
INCOME TAX GUIDE
AND

ORGANIZER
This booklet will assist you in collecting the necessary information to prepare your tax return accurately. Given the nature of tax laws this year, please include as much

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

Please include all W-2 and 1099 forms, and any name & address labels provided by the government. lf you are a new client, also include your 2023 tu return

Please read and sign below after completing this tax organizer
I have gathered and submitled the inlormatlon contained in lhis questlonnaire and to the best ol my knowledge it is lrue, Gorreot, and complete

(PIease Sign) (Date)
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Social Security numbers are required for all dependonts.

ll filing Head of Household and qualilying person is your child but not your dependent above

1. Did your name, address or marital status change during the year?

2. Can you be claimed as a dependent on anolher tax return?

3. Are you (0r your spouse) blind 0r permanently disabled?

4, Did you claim children above that don't live with you?

5. Did you carry loMard 0r incur any adoption oxpenses during the year?

vesfHo!
YeSTNoE
vesfruo!
YesENoE
YesINoI

enter child's name

Last Name Last Name

First Name & lnitial First Name & lnitial

Soc. Sec. # (lrsl 1 d&ib) Date of Eirth soc. sec. * (lrst 4 dlglb) Date of Birtl

ocheck if address is newMailing Address

city, state, & zip Email Address

(ilotk)wk)

County

(hcupatlon

,1"*(l*J,*)

occupatlon

PL"(l1r*)

PERSONAL DATA

1 . Were you notified by the IRS or Y0UR STATE of any change lo a tax return? ves E
2. &e any ol your claimed dependents not residents or citizens ot the U.S.? ves fl
3: oid 

ryu 
mal:any sifts :f 

ov:i-$-1efg lilll lld-i9r:11 'res E
{. Doyouhaveanyforeignincomeorforeignbankaccounb? ves fl
5, Did you have living expenses in a foreign country as a result of income earned abroad? Yes n
6. Have any wor$less stocks, uncollectible bad debts or rvere fie victim of a ponzi scheme? Yes !
7. Did you become disabled during the year? Yes !

ves !
9. Did you receive any distribution from an lRA, prolit sharing or pension plan? ves !
10. Have you used bartering to exchange any goo{rs or services? Yes I
1 1 , Have you or your dependenls taken a distribution trom a oualified Tuition Program (oTP) ym n

or 529 program during the year?

12. Did you receive reimbursemenl from a pflor yea, casuaty, heft loss or medical rleduction? Yes !
I 3. Did you start a new business during he year q do you expect to shrt ooe this coming year? Yes !
1 4. Dirl yur pay anyooe (over 1 8) S2,800 o( nme b trdk at yoor horne dunng tne calerxhI yeafl Yes E
15. Did you donate a partial interest in any goods to charitable orSanizatlons? .rr. n
1 6. Do you have children under age 1 I wi$ investment income (age 24 if dependsnt student)? ves !
1 7. Do you expect any signilicant changes in income 0r your tax liability for the coming yean Y* E
1 8. Did you receive any source of income $at is not listed in $is bookle? Yes fl
19. Did you buy, sell, or use any digilal currencf during the year? ves fl
at. Did you purchas€ any energy efficient equipment (hybrid car, AC, fumee, etc.)? ves E

You: ..
- Yes
sp0use:

yes

23. lf you are age 73 or older, have you started your mandatory retirement savings wffldrawals? Yes

24. Did you receive employerpro ided: commutertancspctaibi beffilfl *

21 . Do you wish to designate $3.00 ol your tares to the

Presidential Campaign Fund?

22. Do you have a Medical or Heatti SavingsAccount (MSA or HSA)?

25. Did you pay long-term heallicare insurance premiums or receive benefib?

26. Are you a school teacher !\to paid lor classroom malerials without reimbursement?

(Please provide a recap of expenses for potential deduction.)

27. ll you would like your refund deposited directly into your bank account,

please attached a voided check or deposit slip. (up t0 3 accounts)

28. Did you or your spouse have qualified military combat pay?

29. Do you own bonds that qualify for the Gult, Renewable Energy or

Build America bond credits?

fl). Did you purchase a new home Uis year?

31 . ll over age 70 1 i2, did you make a direct contribution to a charity trom an lM?

32. Did you pay sales tax on any maior purchases (including any new vehicles)?

ixl. Did you revise a prior year divorce decree that includes alimony?

34. Did you receive any premium health insurance credits during tho yeaA

35. Did you refinance a mortgage?

36, Did you adopl a child(ren)?

37. Did you receive tip or overtime income?
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GENERAL QUESTIONNAIBE



WAG ES/SALAR I ES/II'.2 FO RMS INTEREST II{COME @& NFt nanc tittu N t@t,n &,tffi)

Ot,ler Taxes Withheld
T/S/J ilam€ ol Payor

lnterEst
Amount

Tax &empt c00EI/S/J Name o, Employer
Taxablo
Wagos

Withheld
Fed, Tax Soc. Sec. il€dlcarel $ab l-ml

U* arfa' @tfs,l nwdod flilN MW F/S/J code): T - Taxpayer, S - Spouse, J - Joi0t

ilEW! OUALIFYII{G TIP / OVERTIi'IE INCOTIE
AmountT/VJ Soorce of lncone

Tips: lncluded in W-2 from above

Tips: l{ot included in W-2 from above

0vertime: lncluded in W-2 from above

. List lderBst lrrcorne rEportod on all 1009-ltfi ald
1099-0lD lomE.

. Athch all 109S lorms r8portng hr witthold.

. D0 not lEl lM 0r r6tr0m0nt plan roporbd lnbr06l.

lL il
Use codes below if from indicated sources, I

MORTGAGE FINANCED BY SELLER

(list narna, NdEss & SSN)

for early withdrawal ol savingslPr-ny
MB

IN

US

TE

MF

MUNICIPAL EONDS

IT.ISTALLMEI{T SALES

U.S. BONDS

IAX-EXE$P| (orybln)

MISCELLANEOUS IilCOME 6hov L,*s in Bncte,) DIVIDEilD INCOME 6",ch a, u*ow tdns)
AmountTiE/J So0rcs ol lncomo

Total
ordlnary
DMdeflls

T/S/J l{arno o, Payor
0ualifled
DiYidends

Caplbl Galn
Distributlonsr

Non
Taxable

' Related to mutualfunds.
. U$ Gross DMdenG abo,e as reporbd on 1099-DN fums received.
. Athch all 1099-DlV foms.

J
v here if this 1099-DlV

has intormation not

listed above

CAPITAL GAI]IS AilD LOSSES
S:tof,*s, brrds eN nuhrd Furb (AtMt tunn 1d*8); $le ol Ptqerty emt Bea, Esh//e (Atbch Ffin lO90-S)

T/VJ lh.cfi0ort(lslw6,m(MsfltM) 0ale
Acqolrod

DatE sdd Salos Pdcs
Cct or
BaBl6*

c00t

Alimony en-2019 AgnenenE, it wu Ny alinony, list in misc. deductions)

Contest/Awards/Gambling Winnin gs
(atbch 1099-Mlsc, w-zc ot Explain)

Commissions/Bonuses hot Roprted on w-2)

Pensions/Annuities tunish t 099- R Foms)

IRA/Keogh or Profit Sharing Distributions @tbch Fom 1lee-B)

Unemployment Compensation @ftach Fom 1099-G)

Partnerships/Estates/Trusts (tunishK-t Foms) i
Small Business Corporations/Subchapter S
(tunishKl Foms)

Business/Self-Employed Wmish schedute or Debils)

Falm (lunish Schedule ot Dehils)

Renlal @mish Schedute u Details)

Forgiven Debt @ftach Form 1099-A or C)

gthet 
@xptain)

Jury Duty br 1thet Public Seyice)

*, llw dful notacdvoly or naMally pailclpab ln eam&tfie hwne (u la66/ lis'rd

SALE OF PERSO]IIAL RESIDENCE
Date Old Residence Acquired Cost or Basis

lmprovements 6dditoE, Landscaping, 1iveway, New froof, etc.)

Fixing-Up Expenses (Paintng, Repairc, etc., ro Preparc tor sale)

Date Old Residence Sold Selling Price

Expenses of Sale Oommissions, Legal Fees, Point6, Stamps, etc.)

ffiH,oi;ri;;il;iril;" 3l3T;&1ffi1,#;jilll}3,3ffil#) 
to,m,ffi *l

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

Principal received this year: $ last year: $

2. ll anything above was inherited and sold, list line numbe(s). #

3. lf 1 099-8 stated basis (cost) is wrong, mark next to the inconect value

Fiffi
- For new installment sale, also reporl selling expenses, mortgage assumed, and (il used in business)

accumulated depreciation and indude copy of setflement papers.

wffifinEuodssamveend

ilOil-TAXABLE lNCOlll,E o,.oo,, * w, td b,'tt,,)

Pre-2019 Child Support/Payments/Assistance fiot atinony)

Veterans Benef its/Disability lnc0me

Workmen's e,ompensation/Loss 0f Time Payments

Other (Explain):

SOCIAL SECURITY Bf,,6fiB(tu,tbx,) Fodoral hx wilhheld

Taxpayor

1. Was any part 0l residence rented or used lor business?

2. Did you own and use the home as your principal residence lor You

at least 2 of the last 5 years? Spouse

3, Have you rolled over a gain from the sale of a prior residence into the home sold?

lf so, please provide Form 21 19 trom tar retum for year priorhome sold.

4. was sale reouired due to iob transler, medical or unloreseen circumstance?

Date New Residence Acquired Ot constuction Began)

Date of Occupancy Cost of New Residence

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

interest in the new residence as in the old?

YestrNotr
YestrNotr
YestrNoI
Yes

Yes

trNotr
trNoI

Att'ch NW ot rcal 6,bto dDslng papd,s fot M, flfr 
',,la 

aN pu?/,as€,,

ITFIfrTAITI:
p,ottth$A-l(P

Spouse

INCOME

IITCOME TAXES PAID OR REFUNDED

il w c& Fcatd yotr bw l$l ycs, pr@ Dotkb, q, Federal State Local ESTIMATED IAX PAID Federal State Local

Refunds received from last year's return
(uNiorwa6)

Balance paid on last year's return
(u pnuyeaB) It not paid by

due dates,

list actual

dates paid.

2nd 0tr,6/15 |___-__+
3rd 0tr.9/15 I______]
ffi0r.1/15 I

lst otr. 4/1 5

I
IL-_lL_

I



Llsl only amounb that haw actlally boon pald dudng the yo8[ Ssvs all mncslGd chsks and mlpts ior 8 peflod ol8t loast 3 yoa]8. Yu m8y round oll b lio noarost dollar.
Pl0a6o dqg any deduc0on lhat ls e dlsproporflonalo amomt ,or only you o. mly your spouGo f,, mry ba to yqr a.lvanttgo to flla separufr/ly).

MEDICAL (Mllrp wrtol urrffiutd t rdc.l.WM llEt crcdt
7.5X d4!.d g@lMbM, COilTRIBUTIONS 6qtldltrlahtbt tl6,

Doscriptlon of iledical Expensos Amounl Amount

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

Prescriptions & Drugs poctor prescibed onty)

lnsulin @enent orugs not albwel)

Eye Glasses / Contact Lenses

Hearing Aids, Supplies, & other Medical Aids

X-Ray / Lab Fees

Ambulance, Paramedic

Nurses /Doard& roomr

Equipment bescribdt & ented)

Nursing Home Medical Care

Medicare Part B Service Payments

Smoking Cessation Program

0ther:

0ther:

0ther:

0ther:

Church / Temple 1name7

Cancer / Heart / Easter / Christmas Seals, etc. @tkch tist it more than one)

Red Cross / United Way / YMCA / YWCA latbch tist it non ilnn onel

Public TV / Radio

Veteran's U ganizalion fiame)

Scnoob hame and descnbe)

0ther:

SummaryTolal- (Wtlo@|
Asummary t\blfu cffh/check @ntibdions nay b Lrfd, fuliti@l@ntibutims arc
n1tddt-Etible. Dedtrtvatue of gifr rtrBivdforaty @tuifunius.

l{on-Cash C,ontributlons - Pmpily, Cwrhry, Fwilnr8., @ etr,.
Atbch explanati$ listing name & addt6 0f dotw \twnizatkxt, items dalaw, date
of dffiatin, and fair maftet whe. ff ffil vahre ol a single Mtatiil exceeds $500,
ewin he metw usd b affive at value (items ovet $5,M0 rquire an appnisal).
ffyNdaBW avilide, pleM atbch tutn 1N8-C re#ivd hanhechariy.

Volunber Wo.k - ,t&arE & htking
Atbd explaatkn listing date, name & Ndrffi of daBe organiatiill, activily per-

tumd, mil6 dtivst, afi Nrkitv t#.

ilEDICAL lllSURAllCE pe: p*tax 
= I atw w = t, tttwt. u)

dNn bhtutilllnIilTEREST bed ry fiMclel hE[tatiloir)

I Paid to lndividual Ust name, auress, Soc. sec. no. botow)

Name Address ssN (hst 4 dignb,

tlortgEge
lnterost,

I Paid to Financial lnstitution fom tlso)

Prlnclpal
Re3ldeme

Paid to lndividual tist nane, addrcss, Soc. Sec. no. betow)

Name Address' SSN /ast4 d,g/b/

Mortgage
lnbrest,

Paid to Financial lnstitution Com tleo)

Pilncipal
R63ld€nce

lnpoddnt Prcvide pr00f 0f health insurance (Form 1 095 0r equivalent)

lnsurance - paid by you

Group Health Plans @educt tron salaty)

Medicare Premiums

othef lnsurance (longlem heatthcare, MSA. other)

Summary Total loptrona4

Lodging wnio away trom hone)

Transportation (obl miles diven for nodical nasons N actual cosl

TAXES
State AmountDoscripton ol Taxss Pald

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

Yestr Notr lfyes,whatisyourcombinedmortgagedebt? $

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

Home Equity Loan lnterest
(used to buy, build, or subsbnlally inpnte a qualified Esiden|

Student Loan lnterest
(albch Fim 1098-E + dehils: tot whom, loan date, loan pwpose)

0ther:

Deductible lnvestment lnterest

,Vorej Personal interest from credit cards, used autos, 0nlrne purchases, etc., is not deductible.

CHILD AND DEPE}IDEI{T CARE
y' ll nwhrd lo ba g.lntuW anployrd lq a hil-im 

'tuddtt), 
q ff wlcc Ndmcd ln yM lwB (NntI

Ey' tltarlra@Nq Fde
dc$cibtil atu a'Nf,E

Real Estate Taxes , Home ficlude il you itenin or not)

Real Estate Taxes , 1lher hot inctuded on rcntat schedule)

Property Tax Rebates ff any)

Personal Property faxes (t any)

Property Taxes (tany,

Property Taxes. lther il anyt

Auto Licenses not a deducton in all s&,tes)

State or Local lncome Taxes if not listed elsewherc)

Sales Tax / 0ther
(lf you paid ary special assessments or subshntial sales bx,
Dlease atbch supponing docunents)

Soc. Sec. or lD Amount Paldl{ame/Address of Provlder
CASUALTY/THEFT LOSSES A! l@ mfil bc h , Hqill

Meod dltarbt M,

- lt firoro than tor 6ach.

$_

*
Fedoral lD No. tf
rsquired to frle IRS

waoos reoorts

Total Paid During the Year

No. Children Under Age 1 3

Uil foan W-10lu ptov*t$ da,slls Al&t,/i/, expa/,,,E U .leqg/httL Albch dab,lb fi tnon W8 B ,reefid.

DateAcquired DstoAcquirod

I

Describe How and/or What Happened Date of Loss

Cost or Basis

lnsurance Paid

Mkt. Value Before

Mkt. Value After

DEDUCT!ONS

E ED 00t/

ll you rsnt tto maximum allowable
deducdon, wlto IIIAX ln lhe money
column(s).lbu wlll bo lnlomod of
amomt b doposlt.

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

Single or Taxpayer

Roth IRASEP/SIMPLEDate! fi @wd bt.

Single or Taxpayer

RETIR ENT CONTR!BUTION

ouf frpffiElba mob c tm @!6 msy qdfy l0r Ll,loldly'ln.lf,A wintd[ml, dlfiol b0n hi8.ut dedEton, s
U.S. S$d[0 Sord hbBt tHm trdldoo

thrn

Room and

Amount of

strdontl lardstrdsntl I $d

aystldble at the sf3f6BELATED

Miles Driven

Room and Board

Books and Supplies

Tuition
Fees, Books SuPPlies

0ther
Other

3rd Studentlst Student

(t=tw. S=&s, 01.0qfr t, M=Wlr A

Amount/,/ddtr/f l@f, tffi(t,q,e,.) Amount

2nd Student

Amount

HIGHER EDUCATION EXPENSES

01-600 O Tangibls Valuss, lnc. ' w.Tangiblsvalu€s.com

Cash Contributions @wt tEw ,od//ptt- tot dtt donttons)

-f
I]

(Nyttptu Nt@ltthrtqa'd|rllxol rdttfr 9@ lw b.ilNd.



Address Service Requested

IMPORTANT
Tax Questionnaire
Enclosed

PIease call for an appointment
Richard Schroeder
CRS Management lnc.
708-878-3913

Dlrecl DePosll lnfo:
Bonk Nome
Sovings/Che.ting l.lt.f " 

o""t
Routing # (9 digits
Accounl #-

tr

,ror ro sse.'Use this area to summarize your Schedule C sole proprietor business expenses. Provide financials if available. Business awner: spouse n goh D

E1! Benefits & Maint. 0ther:Advertising

Car/Truck Expenses lnsurance Supplies 0ther:
Commission Fees Legal/Prof. Services Taxes/Licenses 0ther:
Contract Labor 0Ffice Meals

Depletion Pension/Profit Shar Utilities

Did the year?

Depreciation Rr:nt or Lease Wages $

Vehicle 1

Vehicle 2

Furnish details on newly acquired
vehicles and trade-in or disposition
of old vehicle.

Gas & oil

lnsurance Repair/Maint. 0ther:

Cabs, Bus, etc.

A. End of Year +

1. Total Miles Driven =

Subtract B from A for (1 ), Total Mites Driven.
List Business Mile (2), from driving log.
Subtract 2 from 1 to get personal miles (3).

Divide line 2 by line 1 fur percent of business use.

No. round-trip miles from home to work 3. Personal Miles

oh
Yo

twods an.l sulflcient wdtfrn evltun@ to suppott ttlf- ,t* ol listd vehldes aN deducfions ilsted ahove.
lhavoa&quaE

(Pleas6 Sign)

BUSINESS EXPENSES

Taxpayer fl Both E
Taxes

Spouse

Date Acquired Home

of Business

business use for:

Cost of Land

Sq. Footage of Living Area0i Cost of Home lnsurance
o1 911;rs 71sxe)Sq. Cost ol lmprovements Maintenance

9o 0fficeArea I(2)+ (1)l
Daycare Provider # of Hours

lnlerest @ugage, home eguiy loan) 0ther

ME OFFICEHO

Typo ol Eusiness Total Bevenue

BUSINESS EXPET{SES At noo tttes twnlod, conanue a, sqoanu Ngc)

Total Business

VEHICLE EXPEI{SES 0 W, b,wp atn,slrlruc tow tffiffito, te yatWo t tt bwq Velrlde 2lot srysc)

Date Plac€d in Serylce Make YeaI Model Cost or Basis V X i, ilewltls Year

Vehicle 1 Vehicle 2 Vehicle I Vehide 2 Vehicle 1 Vehicle 2

Licenses

Lease Tires/Accs. 0ther:

TRAVEL EXPEI{SES. AWAY FROM }IOME Days gone overnight nspouse n
Auto Rental

VEHICLE iIILEAGE DETAIL fl X if anoltrer vehlclo is arailabte tor pssonsl uso. Vehlcle 1 Vehicle 2

B. Beginning of Year -

2. Business Miles

Number of days worked last year % Business Use (Line 2 + Line 1) =

Utilities


