Griffing & Company, P.C.
One Sugar Creek Center Blvd., Suite 650
Sugar Land, TX 77479

03

2025 TAX ORGANIZER

Information that | need to complete your tax return:
1. Signed engagement letter
2. Questions (5 pages) - Answers to yes/no questions are helpful for me to

identify anything new for this year. Anything you answer "yes" to | might ask
for more information.

3. Personal information - I'll need the name, social security number, date of
birth for anyone included in the tax return or if anything has changed from
the last filed tax return.

4. Tax documents - to the extent the tax organizer asks for documents (ex:
W-2, 1099, Schedule K-1), you can just send the document, | don’t need you
to fill out the lines in the organizer.

5. Bank information - As the IRS is getting away from paper checks, it can be
helpful to have your bank information on file if (1) you end up with a refund
for direct deposit or (2) have a balance due and want the payment
automatically withdrawn from your account when we file your tax return.
Page 10 has the information we’ll need including bank name, account
number, and routing number.

Alternatively, if you'd prefer, you can make a payment for a balance due
through IRS Direct Pay once we finalize your tax return.

6. Prior year tax returns (if not already provided)

Mail/Presentation Sheet - to preparer
500106 04-01-25
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Griffing & Company, P.C.

Certified Public Accountants & Consultants

Dear:

Griffing & Company, P.C. is pleased to confirm the professional services described below. This Agreement details
the nature and limitations of the services we will provide, the terms of our engagement and each party’s
responsibilities.

Engagement Objective and Scope
Our services are limited to the following federal Form 1040 US Individual Tax Return and requested state tax returns
for the year ended December 31, 2025. We will also prepare, at your request, any gift tax returns that may be necessary.

The objective of our services is to assist you with the calculation of your tax due and provide you with forms and
schedules we believe are suitable for you to file with the Internal Revenue Service (“IRS”) and applicable state and
local tax authorities and sufficient to comply with your tax filing obligations. You have the final responsibility for the
filing and content of your tax return(s). Our engagement does not include any procedures designed to detect errors,
fraud, theft, or other wrongdoing. Therefore, our engagement cannot be relied upon to disclose such matters. If we
identify or suspect that an instance of noncompliance with laws and regulations has occurred or is likely to occur, we
will discuss the matter with you.

Due to the high volume of tax returns prepared by our firm, you must provide vour tax return information to
us no later than March 15, 2026. Failure to do so may result in your inability to file your returns or pay your
tax due by the original filing due dates.

CPA Firm Responsibilities

It is our duty to prepare your returns based on the same standard of care that a reasonable tax return preparer would
exercise in this type of engagement.

If there are conflicting interpretations of tax law, or if tax law is unclear, we will explain the possible positions that
may be taken in order for us to sign your return. We will follow the position you request, provided it is consistent with
our understanding of tax reference materials and our professional standards. If the IRS, state, or local tax authorities
later contest the position you select, additional tax, penalties, and interest may be assessed.

We shall not be liable for any tax, penalties, interest, related professional fees, or other expenses you may incur to
respond to the tax authority.

Confidentiality for filers of joint tax returns

If the tax returns prepared in connection with this engagement are filed using the married filing jointly filing status,
both spouses are deemed to be clients of the firm under the terms of this Agreement. Both spouses acknowledge that
any tax return information, including supporting documents provided to us, used in the preparation of your joint return,
and any communications made to us by either of you in connection with the preparation of your joint return, may
ultimately be shared with either spouse, without prior consent of the other.

Government inquiries
This engagement does not include responding to inquiries by any governmental agency or tax authority. If you are
contacted by a tax authority, either for an examination or other inquiry, you may request our assistance in responding.

Third party requests

Our services are not intended to benefit or influence any third party, either to obtain credit or for any other purposes.
We will not respond to any requests from banks, mortgage brokers, or others for verification of any information
reported on these tax returns. Except where compelled by court order or subpoena, we do not communicate with third
parties or provide them with copies of tax returns.

Reliance on others
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If you wish to take a tax position based upon the advice of another advisor, before we are able to sign your tax return,
we will review the other advisor’s work and may require a written statement from the advisor describing the statutory
basis for the position and the suggested disclosure needed to appropriately report the position. If we believe additional
research is required, we will discuss the matter with you and obtain your consent to conduct such research. You agree
to pay for the additional charges necessary to complete the disclosure or research as this is not included in the scope
of our service.

Moreover, you understand that the IRS, state, or local tax authority may disagree with the position taken on the return.
If this occurs, we shall not be liable for any tax, penalties, interest, related professional fees, or other expenses you
may incur.

If, after review of the work prepared by your other advisor, we determine that we are unable to sign the tax return, we
will be unable to proceed.

Client Responsibilities

If you fail to comply with the responsibilities as described in this Agreement, your actions or your inactions may result
in economic or other loss to you, such as disallowance of tax deductions or credits claimed, additional tax, penalties
or interest assessed against you, loss of administrative rights, or criminal punishment. You will be responsible for any
loss suffered by you, including any professional fees required to defend or correct changes made to your tax returns
or prepare previously unfiled or amend previously filed tax returns.

The Modernizing Payments to and From America’s Bank Account Executive Order, signed on March 25, 2025,
mandated that all payments to and from the U.S. government after September 30, 2025, including quarterly estimated
tax payments, must be made electronically. Assisting you with electronic payments is not part of the scope of our
services. You are responsible for transmitting all payments electronically.

Tax information

We will rely upon the completeness and accuracy of the information and representations you provide to us. We will
not audit or otherwise verify the data you submit to us, although we may ask you to clarify certain information. You
are responsible for identifying and communicating to us all income earned and received by you from any U.S. or non-
U.S. source. This includes income earned from gambling and online wagers, gig or hobby work, and activity for which
you should receive a Form 1099 whether or not you actually receive a 1099.

You are responsible for maintaining adequate documentation to substantiate the accuracy and completeness of your
tax returns. Our workpapers do not satisfy your documentation responsibility. You should retain all documents that
provide evidence and support for reported income, credits, deductions, and other information on your returns, as
required under applicable tax laws and regulations. The IRS recommends that you maintain this documentation for as
long as it may be relevant to your taxes.

You represent that you have such documentation and can produce it, if necessary, to respond to any examination or
inquiry by tax authorities.

We shall not be liable for any tax, penalties, interest, related professional fees, or other expenses you may incur as a
result of the disallowance of tax deductions due to inadequate documentation.

Gifts received from foreign persons

The preparation of IRS Form 3520 or Form 3520-A is not within the scope of this engagement. If you transferred
property to or received property from a foreign person or trust, or are a U.S. person who “owns” assets in a foreign
trust, you may be required to file a separate IRS Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts or Form 3520-A, Annual Information Return of Foreign Trust with a U.S.
Owner. You are responsible for providing us with details of any cash, property, or value exchanged with foreign
persons or trusts, or of ownership of foreign assets, including access to foreign bank or investment accounts.
Personal expenses

In general, personal expenses are not deductible for income tax purposes. You are responsible for ensuring that
personal expenses, if any, are separated from business expenses and that expenses such as meals, travel, vehicle use,
gifts, and related expenses are supported by documentation and records required by the IRS and other tax authorities.
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State and local filing obligations

You are responsible for fulfilling your filing obligations with any state or local tax authorities, including but not limited
to, income, franchise, sales, use, and property taxes or abandoned and unclaimed property

If you are unsure if you have any other filing obligation with other state or local tax authorities, you are responsible
for alerting us and requesting assistance. If you do not alert us or request assistance, we will infer that you do not have
other state or local filing obligations. We shall not be liable for any tax, penalties, interest, related professional fees,
or other expenses you may incur as a result of your failure to file or untimely filing of any form.

U.S. filing obligations related to foreign investments and activities

U.S. citizens and residents generally must report income and activities related to both domestic and foreign assets
(worldwide income). You are responsible for fulfilling your filing obligations related to foreign activity where
required. U.S. reporting requirements related to foreign activity are very complex. Contact us immediately if you have
any foreign activity. Failure to timely file the required forms may result in substantial civil and/or criminal penalties.
You agree to provide us with complete and accurate information regarding any foreign activity in which you have a
direct or indirect interest, or over which you have signature authority, during the above referenced tax year.

If you are unsure if you have any other filing obligation related to foreign activity, you are responsible for alerting us
and requesting assistance. If you do not alert us or request assistance, we will infer that you do not have foreign activity
absent information you provide to us. We shall not be liable for any tax, penalties, interest, related professional fees,
or other expenses you may incur as a result of the failure to file or untimely filing of any form for which we were not
engaged to prepare.

Foreign filing obligations

You are responsible for complying with the tax filing requirements of any non-U.S. country. You acknowledge and
agree that we have no responsibility to raise these issues with you and that any foreign filing obligation is not within
the scope of this engagement.

Digital assets

There are specific tax implications of investing in digital assets (e.g., virtual currencies, non-fungible tokens, virtual
real estate, and similar assets). The IRS considers these to be property for U.S. federal income tax purposes. As such,
any transactions in, or transactions that use, digital assets are subject to the same general tax principles that apply to
other property transactions.

If you transacted in digital assets during the tax year, you may have tax consequences and/or additional reporting
obligations associated with such transactions. You are responsible for providing us with complete and accurate
information, including basis, regarding any transactions in, or transactions that have used digital assets during the
applicable tax year.

Ultimate responsibility

You are ultimately responsible for complying with any substantive or procedural tax law which applies to you, and
for ensuring your tax returns and any required tax payments are timely received by the appropriate tax authority.
Notwithstanding any term of this Agreement, this responsibility cannot be delegated to us.

You have final responsibility for the accuracy of your tax returns. We will provide you with a copy of your tax returns
and accompanying schedules and statements for review. You agree to review and examine them carefully for accuracy
and completeness. Tax authorities impose various penalties and interest charges for non-compliance with tax laws and
regulations, including failure to file or late filing of returns, and underpayment of taxes.

You have final responsibility for the payment of your taxes in whatever amount ultimately determined. You may be
required to have funds automatically withdrawn from a designated account and transmitted when your tax return is
electronically filed. Likewise, you may be required to have any overpayment electronically deposited into a designated
account. It is your responsibility to provide us with correct account and routing numbers, to review this information
for accuracy prior to submission of your return, and, as applicable, to ensure that sufficient funds are available at the
time of payment. We shall not be liable for any tax, penalties, interest, related professional fees, or other expenses you
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may incur as a result of your failure to provide an accurate routing or account number or to ensure sufficient funds are
available at the time of payment.

Filing Your Tax Returns

The obligation to file a tax return and/or extension is solely that of the taxpayer. Although we will make every
reasonably prudent effort to assist you with this obligation, this Agreement is not intended to and does not create an
agent/principal relationship. By signing this Agreement, you understand that actual and timely receipt of your filings
by the appropriate tax authority is the duty and responsibility of the taxpayer and the taxpayer alone.

Tax Return Extensions

It may become necessary to apply for an extension of the filing due dates if there are unresolved issues or delays in
processing or if we do not receive all of the necessary information from you on a timely basis. Although we may assist
you in the preparation of an extension to file your return(s), you have sole responsibility for the filing of any extension,
and you agree to hold our firm harmless from any consequences, including waived elections, where the extension is
not timely filed. All taxes owed are due by the original filing due date. Additionally, extensions may affect your
liability for penalties and interest or compliance with governmental or other deadlines.

E-filing
We will prepare your return(s) and/or extension(s) in a format that permits us to electronically transmit (“e-file”’) those
forms to the appropriate tax authority on your behalf.

If the return(s) is/(are) e-filed, including requests for extensions of time to file, the IRS and states require you to sign
and return to us the appropriate governmental form(s) before your returns can be filed electronically. For joint returns,
both spouses must sign the e-file authorization before the return can be transmitted. If you fail to timely sign and
return e-file authorization, we cannot and will not e-file any form on your behalf. In those situations, we shall
not be liable for any tax, penalties, interest, related professional fees, or other expenses you may incur.

If the return(s) or extension(s) cannot be e-filed, we will deliver to you a paper copy suitable for mailing to the taxing
authorities. Once delivered to you, you bear full responsibility for reviewing the paper returns for accuracy, and either
signing and timely filing them, along with any payments due, or notifying us of any issue which may need to be
addressed prior to filing.

Professional Fee

Our fees for services will be based upon applicable hourly rates which range from $100 - $300. This fee is based upon
the complexity of the expected work to be performed, our professional time and out-of-pocket expenses.
Circumstances may arise that impact our estimated fee such as, but not limited to, (1) the timeliness, accuracy, or
completeness of information you provide to us; (2) changes in your personnel, use of other advisors, or operations that
impact our services; (3) mutually agreed changes in the scope of this engagement; or (4) other unanticipated items
that arise during our engagement and that require additional time in order to complete the agreed-upon services. You
agree to pay all fees and expenses incurred whether or not we complete the engagement. Our bills are due when you
receive them.

We reserve the right to suspend or terminate our work for non-payment of fees. In the event that work is discontinued,
either temporarily or permanently, as a result of delinquent or non-payment, we shall not be liable for any loss you
may incur as a result of the work stoppage, including penalties, interest, fines or fees assessed against you. In such
cases, you assume all risks associated with your failure to meet any governmental or other deadlines.

Termination and Withdrawal
Either party may terminate this Agreement at any time and for any reason. If this Agreement is terminated before
services are completed, you agree to pay all fees and expenses we incur through the effective date of termination.

Conflicts of Interest
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If we, in our sole discretion, believe a conflict of interest has arisen affecting our ability to deliver services to you in
accordance with either the ethical standards of our firm or the ethical standards of our profession, we may be required
to terminate our services without issuing our work product.

Emails

In connection with this engagement, we may communicate with you or others via email transmission. As emails can
be intercepted and read, disclosed, or otherwise used or communicated by an unintended third party, or may not be
delivered to each of the parties to whom they are directed and only to such parties, we cannot guarantee or warrant
that emails from us will be properly delivered and read only by the addressee. Therefore, we specifically disclaim and
waive any liability or responsibility whatsoever for interception or unintentional disclosure of emails transmitted by
us in connection with the performance of this engagement. In that regard, you agree that we shall have no liability for
any loss or damage to any person or entity resulting from the use of email transmissions, including any consequential,
incidental, direct, indirect, or special damages, such as loss of revenues or anticipated profits, or disclosure or
communication of confidential or proprietary information.

Portals

We will utilize Sharefile, a collaborative, virtual workspace in a protected, online environment. Sharefile allows us
and you to share data, engagement information, and deliverables in a protected environment.

If you decide to transmit your confidential information to us in a manner other than Sharefile, you accept responsibility
for any and all unauthorized access to your confidential information. If you request that we transmit confidential
information to you in a manner other than Sharefile, you agree that we are not responsible for any liability, including
but not limited to, (a) any loss or damage of any nature, whether direct or indirect, that may arise as a result of our
sending confidential information in a manner other than a secure portal, and (b) any loss arising as a result of any virus
being passed on or with, or arising from any alteration of, any email message.

Record Retention and Ownership

We will return any original records and documents you provide to us. Our copies of your records and documents are
solely for our documentation purposes and are not a substitute for your own record-keeping obligations under any
applicable laws or regulations.

Workpapers and other items created by us to support the delivery of our services are our property and will remain in
our control. We will consider requests for copies of workpapers and other items created by us in accordance with the
AICPA Code of Professional Conduct.

Catastrophic events or physical deterioration may result in damage to or destruction of our firm’s records, causing the
records to be unavailable before the expiration of the retention period, as stated in our record retention policy.

Working Paper Access Requests by Regulators and Others

State, federal and foreign regulators may request access to or copies of certain workpapers pursuant to applicable legal
or regulatory requirements. Requests also may arise with respect to peer review, an ethics investigation, the sale of
your organization, or the sale of our accounting practice. If requested, access to such workpapers will only be provided
under the supervision of firm personnel. Regulators may request copies of selected workpapers to distribute the copies
or information contained therein to others, including other governmental agencies.

If we receive a state, federal or foreign regulatory request, we agree to inform you of it as soon as practicable unless
we are prohibited from doing so by applicable laws or regulations. You may, within the time permitted by our firm to
respond to any request, initiate such legal action as you deem appropriate, at your sole expense, to attempt to limit the
disclosure of information. If you take no action within the time permitted for us to respond, or if your action does not
result in a judicial order protecting us from supplying requested information, we may construe your inaction or failure
as consent to comply with the request.

If we are not a party to the proceeding in which the information is sought, you agree to reimburse us for our
professional time and expenses, as well as the fees and expenses of our legal counsel, incurred in responding to such

requests.

Summons or Subpoenas
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All information you provide to us in connection with this engagement will be maintained by us on a confidential basis.
If we receive a summons or subpoena which our legal counsel determines requires us to produce documents from this
engagement or testify about this engagement, provided that we are not prohibited from doing so by applicable laws or
regulations, we agree to inform you of such summons or subpoena as soon as practicable. You may, within the time
permitted by our firm to respond to any request, initiate such legal action as you deem appropriate, at your sole
expense, to attempt to limit discovery. If you take no action within the time permitted for us to respond, or if your
action does not result in a judicial order protecting us from supplying requested information, we may construe your
inaction or failure as consent to comply with the request. If we are not a party to the proceeding in which the
information is sought, you agree to reimburse us for our professional time and expenses, as well as the fees and
expenses of our legal counsel, incurred in responding to such requests.

Confidentiality

In providing services to you, we may require information that is considered confidential and may include Personally
Identifiable Information (PII), i.e. information that can be used to distinguish or trace an individual’s’ identity such as
address, bank account, and social security information. We will maintain all client information, including PII, on a
confidential basis and have a duty to do so based on the standards promulgated by the American Institute of Certified
Public Accountants as well as applicable laws and regulations. You assume the risk of loss if you provide us with
information, including PII, which differs from the information we request in order to provide services to you in
accordance with the Agreement. Please refer to Griffing & Company, P.C.’s Privacy Policy, which is available upon
request.

Limitation of Liability

OUR FIRM AND OUR FIRM’S OWNERS, OFFICERS, DIRECTORS, EMPLOYEES, AGENTS OR
ASSIGNS (COLLECTIVELY “STAKEHOLDERS”) LIABILITY FOR ALL CLAIMS, DAMAGES, AND
COSTS ARISING FROM NEGLIGENT ACTS, ERRORS, OR OMISSIONS COMMITTED BY US IN THE
PERFORMANCE OF THIS ENGAGEMENT IS LIMITED TO THE TOTAL AMOUNT OF FEES PAID BY
YOU TO US FOR THE SERVICE GIVING RISE TO THIS LIABILITY.

Limitation of Damages

NOTWITHSTANDING ANYTHING TO THE CONTRARY IN THIS AGREEMENT, WE AND
STAKEHOLDERS SHALL NOT BE LIABLE FOR ANY LOST PROFITS, INDIRECT, SPECIAL,
INCIDENTAL, PUNITIVE, CONSEQUENTIAL, OR SIMILAR DAMAGES, TO THE EXTENT SUCH
DAMAGES MAY BE LAWFULLY LIMITED OR EXCLUDED, OF ANY NATURE EVEN IF WE HAVE
BEEN ADVISED BY YOU OF THE POSSIBILITY OF SUCH DAMAGES.

Indemnification of Griffing & Company, P.C.

You agree to indemnify, defend, and hold harmless our firm and Stakeholders with respect to any and all claims made
by third parties arising from this engagement, regardless of the nature of the claim, and including the negligence of
any party, excepting claims found to have arisen from the gross negligence or intentional acts of our firm.

Any disputes arising as the result of this matter, engagement, or relationship shall be submitted to binding arbitration
under the rules of the American Arbitration Association. Any litigation resulting from this engagement must be filed
within one year of the completion of the engagement, except for our actions to collect payment for unpaid invoices.
If we are obligated to pay any cost, settlement, judgment, fine or penalty as a result of a claim by a third party, and if
such claim is directly or indirectly related to inaccurate, incomplete or misleading information provided by you for
this engagement, you agree to indemnify us and hold us harmless against such obligation.

In the event that it should become necessary to retain an attorney to collect any fee under this agreement, you agree to
pay any attorney's fees and costs regardless of whether suit is filed. Payment of your account balance according to
stated terms is a condition precedent to the performance of additional work on your account. Continued work on our
part under any circumstances is not a waiver of this condition.

Severability
If any portion of this Agreement is deemed invalid or unenforceable, said finding shall not operate to invalidate the

remainder of the terms set forth in this Agreement.

Survivability
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The following sections of this Terms and Conditions Addendum shall survive termination of the Agreement:
Limitation of Liability, Limitation of Damages, Indemnification, and Timing for Disputes.

Assignment, No Third-Party Beneficiaries

All parties acknowledge and agree that the obligations and responsibilities of this Agreement cannot be assigned to
any third party except as agreed to in writing. This Agreement has been entered into solely between you and us, and
no third-party beneficiaries are created hereby.

Force Majeure

Neither party shall be held liable for any delays resulting from circumstances or causes beyond our reasonable control,
including, without limitation, fire or other casualty, act of God, strike or labor dispute, war or other violence, epidemics
or pandemics as defined by The Centers for Disease Control and Prevention, or any law, order or requirement of any
governmental agency or authority. However, no Force Majeure event shall excuse you of any obligation to pay any
outstanding invoice or fee or from any indemnification obligation under this Agreement.

Electronic Signatures and Counterparts

Each party hereto agrees that any electronic signature intended to replicate a written signature shall be presumed valid,
and we may reasonably rely upon it. For purposes hereof, “electronic signature” includes, but is not limited to, a
scanned copy of a manual signature, an electronic copy of a manual signature affixed to a document, a signature
incorporated into a document utilizing touchscreen capabilities, or a digital signature. Documents may be executed in
one or more counterparts, each of which shall be considered an original instrument, but all of which shall be considered
one and the same agreement.

Employment of Griffing & Company, P.C. Staff

Client agrees that for a period of one year after termination or cessation of any Service Accountant’s relationship with
Griffing & Company, P.C., Client shall not solicit for hire any Service Accountant who worked for Griffing &
Company, P.C. during the one hundred eighty (180) day period immediately preceding the date of termination of
Service Accountant. Service Accountant is defined as any certified public accountant (CPA), accounting manager,
senior accountant, staff accountant, bookkeeper, tax accountant, or auditor employed by Griffing & Company, P.C.
In the even Client breaches this provision of the agreement, Client agrees that the damages to Griffing & Company,
P.C. would be difficult to ascertain or calculate and therefore, Client agrees to pay Griffing & Company, P.C. the
amount of twenty-five thousand and no/100 dollars ($25,000) as liquidated damages and further agrees that said
amount is a reasonable estimate of the actual damages that would result from such breach and that said amount is not
an arbitrary or excessive penalty.

Entire Agreement

We appreciate the opportunity to be of service to you. This Agreement represents the entire agreement of the parties
and supersedes all previous oral, written or other understandings and agreements between the parties. Any
modification to the terms of this Agreement must be made in writing and signed by both parties. We will not initiate
services until we receive the executed Agreement.

Very truly yours,

W & Congprrgy,BC

GRIFFING & COMPANY, P.C.
The foregoing is in accordance with my understanding of your engagement to provide tax services. The terms
described in this letter are acceptable and are hereby agreed to.

AGREED TO AND ACCEPTED:

By:

Date:
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GRIFFING & COMPANY, P.C.

Certified Public Accountants & Consultants

Griffing & Company, P.C. Privacy Policy

CPAs, like all providers of personal financial services, are now required by law to inform their clients of their
policies regarding privacy of client information. CPAs have been and continue to be bound by professional
standards of confidentiality that are even more stringent than those required by law. Therefore, we have always
protected your right to privacy.

Types of Nonpublic Personal Information We Collect

We collect nonpublic personal information about you that is provided to us by you or obtained by us with your
authorization.

Parties to Whom We Disclose Information

For current and former clients, we do not disclose any nonpublic personal information obtained in the course of our
practice except as required or permitted by law. Permitted disclosures include, for instance, providing information to
our employees, and in limited situations, to unrelated third parties who need to know that information to assist us in
providing services to you. In all such situations, we stress the confidential nature of information being shared.

Protecting the Confidentiality and Security of Current and Former Clients’ Information

We retain records relating to professional services that we provide so that we are better able to assist you with your
professional needs and, in some cases, to comply with professional guidelines. In order to guard your nonpublic
personal information, we maintain physical, electronic, and procedural safeguards that comply with our professional
standards.

Griffing & Company, P.C. will dispose of its business records that contain personal information by modifying the
personal information to make it unreadable or undecipherable. We may make personal information unreadable by
shredding, erasing, or other means. We may also dispose of personal information by contracting with a person
engaged in the business of disposing of records that contain confidential information.

Please call if you have any questions, because your privacy, our professional ethics, and the ability to provide you

with quality financial services are very important to us.

Very truly yours,

Yniflhrg & ComgprngsBC

Griffing & Company, P.C.

One Sugar Creek Center Blvd., Suite 650 » Sugar Land, Texas 77478  281-491-8866  Fax 281-491-8998
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Griffing & Company, P.C.
One Sugar Creek Center Blvd., Suite 650
Sugar Land, TX 77478
(281) 491-8866 Fax (281) 491-8998

Dear:

Thank you again for being a loyal tax client of Griffing & Company, P.C.

To provide you with the best service and value possible, Griffing & Company, P.C. continuously evaluates
opportunities to streamline the preparation of your individual tax returns. One such opportunity involves our use of
data entry services that enable us to complete your tax returns more efficiently.

The work performed by data entry services is limited to electronically organizing your source documents and putting
the data into our tax software. Once these tasks are completed, our in-house staff follows our internal procedures by
completing the preparation, which includes the meticulous review of your tax returns for accuracy.

Using data entry services enables us to focus on the complex areas of your tax return preparation, provide timely
service to you, and overall allows us to better serve you.

Based on regulations issued by the Internal Revenue Service, we must obtain your express written permission to use
a data entry service provider where the services may be provided offshore. By signing the consent form, you are
allowing us to use this service to assist in the data entry portion of your tax returns.

If you elect to allow us to use services provided offshore for the sole purpose of preparing your tax returns, we will
disclose the information you provide to us. Electing to leverage these services is a choice- we look forward to
serving you by preparing your taxes in either situation.

We will be using Wolters Kluwer (India) Pvt. Ltd., a third-party data entry service provider. Wolters Kluwer (India)
Pvt. Ltd. is a U.S. owned service bureau with offshore employees. It is a recognized leader in the field of tax
preparation. We have entered into a non-disclosure agreement with Wolters Kluwer (India) Pvt. Ltd. Which legally
establishes its obligation to maintain the privacy of your information.

We will not disclose any of your information to any party for a use other than the preparation of your tax returns. If
you have any questions regarding this form, please don't hesitate to contact us.

Very truly yours,

W & Congparg,PC

Griffing & Company, P.C.
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Consent to Disclosure of Tax Return Information

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot disclose
your tax return information to third parties for purposes other than those related to the preparation and
filing of your tax return without your consent. If you consent to the disclosure of your tax return
information, Federal law may not protect your tax return information from further use or distribution.

You are not required to complete this form. Because our ability to disclose your tax return information to
another tax return preparer affects the tax return preparation service(s) that we provide to you and its
(their) cost, we may decline to provide you with tax return preparation services or change the terms
(including the cost) of the tax return preparation services that we provide to you if you do not sign this
form. If you agree to the disclosure of your tax return information, your consent is valid for the amount of
time that you specify. If you do not specify the duration of your consent, your consent

is valid for one year from the date of signature.

The consent to disclose may result in your tax return information being disclosed to a tax return preparer
located outside the United States, including your personally identifiable information such as your Social
Security Number (“SSN”). Both the tax return preparer in the United States that will disclose your SSN
and the tax return preparer located outside the United States which will receive your SSN maintain an
adequate data protection safeguard (as required by the regulations under 26 U.S.C. Section 7216) to
protect privacy and prevent unauthorized access to tax return information. If you consent to the disclosure
of your tax return information, federal agencies may not be able to enforce United States laws that protect
the privacy of your tax return information against a tax return preparer located outside the U.S. to which
the information is disclosed.

If you agree to allow our firm to disclose your tax return information, including your SSN to Wolters Kluwer
(India) Private Limited (an Indian entity) for purposes of providing assistance in the preparation of your
individual income tax return, please check the box below, provide the information requested below, and
sign and date your consent to the disclosure of your tax return information. Wolters Kluwer (India) Private
Limited is an affiliate of CCH Incorporated (a U.S. entity).

I/We authorize Griffing & Company, P.C. to disclose to Wolters Kluwer (India)
Private Limited my tax return information including my SSN to allow Wolters Kluwer (India) Private Limited
to assist in the preparation of my individual income tax return.

If married, both spouses must sign the consent.

Name Name
Signature Signature
Date Date

Consent Valid thru: December 31, 2036

If you believe your tax return information has been disclosed or used improperly in a manner
unauthorized by law or without your permission, you may contact the Treasury Inspector General for Tax
Administration (TIGTA) by telephone at 1-800-366-4484, or by email at complaints@tigta.treas.gov.

Page 10 of 10



PRIVACY POLICY

CPAs, like all providers of personal financial services, are now
required by law to inform their clients of their policies regarding
privacy of client information. CPAs have been and continue to be bound
by professional standards of confidentiality that are even more
stringent than those required by law. Therefore, we have always
protected your right to privacy.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

We collect nonpublic personal information about you that is either
provided to us by you or obtained by us with your authorization.

PARTIES TO WHOM WE DISCLOSE INFORMATION

For current and former clients, we do not disclose any nonpublic
personal information obtained in the course of our practice except as
required or permitted by law. Permitted disclosures include, for
instance, providing information to our employees and, in limited
situations, to wunrelated third parties who need to know that
information to assist us in providing services to you. In all such
situations, we stress the confidential nature of information being
shared.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF CURRENT AND FORMER
CLIENTS' INFORMATION

We retain records relating to professional services that we provide so
that we are better able to assist you with your professional needs and,
in some cases, to comply with professional guidelines. In order to
guard your nonpublic personal information, we maintain physical,
electronic, and procedural safeguards that comply with our professional
standards.

kkkkkkkkkkkkkkkkk

Please call if you have any questions, because your privacy, our
professional ethics, and the ability to provide you with quality
financial services are very important to us.

Copyright 2025 by the American Institute of Certified Public Accountants, Inc. All rights reserved. Reprinted with permission.



NMIMAVRNR Questions (Page 1 of 5

2025

The following questions pertain to the 2025 tax year. For any question answered Yes, include supporting detail or documents.

Personal Information:

Did your marital status change?

Are you married?

If Yes, do you and your spouse want to file separate returns?

If No, are you in a domestic partnership, civil union, or other state-defined relationship?

Can you or your spouse be claimed as a dependent by another taxpayer?

Did you or your spouse serve in the military or were you or your spouse on active duty?

Dependents:

Were there any changes in dependents fromthe prioryear? . ... ... ...
Note: Include non-child dependents for whom you provided more than half the support.

Did you or your spouse pay for child care while you or your spouse worked or looked for work?

Do you have any children under age 18 with unearned income more than $1,350?

Do you have any children age 18 or student children, aged 19 to 23, who did not provide more than half of their cost of support
with earned income and that have unearned income of more than $1,350?

Did you adopt a child or begin adoption proceedings?

Are any of your dependents non-U.S. citizens or non-U.S. residents?

Healthcare:

Did you obtain healthcare coverage through the Marketplace?
If Yes, include all Forms 1095-A.

If you received advance premium tax credit, are married, and are filing separately from your spouse, are you a
victim of domestic abuse or spousal abandonment?

Did you, your spouse, or a dependent have healthcare purchased through the Marketplace and for whom you did not
receive Form 1095-A?

Did you receive Form 1095-A for someone claimed as a dependent on another taxpayer’s return or who is filing their
own return and is not claimed as a dependent on another taxpayer’s return?

Are any of your dependents required to file a tax return?

N

Yes

No

JuUd U U bbbt bbb
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NMIMAVINR Questions (Page 2 of 5

2025

Healthcare (continued):

Was anyone covered on your health insurance policy also covered on another health insurance policy for any part
of the year?

Were you eligible for employer-sponsored healthcare coverage?

Did you or your spouse have any transactions pertaining to a health savings account (HSA)?
If you received a distribution from an HSA, include all Forms 1099-SA.

Did you or your spouse have any transactions pertaining to a medical savings account (MSA)?
If you received a distribution from an MSA, include all Forms 1099-SA.

Did you or your spouse receive any distributions from long-term care insurance contracts?
If Yes, include all Forms 1099-LTC.

If you or your spouse are self-employed, are you or your spouse eligible to be covered under an employer’s health plan
at another job?

If Yes, how many months were you covered?

If you or your spouse are self-employed, are you or your spouse eligible to be covered under an employer’s long-term
care plan at another job?
If Yes, how many months were you covered?

Education:

Did you, your spouse, or your dependents incur any post-secondary education expenses, such as tuition?

Did you or your spouse pay any student loan interest? L
Did you or your spouse withdraw any amounts from your IRA to pay for higher education expenses incurred by you,
your spouse, your children or grandchildren?

Did you or your spouse withdraw any amounts from a Coverdell Education Savings Account or Qualified Education
Program (Section 529 plan)? . . .

If Yes, include all Forms 1099-Q.
If Yes, were the amounts withdrawn used for qualified tuition expenses?

Deductions and Credits:

Did you or your spouse contribute property (other than cash) with a fair market value of more than $5,000 to a
charitable organization?
If Yes, provide the appraisal of property contributed. An appraisal is not required for contributions of publicly
traded securities or contributions of non-publicly traded stock of $10,000 or less.
Did you or your spouse incur any casualty or theft losses? . . ... L
Did you or your spouse make any large purchases, such as motor vehicles and boats? . . . . . . .. ... ... ... .. ... ...
Did you or your spouse incur any casualty or loss attributable to a federally declared disaster? . . . . . . . .. .. .. .. .. .. ..
Did you or your spouse purchase a new alternative technology vehicle, including a qualified plug-in electric drive motor vehicle? .
Did you or your spouse use gasoline or special fuels for business or farm purposes (other than for a highway vehicle)?
If Yes, provide the number of gallons of gasoline or special fuels used for off-highway business purposes.
Gallons Type
Did you or your spouse install any alternative energy equipment in your residence such as solar water heaters, solar
electricity equipment (photovoltaic) or fuel cells? . . . .
Did you or your spouse install any energy efficiency improvements or energy property in your residence such as exterior
doors or windows, insulation, heat pumps, furnaces, central air conditioners, or water heaters?

Yes No

|
HnEEnEREREnE

i
HRERERERE

|
|

L] L]
[ ]
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AR Questions (Page 3 of 5

2025

Investments:

Did you or your spouse have any debts canceled, forgiven or refinanced?
Did you or your spouse start or purchase a business, rental property, or farm, or acquire any new interest in any
partnership or S corporation?
Did you or your spouse sell an existing business, rental property, farm, or any existing interest in a partnership or
S corporation?

Did you or your spouse sell, exchange, or purchase any real estate?
If Yes, include closing statements.

Did you or your spouse receive grants of stock options from your employer, exercise any stock options granted to you or
your spouse or dispose of any stock acquired under a qualified employee stock purchase plan?

Did you or your spouse engage in any put or call transactions?
If Yes, provide the transaction details.

Did you or your spouse close any open short sales?

Did you sell or exchange any digital assets?
If Yes, include all Forms 1099-DA.
Did you or your spouse sell any securities not reported on Form 1099-B?
Retirement or Severance:
Did you or your spouse contribute to a Roth IRA or convert an existing IRA into a Roth IRA?
Did you or your spouse roll into a Roth IRA any distributions from a retirement plan, an annuity plan, tax shelter annuity
or deferred compensation plan?

Did you or your spouse turn age 73 and have money in an IRA or other retirement account without taking any distribution?
Did you or your spouse make a qualified charitable distribution directly from an IRA?
Did you or your spouse retire or change jobs?

Did you or your spouse receive deferred, retirement or severance compensation?
If Yes, enter the date received (Mo/Da/Yr).
Personal Residence:
Did your address change?
If Yes, provide the new address.
If Yes, did you move to a different home because of a change in the location of your job?

Did you or your spouse claim a homebuyer credit for a home purchased in 20087
Did you or your spouse withdraw any amounts from your Individual Retirement Account (IRA) or Roth IRA to acquire
a principal residence?

Are your total mortgages on your first and/or second residence greater than $750,000?
If Yes, provide the principal balance and interest rate at the beginning and end of the year.
Did you or your spouse take out a home equity loan?

Did you or your spouse have an outstanding home equity loan at the end of the year?
If Yes, provide the principal balance and interest rate at the beginning and end of the year.

Are you claiming a deduction for mortgage interest paid to a financial institution and someone else received
the Form 10987

Did you or your mortgagee receive mortgage assistance payments?
If Yes, include all Forms 1098-MA.

Yes

No

0 obododoun bdoboobodot oo oo
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TAWRRTAANY Questions (Page 4 of 5 20

2025

Sale of Your Home:
Yes No

Did you sell your home?

Didyoureceive Form 109982 .. [ ]
If Yes, include Form 1099-S.
Did you or your spouse own and occupy the home as your principal residence for at least two years of the five-year
period priorto the sale? . e |:|

Did you or your spouse ever rent out the property?

Did you or your spouse ever use any portion of the home for business purposes? . . . . . . . . . ... ... ... l:l

n
0000 O

Have you or your spouse sold a principal residence within the last two years? . . . . .. . .. ... ... |:|

At the time of the sale, the residence was owned by the: |:| Taxpayer I:I Spouse |:| Both

Gifts:

Did you or your spouse make any gifts, including birthday, holiday, anniversary, graduation, education savings,
etc., with a total (aggregate) value in excess of $19,000 to any individual? . . . . . . . . ... |:|
Did you or your spouse make any gifts of difficult-to-value assets (such as non-publicly traded stock)

to any personregardless of value? . . . . . . .. e I:'
Did you or your spouse make any gifts to a trust for any amount? I:l
Do you or your spouse have a life insurance trust? . . I:l

Did you or your spouse assist with the purchase of any asset (auto, home) for any individual?
Did you or your spouse forgive any indebtedness to any individual, trust or entity?

Foreign Matters:
Did you or your spouse perform any work outside of the U.S. or pay any foreign taxes?
Were you or your spouse a grantor or transferor for a foreign trust, have any interest in or a signature

authority over a bank account, securities account or other financial account in a foreign country? I:l
Did you or your spouse create or transfer money or property to a foreign trust?

Did you or your spouse own any foreign financial assets?

Were you or your spouse subject to the transition tax on undistributed foreign income and elect to pay the tax in installments?  _ . |:|

oy oo

Did you or your spouse have an interest in an S corporation that had undistributed foreign income subject to the transition tax? _ . I:I

If Yes, did the corporation cease to be an S corporation? . . . o,
If Yes, was there a sale or liquidation of substantially all of the corporation’s assets or did the corporation cease business? _ . .
If Yes, did you or your spouse transfer any share of stock in the corporation?

500124 05-12-25



NMIAVRR Questions (Page 5 of 5

2025

Miscellaneous:

Did you or your spouse pay in excess of $1,000 in any quarter, or $2,800 during the year for domestic services
performed in or around your home to individuals who could be considered household employees? . . . .. . ... ... ... .
Did you or your spouse receive unreported tip income of $20 or more in any month? . . . . .
Have you or your spouse received a punitive damage award or an award for damages other than for physical
injuries or illness?

Did you or your spouse engage in any bartering transactions?

Were you or your spouse notified by the IRS or other taxing authority of any changes in prior year returns? . . . . . . .. .. ..

For any trust that you or your spouse created or are trustee, did any beneficiaries, grantors, or trustees die or move?

In 2025, did you or your spouse: (a) receive (as a reward, award, or compensation); (b) sell, exchange, gift or otherwise
dispose of a digital asset (or a financial interest in a digital asset)?

In 2025, did you or your spouse receive Payroll Protection Program loan forgiveness or are you or
your spouse seeking forgiveness? L
If No, enter the date loan forgiveness was denied or that you or your spouse decided not to seek forgiveness.
Date (Mo/Da/Yr)
If No, enter the amount of the loan for which forgiveness was denied or the amount of the loan for which you or your
spouse decided not to seek forgiveness.
Amount

Do you own an interest in an LLC or similar entity that has a reporting obligation under the Corporate Transparency Act?

Additional state pages have been included at the back of the organizer and should be reviewed.

Yes

No

HRnERERERERERE
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2025

Taxpayer:

Spouse:

Contact Information:

May the IRS or other taxing authority discuss the return with the preparer?
Is the taxpayer claimed as a dependent on someone else’s tax return?

Personal Information

First Name and Initial

Last Name

Occupation

Date of Birth (Mo/Da/Yr)

Date of Death (Mo/Da/Yr)

Social Security Number

Does not expire

Are you considered legally blind per IRS regulations?

Do you want to contribute to the Presidential Election Campaign Fund?
Are you a U.S. citizen or Green Card holder?

Driver's License or State-Issued ID Number Expiration Date (Mo/Da/Yr) Issue Date (Mo/Da/Yr) State
I:I Driver's License |:| State-Issued ID |:| No Identification
First Name and Initial Last Name Social Security Number
Occupation Date of Birth (Mo/Da/Yr) Date of Death (Mo/Da/Yr)
Does not expire
Driver's License or State-Issued ID Number Expiration Date (Mo/Da/Yr) Issue Date (Mo/Da/Yr) State
I:l Driver's License |:| State-Issued ID |:| No Identification
Street Address Apartment Number
City State ZIP or Postal Code
Foreign Province or County
Foreign Country
Taxpayer Daytime/Work Phone Taxpayer Evening/Home Phone Taxpayer Foreign Phone
Taxpayer Cell Phone Taxpayer Fax Number
Spouse Daytime/Work Phone Spouse Evening/Home Phone Spouse Foreign Phone
Spouse Cell Phone Spouse Fax Number
Taxpayer Email Address
Spouse Email Address
Preferred Method of Contact
Yes No
Taxpayer | | Spouse
Yes No Yes No
Personal Identification Numbers: |Code - 1-Issued by IRS 2 - Issued by State or City }ﬁ
The IRS has recommended that taxpayers have an Identity Protection (IP) TS | State City Code PIN Prior Year PIN

PIN to increase filing security. If you would like an IP PIN for yourself, your
spouse, or your dependents or have one but do not know the IP PIN

assigned, visit IRS.gov to retrieve it or apply.

Worksheets: Basic Data > General and Return Options > Processing Options

Forms 1, 1A and 2

500131 07-08-25



2025

Dependent Information:

Dependents and Wages

3A

First Name and Initial Last Name Social Security Date of Birth Date of Death Relationship to
Number (Mo/Da/Yr) (Mo/Da/Yr) Taxpayer
A
B
C
D
E
F
G
H
Did dependent have income over $5,200? |
Months ;
Livedin| Xif Y;s P:‘g(te::tti!c/m Prior Year
Your |Disabled N PIN IP PIN
Home o
A
B
C
D
E
F
G
H
Provide the name of any dependent who is not a U.S. citizen or Green Card holder.
Provide the name of any person living with you who is claimed as a dependent on someone else’s tax return.
List the years that a release of claim to exemption is given for a dependent child not living with you.
Wages and Salaries: | Include all copies of your current year Forms W-2
Note: Use this section to report any wages and/or salaries for which no Form W-2 was received.
Tax Withheld
TS Employer’s Name Taxable Wages .
Federal FICA/TIER 1| Medicare State Local

Worksheets: Basic Data > General and Dependents; Wages, Salaries and Tips; Rel/Rev of Claim to Exemption for Child (Form 8332)
Forms 1, 1A, IRS-W2 and S-37

500135 07-08-25
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2025

Electronic Filing:
Electronic filing is the means by which your return is transmitted directly to the IRS and state tax authorities. The IRS has implemented an electronic

filing mandate requiring certain preparers, including this firm, to file all returns that they prepare electronically. Some states also require certain
preparers to electronically file state returns prepared. The IRS and some states allow taxpayers to elect not to file their returns electronically.

Do not electronically file the federal return
Do not electronically file the state return(s)

Note: The IRS and some states that require returns to be electronically filed also impose fees and/or penalties for failure to do so. If you
checked either of the boxes above, you may be required to sign an "opt-out" form before we can release your returns. As a follow-up we
will contact you to discuss these requirements and your ability to "opt-out" of electronic filing.

The IRS requires, and many states allow, the use of a Personal Identification Number (PIN) in lieu of mailing a signature document when
electronically filing.

Would you like to use a randomly generated PIN? Yes No

Taxpayer

If No, enter a 5-digit self-selected PIN:
Taxpayer PIN

Spouse PIN

Worksheet: Electronic Filing > Form 8948 - Preparer Explanation for Not Filing Electronically and Paperless Efile 500531 04-01-25
Forms EF-1, EF-2, and EF-4



DNURKAMAMAY  oivect Deposit and witharawat A

Direct Deposit and Electronic Funds Withdrawal Account Information:

The IRS and certain states allow refunds to be deposited to and balances due to be paid directly from your financial institution. If you would like to
receive your refund or pay a balance due electronically, complete the following information. Additional space has been provided for the use of
multiple accounts. If you selected direct deposit or electronic withdrawal in 2024, your account information is already included below.

Yes No

Would you like any refunds owed to you directly deposited?

Would you like to pay any amount due on your federal return using electronic withdrawal?
If Yes, what amount would you like withdrawn, if not the entire balance due?
If Yes, when should the withdrawal occur, if other than the due date of the return? (Mo/Da/Yr)

Would you like to pay any amount due on your state return(s) using electronic withdrawal?
If Yes, what amount would you like withdrawn, if not the entire balance due?
If Yes, when should the withdrawal occur, if other than the due date of the return? (Mo/Da/Yr)

The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.
Would you like to pay any estimated payments due for your federal return using electronic withdrawal? = . . . . . . . . . . ..
Would you like to pay any estimated payments due for your state return(s) using electronically withdrawal, if available?

Name of bank or financial institution . . . . .. .. ... .. ..
Routing Transit Number (RTN)
Account number

Type of account: Checking Traditional Savings IRA Savings
Archer MSA Savings Coverdell Ed. Savings HSA Savings

Is this a business account? I:l Yes |:| No
Account owner I:l Taxpayer I:l Spouse I:l Joint

| confirm that the bank account information and the direct deposit/electronic withdrawal options selected above are correct. I:l

Would you like any refunds owed to you directly deposited? . . ...

Would you like to pay any amount due on your federal return using electronic withdrawal?
If Yes, what amount would you like withdrawn, if not the entire balance due?
If Yes, when should the withdrawal occur, if other than the due date of the return? (Mo/Da/Yr)

Would you like to pay any amount due on your state return(s) using electronic withdrawal?
If Yes, what amount would you like withdrawn, if not the entire balance due?
If Yes, when should the withdrawal occur, if other than the due date of the return? (Mo/Da/Yr)

The IRS and some states allow estimated payments to be electronically withdrawn on the due dates of the estimated payments.

Would you like to pay any estimated payments due for your federal return using electronic withdrawal? . . . ... .. . ...
Would you like to pay any estimated payments due for your state return(s) using electronically withdrawal, if available?

Name of bank or financial institution . . . . .. . ... ... ...
Routing Transit Number (RTN)
Account number

Type of account: Checking Traditional Savings IRA Savings
Archer MSA Savings Coverdell Ed. Savings HSA Savings

Is this a business account? |:| Yes I:I No
Account owner I:l Taxpayer |:| Spouse I:l Joint

| confirm that the bank account information and the direct deposit/electronic withdrawal options selected above are correct. I:l

Worksheet: Basic Data > Direct Deposit / Electronic Funds Withdrawal 500147 04-01-25
Form BNK-1



2025

Interest Information:

Interest Income

| Include copies of all Forms 1099-INT or other documents for interest received|

5A

| TaxExempt Interest Code: _ 1-1099-INT ___ 2-Private ActivityBond __ 3-Both |
TSJ Name of Payer Interest Income us. B.onc.is and Code Tax-Exempt 2024 Interest
Obligations Interest Amount
Total
Seller-Financed Mortgage Interest Information:
Name of Individual from Whom Identification 2025 Interest 2024 Interest

Mortgage Interest Was Received

Number of Individual Amount

Amount

Address of Individual from Whom Mortgage Interest Was Received

Enter Any Additional Information:

Note: List all items sold during the year on Form 7.

Worksheet: Interest
Form IRS-1099INT

500151 04-01-25



2025

Dividend Information:

Dividend Income

| Include copies of all Forms 1099-DIV or other documents for dividends received|

Box 1a Box 1b Box 2a U.S. Bond Interest
TSJ Name of Payer Total Ordinary Qualified Total Capital Amount or
Dividends Dividends |Gain Distribution | Percentin Box 1a
A
B
C
D
E
F
G
H
|
J
K
L
M
N

Total

Tax-Exempt Interest Code: 1 - 1099-DIV 2 - Private Activity Bonds 3 - Both
|

A 4
Code Tax-Exempt 235?;:::1?
Interest
Amount

A
B
C
D
E
F
G
H
|
J
K
L
M
N

Total

Enter Any Additional Information:

5B

Note: List all items sold during the year on Form 7.

Worksheet: Dividends
Form IRS-1099DIV

500152 04-01-25



QBN eusiness income and cost of Goods soia 6

Name of Business:

Principal Business or Profession:

TSJ
Employer ID number
Street address

City, state, ZIP or postal code, and country | .
Method of inventory

Method of accounting

Business Questions for 2025: Yes No

Did you dispose of this business? . .

If Yes, what was the disposition date? . . . . . . ..., (Mo/Da/Yr)

Was there a change in determining quantities, costs or valuations between opening and closing inventory?

Were you involved in the operations of this business on a regular, continuous and substantial basis?
Have you prepared or will you prepare all required Forms 10997

2025 Amount 2024 Amount

Health insurance premiums paid for yourself and your dependents

Income:
Payment card and third party transactions:

Include all Forms 1099-K

Description 2025 Amount 2024 Amount

Miscellaneous income: Include all Forms 1099-MISC and 1099-NEC

Other Income:

Other gross receipts or sales
Less returns and allowances

Cost of Goods Sold: 2025 Amount 2024 Amount

Beginning inventory

Purchases less cost of items withdrawn for personal use
Cost of labor (do not include amounts paid to yourself)
Materials and supplies

Other costs of goods sold:

Description 2025 Amount 2024 Amount

Ending inventory

Worksheet: Business > General, Income and Cost of Goods Sold; Other Income > Miscellaneous Income, Nonemployee 500161 04-01-25
Compensation and Payment Cards and Other Third Party Transactions
Forms C-1. C-2. C-3. IRS 1099-K. IRS 1099-MISC. and IRS 1099-NEC



NNMNAIVIRIAN  eusiness Expenses and property & Equipment

2025

Name of Business:

6A

Principal Business or Profession:

Expenses:
Advertising

Carand truck eXpenses . . . . . . ...
Parking fees and tolls
Commissions and fees
Contractlabor . . . . . .
Employee benefit programs and health insurance (other than pension and profit-sharing plans)

Insurance (other than health)

Legal and professional fees . . . . . . ...
Office expense . . .
Pension and profitsharing plans . . . . . ... ...

Rent or lease - vehicles, machinery and equipment
Rent or lease - other business property

Repairs and maintenance . . . . . .. ... ... ...
Supplies (not included in Cost of Goods Sold)
Taxesandlicenses . . . ... L.
Travel
Meals

Entertainment (deductible only on some state returns)
Utilities
Wages
Dependent care benefits
Other Expenses:

2025 Amount

2024 Amount

Description

2025 Amount

2024 Amount

Property and Equipment: | Include a list if more space is needed |

Xif

not new Acquisitions - Description

Date Acquired
(Mo/Da/Yr)

Cost

Dispositions - Description D?;,fof‘ggﬁ:?d Cost

Date Sold
(Mo/Da/Yr)

Selling Price

Worksheet: Business > Expenses and Gains and Losses > Business Property, Casualties and Thefts

Forms C-1, C-2, C-4, D-2, DP-1, DP-2 and DP-3

500162 04-01-25



TNURNANUND ~ susinges Expenses - venicte ana

2025 ther Listed Property

Name of Business:

6B

Principal Business or Profession:

Listed Property Questions for 2025:

Yes

No

Do you have evidence to support your deduction?

If Yes, is the evidence written?

Do you have evidence to support the business use percentage claimed on listed property?

If Yes, is the evidence written?

If you are an employer who provides vehicles for use by employees:

Yes

No

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? . |:| |:|

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles and retain the information received? |:| |:|

Do you meet the requirements for qualified demonstration use by maintaining a written policy statement that prohibits
vehicle use by individuals other than full-time vehicle salespersons, use for personal vacation trips, storage of
personal possessions in the vehicle and limits the total mileage outside the salesperson’s normal working hours?

Vehicle 1 Vehicle 2

Vehicle:

Description of vehicle

Date placed in service (Mo/Da/Yr)

Do you (or your spouse) have another

vehicle available for your personal use? l:l Yes l:l No |:| Yes l:l No

Was your vehicle available for use during

oftdutyhours? ... [ Jves [_Ino [ Tves [ Ino
Mileage: 2025 Miles 2024 Miles 2025 Miles 2024 Miles
Total miles

Total commuting miles for the year

Actual Expenses: 2025 Amount 2024 Amount 2025 Amount 2024 Amount

Gasoline, oil, repairs, insurance, etc _ .
Interest

Taxes . . ... .. ......... ...
Fair market value of leased vehicle

Vehicle rentals/leases

Worksheet: Business > Auto Information, Depreciation and Listed Property Questions 500163 04-01-25

Forms C-4 and C-5



TNINHIINL e acnete & instamoment Sates :

Gains or Losses from Sales of Stocks, Securities and Other Capital Assets:

| Include all Forms 1099-A, 1099-B, 1099-S and copies of mutual fund statements for the year

i i i ?
Did you have any of the following during the year? Yes No

Mutual fund transactions L
Exchange of any securities or investments for something other than cash
Sales of inherited Property | . . L
Sales of any stock or stock options at a loss and purchases of the same or substantially similar stock or options 30 days

before or 30 days after the sale
Commodity sales, short sales orstraddles . . . . . ... ... ... ...
Reinvestment of the proceeds of gains in a qualified opportunity fund
Sale of any investments in qualified opportunity funds
Debts that became uncollectible

Securities that became worthless

Sale of any property where you will receive payments in future years

Date
TSJ Kind of Property and Description Quantity ( I\A/Ic‘/:lgir/eYd) (aa:)t/eDiﬂdr)
o/Da/Yr
A
B
C
D
E
F
G
H
%:?cs: (IS-:I:: Cost or Federal Tax State Tax
Commissions) Other Basis Withheld Withheld
A
B
C
D
E
F
G
H
Installment Sales: [Do not include interest received in principal amount |
L Date Sold 2025 2024
TSJ Property Description (Mo/Da/Yr) Principal Received | Principal Received
Worksheets: Gains and Losses > Capital Gains and Losses and Installment Sales > General 500171 04-01-25

and Schedule of Receipts / Collections
Forms D-1. D-5 and D-6



MAURNAMHEY  sate of Your Home and Moving Expenses :

Sale or Exchange of Your Home:

| Include the closing statements from the purchase and sale of your former and new homes|

Former Home Information:

TS
Dateacquired . | . . . . ... (Mo/Da/Yr)
Datesold . . . . . . . (Mo/Da/Yr)
SONG PIICE . . . |
Original Cost and Cost of Improvements:
Description Amount
Sale Expenses:
Commissions, legal fees, advertising and other expenses.
Description Amount
Did you personally own and occupy the home for at least 2 of the 5 years preceding the sale? . . . . .. . .. .. .. l:l Yes l:l No
If your spouse is deceased, did the sale occur within two years of the date of death and did your spouse live
in the home for at least 2 of the 5 years preceding the sale? . . . . . . ... ... ... ... l:l Yes l:l No

If you had a foreign mortgage on the above property, please provide the amount of the mortgage retired on the sale and the date the mortgage
was acquired or the date the mortgage was most recently renegotiated

Moving Expenses:

TSJ

Were the moving expenses reimbursed by your employer?
Enter reimbursements not included in wages on your Form W-2

Was the move due to a permanent change of station pursuant to a military order? . . .. . . .. ... ... .. ... I:I Yes I:I No

Mileage: Miles

Number of miles from old home to new workplace (applicable only on some state returns)
Number of miles from old home to old workplace (applicable only on some state returns)
Number of automobile miles

Transportation Expenses: Amount

Costs of transportation of household goods and personal effects . . . . . . . . .. . ... . .. ... ... ...
Costs of travel and lodging (do not include meals or automobile expenses)
Automobile expenses (gasoline, oil, etc.)
Meals (Pennsylvania only)

Worksheets: Gains and Losses > Sale of Your Home and Moving Expenses > Schedule of Expenses 500181 04-01-25
Forms A-12 and D-7



‘ll(l)‘lzl‘ﬂm Hl“ HH mH ||m Hm mn HH ‘m Individual Retirement Account (IRA) Information 9

Individual Retirement Account (IRA): | Include all copies of Forms 1099-R and 5498. |

IRA Questions for 2025: Yes No
Are you covered by an employer’s retirement plan? L
If no, is your spouse covered by an employer’s retirement plan?

If no, do you want to contribute the maximum allowable amount to your IRA even though you may not qualify
for an IRA deduction?
Did you use any IRA as security for a loan this year?

Did you have any transactions with any IRA during the year?
If Yes, explain.

IRA Values, Rollovers, and Distributions:

Total value of all traditional IRAs on December 31,2025 . . . . . . .
Note: This information or Form 5498 is required if you received a distribution during the year.

Outstanding rollovers on December 31, 2025

Total distributions converted to Roth IRAs

Contributions:

IRA:
Contributions in 2025 for the 2025 tax return
Contributions in 2026 for the 2025 tax return .
Amount for 2025 you choose to be treated as nondeductible
Roth IRA:
Contributions made for the 2025 tax year

Distributions: | Include all Forms 1099-R and any nontaxable distribution details|
Name of Paver 2025 Gross Taxable Federal Tax State Tax | IS thisa| 2024 Gross
v Distributions| Amount Withheld Withheld Rollover? Distributions
Worksheets: IRAs, Pensions and Annuities 500191 04-01-25

Forms M-22 and IRS-1099R



2025

Rental and Royalty Income

Location of Property:

TS
Type of property
Yes No
Have you prepared or will you prepare all required Forms 10997 . . . . . .
2025 2024
Ownership percentage if not 100% . . . . . ... ... ... ... . ... . ... . ... ..... %
How many days was this property rented at fair market value? . . . . . .. . ... .. .. ..
How many days was this property used personally (including use by family members)? . . . . .
Income: 2025 Amount 2024 Amount
Rentsreceived | . L
Royalties received . . . . ...
Payment card and third party transactions: | Include all Forms 1099-K
Description 2025 Amount 2024 Amount
Miscellaneous income: Include all Forms 1099-MISC
Description 2025 Amount 2024 Amount
Other income:
Description 2025 Amount 2024 Amount

Worksheet: Rent and Royalty > General and Income, Other Income > Payment and Third Party Transactions and Miscellaneous Income

Forms E-1 and E-2

500201 04-01-25




(L Rental and Royalty Expenses 10a

Location of Property:

Expenses: 2025 Amount 2024 Amount

Advertising
Auto and travel

Cleaning and maintenance

Commissions

INSUranCe . . L
Legal and other professional fees
Managementfees . . . ... ...
Mortgage interest paid to banks, etc.
Mortgage interest paid to individuals
Other interest

Repairs
Supplies
TaXes
Utilities

Dependent care benefits
Employee benefits
Other Expenses:

Description 2025 Amount 2024 Amount

Worksheet: Rent and Royalty > Expenses 500202 04-01-25
Form E-1



2025

Partnership, S Corporation, Estate, Trust

and REMIC Income

Partnership Income: | Include all Schedules K-1 ‘

11

. Employer ID Health Insurance
T8J Entity Name Number Paid by Entity
S Corporation Income: |Include all Schedules K-1
. Employer ID Health Insurance
TSJ Entity Name Number Paid by Entity
Estate and Trust Income: |Include all Schedules K-1
. Employer ID
TSJ Entity Name Number
Real Estate Mortgage Investment Conduit (REMIC) Income: Include all Schedules Q
. Employer ID
TSJ Entity Name Number

Worksheets: Fiduciary Passthrough, Partnership Passthrough, S Corporation Passthrough and Other Passthrough
Forms K-1 through K-12, IRS-K1 1065, IRS-K1 1120S and IRS-K1 1041

500211 04-01-25



NNMNAIIIRAN - miscenancous income, Adiustments and timony 13
2025

[Include Forms: W-2G, 1099-MISC, 1099-NEC, 1099-RRB, 1099-SSA, 1099-SA, 1099-LTC, 1099-QA, and 1099-G |

Miscellaneous Income and Adjustments: [ TSJ

2025 Amount 2024 Amount 2025 Amount 2024 Amount

Unemployment compensation received . . . . . .
Unemployment compensation repaid in 2025

Social security benefits received . . .. ... ...
Social security benefits repaid in 2025

Medicare premiums withheld . . .. .. .. .. ...
Tier 1 railroad retirement benefits received | . . . .
Tier 1 railroad retirement benefits repaid in 2025

Total lump sum social security received

Lump sum taxable social security
Other federal withholding
Other state withholding

State and Local Income Tax Refunds:

Tax Income Tax Refund

TSJ| State City Year State Local

Other Income:

TSJ Nature and Source 2025 Amount 2024 Amount

Alimony Paid or Received:

Date of Date Divorce
Recipient’s Original |or Separation Alimon
TSJ Recipient’s Name Social Security Divorce or | Agreement ReceivegV 2025 Amount 2024 Amount
Number Separation Modified '
(Mo/Da/Yr) | (Mo/Da/Yr)
Worksheets: Social Security Benefit Statement, Other Income > Miscellaneous Income, Nonemployee Compensation, Certain 500231 04-01-25

Government Payments, Refunds of State and Local Income Taxes and Alimony Received and Other Adjustments > Alimony Paid
Forms M-2. M-3. IRS-1099G. IRS-1099MISC. IRS-1099NEC and IRS-SSA 1099



NNMNUIINBMAN  emizen peductions - Medtica and Taxes

2025

Medical and Dental Expenses:

Prescription medicines anddrugs . . ... .. ... L L L
Total medical insurance premiums paid *
Longtermcare expenses . .. ...

Total insurance reimbursement

Number of miles traveled for medicalcare, . . . . .. ... . .. .. .. . . . . ... .. ...
Personal protective equipment

LOdGiNG . . . .o
Doctors, dentists, etc.
Hospitals
Lab fees

Taxpayer long-term care insurance premiums paid
Spouse long-term care insurance premiums paid

14

TSJ

2025 Amount

2024 Amount

2025 Amount

2024 Amount

* Do not include Medicare premiums or premiums deducted in computing taxable wages reported on a W-2.

Other Medical Expenses:

TSJ Description

2025 Amount

2024 Amount

Taxes Paid: | Include copies of your tax bills |

Personal property taxes paid (include vehicle taxes)
General sales taxes paid on specified items

Itemize real estate taxes by state.

TSJ

2025 Amount

2024 Amount

TSJ Real Estate Taxes

2025 Amount

2024 Amount

Other Taxes Paid:

TSJ Description

2025 Amount

2024 Amount

If you purchased or sold your home in 2025, did you include any taxes from your closing statement in the amounts above? I:I Yes I:I No

Worksheet: Itemized Deductions > Medical and Dental Expenses, Other Medical Expenses, Taxes Paid and Other Taxes Paid 500241 04-01-25

Forms A-1 and A-2



AAURNUNAMEY * remizea Deductions - Mortgage nterest and points

Mortgage Questions for 2025:

If you purchased or sold your home, did you include any mortgage interest from your closing statement in the amount below? .

Did you refinance your home? (If Yes, enclose the closing statement.)
If Yes, how many years is your new mortgage loan? . . ... ... ... L

14A

Yes No

Did you purchase a new home or sell your former home during the year?
If Yes, enclose the closing statements from the purchase and sale of your new and former homes.
If Yes, also, did you (or your spouse, if married) have an ownership interest in a principal residence in the US
during the 3 year period prior to the purchase of this home?
If Yes, did you (and your spouse, if married at the time of purchase) own and use the same home as a principal residence
in the U.S. for any 5 consecutive year period during the 8 year period ending on the purchase date of the new home?

Home Mortgage Interest Paid To Financial Institutions:

Did You Receive
2
TSJ Paid To Form 10987 2025 Amount 2024 Amount
Yes No
Other Home Mortgage Interest Paid:
Paid To
TSJ ID Number 2025 Amount 2024 Amount
Name Address
Deductible Points:
Did You Receive
2
TSJ Paid To Form 10987 2025 Amount 2024 Amount
Yes No

Investment Interest Expense:
Interest paid on money you borrowed that is allocable to property held for investment.

TSJ Paid To 2025 Amount 2024 Amount

Worksheet: Itemized Deductions > Home Mortgage Interest Paid to a Financial Institution and Deductible Points,
Other Home Mortgage Interest Paid, Investment Interest Expense Deduction and Mortgage Insurance Premiums
Forms A-3. A-4 and IRS-1098MIS

500242 04-01-25



QUUBUNBAND  emized peductions - contributions 15

Cash Contributions: | Include all Forms 1098-C or other documentation.

You cannot deduct a cash contribution, regardless of the amount, unless you keep as a record of the contribution a bank record (such as a
canceled check, a bank copy of a canceled check, or a bank statement containing the name of the charity, the date, and the amount) or a written
communication from the charity. The written communication must include the name of the charity, date of the contribution, and amount of the
contribution. Clothes and household items donated must be in good, used condition or better in order to be deductible unless the item donated is
worth more than $500 and you have the item’s value appraised. Attach a copy of the appraisal. Include any vehicles donated to charity.

TSJ Organization or Description of Contribution 2025 Amount 2024 Amount

TSJ Conservation Real Property 2025 Amount 2024 Amount
100% limit
50% limit

TSJ Description 2025 Miles 2024 Miles
Number of miles traveled performing volunteer work for qualified charitable organizations

Noncash Contributions Totaling $500 or Less: | Include all documentation.

TSJ Description of Donated Property 2025 Amount 2024 Amount

Noncash Contributions Totaling More Than $500: | Include all Forms 1098-C or other documentation.

i Date Date of .
TSJ Property Description Acquired Donation Cost or Basis
A
B
C
Fair Market Method Used to - Method of
Value (FMV) | Determine FMV Other Method Description Acquisition
A
B
C
1- Appraisal 3 - Comparable Sale 5 - Thrift Shop Value 1- Gift 3 - Exchange
2 - Catalog 4 - Other (Describe) 2 - Inheritance 4 - Purchase
Donee Organization Name Donee Organization Address
A
B
C
Worksheet: Itemized Deductions > Contributions and 8283 - Noncash Charitable Contributions 500251 04-01-25

Forms A-5, A-6 and A-8



2025

Child/Dependent Care Expenses &
Education Expenses

Child/Dependent Care Expenses:

General Information:
TSJ

18

Were you or your spouse a full time student or disabled? . . . . . . . ...,

Yes No

Did you pay an individual for services performed in your home?

Yes No

Expensesincurred in 2024 but paid in2025 ...

Employer-provided dependent care benefits that were forfeited in 2025

2024 carryover used in grace period

Child/Dependent Care Providers:

Provider 1:
Name

Street address

City, state, ZIP or postal code, and country

Social security numberOR . . . . .. ... ... ..
Employer identification number
Telephone number (California only)

| Yes | | No
2025 Amount

Provider was a household employee

2024 Amount

Expenses incurred and paid in2025 . . . . ... ...
Expenses incurred and not paid in 2025

Provider 2:
Name

Street address

City, state, ZIP or postal code, and country

Social security numberOR . . . .. ... ... ...
Employer identification number
Telephone number (California only)

| Yes | | No
2025 Amount

Provider was a household employee

2024 Amount

Expenses incurred and paid in 2025 ... .. ...
Expenses incurred and not paid in 2025

Qualifying Persons for Child/Dependent Care Expenses:

Dis-
abled

2025
Expenses Incurred

Social Security

First Name and Initial Number

Last Name

2024
Expenses Incurred

Higher Education Expenses for Education Credits and/or Tuition Fees Deduction:

Qualified expenses are for post-secondary education tuition and related expenses; they do not include room or board. Include a detailed listing of

the expenses.
| Include copies of all Forms 1098-T |

Social Security

First Name and Initial Number

Last Name

2025
Qualified Expenses

Worksheets: 2441 - Child and Dependent Care Expenses and Tuition Statement
Forms P-1 and IRS 1098-T

500281 04-01-25



Federal Tax Payments

2025
Refund Application:
If you have an overpayment of 2025 taxes, do you want the excess:
Refunded . . . ... . ........... Yes No
Applied to your 2026 estimated tax liability Yes No

Federal Estimated Tax Payments:

2025 1st Quarter Estimate . . . . . ... ... .. ... .. (Due 04-15-2025
2025 2nd Quarter Estimate . . . . ... .. ... (Due 06-17-2025
2025 3rd Quarter Estimate . .. ... ... ... ... (Due 09-16-2025

2025 4th Quarter Estimate (Due 01-15-2026

Tax Planning Information for Tax Year 2026:
Do you expect any of the following to occur in 20267

A change in your marital status
A change in the number of your dependents
A substantial change in your income
A substantial change in your withholding

A substantial change in deductions

If you answered Yes to any of the above questions, provide details.

Date Paid
Amount Due if Not Date Due Amount Paid
(Mo/Da/Yr)
Yes No

Worksheet: Estimates and Application of Overpayment > Estimate Options
Payments > Federal Estimated Tax Payments
Forms T-1 and T-2

500301 04-01-25



Gambling Winnings 21
2025
| Include all of your current year Forms W-2G |
Tax Withheld
TS Name of Payer Gross Winnings
Federal State

Worksheet: Other Income > Gambling Winnings

Form IRS-W2G

500311 04-01-25
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