ATS Test 13
Filing Status: Head of Household — Married (WI); Head of Household (federal)
Residency Status: Mary is a part-year resident of WI (moved in); spouse is a nonresident of WI
Other Items of Note: Mary was discharged from active duty military service on 1-Feb-2012, and
subsequently moved to WI with her dependent child for the rest of the year. She provided more than %
the cost of keeping the home for the child, and lived apart from her spouse for the rest of the year.
Applicable WI Forms: 1NPR, Legal Residency Questionnaire

Applicable Income Forms: W-2 (2)

Applicable Federal Forms: 1040A, 2441, Schedule EIC, 8812, 8867

Taxpayer Information:

Taxpayer: Spouse:
First name: Mary Test
Middle name: N
Last name: Sorrel Sorrel
Address line 1: 123 Anywhere Ave
Address line 2:
City: Cataract Unknown
State: Wi Unknown
Zip code: 54656
SSN: 400-00-5483 400-00-5413
DOB: 04/15/1972 8/16/1970
Other:
Dependent Information:

Dependent 1 Dependent 2
First name: Sunny
Middle name:
Last name: Sorrel
Address line 1: 123 Anywhere Ave
Address line 2:
City: Cataract
State: Wi
Zip code: 54656
SSN: 400-00-5443
DOB: 12/30/2003
Other:




DO NOT STAPLE

PAPER CLIP withholding statements here

INPR. )

Nonresident & part-year resident 2 2
Wisconsin income tax 01

Check here For the year Jan. 1-Dec. 31, 2012,
if this is an or other tax year
amended beginning: , 2012
return P
— ending: .20
Your legal last name Legal first name M.1. Your social security number
SORREL MARY N | 400 OO0 5483
If a joint return, spouse’s legal last name Spouse’s legal first name M.1. Spouse’s social security number
400 00 5413
Home address (number and street). If you have a PO Box, see page 7 Apt. no. Tax district
123 ANYWHERE AVE Check below then fill in either the name of Wisconsin city,
- - . illage, or town, and the county in which you lived at the
City or post office State Zip code Vi h h . .
end of 2012 or before leaving Wisconsin (nonresidents
) v
Flllng status SpeCI_a_I 14 5000 ) ) . City ., Village Y, Town
Conditions City, village,
Single ortown p CATARACT
j N—

., Married filing joint return (even if only one had income)

County of p MONROE

. Married filing separate return. :_aes%ar:ame SORREL
Fill in spouse’s SSN above and

School district number (see page 39) 5460

full name Nere .......covvveveenen. p |Legal TEST

first name

.i, Head of household (with qualifying person), (see page 7).
Also, check here if married. p L

Resident status Check the status that applies
You Spouse

Full-year resident of Wisconsin

TR

. . Nonresident of Wisconsin; state of residence (2-letter state abbreviation)
.i, ., Part-year resident of Wisconsin from 02 01 2012 12 31 2012 note: Complete residence questionnaire, page 47.

mm dd  yyyy mm

dd  yyyy

PAPER CLIP check or money order here

1-050

Print numbers like this <

NO COMMAS
Not like this > 214 # 01234567 8 9 NO CENTS A. Federal column

B. Wisconsin column

Income

1 Wages, salaries, tips, etc. (see page 10) ........................ 1 20000 .00 15000 .00
2 Taxableinterest (seepage 11) .............................. . 2 .00 .00
3 Ordinary dividends (seepage 11) .............. ..o 3 .00 .00
4 Taxable refunds, credits, or offsets of state and local income taxes

(from federal Form 1040, line 10) . ... ...t 4 .00 Not taxable

5 Alimony received (from federal Form 1040, line 11) .. .............. 5 .00 .00
6 Business income or (loss) (from federal Form 1040, line 12) ......... 6 .00 .00
7 Capital gain or (loss) (seepage 12) ... 7 .00 .00
8 Other gains or (losses) (from federal Form 1040, line 14) ........... 8 .00 .00
9 IRAdistributions (seepage 12) ............. ... ... ... .. 9 .00 .00
10 Pensions and annuities (seepage 12) .......................... 10 .00 .00

1 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
" (from federal Form 1040, liN@ 17) .. ..ottt 11 .00 .00
12 Farm income or (loss) (from federal Form 1040, line 18) ............ 12 .00 .00
13 Unemployment compensation (see page 14) . .................... 13 .00 .00
14 Social security benefits (seepage 14) ....... ... .. ... ... . ... ... 14 .00 Not taxable
15 Other income (see pages 15-21). Enclose explanation .. ........... 15 .00 .00
16 Addlines 1through 15 ... ..ottt 16 20000 .00 15000 .00




2012Forminer  |Name SORREL MARY ssN 400 00 5483 | page 2 Of 4

Adjustments to Income A. Federal column | B. Wisconsin column
17 RESERVED . ... . 17 Not deductible for Wisconsin
18 Certain business expenses of reservists, performing artists, and

fee-basis government officials (see page 21) .. ..., .. 18 .00 .00
19 Health savings account deduction (see page 21) . ................. 19 .00 .00
20 Moving expenses (see page 21) ... 20 .00 .00
21 Deductible part of self-employment tax (from federal Form 1040, line 27) .. 21 .00 .00
22 Self-employed SEP, SIMPLE, and qualified plans (see page 21) ... ... 22 .00 .00
23 Self-employed health insurance deduction (see page 21) ........... 23 .00 .00
24 Penalty on early withdrawal of savings (from federal Form 1040, line 30) . . 24 .00 .00
25 Alimony paid (from federal Form 1040, line31a) .................. 25 .00 .00
26 IRAdeduction (see page 22) . ... 26 .00 .00
27 Student loan interest deduction (see page 22) ... ... 27 .00 .00
28 RESERVED . ...\ttt e 28 Not deductible for Wisconsin
29 Domestic production activities deduction (see page 22) ............ 29 Not deductible for Wisconsin
30 Other adjustments included in federal Form 1040, line 36
" (list type and amount) 30 .00 .00
31 Total adjustments to income. Add lines 17 through30 ............. 31 .00 .00
Adjusted Gross Income
32 Wisconsin income. Subtract line 31, column B from line 16, column B .. 32 15000 .00
33 Federal income. Subtract line 31, column A from line 16, columnA . ... 33 20000 .00
34 Divide line 32 by line 33. Carry the decimal to four places. If amount
" online 32 is more than amount on line 33, fill in 1.0000. (See page 22) . .. 34 0.7500

Tax Computation
35 Fillin the larger of Wisconsin income from line 32, column B or federal income from line 33,

column A. But, if Wisconsin income from line 32 is zero or less, fillin 0 (zero) .............. 35 20000 .00
36a If you (or your spou;e) can be plaimeq as a dependent on anyone else’s return, check here >

and see the “Exception” in the instructions for line 36conpage 22 ....................... 36a _
36b Aliens (see page 22 to determine if you must check line 36b) .. ......................... 36b
36¢ Find the standard deduction for amount on line 33 using table on page 37 ................. 36¢ 11219 .00
37 Subtract line 36¢ from line 35. If line 36¢ is more than line 35, fillin 0 (zero) .. .............. 37 8781 .00
38 Exemptions (Caution: see page 23)

‘a_Fill in exemptions from your federal return 2 x $700 ..38a 1400 .00

b Checkifé5orolder ~ You +  Spouse = x $250 ..38b .00

€ A liNes 382 and 38D . . ...\t 38¢c 1400 .00
39 Subtract line 38c from line 37. If line 38c is more than line 37, fillin 0 (zero) . .. ............. 39 7381 00
40 Tax (seetableonpage 40) ... ... ...t 40 338 .00
41 ltemized deduction credit. Complete Schedule 1 (page 4, Form INPR) ... .41 .00
42 School property tax credits (part-year and full-year residents only)
o a Rent pa-id .in 2012-heat inc!uded 3300 .OO} faigicgzgg fzfgml " aoa 80 00

Rent paid in 2012—heat not included .00

b Property taxes paid on home in 2012 .00 gﬂffp'jgz ;’;’m .. 42b .00
43 Add credits on lines 41, 42a, and 42D ... ... 43 80 .00
44 Subtract line 43 from line 40. If line 43 is more than line 40, fillin 0 (zero) ................. 44 258 .00
45 Fillinratio from liNe B4 . . ...t 45 x0.7500
46 Multiply line 44 by ratio on iNE 45 .. .. ...ttt 46 194 .00




1-050a

2012 Form 1NPR

page 3 of 4

Name(s) shown on Form 1INPR Your social security number
SORREL MARY 400 00 5483
47 Fillinamount from iNe 46 . .. ...ttt 47 194 .00
48 Armed forces member credit. (Full-year Wisconsin residents only) .. ... 48 .00
49 Historic rehabilitation credits. Enclose Schedule HR . ............... 49 .00
50 Working families tax credit. (Full-year Wisconsin residents only) . ... ... 50 .00
51 Certain nonrefundable credits from line 8 of Schedule CR .. ........... 51 .00
52 Addlines48through 51 .. ... ... ... .. 52 .00
53 Subtract line 52 from line 47. If line 52 is more than line 47, fillin 0 (zero) ................. 53 194 .00
54 Alternative minimum tax. Enclose Schedule MT .. ... ... . 54 .00
55 A lINeS 53 aN0 54 . .. ..ot 55 194 .00
56 Married couple credit. Complete Schedule 2 (page 4, Form 1INPR) . . . . . 56 .00
57 Other credits from Schedule CR, line 21. Enclose Schedule CR ... ... 57 .00
58 Net income tax paid to another state. Enclose Schedule OS. ... | 58 .00
59 Add INES 56, 57, N0 58 . ... oo\ttt 59 0.00
60 Subtract line 59 from line 55. If line 59 is more than line 55, fill in 0 (zero). This is your net tax .. 60 194 .00
61 Economic development surcharge. Enclose Schedule EDS . ........................... 61 .00
62 Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 28) .. 62 .00
If you certify that no sales or use tax is due, checkhere . ...... ... ... ........... | 2 L
63 Donations (decreases refund or increases amount owed)
a Endangeredresources .00 f Firefighters memorial . ... .. .00
b Packers football stadium .00 g Military family relief . ... .... .00
¢ Cancerresearch ..... .00 h Second Harvest/Feeding Amer. .00
d Veterans trust fund . . . . .00 i Red Cross WI Disaster Relief .00
e Multiple sclerosis . . . . . .00 i Special Olympics ......... .00
Total (add lines a through j) .. > 63k .00
64 Penalties on IRAs, other retirement plans, MSAs, etc. (see page 29) p .00 x.33= 64 .00
65 Credit repayments and other penalties (see page 29) ................. .. ..., 65 .00
66 Add lines 60 through B5 . . . . ...ttt e 66 194 .00
Payments and Credits
67 Wisconsin income tax withheld. Enclose readable withholding statements . . 67 427 .00
68 2012 Wisconsin estimated tax paid and amount applied from 2011 return .. 68 .00
69 Earned income credit. (Full-year Wisconsin residents only)
Number of qualifying children P
Federal credit .............. T 4 .00 x % = 69 .00
70 Farmland preservation credit. a. Schedule FC,line18 ............... 70a .00
b. Schedule FC-A, line 13 ............. 70b .00
71 Repayment Credit ... ... ... ... 71 .00
72 Homestead credit. (Full-year Wisconsin residentsonly) ................ 72 .00
73 Eligible veterans and surviving spouses property tax credit ............. 73 .00
74 Refundable credits from Schedule CR, ine 32 ....................... 74 .00
75 AMENDED RETURN ONLY — amount previously paid (see page 32) . ..... 75 .00
76 Add lines 67 through 75 .. ... oot 76 427 .00
77 AMENDED RETURN ONLY — amounts previously refunded (see page 33) .. 77 .00
78 Subtractine 77 from liN€ 76 . ... ...\ttt 78 427 .00




Paper clip a copy of your federal income

2012 Form INPR [ tax return and schedules to this return. J |SSN 400 00 5483 Page 4 of 4

Refund or Amount You Owe

79 Ifline 78 is more than line 66, subtract line 66 from line 78. This is the AMOUNT YOU OVERPAID 79 233 .00
80 Amount of line 79 you want REFUNDED TOYOU . .......... ..., 80 33.00
81 Amount of line 79 to be APPLIED TO YOUR 2013 ESTIMATED TAX . ... 81 200 .00
82 If line 78 is less than line 66, subtract line 78 from line 66 . . . . . This is the AMOUNT YOU OWE 82 .00
83 Underpayment interest. Fill in exception code —see Sch.U > 83 .00

Also include on line 82 (see page 34).

Third Do you want to allow another person to discuss this return with the department (see page 34)? L Yes Complete the following. | No
Party Designee’s Phone personal
; - identificati
Designee name » Michele Taxpro no. b (614)659-1158 [ #1123 |4 |5
Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.
. Your signature Spouse’s signature (if filing jointly, BOTH must sign) Date
Sign >
here
Mail your return to:  Wisconsin Department of Revenue Ezre%anpl;nmem
(if tax is due) (if refund or no tax due) (if amended return) c
PO Box 268 PO Box 59 PO Box 8991
Madison WI 53790-0001 Madison WI 53785-0001 Madison WI 53708-8991
Schedule 1 — Wisconsin Itemized Deduction Credit (see line 41 instructions)
1 Medical and dental expenses from line 4, federal Schedule A. See instructions for exceptions . ... 1 .00
2 Interest paid from line 15, federal Schedule A. See instructions for exceptions ................ 2 .00
3 Gifts to charity from line 19, federal Schedule A. See instructions for exceptions .. ............ 3 .00
4  Casualty losses from line 20, federal Schedule A only if the loss is directly related to a
federally-declared diSASIET . . . . . . ...ttt 4 .00
5 Addlines 1through 4 . .. ... o 5 .00
6a Wisconsin standard deduction from Form INPR, line36¢C ................ 6a .00
6b Ratio from Form INPR, line 34 . ... . .. . . . . . 6b X
6¢c  Multiply line 6a by ratio on line 6b. Fill in the result on iNE 6C . . . ..o e e 6c .00
Subtract line 6¢ from line 5. If line 6¢ is more than line 5, fill in 0 (zero) . ..................... 7 .00
Rate of credit is .05 (5%0) . . . . v\ttt e e 8 x .05
Multiply line 7 by line 8. Fill in here and on line 41 of Form ANPR .. ............ooiueo.n... 9 .00

Schedule 2 — Married Cou pIe Credit May be claimed only when both spouses have earned income taxable by Wisconsin.

1 Wages, salaries, tips, etc., included in column B of line 1 on Form 1NPR.
Do not include deferred compensation (even though reported on a W-2) or
taxable scholarships or fellowships not reported ona W-2.............. 1 .00

(A) YOURSELF (B) YOUR SPOUSE

.00

2 Net profit or (loss) from self-employment from federal Schedules C, C-EZ,
and F (Form 1040), Schedule K-1 (Form 1065), and any other taxable self-
employment or earned income included in column B on Form 1INPR . . .. .. 2 .00

.00

3 Combine lines 1 and 2. This is your total Wisconsin earned income. ... ... 3 .00

.00

4 Add amounts on Form 1INPR, lines 18, 22, 26, and 30, column B. Fill in the
total of these adjustments that apply to your or your spouse’s earned income 4 .00

.00

5 Subtract line 4 from line 3. This is your qualified earned income ......... 5 .00

.00

6 Compare the amount in columns (A) and (B) of line 5. Fill in the
smaller amount here. If more than $16,000, fill in $16,000 . . .. .......... ... . .. ... 6 .00

7 Rate of creditis .03 (3%0) . . ..o i it 7 x .03

8 Multiply line 6 by line 7. Round the result and fill in here and on line 56 of Form 1NPR.
Do not fillin more than $480 . . . . .. ... ot 8 .00




LEGAL RESIDENCE (DOMICILE) QUESTIONNAIRE 47

Your answers to these questions will be used to determine your legal residence. Certain types of income are either taxable or nontaxable
to Wisconsin based upon whether you were a legal resident of Wisconsin at the time you received such income. Form 1NPR may be
returned to you or its processing delayed if the questionnaire is not completed. If the questionnaire does not fit your situation or you want
to submit additional information, enclose an additional sheet describing your particular circumstances.

NAME(S) Mary N. Sorrel SOCIAL SECURITY NUMBER

400-00-5483

Please v  one: (If married filing joint return check one box for each spouse.)
You Spouse

2012; no previous Wisconsin residency. If you check this box, do not complete the rest of the questionnaire.

[ ] [ ] Full-year Wisconsin resident; did not change domicile from Wisconsin during 2012.

[] [ ] Changed legal residence from Wisconsin during 2012; have not moved back to Wisconsin.

[] [ ] Changed legal residence from Wisconsin during or before 2012; have moved back to Wisconsin.

[ ] Changed legal residence to Wisconsin from MN (state) on 2/1/2012 (date) during
[]

Was a nonresident of Wisconsin for all of 2012. Resident of
(Nonresident alien; please indicate country)

[]

If you changed your legal residence from Wisconsin during 2011 or 2012 and you did not previously complete a questionnaire
for that change, answer the following questions.

1.

oo krw®

9.

10.

1.

a. On what date did you move from Wisconsin?
b. When you moved from Wisconsin, did you intend to move back to Wisconsin? If yes, when?
c. If you moved back to Wisconsin, indicate date and explain the circumstances under which you moved back to Wisconsin.

Did you establish a legal residence in another state? If yes, in which state and on what date?

After establishing legal residency in the new state, list the dates you were in Wisconsin.

When were you physically present in your new state of legal residence (please list dates)?
Did your spouse and dependent children (if any) move to your new state of legal residence? If yes, when?
a. On what date did you begin working in your new state of legal residence?
b. Was your job [ ] permanent, [ ] temporary, or [ ] seasonal? Check one and explain

In your new state of legal residence, referred to in question 2, did you:

a. Register to vote? Ifyes,when? _ If no, why not?
b. Purchase a home? Ifyes,when? _ If no, why not?
c. Obtainadriverslicense? ~ |Ifyes,when? _ Ifno, why not?
d
e

. Register an auto or other vehicle? _ Ifyes,when? __ If no, why not?
. File residentincome tax returns? _ If yes, what years filed? If no, why not?
Since changing your legal residence from Wisconsin, have you:
. Performed services for income in Wisconsin? ___ Ifyes, when?
. Purchased/renewed Wisconsin auto license plates? ___ If yes, when?
Renewed a Wisconsin driver’s license? If yes, when?
. Voted in Wisconsin, in person or by absentee ballot? __ If yes, when?
. Attended or sent your children to Wisconsin schools? __ If yes, when?
Purchased a Wisconsin resident hunting, fishing, or trapping license? If yes, when?
Type of license? County purchased in?
g. Listed Wisconsin as your state of legal residence for purposes of your auto insurance?
h. Listed Wisconsin as your state of legal residence for purposes of your will?
. Listed Wisconsin as your state of legal residence for purposes of any legal proceedings? ___ Ifyes, when?
. Obtained or renewed any Wisconsin trade or professional licenses or union memberships? — If yes, when?
f you answered “yes” to any of the questions 8a through 8j, please explain why you have taken such action.

S0 Q0 oTW

i
j
|

Did you or your spouse own the real estate you occupied as your home while living in Wisconsin? ____ If yes, have you
disposedofit? __ Ifyes,when? ___ |If you still own the Wisconsin home, what use do you make of it and
how often?

If you established a legal residence in a new state but are using a Wisconsin address on your 2012 tax returns, please explain.




400-00-5483

53-9990123
DFAS - Miltary
1240 East Ninth Street
Cleveland, OH 44199
Mary N. Sorrel

3RD LIGHT ARMORED RECON BN
2NDMARDIV BCX 123456

CAMP PENDLETON  CA 92055-5564

DSSN 9246 RDC 12800 MCC 2GR PLT CHQT

MN 5216876 5,000.00

62.00

5,000.00

5,219.00

5,219.00

2,600.00

250.00

80.00

2,328.00



400-00-5483

39-1245789
Cheapo Mart
66 Industrial Way
Sparta, WI 54656
Mary N. Sorrel

123 Anywhere Ave
Cataract, WI 54656

Wi 036-1234567890-05 15,000.00

427.00

15,000.00

15,000.00

15,000.00

1,000.00

750.00

120.00



Form Department of the Treasury - Internal Revenue Service

1040A U.S. Individual Income Tax Return s

Mary N Sorrel
123 Anywhere Ave
Cataract, WI 54656

2012

IRS Use Only - Do not write or staple in this space.
OMB No. 1545- 0074

Your social security number
400-00-5483

Spouse's social security number

A Make sure the SSN(s)above
and on line 6¢ are correct.

Presidential Election Campaign
Check hereif you, or your spouse If filing
jointly, want $3 to go to this fund. Checking
abox below will not change your tax or

refund.
You Spouse

Foreign country name Foreign province/state/county | Foreign postal code

Filing Single 4 |L’ Head of household (with qualifying person). (See instructions.)
status 2 Married filing jointly (even if only one had income) If the qualifying personis achild but not your dependent, enter this
Check onIy 3 Married filing separately. Enter spouse's SSN above & full name below. child's name here. >
onebox. > 5 Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a |L| Yourself. If someone can claim you asadependent, do not check box 6a. Boxes
hecked
gazﬁdeebon 1
b |:| Spouse No.Gof cEiIgren
¢ Dependents: (2) Dependent's social (3) Dependent's (4W/if chila  ©" bevno:
. . i underage 17 @ Jived with 1
) security number relationship toyou |qualifying for you
(1) Firstname Lastname child tax cr. -
(see instr.) ® did not live
Sunny Sorrel 400-00-5443 -~ |daughter v with you due
Ifmore separation
. (see instr)
than six -
dependents,
see instructions. Dependents
on 6¢ not
entered above
Add numbers
A . on lines 2
d__Total number of exemptions claimed. above P
Income
7 Wages, salaries, tips, ete-Attach Form(s) W- 2. 7 20,000
Attach
Form(s) W- 2 8a Taxable interest. Attach Schedule B if required. 8a
gggi'hAlso b Tax- exempt interest. Do not include on line 8a. 8b
Form(s) 9a Ordinarydividends. Attach Schedule B if required. 9a
1099- Rif tax b Qualified dividends (see instructions). 9b
waswithheld. 19 capital gain distributions (see instructions). 10
If you did not lla IRA 11b Taxable amount
getaW-2, see distributions. 11a (see instructions). 11b
instructions. _
12a Pensionsand 12b. Taxableamount
Enclose, but do annuities. 12a (seeinstructions). 12b
not attach, any
payment. Also, . A .
please use 13 Unemployment compensation and Alaska Permanent Fund dividends. 13
Form 1040-V. 1l4a Social security 14b  Taxable amount
benefits. 14a (see instructions). 14b
) ) . ) > 20,000
15  Add lines 7 through 14b (far right column). Thisis yourtotal income. 15
Adjusted % R g "
eservel
gross 17  IRAd Vd i i i 17
income e uctlorl (see mstructpns). . .
18  Studentloan interest deduction (see instructions). 18
19  Reserved 19
20 Addlines 16through 19. These are your total adjustments. 20
) ) . ) ) 20,000
21  Subtractline 20 from line 15. Thisis your adjusted gross income. > 21

KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040A (2012)

1040A §2012) ) FD1040A- 1 (DRAFT FORM)
Form Software’Copyright 1996 - 2013 HRB Tax Group, Inc. 1.18-15.2



Form 1040A (2012) Page 2

Tax, credits, 22 Enterthe amountfrom line 21 (adjusted grossincome). 22 20,000
agdments 23a Check You were born before January 2, 1948, H Blind | Total boxes
py_ if: Spouse was born before January 2, 1948, Blind | checked P 23a
Standard L .
Deduction b Ifyou are married filing separately and your spouse itemizes
for - deductions, check here > 23b D
® People who 24 _Enter your standard deduction. 24 8,700
(t:)heck 6}_”)’ 25 Subtractline 24 from line 22. If line 24 is more than line 22, enter - O- . 25 11,300
23;(8?2';; 26 Exemptions. Multiply $3,800 by the number on line 6d. 26 7,600
orwho can 27 Subtractline 26 from line 25. If line 26 is more than line 25, enter - 0- .
g%g?érgggr?t’s Thisis your taxable income. > 27 3,700
seeinstr. 28 Tax, including any alternative minimum tax (see instructions). 28 373
® Allothers: 29 Creditfor child and dependent care expenses. Attach Form 2441. 29 373
Single or 30 Creditforthe elderly or the disabled. Attach
Married filing
separately, Schedule R. 30
s;s,gs?od - 31 Education credits from Form 8863, line 19. 31
arrie n
jointl!%/ or ’ 32 _Retirement savings contributions credit. Attach Form 8880. 32
VQ\,T;M(IQQ) 33 Child tax credit. Attach Sch 8812 if required. 33
211,20(: 34 Addlines 29 through.33.<These are your total credits. 34 373
ead o
household, 35 Subtractline 34 fromline 28. Ifline 34 is more than line 28, enter - 0- . Thisis
8,700
¢ your total tax. 35 0
36 Federalincome tax withheld from Forms W- 2 and 1099. 36 3,600
37 2012 estimated tax payments and amount
Ifyou have applied from 2011 return. 37
aqualifying 38a_Earned income credit (EIC). 38a 2,700
child, attach -
Schedule EIC. b Nontaxable combatpay election. 38b
39 Additional child tax credit. Attach Schedule 8812. 39 1,000
40 American opportunity credit from Form 8863, line 8. 40
41 Addlines 36, 37, 38a, 39, and 40. These are your totalpayments. > 41 7,300
Refund 42 Ifll.ne. 41 ismore than line 35, st.Jbtractllne 35 from line 41. 2 300
Thisis the amountyou overpaid. 42 .
Direct 43a Amountofline 42 youwant refunded to you. If Form 8888iis attached, check here > |_| 43a _ 7,300
deposit? > b Routing
:sg;irlllsitnructlons number > c Type: |:| Checking |:| Savings
43b, 43c, » d Account
and 43d or number
Form 8888. 44 Amount ofline 42 you want applied to your
2013 estimated tax. 44
Amount 45 tAmountyo.u ciwe.t.Subtractllne 41 from line 35. For details on how . s
you owe 0 pay, see instructions.
46 Estimated tax penalty (see instructions). 46
Third party Do you want to allow another person to discuss this return with the IRS (see instructions)? |_| Yes. Complete the following. |L| No
designee Ee5|gneesname Ehone no. I;:rs?:all ID number |
H Under penalties of perjury, I declare that I'lhave examined this return and accompanying schedules and statements, and to the best of my
Slgn knowledge and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (other than the taxpayer)is based on all information of which the preparer has any knowledge.
Jointreturn? Your signature Date Your occupation Daytime phone number
See instructions. For Info On ly_DO not file clerk 123-45-6789
]téer(;%SrCOpy Spouse's signature. If ajoint return, both must sign. | Date Spouse's occupation B IRS SenLYofan 1D Protection
records. For Info Only-Do not file
Paid Print/type preparer's name Preparer's signature Date Check » |_| if | PTIN
Michele Taxpro | 09/17/2012 self- employed P13333333
reparer
Bseponly Firm'sname® H & R Block Firm's EIN» 44-0607856
Firm's address » Dublin, OH 43017 Phoneno. (614 ) 659-1158
Form 1040A (2012)
1040A §2012) ) FD1040A- 2 (DRAFT FORM)
Form Software’Copyright 1996 - 2013 HRB Tax Group, Inc. 1.18-15.2



- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

» Attach to Form 1040, Form 1040A, or Form 1040NR.

» Information about Form 2441 and its separate instructions is at

www.irs.gov/form2441.

Name(s) shown on return

Mary N. Sorrel

OMB No. 1545-0074

2012

Attachment
Sequence No. 21

Your social security number
400-00-5413

(If you have more than two care providers, see the instructions.)

Persons or Organizations Who Provided the Care—You must complete this part.

1 (a) Care provider's

(b) Address

(c) Identifying number

(d) Amount paid

name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)
Learning Land, LLC 789 ABC Place
Sparta, WI 54656 39-2233445 1,200

Did you receive
dependent care benefits?

No ———p» Complete only Part Il below.
Yes ———p Complete Part lll on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 59a, or Form 1040NR, line 58a.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person’s name (b) Qu:ggﬂr:igt:; p:qersot?’s social inéﬁ)rrggzliféega?é(?negcsﬁg %I(?ruthe
First Last Y number person listed in column (a)
Sunny Sorrel 400-00-5443 1,200
3  Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part lll, enter the amount
from line 31 3 1,200
4  Enter your earned income. See instructions . 4 20,000
5 If married filing jointly, enter your spouse’s earned income (|f your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . 5 20,000
6 Enter the smallest of line 3, 4, or 5 e 6 1,200
7  Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37. | 7 | 20,000
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25 8 X. 32
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9  Multiply line 6 by the decimal amount on line 8. If you paid 2011 expenses in 2012, see
the instructions . Lo - 9 384
10 Tax liability limit. Enter the amount from the Credlt
Limit Worksheet in the instructions. | 10 | 373
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 46 . 11 373

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 11862M

Form 2441 (2012



Form 2441 (2012) Page 2
1gd ||l Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2012. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from

your sole proprietorship or partnership . . . . 12
13 Enter the amount, if any, you carried over from 2011 and used in 2012 durlng the grace

period. Seeinstructions . . .. . . . . . . . . . . . . . . . . ... . . |13
14 Enter the amount, if any, you forfeited or carried forward to 2013. See instructions . . . 14 |( )
15 Combine lines 12 through 14: See instructions . . . . . . ./ . . . . . .+« . |15
16 Enter the total amount of qualified expenses incurred

in 2012 for the care of the qualifying person(s) . . . | 16
17 Enter the smaller of line150r16. . . . . . . . 17
18 Enter your earned income. See instructions .- . . . | 18
19 Enter the amount shown below that = applies

to'you.

e If married filing jointly, ‘enter your
spouse’s earned income (if your
spouse was a student or was disabled,
see the instructions for line 5). — 19

e If married filing separately, see
instructions.

e All others, enter the amount from line 18.
20 Enter the smallest of line 17, 18, or 19, . 20
21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse’s earned

incomeonline19). . . . . . 21
22 |s any amount on line 12 from your sole propnetorshlp or partnership? (Form 1040A filers

go to line 25.)

[] No. Enter -0-.

[] Yes. Enterthe amounthere . . . . . . e 22
23 Subtract line 22 fromline 15 . . . . . | 23 |
24 Deductible benefits. Enter the smallest of Ilne 20, 21 or 22. Also, include this amount on

the appropriate line(s) of your return. See instructions . . . 24

25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on line 22, enter
the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line
21. If zero or less, enter -0-. Form 1040A filers: Enter the smaller of line 20 or line 21 . . 25

26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or
less, enter -0-. Also, include this amount on Form 1040, line 7; or Form 1040NR, line 8. On
the dotted line next to Form 1040, line 7; or Form 1040NR, line 8, enter “DCB.”
Form 1040A filers: Subtract line 25 from line 15. Also, include this amount on Form 1040A,
line 7. In the space to the left of line 7, enter “DCB”. . . . . . . . . . . . .. 26

To claim the child and dependent care
credit, complete lines 27 through 31 below.

27 Enter $3,000 (36,000 if two or more qualifying persons) . . . 27
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A f|Iers Enter the amount
fromline25. . . . C e 28
29 Subtract line 28 from Ilne 27 If zero or less, stop. You cannot take the credit.
Exception. If you paid 2011 expenses in 2012, see the instructions for line9 . . . . . 29
30 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here. . . . 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form
and complete lines 4 through 11 . . . . . . . . . . . . . . . . . . .. 31

Form 2441 (2012



SCHEDULE EIC

(Form 1040A or 1040)

Department of the Treasury

Earned Income Credit

Qualifying Child Information
» Complete and attach to Form 1040A or 1040 only if you have a qualifying child.

Internal Revenue Service (99)| P Information about Schedule EIC (Form 1040A or 1040) and its instructions is at www.irs.gov/form1040.

OMB No. 1545- 0074

EIC

Attachment
Sequence No. 43

Name(s) shown on return
Mary N. Sorrel

Your social security number
400-00-5483

® Seetheinstructions for Form 1040A, lines 38a and 38b, or Form 1040, lines 64a and 64b, to make

Before you begin:

sure that (a) you can take the EIC, and (b) you have a qualifying child.

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

A )
CAUTION ®

If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See separate
instructions for details.

Itwill take us longer to process your return and issue your refund if you do notfill in all lines that apply for each qualifying child.

Qualifying Child Information

Child 1

Child 2

Child 3

1 Child's name

If you have more than three
qualifying children, you only
haveto list three to getthe
maximum credit.

Sunny

Firstname Lastname

Sorrel

Firstname Lastname

Firstname Lastname

2 Child's SSN
The child must have an SSN as
defined in the instructions for
Form 1040A, lines 38aand 38b,
or Form 1040, lines 64a and 64b,
unless the child was born and
died in 2012. If your child was
born and died in 2012 and did
not have an SSN, enter "Died"
on thisline and attach a copy of
the child's birth certificate, death
certificate, or hospital medical
records.

400-00-5443

3 Child's year of birth

Year 2003

Ifborn after 1993 and the child was
younger than you (or your spouse,

iffiling jointly), skip lines 4a and 4b;

Year
Ifborn after 1993 and the child was
younger than you (or your spouse,
iffiling jointly), skip lines 4a and 4b;

Year
Ifborn after 1993 and the child was
younger than you (or your spouse,
iffiling jointly), skip lines 4a and 4b;

4 a Wasthe child under age 24 at
the end 0f 2012, a student,
and younger than you (or
your spouse, iffiling jointly)?

gotoline5.
Yes. |:| No.
Gotoline 4b.

Goto
line 5.

gotoline5.
|:| Yes. |:| No.
Gotoline 4b.

Goto
line 5.

gotoline5.
|:| Yes. |:| No.
Gotoline 4b.

Goto
line 5.

b wasthe child permanently and
totally disabled during any part
of2012?

|:| Yes.

Goto
line 5.

|:| No.

The child is nota
qualifying child.

[ ] Yes.

Goto
line 5.

|:| No.

Thechild isnota
qualifying child.

|:| Yes.

Goto
line 5.

|:| No.

Thechildisnota
qualifying child.

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

‘ daughter

6 Number of months child
lived with you in the
United States during
2012

@ |fthe child lived with you for
more than half of 2012 but less
than 7 months, enter "7."

@ |fthe child was born ordied in
2012 and your home was the
child's home for more than half the
time he or she was alive during
2012, enter"12."

1 months

Do not enter more than 12
months.

months

Do not enter more than 12
months.

months

Do not enter more than 12
months.

KBA For Paperwork Reduction Act Notice, see your taxreturn instructions.

1040- Sch EIC (2012)

FDEIC- 1 (DRAFT FORM)
31-15.2

Form Software Copyright 1996 - 2013 HRB Tax Group, Inc. 1.
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OMB No. 1545- 0074

Schedule 8812 Child Tax Credit

(Form 1040A or 1040) P Information about Schedule 8812 and its separate instructions is at www.irs.gov/form1040.

D fthe T
Il Revenue Service. (49) > Attach to Form 1040, Form 1040A, or Form 1040NR. g\ggﬁ'g,;‘ggﬁ,o 47
Name(s) shown on return Your social security number
Mary N. Sorrel 400-00-5483
[_Part | | Filers Who Have Certain Child Dependents with an ITIN (Individual Taxpayer Identification Number)
I Complete this part only for each dependentwho has an ITIN and for whom you are claiming the child tax credit.
- If your dependent does not qualify for the credit, you cannotinclude that dependent in the calculation of this credit.

Answer the following questions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR, line 7¢, who has an ITIN (Individual
Taxpayer Identification Number) and that you indicated qualified for the child tax credit by checking column (4) for that dependent.

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial presence test?
See separate instructions.

|:| Yes I:I No

B For the second dependentidentified with an ITIN and listed as a qualifying.child for the child tax credit, did this child meet the substantial presence test?
See separate instructions.

D Yes |:| No

C For the third dependentidentified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial presence test?
See separate instructions.

|:| Yes |:| No

D For the fourth dependentidentified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial presence test?
See separate instructions.

D Yes |:| No

Note. If you have more than four dependentsidentified with an ITINand listed as a qualifying.child.for the child tax credit, see the instructions
and checkhere | | >|:|

[ Part 1l| Additional Child Tax Credit Filers

1 1040filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040, line 51).

1040Afilers:  Enterthe amountfrom line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 33). S 1 1,000.

1040NRfilers: Enterthe amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040NR, line 48).

Ifyou used Pub. 972, enter the amount from line 8 of the Child Tax Credit Worksheet in the publication.

2 Enterthe amountfrom Form 1040, line 51, Form 1040A, line 33, or Form 1040NR, line48 . . . 2 0.
3 Subtractline 2fromline 1. If zero, stop; you cannottakethiscredit . /. . ./ . . .. . . . .|.3 1,000.
4a Earnedincome (seeseparateinstructions) . . . .t 0 400 L [ o 4a 20,000.

b Nontaxable combat pay (see separate
instructions) . . .

o L Lan
5 Istheamounton line 4a more than $3,000?

. No. Leaveline5blankand enter-0- online 6.
Yes. Subtract$3,000 fromtheamountonline4a. Entertheresult . . . . . 5 17,000-

6 Multiplytheamountonline5by 15% (.15) and entertheresult . . . . . . . . . . . . . . . . 6 2,550.
Next. Do you have three or more qualifying children?

No. Ifline 6is zero, stop; you cannot take this credit. Otherwise, skip Part Il and enter the
smaller ofline 3 orline 6 online 13.

|:| Yes. Ifline 6isequal to or more than line 3, skip Part 1l and enter the amount from line 3 on
line 13. Otherwise, gotoline 7.

KBA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040A or 1040) 2012

8812 (2012) ) FD8812- 1 (DRAFT FORM)
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc. 1.13-15.2



Schedule 8812 (Form 1040A or 1040) 2012 Mary N. Sorrel

400-00-5483 Page?

[ Part_Ill]| Certain Filers Who Have Three or More Qualifying Children

7 Withheld social security and Medicare taxes from Form(s) W- 2, boxes 4 and
6. If married filing jointly, include your spouse's amounts with yours. If you
worked for arailroad, see separate instructions

8 1040filers: Enter the total of the amounts from Form 1040, lines
27 and 57, plus any taxes that you identified using code
"UT"and entered on line 60.

1040A filers:  Enter-0-.

1040NR filers: Enter the total of the amounts from Form 1040NR, lines
27 and 55, plus any taxes that you identified using code
"UT"and entered on line 59.

9 Addlines7and8 .

10 1040filers: Enter the total of the amounts from Form 1040, lines
64aand 69.

1040Afilers:  Enterthe total of the amount from Form 1040A, line >
38a, plus any excess social security and tier L RRTA
taxes withheld that you entered to the left of line 41
(see separate instructions).

1040NR filers: Enter the amount from Form4040NR, line 65.

11 Subtractline 10 fromline 9. If zero or less, enter - 0-
12 Enterthelarger ofline6orline 11 .o
Next, enter the smaller of line 3 orline 12 on line 13.

10

11
12

[Part IV| Additional Child Tax Credit

13 Thisisyour additional child tax credit

L 13 ] 1,000.
Enter thisamount on
Form 1040, line 65, )
Form 1040A, line 39, or
1040 Form 1040NR, line 63. -
1040 4 S

1040NR

8812 (2012) ) FD8812- 2 (DRAFT FORM)
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc. 1.13-15.2
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OMB No. 1545- 1629
corm 3867 Paid Preparer's Earned Income Credit Checklist
» For moreinformation about Form 8867, see www.irs.gov/form8867
Department of the Treasury > To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ. e No, 177
Taxpayer name(s) shown on return Taxpayer's social security number
Mary N. Sorrel 400-00-5483

For the definitions of the following terms, see Pub. 596.

® [nvestment Income e Qualifying Child e Earned Income e Full-time Student
[ Part || All Taxpayers

1 Enterpreparersnameand PTIN » MICHELE TAXPRO P13333333

2 Isthetaxpayer'sfiling status married filing separately? . . . . . . . . . . . . . . . . . . |:| Yes No

> Ifyou checked "Yes" online 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

3 Doesthetaxpayer (and the taxpayer's spouse if filing jointly) have a social security number (SSN)
that allows him or her to work or is valid for EIC purposes? See the instructions before answering Yes |:| No

> Ifyou checked "No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

4 Isthetaxpayer filing Form 2555 or Form 2555- EZ (relating to the exclusion of foreign earned income)?. . . . . |:| Yes No

> Ifyou checked "Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

5a Wasthetaxpayeranonresidentalien forany partof2011? . . . . . . . . . . . . . . . . . |:| Yes No

> Ifyou checked "Yes" online 5a, go to line 5b. Otherwise, skip line 5b and goto line 6.

b Isthetaxpayer'sfiling status married filing jointly? . . . . . . . . . . . . . . . . . . |:| Yes |:| No

> Ifyou checked "Yes" online 5aand "No" on line 5b, stop; the taxpayer cannot take the EIC.
Otherwise, continue.

6 Isthetaxpayer'sinvestmentincome more than $3,150? See Rule 6 in Pub. 596 before answering

|:| Yes No

> Ifyou checked "Yes" online 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

7 Could the taxpayer, or the taxpayer's spouse if filing jointly, be aqualifying child of another person for 2011?
If the taxpayer's filing status is married filing jointly, check "No". Otherwise, see Rule 10 (Rule 13 if the taxpayer
doesnothave a qualifying child) in Pub. 596 beforeanswering . . . . . . . . . . . . . . . |:| Yes No

» Ifyou checked "Yes" online 7, stop; the taxpayer cannot take the EIC. Otherwise,
goto Partll or Part lIl, whichever applies.

KBA For Paperwork Reduction Act Notice, see page 4. Form 8867 (2011)

Information provided by: MaryN. Sorrel
Information provided iIn person.

Date information provided: 09/12/2012

8867 (2011) ) FD8867- 1V 1.21
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.



Form 8867 (o11) Mary N. Sorrel 400-00-5483

[Part Il| Taxpayers With a Child

Caution. Ifthere is more that one child , complete lines 8 through 14 for one Child 1 Child 2 Child 3
child before going to the next column.

page 2

Sunny Sorrel
8  Child'sname

9 Isthechild thetaxpayersson daughter stepchlld foster Chlld brother sister,
stepbrother, stepsister, half brother, half sister, or a descendant of any of them? Yes D No D Yes D No |:| Yes D No

10 Iseither ofthe following true?
® The child isunmarried, or

® Thechild is married, can be claimed as the taxpayer's dependent, and

isnotfiling ajointreturn (orisfiling it only as a claim for refund). Yes D No D Yes D No |:| Yes D No
11  Did the child live with the taxpayer in the United States for over half of the
year? Seetheinstructionsbeforeanswering . . . . . . . . . Yes D No D Yes D No |:| Yes D No

12  Wasthechild (atthe end of 2011) -
® Underage 19 and younger than the taxpayer (or the taxpayer's spouse,
ifthe taxpayer files jointly),
® Under age 24, afull- time student, and younger than the taxpayer (or the
taxpayer's spouse, if the taxpayer files jointly), or
® Anyageand permanently and totally disabled?. . . . .o Yes D No D Yes D No |:| Yes D No
» Ifyou checked "Yes" onlines9, 10, 11, and 12, the child |sthe
taxpayer's qualifying child; go to line 13a. If you checked "No" online
9,10, 11, or 12, the child is not the taxpayer's qualifying child; see the
instructions for line 12 on page 4.
13a Could any other person check"Yes" onlines 9, 10, 11, and 12 for the child? D Yes No D Yes D No D Yes D No
» Ifyou checked "No" on line 13a, go to line 14. Otherwise, go to
line 13b.

b Enterthe child's relationship to the other person(s). .o
¢ Underthetiebreaker rules, is the child treated as the taxpayer's quallfylng Yes |_| No Yes |_| No Yes |_| No
child? See the instructions before answering . . . . .o Don't know Don't know Don't know

» Ifyou checked "Yes" online 13¢c, go to line 14. If you checked
"No," the taxpayer cannot take the EIC based on this child and cannot
take the EIC for taxpayers who do not have a qualifying child. Ifthere
ismore than one child, see the Note at the bottom of this page. If you
checked "Don't know," explain to the taxpayer that, under the
tiebreaker rules, the taxpayer's EIC and other tax benefits may be
disallowed. Then, if the taxpayer wants to take the EIC based on this
child, complete lines 14 and 15. If not, and there are no other qualifying
children, the taxpayer cannot take the EIC, including the EIC for
taxpayers without a qualifying child; do not complete Part Ill. Ifthere
ismore than one child, see the Note at the bottom of this page.

14  Doesthe qualifying child have an SSN that allows him or her to work or is

valid for EIC purposes? See the instructions before answering . . . . Yes |:| No |:| Yes |:| No |:| Yes |:| No

» If you checked "No" on line 14, the taxpayer cannot take the EIC
based on this child and cannot take the EIC for taxpayers who do not

have a qualifying child. Ifthere is more than one child, see the Note at
the bottom of this page. If you checked "Yes" on line 14, continue.

15 Arethetaxpayer'searned income and adjusted gross income each less
than the limit that applies to the taxpayer for 20117 See Pub. Yes |:| No
596 for the limit .

» Ifyou checked "No" online 15, stop; the taxpayer cannot take the
EIC. If you checked "Yes" on line 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it to the taxpayer's return. If there
are two or three qualifying children with valid SSNs, listthem on
Schedule EIC in the same order as they are listed here. If the taxpayer's
EIC was reduced or disallowed for a year after 1996, see Pub. 596 to
see if Form 8862 must be filed. Go to line 20.

Note. Ifyou checked "No"on line 13c or 14 but there is more than one
child, complete lines 8 through 14 for the other child(ren) (but for no more
than three qualifying children). Also do this if you checked "Don't know" on
line 13c and the taxpayer is not taking the EIC based on this child.

Form 8867 (2011)

8867 (2011) ) FD8867- 2V 1.21
Form Software Copyright 1996 - 2013 HRB Tax Group, Inc.



Formsse7 (011) Mary N. Sorrel 400-00-5483 page 3
[Part Ill] Taxpayers Without a Qualifying Child
16  Wasthe taxpayer's main home, and the main home of the taxpayer's spouse if filing jointly, in the United States

17

18

19

for more than half the year? (Military personnel on extended active duty outside the United States are considered
to beliving in the United States during that duty period. See Pub.596.).

» Ifyou checked "No" online 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 65 at the end
of2011?

» Ifyou checked "No" online 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Isthe taxpayer, or the taxpayer's spouse if filing jointly, eligible to be claimed asa dependent on anyone
else's federalincome tax return for 2011? If the taxpayer's filing status is married filing jointly, check "No"

» Ifyou checked "Yes" online 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Arethe taxpayer's earned income and adjusted gross income each less than the limit that applies
to the taxpayer for 2011? See Pub. 596 for the limit

» Ifyouchecked "No" online 19, stop; the taxpayer cannot take the EIC. If you checked "Yes"
online 19, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disallowed for
ayear after 1996, see Pub. 596 to find outif Form 8862 must be filed. Go to line 20.

|:| Yes

|:|No

|:| Yes

|:|No

|:| Yes

|:|No

|:| Yes

|:|No

|Part IV| Due Diligence Requirements

20

21

22

23

Did you complete Form 8867 based on currentinformation provided by the taxpayer or reasonably
obtained by you?.

Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your
own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet)?.

Did you comply with knowledge requirements? (To comply with the knowledge requirements, you

must not know or have reason to know that any information used to determine the taxpayer's eligibility

for, and the amount of, the EIC isincorrect. You may notignore the implications of information furnished

to orknown by you, and you must make reasonable inquires if the information furnished appearsto be

incorrect, inconsistent, orincomplete. At the time you make these inquires, you must documentin your

files the inquires you made and the responses you received.)

Did you keep the following records?

® Form 8867,

® The EIC worksheet(s) or your own worksheet(s),

® Arecord of how, when, and from whom the information used to prepare the form and worksheet(s)

was obtained, and

® Copiesof any documents provided by the taxpayer and on which you relied to complete the form and the worksheet
» Ifyouchecked "Yes" onlines 20, 21, 22, and 23, submit Form 8867 in the manner required, and keep the

records described on line 23 for 3 years (see instructions), you have complied with all the due diligence
requirements.

» Ifyouchecked "No" onlines 20, 21, 22, or 23, you have not complied with all the due diligence requirements
and may have to pay a $500 penalty for each failure to comply.

Yes

|:|No

Yes

|:|No

Yes

|:|No

Yes

|:|No

8867 (2011) FD8867-3V1.21
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