Phone : (310) 323-3000 Fax : (310) 715-6763
Email : accting@gmail.com Web : https://appliedaccountancy.com/

2019 XEEAFGHECREE HMHNE

US Individual Tax Return Questionnaire

T74 YV TRAT—2 X 2019445XK)
Filing Status at end of the year 2019

[ s [ s &%) [ ]stem (o8t

(single) (married filing jointly) (married filing separately)
[ mschysBERENNEA [ |miezsndsnt-A

(single and head of household) (widow)

Personal Information
A A (Yourself) E2{® 3 (Spouse)

K (Last Name)

% (First Name)

SSN /ITIN

44 A H (DOB)

% (Occupation)

E #2848 (Type of Visa)

B =E{£fT (Home Address)

EEEE S (Phone #) O Home O work O cell

E-mail

Dependents

4 HI (Name)

44 A B (DOB)

SSN /ITIN

#5748 (Relationship)

EH DFELE (VISA)

A (195D 5 235K) O Yes O No (O Yes () No

Student, (Age19 to 23)

Dependents (3) )

I (Name)

44 A H (DOB)

SSN /ITIN

#i4A (Relationship)

EYDIEE (VISA

2 (1985 5238) O ves O No O Yes O No

Student, (Agel9 to 23)


RAD PDF
initiator:accting@gmail.com;wfState:distributed;wfType:email;workflowId:8c7e2c98c30def45a44c3888ec39288d


BEIFROKEHEAERR (Immigration Status during the Past 3 Years)
FMEE. BEBFLIEFL IESEBHBLOAEITRBATEIL

(Please answer below if you were on a working visa, F-1, or J-1 Visa.)

s [ lmes [ ]r1/11visa

(In the US on working visa) (Returnee)
AER HEAR AEwEAY
(Date Entered the US (Date Departed the (Total Length of Stay

A A (Yourself) During 2019) US During 2019) in Days)
2017
2018
2019

E{BE (Spouse)
2017
2018
2019

HRERNE(1) (Dependent 1)
2017
2018
2019

BRI (2) (Dependent 2)
2017
2018
2019

HRER K& (3) (Dependent 3)
2017
2018
2019

HE K& (4) (Dependent 4)
2017
2018
2019

fREERIE M ALKR (Health Insurance)

Health Insurance IZHIAL TWLWELF=M?
(Did you have health insurance coverage?) Yes No

MALTWE=RAZ2TFz v 2 LTTFEL,
(Check the months that you were insured.)
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

Full Year XI[& (or)

Dec

2019EA (T, BEBERIRICIMA LG THEIBLARILTIERFILTA—EMDDAHEHRYELE
ML MIZELTIE, REEMAZEHF T, RFILT—HEZELTOETS,

Health Insurance Marketplace|ZTHealth Insurancel ZHIA SN TLNS AL, Form 1095AZF2HL
TTFEL, ZDfDHealth InsurancelTMASIN TS A (EIMA L FEBATESHESE (Insurance
Policy P XILLDEEAEF) HEHFL T LY,

(From 2019 onwards, there is no longer a penalty at the federal level if you did not have health
insurance coverage. However, in some states enrollment in health insurance coverage is mandatory and
penalty taxes apply to those without coverage. )

(If you purchased your insurance through the Health Insurance Marketplace, please send us your
Form 1095A. If you have health insurance coverage but did not purchase through the Health
Insurance Marketplace, please send us proof of that coverage.)




% (Income)

1 RENTHREFRFREHY ELFD,
(Did you receive any salary in the US?)
YesDIFE. FormW-2Z B/ AL TTF LY,
(If yes, please attach Form W-2.)

Yes

2 SRITEN L DFBMMAGFHY £ LD,
(Did you earn any interest from financial institutions?)
YesDIHE . Form 1099-INTZFfT L TF &Ly,
(If yes, please attach Form 1099-INT.)

Yes

3EEEHYFELED,
(Did you receive any dividends?)
Yes®iHE . Form 1099-DIVERIF L TFE LY,
(If yes, please attach Form 1099-DIV.)

Yes

4 MNBRENSRIEEDEMTHY FLID,
(Did you receive a state government tax refund last year?)
YesDiFE . Form1099-G Z /T L TTF LY,
(If yes, please attach Form 1099-G.)

Yes

5 BEIEF L. BHEHORMEEHY FLLA,
(Did you receive alimony or spousal support?)

YesDI5& . ZH6EE. #RTESR. SSN. BiE - RIBESZMDRKAE

Yes

EIRATEL,

(If yes, please indicate the amount, the payer's name and SSN, Name & SSN

Date

and the date of original divorce or separation agreement.)

6 AABEI/BEXEL LTHBIHY ELED,
(Did you receive any income from self-employment?)

YesDi5& . Form 1099-MISC. 1099-K, UXA . BEDFHMERMFLTT LY,

(If yes, please attach Form 1099-MISC, 1099-K, details of income and expenses.)

Yes

7% THEFDOREREFIHY E LA, Yes

( Did you deal in stocks or real estate last year?)
YesM 154 . Form1099-B/Escrow StatementZ T L TTF &Y,

(If "yes", please attach Form 1099-B/ Escrow Statement with date(s) of purchase and amount(s).)

(BAFAB. BASEZEY)

8IRA, EE TS VDIIEHLIEHY EF LI,

Yes
(Did you make any withdrawals from an IRA or pension plan?)
YesDi5H& . Form 1099-REHRIF L TTF LY,
(If "yes", please attach Form 1099-R.)
Roll OverMD & %8 (Roll Over Amount) s
9 EH. HIFi. Partnership. S Corporation®DFifF(E&H Y £ L1=h, ves

(Did you receive royalties, rental income, or income from a Partnership or S Corporation?)
YesDim& ., IRA. BEOHFMEZRFLTT S,

(If "yes", please attach details of income and expenses.)

10 RERREZITRY FLIzh,

Yes
( Did you receive any unemployment insurance?)
YesDiH& . Form1099-GZR{FLTT LY,
(If "yes", please attach Form 1099-G.)
11 EEF/HAHY F L=, Ves
(Did you receive any Social Security benefit?)

YesDI5 & . Form SSA-1099% FfT L TTF &L,
(If "yes", please attach form SSA-1099.)

No

No

No

No

No

No

No

No

No

No



12 BRFELIEXENADSFAFEHY FE LA,
( Did you have income from Japan or outside US?)
YesDiGE ., HEREE., RRBNEZEEHRTLTTEL,
( If "yes", please attach any relavant forms e.g. Final Income Tax
Return, Withholding Tax Slip.)
13 Fv U IIE, MICFHBIEHY E LI,
(Did you receive any gambling winnings or any other income?)
YesDIGFE. Form W2GEFHRMLTT LY,
(If "yes", please attach Form W-2G and any other necessary
documents.)

14 ZDHMDFF#E (Other Income)

AT EA B ER& (Adjusted Gross Income)

1 Health Savings Account~DFEE(EH Y £ L1=h,
(Did you make deposits into your Health Savings Account?)
YesDiH &, AEEEE

(If "yes", please fill out the amount.)

2 KERNEEAHY F LIzh,
(Were you relocated within the US?)
YesDiG&. FERICSEHEAT S,
( If "yes", please complete the below.)

EHEID B IR

Yes

Yes

Yes

Yes

(Commute distance before transfer) Miles
IBEEFTD S BT E TORERE Miles
(Distance from former address to new office)
hiid=+
(Travel expenses)
X
(Transportation expenses)
3EIET Y, RBHOXBWEHY FE LI, |:| Yes
(Did you pay spousal support or alimony?)
YesDInE . #A{T88. SPEE. SON. BLE - AIBEZ S
HORIBBEZ CRBATIL,
(If "yes", please indicate the amount, the payee's Name&SSN
name and, SSN, and the date of original divorce or
separation agreement.) Date
4 IRA/Roth IRAICFEAILTIEH Y F LA,
(Did you contribute to an IRA/Roth IRA?) |:| Yes
YesDiGE. FRICTHBAT S,
(If "yes", please complete the below.)
OEEFEEE & BEEE
( Type of Account) (Amount) (Designated Year)
N $
(Yourself)
BEfEE $
(Spouse)

5 B\ O— 2 (Student Loan)DRFITH Y F L1=H,
( Did you make any student loan repayments?)

YesDI5E, Form 1098-E EHRA T L&, EFFEETHAT S,
(If "yes", please indicate the interest amount and attach Form 1098-E.)

Yes

No

No

No

No

No



6 PRKEHHVETAULOKIIESY F LI=h Ves
(Did you pay any college tuition or fees to any higher educational institution?
YesDiHE . Form1098-T #iH{T L TTF LY,
(If "yes", please attach Form 1098-T.)
R4 25 BEE
( School Name) (Tuition) (Scholarship)
N $ $
(Yourself)
BiRE $ $
(Spouse)
KERE $ $
(Dependents)
$ $
$ $

{E B FT 1812 B& (Itemized Deduction)

1 EE#E  (Medical Expenses)
EREOSHENRERFABOIMEBR B2 OAEBROMRIZE D=6, VEE
TERJRLELEOBRVEEERHEFTETT,

(Medical expenses are deductible only they are over 10% of your Adjusted Gross Income.
Please do not complete the below if your medical expenses were insignificant.)

52 (Prescriptions) $

2B {RI& (Health Insurance) $

Ef. WEEEE (Medical, Dental Fees) $

AHF, AR %Y k(Glasses, Contact Lenses) $

1B E (Travel Expenses)
EYH 354X (Parking) $
BRED T A JLE (Medical Mileage) Miles

Rz, EATAIEE $
(Amount of health insurance received, amount of employer
contribution)

RHAN &% F(Long Term Care) $

2 BEBREEER $
(Real Estate Tax)
Property Tax BillZ #ft L TTF &Ly,
(Please attach Property Tax Bill.)

3 Bl & §%% (License FeeM &) $
(DMV Registration Fee, License Fee Only)

4 TDMDBETR $
(Other Property Taxes)

5 XILFIF
(Interest Paid)

FEO—> $
(Home Mortgage)

Form 1098 % iR{T L TTF &Y,

(Please attach Form 1098.)

RV MFREREY I 74T UR) $
Points(New or Refinance)

Escrow StatementZ T L TTF & LY,
(Please attach Escrow Statement.)

No


Ayato
Typewritten Text


6 HFitE

(Charitable Contributions)
BHEICLDEH
(Cash Contributions)

BE LN DF

(Noncash Contributions)

XEE

Fitx k]
(Donee) (Amount)
$
$
$
$
Fitk PR
(Donee) (Address)
F&A £AAR
(Donated Items) (Date)
FHROMEA mEAE
(Date Acquired) (How Acquired)
R C LR $ G IR $
(Cost) (Cost)

2ELL LTS G RICIEAHRICEEAL T ELY,
(If you made non-cash contributions more than twice, please indicate all other
such contributions on a separate pirce of paper and attach.)

(Travel Expenses)

7 BREE

(Natural Disaster Losses)
Police ReportZ ifsfdt L TR E LY,

(Please attach police report.)

BEANE

(Details of loss)

BREE

(Assets lost)

18 K AT $

(Fair Market Value before loss)
RIEE 24 $

(Insurance payment received)

Miles

®4EHR

(Date Occurred)
EVECSTiib $

(Cost at acquisition)

B R $

(Fair Market Value after loss)

HEULEDHEICITRIMICEALTTEL,
(If you experienced natural disaster losses more than twice, please indicate all other
such incidents of loss on a separate piece of paper and attach.)



*PRE, NT+—I25 - 7—F 4Rk, M/MHHE
FROBFEE. BAVWEOREEDHRER
(*Armed forces reservists, qualified performing
artists, state or local government officials, and

s HCBENE SR RARE

(Unreimbursed Business Expenses)

4 2 A KA L. A
AREZRFLTTEW employees with impairment-related work expenses
(Please attach receipts) °

nly.
%E@ﬁﬁ%ﬂ%%&ﬁﬁ%md&m%ﬁit%ﬁ@ﬁ@%@ﬁ%ttétws
VETERMRELGE LT WNGEIEEBRTFTETY,
(Unreimbursed Business Expenses are deductible only if the total is over 2% of your Adjusted Gross
Income. Please do not complete the below if your Unreimbursed Business Expenses were insignificant.)
HEREE $
(Travel Expenses)
BE. BHE $
(Meals, Entertainment)
[TET s
(Subscription Fees)
RiBE $
(Transportation)
AV oR $
(Gasoline)
BEA $
(Repair Fees)
RIR $
(Insurance)
EBETIAILE Miles
(Annual Mileage)
EBERTAILE Miles

(Business Mileage)

9 ZTDMDIERTREEE
(Other Deduction Amounts)
ERELERTLTTFELY,

(Please attach receipts.)

EEBREFHH $

(Tax Return Preparation Fee)

FroIiEk $

(Gambling Loss)

HERFRIEEGSEN $

(Investment Related Subscription Fees)

BEICEY SRERH $

(Investment Related Consulting Fees)

BLEEFERAM $

(Safe-Deposit Box Fees)

=T+ —LEBHER $

(Uniforms and Protective Clothing)

(==} s

(Work Tools)

Zofts s

(Others) 3
$




ZOMHOT—4

(Other Information)

1 EHER
(Childcare Fees)
KIFHBE T, BFHRERE—T v i — YHEZEATFETTLIHEEETITRAT S,
(Please fill out if you and your spouse both work and leave your child(ren) in the care of babysitter or a
preschool.)

BERKKS

(Dependent's Name)

BA. HHEFDHA

(Name of Babysitter or Preschool)

WRERS

(Taxpayer's SSN or EIN)
E/R

(Address)
BEES

(Phone #)
*%8 $

(Amount paid for childcare)

BEREKS

(Dependent's Name)

BA. HHEEFDHA

(Name of Babysitter or Preschool)

WRERS

(Tax Payer's SSN or EIN)
XDy

(Address)
BEES
(Phone #)
*%8 $

(Amount paid for childcare)

2 BREREOMSF
(Dependent Income)
18BARM (RIFVIMMNS2BMETD IR A LZFE) DB FHRTHFEAE2, 200 EFFHAHF
$1,060EHY ELE=A?
(Did you have any children under the age of 18(or children in full-time education aged 19 to 23) with an
earned income of $12,200 or more or unearned income of $1,050 or more in 2019?)

YesDIBa EAECHMEEBRAT L, ] ]
(If "Yes", please ask your tax return preparer for further
information.) Yes No

3 PREMBELE
(Estimated Tax Payment)

EFRILAT (Federal)
FEMBAE FEMBIEE
(Date) (Estimated Tax Paid)

20194 5 1[E B (1st)
20194E 5 2[@ B (2nd)
20194 % 3@ H (3rd)
20194 54 B (4th)

I BT (State)

w | |n|n

FEMBAE FEMEEE
(Date) (Estimated Tax Paid)

20194 55 1@ H (1st)
20194 % 2[E B (2nd)
20194 553[@ B (3rd)
20194 5 4@ B (4th)

v || |n




4 RESNFEEOE

(Foreign Financial Accounts)

2019F I KRE T RIE, REKEE. XITKEFEETEETEREES0, 00081 DFERT
2. BEFEOLHEEZRENTRAEL TV =FDHITEHEAT S,

(Please fill out only if you were an US citizen, US permanent resident alien, or US resident alien
and had over $10,000 of savings and securities outside the U.S. in 2019.)

RAEOEHR

(Numbers of Accounts)

AirEES

(Account Holder's Name)

ERAERIR

(Name of the Institution)

TR AT

(Address of the Institution)
AEES

(Account #)
OEOELE

(Type of the Account)
20195 REES

(Maximum Amount in 2019)

0195 EES

(Ending Balance in 2019)

HLLEDBZEICIEBIFICEBALTTEL,

(If you have more thant two such accounts, please give the
necessary details for each remaining account on a separate
piece of paper and attach.)

5 REFEFBEBEAL o OIS X L& E B

(Gift or Bequest from a Nonresident Alien)

20194 KEFFBEB/AN S EETEE$100, 0000 EDEEHGERFBES 2 ITRY F LIz,
(Did you receive any gifts or bequests over the amount of $100,000 from a nonresident alien
individual or foreign state in 2019?)

YesDim& HEFICFHEMEEIRT S, [] []
(If "Yes", please ask your tax return preparer for further
information.)
Yes No
6 B5
(Gifts)

2019 IC— B ANIZ&ET£EE$15, 000LL EDEEE RS hELE=M?
(Did you give any gifts with a total (aggregate) value in excess of
$15,000 to any individual in 20197?)

YesDiG &, BAFICHERZEERT I,
(If "Yes", please ask your tax return preparer for further I:l |:|
information.) Yes No

7 MDEER R E
(State Driver's License)
MWODEGLRHFEFRELTTELY,
(Please submit a copy of your state

driver's license.)
8 HIFEENHERESE
(Prior Year Tax Returns)

AMEEOEEREEEZRHELTTEL., FHROBEHRDH)

(Please submit a copy of your tax return for last year (new client only))



9 REDXILL., ENHEOFE

(Requests for payment and refund methods)
IV DIBE

(For payments)

[ Ismesisme L EETE
(Direct Debit) (Check)
EH0iGE
(For refunds)
[ @Ry A& EEYY
(Direct Deposit) (Check)

BITEIEHRELFLRFIRAAZRBRLLADAHTRICTEADL,

Void CheckZ T L TTF & LY,

(If you requested a Direct Debit or Direct Deposit, please fill out the below and attach
a Void Check)

$R1T74 (Bank Name)

O£ Z& A (Account Holder Name)
lointDIZ & IXME4

(Both Account Holder Names required for Joint Accounts)

OFEDFESE (Type of Account) Dchecking |:|Saving

Routing Number

Account Number

EEBZITMYAE (How would you like to receive your documents)

|:| Email (Paperless)

|:| Mail ($10 domestic or $35 international fees with tracking or $15 international fees w/o tracking)

|:| Collection

LEBMELMYICHEONERE (How did you fnid out about us?)

-

(Recommendation)

[ lms

(Advertisement)

[ lzot

(Other)

FADEBRYICENT, SOOI+ —LIZEHEINEREL INTERTHYELWIEEZRIELET,

(By signing below, I certify that all the information given in this form is true and correct to the best of my knowledge.)

Signature of applicant Date signed

10



KEEENAE

(*Document Submission Method)

o EERE
(Direct drop-off)
POF7 7 A ILEHIRIL., ZOMEBEELAELETCIHS LS, FTRAVMAVFEHBHLET,
(310)323-3000
(Please print out the completed PDF file and bring it to our office along with all other necessary documents.
Appointments are recommended. (310)-323-3000)

o EE
(Mail)
POF77AILZEMRIL, TOMEFEESHLETEHEL T LI,
(Please print out the complete PDF file and mail along with all other
necessary documents.) Applied Accountancy - Attn: 2019 Income Tax
1225 W. 190th St. Suite 250 Gardena, CA 90248

e FAX
POF7 7 A LEHIRIL. ZOMEFEEAHETFAXL TS,
(Please print out the completed PDF file and fax along with all
other necessary documents.) Fax Number: (310)715-6763

® E-mail
POF77AILETRY by TEITE—T L, AF v Sn=ZDHhEHL
EHE T accting@gmail.com SETITHEM 774 ILE L TE LT,
(Please attach to an email the completed PDF file and scans of all other necessary documents, and send to accting@gmail.com)

KEEREDRENMETRN

(*Main stages in the process)

1 BEERALLEEHRE

(1. Completing this form and compiling accompanying documents)
EMELLEEFNETHIVE LG, BRITERRFS. X, FAX XIEEmail[STHEEL TS,

(Complete the form and compile all the other documents you need to attach to the form, then pass them onto us by one of the following
methods: direct drop-off to our office, mail, fax, or email.)

2 FEERENE

(2. Preparing your tax return)
ARTBLRICEEZTHABLIGSICRY . HUIBD4/15ETICTRETT BMBASAINY FED) ZSHELIHHXIE
10/15FE TCHOERBFL CHELIINELONZERULCIEIL, BRELVAHADEERIZL/15OMURICHELET LB
BEOLDRFILT 4 —HRFEETEIBNLHYET., RBZL>TITERET S,

(If you submit your tax return documents after April 1st you will have two options: We will either prepare your tax return by April 15th
for an additional fee or you can request for a tax return extension and will prepare by October 15th. For those who owe taxes, the
government imposes a penalty if you don't file your tax return by the April 15th deadline. Please ensure that you allow for adequate
time for your tax return to be prepared when submitting your request.)

3 EH
(3. Checking and signing your tax return)
HEREEQERNTET LELEL, TERELLETEYS, NBZCHBEIETEW R, BEREEICELEZLTTIL,

(We will be in touch once we have finishing preparing your tax return. You will need to check the completed tax return and then sign.)

4 EEBRERTEAIZLL
(4. Paying for your tax return preparation service)
EREERE. BHOEEBRERTEREEILLTEL,

(Once your return has been signed, we ask that you make payment for the preparation service.)

5. BAFICHRE
(5. Submitting your tax return)
RESTHR, REEEAZBELLTETTY.

(Once we have submitted the tax return on your behalf, we will provide you with a copy of tax return.)

11
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