
INCOME TAX GUIDE
AND

ORGANIZER
This booklei will assisl you in collecting the necessary inlormation to prepare your tax relurn accurately. Given the nature ol lax laws this year, please include as
much ol the requesled information as possible.This will help oplimize your potentialtax savings opportunities.

Please include your last yeals retum (only if you are a new clienl), all W-2 and 1099 lorms, and name & address labels provided by the govemment, if available.

Upon completing this Tax Organizer, please read and sign below
I have gathered and submitted the inlormation conlained in this questionnaire and tothe best of my knoryledge il is true, correcl, and complete.

(Please Sign)

TAXPAYER AND SPOUSE DEPENDENTS
TAXPAYER (OR SINGLE) SPOUSE Last Narne

lnrtial & D,O,B, Social Secu no Healonshi

x sludslt t ol mo6.liwd in

.t JLasl Name Lasl Name

F rsl Name & lntraF rsl Name & ln lra

pation oscupalon

(Work) Phone (Home)

* (Lasl4 digils) Dale ol8 rth Soc. Se.. * (Lasl4 digits) Date of Brnh

Marling Addess ounty

City, State & Zip EmaiAddress

SocialSecudty numbers are required ror all dependents.

llliling Head ol Household and quali,ying person isyourchild but nol your dependent above,

enler child s nare he,e

lfiiling H€ad ol Household and qualitying person is your chitd blt nol you.dependent above,

1 . Did your mme, address, or marital status dEnge during he yeaA
2. tue you being claim€d as a dopendent on ano0rcr tax retum?

3. Are you (0, your spouse) blind o{ pemaneotly disablod?

4. Did you claim child.en abovo lhat don'l live wih you?

5. Did you cary lorward or inq]l arry adopth expens€s during Ihe year?

tlYes
DYes

trYes
trYes
CYes

trNo
trNo
!No
DNo
CNo

PERSONAL DATA

1. W6€ you norifod byti6lBS or STATE ola chang6 to arry prtor y6er l&( rstrm? y6s a
2 Are arry ol you dlilned d€p€nd€iG not le*lsds o. dti.aB ol tle U.S.? yes E
3. Did you make any gifls ol over 915,000 io any indeiduat? yes E
4. Do you have any lo€ign rncome or lorcign bant accounls? y€s tr
5. Oid you have living expons€s in a loleign counlry as a resul

ol ncome eamed abrcad? y6s !
6 Do yo! have any worth sss stocNs. uncolteciiue bad debts, o. wsre a virrim

olaponzis.hemo? y6s !
7. Oid you become disabled dunng the yea, yss !
8. A€ you a handicapped shployee? yes E
9. Did you loceive any disiibulron tlom ar tFA, prctit shaing or peBion plan? yss C

10. Have you us€d banenng to ekhange any goods or s€ryb66? yes tr
1 1 . Have you or your depeidenis ht€n a distiMion ,rom a Ouati,ied

Iuiiion P.ogEm (OTP) or 529 p.ogr.h duri.g fi€ yeat? yes I
12. Oid yo! r€ceive any insuEnce or othsr rsimburssmsnt trorn a pior year

casualiy,lhefl loss or m€diA deductih? yes O
1 3. Did you stad a n€w business du.ing rl€ ysar or (b you exp€c1 io stan one

thls coming yeaf yos !
14 Dd you pay arryoi€ (ovel 18) $2,1OO or morc lo ro.t ar your nom6

dudng ltle calendar yoa? yes !
15. Did yor &nate a padi€t inr€r€€t in any goo& to datuHe oeedzatilre? yes C
16. Oo you have chitdEn und€r age l9 with invesimenl hcome

(age 24 il dependenr stud6nl)?

er!€.1any egn 
'cani 

cnanges in hcome. w hholdhg L*es or your
lily lorih6 coming y€ai

NoD
Notr
Notr
Notr

Notr

No fl
NOE
NoE
NOC
NoE

No!

NOE

No fI

NOE
No!

No!

No!Yes Ll

Yes Ll

18. Did you receiw any sourcs ot incomo fut is not tEt6d in this bookt6t?

1 9. Do you wish to d€signate 33.00 oi your ta.xes to 116 prcdd€nri you
Campaign Fund (no cosi to you)? Spouso

20. Oo you have a Medical or Healh Savings Ac.ount (MSA or HSA)?

21 . Are you a same-s€x couple considercd tegatly ftanied?

22. ll you machod lho age ol 70t, have you bsgun your mandaiory rctiremeil
saving wihdrawals ?

23. Did you rsceive 6mploy6r providod educationat assistanc€ or
lransponalion b€nefts?

24 Did you pay long tem hsa[icaB insurance p,€mums o, r€ceryo
benelils du,ing dle y€a,

25 Are you a s{hool teacher $D pad for ctassroom mateflats ryi[D{l
rei,nburssment? Pl€ase provids a recap ol erpensss lor polenljat d6duction.

26. ll )or, {loirtd tu(e lou r6tund d€pcd€d dGatry mio yar b€nr e,rt
pleas€ aiadl€d a vod€d check o, d€poei stp rLp io 3 accodrrs)

27. ud yor prd'as€ arry eneQy e{kxrl eqqrisr (b/bl*i car, AC, turns, etc.)?
28 Dd yor or yqx spo4n€ hs!€ qrarr€d milbIy conbat pay?

29. Ooyooornbondsftatqualitytort|€Gu,F$elrabl€Eneqyor
&*, Arnefta bond oEdb?

30. oij ylu purcnas6 a new horle fiis ysan

31. l, ov6r age ml. dd yolr mate a dl€ct conrtxrtioo to a dla ily t om an tBA?
32. Oid you rule any nqo. purchas€s dunng 01s yerr l€quing Day.n€d or

sal€s lar (inddng ary oew vehij€s),
33. Oid )Eu rEuse a Fix ye6l dv[rc6 decree tl3t indud€s atimon/
34. Dd you l€cens arry Femiwn h€alh insuarEe cr€dits duing he yea?

Yes l

Yes I

Yes I

Notr

NOD
NoD
NoE
No!
No!

Non

uotr

No fl

Notr
NoE

No!

Yss E
Yes E
Yss tr
Yes tr
Y€s tr

Yes D
Y6s E

Y6s E
Y6s E

Yos E
Yes tr
Yos E

Yes a
Y6s !
Yes !

NOD

Nd!
Notr

NoC
No.

GENERAL OUESTIONNAIRE
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lI{TEREST INCOME (use payer name isled on 1099-tNT & anach).WAGES/SALARIES/W.2 FORMS
Olher Tares Wilhheld Name ol Payer

lnteresl
Amount

Exempl

c
o
D

E
Soa. soc. Medica State LocalName oi

Taxable Wrhheld
Fed. Tax

S- J-Joinl U!. th.s co{b. I mani..lT/S/J Code: I-
( )

M!SCELLANEOUS INCOME
(Show Losses
in Brackets)

AmountSource ol lncome

Alimofiy (Pre'2019 Ageemenls, il you pay Al mony - 16l in misa. deduclions)

. lir ii.r.sl iEia rlpod.d fi d 109+ll{I dn l@
O0hltu.

.lt .i al l@ txns m!.ilr'gId Wlt'h.ld.

. Do not lBr tFA or 8.ttllr€nt P!3. oporbd intara.l

llso Codes b.low d lM ndd6d src€.:

l TOFIGT& FIiAITED SY SETTEB

LIST
CODE
HERE

Jury Dlty (0r orh€r Public servica) DIVIDEND INCOME (ptease anach a roesDtvrorms)

TipJcratuilies lNol Beponed on w-2) Oualified

D vidends
CapnalGain

Drslibdrons'
Non

Tarable
Name ol Payer

Div dends
Ordinary

Conl€suAwarddcambling Winnings (Anadr 109+M|SC, vft or Erylain)

Pensions/Annuities (Rrmish 1099-R Forms)

lHrvKeogh (Aliach Fom 1099'8)

Prolil Shadng Distributbns (Aflach Fom 10s+n) . tis! Grc6s Divils'(b atol!.s Eporbd d l0e9 ouh(flB li$/€d 'Foffib irtd turk
' Ar.dr ,ll 1@ olv hift,

./ a iib 1(E0 olv lr!3 hlolll|.toi iol lbt€d alo€ plela ch8* haiB J
Unemploymenl Compensation (Altad 1099{ Form)

Panie6hiptEstales/Trusls (Furnish K'1 Forms) CAPITAL GAINS AND LOSSES
SrrK B.iosaidtrulJa F!"rs A,tr. Fi'la*e Sa,e or PrcDery and Rea Eslale Ar&rr Fofr l0!9-S

Small Business Corporalions/Sub Chapler S lFumish KJ Fonns) Dale
Acquired Sold

Sale
Pice

Cost or
Basis' 0

E

T
s
J

Descdption
Businesrselt-Employed (Fumish &hedu e or oetails)

Fam Fumish Sdredule or Dehib)

2Benlal (Fumbn sdedule or Delails)

Forgiven Debl (Attach Form 1099'Aorc) 3

Olher (Explain): 4

rtcipale in loss) Eled0r

SALE OF PERSONAL RESIDENCE
Cosl or BasisDale 0E nesidence Acquired

lmprovemenls (Addlllons, Landsladng. Dnveway New Bool, olc.)

U* Tlts* Codes bolo{ il fom ifibLd oB
A ro99-8 86.etred, Bor 3 b€6a (c061)

B r 099.8 Rec€'t€d: No 8.r 3 bssis hNl)
C ilo t09SB B€..mdr bas6 b ,r'y co€l

1. List line * il ilems sold on insiallmenl basis.' #-
. Note intercst above.
. Pdncipal Received: this year $ 

- 

pdot year $ 

-

2. lf anylhing above was inhe,iled and sold, lisl line numbe(s)

3. 10998 shled basis (cos0 is wrong, ma nexl to llle inconecl valu€ ttith tE codes

tOlE: fle@d AII fund lrars&1rcns
including mulualfunds.

Fixing-up Expenses lParnling, Bepai6, etc., To Prepare lor salo)

Selling PnceDate oid Residence Sold 'ForiE irdalh€d sah, rbo r€9ort s€llhg aqeis€.. mor@g. assutEd a.d illEed in b(En€ss. lcohual€d
ftrrccialion and indud€ copt ol s6iuemenl pap€6.

Expens€s of Sale (conmitsbns, Legal Fees, Pdib. Sbmp6, elc.) NON.TAXABLE INCOME (lmporlanl lo lisl
even il nol larable)

Veterans Benelils/Disability lncome

Workmen s C,ompensaliory'Loss of Time Paymenb

Other (Explain)

L Was any pad ol r6id€oce rsnlBd o( us€d lor business? Yes

2. Di, yur om and us€ ltrc home as yow prircipal l€sihnce lq You: YE
al l6ssl2 ol the last live ysals? SpoG€: Yos

3. Have you rolled over a g in tpln tE sal€ ol a priol residsrEe into $e llo.ne

sold? 
'lf 

so, phaso povide Fotm 21 1 I lDm hr .6lum lor yosl pdor homs sold Yes n No I
due lo iob translei, m€dirl or udo€se€n circumstancs? Yos ! Non

! Notr
! Non
n NoD

4. Was ssle rBquired

Fedelal lax wilhheldDale Nsw Besidence Acquired (Or Construction Eegon) Benelits (lro{n box 5)SOCIAL SECURITY
Cost of New ResidenceDate Oloccupancy Ta4ayer

ll mariod,6 you a Your sPous€ have

in lhe new residence as in the old? YesE No
It|o same proportionale

interest Spouse

IMFORTANT:

provide SSA-1 099

ol Bld E.lrb ClCry Ptf.r lor boln 01. ..h 3d Fllt|!.. '

INCOME

INCOME TAXES PAID OR REFUNDED
LocalSlaleFederaESTIMATEO TAX PAID

LocalStaieFederal 1sl Otr. 4/15
tl sanoone etse ptepated yov taxes last yeat

Naso prouib a @W

2nd Qlr. 6/.15s rclumon aslBalance
or 3rd otr. 9/15

tl mr pail by

due deles,

lisl aclual

dates pard.
14thRetunds rec€ived lrom last yea/s retum

(or pnor yeals)

2

Penaity tor eaiy witMrawal o, savings

1

Pre-2019 Child SuppodPaymendAssistance (NotAlimony)



List only amounts that have actually been pald
Please circle any deduction thal

th€ year. Save all canceled checks and Eceipts lor a ptiod of at least 3 yea6. You may rcund otf to lhe nearest dollar.
amount for only you or only your spous€ (( mry be to your advantag€ to tile s€paralely).isa

CONTRIBUTIONS Beceipldclnceled checks ae now ruquircd tor

allca3h donalions.MEDICAL only the amounl o{ ulll6imbulsed madical elpenses lhat er€eds ,0*
ol Adjusled Gross lncoma b allourd,

Amounlol iledicaloescri Amounl

cDoclors, Dentists, Clinics, H ilals, NuBes, Elc

Cancer/ Hearl / Easter / Chrislrnas Seals, etc&Dr

Red Cross / United /Yi,CA /YWCAlnsulin

Public TV / FadioGlasses / Contacl LensesE

Velean sies. & Olher Medical AidsAids, SHear

/ Lab Feesx Schools name and describe

Ambu ance. Paramedic other

Nu6€s {boad & @h) Sunmary Tobl odiold -A slmmary Iobl h. cas|ctr€.r corr,ibutr6 roy b€ 6od
Polita mriihnDns are nol d€d[1be DedLd v6luo ol

Nursin llome MedicalCare

Medicare Parl B Service

llooaash Contrlbutions - PIop€O, clothing, Fumiturc, Food, etc.
Anadr elphnaron lislhg iaiE & addrc.s ol don€e orldizalixl, irerE ddBhd, dde
ol (lolBlbn, ard laI lrErtei va]u€. I lolal vaiu€ ol a single doo3li,l 6rc€€ds 3500
explain rEfrd uladloariveatvahB (lLms016r$,m0 qrire an apgairal).
fi yoJ dooal€d 6 vende, plea$ anadl your crurivs lonn 10984.

domed. n es ddven ann p6'i ng le€s
VOlUnteOr WOrt - ileage E Pa*ing Ataci e@.a1i0., rErrng da$. mile

lrodical ln$iance Codei Pre-Tar= P AtlerTax=A Unsure = U

Other

0lher

Paid lo Flnancial lnslilrlih (rdm 1096)

Amounls, nafies, and SocialS€curily nunbeG muslmlch Formlm0
issued by linancial insl tulions

o, heallh insuranca {Fom 10s or €qlt )Povide
Paid to lndividual (t!t rEtI., d.!.., soc. Sc. oolnsuraaDe -

Paid to Financial lnslilut 0n (Fom 1098)
Medrcare P@niums

Olher lnsuance ( ong r6rm he rtuaro, MSA. ohd)
Paid to lndividual U.t nrn , rddna!, so.. 9c. m. !.low)

Sufima Total (oprion.r)

Lod

Mortgage
lnterest
Princlpal

Begidence

Drd Wu acquie a ner morlgaqe or bofiow on an existing mortgage dudng the

Yestr NoO ll whal rs rcornbined e debl? s

Pornls l0
Stale Amount

Trans rtation (loh mies dri€. lor il.ft3l leaso.s or *td c{c0

TAXES

Roal Eslate Taxes, Homg (in lude ir you temDo or ior)
Home Equily Loan lnterest

imprc!€ a qu.lit d 6sidot'l)

)sbdenl Loan lalgrest (atu n Fqm 1o9eE I &rak {ho t . ro€n ibl€. roan

OlherTax f,ebalei (( aiy)

Tarcs 0 any)Pe6onal

Deducl ble lnveslmenl inierest

Nols Pe6onal inl€rcsl Imm cred( cads deparlrienl slores aulos banl oans, elc. is nol dsiucl]bleAulo Lic€nses {ml , d€duclion in all srar6s)

Slate oi Loc€l lncome Taxes 0 nor lisred ers.wheG) tr / ir y(] haw enpk,rn piE

ud.d d46.d6d can bsdls

iled to be (or a lull-fine stldenl) /ilsqlice in furrEnlul
Sahs lar / otler
ll Fr Fd rt !p..c x-a c !&l rb rr, ,-. rdr raodrrc rhna

Nrm€/Address ot Provider So.. Soc. or l0lilmber Paid
CASUALTY/THEFT LOSSES
0n y rhe ToTAL NET BESULT lhat exceeds 1 0% oi Grcss lncome rs allowed

- ll more than one, rovide simrlar detail lor eachFrre. Slom, Thell, and Allo Dam

CostorBasls

lnsurance Pad Total Paid tlroYaa, 0

Mkl Value Belore No. Children llnder ,3roes.nb€ Hori orWhal Harponed

Mkt Va ue Afier

DEDUCTIONS

Lisl lolalvalue ol ALL lRAs on 12131Dale TraditionallBA SEP/SIMPLE Both IRAa rel rementr' I dJ\re@1

si OT

SE

RETIREMENT CONTRIBUTIONS

00s E4.rB6. (Eni$ amdfib as t'ese €p0r!6 may qtE ty lor la$.ff'ly.lB. lFA *ilhdr.vab, stxhnt lo.n mleed

datdion, or U.S. Savings Bo.d lnl€.ssl ln.oit. Ercr!*n)
ilob. rlgry ol you r*,1.l.dJcdro. €ryrEa qfy lr T..t E stt rd (ldell on1.ll may q{y .3.td}
aorElrlhirEorr.lorbr.tr.!filorFrly4srit llrll ftrn ro, h 4{ntd $vi'94 rccolr'b. Ptea @rir.
inlomatir in(hiuuslt,orsach stu(hl 8n idlde allFont 1@9{.

Boom and Board

Amount ol Grants, &holarshNole:'./ [ stLdenl is less tEn 12 tme

Code F=raryayer. s*po]3a, or= 1. m=De!.i&ln 2)

Amounl Amounl

JOB RELATED EDUCATION
Lla! cny ts a?a are ariE nare ere l

sMiles DrivenTuil on

Room and BoardFees, Eooks ES

Books and Su es0lhe(
Seminar Fees0lher

HIGHER EDUCATION EXPENSES

Cash ContriMions lnrd h.w Eoren ol b.d( r@dt r.r lrr&nsd,on!)

Smokina Casaatbn Proqam

0lherl INTEREST

GouD Heallh Plans (d€ducr fiom sahry)

l,odg.gr
lnlelBtl
Principal

Besidence

Desc ption olTaxes Paid

Beal Eslate Tares, Other (d r.1rd€d on Eel|id Sci.&16)

olher:

PoDedY Taxes (ti any)

CHILD AND DEPENDENT CARE

Er/losnrdbeha[t(,fdly

Us. Fom W-l0 Io. proM&r debrb Alro.ale erpenses by d€9end€.l. AtLch rletails il M€ spaca b n€€dod ,,1

lf you wa the maximum allolllaue deduc-

ton, yJ.tg MAX in t\e money aolumn(s).

Yoi, will b6 inlormed of amounl t0 dep06it.

I

=
3



Please call for an appointment
Richa rd Schroeder
CRS Management lnc.

708-246-5665

Address Service Requested

utrect Deposlt lnfo:
Bonk Nome
Sovings/Checking (circle one)
Rouling # (9 digits)-
Account # 

-.-

IMPORTANT
Tax Questionnaire
Enclosed

Eusiness oxmer: Taxpayer n Spouse n Both nHovJ to use: Use lhis area to summarize your Schedule C sole proprietor business expenses. Provide linancials ifavailable

TotalRevenueType of Busiftess

Business Expens€ (if more lines needed, continue on separate page)

Repair & Mainl. OtherAdverlising EE Benel ls

lnsunnce Supplies OtherCar/Irud( Expe.ses

TareJlicenseComm ss on Fees LegauProf. &rvic€s

Office MealsConlracl Labor Did you purdEs€ any hJsin€ss equipment dng tE yea"
Yes E I'lo E (lt y€s, athdr &hils)UtilitiesDepletion PensiorvProlil Shar-

Rent or Lease Wages Total Business Erpense $Deprecialio.l

Vehicle Expense (lf both taxpayel and spouse have deductions, use vehicle I fortaxpayer,2 for spouse)

Vehicle 1 Vehicle 2 Vehicle 1 Vehicle 2 Vehicle 2

Washinq/LubeLicensesGas & oil
Repair,4v!aint. 0lherlnsurance

Tires/Accessories 0therLease Payments

Year vlvlake Model C,ost of Basis X il NewThisYear

Vehicle 1

Vehicle 2 ttl
Travel E$enses - Away from home (days gono ovemight 

-) 

Taxpaye. ! Spuse n
Auto RentalTransportation

Lodging Cabs, Bus, etc.

Vehicle 1 Vehicle 2Vehicle Mileage D€lail

A. End ofYear +! x r $oel.' v€lii. E avrildA lor p€ildlal !se.

B. Beqinninq ol Year

1. Total Miles Driven

2. Business Miles

tublac1 B llo.n A ,or (1 ), Total M es Ddven.
Lig Business Mile (2), lom diving log.
S{hlEd 2 Lom 1 to gel porsoial miles (3).

0ivid6 line 2 by lin6 1 lor pecenl o{ h,siness l6e

3. PersonalMilesNo rclnclip miles tDm hm€ lo wo

NLrnber ol &ys x,odcd last yoal _ % Business Use (Une 2 + Line 1) =
./"

"/"

I have adequate records and sufficienl written evidence to suppod use ot vehicles and deductions listed above.

ol BusinessT

Justified business use for; T tr se n Both fl
Dale Acquired Home Cost ol Land Taxes

Cost o, HomeSq. Foolage o, Ljving Area lnsurance

Cosl ol lmprovementsSq. Foolage ol ffice Area Bubbish & Maintenance

% oflice Area ( (2) -: (1) ) Utilities Daycarc Provider # of Houls

lnteresl (mongage, home oquiry loan) other

BUSINESS EXPENSES

Other

Vehicle 1

(Plesse Siqn)

HOME OFFICE


