Farm 13514{ Depariment of the Treasury - Inbamal Revenue Serdce CIME Number

(October 2025) Intake/Interview and Quality Review Sheet 1545-1964
You will nead: + Complate pages 1-5 of this form.
+ Tax Information such as Fonme W-2, 1058, 10058, 1085, « You are resgonsible for the informetion on your return. Provide complete and accurate
+ Soclal Security cards or ITIN letters for all persons on your tax returm information.
+ Ploture [D {such &8 valid drives's licensa) far you and your spouse + |f you hawve guestions, ask the IRS-certified valuntesr preparer.
Wolunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at ts.voltaxiirs.gow
Yaour first name ML Lasl namsa Your dale of birth Your job title
QObi-wan Kenobi 10/17/1951 retired
Spouse's first name ML Last name Spouse's dale of birth | Spouse's job title
Mailing ad L& Ci State ZIP coda
"*4%3 Star Lane * * Tonalea AZ 86044
Your telephone numbear Spouse's lelephone number Email address [opticnal) Did you live ar work in two or more states in 2025
602-555-1212 jedi@gmail.com [] Yes [y No
Can anyone else claim you or your spouse on their tax retumn ’ s ] Yes X Ho
Check if you or your spouse were in 2025 Lagally Blind [] Yau [ Spouse i Mo
A ULS. citizen X You _| Spouse  No Totally and permananily disabled ] Yau [ Spouss Q Mo
In the U.5. on a visa [ ¥ou | Spouse X Mo Issued an identity protection PIN (IPPIN} [ Yeou [ Spouss Q Mo
A full-time student [[] You "] Spouse X Mo Owners or holders of any digital assets [] Yau [] Spouss X Mo
If due a refund, how would you like your refund If you have a balance due, how would vou like o maks your paymant
[X Direct deposit [[] Check by mail [ Bank account ] IRS._gov Diract Pay
[ Split refund batwean accounts [ Other [ Set up installment agreament X Mail paymeant to IRS
Would you like to receive written communications from the IRS in a language other than English [ Yaou [ Spouss X Mo
Whal language
Would you, or your spouse if marriad filing jointly, like $3 o go to the Presidential Election Campaign Fund [ You [ Spouse Ig Mo
As of December 31, 2025, what was your marital slatus
[} Mever Married [] Married If married, wera you marred on the last day of the year [ Yes [ Mo
Did you and your spousa live apart all of the last § months of the year [] Yes [] Mo
[ Divorced [ Legally Separated but not Divorced [ Widowed
Date of final decres Date of saparate maintenance decrea Year of spousa's dealth
List the names below of everyone who lived with you last year {excepl your To be completed by certified volunteer

Arswer Yes or No (Y/N)

spouse) AND anyone you supported but did nof live with you last year. (Yes, No, or NIA)
) Cuslifying | This parson | This L vl L ot
umbar of child or providied parsonbad (oo e Rl ihe comt of
Rlaliorship 1o you | manths beed in | Single or Married Feeasidanl of Tatally and redatien ol (mor than | less han | g g e a
Dt of birth {ohild, parent, nong, |powr homein | as of 127312025 (LLE US., Canada |Full-time | pervanenlly |kssed |any cther | 50% of Sheir | 55,200 of suppart for | Bome for
Pdarma (firal, bast) mmiddiy o) 2025 [ H] Ciliean | of Mexica shidert | cdieabled PPN | paman ram aupparn | incoma ihis person | Derson
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Income: Answer the following questions on the left side of this page. Check only the boxes that apply to you andfor your spouse.

Raceived money from any of the fellowing in 2024:
[T] (B} Wages as a pari-time or full-time employes
Howr many jobs

(To be completed by certified volunteer) Inceme to be included Notes/Comments

[ (B)W-2s

#

[ (B/A) Tips [ (B/A) Tips (Basic when reported on \W2)

X (B/A) Retirerment account, pension or annuily proceeds [ (B/A) 1093-R (Basic when taxable amount is reporfad) #
[ (A) Qualified Charitable Distribution From 1093-R 3 :

[ {B) Disability benefits (such as payments from insurance and [ (B) Disability bansafits on 1099-R or W-2 #
waorkar's compensation ) ]

X (B} Social Security or Railroad Retirement Banefits [ (B) 55A-1099, RAB-1093 #

[] (B} Unemployment benefits [ (B) 1099-G #

[ (B} Refund of state or local incomea tax [ (B) Refund 3
] (B} Hemized last year O Yes [ Hu—
X (B} Interest or dividends (bank account, bonds, ete.) O (B) 1088-INT  # [ (B} 1089-D0V #

[ (#) Sale of stocks, bonds or real estate [ (&) 1089-8 (include brokerags statemant) #
Did you report a loss on last year's return 1 Yes [ Mo [ Capital loss carryover O Yes O Hu_

[ (B} Alimony [ (B) Alimany 5
Excluded from incomea O Yes [ Hu_

[ (AM) Income from renting cut your house or a room in your house
If yas, did you usa the dwelling unit as a parsonal residence and

[ (&AM} Rental income (Advanced when the dwalling is a personal

residence and rented for fewer than 15 days)

rant it for fewer than 15 days 1 Yes [ Mo [ Rental axpansa 3
[ Income from renting persanal property such as a vehicle R
X (B} Gambling winnings, including lottary [ (B) W-2G or ather gambling winnings (list lossss below if
taxpayer can itamize deductions) &
[ {A) Payments for confract or self-employmeant waork [ (&) Schedule C
Did you repor a loss on last year's retumn 1 Yes [ Mo [ 1088-MISC #
[ 1088-NEC # ]
] 1088-K # ]
[ Other income reported alsewhera ]
[ Schedule C expenses 3

[ Any other money recaived during the yaar? (axampla: cash

paymants, jury duty, awards, digital assals, royallies, union sirike

banafits)

[ Other income (see Pub 4012 for guidance on ather incoma, i.a.,

scope of service charl)

Calalog Mumber 52121E
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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 (Te be completed by certified volunteer) Standard Notes/Comments
or temized Deductions
[ (A) Mortgage Interast [] {A) 1098 #
[ (A) Taxes: state, local, real estate, sales, etc.
[ (A) Meadical, dental, prescription expenses [[] (B} Standard deduction [] (&) temized daduction
[ (&) Charitable contributions
Paid any of these expenses in 20257 (To be completed by certified volunteer) Expenses to report Motes/Commeants
[ (B} Student loan interast [ (B) 1098-E
[] (B} Child and depandant cara [] (B} Child and depandeant care cradit
[ {B/A) Contributions to a retiremant account [ (BIA) IRA (Basic if a Roth IRA or 401K)
[ (B} School supplies by a teacher, teacher's aide or other educator  [] (B} Educator expenses deduction 5
[ {8} Alimony payments (do not include child support) [ (B} Alimony payments with spouse’s SSN 5
Adjusimant lo income 1 ¥as [ No
Did any of the following happen during 20257 (To be completed by certified volunteer) Information to report Motes/Commeants

[ | (B} You or somaocna in your family look educational classas
(technical school, college, job related, atc.)

[[] (B) Taxable schalarship incomea
[C] (B) 1098-T {itemized statemant from school, invoica, alc.)
[C] (B} Education credit or tuition and feas daduction

[] (&) Sall a hama [ (&) Sale of home (1099-5)

[ ] (A} Have a haalth savings account (H5A) [] (&) HSA contributions [ (A) HSA distributions

|| (&) Purchase health insurance through the Marketplace (Exchanga) | | (A) 1085-4

|| tA) Purchase and install enargy-afficiant homea items [axamplea: [C] (&) Enargy efficiant home improvemant cradil (Form 5835, Part
windows, furnace, insulation, ale.) arily)

[} (&) Other {example: purchased a new vahicla, alc.) [ viNg

[ (A) Have credit card, morigage, or other debt cancelledforgiven  [] (A) 1093-C
by a landar

[ (A) Have a loss related to a declared Federal disaster area [ {A) 1099-4

[ Disaster reliaf impacts retum

[ (B} Have a tax credil disallowed (exampla: samed income cradit,
child tax cradil, or Amancan oppariunity cradit)

[ ] Receive any latter or bill from the IRS

[ ] (B} Make astimated tax paymants or apply last year's refund to
2025 taxes

[ ] Brought last year's raturn

[] (BYEITC, CTC, ADTC or HOH disallowed in a previous year
Year disallowead Raasan

[[] Eligible for Low Incomea Taxpayer Clinic refarral

[] (B) Estimatad tax paymants
[[] (B} Last year's refund applied to this year
[[] Last year's relum availabla

Catalog Number 52112E
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Optional Information

The following information is for statistical purposes only. Your responses to these questions are not a part of your tax return and are not transmitted to the

IRS with your tax return. You are not required to answer these questions.

1. Would you say you can carry on a conversalion in English X Wery wall 1 Wall ] Mot well ] Notatal T Prefer not to answer
2. Would you say you can read a newspaper in English X Weary wall [ Wall [ Mot wall [ Metatall [ Prefer not to answer
3. Do you or any mambser of your housshold have a disability [ Yes X Mo [ Prefer not to answer
4. Ara you or your spouse a Veteran of the LS. Armed Forcas [ Yes X HNo ] Prafar not to answer

5. What is your race and/or athnicily? Salecl all that apply

[[] American Indian or Alaska Native (for example, Mavajo NMalion, Blackfesl Triba
of the Blackfest Indian Reservation of Montana, Mative Village of Barrow Inupiat
Tradibional Government, Mome Eskimo Community, Aztec, Maya, elc.)

[[] Asian (for example, Chinesa, Asian Indian, Filiping, Vietnamesa, Korsan,
Japanesa, atc.)

[] Black or African American (for example, African American, Jamaican, Haitian,
Migerian, Ethiopian, Somali, etc.)

[[] Hispanic or Latine {for example, Maxican, Puerto Rican, Salvadoran, Cuban,
Dominican, Guatemalan, alc.)

[[] Middle Eastern or Morth African (for exampla, Lebaness, Iranian, Egyplian,
Syrian, lragi, Isrash, ale.)

[[] Mative Hawaiian or Pacific Islander (for example, Native Hawaiian, Samoan,
Chamarra, Tongan, Fijian, Marshallese, elc.)

IQ White (for examplae, English, German, Irish, falian, Palish, Scoltish, elc.)

G. What is your spousa's race and'or ethnicity? Selact all that apply

1 American Indian or Alaska Mative (for example, Mavajo Mation, Blackfeat Tribe
of the Blackfest Indian Resarvalion of Montana, Mative Village of Barrow Inupiat
Tradifional Goevernmeani, Mome Eskimo Communily, Aztec, Maya, atc.)

Asian (for example, Chinesa, Asian Indian, Filiping, Vietnamess, Korean,
Japanase, elc)

Black or African American (for example, African American, Jamaican, Haitian,
Migarian, Ethiopian, Somali, atc.)

Hispanic er Latino (for example, Maxican, Puerlo Rican, Salvadoran, Cuban,
Diominican, Guatemalan, ale.)

Middle Eastern or Morth African (for example, Lebanese, Iranian, Egyplian,
Syrian, Iraqi, Israali, als.)

| Mative Hawaiian or Pacific Islander (for exampls, Mative Hawalan, Samoan,
Chamuorra, Tongan, Fijian, Marshallessa, ele.)

] White (for example, English, German, Irish, ltalian, Polish, Scollish, et}

Privacy Act and Paperwork Reduction Act Motice

We are asking for this information o0 you may parlicipate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counsaling for the Elderly (TCE) program which
provides IRS-cartified voluntear incomsa tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this

information is 5 U.5.C. section 301 and 26 U.5.C. section 7801. The information you provide may be disclosed to others who coordinate WITATCE staffing, outreach, and
other VITATCE related activities. The IRS may only disclose your returm and return informalion as provided by 26 U.5.C. section 6103, All other records may be disclosed
only for purposes the IRS deams are compatible with the purpose for which IRS collecied the records, and consistent with any routine use disclosures described in the
Systemn of Record Motice (SORM) Treasury/|RS 24 030, Customer Account Data Engine (CADE) Individual Master File (IMF). You may view TreasurylIRS SORNz on the
Traasury SORN wabsite at Treasury.govw/System of Records Notices [SORNs). Providing this information is voluntary however, if you do not provide the reguestad
infarmation the IRS voluntesrs may nol be able to assist you with preparing and filing your tax return.

The Paparwork Reduction Act reguires that the IRS display an OMB confral number on all public information reguests. The OME Confrol Mumbser for this study is
1545-1964. Also, if you have any commeants regarding the lime estimales associaled with this sludy or suggestion on making this process simpler, write to the Internal
Revanuea Sarvica, Tax Products Coordinating Committes, SE:TS:CAR:MP:T-T:5F, 1111 Conslitulion Ave. NW, Washington, DC 20224

Calalog Mumber 52121E
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Additional Notes/Comments

refund and, if he does, he would like it direct deposited into his Chase Checking Account

with Routing #122100024 and Account #68425831.
bi : ] h Medi for-the full .
‘Obi-wan started taking his retirement pension on 01/01/2009.

Calslog Mumber 52121E wrwaL s o Farm 13614-C (Rev. 22025



Dapartmar of tha Traasury - Intarmal Revenua Sardce
Form 15080 Consent to Disclose Tax Return Information to

(Qctaber 2024) VITA/TCE Tax Preparation Sites

Federal Disclosure:

Federal law reguires 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 retumn 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 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.

Terms:

Global Carry Forward of data allows TaxSlayer LLC, the provider of the VITATCE 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 Movember 30, 2026.

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,
S5N, 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.
You have the right to receive a signed copy of this form.

Limitation on the Duration of Consent: l/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, 2026). If I/
we wish to limit the duration of the consent of the disclosure to an earlier date, liwe will deny consent.

Limitation on the Scope of Disclosure: |/we, the taxpayer, do not wish to limit the scope of the disclosure
of tax return information further than presented above. If l'we wish to limit the scope of the disclosure of tax
return information further than presented above, lfwe 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 l'we consent to the terms of this disclosure.

Primary taxpayer printed name and signature

Date
Obi-wan Kenobi 02/01/26

Secondary taxpayer printed name and signature Date

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. Report a Crime or IRS Employee Misconduct - LS. Treasury
Inspector General for Tax Administration (TIGTA) (https:/fwww tigta.gov/reporterime-misconduct).

Calalog Number 33573K WAW.Irs.gav Farm 15“3“ [Ray, 10-2024 )

This number has been established for

Obi-wan Kenobi

Obi-wan Kenobi
signature

< OUAAL SECHRY 7,

444-00-4567




| | vOID | | CORRECTED
PAYEFR'S name, streat address, city or ioen, stalo oF province, coundry, ZIF | Payer's ATH joptional] OB Mo, 15450113
o forsign postal coda, and telaphono reo
Form 1099-INT Interest
Paradise Financial Credit Union 1 Inbereat Fvoma (P, Jarmeary 2024 Income
800 N. Star Lane S For calardar yaar
1,000.00
Tonalea , AZ 86044 $ﬂ e e 202>
Copy 1
FAYERS TIN RECIFIENT S TIN %
3 Intarest on U5 Savings Bonds and Treasury ablgations FE";E:;‘ﬁ
A4-XXXXXX 444-00-4567 :
RECIFIENT S nama 4 Feceral incoma tax withbeld| 5 irvestment exponsas
. . ] 5
Obi-wan Kenobi & Fornign tax paid T Forign courtry or LS. tarory
Siroet acdmess fnchiding aot. no.) ]

123 Star Lane

8 Tax-eampt imonast

8 Spociliod prvaie aovity Dand
imenast

City of Soran, stabe of provinga, country, and ZIF or foreign postal codo ] 5
10 Markat discount 11 Bored pramium
Tonalea, AZ 86044
FATCA Hing | 5
’“’EI’“"'“ 12 Bord premium 1 Tsasury ebigasons | 13 Bond presiem on Lac-aempt bass
3 5
Account number |sea instructions] 14 Tax-examat and tax credt |15 Staie |16 State iderdtzation na. | 17 S2ate tax withhoid
bond CUSE no. 5
-3

Farm T088=INT Rey, 1-2024)

B, Fs. gowFom 1083NT

Deparimant of the Treasury = Infemal Fesanes Semico



FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2025 = PART OF YOUR S0CIAL SECURITY BEMEFITS SHOWHN IN BOX & MAY BE TAXABLE IMCOME.,
» SEE THE REVERSE FOH MORE INFORMATICN,

Bow 1. Mame Bou 2. Banaficiary's Social Security Mumibar
Obi-wan Kenobi 444-00-4567
Beow 3. Barafils Paid in 20718 Bax 4. Banedils Aepaid ba S5A n 2018 Hew 5. Med Banedits dar 2018 [Bax 5 minus o 4}
$30,000.00 $30,000.00
DESCRIPTION OF AMOUNT IN BOX 3 ' DESCRIPTION OF AMOUNT IN BOX 4

Paid by check or direct deposit

$27,903.60
Medicare Part B premiums deducted
From your benefits Biox 6. Voluriary Fadaral Income Taox Witthold
$2,096.40 $444.00
Medicare Prescription Drug (Part D)  Fex 7 fde== _
Premiums deducted from your Obi-wan Kenobi
benefits $0.00 123 Star Lane

Tonalea, AZ. 86044
Total additions $30,000.00

Sox 8. Claim Numbsar (Lise fhis nuribar f poo need b condec! 554, )

Benefits for 2025 $30,000.00
A44-XX-XXXXA

Farm SSA-1069:8M (1.2017) DO NOT RETURN THIS FORM TO 55A OR IRS




L 1%WOID

| |CORRECTED

PAYER'S nama, streat address, oity or town, state o provings,
courdry, ZIP or foreipn postal code, and teleghone no.

Arizona State Retirement System

PO Box 33910

1 Grass distribution

§ $20,000.00

28 Taxagle amaunt

CIMB Ma, 1545-0119

2025

Distributions From
Penslons, Annulties,

Retirement or

Profit-Sharing Plans,

IRAs, Insurance

) Contracts, ate.
Phoenix, AZ 85607-3910 5 Ferrn 10088=R
1-800-621-3778 26 Taxabla amount Toriad Copy 1
not determined | X| distributian
FAYER'S TIN RECIPIENTS TIN 3 Capital gain (includaed In |4 Federal iIncoms tax State BI-:;F
bax 2a) withheld uri.ucﬂi
86-0250939 444-00-4567
s 5 $600.00 Tax Department
REGIFIENT'S nama 5 Employes contrbutionss |6 Met unraalized
Cesignated Roth appreciation in
-;mﬁbutﬂrns.ﬂ{ amployer's sscurities
Obi-wan Kenobi . msurance premiums .
Streat acddress fincluding apt, no. 7 Distribution IRA' |8 Char
codels) SMPLE
123 Star Lane 7 R %

City o tomn, stata or provincs, coundry, and ZIP or foraign postal cods

$a Your percantagae of total
dtribution

b Torlal amployse comribatnng

Tonalea. AZ 86044 %|%  $200,000.00
10 Amount allocable to IRA |11 188 year of desig. |12 FATGA fing |14 State tax withhald 15 Stata/Payer's state ne. (16 Stata distribution
within 5 yaars Hath cosini, reguFaman :ﬁ 56500 AZ.86'02.50939 $
$ Ll s $
Account numbar {see instructions) 13 Dataof |17 Local tax withhald 18 Mama of ocality 19 Local distribution
payment & %
5 63

Farm 1089-R

Daoartmant of thi Treasury

Irbarral R onied Sorvind



3232 [ Ivoip [ | CORRECTED
PAYER'S niaive, streed addrass, oy or tovwn, shala or prowino, oouning, 1 Raporable winnngs 2 DCabd wor OfB No. 1545-0228
and ZP or forsign poetsl code Form W-2G
$10,000.00 12/31/2025
Twin Arrows Navajo Casino Cd /31 a :‘;:ii“
3 Typa of wager 4 Foderal inooma tax wihhold ambling
22181 Resort Blvd. slots s $1,000.00 Winnings
Flagstaff, AZ 86004 o —— & Face P, Dincersiber 2024
987654321 Tatooine For calendar yaar
T ‘Winrings bom Miomscal wages | 8 Cashiar 2025
PAYER'S T PAYERA'S telophone no. 3 Kylo Ren
8 WINNER'E TIM 10 Wirndhoew
44-9876543 928-856-7200 For Privacy Act
444-00-4567 C3P0O and Paparaark
Feduction Act
WINHER'S raaimia 11 First derdfication na. 12 Sooord [damilcation mo |'-,||;.1||;I:T1;|1311-|.g
Obi-wan Kenobi AZ |D# 444 Polis Massa #1 Tﬁﬁ.ﬂ.ﬁ:
Sireat addres s Including apd. mol) 13 ShieFayers dxioidenilizaien re. | 14 Siolo winnings nl H-ul:.:::
123 Star Lane AZ/449876543 $10,000.00
ity o tovan, shabe or proredncs, counmng, amd ZIP arr-:-rdgn posial coda 15 Shale mcoma o withhakd | 16 Ll!ﬁEIJl'u'u'lﬂﬂi"ll;:l
File with Form 1096
Tonalea, AZ. 86044 $100.00

;d

3

17 Local incsoernd B2 wiihhed d

3

18 Mama ol kcalbty

Copy A

Far Internal Revenue
Service Center

' Signatura:

Cate:

Under poratties of porjury, | declarm That, fo T best of mry knowhecge and bolied, te name, address, and taspayor identification numiber that | have fumishad
coroctly idantty me as e recipient of this payment and any paymonts from identical wagers. and that no othar parsaon i en@ted to any part of these paymants

Formn W=-2G Rov. 12-2023 Cal, Ho, 10138V

e iragaeFarm WG
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