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Please take a few moments to answer the questions below.  YOU MUST 

include this sheet with your tax documents when dropping them off. 

 
Has anything changed in your Financial Situation since last year's return was prepared   Y/N 

If yes, please explain: 
 

 

Did you make any estimated payments in 2025?   Y/N 

 
 

The IRS is phasing out paper refund checks. If you are anticipating a refund and don’t want direct deposit, the IRS will hold the 
refund for up to 6 weeks. To avoid this, please provide banking info below or include a voided check with your tax documents: 
 

• Name of Bank:  ________________________________________ 

• Routing Number: ________________________________________ 

• Account Number:  ________________________________________ 

 

If you have a Federal or State balance due, would you like to mail a check or have your checking 
account debited? (Circle One) 

 

   Have my Account Debited   Mail a Check 

 
At any time during 2025, did you (a) receive (as a reward, award, or payment for property or services; or (b) sell, 

exchange, gift, or otherwise dispose of a digital asset (or financial interest in a digital asset)?  Y/N 

 

Name:   ________________________________________ 

Address:  ________________________________________ 

Preferred Phone: ________________________________________ 

Email address:  ________________________________________ 
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TAX DOCUMENT CHECKLIST 
Revised January 2026 

FILING STATUS & MISC. 
Email addresses and contact phone numbers 

A copy of last year’s tax return (if we did not prepare it) 

A copy of your current driver’s license or state ID (identity theft prevention measure) 

Social Security numbers AND birthdays for: 
Self 
Spouse  
Kids/dependents 
For Earned Income Tax Credit, Child Tax Credit, Education Credit (college student) & Head of Household 
Filing Status: 
1. Proof of residency for qualifying children—school records, medical records, childcare provider records, place
of worship statement, etc. 
2. If Schedule C is included in return—business license, Forms 1099, records of gross receipts, records of
expenses, bank statements, etc. 
3. If claiming head of household filing status, be sure that you can prove you provided >50% of the cost of
maintaining the home for you and your dependent (rent receipts, utilities, groceries, etc.).  We do not need 
this info, but you will be required to maintain it with your backup in the event of an audit. 
Records of receipt, sale, or exchange of financial interest in any virtual currency 

INCOME 
W-2s for all jobs worked & final pay stub(s) of the year 

1099-INT for interest income 

1099-DIV for dividend income 

1099-R for pension/retirement account distributions 

Form SSA-1099 for Social Security payments received 

1099-B for information from stock/mutual fund sales or other capital assets 

Alimony, ex-spouse’s name and SSN & date of original divorce or separation agreement if before 1/1/19 

1099-NEC/K/MISC & ALL other self-employment income & expenses (even if no 1099 was received) 

Rental/royalty income & expenses for each rental property 

Schedule K-1’s from partnerships, S-corporations, estates & trusts 

Form 1099-G for unemployment received/repaid 

Other sources of income including gambling winnings, legal settlements, etc.  
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DEDUCTIONS & CREDITS 

 

HSA & IRA contributions you have made or will make before April 15, 2026 (for Tax Year 2025) 

 

Form 1098-E for student loan interest paid 

 Out of pocket medical expenses & supplemental health insurance—deductible if >7.5% of adjusted gross 
income 

 State or local income taxes paid  

 Sales tax paid for car, boat or airplane in 2025 

 Real estate/personal property taxes paid 

 Form 1098 for mortgage loan interest paid 

 Form 1098 for HELOC or home equity loan interest paid  
NOTE: If the funds were not used to buy, build or substantially improve the home that secures the loan this 
interest is not deductible.  Please prepare a schedule showing how the loan proceeds were used. 

 Charitable contributions: monetary & non-monetary 

 

Gambling losses 

 No Tax on Tips/Overtime: statement from employer stating total qualified tips/overtime 

 No Tax on Car Loan Interest: statement from financing company showing total interest paid on US auto 
purchased in 2025 

 

Childcare expenses & provider’s tax ID number 

 

Educational expenses: Form 1098T is required along with a statement from the school of expenses paid in 2025 

 For residential energy credits: amount spent on energy efficient home improvements 

 For clean vehicle credit: purchase date, make, model, VIN & Bill of Sale for EV or PHEV purchased before 
9/30/25 

 
HEALTH INSURANCE INFO  

 

If you obtained insurance through the exchange: Form 1095-A—if you did not receive this form or you have 
lost it, access the exchange via the internet and download this document.  Please be advised that if you 
purchased insurance through the exchange and you received assistance from the government to pay your 
premium, we must reconcile that assistance on your return.  As a result, you may either owe some of it back or 
get additional assistance when we prepare your return. 

 
Also for 2026 filing season: 

� Routing & Account Number for direct deposit of refunds or direct debit of balance due 
� Total of internet, mail order & out-of-state purchases on which you did NOT pay IL sales tax 
� If bought or sold real estate during 2025, final closing statement from closing documents 
� Date and amount of quarterly estimated tax payments (federal & state) 

 
Please remember that not all these items will necessarily apply to your individual tax situation.  If you have any 
questions, feel free to email us: info@wfsta.com or call 847-499-3454.   



Medical and Dental Expenses Charitable Contributions

Other Miscellaneous Deductions

Taxes Paid

For state purposes ONLY
Job Expenses & Certain Miscellaneous Deductions

Interest Paid

Schedule A - Itemized Deductions

2025

2025 2024 2025 2024

Name: SSN:

Health insurance premiums
Donations to charity (cash)(paid by you, not through work)

Amount above that is 
for Medicare premiums

Miles driven for charitable purposesLong-term care premiums (you) 

Donations to charity (noncash)Long-term care premiums (your spouse) 
If noncash donations are greater than $500, list below.

Long-term care premiums (dependents)

Mileage driven for medical purposes
Out of pocket medical and
dental expenses (list) 

Amortizable bond premiums

Federal estate tax

Gambling losses

Impairment-related work expenses

Claim repayments
State and local income taxes
General sales tax Unrecovered pension investments
(vehicle, boat, home, etc.) Loss from other activities

from Schedule K-1
Real estate taxes

Ordinary loss debt instrument
Personal property taxes
Auto registration taxes not Excess deduction on termination
deductible for state

Other taxes (list) 

Necessary job expenses you paid that were not reimbursed by your
employer (list)

Home mortgage interest paid
(attach Form 1098)

Some of your home mortgage loan was not
used to buy, build, or improve your home.

Home mortgage interest Union dues
paid to an individual

Tax preparation fees
Paid to:

Other nonpersonal expenses related to taxable income (list)Name

Address

City, State, ZIP

SSN or EIN

Investment expenses not
Points not reported on Form 1098 entered elsewhere

Investment interest Home equity interest
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General Business Information

Income

Expenses

Cost of Goods Sold

Schedule C - Profit or Loss from Business

2025

2025 2024 2025 2024

2025 2024 2025 2024

2025 2025

Name: SSN:

TS Professional product or service Employer ID number

Business name

Business address, city, state, ZIP

Accounting Method: Cash Accrual Other (specify)

This business started or was acquired during 2025. This business was disposed of during 2025.

Select if this business is for:

Professional gambler Newspaper delivery and you are under 18 years of age

Exempt Notary income A clergy

Yes No

Payments of $600 or more were paid to an individual, who is not your employee, for services provided for this business. 

If "Yes," did you file Forms 1099 for the individuals?

Did you receive a Paycheck Protection Program (PPP) loan for this business prior to June 1, 2021?

If 'Yes," was any portion of the loan forgiven in 2025?

Gross receipts or sales Other income

Returns & allowances

Advertising Repairs & maintenance

Car & truck expenses Supplies

Commissions & fees Taxes & licenses

Contract labor Travel

Depletion Total meals 

Employee benefit programs Utilities

Insurance (other than health) Wages

Family health coverage paymentsInterest - mortgage
for taxpayer, spouse or dependents

Interest - other Other expenses (list) 

Legal & professional services

Office expenses

Pension & profit-sharing plans

Rent or lease (vehicles,
machinery, & equipment)

Rent (other business property)

Inventory at beginning of year Materials & supplies

Purchases Other costs

Cost of personal use items Inventory at end of year

Cost of labor There was a change in inventory method.
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General Property Information

Income

Expenses

Schedule E - Income or Loss from Rental Real Estate & Royalties

2025

Select the property type

2025 2024 2025 2024

Rental Unit Expenses

Name: SSN:

TSJ

Property description

Address, city, state, ZIP

Single family residence Vacation / short-term rental Land Self-rental

Multi-family residence Commercial Royalties Other

Number of days property was rented Number of days property was used for personal use

If the rental is a multi-dwelling unit and you occupied part of the unit, enter the percentage you occupied

This property was placed in service during 2025. Yes No
Payments of $600 or more were paid to an individual, who is This property was disposed of during 2025.
not your employee, for services provided for this rental.

This property is your main home or second home.
If "Yes," did you file Forms 1099 for the individuals?

This property was owned as a qualified joint venture.

Royalties from oil, gas,
Rent Income mineral, copyright or patent

Rental  a n d Homeowner Expenses

Advertising If this Schedule E is for a

a multi-unit dwelling and you
Auto & travel

lived in one unit and rented

Cleaning & maintenance out the other units, use the

"Rental and homeowner
Commissions

expenses" column to show

Insurance expenses that apply to the entire

property. Use the "Rental unit
Legal & professional fees

expenses" column to show

Management fees expenses that pertain ONLY to

the rental portion of the property.
Mortgage interest

Other interest If the Schedule E is not for a

multi-unit property in which you
Repairs

lived in one unit, complete just

Supplies the "Rental unit expenses"

column.
Taxes

Utilities

Depletion

Other expenses (list)
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