Please provide the following information to 9105 WEST CENTRAL AVENUE

' help us bett . Your i ti
DECKER rinsiems,  womoss oo
will be retained in our files and will be kep
L TAX & ACCOUNTING, LLC confidential. Thank You! (316) 722-8412
Personal Information Date Rec'd: Received by:
First Name M.l. [Last Name Are you a U.S. Citizen?
OYes ONo
Date of Birth SSN# Are you legally Blind () Yes () No
Totally & Permanently Disabled () Yes () No
Spouse's First Name M.l. |Last Name Are you a U.S. Citizen?
OYes ONo
Spouse's Date of Birth SSN# Are you legally Blind () Yes () No
Totally & Permanently Disabled () Yes () No
Mailing Address City State Zip Code
Primary Phone (Ocell OHome () Work|Spouse's Primary Phone Ocell OHome () Work
E-mail Spouse's E-Mail
Your Occupation Spouse's Occupation
Can your parents or someone else claim you or your spouse on their tax return? OYes ONo
Family and Dependent Information
As of December 31st, 2025, your marital status was:
(O Single
(O Married Did you live with your spouse during any part of the last 6 mos. of 2025? (OYes () No
(O Divorced or Legally Separated Date of final decree or separate maintenance agreement if in 2025: / /
(O Widowed Year of spouse's death:
List the name of everyone below who lived in your home and outside your home that you supported during 2025
M'os. Lived US Single as Full- Recei;lhed
Name (First, Last) Date of Birth SSN# Relationship ':::12“':1 Citizen of Time ns:;r:os ?nn
2025 12/31/25 | Student income
Do Not enter your name or (Son, Daughter,
Spouse's Name Below (mm/dd/yyyy) # Mother, Sister, Etc)| L 7 bl
1
2
3
a4
5
6
7
IRS Financial Due Diligence
In 2025 did you receive, sell, send, exchange or otherwise acquire any financial interest in virtual currency? OYes ONo
In 2025 did you have any interest in or signature or authority over a foreign account in a foreign country? OYes ONo
In 2025 did you receive a distribution from or were you a grantor/transferor to a foreign trust? OYes ONo
In 2025 did you start or incorporate a new business and acquire an EIN from the IRS? OYes ONo
Tax Return Options
Would you prefer a SIT DOWN APPOINTMENT or to DROP OFF info. to prepare your return? (O sit Down Appt () Drop Off
Would you prefer to receive a PAPER COPY or an ELECTRONIC COPY of your Tax Return? (O Paper () Electronic

Completed By: Date:




DECKER TAX 2025 TAX YEAR QUESTIONNAIRE

Questions

Please check the appropriate box and include all necessary details and documentation.

Personal Information

Yes No
Did your marital status change during the year? O O
If yes, explain:
Has your address changed since filing your last return? O O
Can you be claimed as a dependent by another taxpayer? O O
Did you change any bank accounts that have been used to direct deposit
(or direct debit) funds from (or to) the IRS or other taxing authorities during
the tax year? O O

Dependent Information

Were there any changes in dependents from the prior year? O O

If yes, explain:
Do you have any children under age 19 or a full-time student under age 24 with
UNEARNED income more than $1,350? $2,700?

Do you have any children under age 19 or a full-time student under age 24 with
EARNED income more than $3,605?

Do you have dependents who must file a tax return?

Did you provide over half the support for any other person(s) other than your
dependent children during the year?

Did you pay for childcare while you worked or looked for work?

Did you pay any expenses related to the adoption of a child during the year?

If you are divorced or separated with child(ren), do you have a divorce decree

or other form of separation agreement which establishes custodial responsibilities?

O OO0 OO O
O OO0 OO O

Purchases, Sales and Debt Information

Did you start a new business or purchase rental property during the year?

Did you acquire a new or additional interest in a partnership or S corporation?
Did you sell, exchange, or purchase any real estate during the year?

Did you purchase or sell a principal residence during the year?

Did you foreclose or abandon a principal residence or real property during the year?
Did you acquire or dispose of any stock during the year?

Did you refinance a 1* or 2" home this year or take out a home equity loan?

Did you sell an existing business, rental, or other property this year?

Did you incur any non-business bad debts this year?

Did you have any debts canceled or forgiven this year, such as home mortgage or
student loans?

Did you purchase a qualified plug-in electric drive vehicle or qualified fuel cell
vehicle this year?

Did you pay any student loan interest this year?

OO0 O OOOooooooo
OO0 O OO0OOooooooo



DECKER TAX 2025 TAX YEAR QUESTIONNAIRE

Income Information
Yes No

Did you have Tip Income or Overtime Income during the year?

Did you have any foreign income or pay any foreign taxes during the year, directly
or indirectly, such as investment accounts or partnerships?

Did you receive any income from property sold prior to this year?

Did you receive any lump-sum payments from a pension, profit sharing or

401(k) plan?

Did you make any withdrawals from an IRA, Roth, Keogh, SIMPLE, SEP, 401(k), or
other qualified retirement plan?

Did you make any withdrawals from an education savings or 529 Plan account?
Did you receive any distributions from a Health savings account (HSA), Archer
MSA, or Medicare Advantage MSA this year?

Did you receive any Social Security benefits during the year?

Did you receive any unemployment benefits during the year?

Did you receive any disability income during the year?

Did you receive tip income not reported to your employer this year?

Did any of your life insurance policies mature, or did you surrender any policies?
Did you cash any Series EE or I U.S. Savings bonds issued after 1989?

Did you receive any awards, prizes, hobby income, gambling or lottery winnings?
Do you expect a large fluctuation in income, deductions, or withholding next year?

Ooooo0o0oO0oooo oo O oo O
OooooOooooo oo O oo

Itemized Deduction Information

Did you incur a casualty or theft loss or any condemnation awards during the year?
Did you pay out-of-pocket medical expenses (Co-pays, prescription drugs, etc.)?
Did you make any cash or noncash charitable contributions (clothes, furniture, etc.)?
If yes, please provide evidence such as a receipt from donee organization, a
canceled check, or record of payment, to substantiate all contributions made.

Did you donate a vehicle or boat during the year? If yes, attach Form 1098-C

or other written acknowledgement from donee organization.

Did you make any major purchases during the year (cars, boats, etc.)?

O
O

oo
oo

Miscellaneous Information

Did you make gifts of more than $17,000 to any individual?

Did anyone in your family receive a scholarship of any kind during the year?

Did you have any educational expenses during the year on behalf of yourself,

your spouse, or a dependent?

Did you make any contributions to an IRA, Roth, Keogh, SIMPLE, SEP, 401(k), or
other qualified retirement plan?

Did you make any contributions to an education savings or 529 Plan account?

Did you enroll for lower cost Marketplace Coverage through healthcare.gov under
the Affordable Care Act?

Did you make any contributions to a Health savings account (HSA) or Archer MSA?
Did you pay health care or long-term care premiums for yourself or your family?
Did you pay any COBRA health care coverage continuation premiums?

If you are a business owner, did you pay health insurance premiums for your
employees this year?

O OO0O0O0 OO O oo
O OO0O0OO0 OO O oo



DECKER TAX 2025 TAX YEAR QUESTIONNAIRE

Yes No

Did you utilize an area of your home for business purposes?

Did you engage in any bartering transactions?

Are you an active participant in a pension or retirement plan?

Did you retire or change jobs this year?

Did you, your spouse, or your dependents attend a post-secondary school

during the year, or plan to attend one in the coming year?

Did you pay any individual as a household employee during the year?

Did you make energy efficient improvements to your main home this year?

Did you receive a distribution from, or were you a grantor or transferor for a foreign
trust?

Did you have a financial interest in or signature authority over a financial account
such as a bank account, securities account, or brokerage account, located in a

O OO0 OO0Ooo
O OO0 OOooo

foreign country? O O
Do you have any foreign financial accounts, foreign financial assets, or hold

interest in a foreign entity? O O
Did you receive correspondence from the State or the Internal Revenue Service? O O

If yes, explain:
Have you been a victim of identity theft? Did you receive an Identity Protection PIN

(IPPIN) from the Internal Revenue Service? If yes, attach the IRS letter. O O
Do you want to designate $3 to the Presidential Election Campaign Fund? If you

check yes, it will not change your tax or reduce your refund. O O




GENERAL INFORMATION

General: 1040 i
enera Personal Information

FiIing (Marital) status code (1 = Single, 2 = Married filing joint, 3 = Married filing separate, 4 = Head of household, 5 = Qualifying surviving spouse)

Mark if you were married but living apart all year ___Mark if your nonresident alien spouse does not have an ITIN .
Taxpayer Spouse

Social security number

First name

Last name

Occupation

Designate $3.00 to the presidential election campaign fund? (1= Yes, 2= No, 3=Blank) ____
Mark if legally blind

Mark if dependent of another taxpayer .
Taxpayer between 19 and 23, full-time student, with income less than 1/2 support? (v, N)
Date of birth

Date of death

Work/daytime telephone number/ext number

Do you authorize us to discuss your return with the IRS (v, N)

General: 1040, Contact

Present Mailing Address

Address

Apartment number
City/State postal code/Zip code

Foreign country name

Foreign phone number

Home/evening telephone number
Taxpayer email address

Spouse email address

General: 1040 Dependent Information

First Name Last Name Date of Birth Social Security No. Relationship

Care
Months expenses
in paid for

home dependent

Sl Child and Dependent Care Expenses

Provider information:
Business name

First and Last name

Street address

City, state, and zip code

Social security number OR Employer identification number
Tax Exempt or Living Abroad Foreign Care Provider (1 = TE, 2 = LAFCP)
Amount paid to care provider in 2025
Taxpayer
Employer-provided dependent care benefits that were forfeited

Spouse

NOTES/QUESTIONS:

Lite-1

GENERAL INFORMATION




W-2/1099-R/K-1/W-2G/1099-Q

Income: W2

Salary and Wages

Please provide all copies of Form W-2 that you receive.
Below is a list of the Form(s) W-2 as reported in last year's tax return. If a particular W-2 no longer applies, mark the not applicable box.

Prior Year Mark if no longer
T/S Description Information applicable

e Pension, IRA, and Annuity Distributions

Please provide all copies of Form 1099-R that you receive.
Below is a list of the Form(s) 1099-R as reported in last year's tax return. If a particular 1099-R no longer applies, mark the not applicable bo

Prior Year Mark if no longer
T/S Description Information applicable

Income: K1, K1T

Schedules K-1

Please provide all copies of Schedule K-1 that you receive.
Below is a list of the Schedule(s) K-1 as reported in last year's tax return. If a particular K-1 no longer applies, mark the not applicable box.

Mark if no longer
T/S/) Description Form applicable

Income: W2G Gambling Income

Please provide all copies of Form W-2G that you receive.
Below is a list of the Form(s) W-2G as reported in last year's tax return. If a particular W-2G no longer applies, mark the not applicable box.

Prior Year Mark if no longer
T/S Description Information applicable

Educate: 10990 Qualified Education Plan Distributions

Please provide all copies of Form 1099-Q that you receive.
Below is a list of the Form(s) 1099-Q as reported in last year's tax return. If a particular 1099-Q no longer applies, mark the not applicable bo

Prior Year Mark if no longer
T/S Description Information applicable

NOTES/QUESTIONS:

Lite-2 | W-2/1099-R/K-1/W-2G/1099-Q |




INCOME SUMMARY

Income Summary

Below is a list of the forms as reported in last year's tax return. Please provide copies of all of the forms you received. To indicate
which forms are attached, enter a "1" for attached in the field provided next to the Description. To indicate which forms are not
applicable, enter a "2" for not applicable (N/A) in the field provided next to the Description. Otherwise, leave this field blank.

N 1 = Attached
Form T/8/) Description 2=N/A

Lite-2 | INCOME SUMMARY




INTEREST/DIVIDENDS/CAPITAL GAINS/OTHER INCOME

e Interest Income
Please provide all copies of Form 1099-INT or other statements reporting interest income.
Interest Prior Year
T/S/) Payer Name Income Information
e Seller Financed Mortgage Interest
7,51 _ Payer's name Payer's social security number
Payer's address, city, state, zip code _
Amount received in 2025 Amount received in 2024
e Dividend Income
Please provide copies of all Form 1099-DIV or other statements reporting dividend income.
Ordinary Qualified Prior Year
T/S/) Payer Name Dividends Dividends Information
Bt Sales of Stocks, Securities, and Other Investment Property
Please provide copies of all Forms 1099-B and 1099-S.
L. . Gross Sales Price Cost or
T/S/) Description of Property Date Acquired Date Sold (Less expenses of sale)  Other Basis
Income: Income Other Income
Please provide copies of all supporting documentation.
2025 Information Prior Year Information
State and local income tax refunds
T/S  Agreement Date 2025 Information Prior Year Information
Alimony received _
Taxpayer Spouse Prior Year Information
Unemployment compensation
Unemployment compensation repaid
Social security benefits
Medicare premiums to be reported on Schedule A
Railroad retirement benefits
T/S/) 2025 Information Prior Year Information

Other Income:

| Lite-3 | INTEREST/DIVIDENDS/CAPITALGAINS/OTHERINCOMEl




ADJUSTMENTS/EDUCATE

et Adjustments to Income - IRA Contributions

Please provide year end statements for each account and any Form 8606 not prepared by this office.
Taxpayer Spouse
Traditional IRA Contributions for 2025 -
If you want to contribute the maximum allowable traditional IRA contribution amount,
enter the applicable code: (1 = Deductible only, 2 = Both deductible and nondeductible)
Enter the total traditional IRA contributions made for use in 2025
Roth IRA Contributions for 2025 -
Mark if you want to contribute the maximum Roth IRA contribution
Enter the total Roth IRA contributions made for use in 2025

e Higher Education Deductions and/or Credits

Complete this section if you paid interest on a qualified student loan in 2025 for qualified higher education expenses for you,
your spouse, or a person who was your dependent when you took out the loan.

T/S Qualified student loan interest paid 2025 Information Prior Year Information

Complete this section if you paid qualified education expenses for higher education costs in 2025.
Qualified education expenses include tuition and fees required for enroliment or attendance at an eligible educational institution.

Please provide all copies of Form 1098-T.
Ed Exp Prior Year
T/S Code* Student's SSN Student's First Name Student's Last Name Qualified Expenses Information

" *Education Expense Code: 1 = American opportunity credit; 2 = Lifetime learning credit; 3 = Tuition and fees deduction
The student qualifies for the American opportunity credit when enrolled at least half-time in a program leading to a degree, certificate, or
recognized credential; has not completed the first 4 years of post-secondary education; has no felony drug convictions on student's record.

1040 Adj: 3903

Job Related Moving Expenses

Complete this section if you moved to a new home due to service in the armed forces.
Description of move
Taxpayer/Spouse/Joint (T, s, )
Mark if the move was due to service in the armed forces
Number of miles from old home to new workplace
Number of miles from old home to old workplace
Mark if move is outside United States or its possessions
Transportation and storage expenses
Travel and lodging (not including meals)
Total amount reimbursed for moving expenses

S o] Other Adjustments to Income

Alimony Paid:
T/S Date* Recipient name Recipient SSN 2025 Information  Prior Year Information

Street address
City, State and Zip code

*Enter the divorce/separation agreement date

Taxpayer Spouse Prior Year Information
Educator expenses:

Other adjustments:

Lite-4 | ADJUSTMENTS/EDUCATE




ITEMIZED DEDUCTIONS

Sl e Medical and Dental Expenses

T/S/) _ 2025 Information Prior Year Information
Medical and dental expenses

Medical insurance premiums you paid***
Long-term care premiums you paid***
Prescription medicines and drugs

Miles driven for medical items (21 cents)
***Do not include pre-tax amounts paid by an employer-sponsored plan, amounts paid for your self-employed business, or Medicare premiums entered on Form Lite-3

ized:
Itemized: A1 Tax Expenses

T/S/) 2025 Information Prior Year Information
State/local income taxes paid

2024 state and local income taxes paid in 2025
Sales tax paid on actual expenses

Real estate taxes paid

Personal property taxes

Other taxes

Sl Interest Expenses

T/S/) 2025 Information Prior Year Information
Home mortgage interest From Form 1098

Other home mortgage interest paid to individuals:

T/S/) Payee's Name SSN or EIN 2025 Information Prior Year Information
B Address City State Zip Code

T/S/) 2025 Information _Prior Year Information
__Investment interest expense, other than on Sch K-1s:

Refinancing Information: Refinance #1 Refinance #2
T/S/)

Recipient/Lender name
Total points paid at time of refinance
Date of refinance

Term of new loan (in months)
Reported on Form 1098 in 2025

it Charitable Contributions

T/S/) 2025 Information Prior Year Information
Contributions made by cash or check
Volunteer miles driven
Noncash items, such as: Goodwill, Salvation Army

i Miscellaneous Deductions

T/S/) 2025 Information Prior Year Information
Other expenses
Gambling losses (enter only if you have gambling income)

***STATE USE ONLY - Complete the following fields only if you file a state return in AL, AR, CA, HI, MN, NY or PA

T/S/) 2025 Information Prior Year Information
Unreimbursed expenses***

Union dues, other than amounts reported on Form W-2***
Tax preparation fees***
Other expenses, subject to 2% AGI limitation***:

Safe deposit box rental***
Investment expenses, other than on Schedule(s) K-1 or Form(s) 1099-DIV/INT***

Lite-5 | ITEMIZED DEDUCTIONS




BANK & IDENTITY AUTHENTICATION

General: Bank

Direct Deposit/Electronic Funds Withdrawal Information

Per IRS Security Summit requirements, verify the name of financial institution, routing transit number, account number , and type of account
below. If you would like to have a refund direct deposited into or a balance due debited from your bank account(s), please enter information
in the fields below. Note that electronic funds will be withdrawn only from the primary account listed below. In accordance with

Executive Order 14247, the IRS has phased out paper checks for refunds and payments as of September 30, 2025. Failure to provide

bank information will delay IRS processing of refunds.

Mark to verify all accounts listed below have been reviewed, updated as needed, and are correct.
Primary account:
Financial institution routing transit number
Name of financial institution
Your account number
Type of account (1 = Savings, 2 = Checking, 3 = IRA*¥)
Mark if married filing jointly and this is a joint account (Both taxpayer and spouse names are on the account)
Mark if financial institution is foreign based (Not located in the territorial jurisdiction of the United States)
Enter the maximum dollar amount, or percentage of total refund Dollar or Percent (xxx.xx)

Secondary account #1:
Financial institution routing transit number
Name of financial institution
Your account number
Type of account (1 = Savings, 2 = Checking, 3 = IRA¥)
Mark if married filing jointly and this is a joint account (Both taxpayer and spouse names are on the account)
Mark if financial institution is foreign based (Not located in the territorial jurisdiction of the United States)
Enter the maximum dollar amount, or percentage of total refund Dollar or Percent (xxx.xx)

Secondary account #2:
Financial institution routing transit number
Name of financial institution
Your account number
Type of account (1 = Savings, 2 = Checking, 3 = IRA¥)
Mark if married filing jointly and this is a joint account (Both taxpayer and spouse names are on the account)
Mark if financial institution is foreign based (Not located in the territorial jurisdiction of the United States)
Enter the maximum dollar amount, or percentage of total refund Dollar or Percent (xxx.xx)

*Refunds may only be direct deposited to established traditional, Roth or SEP-IRA accounts. Make sure direct deposits will be accepted by the bank or financial institution.

Electronic Filing: ID Auth

Identity Authentication

Taxpayer -
Form of identification ( 1 = Driver's license, 2 = State issued identification card, 3 = No applicable identification, 4 = Identification not provided)
Identification number
Issue date
Expiration date
Location of issuance
Document number (New York only)

Spouse -
Form of identification ( 1 = Driver's license, 2 = State issued identification card, 3 = No applicable identification, 4 = Identification not provided)
Identification number
Issue date
Expiration date
Location of issuance
Document number (New York only)

NOTES/QUESTIONS:

Lite-6 | BANK & IDENTITY AUTHENTICATIOﬂI
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