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   Client Name: 

2018 Tax Questionnaire 
(Please check the appropriate box & include all necessary details/docs) DEFAULT ANSWER IS “NO” 

General Information Yes 
1. Any change to your address, phone number or email address?
2. Did your marital status change?
3. Did you change any bank accounts used to pay or receive funds from the IRS or State taxing agency?
4. Have you given more than $15,000 to an individual?
5. Can you be claimed as a dependent on another person’s tax return?
6. Have you received any correspondence from the IRS or State taxing agencies?
7. Have you been a victim of identity theft? (If yes, attach IRS letter & provide IP Pin)
8. Are there previous years of tax returns that are either unfiled or filed with unpaid balances due?
9. Want to designate $3 to the Presidential Election Campaign Fund?
10. Did you reside in a Federally declared disaster area?

Children & Dependents Yes 
1. Were there any changes in dependents?
2. Did your dependent children (18 and under) have investment income in excess of $2,100?
3. Are you claiming a dependent child who did not live with you for at least ½ of the year?
4. Did you pay over 50% support for any person other than your dependent children?
5. Did you pay any dependent care expenses for a child or parent?
6. Did you incur any adoption expenses?

 Income Yes 
1. Wages or salaries?
2. Awards, prizes, hobby income, gambling or lottery winnings?
3. Receive tip income not reported to your employer?
4. Interest or Dividend income?
5. Social security benefits?
6. Unemployment compensation or Disability Income?
7. Health Savings Account (HSA) distributions?
8. Life Insurance policies matured or surrendered any policies?
9. Distribution from an ABLE account?
10. Alimony income?
11. 529 Plan or other education savings accounts, qualified tuition program distributions or scholarships?
12. Any distributions from an IRA, profit-sharing plan or other retirement plan?
13. Roll over any distributions into a regular IRA or Roth IRA?
14. Retire this year or are planning to retire next year?
15. Expect a large fluctuation in income, deductions, or withholdings next year?

Foreign Income, Assets & Accounts Yes 
1. Receive a distribution from, or were you a grantor or transferor for a foreign trust?
2. Did you have financial interest in or signature authority over a financial account such as a bank account,

securities account or brokerage account, located in a foreign country?
3. Do you have any foreign financial accounts, foreign financial assets, or hold interest in a foreign entity?

     Purchases, Sales & Debts Yes 
1. Was there a foreclosure, abandonment, short sale or a loan modification?
2. Declare bankruptcy, have any cancellation of debt or have debts forgiven?
3. Purchase new principal residence?
4. For the year 2018: (Provide details for any "Yes" response) Did your principle residence (and second
residence, if any) loan(s) exceed the fair market value of the residence?
5. If you own your primary residence was it purchased after January 1, 2018?
6. Do you have a balance borrowed against a home (equity line of credit) in excess of $100,000, or total
mortgage indebtedness in excess of $750,000?
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7. Was any part of your equity line of credit used for purposes other than to buy, build or substantially improve
your property?
8. Was any part of your current home loan (First) used for purposes other than to buy, build or substantially
improve your property?

Gains & Losses Yes 
1. Did you sell any stocks, bonds, other investment property or collectibles?
2. Exercise any employer stock options?
3. Sell a principal residence or second home?

  Personal Deductions & Credits Yes 
1. Did you have healthcare coverage for you, your spouse and dependents during this tax season? If yes,
include Forms 1095-A, 1095-B, or 1095-C.?
2. Have long-term care insurance or pay for long-term care services?
3. Did you pay a household employee at least $2,100 this year? (Housekeepers, nannies, nurses, yard workers,
health aides, babysitters)
4. If yes to above, did you issue them a 1099 Misc. or W2?
5. Make any Donations?
(Did you donate any monetary funds to charity? - Did your total non-cash donations exceed $500? - Did you
donate any non-cash items to charity? - Did you donate a vehicle?)
6. Did you move because of a job change?
7. Pay interest on an education loan?
8. Pay for tuition, books or required supplies for education? If yes, attach the 1098-T
9. Make a contribution to HSA (Health Savings Account), Archer MSA or ABLE account?
10. Make any energy efficient improvements to your main home this year?
11. Purchase a qualified plug-in electric drive or qualified fuel cell vehicle?
12. Are you an educator in K-12 with unreimbursed trade or business expenses?
13. Make out-of-state purchases that the seller did not collect state sales or use tax?
14. Make a contribution to an IRA, Roth, Keogh, SIMPLE, SEP, 401(k), or other qualified retirement plan?
15. Does your employer have a 401(k) or other qualified retirement plan?
16. Pay Alimony?
17. Have unreimbursed employee expenses? – (Attach your employer reimbursement policy)
(Used your car on the job, other than commuting; Worked out of town; Utilized an area of your home as a home
office; Have an expense account or allowance)
18. Job search expenses?
19. Make any major purchases?

Tax Withholdings, Estimates & Payments  Yes 
1. If you have a refund, do you want it directly deposited into your bank account? (include voided check)
2. Did you make estimated payments to the IRS and/or State?
3. Want all/part of your refund applied to future estimates?

Business or Rental Income & Expenses Yes 
1. Purchase rental real estate or start a new business?
2. Receive any business income from bartering or trades?
3. Does your business accept merchant cards and/or third-party payments (i.e. credit cards or PayPal)?
4. Sell items online?
5. Pay any person/business (excluding corporations) for a service in the amount of $600 or more? If yes, did you

       6. Any part of your home used exclusively for business or rented out?
7. Self-employed and paying for health insurance?
8. Have an ownership interest in any of the following: Partnership, LLC, S-Corporation or Trust?
9. Have unreimbursed business expense for a partnership or S-corporation?

 Questions/Concerns: 

This information is complete and correct to the best of my (our) knowledge. 

Taxpayer signature Date  

Spouse signature Date  

Please type your name below
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