TAX QUESTIONNAIRE FOR FOREIGN NATIONALS LIVING/WORKING IN U.S. PART OF THE YEAR

(ALSO FOR US CITIZENS/GREEN CARD HOLDERS WHO TERMINATED THEIR US CITIZENSHIP/RESIDENCY)

Kauffman Nelson LLP, CPA’s
Indicate with year this is for if not 2016 - ____________
Please feel free to attach additional sheets for any items.  This can be filled out in MS word or by hand.
THIS QUESTIONNAIRE IS NOT FOR US CITIZENS OR GREENCARD HOLDERS, UNLESS YOU GAVE UP YOUR CITIZENSHIP OR GREEN CARD THIS YEAR.  IF YOU ARE AN EXPATRIATE, COMPLETE OUR EXPAT QUESTIONNAIRE.
Please check which applies to you below:

· _____ I am a not a U.S. citizen or green card holder and I moved to the United States this year.  Date    moved in to the United States ________  To which state? ___________

· _____ I am a not a U.S. citizen or green card holder but moved out of the United States this year.  Date moved out of the United States ________  To which country?  __________

· _____ I am a not a U.S. citizen or green card holder but worked in the United States occasionally, in the past, or had US source income, but did not live in the United States this year.

· _____ I was a US citizen or green card holder who gave up my citizenship or relinquished my green card this year.  
	
	PRIMARY TAXPAYER
	SPOUSE

	Name
	
	

	Social Security Number
	
	

	Occupation
	
	

	Date of Birth
	
	

	# of days spent in US this yr.
	
	

	Citizenship
	
	


Did your marital status change this year? ______Yes  ______ No - If yes, provide details _________________
If the IRS sent you info relating to an Identity Protection PIN “IP PIN” please send us the information.  It is an alternative number to a SSN that the IRS has issued in certain cases.  If you are not familiar with this, you do likely not have one and no action is required.

CONTACT INFORMATION

Address in US  
______________________________________________________Current Address? ______
Address in foreign country _____________________________________________Current Address? ______
Phone Number(s)  ________________________________________________________________________

E-mail Address(es) ________________________________________________________________________

DEPENDENTS

	Name
	Relationship/Gender
	SSN (if not on prior year return)
	Date of Birth
	Number of months living in your home
	# Days spent in the U.S. during this yr.

	
	
	
	
	
	

	
	
	
	
	
	


Please let us know if any of the following:  Dependent did not live with you, is married, has income, is not a US citizen, US resident, or green card holder, or lives with another parent.___________________________________________
INCOME DURING 2016
WAGE/SALARY INCOME (Please provide copies of all W-2’s)

US EMPLOYMENT

1. Employer Name:  _________________________    Circle One:  Primary Taxpayer     Spouse    
Total Wages (Box 1 from W-2):  _________________     Period Earned ______________________
Federal Income Tax Withheld (Box 2 from W-2):  _______________ 

State Income Tax Withheld (Box 17 from W-2):   _______________

2.  Employer Name:  _________________________    Circle One:  Primary Taxpayer     Spouse    
Total Wages (Box 1 from W-2):  _________________     Period Earned  ______________________
Federal Income Tax Withheld (Box 2 from W-2):  _______________ 

State Income Tax Withheld (Box 17 from W-2):   _______________
EMPLOYMENT OUTSIDE US – Although your foreign income may not be taxable in the U.S. please provide this data so that we can optimize if certain full year elections would save you tax.
3. Employer Name:  _________________________    Circle One:  Primary Taxpayer     Spouse    

Employer Address in foreign country: ______________________________________________________

Total Income Earned in USD:   ______ _________________       Period Earned ______________________
Foreign Income Taxes Paid in USD _____ _______________ 

4. Employer Name:  _________________________    Circle One:  Primary Taxpayer     Spouse    

Employer Address in foreign country: ______________________________________________________

Total Income Earned in USD:   ______ _________________       Period Earned ______________________
Foreign Income Taxes Paid in USD _____ _______________ 

When working for the foreign employer, did you have any workdays/business travel to the U.S.?  Yes_____ No______

Was any of the income earned outside the US reported on a US Form W-2?    Yes ______  No________

Did you receive stock awards, exercise stock options, or receive a bonus when you were not living in the U.S. - which was related to a period of time which you worked in the US?    Yes __________  No_____________  Please explain if applicable ___________________________________________________________________________________
INTEREST INCOME:
	Description/Payor
	Location of Payor
if not U.S.
	Ordinary Interest
	Tax Exempt Interest under US law
	Foreign Taxes Paid
	Period Earned if not over entire year

year

	
	
	$
	$
	$
	

	
	
	$
	$
	$
	

	
	
	$
	$
	$
	


DIVIDEND INCOME:

	Description/Payor
	Location of Payor
if not U.S.
	Ordinary Dividend
	Qualified Portion
	Capital Gain
Distribution
	Period Earned if not over entire year



	
	
	$
	$
	$
	

	
	
	$
	$
	$
	

	
	
	$
	$
	$
	


If there were foreign taxes withheld from any please provide further information.

CAPITAL GAIN INCOME:   (Stock or property sales – include any statements):

	Description
	Country
	Date acquired
	Date Sold
	Sales price
	Original cost plus purchase fees

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$


If there were foreign taxes paid on or U.S. taxes withheld from these transactions let us know. Also ensure
you have indicated the currency accurately if not U.S. Dollars. Please provide us with the realized gain/loss
report from your broker for in order to comply with new IRS filing requirements. 

OTHER INCOME: (for instance, state tax refunds, director’s fees, retirement, forgiveness of debt, social security, alimony received, partnership income, gambling winnings, etc.):

	Description/Payor
	Amount of income
	Tax withheld from this income (indicate country)
	Explanation (include country earned)
	Period Earned

	
	$
	$
	
	

	
	$
	$
	
	


If taxes were withheld from this income, please attach the 1099 or similar statement.
	OTHER QUESTIONS
	YES
	NO
	EXPLANATION/ADDITIONAL INFO.

	1. Did you move in 2016?
	
	
	

	2. Did you sell any property in 2016?
	
	
	

	3. Did you purchase a home in 2016?
	
	
	

	4. Did you or your spouse have self-employment income or work as an independent contractor in 2016?  If so, please attach statement showing 2016 income and expenses or ask for our Self-Employment Questionnaire.
	
	
	

	5. Do you have any rental properties?  If so, please attach statement showing 2016 income and expenses or ask for our Rental Property Questionnaire.
	
	
	

	6. Did you pay any alimony?
	
	
	

	7. Did you have any mortgage debt forgiven?
	
	
	


DEDUCTIONS DURING 2016
	1. Mortgage Interest:
	CHECK APPLICABLE BOXES

	Name of Bank and Country property located in
	Interest Paid and time period which paid if not over entire year
	Principal Residence
	Home Equity Loan
	Secondary Residence

	
	$
	
	
	

	
	$
	
	
	


2.  Did you refinance your mortgage this year?  ________ Yes   _________ No

3.  Real Estate/Property Taxes on your principal residence (if in CA please provide copy of bill):  _________________________   Please indicate location of property and date paid______________
4.  Real Estate/Property Taxes on other property (describe): ___________________________________

5. Car Registration Taxes paid as part of your annual registration (include date paid):  ______________________________

6. Did you pay state taxes or receive any state tax refunds other than shown on your prior year return?  ________Yes  _______No   If so, please indicate:  ________________________________________

7. Contributions to U.S. Charities:  ___________________________________________________________

__________________________________________________________________________________

8. Medical Expenses during your U.S. residence period (including insurance premiums): _______________ (Please note a benefit is only obtained if your expenses exceed 7.5% of your gross income)

9. Did you contribute to an IRA/Roth IRA or similar plan (do not include 401(K))?  ______ Yes  _____No

Please provide details: _______________________________________________________________

10. Describe any residential energy improvements to your US home (qualifying improvements can be found at:  http://www.irs.gov/pub/irs-pdf/f5695.pdf): ______________________________________________
11. Provide details of any higher education expenses or student loan interest paid (include who for):  __________________________________________________________________________________

12. Did you pay childcare/daycare costs so your spouse could work or go to school? ______Yes _____No

13. Other deductions (please describe and provide dates paid): ____________________________________________________________________________________
14. Did you make payments of estimated taxes to federal/state (i.e. quarterly payments)?  If so, provide details:______________________________________________________________________________

15. Please indicate if you filed a tax return with a foreign country and details about taxes paid: ____________________________________________________________________________________

16. If you would like any refund directly deposited to a bank account, please provide the following:
Routing #  _________________ Account Number _________________  Circle one:     Checking    Savings
AFFORDABLE HEALTH CARE ACT (MANDATORY HEALTH COVERAGE) – applies from 2014 onwards
Did you and your dependents have US healthcare coverage for the entire time you were resident in the U.S. during 2016?   _______ Yes  ________ No     

Did you enroll in a qualified health plan offered through a “Marketplace” (i.e. State Health Care Exchange)? _____ Yes _______ No      (This generally applies to those who are not working for a US employer

If you received forms 1095-A, 1095-B, or 1095-C relating to Health Care Coverage please provide to us with this questionnaire.

If you received an exemption from health care coverage, or have heard you may qualify for one, please explain:  ______________________________________________

More information on the Affordable Care Act can be found here on the IRS website: http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
IMPORTANT - ADDITIONAL FORMS WHICH MAY BE REQUIRED

A. The IRS requires special forms be filed by any U.S. Taxpayer who owns all or part of a foreign corporation, foreign LLC (or equivalent), foreign LLP, foreign partnership, or foreign trust.  If you fail to file these forms, you will be subject to substantial penalties if it is ever discovered that you should have filed those forms.  Please indicate here if you are an owner of a foreign corporation or trust and we will send you an additional questionnaire for the information required to be reported in those forms.

Yes _____   No _____  If Yes, please describe: _______________________________________________

B.  FOREIGN FINANCIAL ASSET REPORTING REQUIREMENT:  There is a reporting requirement as part of your tax return (first instituted for the 2011 tax year) for individuals who have “Specified Foreign Financial Assets” in excess of certain levels.  Specified Foreign Financial assets include the following:

· Deposit or Custodial accounts (such as bank accounts) at a foreign financial institution, including many retirement and pension accounts

· Any equity or debt interest in a foreign financial institution

· Other foreign investments such as stock issued by non-US persons, any interest in a foreign entity, and any financial instrument issued by a non-US person. (Foreign stock held directly)

· Foreign real estate is NOT a specified foreign financial asset and you do not have to count it, unless it is held in a trust or corporation.

IF YOUR TOTAL COMBINED FOREIGN FINANCIAL ASSETS (INCLUDING FOREIGN BANK ACCOUNTS) EXCEED THE FOLLOWING LEVELS THEN THIS FORM 8938 IS REQUIRED:

	Filing Situation
	Value on last day of the tax year is at least this amount:
	Or, at any time during the tax year, the value is greater than:

	Single or Married Filing Separate taxpayers living in the U.S.
	$50,000
	$75,000

	Married Taxpayers filing jointly living in the U.S.
	$100,000
	$150,000

	Taxpayers not filing jointly who are living outside the U.S. and would qualify for the foreign earned income exclusion
	$200,000
	$300,000

	Married Taxpayers filing jointly who are living abroad and would qualify for the foreign earned income exclusion
	$400,000
	$600,000


This new requirement does not replace the foreign bank account filing requirement (described below).  This is an additional requirement.  If you are subject to this requirement we may contact you for additional information.  There can be severe civil and criminal penalties for non-filing of this form if necessary.  More information about this form can be found here:  http://www.irs.gov/pub/irs-pdf/f8938.pdf and http://www.irs.gov/pub/irs-pdf/i8938.pdf
Based on the above, do you have a requirement to file this form?  Check one of the following:

 __________ Yes              _______No                ______I am not sure, contact me to discuss.  

Please explain: _______________________________________________________________________

If your only specified foreign financial assets are foreign accounts check here:  _______ and complete the foreign bank account section below or provide us your completed foreign bank account form.

C.  Are you a signatory on (or do you have) a foreign bank account, foreign investment account, or other foreign account whether you are the owner or not?    ________ Yes    _________  No

D. Did you have an ownership in a foreign bank account, and did the combined amount in all of your foreign bank and other financial accounts (including foreign pension accounts) ever equal or exceed the equivalent of US $10,000 at any point during the tax year?  ___ Yes   ____ No   If yes, please complete the following information:

NOTE:  Questions B and C relate to the Treasury form which requires reporting of foreign bank accounts (commonly referred to as the FBAR). This form is now known as FinCEN 114, and replaced the form previously known as Form TD F 90.22-1.  This form is now required to be prepared and submitted on-line.   This form, if required, is filed separately from your tax return and you can complete it on your own.  We can prepare for your approval and electronically submit for you if you like and if you notify us in time.  We will assume you will take care of this requirement on your own unless you ask us to prepare this for you.  This form must be received by the authorities no later than October 15 (for the 2016 form) or you may incur severe penalties. Please contact us if you have any questions.  You can prepare and submit the FinCEN 114 form at this website:  http://bsaefiling.fincen.treas.gov/NoRegFBARFiler.html
(make sure to keep a copy of what you submitted for your records as well as proof of acceptance).
IMPORTANT:  If you choose to prepare this form on your own check here _______ and provide us a copy when complete.  If you would like us to complete the form for you, please fill in the information below: 

	Name of Bank or Institution
	_______________________________________________

	Address of Bank incl. City, Country, Postcode
	    _______________________________________________

	Account Number
	    _______________________________________________

	Country of Account Location
	    _______________________________________________

	Highest balance of account in USD during tax year (exchange rate to be used is as of Dec 31 –see below))
	      ______________________________________________

	Type of Account (securities, bank, pension)
	    _______________________________________________

	Indicate if spouse is co-owner or list name, address, and SSN of co-owner if not spouse
	    _______________________________________________

	
	                                                                                                                            


Also include the name of the owner of the account if you sign on the account and you or your spouse is not the owner._______________________________________________________________________________

You can find the appropriate December 31 exchange rates at this website:  http://www.irs.gov/Businesses/Small-Businesses-&-Self-Employed/Treasury-Department-End-of-Year-Exchange-Rates
If you are subject to the specified foreign financial requirement described in B above, we also need to know the following for each account: 

	Indicate if account opened or closed this year
	Opened ________________  Closed   __________________

	Highest value during the year in foreign currency (indicate currency)
	    _______________________________________________                                                                                                                    


Please attach additional sheets with the above information for each of your foreign bank accounts, foreign savings accounts, foreign stock, foreign pension accounts, or financial accounts (this includes credit card accounts with credit balances).  Foreign mortgage accounts are not subject to this requirement.  You may also request we send you our foreign account questionnaire which allows for more accounts to be listed.  Make sure to include all interest/dividend and other income from these accounts in the appropriate section of the questionnaire.

If you have questions about the Foreign Asset Form 8938 or the Foreign Bank Account Form, please feel free to ask us.  More information about the requirements can be found here:  http://www.irs.gov/Businesses/Comparison-of-Form-8938-and-FBAR-Requirements
ADDITIONAL QUESTIONS REQUIRED FOR NONRESIDENT OR PART YEAR RESIDENT RETURNS:
· Have you or your spouse ever applied for a green card?  ___________________________________  

· Do you or your spouse currently have a green card?  ______________________________________

· What was your US visa type on the last day of the calendar tax year?  ________________________

· Have you ever changed your visa type – if so please explain? ________________________________

· List all dates you entered or left the USA during the tax year (if spouse travel was different, please attach dates spouse was in USA):

	Date of Arrival in the US
	Date of Departure from the US

	
	

	
	

	
	

	
	

	
	


· List Number of days you were in the United States in 2015 _______,  2014 _________, 2013_______

· Did you file a US tax return for a prior year?  If so, which years? (also please provide copy of most recent year)__________________________________________________________________

NOTE:  If you gave up your US citizenship or US green card this year, please request our short questionnaire for the Form 8854, Expatriation Statement which must be included with your final US tax return.

Please provide any additional information which may be relevant to your taxes or any questions you have:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HAVE QUESTIONS OR NEED FURTHER INFORMATION?

E-mail us at kncpas@gmail.com.  If you e-mail this form to us along with your prior year return we can reply with a fee quote for your approval and the return(s) can usually be prepared quickly.  We ask for half the fee to begin the work and then the balance is due upon completion.    Our main U.S. phone numbers are (562) 342-3017 and (949) 481-4094.  Secure e-faxes can be sent to (562) 653-4183.  Scheduled calls are also available on Skype at dondnelson or charlesexpatcpa.
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