
INCOME TAX GUIDE
AND

ORGANIZER
This booklet will assist y0u in collecting tho necessary inlormation to prepare your tax return accurately. Given tha naturs ol tax laws this y8ar, pleass include as much

of the requested inlormation as possible. This will help optimize your potential tax savings opportunities.

Please include allW-2 and 1099 forms, and any namB & address lab8ls provided by the government. it you ar€ a new client, also include your 2022 tax return

Please read and sign below after completing this tax organizer
I have gathered and submittod the inlormalion conlalnod ln thls qu6stlonnalre and lo tho besl 0l my lnowl0dg0 lt ls lrus, coflact, and complolo.
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SocialSecurity numbsrs are required lor alldep€nds0ts.
U llling Head ol Housshold and qualityin0 pErson is your child but notyour dependent above,

t. Dld yoor nam6, address or nuribl shtus clnno, dudno ti Fal?
e Can you bi clalmad as a dapon&nt on rnothar hr otum?

a fua you (or your spous6) bllnd or ponmmnty dlsabl d?

{ Dld you chim childon ebova 0lEt do.'t liva wltlr yo{?

5. Dld y!0 caarylo Ed 0r lnalrrarydofllon oed663 durtro !,.yen

YosnNo!
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YesENo!
Y6s E [o D

enter child s namesoc s€c. r /&sl4 d&/E) oate ot Einn Date ol Eirtlr

Echeck il addrass is new County

a-" ub,")

Cily, Shl€, & Zip

RSONAL DATA

l. Were you notrfled by fie IRS o. YoUR STATE ol any du|gt b 6 ter l.t m?

2. A16 any oi yow daimod 6pondonb ml residonb or ciliEns o, ti6 ll.S.?

g. Did you roceiv€ any distribulion lrom an IRA pmil slanng or p€nsioll phn?

Dlo you n aiea.y 9'ls o over 5 r.00u loary rdrdua )

0o yirl haw any loaeign lncora oa Jorel0n banl accflnb?

Did you have lNlng expenses in a lore0n country as a resull oi income eamed abroad?

Do ydr have any worfiless shcls, uncolleclible b3d debls or vtere he victm oi a ponzi

Did you becomedisabled du.ing lhe yean

10. lhve yor !s6d bart€rii9 to Exchange any Ooods or s€rvicos?

1 L Have you or your depndents taken a dislribLlion trorn a ouatitied Tuition Progmm (OTD

or 529 prograrn duing be yeaP

12. Did yor racsive any insurance or oli6r r6imbitlssmgflt tom a prlor yed cssustty, tlelt
loss or medical d€duclion?
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13. oidyfl sbrtanewhlsinessdunnqtEyErortuyfl expecth$rnonshbcomh0Fa?

l.. ord yo/ pcy sryole {ffi 1s} t2,6(n ( IEE h ffit it yqr h(rrr *,ri,g; J'd" y*?

'15, Dldyou donate a parl at interest tn any Ooods lo charitable organiualions?

16. Do yor hav6 ciildren und€f age 19 wiir iftestnent tncome (age 2t I dopsderi 3tudefi0?

I 7. Do you expecl an y srgnil cant changes in incom€. witr hotding la(€s or yo! r hr tiatitny tor

3.

1.

5.

8.

7.

NOE

ro!

No fl
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Non

8, Ar3 you a handiegped employoe?

18. Dd you recoNe any saurca ol incom€ hal is nol lisled in this book st?

19. Do you wBn b d€signato $3.00 ol yotlt tar6s to t16 yo[.

PGsldonlial Campslon Fui{? Spoussl

m. Do you have a Med cal or fealt' Savrngs A.count (MSA o, 8SA)?

Zl , Dld yoir buy, sell, or use any dio nal cutl€ar] dunn0 he y6€n

22. ll yor ar€ age 73 or older have Wl] sladed WUr mandalo.y r€lircm€it savings wibdmwals?

d. uE you ,*N enp€yer -p.vroeo' mmnut6 tansporhtM ben€flts?

oducatlml a!6is:lanco?

24, Did you pay lonolem hsal$care nsurance Oromlums or recsive benelils?

25. Are you a school t6ach6r rho pald ,or drssrcom mabdals witioul rslmbuls6men?
(Plsass Foude a r6clp ol epo0sss lor polent€l deductbn.)

26, lryor,wourd lr<e rrur retuno depos ed d rectly,nio your Dan[ accounl,
pl€ase atlached a voided check or deposil slip (up to3 accounts)

?, Did yql purdlss. sny ene0y etllclent gqulpmsnt (hyiid cai AC, tum6c., dtc.)?

Drd you or your spouse have qualifled m lilary combat pay?

Do you own bonds tlat qualily lor h6 cut , Ron€l|ablo En6Ey or
Build Anorica bond clsdlh?

Ddyou purchase a newhome fiisyea,

r over a0€ 70 1/2, di{i yul mak6 e dtocl c0lltrlbutixl to a dlsily lr0ln an t8a?

Dd yo,r nahed.v tBjor purc'asesd"4T lhe ysarrequnng psyrpnlot
sales ta((including any nsw vehicleo?

old yolr reviso a pdor ysar dilorce decr6€ trsl indudas atnnooy?

34. Did yotl r6c6iva any flemlum h6at$ insurafti crsdils dunng hs y€af
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GENEBAL QUESTIONNAIBE

ft
0r-600

O Tanglbl6 ValBs, lnc. ! ww Tangibtovatues com

(Please sign) (Date) 

-



WAGES/SALARIES/W.2 FORMS IilTEREST INCOME (b NW M tbo" q,@Nt &,.tun)

T/VJ
Stab Locsl

other Tares l{i&held
T/VJ l{ame of Employer

Tarable
Waoeg

wlthheld
Fod. Tax

tamo ol Payor
lntorest
Amount

Tax Erempt CODE

lM anso c&s ll ttafiled flilt g lolw F/S/J anle): T - Taxpayer, S - Spouse, J - Joint

MISCELLANEOUS INCOME (shou Lw tn odc...b)

T/S/J Sourco ol lncome

Penalty lor early withdrawal of savings l )l

Amount Use codes below if from indicated sources:

Alim}ny (he-2019 AgBenents, il you pay alinony, list in misc. deductions)

Jury Duty @r 1ther Public seMice)

Tips/Gratuities oot Repofted on w-2)

Contest/Awards/Gambling Winnings
(atbdt 1099-Mlg, w-2G or E)plain)

Commissions/Bonuses not nepoded on w-2)

. Pensions/Annuilies 6unisn-toee-a nrnsl_ -
IRA/Keogh or Profit Sharing Distributions bttach Fom 1099-B)

Economic lmpact Payments baide doaits)

Unemployment Compensation @ftach Fom 1099-c)

Partnerships/EstatesiTrusts (tunish K-| Foms)

Small Business Corporations/Subchapter S
iumtsh K4 Foms)

Business/Self-Employed funish schedule or Dets,ils)

Fafm (funish Schedule ot Details)

Renlal ffunish Schedulo u oetslils)

Forgiven Debt @ttuch Fom 1099-A or c)

9lher @xptain)

', ll W.iltt Nt ailwv N nadeily parnc/ffi/6 ln fuflrlry t,c fircott c (0t l@) lhhd

SALE OF PERSONAL RESIDEilCE
Date Old Residence Acquired Cost or Basis

lmprovements 
^dditions, 

Ladscaping, Dtivoway, New froof, etc.)

Fixing-Up Expenses eainting, Repair,, etc., To Prcpare tor Sale)

Date Old Residence Sold Selling Price

of Sale tuinE,

1. Was any part of residence rented or used tor business? Yes NO

(ilst nane, addess & SSN)

DMDEI{D IIIICOME ,.t,,ch.tt,0se-Dw tqns)

Total
0ualiffed
Dlvldends

T/S/J llamo ol Payer

'R€lated to mutualtunds.
. List Gross Dividends above as reported on 1 099-DlV lorms received.
. Athch all 1099-DlV torms.

T/S/J Date Sold Salos Pdco

CAPITAL GAINS AilD LOSSES
Stu*t,Bontts rN tlufrnt fu* 1nW* fo,n t(WB); g,e ot Ptlf,,ttl ild nd Esf,to (Attacl, fofin t(N-S)

Dcqhdott(rslrc,musW($n,d)
Dals Cosl or

Basb'

. Llst htor8t incomo roport0d on all I099-lt{t and

1099-0lD lorms.

. Att8ch all 1 m toilrB ropoilry hx wtthhold,

. 0o not llst lM or rotrsmont plan repotud lntsrffL

MUI,IICIPAL EONDS

INSTALLMENT SALES

U.S. BONDS

IAX-EXEMPI (explain)

MORTGAGE FINANCED BY SELLEB

Gain l{on
Taxablo

MB

IN

US

TE

MF

J

CODE

lvorE' Rscord All- fund transac-
tions, including mutual funds.

A I 099-8 Received; Box 3 basis (cost)

B 1099-8 Received; No Box 3 basis (cost)

C No 1 099-8i Received; basis is my c0st

/ here if this 1 099-DlV

has information not

listed above

Use these codes if
from indicated sources

2. Did you own and use $e home as your princlpal residBnco for

at least 2 ol he last 5 years?

3. Have you rolled ovBr a galn from $e sale ol a prior resldenc8 lnto the homs sold?

lf so, pleaso provide Fom 21 1 I lrom hx rotum i]I ysa, prior home sold.

4. Was sale required due to job transfer, medical or unforeseen circumstance?

Date New Besidence Acquired Pr constructon Eegan)

Date of occupancy Cost ol New Residence

lf married, do you and your spouse have the same proportionate

interest in the new residence as in the old?

Atbd, @W ot rcat 6,t/to &lry ,fi'f,,s lu boil, bc ilo aN gncln'f,

you yes I
Spouse Yes I

tr
-

No

NO

NO

NO

1. List line # if items sold on installment basis.'

Principal rscslved $is year: $ I
last year: $

2.fi above lva!-tnlerite_d qlq s0!q.!!{!!glgrn!9l6).__ #

3. lf 1099-8 stated basis (cost) is wrong, mark next t0 the inconecl value

with the codss above and provide the conect cost 0n an attached sheet.

' f{r nsw inshllment sale, also report selllng expenses, mortgage assumed, and (if used in bl6ine6s)
accumulatod deprsciaton and indude copy ot settoment pape6.

NOI{.TAXABLE INCOIME u*r,*, *t c'on il Nt b,nte)

Pre-2019 Child Support/Payments/Assistance (Not Atinony)

Veterans Benef its/Disability lncome

Workmen's Compensation/Loss of Time Payments

other (Explain):

SOCIAT SECURITY Bonofib (,tu,Dor5) Fodoral hx wlthheld

tNP0frtANt:
ptotfihSSA-i(BJ

Iaxpayer

Spouse

Yes

YeS tr

INCOME

INCOME TAXES PAID OR REFUNDED

PqL

State LocalFederalState Local ESTIMATED TAX PAIDFodsraltt M *t prr,{a, tu bra ld !a.' W No*ta. qtr

tf not pald by

due datos,

list actual

dates paid.
4th otr 1/1 5

3rd otr. 9/1 5

Balance paid on last year's return
(otptwWs)

Refunds received from last year's retum
(otpti6t@ts)

#

D

D

I

I

1 st 0tr. 4/1 5

2nd Qtr. 6/1 5



all cancelod chocks and rmlpts lor a porlod ol at loasl 3 yeaE. You may round otf to the nesrest dollar.
amount lor onfy lou or only your sporss (r, may be to lilt adyantage to flle sepont ty).

MEDICAT otily tl, wol ol twdoturrd ndk l.xN,M lhrt cxNth
1.5% d dlrrw ew lw k dh*rd, CONTRIBUTIONS aqrhd lot dl Nh dqrth&,

lroscrlptlor of Modlcal Expomog Amounl Cash Gootrlbu0om trr.,Bt t rw rffi,pte tor ril dmtlo6) Amount

Doctors, Dentists, Clinics, Hospitals, Nurses, Etc.

Prescriptions & Drugs ldoctorpre scibed onv

I nsuli n fgenarat drugs not allowed)

Eye Glasses / Contact Lenses

Hearing Aids, Supplies, & Other Medical Aids

X-Ray / Lab Fees

Ambulance, Paramedic

Nurses {Doard& rooml

Equipment @rescibed & renat

Nursing Home Medical Care

Medicare Part B Service Payments

Smoking Cessation Program

0ther:

0ther:

0ther:

0ther:

chgrc!4911p!9_C?41,_ __ l

Cancer / Heart / Easter / Christmas,qeals, etc. laaa risr !yp!y:L
!gL91ls_91_q0ted way / YMCA / YWA rffd,lgttr qr.t

Public TV / Radio

ve!etru!E!!E491(/,I,@ _ )

.lc!ooqa1ryrgg*,orl
Other:

Summary Total - lwftnr,
A $nfiwy tul fu dt/dpck @ntthttuE W b tM. fuilMl dttilfuB {e

tlon-Gs!fi Gootltutom - nqqt CbA*e, frnfrm Fd, *,
lMt ery@ratu lbfrU twre & frtf68 d bt@ qwffii, IN',6 fuew, eb
d tuEfuL dtd ldr nwkd vdu. ll ffi vilp d a *Ule ffit M $,fi,
effii flp ndtdl tM h afiw d vdtE (ltr,tB owr $5,0(t0 rW*e n WM).

-
l,blunborw(-f&ol APUfiA
Mt e,etuatu lbfrA ffi, Mne & ffit?fs d tuw or@aw, *tvtty g-
ffi,fiMiltuq,,adNid,At6.

ilEDIGAL II{SURAI{CE (coth: P*ttr = P, Attcr t x z t,,ruurll z u) INTEREST (,mt tu, wt ailt t,drl *tatv N,n!,, Mt mbr, tudn rN
tudw,b dddnilN)

Paid to lndivldua! rrmmme, aaecq, &c. sr" na ,**, I

Namo 'Addrsss lStl 1laolaryry

Mortgage
lntorsst,
Pdnclpal

Residence

Paid to Financial lnstitution fom t\so)

Paid to Financial lnstitution Fom t1eo)

lmpottant:Ptovide proof 0f health insurance (Form 1 095 or equivalent)

lnsurance - paid by you

Group Health Plans @educt tron satary)

Medicare Premiums

other lnsurance @ng-tem healthcarc, MSA, othel

Summary Total /opilora,

Lodging gnta away fiom hone)

Tfanspoftation tobl miles diven for medical reaf(/}s or actual cosl

Mortga0o
lnbrsst,
Prlnclpal

Rosldoflcc

Paid to lndividual (ist nane, addross, soc. s*. no. bdoq
SSN (asr 4 diglb)Name Addres'

TAXES
Stab Amount

you acquire a new mortgage or borrow on an existing mortgage during the year?

Yelq_No!__ I f yes, what is your combined mortmggqgU!_r $

Points paid to acquire new mortgage (it not inctuded above)

Home Equity Loan lnterest
(usod to buy, build, or subsbntiaily inpave a qualifiod ro$idon|

Student Loan lnterest
(athch fum 1098-E + debils: lor whun, loan date, loan pup$e)

0ther:

0ther:

Deductible lnvestment lnterest

,Yotei Personal interest rr0m credit cards, department stores, autos, bank loans, etc., js not deductible.

0id

_ig4_Es!!g_T!&!,aone6i,*!w,,maC,@ _
_ Beat eslqlq_fgfqs.lther fra i,rtrra. 

"rat 
on at/6)

!!4pt to[4l lqq .o! 9 Y\9 t_U ro-t !!9! ly haq_
Sales Tu / Other
0l W, Nid ary soff,;ial esssss/r,sn8 or&rDs8/rth/sr/es &r,
ol?,,fi atbdt suMutiM hcuitstfr)

Pef gg!_tq!9rrty-Iqp!_@t44__
Prcperly laxes ff any)

Property Taxes, 1ther (itany)

&9p9ryTax_89!49!_/r,,,r,

4q!q lic_qlse_s qqr Wyry \4t@) _

Soc. Sec. or lD Amount PaldCASUALTY/THEFT LOSSES
W tp bd oat Nlt dt t a6a l0rl d dlBH g@ lM b dlMd"

Ey'l@nGtD,h.Ml
&drtud dltsbr aar.

Flro, Stom, Itott, and Aub Damaqo - l, morc than one, Droyide slmllar detall for each.

Federal lD No. lf $

*
requlr8d to file IRS

waqes reoorts

Total Paid During the Year

No. Children UnderAge 1 3

DabAcquirod loaolcqutreo

_-_:
Doscribo tlow and/orWh* XappeneO i thb ot Losg

Cost or Basis

lnsurance Paid

Mkt. Value Before

Mkt. Value After lhe Fom W-10|u Noylttct.to,,lls.A,,Mte e|per'sf,s A &Frrtonl Arbch deblls l, m sgw ls Ndotl

DEDUCTIONS

CHILD AilD DEPEilDEIIT CARE '/,*#MM,
lo (il, hM

E o o

@l Date
Ilrdltoul

IRA
SEP/SIMPLE Roth IBA

9ltLglpotlqpqrt
Spouse I7

ll you want tho maxlmum allowable
doductlon, w'lb illAX ln lho monoy
column(s). rbu wltl bo lnbnnod ol
amount b d€pGlt.

List total value of ALL lRAs on last day of the year:

Single or Taxpayer

Spouse

BETIREMENT CONTRIBUTIONS

,&t: thry hl0lEr cdmls oaffi qrtlfy f0( lpaahi tsr sDd[! std d.duclhB othts m8y qualty a dd6ions frm i@mo lq bx-fE
snd/ff pord9-lre wlut&rmE,riln }!ur h-dofrrod a$n!6 ffib, t'1@ Elyldo lnlbmsto lo eaci 6tudent aDd indud€ Ell 1099{ fqm.

E E

ofrrEpamElb8,M! B $u drsM rfr{y qudfyfubxhqElty-nlr nA$t,ldrtr{b, !t rrfitlcn lnbr$l drdEtor, s
U.S. Sa,t$ BqB huld llm Adudo0

o

(t ltmr Y-SFD, u.upffi I E-bd.fl A

AtMliltlCW-f,

3rd Studentznd

RETATED

Spouse

Tuition
Fees, Books Supplies
0ther
0ther Books and sqpplies

Room and Board

HIGHER EDUCATION EXPENSES

r01-600 O Tangible Valu6s, lnc. . m.Tanglblevalues.@m 7

Llst only amour

ilame/Address ol Provider

r/ ,l ffil L rtlcndltu lt6 ilt o ,/2 dm

Amounl Amount

rs Drivcn



Address Service Requested

IMPORTANT
Tax Questionnaire
Enclosed

Please call for an appointment
Richard Schroeder
CRS Management lnc.

708-246-5665

Dlrecl Deposll lnfo:
Bonk Nome
Sovings/Checking (circle one)
Routing f (9 digits)_
Account #

Btoltrrr.(hner, tupayerE Spouse D aoth I,ror b usa.'Use his area to summarize your Schedule C sole proprietor business expenses. Provide financials it available.

fYpe ot Buslnsss Iohl Revenue

BUSIIIESS EXPEIISES fi mru ttnes Mdett, condnue oo scpantl page)

0ther:

0ther:

0ther:

Did you purchase any business equipment during the year?

YesD NoE (tyes,atbch(rebitsi

Advertising

Car/Truck Expenses

Commission Fees

Contract Labor

Depletion

Depreciation

EE Benefits

lnsurance

Legal/Prof. Services

0ffice

Pension/Profit Shar.

Rent or Lease

Bepair & Maint.

Supplies

Taxes/Licenses

Meals

Utilities

Wages

YEHICLE EXPEIISES fibofltbxpawa,rdsqulelraw.t&rctcu"txrltdtwltcrttxpotor,ltotildozfa,twffi)

Daie Plaed ln S€nie Make Yoar Model V Xlt[owlhlsVoar

.Ve|l'!lr 
1

Vehicle 2

Furnish details on newly acquir6d

vehicles and trade-ln or dlsposltion
of old vehicle.

Vohld8 l Vehicle 2 lrehlc'le 1 Vehlcle 2 Vethle 1 Vohlclo 2

Gas & Oil

lnsurance

Lease Payments

Licenses

Repair/Maint.

Tires/Accs.

Washing/Lube

0ther:

0ther:

Days gone overnight raxpayer flspouse flTBAVEL EXPENSES. AWAY FROilI HOME

Transportation

Lodging

Auto Bental

Cabs, Bus, etc.

VEHICLE MILEAGE DETAIL n x il anothor uohldo h auallablo tu porsmal uso, Vehlcle 1

subtract B from A for (1), Total Miles Driven. A' End of Year +

List Business Mile (2), from driving log. B. Beginning 0f YeaI -
Subtract 2 from 1 to get personal miles (3). l .1rt.l i/lil6 D.rr*
Divide line 2 by line I for percerrt of business use. 

,. B*res. lr{ilrs -
No. round-trip miles lrom home to work 3. Personal Miles

Nrrbrrrf d.y*,rrkrd httL_- - trt'.t"rtt G,,

I haye a.hquate rccods and sutllclent wrlllen evldence to supporl the usa ol llslf,d vohlcles and deducdons llsted abovo.

,Dloo"o q..l

Yo

BUSINESS EXPENSES

:t.)rv/lil.lJIt.l=
Type of Business

Date Acquired Home

Sq. Footage of Livlng Area0/

% OfficeArea I(2)+ (t)l

Spouse D Botr E
Cost of Land

Cost of Home

Cost of lmpro,,ements

Utllities

lnleresl @u@go, none equv l@n)

Taxes

lnsurance __
Maintenance

Daycare Provider # of Hours

0ther

?a1

Total Business Expenses $

Cost or Basls

I

I

Vehlc{e 2

Yo


