Form 13614-C Department of the Treasury - Intemal Revenus Sarvica CIME Mumbar
(Dctober 2025) Intake/Interview and Quality Review Sheet 1545-1964
You will need: « Comgplets pages 1-5 of thés form.

= Tex Information such as Forme W-2, 10408, 1058, 10855,
= Social Security cards or ITIM letters for all persons on your 18 retunm
= Picture 1D {(such &s valid driver's licenaa) for you and your spouss

= fou are responsiole for the information on your return. Provide complete and eccurets
informetion.
If you hawve gquestions, ask the IRS-cedified voluntear preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards. Toe report unethical behavier to the IRS, email us at ts.voltaxi@irs.gov

Yaur first name . . ML Last nams Y f ki Your job title
Abigail A. Adams 6055551792 Restaurant worker
Spouse’s first name ML Last nams Spouse’s date of bith | Spouse's job title
Mailing addrass . fil Cily Stata ZIF
5003 W. Dobbins Road 211 °" Laveen AZ 85339
Your tal p#mna ?mTé Spouse’s lelaphane number Email adua 855 (oplignal) Did you live ar work in bwo or more states in 2025
56 ams@gmail.com |1 Yes  [XNo
Can anjrnma ahn -:Ia]m you or your spouse on their tax return [ Yes X Ho
Check if you or your spouse were in 2025: Lagally blind [ You [ Spousa X Mo
A LS. citizan X You [] Spouse [ Mo Totally and parmanantly disablad [] Yau [ Spousa [} Mo
In the U.S. on a visa [ You ] Spousa X Mo Issued an identity protection PIN (IPPINY [ You [ Spousa X Mo
A full-tima student [ You [0 Spousa [} Mo Crwnars ar holders of any digital assels [ You [ Spousa [} Mo
If due a refund, how would you like your refund i you have a balance due, how would you ik like to make your paymant
[ Direct depasit [[] Check by mail [[] Bank account [ IRS.gov Direct Pay
[ Split refund bebwesen accounts [] Othar [[] Set up installment agreamant [ Mail payment te IRS
Would you like to recaive written communications from the IRS in a language other than English [ You [ Spousa X Mo
Whalt languaga
Would you, or your spouse if married filing jointly, like $3 to go to the Presidential Eleclion Campaign Fund [ You [ Spousa ¥ Mo
As of December 31, 2025, what was your marilal slatus
R Mever Married [] Married If married, were you married on the last day of the year O Yas [ Ma
Ohd you and your spouss live apart all of the last & months of the year [ Yes [ Mo
[] Divorced [] Legally Separated but not Divorced [ Widowed
Date of final decres Drate of separale maintenance decree Year of spouse’s dealh
List the names below of everyonea who lived with you last year {except your Answer Yas or No (¥/N) To be completed by certified voluntear
spousa) AND anyone you supporied but did not live with you last year. (Yes, Mo, or NIA)
st | Ths Thie Taxpaynra) | Taxpayers)
Hu b of mliif:r"l pmulg:?m parrson hisd mFlﬂ-HlﬂllL :“";u;::'
Redaliorship lo you | monifes Bwed in | Single or Marred Rasidon of Tita by ard rulative of | monethan | less han  |pre o iz nikziied
Cisvle of bisth |ehikd, parenl, none, |your Fome in | as ol 13231035 |ULS, UG, Carads  |Ful-bme | pamanectly | lssoed 8oy ofer | 50% of ther | 35,200 of wapport for | harme for this
Marme (lrsl, si| | mimhday b 2025 [E=TLEH] ChHizen | or Mosd oo shudent deabiad IFFIN | marsion W Suppor | Inooma this peerson e T
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Fage 2

Income: Answer the following questions on the left side of this page. Check only the boxes that apply to you and/or your spouse.

Received money from any of the following in 2025: ({To be completed by certified volunteer) Income to be included Notes/Comments
X (B} Wages as a pari-fime or full-ime employes [ (B)w-2s #
How many jobs 1 -
[ iB/A) Tips [ (B/A) Tips (Basic whan reported an W2)
[ (BiA) Retirement account, pension or annuity proceads [ (B/A) 108%-R (Basic when taxable amount is reporiad) #
[ (A) Qualified Charitable Distribution From 1083-R 3 ]
[ (B) Disability banefits (such as payments from insurance and [ (B} Disability banefits on 1099-R or W-2 #
warkar's compansation) - |
[ (B} Social Securty or Railroad Retiremeant Banafits [ (B) S5A-1089, RRB-1099 #
[ iB} Unemployment benefils [ (B)1098-G ®
[ (B} Refund of stale or local income tax [ (B) Refund 3
[ (B) hemized last year O Yes [ Nu_
[ (B} Interest or dividends (bank account, bonds, ete.) [ (B)1095-INT  # [ (B) 1099-DIV .
[ (&) Sale of stocks, bonds or real estate [ (A} 1029-B {include brokerage statement) u
Did you report a loss on last year's return 1 Yes [] No [0 Capital loss carmyover O Yes [ Nu_
L] (B} Alimony [ (B} Alimany 3
Excluded from income O Yes [ Mo

] (&M} Income from renting out your house or a room in your house [ (AWM} Rental incoma (Advanced when the dwelling is a parsonal

If ywas, did you uss the dwelling unit as a parsonal residenca and residence and rentsd for fewer than 15 days)

rant it for fewer than 15 days "1 ¥es [ Mo [ Rental axpansa 1
[ Incoms from renting parsonal property such as a vehicla I
[ {B) Gambling winnings, including lottery [ {B) W-20 or other gambling winnings (list lossas balow if
taxpayer can itemize deductions) #
[ {A) Payments for contract or self-employmant waork [ {A) Scheduls C
Did you report a loss on last year's retumn 1 ¥es [ Mo ] 1098-MISC #
[0 1088-NEC # ]
[ 1028-K # ]
[ Other incoms reported elsewhare ]
[ Schedule C expensas :
[ Any other money recaived during the year? (axampla: cash [0 Other incoma (s8e Pub 4012 for guidanca on ather incoma, i.a.,
paymants, jury duty, awards, digital assels, royallies, union sirike scope of sarvice chart)
banafits)

Calalog Mumber 52121 VW TR O Form 13614-C (rev. 10-2025)



Fage :

Expenses and Tax Related Events: Answer the questions on the left side of this page. Check only the boxes that apply to you andlor your spouse.

Paid any of the following expenses to itemize in 20257 (To be complated by certified volunteer) Standard Motes/Comments
or ltemized Deductions
[ (A} Morlgage Interast O] (A) 1098 #
[ {A) Taxes: state, local, real astate, sales, atc.
[] {A) Medical, dental, prescription expanses [[] {B} Standard deduction ] {A) Itemized deduction
[ iA) Charitable contributions
Paid any of these expenses in 20257 (To be completed by certified volunteer) Expenses to report Notes/Comments
[ (B) Student loan interest 1 (8) 1098-E
[ (B} Child and depandent cara [] (B} Child and dependant care cradit
[ {B/A) Contributions to a ratiremant account [] {BfA) IRA (Basic if a Roth IRA or 401K}
[ (B} School supplies by a teacher, teacher's aide or other educator  [] (B} Educator expenses deduction b
[ (B} alimony paymams (do not include child support) [] {B) Alimony paymants with spousa’s SSN 5
Adjustment to income ] ¥es [ Mo
Did any of the following happen during 20257 (Te be completed by certified velunteer) Information to report Notes/Comments

1 (B} ¥ou or somaans in youwr family took educational classas
(technical school, college, job ralated, ate.)

[[] {B) Taxabde scholarship incomea
[ {B) 1088-T (itemized statement from school, invoice, ete.)
[[] (B} Education cradit or tuition and fees deduction

[ (&) Sell a homea ] (A) Sale of hame (1028-5)

[[] iA) Have a health savings account (HSA) ] {A) HSA contributions [ {A) HSA distributions

[] (A} Purchase heallh insurance through the Marketplace (Exchange) [] (A) 1095-A

1 (A} Purchase and install anargy-efficient home items (exampls: [[] (&) Energy efficient home improvement credit (Form 5695, Part
windows, furnace, insulation, ete.) anly)

L1 (A} Cier (example: purchasad a new vahicla, atc.} ] wiN &

LI {A) Have cradil card, morgage, or other debl cancelledforgivan [ (&) 1098-C
by a lendar

[ {A) Have a loss related to a declared Federal disaster area [ (&) 1099-A

[ Disaster relief impacts retum

[ (B} Have a tax cradit disallowed (axample: earmed income cradit,
child tax credil, or Amarican opporfunily cradit)

[ ] Receive any letter or bill from the IRS

[ 1 (B} Maks astimaled tax payments or apply last year's refund o
2025 taxas

|1 Brought last year's return

[] {B) BITC, CTC, ADTC or HOH disallowed in a pravious year
Yaar disallowad Reaason

[[] Eligible for Low Incoma Taxpayer Clinic referral

[] (B) Estimated tax payments
[] {B) Last year's refund applied to this year
[] Last year's retumn available

Calslog Number S31E

I oy

Form 13614-C (Rev. 10-2025



Fage 4

Optional Information

The following information is for statistical purposes only. Your responses o these questions are not a part of your tax return and are not transmitted to the
IRS with your tax refurn. You are not required to answer these questions.

1. Would youw say you can carry on a canvarsation in English X Very weall 1 Wall L Mt wall L Mot at all || Prafar not o answar
2. Would you say you can read a newspaper in English X Wery well L Wall L Mot wall || Mat at all || Prafar not io answar
3. Do you or any mambear of your housahold have a disability [ ] Yes X Mo | Prefar not to answear
4. Ara you or your spousa a Veleran of the LS. Armed Forces [] ¥es X He [ ] Prefer not to answer
5. What is your race andior aethnicity? Salect all that apply G. What s your spouse’s race andior ethnicity’? Salect all that apply
| American Indian or Alaska Native (for example, Mavajo Mation, Blackfesel Trbe [ | American Indian or Alaska Native (for example, Navajo Maltion, Blackfeat Tribe
of the Blackfestl Indian Reservalion of Montana, Malive Village of Barrow Inupial af the Blackiest Indian Reservation of Montlana, Mative Village of Barrow Inupiat
Traditional Governmant, Momea Eskima Community, Aztec, Maya, alc.) Traditional Governmant, Mome Eskimoe Communily, Aztec, Maya, alc.)
| Asian (for example, Chinase, Asian Indian, Filiping, Vietnamess, Korean, [] Asian (for exampla, Chinesa, Asian Indian, Filiping, Vietnamese, Koraan,
Japaness, ele.) Japanase, alc.)
1 Black or African American (for example, African American, Jamaican, Haitian, [] Black or African American (for example, African American, Jamaican, Haitian,
Migarian, Ethiopian, Somali, etc.) Migarian, Ethiopian, Samali, alc.)
| Hispanic or Latino (for example, Maxican, Puerio Rican, Salvadoran, Cuban, || Hispanic or Latino (for example, Mexican, Puerto Rican, Salvadoran, Culban,
Dominican, Guatemalan, efc.) Dominican, Guatemalan, atc.)
] Middle Eastern or Morth African (for exampla, Labanese, Iranian, Egyptian, [] Middle Eastern or Nerth African (for example, Lebanesa, Iranian, Egyptian,
Syrian, lragi, Israali, alc.) Syrian, lragi, lsraali, el )

_| Mative Hawaiian or Pacific Islander {for example, Mative Hawaiian, Samoan, [] Mative Hawaiian or Pacific Islander (for example, Nalive Hawaiian, Samoan,
Chamorro, Tongan, Fijian, Marshallesa, alc.) Chamaoarro, Tongan, Fijian, Marshallesa, atc. )

f)( White (for example, English, German, Irish, talian, Paolish, Scottish, ete.) [[] White (for example, English, German, Irish, ltalian, Polish, Scottish, elc.)

Privacy Act and Paperwork Reduction Act Notice

Wea are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counsaling for the Elderly (TCE) program which
providas IRS-certified voluntesar income tax preparars to assist with basic income fax relurn preparation for qualified individuals. The IRS autharily to collect this
information is 5 UL.5.C. saction 301 and 26 U.5.C. seclion 7801, Tha informalion you provide may be disclosed to aothers who coordinate VITAMCE slaffing, cutreach, and
athar VITATCE related activities. The IRS may only disclose your return and return infarmation as provided by 26 U.5.C. seclion 6103, All olher records may be disclosad
anly for purposas the IRS deams are compalible with the purpose for which IRS collected the records, and consistant with any routine wse disclosures described in the
System of Hecord Motice (S0ORM) Treasury/lRS 24,030, Customer Actount Data Engine (CADE) Individual Master Fila (IMF ). You may view Treasury/lHS SORMS on tha
Treasury SORM wabsita al Treasuwry . gowEysiam of Records Maotices (SORMS). Providing this infarmation is voluntary howeavar, if you do not provide the requestad
infarmation the IRS waluntears may nol be able to assist you with preparnng and filing your tax ralurn.

The Paparyvark Reduction Act reguires that the |RS display an OMB contred number an all public information requasts. The OMB Control Mumber for this study i
15451964 Also, if you have any comments regarding the time estimales associated with this study or suggestion on making this process simpler, write o the Intarmal
Revanue Service, Tax Products Coordinating Commiltes, SE-TS:CARMPT:T:5F, 1111 Constitution Ave. NW, Washington, DC 20224,

Catalog Mumber 52121E wALirs. pav Earm 13614-C [Fav, 10-2035)
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Additional Notes/Comments
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Department of the Treasury - Internal Revenue Service

Form :52(32810 Consent to Disclose Tax Return Information to
(Octaber 2021) VITA/TCE Tax Preparation Sites

Federal Disclosure:

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 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 to engage our tax return preparation services. If we obtain your signature on
this form by conditioning our tax return preparation services on your consent, your consent will not be valid. If you agree tc
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.

Terms:

Global Carry Forward of data allows TaxSlayer LLC, the provider of the VITA/TCE tax software, to make your tax return
information available to ANY volunteer site participating in the IRS's VITA/TCE program that you select to prepare a tax
return in the next filing season. This means you will be able to visit any volunteer site using TaxSlayer next year and have
your tax return populate with your current year data, regardless of where you filed your tax return this year. This consent
is valid through November 30, 2023.

The tax return information that will be disclosed includes, but is not limited to, demographic, financial and other personally
identifiable information, about you, your tax return and your sources of income, which was input into the tax preparation
software for the purpose of preparing your tax return. This information includes your name, address, date of birth, phone
number, SSN, filing status, occupation, employer's name and address, and the amounts and sources of income,
deductions and credits that were claimed on, or contained within, your tax return. The tax return information that will be
disclosed also includes the name, SSN, date of birth, and relationship of any dependents that were claimed on your tax
return.

You do not need to provide consent for the VITA/TCE partner preparing your tax return this year. Global Carry Forward
will assist you only if you visit a different VITA or TCE partner next year that uses TaxSlayer.

Limitation on the Duration of Consent: |/we, the taxpayer, do not wish to limit the duration of the consent of the disclosure
of tax return information to a date earlier than presented above (November 30, 2023). If I/we wish to limit the duration of
the consent of the disclosure to an earlier date, l/we will deny consent.

Limitation on the Scope of Disclosure: l/we, the taxpayer, do not wish to limit the scope of the disclosure of tax return
information further than presented above. If I/we wish to limit the scope of the disclosure of tax return information further
than presented above, I/we will deny consent.

Consent:
I/we, the taxpayer, have read the above information.

I/we hereby consent to the disclosure of tax return information described in the Global Carry Forward terms above and
allow the tax return preparer to enter a PIN in the tax preparation software on my behalf to verify that I/we consent to the
terms of this disclosure.

Primary taxpayer printed name and signature Date
bigail A. Adams 02-01-2026
Secondary taxpayer prlntE!fname and signature Date

If you believe your tax return information has been disclosed or used improperly in @ 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 e-mail at complaints@tigta.treas.gov.

Catalog Number 39573K Www.irs.gov Form 15080 (10-2021)

Previously identified as Form 15080 (en-sp)
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124-00-xxxx

This number has been established for

Abigail A. Adams

Abigail A. Adams
signature

Co
==

A\




a Employee’s social security number
cccee 124-00-xxXxX OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
73-1371046 $30,576.00 $2,984.80
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Sonic Cor $30,576.00 $1,895.71
p ’ 5 Medicare wages and tips 6 Medicare tax withheld
300 Johnny Bench Dr. $30,576.00 S443.35
Ok'a homa Clty OK 73 104 7 Social security tips 8 Allocated tips
’
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans 12a
i
Abigail A. Adams 13 Sty Fetrement  Thicpary | q2h
5003 W. Dobbins Road, Apt. 211 [ N O N & N
14 Other (1:2c
Laveen, AZ 85339 : |
12d
C
i |
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.| 19 Local income tax 20 Locality name
AZ| 73-1371046 | $29,84800 | 149240 | | Lo
corm w-z Wage and Tax Statement Department of the Treasury —Internal Revenue Service

Copy 1—For State, City, or Local Tax Department 2 O 2 5



[ ]voi

- 1095=0C Employer-Provided Health Insurance Offer and Coverage
Department of the Treasury » Do not attach to your tax return. Keep for your records. D CORRECTED 2 02 5
Internal Revenue Service » Go to www.irs.gov/Form1095C for instructions and the latest information.
Employee Applicable Large Employer Member (Employer)
1 Name of employee (first pame, migdle ipitial, last name; : 7 Name of employer . 8 Employer identification number (EIN)
RbigailA. Adams 124-00-xxxx Sonic Corp. 73-1371046
3 Street address (including apartment no.) 9 Street address (including room or suite no.) 10 Contact telephone number
5003 W. Dobbins Road, Apt. 211 300 Johnny Bench Dr. 405-225-5000
4 City or town 5 State or province 6 Country and ZIP or foreign postal code |11 City or town . 12 State or province 13 Country and ZIP or foreign postal code
Laveen AZ 85339 Oklahoma City OK 73104
Employee Offer of Coverage [ Employee’s Age on January 1 Plan Start Month (enter 2-digit number):
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of
Coverage (enter 1 C

required code)

15 Employee

Required SO . O O

Contribution (see

instructions) S 5 S S S S 5 $ S 5 $ $ 5

16 Section 4980H
Safe Harbor and
Other Relief (enter
code, if applicable)

17 ZIP Code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2020)



TaxSlayer — Practice Lab

Congratulations!!!
You have just finished a tax return. Hooray!!!

* How do you feel now that you have done one
tax return?

 Was it easy? or was it difficult?
* Do you think you can do this again and again?

Now that you have completed one return, let’s
get into little more detail on how to enter other
incomes, adjustments and make sure to give our
client’s the credits they qualified for!!!!
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