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  American Expat   Services      

Specializing in Tax, Visa, Business, and Financial Consulting Services for American Expatriates

Expatriate Missionary Tax Organizer- 2009
Telephone: 317-215-7110  632-409-2607 / 0929-2129787
Email: AmericanExpatServices@gmail.com  Website: www.RedeagleConsulting.net
GHPO #155  1502 San Juan  MM  Philippines
Short Form
INFORMATION NEEDED FOR TAX PREPARATION*

1.) Your Name _____________________________________________ 

2.) Your Date of Birth ________________  Your SSN/ITIN ____________________

3.) Spouse’s Name __________________________________________

4.) Spouse’s Date of Birth ____________________  Spouse’s SSN/ITIN _________________

5.) Children’s Names, Dates of Birth, and SSNs/ITINs:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

6.) When did you arrive (originally- with intent to stay) in the Philippines? ________________________________________________

7.) What type of visa do you have at present? ______________________________________________

8.) How long do you plan to stay? _______________________________________________________

9.) How much time did you spend in the U.S. last year (and dates)? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.)Are you considered self-employed? _________________

11.) Please indicate all non W-2 or 1099 income received, including source and purpose:  ___________________________________________________________________
_____________________________________________________________________________

12.) Did you receive any interest, dividend, or capital gains income?
______


If so, please include copies of all 1099’s and statements received (including any statements for capital losses).

13.)Major expenditures last year for business/ministry (please indicate if you have receipts):



____________________________________________________________________



____________________________________________________________________



____________________________________________________________________



____________________________________________________________________



____________________________________________________________________



____________________________________________________________________



____________________________________________________________________

14.) Do you have ownership interest or signature authority over any non-U.S. bank/brokerage accounts? _________

15.) If so, did the cumulative total balances ever reach or exceed $10,000 (or equivalent)? _____

16.) Did you have expenses for child care last year? __________  How much? ____________



Whom did you pay? ___________________________ SSN/ITIN __________________

17.) Did you receive rental income last year?  ____________________________________

18.) Did you pay any student loan interest? ________________ How much? ________________

19.) Did you pay any educational expenses (college)? _________  For whom? __________________________________________________________________________________________________________________________________________________________________

20.) Did you pay for your own health insurance last year? ________ How much? ____________

21.) Did you pay for a Long Term Care Plan last year? __________ How much? ____________

22.) Any special concerns or matters which you wish to bring to our attention?  __________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Optional:
1.  Are you aware that Philippines estate and gift taxes apply to all residents (defined as staying more than six months), whether citizen or non-citizen?      _______

2.  Do you currently have any (or all of the following estate planning documents: 



Will – (valid, executed, & up to date)?                ______                                               



Power of Attorney (general, durable)?

______



Health Care Power of Attorney?


______



Living Trust?





______



Irrevocable Life Insurance Trust?


______



Charitable Remainder Trust?


______

If yes, are you interested in having these documents reviewed? 

(recommended annually):







_______
If no, are you interested in discussing (no obligation) how proper estate

planning may benefit you and your family?




_______

*Your privacy is our concern.  All information will be kept confidential to the extent permitted by law. 
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