CRAFT &ASSOCIATES, LLC
15055 GLENCREST DRIVE
LANSING, MI 48906-1309

Telephone: (517)-487-1562 Fax: (517)-487-9830

E-mail: taxes@crafttax.com

2025

Disclosure of Facts/Information for
Tax Return Preparation

Last Name:

Tax Payer Information (Record personal details if changes from last year)

Last Name:

Spouse Information:

First Name:

First Name:

Middle Initial:

Suffix:

Occupation:

Social Security Number:

Date of Birth:

Middle Initial:

Suffix: Date of Birth:

Occupation:

Work Phone:

Ext.

Mobile Phone:

Social Security Number:

Work Phone:

Ext.

Mobile Phone:

Email Address:

Email Address:

Eligible to be claimed as a dependent on another return:

Apt. No.

Zip Code:

Address:

City: State:
Home Phone: Fax No:
State of Residence for the year (if other than current): Taxpayer:

Spouse:

|:|Yes/No|:|

Dependent Information:

First Name Mi Social Security Number .. |Months Lived | Child Care
------------------------------------------------------------------------------- e s 2o Date of Birth .
Last Name Suffix Relationship w/ in 2025 Expenses
Childcare & Preschool Expenses:

Provider Name Address Tax ID Number |Amount Paid

Student Name

Higher Education Expenses™:

College, University or Educational Institute

Tuition Costs

*Please include all 1098-T Forms

Other Costs

Total Qualified Student Loan Interest Paid*:

*Please include 1098-E Forms (if available)
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Questions

Personal & Dependent Information Yes
1. Did your marital status change during the YEAr?.........coo i e e I:I
If yes, explain:

2. Do you have dependents with Income? If a child & investment income > $1,900, please inquire further......
3. Did you provide > half the support for any other person during the year?............cccovoviiiiiieiiiie e
4. Did you incur adoption expenses during the YEAI?...........ueiiiiiiiii et e e nnaes

Items Related to Income/Losses Yes

5. Did you buy, sell, trade, or exchange Cryptocurrency during the year? If so, please provide reports........... |:|
detailing the transactions, 1099-B forms or equivalent, and an explanation of your activities.

6. Did you receive a distribution from an IRA or other Qualified Plan? If so Form 1099-R must be attached.... I:l
If yes, was the distribution rolled over into another IRA or qualified plan within 60 days?...........cccccccceevieene

7. Did you receive tip or other income not reported by your employer or via form 10997?...........cccccceviiiiiinene I:l

8. Did you buy, sell, refinance, foreclose or abandon a principal residence or other real property?................... |:|
If yes, please attach closing or escrow/settlement statements.
If you sold a home, did you claim the First-Time Homebuyer Credit when you purchased it?........................ I:I

9. Was any debt cancelled by a lender during the year? If so, please attach 1099-C or 1099-A, if applicable.. D
10. Did you incur any casualty or theft losses during the Year?.............coeiriiiiiee e

11. Did you pay any individual for domestic services during the year?............ccccooiiiiii e D
12. Did you buy or sell any stocks, bonds or other securities during the year? If so, please attach 1099-B..... I:l
13. Did you purchase Health Insurance via an Exchange (healthcare.gov)? If so, 1095-A must be attached. |:|

14, Were you paid any overtime wages? If yes, please provide your last paycheck stub(s)..........c.cccvevene.ne. |:|
15. Did you purchase a brand new vehicle via a loan during 2025? If yes, provide the VIN & Interest below... D

OOO00O000 OOd0 Ofs) (10 &

VIN #: Loan Interest paid in 2025:

Refund and/or Tax Payment Designations

Please provide the following information on your account if you want Direct Deposit or Withdrawal:

Bank Name: Checking |:| Savings |:|
Bank Rtg #: Bank Account #:
Estimated (Quarterly) Tax Payments
Federal State Local
Date Amount Date Amount ID Date Amount ID

Other Information & Signature(s)

AFFIRMATION:
I/we affirm that the information disclosed herein is accurate, true & complete to the best of my/our knowledge & instruct
Craft & Associates, LLC to rely upon it for preparation of my/our tax return(s).

Taxpayer Name: Signature: Date:

Taxpayer Name: Signature: Date:
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Income Sources

Provide all the following forms when applicable. If you believe you should have received a form, but did not, please let us know.
1. W-2Forms Wages & Compensation

2. SSA-1099: Social Security Benefits
3. 1099-B: Stock or Securities Sales
4. 1099-Div: Dividend Income
5. 1099-G: Government Payments(including Unemployment)
6. 1099-Int: Interest Income
7. 1099-Misc: Miscellaneous Income
8. 1099-Q: Payments from Qualified Education Programs
9. 1099-R: Retirement, pension, annuity, etc.
a. Was any of this distribution rolled over or converted? Yes|:| No|:|
b. If yes, please explain:
10. 1099-S: Sale of Real Estate
11. 1099-SA: Health Savings Account Distributions
12. W-2G: Gambling Winnings: Gambling Losses:
13. K-1 Forms: Partnership, S-Corporation, Trust or Estate Income
14. Alimony: Payers Name: Soc. Sec. #: Divorce Date:
15. Other Income: Amount:
16. Crypto: Purchase, Sale, Trade or Exchange of Cryptocurrency (forms will vary).
Deductions
Retirement Contributions: Taxpayer Spouse

Traditional IRA contributions made during year:
Roth IRA contributions made during year:
SEP, Simple, Individual 401(k) or other contributions made during year:

Medical Expenses:

Prescription Medications: Eye Glasses & Contacts:
Health Insurance Premiums: Medical Equipment & Supplies:
Health Savings Account (HSA) contributions: Miles driven for medical (log req.):
Doctors, Dentists, etc.: Lodging ($50 max per night):
Hospitals, Clinics, Lab Fees, etc.: Other:
Long-Term Care Expenses: Other:
Taxes:
Real Estate Taxes

Principle Residence (provide stmt.): Sales Tax:

Additional homes or land (provide stmt.): Other Personal Property Taxes:
Vehicle (auto, boat, other) Registration Fees: Other:
Interest:
Mortgage Interest (provide Form 1098): Margin (Investment) Interest:
Private Mortgage Insurance (PMI): *If you sold or purchased a home this
Points Paid: New Loan: Refinance: year, please provide the settlement stmt(s).

Charitable Contributions:
Cash Contributions (list Donee Organization): Non-Cash Contributions (list Org. & attach documents)

*If you made any repairs or improvements to your home relating to energy efficiency, please provide details.
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Rental Property Income and Expenses (buplicate if needed)

Basic Property Information

Property type: |:| Commercial |:| Residential
Location (street address):
City: State: Zip: Foreign Country:

1. Is the property owned via an LLC or other entity?|:| Yes |:| No
If yes, Entity Name: Entity EIN:

2. If owned personally, check property owner............ DTaxpayerDSpouseDJoint
3. Enter the ownership percentage (if not 100%)

If not 100%, are you reporting 100% of the income and expenses? ........ccccccveeeeecveeeens
4. Is this property rented to a family member? ...,
5. D0 you have rental CONTIaCt?.......cccuvii ittt ettt e e etae e e e e abeee e e eareas
6. Is this property rented at fair market value? ........ccceeeiiiiiiiiice e,
7. Did you have personal use of this rental property? .......ccccceeeeiiieeeccciee e
If yes, enter number of days: Rented: Personal Use: Owned:
8. Does this rental have multiple living units and you live in one of the units?.....................
If yes, enter percentage of rentaluse: __
9. Did you actively participate in this property’s management during this tax year? ..........
10. Did you materially participate in this property’s management during this tax year?......
11. Did you dispose of this property or Change it'S USE? .......cccvveiievieecrierecee e

Important: If Craft & Assoc. did not prepare preceding years return, include the following:

- Copy of the most recent historical depreciation record
- Copy of prior year Schedule E & Form 8582 if applicable.

Yes

2
o

L0 O Do

Income

O S U= oY N =T ol < A VZ=Tc TR

Expenses

T Yo V7T o 4 1oV SUP

16. Automobile (mileage [0g requUIred) .......ooooeeccciciiieiiieeee e
17. Cleaning and MaiNtENANCE. ......ccviiiiecieee ettt e e e e te e e e e enree e e e e beeeeeenees

R T 0] 0101 0 0 1Y o Y [T

19a. Mortgage insurance premiums — qualified ........ccccceeeciiiie i,

o T 014 o =T o T VT =T a ol I

20. Legal and professional fEES .........cicciiii e

21. ManNaBEMENT FEES ...uuiieei ettt e e et e e e ettt e e e e s eata e e e e senraeaeeeantraeaeeeanes

22a. Mortgage interest paid to banks — qualified .........ccoeeeiiiiieii i,

b. Mortgage interest paid to banks — Other .......ccccci i,

23, Other iNtErest ..ccoooiiiieee e

P =T o - 1| SR PRP

B T o o] LTS PPRSNE
268, REAI BSTAtE TAXES. . ieieeeeeeeeeeee et s e s e s e e e e e e e e e rerere e aaaaa e

ST O 1 g V=Y = D =TT

27 URIlITIES. ettt e

28, DTN I EXPENSES. . ueiiietieeeeeeiieeeeeettte e e eete e e e esteeeeesattaeeesartaaeeesasstaeesesastaeesssasteseesannsens

$0

*If any repairs or improvements to rental property relate to energy efficiency, please provide details.
p p property gy Y, P p

Page 4




Business Income & Expense Worksheet

General Information *If you received an Employee Retention Credit refund do NOT include
this with Revenue. Include only the interest portion of the payment.

1. Business Name
2. Business Street Address

City State Zip
3. Principal Business Profession...... 4. TaxID#

5. Type of Entity* Sole Proprietorship [] Corporation|:| Partnership[_] LLC [] Other:
6. Has an S-Election been filed for this entity?  Yes[] No[]

Income Amount Assets Amount Date

5. Gross Receipts or Sales Ending Bank Balance

Equipment Purchased

6 Other Income (interest etc.) Equipment Sold

Cost of Goods Sold (if applicable)

7. Purchases (for resale, etc.) ............. - 8. Direct Materials......cccceeveeeeeeiinnnnns
General Expenses NOTE: If Any Expense is both Business & Personal; you must provide amounts or allocation %.
9. Accounting ..o, 32, POSTAZE cvvveeeeieeiecteeeeteee e
10. AdVErtising ....cceeeeveeviieenieeerieeenee 33. Printing & Reproduction ..................
11. Bank FEESs ...oevveriierieiceeceeee 34. Repairs & Maintenance ...................
12. Cleaning ...occcvveeeevcvieee e e 35. Rents
13. Commissions & Fees .......cceeeenennn. a. Equipment Rental ........................
14. Computer Services & Supplies ....... b. Property/Building Rental .............
15. Contract Labor/Outside Services ... 36. Salaries & Wages (attach W-3)
16. Credit & Collection CostS w.nnnnvvnnn.. a. Gross Wages .......cevvvvveerieervnnnnnnnn,
17. Delivery & Freight .....ccoveevevevcucnenes b. Social Security & Medicare (FICA)
18. Dues & Subscriptions ..................... c. Federal Unemployment ...............
19. GIftS covvereerercreeeeee e, d. State Unemployment ..................
20. Health Savings Account (HSA) ........ 37.SECUNMTY werveeeiiiiieeeee e
21. Insurance 38. SUPPHIES covveeeeiieeeiee e
a. Health Insurance .......cccccoeunneen. - 39. Taxes
b. Liability Insurance ...................... - a. State Income or Eranchise Tax ....
c. Life Insurance ..o - b. Property Taxes ....ccccccevecvveeeeennnen.
d. Property Insurance ..........c......... - c. Other Misc. Taxes .....ccceeveevvveennenn
22';?}?;(;"% Charges oo 40. Telephone .......ccccvvevviveve e,
b. Loan Interest ... O oo ]
23. Internet Service .........cooocvevvenenn, 42. Training & Continuing Education .....
24.Laundry .....cocooeveveeveeeeeeeee, 43. Travel (airfare, lodging, rental car) ..
25. Legal & Professional .................... 44, Uniforms .....ooovevieieieecc e
26. LICENSES ..o 45, ULIILIES woveeeeeceeieeeeeee e,
27. Meals & Entertainment ................ 46. Vehicle Expenses
28. Miscellaneous ...........cccvveeeeevreennn. a. Vehicle:
29. Office SUPPlIes ..covevveecreeciecieeieans b.Beg. Mileage:__ End Mileage:
30. Parking & Tolls .....ccoeeveevreeeecreennenne. c. Business Mileage (log required):
31. Permits & FEES .....cccovvvvveeeeeeeenenn. d. Fuel: Other:

*If you have a new business entity or you are a new client, please provide the following documents at your first appointment:
- Articles of Incorporation or Organization - Verification of Subchapter S-Corporation status, if applicable
- All business shareholder, partner or member names & social security/tax ID numbers, with percentage of ownership
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Farm Income and Expenses

General Information Yes  No
Name of this farm ........ccocceeriiiiii e,
1 Check ownership ....ccccoovvieiieeiiieciiicceeecieee, Taxpayer D Spouse I:I Joint D
2 Principal Product.........ccccoecviiiniieiniieeennen.
3 Employer identifiCation NO.......coeiciie ettt e tr e e ebe e e sataa e e enns
5  Was this farm fully disposed of in a fully taxable transaction during 20172........cccceveevveveerceeceeseeeens O O
6  Did you materially participate in the operation of this business during 20177? ........ccceccevvverceeriirrceennnen. | O
7  At-risk determination:
a Is all of the investment in this actiVity at FiSK?.........cooiiiiiiiiiiie e e s . O ]
b Is some of the investment in this activity NOt at risk? ........cccceeviriinii e e |:| |:|
8  Did you have unallowed passive [0sses in the Previous YEar?........ceeeveereeeceereeseeseeesee e see seveeeeeeens [l O

Farm Income

9  Sales of livestock, etc. purchased for reSale.......cuuuiiiiiiiiiiiiie e e s

10 Cost/Basis of livestock, etc. purchased for resale .........ooiiieieieriecisece e

11 Sales of livestock, produce, grains, e1C. rAISE......cceveireririieriieiiereeseeseese et ee e e e seesaesseeseaeeeeen s

12 a Total distributions received from cooperatives (provide 1099S) ........ccccvueieriieieriiieeiieecireescieesreeeeaves s

b Taxable amount of distributions received from COOPEratives ..........ccceecvivieiiiiiciiiciiec e e
13 a Total agricultural program payments (Provide 1099S) ......cccccvuereerriereerierieeseeseeseeseeseeesaeeeessseesaes oen

b Taxable amount of agricultural Program PayMeENtS ........ccceceerierieeierie e eee e ee e s oee

14 a Crop insurance proceeds/federal crop disaster payments received in this tax year.........ccocceevevverrennnens

b Taxable crop insurance proceeds/federal crop disaster Payments........cccceceereeeeveeivesieseeseeseesieseseenens
¢ Crop insurance proceeds/federal crop disaster payments deferred from prior year..

15 Custom hire (machine work) inCome.......ccccceeevveeiieeecieeenineenn,

16 Other income —include federal/state gas tax credit/refund.........cccccocieieievineeiciccee e

Farm Expenses

17 Car and truck expense (mileage 108 reqUIred).......ccuverueeirierieeeiereese e e e e ssee e eeeeas
18  CREMICAIS. ...ttt ettt sttt et st e bt e bt et e s a b e et e e be e sht e s e benae e sa b e e be e beeabeebeenanes
19 CONSEIVATION EXPENSES. .uiiiiiiitirteeeeiiisritrteeesssitteessasuretaesessrteeesssasseessssstseeessasssesesessssseeeessssssseesssnsssseees
20  Custom hire (Maching WOFK).........uie ittt et e et e e et e e et e e eteeeetaeeeesseeeaseeeenseaeanns
21 Employee benefit programs other than pension and profit-sharing plans........ccccceevvvvveviievcerceeceenee.
P =Y o IO OO TSP PRPTROPPPOPRON
24 Freight @nd trUCKING. .. .coicviieeiiee ettt et s e e s ta e e ete e e s abee e ataeesabeeesbeeasstaeesssseansaeeensseasnns
25 GaSOlNE, TUBL @NA Oll...uureiieiiiiiiiie ittt eerte e e e eetbe e e e e bbreeeseeabaaeeeesebeseeeeessssees srasesessnssnens
26a Insurance (0ther than hQAItN)..........ccuii ittt e et e et e e e ste e e e ar e et e e eeaneaens

b Self-employed health insurance attributable to this farm business.........ccccceevereeverieeriiesce e
27 Interest:

a2 Mortgage (Paid t0 DANKS, BLC)...ccuiiiiiiieeirieiee ettt et e e et et e e teesteesae e beeaseebe e seessaesreenaeeeares

o T 31T S
28 GIOSS WS  ceeeuueuteeeeeaiutrteeesaaureteesasseeeeeesansse e e eeanss e e eeeaaanseeeeeaanseeeeeene e e e e e s nnbeeeee e e nneeeeeaanreteeeeanrreeeaens nree
29 Pension and profit-SNaring Plans........ccee oottt st e st e e aeen e e neenaaean
30 Rentor lease:

2 Machinery, EQUIPMENT, TC ....iiviiieiierieeie ettt sttt et sttt eteses s etbeeeabeeasbeeesabeessbaeaass sssseessseesseeeansnes

b Other (land, animals, etc)....

31 Repairs and maintenance.......

32 Seeds and plants PUICHASEA.........uiiiiiiiiiiiecicce et e et e e s be e s ba e e e abe e sbeesbaeeesrees
33 Storage and warehousing.......

34 Supplies purchased.............. .
ST I )G RSP P USROS
36 UTIIEIESeeeeetiee ettt e et e e et e ettt et e e e e aaeeees eeeeabeeeeateeeteeeaabeeeataeeeatbeeebeaeantaeeebeeeraeaanraaaans
37 Veterinary, breeding, and MeEdICINE.......c.iiiiiiiiiiieciee ettt e e sbae e s sta e e sabeesreeaesas

38 Other expenses (specify):

NEW EQUIPMENT PURCHASES: Date: ..

Page 6




Long Haul Truck Driving

Gross Income (include all 1099's):

General Expenses:

Trucking Expenses:

AQVErtiSiNg: ...ovoveveveveeereeererererenenns Claims & Damages: ..........ccceuenee
ATM/Bank Fees: ......cccecvevveereervennens Equipment or Trailer Rent: .........
Broker Fees: ... Fuel: oo,
Cell PRONE: ..o, INSUFANCE: oo
Communications (fax, internet): ... 0] o 1=
Contract Labor: e Oil & Fluids: ..oeeeeeciieeeeeiieee e,
Dues & Subscriptions: ___________________ Parking: .......................................
Education & Training: ................... Plates: ..ccocccriieeeeeee e,
Health Insurance: ........cccoceevvvennee. Repairs & Maintenance: ..............
Interest (include year end stmt): .. Scale FEEes: uumiiiiiiiiiiciirieeeee e,
Laundry & UNiforms: ........ooovvveen... SUPPliES: woveeeieee e
Loading & Unloading Fees: ............ TireS: coieieeee e,
Medical (drug tests, physicals): ..... TOllS: ceeee e,
Office Supplies: _____________________________ TOOIS: oo
Postage & ShipPINg: ovvveervveeerrvennn. Washes: .....cccovvieeeeeeeieeeccreeee,
Printing & Reproduction: .............. Yard Rent: ....cccvveeeeciieeeccieee e,
Professional Fees: ......ccccoecuvvereennnne. Taxes:
Salaries & Wages (attach W-3): ..... Hwy Use (2290): .....vvveeerrrere.
Uniforms (work clothing): .............. IFTA/FUEI TaX: vveeeneeeeeseeeeeessesneens
Workers Comp. Insurance: ............ RNV )| R
Out-of-Town Travel: Other: e,
Number of Overnights: .................. Equipment:
ANIFare: ..o, Personal Vehicle Mileage (log required):
Ground Transportation: ................. Beg. Mileage:_ End Mileage:
LOAGING: wveeveereereereeteereereere e eveeneas Total Miles: __ Business Miles:
SNOWENS: e N
Equipment
In-Home Office: Description Date Amount Bought/Sold
Home-Owners Insurance: ............... Bo.[] So.[]
Mortgage Interest (attach 1098): ... Bo.[] So.[]
Property TaxXes: .....oeevvvervvreesvnennn, Bo.[] So.[]
RENE: oot Bo.[] So.[]
Repairs & Maintenance: .................. Bo. Q 50.|:|_

Square Footage: Office: House:
Utilities: oo

If a new client, please include the following*:
Business Name:

Start Date: Tax ID #:

Entity Type:

*Attach copy of S-Election verification if applicable

Other Expenses (include any items not listed or for

which there are questions regarding):

By completing this form, I affirm the information disclosed herein is accurate to the best of my knowledge, and instruct
Craft & Associates to rely on it in the completion of the tax return.

Name:
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Name:

Total Mileage recorded: 0 0
DATE DESCRIPTION PURPOSE FROM TO ODOMETER MILEAGE
START FINISH (calc)* 5 manual
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
TOTAL MILEAGE: 0 0

Provided courtesy of

A craft &

‘ Associates, LLC

*Mileage "calc" field will automatically calculate based upon Odometer numbers.
If Odometer numbers not used, enter mileage in manual field
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