ujosulT - [eUOIjRUIBIU|

18

Form 13614-C

(October 2013)

Department of the Treasury - Internal Revenue Service

Intake/Interview & Quality Review Sheet

OMB Number
1545-1964

You will need:

¢ Tax Information such as Forms W-2, 1099, 1098.
« Social security cards or ITIN letters for all persons on your tax return.
* Picture ID (such as valid driver's license) for you and your spouse.

* Please complete pages 1-2 of this form.
* You are responsible for the information on your return. Please provide complete and

accurate information.
« If you have questions, please ask the IRS certified volunteer preparer.

Part | — Your Personal Information

1. Your first name M.L. Last name Are you a U.S. citizen

Abe R Lincoln %] Yes [J No

2. Your spouse’s first name M.I. Last name Is your spouse a U.S. citizen
Ashley B McCleary [] Yes [%] No

3. Mailing address Apt# | City State ZIP code
523 Tenth Avenue North Your City YS Your Zip

4. Contact information  Telephone number(s)

213-555-XXXX

Email address

5. Your Date of Birth
07/21/1976

6. Your job title

Nurse

7. Last year, were you:

b. Totally and permanently disabled [] Yes

a. Full time student [] Yes [%¥] No
[%] No c.Legallyblind [] Yes [%¥] No

8. Your spouse’s Date of Birth

9. Your spouse’s job title

10. Last year, was your spouse:

a. Full time student [] Yes [%] No

12/23/1974 None b. Totally and permanently disabled [] Yes [%] No c.Legallyblind [] Yes [%] No
11. Can anyone claim you or your spouse on their tax return ~ [] Yes [%x] No [] Unsure
12. Have you or your spouse a. Been a victim of identity theft [] Yes [%] No b. Adopted a child  [] Yes [%x] No
Part Il — Marital Status and Household Information
1. As of December 31 of last year, were you:  [] Single
[x] Married Did you live with your spouse during any part of the last six months of 2013? [%] Yes ] No

[] Divorced or Legally Separated

[] Widowed

Year of spouse’s death

Date of final decree or separate maintenance agreement

2. List the names below of:

» everyone who lived with you last year (other than you or your spouse)
» anyone you supported but did not live with you last year

If additional space is needed check here [] and list on page 4

To be completed by Certified Volunteer Preparer

Name (first, last) Do not enter your
name or spouse’s hame below

Date of Birth
(mm/dd/yy)

Relationship to
you (for
example: son,
daughter,
parent, none,
etc)

(c)

Number of |US
months Citizen
lived in (ves/no)
your home
last year

(d) (e)

Resident
of US,
Canada,
or Mexico
last year
(yes/no)

®

Single or
Married as
of 12/31/13
(S/M)

9

Full-time
Student
last year
(ves/no)

Totally and
Permanently
Disabled
(yes/no)

Can this
person be
claimed by
someone
elseas a
dependent on
their return?
(yes/no)

Did this
person
provide
more than
50% of
their own
support?
(yes/no)

Did this Did the Did the

person taxpayer(s) |taxpayer(s)
have more |provide more |pay more than
than $3900 |than 50% of |half the cost of
of income? |support for maintaining a
(yes/no) this person? |home for this
(yes/no) person?
(yes/no)

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us at wi.voltax@irs.gov or call toll free 1-877-330-1205

Catalog Number 52121E

WWW.irs.gov

Form 13614-C (Rev. 10-2013)
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Exercise 8 — Lincoln Intake and Interview Sheet, page 2 of 2

Page 2

Yes ‘ No ‘Unsure‘ Check appropriate box for each question in each section

Part lll - Income — Last Year, Did You (or Your Spouse) Receive

O O 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year? 2
[*] O 2. (A) Tip Income?
[x] O 3. (B) Scholarships? (Forms W-2, 1098-T)
O O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
[x] O 5. (B) Refund of state/local income taxes? (Form 1099-G)
[x] O 6. (B) Alimony income?
[*] O 7. (A) Self-Employment income? (Form 1099-MISC, cash)
[x] O 8. (A) Cash/check payments for any work performed not reported on Forms W-2 or 10997?
[x] O 9. (A) Income (or loss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Forms 1099-S,1099-B)
[x] [] | 10. (B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
[x] [ | 11. (A) Distribution from Pensions, Annuities, and/or IRA? (Form 1099-R)
%] 0 | 12. (B) Unemployment compensation? (Form 1099-G)
[x] O 3. (B) Social Security or Railroad Retirement Benefits? (Forms SSA-1099, RRB-1099)
[x] O 4. (M) Income (or loss) from Rental Property?
[x] [] | 15. (B) Other income? (gambling, lottery, prizes, awards, jury duty, Sch K-1, etc.) (Forms W-2G) Specify
Part IV — Expenses — Last Year, Did You (or Your Spouse) Pay
1. (B) Alimony?  If yes, do you have the recipient's SSN? [] Yes ] No
2. Contributions to a retirement account? IRA (A) Roth IRA (B) 401K (B) Other

3. (B) Post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
4. (B) Unreimbursed employee business expenses? (such as uniforms or mileage)

. (B) Medical expenses? (including health insurance premiums)

. (B) Home mortgage interest? (Form 1098)

(B)
5.(B)
6.(B)
7. (B) Real estate taxes for your home or personal property taxes for your vehicle? (Form 1098)
8. (B) Charitable contributions?
9. (B) Child or dependent care expenses such as daycare?
10. (B)

11. (A) Expenses related to self-employment income or any other income you received?

. (B) For supplies used as an eligible educator such as a teacher, teacher’s aide, counselor, etc?

Ooo00oooooogn

Life Events — Last Year, Did You (or Your Spouse)
1. (HSA) Have a Health Savings Account? (Forms 5498-SA, 1099-SA, W-2 with code W in box 12)

COD) Have debt from a mortgage or credit card cancelled/forgiven by a commercial lender? (Forms 1099-C, 1099-A)
A) Buy, sell or have a foreclosure (COD) of your home? (Form 1099-A)

B) Have Earned Income Credit (EIC) disallowed in a prior year? If yes, for which tax year?

A) Purchase and install energy-efficient home items? (such as windows, furnace, insulation, etc.)
B) Live in an area that was affected by a natural disaster? If yes, where?
)
)
)

A) Receive the First Time Homebuyers Credit in 2008?

2.
3.(
4.(
5.(
6. (
7.
8. (B) Pay any student loan interest? (Form 1098-E)

9.(

B) Make estimated tax payments or apply last year’s refund to this year’s tax?  If so how much?

DDDDDDDDDD%DDDDDDDDEDD%DDDDDDDDDDD@DDE
(%] [*] (%] (] [¢] (%] (%] [*] [*] (*]| = |0¢] (%] (%] [%] (%] [%] (%] (%] (] [*] [%]

Oo0oOooooood

10. (A) File a federal return last year containing a “capital loss carryover” on Form 1040 Schedule D?

Part VI — Additional Information and Questions Related to the Preparation of Your Return

Presidential Election Campaign Fund (/If you check a box, your tax or refund will not change)

Check here if you, or your spouse if filing jointly, want $3 to go to this fund ] You [] Spouse

If you are due a refund, would you like

Direct deposit To purchase U.S. Savings Bonds To split your refund between different accounts
[J Yes [*] No [J Yes [%] No [J Yes [%] No

If you have a balance due, would you like to make a payment directly from your bank account [ Yes [x] No

Many free tax preparation sites operate by receiving grant money. The data from the following questions may be used by this site
to apply for these grants. Your answers will be used only for statistical purposes.

Other than English, what language is spoken in your home [] Prefer not to answer
Are you or a member of your household considered disabled [] Yes [%x] No [] Prefer not to answer
Catalog Number 52121E Www.irs.gov Form 13614-C (Rev. 10-2013)
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431-XX-XXXX

THIS MUMBER HAS BEEMN ESTABLISHED FOR

Abe R Lincoln

e R Lencoln

SIGNATURE

Interview Notes — Lincoln

While using Form 13614-C to complete the interview with the Lincoln’s, the following information was utilized
to complete the return.

* Abe, a U.S. citizen, moved to Ireland on May 30, of the current tax year. Abe married Ashley, an Irish
citizen and resident, in June of the current tax year.

» They would like to file jointly this year. Ashley has no income and chooses to be treated as a U.S. resident
for tax purposes in of the current tax year.

» Ashley does not have a social security number and understands that she needs to obtain an Individual
Taxpayer Identification Number (ITIN) in order to file a joint return with Abe. Ashley brought a completed
Form W-7 with her.

» Abe worked in the United States for four months and received a Form W-2 from his employer.

» Abe also worked as a nurse at Fitzgerald General Hospital for the remainder of the year. The hospital
address is 456 Elgin Road, Dublin 17, Ireland.

« The hospital gave Abe a document showing wages of $18,543, and federal tax (equal to U.S.
withholdings) of $1,658 (converted into U.S. currency).

+ Abe and his wife earned $1,349 interest on a savings account in a Dublin bank. The foreign institution
withheld $78 in income tax to the Ireland taxing authority.

» Abe enrolled in a nursing course at the Fulton School of Nursing to improve his job skills while in the
United States, and paid $1,235. The school was located at 2212 N Morgan Street, Atlanta, GA, 30308.
The EIN number was 58-1XXXXXX.

» Abe did not itemize his deductions last year. They do not wish to contribute to the Presidential Election
Fund.

» Neither Abe nor Ashley were full time students. They have never taken a distribution from any qualified
retirement plan.

Note: To ensure accuracy of the taxpayer’s return the certified volunteer should review and complete
applicable sections of the Form 13614-C.

International - Lincoln 89
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(Rev. January 2010)

Department of the Treasury
Internal Revenue Service

Application for IRS Individual
Taxpayer ldentification Number

P> See instructions.
» For use by individuals who are not U.S. citizens or permanent residents.

OMB No. 1545-0074

An IRS individual taxpayer identification number (ITIN) is for federal tax purposes only.

Before you begin:

® Do not submit this form if you have, or are eligible to get, a U.S. social security number (SSN).

® Getting an ITIN does not change your immigration status or your right to work in the United States
and does not make you eligible for the earned income credit.

FOR IRS USE ONLY
l l l

Reason you are submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b,
c, d, e, f, or g, you must file a tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a Nonresident alien required to get ITIN to claim tax treaty benefit
b [ ] Nonresident alien filing a U.S. tax return
c [] U.S. resident alien (based on days present in the United States) filing a U.S. tax return
d [] Dependent of U.S. citizen/resident alien Enter name and SSN/ITIN of U.S. citizen/resident alien (see instructions) » __.__.__.__.__...
e Spouse of U.S. citizen/resident alien } Abe RLincoln 431-XX-XXXX .
f [ ] Nonresident alien student, professor, or researcher filing a U.S. tax return or claiming an exception
g [] Dependent/spouse of a nonresident alien holding a U.S. visa
h [[] Other (see iNStrucCtionS) B L
Additional information for a and f: Enter treaty country » and treaty article number »
1a First name Middle name Last name
Name
(see instructions) Ashley Bgth McCleary
Name at birth if 1b First name Middle name Last name
different .
2 Street address, apartment number, or rural route number. If you have a P.O. box, see page 4.
Applicant’s

mailing address

City or town, state or province, and country. Include ZIP code or postal code where appropriate.

Foreign (non-
U.S.) address
(if different from
above)

(see instructions)

3 Street address, apartment number, or rural route number. Do not use a P.O. box number.
64 Penny Lane

City or town, state or province, and country. Include ZIP code or postal code where appropriate.
Dublin 17, Ireland

Birth 4 Date of birth (month / day / year)| Country of birth City and state or province (optional) |5 [] Male
information 12 / 23 / 1974 |Ireland Dublin Female
Other 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢ Type of U.S. visa (if any), number, and expiration date
information Irela"d. — : " .
6d Identification document(s) submitted (see instructions) [] Passport [[] Driver's license/State 1.D.
[] USCIS documentation  [] Other ... ... Entry date in
Issued by: No.: Exp. date: / / United States / /

6e Have you previously received a U.S. temporary taxpayer identification number (TIN) or employer identification number (EIN)?

No/Do not know. Skip line 6f.
[] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).

6f Enter: TIN or EIN P
Name under which it was issued p

6g Name of college/university or company (see instructions)
City and state

Length of stay

Sign
Here

Keep a copy for
your records.

Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including
accompanying documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. |
authorize the IRS to disclose to my acceptance agent returns or return information necessary to resolve matters regarding the
assignment of my IRS individual taxpayer identification number (ITIN), including any previously assigned taxpayer identifying number.

Signature of applicant (if delegate, see instructions) Date (month / day / year) | Phone number

2 /28 / 20XX | (213) 555-XXXX
Delegate’s reIationship} (] Parent [_]Court-appointed guardian

Name of delegate, if applicable (type or print)

Acceptance
Agent’s
Use ONLY

{0 applicant [] Power of Attorney
} Signature Date (month / day / year) | Phone ( )
/ / Fax ()
Name and title (type or print) Name of company EIN
Office Code

For Paperwork Reduction Act Notice, see page 5.

Cat. No. 10229L Form W-7 (Rev. 1-2010)
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a Employee’s social security number
431-XX-XXXX

b Employer identification number (EIN)

1 Wage:

s, tips, other compensation 2 Federal income tax withheld

32-5XXXXXX $10,900.00 $1,059.00

¢ Employer’s name, addrass, and ZIP code 3 Social security wages 4 Social security tax withheld
, ) $14,900.00 $625 80|

Carolina Medical S Medicare wages and tips 6 Medicare taxwithheld

521 Mcllwain Street
Atlanta, GA 3038

d Control number

e Employee’s first na

Abe Lincoln
523 Tenth Avenue North

Your City, Your State and ZIP Code

f Employee’s address and ZIP code

$14,900.00 $216.05
o 8 Allocated tips

10 Dependent care benefits

gza See instructions for box 12
D | $4,000.00

Seatutory Retivernent Therd-pasy sckj

all-Ils

14 Other

15 state  Employer’s state ID number
YS | 12-3456789

16 State wages, tips, etc.
$10,900.00

17 State income tax
$565.00

18 Localwages, tips, etc, 19 Localincome tax 20 Loaality name

International - Lincoln 91
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Form 13614-C

(October 2013)

Department of the Treasury - Internal Revenue Service

Intake/Interview & Quality Review Sheet

OMB Number
1545-1964

You will need:

¢ Tax Information such as Forms W-2, 1099, 1098.
* Social security cards or ITIN letters for all persons on your tax return.
¢ Picture ID (such as valid driver's license) for you and your spouse.

* Please complete pages 1-2 of this form.

* You are responsible for the information on your return. Please provide complete and
accurate information.

« If you have questions, please ask the IRS certified volunteer preparer.

Part | — Your Personal Information

1. Your first name M.L. Last name Are you a U.S. citizen
David D Surry [*] Yes [J No
2. Your spouse’s first name M.L. Last name Is your spouse a U.S. citizen
Elizabeth A Surry [%x] Yes [J No
3. Mailing address Apt# | City State ZIP code
1023 Vanderver Court Your City YS Your Zip
4. Contact information  Telephone number(s) 312-555-XXXX Email address
5. Your Date of Birth 6. Your job title 7. Last year, were you: a. Full time student [ ] Yes [%] No
09/23/1983 Military b. Totally and permanently disabled [] Yes [%] No c.Legallyblind [] Yes [%x] No
8. Your spouse’s Date of Birth 9. Your spouse’s job title 10. Last year, was your spouse: a. Full time student [] Yes [%] No
08/17/1983 Clerk b. Totally and permanently disabled [] Yes [%] No c.Legallyblind [] Yes [%] No
11. Can anyone claim you or your spouse on their tax return ] Yes [%x] No [] Unsure
12. Have you or your spouse a. Been a victim of identity theft [] Yes [%] No b. Adopted a child [ Yes [%x] No
Part Il - Marital Status and Household Information
1. As of December 31 of last year, were you:  [] Single

[%x] Married Did you live with your spouse during any part of the last six months of 2013? %] Yes ] No

[[] Divorced or Legally Separated
Year of spouse’s death

[ Widowed

Date of final decree or separate maintenance agreement

2. List the names below of:

 everyone who lived with you last year (other than you or your spouse)
» anyone you supported but did not live with you last year

If additional space is needed check here [] and list on page 4

To be completed by Certified Volunteer Preparer

Name (first, last) Do not enter your Date of Birth | Relationship to | Number of |US Resident |Single or Full-time | Totally and |Can this Did this Did this Did the Did the
name or spouse’s name below (mm/dd/yy) |you (for months Citizen |of US, Married as |Student |Permanently | person be person person taxpayer(s) |taxpayer(s)
example: son, |lived in (ves/no) |Canada, |of 12/31/13 |last year |Disabled claimed by provide have more |provide more |pay more than
daughter, your home or Mexico | (S/M) (ves/no) |(yes/no) someone more than [than $3900 |than 50% of |half the cost of
parent, none, |last year last year else as a 50% of of income? |support for maintaining a
etc) (yes/no) dependent on |their own | (yes/no) this person? |home for this
(9) their return? | support? (yes/no) person?
(a) (c) (d) (e) (f) (h) (i) (yes/no) (ves/no) (ves/no)
Marvin D Surry Son 12 Yes Yes S Yes No

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us at wi.voltax@irs.gov or call toll free 1-877-330-1205

Catalog Number 52121E

www.irs.gov

Form 13614-C (Rev. 10-2013)
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Problem D - Surry Intake and Interview Sheet, page 2 of 2

Page 2
Yes ‘ No ‘Unsure‘ Check appropriate box for each question in each section
Part lll — Income — Last Year, Did You (or Your Spouse) Receive
O O 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have lastyear? 2
[x] O 2. (A) Tip Income?
[%] O 3. (B) Scholarships? (Forms W-2, 1098-T)
[x] O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
[%] O 5. (B) Refund of state/local income taxes? (Form 1099-G)
[x] O 6. (B) Alimony income?
[x] O 7. (A) Self-Employment income? (Form 1099-MISC, cash)
[%] O 8. (A) Cash/check payments for any work performed not reported on Forms W-2 or 1099?
[x] O 9. (A) Income (or loss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Forms 1099-S,1099-B)
[%] [] |10. (B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
[x] [0 | 11. (A) Distribution from Pensions, Annuities, and/or IRA? (Form 1099-R)
[x] 0 | 12. (B) Unemployment compensation? (Form 1099-G)
[%] [] |13.(B) Social Security or Railroad Retirement Benefits? (Forms SSA-1099, RRB-1099)
[x] [] |14. (M) Income (or loss) from Rental Property?
O [] | 15.(B) Other income? (gambling, lottery, prizes, awards, jury duty, Sch K-1, etc.) (Forms W-2G) Specify FEC
Part IV — Expenses — Last Year, Did You (or Your Spouse) Pay
1. (B) Alimony?  If yes, do you have the recipient's SSN? [] Yes ] No
2. Contributions to a retirement account? IRA (A) Roth IRA (B) 401K (B) X  Other

3. (B) Post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
B) Unreimbursed employee business expenses? (such as uniforms or mileage)
B) Medical expenses? (including health insurance premiums)
B) Home mortgage interest? (Form 1098)

B) Charitable contributions?

4.(B)
5.(B)
6. (B)
7. (B) Real estate taxes for your home or personal property taxes for your vehicle? (Form 1098)
8.(B)
9. (B) Child or dependent care expenses such as daycare?

10. (B)

B) For supplies used as an eligible educator such as a teacher, teacher’s aide, counselor, etc?

Oooo0oogoooogdg

11. (A) Expenses related to self-employment income or any other income you received?

Life Events — Last Year, Did You (or Your Spouse)
1. (HSA) Have a Health Savings Account? (Forms 5498-SA, 1099-SA, W-2 with code W in box 12)
COD) Have debt from a mortgage or credit card cancelled/forgiven by a commercial lender? (Forms 1099-C, 1099-A)

A) Buy, sell or have a foreclosure (COD) of your home? (Form 1099-A)

B) Have Earned Income Credit (EIC) disallowed in a prior year?  If yes, for which tax year?

A) Purchase and install energy-efficient home items? (such as windows, furnace, insulation, etc.)

B) Live in an area that was affected by a natural disaster? If yes, where?
)
)
)

A
B) Pay any student loan interest? (Form 1098-E)

2.
3.
4.(
5.
6. (
7. (A) Receive the First Time Homebuyers Credit in 2008?
8.(
9.(

B) Make estimated tax payments or apply last year’s refund to this year’s tax?  If so how much?

DDDDDDDDDDQDDEDDDDDD@DgEDDDDDDDDDDDDDE

(%] (%] ] [*] [¢] [%] (] [%] [%] (]| = (0] (%] (O (%] (] (%] (%] (%] [*] (] [*]

Oo0oOooooood

10. (A) File a federal return last year containing a “capital loss carryover” on Form 1040 Schedule D?

Part VI — Additional Information and Questions Related to the Preparation of Your Return

Presidential Election Campaign Fund (If you check a box, your tax or refund will not change)

Check here if you, or your spouse fif filing jointly, want $3 to go to this fund [] You [] Spouse

If you are due a refund, would you like

Direct deposit To purchase U.S. Savings Bonds To split your refund between different accounts
] Yes [%¥] No [J Yes %] No [J Yes %] No

If you have a balance due, would you like to make a payment directly from your bank account ] Yes [*] No

Many free tax preparation sites operate by receiving grant money. The data from the following questions may be used by this site
to apply for these grants. Your answers will be used only for statistical purposes.

Other than English, what language is spoken in your home NONE [ Prefer not to answer
Are you or a member of your household considered disabled [] Yes [%x] No [ Prefer not to answer
Catalog Number 52121E WWw.irs.gov Form 13614-C (Rev. 10-2013)
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413-XX-XXXX

THIS NUMBER HAS BEEM ESTABLISHED FOR. | THIS NUMBER HAS BEEMN ESTABLISHED FOR.

David D Surry Marvin D Surry

SIGNATURE SIGNATURE

412-XX-XXXX
THIS NUMBER HAS BEEM ESTABLISHED FOR

Elizabeth A Surry

“Eliateth A arry

SIGMATURE

Interview Notes — Surry

While using Form 13614-C to complete the interview with the Surry’s, the following information was used to
complete the return.

David is stationed in Mildenhall AFB (123 First Street) near Suffolk, England, IPP3AW. He has been there
with his wife Elizabeth and his son Marvin since May 2010.

Elizabeth is a data entry clerk for an England accounting firm (ABC, Ltd., 123 Shakespeare Road, Suffolk,
England, IPP3AW). She had a statement of earnings from her employer, showing that she had been paid
$29,457 during the tax year while an employee. She also provided records that indicated she had paid
$3,286 in income taxes to the British taxing authority. All money amounts on the statements were in U.S.
currency.

The Surrys provided records indicating that they had paid $3,650 to Small Hands, a child care service on
base, for babysitting services while they were at work. The address for Small Hands is 987 Sax Hayden Way,
Suffolk, England, IPP3AW. The EIN for provider is 41-0XXXXXX.

They had no other income or any deductible expenses.

They want to know which would be more favorable: to exclude Elizabeth’s income or to use the foreign
tax credit. Wages are considered general limitation income. Taxpayers cannot deduct, exclude, or claim a
credit for any item that can be allocated to or charged against the excluded income. Neither Elizabeth nor
David have ever filed a F2555 or 2555EZ before. Preparer can use “What If Mode” in TaxWise Desktop to
determine the best outcome.

They do not need a state return prepared for them. They did not itemize deductions last year. If there is
a refund, they want the check mailed to their home. Neither David nor Elizabeth wish to contribute to the
Presidential Election Campaign Fund.

Note: To ensure accuracy of the taxpayer’s return the certified volunteer should review and complete
applicable sections of the Form 13614-C.

94 International - Surry




a Employee’s social security number
411-XX-XXXX

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

27-5XXXXXX $49,570.00 $3,976.75
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
$56,695.00 $2,381.19
DFAS 5 Medicare wages and tips 6 Medicare tax withheld
P O BOX 8889 $56,695.00 $822.08
INDIANAPOLI 9-2410 7 Sociale -~ 3 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee's first nd initial L ame n | pla gh See instructions for box 12
i D | $712500
David Surry 13 Swtutory Retivernent  Thard-pamy sck ;Zb
1023 Vanderver Court ﬁ" @ 5 |
Your City, Your State and ZIP Code -
14 Other 12(
P
12d
[4
i
f Employee’s address and ZIP code
15 state  Employer's state ID number 16 State wages, tips, e, 17 State income tax 18 Localwages, tips, etc. 19 Local income tax 20 Loaality name

YS | 32-1456789 $49,570.00

$1,325.00
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