Leveille & Associates, Inc.

Tax and Bookkeeping Services
Teri Leveille, EA

BusyBookkeepers.com

26000 Towne Centre Dr, Suite 220

January 5, 2026 Foothill Ranch,CA 92610
Office (949) 837-8754

Fax (949) 837-7344

Happy New Year!

We hope this finds you well and that you have enjoyed the holidays safely with friends and family.
I look forward to hearing from you as we begin this New Year.

In January and February, you can expect to receive the majority of your tax related documents.
These documents include such items as your W-2s, Form 1099s, K-1s, brokerage statements, etc.
Your check register may also include pertinent information.

In an effort to reduce the amount of paper we mail, our annual package is now available online.
If you would like to use our traditional organizer, you will find it (along with the full organizer
package) on our website www.busybookkeepers.com. If you have already prepared other
schedules for the necessary information, refer to them in the organizer and enclose them for our use.
We will be happy to mail a complete tax organizer package to you upon request.

We have three options for providing your tax documents this year:

1. Bring everything with you to an in-person appointment. Please call the office to schedule a
convenient time.

2. Upload your documentation electronically. Access to the client area is via our website:
www.BusyBookkeepers.com. Once you select Client Area follow the steps to securely send
us your documents. This link may also be sent to you via email.

3. Mail with the Enclosed Label which is addressed to our Lock Box.

Please include:

» A copy of a Driver’s License or State ID for all adults on the return;

» All tax documents, W-2s, 1099s, K-1s, 1098s etc.;

» Financial statements (rental or business - when appropriate);

» Detailed reports for assets sold / purchased including basis and purchase date;
» Any tax notices sent to you by the IRS or other taxing authority;

» The completed Questionnaire or other detailed supporting schedules;

» The signed Engagement Letter (see online package).

Due to increased technology, software and operating costs, it may be necessary to increase our fee
schedule for the upcoming season. Should you have any questions, please do not hesitate to contact
me. I look forward to talking with you and appreciate this opportunity to be of service.

Very truly yours,

Jevi
TERI LEVEILLE
Enrolled Agent
Enclosures




1040 - INDIVIDUAL TAX RETURN ENGAGEMENT LETTER

Thank you for selecting LEVEILLE & ASSOCIATES, INC. to assist you with your tax affairs. This letter confirms our
understanding of the terms and objectives of our engagement and the nature and limitations of the services we will provide.

Please review this tetter carefully. To affirm that this letter correctly summarizes your understanding of the
arrangements for this work, please sign and date below to accept this engagement. Include with your tax pacl(age and/or
fax it to us at (949) 837- 7344,

" We will prepare your federal and state information tax returns you request, review for estimated tax reQuirements ahdAprepare
estimated tax vouchers (as necessary) using information you provide to us.” We may ‘ask for clarification of some 1tems but we
will not audit or otherwise verify the data you submit.

It is your responsibility to provide information requlred for preparation of complete and accurate returns. You should keep wrth
your completed returns all documents, canceled checks.and other data that support your reported income and deductions. They

. may be necessary to prove accuracy and completeness of the returns to a taxmg authority. You should revrew the’ returns ’
carefully before you sign them.

Our tax engagement cannot be relied upon to disclose errors, fraud or illegal acts that miay exist. However we w111 inform you of
any material errors that come to our attention. Further, it-should be understood that you ate responsible for the representations
contained in your tax returns, and that all information used to prepare your tax returns are per your representation. You therefore
release Leveille & Associates, Inc. and its represéntatives from any claims, liabilities, costs and expense relating to our services
under this letter attributable to any miisrepresentations by you of your representatives which result in additional tax, interest,
penalties and other costs. By accepting this engagement, you also indemnify Leveille & Associates, Inc. and its representatives
of any liability in excess of engagement fees received.

© We must use our Judgment in resolving questlons where the tax law is unclear, or where there may be conﬂlcts between the
. taxing authorities’ interpretations of the .law and other supportable posmons Tn order to avoid penalties, we will apply the “more
likely than not” reliance standard to resolve such issues. .

The law also imposes penalties when taxpayers understate their tax liability. If you have concerns about such penalties, please
call us.

Your returns may be selected fof inquiry and/er audit by a taxing authority. Any proposed adjustments are subject to appeal. In
the event of an inquiry, request for additional information, or a-tax examination, we can arrange to be available to represent you.
Such representation will be a separate engagement and those services are not included in the tax preparation fee. Fees and
expenses for defending the returns will be billed on an hourly basis at our standard rates at the time of inquiry. [:]

We will retain copies of records you supplied.to us along with our work papers for your engagement for a period of seven years. -
After seven years, our work papers and engagement files will be destroyed.” All of your original records will be returned to you at
the end of this engagement. You should keep the original records in secure storage. '

Our fee for preparation of your tax returns will be based on the amount of time required at standard billing rates plus out-of-
pocket expenses. Good faith estimate of the fees for your return is available upon request. All invoices are due and payable upon
presentation. Any courtesy discounts applied to your original invoice will expire if the accourt is not paid within srxty (60) days.

We appreciate your confidence in us and the opportunity to be of setvice. Please do not hesitate to contact.me should you have
any questions.

Sincerely,

LEVEILLE & ASSOCIATES, INC.

Teri Leveille, EA

Accepted By:

Signature: . . Date:

Print Name: ' ' : ~ ‘ Tax Year(s):







REA IS FIRS

This tax organizer. is designed to help you maximize" your deductions and: minimize
problems in preparing and filing your tax return. Please keep in mind that taxes can be very
complicated and even though this organizer will accommodate most taxpayers' needs, if you
have a special situation not covered, please list it under "QUESTIONS YOU. MAY-HAVE."

The "ALERT FLAGS" designate certain special conditions as follows:

SPECIAL INFORMATION

Employer:Pension Plan?

‘Contributions -

Withdrawals (1099-8(1) I

P - =)
Indicates areas that MUST be completed by new clients and only need to be Rollovers @ or Conversions ¢

filed in by existing clients when the information has changed.

Contributions

This flag denotes areas where the 'IRS has concentrated their computer
matching programs. Incorrect information:may trigger-a correspondence audit. Withdrawals  (1o99-ry (1) -
Pay particular attention to instructions with this flag. §

Rollovers {2) or Conversions ()
State Tax Refund (1099-G) -

Social Security or RR Benefits (55A-1099/rRB-1099)

Alimony Received - matched with payer (4)

Unreported Tips Received

You b s Unemployment or Paid Family Leave Received (1099-G)

Other:
Alimony (only required amounts) paiid (provide' information below) @
Pald to SS#:

Salanes Pensions; REIT, & Misc. Income (Provide W-2s and 1099s)
S-Corporatlon Partnership-& Trust Income (Provide K-1s)

Spouse |  pmmeeememmeeeeeeoeo

Spouse Gross Gambling Winnings |$ Student Loan Interest $
* Caution - If you have been a victim of identity theft, please contact this office immediately, Coverdell ESA Contribution ;$ Sec. 529 Plan.Contribution |$
3 v 1tyou have been denied EITC, Child Credit or Education Credit by the IRS:
1t so, have you been re-certified? O Yes O No

ADDRESS & STATUS

. v i you bought, sold, or gifted real estate last year.
If 50, please ‘call in advance to discuss what documents are required.

Street Address
cit l Stat l I 7IP | 1 v If you incurred any adoption expenses this.year. If so, enter amount. f
i ate
Y ) v/ if youhad any cryptocurrency transactions during the year.
Email ”
mal v I youinvested in a Qualified Opportunity Fund during the. year.

M) provide copy. of 10938-R and, if under age 59%, show reason.

Married Spouse Deceased Sold Home () Must be reported even if not taxabie uniess “transferred”.
) conversions {rollovers) from a Traditional IRA or other Qualified Plan to a Roth {RA are generally taxable.

) Enter date divorce or separate maintenance agreement finalized or last
You Spouse modified:
(|

g

Separated Dependent:Dec'd. Sold Property

Divorced Moved Legally Blind

MEDICAL INSURANCE INFORMATION (AcA) TR

gt you had coverage through a Government Marketplace.
+71f so,-provide-all Forms 1095-A received from the Marketplace.

DEPENDENTS Social Security Numbers are MANDATORY

Sﬁ‘fd'ém O v I you, your spouse or dependent was covered by another individual's

pohcy with the Marketplace. If so, provide the Form 1095-A for that policy.
dv.fta dependent filed a tax return (provide a copy).
. v Ifyou received Forms 1095-B or 1095-C (orovide copies).

STIMATED TAXES PAID ricase provide cancelled che'cks if available

Income

** § = Son, D = Daughter, R = Relative, O = Other
Note: For children of divorced or separated parents, the dependenéy generally goes to the parent - —
with whom the child resided for the longer period of time during the vear (custodial parerit), Applled From Prior Year's Refund

PLEASE PROVIDE THE FOLLOWING Qs Quaner. ~. Apri
Second Quarter June

v/ LAST YEAR'S TAX RETURN (only if you-are a new client)
v/ ALLWAGE AND INCOME STATEMENTS (W-2s and 1099s)

Third Quarter. .~ Sept.
Fourth-Quarter THIS Jan.

ter maich )
INTEREST INCOME RS computer matches payer and amount. Always use payer 7 REFUND DlRECT DEPOSIT

name listed on the 1098 even if not the orlglnal source
i L i Bank Routing Number::-

I

Account Number:

, EEEEEEEEE
, 000000000
(Payer namj:;{i;g':’; g:;:l%xg:;ga?n?ber required) hggoeé/\slje(jge zs ) D D D D D D D D D

[d Checking or [J Savings

FORFEITED INTEREST (early withdrawals) FEDERAL WITHHOLDING ON'INT & DIV: , Note: If you wish to direct deposit in up fo thres
ity i 3 i - i 3 i i 9. accounts (including IRA accounts), please provide
ﬁ D? you have 'fln ownfarsblp 1uterest in or signature authority over a foreign financial, bank o'r securities'account? (JYes - [J No {16 above information for the addi ﬁg’ml eoounts and
Did you receive a distribution from, or were you the grantor of; ortransteror to, a foreign trust? OYes [ONo specify the refund allocations, on a separate sheet,
Did you make or receive gifts from a non-resident alien or forgign entity? dYes. ONo
- = g0 STER : QUESTIONS YOU

MAY HAVE

*The amount in the "Ordinary” column will include the "Qualified” dividends shown in the "Qualified Portion” column. The portion of ordinary dividends that are qualified receive special tax treatment.



MEDICAL EXPENSES PAID

To be deductible, medical expenses must exceed 10% of your adjusted gross income, and then, only

CHARITABLE CONTRIBUTIONS

the amount that exceeds the 10% floor is deductible. Example: Your income is $40,000 for the year - CASH All cash contributions must be documented with either
your medical expenses must exceed $4,000 (10% of $40,000) before the first dollar is deductible. Do a bank record or written verification from the charity.
not include medical expenses that were reimbursed by insurance or paid for with pretax funds. House of Worship Red Cross

Hospital, Medical, Dental, Vision, Medicare* Insurance Premiums Payroll Deduction Other:

Doctors, Dentists, Psychotherapy & Psychological Counseling Cancer Other:

Hospitals, Nursing Home, Nursing Care, Lodging, etc.

Prescription Drugs (no “over-the-counter” drugs except insuiin)

Glasses, Hearing Aids, Batteries, etc. Auto Travel mi Fair Market Vaiue of Clothing & Household Items Contributed
Lab & X-Ray Parking Fees Automobile Trave! for Charitable Purposes mi
Supplies, Rentals, etc.: Phone (toll charges) Expenses in Connection with a Charitable Organization
Other: Explain:
Vehicle Donation (provide 1098-¢)

IRg
WA ray
D OR DEP » AR >
TAXES PAID List all taxes even though the total may be limited. . - . “ - i
a an O G 0 0 00 O C Cr a a e d 2 or a
Real Estate - Home & 2nd Homes ONLY (not rental) etmcloyer benofits S8# and bl oo or mentally incapable of self care ene
Real Estate - Investment Property (iand, stc.J not rentalj
Vehicle License Fees: ~ (1) @ 3) @ O v if employer providgs depgndent care benefits.

Personal Property Tax (boat, plane, stc.)

i Child: Child: Child: ‘
i di¢ g ‘
Balance Due on Prior Year's Tax ]
Last Year's Return or Adjustment Name Amount Amount Amount
Extension Payment Last Year's 4th: Quarter Address
Last Year’s Return Paid Jan. of this Year
Phone
SS# or EID#
HOME MORTGAGE
- ) — Name Amount Amount Amount
L Address
s Bt 3
Phone
st | Paid to a Bank, S & L, etc.*
Paid t Individual {must list name, SS# or EID#
aid to-an-individual address & SS# below)
; I
Paid to a Bank, S & L, etc.* A
I » ATIO > 7cr
. Py **must lis name,
Paid to an Individual address & SS# below) AUTIO ese expenses quality for tax credits, deductions. and are used 1o
HOME EQUIY LOAN * Faan s et o o et et 1 0258 o0 8 diteront coima o or benally free distributions. Expense ne searegaied by siuide
provide the 1088 edb e educationa 0

sTupe

Name: Taxpayer d a d
**Individual’s Name: *SS#: Spouse a d a
**Address: Dependent: a u u
if the second home is a qualified motor home, .

boat, etc., list the name of the payee here: Dependent: J d J

Check if at least half-time student a a a

Post-Secondary Tuition — First 4 Years
Tuition After First 4 Years
~ Enroiiment/Atte

ndance Only

Interest paid for investments, R = - —
INVESTMENT INTEREST PAID such as ll)and, stocks, efc. Tuition K-12 (Coverdeil, Sec 529 distributions)

Vacant Land Books, Supplies & Equipment - #4530 gedts sec
pp quip

Brokerage Margin Accounts Room/Board (appiies to Sec 529 plan distributions oniy)

Other: Computers (education credits, Sec 529 distributions)

MISCELLANEOUS DEDUCTIONS

Gambling L.osses (limited to taxable winnings)

Impairment Related Business Expenses

Repaym

i

ent of Previously Taxe
e v

Employee Business Expenses

Investment Expenses

Attorney Fees

Casualty Losses (iosses in federally declared disaster areas are still aliowod on
federal return)




BUSINESS EXPENSE INSTRUCTIONS

Business expense deductions must be based on a log and/or other receipts and records. The combination
of records should document: the business purpose, date and time, place and amount. Business gifts are
limited. to $25 per person per year. You may not deduct these expenses unless.documented.

BUSINESS VEHICLE INSTRUCTIONS
- —

i e

Description of Vehicie (make/model}

Date Originally Acquired

Parking - Business Only (do not include parking at place

of business}

Total Miles: Auto Driven, Personal & Business {required) mi mi
B DR

Self-employed Business mi mi

Other: mi mi

Other: mi mi

Total.Commuting for the Year (required) mi mi

Complete only if vehicle used for business.
*Not required if using the standard mileage rate.

BUSINESS VEHICLE EXPENSES

Gasoline, Oil, Lubrication®

Repairs & Maintenance”

Tires; Batteries, etc.*

[nsurance* (DO NOT DUPLICATE ELSEWHERE)

Date

Description

BUSINESS ASSET PURCHASES

Business Activity

Cost

RENTAL INCOME & EXPENSES

if the property was purchased or converied to rental use this year, provide purchase seitlement
statement and county tax bill. List business vehicle expenses and iravel expenses in Business
Mileage, Rental Property, this page.

Income

Advertising

Cleaning & Maintenance

Commissions

Insurance

Legatl & Professional Fees

Acquisition Debt interest

Other Interest:

Repairs: Carpentry, Hardware

Electrical, Plumbing

Paint & Decorating

Supplies

Taxes

Utilities

Wages & Salaries

License & Taxes (DO NOT DUPLICATE ELSEWHERE)

Interest (DO NOT DUPLICATE ELSEWHERE)

Wash & Wax*

L.ease Payments*®

Other*:

AWAY-FROM-HOME EXPENSES

Airfare

Auto Rental, Taxi, Uber; etc.

Meals & Tips (enter 100% of expense)

Lodging & Tips (do not include meals)

Laundry

Othet:

"OFFICE-IN-HOME" EXPENSES

To-qualify, an “office in-the: home” must be used exclusively.and on a.regufar basis (a) as.your principal- place-of
businiess, or (b) by patients, clients, or customers in meeting.and dealing with you in a normal course:of.business. -
A-home office wilt qualify as your principat place of business #: 1) You use it exclusively and regularly for the
administrative or management activities of your trade or business, and 2) You have no ottier fixed location-where
you conduct substantial administrative or management activities of your trade or business. A home-office-deduction
is not allowed for employees. If you qualify, you have the option of deducting $5 per square foot (300 square feet
maximum) o itemizing your home office expenses. If you choose not to-itemize your home, office expenses; gniy
complete the square footage entries.

Total Sq. Feet of:' | Home Office Storage
Expenses: Rent* Utilities insurance
Condo or Management Fees Other:

Home in General™

Maintenance & Repairs: Office

SEC 199A DEDUCTION PASS-THROUGH INFORMATION

Income passed through from a business activity via a K-1 may qualify for a special tax deduction.

The information needed to compute this deduction js inciuded on the K-1-where the business income
or loss is. from partnerships, S-corporations and trusts {the information for trusts wili be on a separate
statement).

Condo or Management Fees

Telephone (toli calls only)

Improvements. & Replacements

See Instructions Belo!

B

Other:

Number of Days Used Personalty

Credit Card Sales (providé 1099-Ks)

Cash-and Bartering Sales

Returns & Refunds

Cost of Inventory at Beginning of Year

Cost of Merchandise Purchased

Cost of ltems for Personal Use

Cost of Inventory at End of Year

Advertising Rent (equipment)
Bank Charges Rent (other)
Commissions Repairs

Dues Supplies
Publications. Taxes-Payroll
Freight’ Taxes-Sales
Gifts (98 business Taxes-Property
Insurance Telephone
interest (mongage) Utilities
Interest (other) Wages (W-2)
Legal/Professional Other:

Office Expense Equipment: e ot s soag o™




Leveille & Associates, Inc.

Tax & Bookkeeping Services
26000 Towne Centre Dr (N), Suite 220
Foothill Ranch, CA 92610

RETURN SERVICE REQUESTED

v
IMPORTANT
YOUR

TAX QUESTIONNAIR

1S ENCLOSED!
A

INSTRUCTIONS FOR HAVING YOUR RETURN PREPARED BY MAIL

Please carefully read and complete this entire questionnaire before mailing it to us. The more information that we handle by correspondence and
the less we handle by phone or office interview, the more prompt our service will be.

Please check if any of the following apply:

O My tax situation has changed significantly from last year, and/or there is further information that would help you prepare my return. [ am
enclosing an explanation on a separate sheet of paper.

Q Some of my tax information is not available. File an extension for me. | am enclosing a separate sheet, describing in as much detail as
possible what is missing and the estimated figures.

Q Call me: O | have some questions to discuss with you O | want to do some tax planning
Hours Available

When you have completed this questionnaire, please mail it to us - along with the other documents and records requested. [t would be wise

to mail the package by certified mail. We cannot guarantee that your return will be completed by April 15, unless we receive all necessary
information in our office by April 1.

PLEASE NOTE: As a matter of policy, and for future reference, this completed questionnaire WIII be kept on file in our office. If you want

a photocopy for your records, please ask for one.
Thank you.......

AO11 ©2019



Leveille & Associates, Inc.

Tax and Bookkeeping Services
Teri Leveille, EA

BusyBookkeepers.com

26000 Towne Centre Dr, Suite 220
Foothill Ranch,CA 92610

Office (949) 837-8754

Fax (949) 837-7344

Privacy Policy - 2026

Enrolled Agents, like all providers of personal financial services, are required by law to
inform their clients regarding privacy of client information policies. Enrolled Agents have
been and continue to be bound by professional standards of confidentiality that are even more
stringent than those required by law. Therefore, I have always protected your right to
privacy.

Types of Nonpublic Personal Information I Collect

I collect nonpublic personal information about you that is provided to me by you or obtained
by me with your authorization.

Parties to Whom I Disclose Information

For current and former clients, I do not disclose any nonpublic personal information obtained
in the course of my practice, except as required or permitted by law. Permitted disclosures
include, for instance, providing information to my personnel and, in limited situations, to
unrelated third parties who need to know that information to assist me in providing services
to you. In all such situations, we obtain your specific authorization in advance.

Protecting the Confidentiality and Security of
Current and Former Clients’ Information

I retain records relating to professional services that I provide so that I am better able to assist
you with your professional needs and, in some cases, to comply with professional guidelines.
In order to guard your nonpublic personal information, I maintain physical, electronic, and

procedural safeguards that comply with my professional standards.

Please call if you have any questions, because your privacy, my professional ethics, and the
ability to provide you with quality services are very important to me.

Sincerely,

Teri Leveille






