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. If you are a new client, also include your 2023 tax return.

Please read and sign below after completing this tax organizer
| have gathered and submitted the information contained in this questionnaire and to the best of my knowledge it is true, correct, and complete.

(Please Sign) (Date)
TAXPAYER AND SPOUSE DEPENDENTS
Sl ~ | No.of mos.ved in your home during year*
Name SSI : Xif student
Taxpayer for Staghs) Spouse (First, Middie Initial and Last) DOB. | oot saigns) ——l” sl v ‘
Last Name Last Name
First Name & Initial First Name & Initial
Occupation Occupationr :
T 1
Phone (Home) (Work) Phone (Home) (Work) Social Security numbers are required for all dependents.
] o ] | Iffiling Head of Household and qualifying person is your child but not your dependent above,
Soc. Sec. # (Last 4 digits) Date of Birth | Soc. Sec. # (Last 4 digits) Date of Birtn | €nter child’s name here:
1. Did your name, address or marital status change during the year? Yes D No D
Mailing Address CCheck if address is new County 2. Can you be claimed as a dependent on another tax return? Yes D No |:]
3. Are you (or your spouse) blind or permanently disabled? Yes D No |:]
City, State, & Zip Email Address 4, Did you claim children above that don't live with you? Yes [ ] No []
5. Did you carry forward or incur any adoption expenses during the year? Yes D No D
1. Were you notified by the IRS or YOUR STATE of any change to a tax retum? Yes [] No []|21. Doyou wish to designate $3.00 of your taxes to the You: | voo | No |
- —— ————————————| Presidential Campaign Fund? Spouse: O O
2. dents t idents us.? Ye: No T TR
A Y SN S T o (e O“he 25 gL ) 22. Do you have a Medlcal or Health Savings Acoount (MSA or HSA)? Yes [] No D
3. Did you make any gifts of over $1 9,000 to any individual? Yes No 2 . 0.
L Y9 )l U Ul 23 If you are age 73 or older, have you staned your mandamry retirement savmgs wnndrawals’? Yes [] N [
4, Doyouhaveanyforelgnlnoomeorforeignbankawoums’) Yes [] N (]} T e ¢ T e e
— T T Dtdyoureceweemployerpmwded commumrtmnsponaﬁonbeneﬁts? Yes - No L
5. _Did you have lving expenses in a orelgn country as a result of income earned abroad” Yes [] N L e __educational assistance? — [] T []
6. Have any worthioss stocks uncollecnble bad debts s me wchm of 2 ponzi scheme" : Ves E']W No : [:| ?? Eld you pay Iong -term healthcare insurance premiums or receive benefits? B Yes D No D
SR = 26. Are you a school teacher wno pald for classroom materlals wrthout reimbursement?
L oo dlsabled "”"”9 ?‘f!eaﬂ ’ G e ”jas D e D, (Please provide a recap of expenses for potential deduction.) i Vesr D ~° D
8. Are you a handicapped employee? Yes (] No [] 27. If you would like your refund deposited directly into your bank account,
S e e Yes [] No []
please attached a voided check or deposit slip. (up to 3 accounts)
9. Did you receive any distribution from an IRA profrt shanng or pensmn plan7 Yes [] N [} = RS = T e N ' '
T R 28. Did you or your spouse have qualified military combat pay? Yes No
10. Have you used bartering to exchange any goods or services? Yes [ ] No [] i soizhu S ,q,_, S m i pey? i t b
11. Have you or your dependents taken a distribution from a Qualified Tuition Program (QTP) 29. Do you own bonds that qualify for the Gulf, Renewable Energy or Yes [] No [
Yes ] No [J| Build America bond credits?
or 529 program during the yeaﬂ ) caaas ] . R —
12.Didywmoewereumbursememmnapnmyearmualtymeﬂbsamedmldeduchom vs (1 no % D;dyoupurchaseanewhomemlsyeaﬂ o Yes [ Mo []
13. Did you start a new business dunng the year or do you expect to start one this coming year) Yes [] No []|31. Ifover age 70 1/2, did you make a direct contribution to a chamy from an IRA? Yes [] No [
14, MWMMW(WWWZWUWWMNWWMWNMW VBS D No []]32. D»dyoupaysalestaxonanyma]orpurcham(mcludmganynewvehncles)” Yes [] No [
ljs. Did you donateapamal interest in any goods to charitable organizations? Ves O w~ [0 33. Did you il apnor year Svorcs dodiee that Eekidia allmony‘7 s [ N [
16. Do you have children undera 19 wrth |nvesnnem moome (age 24 if de ndent sn.ldtaﬂt)7 Ves No R = :
3 i ge (8ge pe — D e D 34 Did you receive any premium healm insurance credits dunngtheyeaﬂ Yes [ ] N [
17. Do you expect any sxgnmcant changes in income or your tax liability for the commg year” Ves D No |:| T L m— —
SRS e 35 Did 1you refmance a mortgage” Yes [] No []
18. Did you receive any source of income mat is not listed in this booklet? e | L i SO R R R T S
e 17 e 5
19. Did you buy, sell,or use any digital currency during the year? Yes [] Mo [] 36 Hyou adopt 4 chud(ren) 2 L sl Yoo [J Mo []
20. Did you purchase any energy efficient equipment (hybﬂd car, AC, fum etc )7 Yes [] N [] 37 Did you receive tip or overtime income? Yes [] No [




WAGES/SALARIES/W-2 FORMS

INTEREST |Nc0ME (Use payer name listed on 1099-INT & attach)

Alimony (Pre-2019 Agreements, if you pay alimony, list in misc. deductions)

Jury Duty (or Other Publc Service)

Contest/Awards/Gambhng Wmnrngs
(attach 1099-MISC, W-2G or Explain)

Commrssrons/Bonuses (mtneponedon w-2)

Pensrons/Annurtres  (fumish 1099- -R Forms)

IRA/Keogh or Prof t Shanng Drstnbutlons (amthorm 109-8)

Unemployment Compensatlon (attach Form 1099-G)

Partnerships/Estates/Trusts (fumish k-1 Forms) *
| Small Busuness Corporations/Subchapter S &
Busmess/SeIf-Emponed (furmish Schedule oroem/ls) = *
Farm (fumlsh Schedule or Details) *
Rental (fumish Schedule or Details) i *

Forgrven Debt (attach Form 1099-A or C)
Other (explain)

Taxable Withheld | Other Taxes Withheld 18I
S| Name of Employer Wages Fed.Tox _ 5o Soceda] st | (o Name of Payer CODE
Use these codes if married filing jointly (T/S/J code): T - Taxpayer, S - Spouse, J - Joint N
NEW! QUALIFYING TIP / OVERTIME INCOME ] Penalty for early withdrawal of savings ( ) ,
sl | Source of Income : [ Amount Use codes below if from indicated sources: 4
3  List interest income reported on all 1099-INT and
MB MUNICIPAL BONDS
 Tips: Included in W-2 from above ; 1IN 1099-0ID forms. oo e e
| Tips: Not included in W-2 from above * Attach all 1099 forms reporting tax withheld. US  U.S.BONDS
7yl « Do not list IRA or retirement plan reported interest. ~ TE  TAX-EXEMPT (explain)
Overtime: Included in W-2 from above MF  MORTGAGE FINANCED BY SELLER
(list name, address & SSN)
MISCELLANEOUS INCOME In Brack
o ey DIVIDEND INCOME .t a 100501 1o
sia] _ Source of Income [ Amount ‘ : o

*v if you did not actively or materially participate in earning the income (or loss) listed

SALE OF PERSONAL RESIDENCE

Date Old Residence Acquired Cost or Basis

Improvements (Additions, Landscaping, Driveway, New Roof, otc) |

lerng Up Expenses (Painting, Repairs, etc., To Prepare for Sale)
Date Otd Residence Sold

Expenses of Sale (Cammlssmns Legal Fees, Points, Stamps, etc.) |

Sellrng Pnce ___r L

1. Was any part of residence rented or used for business? | Yes D No D
2. Did you own and use the home as your principal residence for You L I‘fi D, ﬁ"f" ”D7
at least 2 of the last 5 years? Spouse | Yes [ ] No []
3. Have you rolled over a gain from the sale of  prior residence into the home sold? ves [] N07 7 D
If s0, please provide Form 2119 from tax return for year prior home sold. =
4. Was sale requrred due to job transter medml or unforeseen circumstance? Yes D No |:]

Date New Hesrdence Acqurred (Or Construction Began)

Date of 0ccupancy (:ost of New Resrdence

If married, do you and your spouse have the same proportionate
interest in the new residence as in the old?

Attach copy of real estate closing papers for both the sale and purchase.

* Related to mutual funds.
o List Gross Dividends above as reported on 1099-DIV forms received.
o Attach all 1099-DIV forms.

has information not
listed above

v here if this 'i'oéeiori'lj

CAPITAL GAINS AND LOSSES

Stocks, Bonds and Mutual Funds (Attach Form 1099-B); Sale of Property and Real Estate (Attach Form 1099-S)

i ==
#'Mrlmor' stock symbol) Acquired w

A 1099-B Received; Box 3 basis (cost)
B 1099-B Received; No Box 3 basis (cost)
C No 1099-B Received; basis is my cost

NOTE: Record ALL fund transac-
tions, including mutual funds.

Use these codes if
from indicated sources

1. Listline # if items sold on installment basis.* #
Principal received this year: | $  lastyear:|$
. If anything above was inherited and sold, list line number(s). #

3 If 1099-B stated basis (cost) is wrong, mark next to the incorrect value
~With the codes above and provide the correct cost on an attached sheet.

* For new installment sale, also report selling expenses, mortgage assumed, and (if used in business)
accumulated depreciation and include copy of settiement papers.

NON-TAXABLE INCOME (sortant o st even it not taxabie
Pre 2019 Child Support/Payments/Assrstance (Not Alimony)

Veterans Benefrts/Drsabllrty Income

‘ Workmen s Compensatron/Loss otTme Pa ments
Other (Explarn). i
SOCIAL SECURITY

IMPORTANT:
provide SSA-1099

INCOME TAXES PAID OR REFUNDED

you e styoar, possepovidescopy | Foderal | State | Local ESTIMATED TAX PAID  Federal
Balance paid on last year's return ¥ it peid by 16t Qu. 4/15 S N
_(irfio_r_yf'i)_w e s e due dates, | 2nd Qtr. 6/15 | -
list actual
Refunds received from last year’s return dates paid. Srd Q. 9/15 S S

(or prior years)

4th Qtr. 1/15




List only amounts that have actually been paid during the year. Save all canceled checks and receipts for a period of at least 3 years. You may round off to the nearest dollar.

Please circle any tion that is a disproportionate amount for only you or only your spouse (It may be to your advantage to file sep ly).

MEDICAL 75 ot et gros e s bowed CONTRIBUTIONS roied for l ah conators.
Description of Medical Expenses | Amount || Cash Coniributions (must have eceiots for il donations) | Amount

Doctors, Dentists, Clinics, Hospitals, Nurses, Etc. . 2 Church/TempIe (name)

Prescriptions & Drugs (doctor prescribed only) : o | Cancer / Heart / Easter / Chrlstmas Seals, etc. (attach list if more than one)

Insulin (general drugs not allowed) : Red Cross / United Way / YMCA/ YWCA (attach list if more than one)

Eye Glasses / Contact Lenses s L : Public TV / Radio

Hearing Aids, Supplies, & Other Medical Aids : : : ' ' Veteran s Organization (name)

X-Ray / Lab Fees ; 1 - . i ‘Schools (rame and describe)

Ambulance Paramedlc S 5 = | Other - ‘ .

Nurses (board & room) i i | Summary Total - (Opﬂonal)

Equipment (orescribed & ,BM A summary total for cash/check contributions may be used. Pollﬂwloonmbuﬂmsam
—_— _— . not deductible. Dedwtvalueofglmecervedluranyoanmwm

Nursing Home Medical Care

| Non-cash Contributions ~ Property, Clothing, Furniture, Food, efc.

Medrcare Part B.Serwce Paymentsr ==y s I Attach explanation listing name & address of donee organization, items donated, date |
Smoking Cessation Program of donation, and fair market value. If total value of a single donation exceeds $500,
Other: ' - explain the method used to arrive at value (items over $5,000 require an appraisal).
Roimios O I IfyoudmatedavehlclepleasealﬁchFonn1098€recelvedlrommechamy
gther. Volunteer Work ~ Mileage & Parking
Other: Attach explanation listing date, name & address of donee organization, activity per-
Other: formed, miles driven, and parking fees.
- R T AT T e T o N (Amounts, and Social numbers must match Form 1098
@ S S R R lNTEREST LW"” m” s).wm,
Important: Provrde proof ot health insurance (Form 1095 or equivalent) " wnana.. | Paid to Financial Institution (Form 1098)
Insurance — paid by you : . | | m" Paid to Individual (List name, address, Soc. Sec. no. below)

Group Health Plans (deduct from salary) | Name Address SSN (last 4 digits)

Medicare Premiums o
Other Insurance (long-term healthcare MSA, other?

_ Summary Total (optiona))

K Lodglnrg (while away from home)

Transportation (total miles driven for medical reasons oractual cost)

Paid to Financial Institution (Form 1098)
Paid torlrndrvrdual (List name, address, Soc. Sec. no. below)
Name | Address' SSN (last 4 digits)

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

TAXES quu NoOO lf f yes, "\r;tiat is your combined mortgage debt? | §
" DescripionofTaxesPaid St |  Amount | | Points paid to acquire new mortgage (i notincluded above)
Real Estate T Taxes Home (include if you "9”’”“' o | Home Equity Loan Interest ‘
Real Estate Taxes, Other (not included on rental schedule) e | | ) (used to buy, build, or substantially improve a qualified resident)
Property Tax Rebates grany | Student Loan Interest
Personal Property Taxes gfany | | (attach Form 1098-E + details: for whom, loan date, loan purpose)
| Property Taxes (fany) i ” | | | Auto Loan Expense (must be qualified autos made in the U.S.) e i
| Property Taxes, Other gfany | | ] COeE . ] | -
Auto chenses (not a deduction in al smtes) L s | ) Deductible Inves_tment Interest iiiiiii
State or Local lncome Taxes (llnol/rsred sewhere) | Note: Personal interest from credit cards used autos online purchases etc is not deductible.
| Sales Tax / Other ‘ [/ if you have employer provided
(If you paid any special assessments or substantial sales tax, CH"-D AND DEPENDENT CARE dependent care benefits.
please attach supporting documents) | v/ if required to be gaintully employed (or a full-time student), or if service performed in your home (nanny).
, Name/Address of Provider Soc.Sec.orlD |  Amount Paid
CASUALTY/THEFT LOSSES Vst sy | (1 i
Only the total net result that exceeds mxaudlwmwoahmbaﬂam ; = : : - = i
Date Acquired Date Acquired (‘.ost or Basrs . 2| (L] [ |
| Insurance Paid Federal ID No. if Total Paid During the Year $

= required to file IRS == s oo t

Describe How and/or What Happened | Date of Loss | | MKkt Value Betore : wages reports No. Children Under Age 13 #
Mkt. Value After Use Form W-10 for provider details. Allocate expenses by dependent. Attach details if more space is needed.

ONTRIBUTIONS

If you want the maximum allowable | Lrst total value of ALL IRAs on last day of the year
! deduction, write MAX in the money

e s s i ||| column(s). You will be informed of Smgle or ' Taxpayer
TR [ ; amount to deposit. | Spouse

HIGHER EDUCATION EXPENSES

{ V/ if covered by a work retirement pian|  Date

| Single or Taxpayer
| Spouse

2

g mi ify for -free IRA withdrawals, student loan interest deduction, or
Bt o P o et I 1 o | | U S "
¥/ Ifstudent /s attonding less than 1/2time] | istStudent | | 2nd Student | | 3rd Student . »t | 1stStudent | | ansmdent1 | 3rd Student
Code (7=Taxpayer s=Spouse, D1=Dependent 1, 2=Dependent 2 | ROOITI and Board | |
Attach any 1098-T' receved roquired) | Amount |  Amount |  Amount Amount of any Grantsl Scholarships _ _
Tuition | , _JOB RELATED EDUCATION (May only be available at the state level) _
Fees, Books Supplies =5 ,Mlles quen Al B B Taxpayer - Spouse
Other : | | Room and Board 2
Other 5 1 : Books and Supplies | |
Other = Seminar Fees ‘
3

01-600 © Tangible Values, Inc. » www.TangibleValues.com



Address Service Requested

IMPORTANT - o :

i i Direct Deposit Info:
Tax Questionnaire

Please call for an appointment Bank Name __ :

Enclosed Richard Schroeder Sovmgs/Checl_qr?g (circle one)
CRS Management Inc. Routing # (9 digits)
708-878-3913 Account #

BUSINESS EXPENSES

How to use: Use this area to summarize your Schedule C sole proprietor business expenses. Provide financials if available. Business Owner: Taxpayer [ ] Spouse [ Both [

AdVertisiné ' EE Benefits - ,,,,,‘ Repair&Maint. | | Other: R L LR
CarffuckExpenses  |nswace | [Suples | lomer |

Commission Fees | Legal/Prof. Serwces ] Taxvqg{Lg:insgLﬁ 7 - Other

Contractlabor | Office | [Meals .. | ' Did you purchase any business equipment during the year?
Depletion - 7|5«=;13|_0n7P7rﬁSﬁa‘r - Utilties | ' Yes[] No[ (fyes, attach detai)

Deprematlon | Rentor Lease } - TW;geé = Iﬂtal Business Expenses | $

i‘;mel.l EXPENSES pummmm‘

Vehicle 1 !/ ' ‘ Furnish details on newly acdmred

T e o e e T i [+ vehicles and trade-in or disposition
Vehicle 2 ‘ V| |- » of old vehicle. v -
Gas&Oil | o fuoeses | | Washing/Lube .
Insurance o - Repair/Maint. .\ | Other
Lease Payments | ‘1 Tires/Accs.
fransporiatlbn | | Auto Rental -

Lodging Cabs, Bus, etc.

VEHICLEMILEAGEDETAIL | [Jxifanothervehickls avllable?

A. End of Year
Subtract B from A for (1), Total Miles Driven. s -
List Business Mile (2), from driving log. B. Beginning of Year — ;
Subtract 2 from 1 to get personal miles (3). 1. Total Miles Driven =

Divide line 2 by line 1 t of business use. i |
ivide line 2 by line 1 for percent of business use 5 BUea e ‘ }

No. round-trip miles from home to work ‘ T e 3. Personal Miles *
Number of days worked last year 1 | % Business Use (Line 2 = Line = ; % 3 %
| have adequate records and sufficient written evidence to support the use of listed vehicles and deductions listed above.
(Please Sign)
J [

Type of Business

| Justified business use for: Taxpayer [] Spouse [] Both []
Date Acquired Home | Cost of Land Taxes
Sq. Footage of Living Area(?) ‘ Cost of Home ' Insurance
Sq. Footage of Office Area@ Lam,,;e vomton | Cost of Improvements Maintenance
% Office Area [(2) + (1)] | Utilities | Daycare Provider # of Hours

| Interest mortgage, home equity loan) | | Other




