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Technical Updates

Tax law changes implemented after this product was published may cause various forms,
tables, and worksheets to change. The supplemental changes (if any) are normally availablein
mid-December on www.irs.gov (keyword: Community Network).

Technical updates are also conveyed in Volunteer Quality Alerts during the filing season on
www.irs.gov. Also, consult your course facilitator and/or site coordinator.

The IR Mission

Provide America’s taxpayers
top quality service by helping
them understand and meet
their tax responsibilities and
by applying the tax law with
integrity and fairness to all.

i RS

Department of the Treasury
Internal Revenue Service

www.irs.gov

TaxWise® isacopyrighted software program owned by Universal Tax Systems, Inc.® (UTS). All
screen shotsthat appear throughout the official Volunteer Income Tax Assistance (VITA) and Tax
Counseling for the Elderly (TCE) training materials are used with the permission of UTS. The
screen shots used in this publication—or any other screen shots from TaxWise or its affiliated
programs—may not be extracted, copied, or distributed without written approval from the IRS
SPEC Office of Education and Product Devel opment.

Confidentiality Statement

All tax information received from taxpayers in your volunteer capacity is strictly confidential
and should not, under any circumstances, be disclosed to unauthorized individuals and should be
properly safeguarded.

All persons, scenarios and addresses appearing in this product are fictitious. Any resemblance to
persons living or dead is purely coincidental.
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Form 6744 — 2007 VITA/TCE Test

Preface

Quality Return Process

The IRS has an ongoing initiative to improve and/or enhance the quality of returns
prepared at VITA/TCE sites. For three years the Volunteer Return Preparation Program
— Quality Improvement Process has focused on improving the return preparation
process.

An accurate return is the most important aspect of providing quality service to the
taxpayer,; it establishes credibility and integrity in the program and the volunteer who
prepared the return. Throughout the training material you were introduced to the major
components of the VITA/TCE return preparation process including:

» Understanding and applying tax law

» Screening and interviewing taxpayers (Intake and Interview Sheet)
» Using references, resources, and tools

» Conducting quality reviews

During your training you were given an opportunity to apply the tax law knowledge you
gained. You also learned how to properly apply the screening and interview information
on the Intake and Interview Sheet to prepare a correct tax return.

You also learned how to use your references, resources, and tools; and conduct a qual-
ity review of the returns that you have prepared.

Now comes the time to test the knowledge and competencies you have acquired and
apply them to specific scenarios. All of these steps help you in achieving the goal of
preparing accurate tax returns within your scope of training.

We welcome your comments for improving these materials and the VITA/TCE
programs. You may follow the evaluation procedures in this kit or e-mail your comments
to partner@irs.gov.

Thank you for being a part of this valuable public service for your neighbors and
community.
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Test Instructions

Special
Accommodations

If you require special accommodations to complete the test, please advise your
Facilitator immediately.

Reference
Materials

Use 2007 Values for Deductions, Exemptions, Tax, or Credits for all answers on the
test. Remember to round to dollars. Test answers have been rounded up or down at the
point of entry on the return. The EIC and Tax Tables for 2007 are located in Publication
678-W, Comprehensive Problems and Exercises Workbook.

This is an open book test. You may use your course book and any other reference
material you will use as a volunteer. Blank forms for the test are located in the back of
the test booklet. If extra forms are needed they may be photocopied.

Please complete this test on your own. Taking the test in groups or with outside assis-
tance is a disservice to the customers you have volunteered to help.

Income amounts for these test scenarios may exceed the income limits for VITA sites.

Using Software

The test is designed to be taken on paper. However, volunteers who use tax prepara-
tion software to complete the test or retest should be aware of the version of the soft-
ware. Only the 2007 software will generate the correct answers for 2007 returns.

All Social Security Numbers, Employer Identification Numbers, and routing/account
numbers provided in the scenarios are fictitious.

Volunteers using tax preparation software to complete the test should replace the X’s
as directed by the software. Use your city, state, and zip code when completing any of
the forms, unless otherwise indicated.

Test Answer When you complete the test, please transfer all answers to the tear-out Test Answer

Sheet Sheet.
Make sure your name is at the top of the page.
Forward the completed Test Answer Sheet and the completed Form 13615, Volunteer
Agreement, as directed for grading. Do not submit your entire test booklet unless other-
wise directed. If you are required to take the retest, your Test Answer Sheet will be
retained.

Test Score
You will be advised of your test results. Your Volunteer Agreement will be maintained by
your Site Coordinator.

Certification

Each course must be passed with a minimum score of 80% for certification. If you

do not achieve a score of at least 80%, you should discuss it with your Facilitator or
Training/Site Coordinator. After the discussion, you may choose to take a certification
retest. The retest questions are included in this test booklet.
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VITA/TCE
Courses

There are five courses. They are Basic, Intermediate, Advanced, Military, and
International. Each course is summarized below.

» Basic: This course covers the completion of wage earner type returns.

» Intermediate: This course covers completion of returns from wage earners, those
who receive pension income, and more complex Forms 1040.

+ Advanced: This course covers the completion of the full scope of returns. It requires
certification in Basic and Intermediate.

» Military: This course covers the full scope of returns presented by members of the
Armed Forces, Reserve and National Guard. It requires certification in Basic and
Intermediate. Note: Military instructors going overseas to teach must be certified in
both Military and International courses.

* International: This course covers the completion of returns for taxpayers (non-
Military) living outside the United States and assisted by volunteers working at U.S.
Embassies and Consulates or other areas. This requires certification in Basic and
Intermediate.

All volunteers must complete the Basic course. Volunteers who are certified in
Basic can prepare returns within the scope of the Basic course. Volunteers can stop
with Basic or proceed with other courses. Volunteers can only prepare returns for the
level for which they have been certified.

Volunteers who wish to take Advanced, Military or International must complete Basic
and Intermediate before proceeding with these additional courses. Remember each
course for which you wish to be certified must be passed with a minimum score of 80%

Link
Learn Taxes

You may take this volunteer certifi-
cation test online using the Link &
Learn Taxes e-learning application at

http://www.irs.gov/app/vita/index.jsp - R o
or W ———\" [inking volunteers to

——— quality e-learning solutions
at www.irs.gov, using keyword

search: Link and Learn.

Caution: If you complete the test on paper and certify using Link & Learn Taxes, be
aware that the online questions may be different. However, they are taken from the
same scenarios. Therefore, read the questions carefully.

Introduction & Instructions



VITA/TCE Basic certification is required for all volunteers who prepare or review tax returns in the
Certification  VITA/TCE programs. Volunteers may certify at increasing levels of complexity based on
Requirements their training and experience. Each level of certification builds on the previous level.

After completing the Basic certification (7 Scenarios and 1 Quality Review), volunteers
may proceed to the Intermediate certification (2 Scenarios) followed by the Advanced
(1 Scenario) or Military or International certification (1 Partial Return and 1 Quality
Review of a completed return) as their training and experience warrants.

BASIC
Minimum Proficiency Required
23 Correct out of 28

ALL VOLUNTEERS

INTERMEDIATE
Minimum Proficiency Required
16 Correct out of 20
Requires Successful Completion of BASIC

MILITARY ADVANCED INTERNATIONAL
Minimum Proficiency Required Minimum Proficiency Required Minimum Proficiency Required
15 Correct out of 18 12 Correct out of 15 13 Correct out of 16
Plus Successful Completion Plus Successful Completion Plus Successful Completion
of BASIC & Intermediate of BASIC & Intermediate of BASIC & Intermediate
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Test Answer Sheet

Name

Record all your answers

on this tear-out page. Your
Facilitator will tell you where
to send your Test Answer
Sheet for grading. Be sure to
complete and sign the Form

13615, Volunteer Agreement.

Privacy Act Notice

The Privacy Act of 1974 requires that
when we ask for information we tell you
our legal right to ask for the information,
why we are asking for it, and how it will
be used. We must also tell you what
could happen if we do not receive it,

and whether your response is voluntary,
required to obtain a benefit, or mandatory.

Our legal right to ask for information is
5U.S.C. 301.

We are asking for this information to assist
us in contacting you relative to your inter-
est and/or participation in the IRS volun-
teer income tax preparation and outreach
programs. The information you provide
may be furnished to others who coordi-
nate activities and staffing at volunteer
return preparation sites or outreach activi-
ties. The information may also be used to
establish effective controls, send corre-
spondence and recognize volunteers.

Your response is voluntary. However, if
you do not provide the requested informa-
tion, the IRS may not be able to use your
assistance in these programs.

Question Answer Question Answer Question Answer
Basic Scenario 1 Intermediate Scenario 1 Military Scenario 1
1.1 9.1 12.1
1.2 9.2 12.2
Basic Scenario 2 9.3 12.3
2.1 9.4 12.4
2.2 9.5 12.5
Basic Scenario 3 9.6 12.6
3.1 9.7 12.7
3.2 9.8 12.8
Basic Scenario 4 9.9 12.9
4.1 9.10 12.10
4.2 9.11 Military Scenario 2
Basic Scenario 5 9.12 13.1
5.1 Intermediate Scenario 2 13.2
5.2 10.1 13.3
Basic Scenario 6 10.2 13.4
6.1 10.3 13.5
6.2 10.4 13.6
6.3 10.5 13.7
6.4 10.6 13.8
6.5 10.7 Total Answers Correct:
6.6 10.8 Total Questions: 18
Basic Scenario 7 Total Answers Correct: Passing Score: 15 of 18
71 Total Questions: 20
7.2 Passing Score: 16 of 20 Question Answer
73 International Scenario 1
72 Question Answer 14.1
75 Advanced Scenario 1 142
76 111 14.3
Basic Scenario 8 2 144
11.3 14.5
8.1
8.2 11.4 14.6
8.3 1.5 14.7
8.4 1.6 International Scenario 2
85 1.7 15.1
8.6 11.8 15.2
11.9 15.3
Total Answers Correct: 110 154
Total Questions: 28 Py 15'5
Passing Score: 23 of 28 -
11.12 15.6
11.13 15.7
11.14 15.8
11.15 15.9
Total Answers Correct: Total Answers Correct:
Total Questions: 15 Total Questions: 16
Passing Score: 12 of 15 Passing Score: 13 of 16

Vi Introduction & Instructions



Department of the Treasury — Internal Revenue Service Cat. No. 38847H
Ay ;:’;‘3375) Volunteer Agreement
' Standards of Conduct — VITA/TCE Programs

The mission of the VITA/TCE Program is to provide free basic tax return preparation for eligible taxpayers.
Volunteers are the program's most valuable resource. To establish the greatest degree of public trust
Volunteers have a responsibility to provide high quality service and uphold the highest of ethical standards.
Instructions: To be completed by all volunteers in the VITA/ITCE program.

As a participant in the VITA/TCE Program, | agree to the following standards of conduct:

o | will treat all taxpayers professionally, with ¢ | will exercise reasonable care in the use
courtesy and respect. and protection of equipment and supplies.

e | will safeguard the confidentiality of * | will not solicit business from taxpayers |
taxpayer information. assist or use the knowledge | have gained

about them for any direct or indirect
personal benefit for me or any other
specific individual.

e | will apply the tax laws equitably and
accurately to the best of my ability.

e | will only prepare returns for which | am

certified. (Basic, Advanced, etc.) e | will not accept payment from taxpayers

for the services | provide. | may receive
compensation as an employee of a
program Sponsor.

Volunteer Information

Print Full Name Signature and Date
Home Street Address Daytime Telephone
City, State and Zip Code E-mail Address

Site and/or Partner Name

This form is to be retained at the Site or by the Partner.

Volunteer position(s)
(screener, preparer, interpreter, reviewer, etc.)

(Partner Use Only) Test Results — Only volunteers preparing federal tax returns, answering tax law
questions, or reviewing federal tax returns for accuracy are required to be certified.

Foreign Student/Scholars
Part1 |Part2 |Part3

Basic |Intermediate| Advanced | Military |International

Volunteer’s Test Score

Certification level —
Mark the appropriate box

Privacy Act Notice—The Privacy Act of 1974 requires that when we ask for information we tell you our legal right to ask for the information, why we
are asking for it, and how it will be used. We must also tell you what could happen if we do not receive it, and whether your response is voluntary,
required to obtain a benefit, or mandatory.

Our legal right to ask for information is 5 U.S.C. 301. We are asking for this information to assist us in contacting you relative to your interest and/or
participation in the IRS volunteer income tax preparation and outreach programs. The information you provide may be furnished to others who
coordinate activities and staffing at volunteer return preparation sites or outreach activities. The information may also be used to establish effective
controls, send correspondence and recognize volunteers.

Your response is voluntary. However, if you do not provide the requested information, the IRS may not be able to use your assistance in these
programs.

Cat. No. 38847H Form 13615 (Rev. 7-2007)
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2007 6744 Test — Basic Course

The first five short scenarios are designed to measure key competencies related to
dependency exemptions and related tax benefits. Read each scenario carefully and
use your reference tools (Publication 4012, Volunteer Resource Guide and Publication
17) to answer the questions after the scenario. The first five scenarios do not require
you to prepare a tax return.

|
Basic Scenario 1: Fred Fulton

Interview « Fredis 17 years old, single, and a full-time student.

Notes « Fred lived with his parents all year. He does not pay rent or household bills.
* Fred does not provide over half of his own support.
* He started working part-time in 2007 and is saving most of his money.

* In 2007, Fred worked at the local hardware store and earned $6,500, which was his
total income for the year.

 His Federal income tax withholding was $485.

* Fred and his parents are U. S. citizens and have valid social security numbers.

Basic Scenario 1: Test Questions

Directions
Using your resource materials and interview notes, answer the following questions.
1.1 Does Fred qualify for EITC on his tax return?

a. Yes

b. No

1.2 What is the amount Fred can claim for his personal exemption?

a. $0
b. $3,400
c. $6,800

d. Fred can choose either $0 or $3,400

Basic Scenarios 1-1



|
Basic Scenario 2: Charles Brown and Helen Baxter

Interview « From November 2005 through the present, Charles has lived with his girlfriend,
Notes Helen, and Helen’s three-year old son, David.

* Charles is not David’s father, but Charles worked and provided over half of the total
support for both Helen and David during 2007.

* Helen stays home and takes care of David.
+ Helen worked part-time briefly and earned $4,000, but had no other income.
« Charles worked and earned $29,000 for 2007.

» Allare U.S. citizens and have valid social security numbers.

Basic Scenario 2: Test Questions

Directions
Using your resource materials and interview notes, answer the following questions.
21 Charles cannot claim David as a dependent. Why?

a. Because the home David lives in belongs to Helen.

b. Because David is the qualifying child of Helen.

c. Because Helen earned over $3,400.

d. Because Helen is not required to file a tax return.

2.2 Does David qualify Charles to claim Head of Household?
a. Yes
b. No

1-2 Basic Scenarios



|
Basic Scenario 3: Justine Jackson

Interview + Justine Jackson and Michael Martin separated and divorced in 2004.
Notes + They have one child, Lizzie, age 4.

* In 2007, Lizzie lived with Justine the entire year.

» Justine and Michael provided all of Lizzie’s support.

« In 2007, Justine worked part-time and earned $3,000. Michael worked full-time and
earned $27,000.

» Since Michael pays child support and Justine has such low income, Justine told
Michael to claim Lizzie for everything on his tax return.

» The divorce decree does not state who can claim Lizzie.

* Allare U.S. citizens and have valid social security numbers.

Basic Scenario 3: Test Questions

Directions
Using your resource materials and interview notes, answer the following questions.
3.1 Who can claim Lizzie as a qualifying child for EITC?

a. Justine is the only one who can claim Lizzie for EITC.

b. Michael and Justine need to choose who will claim Lizzie for EITC.

c. Justine can sign a Form 8332, Release of Claim to Exemption for Child of
Divorced or Separated Parents, to allow Michael to claim Lizzie for EITC.

d. Nobody can claim Lizzie for EITC.

3.2 Who can claim Lizzie as a dependent?
a. Michael can claim Lizzie because he has the higher income.
b. It depends on the actual amount of child support Michael paid.

c. Justine can claim Lizzie or she can sign a Form 8332, Release of Claim to
Exemption for Child of Divorced or Separated Parents, to allow Michael to
claim Lizzie as a dependent.

d. No one can claim Lizzie as a dependent.

Basic Scenarios 1-3



__________________________________________________________________________________________________________________|]
Basic Scenario 4: Becky Grant

Interview » Becky Grant and her 6-year-old daughter, Tammy, lived with Becky’s grandmother,
Notes Martha, for the entire year of 2007.

»  Tammy did not provide any of her own support.

» Becky and Martha provided Tammy’s support.

« Becky worked as a clerk and earned $10,000.

« Martha worked part-time and earned $5,000 to supplement her social security.

» Allare U.S. citizens and have valid social security numbers.

Basic Scenario 4: Test Questions

Directions
Using your resource materials and interview notes, answer the following questions.
41 Who can claim Tammy as a dependent?

a. Only Becky can claim Tammy, since Becky is Tammy’s mother.

b. Becky cannot claim Tammy because she did not provide over half of
Tammy’s support.

c. Tammy is the qualifying child for both Becky and Martha. They can choose
who will claim Tammy.

d. Only Martha can claim Tammy because Tammy lived in Martha’s home.
4.2 Which tab in Publication 4012, Volunteer Resource Guide, covers the rules for

claiming an exemption for a dependent?

a. Who Must File/Which Form?

b. Deductions

c. Earned Income Credit

d. Exemptions/Dependency

1-4 Basic Scenarios



|
Basic Scenario 5: Joe and Bobbie Stokes

Interview « Joe and Bobbie are married and lived together with their son, Danny, age 10,
Notes all of 2007.

« Together, Joe and Bobbie earned $32,000, which was their only income.

» Bobbie’s nephew, Jason, age 9, came to live with them in October 2006. He contin-
ued to live with them the entire year of 2007.

* Joe and Bobbie provided all of Jason’s support in 2007.
» Danny and Jason provided none of their own support and have no income.
» Joe, Bobbie, and Danny are all U.S. citizens and have valid social security numbers.

» Jason, the nephew, who is from Mexico, has an Individual Taxpayer |dentification
Number (ITIN).

Basic Scenario 5: Test Questions

Directions
Using your resource materials and interview notes, answer the following questions.

5.1 Joe and Bobbie are going to file a joint return. Who can they claim as depen-
dents?

a. They can claim both Danny and Jason as dependents.
b. They can only claim Danny because Jason does not have an SSN.
c. They can only claim Danny because Jason is not their son.
d. They can only claim one dependent because they did not have enough
income to support a family of four.
5.2 Who can Joe and Bobbie claim as qualifying children for the EITC on their joint
return?
a. Joe and Bobbie can only claim Danny as a qualifying child for the EITC.

b. Joe and Bobbie can claim both Danny and Jason as qualifying children for
the EITC.

c. Joe and Bobbie do not qualify for the EITC because Jason has an ITIN.

d. It does not matter, because Joe and Bobbie’s income is too high to qualify
for the EITC.

Basic Scenarios 1-5



|
Basic Scenario 6: Darius and Matilde Howard

Taxpayer * Completed Form 13614, Intake and Interview Sheet
Documents Social security cards for Darius, Matilde, Michael, and Isabelle Howard
+ Form W-2 for Matilde Howard

+ Form W-2 for Darius Howard

* Form 1099-DIV from U.S. Equity Fund

* Form 1098-T from Brown Junior College

» Statement from Extended Learning Center

» Statement from Outdoor Experiences

Note Before completing this scenario, refer to the directions listed before the scenario questions.
Interview * In September 2007, Michael was in his second year in college working toward a
Notes degree in business. His parents paid his tuition, fees, books, and other expenses,

since he did not have a scholarship. Michael is free of any felony conviction for
possessing or distributing a controlled substance.

» Matilde and Darius want to file together.
» Matilde is a secretary and Darius is a sales clerk.

» They showed you a statement from Brown Junior College showing tuition and fees
paid matching the dollar amount in box 2 of Form 1098-T.

* Their daughter, Isabelle, attended school and
went to after-school care during the school
year until either Darius or Matilde could pick

= WAL SECUR Ty

130-XX-XXXX
her up. 'Darius F;rl:loward'

» Isabelle attended an overnight camp for one
week.

* Most of the §ummer, Michael .took care of . 137 XXX
Isabelle during the day, and his parents paid el g
him $400. This was Michael’s only income for
the year. AMatille S Horiad

When Michael was unavailable, the Howards . 132-xx X000
paid Beatrice Wallace, a neighbor, $300 to l;.'licﬂae: T ;;o;mrd
take care of Isabelle in Beatrice’s home for two
weeks. Her SSN is 134-XX-XXXX, and her
address is 1920 Calvins Court, Your City, State
Zip. 133-KXXXXX.

« They both want to designate $3 to the Isabelle M, Howard
Presidential Election Campaign Fund.

1-6 Basic Scenarios



Form 13614
(Rev. July 2007)

Department of the Treasury — Internal Revenue Service

Intake and Interview Sheet

OMB #

1545-1964

You (and Spouse) will need:

* Proof of Identity

* Copies of ALL W-2, 1098, 1099 forms

* Social Security (SSN) or Individual Tax .
Identification Number (ITIN) for all
Individuals to be listed on the retum R

* Child care provider’s identification number

payments ma

de, etc.

Amounts of other income

* Banking information (checking and/or
savings account) for direct deposit/debit

Amounts/dates of estimated or other tax

Part I: Taxpayer Information

1. Your First Name M.I. Last Name 2. SSNorlTIN
DARIUS P HOWARD 1302020
3. Date of Birth 4. US Citizen or Resident Alien |5. Legally Blind 6. Totally and Permanently Disabled
(mmiddiyyyy)
09/21/1960 Yes [_|No [Jves No | []ves No
7. Spouse's First Name M.I. | Last Name 8. SSNorlITIN
MATILDE S HOWARD 13120 XXXX
9. Date of Birth 10. US Citizen or Resident Alien | 11. Legally Blind 12. Totally and Permanently Disabled
(mmidd/yyyy)
03/06/1961 ves [INo [Jves [Ino | [Ives [v]No
13. Address Apt # | City State | Zip Code
1932 CALVINS COURT YOUR CITY YS YOUR ZIP

14. Phone Number and e-mail address
) YOUR PHONE NUMBER

Phone: (

e-mail: NONE

|:|Yes No

15. Can you or your spouse be claimed as a dependent
on the income tax return of any other person for 20077

16.

c. Was your spouse deceased? If yes, provide the date of death.

On December 31, 2007:
a. Were you: |:| Single

Legally Married |:| Separated

I:l Divorced

[ ] widowed
b. If married, were you living together (with your husband/wife) on/after June 30, 20077 Yes |:| No

(mm/dd/yyyy)

17. Did you pay more than half the cost of keeping up the home for the year? Yes [:l No

Part Il. Family and Dependent Information - Do not include you or your spouse.

Print the name of everyone who lived in your home and outside your home that you supported during the year.

Name Date of Birth Social Security Relationship to Number of Us Citizen, Is the dependent
(first, last) mmiddryyyy MNumber or ITIN you (son, months person | Resident of US, | a full ime student
daughter, etc) lived with you in | Canada or Mexico| born before 19897
(yes or no) {yes or no|
(a) (b) (c) (d] (e) if (g)
MICHAEL T HOWARD 71251987 132300 X XXX SON 12 YES YES
ISABELLE M HOWARD 12131995 | 133-XX-XXXX DAUGHTER 12 YES NO

Paperwork Reduction Act Notice

The Paperwork Reduction Act requires that the IRS display an OMB control number on all public information requests. The OMB Control Number for this study is 1545-1364
Also, T you have any comments regarding the time estmates associated with this study or suggestion on making this process simpler, please write to the Internal Revenue
Service, Tax Products Coordinating Committee, SE:'W.CAR:MP:T:T:5F, 1111 Consfitution Ave. NW, Washington, DC 20224,

Catalog Number 38836A

Form 13614 (Rev. 7-2007)

Page 2 TO BE COMPLETED WITH CERTIFIED VOLUNTEER

Basic Scenarios

1-7




Volunteer Preparer Instructions: In order to complete an accurate return you must conduct a thorough interview. This intake
sheet does not constitute a complete interview. Remember to ask the taxpayer for all their documentation. Based on your
interview with the taxpayer be sure to note changes to information on the intake sheet. Confirm information on page 1 with taxpayer.

Use the decision trees in Publication 4012,

Volunteer Resource Guide while discussing the questions below with the taxpayer.

Part lll. Filing Status & Dependency Determination

Based on the interview, the filing status of the taxpayer is: [:I Single DMFJ |:| MFS* DHOH DQW

*Spouse Name

|:| Yes
[Jves
D Yes
|:| Yes

Social Security Number

[CIno
|:|No
|:|No
|:]N0

Ok wLb =

Did you provide more than 50% of the support for the dependents claimed?

Can anyone else claim any of these dependents on their income tax return?

Were any of these dependents permanently and totally disabled in 20077

Did any of these dependents file a joint return for 20077

Based on the interview, how many individuals qualify as dependents for this return?

COMMONLY USED INCOME AND EXPENSES

Part IV. Income — In 2007, did you (or your spouse) receive:
Yes : No 1. Wages or Salary (include W-2s for all jobs worked during the year)
[Jyes [vINo 2. Disability income
Yes : No 3. Interest/Dividends from: checking or savings account, bonds, CDs, or brokerage account
E Yes Z No 4. State tax refund (may be taxable if you itemized last year)
Yes Z No 5. Alimony income
|:|Yes Z No 6. Tipincome
|:| Yes Z No 7. Pension and/or IRA distribution
E Yes [v]No 8. Unemployment (1099-G)
Yes [v]No 9. Social Security or Railroad Retirement Benefits (1099-SSA or RRB)
[Jves [v]No 10. Self Employment Income - business, farm, hobby (1099-Misc or any earned income not
reported on W-2)
|:|Yes No 11. Other Income such as gambling winnings, awards, prizes and Jury Duty pay, etc.
Part V. Adjustments — In 2007 did you (or your spouse) make:
|:|Yes No 1. Contributions to IRA, 401k or other retirement account
[Cves No 2. Alimony payments (if yes, you must provide the name and SSN of the recipient)
[Cves No 3. Education related expenses

Part VL.

Itemized Deductions — Did you (or your spouse) have 2007 expenses for:

|:|Yes No 1. Un-reimbursed medical expenses

|:|Yes No 2. Home mortgage payments (interest and taxes — see Form 1098)

[Ces No 3. Charitable contributions

Part VIl. Credits — In 2007 did you (or your spouse) have:

Yes No 1. Child/dependent care expenses that allow you (and your spouse-if MFJ) to work
Yes No 2. Educational expenses for you (or your spouse) and/or your dependents

[ves No 3. Retirement Contribution to a traditional IRA, Roth IRA or 401k as shown on Form W-2

Part VIIl. Earned Income Tax Credit Determination — EITC Eligibility

|:| Yes
Yes

[“Ino 1.
[CINe 2.

Was EITC previously disallowed? (if yes, taxpayer may not be eligible for EITC)
Based on the interview, is the taxpayer qualified for EITC?

Catalog Number 38836A Page 2 Form 13614 (Rev. 7-2007)
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igit the IRS website

f Employee's address and ZIP code

a Employee's social security number Safe, accurate, &=
1 30-XK-X XXX OMB No. 1545-0008 FAST! Use 1" -+ f"e at www.irs.gov/efila.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
03-5XXXXXX $25,000 $1,500
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CROSSROADS SHIPPING $25,000 $1,550
12 DOUGHTIE STREET STE 150 5 Medicare wages and tips 6 Medicare tax withheld
YOUR CITY, STATE ZIP $25,000 $362
7 Social security tips 8 Allocated tips
d Control number 9 Advance EC payment 10 Dependent care benefits
e Employes's first name and initial Last name Suff. |11 Nongualified plans !25 See instructions for box 12
DARIUS P HOWARD g
Bt T |12
1932 CALVINS COURT [l [] : |
YOUR CITY, STATE ZIP 14 Other J2e |
i2d |

16 State wages, tips, etc.
$25,000

15 State Employer's state D number

17 State income tax 20 Locality name|

§725

18 Local wagss, tips, elc,

|
Wage and Tax
Form W'2 Statement

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

Department of the Treasury—Internal Revenue Service

a Employee's social security number

131-XX-XXXX

Visit the IRS website
at www.irs. gov/efile.

il 0+ file

OMEB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation 2 Federal income tax withheld

03-6XXXXXX 0,500 $450
¢ Employer's name, address, and ZIF code 3 Social security wages 4 Social security tax withheld
BONNIES BONNETS $10,500 $651
2250 DELORIS AVE 5 Medicare wages and tips 6 Medicare tax withheld
YOUR CITY, STATE ZIP $10,500 $152
7 Social security tips B Allocated tips

d Control number

9 Advance EC payment 10 Dependent care benefits

e Employes’s first name and initial Last name

MATILDE S HOWARD

1932 CALVINS COURT
YOUR CITY, STATE ZIP

f Employes's address and ZIP code

Suff. |11 Nongualified plans Jza See instructions for box 12
EF L P |
14  Other :21:
|
12d
[+
H
.|

16 State wages, tips, elo.

$10,500

15 Swe  Employer's state 1D number

17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name}

$519

|
Wage and Tax
Form W'2 Statement

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

Department of the Treasury—Internal Revenue Service

Basic Scenarios

1-9




] CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephone no,

US EQUITY FUND
8020 YONKERS BLVD

YOUR CITY, STATE ZIP

1a Total ordinary dividends

OMB No. 1545-0110

PAYER'S federal identification
number

03-4XXXXXX

RECIPIENT'S identification
number

131-XX-XXXX

RECIPIENT'S name

$ 115 Dividends and
1b Qualified dividends 2@0 7 Distributions
$ 115 Form 1099-DIV

2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain Copy B
$ 30 For Recipient

2¢ Section 1202 gain

2d Collectibles (28%) gain

$ $
MATILDE S HOWARD 3 MNondividend distributions § 4 Federal income tax withheld
$ $
Street address (including apt. no.) 5 Investment expenses
1932 CALVINS COURT $
City, state, and ZIP code 6 Foreign tax paid 7 Farsign country or U.3. possassion
YOUR CITY, STATE ZIP $
Account number (see instructions) 8 Cash liquidation 9 Noncash liquidation
distributions distributions

Form 1099-DIV

(keep for your records)

This is important
tax information
and is being
furnished to the
Internal Revenue
Service. If you
are required to
file a return, a
negligence
penalty or other
sanction may be
imposed on you
if this income is
taxable and the
IRS determines
that it has not
been reported.

Department of the Treasury - Internal Revenue Service

1-10
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[ ] CORRECTED

FILER'S name, street address, city, state, ZIP code, and telephone number | 1 Payments received for OMB MNo. 1545-1574
qualified tuition and
BROWN JUNIOR COLLEGE $ related expenses Tuition
8700 PALLADIN 2600 2007
2 Amounts billed for Statement
PORTSMOUTH, NH 03801 qualified tuition and
related expenses
$ 2800 Form 1098-T
FILER’S federal identification no. STUDENT'S social security number | 3 If this box is checked, your educational institution copy B
03-1XAXKKXXX NN has changed its reporting method for 2007
132-XX-XXXX | For Student
STUDENT'S name 4 Adjustments made for a 5 Scholarships or grants
prior year
MICHAEL T HOWARD N
% % This is important
Street address (including apt. no.) 6 Adjustments to 7 Checked if the amount tax information
scholarships or grants in box 1 or 2 includes and is bein
1932 CALVINS COURT Schalevabipe or Erounts forai (o is being
City, state, and ZIP code academic period
beginning January - Internal Revenue
YOUR CITY, STATE ZIP $ March 2008 > [ ] Service,
Service Provider/Acct. No. 8 Checked if at least 9 Checked if a 10 Ins. contract reimb./refund
(see instr) half-time student graduate student [ |§
Form 1098-T (keep for your records) Department of the Treasury - Internal Revenue Service

Extended Leami Your Gl ¥
Ilg Your City, Your State Your Zip

December 31, 2007

Received $3100 from Matilde Howard for after-school care of Isabelle.

Della Krause

OUTDOOR our Gity. Your Sate Your Zi
EXPERIENCES

EIN: 03-3XXXXXX

August 27, 2007

Received from: Matilde Howard

Amount: $500

For: One week overnight camp for Isabelle

Jennifer Early, Camp Director

EIN 03-9XXXXXX

Basic Scenarios



Basic Scenario 6: Test Questions

Directions

Please complete Form 1040 through line 49 and the appropriate forms and worksheets
to answer the following questions. For this scenario, use Michael’'s education expenses
to compute the Education Credit, on Form 8863. For line 11, Form 2441 enter 0. Form

6251 does not apply for this taxpayer. (Do not consider the Tuition and Fees Deduction;
it is an Intermediate topic.)

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

6.1

6.2

6.3

6.4

6.5

6.6

What is the total amount of qualified childcare expenses for Isabelle entered on
Form 2441, line 2¢?

a
b.
c.

d.

$3500
$3400
$3600
$4300

What is the credit for child and dependent care expenses on Form 2441, line 137?

a
b.
c.

d.

$816
$1,032
$288
$720

What is the amount on line 7 of Form 8863, Education Credits? $ .

Publication 4012, Volunteer Resource Guide, has a flow chart to help deter-
mine whether a taxpayer can claim the Credit for Child & Dependent Care
Expenses. The flow chart is located under which tab?

a
b.
c.

d.

Adjustments
Deductions
Credits

Earned Income Credit

What is the Howards’ standard deduction amount? $ .

The Howards’ total income on Form 1040, line 22 is:

a
b.

C.

$35,500
$35,615
$35,645
$38,445

1-12 Basic Scenarios



Basic Scenario 7: Gladys Berry

Taxpayer » Social Security card for Gladys
Documents » Social Security card for Kevin

» Social Security card for Maria

* Two Forms W-2 for Gladys

* Form 1099-G — unemployment compensation for Gladys

* Completed Form 13614, Intake and Interview Sheet

Note Before completing this scenario, refer to the directions listed before the scenario questions.
Interview * Gladys is married but her husband, Sam, moved out of the house and left the family
Notes in December 2006. She has not seen Sam since.

» Gladys tells you that she does not want to file with her husband.

* Gladys’ mother, Helen, kept Maria in her home after school and during the summer
but did not allow Gladys to pay her anything for this help.

» Kevin lives at home with Gladys and is a full-time student attending a local
community college.

» Gladys was laid off in September and received unemployment for two months.

» If she is due a refund, she wants half placed in her checking account and half in
her savings account. Gladys provided a copy of a check and a statement from her
bank for the proper savings account routing number and account number to be used
for the direct deposit. The savings routing number is 322070239 and the savings
account number is 987654321.

- Gladys wants to designate $3 to go to the Presidential Election Campaign Fund.

» Gladys is a medical secretary.

| 140XXXXXX T R LAYl | 1320000KK

141 X! IIKI sl
e il Al Karik T Berry
Maria S .Hﬂ]l’ 5ot

Basic Scenarios 1-13



Form 13614
(Rev. July 2007)

Department of the Treasury — Internal Revenue Service

Intake and Interview Sheet

OMB # 1545-1964

You (and Spouse) will need:

* Proof of Identity

* Copies of ALL W-2, 1098, 1099 forms

* Child care provider’s identification number

* Social Security (SSN) or Individual Tax .
Identification Number (ITIN) for all payments ma
Individuals to be listed on the retum .

de, etc.

Amounts of other income

* Banking information (checking and/or
savings account) for direct deposit/debit

Amounts/dates of estimated or other tax

Part I: Taxpayer Information

1. Your First Name M.l.  |Last Name 2. SSNorlTIN
GLADYS S BERRY 140-XK-XXXX

3. Date of Birth 4. US Citizen or Resident Alien |5. Legally Blind 6. Totally and Permanently Disabled
(mm/dd/yyyy)
04/29/1968 Yes [ |No [ yes No | [lves No

7. Spouse’s First Name M.1. Last Name 8. SSNorlITIN
SAM A BERRY

9. Date of Birth 10. US Citizen or Resident Alien | 11. Legally Blind 12. Totally and Permanently Disabled
(mm/ddiyyyy)
05/15/1961 Yes |:| No |:| Yes No DYes No

13. Address Apt # | City State | Zip Code
129 PETERBOROUGH YOUR CITY YS ZIP

14,
Phone: (

Phone Number and e-mail address
) YOUR PHONE NUMBER

e-mail: NONE

DYes No

15. Can you or your spouse be claimed as a dependent
on the income tax return of any other person for 20077

16. On December 31, 2007:

a. Were you: D Single

c. Was your spouse deceased? If yes, provide the date of death.

Legally Married I:l Separated

|:| Divorced

D Widowed
b. If married, were you living together (with your husband/wife) on/after June 30, 20077 D Yes No

(mmiddlyyyy)

17. Did you pay more than half the cost of keeping up the home for the year? Yes [:l No

Part ll. Family and Dependent Information - Do not include you or your spouse.

Frint the name of everyone who lived in your home and outside your home that you supported during the year.

Name Date of Birth Social Security Relationship to MNumber of US Citizen, Is the dependent
(first, last) mm/ddfyyyy Mumber or ITIMN you (son, months person Resident of US, | a full ime student
daughter, efc.) lived with you in | Canada or Mexico| born before 19897
(yes or no) (yes or no)
(a) (b) (c) (d) (e) if) (g)
MARIA BERRY 08/25/2000 | 141-XX-XXXX DAUGHTER 12 YES NO
KEVIN BERRY 06/06/1988 | 142-XX-XXXX SON 12 YES YES

Paperwork Reduction Act Notice

The Paperwork Reduction Act requires that the IRS display an OMB control number on all public information requests. The OMB Control Number for this study is 1545-1964.
Also, if you have any comments regarding the ime estimates associated with this study or suggestion on making this process simpler, please write to the Internal Revenue
Service, Tax Products Coordinating Committee, SEW.CAR:MP.TT:SP, 1111 Constitution Ave. NW, Washington, DC 20224,

Catalog Number 38836A

Form 13614 (Rev. 7-2007)

Page 2 TO BE COMPLETED WITH CERTIFIED VOLUNTEER

1-14 Basic Scenarios




Volunteer Preparer Instructions: In order to complete an accurate return you must conduct a thorough interview. This intake
sheet does not constitute a complete interview. Remember to ask the taxpayer for all their documentation. Based on your
interview with the taxpayer be sure to note changes to information on the intake sheet. Confirm information on page 1 with taxpayer.

Use the decision trees in Publication 4012,

Volunteer Resource Guide while discussing the questions below with the taxpayer.

Part lll. Filing Status & Dependency Determination

Based on the interview, the filing status of the taxpayer is: [:I Single DMFJ |:| MFS* DHOH DQW

*Spouse Name Social Security Number

|:| Yes |:|N0
[JYes [INo
D Yes |:| No
|:|Yes |:]N0

Did you provide more than 50% of the support for the dependents claimed?

Can anyone else claim any of these dependents on their income tax return?

Were any of these dependents permanently and totally disabled in 20077

Did any of these dependents file a joint return for 20077

Based on the interview, how many individuals qualify as dependents for this return?

Ok wLb =

COMMONLY USED INCOME AND EXPENSES

Part IV. Income — In 2007, did you (or your spouse) receive:

Yes : No 1. Wages or Salary (include W-2s for all jobs worked during the year)
[Jyes [vINo 2. Disability income
|:| Yes Z No 3. Interest/Dividends from: checking or savings account, bonds, CDs, or brokerage account
E Yes Z No 4. State tax refund (may be taxable if you itemized last year)
Yes Z No 5. Alimony income
|:|Yes Z No 6. Tipincome
|:| Yes Z No 7. Pension and/or IRA distribution
Yes [_|No 8. Unemployment (1099-G)
|_|Yes [«]No 9. Social Security or Railroad Retirement Benefits (1099-SSA or RRB)
[ves [v]No 10. Self Employment Income - business, farm, hobby (1099-Misc or any earned income not
reported on W-2)
|:|Yes No 11. Other Income such as gambling winnings, awards, prizes and Jury Duty pay, etc.

Part V. Adjustments — In 2007 did you (or your spouse) make:

|:|Yes No 1. Contributions to IRA, 401k or other retirement account
[Cves No 2. Alimony payments (if yes, you must provide the name and SSN of the recipient)
|:| Yes No 3. Education related expenses

Part VI. Itemized Deductions — Did you (or your spouse) have 2007 expenses for:

|:|Yes No 1. Un-reimbursed medical expenses
|:|Yes No 2. Home mortgage payments (interest and taxes — see Form 1098)
[Ces No 3. Charitable contributions

Part VIl. Credits — In 2007 did you (or your spouse) have:

|:| Yes No 1. Child/dependent care expenses that allow you (and your spouse-if MFJ) to work
|:|Yes No 2. Educational expenses for you (or your spouse) and/or your dependents
[ves No 3. Retirement Contribution to a traditional IRA, Roth IRA or 401k as shown on Form W-2

Part VIIl. Earned Income Tax Credit Determination — EITC Eligibility

|:|Yes No 1. Was EITC previously disallowed? (if yes, taxpayer may not be eligible for EITC)
[vlYes [_INo 2. Based on the interview, is the taxpayer qualified for EITC?

Catalog Number 38836A Page 2 Form 13614 (Rev. 7-2007)
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a Employee's social security number

Safe, accurate, Visit the IRS website

140-XXK-XX XX OMB No. 1545-0008 FAST! Use 1" ad f'-’e at www.irs.gov/efila.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
04-1XXXXXX $12,000 $600
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
LOST PINES CRAFTS $12,000 $744
10599 LILLIAN 5 Medicare wages and tips 6 Medicare tax withheld
YOUR CITY, STATE ZIP $12,000 3174
7 Social security tips 8 Allocated tips
d Control number 9 Advance EC payment 10 Dependent care benefits
$52.00
e Employes's first name and initial Last name Suff. |11 Nongualified plans !25 See instructions for box 12
GLADYS S BERRY S |
129 PETERBOROUGH A R
YOUR CITY, STATE ZIP ] ] : |
14 Other 1211 |
i2d |
f Employee's address and ZIP code ;

15 State Employer's state 1D number 16 State wages, tips, etc.

$12,000

17 State income tax

$155

18 Local wagss, tips, elc, 20 Locality name|

|
Wage and Tax
Form W'2 Statement

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

Department of the Treasury—Internal Revenue Service

a Employee's social security number

Safe, accurate, Visit the IRS website

140-XXK-XX XX OMB No. 1545-0008 FAST! Use at www.irs.gov/efila.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
04-2XXXXXX $7,100 $300
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
ORTHOPEDIC SERVICES, PA $7,100 $440
1270 WEST 29TH STREET 5 Medicare wages and tips 6 Medicare tax withheld
YOUR CITY,STATE ZIP $7,100 $103
7 Social security tips 8 Allocated tips
d Control number 9 Advance EC payment 10 Dependent care benefits
e Employes's first name and initial Last name Suff. |11 Nongualified plans !25 See instructions for box 12
GLADYS S BERRY S |
129 PETERBOROUGH B e mee jav
YOUR CITY, STATE ZIP (1 1 (] : |
14 Other 1211 |
i2d |
f Employee's address and ZIP code ;

15 State Employer's state 1D number 16 State wages, tips, etc.

$7,100

17 State income tax

$97

18 Local wages, tips, etc. | 19 Local income tax 20 Locality name|

|
Wage and Tax
Form W'2 Statement

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

Department of the Treasury—Internal Revenue Service
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(] voip

[l CORRECTED

PAYER'S name, street address, city, state, ZIP code, and telephone no.

1 Unemployment compensation

OME No. 1545-0120

STATE UNEMPLOYMENT COMMISSION Certain
1000 GOVERNMENT PLAZA $ 2620.00 2@07 Government
YOUR CITY, STATE ZIP 2 i‘fi”:a‘:-: local noome tax Payments
$ Form 1099-G
PAYER'S fedaral identification number RECIPIENT'S identification number | 3 Box 2 amount is for tax year | 4 Fedaral income tax withheld
04-3XXXXXX 140-XX-XXXX $ 262.00 Copy C
RECIPIENT'S name 5 ATAA payments 6 Taxable grants For Payer
GLADYS BERRY For Privacy Act
$ $ and Paperwork
Street address (including apt. no.) 7 Agriculture payments 8 C:gck 'rrgmg 2is Reduction Act
1 r business i
: e,
, state, an code Instructi fo
YOUR CITY, STATE ZIP " Forms 10,
Account number (see instructions) 1::3’:_42:
Form 1099-G Department of the Treasury - Intemal Revenue Service
Gladys S. Berry 1234
128 Peterborough 15-0000000000
Your City, State 00000 5
PAY TO THE
ORDER OF | $|
DOLLARS
Bank of America
Anytown, Stale 00000
For
:111000025 : 123456789 1234

Basic Scenarios




Basic Scenario 7: Test Questions

Directions

Please complete Form 1040 through line 74a and the appropriate forms and work-
sheets to answer the following questions.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

71 What is Gladys’ most advantageous filing status?
a. Single
b. Married Filing Jointly
c. Married Filing Separately
d. Head of Household

7.2 Who can Gladys claim for the Child Tax Credit?
a. Maria
b. Kevin
c. Both Maria and Kevin

d. Neither Maria nor Kevin

7.3 What is Gladys’ Adjusted Gross Income on Form 1040, line 387

a. $19,100
b. $21,100
c. $21,720
d. $22,720
7.4 What is the amount of Gladys’ earned income? $

7.5 What is the amount of Gladys’ Earned Income Credit on Form 1040, line 66a?

$

7.6 Gladys wants to direct deposit her refund into two different accounts. What
form needs to be completed?

a. Form 8812
b. Form 8843
c. Form 8863
d. Form 8888

1-18 Basic Scenarios



|
Basic Scenario 8: Brenda James

Taxpayer  Form 13614, Intake and Interview Sheet
Documents » Social security card for Brenda

» Social security card for Paul

» Social security card for Emily

+ Two Forms W-2 for Brenda

» Form 1099-INT from First National Bank and Trust

* Form 1099-DIV from Small Cap Mutual Fund

Note Before completing this scenario, refer to the directions listed before the scenario questions.
Interview » Another volunteer has completed the necessary tax return and schedules for Brenda
Notes James for you to quality review.

* Brenda James is not married and lives with her two children Paul and Emily. The
children lived with her the entire year 2007.

* Emily is a full-time student on full scholarship at a community college and Paul is a
high-school senior.

» Brenda pays all of the household expenses.

- Brenda does not want to designate $3 to go to the Presidential Election Campaign
Fund.

* Brenda is an office clerk.

« Brenda is not a full-time student.

1so-xx-xxxx : : .
gtk e 161-XX-XXXX S2-XX-XXXX

Branda Lami Jamas il g g va

o mpEw, P TARL D R oA

Faul Petpr Jarhas Eml!y A“* Junes
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Form 13614
(Rev. July 2007)

Department of the Treasury — Internal Revenue Service

Intake and Interview Sheet

OMB # 1545-1964

You (and Spouse) will need:

* Proof of Identity
* Copies of ALL W-2, 1098, 1099 forms

* Social Security (SSN) or Individual Tax * Amounts/dates of estimated or other tax
Identification Number (ITIN) for all payments made, etc.
Individuals to be listed on the retumn e Amounts of other income

* Child care provider’s identification number

* Banking information (checking and/or
savings account) for direct deposit/debit

Part I: Taxpayer Information

1. Your First Name M.l.  |Last Name 2. SSNorlITIN
BRENDA L JAMES 150-XX-XXXX
3. Date of Birth 4. US Citizen or Resident Alien |5. Legally Blind 6. Totally and Permanently Disabled

(mm/dd/yyyy)
11/29/1966 Yes [_]No [Jes No [ Ives No
7. Spouse's First Name M.l. | Last Name 8. SSNor ITIN

9. Date of Birth

10. US Citizen or Resident Alien| 11. Legally Blind

12. Totally and Permanently Disabled

(mm/dd/yyyy)
I:l Yes |:| No |:| Yes D No |:| Yes I:l No
13. Address Apt # | City State | Zip Code
1492 COLUMBUS DRIVE YOUR CITY ¥YS | ZIP

14,
Phone: (

Phone Number and e-mail address

) YOUR PHONE NUMBER

e-mail: NONE

|:|Yes No

15. Can you or your spouse be claimed as a dependent
on the income tax return of any other person for 20077

16.

c. Was your spouse deceased? If yes, provide the date of death.

On December 31, 2007:
a. Were you: Single

|:| Separated

|:| Divorced

D Legally Married

[ ] widowed
b. If married, were you living together (with your husband/wife) on/after June 30, 20077 D Yes |:| No

(mm/dd/yyyy)

17. Did you pay more than half the cost of keeping up the home for the year? Yes [:l No

Part Il. Family and Dependent Information — Do not include you or your spouse.

Print the name of everyone who lived in your home and outside your home that you supported during the year.

Name Date of Birth Social Security Relationship to Number of Us Citizen, Is the dependent
(first, last) mrmiddfyyyy Number or ITIN you (son, months person | Resident of US, | a full time student
daughter, etc.) lived with you in | Canada or Mexico| born before 19897
(yes or no) {yes or no)
(b) (c) (d) (e) if (g)
PAUL JAMES 5/10/1890 151-HHK-XXXXK SON 12 YES NO
EMILY JONES 12/5/1988 | 152-XX-XXXX DAUGHTER 12 YES YES

Paperwork Reduction Act Notice

The Paperwork Reduction Act requires that the IRS display an OMB control number on all public information requests. The OMB Control Number for this study is 1545-1964
Also, if you have any comments regarding the time estimates associated with this study or suggestion on making this process simpler, please write to the Internal Revenue
Service, Tax Products Coordinating Committee, SEXW:CAR:MP:T-T:5P, 1111 Consfitution Ave. NW, Washington, DC 20224,

Catalog Number 38836A

Form 13614 (Rev. 7-2007)

Page 2 TO BE COMPLETED WITH CERTIFIED VOLUNTEER
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Volunteer Preparer Instructions: In order to complete an accurate return you must conduct a thorough interview. This intake
sheet does not constitute a complete interview. Remember to ask the taxpayer for all their documentation. Based on your
interview with the taxpayer be sure to note changes to information on the intake sheet. Confirm information on page 1 with taxpayer.

Use the decision trees in Publication 4012,

Volunteer Resource Guide while discussing the questions below with the taxpayer.

Part lll. Filing Status & Dependency Determination

Based on the interview, the filing status of the taxpayer is: [:I Single DMFJ |:| MFS* HOH DQW

*Spouse Name Social Security Number

Yes |:|N0
[JYes [¥INo
D Yes No
|:|Yes No
2

Did you provide more than 50% of the support for the dependents claimed?

Can anyone else claim any of these dependents on their income tax return?

Were any of these dependents permanently and totally disabled in 20077

Did any of these dependents file a joint return for 20077

Based on the interview, how many individuals qualify as dependents for this return?

COMMONLY USED INCOME AND EXPENSES
Part IV. Income — In 2007, did you (or your spouse) receive:

Ok wLb =

Yes : No 1. Wages or Salary (include W-2s for all jobs worked during the year)
[Jyes [vINo 2. Disability income
Yes : No 3. Interest/Dividends from: checking or savings account, bonds, CDs, or brokerage account
E Yes Z No 4. State tax refund (may be taxable if you itemized last year)
Yes Z No 5. Alimony income
|:|Yes Z No 6. Tipincome
|:| Yes Z No 7. Pension and/or IRA distribution
E Yes [v]No 8. Unemployment (1099-G)
Yes [v]No 9. Social Security or Railroad Retirement Benefits (1099-SSA or RRB)
[Jves [v]No 10. Self Employment Income - business, farm, hobby (1099-Misc or any earned income not
reported on W-2)
|:|Yes No 11. Other Income such as gambling winnings, awards, prizes and Jury Duty pay, etc.

Part V. Adjustments — In 2007 did you (or your spouse) make:

Yes D No 1. Contributions to IRA, 401k or other retirement account
[Cves No 2. Alimony payments (if yes, you must provide the name and SSN of the recipient)
[Cves No 3. Education related expenses

Part VI. Itemized Deductions — Did you (or your spouse) have 2007 expenses for:

|:|Yes No 1. Un-reimbursed medical expenses
|:|Yes No 2. Home mortgage payments (interest and taxes — see Form 1098)
[Ces No 3. Charitable contributions

Part VIl. Credits — In 2007 did you (or your spouse) have:

|:| Yes No 1. Child/dependent care expenses that allow you (and your spouse-if MFJ) to work
Yes No 2. Educational expenses for you (or your spouse) and/or your dependents
[“]yes [_INo 3. Retirement Contribution to a traditional IRA, Roth IRA or 401k as shown on Form W-2

Part VIIl. Earned Income Tax Credit Determination — EITC Eligibility

|:|Yes No 1. Was EITC previously disallowed? (if yes, taxpayer may not be eligible for EITC)
[vlYes [_INo 2. Based on the interview, is the taxpayer qualified for EITC?

Catalog Number 38836A Page 2 Form 13614 (Rev. 7-2007)
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isit the IRS website

YS ‘ 05-1X0XXXX

312,500

a Employese's social security number Safe, accurate, ! e f'-’ e | =
150-XXK-XX XX OMB No. 1545-0008 FAST! Use at www.irs.gov/efila.
b Employer identification number (EIM) 1 Wages, tips, other compensation 2 Federal income tax wfhheld
05-1XXXXXX $12,500 $600
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
METRO LEGAL OFFICES $13,500 $837
9650 PECAN 5 Medicare wages and tips 6 Medicare tax withheld
YOUR CITY, STATE ZIP $13,500 $196
7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
$200.00
e Employee's first name and initial Last name Suff. |11  Mongualified plans '1:23 See instructions for box 12
BRENDA JAMES . D | $1,000.00
1492 COLUMBUS DRIVE 1350 et DY |12
YOUR CITY, STATE ZIP [l |
14 Other 12c
-
g2d |
f Employee's address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, efc. 17 State income tax 18 Local wages, tips, efc. 19 Local income tax 20 Locality namej

|
Wage and Tax
Form W'z Statement

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

Department of the Treasury—Internal Revenue Service

a Employee's social security number

Safe, accurate, Visit the IRS website

150-XXK-X XXX OMB No. 1545-0008 FAST! Use at www.irs.gov/efila.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
05-2XXXXXX $7,750 $858
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
LARAMIE, SNEED, & COLT, PA $7,750 $481
4007 OCEAN SIDE DRIVE, STE 500 5 Medicare wages and tips 6 Medicare tax withheld
YOUR CITY, STATE ZIP $7,750 $112
7 Social security tips 8 Allocated tips
d Control number 9 Advance EC payment 10 Dependent care benefits
e Employes's first name and initial Last name Suff. | 11 Nonqualified plans !25 See instructions for box 12
BRENDA L JAMES I | B
1492 COLUMBUS DRIVE e e e |12
YOUR CITY, STATE ZIP (1 1 (] : |
14 Other 1211 |
i2d |
f Employee's address and ZIP code ;

15 State Employer's state 1D number 16 State wages, tips, etc.

$7,750

17 State income tax

18 Local wagss, tips, elc, 20 Locality name|

$93

|
Wage and Tax
Form W'2 Statement

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

Department of the Treasury—Internal Revenue Service
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] CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephone no,

FIRST NATIONAL BANK AND TRUST
1000 MAIN STREET
YOUR CITY, STATE ZIP

Payer's RTN (optional)

1 Interest income
$ 87

2 Early withdrawal penalty

$

OMB Mo. 1545-0112

2007

rorm 1099-INT

Interest Income

PAYER'S federal identification number | RECIPIENT'S identification number

3 Interest on U.S, Savings Bonds and Treas. obligations

City, state, and ZIP code
YOUR CITY, STATE ZIP

05-5XXXXXX 150-XX-XXXX

RECIPIENT'S name 4 Federal income tax withheld] 5 Investment expenses
BRENDA JAMES 0 $

Street address (including apt. no.) 6 Foreign tax paid 7 Foreign country or LS,
1492 COLUMBUS DRIVE $ possession

8 Tax-exempt interest

Account number (see instructions)

$

9 Specified private activity
bond interest

$

Copy B

For Recipient

This is important tax
information and is
heing furnished to the
Internal Revenue
Service. If you are
required to file a return,
a naegligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

Form 1099-INT

(keep for your records)

Department of the Treasury - Intemal Revenue Service

] CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephone no.

SMALL CAP MUTUAL FUND
7900 BRIGHTON
YOUR CITY, STATE ZIP

1a Total ordinary dividends

OMB No. 1545-0110

PAYER'S federal identification
number

05-4XXXXXX

RECIPIENT'S identification
number

150-XX-XXXX

RECIPIENT'S name

BRENDA LAND JAMES

Street address (including apt. no.)

1492 COLUMBUS DRIVE

2¢ Section 1202 gain

$

2d Collectibles (28%) gain

$

3 MNondividend distributions

$

I
4 Federal income tax withheld

$ 0

5 Investment expenses

$
City, state, and ZIF code 6 Foreign tax paid 7 Farsign country or U.3. possassion
YOUR CITY, STATE ZIP $
Account number (see instructions) 8 Cash liguidation 9 Noncash liquidation
distributions distributions

Form 1099-DIV

(keep for your records)

$ 117 Dividends and
1b Qualified dividends 2@0 7 Distributions
$ 117 Form 1099-DIV

2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain Copy B
% 80 For Recipient

This is important
tax information
and is being
furnished to the
Internal Revenue
Service. If you
are required to
file a return, a
negligence
penalty or other
sanction may be
imposed on you
if this income is
taxable and the
IRS determines
that it has not
been reported.

Department of the Treasury - Internal Revenue Service
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Department of the Treasury—Internal Revenus Service

U.S. Individual Income Tax Return

2007 | .

IRS Usa Only—Do not write or staple in this space.

£1040
)

Far the year Jan, 1-Dec. 31, 2007, or other tax year beginning , 2007, ending -] OMB No. 1545-0074
Label Your first name and initial Last name : Your sn-cial security number
(See L BRENDA L JAMES 150 XX XXXX
instructions A = . e e PRy = 2
on page 16) E If a joint return, spouse’s first name and initial | Last name . p aSIDGla| \
Usethe IRS | L : ;
label. w | Home address {umber and street). If you have a P.O. box, see page 16. Apt. no. , You must enter
Slenso oot | E | 149 coLumBus DRIVE - A your SSN(s) above.
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. J Checking a box below will nat
Presidential \_ YOUR CITY, STATE ZIP change your tax or refund.
Election Campaign B Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) » (] you [ Spouse
i 1 O Single 4 Head of household (with qualifying person). (See page 17) If
Flllng Status 2 Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [] Married filing separately. Enter spouse’s SSN above this child’s name here. »
one box. and full name here. » 5 Qualifying widowler) with dependent child (see page 17)
Ba Yourself, If someone can claim you as a dependent, do not check box Ba E:'Gf:,,h:%t“ 1
Exemptions b [ ] Spouse . . . .« . . .g. . .| No.ofchildren
¢ Dapendonts el R A
(1) First name Last name ial seoury number you oredit (see page 19) @ did not live with
PAUL JAMES 151 | XX | XXXX | SON O YU e e shvorce
I v i EMILY JAMES 125 | XX | XXXX |DAUGHTER| [ fseopage20)
ependents, see : v 0 Dependents on 6c
page 19. ] ! not entered above
= = O Add numbers onf 3
d Total number of exemptions claimed . . lines above »
7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 20250
Income 8a Taxable interest. Attach Schedule B if required e e e 8a 87
Attach Form(s) b Tax-exempt interest. Do not include on line 8a | 8b t |
W-2here. Alsoc  8a Ordinary dividends. Attach Schedule B if required . - 9a 117
:vtfazghaf-:;ms b Qualified dividends {see page28) {96 | 117]
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 24) . 10
was withheld. 11  Alimony received : 11
12  Busingss income of (loss). Attach Schedula G or C EZ : 12
13 _ Capital gain or (loss). Attach Schiedule D if required. If not requ1red check here )‘ |:| 13
If you did not 14 Other gains or (losses). Attach Form 4797 . o B .
g::,a:\ff’gg 15a [RA distributions 15a b Taxable amount (see page 25) | 15b
PRt 16a Pensions and.annuities [ 16a b Taxable amount (see page 26) | 16b
Enclose, but do © 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any  1g  Farmincome or (loss). Aftach Schedule F 18
payment. Also, ) - -
please use 19 . Unemplayment compensation S R M o Eoa i  wow o eV
Form 1040-V. 20a  Social security benefits [ 20a | | | b Taxable amount (see page 27) | 20b
21 7 Other income. List type and amount (see page 29) ... eaiaaaas 2
22 Addthe amounts in the far right column for lines 7 through 21. This is your total income & | 22 20454
s 5 S s
penses of reservists, performing artists, and
GI'OSS fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889, 25
26 Moving expenses. Attach Form 3903 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . 28
29  Self-employed health insurance deduction (see page 29) | 29
30  Penalty on early withdrawal of savings . .. |80
31a Alimony paid b Recipient's SSN » : i 31a
32 IRA deduction (see page 31} . 32
33  Student loan interest deduction (see page 33) . 33
34  Tuition and fees deduction. Attach Form 8917 , 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 31a and 32 through 35 . . . | 36
37 Subtract line 36 from line 22. This is your adjusted gross income > | 37 20454

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80.

Cat. No. 113208

Form 1040 (2007)
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Form 1040 (2007) Page 2

Tax 38  Amount from line 37 (adjusted gross income) . . U - 38 20454
and 39%a Check [ [J You were born before January 2, 1943, O Blind. Total boxes
Credits if: { [J spouse was born before January 2, 1943, [J Blind.} chécked P 39a
Standard b If your spouse itemizes on a separate return or you were@ dual-status alien, see page 84 and check hers 39b O
Peduction 40 Itemized deductions (from Schedulg A) or your standard deduction (see left margin) . 40 7850
41 Subtract line 40 from line 38. . . . . .0 B 41 12604
® People who
checked any |42 Ifline 38 s $117,300 or less, multiply $3,400 by the total number of exampnons claimed on line
boxon fine 6d. If line 38 is over $117,800, see the workshéet on page XX . . . . . 42 10200
who can be | 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 2404
g'sag;'flgaan?‘a 44 . Tax (se6 page 36). Check if any tax is from: a L Form(s) 8814 b [ Form4972 ¢ [ Formis) 8889 | 44 241
see page 34. | 45  Alternative minimum tax (see page 39). Attach Foom 6251 . . . . . . . . . . | 48
o Allothers: |46 Addlines 44 and 45, . . . . R S I 241
Single or 47  Credit for child @nd dependent care expenses. Allach Form 2441 47
ety |48 Credit forthe elderyior the disabled. Attach Schedule R . 48
$5,350 49  Education credits. Attach Form 8863 . . . . 49
Married filing | 50  Residential energy credits. Attach Form 5695 . . 50
g:’:ﬁl::’;ﬁ; a 51 Foreign tax credit. Attach Form 1116 if required . . 51
widow(er), 52  Child tax credit (see page XX). Attach Form 8901 if required | 52
$10,700 53  Retirement savings contributions credit. Attach Form 8880, 53
E:E:eﬁrald, 54  Credits from: a [ Form 8396 b [ Form 8859 ¢ [[] Form Ba3g 54
$7.850 56  Other credits: a L] Form 3800 b [_] Form 8801 ¢ [] Form 55
56  Add lines 47 through 55. These are your total credits . . .| Ce e e e 56
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter D— . . . e 57 241
Other 58  Self-employment tax. Attach Schedule SE e e e e 58
Taxes Unreported social security and Medicare tax from: a O Form 413? b [ Form 8919 59
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 60
61 Advance earned income credit payments from Form{s) W-2, box 9. . . . . . . . | 81
62 Household employment taxes. Attach Schedule H e e e e e e e 62
63  Add lines 57 through 62. Thisisyourtotaltax . . . . . . . . . . . .» | @3 241
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 64 1188
65 2007 estimated tax payments and amount applied from 2006 return 65
If you have a _66a Earned income credit (EIC) . . .. . . . . |se6a 3645
EﬁiTéify;?tga.ch b Nontaxable combat pay election B l 66b | |
Schedule EIC. | 67 Excess social security and tier 1 RRTA tax withheld (see page 60) 67
68  Additional child tax credit. Attach Form 8812 68
69  Amount paid with request for extension to file (see page ED] 69
70  Payments from: a [J Farm 2439 b (] Form 4136 ¢ (] Form 8885 . 70
71 Refundable credit for prior year minimum tax from Form 8801, line 27 | 71
72  Add lines 64, 65, 66a, and 67 through 71. These are your total pay ts . . . . P 72 4833
Refund 73 Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 73 4592
Direct deposit? 74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here & ] T4a 4592
f:: ﬁplia?:ﬂb » b Routing number | » ¢ Type: 1 Ghecking [ Savings
7dc,and 74d, » @ Account number L L1 [ T[]
or Form 8888. 75 Amount of ling 73 you want applied to your 2008 estimatedtax » | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 62 » | 76
You Owe 77 Estimated tax penalty (see page 62) . . . . . . . . | 77| |
Third Party Do you want to allow another person to discuss this retum with the IRS (see page 63)? [] Yes. Complete the following. [ ] No
Designee  Cerioec; e ) e, [T 1 1]
Slgn gerﬁigr t;'}:enaltlast of pef]ury.tl deglare th?elhle hgve l:&n:ne? this return and accompanylng_ schedules and_ statements, and_to the best of my knowledge and
, they are true, correct, and complete. Dec n of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
::;r:mm? Your signature Date Your occupation Daytime phone number
See page 17. Office Clerk { ) Yr Phone
ft{oieﬁjlircopy Spouse's signature. If a joint retum, both must sign. | Date Spouse's occupation
records.
. ' Date Preparer's SSN or PTIN
Eald ’ i ’ K oyed [ 542026666
reparer's Firm’s name (or EIN ;
Use Ol'"y )afggn‘rseslfsfglri;jerzngocy:g;.’ Phone no. i )

Form 1040 (2007)
@ Printed on recycled paper
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SCHEDULE EIC
(Form 1040A or 1040)

Department of the Treasury
Internal Revenus Service  (99)

Earned Income Credit
Qualifying Child Information

Complete and attach to Form T040A or 1040

1040A
1040

only if you have a qualifying child.

OME Mo. 1545-0074

EIC

2007

Attachment
Saquence No.

Mame(s) shown on return

BRENDA JAMES

Your social security number
150 .0 XX | XXXX

Before you begin:

See the instructions for Form 10404, lines 40a and 40b, or Form 1040, lines 66a and
66b, to make sure that (a) you can take the EIC; and (b) you have a qualifying child.

@ [f you take the EIC even though you are not eligible, you may not be allowed to take the credit for up
to 10 years. See back of schedule for details.

@ |t will take us longer to process your return and issue your refund if you do not fill in all lines that apply

CAUTION for each qualifying child.

® Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s
social security card. Otherwise, at the time we process your return, we may reduce or disallow your
EIC. If the name or SSN on the child’s social security card is not correct, call the Social Security
Administration at 1-800-772-1213.

Qualifying Child Information

Child 1

Child 2

1 Child’s name
If you have more than two qualifying children, you
only have to list two to get the maximum credit.

First name Last name

First name Last name

PAUL JAMES

EMILY JAMES

2 Child’'s SSN
The child must have an SSN as defined on page 43
of the Form 1040A instructions or page 49 of the
Form 1040 instructions unless the child was born and
died in 2007. If your child was born and died in 2007
and did not have an SSN, enter “Died” on this line
and attach a copy of the child’s birth certificate.

151 boXX XXXX

125 XX L XXXX

3 Child’s year of birth

Year 1 9 9 0

If born after 1988, skip lines 4a
and 4b; go to line 5.

Year 1 9 8 8

If born after 1988, skip lines 4a
and 4b; go to line 5.

4 If the child was born before 1989—

a Was the child under age 24 at the end of 2007 and a
student?

D Yes. I:l No.

Go to line 5. Continue.

Yes. l:l No.

Go to line 5. Continue.

b Was the child permanently and totally disabled during
any part of 20077

D Yes. D No.

Continue. The child is not a
qualifying child.

D Yes. D No.

Continue. The child is not a
qualifying child.

5 Child’s relationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.)

SON

DAUGHTER

6 Number of months child lived with
you in the United States during 2007
® [f the child lived with you for more than half of

2007 but less than 7 months, enter “7.”

¢ [f the child was born or died in 2007 and your
home was the child’s home for the entire time he
or she was alive during 2007, enter “12.”

12
months

Do not enter more than 12 months.

12
months

Do not enter more than 12 months.

)

Form 1040,

You may also be able to take the additional child tax credit if your child (a) was under age 17 at the end of 2007, and
(b} is a U.S. citizen or resident alien. For more details, see the instructions for line 41 of Form 1040A or line 68 of

For Paperwork Reduction Act Notice, see Form 1040A

or 1040 instructions.

Cat. No. 13338M

Schedule EIC (Form 1040A or 1040) 2007
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Worksheet A—Earned Income Credit (EIC)—Lines 66a and 66b Keep for Your Records ﬂ

Before you begin: / Be sure you are using the correct worksheet, Use this worksheet only if you
answered “No™ to Step 5, question 3, on page 48. Otherwise, use Worksheet B
that begins on page 51,

m 1. Enter your earned income from Step 5 on page 48. 1 20250
e I.Ising 2. Look k ling 1 above in the EIC Tabl 53-59
. Look up the amount on line 1 above in the EIC Table on pages 53—
Worksheet A to lind the credit. Be sure you use the correct column for your filing 2 3687
status and the number of children you have. Enter the credit here. .
If line 2 is zero, You cannot take the credit.
Enter *No™ on the dotted line next to line 66a.
3. Enter the amount from Form 1040, line 38. 3 20,454
4. Are the amounts on lines 3 and 1 the same?
[] Yes. Skip line 5: enter the amount from line 2 on line 6.
p
No. Go to line 5.
5. If you have:
m ® No qualifying children, is the amount on line 3 less than $7,000
(89,000 if married filing jointly)?
Filers Who ® | or more qualifying children, is the amount on line 3 less than
515,400 (517,400 if married filing jointly)?
Answered A00 (317, arried filing jointly)
“No” on [] Yes. Leave line 5 blank: enter the amount from line 2 on line 6.
Line 4 [ No. Look up the amount on line 3 in the EIC Table on
pages 53—59 to find the credit. Be sure you use the correct
column for your filing status and the number of children 5 3645
you have. Enter the credit here. .
Look at the amounts on lines 5 and 2,
Then, enter the smaller amount on line 6.
6. This is your earned income credit. 6 3645
Part 3 —
Enter this amount on .
Your Earned Form 1040, line 66a. :
Income Credit . " :
Reminder— «- -
1040
vf If you have a qualifying child, complete and attach Schedule EIC.

EIC

If your EIC for a year after 1996 was reduced or disallowed, see
page 49 to find out if you must file Form 8862 to take the credit for

CAUTION 2007.

Need more information or forms? See page 80. - 48 -

Basic Scenarios
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Basic Scenario 8: Test Questions

Directions

You are conducting a quality review of Brenda’s tax return, which was prepared by
another volunteer tax preparer. Brenda is sitting with you as you conduct the review.
Using Form 13614, your resource materials, and all of the taxpayer’s documents,
review the tax return and answer the questions below.

8.1 Which name is entered incorrectly on Form 10407?
a. Brenda
b. Paul
c. Emily

d. All are correct

8.2 Which social security number is entered incorrectly on Form 10407
a. Emily
b. Paul
c. Brenda

d. All are correct

8.3 What information did the volunteer fail to enter from Form 1099-DIV?
a. Ordinary dividends
b. Qualified dividends
c. Capital gain distributions
d. All are correct
8.4 Which of the following credits does Brenda qualify for, but was not included on
her return?
a. Education Credit
b. Child Tax Credit
c. Retirement Savings Contributions Credit

d. Additional Child Tax Credit
8.5 What is the correct entry on line 64 of Form 10407 $

8.6 You can’t remember which bank numbers should be entered for direct deposit.
What tab in Publication 4012, Volunteer Resource Guide, provides pointers for
direct deposit?

a. Who Must File/Which Form
b. Adjustments
c. Deductions

d. Finishing the Return

1-28 Basic Scenarios



2007 6744 Test — Intermediate Course
-
Intermediate Scenario 1: Paul Harvard

Taxpayer Paul Harvard is a general construction worker in Arizona. He is divorced and has one
child. Paul cannot claim the child on his return.

Taxpayer + Social security card for Paul Harvard
Documents « Forms W-2

* Forms W-2G

* Form 1099-INT

+ Form 1098

* Form 1098-E

* Form 1099-R

Note Before completing this scenario, refer to the directions listed before the scenario questions.
Interview » Paul won a poker tournament in 2007. He received a form from the casino, but
Notes doesn’t think he should report the winnings because his records show he lost $8,645

that weekend. Paul also purchased 50 $2 lottery tickets, none of which won.

» Paul bought a certificate of deposit in 2006. It has matured and he received a
1099-INT from the bank.

 Paul paid $850 in interest on his student loan in 2007 and received Form 1098-E.
He also brought in a letter from a financial institution stating that he paid an addi-
tional $1,723 in student loan interest.

« Paul served on a jury and received $90. He kept $50 of the monies from jury duty
and turned over $40 to his employer. Paul's employer continued to pay his wages
while he served on jury duty.

*  When Paul changed jobs in 2007, he cashed out his 401K. He received Form
1099-R for that distribution, and he had taxes withheld.

 Pursuant to his divorce, which became final in 2004, Paul pays his ex-wife $550 a
month in alimony and $330 a month in child support. His ex-wife’s SSN is 211-XX-
XXXX.

* Paul paid state sales tax in 2007; he did not pay local sales tax.

Intermediate Scenarios 2-1



Interview
Notes
(continued)

Paul has never itemized his deductions but thinks he may have enough this year

since he purchased a home in March. Paul gives you receipts, statements, or

cancelled checks for the following items he would like to deduct:

Interest on car loan $1,738

Medical insurance premiums paid $1,300

Unreimbursed medical and dental bills $830
Non-prescription medicine $411

Vehicle registration fees based on the value of his car $120

Donation to United Way $55

Contributions to his church paid throughout the year $520

ing was in good used condition.

Paul paid $550 in union dues.

March - December 2007.

Receipts for safety glasses for work $93, and Levi jeans $72 that were
for work

box)

Premiums for his mortgage insurance $1,011, as shown on Form 1098

210-XX-XXXX

THaE M ULEER FAS BEFW PETARLS SR FOR

Paul A, Harvard
Pard A, HYavard

WiGdaTuaL

at the time this publication went to print.

Tax Tables provided.

Gave away clothes with a garage sale value of $118 to Salvation Army.

He donated $25 in cash to a homeless person who approached him on the street.

The cloth-

Homeowner’s association charges were $80 per month which he paid from

purchased

Safe deposit box $30 (Paul keeps savings bonds and jewelry in the safe deposit

The 2007 Sales Tax Tables were not available

For

purposes of the test/retest, use the 2006 Sales

2006 Optional State and Certain Local Sales Tax Tables
Income Exemptions Exemptions Exemptions
Onvar Cvar Crrar
At IBut 1 2 3 4 5 5 1 2 3 4 5 5 1 2 3 4 ] 5
(-]
least then | Alabama 4.0000% | Arizona 5.6000% | Arkansas 6.0000%
$0 20000 201 238 263 282 206 30| 200 218 226 233 230 247| 314 350 G888 410 428 453
20000 30.000| 394 370 408 437 461 494 | 358 367 404 418 428 442 518 SB1 B3 674 703 T
30000 40000| 371 436 480 514 542 552 | 444 4B0 502 518 531 S540| 26 712 TE8 B11 &46 804
40000 50000| 419 498 543 S831 612 656 521 563 580 608 623 A44| TIT 818 861 @30 970 1025
50000 B80,000| 483 6544 508 640 675 T20| 502 630 B60 601 TOE T31| 801 O 062 1037 1081 1143
60000 T7O000| 503 500 6490 8@4 731 Te4| @58 710 T43 TeT TVET E13| B77 907 1078 1135 1184 1281
70000 90,000| 540 634 €08 TS TES B41| T2 779 B &4 882 89| 850 1080 1164 1228 1281 1383
80000 90000| 575 674 741 TR B34 893 781 843 BA2 Q11 934 0841017 1158 1248 1316 1371 1448
90000 100,000| 808 713 782 438 BBl 043 | 838 905 D47 O77 1002 1035|1082 1220 1325 1397 1457 1530
100,000 120,000 | 6862 763 ©37 485 842 1009 B4 967 1023 1067 1062 1120|1167 1325 1428 1506 1570 1668
120,000 140,000 | 711 B32 813 975 1027 1089 [1021 1103 1153 1191 1221 1291|1284 1458 1571 1657 1728 1823
140,000 160,000 | 783 879 1045 1100 1177 [1118 1205 1281 1202 1334 1379|1337 1574 1650 1708 1464 1968
160,000 160,000 | 815 855 1044 1115 1173 1255|1212 1308 1300 1414 1449 1497|1490 1981 1821 1820 2001 2112
180,000 200,000 | B62 1007 1103 1173 12089 1025 (1288 1400 1480 1516 1554 1005|1504 17896 1835 2040 2125 2240
200,000 or more | 1088 1278 1389 1491 1568 1675 (1751 1982 1979 2043 2085 2184 2055 2308 2505 2640 2750 2902
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Form 13614
(Rev. July 2007)

Department of the Treasury — Internal Revenue Service

Intake and Interview Sheet

OMB #

1545-1964

You (and Spouse) will need:

* Proof of Identity

* Copies of ALL W-2, 1098, 1099 forms
* Social Security (SSN) or Individual Tax .

Identification Number (ITIN) for all

Individuals to be listed on the return

* Child care provider’s identification number

payments made, etc.
*  Amounts of other income

* Banking information (checking and/or
savings account) for direct deposit/debit

Amounts/dates of estimated or other tax

Part I: Taxpayer Information

1. Your First Name M.I. | Last Name 2. SSNorITIN
PAUL A HARVARD 210-XX-XXXX
3. Date of Birth 4. US Citizen or Resident Alien |5. Legally Blind 6. Totally and Permanently Disabled
(mm/dd/yyyy)

08/10/1974

Yes DNO

|:|Yes No

|:|Yes

No

7. Spouse’s First Name

M.1. Last Name

8. SSNor ITIN

9. Date of Birth 10. US Citizen or Resident Alien | 11. Legally Blind 12. Totally and Permanently Disabled
(mmidd/yyyy)
D Yes |:| No |:| Yes D No DYes El No
13. Address Apt # | City State | Zip Code
847 MARTY PHOENIX AZ 85013

14,
Phone: (

Phone Number and e-mail address
) YOUR PHONE NUMBER

e-mail:

15. Can you or your spouse be claimed as a dependent
on the income tax return of any other person for 20077

DYes No

16.

On December 31, 2007:
a. Were you: D Single
b. If married, were you living together (with your husband/wife)
c. Was your spouse deceased? If yes, provide the date of death.

D Legally Married

|:| Separated

Divorced

D Widowed

(mmiddlyyyy)

on/after June 30, 20072 [ ]Yes [ |No

17. Did you pay more than half the cost of keeping up the home for the year? Yes [:l No

Part ll. Family and Dependent Information - Do not include you or your spouse.

Frint the name of everyone who lived in your home and outside your home that you supported during the year.

Narne
(first, last)

(a)

Date of Birth Social Security Relationship to
mm/ddfyyyy Mumber or ITIN you (son,
daughter, efc.)

(b) (c) (d)

Number of
months person
lived with you in

(e}

US Citizen,
Resident of US,
Canada or Mexico
(yes or na)

(f)

Is the dependent

a full ime student

born before 19887
(yes or no)

(g}

Paperwork Reduction Act Notice
The Paperwork Reduction Act requires that the IRS display an OMB control number on all public information requests. The OMB Control Number for this study is 1545-1964.
Also, if you have any comments regarding the ime estimates associated with this study or suggestion on making this process simpler, please write to the Internal Revenue

Service, Tax Products Coordinating Committee, SEW.CAR:MP.TT:SP, 1111 Constitution Ave. NW, Washington, DC 20224,

Catalog Number 38836A

Form 13614 (Rev. 7-2007)
Page 2 TO BE COMPLETED WITH CERTIFIED VOLUNTEER

Intermediate Scenarios
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Volunteer Preparer Instructions: In order to complete an accurate return you must conduct a thorough interview. This intake
sheet does not constitute a complete interview. Remember to ask the taxpayer for all their documentation. Based on your
interview with the taxpayer be sure to note changes to information on the intake sheet. Confirm information on page 1 with taxpayer.

Use the decision trees in Publication 4012,

Volunteer Resource Guide while discussing the questions below with the taxpayer.

Part lll. Filing Status & Dependency Determination

Based on the interview, the filing status of the taxpayer is: [:I Single DMFJ |:| MFS* DHOH DQW

*Spouse Name Social Security Number

I:] Yes I:l No
D Yes D No
D Yes D No
D Yes D No

Did you provide more than 50% of the support for the dependents claimed?

Can anyone else claim any of these dependents on their income tax return?

Were any of these dependents permanently and totally disabled in 20077

Did any of these dependents file a joint return for 20077

Based on the interview, how many individuals qualify as dependents for this return?

COMMONLY USED INCOME AND EXPENSES

ok wn =

Part IV. Income — In 2007, did you (or your spouse) receive:
V| Yes : No 1. Wages or Salary (include W-2s for all jobs worked during the year)
| | Yes [V|No 2. Disabilityincome
L Yes No 3. Interest/Dividends from: checking or savings account, bonds, CDs, or brokerage account
| | Yes Z No 4. State tax refund (may be taxable if you itemized last year)
| | Yes [¥/[No 5. Alimony income
| | Yes Z No 6. Tipincome
V| Yes | [No 7. Pension and/or IRA distribution
|| Yes [V|No 8. Unemployment (1099-G)
|| Yes _1 No 9. Social Security or Railroad Retirement Benefits (1099-SSA or RRB)
| | Yes |[v/[No 10. Self Employment Income - business, farm, hobby (1099-Misc or any earned income not

reported on W-2)
Yes I:l No 11. Other Income such as gambling winnings, awards, prizes and Jury Duty pay, etc.

Part V. Adjustments — In 2007 did you (or your spouse) make:

: Yes Z No 1. Contributions to IRA, 401k or other retirement account
v'| Yes | [No 2. Alimony payments (if yes, you must provide the name and SSN of the recipient)
v¥'] Yes | |No 3. Education related expenses
Part VI. Itemized Deductions — Did you (or your spouse) have 2007 expenses for:
Z Yes : No 1. Un-reimbursed medical expenses
V| Yes | | No 2. Home mortgage payments (interest and taxes — see Form 1098)
V| Yes | _[No 3. Charitable contributions
Part VIl. Credits — In 2007 did you (or your spouse) have:
: Yes Z No 1. Child/dependent care expenses that allow you (and your spouse-if MFJ) to work
|| Yes i No 2. Educational expenses for you (or your spouse) and/or your dependents
| | Yes [V|No 3. Retirement Contribution to a traditional IRA, Roth IRA or 401k as shown on Form W-2
Part VIIl. Earned Income Tax Credit Determination — EITC Eligibility
: Yes Z No 1. Was EITC previously disallowed? (if yes, taxpayer may not be eligible for EITC)
| | Yes |[¥|No 2. Based on the interview, is the taxpayer qualified for EITC?
Catalog Number 38836A Page 2 Form 13614 (Rev. 7-2007)
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a Employee's social security number

210 - XX - XXXX

OME MNo. 1545-0008

Safe, accurate,
FAST! Use

igit the IRS website
at www.irs.gov/efila.

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

T1-IXXXXKX 367 $5,411
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
PHOENIX RISING CONSTRUCTION CO $41,367 $2,565
3604 FORREST TRAIL 5§ Medicare wages and tips 6 Medicare tax withheld
PHOENIX, AZ 85501 $41,367 $600

7 Social security tips

8 Allocated tips

d Control number

9 Advance EC payment

0 Dependent care banefits

e Employes's first name and initial Last name

PAUL A HARVARD
847 MARTY
PHOENIX, AZ 85013

f Employee's address and ZIP code

Suff.

11 Nonqualified plans 12a See instructions for box 12
]

L e

(1 ] |

14 Other 12¢
C
12d
i

15 State Employer's state D number 16 State wages, tips, etc.

$41,367

17 State income tax

18 Local wagss, tips, elc,

19

Local income tax 20 Locality name|

|
Wage and Tax
Form W'2 Statement

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

Department of the Treasury—Internal Revenue Service

a Employee's social security number

Safe, accurate,

Visit the IRS website

210 - XX - XXXX OMB Mo. 1545-0008  FAST! Use at www.irs.gov/efile.
b Employer identification number (EIM) 1 Wages, tips, other compensation 2 Federal income tax w?hheld
11-5XXXXXX ) 5115
¢ Employer's name, address, and ZIP code 3 Social security wages 4  Soclal security tax withheld
SHORT HAUL MOVERS $2,200 $136
7850 WINDTALKER 5 Medicare wages and tips 6 Medicare tax withheld
PHOENIX, AZ 85501 $2,200 $32

7 Social security tips

8 Allocated tips

d Control number

9  Advance EIC payment

0 Dependent care benefits

e Employee’s first name and initial Last name

PAUL A HARVARD
847 MARTY
PHOENIX, AZ 85013

f Employee's address and ZIP code

Suff,

11 MNongualified plans c‘!?a See instructions for box 12
: D | $200.00
Statutory Retirement Thirc-garty
wEm e L |
[] |
14 Other 12c
P
E
H
12d
g
c
H

16 State wages, tips, efc.

$2,000

15 siate  Employer's state ID number

17 State income tax

18 Local wages, tips, efc,

$69

19

Local income tax 20 Locality name|

|
Wage and Tax
Form W'z Statement

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

Department of the Treasury—Internal Revenue Service

Intermediate Scenarios
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[ ] CORRECTED (if checked)

ZIA SAVINGS AND LOAN
5250 DOUGLAS
PHOENIX, AZ 85622

PAYER'S name, street address, city, state, ZIP code, and telephong no,

Payer's BTN (optional)

OMB MNo. 1545-0112

1 Interest income

$ 523

2 Early withdrawal penalty

$

2007

Form 1099-INT

Interest Income

PAYER'S federal identification number
11-2XXXHXX

RECIFIENT'S identification number

210-XX-XXXX

3 Interest on U5, Savings Bonds and Treas. obligations

3

RECIPIENT'S name

FAUL A HARVARD

Street address (including apt. no.)
847 MARTY
City, state, and ZIP code

PHOENIX, AZ 85013

4 Federal income tax withheld

5 Investment expenses

$ $
6 Foreign tax paid 7 Foreign country or LLS,
$ possession

Account number (see instructions)

8 Tax-exempt interest

$

9 Specified private activity
band interest

$

Copy B

For Recipient

This is important tax
information and is
being furnished to the
Internal Revenue
Service. If you are
required to file a return,
a negligence panalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
It has not been
raportad.

Form 1099-INT

(keep for your records)

Department of the Treasury

Internal Revenue Service

[] CORRECTED (if checked)

SOUTHWEST FIDELITY
9910 OAK KNOLL
YOUR CITY, STATE ZIP

PAYER'S name, street address, city, state, and ZIP code

1 Gross distribution

OME Mo. 1545-0119

Distributions From
Pensions, Annuities,

Retirement or

PAYER'S federal identification
number

T1-TXHXKKX

RECIPIENT'S identification
number

210-XX-XXXX

% 385

$ 3350 0 Profit-Sharing
2a Taxable amount 2@ 7 Plans, IRAs,
Insurance

$ 3350 Form 1099-R Contracts, etc.
2b Taxable amount Total Copy B
not determined D distribution Fieportpts;'nis

3 Capital gain (included | 4 Federal income tax income on your
in box 2a) withheld federal tax
return. If this

form shows

federal income

RECIPIENT'S name

PAUL A HARVARD

& Employes contributions
/Designated Roth
contributions or
insurance premiums

6 Met unrealized
appreciation in
employer’s securities

tax withheld in
box 4, attach
this copy to

$ $ your return.
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) SISNE;’EE This information is
847 MARTY 1 being furnished to
L $ % the Internal
City, state, and ZIP code 9a Your percentage of total [9b Total employes contributions Revenue Service.
PHOENIX, AZ 85013 distribution % | $
1st year of desig. Roth contrib. |10 State tax withheld 11 State/Payer's state no. | 12 State distribution
$226 ] S
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
S S
$ $

Form 1099-R

Department of the Treasury — Internal Revenue Service

2-6
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[] CORRECTED (if checked)

PAYER'S name, address, ZIP code, federal identification 1 Gross winnings 2 Federal income tax withheld OMB No. 1545-0238
number, and telephone number 6,700.00 1'375.0

DEALERS CHOICE CASINO 3 Type of wager 4 Date won 2@07

7261 S VIRGINIA ST POKER TOURNAMENT 10 ;15 2007 Form W-2G
RENO, NV 98566 5§ Transaction 6 Race .

171-3XXXXXX Certain

7 Winnings from identical wagers | 8 Cashier (S?mt!hng

7522 Innings

WINMER'S name, address (including apt. no.), and ZIP code 9 Winner's taxpayer identification no. | 10 Window This information is

PAUL A HARVARD 210-XX-XXXX being furnished to

847 MARTY 11 First 1.D. 12 Second |.D. the Internal

PHOENIX, AZ 85013 Revenue Service.

13 State/Payer's state idenfification no. | 14 State incorme tax withheld Copy B

11-3XXXXXX 0.00 Report this income on your

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that | have furnished
correctly identiy me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.

v Pand X, Harard

Signat

pate » /0/15/2007

federal tax return. If this

form shows federal income
tax withheld in box 2, attach

this copy to your retumn.

Form W-2G

Department of the Treasury - Internal Revenue Service

[] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, address, and telephone number

* Caution: The amount shown

OMBE No. 1545-0201

n'{ay:na]'ba fully deductible by you, MOI"t age
FIRST MORTGAGE COMPANY Limis based on th loan amount gag
and the cost and vaiue of the Interest
9800 WENGLER WAY secwedpr:rpemy_appfy. Alsa, Statement
u may o t interest to
YOUR CITY, STATE ZIP Yhe extant it was Incurred by you,
actually paid by you, and not
reimbursed by another person. Form 1098
RECIPIENT'S federal identification no. | PAYER'S social security number 1 Mortgage interest received from payer(si/borrower(s)* Copy B
11-4200000K 210-XX-XXXX $ 3,150 For Payer

PAYER'S/BORROWER'S nama
PAUL A HARVARD

Street address (including apt. no.)
847 MARTY

City, state, and ZIP code
PHOENIX, AZ 85013

2 Points paid on purchase of principal residence

$

The information in boxes 1,
2,3, and 4 s important tax
information and is being
fumnished to the Intemal
Revenua Sarvica. If you are
required 1o file a retum, a

3 Refund of overpaid interest

$

negligence penalty or ather
lsanction may be imposad on
you if the IRS determines

4 Mortgage insurance premiums

$ 1011

that an of tax
results because you
overstated a deduction for
this martgage Interest or for

Account number (see instructions)

REAL ESTATE TAXES $917

these points or because you
did not repart this refund of
Interest on your returm,

Form 1098

(keep for your records)

Department of the Treasury - Internal Revenue Service

] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, address, and telephone number

Financial Aid Partners

OMBE No. 1545-1576

) Student

666 Lincoln 2@07 Loan Interest
PHOENIX, AZ 85622

Statement

Form 1098-E

RECIPIENT'S federal identification no. | BORROWER'S social security number | 1 Student loan interest received by lender Copy B

11-BXXHKXKX 210-XX-XXXX $ 850 For Borrower

BORROWER'S name This is Important tax

information and is being

PAUL A HARVARD fumished to the Intemal

Revenue Se_rvice. Il_you

Street address (including apt. no.) are required to file a

retumn, a negligence

847 MARTY penalty or other sanctlm}

N may be imposed on you i

City, state, and ZIP code the IRS determines that

PHOENIX, AZ 85013 an undetnpagmem of tax

Account number (see instructions) 2 Box 1 includes loan origination fees andfor fesuls because you

capitalized interest (it checl

ked) . .

overstated a deduction
for student loan intarest,

Form 1098-E

(keep for your records)

Department of the Treasury - Internal Revenue Service

Intermediate Scenarios
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Intermediate Scenario 1: Test Questions

Directions

Using your resource materials and interview notes, complete Form 1040 through line
64, complete Schedule A, complete any other applicable worksheets and answer the
following questions. You are a volunteer at site S21012222.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

9.1

9.2

9.3

9.4

9.5

9.6

9.7

9.8

9.9

Paul’s total adjustments to income on line 36 of Form 1040 is $

What amount is on line 1 of Schedule A in the Medical and Dental Expenses
section? $

What is Paul’s tax expense on line 9 of Schedule A?

a. $120
b. $917
c. $1,440
d. $2,477

What amount is on line 15 of Schedule A in the Interest You Paid section?

$

The sum of Paul’s gifts to charity, listed on line 19 of Schedule A, is:

a. $718
b. $520
c. $575
d. $693

What amount is on line 23 of Schedule A in the Job Expenses and Certain
Miscellaneous Deductions section? $

What is the total of Paul’s other miscellaneous deductions on line 28 of
Schedule A? $

What is the amount of additional tax imposed on the early withdrawal from
qualified retirement plans on line 60 on Form 10407 $

How much can Paul deduct as an adjustment to income for alimony paid on
line 31a on Form 10407 $

2-8
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What tab of Publication 4012, Volunteer Resource Guide, includes references
on standard and itemized deductions?

a. Income

b. Adjustments
c. Deductions
d. Credits

What is the total federal income tax withholding reported on all of Paul’s
income reporting documents listed on line 64 of Form 10407

a. $5,526
b. $5,911
c. $6,901
d. $7,286

What tab of 4012, Volunteer Resource Guide, includes a table showing the limit
on Student Loan Interest Deduction?

a. Credits
b. Deductions
c. Adjustments

d. Income

Intermediate Scenarios 2-9



|
Intermediate Scenario 2: George and Alberta Farmer

Taxpayer George and Alberta completed Form 13614, Intake and Interview Sheet, and want to
file together.

Taxpayer + Social security card for George C. Farmer
Documents . gqcial security card for Alberta L. Farmer

+ Form W-2 for Alberta Farmer

« Form 1099-INT

« Form 1099-DIV

* Form 1099-MISC

* Forms 1099-R

* Form SSA-1099 for George Farmer

Note Before completing this scenario, refer to the directions listed before the scenario questions.
Interview » George retired in 2004 and is receiving a pension and social security.
Notes + George began doing consulting work on a gardening book in June 2007. This

requires him to travel to public and private gardens. He received Form 1099-MISC,
which included all income from this business.

» George has written records for all of his business expenses:

— August 26, 2007, he purchased a truck used primarily for business travel (he has
another car for personal use). He logged 5,300 miles on the truck including 5,100
miles for business use.

— He paid $110 for parking and $55 for an oil change
— Office expenses (paper, postage, envelopes, etc.) of $216.
— Long distance phone calls $94.

* Alberta works part-time at a nursing home as a cook. Because she doesn’t have a
retirement plan, she contributed $1,000 on January 2, 2008 to a traditional IRA for
tax year 2007.

 Alberta took $4,500 out of her IRA to pay some household bills.

« They received $244 interest on municipal bonds they own, but did not get a state-
ment from the city that issued the bonds. The city issuing the bonds was Your City.

2-10 Intermediate Scenarios



» They have not itemized their deductions since their home was paid off four years
ago and do not want to itemize this year.

* The Farmers remodeled their home this year and installed energy efficient windows.
They have the manufacturer’s certification that it qualifies for the energy credit. The
total cost was $4,000. ($3,000 for the windows and $1,000 for the installation.) The
Farmers did not file a Form 5695 for tax year 2006.

THER MULEER HiE KEPW FATARLEERD FOR

George C; Farmer

e PR R TARLS ni=mll FOR

Alberta L. Farmer
Alberta L. Famer

AT

& Famner

- BEALATUAE
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Form 13614
(Rev. July 2007)

Department of the Treasury — Internal Revenue Service

Intake and Interview Sheet

OMB # 1545-1964

You (and Spouse) will need:

* Proof of Identity

* Copies of ALL W-2, 1098, 1099 forms

* Social Security (SSN) or Individual Tax
Identification Number (ITIN) for all
Individuals to be listed on the retumn

* Child care provider’s identification number
* Banking information (checking and/or

savings account) for direct deposit/debit
*  Amounts/dates of estimated or other tax

payments made, etc.
*  Amounts of other income

Part I: Taxpayer Information

1. Your First Name M.I. | Last Name 2. SSNorITIN
GEORGE c FARMER 220-XX-XXXX

3. Date of Birth 4. US Citizen or Resident Alien |5. Legally Blind 6. Totally and Permanently Disabled
(mm/dd/yyyy)

03717 /1940

Yes DNO

|:|Yes No

|:|Yes

No

7. Spouse’s First Name M.1. Last Name 8. SSNorlITIN
ALBERTA L FARMER 221T-XX-XXXX
9. Date of Birth 10. US Citizen or Resident Alien | 11. Legally Blind 12. Totally and Permanently Disabled
(mm/dd/yyyy)
1112211948 [V]Yes [INo [Jves WINo| [ Jves [V]No
13. Address Apt # | City State | Zip Code
1551 BALTIC YOUR CITY YS YOUR ZIP

14. Phone Number and e-mail address 15. Can you or your spouse be claimed as a dependent
Phone: ( ) YOUR PHONE NUMBER on the income tax return of any other person for 20077
e-mail: []ves No

16.

c. Was your spouse deceased? If yes, provide the date of death.

On December 31, 2007:
a. Were you: D Single

Legally Married

|:| Separated

Divorced

D Widowed
b. If married, were you living together (with your husband/wife) on/after June 30, 20077 Yes I:l No

(mmiddlyyyy)

17. Did you pay more than half the cost of keeping up the home for the year? Yes [:l No

Part ll. Family and Dependent Information - Do not include you or your spouse.

Frint the name of everyone who lived in your home and outside your home that you supported during the year.

Narne
(first, last)

(a)

Date of Birth
mm/ddfyyyy

(b)

(c)

Social Security
MNumber or ITIN

Relationship to
you (son,
daughter, efc.)

(d)

Number of
months person
lived with you in

(e}

US Citizen,
Resident of US,
Canada or Mexico
(yes or na)

(f)

Is the dependent

a full ime student

born before 19887
(yes or no)

(g}

Paperwork Reduction Act Notice

The Paperwork Reduction Act requires that the IRS display an OMB control number on all public information requests. The OMB Control Number for this study is 1545-1964.
Also, if you have any comments regarding the ime estimates associated with this study or suggestion on making this process simpler, please write to the Internal Revenue
Service, Tax Products Coordinating Committee, SEW.CAR:MP.TT:SP, 1111 Constitution Ave. NW, Washington, DC 20224,

Catalog Number 38836A

Page 2 TO BE COMPLETED WITH CERTIFIED VOLUNTEER

Form 13614 (Rev. 7-2007)
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Volunteer Preparer Instructions: In order to complete an accurate return you must conduct a thorough interview. This intake
sheet does not constitute a complete interview. Remember to ask the taxpayer for all their documentation. Based on your
interview with the taxpayer be sure to note changes to information on the intake sheet. Confirm information on page 1 with taxpayer.

Use the decision trees in Publication 4012,

Volunteer Resource Guide while discussing the questions below with the taxpayer.

Part lll. Filing Status & Dependency Determination

Based on the interview, the filing status of the taxpayer is: [:I Single DMFJ |:| MFS* DHOH DQW

*Spouse Name Social Security Number

I:] Yes I:l No
D Yes D No
D Yes D No
D Yes D No

Did you provide more than 50% of the support for the dependents claimed?

Can anyone else claim any of these dependents on their income tax return?

Were any of these dependents permanently and totally disabled in 20077

Did any of these dependents file a joint return for 20077

Based on the interview, how many individuals qualify as dependents for this return?

COMMONLY USED INCOME AND EXPENSES

ok wn =

Part IV. Income — In 2007, did you (or your spouse) receive:

V| Yes : No 1. Wages or Salary (include W-2s for all jobs worked during the year)

| | Yes [V|No 2. Disabilityincome

L Yes No 3. Interest/Dividends from: checking or savings account, bonds, CDs, or brokerage account
| | Yes Z No 4. State tax refund (may be taxable if you itemized last year)

| | Yes [¥/[No 5. Alimony income

| | Yes Z No 6. Tipincome

V| Yes | [No 7. Pension and/or IRA distribution

|| Yes [V|No 8. Unemployment (1099-G)

L Yes | |No 9. Social Security or Railroad Retirement Benefits (1099-SSA or RRB)

v/| Yes | [No 10. Self Employment Income - business, farm, hobby (1099-Misc or any earned income not

reported on W-2)
D Yes No 11. Other Income such as gambling winnings, awards, prizes and Jury Duty pay, etc.

Part V. Adjustments — In 2007 did you (or your spouse) make:

Z Yes : No 1. Contributions to IRA, 401k or other retirement account
| | Yes [v/[No 2. Alimony payments (if yes, you must provide the name and SSN of the recipient)
| | Yes [v/|No 3. Education related expenses
Part VI. Itemized Deductions — Did you (or your spouse) have 2007 expenses for:
|| Yes z No 1. Un-reimbursed medical expenses
|| Yes i No 2. Home mortgage payments (interest and taxes — see Form 1098)
| | Yes [v[No 3. Charitable contributions
Part VIl. Credits — In 2007 did you (or your spouse) have:
: Yes Z No 1. Child/dependent care expenses that allow you (and your spouse-if MFJ) to work
|| Yes i No 2. Educational expenses for you (or your spouse) and/or your dependents
v/| Yes | |No 3. Retirement Contribution to a traditional IRA, Roth IRA or 401k as shown on Form W-2
Part VIIl. Earned Income Tax Credit Determination — EITC Eligibility
: Yes Z No 1. Was EITC previously disallowed? (if yes, taxpayer may not be eligible for EITC)
| | Yes |[¥|No 2. Based on the interview, is the taxpayer qualified for EITC?
Catalog Number 38836A Page 2 Form 13614 (Rev. 7-2007)
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a Employee's social security number

221 - XX - XXXX

OME MNo. 1545-0008

Safe, accurate,
FAST! Use

igit the IRS website
at www.irs.gov/efila.

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
13- 1TXXXXKX $10,300 $192
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
WEST DALE RETIREMENT VILLAGE $10,300 $639
1001 RIVENDALE 5 Medicare wages and tips 6 Medicare tax withheld
YOUR CITY, STATE ZIP $10,300 $149
7 Social security tips 8 Allocated tips
d Control number 9 Advance EC payment 10 Dependent care benefits
e Employes's first name and initial Last name Suff. |11 Nongualified plans !25 See instructions for box 12
ALBERTA L FARMER :
1551 BALTIC L e
YOUR CITY, STATE ZIP ] ] |
14 Other 1211 |
i2d |
f Employee's address and ZIP code ;

15 State Employer's state 1D number 16 State wages, tips, etc.

$10,300

17 State income tax

18 Local wagss, tips, elc,

$86

18 Local income tax

20 Locality name|

|
Wage and Tax
Form W'2 Statement

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

Department of the Treasury—Internal Revenue Service

] CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephone no,

NEIGHBORHOOD BANK & TRUST
98 FIESTA CIRCLE
YOUR CITY, STATE ZIP

OMB Mo. 1545-0112

2 Early withdrawal penalty

$ 90 Form 1099-INT

Payer's RTN (optional)

1 Interest income

$ 900

Interest Income

PAYER'S federal identification number
13-2XXXXXX

RECIPIENT'S identification number

220-XX-XXXX

3 Interest on LS, Savings Bonds and Treas. obligations

RECIPIENT'S name

GEORGE C FARMER

Street address (including apt. no.)
1551 BALTIC

City, state, and ZIP code

YOUR CITY, STATE ZIP

4 Faderal income tax withheld] 5 Investment expenses

$ $

6 Foreign tax paid 7 Foreign country or U.S,
$ possession

8 Tax-exempt interest 9 Specified private activity

bond interest

Account number (see instructions)

8 $

Copy B

For Recipient

This is important tax
information and is
being furnizhed to the
Internal Revenue
Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

Form 1099-INT

(keep for your records)

Department of the Treasury - Intemal Revenue Service

2-14
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] CORRECTED (if checked)

623 ARBOR HILL
YOUR CITY, STATE ZIP

PAYER'S name, street address, city, state, ZIP code, and telephone no,

INTERNATIONAL VALUE FUNDS

1a Total ordinary dividends

OMB No. 1545-0110

PAYER'S federal identification
number

T3-3XXXXXX

RECIPIENT'S identification
number

220-XX-XXXX

RECIPIENT'S name

GEORGE C FARMER

Street address (including apt. no.}

1551 BALTIC

City, state, and ZIF code

Section 1202 gain

2d Collectibles (28%) gain

$

MNondividend distributions.

o @A ©

6 Foreign tax paid

I
4 Federal income tax withheld

$ 375 Dividends and
1b Qualified dividends 2@0 7 Distributions
$ 225 Form 1099-DIV

2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain Copy B
$ 110 $ For Recipient

This is important
tax information
and is being
furnished to the

5 Investment expenses

$

Internal Revenue
Service. If you
are required to
file a return, a

7 Fareign country or U.5. possassion

negligence
penalty or other
sanction may be

Form 1099-DIV

(keep for your records)

YOUR CITY, STATE ZIP $
Account number (see instructions) 8 Cash liquidation 9 Noncash liquidation
distributions distributions
$ $

Department of the Treasury -

imposed on you
if this income is
taxable and the
IRS determines
that it has not
been reported.

Internal Revenue Service

[] CORRECTED (if checked)

Street address (including apt. no.)

1551 BALTIC

City, state, and ZIP code

YOUR CITY, STATE ZIP

PAYER'S nama, street address, city, state, ZIP code, and telephone no. 1 Rents OMB MNo. 1545-0115
RTK ENTERPRISES $ 2@0 7 Miscellaneous
8009 CENTER 2 Royalties Income
YOUR CITY, STATE ZIP
$ Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ $ For Recipient
PAYER'S federal identification RECIPIENT'S identification 5 Fishing boat proceeds 6 Medical and health care payments
number numbear
13-4XXXXXX 220-XX-XXXX $ $
RECIPIENT'S name 7N 8 i in ligw of
dividends or interest This is important tax
information and is
being furnished to
GEORGE C FARMER $ 3400 $ the Internal Revenue

Service. If you are

Account number (see instructions)

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer

(recipient) for resale » D

11

13 Excess golden parachute
payments

$

10 Crop insurance proceeds

$

14 Gross proceeds paid to
an attomay

$

required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it
has not been
reported.

15a Section 4094 deferrals 15b Section 4094 income

$ $

16 State tax withheld

T

$

17 State/Payer's state no.

18 State income

S
$

Form 1099-MISC

(keep for your records)

Department of the Treasury -

Internal Revenue Service
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[[] CORRECTED (if checked)

PAYER'S name, street address, city, state, and ZIP code

WALTERS, MORGAN & RUIZ

1102 WINDY WAY
YOUR CITY, STATE ZIP

1 Gross distribution

$ 4500

OME Mo. 1545-0119

Distributions From
Pensions, Annuities,

2007

Retirement or
Profit-Sharing

PAYER'S federal identification
number

13-5X000CKX

RECIPIENT'S identification
number

221-XX-XXXX

2a Taxable amount Plans, IRAs,
Insurance

ntr. .

¢ 4500 form 1099-R Contracts, etc
2b Taxable amount Total Copy B
not determined |:| distribution |:| Report this

3 Capital gain (included | 4 Federal income tax income on your
in box 2a) withheld federal tax
return. If this

form shows

$ 800

RECIPIENT'S name

ALBERTA L FARMER

& Employee contributions
/Designated Roth
contributions or
insurance premiums

6 Met unrealized
appreciation in
employer’s securities

federal income
tax withheld in
box 4, attach
this copy to

$ $ your return.
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) SISNE;’I:’E This information is
1551 BALTIC 1 being furnished to
X $ % the Internal
City, state, and ZIP code 9a Your percentage of total |9b  Total employee contributions Revenue Service.
YOUR CITY, STATE ZIP distribution % |
1st year of desig. Roth contrib. |10 State tax withheld 11 State/Payer's state no. | 12 State distribution
$2s0 L 13-SXRRKRK .o | $4500 .
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
S ] S
$ $

Form 1099-R

Department of the Treasury — Intemal Revenue Service

[[] CORRECTED (if checked)

PAYER'S name, street address, city, state, and ZIP code

SIMPSON & SONS MANUFACTURING

7261 EMERALD DRIVE
YOUR CITY, STATE ZIP

1 Gross distribution

§ 23450

OME Mo. 1545-0119

2007

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing

PAYER'S federal identification
number

13-6X00CKX

RECIPIENT'S identification
number

220-XX-XXXX

2a Taxable amount Plans, IRAs,
Insurance

ntr. .

$ 22005 Form 1099-R Contracts, eto
2b Taxable amount Total Copy B
not determined |:| distribution |:| Report this

3 Capital gain (included | 4 Federal income tax income on your
in box 2a) withheld federal tax
return. If this

form shows

$ 2508

RECIPIENT'S name

GEORGE C FARMER

& Employee contributions
/Designated Roth
contributions or
insurance premiums

6 Met unrealized
appreciation in
employer’s securities

federal income
tax withheld in
box 4, attach
this copy to

$ $ your return.
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) el This information is
1551 BALTIC 7 being furnished to
L] $ % the Internal
City, state, and ZIP code 9a Your percentage of total |9b  Total employee contributions Revenue Service.
YOUR CITY, STATE ZIP distribution % |
1st year of desig. Roth contrib. |10 State tax withheld 11 State/Payer's state no. | 12 State distribution
S8 | 13BXXXXXX | $22005
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
S ] S
$ $

Form 1099-R

Department of the Treasury — Intemal Revenue Service
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FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 007 & PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
® SEE THE REVERSE FOR MCRE INFORMATION,

Box 1. Mame Box 2. Beneficlary's Soclal Security Numbser
GEORGE C. FARMER 220-XX-XXXX
Box 3, Benefits Paid in 2007 | Box 4. Benefits Repaid to SSA in 2007 Box 5. Net Benefits for 200-? (Box 3 minus Box 4)
9,600 9,600
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Benefits paid by direct deposit
$7.878
MEDICARE PREMIUMS
DEDUCTED $1,122
Voluntary Federal Income Tax
Withholding $600
TOTAL $9,600
Box 6. Voluntary Federal Income Tax Withholding
600
Box 7. Address
1551 BALTIC
YOUR CITY, STATE ZIP
Box 8. Claim Mumber (Use this numbsr if you need to contact S54.)
Form S8A-1099-5M DO NOT RETURN THIS FORM TO SSA OR IRS

Intermediate Scenarios



Intermediate Scenario 2: Test Questions

Directions

Complete Form 1040 through line 60 and the appropriate forms, schedules, or work-
sheets to answer the following questions. Form 6251 does not apply for this taxpayer.
Therefore, enter 0 on line 14, Form 5695. You are a volunteer at site S22052222.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

10.1

10.2

10.3

10.4

10.5

10.6

10.7

10.8

George’s taxable interest income on line 8a of Form 1040 is:
a. $0

b. $244
c. $900
d. $1,144

The taxable portion of social security benefits on line 20b of Form 1040 is

$

The amount that goes on line 30 of Form 1040, penalty on early withdraw of
savings is $ )

The amount of George’s gross receipts as reported on line 1 of Schedule C-EZ,
Net Profit from Business, is $ .

How much are George’s total business expenses on line 2 of Schedule C-EZ?

a. $2,474
b. $2,690
c. $2,784
d. $2,894

What percentage of the self-employment tax calculated on Schedule SE is
used as an adjustment on Form 1040, Line 277

a. 0%

b. 25%
c. 50%
d. 100%

If a taxpayer receives a state tax refund for 2006 in the year 2007 but did not
itemize deductions for 2006, must that refund be reported as taxable on line 10
of the 2007 Form 10407?

a. Yes

b. No

How much is the residential energy credit that the Farmers report on line 50 of
Form 1040? $

2-18
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2007 6744 Test — Advanced Course
-
Advanced Scenario 1: Jenna E. Duboise

Taxpayer Jenna, a teacher’s aide, completed Form 13614, Intake and Interview Sheet, and wants
to file her tax return. Her husband, Jason, died in January 2008 and Jenna has not
remarried. She has one daughter, Amanda.

Taxpayer + Social security card for Jenna E. Duboise
Documents + Social security card for Amanda S. Duboise
» Social security card for Jason R. Duboise
» Form W-2 for Jenna Duboise
* Form 1099-R from Southeast ISD
» Form 1099-B from National Equity
» Form 1099-B from Lincoln Investments

» Form 1099-B from Washington Financial

Note Before completing this scenario, refer to the directions listed before the scenario questions.
Interview » Jason retired on December 15, 2006, and started receiving his pension in January
Notes 2007. He received monthly benefits in the amount of $1,600 each month for the

entire year of 2007. The pension plan is a qualified plan and he is receiving benefits
under a joint and survivor annuity, to be paid over the joint lives of Jason and Jenna.
Jason contributed $61,200 to the plan and did not receive any distributions before
his annuity starting date. Jason’s birth date is 12/11/1946.

» Jason died on January 10, 2008.

+ They sold their home in July 2007 for $225,000. The home was purchased in 1998
for $150,000.

» They sold some of their stock in 2007 to cover household bills. Jenna brought the
broker’s statements with her. All three stocks were held as separate property and
none had reinvested dividends.

» Stock Information:

— ABC stock
- Purchased 100 shares on 12/01/2006
- Cost $3,200
- Sold 100 shares on 11/15/2007
- Sale price: $4,000
- Broker’s fee on the sale was $25

Advanced Scenarios 3-1



Interview — XYZ stock
Notes - Purchased 500 shares on 06/01/2001
(continued) - Cost of 500 shares was $5,000
- Sold 100 shares XYZ stock on 10/12/2007
- Sale price: $6,000 net commission

— GHI stock
- Inherited 200 shares from uncle on 05/15/2007
- FMV on uncle’s date of death was $42 per share
- Sold all 200 shares on 09/30/2007
- Sale price: $7,000 net commission

» Jenna and Jason never itemized deductions.
* Amanda lived with them all year.
« They made four timely estimated tax payments in the amount of $500 each for 2007.

- Jenna wants to designate $3 for herself and her deceased husband to the
Presidential Election Campaign Fund.

310-XX-XXXX : S y5Ee, bkl
Fremn il g i reTAMOR O P oA 311 xx.xxxx i 31z‘xx'm

Janna Fq Dubplsu

FHEn MR g mgra nATABCaNen Fon
wren U e gy rdTAbmi ron

Jason mm‘.lbuisa Ama“d“ ? IPuhujsg
: Jmﬁ Diddeive ;

BidaTL
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Form 13614
(Rev. July 2007)

Department of the Treasury — Internal Revenue Service

Intake and Interview Sheet

OMB # 1545-1964

You (and Spouse) will need:

* Proof of Identity

* Copies of ALL W-2, 1098, 1099 forms

* Social Security (SSN) or Individual Tax
Identification Number (ITIN) for all
Individuals to be listed on the retumn

* Child care provider’s identification number
* Banking information (checking and/or

savings account) for direct deposit/debit
*  Amounts/dates of estimated or other tax

payments made, etc.
*  Amounts of other income

Part I: Taxpayer Information

1. Your First Name M.l. | Last Name 2. SSNorITIN
JENNA E DUBOISE 310-XX-XXXX
3. Date of Birth 4. US Citizen or Resident Alien |5. Legally Blind 6. Totally and Permanently Disabled
(mm/dd/yyyy)
3/17/1952 Yes D No |:| Yes No |:|Yes No
7. Spouse's First Name M.l. | Last Name 8. SSNor ITIN
JASON R DUBOISE 311-XX-XXXX
9. Date of Birth 10. US Citizen or Resident Alien | 11. Legally Blind 12. Totally and Permanently Disabled
(mm/dd/yyyy)
12/11/1946 ves [INo [(Jves WINo | [ves [v]No
13. Address Apt # | City State | Zip Code
388 NASH YOUR CITY, STATE ZIP YS YOUR ZIP

14. Phone Number and e-mail address 15. Can you or your spouse be claimed as a dependent
Phone: ( ) YOUR PHONE NUMBER on the income tax return of any other person for 20077
e-mail: DYES No

16.

c. Was your spouse deceased? If yes, provide the date of death.

On December 31, 2007:
a. Were you: |:| Single

Legally Married

|:| Separated

I:l Divorced

[ ] widowed
b. If married, were you living together (with your husband/wife) on/after June 30, 20077 Yes |:| No

(mm/dd/yyyy)

17.

Did you pay more than half the cost of keeping up the home for the year? Yes [:l No

Part Il. Family and Dependent Information - Do not include you or your spouse.

Print the name of everyone who lived in your home and outside your home that you supported during the year.

Name Date of Birth Social Security Relationship to Number of Us Citizen, Is the dependent
(first, last) mrmiddfyyyy Number or ITIN you (son, months person | Resident of US, | a full time student
daughter, etc.) lived with you in | Canada or Mexico| born before 19897
(yes or no) {yes or no)
(a) (b) (c) (d) (e) if (g)
AMANDA DUBOISE 2/19/1892 312X K-HXXXK DAUGHTER 12 YES NO

Paperwork Reduction Act Notice
The Paperwork Reduction Act requires that the IRS display an OMB control number on all public information requests. The OMB Control Number for this study is 1545-1964
Also, if you have any comments regarding the time estimates associated with this study or suggestion on making this process simpler, please write to the Internal Revenue

Service, Tax Products Coordinating Committee, SEXW:CAR:MP:T-T:5P, 1111 Constitution Ave. NW, Washington, DC 20224,

Catalog Number 38836A
Page 2 TO BE COMPLETED WITH CERTIFIED VOLUNTEER

Form 13614 (Rev. 7-2007)
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Volunteer Preparer Instructions: In order to complete an accurate return you must conduct a thorough interview. This intake
sheet does not constitute a complete interview. Remember to ask the taxpayer for all their documentation. Based on your
interview with the taxpayer be sure to note changes to information on the intake sheet. Confirm information on page 1 with taxpayer.

Use the decision trees in Publication 4012,

Volunteer Resource Guide while discussing the questions below with the taxpayer.

Part lll. Filing Status & Dependency Determination

Based on the interview, the filing status of the taxpayer is: [:I Single DMFJ |:| MFS* DHOH DQW

*Spouse Name Social Security Number

|:| Yes |:|N0
[JYes [INo
D Yes |:| No
|:|Yes |:]N0

Did you provide more than 50% of the support for the dependents claimed?

Can anyone else claim any of these dependents on their income tax return?

Were any of these dependents permanently and totally disabled in 20077

Did any of these dependents file a joint return for 20077

Based on the interview, how many individuals qualify as dependents for this return?

Ok wLb =

COMMONLY USED INCOME AND EXPENSES

Part IV. Income — In 2007, did you (or your spouse) receive:

Yes : No 1. Wages or Salary (include W-2s for all jobs worked during the year)
[Jyes [vINo 2. Disability income
Yes : No 3. Interest/Dividends from: checking or savings account, bonds, CDs, or brokerage account
E Yes Z No 4. State tax refund (may be taxable if you itemized last year)
Yes Z No 5. Alimony income
|:|Yes Z No 6. Tipincome
Yes : No 7. Pension and/or IRA distribution
E Yes [v]No 8. Unemployment (1099-G)
Yes [v]No 9. Social Security or Railroad Retirement Benefits (1099-SSA or RRB)
[Jves [v]No 10. Self Employment Income - business, farm, hobby (1099-Misc or any earned income not

reported on W-2)
|:|Yes No 11. Other Income such as gambling winnings, awards, prizes and Jury Duty pay, etc.

Part V. Adjustments — In 2007 did you (or your spouse) make:

|:|Yes No 1. Contributions to IRA, 401k or other retirement account
[Cves No 2. Alimony payments (if yes, you must provide the name and SSN of the recipient)
|:| Yes No 3. Education related expenses

Part VI. Itemized Deductions — Did you (or your spouse) have 2007 expenses for:

|:|Yes No 1. Un-reimbursed medical expenses
|:|Yes No 2. Home mortgage payments (interest and taxes — see Form 1098)
[Ces No 3. Charitable contributions

Part VIl. Credits — In 2007 did you (or your spouse) have:

|:| Yes No 1. Child/dependent care expenses that allow you (and your spouse-if MFJ) to work
|:|Yes No 2. Educational expenses for you (or your spouse) and/or your dependents
[ves No 3. Retirement Contribution to a traditional IRA, Roth IRA or 401k as shown on Form W-2

Part VIIl. Earned Income Tax Credit Determination — EITC Eligibility

|:|Yes No 1. Was EITC previously disallowed? (if yes, taxpayer may not be eligible for EITC)
[Jyes [ INo 2. Based on the interview, is the taxpayer qualified for EITC?

Catalog Number 38836A Page 2 Form 13614 (Rev. 7-2007)

34

Advanced Scenarios




[ ] CORRECGTED (if checked)

PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OME Mo. 1545-0119 Distributions From
Pensions, Annuities,
SOUTHEAST ISD $ 19200 2007 Profit.Sharing
1809 QUAIL 2a Taxable amount Plans, IRAs,
YOUR CITY, STATE ZIP Insurance
r: 3
$ Form 1099-R Contracts, etc
2b Taxable amount Total Copy B
not determined distribution [_] Report this
PAYER'S federal identification RECIPIENT'S identification 3 Capital gain (included | 4 Federal income tax income on your
number number in box 2a) withheld federal tax
return. If this
20-2XXHAXXK EIRE ¢ 58444 s s 602 form_ shows
federal income
RECIFIENT'S name 5 Employee contributions | 6 Met unrealized tax withheld in
/Designated Roth appreciation in box 4, attach
contributions or employer's securities ’
JASON R DUBOISE insurance premiums pioy this copy to
$ $ your return.
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) Slsﬁg'LfE This information is
388 NASH 7 being furnished to
0l$ % the Internal
City, state, and ZIP code 9a Your percentage of total [8b  Total employee contributions Revenue Service.
YOUR CITY, STATE ZIP distribution o | $ 61200
1st year of desig. Roth contrib. |10 State tax withheld 11 State/Payer's state no.| 12 State distribution
S S
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
R TSR ISR & S
$ $
Forrm 1099-R Department of the Treasury — Internal Revenue Service

a Employee's social security number Safe, accurate, m_‘e = f-’ Vigit the IRS website
F10-XK-XHAX OMB No. 1545-0008 FAST! Use ' e at www.irs.gov/efila.

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
20-TXXXXXX $17,300 $650
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
MOTHER GOOSE NURSERY $17,300 $1,073
907 STAR 5 Madicare wages and tips 6 Medicare tax withheld
YOUR CITY, STATE ZIP $17,300 $251
7 Social security tips 8 Allocated tips
d Control number 9 Advance EC payment 10 Dependent care benefits
e Employes's first name and initial Last name Suff. |11 Nongualified plans !25 See instructions for box 12
JENNAE DUBOISE
388 NASH L e
YOUR CITY, STATE ZIP (1 1 (] |
14 Other 12¢
c
j2u
i
f Employee's address and ZIP code
15 State Employer's state 1D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name|
YS ] 20-1XXXXXX $17,300 $317

w 2 Wage and Tax E D D '? Department of the Treasury—Internal Revenue Service
Form £ Sstatement

Copy B—To Be Filed With Employee's FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.
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[ 1voip

[ ] CORRECTED

PAYER'S name, street address, city, state. ZIP code, and telephone no.

NATIONAL EQUITY
279 YORK
YOUR CITY, STATE ZIP

1a Date of sale or exchange

10/12/2007

1b CUSIP no.

OME Mo. 1545-0715

2007

Form 1099-B

Proceeds From
Broker and
Barter Exchange
Transactions

2 Stocks, bonds, etc. Reported } (] ross procesis
$ 6r000_00 to IRS IjGr:nss procesds less commissions and option premiums
PAYER'S federal identification number | RECIPIENT'S identification number 3 Bartering 4 Federal income tax withheld
20-4XXXXXX 310-XX-XXXX $ $
RECIPIENT'S name 5 Mo. of shares exchanged 6 Classes of stock Copy C
exchanged For Payer
JENNA E DUBOISE 100 For Prvacy Act
n and Paperwork
Street address (including apt. no.) 7 Description Reduction Act
Motice, ses the
388 NASH XYZ STOCK 2007 General
City, state, and ZIP code 8 Profit or (loss) realized in 9 Unrealized profit or (loss) on Instructions for
2007 open contracts—12/31/2006 Forms 1099,
YOUR CITY, STATE ZIP 1098, 5498,
$ $ and W-2G.
CORPORATION'S name 10 Unrealized profit or (loss) on | 11 Aggregate profit or (loss)
open contracts-12/31/2007
$ $
Account number (see instructions) 2nd TIMN not.| 12 Check the box if recipient cannot take a loss on their tax
retum based on the amount in box 2 .
Form 1099-B Department of the Treasury - Intemal Revenue Service
[Jvop [ ]JCORRECTED
PAYER'S name, street address, city, state. ZIP code, and telephone no. 1a Date of sale or exchange | OMB Mo. 1545-0715 Pmceeds FI'OI"I"I
LINCOLN INVESTMENTS 11/15/2007 Broker and
725 HOUSE RD 2@07 Barter Exchange
1b GUSIP no. Transactions

YOUR CITY, STATE ZIP

Form 1099-B

2 Stocks, bonds, etc.

@ Gross proceeds

Reparted }

$ 4.-000-00 to IRS D Gross procesds less commissions and option premiums

PAYER'S federal identification number | RECIPIENT'S identification number 3 Bartering 4 Federal income tax withheld

20-3XXXXXX 310-XX-XXXX $ $

RECIPIENT'S name 5 Mo. of shares exchanged 6 Classes of stock Copy Cc
exchanged For Payer
JENNA E DUBOISE 100 For Privacy Act
Street address (including apt. no.) 7 Description aIF-I{Z dii?iz:v;:;
368 NASH ABC STOCK 2007 Generat
City, state, and ZIP code 8 Profit or (joss) realized in 9 Unrealized profit or {loss) on Instructions for
2007 open contracts—12/31/2006 Forms 1099,
YOUR CITY, STATE ZIP 1098, 5498,
$ $ and W-2G.

CORPORATION'S name

10 Unrealized profit or {loss) on
open contracts-12/31/2007

$

11 Aggregate profit or (loss)

$

Account number (see instructions)

2nd TIM not.

]

12 Check the box if recipient cannot take a loss on their tax

retum based on the amount

in box 2

Form 1099-B

Department of the Treasury - Intemal Revenue Service

3-6
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[Jvoo [ JCORRECTED
PAYER'S name, street address, city, state. ZIP code, and telephone no. 1a Date of sale or exchange | OMB Mo. 1545-0715 Pmceeds FI'OI"I"I
WASHINGTON FINANCIAL 09/30/2007 Broker and
6700 NASHVILLE AVE 2@0 7 Barter Exchange
YOUR CITY, STATE ZIP 1b GUSIP no. Transactions
Form 1099-B
2 Stocks, bonds, etc. Reported } [ ross proceets
$ 7r000_00 to IRS @ Gross procesds less commissions and option premiums
PAYER'S federal identification number | RECIPIENT'S identification number 3 Bartering 4 Federal income tax withheld
20-5XXXXXX 310-XX-XXXX $ $
RECIPIENT'S name 5 Mo. of shares exchanged 6 Classes of stock Copy C
exchanged For Payer
JENNA E DUBOISE 200 For Prvacy Act
n and Paperwork
Street address (including apt. no.) 7 Description Reduction Act
Motice, ses the
388 NASH GHI STOCK 2007 General
o, sate, w0 2 coce Lo e [9 TR | Forma 1008
YOUR CITY, STATE ZIP 1098, 5498,
$ $ and W-2G.

CORPORATION'S name

10 Unrealized profit or (loss) on
open contracts-12/31/2007

$

11 Aggregate profit or (loss)

$

Account number (see instructions)

2nd TIM not.

]

retum based on the amount

12 Check the box if recipient cannot take a loss on their tax

in box 2

Form 1099-B

Department of the Treasury - Intemal Revenue Service
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Advanced Scenario 1: Test Questions

Directions

Complete Form 1040 through line 72 and the appropriate forms, schedules, or work-
sheets to answer the following questions.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

1.1

11.2

11.3

11.4

11.5

What is Jenna’s correct filing status?

a
b.
c.
d.

Single

Married Filing Jointly

Head of Household

Qualifying Widow(er) with dependent child

What is the short-term capital gain or loss from line 7 of Schedule D?

a
b.

o

d.

$775

$2175
($625)
($775)

Choose the date on which the ABC stock sale gain/loss would become long-
term rather than short-term.

a
b.
c.
d.

12/01/07
12/02/07
07/01/07

None of the above

What is the gain or loss on the sale of the GHI stock?

a
b.

o

d.

($1,400)
$7,000
($7,000)
$1,400

True or False. The holding period for the GHI stock is short-term.

a.

b.

True

False
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11.6

1.7

11.8

1.9

11.10

11.11

11.12

What is the long-term capital gain or loss from line 15 of Schedule D?

a. ($1,400)

b. $775

c. $3,600

d. $7,175

Will Jenna have a capital loss carryover to 2008?
a. Yes

b. No

How much of the $19,200 gross distribution reported on Form 1099-R is
taxable?

a. $17,160
b. $19,200
c. $61,200
d. $16,831

Choose the date(s) of birth used to compute the taxable amount of the pension
income.

a. 03/17/1952
b. 12/11/1946
c. Bothaandb

d. None of the above

What are the total payments on line 72 of Jenna’s Form 10407

a. $1,000
b. $1,252
c. $2,000
d. $3,252

How much gain from the sale of her home will Jenna need to report on her tax
return? $

Which of the following is an increase to basis when figuring the adjusted basis
of property?

a. New roof

b. Insurance premiums

c. Utilities

d. All of the above
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11.13 What is the Child Tax Credit amount on line 52 of Form 10407?

a. 0
b. $1000
c. $2000

11.14 What is the amount on line 66a of Form 1040? $

11.15 If Jason had died in 2006, what would Jenna'’s filing status be for 20077
a. Single
b. Married Filing Jointly
c. Head of Household

d. Qualifying Widow with dependent child
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2007 6744 Test — Military Course
-
Military Scenario 1: Diana Stewart

Taxpayer Diana Stewart completed Form 13614, Intake and Interview Sheet
Taxpayer « Form 13614
Documents

Social security cards for Diana and Lily and an IRS ITIN letter for Henri.
* 3 Forms W-2 for Diana Stewart
« Form 1099-INT

Note Before completing this scenario, refer to the directions listed before the scenario questions.
Interview + Diana is a nurse and a member of the Army Reserve
Notes * Deployed: In Iraq from 7/12/07 through 2/26/08

» Military training: Attended weekend-long military training sessions over 100 miles
away each month from 01/01/07 through 06/30/07 (the expenses were not reim-
bursed). Total expenses for the six month period were:

— Mileage: 1,560 (based on Internet map data not written records)
— Lodging: $900 (within federal per diem rate for the area)
— Meals: $675 (within federal per diem rate for the area)
* Married: Married Henri Dumont in 2007. Henri was not employed during 2007.
— Income: no income in 2007
— Citizenship: Swiss; has never been to the United States
— Individual tax identification number: 940-XX-XXXX
— Henri has an ITIN letter from the ITIN unit

— Wants to file jointly; he does not want to contribute to the Presidential Election
Campaign Fund

» One child: Diana has full custody of her daughter, Lily

— Care: Diana’s sister, Louise, took care of Lily at no cost; Louise lived with Diana,
but was not her dependent

— Cost: Diana allotted some of her military pay to cover all household bills and
anything Lily needed
* Properties:
— Rental property:
- Purchased property: 04/30/03

- Rented: 01/01/07 — 09/30/07
- Not offered for rent: 10/01/07-10/31/07

Military Scenarios 4-1



Interview  Properties (continued):
Note.s — Rental property became taxpayer’s primary residence: 11/01/07
(continued) — Rental income: $8,500
— Annual real estate taxes: $1,350
— Management company fees for the time the property was rented: $750
— Furnace repair 02/15/07: $290

— Depreciation from 01/01/07 — 09/30/07 (based on a schedule provided by the
taxpayer): $2,325

— Home sale:

- Purchased property: 02/03/02 for $79,800

- Sold property: 10/31/07 for $300,000

- Louise had a power of attorney from Diana to handle the sale of the home
while Diana served in Iraq

- Except for her qualified official extended duty in Germany from 7/01/03 -
6/30/06 and her current deployment in Iraq, this has been Diana’s primary
residence

- Diana has chosen to have the 5-year test period for ownership and use
suspended during her periods of qualified official extended duty

e Stock and shares:

— A&B Stock
- Inherited: 100 shares on 03/15/07
- Fair market value on 3/15/07: $3,500
- Sold: all shares on 04/30/07
- Selling price: $3,700 (net of commissions)

— Equity Index Mutual Fund
- Bought: 06/01/06 through 04/15/07
- Sold: 300 shares on 4/30/07
- Total cost basis for the 300 shares: $1,500
- Selling price: $1,000 (net of commission)

+ Additional information:
— Not enough deductions to itemize

— Diana wants to designate $3 for the Presidential Election Campaign Fund

411-XX-XXXX
wrn R A age M,Lllra-m. aps il FOA

Lily M; Stewart
Stawart

410-XX-XXXX

THan iR g mpe L L L L]

Diana P, Stewart
L, HIIL,
Diana P, Seewart

WiGaaTUST
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Department of the Treasury — Internal Revenue Service

Form 13614
Intake and Interview Sheet

(Rev. July 2007)

OMB # 1545-1964

You (and Spouse) will need:

* Proof of Identity * Child care provider’s identification number
* Banking information (checking and/or

* Copies of ALL W-2, 1098, 1099 forms ! ! ; .
savings account) for direct deposit/debit
* Social Security (SSN) or Individual Tax * Amounts/dates of estimated or other tax
Identification Number (ITIN) for all payments made, etc.
Individuals to be listed on the retum e Amounts of other income

Part I: Taxpayer Information

1. Your First Name M.1.
DIANA P

3. Date of Birth 4. US Citizen

2. SSNorITIN
410-XX-XXXX

6. Totally and Permanently Disabled

Last Name
STEWART

5. Legally Blind

or Resident Alien

(mm/dd/yyyy)
10/02/1973 Yes [ |No [Jes No [ Ives No
7. Spouse’s First Name M.1. Last Name 8. SSNorlITIN
HENRI c DUMONT 940-XX-XXXX
9. Date of Birth 10. US Citizen or Resident Alien | 11. Legally Blind 12. Totally and Permanently Disabled
(mm/dd/yyyy)
09/29/1975 D Yes No |:| Yes No DYes No
13. Address Apt # | City State | Zip Code
176 CHASE YOUR CITY ¥S | YOURZIP

15. Can you or your spouse be claimed as a dependent
on the income tax return of any other person for 20077

DYes No

14. Phone Number and e-mail address
Phone: ( ) YOUR PHONE NUMBER

e-mail:
16. On December 31, 2007:

a. Were you: D Single Legally Married I:l Separated |:| Divorced D Widowed
b. If married, were you living together (with your husband/wife) on/after June 30, 20077 Yes I:l No
c. Was your spouse deceased? If yes, provide the date of death. (mm/dd/yyyy)

17. Did you pay more than half the cost of keeping up the home for the year? Yes [:l No

Part ll. Family and Dependent Information - Do not include you or your spouse.

Print the name of everyone who lived in your home and outside your home that you supported during the year.

Name Date of Birth Social Security Relationship to MNumber of US Citizen, Is the dependent
(first, last) mm/ddfyyyy Mumber or ITIN you (son, months person Resident of US, | a full ime student
daughter, efc.) lived with you in | Canada or Mexico| born before 19897
2007 (yes or no) (yes or no)
(a) (b) (c) (d) (e) if) (g)
LILY M STEWART 71231997 | 411-XX-XXXX DAUGHTER 12 YES NO

Paperwork Reduction Act Notice
The Paperwork Reduction Act requires that the IRS display an OMB control number on all public information requests. The OMB Control Number for this study is 1545-1964.
Also, if you have any comments regarding the ime estimates associated with this study or suggestion on making this process simpler, please write to the Internal Revenue

Service, Tax Products Coordinating Committee, SEXW:.CAR:MP.T:T:5P, 1111 Constitution Ave. NW, Washington, DC 20224,

Catalog Number 38836A

Page 2 TO BE COMPLETED WITH CERTIFIED VOLUNTEER

Form 13614 (Rev. 7-2007)
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Volunteer Preparer Instructions: In order to complete an accurate return you must conduct a thorough interview. This intake
sheet does not constitute a complete interview. Remember to ask the taxpayer for all their documentation. Based on your
interview with the taxpayer be sure to note changes to information on the intake sheet. Confirm information on page 1 with taxpayer.

Use the decision trees in Publication 4012,

Volunteer Resource Guide while discussing the questions below with the taxpayer.

Part lll. Filing Status & Dependency Determination

Based on the interview, the filing status of the taxpayer is: [:I Single DMFJ |:| MFS* DHOH DQW

*Spouse Name Social Security Number

|:| Yes |:|N0
[Jyes [INo
|:| ves [_INo
[Jves [INo

Did you provide more than 50% of the support for the dependents claimed?

Can anyone else claim any of these dependents on their income tax return?

Were any of these dependents permanently and totally disabled in 20077

Did any of these dependents file a joint return for 20077

Based on the interview, how many individuals qualify as dependents for this return?

ok wn =

COMMONLY USED INCOME AND EXPENSES

Part IV. Income — In 2007, did you (or your spouse) receive:
Yes : No 1. Wages or Salary (include W-2s for all jobs worked during the year)
[JYes [¢]No 2. Disability income
Yes : No 3. Interest/Dividends from: checking or savings account, bonds, CDs, or brokerage account
E Yes Z No 4. State tax refund (may be taxable if you itemized last year)
Yes |v|No 5. Alimonyincome
[[Jves [¢INo 6. Tipincome
[Jves [¢vINo 7. Pension and/or IRA distribution
Yes [v]No 8. Unemployment (1099-G)
H Yes Z No 9. Social Security or Railroad Retirement Benefits (1099-SSA or RRB)
|:|Yes Z No 10. Self Employment Income - business, farm, hobby (1099-Misc or any earned income not

reported on W-2)
Yes |:| No 11. Other Income such as gambling winnings, awards, prizes and Jury Duty pay, etc.

Part V. Adjustments — In 2007 did you (or your spouse) make:

|:| Yes No 1. Contributions to IRA, 401k or other retirement account
[Jves No 2. Alimony payments (if yes, you must provide the name and SSN of the recipient)
[ves No 3. Education related expenses

Part VI. Itemized Deductions — Did you (or your spouse) have 2007 expenses for:

|:|Yes No 1. Un-reimbursed medical expenses
|:| Yes No 2. Home mortgage payments (interest and taxes — see Form 1098)
|:| Yes No 3. Charitable contributions

Part VIl. Credits — In 2007 did you (or your spouse) have:

|:|Yes No 1. Child/dependent care expenses that allow you (and your spouse-if MFJ) to work
[Cves No 2. Educational expenses for you (or your spouse) and/or your dependents
[Ives No 3. Retirement Contribution to a traditional IRA, Roth IRA or 401k as shown on Form W-2

Part VIIl. Earned Income Tax Credit Determination — EITC Eligibility

[ves No 1. Was EITC previously disallowed? (if yes, taxpayer may not be eligible for EITC)
[Jyes [INo 2. Based on the interview, is the taxpayer qualified for EITC?

Catalog Number 38836A Page 2 Form 13614 (Rev. 7-2007)

4-4
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Safe, accurate, Visit the IRS website

f Employee's address and ZIP code

a Employee's social security number &=
410-XXK-XXXX OMB No. 1545-0008 FAST! Use 1" ad f"e at www.irs.gov/efila.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
30-1XXXXXX $25,280 $3,875
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
WOMEN'S MEDICAL CENTER $25,280 $1,567
2220 ROBBINS STE 17 5 Medicare wages and tips 6 Medicare tax withheld
YOUR CITY, STATE, ZIP $25,280 $367
7 Social security tips 8 Allocated tips
d Control number 9 Advance EC payment 10 Dependent care benefits
e Employes's first name and initial Last name Suff. |11 Nongualified plans 2a See instructions for box 12
DIANA P. STEWART i
176 CHASE 1B e e |12
YOUR CITY, STATE, ZIP (1 1 (] |
14 Other

TN PR FETT P
L5 L
[=} o

15 State Employer's state 1D number 16 State wages, tips, etc.

$25,280

17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name|

|
Wage and Tax
Form W'2 Statement

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

Department of the Treasury—Internal Revenue Service

f Employee's address and ZIP code

a Employee's social security number Safe, accurate, &= Vigit the IRS website
410-XXK-XXXX OMB No. 1545-0008 FAST! Use m"e"* f"e at www.irs.gov/efila.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
30-2XXXXXX $4,250 $190
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
DFAS $4,250 $264
PO BOX 8899 5 Madicare wages and tips 6 Medicare tax withheld
INDIANAPOLIS, IN 43249-2410 $4,250 $62
7 Social security tips 8 Allocated tips
d Control number 9 Advance EC payment 10 Dependent care banefits
e Employes's first name and initial Last name Suff. |11 Nongualified plans 2a See instructions for box 12
DIANA P STEWART _ _ __
1 76 CHASE 13 E,::lll:?gjfé Dlélll‘rc1|c1l s:‘j:dﬂ;ul:? tr 2h
YOUR CITY, STATE, ZIP |
14 Other

TN PR FETT P
L5 L
[=} o

15 State Employer's state 1D number 16 State wages, tips, etc.

$4,250

17 State income tax 19 Local income tax 20 Locality name|

$0

18 Local wagss, tips, elc,

|
Wage and Tax
Form W'2 Statement

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

Department of the Treasury—Internal Revenue Service

Military Scenarios
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a Employee's social security number

410-XX-XXXX

OME No. 1545-0008

Safe, accurate,
FAST! Use

<MD

igit the IRS website
at www.irs.gov/efila.

b Employer identification number (EIN)

30-2XXXXXX

1 Wages, tips, other compensation

2 Federal income tax withheld

DFAS
PO BOX 8899

¢ Employer's name, address, and ZIP code

INDIANAPOLIS, IN 43249-2410

3 Social security wages

4 Social security tax withheld

$39,112 $2,425
5 Medicare wages and tips 6 Medicare tax withheld
$39,112 $567

7 Social security tips

8 Allocated tips

d Control number

9 Advance EC payment

Dependent care benefits

e Employes's first name and initial

DIANA P STEWART
176 CHASE
YOUR CITY, STATE, ZIP

f Employee's address and ZIP code

Last name

Suff.

11 Nonqualified plans 12a Ses instructions for box 12
i Q | $39,112
18 e R |26
[] [] |
14 Other 12c
-
gzd |

15 State Employer's state 1D number

16 State wages, tips, efc.

17 State income tax

18 Local wages, tips, efc.

20 Locality name|

Wage and Tax
Statement

l
Form W'z

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

2007

Department of the Treasury—Internal Revenue Service

] CORRECTED (if checked)

BASE FEDERAL CREDIT
4141 WABASH
YOUR CITY, STATE, ZIP

PAYER'S name, street address, city, state, ZIP code, and telephone no,

UNION

Payer's RTN (optional)

$ 821

1 Interest income

2007

2 Early withdrawal penalty

OMB Mo. 1545-0112

Interest Income

Copy B
For Recipient

City, state, and ZIP code

YOUR CITY, STATE, ZIP

This is important tax
information and is
being furnizhed to the
Internal Revenue

$ Form 1099-INT
PAYER'S federal identification number | RECIPIENT'S identification number | 3 Interest on U.S. Savings Bonds and Treas. obligations
30-3XXXXXX 410-XX-XXXX
RECIPIENT'S name 4 Federal income tax withheld] 5 Investment expenses
DIANA P STEWART $ $
Street address (including apt. no.) 6 Foreign tax paid 7 Foreign country or LS,
176 CHASE $ possession

Service. If you are
required to file a return,
a negligence penalty or

Account number (see instructions)

$

B Tax-exempt interest

bond interest

$

9 Specified private activity

other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

Form 1099-INT

(keep for your records)

Department of the Treasury - Intemal Revenue Service

4-6
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Department of the Treasury Date of this notice:
internal Revenue Service Number of this notice: CP-565A
Austin, TX 73301-0057 Form: W-7

Case Ref. Num: DLN

COB: 09/29/1975

Henri C. Dumont For ITIN assistance call us at:

{800) 3xx-xx00¢
176 Chase For international callers:
. (512) 460-X0CK
Your City, State, ZIP This is not a toll-free number.

Or you may write to us at:
Internal Revenue Service
Austin, TX 73301-0057

WE ASSIGNED YOU AN IRS INDIVIDUAL TAXPAYER IDENTIFICATION NUMBER (ITiN})

[ 940-XX-XXXX 1]

Thank you for your Ferm W-7, Application for RS Individual Taxpayer Identification Number
(ITIN). We assigned you the ITIN shown above. Please keep and safeguard this notice, If part of your
name and/or address is incorrect, please notify us in writing at the address shown above and include a
copy of this notice.

The following is true about your assigned ITIN.

s [tis for federal tax purposes enly, for example, to file a federal tax return

« |lis not @ social secunty number (SSN) but a tax identification number issued by the IRS.

+ |t does not entitle you to social security benefits or the Earned Income Tax Credit (EITC).

s [fyou do not use yvour ITIN to file a federal tax return or for other federal tax purposes, it
can be revoked.

s [t does not change your immigration status or make you eligible to work in the United
States.

Please use your ITIN when an SSN is requested on any U.S. federal income tax return or for other
federal tax purposes. Use your complete name and {TIN on all carrespondence with the IRS, including tax
returns, tax payments, and refund claims. Using any varalion in your name of ITIN may cause processing
delays and incorrect information en your account.

If you change your name, please send a copy of this natice along with documentation supporting
the name change to the address shown above, or visit your local IRS office. so we can update our
records. Examples of acceptable supporting identification documentation include a marriage certificate or
court record.

If you become a U.S. citizen, or legal resident alien authorized by the U.S. Citizenship and
Immigration Services, you will be eligible to get an SSN. You must then apply for an SSN with the Social
Security Administration and start using that number for tax purposes instead of your ITIN. When you
receive an SSN, please send a copy of your social security card with a copy of this notice to the address
shown above, or visit your local IRS office. so we can update our records.

If you have any questions, please call us at the number shown on this page.
CP-365 (Rev. 01-2007)
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Military Scenario 1: Test Questions

Directions

Complete Form 1040 through line 46 and the appropriate forms, schedules, or work-
sheets to answer the following questions. You are a volunteer at site S41024444.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

121

12.2

12.3

12.4

12.5

12.6

How many exemptions should be claimed on line 6d of Form 10407

What is their total rental real estate and royalty income or loss on line 26 of
Schedule E?

a. $3,785
b. $4,122
c. $6,110
d. $8,500

Should Diana’s combat zone income exclusion from box 12a of Form W-2 be
reported on line 7 of Form 10407

a. Yes

b. No

c. Not applicable to this return

In general, taxpayers may choose to use excluded combat zone income, if
beneficial, to compute the earned income credit.

a. True

b. False
Their total adjustments to gross income on line 36 of Form 1040 are: $

What is their deduction on line 40 of Form 10407

a. $0

b. $5,350
c. $7,850
d. $10,700

4-8
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12.7

12.8

12.9

12.10

What is the amount of short term gain or loss on Schedule D, line 7?
a. $0

b. $300 loss

c. $500 loss

Does Diana qualify to exclude the gain from the sale of her primary residence?
a. Yes
b. No

Do Diana and Henri qualify for Earned Income Tax Credit?

a. Yes

b. No

If Henri did not have an individual tax identification number or did not elect to

be treated as a resident alien, what filing status should Diana use to minimize
her taxes?

a. Single

b. Married Filing Jointly

c. Married Filing Separately
d. Head of Household

e. She could file jointly, but not claim Henri’'s exemption

Military Scenarios 4-9



_________________________________________________________________________________________________________________|]
Military Scenario 2: Peter and Beth Anderson

Taxpayer Peter and Beth Anderson completed Form 13614, Intake and Interview Sheet.
Taxpayer « Form 13614
Documents . gqcial security cards for Peter, Beth, and three children

 Form W-2

» Form 1098 - Personal Residence
* Form 1098-T

« Form 1099-INT

» Voided check

Note Before completing this scenario, refer to the directions listed before the scenario questions.
Interview » Stationed in Italy for all of tax year 2007 on qualified extended duty
Notes * Properties:

— Sold home in US where they lived for 27% years
- Purchased: 1/15/02 for $215,000
- Sold: 11/30/07 for $365,000
- Improvements: $5,600
- Use: House had never been rented or used for business

— Rental property: condominium, rented for the entire year

- Rental income: $9,000

- Rental expenses:
Taxes: $970
Maintenance fees: $420
Interest: $2,145
Management fees: $720
Repairs: $275
Depreciation: $1,500 (taken from a worksheet Beth’s accountant created)

e Three children:

— Raymond:

- Full time student: Sophomore at Texas State University
Lives in dormitory
- Does not work

— 2 other children:
Live at home
No income

* Beth did not work while her husband was stationed abroad

4-10 Military Scenarios



Interview e Other:

Notes — Contributions to church: $1,300 (checks put in collections weekly)

continued
( ) — Presidential Election Campaign Fund: Both Peter and Beth want to designate $3

— Refund: If they get a refund, they want to have it deposited to their checking
account

menn wiulEn e ARE b Tk TuAlsrsn PO

Beth A: Wqﬂmn
Bath A, Anderson.

et

423-XX-XXXX

Gy

A 424 XXX =5 it
| Rnynwndj ﬁﬂdﬂ'l’ﬂﬂl‘l Then gk g e PATARC T Fan iskaegs nge pivh e | !
| F.l Josh’uwa ﬁqﬂ?pdamon Kﬂnneth ﬁ. fﬁndarson ‘
5 .Mﬁz s |

J Jmém 2 Apdson

BiGuATIRE
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Department of the Treasury — Internal Revenue Service

Form 13614
Intake and Interview Sheet

(Rev. July 2007)

OMB #

1545-1964

You (and Spouse) will need:

Proof of Identity
Copies of ALL W-2, 1098, 1099 forms

Social Security (SSN) or Individual Tax
Identification Number (ITIN) for all
Individuals to be listed on the retumn

Banking information (checking and/or

L]
savings account) for direct deposit/debit

payments made, etc.
Amounts of other income

Amounts/dates of estimated or other tax

Child care provider’s identification number

Part I: Taxpayer Information

1. Your First Name M.l. | Last Name 2. SSNorlTIN
PETER D ANDERSON 420-XX-XXXX
3. Date of Birth 4. US Citizen or Resident Alien |5. Legally Blind 6. Totally and Permanently Disabled
(mm/dd/yyyy)
07/27/1960 Yes [ No [ es No [ ves No
7. Spouse’s First Name M.1. Last Name 8. SSNorlITIN
BETH A ANDERSON 427 -XXK-XXXX
9. Date of Birth 10. US Citizen or Resident Alien | 11. Legally Blind 12. Totally and Permanently Disabled
(mmiddiyyyy)
06/06/1962 Yes |:| No |:| Yes No DYes No
13. Address Apt # | City State | Zip Code
10050 SHADOW MQUNTAIN YOUR CITY YS YOUR ZIP

14. Phone Number and e-mail address
Phone: ( ) YOUR PHONE NUMBER

e-mail:

DYes No

15. Can you or your spouse be claimed as a dependent
on the income tax return of any other person for 20077

16. On December 31, 2007:

a. Were you: D Single I:l Separated |:| Divorced

Legally Married

D Widowed

b. If married, were you living together (with your husband/wife) on/after June 30, 20077 Yes I:l No

(mmiddlyyyy)

c. Was your spouse deceased? If yes, provide the date of death.

17. Did you pay more than half the cost of keeping up the home for the year? Yes [:l No

Part ll. Family and Dependent Information - Do not include you or your spouse.

Print the name of everyone who lived in your home and outside your home that you supported during the year.

Name Date of Birth Social Security Relationship to MNumber of US Citizen, Is the dependent
(first, last) mm/ddfyyyy Mumber or ITIN you (son, months person Resident of US, | a full ime student
daughter, efc.) lived with you in | Canada or Mexico| born before 19897
(yes or no) (yes or no)
(a) (b) (c) (d) (e) if) (g)
RAYMOND C ANDERSON 3MTM98T | 423-XX-XXXX SON 12 YES YES
JOSHUA R ANDERSON 5/25/1990 | 424-XX-XXXX SON 12 YES NO
KENNETH E ANDERSON 1/16/1993 | 425-XX-XXXX SON 12 YES NO

Paperwork Reduction Act Notice
The Paperwork Reduction Act requires that the IRS display an OMB control number on all public information requests. The OMB Control Number for this study is 1545-1964.
Also, if you have any comments regarding the ime estimates associated with this study or suggestion on making this process simpler, please write to the Internal Revenue

Service, Tax Products Coordinating Committee, SEW.CAR:MP.T.T:5P, 1111 Constitution Ave. NW, Washington, DC 20224,

Catalog Number 38836A

Form 13614 (Rev. 7-2007)

Page 2 TO BE COMPLETED WITH CERTIFIED VOLUNTEER
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Volunteer Preparer Instructions: In order to complete an accurate return you must conduct a thorough interview. This intake
sheet does not constitute a complete interview. Remember to ask the taxpayer for all their documentation. Based on your
interview with the taxpayer be sure to note changes to information on the intake sheet. Confirm information on page 1 with taxpayer.

Use the decision trees in PUblication 4012,

Volunteer Resource Guide while discussing the questions below with the taxpayer.

Part lll. Filing Status & Dependency Determination

Based on the interview, the filing status of the taxpayer is: [:I Single MFJ |:| MFS* DHOH DQW

*Spouse Name Sacial Security Number

Yes |:|N0

[Jyes [¥INo

|:| Yes No

[Jves [«INo
3

Did you provide more than 50% of the support for the dependents claimed?

Can anyone else claim any of these dependents on their income tax return?

Were any of these dependents permanently and totally disabled in 20077

Did any of these dependents file a joint return for 20077

Based on the interview, how many individuals qualify as dependents for this return?

ok wn =

COMMONLY USED INCOME AND EXPENSES

Part IV. Income — In 2007, did you (or your spouse) receive:

Yes : No 1. Wages or Salary (include W-2s for all jobs worked during the year)
[JYes [¢]No 2. Disability income
Yes : No 3. Interest/Dividends from: checking or savings account, bonds, CDs, or brokerage account
E Yes Z No 4. State tax refund (may be taxable if you itemized last year)
Yes |v|No 5. Alimonyincome
[[Jves [¢INo 6. Tipincome
[ Jyes [«]No 7. Pension and/or IRA distribution
Yes [v]No 8. Unemployment (1099-G)
H Yes Z No 9. Social Security or Railroad Retirement Benefits (1099-SSA or RRB)
|:|Yes Z No 10. Self Employment Income - business, farm, hobby (1099-Misc or any earned income not

reported on W-2)
Yes |:| No 11. Other Income such as gambling winnings, awards, prizes and Jury Duty pay, etc.

Part V. Adjustments — In 2007 did you (or your spouse) make:

|:| Yes No 1. Contributions to IRA, 401k or other retirement account
[Jves No 2. Alimony payments (if yes, you must provide the name and SSN of the recipient)
[ves No 3. Education related expenses

Part VI. Itemized Deductions — Did you (or your spouse) have 2007 expenses for:

|:|Yes No 1. Un-reimbursed medical expenses
Yes |:| No 2. Home mortgage payments (interest and taxes — see Form 1098)
Yes |:] No 3. Charitable contributions

Part VIl. Credits — In 2007 did you (or your spouse) have:

|:|Yes No 1. Child/dependent care expenses that allow you (and your spouse-if MFJ) to work
Yes |_]No 2. Educational expenses for you (or your spouse) and/or your dependents
[Ives No 3. Retirement Contribution to a traditional IRA, Roth IRA or 401k as shown on Form W-2

Part VIIl. Earned Income Tax Credit Determination — EITC Eligibility

[ Ives No 1. Was EITC previously disallowed? (if yes, taxpayer may not be eligible for EITC)
[Ces No 2. Based on the interview, is the taxpayer qualified for EITC?

Catalog Number 38836A Page 2 Form 13614 (Rev. 7-2007)
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a Employee's social security number

Safe, accurate,

- Visit the IRS website
mﬂ -+ f"e at www.irs.gov/efila.

420-XX-XXXX OMB No. 1545-0008  FAST! Use
b Employer identification number (EIM) 1 Wages, tips, other compensation 2 Federal income tax withheld
30-2XXXXXX ) $4,125
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
DFAS $59,590 $3,695
PO BOX 8899 5 Medicare wages and tips 6 Medicare tax withheld
INDIANAPOLIS, IN 43429-2410 $59,590 $864

7 Social security tips

8 Allocated tips

d Control number

9 Advance EIC payment

10 Dependent care benefits

e Employes's first name and initial Last name
PETER D ANDERSON
10050 SHADOW MOUNTAIN

YOUR CITY, STATE, ZIP

f Employee's address and ZIP code

Suff. |11 MNonqualified plans

Jza See instructions for box 12

5

L
[l [l : |
14 Other 12¢

: |

i

o

i2d

[

G

i

-

15 State
YS ‘ 30-2XXXXXX

Employer's state 1D number

16 State wages, tips, etc.

17 State income tax

$59,590

18 Local wages, tips, etc.

19 Local income tax 20 Locality name|

l
Form W'z

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

Statement

Wage and Tax

2007

Department of the Treasury—Intermnal Revenue Service

[] CORRECTED (if checked)

Street address (including apt. no.)

City, state, and ZIP code
YOUR CITY, STATE, ZIP

10050 SHADOW MOUNTAIN

$

RECIPIENT'S/LENDER'S name, address, and telephone number * Caution: The amount shown OME No, 1545-0901
may nof be fully deductitle by you,
NATIONAL BANK AND TRUST Limits based on the loan amaunt Mortgage
2710 W 15TH and the cost and value of the 2@0 7 Inter‘est
secured praperfy may apply, Also,
YOUR CITY, STATE, ZIP you may only deduct interest to Statement
the extent it was incured by you,
actually paid by you, and not
reimbursed by another person. Form 1098
RECIFIENT'S federal identification no. | PAYER'S social security number 1 Mortgage interest received from payeris)/borrower(s)” Copylr B
420-XX-XXXX 31-3XXAXKX $ 6,100 For Payer
PAYER'S/BORROWER'S nama 2 Points paid on purchase of principal residence ?glll?ﬂai:c‘i?n';obnzﬁi;
Information and is bel
PETER D ANDERSON fumished to the Ineme)

Revenua Sarvica. If you are

3 Refund of overpaid interest

required to file a return, a
negligence penalty or ather
lsanction may be imposad on
you if the IRS determines

Mortgage insurance premiums

theat an v T of tax
regults because you
overstated a daduction far
this mortgage interest or for

Account number (see instructions)

ol »lem

REAL ESTATE TAXES $4,000

these points or because you
did not repart this refund of
interast on your raturm.

Form 1098

(keep for your records)

Department of the Treasury - Internal Revenue Service

4-14
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[ ] CORRECTED

FILER'S name, street address, city, state, ZIP code, and telephone number

TEXAS STATE UNIVERSITY

1 Payments received for
qualified tuition and
related expenses

OMB Mo. 1545-1574

$

$

Street address (including apt. no.)

801 MOORE RM 215

6 Adjustments to
scholarships or grants
for a prior year

City, state, and ZIP code

7 Checked if the amount
in box 1 or 2 includaes
amounts for an
academic period
beginning January -

$ 2750 2@07 Tuition
ACCOUNTING OFFICE -
601 UNIVERSITY DRIVE s o o Statement
related expenses
SAN MARCOS, TX 78666 s o 1098.T
FILER’S federal identification no. STUDENT'S social security number | 3 Igthishbox i.‘fjc_:hec:ked. I\c'crur ed#c;t;om;lniggtitutinn copy B
- as changed its reporting method for
31-2XXXXXX 423-XX-XXXX L For Student
STUDENT'S name 4 Adjustments made for a 5 Scholarships or grants
prior year
RAYMOND C ANDERSON

This is important
tax information
and is being
furnished to the
Internal Revenue

SAN MARCOS, TX 78666 $ March 2008 >~ [] Sorviog
Service Provider/Acct. No. 8 Checked if at least 9 Checked if a 10 Ins. contract reimb./refund
(see instr) half-time student gracuate student  [_] |§
Form 1098-T (keep for your records) Department of the Treasury - Internal Revenue Service

] CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephone no.

Payer's RTN (optional)

HOMELAND FEDERAL CREDIT UNION
2100 PATTON BLVD

1 Interest income

OMB No. 1545-0112

2007

Interest Income

$

1,339
YOUR CITYI' STATE, zZIP fEarI\-I withdrawal penalty
$ Form 1099-INT
PAYER'S faderal identification number | RECIPIENT'S identification number | 3 Interest on U.S. Savings Bonds and Treas. obligations
31-2XXXXXX 420-XX-XXXX
RECIFIENT'S name 4 Federal income tax withheld) 5 Investment expenses
PETER D ANDERSON

$

Street address (including apt. no.)

10050 SHADOW MOUNTAIN

6 Forsign tax paid

$

7 Foreign country or U5,
possession

City, state, and ZIP code
YOUR CITY, STATE, ZIP

Account number (see Instructions)

8 Tax-exempt interest

$

9 Specified private activity
bond interest

$

Copy B

For Recipient

This is important tax
information and is
being furnished to the
Internal Revenue
Service, If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

Form 1099-INT

(keep for your records)

Department of the Treasury - Intamal Revenue Service

Peter D. Anderson

Your City, State 0000

PAY TO THE
ORDER OF

10050 Shadow Mountain

0

20

1234

15-0000000000

El |

DOLLARS

Bank of America
Anytown, State 00000

For

=1 11995776 =

512499

1234
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Form

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2@0 7 ‘ (99) IRS Use Only—DD not write or staple in this space.

1040

Label

(See
instructions
on page 16.)
Use the IRS
label.
Otherwise,
please print
or type.

Presidential \_

mIDImMI rFrMmE>»r

Home address (number and street). If you have a P.O. box, see page 16.

10050 SHADOW MOUNTAIN

Apt. no.

You must enter
your SSN(s) above.

A A

For the year Jan. 1-Dec. 31, 2007, or other tax year beginning , 2007, ending 20 Y OMB No., 1545-0074

Your first name and initial Last name : Your social security number
PETER D ANDERSON , 420 XX XXXX

If a joint return, spouse’s first name and initial | Last name | Spouse's social security number
BETH A ANDERSON i 421 XX XXXX

City, town or post office, state, and ZIP code. If you have a foreign address, see page 16.
YOUR CITY, STATE, ZIP

y

Election Campaign

P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) »

Checking a box below will not
change your tax or refund.

You WV Spouse

1 [ single

4 [ Head of household (with qualifying person). (See page 17.) If

Filing Status 5 A married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [ Married filing separately. Enter spouse’s SSN above this child's name here. >
one box. and full name here. » 5 Qualifying widow(er) with dependent child (see page 17)
) Ga Yourself. If someone can claim you as a dependent, do not check box 6a . Eﬁ?:::;%kbad 2
Exemptions b v spouse . . . . . . . . . .. . . . . . . .4. . .| No.ofchidren
e Dependents: Do | QLR T/ mece 3
(1) First name Last name urily number you it (566 page 19) ' did not live with
RAYMOND C ANDERSON 423 | XX | XXXX | SON O T eparation
ger;g::j ;:?: Loeuar JOSHUA R ANDERSON 424 | XX | XXXX | SON O {see page 20)
page 19. KENNETH E ANDERSON 425 XX XXXX | SON | e o oo
- - : : L] Add numbers on] §
d Total number of exemptions claimed . . . . & . . . . . . . lines above »
7 Wages, salaries, tips, etc. Attach Form(s) W-2/ . % .. . . . 7 69,590
Income 8a Taxable interest. Attach Schedule B if required e e e e 8a 1,339
Attach Form(s) b Tax-exempt interest. Do not include on line 8a [ &b | |
W-2 here. Also 9a Ordinary dividends. Attach Sehedule B if required . . . . . . 9a
aﬁ;‘éh;:jms b Qualified dividends (see page 23) <. . . . . . [(ob | |
1099-R if tax 10  Taxable refinds, eredits, or offsets of state and local income taxes (see page 24) . 10
was withheld. 11 Alimony received . . . a2 % 9N A 11
12 Business income or (loss). Anach Schedue Geor G-EZ 12
13 _ Capital.gain or (loss). Attach Schedule D if required. If not reqmred check here P |:| 13
If you did not 14 Other gains or (losses). Attach Form 4797 . e e e e 14
geta W-2, 15a [RA distributions . 15a b Taxable amount (see page 25) | 15b
see page 23. - o
16a Pensions and annuities [ 16a b Taxable amount (see page 26) | 16b
Enclose, but do 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 4.470
not attach, any 18  Farm income or (loss). Attach Schedule F . . . . . . . . . 18
payment. Also, )
please use 18 o Unemployment compensation . . . . . . . . . . . . . . . . . 19
Form 1040-V. 20a  Social security benefits | 20a | | | b Taxable amount (see page 27) 20b
21 Other income. List type and amount (see page 29) . e 2
22 Add the amounts in the far right column for lines 7 thmugh 21. This is your ‘total income » 22 65,399
. 23 Educator expenses (see page XX} . . . . . 23
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ | 24
Income 25  Health savings account deduction. Attach Form 8889 . 25
26 Moving expenses, Attach Form 3903 ., . . 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans .
29  Self-employed health insurance deduction (see page 29) 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient's SSN B : : 31a
32 IRA deduction (see page 31) . .o 32
33  Student loan interest deduction (see page 33} 33
34  Tuition and fees deduction. Attach Form 8917, 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 31a and 32 through 35 . e e e 36
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . P | 37 65,399

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80.

Cat. No. 113208

Form 1040 (2007)
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Form 1040 {2007)

Page 2

Tax 38 Amount from line 37 (adjusted gross income) . VY 38 65,399
and 39%a Check [ [J You were born before January 2, 1943, O Blind. Total boxes
Credits if: { [ spouse was bom before January 2, 1943, [ Blind.} checked > 39a
Standard b If your spouse itemizes on a separate return or you were:@ dial-status alien, sea page 34 and check here -39b O
peduction 40 Itemized deductions (from Schedulg A) or your standard deduction (ses left margin) . 40 10.700
41 Subtract line 40 from line 38. . . . . . .% B 41 54.699
® People who
checked any |42 Ifline 38 s $117,300 or less, multiply $3,400 by the total number of exampnons claimed on line
boxon fine 6d. If line 38 is over $117,800, see the worksheet on page XX . . . . . 42 17.000
who can be | 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, onter -0 43 37,699
g'aag;'flg:nia 44 . Tax (36 page 36). Check if any tax is fram: a L Form(s)8814 b [ Form4972 ¢ [ Formis) 8880 | 44 4,869
see page 34. | 45  Alternative minimum tax (see page 39). Attagh Form 6251 . . . . . . . . . . |4
o Allothers: |46  Add lines 44 and 45, . . . . A 4.869
Single or 47 Credit for child and dependent care expenses. Ailach Fon'n 2441 47
ety |48 Credit forthe elderyior the disabled. Attach Schedule R . 48
$5,350 49  Education credits, Attach Form 8863 . . . . 49 1,650
Married filing | 50  Residential energy credits. Attach Form 5695 . . 50
gTﬁl::’;ﬁ; 9 51 Foreign tax credit. Attach Form 1116 if required . . 51
widowier], 52  Child tax credit (see page XX). Attach Form 8901 if required | 52 1,000
$10,700 53  Retirement savings contributions credit. Attach Form 8880, 53
E:E:eﬁrald, 54  Credits from: a [ Form 8396 b [] Form 8859 ¢ (] Form 8839 54
$7.850 55  Other credits: a [ Form 3800 b [_] Form 8801 ¢ [] Form 55
56  Add lines 47 through 55. These are your total credits . . e e e e 56 2,650
57  Subtract line 56 from line 46, If line 56 is more than line 46, enter D— P - 57 2,219
Other Self-employment tax. Attach Schedule SE ., . . e e e e 58
Taxes Unreported social security and Medicare tax from: a O Form 413? b [ Form 8919 59
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 60
61  Advance earmed income credit payments from Form(s) W-2, box 9. . . 61
62 Household employment taxes. Attach Schedule H e e e e e e e e 62
63  Add lines 57 through 62. Thisis yourtotaltax . . . . . . . . . . . . W 63 2,219
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 64 4125
65 2007 estimated tax payments and amount applied from 2006 retum 65
If you have a _66a Earned income credit (EIC) . Coe e 66a
Ell:ialitlii.fy;?t%ch b Montaxable combat pay election B l Bab | |
Schedule EIC. | 67 Excess social security and tier 1 RRTA tax withheld (see page 60) 67
68  Additional child tax credit. Attach Form 8812 68
69  Amount paid with request for extension to file (see page ED] 69
70  Payments from: a () Farm 2439 b (] Form 4136 ¢ (] Form 8885 70
71 Refundable credit for prior year minimum tax from Form 8801, line 27 71
72  Add lines 64, 65, 66a, and 67 through 71. These are your total pay ts . . . . P 72 4,125
Refund 73 Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 73 1.906
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here & [_] 74a 1.906
f:: ﬁpli‘?:f:b » b Routingnumber |1/1][1[9[9[3[7]7]6]| »cType: A Checking [ Savings
7o, and 744, ® d Accountnumber [5[1[2[4[9 ]9 [ T 1 1 [ 1T 11
or Form 8888. 75 Amount of ling 73 you want applied to your 2008 estimatedtax » | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 62 » 76
You Owe 77  Estimated tax penalty (see page 62) . . . . . | 77 | |
Third Party Do you want to allow another person to discuss this return with the IRS (see page 63)7 [ Yes. Complete the following. [] No
Designee  Cerioec; e () e, [T 1 1]
Slgn t.lerﬁi;r t;'}:analtlast of pet]ury,tl deglare th?elhle hgwle::;j'ine? this return and accompanylng_ schedules and_ statements, and_to the best of my knowledge and
, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
::;r:mm? Your signature Date Your occupation Daytime phone number
See page 17. AIR FORCE OFFICER ( )
fﬁ??oﬂrmpy Spouse's signature. If a joint retum, both must sign. | Date Spouse's occupation
racords. HOMEMAKER
. ' Date Preparer's SSN or PTIN
Pad il e opeat (] 541024444
reparer's Firm’s name (or EIN ;
Use Ol'"y gggl;zslfsfglri;jerzngocy:g;.’ Phone no. ( )

@ Printed on recycled paper

Form 1040 (2007)
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SCHEDULE E Supplemental Income and Loss
(Form 1040) (From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc.)
Internal Revenue Sarvice (98] » Attach to Form 1040, 1040NR, or Form 1041.  » See Instructions for Schedule E (Form 1040).

Department of the Treasury

OME No. 1545-0074

2007

Attachment
Sequence No.

Mama(s) shown on retum
PETER D & BETH A ANDERSON

420

Your social security number

XX

XXXX

Income or Loss From Rental Real Estate and Royalties Note. If you are in.the business of renting personal property, use
Schedule C or C-EZ (see page E-3). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

1 | List the type and location of each rental real estate property: 2. For each rental real estaté property Yes| No
afcoNDO . onine 1, O N o P
SACRAMENTO, CA :ﬁerpos:s I;E mare th!;nea{hg g?eefﬂ‘ts:r" of [ A
[ 3 SRSy P Y. N e 14 days or
e 10% of the total days rented at B
() .. <. N .. fair rental value?
(See page E-3)) c
Properties
Income: A pg C (Add ool;rrr?:: LS B, and G)
3 Rents received . 3 9,000 3 9,000
4 Royalties received 4 4
Expenses:
5 Advertising 5
6 Auto and travel (see page E—4} 6
7 Cleaning and maintenance . 7
8 Commissions 8
9 Insurance 9
10 Legal and other professlonal fees 10
11 Management fees . . " 720
12 Mortgage interest paid to banks
etc. (see page E-4) . . . . . |12 2,145 12 2,145
13 Otherinterest . . . . . . . |13
14 Repairs . . . . . . . . 14 275
15 Supplies . . . . . . . . 15
16 Taxes. . . . . . . . . 16 970
17 Utlites . . . . . . . . 17
18 Other (list) >
MAINTENANCEFEE 420
_______________________________________ 18
19 Add lines 5 through 18 . . . 19 4,530 19 4,530
20 Depreciation expense or depletion
(see page E-4) . . . . 20 20
21 Total expenses. Add lines 19 and 20 |21 4,530
22 Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-5 to find out
if you must file Form 6198 . . 22 4,470
23 Deductible rental real estate loss.
Caution. Your rental real estate
loss on line 22 may be limited. See
page E-5 to find out if you must
file Form 8582, Real estate
professionals must complete line
43onpage2 . . . . 23 | i Il )
24 Income. Add positive amounts shown on line 22. Do not include any losses . . 24 4,470
25 Losses, Add royalty losses from line 22 and rental real estate losses from line 23, Enter total Iosses here 25 |{ )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040,
line 17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 26 4,470

For Paperwork Reduction Act Notice, see page E-7 of the instructions.

Cat. No. 11344L

Schedule E (Form 1040) 2007
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- 8863

Department of the Treasury
Internal Revenue Service (99}

Education Credits

(Hope and Lifetime Learning Credits)
P See instructions.
» Attach to Form 1040 or Form 1040A.

OMBE No. 1545-0074

2007

Attachment
Sequence No. 50

Mame(s) shown on return

PETER D AND BETH A ANDERSON

Your social security number

420

PXX

XXXX

Caution: ® You cannot take the Hope credit and the lifetime learning credit for the same student in the same year.
® You cannot take both an education credit and the tuition and fees deduction (see Form 891F) for the same student

in the same year.

IEEXY]  Hope Credit. Caution: You cannot take the Hope.credit for more than 2 tax years for the same student.

1 (a) Student’s name (b) Student’s (c) Qualified (d) Enter the
{asfs""“”; on page 1] social security “fs’;ff;fg:sgsego smaller of the (e) Add (f) Enter one-half
Of your tax re urn) number _(as. notlentermore amount in column (c) and | of the amount in
First name shown on page 1 [ than $2 200 for column (g) or column (d) column (g)
Last name of your tax return) | “gach student, $Ra09
RAYMONDC C
ANDERSON 423 XX 1 XXXX 12,200 1,100 3,300 1,650
2 Tentative Hope credit. Add the amounts on line 1, column (f). If you are taklng the lifetime Ieamlng
credit for another student, go to Part II; othenlvlse go to Part Il ., L. . > 2 1,650
Part Il Lifetime Learning Credit
3 (a) Student’s name (as shown on page 1 of your tax return) (b) Student's social security (c) Qualified
number (as shown on page expenses (see
First name Last name 1 of your tax retum) instructions)
4 Add the amounts on line 3, column (c), and enter the total . 4
5 Enter the smaller of line 4 or $10,000 . 5
6 Tentative lifetime learning credit. Multiply fine 5 b\_.r 20% {20) and go 'to Part Ill 6
GEURll  Allowable Education Credits
7 Tentative education credits. Add lines 2 and 6 . 7 1,650]
8 Enter: $114,000 if married filing jointly; $57,000 if single, head of household
or qualifying widow(er) . . . . 8 114,000
9 Enter the amount from Form 1040 Ilne 38' or Form 1040A Ilne 22 . 9 65,399
10 Subtract line 9 from line 8. If zero or less, stop; you cannot take any
education credits 10 48,601
11 Enter: $20,000 if married filing jomtly. $10 000 if smgle head of household
or qualifying widow(er) . 1 20,000
12 If line 10 is equal to or more than Ilne 11 enter the amount from Ilne 7 on line 13 and go to
line 14. If line 10 is less than line 11, divide line 10 by line 11. Enter the result as a decimal
{rounded to at least three places) e 12 X .
13  Multiply line 7 by line 12 . . . . R 13 1,650
14  Enter the amount from Form 1040, line 44 ar Form 1D4UA I|ne 28 {mlnus any altematlve minimum
tax included on Form 10404, line 28) . 14 4,869
15 Enter the total, if any, of your credits from Form 1040 Ilnes 4? and 48 or
Form 1040A, lines 29 and 30 15 L
16 1040 filers: Enter the amount from Form 6251 Ilne 31 {see |nstruct|ons}
10404 filers: Enter the amount, if any, from the Alternative Minimum Tax
Worksheet, line 23 (see instructions) 16 0
17 Add lines 15 and 16 R 0
18 Subtract line 17 from line 14. If zero or Iess stop You cannot take any educatlon credlts . > 18 4,869
19 Education credits. Enter the smaller of line 13 or line 18 here and on Form 1040, line 49, or Form
1040A, line 31 > 19 1,650
* If you are filing Form 2555, 2555-EZ, or 4563 o you are excludung Income From Puerlo Fncu ses Pub 9?0 Iot the amount to enter,

For Paperwork Reduction Act Notice, see page 4. Cat, No, 25378M

Form 8863 (2007)
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Military Scenario 2: Test Questions

Directions

Using your resource materials, answer the following questions about the tax return
prepared for the Andersons. Form 6251 does not apply to this taxpayer. Therefore,
enter 0 on line 16, Form 8863. You are at site S41024444.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

13.1

13.2

13.3

13.4

13.5

13.6

13.7

13.8

The correct wages, salaries, tips, etc. listed on line 7 of Form 1040 is:
$

Are all the social security numbers listed correctly?

a. Yes

b. No

The correct deduction on line 40 of Form 1040 is: $

The correct sum of expenses on line 19 of Schedule E is: $

Is the total rental real estate and royalty income or loss on line 26 of
Schedule E correct?

a. Yes

b. No

c. Not applicable for this return

Is the Child Tax Credit shown on Line 52 of Form 1040 correct?

a. Yes

b. No

Is the education credit amount on line 19 of Form 8863, Education Credits,
correct?

a. Yes

b. No

c. Not applicable for this return

Is the direct deposit information on lines 74b, 74c, and 74d of Form 1040
correct?

a. Yes

b. No

c. Not applicable for this return

4-20
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2007 6744 Test — International Course
-
International Scenario 1: Jason and Ella Barnes

Taxpayer Jason and Ella Barnes completed Form 13614, Intake and Interview Sheet.
Taxpayer + Form 13614
Documents

» Social security cards for Jason and Ella Barnes
» Form W-2 for Ella Barnes

* Form 1099-INT

Note Before completing this scenario, refer to the directions listed before the scenario questions.
Interview » Jason and Ella Barnes are both U.S. citizens who have lived and worked in France
Notes since June 23, 2003. They did not return to the U.S. at any time during 2007.

* Income

— Jason is a teacher at the Acadamie Lyon, 7250 St. Charles in Lyon, France. He
received his wages in French currency, which total $37,500 after converting to
U.S. dollars.

— Jason had $2,366 in French income tax withheld from his wages after converting
to U.S. dollars.

— They have taken the Foreign Earned Income Exclusion for Jason’s wages in
2004, 2005, and 2006, and expect to do that again this year. They have never
revoked this exclusion.

— Ella worked at the U.S. consulate and has a Form W-2 for her salary.

— They have a checking and savings account at a French bank. After converting to
U.S. dollars, the interest was $1,715 and the French income tax withheld on the
interest was $429.

— They also have an account in a U.S. bank (Form 1099-INT).
» Sale of Property, lake lot

— Purchased August 8, 2000, for $10,000

— Sold March 25, 2007, for $17,000

— Paid sales commission and closing costs of $1,620

International Scenarios 5-1



Interview » Sale of stock

Notes — Ella inherited 550 shares of J & J Imports stock on January 19, 2007

(continued) _ , . ,
— Fair market value at the time they were inherited was $16,500

— Ella sold 250 shares of J & J Imports stock on May 1, 2007, for $9,250 (net of
commissions)

« Additional Information

— Neither of them wants to designate $3 to the Presidential Election Campaign
Fund

510-XX-XXXX

Thaa §UEER S BEFN FETARLGEEE FOR

Jason P. Barnes

mpnd i MEER A AR FATARLsARED FOR

Eila M. Bames

ol TR E
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Form 13614 Department of the Treasury — Internal Revenue Service

(Rev. July 2007) Intake and Interview Sheet O 10151004

You (and Spouse) will need:

* Proof of Identity * Child care provider's identification number

® Banking information (checking and/or

* Copies of ALL W-2, 1098, 1099 forms
p savings account) for direct deposit/debit

* Social Security (SSN) or Individual Tax * Amounts/dates of estimated or other tax
Identification Number (ITIN) for all payments made, etc.
Individuals to be listed on the returmn O S —

Part I: Taxpayer Information

1. Your First Name M.I. Last Name 2. SSNorITIN
JASON P BARNES 510-XX-XXXX
3. Date of Birth 4. US Citizen or Resident Alien |5. Legally Blind 6. Totally and Permanently Disabled
(mm/ddlyyyy)
10/3/1982 Yes |_—_|No DYes No DYes Nu
7. Spouse’s First Name M.I. Last Name 8. SSNor ITIN
ELLA M BARNES 511-XX-XXXX
9. Date of Birth 10. US Citizen or Resident Alien| 11. Legally Blind 12. Totally and Permanently Disabled
(mmidd/yyyy)
12/21/1984 [V]ves [INo [Jves [/]no [(ves [v]no
13. Address Apt # | City State | Zip Code
720 RUE DE LA MAIN 5 LYON, FRANCE
14. Phone Number and e-mail address 15. Can you or your spouse be claimed as a dependent
Phone: ( ) YOUR PHONE NUMBER on the income tax return of any other person for 20077
e-mail; [Jves No

16. On December 31, 2007:
a. Were you: D Single Legally Married [:l Separated D Divorced |:| Widowed
b. If married, were you living together (with your husband/wife) on/after June 30, 20077 Yes D No
c. Was your spouse deceased? If yes, provide the date of death. (mm/dd/yyyy)

17. Did you pay more than half the cost of keeping up the home for the year? Yes I:] No

Part ll. Family and Dependent Information - Do not include you or your spouse.

Print the name of everyone who lived in your home and outside your home that you supported during the year.

Name Date of Birth Social Security Relationship to MNumber of Us Citizen, Is the dependent
(first, last) mmfddiyyyy Number or ITIN you (son, months person Resident of US, | a full time student
daughter, etc.) lived with you in | Canada or Mexico | born before 19897
(yes or no) (yes or no)
(a) (b) (g} (d) (e) if (@)

Paperwork Reduction Act Notice
The Paperwork Reduction Act requires that the IRS display an OMB control number on all public information requests. The OMB Control Number for this study is 1545-1964.
Also, if you have any comments regarding the time estimates associated with this study or suggestion on making this process simpler, please write to the Internal Revenue
Service, Tax Products Coordinating Committee, SE:W.CAR:MP:T:T:SP, 1111 Constitution Ave. NW, Washington, DC 20224,

Catalog Number 38836A Form 13614 (Rev. 7-2007)
Page 2 TO BE COMPLETED WITH CERTIFIED VOLUNTEER
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Volunteer Preparer Instructions: In order to complete an accurate return you must conduct a thorough interview. This intake
sheet does not constitute a complete interview. Remember to ask the taxpayer for all their documentation. Based on your
interview with the taxpayer be sure to note changes to information on the intake sheet. Confirm information on page 1 with taxpayer.

Use the decision trees in Publication 401 2,
Volunteer Resource Guide while discussing the questions below with the taxpayer.

Part lll. Filing Status & Dependency Determination
Based on the interview, the filing status of the taxpayer is: |:| Single |:|MFJ |:| MFS* |:| HOH DQW

*Spouse Name Social Security Number

|:| Yes D No
[Jyes [INo
|:] Yes [:| No
|:] Yes D No

Did you provide more than 50% of the support for the dependents claimed?

Can anyone else claim any of these dependents on their income tax return?

Were any of these dependents permanently and totally disabled in 20077

Did any of these dependents file a joint return for 20077

Based on the interview, how many individuals qualify as dependents for this return?

COMMONLY USED INCOME AND EXPENSES

S

Part IV. Income — In 2007, did you (or your spouse) receive:
Z Yes : No 1. Wages or Salary (include W-2s for all jobs worked during the year)
|| Yes [¥|No 2. Disability income
i Yes - No 3. Interest/Dividends from: checking or savings account, bonds, CDs, or brokerage account
| | Yes [v|No 4. State tax refund (may be taxable if you itemized last year)
|| Yes |[¥|No 5. Alimonyincome
| | Yes |[V¥|No 6. Tipincome
|| Yes Z No 7. Pension and/or IRA distribution
|| Yes [V|No 8. Unemployment (1098-G)
| [ Yes [V|No 9 Social Security or Railroad Retirement Benefits (1099-SSA or RRB)
|| Yes [¢|No 10. Self Employment Income - business, farm, hobby (1099-Misc or any earned income not
reported on W-2)
Yes [:l No 11. Other Income such as gambling winnings, awards, prizes and Jury Duty pay, etc.

Part V. Adjustments — In 2007 did you (or your spouse) make:

: Yes Z No 1. Contributions to IRA, 401k or other retirement account
| | Yes [¢|No 2. Alimony payments (if yes, you must provide the name and SSN of the recipient)
| | Yes [¥|No 3. Education related expenses
Part VI. Itemized Deductions — Did you (or your spouse) have 2007 expenses for:
[ ] Yes [v]No 1. Un-reimbursed medical expenses
|| Yes L No 2. Home mortgage payments (interest and taxes — see Form 1098)
| | Yes [v|No 3. Charitable contributions
Part VIl. Credits — In 2007 did you (or your spouse) have:
: Yes _7_ No 1. Child/dependent care expenses that allow you (and your spouse-if MFJ) to work
| Yes i No 2. Educational expenses for you (or your spouse) and/or your dependents
| | Yes [V[No 3. Retirement Contribution to a traditional IRA, Roth IRA or 401k as shown on Form W-2
Part VIIl. Earned Income Tax Credit Determination — EITC Eligibility
: Yes Z No 1. Was EITC previously disallowed? (if yes, taxpayer may not be eligible for EITC)
| | Yes |[¢[No 2. Based on the interview, is the taxpayer qualified for EITC?
Catalog Number 38836A Page 2 Form 13614 (Rev. 7-2007)
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a Employee's social security number

511 - XX - XXXX

OMB No, 1545-0008

Safe, accurate,
FAST! Use

Visit the IRS website
at www.irs.gov/efile.

b Employer identification number (EIN}

1 Wages, tips, other compensation

2 Federal Income tax withneld

40-1XXXXXX ,300 $2,124
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
US CONSULATE $27,500 $1,705
97 RUE ST JACQUES 5 Medicare wages and tips 6 Medicare tax withheld
LYON, FRANCE $27,500 $399

7 Social security tips

8 Allocated tips

d Control number

9 Advance EIC payment

10 Dependent care benefits

e Employee's first name and initial Last name Suff. | 11  MNongqualified plans c?:a See instructions for box 12
ELLA M BARNES _ ‘ . D | $1200.00
720 RUE DE LA MAIN T ET
LYON, FRANCE x] |

14 Other 12c
12d
P
1 Employee's address and ZIP code
15 State Employer's state 1D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Localty name|

|
o W=2

Statement

Wage and Tax

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

2007

Department of the Treasury—Internal Revenue Service

[ ] CORRECTED (if checked)

7200 APPLE TREE

YOUR CITY, STATE ZIP

PAYER'S name, street address, city, state, ZIP code, and telephone no.

TEACHERS FEDERAL CREDIT UNION

Payer's RTN (optional)

1 Interest income

$ 360

2 Early withdrawal penalty

OMB No. 1545-0112

2007

$ Form 1099-INT

Interest Income

PAYER'S federal identification number

40-2XXXXXX

RECIPIENT'S identification number
511-XX-XXXX

3 Interest on U.S. Savings Bonds and Treas. obligations

Copy B
For Recipient

RECIPIENT'S name

ELLA BARNES

Street address (including apt. no.)
720 RUE DE LA MAIN

City, state, and ZIP code
LYON, FRANCE

4 Federal income tax withheld|

$ $

5 Investment expenses

This is important tax
information and is
being fumished to the
Internal Revenue

6 Foreign tax paid

7 Foreign country or U.S.
$ possession

Service, If you are
required to file a return,
a negligence penalty or

8 Tax-exempt interast

Account number (see instructions)

$ $

9 Specified private activity
bond interest

other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

form 1099-INT

(keep for your records)

Department of the Treasury - Internal Revenue Service

International Scenarios
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International Scenario 1: Test Questions

Directions

Complete Form 1040 through line 57 and the appropriate forms, schedules, or
worksheets to answer the following questions. You are a volunteer at site number
S51015555. If using Form 1116, Lines 3f and 18 must be carried to four decimal

places.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

14.1

14.2

14.3

14.4

14.5

14.6

14.7

What are the Barnes’ wages, salaries, tips, etc. reported on line 7 of Form
10407

a. $26,300
b. $37,500
c. $63,800
d. $65,000

The Barnes’ net short-term capital gain or loss on line 7 of Schedule D is:

$

What is the Barnes’ net long-term capital gain or loss on line 15 of Schedule D?

a. $0

b. $1,750
c. $5,380
d. $7,130

What is the entry on Line 21 of Form 1040? $

What should be entered as the start and end dates for the Barnes’ bona fide
residence as recorded on line 1b of Form 2555EZ27?

a. 01/01/2006, 12/31/2007

b. 06/23/2003, 12/31/2007

c. 06/23/2003, Continues

What is the entry on Line 44 of Form 10407?

a. $1,365
b. $1,921
c. $1,985
d. $7,546

The Barnes’ foreign tax credit on line 51 of Form 1040 is: $

5-6

International Scenarios



_________________________________________________________________________________________________________________|]
International Scenario 2: Douglas and Claire Richards

Taxpayer Douglas and Claire Richards completed Form 13614, Intake and Interview Sheet.
Taxpayer - Form 13614
Documents

» Social security cards for Douglas, Claire and Patrick
+ Form W-2

* Form 1099-R

* Forms 1099-INT

» Voided check

Note Before completing this scenario, refer to the directions listed before the scenario questions.
Interview + Citizenship: Douglas Richards is a U.S. citizen who is married to Claire, a citizen of
Notes Singapore. Both have social security numbers.

* Residence:

Moved to Singapore 01/23/07; arrived at 10 p.m.
Left Singapore on 12/21/07 for a visit to the U. S.
Returned to Singapore on 01/04/08

Currently renting home in Singapore

» Children: They have one child who is a senior in high school. Douglas and Claire
provide all of his support.

* Employment:

— Douglas:
- Employed part-time in Singapore for Liam and Sons Architectural Design,
52 Poet’s Lane, Singapore
- Income: $7,200 Singapore Dollars (SGD); withholding: $1,800 SGD for income
tax; average exchange rate for the period he received the payments:
1.4549 SGD =1 USD

— Claire:
- Self-employed physical therapist
- Did not work in the U.S. in 2007
- Income from Singapore converted into U.S. dollars (USD) $5,400
- Income tax: $500 SGD (exchange rate on the day she made the payment was
1.2661 SGD = 1 USD)
- Business code: 621340
- Supplies and equipment: $540 USD
- Licenses: $250 USD
- Professional dues: $300 USD
- Advertising: $475 USD

International Scenarios 5-7



Interview
Notes
(continued)

- Automobile use:
purchased car 02/18/07
started using it for work 04/03/07
total mileage 12,100
mileage for business 1,550 (kept diary of mileage)

* Retirement Income

Douglas:

- Retired as a professor of architecture on 01/03/07

- Receives monthly pension payments starting 02/01/07; Claire will receive
beneficiary payments after his death

* Property:

Primary home:

- Bought U.S. home 04/22/85 for $125,000

- Sold home on 01/18/07 for $435,000 (net after commissions and closing costs)
- Made capital improvements of $35,000 between 1985 and date of sale

- Lived in house until sale

Rental duplex:

- Rented one side all year; used other side for personal storage

- Income: $7,200

- Interest on entire duplex: $3,200

- Real estate taxes on the entire duplex: $1,500

- Painting inside the entire duplex: $760

- Insurance on entire duplex: $900

- Depreciation for just the rental side: $2,200 (schedule provided by taxpayer)

+ Other:

v
i

-t
A

Foreign Earned Income Exclusion:
- Have never claimed it; want to know if it is appropriate for them
- Potential qualifying period identified by taxpayers: 01/24/07 through 01/23/08

Interest income:

- $3,275 (bank provided conversion to U.S. dollars) from accounts at Kerry
Home Bank; $819 U.S. dollars withheld for income tax

- Several open U.S. accounts shown on Forms 1099-INT

Itemizing: They do not think they have enough qualified expenses
Presidential Election Campaign Fund: Neither wants to designate $3

Refund or payment: Douglas wants to have a direct deposit or direct debit using
their checking account #062332 at University Bank, RTN 111900659

'.‘i_\lJ sl':. ‘l 1.' ."1 &

520-}(! XXX:(

= apry p

P £ szz-xx-xxxx
Douglas A Richards "

nEEN fa

Pa!nck D Rlchards

521 -XJ{-XXXX

aEH am Mg

| CIaires Richards

Chire S E!M

Al TURE
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Form 13614
(Rev. July 2007)

Department of the Treasury — Internal Revenue Service

Intake and Interview Sheet

OMB # 1545-1964

You (and Spouse) will need:

* Proof of Identity

* Copies of ALL W-2, 1098, 1099 forms

* Social Security (SSN) or Individual Tax
Identification Number (ITIN) for all
Individuals to be listed on the returmn

* Child care provider’s identification number
* Banking information (checking and/or

savings account) for direct deposit/debit
* Amounts/dates of estimated or other tax

payments made, efc.
*  Amounts of other income

Part I: Taxpayer Information

1. Your First Name M.L. Last Name 2. SSNorITIN
DOUGLAS A RICHARDS 520-XX-XXXX

3. Date of Birth 4. US Citizen or Resident Alien |5. Legally Blind 6. Totally and Permanently Disabled
(mm/dd/yyyy)
05/11/1946 [“] Yes [No [Jves [V]No | [Ives [V]No

7. Spouse’s First Name M.I. Last Name 8. SSNor ITIN
CLAIRE S RICHARDS 521-XX-XXXX

9. Date of Birth 10. US Citizen or Resident Alien| 11. Legally Blind 12. Totally and Permanently Disabled
(mmidd/yyyy)
01/16/1953 [(Jves [“Ino [Jves [vV]No [ves [V]no

13. Address Apt # | City State | Zip Code
27 BERRY LANE SINGAPORE

14. Phone Number and e-mail address 15. Can you or your spouse be claimed as a dependent
Phone: ( ) YOUR PHONE NUMBER on the income tax return of any other person for 20077
e-mail: D Yes No

16. On December 31, 2007:
a. Were you: D Single Legally Married D Separated I:l Divorced I:l Widowed
b. If married, were you living together (with your husband/wife) on/after June 30, 20077 Yes D No
c. Was your spouse deceased? If yes, provide the date of death. (mm/dd/yyyy)

17. Did you pay more than half the cost of keeping up the home for the year? [V]Yes [ |No

Part ll. Family and Dependent Information - Do not include you or your spouse.

Print the name of everyone who lived in your home and outside your home that you supported during the year.

Name Date of Birth Social Security Relationship to Mumber of US Citizen, Is the dependent
{first, last) mmfddiyyyy Mumber or ITIN you (son, months person Resident of US, | a full time student
daughter, etc.) lived with you in | Canada or Mexico | born before 19897
(yes or no) (yes or no)
(a) (b) (c) (d) (&) i) ()
PATRICK D RICHARDS 9/25/1989 522-XH-XXXX SON 12 YES NO

Paperwork Reduction Act Notice
The Paperwork Reduction Act requires that the IRS display an OMB control number on all public information requests. The OMB Control Number for this study is 1545-1964,
Also, if you have any comments regarding the time estimates associated with this study or suggestion on making this process simpler, please write to the Internal Revenue

Service, Tax Products Coordinating Committee, SE:\W.CAR:MP:T.T:SP, 1111 Constitution Ave. NW, Washington, DC 20224,

Catalog Number 38836A

Form 13614 (Rev. 7-2007)

Page 2 TO BE COMPLETED WITH CERTIFIED VOLUNTEER
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Volunteer Preparer Instructions: In order to complete an accurate return you must conduct a thorough interview. This intake
sheet does not constitute a complete interview. Remember to ask the taxpayer for all their documentation. Based on your
interview with the taxpayer be sure to note changes to information on the intake sheet. Confirm information on page 1 with taxpayer.

Use the decision trees in Publication 401 2,

Volunteer Resource Guide while discussing the questions below with the taxpayer.

Part lll. Filing Status & Dependency Determination

Based on the interview, the filing status of the taxpayer is: |:| Single MFJ |:| MFS* |:| HOH DQW

*Spouse Name Social Security Number

Yes D No
[ ves No
|:] Yes No
|:] Yes No

1

Did you provide more than 50% of the support for the dependents claimed?

Can anyone else claim any of these dependents on their income tax return?

Were any of these dependents permanently and totally disabled in 20077

Did any of these dependents file a joint return for 20077

Based on the interview, how many individuals qualify as dependents for this return?

COMMONLY USED INCOME AND EXPENSES

S

Part IV. Income — In 2007, did you (or your spouse) receive:
Z Yes : No 1. Wages or Salary (include W-2s for all jobs worked during the year)
|| Yes [¥|No 2. Disability income
i Yes - No 3. Interest/Dividends from: checking or savings account, bonds, CDs, or brokerage account
| | Yes [v|No 4. State tax refund (may be taxable if you itemized last year)
|| Yes |[¥|No 5. Alimonyincome
| | Yes |[V¥|No 6. Tipincome
V| Yes : No 7. Pension and/or IRA distribution
|| Yes [V|No 8. Unemployment (1098-G)
|_[Yes [v|No O Social Security or Railroad Retirement Benefits (1099-SSA or RRB)
V| Yes | |No 10. Self Employment Income - business, farm, hobby (1099-Misc or any earned income not
reported on W-2)
Yes [:l No 11. Other Income such as gambling winnings, awards, prizes and Jury Duty pay, etc.

Part V. Adjustments — In 2007 did you (or your spouse) make:

: Yes Z No 1. Contributions to IRA, 401k or other retirement account
| | Yes [¢|No 2. Alimony payments (if yes, you must provide the name and SSN of the recipient)
| | Yes [¥|No 3. Education related expenses
Part VI. Itemized Deductions — Did you (or your spouse) have 2007 expenses for:
[ ] Yes [v]No 1. Un-reimbursed medical expenses
|| Yes L No 2. Home mortgage payments (interest and taxes — see Form 1098)
| | Yes [v|No 3. Charitable contributions
Part VIl. Credits — In 2007 did you (or your spouse) have:
: Yes _7_ No 1. Child/dependent care expenses that allow you (and your spouse-if MFJ) to work
| Yes i No 2. Educational expenses for you (or your spouse) and/or your dependents
| | Yes [V[No 3. Retirement Contribution to a traditional IRA, Roth IRA or 401k as shown on Form W-2
Part VIIl. Earned Income Tax Credit Determination — EITC Eligibility
: Yes Z No 1. Was EITC previously disallowed? (if yes, taxpayer may not be eligible for EITC)
| | Yes |[¢[No 2. Based on the interview, is the taxpayer qualified for EITC?
Catalog Number 38836A Page 2 Form 13614 (Rev. 7-2007)
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a Employee's social security number Safe, accurate, Visit the IRS website

<>

520 - XX - XXXX OMB No. 1545-0008  FAST! Use at www.irs.gov/efile.
b Employer identification number (EIN} 1 Wages, tips, other compensation 2 Federal Income tax withheld
41-1XXXXXX $3,000
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CITY UNIVERSITY $0 $0
1000 PROVOST DRIVE 5 Medicare wages and tips 6 Medicare tax withheld
YOUR CITY, STATE ZIP $12,500 $181
7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee's first name and initial Last name Suff. |11  Monqualified plans 12a See instructions for box 12
i D | $1,500.00
DOUGLAS A RICHARDS _ i i Bl
27 BERRY LANE L o
SINGAPORE 1 X i |
14 Other 12¢
12d
f Employee's address and ZIP code

17 State income tax 19 Local income tax

$1,800

16 State wages, lips, etc. 18 Local wages, tips, efc. 20 Locality name|

B I A

15 State Employer's state 1D number

YS l 41-1XXXXXX

l
Wage and Tax
Form W'z Statement

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

Department of the Treasury—Internal Revenue Service

2007

[] CORRECTED (if checked)
PAYER'S name, street address, city, state, and ZIP code

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

OMB No. 1545-0119

2007

i Form 1099-R

1 Gross distribution

TEACHER RETIREMENT SYSTEM
1513 WEST DALTON
YOUR CITY, STATE ZIP

$ 75000

2a Taxable amount

2b Taxable amount Total Copy B

not determined distribution |:| Report this

PAYER'S federal identification RECIPIENT'S identification 3 Capital gain (included | 4 Federal income tax income on your
number number in box 2a) withheld federal tax
return. If this

A1-2HXKAXX 520-XX-XHAX 9850 form shows

$ ) federal income

RECIPIENT'S name

DOUGLAS A RICHARDS

5 Employee contributions
/Designated Rath
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer's securities

tax withheld in
box 4, attach
this copy to

$ $ your return.
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) SIS!EPTE This information is
27 BERRY LANE 7 being furnished to
$ % the Internal
City, state, and ZIP code 9a Your percentage of total |9b Total employes contributions Revenue Service.
SINGAPORE distribution % | $ 245800
1st year of desig. Roth contrib. |10 State tax withheld 11 State/Payer's state no.| 12 State distribution
i TS [N S
$ $
Account number (see instructions) 3 Local tax withheld 14 Name of locality 15 Local distribution
5. . L i TR—
$ $

Form 1099-R

Department of the Treasury — Internal Revenue Service
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[] CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephone no.

UNIVERSITY BANK
1826 SCHOLASTIC BLVD
YOUR CITY, STATE ZIP

Payer's RTN (optional)

1 Interest income

$ 1084

2 Early withdrawal penalty

$

OMB No. 1545-0112

2007

Form 1099-INT

Interest Income

PAYER'S federal identification number | RECIPIENT'S identification number

3 Interest on U.S. Savings Bonds and Treas. obligations

Copy B

City, state, and ZIP code

41-3XXXXXX 520-XX-XXXX For Recipient
RECIPIENT'S name 4 Federal income tax withheld] 5 Investment expenses This is important tax
information and is

DOUGLAS A RICHARDS being fumished to the
$ $ Internal Revenue

_ ) = - T Service, If you are

Street address (including apt. no.} 6 Foreign tax paid T ;‘;;eslggsﬁ_lunw or U.s. required to file ayreturn.
27 BERRY LANE $ a negligence penalty or

8 Tax-exempt interest

9 Specified private activity other sanction may be

bond interest imposed on you if this

SINGAPORE income is taxable and
Account number (see instructions) the IRS determines that
it has not been

$ $ reported.

form 1099-INT

(keep for your records)

Department of the Treasury - Internal Revenue Service

[] CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephone no.

TEACHER'S FEDERAL CREDIT UNION
222 SOUTH DELAWARE
YOUR CITY, STATE ZIP

Payer's RTN (optional)

1 Interest income

$ 256

2 Early withdrawal penalty

$

OMB No. 1545-0112

2007

Form 1099-INT

Interest Income

PAYER'S federal identification number | RECIPIENT'S identification number

3 Interest on U.S. Savings Bonds and Treas. obligations

Copy B

27 BERRY LANE
City, state, and ZIP code
SINGAPORE

$

41-4XXXXXX 520-XX-XXXX For Recipient
RECIPIENT'S name 4 Federal income tax withheld] 5 Investment expenses This is important tax
information and is

DOUGLAS A RICHARDS being fumished to the
$ $ Internal Revenue

Street address (including apt. no.) 6 Foreign tax paid 7 Foreign country or U.S. Service. It you are

required to file a return,

possession >
a negligence penalty or

Account number (see instructions)

8 Tax-exempt interest

$

other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been

% reported.

9 Specified private activity
bond interest

Form 1099-INT

(keep for your records)

Department of the Treasury - Internal Revenue Service

[] CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephone no.

TEACHER'S FEDERAL CREDIT UNION
222 SOUTH DELAWARE
YOUR CITY, STATE ZIP

Payer's RTN (optional)

1 Interest income

$ 593

2 Early withdrawal penalty

$

OMB No. 1545-0112

2007

Form 1099-INT

Interest Income

PAYER'S federal identification number | RECIPIENT'S identification number

3 Interest on U.S. Savings Bonds and Treas. obligations

Copy B

27 BERRY LANE
City, state, and ZIP code
SINGAPORE

$

41-4XXXXXX 521-XX-XXXX For Recipient
RECIPIENT'S name 4 Federal income tax withheld] 5 Investment expenses This is important tax
information and is

CLAIRE S RICHARDS being furnished to the
$ $ Internal Revenue

Street address (including apt. no.) 6 Foreign tax paid 7 Foreign country or U.S. Service. It you are

required to file a return,

possession >
a negligence penalty or

Account number (see instructions)

8 Tax-exempt interest

$

other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been

9 Specified private activity
bond interest

$ reported.

Form 1099-INT

(keep for your records)

Department of the Treasury - Internal Revenue Service
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Douglas A. Richards
27 Berry Lane
Singapore

1234

15-0000000000

20

PAY TO THE
ORDER OF

| $] |

DOLLARS

University Bank
Anytown, State 00000

For

:111900659 : 062332 1234

International Scenarios



Department of the Treasury—Internal Revenua Service

U.S. Individual Income Tax Return

2@0 7 [ {99) IRS Use Only—Dc not write or staple in this space.

§ 1049

Label
(See
instructions
on page 16.)
Use the IRS
label.
Otherwise,
please print
or type.
Presidential \_

mDImI rmo»r

27 BERRY LANE

Home address (number and street). If you have a P.O. box, see page 16.

Apt. no. You must enter

your SSN(s) above,

For the year Jan. 1-Dec, 31, 2007, or other tax year beginning , 2007, ending , 20 % OMB No. 1545-0074
Your first name and initial Last name i Your social security number
DOUGLAS A RICHARDS 520 XX XXXX
If a joint retum, spouse’s first name and initial Last name S ‘s social ity b
CLAIRE S RICHARDS ' 521 XX  XXXX

A A

SINGAPORE

City, town or post office, state, and ZIP code. If you have a foreign address, see page 16.

Checking a box below will not
change your tax or refund.

Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) »

[ vou [ Spouse

. 1 [ single 4 [ Head of household (with qualifying persor). (See page 17.) If
Filing Status  , Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [ Married filing separately. Enter spouse’s SSN above this child's name here. »
one box. and full name here. b 5 D Qualifying widow(er) with dependent child (see page 17)

) Ga Yourself. If someone can claim you as a dependent, do not check box 6a Sg’é?;?:g:ed 2
Exemptions b Spouse . . . . . 3 . . .oy . .| No.of chidren
. S (3) Dependent's | (4)V if qualitying on B¢ who:
¢. Dependents ‘2[’ Depei:aent Sh refationship to | child for child tax ® lived with you
(1) First name Last name soclal securlly number you credit (seepage 19) e did not live with
PATRICK D _ RICHARDS 522 | XX | XXXX | SON ] youds to dgros
If than f : . or separation

more than four : : O (see page 20)
dependents, see ; ; Dependents on 6c
page 19. : ) Ll not entered above —

- - ] ; L Add numbers onj 3
d Total number of exemptions claimed s — . lines above »
7 Wages, salaries, tips, etc. Attach Form(s) W-2. . " . . 7 15949
Income 8a Taxable interest. Attach Schedule B if required a W GW W &% W oh B8a 1933
Attach Form(s) b Tax-exempt interest. Do not include'on line 8a . . . | 8b | |
W-2 here. Also 9a Ordinary dividends. Attach Sehedule'B if required . . . . . . . 9a
ﬁ;&h;zms b Qualified dividends (see page 23) . [(ob | |
1099-R if tax 10 Taxable refinds, credits, or offsets of state and local income taxes (see page 24) . 10
was withheld. 11 Alimony received ., . . S. a.. . . ... [0
12 Business income or (loss). Anach Schedube G or C-EZ > . 12 3083
13 _ Capital gain.or (loss). Attach Schedule D if required. If not requlred check here P D 13
If you did not 14 " Other gains or (losses). Attach Form 4797 . .. B OEE H% BB OSom 14
g:; g :'rf'z 3 15a [RA distributions 15a b Taxable amount (see page 25) | 15b
REd ’ 16a Pensions and annuities. | 162 75000 b Taxable amount (see page 26) 16b 67487
Enclose, butdo 17  Rental real estate, royalties, ‘partnerships, S corporations, trusts, etc. Attach Schedule E 17 1820
notattach, any  4g  Farm income or (loss). Attach Schedule F . o Ba o wE Ba 18
payment. Also, ) ) 19
please use 19 - Unemplayment compensation 0T S s W ih Mg M na m Em @ ge mp oo
Form 1040-V.  20a  Social security benefits . | 20a | || b Taxable amount (see page 27) | 20b
21 Other income. List type and amount (see page 29) F2555(2865)F2555E2(4949) 21 (7814)
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 82458
. 23  Educator expenses (see page XX) ... |28
Adjusted g . o S,
24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 | 24
Income 25 Health savings account deduction. Attach Form 888g. . | 25
26 Moving expenses, Attach Form 3903 .. |26
27  One-half of self-employment tax. Attach Schedule SE 27 218
28 Self-employed SEP, SIMPLE, and gualified plans . . 28
29  Self-employed health insurance deduction (see page 29) 29
30 Penalty on early withdrawal of savings . . 30
31a Alimony paid b Recipient's SSN & i ' 31a
32  IRA deduction (see page 31) . . 32
33  Student loan interest deduction (see page 33} a i 33
34  Tuition and fees deduction. Attach Form 8817, . 34
35 Domestic production activities deduction. Attach Form 8303 35
36  Add lines 23 through 31a and 32 through 35 . . E ko oa e |oe 218
37 Subtract line 36 from line 22. This is your adjusted gross income . . . . . » | 37 82240
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80. Cat. No. 113208 Form 1040 (2007)
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Form 1040 (2007)

Page 2

Tax 38 Amount from line 37 (adjusted gross income) . . B . 38 82240
and 39a Check | [J You were born before January. 2, 1943, [O'Biind. | Total boxes
Credits if: { [ spouse was born before January 2, 1943, [] Bfind,} hecked > 39a
Standard b If your spouse itemizes on a separate retum or you were@ dial-status alien, ses page 34 and check here »39b O
Peduction 40 Itemized deductions!(from Scheduld A) or your standard deduction (ses left margin) . 40 10700
41 Subtract line 40 from line 38 ot S P b X ) 41 71540
*® People who
checked any |42 |Ifline 38is $117,300 or less, multiply $3,400 by the' tota! number of exemptions claimed on line
baxonlne 6d. If line 38 is over 117,800, see the workshéet on page XX . | . . . . 42 10200
who can be | 43 Taxable income: Subtract line 42 from line 41. If line 42 is more than Ime 41 enter D- 43 61340
e e @ | 44 Tax (588 page 36). Check it any tax is frim: a [ Fom(s)@814 b [ Fom4er2 ¢ [ Formis) sasg | 44 8416
see page 34. | 45  Alternative minimum tax (see page 39). Attach Formé251 . . . . . . . . . . | 48
e Allothers: |46 Addlines44and45. . . . . 4. R L 8416
Single or |47  Creditfor child @nd dependent care expenses. Attach Form2441 | 47
e | 48 Credit forthe elderiyior the disabled. Attach Schedule R . 48
; 49 Education credits. Attach Form 8863 . . . . . . 49
Married filing | 50  Residential energy credits. Attach Form 5695 . . . . 50
Suaiiymg |81 Foreign taxieredit. Attach Form 1116 if required . . . 51 394
widow(er), 52  Child tax credit (see page XX). Attach Form 8901 if required | 52
$10,700 53  Retirement savings contributions credit. Attach Form 8880, 53
Head of 54  Credits from: a [ Form 8396 b [] Form 8859 ¢ [] Form 8839 54
household,
! 55  Other credits: a [_] Form 3800 b [ Form 8801 ¢ [ Form 55
56  Add lines 47 through 55. These are your total credits . . . T e I - 394
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- . . . . .M | B7 8022
Other 58  Self-employment tax. Attach Schedule SE i VAR e . 58 436
Taxes 58  Unreported social security and Medicare tax from: a D Form 413? b [] Form 8919 59
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 60
61  Advance earmed income credit payments from Form(s) W-2, box 9., . . . . . 61
62 Household employment taxes. Attach Schedule H § W om B & oW B OB A F 62
63 Add lines 57 through 62. Thisisyourtotaltax . . . . . . . . . . . . W 63 8458
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 64 12850
65 2007 estimated tax payments and amount applied from 2006 retum 65
If you have a _66a Earned income credit (EIC) . . v G Nk 66a
gﬂi?;fy;?t%ch b Nontaxable combat pay election l_b |
Schedule EIC. | 67  Excess social security and tier 1 RRTA tax withheld (see page 60) 67
68  Additional child tax credit. Attach Form 8812 . . . . 68
69  Amount paid with request for extension to file (see page 60} 69
70  Payments from: a []Form 2439 b [ Form 4136 ¢ (] Formgags . | 70
71 Refundable credit for prior year minimum tax from Form 8801, line 27 | 71
72  Add lines 64, 65, 66a, and 67 through 71. These are your total payments . . . . P 72 12850
Refund 73 Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount youoverpaid | 73 4392
Direct deposit? 74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » [] 74a 4392
f:; pege f;b b Routing number |1/1/1/9/0/0[6[5[9]| »cType W Checking [ Savings
7dc, and 74d, d Accountnumber [0 |6 |2/3/3]2 [ ] ] [ ] ] ]
or Form 8888. 75  Amount of line 73 you want applied to your 2008 esti dtax » | 75 |
Amount 76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 62 » 76
You Owe 77  Estimated tax penalty (seepage 62) . . . . . . . . | 77|
Third Party Do you want to allow another person to discuss this return with the IRS (see page 63)? [] Yes. Complete the following. [] No
Designee  Cesarer Pl @ 3 e ) I O Y
Sign g;?;r ma;t::st I:L p:qc::rgétl :mlzre Ih?t | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
8 . s omplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
.|J-0[ir;elr:1um? Your signature Date Your occupation Daytime phone number
See page 17. ( )
:{o?_es!?osrcopy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.
- ' Date Preparer's SSM or PTIN
:a'd . Sionare ’ N wd E] 552015655
reparers Firm's name (or EIN i
Use Only  jooeiiedieniora ) o

@ Printed on recycled paper

Form 1040 (2007)
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SCHEDULE C-EZ

(Form 1040) Net Profit From Business

(Sole Proprietorship)

P Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.

OMB No. 1545-0074

2007

Depeciment of the Tressuy » Attach to Form 1040, 1040NR, or 1041. » See instructions on back. e i OB
MName of proprietor Social security number (SSN)
CLAIRE S RICHARDS 521 XX XXX

General Information

® Had business expenses of $5,000 or —»
less.
You May Use
Schedule C-EZ ® Use the cash method of accounting.
Instead of @ Did not have an inventory at any
Schedule C time during thie year. And You:
Only If You: ® Did not have a net loss from your L

business.

® Had only one business as either a
sole proprietor or statutory
employee.

# Hadno employees during the year.

* Are not required to file Form 4562,
Depreciation and Amortization, for
this business. See the instructions
for Schedule C, line 13, on page
G=4 to find out if you must file.

® Do not deduct expenses for
business use of your home.

# Do not have prior year unallowed

passive activity losses from this
business.

A Principal business or profession, including product or service
PHYSICAL THERAPIST

| | b21p4q

B Enter code from pages C-8, 9, & 10

C Business name. If no separate business name, leave blank.

D Employer ID number (EIN), if any

E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

City, town or post office, state, and ZIP code

Figure Your Net Profit

1 Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory Employees in the instructions for

Schedule C, line 1, on page C-3 and check here .

2 Total expenses (see instructions). If more than $5,000, you must use Schedule C. . . . . 2

> 1 5400

2317

3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on
both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13. (Statutory
employees do not report this amount on Schedule SE, line 2. Estates and trusts, enter on Form
1041, line 3.)

3

3083

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (month, day, year) » ...

e

5 Of the total number of miles you drove your vehicle during 2007, enter the number of miles you used your vehicle for:

a Business 1550 _____________________ b Commuting (see instructions) ............coooveennnn.. ¢ Other 121 Oﬂ ........................
6 Do you (or your spouse) have another vehicle available for personal use? . [J Yes V] No
7 Was your vehicle available for personal use during off-duty hours? . ¥l ves [ No
Ba Do you have evidence to support your deduction? Vl Yes [ No

b If “Yes,” is the evidence written? ¥l Yes [ No

For Paperwork Reduction Act Notice, see page 2. Cat. No. 14374D

Schedule C-EZ (Form 1040) 2007
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- 1 1 1 6 Forelgn Tax cred]t OMB No. 1545-0121

(Individual, Estate, or Trust) 2@07

P> Attach to Form 1040, 1040NR, 1041, or 9

of the Treasury Attachment
i B (99) P See separate instruction ne No. 19
Mame ifying number as shown on page 1 of your tax retum
DOUGLAS A AND CLAIRE S RICHARDS _ﬁ 520-XX-XXX

Use a separate Form 1116 for each category of income listed belg 3 of the instructions. Check only one

al¥] Passive category income
b[] General category income

-sum distributions

4 .‘n Part | and line A in Part Il. If you paid taxes to
for each country or possession.

&IJnnad States (for Category Checked Above)

oreign C y or U.S. P Total

g Enter the name of the foreign co “ A B c (Add cols. A, B, and G.)
possession SINGAPORE
1a Gross income from sourc
shown above and of the type cl
page 13 of the instructions): ..
. 3,275 1a 3,275
b Check if line 1a is compensation for personal
services as an employee, your total
compensation from all sources is $250,000
or more, and you used an alternative basis
to determine its source (see instructions) » O
Deductions and losses (Caution: See pages 13 and 14
of the instructions):
2 Expenses definitely related to the income on
line 1a (attach statement), i 0
3 Prorata share of other deductions not deﬁmtely
related:
a Certain itemized deductions or standard
10,700

deduction (see instructions) . .
Other deductions (attach statement) .

b
¢ Addlines3aand3b . . . . 10,700
d Gross foreign source income (see mstrucnons) 3,275
e Gross income from all sources (see instructions) 93,547
f Divide line 3d by line 3e (see instructions) . . 0.0350
g Multiply line 3c by line 3f. 375
4  Prorata share of interest expense (see :nstructlcns}
a Home mortgage interest (use worksheet on
page 13 of the instructions) .
b Other interest expense
5 Losses from foreign sources . . . . . .
6 Addlines 2, 3g,4a,4b,and5 . . . . 375 6 375
7 Subtract line 6 from line 1a. Enter the resuﬂ here and on line 14, page 2 . . A 7 2,900
Foreign Taxes Paid or Accrued (see page 14 of the mstructlons}
cmdfzri:a‘;g’:med . Foreign taxes paid or accrued
E‘ {you must check one) In foreign currency In LS, dollars
g _{{I? % i:lf & e Taxes withheld at source on: foa!:i]g?ra?:as Taxes withheld at source on: mﬂgﬁ“:::“ i’tg:a;;":'u%"
O Ofmetes  |movidenss| T2, | ooy | (o) Dividencis | BLOE I imirest | {52l | %G trough (0
A 12/31/2007 819 819
B
c
8 Add lines A through C, column (s). Enter the total here and on line9,page2 . . . . . . . .» | g 819
For Paperwork Reduction Act Notice, see page 18 of the instructions. Cat. No. 114400 Form 1116 (2007

International Scenarios
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Form 1116 (2007)

I  Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid

10

11

12
13

14

15
16

17

18
19

20
21

22
23
24
25
26
27
28
29

Page 2

or accrued for the category of income checked above Part | 9 819

Carryback or carryover (attach detailed computation). . . . . 10

Addlines9and10. . . . . . . . . . . . .. L.l 819

Reduction in foreign taxes (see page 15 of the instructions). .. . 12 |

Subtract line 12 from line 11. This is the total amount of foreign taxes available for credit . 13 819

Enter the amount from line 7. This is your.taxable income or (loss) from

sources outside the United States (before adjustments) for the category

of income checked above:Part | (see page 15 of the instructions), . 14 2,900

Adjustments to line 14 (see pages 15 and 16 of the instructions) . 15 0

Combine the amounts on lines 14 and 15. This is.your net foreign

source taxable income. (Ifthe result is zero orless, you have no foreign

tax credit for the category of incomeyou checked above Part |. Skip

lines 17 through 21. However, if you are filing more than one Form

1116, you must complete line 19}, . . . . . . . . . . 16 2,900

Individuals: Enter the amount from Form 1040, line 41. If you are a

nonresident alien, enter the amount from Form 1040NR, line 38.

Estates and trusts: Enter your taxable income without the deduction

for your exemption. 17 74,815

Caution: If you figured your tax usmg rhe -‘ower rares an quahfred dwrdends or capital gains, see

page 16 of the instructions.

Divide line 16 by line 17. If line 16 is more than line 17, enter *1" . . .| i . 18 0.0387

Individuals: Enter the amount from Form 1040, line 44, minus any amounts from Ilnes 47-50, and

any mortgage interest credit (from Form 8396, line 13) and District of Columbia first time homebuyer

credit (from Form 8859, line 13). If you are a nonresident alien, enter the amount from Form 1040NR,

line 41, minus any amounts from lines 44-45, and any mortgage interest credit (from Form 8396, line

13) and District of Columbia first time homebuyer credit (from Form 8859, line 13).

Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,

lines 3 and 37 . . . . & L. L 19 10,171

Caution: If you are completing .ffne 19 farseparate categor)re ﬂump sum dJsrrrbunons) see page 13 o! rhe instructions.

Multiply line 19 by line 18 (maximum amount of credity . . . . . . . 20 394

Enter the smaller of line 13 or line 20. If this is the only Form 1116 you are frllng‘ skip lines 22 through

26 and enter this amount on line 27. Otherwise, complete the appropriate line in Part IV (see

page 18 of the instructions) . > | 21 394
=l Summary of Credits From Separate Parts III {see page 18 of the |nstructlons]

Credit for taxes on passive category income 22 394

Credit for taxes on general category income ; 23

Credit for taxes on certain income re-sourced by treaty . 24

Credit for taxes on lump-sum distributions . L 25

Addlines 22through'25:: o« w0 = w0 o % w4 woE B o ¥ B E % moE a 26 394

Enter the smaller of line 19 or line 26 o w e " . & 27 394

Reduction of credit for international boycott operations See instructions fc:r Ilne 12 on page 15 . 28

Subtract line 28 from line 27. This is your foreign tax credit. Enter here and on Form 1040, line 51;

Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line40a . . . . . M | 29 394

@ Printed on recycled paper

Form 1116 (2007
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Farn 2555 Foreign Earned Income OMBQEJE?W

Department of the Traasury P See separate instructions. P Attach to Form 1040. Attachment
Internal Revenue Service  (99) Sequence No. 34
For Use by U.S. Citizens and Resident Aliens Only
Mame shown on Form 1040 Your social security number
CLAIRE S RICHARDS 521 XX XXXX
EEfIl  General Information
1 Your foreign address (including country) 2 Your occupation
27 BERRY LANE, SINGAPORE PHYSICAL THERAPIST

3 EmployersnamalP ..o D T - L B i
d4a Employer's US. address P ... __ammee S L e e een
b Employer's foreign address P S .. . B .. . e W B s
5 Employer is (check a [ A foreign entity b [0 A'U.S. company c [ Self
any that apply): d [ A foreign affiliate of a U.S. company e [] Other (specify) ™ ...
6a If, after 1981, you filed Form 2555 or Form 2555-EZ, @nter the last year you filed the form. ™ ...
If you did not file Form 2555 or 2555-EZ after 1981 to claim either of the exclusions, check here » [/ and go to line 7.
Have you ever revoked either of the exclusions? . . . ... .. [Oves ONo
If you answered “Yes," enter the type of exclusion and the tax year fc:r whach the revocatlon was effective. » ...

oo

..,
1 Q
£
=
8
0
(=]
c
L5
. 3
o
(1]
-
o
c
n
o
N
@
- 2
3
B
5
= |
- B
-
v
12
=
o
>
o
o]
s )
m

Ba Did you maintain a separate foreign re3|dence for your family because of adverse living conditions at your
tax home? See Second foreign household on page 3 of the instructions. . . .. [Yes 4 No
b If “Yes,” enter city and country of the separate foreign residence. Also, enter the number of days during your tax year that
you maintained a second househeld at- that-address: P v i s I e ws s a5

Next, complete either Part Il or Part lll. If an item does not apply, enter “NA.” If you do not give
the information asked for, any exclusion or deduction you claim may be disallowed.

Taxpayers Qualifying Under Bona Fide Residence Test (see page 2 of the instructions)

10 Date bona fide residence bagan P ... ... vandended P iiinnnsnniiiaiiiiiie
11 Kind of living quarters in foreign country » a [[] Purchased house b [] Rented house or apartment ¢ [] Rented room
d [] Quarters furnished by employer
12a Did any of your family live with you abroad during any part of the tax year? . . . . . . . . . . [1Yes []No
b I Yes” who and for what perod? P i i i s e s i i i S i i
13a Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? See instructions . . . .. [Yes [JNo
b Are you required to pay income tax to the country where you claim bona ﬁde remdence? See |nstructlons [J Yes [] No
If you answered “Yes"” to 13a and “No” to 13b, you do not qualify as a bona fide resident. Do not complete the rest of
this part.
14 If you were present in the United States or its possessions during the tax year, complete columns (a)-{d) below. Do not
include the income from column (d) in Part IV, but report it on Form 1040.

MNumber of (d) Income earned in {c) Number of {d) Income earned in
(a) Date () Date left | ()] . (a) Date {b) Date left .
. p ys in LS, U.S, on business . days in U.S. U.S. on business
anived in U.S. u.s. on business (attach computation) amived in U.S. u.s. on business (attach computation)

15a List any contractual terms or other conditions relating to the length of your employment abroad. »

b Enter the type of visa under which you entered the foreign country. » _____.
¢ Did your visa limit the length of your stay or employment in a foreign country‘? If "Yes atlach expianatlon [ ves [J No
d Did you maintain a home in the United States while living abroad? . . . . .. . .. [HOvYes ONo
e If “Yes," enter address of your home, whether it was rented, the names of the occupants and their relationship
B G B i L L i e T R e S L R s S R i B S S e S e B PR B S S L a0 ST
For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 11900P Form 2555 (2007

International Scenarios
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Form 2555 (2007) Page 2

LI Taxpayers Qualifying Under Physical Presence Test (see page 2 of the instructions)

16 The physical presence test is based on the 12-month period from P 01/24/2007 through » 01/23/2008

17 Enter your principal country of employment during your tax year. B _SINGAPORE

18 If you traveled abroad during the 12-month period entered on line 16, complete columns (a)=(f) below. Exclude travel between
foreign countries that did not involve travel on or over international waters, or in.or over the United States, for 24 hours or
more. If you have no travel to report during the period, enter “Physically. present in a foreign country or countries for the entire
12-month period." Do not include the income from column (f) below in Part IV, but report it onForm 1040.

{d) Full days_| (e) Mumber of | (f} Income earned in U.S.

N f . 3 X
{a]{‘.maﬂ;ir?g Efg?’y (b) Date arrived (c) Date left p:}s:nrltmlrn- g:m r?ag on gﬂgﬁgt:{g&]ﬁ\ch
UNITED STATES 12122/2007 01/04/2008 14 0 0

Elsdl'A  All Taxpayers

Note: Enter on lines 19 through 23 all income, including noneash income, you earned and actually or constructively received during
your 2007 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year was
earned in a prior tax year, or will be earned in a later tax year {such as a bonus), see the instructions. Do not include income from
line 14, column (d), or line 18, column (f). Report amounts in U.S. dollars, using the exchange rates in effect when you actually or
constructively received the income.

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2007, no matter when you performed

the service.
2007 Foreign Earned Income in .5 dotiars)
19 Total wages, salaries, bonuses, commissions, etc. . . . P B - 0
20 Allowable share of income for personal services performed (see |nstruct10ns}
a In a business (including farming) or profession . . . ... .. . |20a 3083
b In a partnership. List partnership’s name and address and type of income. » .
.............................................................................................................. 200
21 Noncash income (market value of property or facilities furnished by employer—attach statement '
showing how it was determined): /
a Home (lodging). . . . . . . . . . .o 21
bMeals . . . . . . . . . . . . . . . . ... ..|2b
€ Car . . . .. e e e oL 21
d Other property or facilities. List type and amount. ™ __ i
22 Allowances, reimbursements, or expenses paid on your behalf for services you performed:
a Cost of living and overseas differential . . . . . . . . . . |22a
BRamily o 5 o 5o s v e e Bl B o v w W B o oa w g  [oeh
¢ Education . . . . . . . . . . . . . . ... ... |2
dHomeleave . . . . . . . . . . . . . ... ... |2
e Quarters. . . .. |22e
f For any other purpose Llst type and amount P ......................
............................................................................... 22' n
g Add lines 22a through 22f . . . . . O
23 Other foreign earned income. List type and amount P
______________________________________________________________________________________________________________ 23
24 Add lines 19 through 21d, line 22g, and line 23 . . . . . . . . . . . . . . . . |24 3083
25 Total amount of meals and lodging included on line 24 that is excludable (see instructions) . | 25
26 Subtract line 25 from line 24. Enter the result here and on line 27 on page!} This is yourzou?
foreign earned income. . . . . . . . . . . . # . . 26 3083
Form 2555 (2007)
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Form 2555 (2007)

Page 3

All Taxpayers

27 Enter the amount from line 26 . 27 3083
Are you claiming the housing exclusion or housmg deductlon"
[J Yes. Complete Part VI.
4 No. Go to Part VIl.
Part VI Taxpayers Claiming the Housing Exclusion and/or Deduction

28 Qualified housing expenses for the tax year (see instructions) . " 5 2 23

29a Enter location where housing expenses incurred (see instructions) » ..
b Enter limit on housing expenses (see instructions) 29b

30 Enter the smaller of line 28 or line 28b : . W . _30

31 Number of days in your qualifying penod that faII w;thm your 200? tax ’
year (see instructions) 31 days

32 Multiply $37.57 by the number of days on line 31, If 365 is entered online 31, enter $13,712.00 here | 32

33 Subtract line 32 from line 30. If the result is zero or less, do not complete the rest of this part or
any of Part IX . 33

34 Enter employer-provided amounts (see mstructions] N <~ X |

35 Divide line 34 by line 27. Enter the result as a decimal (rounded to at least three places}, but do
not enter more than “1.000" . 35 X

36 Housing exclusion. Multiply line 33 by Ilne 35 Enter the result but do not enter more than the
amount on line 34. Also, complete Part VIl . . . . .» |36
Note: The housing deduction is figured in Part IX. If you choose ro cfarm rhe fore:gn eamed
income exclusion, complete Parts VIl and VIl before Part IX.

Part VIl Taxpayers Claiming the Foreign Earned Income Exclusion

37 Maximum foreign earned income exclusion . : 37 $86,700 | 00
e |f | P li

38 you completed Part VI, enter the number from line 31. | 38 l 331 dave
® All others, enter the number of days in your qualifying period that
fall within your 2007 tax year (see the instructions for line 31).

39 e [fline 38 and the number of days in your 2007 tax year (usually 365) are the same, enter “1.000.” - 9068
e Otherwise, divide line 38 by the number of days in your 2007 tax year and enter the result S
as a decimal (rounded to at least three places).

40 Multiply line 37 by line 39 . 40 77713

41  Subtract line 36 from line 27 . . | 3083

42  Foreign earned income exclusion. Enter the smaller of Ime 40 or I;ne 41 Also complete Par‘t VIII > 42 3083

XA'llll Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both

43 Add lines 36 and 42 . 43 3083

44 Deductions allowed in figuring your adiusted gross income (Form 1040 Ilne 3?} that are allocable
to the excluded income. See instructions and attach computation 44 218

45 Subtract line 44 from line 43. Enter the result here and in parentheses on Form 1040, line 21.

MNext to the amount enter “Form 2555." On Form 1040, subtract this amount from your income
to arrive at total income on Form 1040, line22 . . . . . | 45 2887

36 and (b) line 27 is more than line 43.

Taxpayers Claiming the Housing Deductlon-—-()ompiete th|s part only |f {a) line 33

is more than line

46
47
48

49

Subtract line 36 from line 33 .

Subtract line 43 from line 27 .

Enter the smaller of line 46 or line 47 .

MNote: [fline 47 is more than line 48 and you could not deduc!‘ a-’! of your 2006 housmg deducrron
because of the 2006 limit, use the worksheet on page 4 of the instructions to figure the amount
to enter on line 49. Otherwise, go to line 50.

Housing deduction carryover from 2006 (from worksheet on page 4 of the instructions) .

Housing deduction. Add lines 48 and 49. Enter the total here and on Form 1040 to the left of
line 36. Next to the amount on Form 1040, enter “Form 2555." Add it to the total adjustments
reported onthatline . . . . . . . . . . . . . . ... ...

46

47

48

J

@ Printed on recycled paper
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- 2099-EL Foreign Earned Income Exclusion 2007

D t of the Ti

|nf£$nar:;‘m?wg;e;vﬁuw (99) > See separate instructions. P Attach to Form 1040. ‘;‘e‘gﬁ';n"’ci“i,o 34A
Name shown on Form 1040 Your social security number
DOUGLAS A RICHARDS 520 | XX | XXXX

You M ay Use °* Earned wages/salaries in a foreign country.

® Ar .S. citizen resi lien. "
Are a U.S. citizen or a resident alie ® Do not have self-employment income.

This Form ©® Had total foreign earned income of And You: © Do nothave business/moving expenses.
If You: $85,700 or less. e Do not claim the foreign housing
® Are filing a calendar year return that exclusion or deduction.
covers a 12-month period.

Tests To See If You Can Take the Foreign Earned Income Exclusion

1 Bona Fide Residence Test
a Were you a bona fide resident of a foreign country or countries for a period that includes an entire tax year
(see page 2 of the instructions)?. . . . . T I 7Y No
e |f you answered “Yes,” you meet this test. F|II in I!ne 1b and then go to Ilne 3
e |f you answered “No," you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.
b Enter the date your bona fide residence began®» = . < and ended(see instructions) »
2 Physical Presence Test

a Were you physically present in a foreign'country or countries for at least 3380 full days during—

2007 or ) [ \ o ®y . . ... ... .HAYes [No
any other period of 12:months in a row starting or ending in 20077

e |f you answered “Yes," you meet this test. Fill in line'2b and then go to line 3.
e If you answered “No," you do not meet this test. You eannot take the exclusion unless you meet the
Bona Fide Residence Test above.

b The physical presence test is based on the 12-month period from » ___01/24/12007 through »___ 01/23/2008

Tax Home Test. Was your tax home in a foreign country or countries throughout your period of bona fide

residence or physical presence, whichever applies? . . . oA Yes [] No
e |f you answered “Yes,” you can take the exclusion. Complete Part Il below and then go m page 2.

e |f you answered “MNo," you cannot take the exclusion. Do not file this form.

Fizdll General Information

4

27 BERRY LANE, SINGAPORE

Your foreign address (including country) 5 Your occupation

ARCHITECT
6 Employer's name 7 Employer's U.S. address (including ZIP code) 8 Employer's foreign address
LIAM AND SONS 52 POETS LANE, SINGAPORE
9 Employer is (check any that apply):
a A U.S. business O
b A foreign business %]
¢ Other (specify) » O
10a If you filed Form 2555 or 2555-EZ after 1981, enter the last year you filed the form.
b If you did not file Form 2555 or 2555-EZ after 1981, check here ®» &  and go to line 11a now.
¢ Have you ever revoked the foreign earned income exclusion?. . . . v+« v+« .. OYes ONo
d If you answered “Yes,” enter the tax year for which the revocation was eﬂectlve P
11a List your tax home(s) during 2007 and date(s) established. » SINGAPORE JANUARY 24,2007
b Of what country are you a citizen/national? » UNITED STATES OF AMERICA
For Paperwork Reduction Act Notice, see page 3 of separate instructions. Cat. No. 13272W Form 2555-EZ (2007

5-22

International Scenarios




Form 2555-EZ (2007)

Page 2

Days Present in the United States—Complete this part if you were in the

United States or its possessions during 2007.

12

(€) Mumber of days

(a) Date arrived in U.S. in U.S. on business

(b) Date left U.S.

\(d) Income earned in U.S.
an business (attach computation)

12/22/2007 01/04/2008 0 0

gl Figure Your Foreign Earned Income Exclusion
13  Maximum foreign earned income exclusion . 13 $85,700 |00
14 Enter the number of days in your gualifying period that fall within 2007 14 331 days|
15 Did you enter 365 on line 147

[J Yes. Enter “1.000."

¥ No. Divide line 14 by 365 and enter the result as 15 X . 9068

a decimal (rounded to at least three places).

16  Multiply line 13 by line 15 . 16 77713
17  Enter, in U.S. dollars, the total foreign earned income you earned and received in 2007 (see

instructions). Be sure to include this amount on Form 1040, line 7 17 4949
18 Foreign earned income exclusion. Enter the smaller of line 16 or line 17 here and in parentheses

on Form 1040, line 21. Next to the amount enter “2555-EZ.” On Form 1040, subtract this amount

from your income to arrive at total income on Form 1040, line22 . . . . . . . . .» |18 4949

@ Printed on recycled paper

Form 2565-EZ (2007)
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Schedules AZB (Form 1040) 2007

OMB No. 1545-0074 Page 2

Mame(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number
DOUGLAS A AND CLAIRE S RICHARDS 520 : XX i XXXX
3 . . Attachment
Schedule B—Interest and Ordinary Dividends Sequence No. 08
Part | 1 List name of payer. If any interest is from a seller-financed mertgage and the ARIOUA)
buyer used the property as a personal residence, see page B-1 and list this
Interest interest first. Also, show that buyer’s social security number and address P
UNIVERSITY BANK 1084
(See page B-1
and the 256
instructions for 593
Form 1040,
line 8a.)
1
Note. If you y v
received a Form 77T AR e e R T Y T e
[ R - L R R R et Wi W O A
T090IDOF  sesssissaasssissssssssveusssesssaame s N WL L L s s e
substitute
LT @ 0 I . TR W b
abrokemge finh, oot e e = SR S S s S e S s s s s e
list¥iafirmis: " 2 ol s e i
name as the
payer and enter T TTTTTTTIIITIImmmmmmmmammmammamanan s s
the totaj interest .........................................................................................
shown on that 2 Addtheamountsonlinet . . . . . . . . . . . . . . . .. 2 1933
form. 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
Attach Form 8815 . . . . . . . . . . . . . . . . . . .. 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a » 4 1933
Note. If line 4 is over $1,500, you must complete Part lIl. Amount
5 List name of payer »
Part Il Bey
Ordinary
Dividends
(See page B-1
and the
instructions for
Form 1040,
line 9a.)
Note. If you 5
received a Form
T09F-DIVOr 0 e e e e s s e s s n s b e s
SUBSHIUNE
statement from
a brokerage firm, 7T st e
list the firm's
DEMEEETNG ot T T D T B e B R S
payer and enter
R e o S e e e e e s
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040, 6
Note. If line 6 is over $1,500, you must complete Part Il
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had Yes!| No
Part 1l a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Fore]gn 7a At any time during 2007, did you have an interest in or a signature or other authority over a financial
Accounts account in a foreign country, such as a bank account, securities account, or other financial account?
and Trusts See page B-2 for exceptions and filing requirements for Form TD F 90-22.1. . . . . . . v
(See b If “Yes,"” enter the name of the foreign country » BINGAPORE. ... e
p:ga B-2) 8 During 2007, did you receive a distribution from, or were you the grantor of, or transferor to, a _|
) foreign trust? If “Yes,” you may have to file Form 3520. See page B-2 . . . . v

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule B (Form 1040) 2007
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SCHEDULE E Supplemental Income and Loss

(Form 1040) (From rental real estate, royalties,

S corporations, estates, trusts, REMICs, etc.)
Internal Revenus Service (9 » Attach to Form 1040, 1040NR, or Form 1041.  » See Instructions for Schedule E (Form 1040).

Department of the Treasury

partnerships,

OMB No. 1545-0074

2007

Attachment
Sequence No. 13

Mame(s) shown on retum
DOUGLAS A AND CLAIRE S RICHARDS

520

Your social security number
PXX P OXXXX

Income or Loss From Rental Real Estate and Royalties Note. If youare in the business of renting personal property, use
Schedule C or C-EZ (see page E-3). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

1| List the type and location of each rental real estate propem'. 2. For each rental real estate property Yes| No
A |DUPLEX, 1150 CAMPUS DRIVE listed on line 1, did you or your family
> use it during thetaxyear for personal v
purposes. for mare than the greater of: A
- R R TR RPN PCI oo Ptey 0 Gl s ® 14 da\_.rsor
e 10% of the total'days rented at B
Cl oo ¥ 2\ v fair rental value?
(See page E-3.) c
Properties
Income: A pB ' c (Add coll.-lrn?::l Lf B, and C)
3 Rentsreceived. . . . . . 3 7200 > 3 1200
4 Royalties received 4 4
Expenses:
5 Advertising 5
6 Auto and travel (see page E 4} 6
7 Cleaning and maintenance . . 7
8 Commissions 8
9 Insurance ; 9 450
10 Legal and other profesmonal focs |10
11 Management fees . . . 11
12 Mortgage interest paid to banks,
etc. (see page E-4) . . . . . |12 1600 12 1600
13 Otherinterest . . . . . . . [ 13
14 Repairs . . . . . . . . 14
15 Supplies . . . . . . . . 15
16 Taxes. . . . . . . . . 16 750
17 Utilities . ¥ o 17
18 Other (list) pPAINTING ~ 380
S ——— .
19 Add lines 5 through 18 . . . 19 3180 19 3180
20 Depreciation expense or depletion
(see page E-4) . . . . 20 2200 20 2200
21 Total expenses. Add lines 19 and 20 |21 5380
22 Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-5 to find out
if you must file Form 6198 . . 22 1820
23 Deductible rental real estate loss.
Caution. Your rental real estate
loss on line 22 may be limited. See
page E-5 to find out if you must
fle Form 8582. Real estate
professionals must complete line
43onpage2 . . . . 23 |( ) I )
24 Income. Add positive amounts shown on line 22. Do not include any losses . . . 24 1820
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total Iosses here 25 [( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, 1ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040,
line 17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 26 1820
For Paperwork Reduction Act Notice, see page E-7 of the instructions. Cat. No. 11344L Schedule E (Form 1040) 2007
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SCHEDULE SE

(Form 1040)

Self-Employment Tax

Dapartment of the Treasury

Internal Revenue Service (99)

» Attach to Form 1040. » See Instr for Schedule SE (Form 1040).

OMB No. 1545-0074

2007

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040}

CLAIRE S RICHARDS

Social security number of person
with self-employment income »

521 XX ! XXXX

Who Must File Schedule SE
You must file Schedule SE if:
® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of

Long Schedule SE) of $400 or more, or

® You had church employee income of $108.28 or more: Income from services you performed as a minister or a member of a

religious order is not church employee income (see page SE-1).
Note. Even if you had a loss or a small amount of income from self-employment, it may be toyour benefit to file Schedule SE and
use either “optional method” in Part |l of Long Schedule SE (see page SE-3).
Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,
write “Exempt-Form 4361" on Form 1040, line 58.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

Did you receive wages or tips in 20077

—.{ }_.
‘FN o F—' ‘rYes

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval notto be taxed | Yes »

‘Was the total of your wages and tips subject to social security

A} ¥ or railroad retirement tax plus your net earnings from —M
;n‘e‘;lzné?ﬁgr{?an:n::;:s sources, but you owe self-employment self-employment more than $97,5007
No No
Are you using one of the optional methods to figure your net | Yes | &°_| Did you receive tips subject to social security or Medicare tax | Yes
eamings (see page SE-3)7 Ll de that you did not report to your employer? 3
No
e h 4
5 2 N ¥ No Did you report any wages on Form 8919, Uncollected Social Yes |
\[')\:'dz}:;uss;%:ée;v:nc'h;r;:gqamployee income reported on Form as > - Security and Medicare Tax on Wages? Lt
No
Y
You may use Short Schedule SE below — You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1

Met farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A . i

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers
and members of religious orders, see page SE-1 for amounts to report on this line. See page
SE-3 for other income to report .

Combine lines 1 and 2 .

Net earnings from seﬂ-employment Multlpl\_.r Ilne 3 by 92 35% (9235} If Iess than $400
do not file this schedule; you do not owe self-employment tax . . . N &
Self-employment tax. If the amount on line 4 is:

® 397,500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on

Form 1040, line 58.

e More than $97,500, multiply line 4 by 2.9% (.029). Then, add $12,090 to the resuilt.

Enter the total here and on Form 1040, line 58.

Deduction for one-half of self-employment tax. Multiply line 5 by

50% (.5). Enter the result here and on Form 1040, line 27 . . . J 6 J_ 218

3083

3083

2847

436

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 113582

Schedule SE (Form 1040) 2007
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4
Simplified Method Worksheet—Lines 16a and 16b Keep for Your Records [l

Before you begin: ' I you arc the beneficiary of a d d employee or former employee who died before August 21, 1996, include any
death benefit exclusion that you are entitled 1o (up to $5,000) in the amount entered on line 2 below.

Note. IT you had more than one partially taxable pension or annuity, figure the taxable part of each separately. Enter the total of the taxable parts on Form

1040, line 16b. Enter the total pension or annuity payments received in 2007 on Form 1040, line 16a.

1. Enter the total pension or annuity payments received in 2007. Also, enter this amount on Form 1040,

I ) B 2 e e e e e e e e o e SR e 1. 75000
2. Enter your cost in the plan at the annuity Staning date. . . ..o vvev e v voneannnssnas 2 245800

Note. If you completed this worksheet last year, skip line 3 and enter the amount from line 4 of

last year's worksheet on line 4 below (even if the of your pension or ity has changed)

Otherwise, go to line 3.

3. Enter the appropriate number from Table 1 below. But if your annuity starting date was after
1997 and the payments are for your life and that of your beneficiary, enter the appropriate number
T R e A S e e e o A e s 3. 360

4. Divide line 2 by the nUMber of HNE 3 .. . .o ocio vt e vis e eimiss oo o o s m i s e i 4. 683

5. Multiply line 4 by the number of months for which this year's payments were made. I your
annuity starting date was before 1987, skip lines 6 and 7 and enter this amount on line 8.
Oterwise, 2010 10 6+ .+ o . o oo oot e e e et 5. 7513
6. Enter the amount, if any, recovered tax free in years after 1986. If you completed this worksheet
last year, enter the amount from line 10 of last year's worksheet . ... .o v vvn e vnnenn 6. 0
7. Subtract line 6 from line 2. . ... . A R A B o e D v by C ey o S G e T O B e 7. 245800
B Enter the smmaller Gl TIN S or TRSY, i i s s 2t 8] e L A R T e i g T e Ee e 8. 7513
9. Taxable amount. Subtract line 8 from line 1. Enter the result, but not less than zero. Also, enter this amount on Form 1040,
line 16b. If your Form 1099-R shows a larger amount, use the amount on this line instead of the amount from Form 1099-R 9. 67487

10, Was your annuity starting date before 19877

Yes. Leave line 10 blank.
-

No.  Add lines 6 and 8, This is the amount you have recovered tax free through 2007. You will need this number when
O T o s O e B e o e e e e £ ey By e e e B SIS U R e ST S 10. 7513

Table 1 for Line 3 Above
AND your annuity starting date was—

IF the age at annuity starting date before November 19, 1996, after November 18, 1996,
(see page 27) was . . . enter on line 3 . . . enter on line 3 . . .

55 or under 300 360

5660 260 310

61-65 240 260

6670 170 210

71 or older 120 160

Table 2 for Line 3 Above
IF the combined ages at annuity

starting date (see page 27) were . . . THEN enter on line 3. ..
110 or under 410
=120 360
121-130 310
131-140 260)
141 or older 210

International Scenarios 5-27




International Scenario 2: Test Questions

Directions

You are reviewing a return prepared by a volunteer at site $52015555. Based on that
return, answer the following questions.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

15.1

15.2

15.3

15.4

15.5

15.6

15.7

15.8

15.9

What is the correct amount of wages, salaries, tips, etc. on line 7 of Form 10407
a. $11,000

b. $15,949
c. $18,200
d. $21,475

The correct taxable interest on line 8a of Form 1040 is $

Is the business income or loss on line 12 of Form 1040 filled in correctly?
a. Yes

b. No

c. Not applicable

The correct taxable amount of the Richards’ pensions and annuities on line 16b
of Form 1040 is $ .

What is the correct amount of other income on line 21 of Form 10407

a. ($2,865)
b. ($4,949)
c. ($7,814)
d. $0

The correct total rental real estate and royalty income or loss on line 26 of
Schedule E is $ .

What is the correct entry on line 58 of Form 10407 $ .

Is the foreign tax credit on line 51 of Form 1040 filled in correctly?

a. Yes

b. No

c. Not applicable

Did the volunteer correctly transfer the direct deposit information onto the
Refund section on Form 10407

a. Yes

b. No

c. Not applicable.

5-28
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2007 6744 Test

Blank Forms

The following blank forms can be used to complete the problems for your chosen train-
ing course. If additional forms are needed the forms can be photocopied.

The Tax Tables and EIC Tables are available in Publication 678-W, the Comprehensive
Problems and Exercises Workbook.

Form 1040, U.S. Individual Income Tax Return,pages 1 &2 .................... 3
Schedule A&B, Itemized Deductions/Interest and Ordinary Dividends . . ........... 7
Form 2441, Child and Dependent Care Expenses, pages 1&2 ................ 11
Schedule EIC, Earned Income Credit,page 1 ........... .. ..., 15
Schedule EIC Worksheet A . . . ... .. . 17
Child Tax Credit Worksheet. . . ... ... . e 18
Schedule C-EZ, Net Profit From Business, page 1.......... .. ... ... .. .... 20
Schedule D, Capital Gains and Losses, pages1 &2 ......................... 21
Schedule E, Supplemental IncomeandLoss .. ....... ... ... .. ... ... .. 23
Schedule SE, Self-Employment Tax . .. ....... .. ... 24
Qualified Dividends and Capital Gain Tax Worksheet. . .. .. ... ... ... ... ..... 25
Simplified Method Worksheet . . . .. ... ... .. . . . 26
Social Security Benefits Worksheet. . . ... ... .. ... 27
Form 1116, Foreign Tax Credit, pages 1 & 2. ... .. ... ... .. ... 28
Form 2555, Foreign Earned Income, pages 1,2&3 .. ... ... .. ... ........... 30
Form 2555-EZ, Foreign Earned Income Exclusion, pages1 &2 ................ 33
Foreign Earned Income Tax Worksheet . ........... . ... ... .. ... ......... 35
Form 5695, Residential Energy Credits, pages 1 &2......... ... ... .......... 36
Form 8812, Additional Child Tax Credit, pages 1 &2 ......... ... .. ... .. ..... 38
Form 8863, Education Credits. . . . ... ... . 40
Student Loan Interest Deduction Worksheet. . . ......... ... ... ... ... ... ..... 41
Form 8880, Credit for Qualified Retirement Savings Contributions . ............. 42
Form 2106-EZ, Employee Business Expenses,page 1 ............ ... .. ..... 43
Form 8888, Direct Depositof Refund . ............ .. ... ... ... ... .......... 44

Blank Forms F-1
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Department of the Treasury—Internal Revenua Sarvice

U.S. Individual Income Tax Return

2@0 7 [ {99) IRS Use Only—Dc not write or staple in this space.

£1040

Label

(See
instructions
on page 16.)
Use the IRS
label.
Otherwise,
please print
or type.

Presidential

mDmI rmo»r

.

For the year Jan. 1-Dec. 31, 2007, or other tax year beginning , 2007, ending .20 i OMB No. 1545-0074
Your first name and initial Last name i Your social security number
If a joint return, spouse’s first name and initial Last name i S 's social ity b
Home address (number and street). If you have a P.O. box, see page 16, Apt. no. You must enter

A A

your SSN(s) above.

City, town or post office, state, and ZIP code. If you have a foreign address, see page 16.

Checking a box below will not
change your tax or refund.

)

Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) »

] vou [ Spouse

. 1 D Single 4 D Head of household (with qualifying person). (See page 17.) If
FI|II"Ig Status 2 [1 married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [] Married filing separately. Enter spouse’s SSN above this child's name here. »
one box. and full name here. » 5 Qualifying widow(er) with dependent child (see page 17)

) 6a [_| Yourself. If someone can claim you as a dependent, do not check box 6a ggzzs:::g:ed
Exemptions b [Jspouse . . . . . . . . . . ... . . . . .y . .| No.of chidren
: 7 [FThE s | [@)V d quaityng @ Bc whot
“ DePandents sansjlszcanty nunﬁher relationship to | child for child tax ® lived with you
(1) First name Last name you credit (s22 page 19 e did not live with
i i O you due t:::mm
: : or separa
If more than four : : 0 (see page 20)
dependents, see : ; 0 Dependents on 6¢
page 19. ) : not entered above
] ; L Add bers on
d Total number of exemptionsclaimed . . . . &« . . . . . . . . . lines above »
7 \Wages, salaries, tips, etc. Attach Form(s) W-2. . . | 7
Income 8a Taxable interest. Attach Schedule B if required. . . . . . . . . . 8a
Attach Form(s) b Tax-exempt interest. Do not include on line 8a . . . [ 8b | |
W-2 here. Also 9a Ordinary dividends. Attach Sehedule B if required . T 9a
attach Forms b Qualified dividends (see page:28) < Feb| |
W-2G and
1099-R if tax 10  Taxable refinds, credits, or offsets of state and Iacal Income taxes (see page 24) . 10
was withheld. 11 Alimony received . . . . & ¥ . At
12  Business income or (loss). Attach Schedule C or C=EZ . 12
13 _ Capital gain or {loss). Attach Schiedule D if required. If nut fequwed check hare P D 13
If you did not 14 ' Other gains or (losses). Attach Form 4797 . .. . . I 14
geta W-2, 15a [RA distributions 15a | | b Taxable amount Esee page 25} 15b
see page 23. : iz _| I |
16a Pensions and annuities [ 16a b Taxable amount (see page 26) 16b
Enclose, butdo 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any 48  Farmincome or (loss). Aftach Schedule F . . . . . . . . . . . . 18
payment. Also, ] ¥ ) 19
please use 19 “Unemployment compensation . . . . . . . . . . . . . . ...
Form 1040-V. 20a . Social security benefits | 20a | | | b Taxable amount (see page 27) | 20b
21 Other income. List type and amount (see page 29} ... ... 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22
" 23  Educator expenses (see page XX) . . . . . . . |28
Adjusted A . o
24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 | 24
Income 25 Health savings account deduction. Attach Form 8889 . 25
26  Moving expenses. Attach Form 3903 26
27  One-half of self-employment tax. Attach Schedule ss 27
28 Self-employed SEP, SIMPLE, and qualified plans . 28
29  Self-employed health insurance deduction (see page 29) 29
30 Penalty on early withdrawal of savings . . . . . . 30
31a Alimony paid b Recipient's SSN B : : 3a
32 |IRA deduction (see page 31) . . . . . B A<
33 Student loan interest deduction (see page 33) N
34  Tuition and fees deduction. Attach Form 8917. . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 31a and 32 through 35 . . . . T Bof mow R 36
37  Subtract line 36 from line 22. This is your adjusted gross income ., ., . ., . P | 37

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80.

Cat. No. 113208

Form 1040 (2oo7)

Blank Forms




Department of the Treasury—Internal Revenua Sarvice

U.S. Individual Income Tax Return

2@0 7 [ {99) IRS Use Only—Dc not write or staple in this space.

£1040

Label

(See
instructions
on page 16.)
Use the IRS
label.
Otherwise,
please print
or type.

Presidential '\

mDmI rmo»r

Home address (number and street). If you have a P.O. box, see page 16,

Apt. no.

You must enter
your SSN(s) above.

For the year Jan. 1-Dec. 31, 2007, or other tax year beginning , 2007, ending .20 i OMB No. 1545-0074
Your first name and initial Last name i Your social security number
If a joint return, spouse’s first name and initial Last name i S 's social ity b

A A

City, town or post office, state, and ZIP code. If you have a foreign address, see page 16.

)

Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) »

Checking a box below will not
change your tax or refund.

] vou [ Spouse

1 [ single

4 D Head of household (with qualifying person). (See page 17.) If

Filing Status 5 [ warried filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [] Married filing separately. Enter spouse’s SSN above this child's name here. »
one box. and full name here. » 5 Qualifying widow(er) with dependent child (see page 17)
) 6a [_| Yourself. If someone can claim you as a dependent, do not check box 6a ggzzs:::g:ed
Exemptions b [Jspouse . . . . . . . . . . ... . . . . .y . .| No.of chidren
: . (3) Dependent's | (4)V/ il quailyng o 6c who:
“ DePandents sccsilsgiﬂle'::yuerl‘:.ltniher relationship to child for child tax ® lived with you
(1) First name Last name you credit (s22 page 19 e did not live with
i i O you due t:::mm
: : or separa
If more than four : : 0 (see page 20)
dependents, see : ; 0 Dependents on 6¢
page 19. ) : not entered above
i O N
d Total number of exemptionsclaimed . . . . &« . . . . . . . . . lines above »
7 \Wages, salaries, tips, etc. Attach Form(s) W-2. . . | 7
Income 8a Taxable interest. Attach Schedule B if required. . . . . . . . . . 8a
Attach Form(s) b Tax-exempt interest. Do not include on line 8a . . . [ 8b | |
W-2 here. Also 9a Ordinary dividends. Attach Sehedule B if required . T 9a
mg"sm““s b Qualified dividends (see page:28) < Feb| |
1099-R if tax 10  Taxable refinds, credits, or offsets of state and Iacal Income taxes (see page 24) . 10
was withheld. 11 Alimony received . . . . & ¥ . At
12  Business income or (loss). Attach Schedule C or C=EZ . 12
13 _ Capital gain or {loss). Attach Schiedule D if required. If nut fequwed check hare P D 13
If you did not 14 ' Other gains or (losses). Attach Form 4797 . .. . . I 14
geta W-2, 15a [RA distributions 15a | | b Taxable amount Esee page 25} 15b
see page 23. : iz _| I |
16a Pensions and annuities [ 16a b Taxable amount (see page 26) 16b
Enclose, butdo 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not attach, any 48  Farmincome or (loss). Aftach Schedule F . . . . . . . . . . . . 18
payment. Also, ] ¥ ) 19
please use 19 “Unemployment compensation . . . . . . . . . . . . . . ...
Form 1040-V. 20a . Social security benefits | 20a | | | b Taxable amount (see page 27) | 20b
21 Other income. List type and amount (see page 29} ... ... 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22
" 23  Educator expenses (see page XX) . . . . . . . |28
Adjusted A . o
24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 | 24
Income 25 Health savings account deduction. Attach Form 8889 . 25
26  Moving expenses. Attach Form 3903 26
27  One-half of self-employment tax. Attach Schedule ss 27
28 Self-employed SEP, SIMPLE, and qualified plans . 28
29  Self-employed health insurance deduction (see page 29) 29
30 Penalty on early withdrawal of savings . . . . . . 30
31a Alimony paid b Recipient's SSN B : : 3a
32 |IRA deduction (see page 31) . . . . . B A<
33 Student loan interest deduction (see page 33) N
34  Tuition and fees deduction. Attach Form 8917. . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 31a and 32 through 35 . . . . T Bof mow R 36
37  Subtract line 36 from line 22. This is your adjusted gross income ., ., . ., . P | 37

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80.

Cat. No. 113208

Form 1040 (2oo7)

F-4

Blank Forms




Form 1040 (2007)

Page 2

Tax 38 Amount from line 37 (adjusted gross income) . . B T 38
and 39a Check | [J You were born before January. 2, 1943, [O'Biind. | Total boxes
Credits if: { [ spouse was born before January 2, 1943, [] Bfind,} checked P 39a
Standard b If your spouse itemizes on a separate retum or you were@ dial-status alien, ses page 34 and check here »39b O
m"’“"" 40 Itemized deductions (fram Schedulé A} or your standard deduction (see left margin) . 40
41 Subtract line 40 from line 38 . w k ' b L 3 il
*® People who
checked any |42 |Ifline 38is $117,300 or less, rnuItFpIy $3,400 by the' tota! number of exemptions claimed on line
gg; 3?3"55 L 6d. If line 88 is over $117,800, see the worksheet on page XX . . . . . 42
who can be | 43, Taxable income. Subtract line 42 from line 41. If line 42 is more than Ime 41 enter D- 43
e e @ | 44 Tax (588 page 36). Check it any tax is frim: a [ Fom(s)@814 b [ Fom4er2 ¢ [ Formis) sasg | 44
see page 34. | 45  Alternative minimum tax (see page 39). Attach Formé251 . . . . . . . . . . | 48
e Allothers: |46 Addlines44and45. . . . . 4. R L
Single or | 47  Creditfor child and dependent care 8xpenses. Attach Form2441 | 47
e | 48 Credit forthe elderiyior the disabled. Attach Schedule R . 48
; 49 Education credits. Attach Form 8863 . . . . . . 49
Married filing | 50  Residential energy credits. Attach Form 5695 . . . . 50
Suaiiymg |81 Foreign taxieredit. Attach Form 1116 if required . . . 51
widow(er), 52  Child tax credit (see page XX). Attach Form 8901 if required | 52
$10,700 53  Retirement savings contributions credit. Attach Form 8880, 53
Head of 54  Credits from: a [] Form 8396 b [] Form 8859 ¢ [] Form 8839 | 54
household,
! 55  Other credits: a [_] Form 3800 b [ Form 8801 ¢ [ Form 55
56 Add lines 47 through 55. These are your total credits . . . S 56
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- i iwowoa e 57
58  Self-employment tax. Attach Schedule SE i VAR e . 58
Other
Taxes 58  Unreported social security and Medicare tax from: a D Form 413? b [] Farm 8919 59
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 60
61  Advance earmned income credit payments from Form(s) W-2, box 9. . . . . . 61
62 Household employment taxes. Attach Schedule H § W om B & oW B OB A F 62
63  Add lines 57 through 62. This is your total tax Som W E Sk won owmog 63
Payments 64  Federal income tax withheld from Forms W-2 and 1099 . 64
65 2007 estimated tax payments and amount applied from 2006 retum 65
If you have a _66a Earned income credit (EIC) . . v G Nk 66a
gﬁi?::l'.wal?t%ch b Nontaxable combat pay election l_b |
Schedule EIC. | 67  Excess social security and tier 1 RRTA tax withheld (see page 60) 67
68  Additional child tax credit. Attach Form 8812 . . . . 68
69  Amount paid with request for extension to file (see page 60} 69
70  Payments from: a []Form 2439 b [ Form 4136 ¢ (] Formgags . | 70
71 Refundable credit for prior year minimum tax from Form 8801, line 27 | 71
72  Add lines 64, 65, 66a, and 67 through 71. These are your total payments . . . . & 72
Refund 73  Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 73
Direct deposit?  74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » [] T4a
g:: Eﬁl?:?;b b Routing number » ¢ Type: [ Checking [ Savings
7dc, and ?4d: d Account number | | | | | | I
or Form 8888. 75  Amount of line 73 you want applied to your 2008 esti dtax » | 75 |
Amount 76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 62 » 76
You Owe 77  Estimated tax penalty (seepage 62) . . . . . . . . | 77|
Third Party Do you want to allow another person to discuss this return with the IRS (see page 63)? [] Yes. Complete the following. [] No
Designee  besinees Pl @ 3 e ) I O Y
Sign gerf:rr ma;t::st I:L pgqc':rgétl :mm Ih?t | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
8 . s omplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
.|J-0[ir;elr:tum? Your signature Date Your occupation Daytime phone number
See page 17. ( )
:{o?_e‘!?osrcopy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.
Paid Preparer's ’ Date po— Preparer's SSN or PTIN
Preparer’s signature self-employed [] .
Firm's name (or EIN !
Use Only yours if seli-employed),

address, and ZIP code Phone no.

@ Printed on recycled paper

Form 1040 (2007)

Blank Forms




Form 1040 (2007)

Page 2

Tax 38 Amount from line 37 (adjusted gross income) . . B T 38
and 3%a Check | [J You were born before January 271943,  [J'Blind.| Total boxes
Credits if: { [ spouse was born before January 2, 1943, [] Bfind,} checked P 39a
Standard b If your spouse itemizes on a separate retum or you were@ dial-status alien, ses page 34 and check here »39b O
miction 40 Itemized deductions (fram Schedulé A) or your standard deduction (see left margin) . 40
41 Subtract line 40 from line 38 . w k ' b L 3 il
*® People who
checked any |42 Ifline38is $117,300 orless, rnuItFpIy $3,400 by the' tota! number of exemptions claimed on line
gg; on 3*'55 L 6d. If line 38 is over $117,800, see the workéheet on page XX . . . . . 42
who can be | 43 Taxable income: Subtract line 42 from line 41. If line 42 is more than Ime 41 enter D- 43
e e @ | 44 Tax (588 page 36). Check it any tax is frim: a [ Fom(s)@814 b [ Fom4er2 ¢ [ Formis) sasg | 44
see page 34. | 45  Alternative minimum tax (see page 39). Attach Formé251 . . . . . . . . . . | 48
e Allothers: |46 Addlines44and45. . . . . 4. R L
Singleor |47  Creditfor child and dependent care éxpenses. Attach Form 2441 |_47
f;f;ﬂeﬁ,'."g 48 Credit forthe elderly'or the disabled. Attach Schedule R . 48
; 49 Education credits. Attach Form 8863 . . . . . . 49
Married filing | 50  Residential energy credits. Attach Form 5695 . . . . 50
Suaiiymg |81 Foreign taxieredit. Attach Form 1116 if required . . . 5t
widow(er), 52  Child tax credit (see page XX). Attach Form 8901 if required | 52
$10,700 53  Retirement savings contributions credit. Attach Form 8880, 53
Head of 54  Credits from: a [] Form 8396 b [] Form 8859 ¢ [] Form 8839 | 54
household,
! 55  Other credits: a [_] Form 3800 b [ Form 8801 ¢ [ Form 55
56 Add lines 47 through 55. These are your total credits . . . S 56
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- R 57
58  Self-employment tax. Attach Schedule SE i VAR e . 58
Other
Taxes 58  Unreported social security and Medicare tax from: a D Form 413? b [] Form 8919 59
60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 60
61  Advance earmned income credit payments from Form(s) W-2, box 9. . . . . . &1
62 Household employment taxes. Attach Scheduled . . . . . . . . . . . . 62
63  Add lines 57 through 62. This is your total tax Som W E Sk won owmog 63
Payments 64  Federal income tax withheld from Forms W-2 and 1099 . 64
65 2007 estimated tax payments and amount applied from 2006 retum 65
If you have a _66a Earned income credit (EIC) . . v G Nk 66a
gﬁi?::l'.wal?t%ch b Nontaxable combat pay election l_b |
Schedule EIC. | 67  Excess social security and tier 1 RRTA tax withheld (see page 60) 67
68  Additional child tax credit. Attach Form 8812 . . . . €8
69  Amount paid with request for extension to file (see page 60} 69
70 Payments from: a [Fom 2439 b (] Form 4136 ¢ [ Formsaes . | 70
71 Refundable credit for prior year minimum tax from Form 8801, line 27 | 71
72  Add lines B4, 65, 66a, and 67 through 71. These are your total payments . . . . & 72
Refund 73  Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 73
Direct deposit? 74a  Amount of line 73 you want refunded to you. If Form B888 is attached, check here » [l T4a
g:: Eﬁ:ﬂb » b Routing number » ¢ Type: [ Checking [ Savings
74c,and 74d, » @ Account number | T 1T Tl
or Form 8888. 75  Amount of line 73 you want applied to your 2008 esti dtax » | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 62 » 76
You Owe 77  Estimated tax penalty (seepage 62) . . . . . . . . | 77|

Third Party Do you want to allow another person to discuss this return with the IRS (see page 63)? [ | Yes. Complete the following. [ ] No

i Designee's Phone Personal identification
DeSIQnee e no. » | ) number (PIN) > [_I_[_[_|_|
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joir;elr:tum" Your signature Date Your occupation Daytime phone number
See page 17. ( )
:{o?_e‘!?osrcopy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation
records.
Paid Preparer's ’ Date po— Preparer's SSN or PTIN

; ec

Preparer's g self-employed [ ]

pa Firm's name (or EIN i

Use Only yours if self-employed),

address, and ZIP code Phone no.

@ Printed on recycled paper

Form 1040 (2007)

F-6

Blank Forms




SCHEDULES A&B Schedule A—Itemized Deductions

(Form 1040)

Department of the Treasury

Intemal Revenue Service

(99) » Attach to Form 1040. » See Instructi for Schedules A&B (Form 1040).

OMB No. 1545-0074

(Schedule B is on back)

2007

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

I "
' '

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1)
Dental 2 Enter amount from Form 1040, line 38 |2 | |
Expenses 3 Multiply line 2 by 7.5% (.075). . . . .. s
4  Subtract line 3 from line 1. If line 3 is more than linel,enter-0-. . . . . . 4
Taxes You 5 State and local (check only one box): 4
Paid a [ Income taxes, or
(See b [ General sales taxes }
page A-2.) 6 Real estate taxes (see page A-5)
7 Personal property taxes .
8 Other taxes. List typerand armunt .
9 K&Ei"liriéls' 'S_iﬁ'riidé'h gL 9
Interest 10
You Paid 11 Hm'iémong@ga Wierest not reported o
(See ' to.the person from whom yoU|
pagaA-ﬁ)
Note. w
Personal’
interest is 12
ot for spactal rules i 12
deductible. 13 ,Ouahﬂqgl ‘mortgage insurance prernlums (See page A-T} 13
14 Investment interest. Attach Form 4952 if reqmred (See
. page A7) . . . 3 . 14
150 Add lines 10 through 14 . . . . . f e . .15
Gifts to 16  Gifts by cash or check. If you made any gift of $250 or -
Charity more, see page A-8 . . . . 16
lfyoumadea 17  Other than by cash or check. If any glft Of $250 or more,
gift and got a see page A-8. You must attach Form 8283 if over $500 | 17
';::e;:;:'ﬁ'? 18 Carryover from prioryear . . . . . . . . . . |18
" 19 Addlines16through18 . . . . . . . . . . . . . . . . . . . |19
Casualty and

Theft Losses 20

Casualty or theft loss(es). Attach Form 4684. (See page A-9.) .

Job Expenses 21
and Certain
Miscellaneous
Deductions 22

Unreimbursed employee expenses—job travel, union
dues, job education, etc. Attach Form 2106 or 2106-EZ
if required. (See page A9 .
Tax preparation fees.

(See Other expenses—investment, safe deposﬂ box etc. Llst
page A-9) type and amount B .

24  Add lines 21 through 23 :

25  Enter amount from Form 1040, line 38 25

26 Multiply line 25 by 2% (.02) . .

27  Subtract line 26 from line 24. if line 26 is more than Ilna 24, enter -0- .
Other 28  Other—from list on page A-9. List type and amount ® ... .....................
Miscellaneous
Deductions
Total 29 |s Form 1040, line 38, over $156,400 (over $78,200 if married filing separately)?
Itemized [J No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. » [ 29

] Yes. Your deduction may be limited. See page A-10 for the amount to enter.

30  If you elect to itemize deductions even though they are less than your standard deduction, check herew [

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2007

Blank Forms

F-7




Schedules AZB (Form 1040) 2007

OMB No. 1545-0074

Page 2

Mame(s) shown on Form 1040. Do not enter name and social security number if shown on other side.

Your social security number

Schedule B—Interest and Ordinary Dividends

Attachment

Sequence No.

Part |
Interest

(See page B-1
and the
instructions for
Form 1040,
line 8a.)

Note. If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

1 List name of payer. If any interest is from a seller-financed mertgage and the
buyer used the property as a personal residence, see page B-1 and list this
interest first. Also, show that buyer’s social security number and address »

2 Add the amounts on line 1

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
Attach Form 8815 . e e e e e e
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a »

Amount

Note. If line 4 is over $1,500, you must complete Part lIl.

Amount

Part Il
Ordinary
Dividends

(See page B-1
and the
instructions for
Form 1040,
line 9a.)

Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

5 List name of payer »

6 Add the amounts on line 5. Enter the total here and on Form 1040, line 9a . P

6

Note. If line 6 is over $1,500, you must complete Part Il

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had
a foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Part 11l

Yes

No

Foreign
Accounts
and Trusts

(See
page B-2.)

7a At any time during 2007, did you have an interest in or a signature or other authority over a financial
account in a foreign country, such as a bank account, securities account, or other financial account?

See page B-2 for exceptions and filing requirements for Form TD F 90-22.1.

b If “Yes," enter the name of the foreign country P s
8 During 2007, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign trust? If “Yes,” you may have to file Form 3520. See page B-2

For Paperwork Reduction Act Notice, see Form 1040 instructions.

@ Printed on recycled paper

Schedule B (Form 1040) 2007

F-8

Blank Forms




SCHEDULES A&B Schedule A—Itemized Deductions

(Form 1040)

Department of the Treasury

Intemal Revenue Service

(99) » Attach to Form 1040. » See Instructi for Schedules A&B (Form 1040).

OMB No. 1545-0074

(Schedule B is on back)

2007

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

I "
' '

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1)
Dental 2 Enter amount from Form 1040, line 38 |2 | |
Expenses 3 Multiply line 2 by 7.5% (.075). . . . .. s
4  Subtract line 3 from line 1. If line 3 is more than linel,enter-0-. . . . . . 4
Taxes You 5 State and local (check only one box): 4
Paid a [ Income taxes, or
(See b [ General sales taxes }
page A-2.) 6 Real estate taxes (see page A-5)
7 Personal property taxes .
8 Other taxes. List typerand armunt .
9 K&Ei"liriéls' 'S_iﬁ'riidé'h gL 9
Interest 10
You Paid 11 Hm'iémong@ga Wierest not reported o
(See ' to.the person from whom yoU|
pagaA-ﬁ)
Note. w
Personal’
interest is 12
ot for spactal rules i 12
deductible. 13 ,Ouahﬂqgl ‘mortgage insurance prernlums (See page A-T} 13
14 Investment interest. Attach Form 4952 if reqmred (See
. page A7) . . . 3 . 14
150 Add lines 10 through 14 . . . . . f e . .15
Gifts to 16  Gifts by cash or check. If you made any gift of $250 or -
Charity more, see page A-8 . . . . 16
lfyoumadea 17  Other than by cash or check. If any glft Of $250 or more,
gift and got a see page A-8. You must attach Form 8283 if over $500 | 17
';::e;:;:'ﬁ'? 18 Carryover from prioryear . . . . . . . . . . |18
" 19 Addlines16through18 . . . . . . . . . . . . . . . . . . . |19
Casualty and

Theft Losses 20

Casualty or theft loss(es). Attach Form 4684. (See page A-9.) .

Job Expenses 21
and Certain
Miscellaneous
Deductions 22

Unreimbursed employee expenses—job travel, union
dues, job education, etc. Attach Form 2106 or 2106-EZ
if required. (See page A9 .
Tax preparation fees.

(See Other expenses—investment, safe deposﬂ box etc. Llst
page A-9) type and amount B .

24  Add lines 21 through 23 :

25  Enter amount from Form 1040, line 38 25

26 Multiply line 25 by 2% (.02) . .

27  Subtract line 26 from line 24. if line 26 is more than Ilna 24, enter -0- .
Other 28  Other—from list on page A-9. List type and amount ® ... .....................
Miscellaneous
Deductions
Total 29 |s Form 1040, line 38, over $156,400 (over $78,200 if married filing separately)?
Itemized [J No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. » [ 29

] Yes. Your deduction may be limited. See page A-10 for the amount to enter.

30  If you elect to itemize deductions even though they are less than your standard deduction, check herew [

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2007
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Schedules AZB (Form 1040) 2007

OMB No. 1545-0074

Page 2

Mame(s) shown on Form 1040. Do not enter name and social security number if shown on other side.

Your social security number

Schedule B—Interest and Ordinary Dividends

Attachment

Sequence No.

Part |
Interest

(See page B-1
and the
instructions for
Form 1040,
line 8a.)

Note. If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

1 List name of payer. If any interest is from a seller-financed mertgage and the
buyer used the property as a personal residence, see page B-1 and list this
interest first. Also, show that buyer’s social security number and address »

2 Add the amounts on line 1

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
Attach Form 8815 . e e e e e e
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a »

Amount

Note. If line 4 is over $1,500, you must complete Part lIl.

Amount

Part Il
Ordinary
Dividends

(See page B-1
and the
instructions for
Form 1040,
line 9a.)

Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

5 List name of payer »

6 Add the amounts on line 5. Enter the total here and on Form 1040, line 9a . P

6

Note. If line 6 is over $1,500, you must complete Part Il

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had
a foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Part 11l

Yes

No

Foreign
Accounts
and Trusts

(See
page B-2.)

7a At any time during 2007, did you have an interest in or a signature or other authority over a financial
account in a foreign country, such as a bank account, securities account, or other financial account?

See page B-2 for exceptions and filing requirements for Form TD F 90-22.1.

b If “Yes," enter the name of the foreign country P s
8 During 2007, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign trust? If “Yes,” you may have to file Form 3520. See page B-2

For Paperwork Reduction Act Notice, see Form 1040 instructions.

@ Printed on recycled paper

Schedule B (Form 1040) 2007
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- 2441 Child and Dependent Care Expenses

P Attach to Form 1040 or Form 1040NR.

Department of the Treasury F 1
Intemal Revenue Service  (99) » See separate instructions.

OMB Mo. 1545-0074

2007

Attachment

Sequence No. 21

Mame(s) shown on retum

Your social security number

Before you begin: You need to understand the following terms. See Definitions on page 1 of the instructions.

® Dependent Care Benefits

® Qualifying Person(s)

¢ Qualified Expenses

m Persons or Organizations Who Provided the Care—You must complete this part.

(If you have more than two care providers, see the instructions.)

1

(a) Care provider's (b) Address (c) ldentifying number (d) Amount paid

name (number, street, apt.ne., city, state, and ZIP cods) (SSN or EIN)

(see instructions)

v

i . No
Did you receive F

Complete only Part |l below.

dependent care benefits? Yes » Complete Part Ill on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. See the instructions for Form 1040, line 62, or Form
1040NR, line 57,

m Credit for Child and Dependent Care Expenses

2 Information about your gualifying person(s). If you have more than two qualifying persons, see the instructions.
P Pl pomrie;rerse (6 Quaitying persan's social | ) Qualfed sxpnses you
First Last security number persor listed in column (a)
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part Ill, enter the amount from
line 35 y 3
4 Enter your earned income. Sea |nstructlons . 4
5 If married filing jointly, enter your spouse’s earned income (|f your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 5
6 Enter the smallest of line 3, 4, or 5 % 8 ..
7 Enter the amount from Form 1040, line 38, or Form
1040NR, line 36 . . . . | 3N | |
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over  over amount is Over over amount is
$0—15,000 35 $29,000—31,000 T g
15,000—17,000 34 31,000—33,000 .26 |
17,000—19,000 33 33,000—35,000 .25 8 X .
19,000—21,000 32 35,000—37,000 24
21,000—23,000 31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 21
27,000—29,000 .28 43,000—No limit .20
9 Multiply line 6 by the decimal amount on line B. If you paid 2006 expenses in 2007, see [
the instructions . . .9
10 Enter the amount from Form 1040, line 44, or Form 1040NR, line 41 | 10 [ ]
11  Enter the amount from Form 6251, line 31 (see instructions) [ 11 | |
12 Subtract line 11 from line 10. If zero or less, stop. You cannot take the credit 12
13 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 12
here and on Form 1040, line 47, or Form 1040NR, line 44 | i3
For Paperwork Reduction Act Notice, see page 4 of the instructions. Cat. No. 11862M Form 2441 (2007)
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Form 2441 (2007)

14

15

16
17
18

19

21

Page 2

Dependent Care Benefits

Enter the total amount of dependent care benefits you received in 2007. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a partner,

include amounts you received under a dependent care assistance program from.your sole.

proprietorship or partnership . [ -

Enter the amount, if any, you carried over fmm 2006 and used in 2007 dunng the grace
period. See instructions -
Enter the amount, if any, you forfelted or camed forward to 2008 See rns‘l'mctlons .
Combine lines 14 through 16. See instructions )
Enter the total amount of qualified expenses incurnéd

in 2007 for the care of the qualifying person(s) . K
Enter the smaller of line 17 or 18 *. . . .

Enter your earned income. See instructions ;
Enter the amount shown below that applies
to you.
e If married filing jointly, enter your
spouse’s earned income (if your spouse
was a student or was disabled, see the
instructions for line 5).

e |f married filing separately, see the
instructions for the amount to enter.

e All others, enter the amount from line 20.

22 Enter the smallest of line 19, 20, or 21
23  Enter the amount from line 14 that you received from your sole proprietorship or partnership.
If you did not receive any such amounts, enter -0- S W v oA B oW B m
24 Subtract line 23 from line 17 . ] 24 | | |
25 Enter $5,000 ($2,500 if married filing separately and you were requlred to enter your |
spouse’s earned income on line 21) .o
26 Deductible benefits. Enter the smallest of llne 22 23 or 25 Also mciude th|s amount
on the appropriate line(s) of your return. See instructions W B @ B W RE 26
27 Enter the smaller of line22 or 25 . . . . . . . |27 |
28 Enter the amount from line 26 . . . . 28 l
29 Excluded benefits. Subtract line 28 from Ilne 27 If zero or less, enter -0- 29
30 Taxable benefits. Subtract line 29 from line 24. If zero or less, enter -0-. Also, |nc|ude th|s
amount on Form 1040, line 7, or Farm 1040NR, line 8. On the dotted line next to Form
1040, line 7, or Form 1040NR, line 8, enter “DCB". 30
To claim the child and dependent care
credit, complete lines 31-35 below.
31 Enter $3,000 (36,000 if two or more qualifying persons) . 31
32  Add lines 26 and 29 BT B AN PR B E B R Bw L E &% n g ofoR
33 Subtract line 32 from line 31. If zero or less, stop. You cannot take the credit.
Exception. If you paid 2006 expenses in 2007, see the instructions for line 9 33
34 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on line 32 above. Then, add the amounts in column (c) and enter the total here . 34
35 Enter the smaller of line 33 or 34. Also, enter this amount on line 3 on the front of this
form and complete lines 4-13 . L. 35

@ Printed on recycled paper

Form 2441 (2007)
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- 2441 Child and Dependent Care Expenses

P Attach to Form 1040 or Form 1040NR.

Department of the Treasury F 1
Intemal Revenue Service  (99) » See separate instructions.

OMB Mo. 1545-0074

2007

Attachment

Sequence No. 21

Mame(s) shown on retum

Your social security number

Before you begin: You need to understand the following terms. See Definitions on page 1 of the instructions.

® Dependent Care Benefits

® Qualifying Person(s)

¢ Qualified Expenses

m Persons or Organizations Who Provided the Care—You must complete this part.

(If you have more than two care providers, see the instructions.)

1

(a) Care provider's (b) Address (c) ldentifying number (d) Amount paid

name (number, street, apt.ne., city, state, and ZIP cods) (SSN or EIN)

(see instructions)

v

i . No
Did you receive F

Complete only Part |l below.

dependent care benefits? Yes » Complete Part Ill on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. See the instructions for Form 1040, line 62, or Form
1040NR, line 57,

m Credit for Child and Dependent Care Expenses

2 Information about your gualifying person(s). If you have more than two qualifying persons, see the instructions.
P Pl pomrie;rerse (6 Quaitying persan's social | ) Qualfed sxpnses you
First Last security number persor listed in column (a)
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part Ill, enter the amount from
line 35 y 3
4 Enter your earned income. Sea |nstructlons . 4
5 If married filing jointly, enter your spouse’s earned income (|f your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 5
6 Enter the smallest of line 3, 4, or 5 % 8 ..
7 Enter the amount from Form 1040, line 38, or Form
1040NR, line 36 . . . . | 3N | |
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over  over amount is Over over amount is
$0—15,000 35 $29,000—31,000 T g
15,000—17,000 34 31,000—33,000 .26 |
17,000—19,000 33 33,000—35,000 .25 8 X .
19,000—21,000 32 35,000—37,000 24
21,000—23,000 31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 21
27,000—29,000 .28 43,000—No limit .20
9 Multiply line 6 by the decimal amount on line B. If you paid 2006 expenses in 2007, see [
the instructions . . .9
10 Enter the amount from Form 1040, line 44, or Form 1040NR, line 41 | 10 [ ]
11  Enter the amount from Form 6251, line 31 (see instructions) [ 11 | |
12 Subtract line 11 from line 10. If zero or less, stop. You cannot take the credit 12
13 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 12
here and on Form 1040, line 47, or Form 1040NR, line 44 | i3
For Paperwork Reduction Act Notice, see page 4 of the instructions. Cat. No. 11862M Form 2441 (2007)

Blank Forms

F-13




Form 2441 (2007)

14

15

16
17
18

19

21

Page 2

Dependent Care Benefits

Enter the total amount of dependent care benefits you received in 2007. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a partner,

include amounts you received under a dependent care assistance program from your sole.

proprietorship or partnership . [ -

Enter the amount, if any, you carried over fmm 2006 and used in 2007 dunng the grace
period. See instructions -
Enter the amount, if any, you forfelted or camed forward ‘kJ 2008 See rns‘l'mctlons .
Combine lines 14 through 16. See instructions )
Enter the total amount of qualified expenses incurnéd

in 2007 for the care of the qualifying person(s) . K
Enter the smaller of line 17 or 18 *. . . .

Enter your earned income. See instructions
Enter the amount shown below that applnes
to you.
e If married filing jointly, enter your
spouse’s earned income (if your spouse
was a student or was disabled, see the
instructions for line 5).

e |f married filing separately, see the
instructions for the amount to enter.

e All others, enter the amount from line 20.

22 Enter the smallest of line 19, 20, or 21 |
23  Enter the amount from line 14 that you received from your sole proprietorship or partnership.
If you did not receive any such amounts, enter -0- S W oW oE BoE MoE
24 Subtract line 23 from line 17 . . . . . . . [ 24 | ]
25 Enter $5,000 ($2,500 if married filing separately and you were requlred to enter your |
spouse’s earned income on line 21) .
26 Deductible benefits. Enter the smallest of llne 22 23 or 25 Also mciude th|s amount
on the appropriate line(s) of your return. See instructions W B @ B W RE 26
27 Enter the smaller of line22 or25 . . . . . | 27 |
28 Enter the amount from line26 . . . . [ 28 l
29 Excluded benefits. Subtract line 28 from Ilne 27 If zero or less, enter -0- 29
30 Taxable benefits. Subtract line 29 from line 24. If zero or less, enter -0-. Also, |nc|ude th|s
amount on Form 1040, line 7, or Farm 1040NR, line 8. On the dotted line next to Form
1040, line 7, or Form 1040NR, line 8, enter “DCB". 30
To claim the child and dependent care
credit, complete lines 31-35 below.
31 Enter $3,000 ($6,000 if two or more qualifying persons) . 31
32 Add lines 26 and 29 P R R B B B &% B ofo
33 Subtract line 32 from line 31. If zero or less, stop. You cannot take the credit.
Exception. If you paid 2006 expenses in 2007, see the instructions for line 9 33
34 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on line 32 above. Then, add the amounts in column (c) and enter the total here . 34
35 Enter the smaller of line 33 or 34. Also, enter this amount on line 3 on the front of thls
form and complete lines 4-13 . 35

@ Printed on recycled paper

Form 2441 (2007)
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SCHEDULE EIC H D .

aiipesiell Earned lncome (?redrt 1040 OMB No, 1545-0074
Qualifying Child Information 1040 2@07

Bipmiiiiibe iy Complete and attach to Form 1040 or 1040 | EIC PR

Internal Revenue Service  (29) only if you have a qualifying child. Sequence No. 43

MName(s) shown on retum Your social security number

See the instructions for Form 1040A, lines 40a and 40b, or Form 1040, lines/66a and

Before you beQ mn: 66b, to make sure that (a) you can take the EIC, and (b) vou have a qualifying child.

e If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up
to 10 years. See back of schedule for details.

e |t will take us longer to process your return and issue your refund if you do not fill in all lines that apply
for each qualifying child,

@ Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s
social security card. Otherwise, at the time we process your return, we may reduce or disallow your
EIC. If the name or SSN on the child's social security card is not correct, call the Social Security
Administration at 1-800-772-1213.

Qualifying Child Information Child 1 Child 2

1 Child’s name Eirstipame Last name First name Last name

If you have more than two qualifying children, you
only have to list two to get the maximum credit.

2 Child’'s SSN
The child must have an SSN as defined on page 43
of the Form 1040A instructions or page 49 of the
Form 1040 instructions unless the child was born and
died in 2007. If your child was born and died in 2007
and did not have an SSN, enter “Died” on this line ; :
and attach a copy of the child’s birth certificate. : :

3 Child’s year of birth

Year Year ___ ____ . ___

If born after 1988, skip lines 4a If born after 1988, skip lines 4a
and 4b; go to line 5. and 4b; go to line 5.

4 If the child was born before 1989—

a Was the child under age 24 at the end of 2007 and a D Yes |:| No I:l Yes I:’ No

student?
Go fo line 5. Continue. Go fo line 5. Continue.
b Was the child permanently and totally disabled during
any part of 20077 |:| Yes. ':' No. |:| Yes. I:’ No.
Continue. The child is not a Continue. The child is not a
qualifying child. qualifying child.
5 Child’'s relationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.)
6 Number of months child lived with
you in the United States during 2007
@ [f the child lived with you for more than half of
2007 but less than 7 months, enter “7.”
® [f the child was bom or died in 2007 and your months — months
home was the child’s home for the entire time he Do not enter more than 12 months. Do not enter more than 12 months.

or she was alive during 2007, enter “12.”

(b) is a U.S. citizen or resident alien. For more details, see the instructions for line 41 of Form 1040A or line 68 of

@ You may also be able to take the additional child tax credit if your child (a) was under age 17 at the end of 2007, and
Form 10440,

For Paperwork Reduction Act Notice, see Form 1040A Cat. No. 13339M Schedule EIC (Form 1040A or 1040) 2007
or 1040 instructions.
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SCHEDULE EIC H D .

aiipesiell Earned lncome (?redrt 1040 OMB No, 1545-0074
Qualifying Child Information 1040 2@07

Bipmiiiiibe iy Complete and attach to Form 10404 or 1040 | EIC PR

Internal Revenue Service  (29) only if you have a qualifying child. Sequence No. 43

MName(s) shown on retum Your social security number

See the instructions for Form 1040A, lines 40a and 40b, or Form 1040, lines/66a and

Before you beQ mn: 66b, to make sure that (a) you can take the EIC, and (b) vou have a qualifying child.

e If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up
to 10 years. See back of schedule for details.

e |t will take us longer to process your return and issue your refund if you do not fill in all lines that apply
for each qualifying child,

® Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s
social security card. Otherwise, at the time we process your return, we may reduce or disallow your
EIC. If the name or SSN on the child’s social security card is not correct, call the Social Security
Administration at 1-800-772-1213.

Qualifying Child Information Child 1 Child 2

1 Child’s name Eirstiname Last name First name Last name

If you have more than two qualifying children, you
only have to list two to get the maximum credit.

2 Child’'s SSN
The child must have an SSN as defined on page 43
of the Form 1040A instructions or page 49 of the
Form 1040 instructions unless the child was born and
died in 2007. If your child was born and died in 2007
and did not have an SSN, enter “Died” on this line ; :
and attach a copy of the child’s birth certificate. : :

3 Child’s year of birth

Year Year ___ ____ . ___

If born after 1988, skip lines da If born after 1988, skip lines 4a
and 4b; go to line 5. and 4b; go to line 5.

4 If the child was born before 1989—

a Was the child under age 24 at the end of 2007 and a I:l Yes |:| No I:l Yes I:’ No

student?
Go to line 5. Continue. Go fo line 5. Continue.
b Was the child permanently and totally disabled during
any part of 20077 |:| Yes. ':' No. |:| Yes. I:’ No.
Continue. The child is not a Continue. The child is not a
qualifying child. qualifying child.
5 Child’'s relationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.)
6 Number of months child lived with
you in the United States during 2007
@ [f the child lived with you for more than half of
2007 but less than 7 months, enter “7.”
® [f the child was bom or died in 2007 and your months — months
home was the child’s home for the entire time he Do not enter more than 12 months. Do not enter more than 12 months.

or she was alive during 2007, enter “12.”

(b) is a U.S. citizen or resident alien. For more details, see the instructions for line 41 of Form 1040A or line 68 of

@ You may also be able to take the additional child tax credit if your child (a) was under age 17 at the end of 2007, and
Form 10440,

For Paperwork Reduction Act Notice, see Form 1040A Cat. No. 13339M Schedule EIC (Form 1040A or 1040) 2007
or 1040 instructions.
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Worksheet A—Earned Income Credit (EIC)—Lines 66a and 66b Keep for Your Records m

Before you begin: ./ Be sure you are using the correct worksheet. Use this worksheet only if you
answered “No™ to Step 5, question 3, on page 48. Otherwise, use Worksheet B
that begins on page 51.

Part 1 1. Enter your earned income from Step 5 on page 48. 1
All Filers Using , . S
Worksheet A 2. Look up the amount on line | above in the EIC Table on pages 53-59
Orksne to find the credit. Be sure you use the correct column for your filing 2
status and the number of children you have. Enter the credit here.

If line 2 is zero, You cannot take the credit.

Enter “No™ on the dotted line next to line 66a.

3. Enter the amount from Form 1040, line 38. 3

4. Are the amounts on lines 3 and | the same?
[J Yes. Skip line 5; enter the amount from line 2 on line 6.

I No. Go 1o line 5.

5. If you have:
m ® No qualifying children, is the amount on line 3 less than $7,000
(59,000 if married filing jointly)?
Filers Who ® | or more qualifying children, is the amount on line 3 less than
Answered $15.400 ($17,400 if married filing jointly)
“No” on [ Yes. Leave line 5 blank; enter the amount from line 2 on line 6.
Line 4 [ No. Look up the amount on line 3 in the EIC Table on
pages 5359 to find the credit. Be sure you use the correct
column for your filing status and the number of children 5
you have. Enter the credit here.
Look at the amounts on lines 5 and 2.
Then, enter the smaller amount on line 6.
6. This is your earned income credit. 6
Part 3 T
Enter this amount on .
Your Earned Form 1040, line 66a.  *
- .
Income Credit Reminder— v
Joar you have a qualifying child, complete and attach Schedule EIC.
EIC
If your EIC for a year after 1996 was reduced or disallowed, see
page 48 to find out if you must file Form 8862 to take the credit for
) 2007
Need more information or forms? See page 80. - 48 -

Blank Forms




Form 1040—Line 53

Child Tax Credit Worksheet—Line 52 Keep for Your Records m

® To be a qualifying child for the child tax credit, the child must be under age 17 at the end
of 2007 and meet the other requirements listed on page 19,
® Do not use this worksheet if you answered “Yes” to question 1, 2, or 3 on page 42. Instead, use Pub. 972,
® If you are claiming the mortgage interest credit or District of Columbia first-time homebuyer credit, complete the

S applicable credit form (Form 8396 or Form 8839, respectively) before you start this worksheet.
1. Number of qualifying children: > $1,000. 1
Enter the result.
2. Enter the amount from Form 1040, line 46. 2
3. Add the amounts from Form 1040:
Line 47
Line 48 +
Line 49 +
Line 50 +
Line 51 +
3
Line54* + _ Enter the total.
#Include only the amounts, if any, from Form 8396, line 13, and Form 8859, line 13.
4. Are the amounts on lines 2 and 3 the same?
[J Yes.
You cannot take this credit because there is no tax
to reduce. However, you may be able to take the
additional child tax credit. See the TIP below.
4
[] No. Subtract line 3 from line 2.
5. Is the amount on ling 1 more than the amount on line 47
[ Yes. Enter the amount from line 4.
Also, you may be able to take the . i
additional child tax credit. Sce the This.is your child tax 2
TIP below. credit. -
Enter this amount on .
[C] No. Enter the amount from line 1. Form 1040, line 52. p
> :
You may be able to take the additional child tax credit Whme
on Form 1040, line 68, if you answered “Yes" on line 4 or
line 5 above.
# First, complete your Form 1040 through line 67.
® Then, use Form 8812 to figure any additional child tax
credit.
Need more information or forms? See page 80. - 40 -
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Form 1040—Line 53

Child Tax Credit Worksheet—Line 52 Keep for Your Records m

® To be a qualifying child for the child tax credit, the child must be under age 17 at the end
of 2007 and meet the other requirements listed on page 19.
® Do not use this worksheet if you answered “Yes” to question 1, 2, or 3 on page 42. Instead, use Pub. 972.
® If you are claiming the mortgage interest credit or District of Columbia first-time homebuyer credit, complete the

S applicable credit form (Form 8396 or Form 8839, respectively) before you start this worksheet.
1. Number of qualifying children: > $1,000. 1
Enter the result.
2. Enter the amount from Form 1040, line 46. 2
3. Add the amounts from Form 1040:
Line 47
Line 48 +
Line 49 +
Line 50 +
Line 51 +
3
Line54* + _ Enter the total.
#Include only the amounts, if any, from Form 8396, line 13, and Form 8859, line 13.
4. Are the amounts on lines 2 and 3 the same?
[J Yes.
You cannot take this credit because there is no tax
to reduce. However, you may be able to take the
additional child tax credit. See the TIP below.
4
[] No. Subtract line 3 from line 2.
5. Is the amount on line | more than the amount on line 47
[ Yes. Enter the amount from line 4.
Also, you may be able to take the . i
additional child tax credit. See the This.is your child tax 2
TIP below. credit. -
Enter this amount on .
[C] No. Enter the amount from line 1. Form 1040, line 52. p
> :
You may be able to take the additional child tax credit Whme
on Form 1040, line 68, if you answered “Yes" on line 4 or
line 5 above.
# First, complete your Form 1040 through line 67.
® Then, use Form 8812 to figure any additional child tax
credit.
Need more information or forms? See page 80. - 40 -
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SCHEDULE C-EZ Net Profit From Business | oueNo tsisoon

(Form 1040) (Sole Proprietorship) 2@0 7

> Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.

Dipeckast of iha Trbatiy » Attach to Form 1040, 1040NR, or 1041. P See instructions on back. Sequancs No. 09A

MName of proprietor Social security number (SSN)

General Information

® Had business expenses of $5,000 or — # Hadno employees during the year.
less. ® Are not required to file Form 4562,
You May Use . ArbiEs i
® Use the cash method of accounting. Depreciation and Amortization, for
Schedule C-EZ ) i ; 3 this business. See the instructions
Instead of e Did not have an inventory at any for Schedule C, line 13, on page
Schedule C time during the year. And You: G+4 to find out if you must file.
Only If You: ® Did not have a net loss from your L ® Do not deduct expenses for
business. business use of your home.
e Had only one business as either a @ Do not have prior year unallowed
sole proprietor or statutory passive activity losses from this
employee. business.
A Principal business or profession, including product or service B Enter code from pages C-8, 9, & 10
> | || ||
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.
City, town or post office, state, and ZIP code
#:1adl} Figure Your Net Profit
1 Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory Employees in the instructions for
Schedule C, line 1, on page C-3andcheck here . . . . . . . . . . . . . W 1
2 Total expenses (see instructions). If more than $5,000, you must use Schedule C. . . . . 2
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on
both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13. (Statutory
employees do not report this amount on Schedule SE, line 2. Estates and trusts, enter on Form
AO4ALINEE3 oo o w v W B M SN m mo @ m Bl B W O W@ Ne o nw sn & |8

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (month, day, year) » .../ ./ .

5 Of the total number of miles you drove your vehicle during 2007, enter the number of miles you used your vehicle for:

a BUSINESS . ... b Commuting (see instructions) ............coooveeienn.. B OB sy sy e
6 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . [ Yes [ No
7 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . [dYes [JNo
8a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . [Yes []No

b If “Yes,” is the evidence written? . . . . . . . . . . . _ . . . . . . . . . . . .[Ov¥es []No

For Paperwork Reduction Act Notice, see page 2. Cat. No. 14374D Schedule C-EZ (Form 1040) 2007
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SCHEDULE D
(Form 1040)

Department of the Treaswry
Internal Revenue Servica

Capital Gains and Losses
> Attach to Form 1040 or Form 1040NR.

(99) > Use Schedule D-1 to list additional trar ti

» See Instructions for Schedule D (Form 1040).

OMB No. 1545-0074

2007

Attachment
Sequence No. 12

for lines 1 and 8,
Name(s} shown on return r -

- Your social security number

EEMIl short-Term Capital Gains and Losses—Assets Held One Year .o Less

(a) Description of property 'b’ Date {c) Date sold 'td] Sales price  |(e) Cost or other basig () Gain or (loss)
Example: 100 sh. XYZ Co) ety | mEPudl®) | SRS E’u:;:{ ‘;f: P ongn | | Subtract (e) from (d)
1 4 1
2 Enter your short-term totals, if any, from Séheﬂule D-1, I
line2. . . . . 2 :
3 Total short-term sales price amounts. Add Ilnes 1 and 2 in ;
column(d) . . . . 3 : e ||
4  Short-term gain from Form 6252 and short terrn galn or {Ioss} from Forms 4684, 6781, and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 5
6 Short-term capital loss carryover Enter the amount |f an\_.r, from Ime 10 of yeur Capltal I.oss i
Carryover Worksheet on page D-7 of the instructions . FHOWOs 6 )
7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (f) . 7

Al Long-Term Capital Gains and Losses—Assets Held More Than One Year

(&) Description of property (b) Date (¢} Date sold (d) Sales pr'ice (e) Cost or other basisl ) Gain or floss)
(Example: 100 sh. XYZ Co.) edyree ) | Mo day,yr) | Geopage D8 of | (e Do ene |  Subtract (¢} from (d)
8 E i s
9 Enter your long-term totals, if any, from Schedule D-1, I
lineg. . . . . 9 :
10 Total long-term salas price amounts. Add Ilnes 8 and 9 in :
column (d) . . 10
11 Gain from Form 4797, Part |; Iong -term gain from Forms 2489 and 6252; and long-term gain or H
(loss) from Forms 4684, 6781, and 8824 . ; 11 :
12 Net long-term gain or (loss) from partnerships, S corporatrons estates and trusts from H
Schedule(s) K-1 . 12 :
13 Capital gain distributions. See page D-2 of the instructions . 13 -
14 Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Gapﬂal Loss H
Carryover Worksheet on page D-7 of the instructions . 14 )
15 Net long-term capital gain or {Ioss] Combine lines 8 through 14 in cotumn {f} Then go te
Part Il on the back . . 15

For Paperwork Reduction Act Noﬁce. see Form 1040 or Form 1040NR mstructions

Cal' No 1 1333H

Schedule D (Form 1040} 2007
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Schedule D (Form 1040) 2007

[PHAl  Summary

16

17

18

19

21

Combine lines 7 and 15 and enter the result,

If line 16 is:

® A gain, enter the amount from line 16 on Form 1040, line 13, or Fol
go to line 17 below.

® A loss, skip lines 17 through 20 below. Then go to lin

@ Zero, skip lines 17 through 21 below and enter -0-
line 14. Then go to line 22.

Are lines 15 and 16 both gains?
[J Yes. Go to line 18. \
[J No. Skip lines 18 through 21, and

e 22,

Enter the amount, if any, from line 7 of the 28¢
instructions. . . . . . . . . . . L

Enter the amount, if any, from line 18 of the aptured Section 1250 Gain Worksheet on
page D-9 of the instructions G BB B om s mom ww w @
Are lines 18 and 19 both zero or blank?

[ Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below.

[J No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.

If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller
of:

® The loss on line 16 or :
® ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

[J Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR).

[ No. Complete the rest of Form 1040 or Form 1040NR.

@ Printed on recycled paper

F-22

Blank Forms

Schedule D (Form 1040) 2007




SCHEDULE E Supplemental Income and Loss |_OME o, 1806007
(Form 1040) (From rental real estate, royalties, partnerships, _ 2@07

S corporations, estates, trusts, REMICs, etc.)
mzr%gut:gmww » Attach to Form 1040, 1040NR, or Form 1041,  » See Instructions for Schedule E (Form 1040). gngnmo?ll\lo 13

Mame(s) shown on retum : Your social security number

Income or Loss From Rental Real Estate and Royalties Note. If youare in the business of renting personal property, use
Schedule C or C-EZ (see page E-3). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

1 | List the type and location of each rental real estate property: 2. For each rental real estate property Yes| No
A & listed on line 1, did you or your family
L T LT T T TP use it durlng thetaxyearforpersonal
— purposes.for mare than the greater of: A
B |- i s e s e S . 4> W e ® 14 qla\_.rs'or
. .® 10% of the total days rented at B
cl & e v © fair rental value?
(See page E-3.) c
Properties
Income: Ao pB - c {Add coll.Tn?nt:l Ls B, and C)
3 Rentsreceived . . . . . . 3 L - 3
4 Royalties received 4 a 4
Expenses:
5 Advertising 5
6 Auto and travel (see page E 4} 6
7 Cleaning and maintenance . . 7
8 Commissions 8
9 Insurance : 9
10 Legal and other profesmonal focs |10
11 Management fees . . . 11
12 Mortgage interest paid to banks,
etc. (see page E-4) . . . . . |12 12
13 Otherinterest . . . . . . ., |18
14 Repairs . . . . . . . . 14
15 Supplies . . . . . . . . 15
16 Taxes. . . . . . . . . 16
17 Utilities . . . . . . . . 17
18 Cheri(list) W s amsgang
S ——— .
19 Add lines 5 through 18 . . . 19 19
20 Depreciation expense or depletion
(see page E-4) . . . . 20 20
21 Total expenses. Add lines 19 and 20 |21
22 Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-5 to find out
if you must file Form 6198 . . 22
23 Deductible rental real estate loss.
Caution. Your rental real estate
loss on line 22 may be limited. See
page E-5 to find out if you must
fle Form 8582. Real estate
professionals must complete line
43onpage2 . . . 23 |( i i )
24 Income. Add positive amounts shown on line 22. Do not include any losses . . . 24
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total Iosses here 25 [( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, 1ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040,
line 17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 26
For Paperwork Reduction Act Notice, see page E-7 of the instructions. Cat. No. 11344L Schedule E (Form 1040) 2007
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SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2007
Department of the Treasury Attachment

Internal Revenue Service  (99) » Attach to Form 1040. » See Instructions for Schedule SE (Form 1040). Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person

with self-employment income » : ;

Who Must File Schedule SE

You must file Schedule SE if:

® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of
Long Schedule SE) of $400 or more, or

® You had church employee income of $108.28 or more: Income from services you performed as a minister or a member of a
religious order is not church employee income (see page SE-1).

Note. Even if you had a loss or a small amount of income from self-employment, it may be toyour benefit to file Schedule SE and

use either “optional method” in Part |l of Long Schedule SE (see page SE-3).

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science

practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,

write “Exempt-Form 4361" on Form 1040, line 58.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

——{ Did you receive wages or tips in 20077 }—
No Yes
A ; v

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval notto be taxed | Yes »

on eamings from these sources, but you owe self-employment
tax on other eamings?

‘Was the total of your wages and tips subject to social security
or railroad retirement tax plus your net earnings from —»
self-employment more than $87,5007

N
v o ‘FNO
Are you using one of the optional methods to figure your net | Yes | :No Did you receive tips subject to social security or Medicare tax | Yes >
eamings (see page SE-3)7 Lt that you did not report to your employer?
v y
Did you receive church employes income reported on Form | Yes *-ND Did you Tepon Ay weges Form 6919, Uncollected. Social L1 L g
W-2 of $108.28 or more? » Security and Medicare Tax on Wages?
‘Na
v
You may use Short Schedule SE below — You must use Long Schedule SE on page 2
Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1 MNet farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A . . . . 1
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers
and members of religious orders, see page SE-1 for amounts to report on this line. See page
SE-3 for other incometoreport . . . . . . . . . . . . . . . . . . . . .. 2
3 Combinelines1and2 . . . . 3
4 Net earnings from seﬂ-employment Multlpl\_.r Ilne 3 by 92 35% (9235} If Iess than $400
do not file this schedule; you do not owe self-employment tax . . . N & A
5 Self-employment tax. If the amount on line 4 is:
® 397,500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 58. R =
e More than $97,500, multiply line 4 by 2.9% (.029). Then, add $12,090 to the resuilt.
Enter the total here and on Form 1040, line 58.
6 Deduction for one-half of self-employment tax. Multiply line 5 by
50% (.5). Enter the result here and on Form 1040, line 27 . . . J 6 J_ 1
For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 113582 Schedule SE (Form 1040) 2007
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Form 1040—Line 44

Qualified Dividends and Capital Gain Tax Worksheet—Line 44 Keep for Your Records m

Before you begin: See the instructions for line 44 that begin on page 33 to see if you can use this worksheet to

figure your tax.
V' If you do not have to file Schedule D and you received capital gain distributions, be sure
you checked the box on line 13 of Form 1040.

1.

3

4.
S.

6.
7.
8.

. Enter the amount from Form 1040, line9b. .......... 2

. Is the amount on line 7 equal to or more than the amount on line 87

Enter the amount from Form 1040, line 43, . ... . 0o iiinnnnnenn 1.

Are you filing Schedule D?
¥ Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either line 15 or line 16 is a
_— loss, enter -0- 3.
__ No. Enter the amount from Form 1040, line 13
- Fa B T R T B e S e e o et A 4.
If you are claiming investment interest expense on Form
4952, enter the amount from line 4g of that form.
Otherwise, enter -0~ . . ovniviaivnern e 5,
Subtract line 5 from line 4. If zeroor less, enter -0- . .. ... ... ... i .
Subtract line 6 from line 1. If zero or less, enter -0- . ... .....ovvitiiiinn. T
Enter the smaller of:
® The amount on line |, or
® $31.850 if single or married filing separately, ~ l........... 8.
$63,700 if married filing jointly or qualifying widow(er),
$42.650 if head of household.

. Yes. Skip lines 9 through 11; go to line 12 and check the “*“No™" box.

[ N0 Bnter the anionn o HOe 7, s s s e i Yo s st 9.
20 bt A e A T T e e e e e sl e R A e e 10.
2 B R I8 Yo D S o S s s e e e P e e e A s s e A 11.
12, Are the amounts on lines 6 and 10 the same?

(] Yes. Skip lines 12 through 15; go to line 16.

[ | No. Enter the smaller of line 1 or ine 6 .. ..o oo e o eneenns 12.
13. Enter the amount from line 10 (if line 10 is blank, enter -0-) .............. 13.
14. Subtract line 13 from line 12 .. ...ttt 14.
15, Multiply line 14 by 15% (15) . .. 000 ottt e e e e e e e e 15.
16. Figure the tax on the amount on line 7. Use the Tax Table or Tax Computation Worksheet,

Al (e e ut o) o] Lot e — 16.
17. Add lines L1, 15, 80d 16 . . ..ottt ettt et e e 17.
18. Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet,

N G T D) 3 s A T S s B el 52 R I 18.
19. Tax on all taxable income. Enter the smaller of line 17 or line 18. Also include this amount on

ROt T80 T o e e e e TR T ) B R R R A e R R e A T SR TR 19.

-35 - Need more information or forms? See page 80.

Blank Forms

F-25




you when made. From that result, subtract
the amount of the qualified rollover. Enter
the remaining amount, even if zero, on
line 16b. Also, enter “*Rollover’” next to
line 16b.

Special rules apply to partial rollovers
of property. For more details on rollovers,
including distributions under qualified do-
mestic relations orders, see Pub, 575.

Lump-Sum Distributions

If you received a lump-sum distribution
from a profit-sharing or retirement plan,
your Form 1099-R should have the “*Total
distribution”™ box in box 2b checked. You
may owe an additional tax if you received
an early distribution from a qualified retire-
ment plan and the total amount was not
rolled over in a qualified rollover. For de-
tails, see the instructions for line 60 on
page 41.

Simplified Method Worksheet—Lines 16a and 16b

Form 1040—Lines 16a Through 20b

Enter the total distribution on line 16a

and the taxable part on line 16b.
born before January 2, 1936, or

you are the beneficiary of a de-

ceased employee who was born before Jan-
vary 2, 1936, For details, see Form 4972,

Keep for Your Records ﬂ

You may be able to pay less tax
on the distribution if you were

Before you begin:

If you are the t

ficiary of a

nployee or former employee who died before August 21, 1996, include any
death benefit exclusion that you are entitled to (up to $5,000) in the amount entered on line 2 below.

Note. IT you had more than one partially taxable pension or annuity, figure the taxable part of each separately. Enter the total of the taxable parts on Form

1040, line 16b. Enter the total pension or annuity payments received in 2007 on Form 1040, line 16a.

Otherwise, go to line 3.

5

=

[ ves. Leave line 10 blank.

1. Enter the total pension or annuity payments received in 2007. Also, enter this amount on Form 1040,
R G e e T e e P e e o e e P e L i et S el k:

2. Enter your cost in the plan at the annuity starting date

Note. If you completed this worksheet last year, skip line 3 and enter the amount from line 4 of
last year's worksheet on line 4 below (even if the amount of your pension or annuity has changed).

3. Enter the appropriate number from Table 1 below. But if your annuity starting date was after
1997 and the payments are for your life and that of your beneficiary, enter the appropriate number
from:Table 2 below:, . .ot v oo

4. Divideiline 2 by the numberon ine 31510 o sl n foreiers v/ b bmie (ars B1515) £ r A1 A wi e sreTel ellenels a8

Multiply line 4 by the number of months for which this year's payments were made. If your
annuity starting date was before 1987, skip lines 6 and 7 and enter this amount on line 8.
AT 00 T

6. Enter the amount, if any, recovered tax free in years after 1986. If you completed this worksheet
last year, enter the amount from line 10 of last year's worksheet

S UDraCE e 0 o e S iae 1ol miaifaatiuks W riaiats ot ey e s te siiuiivels fatia’sia e late ala 5
8. Enter the am Al e o e S ot e T e b it e LA R e e A e e e 0 Y el A i 8.

9. Taxable amount. Subtract line 8 from line 1. Enter the result, but not less than zero. Also, enter this amount on Form 1040,
line 16b. If your Form 1099-R shows a larger amount, use the amount on this line instead of the amount from Form 1099-R 9.

10. Was your annuity starting date before 19877

D No.  Add lines 6 and 8. This is the amount you have recovered tax free through 2007. You will need this number when
you fill out this worksheet next year ., . . . .

IF the age at annuity starting date
(see page 27) was . . .

55 or under
56-60
61-65
66-70
71 or older

Table 1 for Line 3 Above

AND your annuity starting date was—

before November 19, 1996,
enter on line 3 . . .

300
260
240
170
120

after November 18, 1996,
enter on line 3 . . .

360
310
260
210
160

IF the combined ages at annuity
starting date (see page 27) were . . .

Table 2 for Line 3 Above

THEN enter on line 3 . ..

110 or under
111-120
121-130
131-140
141 or older

410
360
310
260
210

- 23 -

Need more information or forms? See page 80.
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Form 1040—Lines 20a and 20b

Social Security Benefits Worksheet—Lines 20a and 20b Keep for Your Records m

Before you begin: Complete Form 1040, lines 21 and 23 through 32, if they apply to you.

J Figure any write-in adjustments to be entered on the dotted line next to line 36 (see the
instructions for line 36 on page 31).

V' If you are married filing separately and you lived apart from your spouse for all of 2007,
enter D" to the right of the word “benefits” on line 20a.

V' Be sure you have read the Exception on page 24 to see if you can use this worksheet

instead of a publication to find out if any of your benefits are taxable.

1. Enter the total amount from box 5 of all your Forms SSA-1099 and

Forms RRB-1099. Also, enter this amount on Form 1040, line 20a. . . . . . 1.
P e e e T e ] L e R B S S S S e A D T e S A A B 2.
3. Enter the total of the amounts from Form 1040, lines 7, 8a, 9a, 10 through 14, 15b, 16b, 17

through 19, and 21 . .. L. e 3.
4. Enter the amount, if any, from Form 1040, line 8b .. ....oiiiiiniinirioionivessinaas 4,
i T B T L B e T B R e e P A e T M A e e A AT P - H
6. Enter the total of the amounts from Form 1040, lines 23 through 32, and any write-in adjustments

you entered on the dotted line next to lne 36 . . .. ...ttt re et 6.

7. Is the amount on line 6 less than the amount on line 57
|:| No. @ None of your social security benefits are taxable. Enter -0- on Form 1040, line
20b.
¥es: Subttact linei G romiNe 51 s o S e s s o s s e e e s 7
8. If you are:
® Married filing jointly, enter $32.000
® Single, head of household, qualifying widow(er), or married filing
separately and you lived apart from your spouse for all of 2007,
enter $25,000 e 8.
® Married filing separately and you lived with your spouse at any time
in 2007, skip lines 8 through 15; multiply line 7 by 85% (.85) and
enter the result on line 16. Then go to line 17
9. Is the amount on line 8 less than the amount on line 77
I:’No. @ None of your social security benefits are taxable. Enter -0- on Form 1040, line
20b. If you are married filing separately and you lived apart from your spouse
for all of 2007, be sure you entered “D" to the right of the word “benefits” on
line 20a.
|:| e S DTAC T N R TOME IIC T o 2 oo e o sl e e e e e e e e e e ey e e 9.
10.  Enter: $12,000 if married filing jointly; $9.000 if single, head of household, qualifying
widow(er), or married filing separately and you lived apart from your spouse for all of 2007 . ..10.

135 Subttact'line 10 from lime 0 zatolnr lessTienter=0= o e e e retos ot e s 11.
12: . Enter the Smmllerof e OO TR 10 o vre e oo mode:s s 666 £ e S S ) eu o e 12.
13. Enter one-half of line 12 . . . ... .ottt e e e e 13.
14. Enter the smaller of line 2 or line 13 . ...ttt ittt 14.
15. Multiply line 11 by 85% (.85). If line 11 is zero, enter -0- ... ........cooiniriinannnnn. 15.
1600 Add limes 1A rand S T e o e s s G s b e e 2 b 16.
AT Multiplibne NI by B G ) e e e e e e e e s e ety 17.
18. Taxable social security benefits. Enter the smaller of line 16 or line 17. Also enter this amount

on B ] G e B s e e e e e e R T R R ) e T e P e e 18.

If any of your benefits are taxable for 2007 and they include a lump-sum benefit payment that was for an earlier
year, you may be able to reduce the taxable amount. See Pub. 915 for details.

- 25 - Need more information or forms? See page 8(0.
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1116 Foreign Tax Credit
e (Individual, Estate, or Trust)
Department of the Treasury P> Attach to Form 1040, 1040NR, 1041, or
Intemal Revenus Service (99) P See separate instructions

OMB No. 1545-0121

2007

Atlachrnent o 19

Name

g number as shown on page 1 of your tax retum

Use a separate Form 1116 for each category of income listed belg

al] Passive category income e[ Sect
b[] General category income d[] Certa

3 of the instructions. Check only one

ump-sum distributions

f Resident of (name of coun

Note: If you paid taxes to
more than one foreign c

: .‘n Part | and line A in Part Il. If you paid taxes to
ine for each country or possession.

e United States (for Category Checked Above)

Total

(Add cols. A, B, and C.)

oreign C y or U.S. P ion
g Enter the name of the foreign cou ‘ A B c
possession
1a Gross income from source
shown above and of the type che

page 13 of the instructions): ...

b Check if line 1a is compensation for personal
services as an employee, your total
compensation from all sources is $250,000
or more, and you used an alternative basis
to determine its source (see instructions) # O

Deductions and losses (Caution: See pages 13 and 14
of the instructions):
2 Expenses definitely related to the income on
line 1a (attach statement). i
3 Prorata share of other deductions not deﬁmlely
related:

Certain itemized deductions or standard
deduction (see instructions) .

1a

Other deductions (attach statement)

Add lines 3a and 3b

Gross foreign source income (see mstmcnons)

Gross income from all sources (see instructions)

Divide line 3d by line 3e (see instructions)

Multiply line 3¢ by line 3f,

4  Prorata share of interest expense (see :nstructlcns}
a Home mortgage interest (use worksheet on

o - °o oo o

page 13 of the instructions) .
b Other interest expense

Losses from foreign sources

L= ]

Add lines 2, 3g, 4a, 4b, and 5 .

Subtract line 6 from line 1a. Enter the resurl here and on line 14, page 2

~

A Foreign Taxes Paid or Accrued (see page 14 of the instructions)

Credit is claimed
Tor tai Foreign taxes paid or accrued

s
{you must check one) In foreign currency In LS, dollars

i [ Paid Taxes withheld at source on: {n) Other Taxes withheld at source on:

| ©) [ ] Accrued - foreign taxes

(i) Date paid A () Rents paid or = (p) Rents
or accrued {k} Dividends | o royalties (m) d | (e} Di and royalties (a} Interest

(r) Other (s) Total foreign
foreign taxes taxes paid or

paid or accrued (add cols.

accrued (o} through (1))

®|o|m|»| Country

Add lines A through C, column (s). Enter the total here and on line 9, page 2 .

.> | g

For Paperwork Reduction Act Notice, see page 18 of the instructions. Cat. No. 114400
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Form 1116 (2007)

Page 2

EEH  Figuring the Credit

9  Enter the amount from line 8. These are your total foreign taxes paid

or accrued for the category of income checked above Part| . 9
10 Carryback or carryover (attach detailed computation). . . . . 10
11 Addtines9and10. . . . . . . « o . .« . . . Lol 11
12 Reduction in foreign taxes (see page 15 of the instructions). .. . 12 1
13 Subtract line 12 from line 11. This is the total.amount of foreign taxes available for credil iy 13
14  Enter the amount from line 7. This is your. taxahle income or (loss) from
sources outside the United States (before al:l;ustlmnts] for the categery
of income checked above Part | (see page 15 of the lnstructlons} 14~
15  Adjustments to line 14 (see pages 15 and 16 of the instructions) . 15
16  Combine the amounts on lines 14 and 15. This is.your net foreign
source taxable income. {Ifthe result is zero or less, you have ne foreign
tax credit for the category of income you'checked above Part |. Skip
lines 17 through 21. However, if you are ﬁimg more than one Form
1116, you must complete e 19)% . . . . . . . . . . 16
17  Individuals: Enter the amount from Form 1040, line 41. If you are a
nonresident alien, enter the amount from Form 1040NR, line 38.
Estates and trusts: Enter your taxable income without the deduction
for your exemption. . . 17
Caution: If you figured your tax usmg rhe -‘ower rates an qua-’:fred drwdends or capital gains, see
page 16 of the instructions.
18 Divide line 16 by line 17. If line 16 is more than line 17, enter "1 ST I 18
19 Individuals: Enter the amount from Form 1040, line 44, minus any amounts from Ilnes 47-50, and
any mortgage interest credit (from Form 8396, line 13) and District of Columbia first time homebuyer
credit (from Form 8859, line 13). If you are a nonresident alien, enter the amount from Form 1040NR,
line 41, minus any amounts from lines 44-45, and any mortgage interest credit (from Form 8396, line
13) and District of Columbia first time homebuyer credit (from Form 8859, line 13).
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
lines36and37 . . . . . . . . . . . . : @ 19
Caution: If you are completing line 19 for separate category e ﬂump sum drsrnburmns) see page 13 o! rhe mrmr:hons
20 Multiply line 19 by line 18 (maximum amount of credit) . . . . . s ¥ 20
21 Enter the smaller of line 13 or line 20. If this is the only Form 1116 you are f:llng‘ skip lines 22 through
26 and enter this amount on line 27. Otherwise, complete the appropriate line in Part IV (see
page 18 of the instructions) . > | 21
Summary of Credits From Separate Parts III [see page 18 of the |nstruct|ons]
22 Credit for taxes on passive category income . . . . . . . 22
23 Credit for taxes on general category income . . . . . . . 23
24  Credit for taxes on certain income re-sourced by treaty . 24
25 Credit for taxes on lump-sum distributions . . . . . . . . 25
26 Addlines22through25 . . . . . . . . . . . . ... 26
27  Enter the smaller of line 19 orline 26 . . . . w om . ko 27
28 Reduction of credit for international boycott operatlons See |nstr1.|m|cms for Ilne 12 on page 15 . 28
29  Subtract line 28 from line 27. This is your foreign tax credit. Enter here and on Form 1040, line 51;
Form 1040MR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line40a . . . . . » | 29

@ Printed on recycled paper
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Form 2555 Foreign Earned Income OMB No. 1545-0074

2007

Department of the Traasury P See separate instructions. P Attach to Form 1040. Attachment
Internal Revenue Service  (99) Sequence No. 34
For Use by U.S. Citizens and Resident Aliens Only

Mame shown on Form 1040 Your social security number

EEfIl  General Information

1 Your foreign address (including country) 2 Your occupation

3 EmployersnamalP ..o D T - L B e
d4a Employer's US. address P ... _ammme L L L e e een
b Employer's foreign address P _ S .. . B .. o W B e eeeremem—eeen
5 Employer is (check a [ A foreign entity b [0 A'U.S. company c [ Self
any that apply): d [ A foreign affiliate of a U.S. company e [] Other (specify) ™ ...
6a If, after 1981, you filed Form 2555 or Form 2555-EZ, @nter the last year you filed the form. ™ ...
If you did not file Form 2555 or 2555-EZ after 1981 to claim either of the exclusions, check here » [] and go to line 7.
Have you ever revoked either of the exclusions? . . . ... .. [Oves ONo
If you answered “Yes," enter the type of exclusion and the tax year fc:r whach the revocatlon was effective. » ...
Of what country are you a citizen/national? P et .- - .o oo ieiicceecieeacecesessseeemcssssecasessseseaeess
Ba Did you maintain a separate foreign residence for your family because of adverse living conditions at your
tax home? See Second foreign household on page 3 of the instructions. . . . ; . . . [Ovyes ONo
b If “Yes,” enter city and country of the separate foreign residence. Also, enter the number of days during your tax year that
you maintained a second household at that address. P i iieeiecieeeeaeaaeaaas
9  List your tax home(s) during your tax year and date(s) established.

oo

-~

Next, complete either Part Il or Part lll. If an item does not apply, enter “NA.” If you do not give
the information asked for, any exclusion or deduction you claim may be disallowed.

Taxpayers Qualifying Under Bona Fide Residence Test (see page 2 of the instructions)

10 Date bona fide residence bagan P ... candended B i i
11 Kind of living quarters in foreign country » a [[] Purchased house b [] Rented house or apartment ¢ [] Rented room
d [] Quarters furnished by employer
12a Did any of your family live with you abroad during any part of the taxyear? . . . . . . . . . . [1Yes []No
b I Yes” who and for what perod? P it s e s i i i S i i
13a Have you submitted a statement to the authorities of the foreign country where you claim bona fide residence
that you are not a resident of that country? See instructions . . . .. [Yes [JNo
b Are you required to pay income tax to the country where you claim bona ﬁde remdence? See |nstructlons [J Yes [] No
If you answered “Yes"” to 13a and “No” to 13b, you do not qualify as a bona fide resident. Do not complete the rest of
this part.
14 If you were present in the United States or its possessions during the tax year, complete columns (a)-{d) below. Do not
include the income from column (d) in Part IV, but report it on Form 1040.

MNumber of {d) Income eamed in {c) Number of {d) Income earned in
(a) Date () Date left | ()] . (a) Date {b) Date left .
. p ys in LS, U.S, on business . days in U.S. U.S. on business
anived in U.S. u.s. on business (attach computation) amived in U.S. u.s. on business (attach computation)

15a List any contractual terms or other conditions relating to the length of your employment abroad. ... ...

b Enter the type of visa under which you entered the foreign country. P e

¢ Did your visa limit the length of your stay or employment in a foreign country‘? If "Yes atlach expianatlon [ ves [J No

d Did you maintain a home in the United States while living abroad? . . . . .. . .. [HOvYes ONo
e If “Yes," enter address of your home, whether it was rented, the names of the occupants and their relationship
B G B i L L i e T R e S S L i S S R i B S S e S A B PR I S S L e T

For Paperwork Reduction Act Notice, see page 4 of separate instructions. Cat. No. 11900P Form 2555 (2007
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Form 2555 (2007) Page 2

Part llI Taxpayers Qualifying Under Physical Presence Test (see page 2 of the instructions)
16 The physical presence test is based on the 12-month period from » . through ™ ...

17  Enter your principal country of employment during your tax year. B .

18 If you traveled abroad during the 12-month period entered on line 16, complete columns (a)=(f) below. Exclude travel between
foreign countries that did not involve travel on or over international waters, or in.or over the United States, for 24 hours or
more. If you have no travel to report during the period, enter “Physically. present in a foreign country or countries for the entire
12-month period.” Do not include the income from column (f) below in Part IV, but report it on.Form 1040.

{d) Full days_| (e) Mumber of | (f} Income earned in U.S.
{a]{iﬁca.lr:;i of EJOE';W (b) Date arrived (c) Date left present in” | days in LS, on business (attach
ng L, country on business computation)

Elsdl'A  All Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income, you earned and actually or constructively received during
your 2007 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year was
earned in a prior tax year, or will be earned in a later tax year (such as a bonus), see the instructions. Do not include income from
line 14, column (d), or line 18, column (f). Report amounts in U.S. dollars, using the exchange rates in effect when you actually or
constructively received the income.

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2007, no matter when you performed

the service.
2007 Foreign Earned Income in .5 dotiars)
19 Total wages, salaries, bonuses, commissions, etc. . . S BB O¥E § 19
20 Allowable share of income for personal services performed (see |nstruct10ns}
a In a business (including farming) or profession . . . ... .. . |20a
b In a partnership. List partnership’s name and address and type of income. b
.............................................................................................................. 200
21 Noncash income (market value of property or facilities furnished by employer—attach statement '
showing how it was determined): /
a Home (lodging). . . . . . . . . . . e e e s | 21a
bMeals . . . . . . . . . . . . . . ... ... . |2b
€ Car . . ... oL 21
d Other property or facilities. List type and amount. ™ e
22 Allowances, reimbursements, or expenses paid on your behalf for services you performed:
a Cost of living and overseas differential . . . . . . . . . . |22a
BRamilY o 5 w5 o s v e e F o B R o B R o oa w g  [oeh
¢ Education . . . . . . . . . . . . . . . .. ... |2
dHomeleave . . . . . . . . . . . . . ... ... |2
e Quarters. . . C e ... |22e
f For any other purpose Llst type and amount b
............................................................................... 22' n
g Add lines 22a through 22f . . . . . O
23 Other foreign earned income. List type and amount P _____________________________________________
______________________________________________________________________________________________________________ 23
24 Add lines 19 through 21d, line 22g, and line 23 . . . . . . . . . . . . . . . . |24
25 Total amount of meals and lodging included on line 24 that is excludable (see instructions) . | 25
26 Subtract line 25 from line 24. Enter the result here and on line 27 on page!} This is yourzou?
foreign earned income. . . . . . . . . . . . ; > |2
Form 2555 (2007)
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Form 2555 (2007)

Page 3

All Taxpayers

27  Enter the amount from line 26 27
Are you claiming the housing exclusion or housmg deduchon"
[J Yes. Complete Part VI.
[J No. Go to Part VIL.
Part VI Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year (see instructions) . 3 23
29a Enter location where housing expenses incurred (see instructions) » .
b Enter limit on housing expenses (see instructions) 29b
30 Enter the smaller of line 28 or line 28b : . W . _30
31 Number of days in your qualifying penod that faII w;thm your 200? tax ’
year (see instructions) 31 days
32 Multiply $37.57 by the number of days on line 31, If 365 is entered online 31, enter $13,712.00 here | 32
33 Subtract line 32 from line 30. If the result is zero or less, do not complete the rest of this part or
any of Part IX . 33
34 Enter employer-provided amounts (see mstructions] A < N | |
35 Divide line 34 by line 27. Enter the result as a decimal (rounded to at least three places}, but do
not enter more than “1.000" . 35 X
36 Housing exclusion. Multiply line 33 by Ilne 35 Enter the result but do not enter more than the
amount on line 34. Also, complete Part VIl , . . . .» |36
Note: The housing deduction is figured in Part IX. If you choose ro cfarm rhe fore:gn eamed
income exclusion, complete Parts VIl and VIl before Part IX.
Part VIl Taxpayers Claiming the Foreign Earned Income Exclusion
37 Maximum foreign earned income exclusion . 2 I 37 $65,700 | 00
38 e If you completed Part VI, enter the number from line 31. | 38 l dave
& All others, enter the number of days in your qualifying period that
fall within your 2007 tax year (see the instructions for line 31).
39 e [fline 38 and the number of days in your 2007 tax year (usually 365) are the same, enter “1.000.” -
e Otherwise, divide line 38 by the number of days in your 2007 tax year and enter the result =
as a decimal (rounded to at least three places).
40  Multiply line 37 by line 39 . 40
41  Subtract line 36 from line 27 . . .M
42  Foreign earned income exclusion. EntEr the smaller of Ime 40 or I;ne 41 Also complete Par‘t VIII > 42
XA'llll Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both
43 Add lines 36 and 42 . 43
44 Deductions allowed in figuring your adiusted gross income (Form 1040 Ilne 3?} that are allocable
to the excluded income. See instructions and attach computation 44
45 Subtract line 44 from line 43. Enter the result here and in parentheses on Form 1040, line 21.
Mext to the amount enter “Form 2555." On Form 1040, subtract this amount from your income
to arrive at total income on Form 1040, line 22 . . . . | 45

36 and (b) line 27 is more than line 43.

Taxpayers Claiming the Housing Deductlon-—-()ompiete th|s part only |f {a) line 33

is more than line

46
47
48

49

Subtract line 36 from line 33 .

Subtract line 43 from line 27 .

Enter the smaller of line 46 or line 47 .

Note: Ifline 47 is more than line 48 and you could not deduc!‘ a-’! of your 2006 housmg deducrron
because of the 2006 limit, use the worksheet on page 4 of the instructions to figure the amount
to enter on line 49. Otherwise, go to line 50.

Housing deduction carryover from 2006 (from worksheet on page 4 of the instructions) .

Housing deduction. Add lines 48 and 49. Enter the total here and on Form 1040 to the left of
line 36. Next to the amount on Form 1040, enter “Form 2555." Add it to the total adjustments
reported onthatline . . . . . . . . . . . . . . ... .. ...

46

47

48

J
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2555 Ez OMB No. 1545-0074

-

F - -

o Foreign Earned Income Exclusion 2007
Department of the Treasury " e Attachment

intaral Rivienus Sarvics (99) > See separate instructions. P Attach to Form 1040. Sequence No. 34A
Name shown on Form 1040 Your social security number

e Are a U.S. citizen or a resident alien. e Do not have seff-employment income.

You M ay Use * Earned wages/salaries in a foreign country.

5 i i ® Do not have business/moving expenses.
This Form ® Had total foreign earned income of And You: usi ing exp

If You: $85,700 or less. e Do not claim the foreign housing
e Are filing a calendar year return that exclusion or deduction.
covers a 12-month period.

Tests To See If You Can Take the Foreign Earned Income Exclusion

Bona Fide Residence Test

Were you a bona fide resident of a foreign country or countries for a period that includes an entire tax year

(see page 2 of the instructions)?. . . . e e o v . . .. .OYes ONo
e If you answered “Yes," you meet this test F||| in Isne 1b and then go to hne 3

e |f you answered “No,” you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.

Enter the date your bona fide residence began » = = < and ended{see instructions) »

Physical Presence Test

Were you physically present in a foreignicountry or countries for at least 330 full days during—
2007 or ) i o QY. ... .. .. .OYes ONo
any other period of 12 months in a row starting or ending in 20077

® |f you answered "Yas,” you meet this test. Fill inline'2b and then go to line 3.

e |f you answered “No," you do not meet this test. You cannot take the exclusion unless you meet the
Bona Fide Residence Test above.

The physical presence test is based on the 12-month'period from®» ______ through

Tax Home Test. Was your tax home in a foreign country or countries throughout your period of bona fide

residence or physical presence, whichever applies? . . . . . .0OYes CONo
e |f you answered “Yes,” you can take the exclusion. Complete Paf‘l I below and lhen go to page 2.

® |f you answered “No,"” you cannot take the exclusion. Do not file this form.

Flsdll General Information

4

Your foreign address (including country) 5 Your occupation

Employer's name 7 Employer's U.S. address (including ZIP code) 8 Employer's foreign address

Employer is (check any that apply):
A U.S. business

A foreign business
Other (specify) »
If you filed Form 2555 or 2555-EZ after 1981, enter the last year you filed the form. »
If you did not file Form 2555 or 2555-EZ after 1981, check here » []  and go to line 11a now.

Have you ever revoked the foreign earned income exclusion?. . . .. . . . .. [OYes [INo
If you answered “Yes,” enter the tax year for which the revocation was eﬂectlve I-
List your tax home(s) during 2007 and date(s) established. &

ooo

Of what country are you a citizen/national? »

For Paperwork Reduction Act Notice, see page 3 of separate instructions. Cat. No. 13272W Form 2555-EZ (2007

Blank Forms

F-33




Form 2555-EZ (2007)

Page 2

Days Present in the United States—Complete this part if you were in the

United States or its possessions during 2007.

12

(a) Date arrived in U.S. (b) Date left U.S. (€) Mumber of days (d) Income earned in U.S.

in U.S. on business on business (attach computation)

Figure Your Foreign Earned Income Exclusion

13

14

15

17

18

Maximum foreign earned income exclusion .

Enter the number of days in your qualifying period that fall within 2007 . [14 days |/

Did you enter 365 on line 147

(] Yes. Enter “1.000."

[T] No. Divide line 14 by 365 and enter the result as
a decimal (rounded to at least three places).

Multiply line 13 by line 15 .

Enter, in U.S. dollars, the total foreign earned income you earned and received in 2007 (see
instructions). Be sure to include this amount on Form 1040, line 7

Foreign earned income exclusion. Enter the smaller of line 16 or line 17 here and in parentheses
on Form 1040, line 21. Next to the amount enter “2555-EZ.” On Form 1040, subtract this amount
from your income to arrive at total income on Form 1040, line22 . . . . . . . . . P&

13 $85,700 |00
15 W

16

17

18

@ Printed on recycled paper
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Form 1040 —Line 44

Foreign Earned Income Tax Worksheet. 2555 or Form 2555-EZ, you must figure
If you claimed the foreign earned income your tax using the worksheet below.
exclusion or the housing exclusion on Form

Foreign Earned Income Tax Worksheet—Line 44 Keep for Your Records

Before you begin: /  See the instructions above to see if you must use this worksheet to figure your tax.

1. Enter the amount from Form 1040, linedl .. oitaiiiiivianiiiaicaan 1.
2. Enter the amount from Form 1040, line 42 . .......cciiiiiiiiinninenn 2.
3. Subtract line 2 from line 1. If less than zero, enter the amount in parentheses 3.
4

Enter the amount from your (and your spouse’s, if

filing jointly) Form 2555, line 45, or Form 2555-EZ,

Tl e e e e e o e e e 4.
5. Enter the total amount of any itemized deductions you

could not claim because they are related to excluded

I e e s e e e e e e e e e S 5
6. Subtract line 5 from line 4. If zero or less, enter -0- . .. ... ............. 6.
7. Combine lines 3 and 6. If zero or less,enter -0- .. ...........covevnen. 75

8. Tax on amount on line 7. Use the Tax Table, Tax Computation Worksheet, Schedule D Tax
Worksheet®, Qualified Dividends and Capital Gain Tax Worksheet*, or Form 8615%#, whichever
applies. See the instructions for line 44 that begin on page 33 to see which tax computation
A T T R e e S S e S i d e s e e Sl 8.

9. Tax on amount on line 6. Use the Tax Table or Tax Computation Worksheet, whichever applies 9.

10. Subtract line 9 from line 8. Enter the result. If zero or less, enter -0-. Also include this amount on
Form 1040, line 44 . .. .. . ... e 10.

you use either of those worksheets to figure the tax on line 8 above. Complete the rest of either of those worksheets according to the
worksheet's instructions. Then complete lines 9 and 10 above.

respectively, of Form 8615. Complete the rest of Form 8615 according to its instructions. Then complete lines 9 and 10 above .

*Enter the amount from line 7 above on line I of the Qualified Dividends and Capital Gain Tax Worksheet or Schedule D Tax Worksheet if

#¥[f you use Form 8615 to figure the tax on line 8 above, enter the amount from line 7 above on line 4 of Form 8615. If the child’s parent
files Form 2555 or 2555-EZ, enter the amounts from lines 7 and 8 of the parent’s Foreign Eared Income Tax Worksheet on lines 6 and 10,

Need more information or forms? See page 80. -34 -
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.. 5695 Residential Energy Credits

P See instructions.

Depart: t of the T
) P anie G > Attach to Form 1040 or Form 1040NR.

OMB MNo. 1545-0074

2007

Attachment
Sequence No. 158

Name(s) shown on return

Your social security number

m Nonbusiness Energy Property Credit (See instructions before completing this part.)

1 Were the qualified energy efficiency improvements or residential energy property costs for your
main home located in the United States? (see instructions) .. . . . . Yy = " 1 [0 Yes [J No
Caution: If you checked the “No" box, you cannot claim the nonbusiness energy property credit.
Do not complete Part |.
2 Qualified energy efficiency improvements (see instructions).
a Insulation material or system specifically and primarily designed to reduce heat loss or gain in |~
your home . 2a
b Exterior doors 2b
¢ Metal roof with appropnate plgmented coatmgs that meet the Energy Star program requlrements
and is specifically and primarily designed to reduce heat gain in your home . _2c
d Exterior windows (including skylights) . . L . .. |L2d
e Maximum amount of cost on which the credificanibe ﬁgm’ed .. |2e 2,000
f Enter the amount, if any, from your 2006 Form 5695, line 2b. Otherwise,
enter -0- . ] < !
g Subtract line 2f from Ilne Ee S BN A R Ee Rn o8n &3 ng L
h Enter the smaller of line 2d or line 2g . 2h
3 Add lines 2a, 2b, 2c, and 2h . 3
4  Multiply line 3 by 10% (.10) 4
5 Residential energy property costs (see lnstructlons)
a Energy-efficient building property. Do not enter more than $300 . 5a
b Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more than $1 50 Sb
¢ Advanced main air circulating fan used in a natural gas, propane, or oil furnace. Do not enter more
than $50 5¢
6 Add lines 5a through 5c 6
7 Add lines 4 and 6 : 7
8 Maximum credit amount. (If you jomtly.r occupred the homa see |nstruct|ons) 8 500
9 Enter the amount, if any, from your 2006 Form 5695, line 8. Otherwise, enter -0- 9
10 Subtract line 9 from line & . 10
11 Enter the smaller of line 7 or line 10 z G 11
12  Enter the amount from Form 1040, line 44, or Form 104UNFI I|ne 41 12
13 Enter the total, if any, of your credits from Form 1040, lines 47 through
49, or Form 1040NR, line 44 . . . . S A <]
14 Enter the amount from Form 6251, line 31 (see |nstructlons] R i
15 Addlines13and 14 . . . 15
16 Subtract line 15 from line 12. If zero or Iess, stop You cannot take the nonbusiness energy |
property credit . .. . |16
17 Nonbusi energy property credlt. Enter the smaller of Ime 1 1 or Ilne 16 17
For Paperwork Reduction Act Notice, see instructions. Form 5695 (2007)

Cat. No. 13540P

F-36

Blank Forms




Form 5695 (2007)

Page 2

Before you begin: Figure the amount of any mortgage interest credit or District of Columbia first-time homebuyer
credit you are claiming.

EE Residential Energy Efficient Property Credit (See instructions before completing this part.)

18 Qualified solar electric propertycosts . . . . . . . . . . . |18
19  Multiply line 13by 30% (30) . . . . . . . . . . . . . . |19
20 Maximum creditamount . . . . . . . . . . . . . . .20 2,000 L
21 Enter the smaller of line 19 or line 20 . Y T 4 21 .
22 Qualified solar water heating property costs . . . | .. . . |22
23 Multiply line 22 by 30% (30) . . . . . . . . ... . ... |23 )
24 Maximum credit amount . . ., . A . 2,000 e
25 Enter the smaller of line 23 or line 24 K . . . & _25 .
26 Qualified fuel cell property costs @ . . % ... . . . . . .(| 26 b
27 Multiply line 26 by 30% (.30) . . .' . i . - . !
28 Kilowatt capacity of property on line 26 above > X $1000 [ 28 L
29  Enter the smaller of line 27 or line 28 . 29
30 Credit carryforward from 2006. Enter the amount |f any. from your 2006 Form 5695 I|ne 30 30
31  Add lines 21, 25, 29, and 30 . 2 31
32  Enter the amount from Form 1040, line 44 Ko 1040NFI ine a1 [32:] | [ |
33 1040 filers: Enter the total, if any, of your credits from Form

1040, lines 47 through 49, plus the amounts, if any, from line 17

of this form, line 13 of Form 8396, and line 13 of Form 8859. |3 |

1040NR filers: Enter the amount, if any, from Form 1040NR, line

44, plus the amount, if any, from line 17 of this form, line 13 of

Form 8396, and line 13 of Form 8859.
34 Enter the amount from Form 6251, line 31 (see instructions) . . . | 34 {
35 Addlines33and34 . . . . 35 |
36 Subtract line 35 from line 32. If zero or Iess enter CI- here and on Ilne 37 i 36
37 Residential energy efficient property credit. Enter the smaller of line 31 or line 36 . 37
38 Credit carryforward to 2008. If line 37 is less than line 31, subtract line

Zfomeling @1 o Lo u g e w el G W a . |38| |
Current Year Residential Energy Credits
39 Add lines 17 and 37. Enter here and on Form 1040, line 50, or Form 1040NR, line 45 39

Form 5695 (2007)
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Form 8812 wgm - . m . OMB No. 1545-0074
Additional Child Tax Credit [0 . —2@07

1040NR[1S
Department of the Treasury 3&1 2| S Attachment
Intermal Revenue Service  (99) Complete and attach to Form 1040, Form 10404, or Form 1040NR. f = '\ Sequence No. 47
Name(s} shown on return _ | Your social security number

Part | All Filers

£

1 Enter the amount from line 1 of your Child Tax Credit Worksheeton &343 of the’
page 38 of the Form 1040A instructions, or page 20 of the Form instruetions. If you used
972, enter the amount from line 8 of the worksheet on page 4 ¢ .

2 Enter the amount from Form 1040, line 52, Form i

3 Subtract line 2 from line 1. If zero, stop:
4a  Enter your total eamed income (see inst
b MNontaxable combat pay (see instructions on
back) . . . . . . . . . ... .Lla]
5 Is the amount on line 4a more than $11,7507 |
[0 No. Leave line 5 blank and enter -0- on line 6;
[ Yes. Subtract $11,750 from the amount on line a. Enter the result
6 Multiply the amount on line 5 by 15% (.15) and enter the result
Next. Do you have three or more qualifying children?
[ No. If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part Il and enter the
smaller of line 3 or line 6 on line 13.
[ Yes. If line 6 is equal to or more than line 3, skip Part Il and enter the amount from line 3 on

line 13. Otherwise. go to line 7.
m]] Certain Filers Who Have Three or More Qualifying Children

7 Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and
6. If married filing jointly, include your spouse’s amounts with yours. If you

u cannot ‘t::ike this credit
onback) . . B ¢

worked for a railroad, see instructions onback ., . . . . . . . . 7
8 1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 59, plus any taxes that you identified using code

"UT" and entered on the dotted line next to line 63. 8

1040A filers: Enter -0-.
1040NR filers:  Enter the total of the amounts from Form 1040NR, line
54, plus any taxes that you identified using code "UT"
and entered on the dotted line next to line 58.
6 AddlinesTand® ¢ o 4 W v W E W e W h e A w2
10 1040 filers: Enter the total of the amounts from Form 1040, lines
66a and 67.
1040A filers: Enter the total of the amount from Form 1040A, line
40a, plus any excess social security and tier 1| RRTA ) 10
taxes withheld that you entered to the left of line 42
(see instructions on back),

1040NR filers:  Enter the amount from Form 1040NR, line 61.

11 Subtract line 10 from line 9. If zero or less, enter -0- . . . . . . . . . . . . . . . . 1

12 Enter the larger of line 6 or line 11 . . . . . . . . . . . . . . . . . . . .. _

Next, enter the smaller of line 3 or line 12 on line 13.

Additional Child Tax Credit

13 This is your additional child tax eredit . . . . . . . . . . . . . . . . . 13
Enter this amount on
) Form 1040, line 68,
th Form 10404, line 41, or -
\\M <. Form 1040NR.lne 62,
For Paperwork Reduction Act Notice, see back of form. Cat. No. 10644E Form 8812 (2007)

F-38 Blank Forms




Form 8812 (2007)

Page 2

Instructions

Purpose of Form

Use Form 8812 to figure your additional child tax
credit. The additional child 1ax credit may give
you a refund even if you do not owe any tax.

Who Should Use Form 8812

First, complete the Child Tax Credit Worksheet
that applies to you. See the instructions for Form
1040, line 52, Form 1040A, line 32, or Form
LO40NR, line 47. If you meet the condition given
in the 71P at the end of your Child Tax Credit
Worksheet, use Form 8812 1o see if you can take
the additional child tax credit.

Effect of Credit on Welfare Benefits

Any refund you receive as a result of taking the
additional child tax credit will not be used to
determine if you are eligible for the lollowing
programs, or how much you can receive from
them. But if the refund you receive because of the
additional child tax credit is not spent within a
certain period of time, it may count as an asset (or
resource) and affect your eligibility.

® Temporary Assistance for Needy Families

(TANF).

Earned Income Chart—Line 4a

® Medicaid and supplemental security income
(8S1).

® Food stamps and low-income housing.

Nontaxable Combat Pay

Enter on line 4b the total amount of nontaxable
combat pay that you. and your spouse if filing |
jointly, received in 2007. This amount should be
shown in Form W-2, box 12, with code Q,

Railroad Fmplnyees

If you worked for a rallqu. 'n.ciud:: the following
taxes in the totalion Form 8812, linc 7

from vour pay. 1 his tax
shoul (in box 14 of your Form(s) W‘Z
and l.demlﬁed as I tax.”

® If you were an employee representative. 50% of
the total tier 1 tax and tier | Medicare tax you

paid for 2007.
1040A Filers

If you, @ryour spouse. ifl.'Tlng Jjointly, had more
than one employer for 2007 and total wages of
over 397,500, figure any excess social security
and tier | railroad retirement (RRTA) taxes
withheld. See Pub. 505. Include any excess on
Form 8812, line 10,

Paperwork Reduction Act Notice. We ask for
the information o this form to carry out the
Internal chnue laws of the United States. You
us the information. We need
‘are complying with these

o allow us to figure and collect the right

* amount of tax.

~ You are not required o provide the information
requested on a form that is subject to the
Paper\\nrk Reduiction Act unless lhc form dlspla)s

g as .kmg_
maierial in the &dnumstralmn ol' nn)' Inlemal

! c.unhdumsl] as r:.‘qmn.d by
Internal Revenue Code section 6103,

~The average time and expenses required to
complete and file this form will vary dependm;,.
on individual ci For the esti
averages, see the instructions for your income tax
retum.

If' you have suggestions for making this form
simpler, we would be happy to hear from you, See
the instructions for your income tax return.

IF you... AND you...

THEN enter on line 4a...

have net earnings
from self-
emplovment

use either optional method 1o figure
those net camings

the amount figured using Pub. 972

completed Worksheet B on page 51
are taking the EIC of your Form 1040 instructions
on Form 1040,

ling 66, or Form

your eamed income from Worksheet B, line 4b, plus all of your nomtaxable combat pay if you did not elect to
include it in camed income for the EIC. IT you were a member of the clergy, subtruct (a) the rental value of a home

or the nontaxable portion of an all for a home

value of meals and lodging provided to you, your spouse, and your d

4 to you (i 2 payments for utilities), ansl (b) the

I'ormur plover's

10404, line d0a did not complete Worksheet B or

filed Form 10404

your eamed income from Step 3 on page 48 of your 1040 instructions or page 42 of your 1040A instructions, plus all
of your nontaxable combat pay if you did not elect to include it in earned income for the EIC.

were self-emploved, or you are filing
Schedule SE because you were a
member of the clergy or you had
church employee income, or you are
filing Schedule C or C-EZ as a
statutory employee

the amount figured using Pub, 972,

are not self~emploved or filing
Schedule SE, C, or C-EZ for the
above reasons

are not taking the
EIC

vour eamed income figured as follows:

®  Amount received for work performed whil

10404 (line 8 for Form [40NR)).

plan or a
amount subtracted in
for Form 1040NR)).

amount received as a pension or annuity.

Line 7 of Form 1040 or Form 1040A, or line 8 of Form 1040NR
Subtract, if included on line 7 (line 8 for Form 1040MR), any:
®  Taxable scholarship or fellowship grant not reported on a Form W-2.

an inmate in a penal institution (put
“PRI" and the amount subtracted in the space next to line 7 of Form 1040 or

*  Amount m.u\ed as @ pension or annum from a nonqualified deferred

| section 457 plan (put “DFC™ and the

e space nest to line 7 of Form 1040 or Form 1040A (line &
s amount may be shown in box 11 of your Form W-2, If
you received such an amount but box 11 is blank, contact vour employer for the

®  Amount from Form 2553, line 43, or Form 2355-EZ, line 18,
Add all your nontaxable combat pay from Form(s) W-2, box 12,

. with code Q) +

Earned income

]\

@ printed on recyced paper

Blank Forms
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- 8863

Department of the Treasury
Internal Revenue Service  (99)

Education Credits

(Hope and Lifetime Learning Credits)

P See instructions.
> Attach to Form 1040 or Form 1040A.

OMB No. 1545-0074

2007

Attachment
Sequence No. 50

Mame(s) shown on return

Your social security number

Caution: e You cannot take the Hope credit and the lifetime learning credit for the same student in the same year.

1

® You cannot take both an education credit and the tuition and fees deduction (see Form 8917) for the same student

in the same year.

Hope Credit. Caution: You cannot take the Hope credit for more than 2 tax years for the same student.

(a) Student's name
(as shown on page 1
of your tax return)

(b) Student's
social security

{c] Qualified
s (see
instﬂ.;chans} Do

(d) Enter the

smaller of the (e) Add

(f) Enter one-half

: number (as amount in column (c) and | of the amount in
First name shown on page 1 ?h%tnegéezronac;g column (c) or column (d) column ()
Last name of your tax return) | " gach student. $1,100
2 Tentative Hope credit. Add the amounts on line 1, column (f). If you are takmg the lifetime Iearnmg
credit for another student, go to Part II; othar\n\.rlse goto Part lll . . = . > 2
i=gdl] Lifetime Learning Credit
3 (a) Student’s name (as shown on page 1 of your tax return) (b) Student's social security (c) Qualified
number (as shown on page | expenses (see
First name Last name 1 of your tax return) instructions)
4 Add the amounts on line 3, column (c), and enter the total . 4
5 Enter the smaller of line 4 or $10,000 . 5
6 Tentative lifetime learning credit. Multiply line 5 by 20% (20) and gcu to Part Il 6
i-ladll} Allowable Education Credits
7 Tentative education credits. Add lines 2 and 6 . _ 7|
8 Enter: $114,000 if married filing jointly; $57,000 if single, head of household
or gualifying widow(er) . 7 8
9 Enter the amount from Form 1040 Ilne 38‘ or Form 1040A Ilne 22 9
10 Subtract line 9 from line 8. If zero or less, stop; you cannot take any
education credits 10
11 Enter: $20,000 if married filing |olntly $10 DOO if slngle head of household
or qualifying widow(er) . . 11
12 |If line 10 is equal to or more than line 11, enter the amount from line 7 on line 13 and go to
line 14. If line 10 is less than line 11, divide line 10 by line 11. Enter the result as a decimal
(rounded to at least three places) - 3 12 X
13 Multiply line 7 by line 12 . R 13
14 Enter the amount from Form 1040, line 44 or Fon‘n 1040A Ilne 28 (mmus any alternatlve minimum
tax included on Form 1040A, line 28) . e e e 14
15 Enter the total, if any, of your credits from Form 1040, lines 47 and 48, or
Form 10404, lines 29 and 30 . 15
16 1040 filers: Enter the amount from Form 6251 I|ne 31 (see |n5tructlons)
1040A filers: Enter the amount, if any, from the Alternative Minimum Tax
Worksheet, line 23 (see instructions) 16 M
17 Add lines 15 and 16 . 17
18 Subtract line 17 from line 14. If zero or Iess stop You cannot take any education crecllts . > 18
19 Education credits. Enter the smaller of line 13 or line 18 here and on Form 1040, line 49, or Form
1040A, line 31 | 4 19
* If you are filing Form 2555, 2555-EZ, or 4563, or you are ew;ludlng income from Puerto Rico, see Pub. 970 for the amount to enter. |
For Paperwork Reduction Act Notice, see page 4. Cat, No. 25379M Form 8863 (2007)
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Student Loan Interest Deduction Worksheet—Line 33

Keep for Your Records m

Before you begin: /  Figure any write-in adjustments to be entered on the dotted line next to line 36 (see the instructions for

line 36 on page 31).
v Be sure you have read the Exception above to see if you can use this worksheet instead of Pub. 970 to

1.

3.

4.
5.

7

9.

figure your deduction.
Enter the total interest you paid in 2007 on qualified student loans (see above). Do not enter more than $2.500 1.
Enter the amount from Form 1040, Hne 22 ......ccciviineievnansaasssnssnssss 2.
Enter the total of the amounts from Form 1040, lines 23 through 32, plus any write-in
adjustments you entered on the dotted linenexttoline 36 . .. ..........oovniiinn. 3
Subteactline:3 Frolt T D i s sins ste vatelehespis, seeteyatm 2 bHSEaile e, 4 d) oy e alth s 8 e a4 4.
Enter the amount shown below for your filing status.
e Single, head of household. or qualifying widow(er)— $55.000 ] ......... 5
® Married filing jointly—$110.000

Is the amount on line 4 more than the amount on line 57
No. Skip lines 6 and 7, enter -0- on line 8, and go to line 9.
Wess -Subtench e ooy ime - e el e a b et o= m! A o S 6.
Divide line 6 by $15,000 ($30,000 if married filing jointly). Enter the result as a decimal (rounded to at least
three places). If the result is:1.000 or more; enter LD © i sicie o iaiai iuiviauiaiaie slaiais s el esieaetsinian s e 1
oIy e E b e S o s ararss s Fu s tail o myaiin ot s i fu o bl o (4L 75 a1 <sh ce sV To e #1405 3 o7 R icH s Yol e Vs oo 8.

Student loan interest deduction. Subtract line 8 from line 1. Enter the result here and on
Form 1040, line 33. Do not include this amount in figuring any other deduction on your return (such as on
Sehedule A, (G BIE) ¢ o5 s 5 8w sle 30t (o 60w o w88 3 0 L bm 0 5003 B S N B B R 9.

Blank Forms
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OMB No. 1545-0074

. 8880 | credit for Qualified Retirement Savings Contributions 2007

P Attach to Form 1040, Form 1040A, or Form 1040NR.

Department of the Treasury % o Aftachment
Intemal Revanue Service > See instructions on back. Sequence No. 129

Mame(s) shown on retum Your social security number

. You cannot take this credit if either of the following applies.
CAUTION

e The amount on Form 1040, line 38; Form 10404, line 22; or Form 1040NR, line 36 is more than $26,000 ($39,000
if head of household; $52,000 if married filing jointly). }

® The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 1890, (b) is
claimed as a dependent on someone else’s 2007 tax return, or (c) was a student (see instructions).

(a) You (b) Your spouse
1 Traditional and Roth IRA contributions for2007. Do notinclude rollover
contributions . . . 1
2 Elective deferralstoa 401 {k} or other quahfled employer plan voluntary
employee contributions, and 501(c)(1 B)(D) plan contributions for 2007
(see instructions) . . 5. B2
3 Addlnestand2 . . . . 3
4 Certain distributions received after 2004 and before the due date
(including extensions) of your 2007 tax return (see instructions). If
married filing jointly, include both spouses’ amounts in both columns.
See instructions for an exception . . . P I
5 Subtract line 4 from line 3. If zero or less, enter D- 5§49 88 5 I
6 In each column, enter the smaller of line 5 or $2,000 . . . 6 —
7 Add the amounts on line 6. If zero, stop; you cannot take this credlt Bn oBE O§E ¥y = 7:
8 Enter the amount from Form 1040, line 38", Form 1040A, line 22; or
Form 1040NR, line 36 . . . . wa nn gz el
9 Enter the applicable decimal amount shown below
If line 8 is— And your filing status is—
B Married Head of Single, Married filing
Over— ut-not filing jointly household separately, or
208 Enter on line 9— Qualifying widow(er)
e $15,500 5 L 5
$15,500 $17,000 5 5 2
$17,000 $23,250 5 5 A 9 X.
$23,250 $25,500 5 2 3
$25,500 $26,000 5 A 1
$26,000 $31,000 5 F | .0
$31,000 $34,000 2 A .0
$34,000 $39,000 A A 0
$39,000 $52,000 A .0 0
$52,000 .0 .0 .0
Note: If line 9 is zero, stop; you cannot take this credit. B
10 Multiply line 7 by line9 . . . . ; G s R B E @ 10
11 Enter the amount from Form 1040, I|ne 46 Form 1040A Ilne 28 or
Form 1040NR, lined3 . . . . . . . . . . . . . .. . |1
12 1040 filers: Enter the total of your credits from lines 47
through 52 plus the amounts, if any, from line 13
of Form 8396 and line 13 of Form 8859
1040A filers:  Enter the total of your credits from lines 29 through 32. 12
1040NR filers: Enter the total of your credits from lines 44
through 47 plus the amounts, if any, line 13 of
Form 8396 and line 13 of Form 8859. -
13 Subtract line 12 from line 11. If zero, stop; you cannot take this credit . . . 13
14 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or Ilne
13 here and on Form 1040, line 53; Form 10404, line 33; or Form 1040NR, line 48 | . . 14
“See Pub. 590 for the amount to enter if you are filing Form 2555, 2555-E2, or 4563 or you are excluding income from Puerto Rico.
For Paperwork Reduction Act Notice, see back of form. Cat. No. 33394D Form 8880 (z007)
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OMEB No. 1545-0074

o 2106-EZ Unreimbursed Employee Business Expenses 2007

Attachi it
pmdrgtioalb ALt S » Attach to Form 1040 or Form 1040NR. ki, BAA
Your name Occupation in which you incurred expenses

Social security number

You May Use This Form Only if All of the Following Apply.
® You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate
for your business. An expense does not have to be required to be considered necessary.
® You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are
not considered reimbursements for this purpose).

e If you are claiming vehicle expense, you are using the standard mileage rate for 2007.
Caution: You can use the standard mileage rate for 2007 enly if: (a) you owned the vehicle and used the standard mileage rate for the first year
you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997.

XMl  Figure Your Expenses

Vehicle expense using the standard mileage rate. Complete Part Il and multiply line 8a by 48.5¢
(.485) .

Parking fees, tolls, and transportation, including train, bus, etc., that did not involve overnight
travel or commuting to and from work

Travel expense while away from home overnight, including lodging, airplane, car rental, etc.
Do not include meals and entertainment .

Business expenses not included on lines 1 through 3. Do not include meals and
entertainment .

Meals and entertainment expenses: $ % 50% (.50). (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred
while away from home on business by 75% (.75) instead of 50%. For details, see instructions.)

Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040}, line 21
(or on Schedule A (Form 1040NR, line 9)). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disabilities: See the
instructions for special rules on where to enter this amount.) .

6

Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.

7 When did you place your vehicle in service for business use? (month, day, year) » oY
8 Of the total number of miles you drove your vehicle during 2007, enter the number of miles you used your vehicle for:
a Business __..._...._.......... b Commuting (see instructions) ...................... ¢ Other

9 Do you (or your spouse) have another vehicle available for personal use? . [ Yes [ No
10 Was your vehicle available for personal use during off-duty hours? . [ Yes [J No
11a Do you have evidence to support your deduction?, [ ves [J No

b If “Yes,” is the evidence written?. 8 3 i B noE . [lYes []No

For Paperwork Reduction Act Notice, see page 4. Cat. No. 206040 Form 2106-EZ (2007
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) 8888 Direct Deposit of Refund to More Than One Account | OVBMNo.1565:007
e » See instructions below and on back. 2@07
Department of the Treasury » Attach to Form 1040, Form 1040A, Form 1040EZ, Form 1040NR, Form 1040NR-EZ, Attachment
Internal Revenua Service Form 1040-SS, or Form 1040-PR. Sequence No. 56
Mame(s) shown on retum Your social security number
1a Amount to be deposited in first account . 13__
b Routing number Pc [] Checking [l savings
d Account number ] [ ] ] ] ] —| ]
2a Amount to be deposited in second account . . . . oo L L L L L L - 2a
b Routing number Pc [ Checking [} savings
d Account number hat™ | | | el
3a Amount to be deposited in third account . 1. .". . . . .. L0 0w L 0L L : 33_
b Routing number Pc [] Checking = [ Savings
d Account number r [ T [ T | | ]
4 Total amount to be directly deposited. Add lines 1a, 2a,and 3a. The total must equal the amount
shown on Form 1040, line 74a; Form 10404, line 44a; Form 1040EZ, line 11a; Form 1040NR, |0
line 72a; Form 1040NR-EZ, line 23a; Form 1040-SS, line 12a; or Form 1040-PR, line 12a., . . 4

General Instructions

Purpose of Form

Use Form 8888 if you want us to directly
deposit your tax refund to either two or
three of your accounts at a bank or other
financial institution (such as a mutual fund,
brokerage firm, or credit union). If you file
Form 8888, you cannot choose to get any
part of your refund as a check. You cannot
request a deposit of your refund to an
account that is not in your name (such as
your tax preparer’'s own account). An
account can be a checking, savings, or
other account such as an individual
retirement arrangement (IRA) (see page 2
for maore information on IRAs), health
savings account (HSA), Archer MSA, or
Coverdell education savings account (ESA).
You cannot have your refund deposited
into more than one account if you file Form
8379, Injured Spouse Allocation.

Note. If you want your refund deposited to
only one account, do not complete this
form. Instead, you can request a direct
deposit of your refund on the tax retum
you are filing.

Sample Check

Do not file a Form 8888 on

which you have crossed out or

whited out any numbers. If you
el LB do, the IRS will reject your
direct deposit and send you a check.

Why Use Direct Deposit?

* You get your refund faster by direct
deposit than you do by check.

® Payment is more secure. There is no
check that can get lost or stolen.

® |t is more convenient. You do not have
to make a trip to the bank to deposit your
check.

@ |t saves tax dollars. It costs the
government less to refund by direct
deposit.

The IRS is not responsible for a

lost refund if you enter the

wrong account information. You
LLLMUELY should check with your financial
institution to get the correct routing and
account numbers and make sure your
deposit will be accepted. Do not use the
routing number on a deposit slip if it is
different from the routing number on your
checks.

JEFFREY MAPLE
SUZANNE MAPLE
123 Pear Lane

Anyplace, VA 20000

PAY TO THE
ORDER OF

1234

| 50000

Routing

ANYPLACE BANK
number

Anyplace, VA 20000

For

Account
number

I (F.'SDESUEIIEE)I @neneuu'rat.}- 1234

DOLLARS

Do not include
the check number.

Note. The routing and account numbers may be in different places on your check.

Specific Instructions
If you file a joint retum and you complete
and attach Form 8888, you are allowing
your spouse to receive the refund on your
behalf. This cannot be changed later.
A not allow a joint refund to be
deposited to an individual
eelLB account. If the direct deposit is
rejected, a check will be sent instead. The

IRS is not responsible if a financial
institution rejects a direct deposit.

Lines 1a, 2a, and 3a

Enter the portion of your refund you want
directly deposited to each account. Each
deposit must be at least $1. The amount of
your refund can be found on Form 1040,
line 74a; Form 1040A, line 44a; Form
1040EZ, line 11a; Form 1040NR, line 72a;
Form 1040NR-EZ, line 23a; Form 1040-SS,
line 12a; or Form 1040-PR, line 12a. The
total of lines 1a, 2a, and 3a must equal the
total amount of your refund.

Lines 1b, 2b, and 3b

The routing number must be nine digits.
The first two digits must be 01 through 12
or 21 through 32. Otherwise, the direct
deposit will be rejected and a check sent
instead. On the sample check, the routing
number is 250250025, Jeffrey and Suzanne
Maple would use that routing number
unless their financial institution instructed
them to use a different routing number for

direct deposits,
A payable through a financial

institution different from the one

LML at which you have your account.

If so, do not use the routing number on

that check. Instead, contact your financial

institution for the correct routing number to

enter.

Some financial institutions will

Your check may state that it is

For Paperwork Reduction Act Notice, see back.

Cat. No. 21858A

Form 8888 (2007
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RETEST QUESTIONS

Retest questions are based on the test scenarios. For Basic Scenarios
1 through 5, the Interview Notes are included on the following pages.
For all remaining retest questions, please refer to the Interview Notes
and forms provided in the test scenarios beginning on page 1-6.

Retest Questions R-1



Retest Answer Sheet

Name

Record all your answers

on this tear-out page. Your
Facilitator will tell you where
to send your Test Answer
Sheet for grading. Be sure to
complete and sign the Form

13615, Volunteer Agreement.

Privacy Act Notice

The Privacy Act of 1974 requires that
when we ask for information we tell you
our legal right to ask for the information,
why we are asking for it, and how it will
be used. We must also tell you what
could happen if we do not receive it,

and whether your response is voluntary,
required to obtain a benefit, or mandatory.

Our legal right to ask for information is
5U.S.C. 301.

We are asking for this information to assist
us in contacting you relative to your inter-
est and/or participation in the IRS volun-
teer income tax preparation and outreach
programs. The information you provide
may be furnished to others who coordi-
nate activities and staffing at volunteer
return preparation sites or outreach activi-
ties. The information may also be used to
establish effective controls, send corre-
spondence and recognize volunteers.

Your response is voluntary. However, if
you do not provide the requested informa-
tion, the IRS may not be able to use your
assistance in these programs.

Question Answer Question Answer Question Answer
Basic Scenario 1 Intermediate Scenario 1 Military Scenario 1
1.1 9.1 12.1
1.2 9.2 12.2
Basic Scenario 2 9.3 12.3
2.1 9.4 12.4
2.2 9.5 12.5
Basic Scenario 3 9.6 12.6
3.1 9.7 12.7
3.2 9.8 12.8
Basic Scenario 4 9.9 12.9
4.1 9.10 12.10
4.2 9.11 Military Scenario 2
Basic Scenario 5 9.12 13.1
5.1 Intermediate Scenario 2 13.2
5.2 10.1 13.3
Basic Scenario 6 10.2 13.4
6.1 10.3 13.5
6.2 10.4 13.6
6.3 10.5 13.7
6.4 10.6 13.8
6.5 10.7 Total Answers Correct:
6.6 10.8 Total Questions: 18
Basic Scenario 7 Total Answers Correct: Passing Score: 15 of 18
71 Total Questions: 20
7.2 Passing Score: 16 of 20 Question Answer
73 International Scenario 1
72 Question Answer 14.1
75 Advanced Scenario 1 142
76 111 14.3
Basic Scenario 8 2 144
11.3 14.5
8.1
8.2 11.4 14.6
8.3 1.5 14.7
8.4 1.6 International Scenario 2
85 1.7 15.1
8.6 11.8 15.2
11.9 15.3
Total Answers Correct: 110 154
Total Questions: 28 Py 15'5
Passing Score: 23 of 28 -
11.12 15.6
11.13 15.7
11.14 15.8
11.15 15.9
Total Answers Correct: Total Answers Correct:
Total Questions: 15 Total Questions: 16
Passing Score: 12 of 15 Passing Score: 13 of 16
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The first five short scenarios are designed to measure key competencies related to
dependency exemptions and related tax benefits. Read each scenario carefully and
use your reference tools (Publication 4012, Volunteer Resource Guide and Publication
17) to answer the questions after the scenario. The first five scenarios do not require
you to prepare a tax return.

|
Basic Scenario 1: Fred Fulton

Interview « Fredis 17 years old, single, and a full-time student.
Notes + Fred lived with his parents all year. He does not pay rent or household bills.
* Fred does not provide over half of his own support.

* He started working part-time in 2007 and is saving most of his money.

» In 2007, Fred worked at the local hardware store and earned $6,500, which was his
total income for the year.

 His Federal income tax withholding was $485.

» Fred and his parents are U. S. citizens and have valid social security numbers.

Basic Scenario 1: Retest Questions

Directions
Using your resource materials and interview notes, answer the following questions.
1.1 Fred cannot get EITC. Why?

a. Because he is a qualifying child of his parents.

b. Because he had withholding.

c. Because his income was too high.

d. Because he is working part-time.

1.2 Fred’s total number of personal exemptions is:
a. 0
b. 1
c. 2
d. Fred can choose either 0 or 1
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Basic Scenario 2: Charles Brown and Helen Baxter

Interview » Since November 2005, Charles has lived with his girlfriend, Helen, and Helen’s
Notes three-year old son, David.

* Charles is not David’s father, but Charles worked and provided over half of the total
support for both Helen and David during 2007.

* Helen stays home and takes care of David.
+ Helen worked part-time briefly and earned $4,000, but had no other income.
« Charles worked and earned $29,000 for 2007.

+ Allare U.S. citizens and have valid social security numbers

Basic Scenario 2: Retest Questions

Directions

Using your resource materials and interview notes, answer the following questions.

21 Can Charles claim David as a dependent?
a. Yes
b. No

2.2 Charles qualifies for which tax benefits?

a. Head of Household
b. Earned Income Tax Credit
c. Child Tax Credit

d. None of the above
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|
Basic Scenario 3: Justine Jackson

Interview » Justine Jackson and Michael Martin separated and divorced in 2004.
Notes + They have one child, Lizzie, age 4.

* In 2007, Lizzie lived with Justine the entire year.

» Justine and Michael provided all of Lizzie’'s support.

« In 2007, Justine worked part-time and earned $3,000. Michael worked full-time and
earned $27,000.

» Since Michael pays child support and Justine has such low income, Justine told
Michael to claim Lizzie for everything on his tax return.

* The divorce decree does not state who can claim Lizzie.

+ Allare U.S. citizens and have valid social security numbers.

Basic Scenario 3: Retest Questions

Directions
Using your resource materials and interview notes, answer the following questions.

3.1 Justine provided Michael a signed Form 8332, Release of Claim to Exemption
for Child of Divorced or Separated Parents. Which tax benefit is Michael not
allowed to claim?

a. EITC
b. Dependency exemption
c. Child Tax Credit
d. None
3.2 Justine gave Michael a signed Form 8332, Release of Claim to Exemption

for Child of Divorced or Separated Parents. Can he use Lizzie as a qualifying
person to claim Head of Household filing status?

a. Yes

b. No
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_________________________________________________________________________________________________________________|]
Basic Scenario 4: Becky Grant

Interview » Becky Grant and her 6-year-old daughter, Tammy, lived with Becky’s grandmother,
Notes Martha, for the entire year of 2007.

+ Tammy did not provide any of her own support.

* Becky and Martha provided Tammy’s support.

« Becky worked as a clerk and earned $10,000.

« Martha worked part-time and earned $5,000 to supplement her social security.

» Allare U.S. citizens and have valid social security numbers.

Basic Scenario 4: Retest Questions

Directions

Using your resource materials and interview notes, answer the following questions.

4.1 True or False. Only Becky can claim Tammy as a dependent.
a. True
b. False
4.2 Does the Deductions tab in Publication 4012, Volunteer Resource Guide,

contain the decision trees and interview tips for determining dependency?
a. Yes

b. No
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Basic Scenario 5: Joe and Bobbie Stokes

Interview » Joe and Bobbie are married and lived together with their son, Danny, age 10,
Notes all of 2007.

+ Together, Joe and Bobbie earned $32,000, which was their only income.

» Bobbie’s nephew, Jason, age 9, came to live with them in October 2006. He contin-
ued to live with them the entire year of 2007.

* Joe and Bobbie provided all of Jason’s support in 2007.
» Danny and Jason provided none of their own support and have no income.
» Joe, Bobbie, and Danny are all U.S. citizens and have valid social security numbers.

» Jason, the nephew, who is from Mexico, has an Individual Taxpayer Identification
Number (ITIN).

Basic Scenario 5: Retest Questions

Directions
Using your resource materials and interview notes, answer the following questions.

5.1 True or False. Joe and Bobbie are going to file a joint return. They can claim
only Danny as a dependent.

a. True
b. False
5.2 Which of the two children qualify Joe and Bobbie for the EIC on their joint
return?
a. Danny
b. Jason

c. Both Danny and Jason

d. Neither Danny nor Jason

Retest Questions R-7



Basic Scenario 6: Retest Questions

Directions

Refer to the scenario information for Darius and Matilde Howard beginning on
page 1-6.

Please complete Form 1040 through line 49 and the appropriate forms and worksheets
to answer the following questions. For this scenario, use Michael’'s education expenses
to compute the Education Credit, on Form 8863. For line 11, Form 2441 enter 0. Form
6251 does not apply for this taxpayer. (Do not consider the Tuition and Fees Deduction;
it is an Intermediate topic.)

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

6.1 What is the total amount of child care expenses for Isabelle that qualify
for inclusion in box 2c on Part Il of Form 2441, Child and Dependent Care
Expenses? $

6.2 What is the Child and Dependent Care Credit allowed on line 13 of Form
24417 §

6.3 The Howards’ Education Credit on Form 8863, line 7, is:

a. $400
b. $600
c. $1,550
d. $1,650

6.4 Using Publication 4012, Volunteer Resource Guide, under which tab would you
find the sample TaxWise screen for entering the data on Form 2441, Child and
Dependent Care Expenses?

a. TaxWise Deductions
b. TaxWise Nonrefundable Credits
c. Creating Returns

d. Adding Forms

6.5 What is the Howards’ standard deduction?

a. 0

b. $5,350
c. $7,850
d. $10,700

6.6 What is the Howards’ total income on Form 1040, line 22? $
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Basic Scenario 7: Retest Questions

Directions

Refer to the scenario information for Gladys Berry beginning on page 1-13.

Please complete Form 1040 through line 74a and the appropriate forms and work-
sheets to answer the following questions.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

71

7.2

7.3

7.4

7.5

7.6

True or False. The most advantageous filing status for Gladys is Married Filing
Separately.

a. True

b. False

Do either of Gladys’ children qualify her for the Child Tax Credit?
a. Yes

b. No

What is Gladys’ total income on Form 1040, line 227

a. $19,100
b. $21,100
c. $21,720
d. $22,720

Gladys has several types of income. Which qualifies as earned income for
computing the earned income credit?

a. Unemployment compensation
b. Wages
c. All of Gladys’ income

d. Gladys had no earned income.

What is the amount of Gladys’ Earned Income Credit on Form 1040, line 66a?

a. $0

b. $3,382
c. $3,929
d. $3,940

True or False. Gladys wants to direct deposit half of her refund into her check-
ing account and half into her savings account. You should enter the account
numbers for the split refund on Form 8812.

a. True

b. False
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Basic Scenario 8: Retest Questions

Directions

Refer to the scenario information for Brenda James beginning on page 1-19.

You are conducting a quality review of Brenda’s tax return, which was prepared by
another volunteer tax preparer. Brenda is sitting with you as you conduct the review.
Using Form 13614, your resource materials, and all of the taxpayer’s documents,
review the tax return and answer the questions below.

8.1

8.2

8.3

8.4

8.5

Which of the following items was entered on Form 1040 incorrectly?
a. Brenda’s name

b. Brenda’s social security number

c. Brenda’s home address

d. All entries are correct

What information in the Exemption section of Form 1040 is incorrect?
a. Paul's SSN

b. Emily’s name and social security number

c. Emily’s SSN

d. All of the above

Which of these items from Forms W-2 did the volunteer fail to enter on Form
10407

a. Advanced Earned Income Tax Credit

b. Federal income tax withheld

c. Wages, tips, other compensation

d. All are correct

Brenda qualifies for the Retirement Savings Contributions Credit. Which form
should be completed?

a. Form 8888
b. Form 8880
c. Form 8838
d. From 8812

The correct federal income tax withholding on line 64 of Form 1040 is:

a. $600
b. $858
c. $1188
d. $1458
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8.6 What tab in Publication 4012, Volunteer Resource Guide, provides pointers for
entering direct deposit information correctly on the tax return?

a. Who Must File/Which Form
b. Adjustments
c. Deductions

d. Finishing the Return
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Intermediate Scenario 1: Retest Questions

Directions

Refer to the scenario information for Paul Harvard beginning on page 2-1.

Using your resource materials and interview notes, complete Form 1040 through line
64, complete Schedule A, complete any other applicable worksheets and answer the
following questions. You are a volunteer at site S21012222.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

9.1

9.2

9.3

9.4

9.5

9.6

Can Paul deduct the jury pay he gave to his employer as an adjustment?
a. Yes

b. No

What is Paul's Medical and Dental expense amount on line 1 of Schedule A?

a. $0

b. $2,130
c. $2,254
d. $2,665

What amount is on line 9 of Schedule A in the tax expenses section? $

Paul’s amount on line 15 of Schedule A, Interest You Paid is:

a. $3,150
b. $1,011
c. $2,139
d. $4,161

What is the sum of Paul’s gifts to charity, listed on line 19 of Schedule A?

$

What amount is on line 24 of Schedule A in the Job Expenses and Certain
Miscellaneous Deductions section?

a. $580
b. $673
c. $745
d. $1,545

R-12
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9.7

9.8

9.9

9.10

9.11

9.12

Paul’s other miscellaneous deductions on line 28 of schedule A, are:

a. $0

b. $6,700
c. $8,645
d. $8,745

You explained to Paul that he would owe an additional tax because he cashed
out his 401K. What is the percentage of the additional tax on that distribution?

a. 1%

b. 5%
c. 10%
d. 50%

How much can Paul deduct as an adjustment to income for alimony paid on
Line 31a on Form 10407

a. $0

b. $3,960
c. $6,600
d. $10,560

On what tab of Publication 4012, Volunteer Resource Guide, are there exam-
ples of income and excludable income for use when preparing a tax return?

a. Credits

b. Deductions

c. Adjustments

d. Income

What is the total amount of federal income tax withholding reported on all of

Paul's income reporting documents? This amount would be listed on line 64 of
Form 1040. $

How much can Paul claim on line 33 of Form 1040, Student Loan Interest
Deduction?

a. $850

b. $1,723
c. $2,500
d. $2,573

Retest Questions R-13



Intermediate Scenario 2: Retest Questions

Directions

Refer to the scenario information for George and Alberta Farmer beginning on
page 2-10.

Complete Form 1040 through line 60 and the appropriate forms, schedules, or work-
sheets to answer the following questions. Form 6251 does not apply for this taxpayer.
Therefore, enter 0 on line 14, Form 5695. You are a volunteer at site $22052222.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

10. 1

10. 2

10.3

10. 4

10. 5

10. 6

10.7

10.8

George’s taxable interest income on line 8a of Form 1040 is $

The taxable portion of social security benefits on line 20b of Form 1040 is:

a. $0

b. $4,800
c. $9,600
d. $12,059

How should the early withdrawal penalty on Form 1099-INT be reported on the
Farmers’ return?

a. It is not deductible on this year’s return

b. Interest income should be reduced by the penalty

c. It can only be deducted if they itemize their deductions
d. It can be deducted as an adjustment to income

What is the amount of George’s gross receipts as reported on line 1 of
Schedule C-EZ, Net Profit from Business?

a. $506

b. $2,834
c. $3,400
d. $4,300

The amount of George’s total business expenses, as reported on line 2 of
Schedule C-EZ, Net Profit from Business, is $ .

On what line of Form 1040 can you take the self-employment tax adjustment?
Line

If the Farmers received a state tax refund for tax year 2006 for $120, and did
not itemize their deductions for 2006, what would be the taxable amount they
would report on line 10 of their 2007 form 1040? $

What amount should the Farmers enter on Line 2h of Form 56957 $
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Advanced Scenario 1: Retest Questions

Directions

Refer to the scenario information for Jenna E. Duboise beginning on page 3-1.

Complete Form 1040 through line 72 and the appropriate forms, schedules, or work-
sheets to answer the following questions.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

1.1

11.2

11.3

11.4

11.5

11.6

11.7

True or False. Jenna’s correct filing status is Qualifying Widow(er) with depen-
dent child.

a. True

b. False
What is the short-term capital gain or loss from line 7 of Schedule D? $

If Jenna sold her ABC stock on 12/01/2007, would her holding period be long-
term or short-term?

a. Long-term

b. Short-term

What is the capital gain or loss entered on Form 1040, line 13?

a. $775

b. $3,600
c. $5,000
d. $4,375

What is the holding period of the GHI stock?
a. Long-term

b. Short-term

If Jenna sold all 500 shares of XYZ for $6,000, what would the amount be on
line 8f of Schedule D?

a. ($1,000)
b. $1,000
c. $5,000
d. $6,000

True or False. Jenna will have a capital loss carryover to 2008.
a. True

b. False
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11.8

11.9

11.10

11.11

11.12

11.13

11.14

11.15

From the Simplified General Rule worksheet, what is the total amount recov-
ered tax-free in 20077

a. $2,369
b. $1,200
c. $1,796
d. $2,040

Whose age(s) must be used to compute the taxable amount of the pension
income?

a. Jenna's
b. Jason’s
c. Jenna’s and Jason’s

d. Ages are not required
What are the total payments on line 72 of Jenna’s Form 1040? $

If Jenna had paid $250,000 for her home, what gain or loss would be reported
on the Form 10407 $

Which of the following is an increase to basis when figuring the adjusted basis
of property?

a. Adding a room

b. Replacement of all windows

c. Installing a new furnace

d. All of the above

What is the Additional Child Tax Credit amount reported on line 68 of Form
10407 $

If the gross distribution on Form 1099-R (Box 1) was $3,300, would Jenna then
qualify for the Earned Income Tax Credit?
a. Yes

b. No

If Jason had died in 2004, what would Jenna’s filing status be for 20077
a. Single

b. Married Filing Jointly

¢. Head of Household

d. Qualifying Widow with dependent child
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Military Scenario 1: Retest Questions

Directions

Refer to the scenario information for Diana Stewart beginning on page 4-1.

Complete Form 1040 through line 46 and the appropriate forms, schedules, or work-
sheets to answer the following questions. You are a volunteer at site S41024444,

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

121

12.2

12.3

12.4

12.5

12.6

12.7

What are the correct number of exemptions that can be claimed on line 6d of
Form 10407

a. 1
b. 2
c. 3
d. 4
Their total rental real estate and royalty income or loss on line 26 of Schedule
Eis: $

Diana’s combat zone income exclusion from box 12a of Form W-2 should be
reported on line 7 of Form 1040.

a. Yes

b. No

c. Not applicable to return

If it is beneficial, excluded combat zone income may be used to compute
earned income tax credit by taxpayers who meet all the other qualifications.
a. True

b. False

What are their total adjustments to gross income on line 36 of Form 10407?

a. $0

b. $757
c. $1,995
d. $2,332

Their deduction on line 40 of Form 1040 is: $

The short term gain or loss on Schedule D, line 7 is: $
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12.8

12.9

12.10

Does Diana meet the ownership and use test to exclude the gain from the sale
of her primary residence?

a. Yes

b. No

Diana asks you if they qualify for Earned Income Tax Credit. You answer:

a. Yes

b. No

Which filing status would Diana qualify for that would minimize her taxes if
Henri did not have an individual tax identification number or did not elect to be

treated as a resident alien? (For all other questions, Henri has an individual tax
identification number.)

a. Single

b. Married Filing Jointly

c. Married Filing Separately
d. Head of Household

e. She could file jointly, but not claim Henri’'s exemption
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Military Scenario 2: Retest Questions

Directions

Refer to the scenario information for Peter and Beth Anderson beginning on page 4-10.

Using your resource materials, answer the following questions about the tax return
prepared for the Andersons. Form 6251 does not apply to this taxpayer. Therefore,
enter 0 on line 16, Form 8863. You are at site S41024444.

Note: To complete social security numbers and employer identification numbers,
replace Xs with 286560 or with the EFIN provided by your instructor.

13.1  Are the wages, salaries, tips, etc. listed on line 7 of Form 1040 correct?
a. Yes

b. No

13.2  Are all the names listed correctly?
a. Yes

b. No

13.3 Is the deduction on line 40 of Form 1040 correct?
a. Yes

b. No

13.4 Is the sum of expenses on line 19 of Schedule E correct?
a. Yes
b. No
c. Not applicable for this return

13.5 The correct total rental real estate and royalty income or loss on line 26 of
Schedule E is: $

13.6  The correct Child Tax Credit on Line 52 of Form 1040 is: $

13.7 What is the correct education credit amount on line 19 of Form 8863, Education
Credits? $

13.8 Is the information for site designation on Form 1040 correct?
a. Yes
b. No

c. Not applicable for this return
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International Scenario 1: Retest Questions

Directions
Refer to the scenario information for Jason and Ella Barnes beginning on page 5-1.

Complete Form 1040 through line 57 and the appropriate forms, schedules, or
worksheets to answer the following questions. You are a volunteer at site number
S51015555. If using Form 1116, Lines 3f and 18 must be carried to four decimal
places.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

141 The wages, salaries, tips, etc. reported on line 7 of Form 1040 are: $

14.2 What is the Barnes’ net short-term capital gain or loss on line 7 of Schedule D?
a. $0
b. $1,750
c. $5,380
d. $7,130

14.3  The Barnes’ net long-term capital gain or loss on line 15 of Schedule D is:

$

14.4  The correct amount on Line 21 of Form 1040 is:
a. $0
b. ($37,500)
c. $37,500
14.5 What is the correct bona fide residence ending date on line 1b of Form
2555-EZ27?
a. 12/31/2007
b. Open
c. 06/23/2003

d. Continues
14.6  The entry on Form 1040, Line 44 is: $

14.7  What is the Barnes’ foreign tax credit on line 51 of Form 10407?
a. $117
b. $159
c. $429
d. $2,119
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International Scenario 2: Retest Questions

Directions

Refer to the scenario information for Douglas and Claire Richards beginning on
page 5-7.

You are reviewing a return prepared by a volunteer at site $52015555. Based on that
return, answer the following questions.

Note: To complete social security numbers and employer identification numbers,
replace Xs with the EFIN provided by your instructor.

15.1

15.2

15.3

15.4

15.5

15.6

156.7

15.8

The correct amount of wages, salaries, tips, etc. on line 7 of Form 1040 are

$

Is the taxable interest on line 8a of Form 1040 filled in correctly?

a. Yes
b. No
c. Not applicable

The correct business income or loss on line 12 of Form 1040 is $

What is the correct taxable amount of the Richards’ pensions and annuities on
line 16b of Form 10407

a. $0

b. $64,605
c. $67,487
d. $75,000

The correct amount of other income on line 21 of Form 1040is$ .

What is the correct total rental real estate and royalty income or loss on line 26
of Schedule E?

a. ($960)

b. $1,820

c. $2,920

d. $4,020

Is the entry on line 58 of Form 1040 correct?
a. Yes

b. No

c. Not applicable

The correct foreign tax credit on line 51 of Form 1040is $§__ .

(Continues on next page.)
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15.9 s the Site Identification information filled in correctly in the paid preparer’s use
only section on Form 10407

a. Yes
b. No
c. Not applicable
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PBT is coming nationwide in 2008

Providing consistency, accuracy, and quality in all taxpayer services

“Another Step Towards Quality”

Interested in taking steps
to strengthen your Community?

Together, we can strengthen communities across America
by sharing ideas and resources to reach common goals

Visit us on the web at www.irs.gov Keyword: Community Network



Community

Network

...1t’s Your Resource

@

Visit the Community Network on IRS.gov where
you'll find Web pages created specifically for
IRS partners and volunteers. These pages are
your one-stop resource to help you serve

taxpayers in your community. :

On IRS.gov, search keyword
Community Network, where you'll find:

. Training Materials
. Asset Building Strategies
.+ Volunteer Opportunity Information PN
. Partner Opportunity Information
. Tips on helping taxpayers in these categories:
- Disabled
- Military
- Low-income

- Older Americans
- - Employees

- Students

- Limited English Proficiency Q
- Native Americans

- Rural Areas



