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NTTC WORKBOOK 

Tax Year 2024 

Greetings Tax-Aide volunteers, Welcome to tax year 2024.  

This Workbook is a valuable resource for Instructors to use in training and certifying 

volunteers. These exercises provide practice for volunteer proficiency, certification and 

preparing for the IRS Test.   

Core Exercises contain tax issues that are more common in the returns seen at our tax sites 

but are not well suited to be assigned as required “certification” exercises.  These exercises 

are designed from very simple topics and build on those to more complex issues.    

Certification Exercises are designed to test the knowledge of counselors and would be ideal for 

trainers to assign as Proficiency/Certification before taking the IRS Test.  

Focus Exercises are designed to supplement the Training Exercises and give trainees a 

number of exercises to practice the concepts learned from the Training.  

Training Tax Forms are designed to facilitate classroom instruction. The printed Workbook only 

contains the tax forms, and the Interview Notes. The guidance previously seen in prior years 

will be included for Instructors in the on-line edition Workbook Instructor Guide.    

Quizzes are intended to provide learning feedback and evaluation to the counselors and to 

increase awareness of scope issues. These will be in the on-line edition of the Workbook 

Instructor Guide. Quizzes are useful in class, as homework, or for self-study.  

This year’s Workbook incorporates the new drafts of the IRS Intake/Interview & Quality Review 

booklet.  Page one of the booklet, or a portion of page one for the Focus Exercises, is needed 

to start the exercises.  These IRS forms are subject to change and have not been finalized in 

time to include in the printed edition of the workbook.    

Note: This is the digital version of the Workbook, which incorporates the errata to the 

printed version. 

We welcome your suggestions and comments for improving this workbook. Please send them 

to us via the Submit a Request link on the Volunteer Portal.  

Thank you for all you do for the program,  

The National Tax Training Committee  
Release Notes: 

Page 24 (Davis) – Bottom Line: Refund $4,601 

Page 28 (Franklin) – Page 31 (Hanson) – use banking information: 

         Lakeside Credit Union, Routing #: 325070760, Account # 987123654 

Page 35 (Jackson) Teresa is eligible for subsidized health insurance through George’s employment. They 

were not insolvent at the time George received the cancellation of debt. 

Page 37 (Jackson) – Correct Form W-2G, Box 4 is $294 

Page 83 (Davenport) - 2024 Itemized Deductions (Sch A) Worksheet: 

        corrected Supplemental Insurance (MICHAEL) ($1,500) 

Page 89 (Varisian) Corrected the 1099-Q by adding check to Box 6. 

.  

https://ta-nttc.tiny.us/NTTC-Workbook-Errata
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EXERCISE ISSUES MATRIX             Release 2 

Issue Description 
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Wages X X   X       X X X       X 

Disability pension                         X   

Interest X X       X X X X X     X   

Dividends X         X X   X       X   

IRA 1099-R       X X X           X     

Pension 1099-R     X   X X X X       X     

Simplified Method           X X X       X     

PSO Health Insurance         X   X         X     

Qualified Charitable Dis       X   X                 

Social Security Benefits     X X X X X X       X     

Capital Gain or Loss     X     X X   X       X   

Alimony Paid or Received                             

Self-Employment     X         X     X       

Cancellation of Debt               X             

Unemployment   X             X X         

Other Income               X             

Educator Expense               X             

Health Savings Account                 X   X       

Self-Employed Health Ins     X         X     X       

Penalty on early withdrawal                 X X         

IRA Contribution   X           X             

Student Loan Interest X               X           

Standard Deduction X X X X X X X X X X X X X   

Itemized Deduction         X                 X 

Education Credit   X             X         X 

Estimated Payments     X         X     X       

Qualified Business Deduction     X         X     X   X   

Marketplace Insurance       X                     

Child, dependent Credit       X       X X           

Foreign Tax Credit           X X   X       X   

Deceased Taxpayer         X               X   

Residential Energy Credit X         X                 

Child/Dependent Care Credit       X                     
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Using This Workbook  

Notes for all Volunteers  

Please follow your District training team’s directions when using this workbook. The 

exercises are designed for Instructor use during classroom or virtual training. The 

Focus Exercises complement the NTTC Training exercises.   

Completing the Core and Certification Exercise Returns  

● The Core Exercises are designed to provide practice returns with tax topics most 

commonly seen at our tax sites. While they may not always look exactly like 

returns seen at a site, they do contain those common tax issues. Certification 

Exercises are designed for more experienced Counselors to refresh their skills on 

complex issues.  It is understood that they do not represent typical tax returns 

seen at a site. Note that some of the Intake and Interview Forms for the  

Certification Exercises contain taxpayer errors (items erroneously checked or 

not checked). Make sure to correct these errors on the interviewer side of the 

I&I. 

● The last four digits of Social Security numbers (SSN) are XXXX. Unless specified 

by the instructor, you may choose any four numbers for XXXX. In the unlikely 

event that you receive a message saying that SSN already exists, simply change 

the last four numbers. For employer I.D. numbers (EINs) and state ID numbers, 

select any digits desired for the Xs. Note that a variety of business names and 

addresses may prepopulate when entering EINs and you may need to update 

them to the information on the tax document in the exerciseSome Tax forms show 

the year as 20XX where XX stands for the current tax year. 

● Replace YC, YS and YZIP with your city, your state and your zip code. Your 

instructor may provide additional state-specific guidance. 

● The 2024 sales tax tables will likely be released in January 2025.  TaxSlayer will 

also be updating its program as needed for law changes, etc. Your practice 

returns will “adjust” as needed for the new programming when the return is 

opened in Practice Lab. 

● Follow your Instructor’s direction for completing the e-file section and completing 

a state income tax return.  

The Intake /Interview & Quality Review booklets are available online:  

From most any internet browser:  

Refer to NTTC Training Resources for links to NTTC Workbook and other Tax-Aide 

training resources. If you're using your AARP Chromebook, then you don't need to type in 

this link ... just click Tax-Aide-Links in the upper-left corner of the Chrome browser, click 

the Tax Prep and Training folder, and then click NTTC Training Resource Links.  

Click on 2024 Workbook Links to view any of the Intake/Interview and Quality Review 

Sheets for all the exercises.    

Answers using Practice Lab 2024 will be provided as soon as possible once 2024 Practice 

Lab software is available.  

https://ta-nttc.tiny.us/NTTC-Training-Resources
https://ta-nttc.tiny.us/NTTC-Training-Resources
https://ta-nttc.tiny.us/NTTC-Training-Resources
https://ta-nttc.tiny.us/NTTC-Workbook-Supplemental
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TY24 NTTC Workbook Errata 
Release 4 

 
Click here for the latest version of this document.  
 Red bar in left column denotes a change in this version. 
 
These errata correct errors in the printed workbook. Volunteers should write these changes in 

their paper copy of the Workbook. This document will be updated if additional issues are 

identified. Corrections are marked in red on the NTTC Workbook (digital). 

 
Reminder: The NTTC Training Exercises (for Andrews and Caldwell), the Form 13614-C 

Intake/Interview and Quality Review Sheets (I/I Sheet) and the taxpayer documents in the 

present an incomplete picture. Volunteers should participate or observe in a role-playing 

interview with the Instructor (playing the taxpayer) to clarify taxpayer responses and obtain 

additional information to prepare the return. The volunteers should markup and annotate the 

intake sheet just as they would at the tax site (many sites use red pens). The Workbook 

generally does not include state-specific information, e.g., state estimated tax payments. 

Instructors should add as appropriate. 

 
These errata show the identified errors/omissions noted, however, small errors that do not 

affect the return such as invalid EINs, incorrect zip codes, minor misspellings should be 

handled by the volunteers and Instructors. The IRS forms in the 2024 NTTC Workbook 

were created using the Forms Generator and included the best information from the IRS 

at the time. The IRS may continue to issue or update tax forms. 

 
The following are corrections to the “printed” NTTC Workbook. The Online 2024 NTTC 

Workbook contains these corrections: 

 

Page 1: (7th paragraph) Change "state" to "start". Should read "needed to start the 
exercises".  

 
Page 22: (Caramel) Form 1099-B, top box “Applicable Check Box” on Form 1099-B: 

Should be an A on this document. 
 

Page 24: (Davis) Revise the Bottom line Refund to be $4,601. 
 
Page 26: (Egret) 2024 Itemized Deductions (Sch A) Worksheet), State/Local Taxes: 

Add $11,000 to Real estate taxes. Delete $11,000 from Personal property. 
Add $5,200 in Charity / Cash Contributions 

 
Pages 26, 63, and 82: 

On the Itemized Deductions Worksheet footer, correct the Federal Standard 

Deduction for Single (65+) $16,550, and also for HOH (65+) $23,850. 

 
  

https://ta-nttc.tiny.us/NTTC-Workbook-Errata
https://ta-nttc.tiny.us/NTTC-Workbook
https://ta-nttc.tiny.us/NTTC-Training-Exercises
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Page 28: (Franklin) Banking information, Lakeside Credit Union, Routing #: 325070760, 
Account # 987123654 
Page 31: (Hanson) Banking information, Lakeside Credit Union, Routing #: 325070760, 
Account # 987123654 
 
Page 35 (Jackson)  

Add note: Teresa is eligible for subsidized health insurance through George’s 
employment. They were not insolvent at the time George received the cancellation of 
debt. 

Page 37 (Jackson) 2024 Workbook (digital), Form W-2G: is corrected Box 4 to $294 
Changed Box 13 to reflect “YS” 

 
Page 42: (Miller) Form W-2, remove the amount in Box 10 Dependent care benefits. 
Page 43: (Miller) Form W-2, change the amount in Box 16 State Wages to $34,799.75. 
Page 44: (Miller) (after Mary’s Form 1098-T) add: 

“This is Mary's first year at college; her scholarship is restricted to paying tuition; and 

she has had no felony drug charges” 

 
Page 48: (Adams) add Amy Adams’ Social Security Card, SSN 586-00-1800 
 

Page 70: (Tiana Baker) 

Added Mary Thomas’ Social Security Card. 

 
Page 74: (Ray Caldwell) 

Replace Mallory S Hughes’, name for Mallory Caldwell on her driver’s license. 

Her name is Mallory S Hughes on her social security card. 

 

Page 78: (Davenport) remove the Social Security cards for Jason Caldwell and Nancy Hughes 
Page 82: (Davenport) 

Changed the 2024 Itemized Deductions Worksheets adding Ambulance $800, 

Charity Cash $4,900, and Goodwill $478. 
The NTTC Workbook (paper version), page 82, correctly lists Supplemental Insurance as 
1,500. Change the NTTC Training Exercises, page 34, Supplemental Insurance value from 
1,00 and to 1,500. Additionally, at the same pages of both documents (below the 2024 
Itemized Deductions (Sch A) Worksheet), add an “optional supplement”:  
Use your state and local tax rate for sales tax. 

 
Page 89: (Varisian) 

Replaced the 1099-Q below on page 89. The difference is that Box 6 is checked 
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CORE EXERCISES 
ALLMAN – Ctrl+Click here to view Intake/Interview & Quality Review 

https://drive.google.com/file/d/1CdTgtv_aVRwF3ancgzkpwnGv7NERo0iw/view?usp=drive_link
https://drive.google.com/file/d/1CdTgtv_aVRwF3ancgzkpwnGv7NERo0iw/view?usp=drive_link
https://drive.google.com/file/d/1CdTgtv_aVRwF3ancgzkpwnGv7NERo0iw/view?usp=drive_link
https://drive.google.com/file/d/1CdTgtv_aVRwF3ancgzkpwnGv7NERo0iw/view?usp=drive_link
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Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments
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Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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Interview Notes  

Your review of the I & I sheet verifies his income, expenses and life events match the 

documents provided.  

NOTE: All grayed out areas on the I & I sheet are the responsibility of the counselor to review 

with the taxpayer and complete; this includes the last question above the dependents’ area, 

dealing with whether anyone else can claim the taxpayer(s) as a dependent.  

 

AGI: $61,686     Bottom Line: Balance due of $181  



17  

All the remaining Core problems will build on the first returns you have completed.  

Allman (Continued)  

Please go back to the Allman problem and add the following: 

 

AGI: $61,802     Bottom Line: Balance due of $207  

Stay with the Allman problem and add the following: 

 
AGI: $61,922     Bottom Line: Balance due of $225  
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Continue with the Allman problem and add the following:  

 

AGI: $59,422     Bottom Line: Refund $101  

Continue with the Allman problem and add the following:  

Sean spent $1,000 on materials and $1,000 in labor to add insulation to his home, See Pub 

4012 Tab G for additional information on qualifying for the energy credit.  

AGI: $59,422     Bottom Line: Refund $401  

He would like a refund direct deposited or a direct debit if he owes taxes.  

He produces a card from his bank USAA showing his routing number is 314074269 and his 

account number for his checking account is 305551234.   
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BAXTER – Ctrl+Click here to view Intake/Interview & Quality Review  

 

 

https://drive.google.com/file/d/1588str3MjAgX5Qwncxc0ONKFaVqRuOoe/view?usp=drive_link
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Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments
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The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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Interview Notes  

Your review of the I & I sheet verifies her income, expenses and life events match the 

documents provided.  

 

 

AGI: $27,567     Bottom Line: Refund $275  



19  

Baxter (Continued)  

Please go back to the Baxter problem and add the following:  

 

AGI: $35,067    Bottom Line: Refund $125  

Continue with the Baxter problem, please add the following: 

 

AGI: $38,267    Bottom Line: Balance Due $459  

  



20  

Hazel tells you that in the past, she has put some extra into her IRA to reduce her tax liability 

and asks if it would help her this year.  What would happen if she put $20 in her IRA by the due 

date of the return and classified it as a 2024 contribution?  Why?  

AGI: $38,247     Bottom Line: Balance Due $253  

Hazel took a few courses at the local college to improve her job skills while she was 

unemployed. Her tuition was $1500.  She shows you her 1098-T on her phone.  The school is 

Anne Arundel Community College, the address is 101 College Parkway, Arnold, MD 21012.  

The school’s identification number is 52-0905706.   She did not attend at least half-time.  

AGI: $38,247    Bottom Line: Refund $47  

She would like a refund directly deposited or a direct debit if she owes taxes.  
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CARAMEL – Ctrl+Click here to view Intake/Interview & Quality Review  

 

https://drive.google.com/file/d/1zgJ_xz00lLU242I6Rs8OYcAoyuuv5SZe/view?usp=drive_link
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Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments
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The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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Interview Notes  

Your review of the I & I sheet verifies their income, expenses and life events match the 

documents provided.  

Please note that in this example they have no AGI, but do have a refund, so they can e-file for 

this return.  

They did not initially bring in their Social Security cards; verify with your Instructor if your state 

or district has a policy that allows them to use their Social Security Benefit Statements for their 

Social Security Number. See the Social Security cards that follow.  

NOTE: All grayed out areas are the responsibility of the counselor to review with the taxpayer 

and complete.  This includes the last question above the dependents’ area dealing with 

whether anyone else can claim the taxpayer(s) as a dependent.  

Wanda’s Identity Protection Pin is 543456. 

 

Wanda’s driver’s license can only be used for identification purposes. 
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AGI: $0     Bottom Line: Refund $120  



21  

Caramel (Continued)  

Please go back to the Caramel problem and add the following:  

 

AGI: $34,707     Bottom Line: Refund $34  

Continuing with this problem, Wanda is a medical transcriber, and her only expense is office 

supplies of $500.  

 

AGI: $34,707    Bottom Line: Balance Due $178 



22  

Wanda made 4 timely estimated payments of $75 each.  

AGI: $34,707    Bottom Line: Refund $122  

 

AGI: $35,632    Bottom Line: Refund $29  

Although they indicated they wanted a direct deposit, they realized they did not have their 

checkbook, so they decided to just get a check mailed to them for their refund.    

 

 

 

 

 

 

 

  

A   
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DAVIS – Ctrl+Click here to view Intake/Interview & Quality Review  

 

https://drive.google.com/file/d/146HF97vaSXhuWqDrZKXZ3B7pPUbzNXCG/view?usp=drive_link
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Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments
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The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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Interview Notes  

Your review of the I & I sheet verifies her income, expenses and life events match the 

documents provided.  

Marilyn’s son and daughter-in-law passed away in a car accident in 2022, and their daughter 

Cassidy has lived with her since then.  Marilyn provides all support for Cassidy.    

 

 



14  

 

AGI: $32,900     Bottom Line: Refund $4,174  



23  

Davis (Continued)  

Please go back to the Davis problem and add the following:  

 

AGI: $55,100    Bottom Line: Balance Due $922  

Continuing with Davis, please add the following:  

Now Marilyn produces a statement from the trustee of her IRA and receipts from her church 

showing the above $12,000 went directly from the trustee to her church in her name.  

AGI: $32,900    Bottom Line: Refund $4,174  

Continuing with the Davis problem, add the below:  

Cassidy is involved with a summer program and spends most weekdays with this program, but 

Marilyn paid Fran Wise a total of $500 to watch Cassidy during summer vacation when Marilyn 

was at work.  Fran’s address is 174 N Gary Ln, and her social security number is 212-00-2024.  

AGI: $32,900    Bottom Line: Refund $4,304  

Finally for the Davis problem, she purchased insurance for Cassidy from the marketplace:  



24  

 

AGI: $32,900    Bottom Line: Refund $4,601  

She shows you her phone to show her bank, Central Credit Union, the routing number is 

274972883 and checking account number is 305551234.  

  



15  

EGRET – Ctrl+Click here to view Intake/Interview & Quality Review  

 

https://drive.google.com/file/d/1T50y3tM-H5uYbnY44GgRN36KvXpOuk3U/view?usp=drive_link
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Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments
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Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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Interview Notes  

Your review of the I & I sheet verifies their income, expenses and life events match the 

documents provided.  

Lily passed away on January 2 of 2024 and had no earnings for this year.  

 
AGI: $1                                                Bottom Line: Balance due of $0  

HINT:  How can we e-file this return with 0 AGI? See Tab D and look for “Other Income.”  
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Egret (Continued)  

Please go back to the Egret and add the following:  

 

AGI: $12,000    Bottom Line: Refund $0  

When you interview Ronald, you determine that he is a retired police officer and a Public 

Safety Officer.    

 

AGI: $38,852                                          Bottom Line: Balance due $213  

Next consider the below itemized deductions available on the Egret return:  



26  

 

At this point Ronald thinks he may be able to itemize; what do you think?  



27  

 

In addition to the real estate taxes above, they inherited a summer home years ago and own it 

free and clear; but they do pay property taxes each year and for 2024 the amount was $5,610.  

Since his standard deduction is higher than his itemized deductions there is no change at this 

point.  He will mail his payment.  

AGI: $38,852    Bottom Line: Balance due $213  

Finally, notice that Ronald’s wife passed away at the beginning of 2024, so what will his filing 

status be in 2025?  

Using the 2024 numbers, what effect will this have on his tax situation next year?  

AGI: $45,852                                          Bottom Line: Balance due $1,949  
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CERTIFICATION EXERCISES  

FRANKLIN – Ctrl+Click here to view Intake/Interview & Quality Review  

 

Irene’s banking information is:  

Lakeside Credit Union, Routing #: 325070760, Account # 987123654 

 

 

https://drive.google.com/file/d/1-0F8RCmnHZ0wWF-PUYq7auMfDr0eQD8c/view?usp=drive_link
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Irene retired Feb 1, 2008, and chose self-only coverage.  

 

Irene produces a statement from the trustee of her IRA and receipts from her church showing 

that, of the total above $3,000 went directly from the trustee to her church in her name.  



30  

 

Irene paid $250 for a home energy audit by a certified auditor and based on this audit, she had 

a central air conditioner costing $3,500 and a natural gas furnace costing $3,600 installed.  

Irene provides documentation showing that the energy audit, air conditioner and furnace 

qualify for the Energy Efficient Home Improvement Credit.  

 



Form 13614-C (Rev. 10-2024) Catalog Number 52121E www.irs.gov  

Form 13614-C 
(October 2024) 

Department of the Treasury - Internal Revenue Service 

Intake/Interview and Quality Review Sheet 
OMB Number 

1545-1964 

Note: Do not complete this form if you (or your spouse) are not a U.S. citizen or green card holder. 

You will need: 
• Tax Information such as Forms W-2, 1099, 1098, 1095. 
• Social Security cards or ITIN letters for all persons on your tax return 
• Picture ID (such as valid driver's license) for you and your spouse 

• Complete pages 1-4 of this form. 
• You are responsible for the information on your return. Provide complete and accurate information. 
• If you have questions, ask the IRS-certified volunteer preparer. 

Volunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at wi.voltax@irs.gov 

Your first name (pronouns, optional) 
ADAM 

M.I. 
H 

Last name 
HANSON 

Your date of birth 
4-28-1949 

Your job 
RETIRED 

Spouse's first name (pronouns, optional) 
MARTHA 

M.I. 
C 

Last name 
HANSON 

Spouse’s date of birth 
6-26-1956 

Spouse’s job 
HOMEMAKER 

Mailing address 
134 MASON ST 

Apt # City 
YOUR CITY 

State 
YOUR STATE 

ZIP code 
YOUR ZIP 

Telephone number 
(208) 555-2816 

Email address Did you live or work in two or more states in 2024 
Yes No 

Check if you or your spouse were in 2024:    Legally blind You Spouse No 
A U.S. citizen You Spouse No Totally and permanently disabled You Spouse No 

In the U.S. on a visa You Spouse No Issued an identity protection PIN You Spouse No 
A full-time student You Spouse No Do you own or hold any digital assets You Spouse No 

 

If due a refund, would you like your refund 
Direct deposit Check by mail 

Split refund between accounts Other 

If you have a balance due, would you like to make a payment directly from 
Bank account Direct debit 

Set up installment agreement Mail payment to IRS 

Would you like to receive written communications from the IRS in a language 
other than English 

Yes No What language 

Would you like information on how to vote 
and/or how to register to vote 

Yes No 

Would you like $3 to go to the Presidential 
Election Campaign Fund 

Yes No 

As of December 31, 2024, what was your marital status 
Never Married Married If married, were you married for all of 2024 Yes No 

Did you live with your spouse during any part of the last six months of 2024 Yes No 

Divorced 
Date of final decree 

Legally Separated 
Date of separate maintenance decree 

Widowed 
Year of spouse’s death 

   

 

Can anyone else claim the taxpayer or spouse on their tax return (to be completed by certified volunteer) Yes No 

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year. 

Answer Yes or No (Y/N) 
To be completed by certified volunteer 

(Refer to Pub 4012 Tab C) 

Name (first, last) Date of birth 
(mm/dd/yy) 

Relationship to 
you (son, 
daughter, parent, 
none, etc.) 

Number of 
months lived in 
your home in 
2024 

Single or 
Married as of 
12/31/2024 
(S/M) 

A U.S. 
Citizen 

Resident of 
U.S., Canada 
or Mexico 

Full-time 
student 

Totally and 
permanently 
disabled 

Qualifying child 
dependent 

Qualifying 
relative 
dependent 

Provides tax 
benefits (HOH, 
EITC, CTC, etc.) 
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Answer the following questions on this page and the next page about you and your spouse's tax situation 
 

Received money from any of the following in 2024: 

(B) Wages as a part-time or full-time employee 

How many jobs 

Income to be included (To be completed by certified volunteer) 

(B) W-2s Number of forms 

Notes/Comments 

(B/A) Tips (B/A) Tips (basic when reported on W2) 

(B/A) Retirement account, pension or annuity proceeds 

(B) Disability benefits 

(B/A) 1099-R (basic when taxable amount is reported) 

Number of forms 

(B) Social Security or Railroad Retirement Benefits (B) SSA-1099, RRB-1099 

(B) Unemployment benefits (B) 1099-G Number of forms 

(B) Refund of state or local income tax Did you receive a refund of state or local taxes 

Did you itemize last year 

Yes 

Yes 

No 

No 

(B) Interest or dividends (bank account, bonds, etc.) (B) 1099-INT/DIV Number of forms 

(A) Sale of stocks, bonds or real estate 

Did you report a loss on last year’s return 

 

Yes 

 

No 

(A) 1099-B Number of forms (include 

brokerage statement) Capital Loss carryover 

(B) Alimony (B) Alimony Amount $ 

Excluded from income 

 

Yes 

 

No 

(M) Income from renting out your house or a room in your house 

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No 

Income from renting personal property such as a vehicle 

(M) Rental income 

Farm activity Farm income (out of scope) 

Gambling winnings, including lottery (B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions) 

Payments for contract or self-employment work 

Did you report a loss on last year's return 

 

Yes 

 

No 

(A) Schedule C 

1099-MISC Number 

1099-K Number 

Other income reported elsewhere 

Schedule C expenses 

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits) 

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart) 
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Paid any of the following expenses in 2024: 

(A) Mortgage Interest 

(A) Taxes: state, local, real estate, sales, etc. 

(A) Medical, Dental, Prescription Expenses 

(B) Charitable contributions 

Paid any of these expenses in 2024: 

(B) Student loan interest 

(B) Child and dependent care 

(B/A) Contributions to a retirement account 

Repayments to a qualified retirement plan 

(B) School supplies by a teacher, teacher’s aide or other educator 

(B) Alimony payments (do not include child support) 
 
 

Did any of the following happen during 2024: 

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.) 

 
 

(A) Sell a home 

(A) Have a health savings account (HSA) 

(A) Purchase health insurance through the Marketplace (Exchange) 

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.) 

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender 

Have a loss related to a declared federal disaster area 
 

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit) 

Receive any letter or bill from the IRS 

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes 

 

 
Additional information you think we should know 

Standard or Itemized Deductions (To be completed by certified volunteer) 

(B) Taxable state/local income taxes 

 
(B) Standard deduction (A) Itemized deduction 

 

Expenses to report (To be completed by certified volunteer) 

(B) 1098-E 

(B) Child and dependent care credit 

(A) IRA, 401(k), etc. deduction 

(B) Saver’s credit 

(B) Educator expenses deduction 

(B) Alimony payments with spouse’s SSN $ 

Adjustment to income Yes No 

Information to report (To be completed by certified volunteer) 

(B) Taxable scholarship income 

(B) 1098-T (itemized statement from school, invoice, etc.) 

(B) Education credit or tuition and fees deduction 

(A) Sale of home (1099-S) 

HSA contributions HSA distributions 

(A) 1095-A 

(B) Energy efficient home improvement credit 

(A) 1099-C 

(A) 1099-A 

Disaster relief impacts return 

(B) EITC, CTC, AOTC or HOH disallowed in a previous year 

Year disallowed Reason 

Eligible for Low Income Taxpayer Clinic referral 

Estimated tax payments 

Last year’s refund applied to this year 

Last year’s return available 

Additional information for accurate tax preparation 

Notes/Comments 
 
 
 
 

 
Notes/Comments 

 
 
 
 
 
 
 
 
 

 
Notes/Comments 
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The following information is for statistical purposes. These questions are optional. 
 

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer 

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer 

3. Do you or any member of your household have a disability Yes No Prefer not to answer 

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer 

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below) 

American Indian or Alaska Native (enter, for example, Navajo Nation, Blackfeet 
Tribe of the Blackfeet Indian Reservation of Montana, Native Village of Barrow 
Inupiat Traditional Government, Nome Eskimo Community, Aztec, Maya, etc.) 

 
Asian (provide details below) 

Chinese Asian Indian Filipino 

Vietnamese Korean Japanese 

Enter, for example, Pakistani, Hmong, Afghan, etc. 
 

Black or African American (provide details below) 

African American Jamaican Haitian 

Nigerian Ethiopian Somali 

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc. 
 

Hispanic or Latino (provide details below) 

Mexican Puerto Rican Salvadoran 

Cuban Dominican Guatemalan 

Enter, for example, Colombian, Honduran, Spaniard, etc. 
 

Middle Eastern or North African (provide details below) 

Lebanese Iranian Egyptian 

Syrian Iraqi Israeli 

Enter, for example, Moroccan, Yemeni, Kurdish, etc. 
 

Native Hawaiian or Pacific Islander (provide details below) 

Native Hawaiian Samoan Chamorro 

Tongan Fijian Marshallese 

Enter, for example, Chuukese, Palauan, Tahitian, etc. 
 

White (provide details below) 

English German Irish 

Italian Polish Scottish 

Enter, for example, French, Swedish, Norwegian, etc. 

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below) 

American Indian or Alaska Native (enter, for example, Navajo Nation, Blackfeet 
Tribe of the Blackfeet Indian Reservation of Montana, Native Village of Barrow 
Inupiat Traditional Government, Nome Eskimo Community, Aztec, Maya, etc.) 

 
Asian (provide details below) 

Chinese Asian Indian Filipino 

Vietnamese Korean Japanese 

Enter, for example, Pakistani, Hmong, Afghan, etc. 
 

Black or African American (provide details below) 

African American Jamaican Haitian 

Nigerian Ethiopian Somali 

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc. 
 

Hispanic or Latino (provide details below) 

Mexican Puerto Rican Salvadoran 

Cuban Dominican Guatemalan 

Enter, for example, Colombian, Honduran, Spaniard, etc. 
 

Middle Eastern or North African (provide details below) 

Lebanese Iranian Egyptian 

Syrian Iraqi Israeli 

Enter, for example, Moroccan, Yemeni, Kurdish, etc. 
 

Native Hawaiian or Pacific Islander (provide details below) 

Native Hawaiian Samoan Chamorro 

Tongan Fijian Marshallese 

Enter, for example, Chuukese, Palauan, Tahitian, etc. 
 

White (provide details below) 

English German Irish 

Italian Polish Scottish 

Enter, for example, French, Swedish, Norwegian, etc. 
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Additional comments 
 
 

 

 

 

 

 
 
 

Privacy Act and Paperwork Reduction Act Notice 
 

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/ 
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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. 
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HANSON – Ctrl+Click here to view Intake/Interview & Quality Review  

 

 

Martha’s driver’s license can only be used for identification purposes. 

The Hanson’s banking information is: Lakeside Credit Union, Routing #: 325070760,  

Account # 987123654 

 

  

https://drive.google.com/file/d/1-AwuAtfu6OgWc-FYIpkY55YlaQK4FY4l/view?usp=drive_link
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Martha was an unarmed administrative specialist with the Sheriff’s office and retired on 1 July 

2021 and elected self-only coverage.  

 

Adam retired after 30 years as an armed officer for the sheriff’s office.  He retired 1 May 2011 

and chose self-only coverage.    
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Form 13614-C 
(October 2024) 

Department of the Treasury - Internal Revenue Service 

Intake/Interview and Quality Review Sheet 
OMB Number 

1545-1964 

Note: Do not complete this form if you (or your spouse) are not a U.S. citizen or green card holder. 

You will need: 
• Tax Information such as Forms W-2, 1099, 1098, 1095. 
• Social Security cards or ITIN letters for all persons on your tax return 
• Picture ID (such as valid driver's license) for you and your spouse 

• Complete pages 1-4 of this form. 
• You are responsible for the information on your return. Provide complete and accurate information. 
• If you have questions, ask the IRS-certified volunteer preparer. 

Volunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at wi.voltax@irs.gov 

Your first name (pronouns, optional) 
GEORGE 

M.I. 
W 

Last name 
JACKSON 

Your date of birth 
5/5/1967 

Your job 
TEACHER 

Spouse's first name (pronouns, optional) 
TERESA 

M.I. 
A 

Last name 
JACKSON 

Spouse’s date of birth 
3/11/1959 

Spouse’s job 
RETIRED 

Mailing address 
123 TALL OAKS DR 

Apt # City 
YC 

State 
YS 

ZIP code 
YZIP 

Telephone number 
812-555-1212 

Email address Did you live or work in two or more states in 2024 
Yes No 

Check if you or your spouse were in 2024:    Legally blind You Spouse No 
A U.S. citizen You Spouse No Totally and permanently disabled You Spouse No 

In the U.S. on a visa You Spouse No Issued an identity protection PIN You Spouse No 
A full-time student You Spouse No Do you own or hold any digital assets You Spouse No 

 

If due a refund, would you like your refund 
Direct deposit Check by mail 

Split refund between accounts Other 

If you have a balance due, would you like to make a payment directly from 
Bank account Direct debit 

Set up installment agreement Mail payment to IRS 

Would you like to receive written communications from the IRS in a language 
other than English 

Yes No What language 

Would you like information on how to vote 
and/or how to register to vote 

Yes No 

Would you like $3 to go to the Presidential 
Election Campaign Fund 

Yes No 

As of December 31, 2024, what was your marital status 
Never Married Married If married, were you married for all of 2024 Yes No 

Did you live with your spouse during any part of the last six months of 2024 Yes No 

Divorced 
Date of final decree 

Legally Separated 
Date of separate maintenance decree 

Widowed 
Year of spouse’s death 

   

 

Can anyone else claim the taxpayer or spouse on their tax return (to be completed by certified volunteer) Yes No 

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year. 

Answer Yes or No (Y/N) 
To be completed by certified volunteer 

(Refer to Pub 4012 Tab C) 

Name (first, last) Date of birth 
(mm/dd/yy) 

Relationship to 
you (son, 
daughter, parent, 
none, etc.) 

Number of 
months lived in 
your home in 
2024 

Single or 
Married as of 
12/31/2024 
(S/M) 

A U.S. 
Citizen 

Resident of 
U.S., Canada 
or Mexico 

Full-time 
student 

Totally and 
permanently 
disabled 

Qualifying child 
dependent 

Qualifying 
relative 
dependent 

Provides tax 
benefits (HOH, 
EITC, CTC, etc.) 

THOMAS O JACKSON 10/10/1992 SON 12 S Y Y N Y    
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Answer the following questions on this page and the next page about you and your spouse's tax situation 
 

Received money from any of the following in 2024: 

(B) Wages as a part-time or full-time employee 

How many jobs 1 

Income to be included (To be completed by certified volunteer) 

(B) W-2s Number of forms 

Notes/Comments 

(B/A) Tips (B/A) Tips (basic when reported on W2) 

(B/A) Retirement account, pension or annuity proceeds 

(B) Disability benefits 

(B/A) 1099-R (basic when taxable amount is reported) 

Number of forms 

(B) Social Security or Railroad Retirement Benefits (B) SSA-1099, RRB-1099 

(B) Unemployment benefits (B) 1099-G Number of forms 

(B) Refund of state or local income tax Did you receive a refund of state or local taxes 

Did you itemize last year 

Yes 

Yes 

No 

No 

(B) Interest or dividends (bank account, bonds, etc.) (B) 1099-INT/DIV Number of forms 

(A) Sale of stocks, bonds or real estate 

Did you report a loss on last year’s return 

 

Yes 

 

No 

(A) 1099-B Number of forms (include 

brokerage statement) Capital Loss carryover 

(B) Alimony (B) Alimony Amount $ 

Excluded from income 

 

Yes 

 

No 

(M) Income from renting out your house or a room in your house 

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No 

Income from renting personal property such as a vehicle 

(M) Rental income 

Farm activity Farm income (out of scope) 

Gambling winnings, including lottery (B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions) 

Payments for contract or self-employment work 

Did you report a loss on last year's return 

 

Yes 

 

No 

(A) Schedule C 

1099-MISC Number 

1099-K Number 

Other income reported elsewhere 

Schedule C expenses 

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits) 

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart) 
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Paid any of the following expenses in 2024: 

(A) Mortgage Interest 

(A) Taxes: state, local, real estate, sales, etc. 

(A) Medical, Dental, Prescription Expenses 

(B) Charitable contributions 

Paid any of these expenses in 2024: 

(B) Student loan interest 

(B) Child and dependent care 

(B/A) Contributions to a retirement account 

Repayments to a qualified retirement plan 

(B) School supplies by a teacher, teacher’s aide or other educator 

(B) Alimony payments (do not include child support) 
 
 

Did any of the following happen during 2024: 

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.) 

 
 

(A) Sell a home 

(A) Have a health savings account (HSA) 

(A) Purchase health insurance through the Marketplace (Exchange) 

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.) 

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender 

Have a loss related to a declared federal disaster area 
 

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit) 

Receive any letter or bill from the IRS 

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes 

 

 
Additional information you think we should know 

Standard or Itemized Deductions (To be completed by certified volunteer) 

(B) Taxable state/local income taxes 

 
(B) Standard deduction (A) Itemized deduction 

 

Expenses to report (To be completed by certified volunteer) 

(B) 1098-E 

(B) Child and dependent care credit 

(A) IRA, 401(k), etc. deduction 

(B) Saver’s credit 

(B) Educator expenses deduction 

(B) Alimony payments with spouse’s SSN $ 

Adjustment to income Yes No 

Information to report (To be completed by certified volunteer) 

(B) Taxable scholarship income 

(B) 1098-T (itemized statement from school, invoice, etc.) 

(B) Education credit or tuition and fees deduction 

(A) Sale of home (1099-S) 

HSA contributions HSA distributions 

(A) 1095-A 

(B) Energy efficient home improvement credit 

(A) 1099-C 

(A) 1099-A 

Disaster relief impacts return 

(B) EITC, CTC, AOTC or HOH disallowed in a previous year 

Year disallowed Reason 

Eligible for Low Income Taxpayer Clinic referral 

Estimated tax payments 

Last year’s refund applied to this year 

Last year’s return available 

Additional information for accurate tax preparation 

Notes/Comments 
 
 
 
 

 
Notes/Comments 

 
 
 
 
 
 
 
 
 

 
Notes/Comments 
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The following information is for statistical purposes. These questions are optional. 
 

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer 

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer 

3. Do you or any member of your household have a disability Yes No Prefer not to answer 

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer 

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below) 

American Indian or Alaska Native (enter, for example, Navajo Nation, Blackfeet 
Tribe of the Blackfeet Indian Reservation of Montana, Native Village of Barrow 
Inupiat Traditional Government, Nome Eskimo Community, Aztec, Maya, etc.) 

 
Asian (provide details below) 

Chinese Asian Indian Filipino 

Vietnamese Korean Japanese 

Enter, for example, Pakistani, Hmong, Afghan, etc. 
 

Black or African American (provide details below) 

African American Jamaican Haitian 

Nigerian Ethiopian Somali 

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc. 
 

Hispanic or Latino (provide details below) 

Mexican Puerto Rican Salvadoran 

Cuban Dominican Guatemalan 

Enter, for example, Colombian, Honduran, Spaniard, etc. 
 

Middle Eastern or North African (provide details below) 

Lebanese Iranian Egyptian 

Syrian Iraqi Israeli 

Enter, for example, Moroccan, Yemeni, Kurdish, etc. 
 

Native Hawaiian or Pacific Islander (provide details below) 

Native Hawaiian Samoan Chamorro 

Tongan Fijian Marshallese 

Enter, for example, Chuukese, Palauan, Tahitian, etc. 
 

White (provide details below) 

English German Irish 

Italian Polish Scottish 

Enter, for example, French, Swedish, Norwegian, etc. 

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below) 

American Indian or Alaska Native (enter, for example, Navajo Nation, Blackfeet 
Tribe of the Blackfeet Indian Reservation of Montana, Native Village of Barrow 
Inupiat Traditional Government, Nome Eskimo Community, Aztec, Maya, etc.) 

 
Asian (provide details below) 

Chinese Asian Indian Filipino 

Vietnamese Korean Japanese 

Enter, for example, Pakistani, Hmong, Afghan, etc. 
 

Black or African American (provide details below) 

African American Jamaican Haitian 

Nigerian Ethiopian Somali 

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc. 
 

Hispanic or Latino (provide details below) 

Mexican Puerto Rican Salvadoran 

Cuban Dominican Guatemalan 

Enter, for example, Colombian, Honduran, Spaniard, etc. 
 

Middle Eastern or North African (provide details below) 

Lebanese Iranian Egyptian 

Syrian Iraqi Israeli 

Enter, for example, Moroccan, Yemeni, Kurdish, etc. 
 

Native Hawaiian or Pacific Islander (provide details below) 

Native Hawaiian Samoan Chamorro 

Tongan Fijian Marshallese 

Enter, for example, Chuukese, Palauan, Tahitian, etc. 
 

White (provide details below) 

English German Irish 

Italian Polish Scottish 

Enter, for example, French, Swedish, Norwegian, etc. 
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Additional comments 
 
 

 

 

 

 

 
 
 

Privacy Act and Paperwork Reduction Act Notice 
 

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/ 
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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. 
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JACKSON – Ctrl+Click here to view Intake/Interview & Quality Review  

George is a teacher and Teresa is retired.  She retired on March 1, 2020 and started receiving 

her pension at that time.  She elected a joint and survivor pension when she retired.   

They have a disabled son Thomas living with them. 

Teresa and George went on a cruise.  She enjoyed playing the slots and won.  

Teresa transcribes medical records for a medical center and also for several doctors in the 

area.  In addition to the 1099-NEC she received from the medical center, she received cash 

and checks totaling $2,000 from the doctors.  Some days she drove to the medical office and 

then to the doctor’s offices to pick up the transcripts.  Her between offices business mileage 

was 650 miles for which she kept written records.  She drives a 2018 Toyota that she 

purchased on 6/15/2020.  This year her only expenses were for paper ($50) and toner ($35).  

They are unsure if they have enough expenses to itemize.  Their real estate taxes were 

$3,000, mortgage interest was $5,367.49, a long-term disability insurance policy for Teresa 

was $1,050 and charitable donations to their church were $1,020.  

Teresa made a $3,000 contribution to her traditional IRA during the tax year. Teresa is eligible for 

subsidized health insurance through George’s employment. 

George spent $387 for classroom supplies.  He has receipts and received no reimbursements.  

Teresa received a letter from the IRS telling her that her identity had been compromised and 

issued her an Identity Protection PIN of 456852.  

They were not insolvent at the time George received the cancellation of debt, and they made 

4  quarterly federal tax payments of $100 and 4 quarterly state payments of $25.  

If they receive a refund, they want a direct deposit to the bank account shown below.  If they 

owe, they will write a check.  

 

 

https://drive.google.com/file/d/1-7VbLUSfzcGr50xTrpImMFh2k6oNgeEv/view?usp=drive_link
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Form 13614-C (Rev. 10-2024) Catalog Number 52121E www.irs.gov  

Form 13614-C 
(October 2024) 

Department of the Treasury - Internal Revenue Service 

Intake/Interview and Quality Review Sheet 
OMB Number 

1545-1964 

Note: Do not complete this form if you (or your spouse) are not a U.S. citizen or green card holder. 

You will need: 
• Tax Information such as Forms W-2, 1099, 1098, 1095. 
• Social Security cards or ITIN letters for all persons on your tax return 
• Picture ID (such as valid driver's license) for you and your spouse 

• Complete pages 1-4 of this form. 
• You are responsible for the information on your return. Provide complete and accurate information. 
• If you have questions, ask the IRS-certified volunteer preparer. 

Volunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at wi.voltax@irs.gov 

Your first name (pronouns, optional) 
MICHAEL 

M.I. Last name 
MILLER 

Your date of birth 
4-1-85 

Your job 
MACHINIST 

Spouse's first name (pronouns, optional) 
LOIS 

M.I. Last name 
MILLER 

Spouse’s date of birth 
11-11-87 

Spouse’s job 
STYLIST 

Mailing address 
18762 EL CAMINO REAL 

Apt # City 
YOUR CITY 

State 
YOUR STATE 

ZIP code 
YOUR ZIP 

Telephone number 
2085558282 

Email address Did you live or work in two or more states in 2024 
Yes No 

Check if you or your spouse were in 2024:    Legally blind You Spouse No 
A U.S. citizen You Spouse No Totally and permanently disabled You Spouse No 

In the U.S. on a visa You Spouse No Issued an identity protection PIN You Spouse No 
A full-time student You Spouse No Do you own or hold any digital assets You Spouse No 

 

If due a refund, would you like your refund 
Direct deposit Check by mail 

Split refund between accounts Other 

If you have a balance due, would you like to make a payment directly from 
Bank account Direct debit 

Set up installment agreement Mail payment to IRS 

Would you like to receive written communications from the IRS in a language 
other than English 

Yes No What language 

Would you like information on how to vote 
and/or how to register to vote 

Yes No 

Would you like $3 to go to the Presidential 
Election Campaign Fund 

Yes No 

As of December 31, 2024, what was your marital status 
Never Married Married If married, were you married for all of 2024 Yes No 

Did you live with your spouse during any part of the last six months of 2024 Yes No 

Divorced 
Date of final decree 

Legally Separated 
Date of separate maintenance decree 

Widowed 
Year of spouse’s death 

   

 

Can anyone else claim the taxpayer or spouse on their tax return (to be completed by certified volunteer) Yes No 

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year. 

Answer Yes or No (Y/N) 
To be completed by certified volunteer 

(Refer to Pub 4012 Tab C) 

Name (first, last) Date of birth 
(mm/dd/yy) 

Relationship to 
you (son, 
daughter, parent, 
none, etc.) 

Number of 
months lived in 
your home in 
2024 

Single or 
Married as of 
12/31/2024 
(S/M) 

A U.S. 
Citizen 

Resident of 
U.S., Canada 
or Mexico 

Full-time 
student 

Totally and 
permanently 
disabled 

Qualifying child 
dependent 

Qualifying 
relative 
dependent 

Provides tax 
benefits (HOH, 
EITC, CTC, etc.) 

MARY MILLER 5-8-2006 DAUGHTER 12 S Y Y Y N    
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Form 13614-C (Rev. 10-2024) Catalog Number 52121E www.irs.gov 

Answer the following questions on this page and the next page about you and your spouse's tax situation 

Received money from any of the following in 2024: 

(B) Wages as a part-time or full-time employee

How many jobs 2 

Income to be included (To be completed by certified volunteer) 

(B) W-2s Number of forms 

Notes/Comments 

(B/A) Tips (B/A) Tips (basic when reported on W2) 

(B/A) Retirement account, pension or annuity proceeds 

(B) Disability benefits

(B/A) 1099-R (basic when taxable amount is reported) 

Number of forms 

(B) Social Security or Railroad Retirement Benefits (B) SSA-1099, RRB-1099

(B) Unemployment benefits (B) 1099-G Number of forms 

(B) Refund of state or local income tax Did you receive a refund of state or local taxes 

Did you itemize last year 

Yes 

Yes 

No 

No 

(B) Interest or dividends (bank account, bonds, etc.) (B) 1099-INT/DIV Number of forms

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No 

(A) 1099-B Number of forms (include 

brokerage statement) Capital Loss carryover 

(B) Alimony (B) Alimony Amount $ 

Excluded from income Yes No 

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No 

Income from renting personal property such as a vehicle 

(M) Rental income

Farm activity Farm income (out of scope) 

Gambling winnings, including lottery (B) W-2G or other gambling winnings (list losses below if taxpayer
can itemize deductions)

Payments for contract or self-employment work 

Did you report a loss on last year's return Yes No 

(A) Schedule C

1099-MISC Number 

1099-K Number 

Other income reported elsewhere 

Schedule C expenses 

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits) 

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart) 
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Paid any of the following expenses in 2024: 

(A) Mortgage Interest 

(A) Taxes: state, local, real estate, sales, etc. 

(A) Medical, Dental, Prescription Expenses 

(B) Charitable contributions 

Paid any of these expenses in 2024: 

(B) Student loan interest 

(B) Child and dependent care 

(B/A) Contributions to a retirement account 

Repayments to a qualified retirement plan 

(B) School supplies by a teacher, teacher’s aide or other educator 

(B) Alimony payments (do not include child support) 
 
 

Did any of the following happen during 2024: 

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.) 

 
 

(A) Sell a home 

(A) Have a health savings account (HSA) 

(A) Purchase health insurance through the Marketplace (Exchange) 

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.) 

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender 

Have a loss related to a declared federal disaster area 
 

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit) 

Receive any letter or bill from the IRS 

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes 

 

 
Additional information you think we should know 

Standard or Itemized Deductions (To be completed by certified volunteer) 

(B) Taxable state/local income taxes 

 
(B) Standard deduction (A) Itemized deduction 

 

Expenses to report (To be completed by certified volunteer) 

(B) 1098-E 

(B) Child and dependent care credit 

(A) IRA, 401(k), etc. deduction 

(B) Saver’s credit 

(B) Educator expenses deduction 

(B) Alimony payments with spouse’s SSN $ 

Adjustment to income Yes No 

Information to report (To be completed by certified volunteer) 

(B) Taxable scholarship income 

(B) 1098-T (itemized statement from school, invoice, etc.) 

(B) Education credit or tuition and fees deduction 

(A) Sale of home (1099-S) 

HSA contributions HSA distributions 

(A) 1095-A 

(B) Energy efficient home improvement credit 

(A) 1099-C 

(A) 1099-A 

Disaster relief impacts return 

(B) EITC, CTC, AOTC or HOH disallowed in a previous year 

Year disallowed Reason 

Eligible for Low Income Taxpayer Clinic referral 

Estimated tax payments 

Last year’s refund applied to this year 

Last year’s return available 

Additional information for accurate tax preparation 

Notes/Comments 
 
 
 
 

 
Notes/Comments 

 
 
 
 
 
 
 
 
 

 
Notes/Comments 
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The following information is for statistical purposes. These questions are optional. 
 

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer 

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer 

3. Do you or any member of your household have a disability Yes No Prefer not to answer 

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer 

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below) 

American Indian or Alaska Native (enter, for example, Navajo Nation, Blackfeet 
Tribe of the Blackfeet Indian Reservation of Montana, Native Village of Barrow 
Inupiat Traditional Government, Nome Eskimo Community, Aztec, Maya, etc.) 

 
Asian (provide details below) 

Chinese Asian Indian Filipino 

Vietnamese Korean Japanese 

Enter, for example, Pakistani, Hmong, Afghan, etc. 
 

Black or African American (provide details below) 

African American Jamaican Haitian 

Nigerian Ethiopian Somali 

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc. 
 

Hispanic or Latino (provide details below) 

Mexican Puerto Rican Salvadoran 

Cuban Dominican Guatemalan 

Enter, for example, Colombian, Honduran, Spaniard, etc. 
 

Middle Eastern or North African (provide details below) 

Lebanese Iranian Egyptian 

Syrian Iraqi Israeli 

Enter, for example, Moroccan, Yemeni, Kurdish, etc. 
 

Native Hawaiian or Pacific Islander (provide details below) 

Native Hawaiian Samoan Chamorro 

Tongan Fijian Marshallese 

Enter, for example, Chuukese, Palauan, Tahitian, etc. 
 

White (provide details below) 

English German Irish 

Italian Polish Scottish 

Enter, for example, French, Swedish, Norwegian, etc. 

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below) 

American Indian or Alaska Native (enter, for example, Navajo Nation, Blackfeet 
Tribe of the Blackfeet Indian Reservation of Montana, Native Village of Barrow 
Inupiat Traditional Government, Nome Eskimo Community, Aztec, Maya, etc.) 

 
Asian (provide details below) 

Chinese Asian Indian Filipino 

Vietnamese Korean Japanese 

Enter, for example, Pakistani, Hmong, Afghan, etc. 
 

Black or African American (provide details below) 

African American Jamaican Haitian 

Nigerian Ethiopian Somali 

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc. 
 

Hispanic or Latino (provide details below) 

Mexican Puerto Rican Salvadoran 

Cuban Dominican Guatemalan 

Enter, for example, Colombian, Honduran, Spaniard, etc. 
 

Middle Eastern or North African (provide details below) 

Lebanese Iranian Egyptian 

Syrian Iraqi Israeli 

Enter, for example, Moroccan, Yemeni, Kurdish, etc. 
 

Native Hawaiian or Pacific Islander (provide details below) 

Native Hawaiian Samoan Chamorro 

Tongan Fijian Marshallese 

Enter, for example, Chuukese, Palauan, Tahitian, etc. 
 

White (provide details below) 

English German Irish 

Italian Polish Scottish 

Enter, for example, French, Swedish, Norwegian, etc. 
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Additional comments 
 
 

 

 

 

 

 
 
 

Privacy Act and Paperwork Reduction Act Notice 
 

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/ 
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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. 
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MILLER – Ctrl+Click here to view Intake/Interview & Quality Review  

 

 

  

https://drive.google.com/file/d/1-Kaiqqr4C-CwW5pk_Z2IgD8EbQWTJ7He/view?usp=drive_link
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Lois’s mother gave the Millers $1,000 to contribute to Michael’s HSA since he has a high deductible health plan 

that provides family coverage.  The Millers have receipts showing that they spent the above $496 on medical 

expenses.  

 

 

 

In addition to the above, the Millers show you a receipt from the school indicating they paid $1,000 for required 

books this year. This is Mary's first year at college, her scholarship is restricted to paying tuition, and she has had 

no felony drug charges. 
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8   Tax-Exempt Interest is all Your State. 
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Form 13614-C 
(October 2024)

Department of the Treasury - Internal Revenue Service

Intake/Interview and Quality Review Sheet
OMB Number 

1545-1964

Note: Do not complete this form if you (or your spouse) are not a U.S. citizen or green card holder.

You will need: 
•   Tax Information such as Forms W-2, 1099, 1098, 1095.
•   Social Security cards or ITIN letters for all persons on your tax return
•   Picture ID (such as valid driver's license) for you and your spouse

•   Complete pages 1-4 of this form.
•   You are responsible for the information on your return. Provide complete and accurate information.
•   If you have questions, ask the IRS-certified volunteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at wi.voltax@irs.gov 

Your first name (pronouns, optional) M.I. Last name Your date of birth Your job

Spouse's first name (pronouns, optional) M.I. Last name Spouse’s date of birth Spouse’s job

Mailing address Apt # City State ZIP code

Telephone number Email address Did you live or work in two or more states in 2024
Yes No

Check if you or your spouse were in 2024:
A U.S. citizen You Spouse No

In the U.S. on a visa You Spouse No

A full-time student You Spouse No

Legally blind You Spouse No
Totally and permanently disabled You Spouse No

Issued an identity protection PIN You Spouse No

Do you own or hold any digital assets You Spouse No

If due a refund, would you like your refund
Direct deposit Check by mail

Split refund between accounts Other

If you have a balance due, would you like to make a payment directly from
Bank account Direct debit

Set up installment agreement Mail payment to IRS

Would you like to receive written communications from the IRS in a language 
other than English

Yes No What language

Would you like information on how to vote 
and/or how to register to vote

Yes No

Would you like $3 to go to the Presidential 
Election Campaign Fund

Yes No

As of December 31, 2024, what was your marital status
Never Married Married If married, were you married for all of 2024 Yes No

Did you live with your spouse during any part of the last six months of 2024 Yes No

Divorced 
Date of final decree

Legally Separated
Date of separate maintenance decree

Widowed
Year of spouse’s death

Can anyone else claim the taxpayer or spouse on their tax return (to be completed by certified volunteer) Yes No

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year.

Answer Yes or No (Y/N)
To be completed by certified volunteer  

(Refer to Pub 4012 Tab C)

Name (first, last) Date of birth  
(mm/dd/yy)

Relationship to 
you (son, 
daughter, parent, 
none, etc.)

Number of 
months lived in 
your home in 
2024

Single or 
Married as of 
12/31/2024  
(S/M)

A U.S. 
Citizen

Resident of 
U.S., Canada 
or Mexico

Full-time 
student

Totally and 
permanently 
disabled

Qualifying child 
dependent

Qualifying 
relative 
dependent

Provides tax 
benefits (HOH, 
EITC, CTC, etc.)

2015
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Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments
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The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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FOCUS EXERCISES  
 

 

User Note for Instructors and Volunteers  

The following five exercises focus on specific tax topics. They are designed to be used in 

concert with the four Training Exercises to reinforce the tax law and TaxSlayer entry for the 

specific tax issues for new volunteers. Returning volunteers can also use these to refresh their 

knowledge and software skills for specific tax topics.    

John Adams – Basic income  

 

Click to find John’s full Intake/Interview and Quality Review Sheet.  

 

   

 

Interview Notes   

John is an electrician employed by a construction company.  

He was laid off for two months, received unemployment, and cashed in a certificate of deposit 

to help pay bills.   

Amy, his daughter, is totally and permanently disabled with no income.  

https://drive.google.com/file/d/1aVkwhypx4fok_F7u_Gmn-gnmPhRPcXrs/view?usp=drive_link
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AGI $_________ Federal (refund/owe)  $________  

Complete the E-file Section: add bank information; record the taxpayer consent forms and the 

answers to their custom questions; and check “mark tax return ready for review” and “save 

and exit” on the Submission Page.  
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Terry Baldwin – Self-Employment  

 

Click to find Terry’s full Intake/Interview and Quality Review Sheet.  

 

Interview Notes  

Terry is a self-employed painter who paints businesses and private homes.   

The business’s name is Baldwin Painting and uses his home address for his business.  

Daughter Amy earned over $10,000 last year, provides over half of her support, and is not 

disabled.  

Terry received 1099-NEC forms for two restaurants that he painted.  

Terry also received cash payments for painting several private residences for which he has 

records documenting $24,675 in receipts.   

Terry made four estimated payments to the IRS for a total of $6,600.  

https://drive.google.com/file/d/1YNxmZlrwb2YfzK9ghaPi6fs4FnA_M5Ue/view?usp=drive_link
https://drive.google.com/file/d/1YNxmZlrwb2YfzK9ghaPi6fs4FnA_M5Ue/view?usp=drive_link
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AGI $_________ Federal (refund/owe)  $________  

Complete the E-file Section: check “mark tax return ready for review” and then “save and exit” 

on the Submission Page (last page).   
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Form 13614-C 
(October 2024)

Department of the Treasury - Internal Revenue Service

Intake/Interview and Quality Review Sheet
OMB Number 

1545-1964

Note: Do not complete this form if you (or your spouse) are not a U.S. citizen or green card holder.

You will need: 
•   Tax Information such as Forms W-2, 1099, 1098, 1095.
•   Social Security cards or ITIN letters for all persons on your tax return
•   Picture ID (such as valid driver's license) for you and your spouse

•   Complete pages 1-4 of this form.
•   You are responsible for the information on your return. Provide complete and accurate information.
•   If you have questions, ask the IRS-certified volunteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at wi.voltax@irs.gov 

Your first name (pronouns, optional) M.I. Last name Your date of birth Your job

Spouse's first name (pronouns, optional) M.I. Last name Spouse’s date of birth Spouse’s job

Mailing address Apt # City State ZIP code

Telephone number Email address Did you live or work in two or more states in 2024
Yes No

Check if you or your spouse were in 2024:
A U.S. citizen You Spouse No

In the U.S. on a visa You Spouse No

A full-time student You Spouse No

Legally blind You Spouse No
Totally and permanently disabled You Spouse No

Issued an identity protection PIN You Spouse No

Do you own or hold any digital assets You Spouse No

If due a refund, would you like your refund
Direct deposit Check by mail

Split refund between accounts Other

If you have a balance due, would you like to make a payment directly from
Bank account Direct debit

Set up installment agreement Mail payment to IRS

Would you like to receive written communications from the IRS in a language 
other than English

Yes No What language

Would you like information on how to vote 
and/or how to register to vote

Yes No

Would you like $3 to go to the Presidential 
Election Campaign Fund

Yes No

As of December 31, 2024, what was your marital status
Never Married Married If married, were you married for all of 2024 Yes No

Did you live with your spouse during any part of the last six months of 2024 Yes No

Divorced 
Date of final decree

Legally Separated
Date of separate maintenance decree

Widowed
Year of spouse’s death

Can anyone else claim the taxpayer or spouse on their tax return (to be completed by certified volunteer) Yes No

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year.

Answer Yes or No (Y/N)
To be completed by certified volunteer  

(Refer to Pub 4012 Tab C)

Name (first, last) Date of birth  
(mm/dd/yy)

Relationship to 
you (son, 
daughter, parent, 
none, etc.)

Number of 
months lived in 
your home in 
2024

Single or 
Married as of 
12/31/2024  
(S/M)

A U.S. 
Citizen

Resident of 
U.S., Canada 
or Mexico

Full-time 
student

Totally and 
permanently 
disabled

Qualifying child 
dependent

Qualifying 
relative 
dependent

Provides tax 
benefits (HOH, 
EITC, CTC, etc.)
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Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments
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The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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Karen Chambers –Retirement Income  

 

Click to find Karen’s full Intake/Interview and Quality Review Sheet.  

 

Interview Notes  

Karen retired as a Navy Chief Petty Officer in 2001 with 20 years of service.  

Karen took a law enforcement position with Mayberry Sheriff’s Department that qualifies her as 

a public safety officer. She retired from this position and her pension started 7/1/2022.  

Karen has Medicare health care coverage.  

Beth, Karen's daughter, moved in with Karen on May 27, 2024.  Beth worked part-time, earned 

$7,000, and did not have health insurance. Karen provided most of Beth’s support.  

https://drive.google.com/file/d/1ic4W4yglzG-SSJ0LWGtYShZBt-1WV4TG/view?usp=drive_link
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AGI $_________ Federal (refund/owe)  $________  

Complete the E-file Section: add bank information; record the taxpayer consent forms and the 

answers to their custom questions.  

Check “mark tax return ready for review” and “save and exit” on the Submission Page.  
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Form 13614-C 
(October 2024)

Department of the Treasury - Internal Revenue Service

Intake/Interview and Quality Review Sheet
OMB Number 

1545-1964

Note: Do not complete this form if you (or your spouse) are not a U.S. citizen or green card holder.

You will need: 
• Tax Information such as Forms W-2, 1099, 1098, 1095.
• Social Security cards or ITIN letters for all persons on your tax return
• Picture ID (such as valid driver's license) for you and your spouse

• Complete pages 1-4 of this form.
• You are responsible for the information on your return. Provide complete and accurate information.
•   If you have questions, ask the IRS-certified volunteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at wi.voltax@irs.gov

Your first name (pronouns, optional) M.I. Last name Your date of birth Your job

Spouse's first name (pronouns, optional) M.I. Last name Spouse’s date of birth Spouse’s job

Mailing address Apt # City State ZIP code

Telephone number Email address Did you live or work in two or more states in 2024
Yes No

Check if you or your spouse were in 2024:
A U.S. citizen You Spouse No

In the U.S. on a visa You Spouse No

A full-time student You Spouse No

Legally blind You Spouse No
Totally and permanently disabled You Spouse No

Issued an identity protection PIN You Spouse No

Do you own or hold any digital assets You Spouse No

If due a refund, would you like your refund
Direct deposit Check by mail

Split refund between accounts Other

If you have a balance due, would you like to make a payment directly from
Bank account Direct debit

Set up installment agreement Mail payment to IRS

Would you like to receive written communications from the IRS in a language 
other than English

Yes No What language

Would you like information on how to vote 
and/or how to register to vote

Yes No

Would you like $3 to go to the Presidential 
Election Campaign Fund

Yes No

As of December 31, 2024, what was your marital status
Never Married Married If married, were you married for all of 2024 Yes No

Did you live with your spouse during any part of the last six months of 2024 Yes No

Divorced 
Date of final decree

Legally Separated
Date of separate maintenance decree

Widowed
Year of spouse’s death

Can anyone else claim the taxpayer or spouse on their tax return (to be completed by certified volunteer) Yes No

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year.

Answer Yes or No (Y/N)
To be completed by certified volunteer  

(Refer to Pub 4012 Tab C)

Name (first, last) Date of birth  
(mm/dd/yy)

Relationship to 
you (son, 
daughter, parent, 
none, etc.)

Number of 
months lived in 
your home in 
2024

Single or 
Married as of 
12/31/2024  
(S/M)

A U.S. 
Citizen

Resident of 
U.S., Canada
or Mexico

Full-time 
student

Totally and 
permanently 
disabled

Qualifying child 
dependent

Qualifying 
relative 
dependent

Provides tax 
benefits (HOH, 
EITC, CTC, etc.)
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Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments

ALICA DAVIS DIED ON 01/05/2024
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The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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Ronald Davis – Investment Income  

 

Click to find Ronald’s full Intake/Interview and Quality Review Sheet.  

 

Interview Notes  

Alicia Davis, Ronald's wife, died on January 5, 2024. She was born on May 6, 1964, was not 

blind or disabled, and had no income in 2024.   

Ronald was impaired by a chronic degenerative disease and took a disability retirement on 

July 1, 2016, after teaching elementary school for 19 years.  The school district’s minimum 

retirement age is 50.  

Julie, his daughter, is the manager of a local business. She earns over $30,000, and she 

provides all of her own support.  

In 1986 Ronald received an inheritance from his father’s estate and he now supplements his 

retirement income with his investment earnings.   

In 2024 Ronald sold 63 shares of Long Holdings that was part of his inheritance from his 

father. His broker helped him determine the basis of the stock by researching and determining 

the value per share was $123 on his father’s date of death. Ronald’s complete 2024 Alpine 

https://drive.google.com/file/d/1O1vg0TVqmQ2Mk8Nx0aBfxg_7Wvh_Nw2R/view?usp=drive_link
https://drive.google.com/file/d/1O1vg0TVqmQ2Mk8Nx0aBfxg_7Wvh_Nw2R/view?usp=drive_link
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Brokerage statement is many pages, and page 1, the Tax Information Summary, is shown 

below.   

Note: As a Tax-Aide Volunteer, review the complete brokerage statement to verify that 

all dividend and interest income matches the broker’s summary and that there is no 

additional income or other data needed for the return. This could be critical with some 

state tax returns.  

For this exercise, accept that the dividends are from regular mutual funds and fully taxable for 

federal and state. The exempt-interest dividends are from state specific funds (100% from 

state obligations). The reported tax-exempt interest of $6.25 is exempt from Ronald’s state tax 

and $81.70 is taxable for his state.   

Both the short-term and long-term transactions (Summary of Proceeds, Gains & Losses, 

Adjustments and Withholding) were for mutual funds purchased on various dates. All short-

term transactions occurred on 9/17/2024. The long-term transactions occurred on various 

dates with the last transaction of the year on 11/23/2024.  

 

 



59  

 

Click to review or print the Alpine Brokerage LLC (Summary)  

Note: Links to the two brokerage statements represented in the Workbook are at 

Intake/Interview Sheets and Broker Statements.    

Refer to NTTC Training Resource Links for links to NTTC Workbook and other Tax-Aide 

training resources.  

Input the taxable income from the brokerage statement.  

https://drive.google.com/file/d/1GKRvdU9We9A7HaFKdBSpkg7ZA5pK30da/view?usp=drive_link
https://drive.google.com/file/d/1GKRvdU9We9A7HaFKdBSpkg7ZA5pK30da/view?usp=drive_link
https://ta-nttc.tiny.us/NTTC-Workbook-Supplemental
https://docs.google.com/spreadsheets/d/1BphJps6lpSVPNvF-9QQlY8Hr1DahpS86/edit?usp=drive_link&ouid=113889879594986909136&rtpof=true&sd=true
https://ta-nttc.tiny.us/NTTC-Training-Resources
https://ta-nttc.tiny.us/NTTC-Training-Resources
https://ta-nttc.tiny.us/NTTC-Training-Resources
https://ta-nttc.tiny.us/NTTC-Training-Resources
https://ta-nttc.tiny.us/NTTC-Training-Resources


 
 

 

This broker summary represents a page of a complete brokerage statement. The dividends represent 

regular mutual funds and are taxable for federal and state. The exempt-interest dividends are the 

taxpayer’s state specific funds (100% from your state’s obligations). For the $87.95 tax-exempt 

interest, $6.25, is exempt from the taxpayer’s state tax and $81.70 is taxable in their state. 

 

Both the short-term and long-term transactions were for mutual funds purchased on 

various dates. All short-term transactions occurred on 9/17/2024. The long-term transactions 

occurred on various dates with the last transaction of the year on 11/23/2024. 
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Input the taxable income from the brokerage statement.  

AGI $_________ Federal (refund/owe) $________  

 
Complete the E-file Section: add bank information; record the taxpayer consent forms and the 

answers to their custom questions; and check “mark tax return ready for review” and “save 

and exit” on the Submission Page.   



Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

Form 13614-C 
(October 2024)

Department of the Treasury - Internal Revenue Service

Intake/Interview and Quality Review Sheet
OMB Number 

1545-1964

Note: Do not complete this form if you (or your spouse) are not a U.S. citizen or green card holder.

You will need: 
•   Tax Information such as Forms W-2, 1099, 1098, 1095.
•   Social Security cards or ITIN letters for all persons on your tax return
•   Picture ID (such as valid driver's license) for you and your spouse

•   Complete pages 1-4 of this form.
•   You are responsible for the information on your return. Provide complete and accurate information.
•   If you have questions, ask the IRS-certified volunteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at wi.voltax@irs.gov 

Your first name (pronouns, optional) M.I. Last name Your date of birth Your job

Spouse's first name (pronouns, optional) M.I. Last name Spouse’s date of birth Spouse’s job

Mailing address Apt # City State ZIP code

Telephone number Email address Did you live or work in two or more states in 2024
Yes No

Check if you or your spouse were in 2024:
A U.S. citizen You Spouse No

In the U.S. on a visa You Spouse No

A full-time student You Spouse No

Legally blind You Spouse No
Totally and permanently disabled You Spouse No

Issued an identity protection PIN You Spouse No

Do you own or hold any digital assets You Spouse No

If due a refund, would you like your refund
Direct deposit Check by mail

Split refund between accounts Other

If you have a balance due, would you like to make a payment directly from
Bank account Direct debit

Set up installment agreement Mail payment to IRS

Would you like to receive written communications from the IRS in a language 
other than English

Yes No What language

Would you like information on how to vote 
and/or how to register to vote

Yes No

Would you like $3 to go to the Presidential 
Election Campaign Fund

Yes No

As of December 31, 2024, what was your marital status
Never Married Married If married, were you married for all of 2024 Yes No

Did you live with your spouse during any part of the last six months of 2024 Yes No

Divorced 
Date of final decree

Legally Separated
Date of separate maintenance decree

Widowed
Year of spouse’s death

Can anyone else claim the taxpayer or spouse on their tax return (to be completed by certified volunteer) Yes No

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year.

Answer Yes or No (Y/N)
To be completed by certified volunteer  

(Refer to Pub 4012 Tab C)

Name (first, last) Date of birth  
(mm/dd/yy)

Relationship to 
you (son, 
daughter, parent, 
none, etc.)

Number of 
months lived in 
your home in 
2024

Single or 
Married as of 
12/31/2024  
(S/M)

A U.S. 
Citizen

Resident of 
U.S., Canada 
or Mexico

Full-time 
student

Totally and 
permanently 
disabled

Qualifying child 
dependent

Qualifying 
relative 
dependent

Provides tax 
benefits (HOH, 
EITC, CTC, etc.)

2014
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Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments

    1    1    1
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Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments
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The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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Mary Elliott – Itemized Deductions and Education Benefits  

 

Click to find Mary’s full Intake/Interview and Quality Review Sheet.  

 
Interview Notes   

Mary is the manager of Baxter’s Quilt Shoppe.   

Mary had a medical issue last year that resulted in unreimbursed expenses.  

Amy, her daughter, lives at home, has no income, and is a full-time student at a local college in 

her junior year pursuing her nursing degree.   

https://drive.google.com/file/d/1BcqkxamOJ1RS3YIJIZC964GU1eXYtgLg/view?usp=drive_link
https://drive.google.com/file/d/1BcqkxamOJ1RS3YIJIZC964GU1eXYtgLg/view?usp=drive_link
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Mary identified these charitable contributions in the taxpayer’s interview:  

St Paul’s Church:  $3,080  

Mayo Clinic:        500  

Salvation Army (clothing):       100  

Chamber of Commerce:         50  

Church raffle:         40  

Total  $3,770  

Mary confirms that the U.S. Bank mortgage was for the purchase of her home.  

 
Amy was in her junior (third) year at Liberty College.  

She checked with their Office of Financial Support and Scholarships and her scholarship is 

restricted to tuition and fees.   

Amy’s grandmother paid $1,000 toward the tuition.  

Amy paid the remainder from a student loan.   

She checked her student statement, and it showed the same amounts for scholarship and 

tuition.   

Additionally, Amy paid $650 for required books which she purchased on-line and $350 for 

nursing scrubs required by the college.   

Amy has never been convicted of a crime.  
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AGI $_________ Federal (refund/owe)  $________  

Complete the E-file Section: add bank information; record the taxpayer consent forms and the 

answers to their custom questions; and check “mark tax return ready for review” and “save 

and exit” on the Submission Page.   
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Form 13614-C 
(October 2024)

Department of the Treasury - Internal Revenue Service

Intake/Interview and Quality Review Sheet
OMB Number 

1545-1964

Note: Do not complete this form if you (or your spouse) are not a U.S. citizen or green card holder.

You will need: 
•   Tax Information such as Forms W-2, 1099, 1098, 1095.
•   Social Security cards or ITIN letters for all persons on your tax return
•   Picture ID (such as valid driver's license) for you and your spouse

•   Complete pages 1-4 of this form.
•   You are responsible for the information on your return. Provide complete and accurate information.
•   If you have questions, ask the IRS-certified volunteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at wi.voltax@irs.gov 

Your first name (pronouns, optional) M.I. Last name Your date of birth Your job

Spouse's first name (pronouns, optional) M.I. Last name Spouse’s date of birth Spouse’s job

Mailing address Apt # City State ZIP code

Telephone number Email address Did you live or work in two or more states in 2024
Yes No

Check if you or your spouse were in 2024:
A U.S. citizen You Spouse No

In the U.S. on a visa You Spouse No

A full-time student You Spouse No

Legally blind You Spouse No
Totally and permanently disabled You Spouse No

Issued an identity protection PIN You Spouse No

Do you own or hold any digital assets You Spouse No

If due a refund, would you like your refund
Direct deposit Check by mail

Split refund between accounts Other

If you have a balance due, would you like to make a payment directly from
Bank account Direct debit

Set up installment agreement Mail payment to IRS

Would you like to receive written communications from the IRS in a language 
other than English

Yes No What language

Would you like information on how to vote 
and/or how to register to vote

Yes No

Would you like $3 to go to the Presidential 
Election Campaign Fund

Yes No

As of December 31, 2024, what was your marital status
Never Married Married If married, were you married for all of 2024 Yes No

Did you live with your spouse during any part of the last six months of 2024 Yes No

Divorced 
Date of final decree

Legally Separated
Date of separate maintenance decree

Widowed
Year of spouse’s death

Can anyone else claim the taxpayer or spouse on their tax return (to be completed by certified volunteer) Yes No

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year.

Answer Yes or No (Y/N)
To be completed by certified volunteer  

(Refer to Pub 4012 Tab C)

Name (first, last) Date of birth  
(mm/dd/yy)

Relationship to 
you (son, 
daughter, parent, 
none, etc.)

Number of 
months lived in 
your home in 
2024

Single or 
Married as of 
12/31/2024  
(S/M)

A U.S. 
Citizen

Resident of 
U.S., Canada 
or Mexico

Full-time 
student

Totally and 
permanently 
disabled

Qualifying child 
dependent

Qualifying 
relative 
dependent

Provides tax 
benefits (HOH, 
EITC, CTC, etc.)
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Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments

VICTIM  OF IDENTITY THEFT
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The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.



68  

TRAINING TAX FORMS  
With certain Training Tax Forms, information is missing or inconsistent. In classroom training (in-

person or virtually) an interview will be conducted/demonstrated. Volunteers need to observe the 

interview and markup the Intake/Interview & Quality Review Sheet with the information necessary 

to complete the return.  If completing these exercises independently, contact your Instructor to 

obtain a set of interview notes.  

 

Tom Andrews -Single Working Taxpayer - Exercise Forms  

Click to find Tom Andrews’ full Intake/Interview and Quality Review Sheet. 

 

    

 

 
 

https://drive.google.com/file/d/1nJafD7xV2E0BiTh_V_m8fcl6HK-spW0O/view?usp=drive_link
https://drive.google.com/file/d/1nJafD7xV2E0BiTh_V_m8fcl6HK-spW0O/view?usp=drive_link
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Form 13614-C 
(October 2024)

Department of the Treasury - Internal Revenue Service

Intake/Interview and Quality Review Sheet
OMB Number 

1545-1964

Note: Do not complete this form if you (or your spouse) are not a U.S. citizen or green card holder.

You will need: 
•   Tax Information such as Forms W-2, 1099, 1098, 1095.
•   Social Security cards or ITIN letters for all persons on your tax return
•   Picture ID (such as valid driver's license) for you and your spouse

•   Complete pages 1-4 of this form.
•   You are responsible for the information on your return. Provide complete and accurate information.
•   If you have questions, ask the IRS-certified volunteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at wi.voltax@irs.gov 

Your first name (pronouns, optional) M.I. Last name Your date of birth Your job

Spouse's first name (pronouns, optional) M.I. Last name Spouse’s date of birth Spouse’s job

Mailing address Apt # City State ZIP code

Telephone number Email address Did you live or work in two or more states in 2024
Yes No

Check if you or your spouse were in 2024:
A U.S. citizen You Spouse No

In the U.S. on a visa You Spouse No

A full-time student You Spouse No

Legally blind You Spouse No
Totally and permanently disabled You Spouse No

Issued an identity protection PIN You Spouse No

Do you own or hold any digital assets You Spouse No

If due a refund, would you like your refund
Direct deposit Check by mail

Split refund between accounts Other

If you have a balance due, would you like to make a payment directly from
Bank account Direct debit

Set up installment agreement Mail payment to IRS

Would you like to receive written communications from the IRS in a language 
other than English

Yes No What language

Would you like information on how to vote 
and/or how to register to vote

Yes No

Would you like $3 to go to the Presidential 
Election Campaign Fund

Yes No

As of December 31, 2024, what was your marital status
Never Married Married If married, were you married for all of 2024 Yes No

Did you live with your spouse during any part of the last six months of 2024 Yes No

Divorced 
Date of final decree

Legally Separated
Date of separate maintenance decree

Widowed
Year of spouse’s death

Can anyone else claim the taxpayer or spouse on their tax return (to be completed by certified volunteer) Yes No

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year.

Answer Yes or No (Y/N)
To be completed by certified volunteer  

(Refer to Pub 4012 Tab C)

Name (first, last) Date of birth  
(mm/dd/yy)

Relationship to 
you (son, 
daughter, parent, 
none, etc.)

Number of 
months lived in 
your home in 
2024

Single or 
Married as of 
12/31/2024  
(S/M)

A U.S. 
Citizen

Resident of 
U.S., Canada 
or Mexico

Full-time 
student

Totally and 
permanently 
disabled

Qualifying child 
dependent

Qualifying 
relative 
dependent

Provides tax 
benefits (HOH, 
EITC, CTC, etc.)



Page 2

Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments
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The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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Tiana Baker – Single Working Parent - Exercise Forms  

 

 
 

Interview Notes 

• Download or print a version of Tiana Baker’s full Intake/Interview and Quality 

Review Sheet. Tiana states that she is a nurse and was present at our site to have 

her tax return prepared. Her Intake/Interview & Quality Review Sheet (I&I Sheet) and 

her tax documents were reviewed. 

• Mark up the I&I Sheet as you review these notes: 

1. Tiana has full custody of her daughter, Mary, who lived with her all year. She 

provides all of Mary’s support. Tiana pays the full cost of maintaining her home. 
(Volunteers: complete the gray section on page 1 of the I&I Sheet). 

2. Tiana forgot to mark the answer for “Legally Blind”. The answer “No” - she is not 

blind  (Note on I&I) 

https://drive.google.com/file/d/1LMgmJq1JwJ4alfDTZ1w8XU8SfAX9QLNi/view?usp=drive_link
https://drive.google.com/file/d/1LMgmJq1JwJ4alfDTZ1w8XU8SfAX9QLNi/view?usp=drive_link
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3. She checked Interest or Dividends. She did not receive a Form 1099-INT but 

presented her year-end statement from the Medical Center Credit Union using her 

phone that showed she received $8.96 in interest on her savings account.  
     (Note on I&I) 

4. Tiana receives $150 per month in alimony from her ex-spouse. Her original divorce 

decree has not been modified. (Note on I&I) 

5. Tianna was solvent at the time of her cancellation of credit card debt. (Note on I&I) 

6. Tiana tells you that she purchased one $5 lottery ticket each week. One ticket won and paid 

out $1,000 for winnings of $995. The other 51 tickets paid nothing for total losses of $255. 

Tiana wants to know how she can deduct those losses.  What do you tell her?   

    (Note on I&I) 

7. She did not check “contributions to a retirement account,” however you note that her 

W-2 block 12a shows contributions were made to her 401K.   (Check on I&I) 

8. Tiana indicated that she paid medical expenses and made charity contributions. She 

has a handwritten record showing: $1,067 dental insurance, $128.17 prescription 

co-pays, and her $200 deductible; plus $750 paid to various charities by check. 
 (Note on I&I, and check Standard deduction) 

9. The receipt for daycare expenses had Mary’s last name as Baker. Tiana explains 

that the after-school program mistakenly used her last name instead of Mary 

Thomas.    (Note on I&I) 

10. Tiana did not check “Purchased health Insurance from the Marketplace”, however 

she has Form 1095-A. She explains she did not understand the question.  
 (Note on I&I) 
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Form 13614-C 
(October 2024)

Department of the Treasury - Internal Revenue Service

Intake/Interview and Quality Review Sheet
OMB Number 

1545-1964

Note: Do not complete this form if you (or your spouse) are not a U.S. citizen or green card holder.

You will need: 
•   Tax Information such as Forms W-2, 1099, 1098, 1095.
•   Social Security cards or ITIN letters for all persons on your tax return
•   Picture ID (such as valid driver's license) for you and your spouse

•   Complete pages 1-4 of this form.
•   You are responsible for the information on your return. Provide complete and accurate information.
•   If you have questions, ask the IRS-certified volunteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at wi.voltax@irs.gov 

Your first name (pronouns, optional) M.I. Last name Your date of birth Your job

Spouse's first name (pronouns, optional) M.I. Last name Spouse’s date of birth Spouse’s job

Mailing address Apt # City State ZIP code

Telephone number Email address Did you live or work in two or more states in 2024
Yes No

Check if you or your spouse were in 2024:
A U.S. citizen You Spouse No

In the U.S. on a visa You Spouse No

A full-time student You Spouse No

Legally blind You Spouse No
Totally and permanently disabled You Spouse No

Issued an identity protection PIN You Spouse No

Do you own or hold any digital assets You Spouse No

If due a refund, would you like your refund
Direct deposit Check by mail

Split refund between accounts Other

If you have a balance due, would you like to make a payment directly from
Bank account Direct debit

Set up installment agreement Mail payment to IRS

Would you like to receive written communications from the IRS in a language 
other than English

Yes No What language

Would you like information on how to vote 
and/or how to register to vote

Yes No

Would you like $3 to go to the Presidential 
Election Campaign Fund

Yes No

As of December 31, 2024, what was your marital status
Never Married Married If married, were you married for all of 2024 Yes No

Did you live with your spouse during any part of the last six months of 2024 Yes No

Divorced 
Date of final decree

Legally Separated
Date of separate maintenance decree

Widowed
Year of spouse’s death

Can anyone else claim the taxpayer or spouse on their tax return (to be completed by certified volunteer) Yes No

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year.

Answer Yes or No (Y/N)
To be completed by certified volunteer  

(Refer to Pub 4012 Tab C)

Name (first, last) Date of birth  
(mm/dd/yy)

Relationship to 
you (son, 
daughter, parent, 
none, etc.)

Number of 
months lived in 
your home in 
2024

Single or 
Married as of 
12/31/2024  
(S/M)

A U.S. 
Citizen

Resident of 
U.S., Canada 
or Mexico

Full-time 
student

Totally and 
permanently 
disabled

Qualifying child 
dependent

Qualifying 
relative 
dependent

Provides tax 
benefits (HOH, 
EITC, CTC, etc.)

NANCY HUGHES 02/27/1960 MOTHER 11 S
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Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments
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The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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Caldwell – Young Married Couple - Exercise Forms  

Click to find Ray and Mallory’s full Intake/Interview and Quality Review Sheet  

. 

 
  

https://drive.google.com/file/d/1LvQ5t0yvFFgdCJf29MIX0SL29Fu0IMvn/view?usp=drive_link
https://drive.google.com/file/d/1houm5UgE2mc82ntoG232ZjFCzouaCrrK/view?usp=drive_link
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Form 13614-C 
(October 2024)

Department of the Treasury - Internal Revenue Service

Intake/Interview and Quality Review Sheet
OMB Number 

1545-1964

Note: Do not complete this form if you (or your spouse) are not a U.S. citizen or green card holder.

You will need: 
•   Tax Information such as Forms W-2, 1099, 1098, 1095.
•   Social Security cards or ITIN letters for all persons on your tax return
•   Picture ID (such as valid driver's license) for you and your spouse

•   Complete pages 1-4 of this form.
•   You are responsible for the information on your return. Provide complete and accurate information.
•   If you have questions, ask the IRS-certified volunteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at wi.voltax@irs.gov 

Your first name (pronouns, optional) M.I. Last name Your date of birth Your job

Spouse's first name (pronouns, optional) M.I. Last name Spouse’s date of birth Spouse’s job

Mailing address Apt # City State ZIP code

Telephone number Email address Did you live or work in two or more states in 2024
Yes No

Check if you or your spouse were in 2024:
A U.S. citizen You Spouse No

In the U.S. on a visa You Spouse No

A full-time student You Spouse No

Legally blind You Spouse No
Totally and permanently disabled You Spouse No

Issued an identity protection PIN You Spouse No

Do you own or hold any digital assets You Spouse No

If due a refund, would you like your refund
Direct deposit Check by mail

Split refund between accounts Other

If you have a balance due, would you like to make a payment directly from
Bank account Direct debit

Set up installment agreement Mail payment to IRS

Would you like to receive written communications from the IRS in a language 
other than English

Yes No What language

Would you like information on how to vote 
and/or how to register to vote

Yes No

Would you like $3 to go to the Presidential 
Election Campaign Fund

Yes No

As of December 31, 2024, what was your marital status
Never Married Married If married, were you married for all of 2024 Yes No

Did you live with your spouse during any part of the last six months of 2024 Yes No

Divorced 
Date of final decree

Legally Separated
Date of separate maintenance decree

Widowed
Year of spouse’s death

Can anyone else claim the taxpayer or spouse on their tax return (to be completed by certified volunteer) Yes No

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year.

Answer Yes or No (Y/N)
To be completed by certified volunteer  

(Refer to Pub 4012 Tab C)

Name (first, last) Date of birth  
(mm/dd/yy)

Relationship to 
you (son, 
daughter, parent, 
none, etc.)

Number of 
months lived in 
your home in 
2024

Single or 
Married as of 
12/31/2024  
(S/M)

A U.S. 
Citizen

Resident of 
U.S., Canada 
or Mexico

Full-time 
student

Totally and 
permanently 
disabled

Qualifying child 
dependent

Qualifying 
relative 
dependent

Provides tax 
benefits (HOH, 
EITC, CTC, etc.)
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Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments
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The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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Davenport – Senior Married Couple - Exercise Forms  

Click to find Michael and Sophia’s full Intake/Interview and Quality Review Sheet.  

 

 

 

Sophia’s driver’s license can only be used for identification purposes. 

Interview Notes 

• Read the notes below and mark up the Intake/Interview & Quality Review Sheet to 

include these notes. 

1. The Davenports are retired senior citizens and return to your site to have their tax 

return prepared.  

2. This year Michael comes in alone because his wife is legally blind and has difficulty 

reviewing documents. Michael says his wife will sign the Form 8879 so the site can 

transmit their return to the IRS. (Note on I&I)  

3. Sophia was a victim of identity theft and Michael provided the IRS letter showing the 

IP PIN 697329 for Sophia. (Do not note on I&I)  

4. Michael retired from the US Forest Service on May 1, 2023, and elected a joint and 

survivor pension. (Note on I&I)  

5. Michael completed the 2024 Itemized Deductions (Sch A) Worksheet.  

https://drive.google.com/file/d/1mvg3Q8K0-euFquUgSRMLXzb27z_8fYyi/view?usp=drive_link
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6. Their home was not affected by the several significant wildfires experienced in their 

area during the tax year.  

7. Michael indicates they would like direct deposit if they receive a refund and a direct 

deposit if they owe. (Note on I&I) 8. Michael states he inherited the IBM shares from his 

uncle in 2014 and the value per share was $105 at the time of his uncle’s death. 

  (Note on I&I) 

8. Michael states he inherited the IBM shares from his uncle in 2014 and the value per 

share was $105 at the time of his uncle’s death. (Note on I&I) 

9. Michael is unsure if they had a capital loss carryover. He brought a copy of last year’s 

return prepared by a professional preparer. Upon examination you note a short-term 

loss carryover of $1,309. (Note on I&I) 
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● The Davenports believe they may be able to itemize because of substantial out-of- 

pocket medical expenses. 

 

● Michael filled out the 2024 Itemized Deductions (Sch A) Worksheet (shown below). 

Use your state and local tax rate for sales tax or click and use the IRS Sales Tax 

Calculator. The NTTC answers will use the amount in the worksheet below. 
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Michael provided these details for gifts to charity: 

   St Peter’s Church $2,900 

   Chamber of Commerce $75 

   Mayo Clinic $1,000 

   Republican National Party $50 

   American Red Cross $500 

   AARP Foundation $500 

Noncash contributions:  

   Goodwill (clothing/etc.) $478 

Miscellaneous Deductions:  

   Safe deposit box $300 

   Investment fees $1,978 

   Tax return preparation $675 

 

Michael shows you a blank check with this bank account information: 
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Optional supplement:  Use your state and local tax rate for sales tax 
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Click for this seven-page broker statement that contains tax forms for Michael & Sophia:  

Sonic Brokerage Services, LLC  

Refer to NTTC Training Resource Links for NTTC Workbook and other Tax-Aide 

training resources. If you're using your AARP Chromebook, then you don't need to 

type in this link ... just click Tax-Aide-Links in the upper-left corner of the Chrome 

browser, click the Tax Prep and Training folder, and then click NTTC Training 

Resource Links.  

  

https://drive.google.com/file/d/1a_r2N5gZLDSSZyLl-B4PLFsehCt3h_V7/view?usp=drive_link
https://drive.google.com/file/d/1a_r2N5gZLDSSZyLl-B4PLFsehCt3h_V7/view?usp=drive_link
https://drive.google.com/file/d/1a_r2N5gZLDSSZyLl-B4PLFsehCt3h_V7/view?usp=drive_link
https://drive.google.com/file/d/1a_r2N5gZLDSSZyLl-B4PLFsehCt3h_V7/view?usp=drive_link
https://ta-nttc.tiny.us/NTTC-Training-Resources
https://ta-nttc.tiny.us/NTTC-Training-Resources


20XX TAX REPORTING STATEMEINT 
SONIC BROKERAGE SERVICES LLC 
P.O. Box 1234 
Albuquerque, 87125-8019 

MICHAEL & SOPHIA DAVENPORT 
167 HOLLAND AVENUE 
YO R CITY, YOUR STATE, YOUR ZIP 

Accoun No. S12·123456 
Customer Service: 800-555-1212 

Recipient ID o. 014•"· •-" 
Paye(s Fed ID umber. -3...,..... 

Payer's Name and Address: 
STATE SERVICES LLC 
123 IRVJNG BLVD 
JERSEY CITY, NJ 07310 

Form 1099-DIV 20XX Dividends and Distributions 
CopyB forR n1 

1a Total orcfna,y dividends ..........................................................................•...... 270.40 
1b Qualified dividends......................................................................................... 67.83 
2a Total cap· gain distributions .................................................................•... 3,512:09
2b Unrecap. Sec 1250 gain ..................................................................................... 0:00 
2cSection1202g ·n . ............................................................................................. 0:00 
2d Collectibles (28%1 g ·n ....................................................................................... 0:00 
2e Section 897 ordinary dividends ...........................................................•.............. 0:00 
2,f Section 897 capi I gain ..................................................................................... 0:00 
3 ondividend dis .butions ................................................................................... 0.00 
4 Federal income tax withheld ........................................................................... 0.00 
5 Section 199A dividends ...................................................................................... 0.00 

(Ot.e No. 1545-0110} 

6 Investment expenses . ............................................................................................ 0.00 
7 Foreign tax paid . ........................................•........................................................... 0.00 
8 Foreign country or U.S. possession ......................................................................... NIA 
9 Cash liquidation disbibutions .................................................................................. 0.00 
10 oncash liquidation distributions . ........................................................................... 0.00 
11 FATCA fiting requirement ........................................................................................... -
12 Exempt interes divide ds ................................................................................... 328.99 
13 Specified private activity bond interest dividends .................................................... 0.00 
14 State . ...................................................................................................................... N/A 
15 State identifica ·on no .............................................................................................. NIA 
16 State tax held ................................................................................................... 0.00 

Form 1099-INT 20XX Interest Income 
Copy B for R n1 

1 lntere income ................................................................................................. 43.13 
2 Earty · rawal penalty ..........................................................................•.......... 0.00
3 In eres on U.S. savings bonds and Treas. obligations ...................................... 50.00 
4 Federal income tax withheld ............................................................................ 0.00 
5 Investment expenses .......................................................................................... 0.00 
6 Foreign ax paid .................................................................................................. 0.00 
7 Foreign country or U.S. possession ...................•................................................• NIA 
8 Tax-exemp ·nteres .............................................................................•.............. 0.00 
9 Specified private ac ·vtty bond interest ................................................................ 0:00 

sox 10.eox 11.sox 12.ana,eo 1Jcon amo :s «w ecuecunl!Ho,»y. 

(Ot.e No. 1545-0112} 

10 Market discount .................................................................................................. 0.00 # 
11 Bond premium .................................................................................................... 0.00 # 
12 Bond premium on U.S. Treasury obligations ....................................................... 0.00 # 
13 Bond premium on ax-exempt bond ..................................................................... 0.00 # 
14 Tax-exempt and tax credit bond CUSIP no . ............................................................ NIA 
15 State ....................................................................................................................... NIA 
16 Slate iden ·ficalion no .............................................................................................. NIA 
17 Slate tax withheld ................................................................................................... 0.00 

• 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 i.s taxable and the IRS determines that it has not been reported.
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SONIC BROKERAGE SERVICES LLC 20XX TAX REPORTING STATEMENT 

ICHAEL & SOPHIA DAVENPORT 
Accoun o $12-1 6 
Customer SeMce 800•55 1212 
Recipient ID o. 014,.-.-· 

Pa r's Fed ID Number: .3� .... 

Form 1099-MISC 20XX Miscellaneous Income C,opy 8 for R nt 
(0"'8 No. 154!Hl115) 

2 Roy ties ............................................•.................................................................. 0.00 16 State tax wi held ................................................................................................ 0.00 

3 Other income ......................................................................................................... 0.00 17 Sta e/Payer's state no ......................................................................................... NIA 

4 Federal income tax withheld ............................................................................... 0.00 18 Sta e income ......................................................................................•................. 0.00 

8 Substitu e payments in lieu of dividends or interest ................................................ 0.00 

ummary of 20XX Original Issue Discount 

1 Original issue discoun for 20XX ......................................................................... ,o.oo "

2 Other periodic interes ............................................•........................................... 0.00" 
3 Early ·ttidrawal penalty ..................................................................................... 0.00 .. 

4 Federal income tax withheld ........................................................................... 0.00 • 

5 .e discou .................................................................................................. ,o.oo ..

6 Acquisition premium ........................................................................................... 0.00 �• 

8 Origin issue discount on U.S. Treasury ob igations ........................................ 0.00 ""' 

9 Investment e)(penses ........................................................................................ 0.00" 
10 Bond premiwn ................................................................................................. 0.00" 
1 ax.exempt OID ............................................................................................... 0.00 -
12 Sta e ......................................................................................................................... -
13 State/Payer's sta e no .............................................................................................. -
14 Sta e tax ·ttiheld ................................................................................................. 0.00 

1-.e CIIM:01m are reporte<I to e RS. Tlll5 amma conl3 only rep01131>1e 
20XX 0flglnal l5Uie Ol5COWII 5eC:On Of 1116 5tll or� de 

Summary of 20XX Proceeds From Broker and Barter Exchange Transactions 

1099-B Sec ·on Total Total To Total ·Realized Federal 
:Proceeds Cost Basis M et Wash Gain/Loss Income Tax 

Oiscoun Sales Withheld 

Short-term transactions for ich basis is reported to e IRS 4 ,200.06 52,482.02 0.00 0.00 -11,281.96 ·0.00

Short-term transactions for which basis is not reported to he IRS 0.00 0.00 0.00 0.00 0.00 0.00

Long-term transactions for which basis is reported o the IRS 26,327.32 23,n1.86 0.00 0.00 2,555.46 0.00

Long-term transactions for which basis is not reported to e IRS 0.00 0.00 0.00 0.00 0.00 0.00

Transactions or 0.00 0.00 0.00 0.00 0.00 0.00

67,527.38 76,253.88 0.00 0.00 -8,726.50 ,o.oo

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 tax e and the IRS determines that it has not been reported. 
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SONIC BROKERAGE SERVICES LLC 20XX TAX REPORTING STATEMENT 

MICHAEL & SOPHIA DAVENPORT Accoun o. S12-123456 
Customer Service 800-555-1212 
Recipient ID o. 014-··-···· 
Payer's Fed ID umber: 04-3" .. • 

Summary of 20XX Supplemental Information Not Reported to the IRS 

Margin Interest Paid ............................................................................................... 0.00 Currency Realized Gain/Loss (USO) .......................................................................... 0.00 
Tax Exempt Investment Expense ........................................................................... 0.00 Actual Payment Shortfall ............................................................................................ 0.00 
Accrued Interest Paid on Purchases ....................................................................... 0.00 Addition lo Basis ........................................................................................................ 0.00 
Proceeds Investment Expenses ............................................................................. 0.00 Account Fees ....................................................................................................... 1,978.00 
Severance Tax ....................................................................................................... 0.00 Short Dividends .......................................................................................................... 0.00 
Administrative Expenses ........................................................................................ 0.00 Money Market Realized Gain/loss ............................................................................ 0.00 
Non-deduc ible Generic Expenses .......................................................................... 0.00 Short/Long Term Realized Gain/Loss ......................................................................... 0.00 
Deductible Generic Expenses ................................................................................. 0.00 Mortgage Pool Statement (MBS) ............................................................................... 0.00 

• 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 taxae and the IRS determines that it has not been reported.
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SONIC BROKERAGE SERVICES LLC 
20XX TAX REPORTING STATEMENT 

ICHAEL & SOPHIA DAVENPORT 

FORM 1099-8* 20XX Proceeds from Broker and Barter Exchange Transactions 

Account, o. S12-123456 
Customer Service 800-555-1212 
Recipient ID o. 014-"-.....,. 
Payer's Fed ID Number. 04-3'"""'"' 

Short-term transactions for which basis is reported to the IRS --report on Fann 8949 with Box A checked and/or Schedule D, Part I 
Proceeds are reported as gross proceeds unless otherwise indicated (a).(This Label is a Substitute tor Boxes 2, 3 s & 6) 

(IRS Fonn 1099-B box numbers are shO'Nll below in bold type) 

1a Description of property, Stock or Other Symbol, CUSIP 

Action Quantity 1b Date 1c Date Sold 
Acquired or Disposed 

SO IC ENERGY, SSENX, 316391234 
Sae 513.136 05114/XX 

.SONIC TECHNOLOGY, SSTEX, 316391235 

Sale 2.737 04/09/XX 

Sale 32.876 12/14/XX 
Subtotals 

GO GETTER FU D, GGTIX, 98765432 

11/12/XX 

02/15/XX 
02/15/XX 

1d Proceeds 

20,535.70 

125.63 
1,509.01 
1,634.64 

1e Cost or 
Other Bas - (bl 

25,000.00 

114.14 
1,467.88 
1,582.02 

1f Accrued 1g Wash Sale Gain/loss(-) 
ar1<et toss 

Discount Disallowed 

-4,464.30

11.49 
41.13 

4 Federal 14 State 
Income Tax 16 State Tax 

Withheld Withheld 

.. -��: .............. ��:2_5:8_ .. ��-1� .... _1_1�1.0� ........... �?,_OJ�?� ....... ?��9_0�:�� .......... _ ... __ .... ___ . ____ . _ ... _-�!���-�� _ ... _ .. __ . _. __ ... ____ . _. _ .. _ 

TOTALS 41 200.06 
Box A Short-Tenn Realized Gain 

Box A Short-Term Realized Loss 

52,482.02 0.00 0.00 
52.62 

-11,334.58

0.00 

I• This is important tax information and is being furnished to the Internal Revenue Servic,e. If you are required to file a return, a negligence penalty or other sanction may be 
I I imposed on you if this income is taxable and the IRS determines that it has not been reported. 
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SONIC BROKERAGE SERVICES LLC 
20XX TAX REPORTING STATEMENT 

ICHAEL & SOPHIA DAVENPORT 
Account o. S12·123456 
Customer Service 80 ·555-1 1 
Reclple ID o. 014•••·•"' 
P r's F ID m r. 04.3--•••• 

FORM 1099-B 20XX Proceeds from Broker and Barter Exchange Transactions 

Long-term transactions for which basis is reported to the IRS -report on Form 8949 with Box D checked and/or Schedule D, Part II 
Proceeds are reported as gross proceeds unless otherwise indicated (a).(This Labe is a Substitute for Boxes 2 3, 5 & 6) 

(IRS ,Form 1099-B box numbers are shown below in bold type) 

1a Description of property, Sock or Other Symbol, CUSIP 

Action Quantity 1 b Oa e 
Acquired 

1c Dale Sold 
or Disposed 

1d Proceeds 

GO GETTER FUND, GGTIX, 98765432 

Sale 546.232 07125117 

Sale 
Subtotals 

TOTALS 

27.348 08/03117 

02115/XX 

02115/XX 

Box D Long-Term Realized Gain 
Box D Long-Tenn Realized Loss 

25,072.05 

1,255.27 
26 327.32 

26,327.32 

1e Cos or 1f Accrued 
Other Basis (b) ar1<et 

Discount 

22,663.16 

1,108.70 
23 771.86 

23,771.86 0.00 

1g Wash Sale 
Loss 

Disallowed 

Gain/loss (-) 

2,408.89 

146.57 

2,555.46 

0.00 

4 Federal 14 Sta e 
Income Tax 16 State Tax 

Withheld 1thheld 

For any transaction listed on Form 1099-B in a section indicating tha "basis is reported to the IRS", we are repo · g to the IRS: 1a Description of Property, 2 type o gain or loss (i.e. short-term or 
long-term), 3 basis reported o IRS, 6 Gross or Net Proceeds, and-columns 1b, 1c, 1d, 1e, 1f, 1g, 4, 7, 14, 15 and 16. We are not reporting o the IRS: the Ac ·on, the Gainlloss, and all subtotals and 
totals. 

For any section 1256 option contracts we are reporting o the IRS: 1a Description of Property and ota for boxes 8, 9, 10 d 11. 

For any transac ·on lis ed on Form 1099.B in a section indicamg that "basis is not reported to the IRS". e are reporting to the IRS: 1a Description of Property, 5 Nonco ered security, 6 Gross or Net 
Proceeds, and columns 1 c, 1 d, 4, 14, 15 and 16. We are not reporting to the IRS: 2 type of gain or loss (i.e. short.term odong.term), the Action, the Gain./loss, columns 1 b, 1 e, 1 f, 1 g, 2, 3 and 7 and all 
sub otals and totals. 

Although Sonic makes every effort to provide accurate information, please bear in mind that you, the axpayer, are ultima ety responsible tor the accuracy of your tax returns. 

(b) Cost or other basis provided may include adjustments inclUding, but not limited to, dividend reinvestment, re m of capital/principal, wash s e loss disallo ed, amortiza ·on, accre ·on, acquisition 
premium, bond prem· m, market discount, market premium, and option premi m. 

Amortization, accre ·on, and similar adjustments to cost basis are not provided for short.term instruments and unit investment trusts. 

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

Pa 5 of7 



SONIC BROKERAGE SERVICES LLC 

20XX SUPPLEMENTAL INFORMATION 

ICHAEL & SOPHIA DAVENPORT ccount 0. $12-123 S6 
Customer Service 800-555-1212 
Recipien ID No. 014_ .. _ •••• 

Note: This information is not reported to the IRS. It may assist you in tax return preparation. Payer's Fed ID Number: 0 .3•••-···

Details of 1099-DIV Transactions I 

Total Ordinarv Dividends and Distributions Detail 

Description, Symbol, CUSIP 

Date 1a Total Dividend Short-Tenn 1b Qualified 5 Section 199A 11 Exempt Interest 12 Specified Private Activity 7 Foreign 
Ordinary Dividends Distributions Capital Gains Dividends Dividends !Dividends Bond Interest Dividends Tax Paid 
(includes 1 b and 5) 

GLOBAL GROWTH Cl A, GGAIX, 123456789 

12/06/XX 270.40 102.57 67.83 
- - - - - - - - - - - - - - - - - - - - - - - -- - - --- - -- - - -- - - - - - - - - - ---- -- - - - - - - - - - - - ---- - - - - - ------- - - - - - - ---- - - - - ---- - - - - - - - - - - - - - - - - ------- - - - - - - ---- - - ---- - - -- - ---- - - - - -

TOTALS 270.40 0.00 102.57 167.83 0.00 0.00 0.00 0.00 

Short-tenn capital g ·n distributions reported on monthly/quarterly account statements are included in 1a To I Ordinary Dividends on Form 1099-DIV. 

To see the 20XX Sate Percentages of Tax-Exemp Income for Sonic Federal ax-Exempt Funds Of the Percentage or Income from U.S. Go emment Securities fOf applicable Sonic 
Funds, visit Sonic.comffundtaxinfo. 

Total Capital Gains Distributions Detail 

Description, Symbol, CUSIP 

Date 2a Total Capital Gain Distr. (m) Capital Gain Distributions 2b Unrecaptured 2c Section 2d Collectibles 
Subject o Applicable Rate (m) Section 1250 Gain 1202 Gain (28%) G ·n 

so IC PORTA, SO IX,23456789 

09/13/XX 1,055.99 1,055.99 
12/06/XX 662.06 662.06 
Subtotals 1 718.05 1 718.05 

--· --······- · - - - - --· - ...... ··-- - - - - - ·  ............................... .. . ··-- - - - - --·· ··••·•••·••······· .. .. ......................... .. ................. ............................................................... 
GLOBAL GROWTH CL A, GGAIX, 123456789 

12/06/XX 1,794.04 1,794.04 
- -- - - ·- ..... - .. ---· -- ... - - ...... --- --- - --- .... ·- .. - - - .. - - ... -..... - --.. ·-- - --.. - ..... - ·-.. - - - -- ---- - .... -.. ----- - ---- . -........... - ... -- -· .. -..... -- - --------.. --........ -- - - - - --........... - - -

TOTALS 3 512.09 3,512.09 0.00 0.00 0.00 

(m) 2a Total Capit Gain includes 2b, 2c and 2d. The POftion of Capital Gain Distributions is subject to Appticable Rate. 
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SONIC BROKERAGE SERVICES LLC 

20XX SUPPLEMENTAL INFORMATION 

ICHAEL & SOPHIA DAVENPORT 

Note: This information is not reported to the IRS. It may assist you in tax return preparation. 

Details of 1099-INT Transactions 

Interest Income Details, Taxable Obligations 

Description, Symbol, CUSIP 

Dale 1 Interest Income 

CASH, SCASH. 345678912 
01/31/XX 2.65 
02/28/XX 3.29 
03129/XX 6.59 
04/30/XX 8.11 
05/31/XX 6.30 
06/28/XX 3.90 
07/31/XX 0.22 
08/30,IXX 0.22 
09/30,IXX 0.22 
10/31/XX 0.28 
11/29/XX 2.68 
12/31/XX 8.67 
Subtotals 43.13 

6 Foreign 
Tax Paid 

11 Bond Premium Noncovered 
Bond Prem· m 

Accoun No. S12-123456 
Customer Service 800-555-1212 
Recipient ID o. 014-·•-···· 
Payer's Fed ID Number: 0 -3" •• • 

1 O Markel Discount 

7 

Non covered 
Markel Discount 

............... ............... . .. . ............ ............ ................. . ................. . .............. . .... ...... .. ............... . ............. 

TOTALS 43.13 0.00 o.oo o.oo o.oo o.oo

Important Tax Return Document Enclosed. 
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Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

Form 13614-C 
(October 2024)

Department of the Treasury - Internal Revenue Service

Intake/Interview and Quality Review Sheet
OMB Number 

1545-1964

Note: Do not complete this form if you (or your spouse) are not a U.S. citizen or green card holder.

You will need: 
• Tax Information such as Forms W-2, 1099, 1098, 1095.
• Social Security cards or ITIN letters for all persons on your tax return
• Picture ID (such as valid driver's license) for you and your spouse

• Complete pages 1-4 of this form.
• You are responsible for the information on your return. Provide complete and accurate information.
•   If you have questions, ask the IRS-certified volunteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards. To report unethical behavior to the IRS, email us at wi.voltax@irs.gov

Your first name (pronouns, optional) M.I. Last name Your date of birth Your job

Spouse's first name (pronouns, optional) M.I. Last name Spouse’s date of birth Spouse’s job

Mailing address Apt # City State ZIP code

Telephone number Email address Did you live or work in two or more states in 2024
Yes No

Check if you or your spouse were in 2024:
A U.S. citizen You Spouse No

In the U.S. on a visa You Spouse No

A full-time student You Spouse No

Legally blind You Spouse No
Totally and permanently disabled You Spouse No

Issued an identity protection PIN You Spouse No

Do you own or hold any digital assets You Spouse No

If due a refund, would you like your refund
Direct deposit Check by mail

Split refund between accounts Other

If you have a balance due, would you like to make a payment directly from
Bank account Direct debit

Set up installment agreement Mail payment to IRS

Would you like to receive written communications from the IRS in a language 
other than English

Yes No What language

Would you like information on how to vote 
and/or how to register to vote

Yes No

Would you like $3 to go to the Presidential 
Election Campaign Fund

Yes No

As of December 31, 2024, what was your marital status
Never Married Married If married, were you married for all of 2024 Yes No

Did you live with your spouse during any part of the last six months of 2024 Yes No

Divorced 
Date of final decree

Legally Separated
Date of separate maintenance decree

Widowed
Year of spouse’s death

Can anyone else claim the taxpayer or spouse on their tax return (to be completed by certified volunteer) Yes No

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year.

Answer Yes or No (Y/N)
To be completed by certified volunteer  

(Refer to Pub 4012 Tab C)

Name (first, last) Date of birth  
(mm/dd/yy)

Relationship to 
you (son, 
daughter, parent, 
none, etc.)

Number of 
months lived in 
your home in 
2024

Single or 
Married as of 
12/31/2024  
(S/M)

A U.S. 
Citizen

Resident of 
U.S., Canada
or Mexico

Full-time 
student

Totally and 
permanently 
disabled

Qualifying child 
dependent

Qualifying 
relative 
dependent

Provides tax 
benefits (HOH, 
EITC, CTC, etc.)

2009



Page 2

Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

Answer the following questions on this page and the next page about you and your spouse's tax situation

Received money from any of the following in 2024:

(B) Wages as a part-time or full-time employee

How many jobs

(B/A) Tips

(B/A) Retirement account, pension or annuity proceeds

(B) Disability benefits

(B) Social Security or Railroad Retirement Benefits

(B) Unemployment benefits

(B) Refund of state or local income tax

(B) Interest or dividends (bank account, bonds, etc.)

(A) Sale of stocks, bonds or real estate

Did you report a loss on last year’s return Yes No

(B) Alimony

(M) Income from renting out your house or a room in your house

If yes, did you use the dwelling unit as a personal residence and 
rent it for few than 15 days Yes No

Income from renting personal property such as a vehicle

Farm activity

Gambling winnings, including lottery

Payments for contract or self-employment work

Did you report a loss on last year's return Yes No

Any other money received during the year (example: cash 
payments, jury duty, awards, virtual currency, royalties, union 
strike benefits)

Income to be included (To be completed by certified volunteer)

(B) W-2s Number of forms

(B/A) Tips (basic when reported on W2)

(B/A) 1099-R (basic when taxable amount is reported)

Number of forms

(B) SSA-1099, RRB-1099

(B) 1099-G Number of forms

Did you receive a refund of state or local taxes Yes No

Did you itemize last year Yes No

(B) 1099-INT/DIV Number of forms

(A) 1099-B Number of forms  (include

brokerage statement) Capital Loss carryover

(B) Alimony Amount $

Excluded from income Yes No

(M) Rental income

Farm income (out of scope)

(B) W-2G or other gambling winnings (list losses below if taxpayer 
can itemize deductions)

(A) Schedule C

1099-MISC Number

1099-K Number

Other income reported elsewhere

Schedule C expenses

Other income (see Pub 4012 for guidance on other income, i.e., 
scope of service chart)

Notes/Comments
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Paid any of the following expenses in 2024:

(A) Mortgage Interest

(A) Taxes: state, local, real estate, sales, etc.

(A) Medical, Dental, Prescription Expenses

(B) Charitable contributions

(B) Taxable state/local income taxes

(B) Standard deduction (A) Itemized deduction

Notes/Comments

Paid any of these expenses in 2024:

(B) Student loan interest

(B) Child and dependent care

(B/A) Contributions to a retirement account

Repayments to a qualified retirement plan

(B) School supplies by a teacher, teacher’s aide or other educator

(B) Alimony payments (do not include child support)

Expenses to report (To be completed by certified volunteer)

(B) 1098-E

(B) Child and dependent care credit

(A) IRA, 401(k), etc. deduction

(B) Saver’s credit

(B) Educator expenses deduction

(B) Alimony payments with spouse’s SSN $

Adjustment to income Yes No

Notes/Comments

Did any of the following happen during 2024:

(B) You or someone in your family took educational classes 
(technical school, college, job related, etc.)

(A) Sell a home

(A) Have a health savings account (HSA)

(A) Purchase and install energy-efficient home items (example: 
windows, furnace, insulation, etc.)

(A) Have credit card, mortgage, or other debt cancelled/forgiven 
by a lender

Have a loss related to a declared federal disaster area

(B) Have a tax credit disallowed (example: earned income credit, 
child tax credit, or American opportunity credit)

Receive any letter or bill from the IRS

(B) Make estimated tax payments or apply last year’s refund to 
2024 taxes

Additional information you think we should know

Information to report (To be completed by certified volunteer)

(B) Taxable scholarship income

(B) 1098-T (itemized statement from school, invoice, etc.)

(B) Education credit or tuition and fees deduction

(A) Sale of home (1099-S)

HSA contributions HSA distributions

(A) 1095-A

(B) Energy efficient home improvement credit

(A) 1099-C

(A) 1099-A

Disaster relief impacts return

(B) EITC, CTC, AOTC or HOH disallowed in a previous year

Year disallowed Reason

Eligible for Low Income Taxpayer Clinic referral

Estimated tax payments

Last year’s refund applied to this year

Last year’s return available

Additional information for accurate tax preparation

Notes/Comments

SAMARA  HAS JOB SCENARIO 2. QTP IN SCENARIO 3 



Page 4

Catalog Number 52121E www.irs.gov Form 13614-C (Rev. 10-2024)

The following information is for statistical purposes. These questions are optional.

1. Would you say you can carry on a conversation in English Very well Well Not well Not at all Prefer not to answer

2. Would you say you read a newspaper in English Very well Well Not well Not at all Prefer not to answer

3. Do you or any member of your household have a disability Yes No Prefer not to answer

4. Are you or your spouse a Veteran from the U.S. Armed Forces Yes No Prefer not to answer

5. What is your race and/or ethnicity (select all that apply and enter additional details 
in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.

6. What is your spouse’s race and/or ethnicity (select all that apply and enter 
additional details in the spaces below)

Asian (provide details below)

Chinese Asian Indian Filipino

Vietnamese Korean Japanese

Enter, for example, Pakistani, Hmong, Afghan, etc.

Black or African American (provide details below)

African American Jamaican Haitian

Nigerian Ethiopian Somali

Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc.

Hispanic or Latino (provide details below)

Mexican Puerto Rican Salvadoran

Cuban Dominican Guatemalan

Enter, for example, Colombian, Honduran, Spaniard, etc.

Middle Eastern or North African (provide details below)

Lebanese Iranian Egyptian

Syrian Iraqi Israeli

Enter, for example, Moroccan, Yemeni, Kurdish, etc.

Native Hawaiian or Pacific Islander (provide details below)

Native Hawaiian Samoan Chamorro

Tongan Fijian Marshallese

Enter, for example, Chuukese, Palauan, Tahitian, etc.

White (provide details below)

English German Irish

Italian Polish Scottish

Enter, for example, French, Swedish, Norwegian, etc.
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Additional comments

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which 
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this information 
is 5 USC 301 and 26 USC 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and other VITA/TCE related 
activities. The IRS may only disclose your return and return information as provided by 26 U.S.C. 6103. All other records may be disclosed only for purposes the IRS 
deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the System of Record Notice 
(SORN) Treasury/IRS 24.030, Customer Account Data Engine Individual Master File. You may view Treasury/IRS SORNs on the Treasury SORN website at Treasury.gov/
System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested information the IRS volunteers may not be able 
to assist you with preparing and filing your tax return. 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.
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VARISIAN – SCHOLARSHIP & EDUCATION CREDIT - EXERCISE  

Click to find Robert Varisian’s full Intake/Interview and Quality Review Sheet .  

 

 

 

 

Scenario 1  Basic Taxable Scholarship  

Robert Varisian is a single parent. His daughter Samara is his dependent, and she is a 

sophomore in college.  She has no income.  Samara qualifies for American Opportunity Credit.  

She has no additional qualifying education expenses, other than what is listed on Form 1098-T 

Box 1.    

Samara’s school billing statement shows $5,500 in Pell grants. All other scholarships must be 

used for qualified expenses.  Samara’s college room and board expenses are $8,500.  

  

https://drive.google.com/file/d/11iaWmw9Y6xFBH0SJrx3VoIIOVXEedX5p/view?usp=drive_link
https://drive.google.com/file/d/11iaWmw9Y6xFBH0SJrx3VoIIOVXEedX5p/view?usp=drive_link
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Use the Colorado Resource Toolbox Education Calculator to optimize use of unrestricted 

scholarship.   

https://cotaxaide.org/tools/Education%20Calculator.html
https://cotaxaide.org/tools/Education%20Calculator.html
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Fill out the chart below.  

Scenario 1  

TaxSlayer  

Tuition 

paid  

TaxSlayer  

Grants and  

Scholarships  

Parent’s 

refund  

Student’s 
taxable  

Scholarship  

Student 

required 

to file?  

Kiddie 

Tax?  

Apply entire 

scholarship 

to QEE  

      

Optimized  

      

 

For discussion:  If Samara is living at home while she attends college, can you optimize the 

Pell grant?  

Yes or No  

 

Scenario 2  Excess Taxable Scholarship  

In addition to the Pell grant of $5,500, the school granted an unrestricted scholarship of $8,500 

to cover room and board.  Samara has no additional qualified education expenses.  The 

scholarship amount in Box 5 is $26,500.   

 
 

Is this scenario out of scope?  

 Can you optimize for the American Opportunity Credit?    Yes or No  

Is Samara required to file a tax return? ___________________________  

Is there a kiddie tax issue? ____________________________________  
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Scenario 2  

TaxSlayer  

Tuition 

paid  

TaxSlayer  

Grants and  

Scholarships  

Parent’s 

refund  

Student’s 
taxable  

Scholarship  

Student 

required 

to file?  

Kiddie 

Tax?  

Apply entire 

scholarship 

to QEE  

      

Optimized  
      

Scenario 3  Taxable Scholarship with Wage income  

Samara went to work at her father’s company. She is saving most of her salary, and she is still 

a dependent.   

 
Using the 1098-T in Scenario 1:  

a) Is Samara required to file?  Is there a kiddie tax issue? 

_______________________________________________________________  

b) What if Samara’s wages are $13,400? 

Is she required to file?  ____________________________________________  

Is there a kiddie tax issue? _________________________________________  
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Scenario 4  Coordinating 1099-Q College 529 Distribution  

Again, assume expenses for room and board are $8,500. Samara received no scholarships.  

 
 

Robert owns a College 529 plan where Samara is the beneficiary. Use the 1099-Q below that 

replaces the earlier one. The only difference is that Box 6 is checked. 

 
 

a) With no scholarship, Robert withdrew money from Samara’s College 529 Plan to cover 

college costs. 

How is the College 529 Plan distribution applied? ___________________________  

Can he take American Opportunity Credit? ________________________________  

If yes, how much QEE can he claim? _____________________________________  
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b) If Robert withdrew $13,000 (Box 1) from his College 529 Plan to cover the full tuition 

amount: 

Can he take American Opportunity Credit? _______________________________  

If yes, how much QEE can he claim? If no, why not? _______________________   

c) What if Robert withdrew $30,000 (Box 1) from his College 529 Plan: 

_________________________________________________________________  

_________________________________________________________________  
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