
Address Service Requested

IMPORTANT
Tax Questionnaire
Enclosed

Please call for an appointment
Richard Schroeder
CRS Management lnc.
708-246-5665

Dkecl Depollt lnlo:
Bonk Nome
Sovings/Checking (chcle one)
Rouling # (9 digits)-.-
Accouni #

INCOME TAX GUIDE
AND

ORGANIZER
This booklet is provided to assisl you in compiling the necessary information to prepare your tax return accurately. Given ihe substantial changes in tax laws this
year, please include as much requesled inlormation as possible.This will help maximize your deduclions in the ev;nl late tax law changes are idopted.

Please include your last year's return (only il you are a neu/ client), allw-2 and 1099 forms, and name & address labels provided by lhe government, il available.

2018

(Please Sign) _

TAXPAYER AND SPOUSE DEPENDENTS
TAXPAYER (OR SINGL SPOUSE

Name
lnitial and

(D0B)

Social No.I l
X it po6l.s€conda,y studod I ol n6. [lid h yoll hdil6Lasl sl

me& lnilial Fi6l Name

palion

Number Dale BrlhDale

Maillng
CoLrnly

Stale

SociarSecu.ity Numbers are requfed for all dependents
ll lrlrng Head of Household and quatifying pe6on rs yo.lrchild but not yourdependenr above,
enter child's name here

OUESTIONST (Yes ansaJers, inctude exphnatjons)

1 . Did yc,ur name, addtess or marilal status ciange dudng tre yeaf
2. Can you be claimed as a dependent on anolhor tax rctum?
3. Are you (or lrour spouse) blind or pemanenty disabied?
4. Did you clam chitdren above that don.t live wih you?
5. Did you cary foryad or incur any adoplion expenses trdudog thg yeaf

Yes

Yes I

Yes I

Yes

Yos I

lNo
iNo
lNo
No

lNo

PEBSOilAL DATA

/1_

Upon completing this Tax Organizer, please read and sign below
I have gathered and submitted the information contained in lhis queslionnaire and to lhe b€st of my knowledge it is lrue, correct, and complete.



during the year. Save
is a disproporlionate

al leasl 3 years.You mry
be to your sdvantag€ to

dollarround nearestlo iheollchecks lor a ofall cancllled p€rlodhavethat beerList amounts actually PaidonlY
tileforanounl separaiely).spouse may(ncircle deduclion that youonlyPleas€ any

B€aeNcancoled d€dc ae nor rcqired lo(CONTB!BUTIONS
Amounlor bank recllGlcr all donalidrs.Cash Contibution Musl hrv€

ont ttr .mornt d ut}r.imhll3.d mrdic.l .4.i..! lll'| .Ic-d! 10t ol

Adiu.tsd GrB! lncollE is eilorld.MEDICAL
of t edical

, Nurses, Elc.Doclors, Denlrsls, C lisl il mora tharCancertrleart/Easler/Christmas Seals, elc.

list il moro thaaRed Cross/United&

PublicTv/RadioNol Allowed)lnsulin

Veleran'sGlasses/Contact Lenses

Schools &
& Other Medical Aids

Olher:
Fees

Toial OpiionalSummary

Anbulance. Paam€dics

& RoomNulses

&

Home Medical CarcN

ot}calh Cortribudon! - Prcf€dy, clod*lg, FuniinB, Food, dc.
Aidr €qbnalioo lislhg mrE & addtr.s ot don . orsanirdix', 16!i3 d..tdd, re
ol do.E1i,1. ad bjr rErl€l valuo. ll rrd vdu6 ol a sido (b6etbn s.e.ds $6u)
oehin m€{tod rrs€d tt aflive al lalue lllrlns o,lr a6,0m IEqliB al Srisa0. fi Fr
do{tared a vehiie, olesso dbdr you dEr,ys lo.m tOg&C.

Mediure Pa.t g SeNice Pmls Votunte€t Wbrk - Mileage & PErtino Atladl €l,Lrlaton bltDg date, Mn€

Cessaton MISC. ITEMIZED DEDUCTIONS
theToTAL amounl thel ercoods 29. olOn GrcBs lncome is AllovedOlher:

ol Miscellaneous Deductions
Medical lnsurance Code:P€-Tax. P AllerTar = A Unsrre = lJ

Tar Fees
1095 oro, Heahh lnsurancent Provide .)

Sale Box
lnsurance - Paid

----1You
Union / Prolesslonal Dues

Grou Heallh Plans Deducted lrom Sala
Bus ness Gills

Medicare Premiums (From So.. Sec. 8enefls & & Trade Journals

Tools/ShoedGlassesTerft Heahhcrle, MSA,Other lnsurance

TolalSu
Unilorms and U

lom home
Job Hunli

Total miles diven lor m€daal teasms oa *tJal 61.
Second Job

h Fund FeesTAXES
Stale lnvestmenlol TarDescri

Losseslo ilemize orReal Estate Taxes 1I

Alimony Paid: (l.ld s&,€d ro 2% li,ni )
Nol ilinc uded on RentalBeal Eslale Taxes 0the

P Tax Bebates II

TaxPersonal CASUALTY/THEFT LOSSES
he ToTAL NEI BESULT lhal exceeds 10'/" ol

residenlially

Gross lncorne E Allow€d
declared d isasle r area.

tr"

a Deducton in AllAulo Licenses - ll more $an o.E. sidhr d€lail lor eaciFke, Storm, Thetl and Auto Dam

Cost or BasisState or Local lncome Taxes (ll llot Lisled Elselrhele)

lnsurance Paid

Date AcquiredKnd oi Plopedy or ltem

Sales Tarothet:
I F, r*l t! td.$..srdt oedr$.r s*1!I' *d rdr srFll erillln

Mh. Value Bek'refurounl!, mt*a, end social 5€aurily rulnbal! nU3l malch [o'n 10S

issued by finamhl iffiliMjons.INTEBEST
Describe How orWhal HapPened: oale ol Loss

Pad to Financial lnstitulion lFo.m 1

CHILD AND DEPENDENT GABE.-
Soc. S€c. tlo.Paid lo an lndivdual (Lisl mme'

a lull limeuked to be et
Soc. Sec. ot lD Number PadName/Address ol Provider

Iort94.
lntetlsl
Pdncipel
Re.i&ffc

Paid to Financial lnstitulion 1

address, Soc. Sec. No.Paid lo an lndividual Lisl

TolalPaid Year

origEge

lnhllal
S.cfitd
Home

13#No. ol Children Under

FederallD
required 1o lile IRS
rvages lepons-

s is needed.
delaib. Alloaol€ degendent. Ataci details il mole

theo( yeans1ian during0n ng modgageborlow0lateDid m0ngageacqy0u
debt?combinedtstiflYeS No yes

loPoints MOVING EXPENSE
Loan lnterest (Fo.n loos)Bome Miles lrom old home to new

Miles |rom old home lo old
Loan l ereslHome

rsonal itemsCost to sandEsh household
Sludent Loan lnlercst lm€ + @is *B tt, h.n {f&. bflr

hom old to ner'v resi(hnceCost ol travel andOther

Othet: Olher
S

Deduclible lnvesimenl lnteresl $
Amounl (if any) reimbu6ed bY employer

NOTE

DEDUCTIONS

3

and Eceipts
or only yolr



INTEREST lNCOilE (aNays use payername lisledon 1099)

Other Tares Wilhheld
Name of Payer

lnler€sl
Amounl

Exempt

c
o
0
E

Stale LocalName o,
Taxable Wilhheld

Fed. Tar Soc, Sec.

T/Sr'J Code: T - s- J - Joinl th. n€'! cod6 lr mnl€d

Penalty lor early withdrawal ol savings ( )

MISCELLANEOUS INCOME
(Sho\N Lossos
in Bra*els)

Source ol lncom€ Amounl

Alimooy (Not Child Support) (lt ylo pay ,Jinody - lbl in flrsc- deduclirB)

' Lil iH iEuie rlcofld (.1 al l@i{T .,n 1099
OIDbG

' An drali lol9 bll! llport{ T,I wirht'€ld.
r &r nd lid n d R3tl,n€.l Pla nrorLd dol.si !.lr!

rrhdar' !r'd mr EdoGi€d h dE|nr F.tBr'r, Pbn

Eerb!l[!.bdIE[-b@nE

us lt.& Fl56

LIST
c00E
HEBE

Jury Duty (Or Olher Pdric So lr)
DIVIDEND INCOME (pbase anach arr loes DIV torms)

Tips/Gratuilios (Not Feponod o.l w-2)
Name ol Payer Odinary

DMdends

Oualifred

Dividends

Capilal
Gaim' TaxaUs

ContosuA{ads/Gambling Winnings (Anach 1mg-$lsc, lv2c or El$iain)

PensiontAnnuitios {Fu,nish 1m9-R Foms)

lB,!r'Keogh (Anadr Fonn 1m9-R)

Prol Sharing Distributions {Altadr Fofln 103sn) . Lit&6 Onidxb.!oi a lEpoddlal t0O9 Dlvhllll i.dt'ed. 'tuH.d b,nn! iJtlll.
' At6.i .l 109 Dry tmxi / | !$ 10O olv lr! ftltll.li)o rEr 5d .tou d€.. ch.d( h.E._i

Unemploymenl Compensation (Atach 109$G Fom)

Padne6hipgEstaleJlrusls (Fumrsh Xl Foflns) CAPITAL GAINS AND LOSSES
S16k3. Bonds and Muiua Funds lAnach Foo lmg Br SaieorPoperiyandFeaEslarelAtachForml099.Sl

Small Business Corporations/Sub Chapler S (Fumish KJ Forms)
Sale
Price

Cost or
Basis'

T
S
J

Dsscriptior
Date

Acquircd
Dale
Sold

Blsinesdsell-Employed (Fumish uDduleorDetails)

Farm (Fumish Schedule or oelails) 1

Forgiven Debl (Atach Fom 1099-A or C)

4

$e incomedrd nol in lsled

SALE OF PERSONAL RESIDENCE
oate Old Residence Acquired Cost or Basis

lmEoi€msnts (Additbis, Lards.adng, Drilway, Ns* Rool, etc.)

Fixing-Up Expenses (Paintng, nopai6, etc., To Pregare br Sale)

IOIE: Rscotd AtI t ld ftErsadim rl$ IIEi. c.&s b.lot* il lm hdced sErdutrsrutrr-rudg i lffiffif&H*?*,
C No lts$8 ll€..it€d:Dal6 a n, co61

. Pr ncipalBeceived: thisyearS pioryeal$
2. llanylhing above was lnheriled andsold,list line numbe(s).
3. ll1099-8 slaled basis (cost)is wong, ma next to lh€ incorccl valu€ rih ltt€ codes

abola and govide th6 cor€d cod ql an ateched shecl.

t

1. List line * ilems sold on inslallment basis.'
. Nole inlerest abo'/e.

Selliog P.iceoale Old Besidence Sold ' Fs ,'.r lEbllat !aL, ab. r!!od *ifu sq.rE 6, i'or@o a!sr'.d alt I us.d n buin6q a.Gltrlal€d
(h9l.drii,1 and ido6 copy ol !6u€,r'dn p4els.

Expenses ol Sale (Commissions, LegalFeos, Poinls, Slamps, elc.i NON.TAXABLE I]IICOME (lmporlant lo lisi
even it not larable)

Child SupporuPaymentyAssislanc€ (Nol Alimony)

Veterans B€nelils/Disability lncome

$/o*rn€n s C,ompensation^osr of Time Payments

l. Was arry pa.t ol rcsidellce renled or us€d br hrsin€ss? Y6 -
2. Did you ovJn and use itte home as )our pincipal reside.lce lor Your Yes r

al least 2 oI he lasl live years? Spous€: Yes.l
3. Ha\€ you roll€d owl a gain irom he sal€ ol a pflx residerrce into he horne

sold? [ so, please povide Fom 21l9lrcm tar etumbry6erFix ho.n9 soid. Yes ]

4. Was sale requiBd due lo iob lrans&r, medlxl or unioreseen circumstanc€? Yes L l

No

No-
No-l

No

Noi Other (Explain)

Date Ne{v Residence Acquired (Or Conslruclion Belsn) SOCIAL SECURITY Benelils (lrom box 5) Federcllax withheld

Dale Ol OccuparEy Cosl of New Residence

lf married, do you and your spouse have lhe same proporlio.ale
inteaesl in the aew residence as in the old? \bs ! Notr

At*h Copy ol F..r Ertrt Clolln0 P!po6 lor bolt the .rL .nd purctu!.

IMPORTANT:

provide SSA-1 099

INCOME TAXES PAID OR REFUNDED
ESTIMATEOIAX PAIO Federal Stale Local

$neona eL* pnp€r',d pI brar lrstla.t,
pleole Nd*k a @W. Federal Slate Local

lst Otr. 4/15last yeais return0n
2rd Qlr. &15
3.d Otr. 9/15Refunds rccei/ed lrom last y€ar's retum

(oi pno( ysars)

ll nor pard ry
due dat€s,
li$ actual

dates pard.
1t154rh

2

INCOME
WAGES/SALARIES/W.2 FOBMS

(Nol R€lorld on Yl-4

Renlal (Fum6h Schedule or Delails) 2.

3.

Olher (Eplain)l

Taxpayer

Spouse



/ i,covered a reliremenl lan al wo* Dale Tadilional IRA SEPiSIMPLE List lotalvalue oIALL lRAs on 1231

ol 0r

ll you wanl lhe maximum allowable deduc-
lion - write MAX in money column(s). You

willbe inlonned ol amount to deposit.

RETIREMENT CONTRIBUTIONS

Bdd nrdssl 
^{rmExcrlElo.)

Odler Expenses (Eirei .@its s ,E eieeis may qu.rE tu t4t cl+l,B IRA ,'hda*ars, srxte.l roan inrecr

1sl Studenl 2nd 3rd Sludenl

irole: li{qny 01 y hoher €du.atoi o9enses quafy hr sparal ri, 6ed1s and &duclbos o$e6 n'ay qualr, as
orclusi(,ls lron ilBm lc{ r.x-lree ando. pe.al}'ft6. wtdra$?ls lrcn ,{u lat delemd saun!6 a.coonrs. Pleas.
pro{de inlolmal o individuarly lor 6ach sludenl €nrcned in a qLrarilEd inslilulion

Room and Board

il,ot6i '/' ll slud€ot b atlendi{ less tlalt 12 Ti'ne lst Slldenl 2nd Sludenl 3ld Strdonl Amount ol any Gr.nls, Scirolarships

Code fi=TalDly.( s=sp@s, 01= Daoidenr 1, D2"D.9en&r1 2)

Miles Driven

ATI No

8ooft and Board
Fs6C Books, S{pdi{rs

Books and

HIGHER EDUCATION EXPENSES

olher Business
Vehicle lnlo.

Dat€ Phced
ln SeMce Cosl or 8a9s

Vehicle l
C,ommissions

Vehicle 2
Ofiice Other

Fumilh d€tails on vehicles and lradein or ol old vehicle
Above - if noi reReimbursemenl for All on w-2Vehicle Mi Detail Odometer Readi Vehic e 2

Meals & Entertainmert ust have su r€cords and receiEnd of Yea.

Meals &Ti s Tictels & Evenlso,Year
Enlertainment GiftsBusiness Miles
Reimbursement lor Meals & Entertainment o . if not on w-2Personal Miles

I X ll enotbr vd*ro is

a€iatle h pe.sonal l}.6

No. ol round.lrip miles

Numbor ol days

srt6d hst Fa, Did you purchase any other busi0ess equipmentduing the yean Y€s tr t{o tr
8ld tadeh &b&.t , attach information includi dale cosl

have d€dudions. use 
'/ehide 

1 lor ,21o.bolh & )

Veh cle 2 Vehd6 2

Gas & Oil

I hsve sultlcleot wrltter evidencr lo supporl
us€ of vehides and deducdons lislsd.

(Please Slgn)
Washin ube Licenses

irs/Maot Lease nls HOME OFFICE
usInessTireYAccesso es Olher

Bolh Ill Justified lor Business or Prolessional Use lor
lnsurance

Date Home tjlrlilies
from Home Gone OveTravel

Land Cosl Inieresl Hqne Eqrity)

Home Cost Taxes
Transporlalion tuto Renlals ror€menl c4stI lnsuance
Lod Cabs, Bus, etc ft. o, livi aiea Rubbish & Maintenance

Feimbursement for All Expens€s Above - if not reported on W-2 Sq. ft. o, ollice Othefl

EMPLOYEE BUSINESS EXPENSES

Did you receivE arry sourc6 ol incom€ hel b not li6l€d in , s boo{€n
Do you wish io dosignai6 $3.m ol you ta)€s to tl6 Prssil€ntht lou
Campair| Fund (no cosl lo you)? Spousa

Oo you ha\€ a Madi5lor ti€alfi Safngs Accounl 1MSA or HSA)?

Ar€ you a same.s€x couplg c$rci&rcd logally m.rid?
I you rs3ch€d f'€ ag€ ol 70x. havs you begun pur m€ndalory rclit€mrrt

Did you 6ceiv6 6mployer povided educalional assistaice or
fanspodralbn bonefls?

Did )ru psy kllrg lem heaf'.sre insuEnc€ prem'ums or 16.€r€
b€neils duing tle y€a,
tu€ you a sdDol leadlel who paid tu class.ood lrtatetuls fihod
eimbuEem€nr Pl6as€ pro'/idc a r€cap ot ery€nses h( polGnlial doduclbn.

I you u/ould lil(€ yolr retund d€pdil€d dirscty irto yE{, bank accounl
pbas€ albcned a 

' 
i(hd cl'€ct or d€pct slip. (L4 lo 3 e!nB)

Did yoo si!t'as8 ary r'€r!y €fioo.i 6qitftrr (Mnii .ar, lC, tune, ea.)?

fr you or l,olir spou.* ha6 qu.Ifi€d m'Iary co.nbal p€14

0o FU oin bdEs tl.t qlally br U'€ Glli. Rg'erat* Eftrgy or
Bld AnBta bdd oEds?

& you pudla56 a n€'N/ lorns tis ysat?

ll o/s ags 70,{, dd you rml6 a dtEcl cohtiunion lo a clwity llun an IRA?

Dij yu/ trElc any nl8ix Brdasss duing tE r€ar llqrhg pafnsl d
sal€st ( (in tudng any nelr v€hide6)?

Do ar you bmity membsB ha',€ hearn itsulEnco?

Did you r*iw arry E€mium n€altl itsu6tEe .r€d6 driE t'€ )€r?

23

23

25

26

r8

19

Notr
Notr
NoE

20

21

22

27

2A

a

30.

31.

a.

33

v

Y63C
Y6s !
Y6s E
Y6s E
Yss E

Yes I fl,o E

Y6s ! NoE

YssC No!

Yes E
Yes fl

No!
NoE

Notr
Notr

tr NoO
l-ll No !

NoE
No!
NoE

Y€s E
Y€s tr

Yes E
Y6s E
Yes E

l.
2.

3.

4

5

6

7

8.

10

11.

t€.

13.

14.

15.

r6

17

Wbrc you not'tu b, t\6 IBS or STAIE ol a .fiang€ lo arry Fio. )€a, lar Islum?

ArE arry d yolr ctain€d d€p€fld€ds nol 6sld€.ns or ciuz€ns 0l tl€ U.S.?

Did )ou nake any giG ol over $ 14,000 to ary individual?

Do yo{ have any loreign incomo or lo.e€n bank accounls?

Did yoo have living €xpenses in a loreign counlry as a lesuli
ol in ome eamed abrcad?

Ilo you have any wod €ss stoats, uncoll€cliue bad d6bts, or l€re a viciim

Did you b€come drsabi€d dudng he yean

Are you a handicapp6d employee?

Did yol] r6c6i!€ any distribution llom an lBA, Prclil Shaing or Penlron Phn?

Haw you us€d banonng b etctlang€ a.y goods o. sadies?

Ha!€ you orlour d€pendenis laksn a distihrtioi tlom a Ouali,ied

Tuiiion Pogram (OTP) or 529 plogram dudng lhe yoa?

0d you roc€rye any nsurance or orr€r lelmbulsemsnl hom a Flor year

casualty, theli loss or nedical deduclion?

Oid you slan a new business duing tre y€ar or do you sxpect l0 slad ong

Drd you pay anyon€ (ore, 18)t2,000 o, moro io wott al )our hdn6

during lh. calen(hr y€a,

Dd )ou &rEie a panial inie€st in any goods to dlaila!6 oqanzalixE?

0o )ru ha!€ dildtsn under ags 19 ll(h iftestieni income

(age 24 il dep€nd6nt siudenl)?

Do you €xpec-l any srghilicanl changes r hcolrle, wihholdin{ tares or vour

tar liallry b. he comng yeaA

Yes I
Yss t
Yos t

\bs t

Y6s t
Yes I
Ye6 t
Y6s I
Yes t

Yes t

Yes t

Y€s t

Yes t

Y€s {

No

NoL

Not
Nol
Not
Nol
Nol

OTHER INFOBMATIIQJ{ lyouorspousel For yes answerc, anach detaited exptanation

@ 2017Tenenz. hc.. 800.s84 5a03' lw.tenenz.6m

Tuilion

NoU
NoC
NoD

Notr
NOE
Notr
No tl

NoE
No Ll


