SCARBROUGH & BARTON, CPA.s

2010
 TAX PLANNING CHECKLIST

Your Name____________________________________
Spouse’s Name____________________________________

Your SSN ____________________________________
Spouse’s SSN  ____________________________________

Your DOB ____________________________________  
Spouse’s DOB____________________________________
Home Address _________________________________
Occupation_______________________________________

Occupation ___________________________________            E-mail Address ___________________________________
Phone No. ____________________________
General Information                                                 Cathy____________   Becky_____________ Either_____________           
Did you bring copy of prior years tax  returns………………………………….……………………….…….No_____Yes_____
Has your address changed since last year? …………………………………………….……………….…….  No_____ Yes ____

Name of Dependents ____________________________________SSN _________________________ DOB ______________

                                  ____________________________________SSN__________________________DOB_______________  

                                  ____________________________________SSN _________________________ DOB_______________    

Did your dependent child, under age 18, or under age 23 and fulltime student, have unearned income? ($1700)………………………………………………...…………………………………………………….      No_____ Yes____

Are you or your spouse blind?………………………………………………………………………………..   No_____ Yes____

Purchase another home before April 30, 2010 &closed before Sept 30, 2010………………….………………No_____ Yes____

Did you receive $7500 New Home credit in 2008 to be repaid starting in .2010.....…………………………….No_____Yes-___
Did you pay mortgage insurance on home purchase or refinance? ………….…………….....................…….. No_____ Yes-____                                      

Did you, your spouse or dependents pay college tuition, fees, books, supplies, equipment, etc.?……….…….  No_____ Yes____

Did you, your spouse or dependent pay student loan interest?………………………………………….………..No_____ Yes___

Stimulus payment received _…………………………………………….……….No _____ Yes____ .……Amount_$_________

Did you buy any residential energy property (windows, doors, water heater, installation, etc.)……………….No _____Yes_____

Did you purchase a Hybrid Vehicle or electric vehicle?...............................................................................…..…. No ___Yes____

Did you make any major purchases, i.e., boat, car, etc……….……………………………………..……………. No____ Yes___

Did you or your spouse pay or receive any alimony? ……………………………………………………………No____ Yes___  

       If yes,   $_______ Recipient’s Name___________________________ Recipient’s SSN__________________  

Did you or your spouse invest in an IRA or Roth IRA   ($5000 or $6000) (Savers Credit)…..…………….……No____Yes -----
      If yes, you$_____________ Date________Your Spouse $___________Dte___________............................No____Yes____

Do you have a Health Savings Account………………….……………………………………………………….No_____Yes___

Did you pay educator expenses (have receipts)?…………………………Amount $________________ …….No_____ Yes____

Did you pay child care expenses this year (list amount for each child)? ….…………………………………….No_____Yes____


       If yes, $_____________ To Whom___________________________________________ SSN or EIN__________________

E-File Pin # ____________________Taxpayer      _______________________Spouse

Direct Deposit    Routing # ______________________________ Type:  Checking_____________________                         

                            Account # ______________________________  Savings____________________________

Income Checklist

_____ Wages, Tips, Etc.   

               _____ Estate, Trust Income
              ______ Partnership

_____ Commissions                                 
_____ IRA Distribution                      
______ S Corporation Income

_____ Pension or Annuity Income        
_____ Royalty Income                       
______ State Income Tax Refund

_____ Sale of Stock, Bonds, Sec.                 
_____ Dividends                                
______ Prizes, Awards

_____ Unemployment                                  
_____ Social Security Benefits                      ______ Interest- Taxable Nontaxable

_____ Jury Duty/Director’s Fees                 
_____ Gambling Winnings/Lottery    
______ Other__________________
Schedule A - Personal Deductions

Medical                                                            Taxes




______Mortgage Int. Paid to indiv.

_____ Drugs, Medicine                         
_____ State Taxes                                         Name _____________________

_____ Doctors/Dentists/Hospitals                  _____ Local Taxes                                        Address____________________ 

_____ Medical Miles (.18 mile)                      ____ Real Estate Taxes-            
             SSN _______________________
_____ Medical Ins. Premiums                        _____ Personal Property Taxes                    

                                                                                                                                                _____ Self-emp Health Ins. Ded.                    _____ Other Taxes


                          

_____ Glasses/ Contacts                   
_____ Sales Taxes, Large Items                                                         
_____ Nursing Home Insurance

 _____New Vehicle Taxes (car, motor-home, truck, etc).
                

Charitable Contributions


Interest




   Miscellaneous Deductions

____ Cash (must have record)                       _____ Int. on Home Equity Loan

  _____
Employee Bus. Expenses

____ Non-Cash


              _____ Refinancing Points                                 _____ Uniforms (Required)

____ Charitable Miles Driven

_____ Life of Loan (# of Years)

  _____ Union Dues, Lock Box





_____ Mortgage Int. Paid to Banks
                _____ Employment Agency Fees

                                                                                                                                   _____ Tax Planning & Prep. Fees








  _____ Investments Expenses

Schedule C- Profit and Loss Information

Do you or your spouse operate a busine…..…………_____No _____Yes                                  LLC?…..No_____  Yes_____

Business Name ________________________________________Phone__________________________________________

Address______________________________________________ City, State, Zip___________________________________

Did you acquire or dispose of any business assets?…(New or Used …………………………………….No_____ Yes______

If you used your personal vehicle in your business, what were total miles driven? _____________ Business Miles_________

Do you have written substantiation of these figures?…………………………………………………… .No______ Yes______

Domestic Production Activities?………………………………………………………………………….No______ Yes______

Employee Health Insurance………………………………………..No______Yes_____    Related Party …  No____Yes____
Schedule E- Rental Income Expense

Did you or your spouse have any rental income?  If yes, have information available…………………..No______  Yes______

Did you acquire or dispose of any equip., furniture, etc., for rental properties?  If yes, give details……No______  Yes______

Did you or your spouse purchase, sell or trade any rental properties?  If yes, give details…………….. No______  Yes______

Schedule EIC – Earned Income Credit

Relationship_________________ No. of months lived with taxpayer:__________ File Form 8867?     No______  Yes______

Need Form 8332 for non-custodial parent to claim child ……………………………………………….No_______ Yes______
Provide ½ support ………………………………………………………………………………………..No______  Yes______

Schedule F – Farm Income Credit

Principal Crops_____________________     ________________________     __________________________

Did you acquire or dispose of business assets?……(New or Used)……………………………….…….. No______   Yes_____

Furnish equipment listing?……………………………………………………………………………….. No ______  Yes_____

Domestic Production Activities?…………………………………………………………………………..No______   Yes______

Materially Participating?…………………………………………………………………………………..No______   Yes______

Tobacco Buyout

     Producer………………………………………………………………………………………………..No______   Yes______

     Owner…………………………………………………………………………………………………..No______   Yes______

Estimated Tax Paid                                         

                                 Overpayment

                                    Prior Year

1st Quarter             2nd Quarter              3rd Quarter                 4th Quarter

Federal

  $_____________            $__________       $___________       $_____________      $_____________

State                       $_____________            $__________       $___________       $_____________      $_____________

How did you hear about us?  ________________________________________________________________________                

