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2020 INFORMATION CHECKLIST FOR INDIVIDUAL RETURNS 

Please check the appropriate box and provide all necessary details - we are looking to collect all required reporting items. Use 
additional sheets as necessary. All questions are for you and your spouse, so if the answers are different, please explain. Please send 
us all pertinent information. We'll contact you if we need anything else. 

All of the information may be sent in electronic format.  

• For “emailing” sensitive data or that with SSN, please utilize the secure upload link, SafeSend.  

• Please DO NOT password protect the files or create zip folders, SafeSend does this automatically. 

• If you provide us hard copies, please DO NOT staple, tape, or glue the pages together. 
 

  ITEMS REQUIRED   

1 I/we provided signed <Engagement Letter>. ☐ Yes ☐ No 

2 

Are you a new client? If yes, I/we provided: 

☐ Copies of prior federal, state and local returns and depreciation schedules if applicable. 

☐ Name, date of birth and social security number for each dependent (below): 
Dependent's name: _________________________________ DOB: ___________ SSN:__________________ 
Dependent's name: _________________________________ DOB: ___________ SSN:__________________ 
Dependent's name: _________________________________ DOB: ___________ SSN:__________________ 

☐ Yes ☐ No 

  PERSONAL INFORMATION  

3 Did your marital status change during the year (married, separated, or divorced)? ☐ Yes ☐ No 

4 
Did you pay or receive alimony during the year? If yes – Recipient’s SSN: ___________________, amount of 
alimony paid or received during the year: _____________________, and date of original divorce or 
separation agreement: __________________________ 

☐ Yes ☐ No 

5 
Did your address change from last year? If yes - date moved: _______________ , and current address: 
Street Address: _____________________________ City: ______________ State: ___  Zip Code: _________ 

☐ Yes ☐ No 

6 Can you be claimed as a dependent by another taxpayer? ☐ Yes ☐ No 

7 Are you or your spouse legally blind? ☐ Yes ☐ No 

8 Are you in the military?   ☐ Yes ☐ No 

9 Did you retire or change jobs this year? ☐ Yes ☐ No 

10 
I/we provided Driver’s License Information: 
Taxpayer - ID#: ____________________ State:_____ Issue Date: ___________ Expiration Date: ___________ 
Spouse -    ID#: ____________________ State:_____ Issue Date: ___________ Expiration Date: ___________ 

☐ Yes ☐ No 

  DEPENDENT INFORMATION  

11 

Were there any changes in dependents from the prior year? 
If yes, explain:____________________________________________________________________________ 
If a new child was born, please provide child’s information (below): 
Child's name: ______________________________________ DOB: ___________ SSN:__________________ 

☐ Yes ☐ No 

12 
Do you have dependents who were under age of 17 at the end of the year? If yes, please fill out <Child Tax 
Credit Questionnaire> and provide it to us. 

☐ Yes ☐ No 

13 
Did you pay for child or dependent care while you worked or looked-for work? If yes, please fill out 
<Dependent Care Questionnaire> and provide it to us. 

☐ Yes ☐ No 

14 Do you have dependents between age of 19 and 23 who were attending college less than full-time? ☐ Yes ☐ No 

15 
Do you have dependents who must file a tax return and want us to prepare their required returns? (All 
dependents that earn more than $12,400 in earned income (wages) or $1,100 unearned income (dividends, 
interest, capital gains) must file a tax return). If yes, provide all income information for such dependents. 

☐ Yes ☐ No 

16 
Are you claiming a child as a dependent while you are non-custodial parent? If yes, provide <Form 8332> 
signed by custodial parent releasing claim to exemption. 

☐ Yes ☐ No 

17 
Did you provide over half the financial support for any other person(s) other than your dependent children 
during the year? If yes, explain: ______________________________________________________________ 

☐ Yes ☐ No 

http://www.swgordoncpa.com/
https://portal.safesend.com/10744281/DropOff.aspx?DropEmail=steve@swgordoncpa.com
https://www.dropbox.com/s/1q1uuqne5n8qd16/2020%20Individual%20Engagement%20Letter.pdf?dl=1
https://www.dropbox.com/s/d70ykwftq0weap9/2020%20Child%20Tax%20Credit%20Questionnaire.pdf?dl=1
https://www.dropbox.com/s/d70ykwftq0weap9/2020%20Child%20Tax%20Credit%20Questionnaire.pdf?dl=1
https://www.dropbox.com/s/as54xajclg7r4kp/Dependent%20Care%20Questionnaire.pdf?dl=1
https://www.dropbox.com/s/0zuukvbo3ajxmbi/Form%208332.pdf?dl=1
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18 
Did you pay any expenses related to the adoption of a child during the year? If yes, provide records for 
qualified adoption expenses. 

☐ Yes ☐ No 

  INCOME INFORMATION  

19 Did you receive wages during the year? If yes, provide all W2 forms received. ☐ Yes ☐ No 

20 

Did you have self-employment income or operate a business at a loss during the year? If yes, provide profit 
and loss statement, summary of income and expenses or use <Small Business Questionnaire>.  
Please note: If you have a business in VA (LLC, Corp, or sole proprietorship), you must be registered with a 
county and have a BPOL license. If you do not have it, please let us know and we will provide instructions. 

☐ Yes ☐ No 

21 
Did you have rental income or loss during the year? If yes, provide profit and loss statement, summary of 
income and expenses or use <Rental Properties Questionnaire>. 

☐ Yes ☐ No 

22 Do you own any interest in a Trust, Estate, LLC, Partnership or S corporation? If yes, provide all K-1s. ☐ Yes ☐ No 

23 
Did you receive any interest, dividend or capital gains income or loss during the year? If yes, provide all forms 
1099-INT, 1099-DIV and 1099-B. 

☐ Yes ☐ No 

24 
Did you start a new business or sell an existing business during the year? If yes, provide all legal documents 
for formation, sale or purchase of a business. 

☐ Yes ☐ No 

25 Did you receive state or local tax refund during the year? If yes, provide form 1099-G. ☐ Yes ☐ No 

26 Did you sell any personal property for a gain this year? If yes, provide details. ☐ Yes ☐ No 

27 Did you receive any income from property sold prior to this year (installment sale)? If yes, provide details. ☐ Yes ☐ No 

28 
Did you hold, mine or buy/sell any cryptocurrency during the year? If yes, provide cost basis and date 
acquired, sale price and date sold, and trading platform used to store/trade each cryptocurrency. 

☐ Yes ☐ No 

29 Did you receive any unemployment benefits during the year? If yes, provide Form 1099-G. ☐ Yes ☐ No 

30 Did you receive tip income not reported to your employer this year? If yes, provide details. ☐ Yes ☐ No 

31 Did any of your life insurance policies mature, or did you surrender any policies? If yes, provide details. ☐ Yes ☐ No 

32 
Did you receive any distribution from long-term care insurance or life insurance under an accelerated death 
benefits clause? If yes, provide form 1099-LTC. 

☐ Yes ☐ No 

33 Did you receive any awards, hobby income, gambling or lottery winnings? If yes, provide forms 1099 or W2-G ☐ Yes ☐ No 

34 
Did you have any debts canceled or forgiven this year, such as credit card, home mortgage or student loans? 
If yes, provide form 1099-C if received. 

☐ Yes ☐ No 

  RETIREMENT INFORMATION  

35 Did you receive any Social Security benefits during the year? If yes, provide form SSA-1099. ☐ Yes ☐ No 

36 
Did you receive any distribution or make any withdrawals of retirement benefits such as pensions, annuities 
or other retirement plans during the year? If yes, provide form 1099-R. If withdrawals were from a traditional 
IRA and you had post-tax contributions, provide the end year balance of all of your traditional IRA accounts. 

☐ Yes ☐ No 

37 
Did you make any contributions to a non-employer sponsored retirement plan (such as IRA, Roth, Keogh, 
SIMPLE, or SEP)?  If yes, provide form 5498 if applicable and details: _________________________________ 

☐ Yes ☐ No 

38 
If your adjusted gross income (AGI) allows it, would you like to make a deductible IRA contribution or Roth 
IRA contribution? If yes, which would you prefer?: ______________________________________________ 

☐ Yes ☐ No 

39 
If your AGI does not allow for a deductible IRA or Roth contribution would you like to make a nondeductible 
traditional IRA contribution?   

☐ Yes ☐ No 

40 

If you are self-employed, would you like to contribute to a retirement plan? 
Please note: If you are or have been self-employed and have a 401k or solo 401k plan you must file IRS Form 
5500 if the plan has assets of $250K or more. These are typically filed by the plan administrator, however, you 
need to confirm this.  Penalties for not filing are very high.  If your administrator is not filing these, please let 
us know so we can assist you.  SEP IRA are excluded from this requirement. 

☐ Yes ☐ No 

  FOREIGN INCOME AND ASSETS INFORMATION  

41 
Did you have any foreign income or pay any foreign taxes during the year, directly or indirectly, such as from 
investment accounts, partnerships or a foreign employer (not reported on 1099 forms)? 

☐ Yes ☐ No 

http://www.swgordoncpa.com/
https://www.dropbox.com/scl/fi/gxmuqyc6agrc8ixjh44f7/2020-Small-Business-Questionnaire.xlsx?dl=1
https://www.dropbox.com/scl/fi/86wm3n0refaupx19sm2fk/2020-Rental-Properties-Questionnaire.xlsx?dl=1
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42 
Did you have a financial interest in or signature authority for self or 3rd party over any foreign financial 
account (such as a bank, securities, brokerage account) If yes, please use <Foreign Accounts Questionnaire> 
to help you gather all necessary information and provide it to us. 

☐ Yes ☐ No 

43 Did you have a financial interest in any foreign pension, retirement account, or insurance policy? ☐ Yes ☐ No 

44 
Did you have any direct or indirect interest in a foreign entity (such as partnership, corporation, LLC, or trust) 
or other foreign asset (such as real estate)? 

☐ Yes ☐ No 

45 Did you receive a distribution from, or were you a grantor or transferor for a foreign trust? ☐ Yes ☐ No 

46 Did you receive any foreign gifts during the year? ☐ Yes ☐ No 

  REAL ESTATE INFORMATION  

47  
Do you own any real estate? If yes, provide real estate taxes paid and statement of mortgage interest (Form 
1098) and/or home equity loan if applicable.  

☐ Yes ☐ No 

48 
Is the balance of your total mortgages or home equity loans on your first and/or second residence greater 
than $750K? If yes, provide the principal balance at the beginning and end of year: _____________________ 

☐ Yes ☐ No 

49 
Did you sell, purchase, exchange or refinance any real estate or take out a home equity loan during the year? 
If yes, provide closing disclosure statement and Form 1099-S, if applicable. 

☐ Yes ☐ No 

50 
Did you foreclose or abandon a principal residence or real property during the year? If yes, provide forms 
1099-A & 1099-C, if received. 

☐ Yes ☐ No 

  EDUCATION INFORMATION  

51 
Did you have any educational expenses on behalf of yourself, your spouse, or a dependent? If yes, provide 
form(s) 1098-T received. If the expenses were for the first 4 years of higher education and your AGI is less 
than $90K ($180K for married filing jointly), please fill out <AOTC Credit Questionnaire> and provide it to us. 

☐ Yes ☐ No 

52 Did you pay any student loan interest this year? If yes, provide Form 1098-E. ☐ Yes ☐ No 

53 
Did you make any withdrawals from or contributions to an education savings or 529 Plan account? If yes, 
provide the year-end statement and form 1099-Q if applicable. 

☐ Yes ☐ No 

54 Did you cash any Series EE U.S. Savings bonds issued after 1989? ☐ Yes ☐ No 

  HEALTH CARE INFORMATION  

55 
Did you enroll for lower cost Marketplace Coverage through healthcare.gov under the Affordable Care Act? If 
yes, provide any Form(s) 1095-A and 1099-H received. 

☐ Yes ☐ No 

56 Did you make any contributions to a Health savings account (HSA)? If yes, provide any form(s) 5498-SA. ☐ Yes ☐ No 

57 Did you take any distributions from a Health savings account (HSA) If yes, provide any form(s) 1099-SA. ☐ Yes ☐ No 

58 
Did you pay long-term care premiums for yourself or your family during the year? If yes, provide amount of 
annual premium paid for each person separately: ________________________________________________ 

☐ Yes ☐ No 

59 If you are a business owner, did you pay health insurance premiums for your employees this year? ☐ Yes ☐ No 

  ITEMIZED DEDUCTION INFORMATION  

60 
Did you pay out-of-pocket medical expenses (co-pays, prescription drugs, etc.) during the year? This is only 
deductible if it exceeds 7.5% of your AGI. If yes, provide summary of all medical expenses paid. 

☐ Yes ☐ No 

61 
Did you make any cash charitable contributions during the year? If yes, provide the total of all contributions 
made. You must have a donee acknowledgment letter to substantiate contributions of $250 or more. 

☐ Yes ☐ No 

62 

Did you make any noncash charitable contributions (clothes, furniture, etc.) during the year? If yes, provide 
summary or details of all contributions made. If total is over $500 for the year, also provide fair market value, 
see satruck.org or goodwillnne.org for examples. Please note, we cannot determine these values for you. If 
total is over $5,000 for the year, the qualified appraisal and completed IRS Form 8283 are required. 

☐ Yes ☐ No 

63 Did you donate a vehicle or boat during the year? If yes, attach Form 1098-C from the donee organization. ☐ Yes ☐ No 

64 
Did you make any major purchases during the year (cars, boats, etc.)? If yes, please provide documentation 
containing the sales tax paid. 

☐ Yes ☐ No 

65 
Did you make energy efficient improvements to your home this year? If yes, provide description and cost of 
improvement(s): __________________________________________________________________________ 

☐ Yes ☐ No 

66 
Did you purchase a qualified plug-in electric drive vehicle or qualified fuel cell vehicle this year? If yes, 
provide VIN, year, model, purchase date and price: _______________________________________________ 

☐ Yes ☐ No 

http://www.swgordoncpa.com/
https://www.dropbox.com/s/ft6naftmshaxo1x/Foreign%20Accounts%20Questionnaire.pdf?dl=1
https://www.dropbox.com/s/ums9w9d40r5mhvu/2020%20AOTC%20Credit%20Questionnaire.pdf?dl=1
https://satruck.org/Home/DonationValueGuide
https://goodwillnne.org/donate/donation-value-guide/
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67 
Did you make any out-of-state purchases (by telephone, internet, mail, or in person) for which the seller did 
not collect state sales or use tax?  If yes - the amount of such purchases: ____________________________ 

☐ Yes ☐ No 

68 
Are you a teacher or school administrator who provided school supplies? If yes - provide the amount of 
unreimbursed classroom expenses you paid during the year: ____________ 

☐ Yes ☐ No 

  MISCELLANEOUS INFORMATION  

69 Did you make gifts of more than $15,000 to any individual? If yes, provide donee’s name, address, & amount. ☐ Yes ☐ No 

70 
Did you lend money with the understanding of repayment and this year it became totally uncollectable? If 
yes, provide name and address of the party, date and amount lent, and reason it became uncollectable. 

☐ Yes ☐ No 

71 Did you pay any individual as a household employee during the year? If yes, provide payroll reports and W-2. ☐ Yes ☐ No 

72 
Do you expect any significant changes in income, expenses, withholding or dependents for next year 
planning and estimate purposes.  If yes, explain: ________________________________________________ 

☐ Yes ☐ No 

73 
Did you receive correspondence from the State or the Internal Revenue Service? If yes, provide copies of tax 
correspondence (received and sent) during the year. 

☐ Yes ☐ No 

74 

Did you make any federal or state estimated tax payments during the year? If yes, provide dates and 
amounts of all estimated tax payments made. Please include only payments actually made, do not include 
any carry forward amounts applied from prior year or amounts paid for taxes owed in prior year(s). 

Federal:  State: 
Date _______________ Amount ___________  Date _______________ Amount ___________ 
Date _______________ Amount ___________  Date _______________ Amount ___________ 
Date _______________ Amount ___________  Date _______________ Amount ___________ 
Date _______________ Amount ___________  Date _______________ Amount ___________ 
Date _______________ Amount ___________  Date _______________ Amount ___________ 

 

☐ Yes ☐ No 

75 
Did you make any other Federal or State tax payments other than estimated payment during the year? If so, 
please provide dates and amounts: ____________________________________________________________ 

☐ Yes ☐ No 

76 
Did you receive an Identity Protection PIN from the Internal Revenue Service or have you been a victim of 
identity theft? If yes, provide the IRS letter. 

☐ Yes ☐ No 

77 Do you want to designate $3 to the Presidential Election Campaign Fund? ☐ Yes ☐ No 

78 
If you have a refund from the IRS or State, do you want to have the taxing authority deposit the funds 
directly to your bank account?  If yes, provide bank information for tax refund: 
Rtg# ________________ Acct# ______________________ Bank Name: _____________________________ 

☐ Yes ☐ No 

79 

If you have a balance due to the IRS or State, do you want to have the taxing authority pull the funds directly 
from your bank account on the due date? Please note, if you want to pay earlier or later than due date, you 
must mail a check or pay it online yourself. If yes, provide bank information for tax payment: 
Rtg# ________________ Acct# ______________________ Bank Name: _____________________________ 

☐ Yes ☐ No 

  COVID-19 INFORMATION  

80 Did you receive an Economic Impact Payment (EIP)? If yes - the amount received: ______________________ ☐ Yes ☐ No 

81 Did you receive a Paycheck Protection Program (PPP) loan? If yes - the amount received: ________________ ☐ Yes ☐ No 

82 If you received a PPP loan and applied for PPP loan forgiveness, was the forgiveness granted in 2020? ☐ Yes ☐ No 

83 Did you receive an EIDL grant or loan? If yes - the amount received: _________________________________ ☐ Yes ☐ No 

84 Did you receive any state or county grants? If yes - the amount received: _____________________________ ☐ Yes ☐ No 

85 
Are you a telecommuting employee that was required to "shelter in place" due to local COVID-19 protocols 
while working in a state that was not your home state? 

☐ Yes ☐ No 

86 
Did you receive emergency leave sick pay, family leave wages, or any special unemployment benefits or 
compensation under the Coronavirus Relief Act during the year? 

☐ Yes ☐ No 

87 
If you are self-employed, were you unable to perform your self-employed activities due to coronavirus 
related care you needed, care you provided to your son or daughter under the age of 18, or care you 
provided to another? 

☐ Yes ☐ No 

88 
Did you make any withdrawals from pensions, annuities or other retirement plans during the year due to 
COVID-19? 

☐ Yes ☐ No 

89 If you received any qualified disaster retirement plan distributions, did you repay any of them in 2020? ☐ Yes ☐ No 
 

http://www.swgordoncpa.com/
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