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Welcome to PEACE, Inc. Free Tax Prep

We are here to prepare and e-file your tax return for FREE. From February to April 15™" we prepare
2025 tax returns only. Just a reminder that your total household income must be $69,000 or less to
qualify for the service.

Enclosed in this folder is a packet of required information that needs to be filled out. Be sure to
answer all questions. Do not leave items blank.

Completely fill out the following forms.
This stapled packet includes:
e Direct deposit information* (below) - Required
¢ Supplemental Intake Form - Required
e New York State TP-301 (2 pages) - Required
e Customer Feedback - optional
13614-C Intake/Interview & Quality Review Sheet (yellow — English/green-Spanish) - Required
e Complete page one (personal information)
® Inside pages 2-3 —complete the left side only
e Sign the back page
14446 - Virtual Taxpayer Consent — Required if a drop-off site (most of our sites)
e You must sign the second page to allow us to prepare your taxes without you being present.

*ALERT NEW IRS REGULATION as of September 30, 2025

The IRS is phasing out paper checks. If you do not provide direct deposit information prior to e-filing,
your refund could be held up for an additional 45 days. The IRS will send you a letter to have you
provide this information. It is best to give banking, prepaid debit card, or digital wallet (Venmo,
CashApp, PayPal) information prior to e-filing to receive your tax return without delay.

Direct Deposit Information

***If you supplied a letter from the bank or a copy of a check for us to copy,
you do not need to complete this form.***

Your Name: (—P»Dv‘\a/\ /\,)OLDO DOB: o?)k”(ag
Bank Name: M\{ B

Checking Account)\/ Savings Account:
Bank Routing #: (9 digits)y N1 000123
Account#: \Z22YS(p,I¥90

Revised 12/25
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THRIVE | est. 1968

19

2026 Free Tax Prep - Supplemental Intake Form

This is a required questionnaire used to collect demographic data
that helps us continue funding for this FREE service.

MUST answer ALL questions. Information is NOT Shared with the IRS.

Last Name

OO

Date of Birth

3|4] b8

First Name
JQbuq\

1 Male

Gender | i Female

[J Prefer not to answer

Email

Phone Number (Daytime)

35— kO~ 1234

Is this a cell? |
Can we text you about your taxes? [ Yes O No

Yes [ No

X Black or African American

[ American Indian or Alaska Native

[] Native Hawaiian or

Race | [ White . o Pacific Islander
O Asian [ Bi-racial/Multi-racial [ Other
Hispanic or Latino | [ Yes § No Disabled | R Yes LhNo
Primary Language: | Y English [ Spanish [ Other (please list)
Military Status | [J Active Military [ Veteran ] Never Receiving SNAP | Yes ¥l No
] None [1 Medicaid

Health Insurance
(Check all that apply
for your family)

¥ Employer Based
[ Military Health Care

(Income based)

Medicare

[] State Health Insurance for Adults
(Exchange/Marketplace)

[J State Children's Health Insurance

(seniors/disabled)

[1 0-8th grade [0 12+ Some Post-Secondar
. - b
Highost | O 9-12th/Non-Graduate _ (Trads Schoo LI Some college (out no degree)
evel o [1 GED [0 Graduate of Post-Secondary [X College graduate:
Education (2 yr, 4 yr, or Graduate Degree)
[ High School Graduate School (Trade School)
Work Status O] Employed Full-time L1 Unemployed (Notin Workforce) ] Retired

(Check all that apply)

[1 Employed Part-time

L] Unemployed (Less than 6 Months)

1 Migrant/Seasonal

I Unemployed (More than 6 months) Worker
' School 3
County | (Onondleeu District | O\ (50
)
Family Size 01 O2 W3 O4 Os5 Oe [O7 DO8ormore
Family [1 Single Person [ Single Parent Female [ Two or More
Household | §Z Two Parents - gvitnhgigl?;?g::)l\/lale Adults (No children)
Type O Multigenerational with child/children) [ Other
[J Homeless
. : L] Rent [ Temporary Housing
Family Housing Type . 1 SHA
Xl Own [J Other Permanent Housing 5 e
Marital Status [1 Single X Married (1 Legally Separated
(as of 12/31/23) [ Divorced [ Married (living separately) [] Widow(er)

If married, are you filing jointly with your spouse ‘KI Yes

[0 No

Optional Referral: Would you like to be contacted for the following free services:

Help navigating health insurance [J Yes [INo |

Financial Counseling/Debt reduction [] Yes [ No

Would you like to volunteer at our Free Tax Prep program? [1Yes [1 No

12/25
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Department of the Treasury - Internal Revenue Service
Form ;'52002350 Consent to Disclose Tax Return Information to
(Octaber 2020) 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 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 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, 2027.

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

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, 2027). If I/
we wish to limit the duration of the consent of the disclosure to an earlier date, I/we 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 I/we wish to limit the scope of the disclosure of tax
return information further than presented above, l/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.

Primarytaxpayer printed name and signature

DL te
Ty oo s

S viond.ary taipa%;é:/pr' ted/hame and signature Dalt ‘
%AM/;Q/\\ fr 7/ 7/ 2y

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 - U.S. Treasury
Inspector General for Tax Administration (TIGTA) (https://www.tigta.gov/reportcrime-misconduct).

Catalog Number 39573K WWW.irs.gov Form 15080 (Rev. 10-2025)




This page stays in the tax filer's folder Page 2

Part lll: Taxpayer Consents:

Request to Review your Tax Return for Accuracy:

To ensure you are receiving quality services and an accurately prepared tax return at the volunteer site, IRS employees randomly
select free tax preparation sites for review. If errors are identified, the site will make the necessary corrections. IRS does not keep any
personal information from your reviewed tax return and this allows them to rate our VITA/TCE return preparation programs for
accurately prepared tax returns. If you do not wish to have your return included as part of the review process, it will not affect the
services provided to you at this site. If the site preparing this return is selected, do you consent to having your return reviewed for
accuracy, by an IRS employee?

&Yes ] No

The question above is an audit on our site to ensure we are following procedures. This is NOT
an audit on you. Please answer YES to allow or NO not to allow.

Virtual Consent Disclosure:

If you agree to have your tax return prepared and your tax documents handled in the above manner, your signature and/or agreement
is required on this document. Signing this document means that you are agreeing to the procedures stated above for preparing a tax
return for you, (If this is a Married Filing Joint return both spouses must sign and date this document.) If you chose not to sign this form,
we may not be able to prepare your tax return using this process. Since we are preparing your tax return virtually, we have to secure
your consent agreeing to this process. If you consent to use these non-IRS virtual systems to disclose or use your tax return
information, Federal law may not protect your tax return information from further use or distribution in the event these systems are
hacked or breached without our knowledge. 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. 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. While the IRS is responsible for providing oversight requirements to Volunteer Income Tax
Assistance (VITA) and Tax Counseling for the Elderly (TCE) programs, these sites are operated by IRS sponsored partners who
manage IRS site operations requirements and volunteer ethical standards. In addition, the locations of these sites may not be in or on
federal property.

| agree to use this site's Virtual VITA/TCE Process % Yes [ No

If you want your taxes completed at this drop off site, you must answer YES to the question
above. Without a check in the YES box, or no answer at all, we cannot prepare your tax

return. You also must sign below.

Printed name (spouse if married fiting joint)
",

Printed na%\/{@/\ (Damm w qg/g

Date of birth Date\/ Date of birth Da{?
L9[26 4]zt

Telephone number Telephone number

Email address Email address

/ /
Signature (typ&/print) , | Signatu‘ (type/piy %/
/(j{/ A fD A /zéVl/ ‘ S
V\l .74

Catalog Number 60989A www.irs.gov Form 14446 (Rev. 11-2023)



All documents are samples/examples of tax forms
for training only

Royal's NYS Driver's License 229 123 456
issued: 11/6/22

Expires: 11/5/27

Doc #:LGG

Barbie's NYS Driver's License 456 825 201
Issued: 7/22/24

Expired: 7/22/29

Doc #: 2Y3




a Employee's social security number Safe, accurate, Visit the IRS website at
OMB No. 1545-0008 FAST! Use www.irs.gov/efile

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
13-2624428 20600 1536
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CHASE BANK NA 16400 1545
216 SOUTH SALINA STREET 5 Medicare wages and tips 6 Medicare tax withheld
SYRACUSE, NEW YORK 13202
16400 502
7 Social security tips 8 Allocated tips

d Control number 10 Dependent care benefits

e Employee's first name and initial Last name Suff, 11 Nonquallfied mplaﬁ.;. gZa See instructions for box 12
BARRIE CHASE i D | 1000
290 SOUTH SALINA STREET 13 oy Do | 120
SYRACUSE, NEW YORK 13202 ] &] ] § oD | 3200
14 Other 12(:
NY-SDI 310008 w | 2000
NYPFL 140.00| 12d
d
f Employee’s address and ZIP code
15 State Employer's state ID humber 16 State wages, tips, etc.| 17 State income tax 18 Local wages, tips, etc.] 19 Local income tax 20 Locality name
NY | 132624428 20600 924

rt _ .
form w-z Wage and Tax Statement 2 02 5 Department of the Treasury—Internal Revenue Service

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Jvoipi [ GDHHECTEB .............................

PAYER'S nama, strect address, city or lown, state or provincs, 1 |1 Gross distribution | f Distributions From
oouniry, ZIP or foreign postal code, srd talephone na. A A ’ : Pensions, Annuities, ; :
1.5, OFFICE OF PERSONAL MANAGEMENT g L 31060 ; &) i Retiramant or;
1900 EAST STREET, NW E 2a Texabla amourt : : L»Q_ ()25 : i Profit-Sharing Flﬂns,,
WASHINGTON, [:C. 20415-1000 : ; i i IRAs, Insuranca
ANNUITY RETIREMENT ] : ... Contracts, etc.
| Copy 1;
BAYER'S TIN | RECIPIENT'S TIN 3, Capital gain {rv;xudedm 5, F.edamlmnamataxf : State Bf&rf
"""""""""""""""""""""""""""" CBEK AT wERbEl T : 14
~~~~~~~~~~~~~~~~~~~~~ ; or Local:
................................. o +oneenc) i 1A% Department.
S S2-60BI60Y | LR X000 | L 4% 13150
HECiPIEHISnama """""""""""""" 5  Employes conbibutionsf | 8, Netunrealized ;. ... .
ESIgRETEG FEth | Y appreTiation in :
................. : uontnhu{mns o | employers securitiss ;
ROYAL [MND . msmanc:a pramigmea; Jf...0 00T
g g
Strest address (including apt. no) 7. Dlsmbntmn. ;»lfwj: 8 Cthar:
Veodalsy ,‘gﬂ;tg """"""
218 SOUTH SALINA STREET o “'”'.'.”,‘L‘ HipdeLis st P
Bl CTis: L2}
ity or fown, siats or provinos, country, and ZIF or foreign posts! coda Sa ‘fqume(l;erds_ge of ’bmal Qb’ Tital _a;(g[qj{g«a_ wortribuions:
SYRACUSE, NEW YORK 13202 ; distribiiion g B0
10, Ameount elioosble to AR 111, ts:lys&mfﬂeslg 12, FA'[C}U!MQ. 14 State tax withhek | 15 State/Payar's state no, 118 State distribution :
R 6 yearsT T " BBt eBfE. 1| rederant] [ N 5260183699 K
15 L s
Acgount number {see instructions) 13 Dateof.., {47 Local fax withheld| 118 Name of focality
) | i1ueoes! % _____________________________

! Feern 1U99~ﬂ !y us, guWFonmosaQR | Deparimeant of the Treasury ~ Inferng) Raveras Berviza |



[Jvoib [] CORRECTED

BARRIE CHASE

Street address (including apt. no.)

218 SOUTH SALINA STREET
City or town, state or province, country, and ZIP or foreign postal code $

BeiiE AR
4 Federal income tax withheld

PAYER'S name, street address, city or town, state or province, country, ZIP | OMB No. 1545-0116
ot foreign postal code, and telephone no. .
UBER Technologies Inc. Form 1099-NEC Nonemployee
1455 Market St H
Rev. January 2025,
San Francisco, CA 94103 ( 4 ) Compensatlon
For calendar year
2025
b R i —
PAYER'S TIN RECIPIENT'S TIN 1 Nonemployee compensation Co 1
452647441 $ by
123-XX-XXXX 650
RECIPIENT'S name 2 Payer made direct sales totaling $5,000 or more of For State Tax

consumer products to recipient for resale O Department

.

SYRACUSE, NEW YORK 13020 5 State tax withheld 6 State/Payer's state no, 7 State income
Account number (see instructions) $ $
$ $

Form 1099-NEC (Rev. 1-2025)

www.irs.gov/Form1089NEC

Department of the Treasury - Internal Revenue Service

FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

202 5 « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
w * SEE THE REVERSE FOR MORE INFORMATION.

Bax 1. Mame
Royal Dauo

Box 2. Bermiiciary’s Bocial Secutily Number
| KALX-RAHRIH

Box 3. Benais Pad in 2025
11, 978.00

Eox d. Benelits Repaid to SSA in 2028

RS IR TR

Medicare part B prosuis
dedsieied from your beuelts
Toial Additions

Benebits for 1025

DESCRIFTION OF AMOUNT 1M BOX 3

Paid by eheck or Direet depiosit

- e el Wl s wow m P

53.160. 24

52.000.00
S1eve.00
$11.878.00

o
ox &, Yoluntary Federal lncome Tax Withhel

$838.46

Box 7. Address

218 5 Salina 5t
Swracuse, NY 13202

Box 8. Clairn Mumber {Lse this number if pow nded 1o cantael 854,

T AT B TR THIR EARI T Q&K At 108




[] voID

[ ] CORRECTED

PAYER’S name, street address, city or town, state or province, country, ZIP

Applicable checkbox on Form 8949 OMB No. 1545-0715

Proceeds From

or forelgn postal cods, and telephone no. B
roker and
MORGAN INVESTMENTS LLC 2025 |s
arter Exchange
300 SOUTH SALINA STREET, SUITE 102 CODEM Trabaachone
SYRACUSE, NEW YORK 13202 Form 1099-B
1a Description of property (Example: 100 sh. XYZ Co.)
MORGAN 100 SHARES
1b Date acquired 1¢ Date sold or disposed
1/12/2023 5/12/2025
PAYER'S TIN RECIPIENT'S TIN 1d Proceeds 1e Cost or other basis Copy 1
$ 5000($ 4100 For State Tax
36-1000000 456-XX-XXXX 1f Accrued market discount | 1g Wash sale loss disallowed Department
$ $
RECIPIENT'S name 2 Ghort-term gain or loss D 3 If checked, proceeds from:
ROYAL DANO Long-term gain or Ioss Collectibles |:]
Ordinary D QOF I:]
Street address (including apt. no.) 4 Federal income tax withheld| 5 If checked, noncovered
$ security D

218 SOUTH SALINA STREET

6 Reported to IRS: 7 If checked, loss is not allowed

City or town, state or province, country, and ZIP or foreign postal code

SYRACUSE, NEW YORK 13020

d mount in 1d
Gross proceeds based on amo

Net proceeds |:| D

8 Profit or (loss) realized in 9 Unrealized profit or (foss) on

Account number (see instructions)

2025 on closed contracts open contracts ~12/31/2025

$ $

CUSIP number FATCA filing 10 Unrealized profit or {loss) on | 11 Aggregate profit or {loss)
requirement D open contracts—12/31/2025 on contracts
14 State name 15 State identification no.{16 State tax withheld $ $
NEW YORK 361000000 $ 0|12 If checked, basis reported |13 Bartering
$ to IRS $
Form 1099-B www.irs.gov/Form10998 Department of the Treasliry - Internal Revenue Service

All documents are samples/examples of tax forms

FILER'S name, street address, city or fown, state or province, counw, Z!P or| 1 Payments receivad for OMRB No. 1545-1674
foreign postal code, and tslsphone numbsr quilified tuition and related
SXPENGLE
, . $ 6,000 2 @ 25 Tuition
2 Statement
C!ark Unlverslty 2 Stalement
319 Doane Dr
Me-his TN 38101 Form 1098-T
FILER'S employar identification no. | STUDEMT'S TIN 3 Copy B
20-6XXXXXX 789-XX-XXXX For Student
STUDENT'S nama 4 Adiustments made fora 5 Scholarships or grants
prior year This is important
N I ) - tax information
Mary Chase S 2 : SR 10, 000 ) ?Qg;st%atigg
Bireat address (lncludmg apt no.} 6 Adjustments {o 7 Chackad i the amount u{gs Tris iom?u
scholarships or grants. In box 1 includes s at
21858 Sal‘na S‘ ‘ for a prioryear amounts for an n';ut?»t EB 059836’3
City or town. stata ot prownca, coumry, and ZPor forelgn postal code academic period complate Form B
baginning January— ‘ to claim eclucation
Svracuse, NY 13202 i % e . March 2026 [ . cradite. Giva it to itﬂ:g
Setvica PrawderlAcci No. (ase lnstr) 8 Checked if at laast § Chacked if & graduate 10 Ins. oordr;ct reimb./refund E")’;Q’T;g?s{ﬁ;‘z;;‘?:m;
half-time studant [#]]| student ] $ g ’

Form 1098-T

{koep for your records}

WWY,irs.gov/Form1088T

Dapartment of the Treasury - Intemal Revenug Service




VITA Customer Self-employment Expense Sheet

For each business, we will need a separate expense sheet.
If you run more than one business, receive more than one 1099 for different
businesses, and/or participate with more than one ride share, you will need to complete
a separate form for each business.
We cannot prepare your business taxes if you are an'LLC or have a net business loss.
Even if you do not receive a 1099 form, you must report all of you incomeltips.

Total incomel/tips NOT included on 1099-NEC/K/MISC: $ /851\)

Business name: b \?)ef&_
Business type: _ QAP Shai £

For rideshare/delivery services: (Uber, Uber Eats, DoorDash, Lyft, Instacart, Grubhub, etc.)

Vehicle Description:

20Z | Yeda Cev

Year Make Model
When you put the business vehicle into Service:
36 l A0 Y
Month ’ Day Year

Business Vehicle Mileage: We cannot use gas receipts. The IRS requires us to use
the standard mileage rate based on the current rate. We cannot deduct actual expenses
or any “wear-and-tear” repairs of your vehicle for business use.

Suggestion: Keep a logbook in your vehicle to track mileage

1/1/25-12/31/25 | Business Miles (work-to-work) 165
1/1/25-12/31/25 | Commuter Miles (Home-to-work & work-to-home) (ot required)
1/1/25-12/31/25 | Other Miles (personal) (ot required)
Total| | DS
e Do you (or spouse) have another vehicle available for personal use? @ or No
e Was your vehicle available for personal use during off-duty hours? > or No
* Do you have evidence to support your deductions? 'S or No
o Isitwritten? or No

updated 11/25 {please complete side 2)




Expenses for Ride Share:

Vehicle Supplies: $

(ride share only)

Snacks/Refreshments:
(For passengers only)

Cell Phone Plan: (You
cannot deduct the entire plan, $ Z( D
if you also use it for personal)

Tolls/Parking

transponder:
(non-reimbursed)

Mileage Tracking $
Software

Commission and Fees

250

Taxes and Licenses $

Accessories/PPE:
(Chargers, cables, mounts)

Other: (ride share only -
€ar washes, first aid kit, etc.) $ 500

Description:

Your Business Home Office/Day Care (Not all may qualify)

Total square footage of your home:

day care, or storage of inventory

Square footage used exclusively for business, for

day care, or for storage of inventory

Square footage used only partly for business, for

Expenses for Home Office/Day Care:

Office Expenses: $ Other interest
] Repairs and
Property: $ Maintenance:

(Rent/lease, not your home)

(not vehicle)

Advertising: $ Health Insurance:
Insurance $ Legal & Professional
(other than health) Services

Equipment: $

(Rent or lease)

Other: e
(unreimbursed expenses) $ Description:

Other: $ Description:

(unreimbursed expenses)

Day Care Facilities only:

e Was home used as a day care facility? Yes or No

e Hours used for day care per day?

e Days used for day care per year?

e Days available for day care?




