Access H&R Tax Services – TAX DATA PLANNER
The following Tax Data Planner has been designed to assist you in efficiently providing the information necessary to prepare your U.S. income tax return.  The Planner should take about 20 minutes to fill out.  Please ignore all fields which are not applicable.
Please submit this Planner to us by email (to our hrtax@hotmail.com email address) or fax (03-5350-8878) or by mailing it to us at the address listed below; or bring the Planner with you to a face-to-face meeting.  PLEASE DO NOT SEND US THE ORIGINAL COPIES OF TAX DOCUMENTS YOU HAVE, as we only require copies of your tax documents to prepare your tax returns.
This Tax Data Planner can be submitted using any one of the following:

hrtax@hotmail.com

Tel/Fax
From within Japan: 03-6276-8735


From outside Japan: +81-3-6276-8735

Mail
Bradley W. Homan


Protocol International Access H&R Tax Services



Level 14, Hibiya Central Building



1-2-9 Nishi Shimbashi, Minato-ku



Tokyo, Japan 105-0003
Before you begin filling out the Tax Data Planner we recommend you read over the form and then assemble the information you are asked to enter.  If you have any questions, please do not hesitate to contact us.  Upon completion, please carefully review the information you have entered to make sure it is complete and accurate.  In addition to this Tax Data Planner, please send us a copy of the last U.S. income tax return you filed.
Thank you for allowing us to serve you.
Tax Data Planner for Tax Year:                
I. Personal Information
Taxpayer Information

First Name _______________ Middle Initial ____ Last Name ____________________
Street Address _________________________________________________________

_________________________________________________________

City ______________________
State / Province ___________________

Country
_______________________
Zip / Postal Code __________________
Home phone number _________________ Work phone number __________________
Fax number ____________________ Mobile phone number _____________________
Email address _________________________
Social Security Number (xxx-xx-xxxx) _____________________
Birth date (mm/dd/yyyy) ________________ Occupation ________________________
Spouse Information (if applicable)
First Name _______________ Middle Initial ____ Last Name ____________________
Social Security Number (xxx-xx-xxxx) (_____________________)
Birth date (mm/dd/yyyy) ________________ Occupation ________________________
II. Filing Status and Dependent Information
Filing Status
Single ____
Married Filing Jointly ____
Qualifying Widow(er) ____

Head of Household ____
Child Name if not Dependent ________________

Married Filing Separately ____
Spouse Name ____________________________


Spouse SS# (xxx-xx-xxx)
(__________________)
Do you want $3 contributed to the Presidential Election Fund?
Yes ___
No ___
If filing MFJ, does your spouse want $3 contributed to the fund?
Yes ___
No ___
Please list dependents below, if any
First Name     , 
Middle Initial, Last Name       
 Soc. Security #,
Birth date
Relationship to taxpayer,
No. of months lived w/ taxpayer in 2007,
College Student?
1.________________, ____, __________________
(_____________),
__________

____________________,
________ months
Yes ___ No ___
2. ________________, ____, __________________
(_____________),
__________

____________________,
________ months
Yes ___ No ___
3. ________________, ____, __________________
(_____________),
__________

____________________,
________ months
Yes ___ No ___
4. ________________, ____, __________________
(_____________),
__________

____________________,
________ months
Yes ___ No ___
Please enter the number of additional dependents not listed above _____
III. Resident Abroad Filing Information
Is your foreign address the same address as the address above?
Yes ___ No ___
Name of your main foreign employer _______________________________________
Foreign address of foreign employer ________________________________________
_____________________________________________________________________
U.S. address of main employer (City, State) __________________________________
Employer is:
Foreign Entity ___
U.S. Company ___
Self ___

Foreign Affiliate of U.S. Company ___
Other (specify) ________________
Date foreign residency began (mm/dd/yyyy) ____________ (Generally the arrival date)
Where do you consider your tax home?
In the foreign country ____
In the U.S. ____
Please list your tax homes during the tax year (date established, city, country)

_____________________________________________________________________
(e.g. Washington D.C. 7/4/1996 and Tokyo, Japan 8/1/2007; or Tokyo, Japan 3/1/2005)
Foreign Living Quarters:
Purchased house ___
Rented house/apartment
___

Rented room ___
Quarters furnished by employer ___
Dates your family did not live with you abroad:
From ____________
To ___________
Family members who lived separately and location ____________________________
Of what country are you a citizen/national? ___________________________________
U.S. Greencard Holder (Legal Permanent Resident)?
Yes ___ No ___ N/A ___
What year did you last exclude foreign income / housing on Form 2555 / 2555EZ? ______
Have you ever revoked either exclusion?
No ___
Yes ___ (If so, what year _______)

Type of (foreign country) visa you have ______________________________________
Number of years your visa permits you stay in the foreign country _________________
IV. Travel Information
Please list all trips you took during the year which included entry into the United States, and any business days you worked during your time in the United States.

Japan Departure Date
U.S. Arrival Date
U.S. Departure Date
U.S. Work Days

__________________
____________
_______________
_____________

__________________
____________
_______________
_____________

__________________
____________
_______________
_____________
V. Income Information for Taxpayer
Have you submitted a statement to the authorities of the foreign government where you claim residence that you that you are not a resident?
Yes ___ No ___
Foreign Source Earned Income from all sources: _____________________________
** (Please provide copies of all foreign documents documenting foreign earned income.)

Foreign Housing – Annual Costs (Rent and Parking) _________________________

(Utilities, but not television and telephone) ______________________
Are you required to pay income tax to your country of residence?
Yes ___ No ___
If yes, amount of taxes paid:
National __________________
Local _________________

Social Security (for Japan) _________________
U.S. Source Earned Income from all sources: ________________________________
** (Please provide copies of all Forms W-2 issued.)
How much W-2 income is listed above as Foreign Source? ______________________
Why is the W-2 income listed as Foreign Source? ______________________________
Income Information for Spouse (if applicable)
Of what country are you a citizen/national? ___________________________________
U.S. Greencard Holder (Legal Permanent Resident)?
Yes ___ No ___　N/A ___
Is your foreign address the same as the address above?
Yes ___ No ___
Living Quarters:
Purchased house ___
Rented house/apartment
___

Rented room ___
Quarters furnished by employer ___
Name of your main foreign employer ________________________________________
Foreign address of foreign employer ________________________________________
_____________________________________________________________________
U.S. address of main employer (City, State) __________________________________
Employer is:
Foreign Entity ___
U.S. Company ___
Self ___

Foreign Affiliate of U.S. Company ___
Other ___
(Spouse – if applicable)
Foreign Source Earned Income from all sources: _____________________________
** (Please provide copies of all foreign documents documenting foreign earned income)

Foreign Housing – Annual Costs (Rent and Parking) _________________________

(Utilities, but not television and telephone) ______________________
Are you required to pay income tax to your country of residence?
Yes ___ No ___
If yes, taxes paid:
National _________________
Local ________________

Social Security (for Japan) __________________
(Spouse – if applicable)
U.S. Source Earned Income from all sources: ________________________________
** (Please provide copies of all Forms W-2 issued.)
How much W-2 income is listed above as Foreign Source? ______________________
Why is the W-2 income listed as Foreign Source? ______________________________
VI. Income and Dividend Information

At any time during the tax year did you have an interest/signature authority over a financial account in a foreign country (e.g. bank account)?
Yes ___ No ___
If yes, please list the name of the country. ____________________________________
During the tax year, did you receive a distribution from, or were you the grantor of, or transferor to a foreign trust? 
Yes ___ No ___
Interest Income (Please provide copies of all forms listing Interest information)

Payer’s Name          
Interest Amount  
Savings Bond/Treasury Obligation

Federal Tax W/H 
Foreign Tax W/H
_____________________
_______________
___________________________

_______________
______________
_____________________
_______________
___________________________

_______________
______________
_____________________
_______________
___________________________

_______________
______________
_____________________
_______________
___________________________

_______________
______________
_____________________
_______________
___________________________

_______________
______________
_____________________
_______________
___________________________

_______________
______________
_____________________
_______________
___________________________

_______________
______________
Dividend Income (Please provide copies of all forms listing Dividend information)

Payer’s Name          
Ordinary Dividend
Qualified Dividend
Cap Gains Distrib

Unrecap Sec 1250
Non-Taxable Distrib

State ID
_____________________
_______________
_______________
_______________

_______________
_______________
________
_____________________
_______________
_______________
_______________

_______________
_______________
________
_____________________
_______________
_______________
_______________

_______________
_______________
________
_____________________
_______________
_______________
_______________

_______________
_______________
________
_____________________
_______________
_______________
_______________

_______________
_______________
________
_____________________
_______________
_______________
_______________

_______________
_______________
________
_____________________
_______________
_______________
_______________

_______________
_______________
________
VII. Capital Gains and Rental Property Information

Capital Gains Income (Please provide copies of all forms listing Cap Gains info)
Description (Name, Shares sold)
Date Acquired
Date Sold  
Sales Price       

Cost or Other Basis    

Federal W/H Tax
__________________________
___________
__________
________________

____________________

______________
__________________________
___________
__________
________________

____________________

______________
__________________________
___________
__________
________________

____________________

______________
__________________________
___________
__________
________________

____________________

______________
__________________________
___________
__________
________________

____________________

______________
Income Information: Rental Properties (Please provide copies of documents showing income/expenses for property you own - usually provided by a management company)

Address:
Property A _____________________________________________________

Property B _____________________________________________________

Property A
Property B
Rental Income – You Received
___________________
__________________
Expenses: Cleaning/Maintenance
___________________
__________________

Supplies
___________________
__________________

Repairs
___________________
__________________

Utilities
___________________
__________________

Management
___________________
__________________

Legal Fees
___________________
__________________

Commissions
___________________
__________________

Advertising
___________________
__________________

Travel
___________________
__________________

Insurance
___________________
__________________

Real Estate Taxes
___________________
__________________

Other Taxes
___________________
__________________

Other Expenses
___________________
__________________

Mortgage interest
___________________
__________________
Rental Property Acquisition Information

Acquisition date
___________________
__________________
Date placed in service
___________________
__________________
Basis in Property (Building)
___________________
__________________
Basis in Property (Land)
___________________
__________________
Original Mortgage Amount
___________________
__________________
Depreciation Method
___________________
__________________
Depreciation Previously Claimed
___________________
__________________
VIII. Itemizeable Deductions and Other Information

Charitable gifts (Donee/Description)
________________________________________

________________________________________

________________________________________
Estimated Tax Payments (Date, Amount)
___________________________________


___________________________________
State Tax Refunds received in prior tax year (Amount, State)
____________________
Tax Preparation Fees Paid ________________________________________________
Do you pay your own income tax liability?
Yes ___ No ___
Other information (e.g. Medical Expenses, Home Mortgage Expense, Real Estate Taxes Paid, Investment & Safe Deposit Box Fees, Unreimbursed Employee Expenses)

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
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