	Name (as it appears on SS card)
	Date of Birth
	SSN
	Relationship
	# Months at home
	Full time Student

	
	
	
	
	
	Yes or No

	
	
	
	
	
	Yes or No

	
	
	
	
	
	Yes or No

	
	
	
	
	
	Yes or No


State Residency Information

Important Questions Please Answer All Questions. Amount
	Did you receive a state and/or local tax refund last year?            $

	Did you pay additional tax when you filed your state return last year?         $

	Did you itemize your deductions for 2006?

	Did you receive any alimony during 2007?                     $

	Did you pay any alimony during 2007? To: SSN:          -             -                  $

	Did you receive any unemployment during 2007? (Enclose 1099 G)              $

	Did you receive any Social Security during 2007? (Enclose SSA - 1099)

	Did you have any investments that earned tax-exempt interest? If yes, please provide statements.

	Do you have any children under age 14 with investment income over $1600.00? If so, please provide 1099 statements.

	Did you adopt a child during 2007?            If yes, contact us for additional information.

	Do you owe any back taxes to the IRS or your state?

	Do you have any delinquent student loans or owe back child support?

	Did the IRS garnish your refund last year?

	Did you receive a K-1 from any entity – Corporation, Estate, Trust, Partnership etc?          If yes, enclose.

	Did you receive any type of additional income during 2007? (jury duty pay, taxable prizes, trustee fees, etc)                     $

	Did you take a distribution from a retirement plan (401K, IRA, SEP, ROTH) during 2005 or 2006?


A. Interest Income

Provide all 1099 interest statements. Fill in information below from 1099.

	Owner           SS#                  Institution                AMOUNT

	                       - -

	                       - -

	                       - -


B. Dividend Income

Provide all 1099 dividend statements, state information that accompanies the 1099 and all year-end summary statements.

	Owner           SS#                  Institution                      AMOUNT

	                       - -

	                       - -


C. Stocks & Bonds Sold

The information below MUST be provided. Provide your complete year-end statement including the 1099 from your broker. Please call if you have any questions on this section!

	Description and Quantity, Purchase Date, Sale Date, Proceeds Less Commissions, Purchase Price, Plus Commissions

	                       - -

	                       - -

	                       - -


D. Moving Expenses
Only report job related relocations of primary residence below. See Professional Deductions for relocation of Commuter Pad For Flight Attendants.

	Moved Primary Residence From: Old Base: Travel Expense         $

	Moved Primary Residence To: New Base: Shipping Expense           $

	Distance mi. Lodging Expense (only while in transit)                   $

	Date Moved          /          / 2007   

	Was this move for change of job for your spouse? 

Old Employment City: 

New Employment City:

	Number of Vehicles Driven


E. Pension, IRA, 401k Distributions & Rollovers
Please Provide 1099R’s - 401K, Pension and Traditional IRA

Name of payer institution(s)

	Gross distribution amount (1099R, box 1) $ 

	Date of distribution 

	Reason for distribution

	Amount rolled over, if any $ 

	Name of receiving institution(s)

	Type of new account (IRA, Roth, 401k)


F. IRA & Self-Employed Retirement Contributions

	Taxpayer   Spouse - indicate which tax payer.

	-Traditional IRA

	-Roth IRA

	-Self-employed Retirement Plan


G. Education Savings Accounts

	Education Savings Plans Only list contributions made on or before 12/31/06

	Note: These items may be deductible on your state return. 

	Beneficiary/Student                                                     Amount

	Contributions to Coverdell Education Savings Plan $

	Contributions to State College Savings 529 Plan St. Plan Name:  $

	Contributions to State Prepaid Tuition Program St. Plan Name:$


H. Educational Deduction and Student Loan Interest

	Did you pay any student loan interest in 2007?

	Please Provide 1098T Student #1                         Student #2

	Name of student

	Name of Institution

	City & State of Institution

	Amount of Qualified Expenses $ 

	Year in College 1st 2nd 3rd 4th Grad 1s t 2nd 3rd 4th 

	Was Student at least halftime? Yes No 

	Was Hope Credit claimed in 2006? Yes No 

	Was Hope Credit claimed in 2005? Yes No 

	Amount of 529 Plan Withdrawals $ 


I. Medical Expenses

	Do not include amounts paid by insurance or with pre-tax dollars (i.e. Flexible Spending Account). Out-of-pocket expenses must exceed 7.5% of your income to be deductible on your federal return. Your state may allow a deduction for these items even if you do not meet the 7.5% federal threshold. Therefore, please complete this section to enable you to get the maximum federal and state medical deductions. Do not include premiums for Accident or Disability insurance.

	Prescriptions $ 

	Physician/Dentist/Chiropractor $

	Long-Term Care Expenses (not covered by insurance)

	Taxpayer  $

	Spouse    $

	Long-Term Care Insurance   Premiums Paid

	Taxpayer    $

	Spouse  $

	Insurance Premiums – Not Pre-Tax $ 

	Hospital $

	Co-Pays $ 

	Lab Fees $

	Contacts/Glasses $ 

	Radial Kerotonomy/Lasik $

	Psychotherapy/Counseling $ 

	COBRA Premiums $

	Medical Travel - Number of Miles mi. 

	Other – Specify: $

	Health Care Tax Credit – send us form 8885 or Form 1099-H – you should receive either of these forms if you are eligible.


J. Charitable Contributions

	Church $

	Official Charities $ 

	Travel for Charitable Purposes mi.

	Vehicle  Donation  

	Date of Donation     /        / 2007 

	Make and Model of Vehicle

	Fair Market Value under $500 $ 

	Original Purchase Date & Price     /     /          $

	Method to determine value How acquired?

	Charitable organization receiving donated goods:

	Address of This Organization:

	Date of Donation         /         / 2007 

	Resale Value of Goods $

	How Acquired (purchase, inheritance, gift)


K. Sales Tax Deduction

	If you itemize your deductions, you are allowed to take the higher of the state income tax paid or the state sales tax paid. You have two ways to determine total sales tax paid. One – using a sliding scale based on income, plus any sales tax paid on certain items. If you purchased a motor vehicle, boat, aircraft, manufactured home in 2007 please fill the information below. Two – you provide a total amount of sales tax paid on all purchases during 2007. IRS requires you keep all receipts used for this deduction – provide total amount below. (Do not send receipts)

	Sales tax paid on the purchase of an automobile, boat or aircraft during 2007.  (enclose copy of receipt) $

	Sales tax paid on all items purchased during 2007 – IRS requires documentation for all items purchased $


L. Homeowner Information (Do not include rental property expenses see section T)

	Provide 1098 statement from mortgage company. If you purchased, sold or refinanced, send a copy of the closing statement.

	Mortgage interest on principal residence $ 

	Real Estate taxes on principal residence $

	Mortgage interest on 2nd/vacation home $ 

	Real Estate taxes on 2nd/vacation home $

	Home equity interest or 2nd Mortgage interest on your principal residence. 

$ 

	All other real estate taxes paid on personal residences including vacant land.

 $

	Did you sell your home in 2007? Yes No 

	Did you refinance your home in 2007? Yes No

	If yes, send in purchase & sale closing statements. 

	If yes, was an office in home deduction ever taken? Yes No 

	If deduction was used, please provide tax return from each year taken. 

	If yes, was this home ever used as a rental property? Yes No 

	If used as a rental, please provide tax return from each year rented. 

	Number of years in home before selling. 

	Number of years you refinanced.

	Did you purchase a home in 2007? Yes No

	 If you did purchase a home, send in closing statement.

	*Note: Interest paid on a boat/RV will qualify as a deduction if it has a lavatory and a range.


M. Casualty/Theft & Loss 

Only net amounts over 10% of your income are deductible. Please provide itemized insurance list or police report.

	Type of Property

	Reason for Damage

	Date of Event

	Date Acquired 

	Value Before Loss/Damage

	Value After Loss/Damage

	Insurance Reimbursement


N. Miscellaneous Expenses

	Tax Prep Fees Paid in 2007 $ 

	Margin or Investment Interest Paid  $

	Tax Prep Mailing or Shipping Expenses $ 

	Investment Expense $

	Tax Prep Books $

	 IRA Fees (not paid out of IRA account) $

	Tax Prep Computer Software $ 

	Personal Property Tax (not real estate tax) $

	Safe Deposit Box Rental $ 

	Vehicle Excise Tax (based on value) $


O. Gambling Winnings

Gambling losses may only be used to offset winnings. Losses greater than winnings are not deductible. You need to have documentation of your gambling losses. Note: Provide 1099 G reporting state where winnings were paid.

	Total Amount of Winnings $ 

	Total Amount of Losses $


P. Estimated Tax Payments

The quarterly payments made to the IRS and/or your state. These payments are usually for tax on self-employment income.

	Federal Amount         Date of Payment      State Amount     Date of Payment 

	

	

	

	


Q. Employee Business Deductions – Non Airline – W-2 income only
If you have a 2nd job, or your spouse has a job with non-reimbursed employee business expenses, please list them below...
	Name of Employer: 

	Uniform Items $ 

	Company Business Cards $

	Union Dues/Initiation Fee $ 

	Uniform Maint./Alterations $ 

	Pager – If required for job $

	Professional Publications $ 

	Company Related Phone Calls $ 

	Cell Phone – If required for job $

	Office Supplies $ 

	Licenses $ Job Related Education Expense $

	Office Equip. (Provide list) $ 

	Travel $ Meals/Entertainment $

	Vehicle Expense – Please answer ALL questions below! The IRS requires written evidence of business miles to qualify for the deduction!

	Type & Year of Vehicle: 

	Date First Used for Business:

	Miles Driven for Business 

	Do you have another car for personal use? 

	Miles Driven for Personal 

	Do you have evidence to support the deduction? 

	Is this evidence written? 

	Miles Driven for Commuting (all year) mi.

	Were you reimbursed or paid for any of your vehicle expense?

	If yes, what was the amount? $

	Home Office – Must Be Required by Employer!

	Square Footage of Home sq./ft 

	Cost of Utilities per Month $

	Square Footage of Space/Room Used sq./ft 

	Amount of Rent Paid per Month $

	Purchase Price of Home $ 

	Insurance – Homeowners/Renters $

	Months Office was in Home during 2007 

	Other - Specify $

	Educator Expenses – Classroom expenses for elementary and secondary educators qualify for a special above the line deduction up to $250.00

	Total classroom expenses $ 

	IRS requires that you keep receipts for theses expenses. (do not send)


R. Child Care Expenses

Qualifying expense for care which allows you to work, look for work or go to school full time. Deduction only allowed for children under age 13. NOTE: Social Security Number or ID Number is required to receive credit!

	Childs Name       Amount       Provider Name      Provider Address       Provider I.D # or SS# 



	

	


S. Small Business – Self Employed - 1099 Income

Send last year’s return if you had the business and we did not prepare the return for you.

	Name of Business: 

	Type of Business:

	Taxpayer Name: 

	Taxpayer SS#:                                          EIN:

	Gross Income (provide any 1099’s) $

	Advertising $ 

	Meals $

	Business Insurance (not health) $ 

	Utilities – Outside of Home $

	Interest - Mortgage $ 

	Other Int. $ 

	Dues & Publications $

	Legal & Professional Fees $ 

	Postage & Shipping $

	Rent – Outside of Home $ 

	Telephone $

	Repairs $ 

	Bank Charges $

	Supplies $ 

	Self Employed Health Insurance $

	Taxes $ 

	Other (Specify) $

	Travel $ 

	Equipment Purchased – Complete information below

	Entertainment $

	Date you started your business: / /

	Inventory

	If you purchase goods to have available for resale or you manufacture goods for resale in your business, you may carry an inventory. Beginning inventory should be the same as ending inventory for the previous tax year. Please include, in the cost of inventory purchased during the year, only the cost of materials and supplies which became a part of the product which you sell. All other materials and supplies related to your business should be listed separately in the categories above. Inventory at beginning of year. If different from last year’s Closing inventory, attach explanation. $

	Inventory purchased during the year - less cost of items withdrawn for personal use. $

	Inventory at the end of the year. $

	Vehicle Expense – Please answer ALL questions below! The IRS requires written evidence of business miles to qualify for the deduction!

	Type & Year of Vehicle: 

	Date First Used for Business:        /         /

	Miles Driven for Business 

	Do you have another car for personal use? 

	Miles Driven for Personal Use

	Do you have evidence to support the deduction? 

	Is this evidence written? 

	Miles Driven for Commuting (all year) mi.

	Were you reimbursed or paid for any of your vehicle expense? 

	If yes, what was the amount? $

	Home Office - Note: Area must be used exclusively and regularly for business.

	Square Footage of Home sq./ft 

	Square Footage of Space/Room Used 

	Amount of Rent Paid per Month $

	Cost of Utilities per Month $

	Purchase Price of Home $ 

	Insurance – Homeowners/Renters $

	Months Office was in Home during 2007 

	Other - Specify $

	List Equipment Purchased Date Purchased Placed in Service Cost

	                                                           /      /         /   /            $

	                                                           /      /         /   /            $

	                                                           /      /         /   /            $

	Office Equipment you use and have never deducted – Est. value

	                                                                                           

	                                                          

	                                                        


T. Rental Income & Expense
Use yearly totals below! Send last year’s tax return. If you own only a portion of the property or only a portion is rented out, please include only the amounts that apply.

	Property 

	Date First Used as Rental

	Purchase Price 

	Ownership % 

	Type of Property

	Address

	Street                                     City                            State

	Rent Received $ 

	Interest $ 

	Advertising $ 

	Repairs $ 

	Travel Expense $ 

	Supplies $ 

	Miles driven

	Taxes $ mi 

	Utilities $ 

	Cleaning $ 

	Telephone $ 

	Commissions $ 

	Condo Fees $ 

	Insurance $ 

	Lawn Care $ 

	Legal/Prof. Fee $ 

	Bank Fees $ 

	Mgmt. Fees $ 

	Other $ List the number of days each property was used for personal use.

	Did you actively participate in the management of this property?

	Is the average rental period/lease for this property 7 days or less?

	List of Major Improvements  (do not include maintenance or repair items) Date of Improvement Property

	                                                                               /       /          $

	                                                                               /       /          $

	Sale of Rental Property:

	What was the date of the sale?     /           / 2007

	 What was the date of purchase?         /          /

	Note: We need a copy of your Settlement/Closing Statement for both the purchase and the sale of the property. In addition, New Clients should send prior years tax returns where the property was claimed as a rental.

	REMEMBER! Keep rental records separate from your personal expenses! Use a credit card just for your rental property expenses – this will help you with your receipt and record keeping!


Privacy Policy

We do not disclose any nonpublic personal information obtained in the course of our practice except as required or permitted by law.

In all situations we stress the confidential nature of information being shared. In order to guard your nonpublic personal information, we maintain physical, electronic, and procedural safeguards that comply with professional standards and the law.

Additional Comments

Final Check List

_____ Originals of All W-2’s 
_____ Copy of Last Pay Stub of 2007
_____ Originals of Interest Statements 1099 INT 
_____ Copies of Monthly Flight Schedules (International Only)

_____ Original Tuition Statement 1098T 
_____ Original Retirement Statements 1099R

_____ Original Dividend Statements 1099 DIV 
_____ Original Voided Check for Direct Deposit

_____ Copies of Sale of Stock/Bonds 1099 B 
_____ Original Local Tax Forms with Instructions

_____ Copies of Brokerage Statements for All Sales 
_____ Copy of Last Years Tax Return if You are a New Client

_____ Copies of Year-end Brokerage Statement 
_____ Copy of Any Statement of Which You are Unsure

_____ Copies of Mortgage Statements 1098 
_____ Copy of K-1’s for Partnership, S-Corp. or Trusts

_____ Copy of Closing Stmt. if Bought/Sold Home
_____ Copy of Receipt for Sales Tax on Car or Boat
US Postal Mailing Address:

Tim Barrans
20616 State Route 410 E
Bonney Lake WA 98391

253-862-5573
Send filled out form via email:  t.barrans@comcast.net
Or Fax to: 206-333-0405
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