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VITA Site Information for Your Base

Client ID Number:
Electronic Filing Identification Number (EFIN):
Tax Center Coordinator: Name

Phone

Volunteer Hotline
(Volunteers only — not for the taxpayer)

California Franchise Tax Board (FTB) 800.522.5665
Federal Internal Revenue Service (IRS) 800.829.8482
Public Assistance (Taxpayers can call here)
FTB from within the United States 800.852.5711
FTB from outside the United States 916.845.6500
FTB automated assistance 800.338.0505
For federal (IRS) tax questions 800.829.1040
From TTY / TDD (persons with disabilities) 800.822.6268
Website

California Franchise Tax Board (FTB) ftb.ca.gov

In the search field enter the underlined word or number:
e VITA, Volunteer Income Tax Assistance

Live Chat for online assistance

5135, VITA Military Reference Guide

5137, VITA Military Training Manual

2335, VITA Military Worksheet

Internal Revenue Service (IRS) iIrs.gov
TaxSlayer Training System https://vita.taxslayerpro.com/IRSTraining
Link and Learn Certification https://www.linklearncertification.com/d/

Correspondence
If you write to us, be sure your letter includes your/Clients social security nhumber and your
daytime and evening telephone numbers. Mail your letter to:

FRANCHISE TAX BOARD
PO BOX 942840
SACRAMENTO CA 94240-0040

For more information concerning training materials, send an e-mail to
Shawntae.Tyler@ftb.ca.gov or call 800.522.5665.
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Volunteer Information

We keep accurate records for managing the program. Complete the information on the other side
of this page and return to the California state trainer from the Franchise Tax Board (FTB). This

information helps us to determine the number of volunteers we train at each base and to give
recognition for your volunteer work.

Student Notes
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Objective
Volunteers

Define the scope of the VITA Military Program.
Understand your volunteer responsibilities.
Understand the privacy and disclosure policy.
Identify and locate the reference materials available.

PONPE

California Tax Law

The volunteer will determine or understand:

=

The key terms related to California tax law of residents, nonresidents, part-year
residents, domicile, community property, and separate property.

Income taxable by California.

When to apply the Military Pay Adjustment.

When to apply the Military Spouse Relief Act.

The modified adjusted gross income.

The taxpayers filing requirements.

The proper filing status.

The filing due dates.

NGO RWN

Table of Contents
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Class Schedule — CA VITA Military Training
Day 1

0730 — 0800 Introduction; Instructor’s Bio
0800 — 0830 Volunteer Information

0830 — 0845 Break

0845 — 1200 California Tax Law

1200 — 1300 Lunch

1300 — 1400 California Tax Law

1400 — 1415 Break

1415 — 1600 Grasp Step by Step Exercise

Day 2

0730 — 0800 Review prior day
0800 — 0900 Review California web site — tax forms
0900 — 0915 Break

0915 — 0930 Log on to TaxSlayer
0930 — 1030 Exercise 1 and Review
1030 — 1200 Exercise 2 and Review
1200 — 1300 Lunch

1300 — 1400 Exercise 3

1400 — 1415 Break

1415 — 1500 Exercise 3 and Review
1500 — 1600 Exercise 4

Day 3

0730 — 0800 Review prior day
0800 — 0900 Exercise 4 and Review
0900 — 0915 Break

0915 — 1200 Exercise 5

1200 — 1300 Lunch

1300 — 1400 Exercise 5 and Review
1400 — 1415 Break

1415 — 1600 Exercise 6 and Review

Day 4

0730 — 0800 Review prior day

0800 — 0900 Final exam T/F and multiple choice
0900 — 0915 Break

0915 — 1130 Final exam problems

1130 — 1230 Lunch

1230 — 1530 Finish and review exam problems
1530 — 1600 Complete training evaluation form

Table of Contents
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Volunteer Income Tax Assistance Information
Scope of the VITA Military Program

The purpose of the Volunteer Income Tax Assistance (VITA) Military program is to help active
duty, retired military personnel, and their families prepare their California and federal income
tax returns.

As a volunteer, you should prepare tax returns at your comfort level of complexity. The California
tax return follows the federal tax return, and starts with the federal adjusted gross income.
California treats many tax issues the same, but there are some differences which we emphasize
in training. Direct clients with complex tax issues to the base legal office, to the Taxpayer Services
Center, or to professional tax services. We do not train you on complex tax issues.

Link and Learn Taxes

Link & Learn Taxes (https://www.linklearncertification.com/d/) is the IRS web-based program
providing certification courses for volunteers and a refresher course for returning volunteers.
The training prepares Volunteer Income Tax Assistance (VITA) and Tax Counseling for the
Elderly (TCE) partners and volunteers to provide quality tax return preparation services in their
local communities.

This fun, interactive course teaches you to accurately prepare income tax returns for individuals
and users can obtain volunteer certification along the way at their own pace! Some tax
professionals can even earn continuing education credits when certifying at the designated level
and meeting other specific requirements.

VITA Courses

The VITA military training covers two certifications, Advanced and Military. Each level is
summarized below:

¢ Advanced covers the full scope; wages, pension, investment, social security, child
dependent care credit, sale of stock, and other filing topics.

o Military requires certification in the Advanced level and covers members of the Armed
Forces, Reserves, and National Guard, Service Member Civil Relief Act (SCRA), Military
Pay Adjustment (MPA), Military Spouse Resident Relief Act (MSRRA), Modified adjusted
gross income limitations, and domestic military topics.

All volunteers and quality reviewers must complete and certify in the Advanced and Military
courses. Volunteers can only prepare tax returns for the level for which they have been certified.

Table of Contents
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Volunteer Responsibilities
Volunteers make the program work by fulfilling these responsibilities:

Complete the federal training and certify on Link and Learn.

Attend and complete the state tax training.

Be available January through April 18 to provide assistance.

Use the IRS and FTB manuals and the reference guides to help you provide accurate

information to your client.

e Call the IRS or FTB volunteer hotlines or contact your Judge Advocate General’'s (JAG)
office for answers to federal and state tax questions.

¢ Inform your base coordinator of changes in your assistance times or location.

You do not have legal responsibility for the tax returns you prepare. Let your clients know that the
tax return legal responsibility is theirs. The Volunteer Protection Act of 1997, PL 105-19 exempts
a volunteer of a nonprofit organization or governmental entity from liability for harm caused by
an act of omission by the volunteer on behalf of such organization or entity.

Privacy and Disclosure of Information

Your clients provide confidential information with their tax returns and financial information. You
are not to disclose this information under any circumstances with anyone other than the client.
You must take actions to erase confidential information on the computer’s hard drive. Volunteers
are subject to the criminal penalty provisions of 18 U.S.C. Section 1905 for any improper
disclosures of customer information.

It is critical to the VITA Military Program’s success to ensure volunteers safeguard customer
information and understand their responsibility to protect confidential information under a need
to know basis. Arrange your assistance area to enhance the privacy of your clients. Prevent
others from overhearing or seeing the information.

You must sign IRS Form 13615, Volunteer Standards of Conduct Agreement. This agreement and
its provisions apply to the state returns you prepare.

All customer information you receive from your customers in your volunteer capacity is strictly
confidential and should not be disclosed to unauthorized individuals.

No Acceptance of Payment

The VITA Military Program provides free assistance. You may not accept payment of any form
under any circumstances, either for your services or on behalf of the IRS or FTB.

Table of Contents
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Client Documents

It is essential for the site appointment maker to tell, e-mail, and/or printout the needed documents
list of all tax related items the client needs to bring to their appointment. All necessary records
are needed to complete an accurate tax return.

To complete an accurate tax return the client needs to bring:

1.

o0 s

9.

A completed IRS Intake/Interview quality review sheet

e IRS Form 13614-C, Intake/Interview and Quality Review Sheet.

¢ Answer the gquestions about the client and their family.

e Birthdates for the taxpayer, spouse, and dependents.

e Health insurance coverage for all members, IRS Forms 1095-A,1095-B and 1095-C

. Last year’s federal and state tax returns. The prior year tax returns:

e Gives you some idea of the tax return’s complexity.
Shows the forms used the prior year.
Allows you to cross check the client’s information:
Social security number(s).
Dependent(s) information.
Wage and earning statements like Forms W-2, W-2G, 1099R and other 1099’s.
Any other relevant information about income and expenses.
Checkbook for bank routing and account numbers for direct deposit.
Day care receipt with the total amount paid and the day care provider’s:
¢ Name, address, phone number, and
¢ Tax identification or social security number.
The following itemized items, for clients who itemize:
e Mortgage Interest Statement (normally on December or January bill or 1098).
Real estate tax document.
Vehicle registration from DMV.
Charity contributions, with receipts or documentation to substantiate.
For other itemized deduction information go to:
» The IRS Tax Topics at http://www.irs.gov/taxtopics/tc500.html
California renters who rent and do not live in Government housing need:
¢ Landlords name, address, and phone number.
e Client’'s address and rental dates.
Yearend Brokerage Statement.

10.Rental property income and expenses, for more information go to:

¢ IRS Publication 527, Residential Rental Property.

Generally, you should fully complete the taxpayer’s tax return at the time of service. Do not retain
taxpayer documents for a follow-up visit. If more data is required, give everything back to the
client. The client should provide the entire package with the missing information when they return.

Table of Contents
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Questions or Assistance outside the Scope of the Program
On matters beyond your training, refer the client to your JAG office or the toll-free public assistance

telephone numbers: IRS 800.829.1040 or FTB 800.852.5711. It may be necessary to suggest the
client hire a tax service or enrolled agent to file their complicated tax returns.

Volunteer References

In order to produce the best possible product, locate and use the following reference materials:

e At ftb.ca.gov enter the form number or word into the search field

e FTB 5135, VITA Military Training Manual — California Income Tax

e FTB 5137, VITA Military Quick Reference Guide — California Income Tax

e FTB 2335, VITA Military Worksheet

¢ Military and review the frequently asked questions

e Publication 1032, Tax Information for Military Personnel

e Publication 1031, Guidelines for Determining Resident Status
JAG office

e At irs.gov enter the form number or word into the search field

o Military

¢ Form 13614-C, IRS Intake/Interview quality review sheet

[ )

Publication 3, Armed Forces Tax Guide http://www.irs.gov/pub/irs-pdf/p3.pdf

TaxSlayer computer program

https://vita.taxslayerpro.com

¢ You will need to obtain the Security Code from your site coordinator to sign into the live
environment.

e TaxSlayer Help Center

Table of Contents
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Introduction to California Tax Law
Objectives

1. Understand the key terms related to California tax law of residents, nonresidents, part-
year residents, domicile, community property, and separate property.

2. Determine income taxable by California.

3. Determine when to apply Military Pay-Adjustment.

4. Determine when to apply the Military Spousal Residency Relief Act.

5. Understand the Modified adjusted gross income calculation.

6. Determine the taxpayer’s filing requirements.

7. Determine the proper filing status.

8. Determine the correct tax forms to file.

9. Explain the automatic extension rules.

10.Define the key tax terms in the Glossary of Tax Terms.

General Information

We include information that is most useful to the greatest number of students in the limited space
available. It is not possible to include all requirements of the California Revenue and Taxation
Code (R&TC) in the tax booklets. Taxpayers should not consider the tax booklets as authoritative
law.

It is important to determine the servicemember’s domicile for California income tax purposes.
The servicemember’s domicile determines if the servicemember is treated as a California
resident or nonresident.

California Earned Income Tax Credit (EITC)

An earned income tax credit (EITC) was available beginning in tax year 2015. For 2016 taxpayers
with adjusted gross income (or, if greater, earned income) of less than $14,162 may qualify for a
credit up to $2,653, depending on the number of qualifying children.

For purposes of the state EITC, the definition of “earned income” includes W-2 wages, salaries,
tips, and other employee compensation, but only if such amounts are subject to California
withholding. For California, self-employment income is not considered earned income.

For California the 2016 standard deduction for single or married filing separate taxpayers is
$4,129. For joint, surviving spouse, or head of household taxpayers, the standard deduction is
$8,258.

Head of Household Schedule 3532 is required to be filed with the tax return when filing Head of
Household.

The 2016 personal exemption credit amount for single, married filing separate, and head of
household filers is $111 and for joint filers or surviving spouses is $222. The dependent
exemption credit for tax year 2016 is $344.

Renter’s Credit is available for single filers with adjusted gross income of $39,062 or less and
joint filers with adjusted gross income of $78,125 or less.

Table of Contents
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In addition, FTB provides minimum filing requirement thresholds to ensure that most people who
will not owe taxes are not required to file a tax return. FTB adjusts these tables each year to
include the added senior exemption and the dependent exemption credits. For example, most
single people under 65 years old with no dependents would not need to file a state return until
they have California adjusted gross income of $13,278 or more. Other tax credits affected by
indexing include the Joint Custody Head of Household Credit, Dependent Parent Credit, and
Qualified Senior Head of Household Credit.

Filing Date

The due date for the 2016 tax returns, April 15, 2017 is a Saturday and Emancipation Day
(observed), a legal holiday in the District of Columbia, is on April 17, 2017. Therefore, the 2016
tax returns and payments made by April 18, 2017, are considered timely and are not subject to
penalties and interest.

Federal vs. State
In general, California law often conforms to the Internal Revenue Code (IRC). However, California

may not adopt all of the federal tax laws made. For more information, go to irs.gov, ftb.ca.gov,
and FTB Publication 1001, Supplemental Guidelines to California Adjustments.

Residency and Domicile
Who Are Residents and Nonresidents

California Revenue and Taxation Code Section 17014 defines a resident as any individual who
meets any of the following:

= Present in California for other than a temporary or transitory purpose.
= Domiciled in California, but outside California for a temporary or transitory purpose.

A nonresident is any individual who is not a resident.

A part-year resident is any individual who is a California resident for part of the year and a
nonresident for part of the year.

Military Law

Servicemember Civil Relief Act (SCRA)

For income tax purposes, the Servicemember Civil Relief Act (SCRA) provides that active duty
military servicemembers stationed in California are not considered residents of California unless
they are domiciled in California. Under California law, a servicemember domiciled in California but
stationed outside the state on permanent orders is not considered a resident for income tax
purposes.
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Military Spouses Residency Relief Act (MSRRA)

The Military Spouses Residency Relief Act (PL 111-97) provides that the nonmilitary spouse of a
servicemember will neither lose nor acquire residence or domicile in a state if the spouse is present
in the state solely to be with the servicemember serving in compliance with military PCS orders
and the servicemember and spouse have the same domicile other than California.

Significance of Residence

California taxes residents on income from all sources.

California taxes nonresidents on income with a California source.

Residency is significant because it determines what income is taxed by California.

An individual becomes a resident of California when they make California their home versus
when they come here for a visit. We presume residency if an individual spends nine months or
more of the calendar year in California. An individual presumed to be a resident can overcome
the presumption by providing satisfactory evidence the person is here for temporary or
transitory purposes or by demonstrating they are an active duty military servicemember
domiciled in the state other than California or an active duty military servicemember and spouse
domiciled in the same state outside of California and not subject to state tax under the SCRA
and MSRRA.

Temporary or Transitory Purposes

Generally, your state of residence is where you have your closest connections. If you leave your
state of residence, it is important to determine if your presence in a different location is for a
temporary or transitory purpose. You should consider the purpose and length of your stay when
determining your residency.

Coming into California

When you are present in California for temporary or transitory purposes, you are a nonresident of
California. For instance, if you come to California for a vacation, TDY, complete a transaction, or
are simply passing through, your purpose is temporary or transitory. As a nonresident, you are
taxed only on your income from California sources.

When you are in California for other than a temporary or transitory purpose, you are a California
resident. For instance, if your employer assigns you to an office in California for a long or indefinite
period, if you retire and come to California with no specific plans to leave, or if you are ill and are
in California for an indefinite recuperation period, your stay is other than temporary or transitory.

As a resident, your income from all sources is taxable by California.
Example 1: You are a business executive and reside in New York with your family. Several times
a year you travel to other states including California for business purposes. Your average stay is

one or two weeks and the entire time spent in California for any taxable year is six weeks or less.
Your family usually remains in New York when you travel for business purposes.
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Determination: Under these circumstances, you are not a California resident because your stay
in California is temporary or transitory in nature. As a nonresident, you are taxed only on your
income from California sources, including your income for services performed in California.

Example 2: In December 2015, you came to California on an indefinite job assignment. You
rented an apartment upon entering California and continued to live in the apartment. You retained
your home and bank account in lllinois until April 2016, at which time you sold your home and
transferred your bank account to California.

Determination: Your assignment in California was for an indefinite period; therefore, your stay
in California was not of a temporary or transitory nature. Although you kept ties in lllinois until
April 2016, you became a California resident upon entering the state in December 2015. As a
resident, you are taxed on your income from all sources.

Leaving California

Any individual who is a resident of California continues to be a resident when absent from the
state for a temporary or transitory purpose. Individuals absent from California under an
employment-related contract for a period of at least 546 consecutive days may be considered an
absence for other than a temporary or transitory purpose, if all the following are met:

Under an employment related contract of at least 546 consecutive days

Does not return to California for more than 45 days in a current year

Does not receive more than $200,000 of intangible income

Did not leave to avoid taxes

Example 1: Until September 2016, you were a resident of California. At that time, you declared
yourself to be a resident of Nevada, where you have a summer home. You continue to spend six
or seven months each year at your home in California, which you have retained. You spend only
three to four months in Nevada and the rest of the time you travel in other states or countries.
You transferred your bank accounts to Nevada. However, you continue to maintain your social
activities and business connections in California.

Determination: Your declaration of residency in another state does not establish residency in
that state. Your closest connections are to California and your absence from California is for
temporary or transitory purposes. You are, therefore, a resident of California and are taxed on
your income from all sources.

Example 2: You and your spouse/RDP are California residents. You accept a DOD contract to work
in Korea for 16 months. You lease an apartment near the job site. Your contract states that your
employer will arrange your return back to California when your contract expires. Your spouse/RDP
and your children will remain in California residing in the home you own.

Determination: You maintain strong ties with California because your spouse/RDP and children
remain in your California home during your absence. Your intent is to return to California, and
your absence is temporary and transitory. You remain a California resident during your absence.
You are taxed on income from all sources, including income earned in Korea.

Table of Contents

19
FTB 5135 (REV 12-2016)


https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms

Example 3: You receive and accept a permanent job offer in New Hampshire. You and your
spouse/RDP sell your home in California, pack all of your possessions and move to New Hampshire
on May 5, 2016, with your children. You lease an apartment and enroll your children in school.
You obtain a New Hampshire driver’s license and make numerous social connections in your new
home. You have no intention of returning to California.

Determination: You are a part-year resident. Through May 4, 2016, you were a California
resident. On May 5, 2016, you became a nonresident. All your income while you were a resident
is taxable by California. While you are a nonresident, only income from California sources is taxable
by California.

Income Taxable by California
Residents of California are taxed on all income, including income from sources outside California.

Nonresidents of California are taxed only on income from California sources. Nonresidents of
California are not taxed on pensions received after December 31, 1995. Review FTB Publication
1005, Pension and Annuity Guidelines, for more information.

Part-year residents of California are taxed on all income received while a resident and only on
income from California sources while a nonresident.

Income Earned Abroad

Unlike the federal exclusion, California taxes all income earned by a California resident during a
temporary or transitory period outside the United States. For federal and state difference,
California makes an adjustment to add this income in the addition column (Column C) on
Schedule CA of the Form 540 or Form 540NR returns.

California Income
Treat specific types of income as explained below.
California does not tax the following:

e Interest income from U.S. Savings Bonds (Make an adjustment on the interest
statement).

State income tax refunds

Unemployment Compensation

Social Security Benefits or Tier 1 and 2 railroad retirement benefits

California lottery winnings (Make an adjustment on Sch CA, line 21a, column B)

Wages and Salaries

Wages and salaries have a source where the services are performed. The location of the employer
where the payment is issued, nor your location when you receive payment does not affect the
source of this income. Residents include all wages and salaries earned, regardless of where the
services were performed. Nonresidents include the income for services performed in California.
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Example 1: You are a resident of New York working temporarily in California for a New York
corporation.

Determination: Your income earned for services performed in California has a California source.
As a nonresident, include this California source income on Schedule CA (540NR), column E.

Example 2: You are a California resident. As a representative for your employer, you spent two
weeks in Georgia to give training. You were paid by a Georgia corporation while you were in
Georgia.

Determination: Because you are a California resident, you are taxed on all income, regardless
of source. The income is taxable by California even though it has a source in Georgia.

Interest and Dividends
Interest and dividends generally have a source where you are a resident.
Example 1: You are a resident of Wisconsin and have interest from a California bank account.

Determination: Because you are a resident of Wisconsin, the interest is taxable in Wisconsin.
The interest is not taxable by California.

Example 2: You are a resident of California and have interest from a savings account in Oregon.

Determination: Because you are a California resident, you are taxed on all income, regardless
of source. The interest is taxable by California.

Example 3: You are a resident of Montana and have dividends from a California corporation.

Determination: Because you are a Montana resident, the dividends taxed in Montana. The
dividends are not taxable by California.

Business Income (or Loss)

A nonresident’s income from California sources includes income from a business, trade, or
profession carried on in California, including rental property located in California. If the
nonresident’s business, trade, or profession is carried on both within and outside California and
the part outside California is separate and distinct from the part within California, only income
from the part conducted within California is California source income. Go to California Code
Regulations, Title 18, Section 17951-4 and Schedule R, Apportionment and Allocation of Income,
for more information.

Pensions and Keoghs

Residents: Distributions from employer-sponsored and self-employment (Keogh or SEP) pension,
profit sharing, stock bonus plans, or other retirement arrangements are taxable by California
regardless of where the services were performed.

Nonresidents: Distributions are not taxable by California. Go to FTB Publication 1005 for more
information.
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Example 1: You were a resident of California when you contributed to your pension. You retired
during 2016 and moved permanently to New Mexico. After becoming a resident of New Mexico,
you begin drawing your pension.

Determination: Since you are a nonresident, the distribution is not taxable by California.

Example 2: You lived and worked in Ohio. You retired in Ohio and received your first pension
check on January 1, 2016. You moved permanently to California on July 1, 2016.

Determination: You became a California resident on July 1, 2016. Your pension income received
beginning July 1, 2016, is taxable by California because California residents are taxed on all
income, regardless of source.

Lump-Sum Distributions

Residents: Lump-sum distributions are taxable by California. Residents of California are taxed on
all income, regardless of source. Therefore, the distribution is taxable even if it is attributable to
services performed outside of California and accrued prior to your becoming a California resident.

Nonresidents: Lump-sum distributions from a qualified plan or annuity after December 31, 1995,
are not taxable by California. However, lump-sum distributions, derived from a California source,
received from most nonqualified plans after December 31, 1995, continue to be taxable by
California. Go to FTB Publication 1005 for more information.

Example 1: You lived and worked in New York. You retired and moved to California and became
a resident. Prior to relocating, you elected to receive a lump-sum distribution from your qualified
pension plan. You received the distribution after you became a California resident.

Determination: The distribution is taxable by California because California residents are taxed
on all income, regardless of source (Appeal of Ralph G. and Martha E. McQuoid, California State
Board of Equalization, May 11, 1989).

Example 2: You were a California resident and worked for a corporation in California. You moved
to Ohio during 2016 and elected to take a lump-sum distribution from your qualified pension plan.
You received the distribution after you became a resident of Ohio.

Determination: Since you are a nonresident, the distribution is not taxable by California because
you received it after December 31, 1995.

Sale of Real Estate

The gain or loss from the sale of real estate has a source where the property is located. If you sell
your California real estate and move out of state, the gain is taxable by California regardless of
where you live at the time of sale.

Example 1: You are a resident of Idaho. You sold undeveloped land located in California at a gain.

Determination: Because the property is in California, the gain is California source income. As a
nonresident, include this California source income on Schedule CA (540NR), column E.
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Example 2: You are a resident of California. You sold real estate located in Japan at a gain.

Determination: Because you are a California resident, you are taxed on all income, regardless
of source. The Japanese sourced gain is taxable by California as a resident.

Sale of Stocks and Bonds

The gain or loss from the sale of stocks or bonds has a source where you are a resident at the
time of the sale.

Example 1: You are a resident of Oregon and sell stock of a California corporation at a gain.

Determination: Because you are an Oregon resident, the gain has an Oregon source. The gain
is not sourced to California.

Example 2: You are a resident of California and sell stock of a Kansas corporation at a gain.

Determination: Because you are a California resident, you are taxed on all income, regardless
of source. The gain is taxable by California.

Specific Professions
Civilians Working for the Military

The rules for military personnel do not apply to civilians working for the military. Determine your
residency status and the California taxability of your income based on the guidelines previously
explained.

Career Appointees in the U.S. Foreign Service

The rules for military personnel do not apply to career appointees in the U.S. Foreign Service.
Determine your residency status and the taxability of your income based on the guidelines
previously explained.

Interstate Rail and Motor Carrier Employees

The wages of nonresident railroad employees or truck drivers whose regularly assigned duties are
performed in two or more states may only be taxed by the individual's state of residence. Railroad
employees or truck drivers who are California residents are taxed on all wages received regardless
of where the duties are performed.

Merchant Seamen

A merchant seaman who is in California only because this state is a port-of-call and who maintains
no other contact or connections with this state, is a nonresident. However, a seaman who
maintains close connections with California remains a California resident while at sea. Under such
circumstances, the seaman’s absence is for a temporary or transitory purpose.
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Example 1: You are a merchant seaman and spend six to ten months a year aboard a ship outside
California. You spend your off-duty time in California. You own a home in California where your
spouse/RDP resides. You vote and bank in California. You have a California driver’s license and
your automobile is registered in California.

Determination: You are a resident of California. Your time at sea is temporary and transitory. As
a resident, all your income is taxable by California; including your income earned while at sea

(Appeal of James H. and Leila P .Pike, California State Board of Equalization, February 1, 1983).

Nonresident and Part-Year Resident Income

Income Received, Earned, or
Deferred/Suspended

California Source

Wages, tips, and commissions
(Except active duty military pay
and military spouse’s income for
services not taxable under the
SCRA)

Work performed in California regardless of:

The location of the employer.

The location of payment issue.

Individual's residence when the payment is received.

Military active duty pay

California domiciliary military member permanently

(Not domicile in California, not | stationed in California, otherwise, not taxable. (Except

taxable, see MPA on page 26) Native Americans domiciled on a federal reservation.)

Military retirement California resident only. (You apportion retirement income
for part-year residents.)

Nonmilitary retirement, Keoghs | California resident only, owner-recipient. (You apportion

and IRAs*

this income for part-year residents.)

Prizes or awards

Awarded for performance in California.

As of January 1, 2002, new California residents recalculate their pension and IRA basis as if they
had been California residents for all prior years using California tax law.

Income from Tangible Property

Business, profession, trade

Activity carried on in California or benefits received by
California for services and intangibles. (You apportion this
income for part-year residents.)

Sale of real estate

Capital gains/losses for California located property.

Rental income

Rents received for California located property.

Income from Intangible Property*>*

Interest and dividends

Generally, California resident only, owner-recipient.

Gain on sale of stocks or bonds

California resident only, owner-recipient.

For nonresidents, if the property acquired a business site in California or earned as part of a
business, then treat as "business, profession, and trade" income.

Miscellaneous Income

State and local income tax refund

Exclude from California taxable income.

Social security benefits

Exclude from California taxable income.

Alimony

California resident only, owner-recipient.

Unemployment compensation

Exclude from California taxable income.

Prizes, awards, gambling, lottery,
and other income

Any prize or award from activities in California.
(Exception: You exclude the California lottery from
California taxable income.)

FTB 5135 (REV 12-2016)

Table of Contents

24



https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms|

Domicile and Division of Income

California is a community property state. The domicile of the spouse/RDP earning the income
determines the division of income between spouses/RDPs when separate returns are filed. Each
spouse/RDP must follow the laws in his or her state of domicile to determine whether income is
separate or community. When separate returns are filed, you and your spouse/RDP must each
report half of the community income plus all of your separate income on your return. Go to IRS
Publication 555, Community Property.

Meaning of Domicile

The term domicile has a special legal definition that is not the same as residence. While many
states consider domicile and residence to be the same, California makes a distinction and views
them as two separate concepts even though they may often overlap. For instance, you may be
domiciled in California but not be a California resident or you may be domiciled in another state
but be a California resident for income tax purposes.

Domicile is defined, for tax purposes, as the place where you voluntarily establish yourself and
family, not merely for a special or limited purpose, but with a present intention of making it your
true, fixed, permanent home and principal establishment. It is the place where, whenever you are
absent, you intend to return. Domicile requires actual physical presence within a state. The intent
to make a location one's domicile is reflected in acts and not statements alone. For military
personnel, domicile is generally the place of entry for military service.

You can have only one domicile at a time. Once you acquire a domicile, you retain that domicile
until you acquire another.

A change of domicile requires all of the following:

= Abandonment of your prior domicile.

= Physically moving to and residing in the new locality.

= Intent to remain in the new locality permanently or indefinitely as demonstrated by your
actions.

Let’s review domicile.

Example:

Paul entered active military service in lowa. Single and from his lowa family farm, he intends to
return to lowa when he gets out of the service. Paul meets both the physical presence and intent

factors for his lowa domicile.

After a short time at boot camp and technical school, Paul changes to his permanent station in
New Mexico. Did his domicile change to New Mexico?

No, because he intends to return to lowa when he gets out of the service.
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In New Mexico, Paul meets and marries Becky. Becky always lived in New Mexico. Physically
present there she intends to move to lowa if they leave the military. Can Becky claim lowa as her
domicile?

No, because she does not meet the guidelines to change her domicile.

Paul and Becky and daughter Brianna transfer to California several years later. Where is Paul’s
domicile? Where is Becky's domicile? Where is daughter Brianna’s domicile?
Paul’s domicile is lowa, Becky’s and daughter Brianna’s domicile is New Mexico.

Changing Domicile and Residency

We determine the individual’s change of domicile for tax purposes by observing their physical
presence and intent with the available facts. The individual must abandon their prior domicile,
physically moving to and residing in the new state, intent to remain in the new state permanently
or indefinitely. We determine the individual’'s state of residence for tax purposes by observing their
closest connections during the taxable year.

We consider these factors for a change of domicile or a change of residence:

° Amount of time you spent in California versus amount of time you spent outside
California.

Your spouse/RDP and children located in California.

You pay school fees as a resident of California.

Your principal residence is located in California.

Your driver’s license issued in California.

Your vehicle is registered in California and you pay resident or claim nonresident
license fee exclusion.

o Where you maintain your professional licenses.

. Where you registered to vote.

° Where you maintain your bank accounts.

° Where you originate your financial transactions.

. Your doctors, dentists, accountants, and attorneys are located in California.

° You maintain membership at a California church, temple, or mosque.

. You maintain membership in professional associations, or social and country clubs in
California.

. Your real property and investments are located in California.

° You keep your personal property, household goods, cars, boats, etc. located in
California.

o You claim the homeowner’s property tax exemption in California.

. Your employment services are performed in California.

o You conduct business in California.

o Your social ties are located in California.

o You file California income tax as a resident.

° You fail to file or pay income taxes and you declared other taxing state.
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If your military clients want to become a resident of California (i.e., changes their domicile to
California) he/she must do the following:

Have Permanent Change of Station (PCS) orders to California.
Change to start income tax withholding to California.

File California resident state income tax returns.

Register to vote in California.

Pay the personal property tax on cars registered in California.

Get a California driver’s license or California DMV identification card.

The military servicemember and spouse have the burden to prove that a particular state is indeed
their domicile.

Military Spouses Residency Relief Act (MSRRA)
Use Caution and Read Carefully

The MSRRA states:

“A spouse of a Servicemember shall neither lose nor acquire a residence or domicile for purposes
of taxation with respect to the person, personal property, or income of the spouse by reason of
being absent or present in any tax jurisdiction of the United States solely to be with the
servicemember in compliance with the servicemember’s military orders if the residence or
domicile, as the case may be, is the same for the servicemember and the spouse.”

This language mirrors the SCRA protection for Servicemember except it adds the provision that
the section applies when the spouse and the Servicemember share the same domicile other than
California. As used in the SCRA, the terms, “residence” and “domicile” are interchangeable.
These terms denote the place where a Servicemember has his/her permanent home and to
which, whenever they are absent, they have the intention to return. The SCRA protects the
Servicemember’s military pay from income taxes of the State the Servicemember resides in
unless that state is also the Servicemember’s residence/domicile.

This law does not simply permit a Servicemember’s spouse to pick or choose a legal domicile in
any state; say for example one that doesn’t have income tax. Domicile is established, not chosen,
even though it is no secret that many Servicemember have a propensity for establishing domicile
in such income tax-free States as Texas, Florida, Washington, Nevada, Alaska, South Dakota, and
Wyoming, not to mention other tax —favored States such as New Hampshire and Tennessee.

Servicemember complete a DD Form 2058 State of Legal Residence Certificate and file it with
their personnel office to declare their residence/domicile. This form is what Defense Finance
Accounting Services (DFAS) uses to determine whether state income tax is withheld from the
Servicemember’s military pay. This form does NOT, by itself, legally change the
Servicemember’s domicile.

The DD Form 2058 explains the difference between home of record and legal residence/domicile.
This form is instructive as it explains that residence/domicile is a matter of “physical presence in
the State with the simultaneous intent of making it your permanent home and abandonment of
the old State of legal residence/domicile.
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You must actually reside in the State at the time you form the intent to make it your permanent
home. Such intent must be clearly indicated.

The MSRRA state that if a Servicemember is entitled to SCRA residence/domicile tax protection,
their spouse is entitled to the same protection if the spouse established and maintains the same
residence/domicile other than California as the Servicemember. This is not the same as saying
spouses may now simply pick their domicile to be the same as the Servicemember.

A spouse must meet the requirement of physical presence in the State and also show an obvious
act and intent to make that State their permanent home.

Let’s examine some scenarios and the implications of the MSRRA:

a. Servicemember is a resident/domiciliary of Texas. The spouse takes the required
steps to establish and maintain residency/domicile in Texas as well.
Servicemember is assigned to California and spouse moves to California to live with
the Servicemember and gets a job in California. The spouse can assert MSRRA and
California cannot tax the spouse’s income earned in California.

b. Servicemember is a resident/domiciliary of Texas. He is assigned to California,
while in California he meets and marries his nonmilitary spouse who is working in
California. The MSRRA does not permit the spouse to simply claim Texas
residency/domiciliary. California can tax the spouse’s income

C. Servicemember is a resident/domiciliary of Pennsylvania. Her nonmilitary spouse
takes the required steps to establish and maintain residency/domicile in
Pennsylvania. Servicemember is assigned to California and spouse moves to
California to live with the Servicemember and gets a job in California. The spouse
can assert MSRRA and California cannot tax the spouse’s income earned in
California; however, Pennsylvania can tax the income. It is the spouse’s
responsibility to send Pennsylvania estimated taxes on the income and file a
Pennsylvania return.

d. The nonmilitary spouse of a servicemember has met the conditions to qualify for
the exemption. However, the servicemember is transferred to another state in
compliance with military orders and the spouse does not move to the other state.
The wages of the spouse are no longer exempt from withholding. The nonmilitary
spouse must complete a new Form DE-4 because the nonmilitary spouse no longer
meets the conditions to qualify for exemption from withholding. Income now earned
by the nonmilitary spouse for services performed in California is subject to
California income tax.

The initial burden will be on the servicemember and spouse to substantiate their
residence/domicile. Assuming the servicemember demonstrates sufficient evidence of
residence/domicile, California and other States may also seek evidence of the spouse’s claim
that their domicile is the same as the servicemember.
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Community or Separate Property and Income

If you file a federal tax return separately from your spouse, you must report half of all
community income and all of your separate income. Likewise, a spouse must report half of all
community income and all of his or her separate income on his or her federal tax return.
Generally, the laws of the state in which you are domiciled govern whether you have community
property and community income or separate property and separate income for federal tax
purposes. The following is a summary of the general rules.

Community property

Generally, community property is property:

. That you, your spouse, or both acquire during your marriage (or registered
domestic partnership in California) while you and your spouse (RDP) are domiciled
in a community property state.

. That you and your spouse (or RDP) agreed to convert from separate to community
property.
. That cannot be identified as separate property.

Community income

Generally, community income is income from:

. Community property.

. Salaries, wages, and other pay received for the services performed by you, your
spouse (or RDP), or both during your marriage (or RDP).

. Active military pay earned while married and domiciled in a community property state

is also community income. This income is considered to be received half by the
servicemember and half by the spouse.

. Military retirement pay. State’s community property laws apply to military retirement
pay. Generally, the pay is either separate or community income based on the marital
status and domicile of the couple while the servicemember was on active military.
For example, military retirement pay for services performed during marriage and
domicile in a community property state is community income.

. Real estate that is treated as community property under the laws of the state where
the property is located.

Separate property

Generally, separate property is:

. Property that you or your spouse (or RDP) owned separately before your marriage
(or RDP).

. Money earned or received while domiciled in a separate property state.

. Property that you or your spouse (or RDP) received separately as a gift or inheritance
during your marriage (or RDP) and not co-mingled.

. Property that you or your spouse (or RDP) bought with separate funds, or acquired

in exchange for separate property, during your marriage (or RDP).
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. Property that you and your spouse (or RDP) converted from community property to
separate property through an agreement valid under state law.
. The part of property bought with separate funds, if part was bought with community

funds and part with separate funds.

Separate Income

Generally, income from separate property is income of the spouse/RDP who owns the property.
When filing, you and your spouse/RDP report your income separately on your separate returns.

You do not apply community property rules to some types of income, such as lump-sum
distributions for the 5-year or 10-year tax options, and Individual Retirement Account (IRA). You
calculate self-employment tax on the full amount for the spouse carrying on the trade or
business, unless they make a joint venture election. For partnership income, calculate only half
of community income of the actual partner for the self-employment tax. Treat no part as net
earnings from self-employment by the spouse, unless they are both partners in the partnership.
Go to IRS Publication 555, Community Property, for a more detailed explanation.

Uncommonly, a community property state domiciliary owns separate property. Separate property
sources are property acquired before marriage (and not converted to community property), an
inheritance, or money from a lawsuit where the compensation was for injury rather than the loss
of income. You report income from separate property on the return of the person owning the
separate property. In Idaho, Louisiana, Texas, and Wisconsin, they divide and report separate
property income of a spouse as community income for each spouse. In the other states, they
report this income as separate income of the owner spouse.

Go to IRS Publication 555 for more information. Follow each state’s instruction for splitting the

separate income for community property tax returns. You apply these rules to both federal and
state tax returns.

Community and Separate Property State

All states and U.S. territories that are not on the community property list are separate property
states. A separate property state domiciliary individual earns separate property income, unless
joint property.

The following are community property states (and U.S. territories):

Arizona New Mexico

California Wisconsin

ldaho Texas

Louisiana  Washington

Nevada Puerto Rico

Guam Northern Mariana Islands
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Guam and the Commonwealth of Northern Mariana Islands (CNMI) follow community property
rules. Virgin Islands and American Samoa clients follow separate property rules. The Virgin Islands
and American Samoa tax these clients. The U.S. taxes them on U.S. government income only.

Example: Ann is a community state domiciliary. Ann's husband Joe, a separate property state

domiciliary, earns military pay of $18,000. In addition to 50% of Ann's $12,000 community wages,
Joe reports on his nonresident return his full $18,000 of military wages.
Joint Federal Return = Wages $30,000

Separate California Returns

Joe Ann
Military + 2 Nonmilitary
5 Community Property Community Property
$18,000
6,000 6.000
Wages $24,000 Wages $6,000

MPA ($18.,000)
Wages  $6,000

Ann, as a separate state domiciliary, earns $12,000. Joe reports $0. Ann reports $12,000.
Ann, as community state domiciliary, earns $12,000. Each reports $6,000.

Refer questions regarding returns for clients of foreign countries to the JAG Office or the public
assistance number in the front of these books. Complex returns need research depending on the
facts.

Deductions

Expenses incurred to earn or produce community business or investment income are generally
divided equally between you and your spouse/RDP. Each spouse/RDP is entitled to deduct half of
the expenses of the business or investment expenses on his or her separate return.

Expenses incurred to earn or produce separate business or investment income are deductible
by the spouse/RDP who owns the investment generating the income, provided that spouse/RDP
pays the expenses from his or her separate funds.

Expenses that are not attributable to any specific income, such as medical expenses, are
deductible by the spouse/RDP that pays them. If these expenses are paid from community
funds, the deduction is divided equally between you and your spouse/RDP.

If one spouse/RDP itemizes deductions, both spouses/RDPs itemize deductions, even if the
itemized deductions of one spouse/RDP are less than the standard deduction.
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Exemption Credits

When you file separate returns, you and your spouse/RDP must each claim your own personal
exemption credit. When you have more than one dependent supported by community funds, you
and your spouse/RDP may divide the number of dependents between you in any manner you
choose. However, you may not split the credit for any one dependent. Now that you know the
rules, let us go through some examples.

Example:

Joe and Ann have three children. Joe claims two dependent credits (at the full $344
each, or $688) and Ann one dependent credit of $344. California does not allow Joe
and Ann to each claim $516 or 50% of the $1,032 total dependent credits.

Example:

Joe entered the service in Florida and is currently in California on PCS orders. Joe, who is single,
possesses no significant ties to Florida before he came to California. He established no significant
ties to California since being here. Where is Joe's domicile? Is he a California resident or
nonresident?

Larry married his wife in their home state of Texas. They own a home in Texas that they rent
out. They register their cars in Texas. Larry and his wife purchased a home in California while
here on PCS orders. Larry's spouse earns income in California. Where is Larry's domicile? Where
is his spouse's domicile? Is Larry a California resident or nonresident? Is Larry's spouse a
resident or nonresident?

Karen entered the active duty service in Ohio. She married civilian Glen from Nevada, while in
Nevada. Now PCS in California neither owns any real property. Glen earns income in California.
They plan to leave California. Where is Karen's domicile? Where is Glen’s domicile? Is Karen a
California resident or nonresident? Is Glen a resident or nonresident?

Bob is PCS in California. Bob and Beth sold a home in Idaho and purchased a home in California.
They broke all ties with Idaho and established ties in California by changing their personnel
records. They plan to stay in California and return to California if ever absent. Where is Bob's
domicile? Where is Beth’s domicile? Is Bob a California resident or nonresident? Is Beth a California
resident or nonresident?

You take into consideration the factors on page 25 to determine residency and domicile. You need
to educate your clients on the Military Spouses Residency Relief Act (MSRRA) so they make the
right determination.

Your clients decide their domicile and residency. You help them understand the laws and facts so
they make a rational decision and file correctly.

New California residents need to consider their loss carryovers, deferred deductions, and deferred
income. They apply the California tax laws to those amounts as if they had been California
residents when the amounts were generated. California nonresidents look at the source of the
deferred amounts as if they had been nonresidents when they were generated. They apply the
deferred amounts to their California nonresident return.
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You must ask the taxpayers questions. When did you become a resident of California? And, when
did you receive this income? If the client becomes a resident on March 31, and received their pay
on April 1, California considers it received as a California resident and taxes it even though the
prior state taxes the pay too. In these circumstances, you consider the Other State Tax Credit.
You use the following nonresident rules to determine income with a California source.

In the Form 540 and Form 540NR section we show you the way nonresidents and part-year
residents calculate tax.

Division of Income, Residents of California — Examples

Example 1 — You and your spouse/RDP are residents of California. You earned $15,000 in wages.
Your spouse/RDP earned $30,000. In addition to wages, you have stock that you inherited. The
stock is in your name only, and you keep the stock and the dividend income separate from
community funds. You received $5,000 in dividends. You have decided to file separate returns.

Determination: You and your spouse/RDP each have $22,500 in community income: ($15,000
plus $30,000 equals 45,000 divide by 2). In addition to your $22,500 of community income to be
reported, include the $5,000 of separate income from dividends, making your total income
$27,500.

Example 2— You and your spouse/RDP are residents of California. For the first six months of the
year, you earned wages of $30,000.Your spouse/RDP did not earn any income. On June 30, you
and your spouse/RDP physically separated with no intention of reconciliation. During the last six
months, you earned wages of $30,000 and your spouse/RDP earned wages of $10,000.You have
decided to file separate returns.

Determination: For the first six months of the year, your earnings were community income. You
and your spouse/RDP must each report on your individual returns one half of the income earned
during this period. When you and your spouse/RDP physically separated with no intention of
reconciliation, your community income status ended. Therefore, from July 1 through December
31, the income earned by you and your spouse/RDP was separate income.

You Spouse/RDP
Community Income Jan.—June $15,000 $15,000
Separate Income July—Dec. $30,000 $10,000
Total Income $45,000 $25,000
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Filing Requirements

Your client should file a California income tax return if they:

° Have a California filing requirement based on the filing requirement chart.
. Had California income tax withheld from their pay.
. Made estimated tax payments.

File a return when in doubt to avoid penalties for failure to file. The statute of limitations remains
open to assess tax and penalties for failure to file the required tax return.

Important: Consult the chart in the Military Quick Reference Guide for filing requirements, for a
client with dependents, age 65 or older, birthday January 1, 1950 or earlier, or a dependent on
another person’s return.

Residents file a tax return

. Taxpayer files single or unmarried without dependents. The taxpayer gross income
is more than $16,597 or adjusted gross income (adjusted gross income) more than
$13,278.

. Taxpayers file married/RDP filing jointly or married/RDP filing separately without

dependents. The taxpayers’ gross income is more than $33,197 or adjusted gross
income of more than $26,558.

° Taxpayer files qualifying widow(er) or head of household with one dependent with
gross income of more than $28,064 or adjusted gross income of more than $24,745.

Nonresidents file a tax return on income from California sources.

. Taxpayer files single or unmarried without dependents and the taxpayer’s gross
income is more than $16,597 or adjusted gross income is more than $13,278.

° Taxpayer files married/RDP filing jointly or married/RDP filing separately without
dependents, and all their income sources are more than $33,197 or adjusted gross
income is more than $26,558.

. Taxpayer files qualifying widow(er) or head of household with one dependent with
gross income more than $28,064 or adjusted gross income more than $24,745.

California Modified adjusted gross income

Subtract the military pay of the military person not domiciled in California from the federal
adjusted gross income to get the California adjusted gross income. Use the result to determine
the California filing requirement.

You must file a California return if you want CA withholding refunded to you even if you do not
have a CA filing requirement. Servicemembers should notify the Defense Finance Accounting
Service (DFAS) to have state withholding stopped if no longer have a California filing
requirement.

If you are not sure about the tax return requirement, you should file a return. You avoid
penalties for failure to file, and you begin the time for the statute of limitations to start.

Table of Contents

34
FTB 5135 (REV 12-2016)


https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms

Requirements for Children

For tax years beginning on or after January 1, 2010, California conforms to federal law that
increased the age of children to under 19 and the age of a full-time student to under 24 at the
end of the tax year for elections made by parents reporting their child's interest and dividend
income.

The parent includes the child's investment income of less than $10,500 on the parent’s return and
attaches form FTB Form 3803, Parent's Election to Report Child's Interest and Dividends.

Your client may choose to file one of two ways:

. The child files FTB Form 540 (if a resident) or FTB Form 540NR (if a nonresident or
part-year resident) and attaches form FTB Form 3800, Tax Computation for Children
with Investment Income,

. The parent includes the child's investment income of less than $10,500 on the
parent’s return and attaches form FTB Form 3803, Parent's Election to Report Child's
Interest and Dividends.

With these forms, you refer to the VITA hotline for assistance. Kiddie tax on investment income
consists of interest, dividends, capital gains or losses for the sale of property held for investment,
taxable annuity or pension, rents, and beneficiary income.

Deceased Individuals

A final tax return must be filed for a person who died in 2016 if a return normally would be
required. The administrator or executor, if one is appointed, or the beneficiary (generally the
surviving spouse, parent, or relative) files the return. They indicate deceased final return and the
date of death next to the individual's name at the top of the return.

If the surviving spouse/RDP did not remarry during the tax year, and chooses to file married/RDP
filing jointly with their deceased spouse/RDP, write surviving spouse/RDP next to the surviving
spouse's signature. An administrator or executor may also file a joint return for the deceased and
surviving spouses, acting on behalf of the deceased client.

To claim a refund on the return, your client signs the return to certify under penalty of perjury
that he or she is:

e The legal representative of the estate and attach certified copies of the letters of
administration or letters testamentary, and

e They are entitled to the refund as the deceased'’s administrator, surviving relative or sole
beneficiary under the provisions of the California Probate Code.

e Attach a copy of IRS Form 1310, Statement of Person Claiming Refund Due a Deceased
Taxpayer, or a certified copy of the death certificate.
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California provides some tax relief for survivors of armed servicemembers who die while serving
in a combat zone or where the armed servicemember qualified for special pay due to hostile or
imminent danger or direct support of a combat zone operation. California forgives the
servicemember’s entire tax liability for the year of death and for any earlier tax year beginning
with the year of service in a combat zone or in a place of imminent danger or direct support of a
combat zone operation.

For deaths on or after September 11, 2001, federal and California tax laws allow for the exclusion
of the entire amount of the federal death gratuity income of the survivor of the servicemember in
the taxable year.

California forgives tax liability for a military servicemember or a civilian US employee who dies
from wounds or injuries in a terrorist or military action outside the US. The forgiveness applies to
the tax year of death, and for any earlier tax year beginning with the year before the wounds or
injury. California forgives only the decedent’s portion of the joint income tax liability. California
extends the deadline to file a return or claim for refund under the California combat zone extension
rules.

Choice of Filing Status

As a rule, your clients must use the same filing status for their California return as on their federal
return.

Same-sex married couples (SSMC) have a legally recognized marital union and must follow the
married status filing requirements. Married couples must file their income tax returns using one
of the following filing statuses, married filing jointly, married filing separately, or head of
household.

However, if clients file a joint return for federal purposes, they may file separately for California if
either spouse was one of the following:

° An active member of the United States Armed Forces or any auxiliary military branch
during the taxable year,
° A nonresident for the entire year with no income from California sources during the

taxable year.

Caution: The second exception does not apply if the nonresident spouse was domiciled in a
community property state and had California source income, unless the income was separate
income.

Exception Choice of Filing Status (RDP see FTB Publication 737)

If your clients filed their federal | They can file their California return:

return:

Married Filing Jointly Married Filing Jointly or Married Filing
Separately

Married Filing Separately Married Filing Separately only
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Note: As a general rule, once a married client files their California joint tax return, they cannot
amend their return to file separately after the April 18 due date of the taxable year. Exceptions, if
either taxpayer meets one of the following:

. Either spouse is an active member of the United States Armed Forces or any auxiliary
military branch during the taxable year,
. Either spouse is a nonresident for the entire year and with no income from California

sources during the taxable year.

With these exceptions, they get to change the filing status from married/RDP filing jointly to
married/RDP filing separately after the due date for filing a return. However, the return must still
be filled within the four-year statute of limitations.

California changed the RDP law for taxable years beginning on or after January 1, 2007. RDP file
their California income tax returns using either married/RDP filing jointly or married/RDP filing
separately filing status. California defines a RDP as two persons who file a Declaration of Domestic
Partnership with the California Secretary of State. RDP enjoy the same legal benefits, protections,
and responsibilities as married couples unless otherwise stated in the law.

The RDP topic is interesting, but probably a very small concern for VITA Military volunteers and
their client base. Go to FTB Publication 737, Tax Information for Registered Domestic Partners, for
more information.

Filing Married/RDP Jointly or Married/RDP Separately

When a married couple files married filing jointly for federal, and married/RDP filing separately for
California, the exemptions, income, deductions, and adjustments to income, credits and payments
we divide or split between the spouses. FTB 2335, VITA Military Interview Worksheet helps you
divide the federal income from the joint return. This way, you get the two married filing separately
federal adjusted gross income figures without two additional federal returns.

As a general rule, California conforms to federal tax law with regard to filing status. File the same
filing status for their state return as they use on their federal return. However, California provides
exceptions to this rule for active duty military individuals and their spouses, some nonresidents
and RDP.
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If You File Married Filing Separately Versus Married Filing Jointly

Married Filing Separately affects the following: | Federal | California
1 You cannot exclude interest income from US | X
savings bonds for higher education.
2 You may need to include more of social | X
security and railroad retirement in taxable

income.

3 You cannot deduct student loan interest or | X X
Tuition & Fees Deduction.

4 Generally, you cannot claim personal, blind, or | X X
senior deductions or exemptions for your
spouse.

5 You and your spouse must either both itemize | X X

or both take the standard deduction, even if
one gets less than the standard deduction.

6 In most cases, the child and dependent care | X X
expenses credit is eliminated.
7 You cannot claim the credit for the elderly or | X
the disabled unless you and your spouse live
apart all year.

8 You cannot claim the Education credits | X
(American Opportunity and Lifetime Learning
credits) or the Tuition & Fees Deduction.

9 Your child tax credit may be reduced. X
10 | Your adoption exclusion or credit may be | X
eliminated.
11 | You are not entitled to claim the earned | X X
income credit.

Caution: Married filing separately status generates many consequences for federal. It
generates some consequences for California. Also go to FTB Publication 1051A,
Guidelines for Married/RDP Filing Separate Returns

File separate returns in your clients’ best interest. To file separate returns, you split the
exemptions, income, deductions, adjustments, credits, and payments.

Itemized vs. Standard Deduction — Schedule A
Taxpayers are not required to claim itemized deductions for California even if they did for federal.

If one spouse itemize then both spouses must itemize. If a married/RDP couple elects to itemize,
they must itemize their deductions even though one spouse’s or RDP's amount might be less
than the standard deduction.

You must split itemized deductions based on the community property rules or separate property
rules. Normally deductions follow the income funds used to pay the expense. You must attach to
the California returns a federal Schedule A (Form 1040) or statement on a sheet of paper showing
the division of the deductions. Itemized deductions are reported on federal Schedule A, Itemized
Deductions.
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California Income Adjustments

In some instances, we define taxable income differently for federal than for California. For
instance, California excludes social security income, unemployment compensation, or prior year
state income tax refunds. California allows adjustments to federal adjusted gross income for these
items. Married couples and RDPs filing separate returns divide their CA adjustments.

Example: On Joe and Ann's joint federal return; you report their 2016 joint California tax refund
of $500 as income. You include 50 percent, or $250, of the refund in their federal adjusted gross
income on each of their separate state returns.

Active Duty Military

Like everything in life, we make an exception to this rule. Unlike domicile, where one rule applies
for everyone, residency determination differs for active duty military members from everyone else.
Generally, for tax purposes, you are considered a resident of the state in which you were domiciled.

The federal Servicemembers Civil Relief Act (SCRA) provides that for servicemembers:

e A person shall not be deemed to have lost a residence or domicile in any state solely
by reason of being absent in compliance with military orders.

e A person shall not be deemed to have acquired a residence or domicile in any other
state solely by reason of being there in compliance with military orders.

e Compensation for military service is not considered to be from sources within the
state where a member is stationed if that state is not the member’s domicile.

We consider active duty military members as nonresidents of California unless they are domiciled
in California.

California domiciliary active duty military members are residents while stationed in California, and
we treat them as nonresidents whenever absent for other than a temporary or transitory purpose.
We consider active duty military members nonresidents if they are absent for other than a
temporary or transitory purpose outside of California on military PCS orders. However, they remain
residents when outside of California for temporary duty assignments (TDY).

All military, and especially, National Guard and Reservists called to active duty, are protected from
other state’s tax law under the federal SCRA with regard to domicile and residency, but they must
overcome the temporary and transitory rules to become a nonresident while stationed outside of
California on PCS orders. Go to the Board of Equalization opinion in the Cecil L. and Bonai G.
Sanders decision and Legal Ruling 300 for PCS and permanent military orders.

The client determines domicile with their intent and physical presence. A client claims a domicile
other than California while living in California, only if the client established a domicile elsewhere
before coming to California.
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California has conformed to the Military Family Tax Relief Act to allow the following:

Deduction for Overnight Travel Expenses of National Guard and Reserve Members
National Guardsmen and Armed Forces reservists who stay overnight more than 100 miles away
from home while in service (e.g., for a drill or meeting) are allowed to take an above-the-line
deduction (rather than the itemized deduction subject to the 2 percent limitation) for unreimbursed
travel expenses transportation, meals, and lodging.

Exclusion of Gain on Sale of a Principal Residence

A taxpayer on qualified official extended duty in the U.S. Armed, Uniformed, or Foreign Services
may suspend, for up to ten years of such duty time, the running of the five year ownership and
use period before the sale of a residence. This applies when the duty station is at least 50 miles
from the residence while the person is residing under orders in government housing for a period
of more than 90 days or for an indefinite period.

Exclusion from Gross Income of Certain Federal Death Gratuity Payments

A federal death gratuity payment to a survivor of a member of the Armed Forces is excludable
from gross income.

Combat Zone Extensions Expanded to Contingency Operations

The various extensions granted to combat zone participants to file returns or pay taxes apply to
those serving in Contingency Operations, as designated by the Secretary of Defense.

Combat Zone Pay

Generally, California treats military members involved in combat the same as federal. California
allows the same exclusions of all or part of a military member’s pay while serving in a combat
zone or contingency operations. Since the California return starts with federal adjusted gross
income there is no combat pay adjustment on the California return. The combat pay exclusion is
adjusted with a “Q” in Box 12 on the Form W-2. Any combat pay discrepancies, go to the military
member to the Defense Finance and Accounting Service (DFAS) about their combat pay reported
on their Form W-2s. California, like federal, does not assess an estimated tax penalty for a military
member with insufficient withholding or estimated payments during the year due to service in a
combat zone or contingency operations.

Exclusion of Amounts Received Under the Department of Defense Homeowners
Assistance Program (HAP)

Payments made by the Department of Defense Homeowners Assistance Program to certain
employees and members of the Armed Forces to offset the reduction in housing values due to
military base realignment or closure are not taxable, with one limitation. The excludable amount
cannot be more than the difference between:

» 95 percent of the fair market value of the property for which the payments were made, as
determined by the Secretary of Defense before public announcement of intent to close all
or part of the military base or installation, minus

e The fair market value of the property as determined by the Secretary of Defense at the
time of sale.
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California conforms to payments made after November 11, 2003, to the extent they are made
pursuant to the original HAP as it existed before its February 17, 2009 expansion.

California does not conform for the expanded HAP payments made after February 17, 2009.

Any part of the payment that is more than this limit is included in income. This provision is
effective for payments made after November 11, 2003 and before January 1, 2010. Visit
www.hap.usace.army.mil for more information.

California conforms to the Federal HEART Act of 2008

That permits the rollover of a federal military death gratuity payment or Servicemembers’ Group
Life Insurance proceeds into a Roth IRA or Coverdell Education Savings Account (ESA), without
regard to otherwise applicable contribution limits.

Individual Retirement Plan Contributions

California conforms to the federal Heroes Earned Retirement Opportunities Act that allows
members of the Armed Forces serving in a combat zone to make contributions to their individual
retirement plans even if the compensation on which such contribution is based is excluded from
gross income.

Minimum Franchise Tax or LLC Annual Tax Exemption

A corporation or limited liability company solely owned by a deployed military member is not
subject to the minimum franchise tax or LLC annual tax, respectively, for any taxable year the
owner is deployed if the corporation or LLC is a small business that operated at a loss or ceased
operation during the tax year. The tax exemption is effective for tax years beginning on or after
January 1, 2010, but will no longer apply for tax years beginning on or after January 1, 2018.

Amended Returns

If you are domiciled outside of California and included your military pay in income from all sources
on a previously filed California tax return, you may file an amended return to claim a refund for
taxable years not closed by the general statute of limitations.

Generally, the statute of limitations is the later of:

=Four years from the original due date of the return.
=Four years from the date a timely return is filed.
<0One year from the date of overpayment.

However, the general statute of limitations may be extended by service in a combat zone, a
disaster loss, or assignment outside the United States. If the statute is extended because of
military service in a combat zone or outside of the United States, you should attach copies of any
documents that show when you served in a combat zone or overseas.
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General Information for Military Personnel

An individual domiciled in California when entering the military is considered to be a:

¢ Resident while stationed in California.
Resident while stationed in California on PCS orders and temporary duty (TDY)
assignments outside California, regardless of the duration.

¢ Nonresident while stationed outside California on PCS orders.

Servicemembers domiciled outside of California is considered a non-resident and exclude the
servicemember’s military compensation from gross income when computing the tax rate on
nonmilitary income.

Use the following chart to determine whether to use the resident or nonresident rule for your
active duty military client.

Rules for Active Duty Military

Your Client Use

A California domiciliary and stationed in California's resident rule - "Residents

California considered a resident for tax taxed on all income regardless of

purposes. source."

A California domiciliary and stationed California's nonresident rule -

outside California on PCS orders "Nonresidents taxed only on income with

considered a nonresident for tax a California source.”.

purposes.

A domiciliary outside California and California's nonresident rule -

stationed in or outside of California "Nonresidents taxed only on income with

considered a nonresident for tax a California source.” You exclude their

purposes. military pay and use California source
income.

Note: The ship’s home port state becomes the state of assignment of its assigned

military member’s, regardless of the ship’s location at sea or other ports.

Requirements for military servicemembers domiciled in California remain unchanged.

Military servicemembers domiciled in California must include their military pay in total income. In
addition, they must include their military pay in California source income when stationed in
California. However, military pay is not California source income when a servicemember is
permanently stationed (PCS) outside of California.

Servicemembers domiciled outside of California, and their spouses, exclude the servicemember’s
military compensation from gross income when computing the tax rate on nonmilitary income.

For more information, go to FTB Publication 1031, Guidelines for Determining Resident Status.
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Retired Military
For purposes of determining residency, retired military servicemembers are not covered by the
federal SCRA. For tax purposes, their residency is determined under state laws. R&TC Section
17014 defines a resident as:

1. Every individual who is in this state for other than a temporary or transitory purpose.

2. Every individual domiciled in this state who is outside the state for a temporary or
transitory purpose.

You determine the taxable retirement income of retired military members on the period of
California resident status.

Retirement Military Income Taxable to California

Resident Status | Portion of Income Taxed

Full-Year All retirement pay taxable to California.

California

resident

Part-Year All retirement pay received as a resident taxable to California.
California Retirement pay received as a nonresident not taxable to
resident California.

Nonresident of Retirement pay received not taxable to California.

California

Military retirement pay is taxable if it is received by a California resident. This applies to all military
pensions received while the retiree is a California resident regardless of where the retiree was
stationed while on active duty.

Let's work through a few examples.

¢ As a nonresident of California, John was stationed outside California during his active duty
career. He retires and becomes a resident of California. Is John’s military pension taxable
by California? Why?

e As a California domiciliary, Elaine was stationed in California for her military career. When
Elaine retired, she moved to Arizona. Is Elaine’s military retirement income taxable to
California? Why?

¢ Bill was domiciled in California but stationed PCS outside of California during his military
career. He retired in Oregon and stayed there to live permanently. Is Bill's military
retirement income taxable to California? Why?

¢ Paul was never stationed in California at any time during his 20 years of service. After he
retired, he moved to California and became a resident (CA domicile). Does California tax
Paul’'s military retirement income? After two years, he moved to Texas and became a
Texas resident with a Texas domicile. Is Paul’'s military pension taxable to California?
Why?
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Nonresidents of California are not taxed on military retirement pay or other qualified retirement
income. For more information, go to FETB Publication 1005, Pension and Annuity Guidelines.

Military Personnel with a California Domicile Stationed in California

Military servicemembers whose domicile is California are residents of California and are subject to
tax on all income, regardless of source, while stationed in California on permanent military orders.

Stationed Outside California

California military servicemembers who leave California under PCS orders become nonresidents
of California for income tax purposes. All income received or earned prior to departure is subject
to tax by California. After departure, only income from California sources is subject to tax by
California.

Nonresidents are generally not taxed by California on income from intangibles, such as dividends
from stocks or interest from bonds or bank accounts.

California military servicemembers who leave California under a TDY (temporary) assignment
continue to be California residents even though absent from the state.

California military servicemembers on a ship whose home port is in California remain California
residents while on sea duty, regardless of the ship’s location.

Nonmilitary Spouse

If the spouse of the CA domiciled military servicemember remains in California, the nonmilitary
spouse is considered a California resident. As a California resident, the spouse is subject to tax on
all of his or her separate income, regardless of where it is earned. If the military servicemember
retains a California domicile, the spouse is also subject to tax on his or her one-half community
property share of all income, including the military servicemember’s military pay.

The nonmilitary spouse of a military servicemember who is domiciled in California, but leaves the
state with the military spouse on PCS orders outside California, becomes a nonresident upon
leaving California. All income received or earned while a California resident is subject to tax. While
a nonresident, only income from California sources is subject to tax.

Military Personnel Domiciled Outside of California

Military servicemembers who are domiciled outside of California remain nonresidents, even though
stationed in California, unless they establish a California domicile.

Military Couples

Each servicemember follows the above rules applicable to each of them as individual military
servicemembers.
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Nonmilitary Spouse

If the spouse of the military servicemember does not have the same domicile as the military
servicemember, the spouse is considered a California resident. As a California resident, the spouse
is subject to tax on all of his or her separate income, regardless of where it is earned.

If the spouse of a military servicemember has the same domicile as the military servicemember,
other than California, and the spouse and member live in California solely due to military orders,
the spouse will be considered a nonresident. Income for services performed by such a spouse in
California will not be income from a California source and will not be subject to California tax. Go
to Military Spouses Residence Relief Act (MSRRA), for more information.

The income earned for services performed in California by the spouse of a servicemember is
exempt from California income tax if all the requirements are met:

e The servicemember is present in California in compliance with military orders

e The spouse is in California solely to be with the servicemember

e The spouse and servicemember have the same out-of-state domicile

However, all other income of a nonresident spouse from California sources is subject to California
tax

California source income includes income from all of the following:
o Real or tangible personal property located in California.
e A trade or business located in California except to the extent it receives income for
services performed by the MSRRA qualifying servicemember's spouse.

MSRRA Computation for Part-Year Residents or Nonresidents

To determine the amounts of California taxable income and total taxable income, the income for
services performed in California by a military servicemember’'s nonmilitary qualified spouse is not
included in California taxable income. Therefore, the service income from a qualified spouse is
included in total income on the Schedule CA (540NR), column D, and excluded from California
taxable income column E, to arrive at the applicable California tax rate.

MSRRA Example 1
Filing Status - Married/RDP Filing Jointly

Military - Domiciled in a community property state (other than California). PCS in California all
year. Spouse (or RDP) domiciled in the same state as the active duty servicemember.
Accompanied the military member to California.

e Servicemember is a nonresident of California for tax purposes.

e Servicemember is domiciled in a community property state other than California.

e Spouse/ RDP is a nonresident of California.

e Spouse RDP is domiciled in the same community property state as the servicemember.

e MPA applies because the military member is not domiciled in California.

e The spouse's service income is not taxable by California even if the work was performed
in California.
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Income
$25,300 Military wages
15,000 Spouse /RDP wages
1,200 Joint interest income
30,000 Capital gain on sale of non-California property (jointly owned)
6,000 Rental income from California property, separate property of spouse /RDP
California Adjustments - Nonresidents or Part-Year Residents, Schedule CA (540NR)
PART 1A B C D E
SECTION AFEDERAL SUBTRACTION ADDITION TOTAL USINGCA AMOUNT
INCOME AMOUNT CA LAW
Wages:
Military 25,300 MPA 25,300
Spouse/RDP 15,000
15,000
Interest Income 1,200
1,200
Capital Gain 30,000 30,000
Rental Income 6,000 6,000 6,000
Total $77,500 $25,300 $52,200 $6,000

MSRRA Example 2
Filing Status - Married/RDP Filing Separately.

Military - Domiciled in a community property state (other than California). PCS in California all
year.

Spouse/RDP - Domiciled in the same state as the active duty military member. Accompanied the
military member to California.

Military member is a nonresident of California for tax purposes.

Military member is domiciled in a community property state other than California.
Spouse/RDP is a nonresident of California.

Spouse/RDP is domiciled in the same community property state as the servicemember.
MPA applies because the military member is not domiciled in California.

The spouse's service income is not taxable by California even if the work was performed
in California.

Income
$25,300| Military wages
15,000 | Spouse (or RDP) wages
1,200 | Joint interest income
30,000 | Capital gain on sale of nhon-California property (jointly owned)
6,000 | Rental income from California property [separate property of spouse/RDP

California Adjustments — Nonresidents or Part-Year Residents, Schedule CA (540NR) —
Spouse or (RDP) would file Eorm 540 NR, California Nonresident or Part-Year Residents
Income Tax Return. Servicemember would not have a filing requirement.
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PART I1 A B C D E
SECTION A FEDERAL SUBTRACTION ADDITION TOTAL CA
INCOME AMOUNT USING CA |AMOUNT
LAW
12,650 MPA 12,650
Wages: 7.500
Military 7.500
Spouse/ RDP
600 600
Interest
Income
) ) 15,000 15,000
Capital Gain
6,000 6,000 6,000
Rental Income
$41,750 $12,650 $29,100 $6,000

Total

Military Income Subject to California Tax

In general, California taxes all of the income you received while you were a resident of California
and all of the income you received from California sources while you were a nonresident.

Under the federal SCRA, military servicemembers who are not domiciled in California are not taxed
by California on pay received for military services performed in California even though they were
stationed in California for the entire year. However, all other income of nonresident military

servicemembers from California sources is subject to California tax.

California Source Income

California source income includes income from all of the following:

= Nonmilitary services performed in California such as salaries or wages from a second job.

« A trade or business located in California.

= Real or tangible personal property located in California.

Intangible Income

Income from intangible property (such as dividends from stocks or interest from bonds or bank
accounts), regardless of the location of the payer, is sourced in the state of residence of the

recipient. Therefore, intangible income is not taxable by California if received by a nonresident.
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Military pay

Military pay is not included in California source income unless the military servicemember is
domiciled in California and stationed in California. However, American Indian tribal
servicemembers treated as living on an Indian reservation are not taxed on their military pay.

The California tax rate is figured as follows:

Step 1: Nonresidents or part-year residents determine their total taxable income as if they were
California residents for the entire year and taxable on all their income. Military servicemembers
domiciled outside of California, whether residing inside or outside of California, exclude their
military compensation from this total taxable income amount. Nonresident servicemembers must
refigure any federal adjusted gross income limitations by first subtracting military compensation
from federal adjusted gross income.

Step 2: Compute the tax on the total taxable income from Step 1.

Step 3: Divide the tax from Step 2 by the total taxable income from Step 1. This is the California
tax rate. Multiply California taxable income by the California tax rate to determine your part-year
or nonresident California tax.

817140.5 Military Pay Adjustment (MPA)

California allows under California Revenue and Taxation Code Section 17140.5 the military pay
adjustment (MPA). This modified income affects all limitation computations.

Caution: California does not allow the exclusion of military pay of the California domiciled
servicemember and their spouse under community property laws, whether a resident or
nonresident of California. The California domiciled servicemember and spouse include the military
pay in the total income under all circumstances. Military pay is not included in California taxable
income only when the servicemember is PCS out of California and a nonresident for tax purposes.
Go to the MPA chart in the FTB 5137 VITA Military Quick Reference Guide.

Example: Active duty servicemember, Texas domiciled, and his California resident spouse make
an adjustment equal to each community half (50%) of his military pay on the California Schedule
CA (Form 540NR). They make this adjustment regardless of whether they file separately or jointly.
They adjust the total income and the taxable income.

Nonresident Military Personnel Domiciled Outside California, Military Pay Adjustment
(MPA)

Military pay of a servicemember domiciled outside of California cannot be used to determine the
amount of California tax of the servicemember of their spouse/ RDP. Since the California return
starts with federal adjusted gross income, which includes your military pay, they must make an
adjustment on your California return.

The adjustment is made on one of the following California forms or schedules:
e Schedule CA (540NR), California Adjustments - Nonresidents or Part-Year Residents
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When the military pay is adjusted from the federal adjusted gross income on the California tax
return, it is called modified federal adjusted gross income. What is the Modified Federal adjusted
gross income?

Modified Federal adjusted gross income

Military pay of a servicemember domiciled outside of California cannot be used to reduce the
amount of these deductions and credits. You must modify your federal adjusted gross income used
to compute these limitations by subtracting your military pay from federal adjusted gross income.

Modified Federal adjusted gross income is the federal adjusted gross income minus the active
duty military pay.

Example: Eric is a servicemember not domiciled in California. His military pay is $30,000. He also
earned $18,000 in wages from a part-time job in California. His federal adjusted gross income is
$48,000 ($30,000 plus $18,000). For California his modified federal adjusted gross income is
$18,000 [$48,000 minus $30,000 (military pay)], for purposes of computing the limitations.

Example: Jordan and Tracy are married. Jordan is a nonresident military member domiciled in
New Mexico (community property state). Jordan received military wages of $50,000. Tracy is a
resident and domiciled in California. Tracy has nonmilitary California wage income of $35,000.

Jordan and Tracy - Married/RDP Filing Jointly - Schedule CA (540NR) California
Adjustments - Nonresidents or Part-Year Residents

PART 11 - A FEDERAL B C D TOTAL E CA
SECTION A AMOUNT SUBTRACTION ADDITION USING CA LAW AMOUNT
INCOME

Military Wages $50,000 $50,000 0

Spouse Wages $35,000 $35,000 $35,000

Limitations Based on Federal adjusted gross income

The military pay adjustment also applies to deductions with federal adjusted gross income
limitations, which are:
e Personal exemption credits
Dependent exemption credits
Child and dependent care expenses credit
Medical and dental
Charitable contributions
Casualty and theft loss
Miscellaneous itemized deductions subject of 2 percent
IRA deductions
Student loan interest deduction
Passive activity loss
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Where to apply the Military Pay Adjustment (MPA)

MILITARY PAY ADJUSTMENT (R&TC SECTION 17140.5) CHART

FORM LINE CIRCUMSTANCES
540NR Schedule CA | 7 Column B | Military Member is domicile other than California

540NR Schedule CA | 32 IRA Use the modified federal adjusted gross income
when calculating the deduction limitation

540NR Schedule CA | 33 Student | Use the modified federal adjusted gross income

loan when calculating the deduction limitation
interest
540NR Schedule CA | 41 Other Multiple the modified federal adjusted gross income

adjustments | by 7.5 percent for medical and 2.5 percent for
to itemized | miscellaneous expenses

deductions

540NR Schedule CA | 43 Itemized | Use the modified federal adjusted gross income
deduction when calculating the itemized deduction limit
worksheet
limitations

3506 (Child and 9 CA Use the modified federal adjusted gross income to

Dependent Care percent determine the proper percentage.

Expense Credit) Note — TS will not allow a change to the percentages
in the program. TaxSlayer is aware of this and is
working on correcting the issue.

Generally where See Note Use the modified federal adjusted gross income to

federal adjusted below. calculate any adjusted gross income limitations

gross income is a

limitation

Example: Lt. Pope is a nonresident domiciled outside of California. They should enter Lt. Pope’s
military pay on Schedule CA (540NR), Part I, line 7, column B Note: The military pay is not
included in Schedule CA (540NR) in column D or E.

MPA - Child and Dependent Care Expenses Credit

California allows a Non-refundable credit for child and dependent care expenses. Taxpayers may
be eligible to claim this credit if they paid someone to care for their child or other qualifying person
so they (and your spouse/ RDP, if married) could work or look for work. If taxpayers are a
nonresident of California, their earned income must be from California sources and the care
provided must be in California.

For the purposes of this credit, active duty pay is considered earned income from California
sources, regardless of whether the servicemember is domiciled in California. Generally, if
taxpayers are married, they must file a joint return. To qualify for the credit, both spouses/RDP
must have California earned income. A full-time student or disabled person is deemed to have
earned income. Your federal adjusted gross income must be $100,000 or less. For more
information, go to FTB Form 3506, Child and Dependent Care Expenses Credit.
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Modified federal adjusted gross income and the Child and Dependent Care Credit
Use the modified federal adjusted gross income to determine:

e If their federal adjusted gross income $100,000 or less.
¢ The decimal amount to use on form FTB Form 3506, line 7 and line 9.

If using modified federal adjusted gross income to compute the Child and Dependent Care
Expenses Credit, write “MPA” to the left of the credit amount on FTB Form 3506, line 12.

Note: If the adjusted gross income is greater than $100,000 and the MPA reduces the adjusted
gross income below $100,000. The California return cannot be e-filed and must be mailed.

Military Personnel Domiciled in California.

Example: Sgt. Miller is domiciled in California, but stationed all year in Virginia. Sgt. Miller's only
source of earned income is his military pay. His wife, Ann, and their child remained in California.
Ann worked in California and they incurred childcare expenses for care provided in California.
Because Sgt. Miller’s military pay while serving in Virginia is considered California earned income
for purposes of computing the CA child and dependent care credit. They qualify for the credit, if
they meet all other qualifications.

Military Personnel Domiciled Outside of California.

Under California law, your military pay for service in California is considered California earned
income for purposes of computing the CA child and dependent care credit. They qualify for the
credit, if they meet all other qualifications.

Division of Income

For tax purposes, income is allocated between spouses/RDP based upon whether the person
receiving the income is domiciled in a community property or separate property state.

Community property states are: Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas,
Washington, and Wisconsin. Puerto Rico, Guam, and Northern Mariana Islands are community
property territories. All other states and U.S. territories are separate property states or territories.

The domicile of the spouse earning the income determines the division of income between the
spouses/RDP when separate returns are filed. Each spouse/RDP must follow the laws of his or her
state of domicile to determine if the income is separate or community property. If the state of
domicile is a community property state, when filing separate returns, each spouse must report
half of the community property plus all separate income on each return. Income from joint
accounts is assumed to belong equally to each party. Therefore, if you and your spouse file
separate returns, each must report one-half of any taxable income from a joint account. Go to
FTB Publication 1051A, Guidelines for Married/RDP Filing Separate Returns, for more information
regarding the division of income.
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Example: Lt. Tucker is domiciled in New York, a separate property state, and Mrs. Tucker is
domiciled in California, a community property state. Wages earned by Lt. Tucker are his separate
income for tax purposes. Wages earned by Mrs. Tucker are community property for tax purposes
and each spouse must report his or her community half if they are filing separate returns.

Credits

California relates credits generally to income reported on the state return. In some cases, we
divide between the spouses/RDP the expense based on the income reported on their separate
returns, and we compute the credits separately for each person. However, some credits have
special rules with regard to residency. We use the form for the credit and its specific instructions
for each credit.

California Withholding

What Are State Payroll Taxes?

California state payroll taxes are administered by the Employment Development Department
(EDD). State Disability Insurance (SDI) and Personal Income Tax (PIT) that are withheld from
employees’ wages.

We divide withholding of income tax between the spouses/RDP to follow the income on their
returns.

Example: Domiciled in California, a community property state, Ann earned wages of $12,000 and
tax withholding of $600. In addition to his own income and withholding, Joe includes 50 percent
$6,000, of Ann's California wages on his separate return and 50 percent, or $300, of her
withholding. Attach a copy of Ann's Form W-2 to his return.

Estimated Tax Payments

Taxpayers make estimated tax payments normally on a quarterly basis to make up for insufficient
withholding from their income.

Generally, servicemembers and their spouses/RDP do not have to make estimated tax payments
if their California withholding in each payment period totals 90 percent of their required annual
payments. Also, they do not have to make estimated tax payments if they will pay enough through
withholding to keep the amount you owe with their return under $500 ($250 if married filing
separate). However, if the servicemember and their spouse/RDP do not pay enough tax either
through withholding or by estimated tax payments, they may have an underpayment penalty. Go
to FTB 540-ES for more information.

Taxpayers claim withholding and tax estimates when filing their tax returns. Either spouse/RDP
claims the entire amount paid or each claims a portion of the withholding and estimated tax.
Provide a signed statement on each return explaining the division. Show both social security
numbers on the returns and on the statement.
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Which CA Return to File?
The California individual tax forms for residents are the:

e FTB 540 2EZ, California Resident Income Tax Return 2016.
e FTB 540, California Resident Income Tax Return 2016.

The California individual tax forms for nonresidents or part-year residents are the:

e FTB 540NR (Long Form), California Nonresident or Part-Year Resident Income Tax
Return 2016

Note: In the VITA program you will always use the FTB 540 and the FTB 540NR (Long
Form).

Let us discuss these California personal income tax return forms.

FTB 540 corresponds to the Federal Form 1040 and covers all the California resident taxpayer
situations.

FTB 540NR (Long Form) accommodates nonresidents and part-year residents, or a resident filing
with a nonresident or part-year resident spouse. It allows all the nonresident and part-year
resident taxpayer situations. Taxpayers include a Schedule CA (540NR) and a copy of the federal
return.

The dollar limitations increase for clients over 64 years of age or with dependents. Then, you
consult the chart “California Filing Requirements for Most People” in the Military Quick Reference
Guide or California tax booklets.

Note: A non-California domiciliary active duty servicemember and their spouse exclude the
member’s military pay from the federal adjusted gross income to get California adjusted gross
income from all sources in these charts. Also, dependent clients follow certain other income
thresholds.

Normally, an individual uses the easiest return for which he or she qualifies.

FTB 540 allows for all the possible resident situations and the FTB 540NR (Long Form) for
nonresident or part-year resident situations. Use the Federal Form 1040 as an interview tool or
checklist.

TS: As you complete the Federal Form 1040, the computer tax program completes the appropriate
FTB 540 or FTB 540NR (Long Form) California return. You must indicate CA as resident or
nonresident in the state section of TaxSlayer.

Automatic Extension of Time

For the Armed Forces serving outside of the United States, in designated combat zones, qualified
hazardous duty areas (QHDA), or in contingency operations, California allows individuals the same
postponements or extensions to file returns, pay taxes, file protests, claim refunds and/or file
appeals as under federal law. California allows these extensions without request. For members of
the Armed Forces or Merchant Marines serving at posts of duty outside the United States, not in
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a combat zone or QHDA and not in contingency operations, California also automatically grants an
extension of 180 days for payment of the tax, free from interest and penalties, from the date of
their return to the United States.

Important: You must annotate on the top of the first page of the tax return, “Military overseas
or combat zone extension or QHDA or contingency operations,” or “Special Handling Required.”
Include the dates and taxpayer’s daytime phone number. When filing amended returns to correct
for the military pay adjustments, we annotate “Military — HR 100.” Go to FTB Publication 1032,
Tax Information for Military Personnel, for more information.

An outside the United States active duty member’s spouse/RDP files a joint tax return for California
by attaching a statement to the return explaining the circumstances and signing the return on
behalf of their spouse/RDP, (Mary Smith for John Smith). California’s Paperless Extension allows
any taxpayer filing a California return an automatic extension until October 15, 2016, to file a
personal income tax return, regardless of whether he or she is serving in the military. The client
writes nothing for the paperless extension except for the payment due situation.

Note: The paperless extension is not an extension of time to pay tax for military personnel or
nonmilitary spouses not serving outside the United States. To avoid penalties, you direct
unqualified clients to pay their tax no later than April 18, 2017. They file FTB Form 3519, Payment
Voucher for Automatic Extension for Individuals with their payment for their best estimate of the
tax they owe for tax year 2016.

National Guard or Reserve Members on active state service for the Governor, or active federal
service for the President of the United States are entitled to a stay of other actions and proceedings
of up to six months after termination from active duty. Have the servicemember consult with his
or her JAG office for more information.

Note: For active duty servicemembers, California allows a 180 day extension to file their returns
if they are stationed or TDY overseas but not in a combat zone, qualified hazardous duty area, or
contingency operation. The extension also applies to the spouse/RDP, regardless of whether filing
joint or separate returns.

Clients are not required to send a written notice to FTB for the paperless extension. However, the
client should pay estimated taxes to avoid penalties.

The Mortgage Forgiveness Debt Relief Act expired in 2014.

Cancellation of Debt (COD)

If you owe a debt to someone else and they cancel or forgive that debt, the canceled amount often
is taxable. These amounts are generally reported on a 1099-C and are provided to both the
taxpayer and the government. Debt forgiveness on other types of debt, such as a second home
or business property, does not qualify for exclusion under the new law. However, taxpayers may
meet the requirements to exclude COD income up to the amount of insolvency. Your client should
contact their JAG office for more information. Also, go to the IRS Publication 4681, Canceled Debts,
Foreclosures, Repossessions, and Abandonments, for more information.

Types of Cancelled Debt

The following are types of cancelled debts that may apply to you and depend on the type of debt
canceled, the tax attributes you have, and whether or not you continue to own the property that
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was subject to the debt. These examples do not cover every canceled debt situation, but are
intended to provide general guidance for the most common situations.

Non-business credit card debt cancellation

If you had a non-business credit card debt canceled, you may be able to exclude the canceled
debt from income if the cancellation occurred in a bankruptcy, if you were insolvent immediately
before the cancellation, or if you were affected by the Midwestern disasters.

Personal vehicle repossession

If you had a personal vehicle repossessed during the year, you will need to determine your gain
or nondeductible loss on the repossession. If the lender also canceled all or part of the remaining
amount of the loan, you may be able to exclude the canceled debt from income if the cancellation
occurred in a bankruptcy, if you were insolvent immediately before the cancellation, or if you were
affected by the Midwestern disasters.

Main home foreclosure or abandonment If a lender foreclosed on your main home during the
year, you will need to determine your gain or nondeductible loss on the foreclosure. If the lender
also canceled all or part of the remaining amount on the mortgage loan and you were personally
liable for the debt.

Main home loan modification (workout agreement) If a lender agrees to a mortgage loan
modification (a “workout”) that includes a reduction in the principal balance of the loan you may
exclude part or all of the canceled debt from income.

What to do if you are presented a 1099-C statement?

If you are presented with a 1099-C statement, refer the client to the Legal or Tax Officer or to a
COD certified volunteer. These returns are handled by advance and experience VITA preparers. If
you can exclude part or all of the canceled debt from income, you should also review and use
Federal Form 982 (Reduction of Tax Attributes Due to Discharge of Indebtedness).

IMPORTANT TS: In the TaxSlayer software, you would enter the COD income in the Federal
section under income and select other income. Once you have selected other income you will then
click on Cancellation of Debt (1099-C, Form 982) and enter your 1099-C information.

For California COD non-conformity, you must make a CA addition on Schedule CA 540/CA 540NR,
line 21, column C.

When preparing federal and California returns, the amount of debt cancelled shown on the 1099-
C statement will be added to the Federal and Schedule D (540/540NR). If the cancelled debt is
qualified to be excluded and done correctly, these amounts should equal zero indicating no gain
or loss on the Schedule D (540/540NR).

VITA Volunteers review Federal Publication 4491, Student Training Guide, for guidance and
instructions.

Standard vs. lItemized Deductions

Taxpayers are not required to claim the standard deduction for California even when they do for
federal.
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Standard Deduction

The standard deduction is a dollar amount that reduces the amount of income on which clients are
taxed. In general, the standard deduction is adjusted each year for inflation and varies according
to the client’s filing status.

For standard deduction amounts, go to FTB Publication 1032, Tax Information for Military

Personnel.

Itemized Deductions

The client should itemize their deductions if the total itemized deductions are more than the
standard deduction amount.

For more itemized deduction information go to irs.gov and search for itemized deductions or read
the itemized deduction section of the Federal Publication 17, Your Federal Income Tax.

We emphasize six credits within the scope of the VITA program.

They are:

Credit for Joint Custody Head of Household.

Credit for Dependent Parent.

Nonrefundable Renter's credit.

Other State Tax credit.

Nonrefundable Credit for Child and Dependent Care Expenses.
CA Earned Income Tax Credit.

Let's look at how to calculate each of these credits.

Credit for Joint Custody Head of Household — Code 170

Clients’ claim this credit if they meet all the following criteria:

Your clients were not married at the end of 2016 (or if they lived apart from each
other for all of 2016 and used the married/RDP filing separately filing status).

Your clients furnished more than one-half the household expenses for their home,
which also served as the home of their child, stepchild, or grandchild for at least 146
days but not more than 219 days.

If the child is married, the child must be their dependent. In addition, the custody
arrangement for the child must be part of the decree of dissolution or legal
separation, or it must be part of a written agreement between the parents that covers
the period between the filing of the petition and issuance of the decree.

Taxpayers can claim either the Joint Custody Head of Household Credit or the
Dependent Parent Credit, but not both.
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. Clients cannot claim this credit if they claimed head of household, married/RDP filing
jointly or the qualifying widow(er) filing status. Use the JCHH credit worksheet to
compute the credit.

Example: Divorced Taxpayers Entitled to Credit

Individual A and Individual B have a son. They were married and are now divorced. Their written
custody agreement gives each taxpayer joint legal and physical custody of their son.

The son lives with Individual A for 150 days during the year. Individual A pays all the costs of
maintaining the home provided for the son. Individual A has not remarried and files using the
single filing status. Based on these facts, Individual A is entitled to the joint custody head of
household credit.

Using information from the example above, if Individual A and Individual B had never married,
individual A would not be entitled to the credit.

Individual B may file head of household only if all the requirements are met for that filing
status. Go to, the Head of Household filing requirements.

Nonresidents:

There is no provision in the law stating that the taxpayer or the qualifying child must reside in
California. A nonresident taxpayer is eligible to claim this credit if all of the other legal requirements
described above are met.

Credit for Dependent Parent — Code 173
Your client claims this credit only if:
o The clients were married at the end of 2016 and are filing married/RDP filing
separately (cannot use single, head of household, qualifying widow(er) or
married/RDP filing jointly).

. The clients furnished over one-half the household expenses for their dependent
mother's/father's home (whether or not it was the client's home).

o The spouse was not a member of the household during the last six months of the
year. The client does not qualify as a head of household or qualifying widow(er).

Use the same worksheet for the JCHH credit. You claim only one credit.
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Note: Dependent must live in the United States, Mexico, or Canada.Joint Custody Head

of Household Credit Worksheet or

Credit for Dependent Parent

1. Subtract line 11 from line 31, of FTB 540 or 540NR
(Long Form) and enter the result here.

2. Enter the FTB Schedule G-1 and FTB Form 5870A
tax, if any, included on FTB 540, line 34 or FTB
540NR (Long form), line 41.

3. Add line 1 and line 2.
4. Credit percentage -- 30%. X .30
5. Multiply line 3 by line 4 and enter the result or $440,

whichever is less, on FTB 540, line 43 or 44, or
540NR (Long form), line 51 with “JT CSTDY HOH”
and code no “170” OR line 52 “DEP PARENT”
code no. “173”.

Schedule S — Other State Tax Credit — Code 187

In some instances, a taxpayer will be taxed by both California and another state on the same
income. To prevent the income from being taxed twice, either California or the other state will
generally allow an "Other State Tax Credit" to offset the taxes paid to the other state.

The chart lists all the states that qualify for the other state tax credit. To qualify for this credit,
they must meet the following requirements:

A resident.

Liable for tax on income sourced in the other state.

Paid a net income tax to both the other state and California on the same income.
Effective after January 1, 2003, California allows the OSTC for taxes paid in the other
state for different tax years for taxes due to the same transaction.

Resident clients claim a credit for taxes paid to one of the states or U.S. Possession listed and all
of these apply:

o The client paid a net income tax to a state or U.S. possession on income also taxed by
California.
The source income comes from the other jurisdiction.

e FTB Schedule S, Other State Tax Credit, you complete and attach to the return to claim
the credit.

You attach a copy of the other state's tax return to the California return, unless if it is e-filed. Then
the client retains a copy.
Note: You need to complete the other state’s tax return, before you complete FTB Schedule S.
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Your client claims a credit for taxes paid to one of the states or U.S. possessions we list in the
resident chart. If the client paid a net income tax to that state or U.S. possession on income also
taxed by California and the income is from sourced in the other jurisdiction, you complete the FTB
Schedule S to claim the credit.

The credit is not allowed for taxes paid to:
Any city, county, or other local government.

The federal government.
A foreign government.

California Residents -Schedule S - Qualifying States and U.S.
Possessions
Alabama Louisiana North Carolina
American Samoa Maine North Dakota
Arkansas Maryland Ohio
Colorado Massachusetts Oklahoma
Connecticut Michigan Pennsylvania
Delaware Minnesota Puerto Rico
District of Columbia* | Mississippi Rhode Island
Georgia Missouri South Carolina
Hawaii Montana Utah
Idaho Nebraska Vermont
llinois New Hampshire** | Virginia*
lowa New Jersey Virgin Islands
Kansas New Mexico West Virginia
Kentucky New York Wisconsin
* Dual Residency
** Business Profit Tax
California Nonresidents — If your client is a resident and paid net income tax to Arizona,

Guam, Indiana, Oregon or Virginia, they receive tax relief by claiming the Other State Tax
credit for California on income also taxed by California on the income with a California source. You
complete FTB Schedule S to compute and claim the credit.

The credit may be allowed for taxes paid to U.S. possessions:

American Samoa.
Guam.

Puerto Rico.

The Virgin Islands.

FTB Schedule S (enlarged form)
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12 Otrar ctake tax cradit. Entertha smalarof line & or lina 11, Use Credit Coda 187, Ses instructions. . .. .......... (LR F [}

. Fior Privacy Motk gel FTE 1151 EHGER. I BOZ1163 I Bohedule & 2016 .

4
At Top Enter clients’ names and social security numbers as shown on the return.

Part I - Computation of Double-Taxed Income
Enter in each Column:
A. Describe each type of double-taxed income like wages, business income, rental income,
and gain on sale of property.

B. The amount of income California taxes.
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C. The amount of income the other state taxes, normally the (b) amount.
Line 1 Total double-taxed income — Combine the amounts in column (b) and the Amounts in
column (c) and enter the two totals in the appropriate spaces on Schedule S, Part I, line 1 and
Part 11, line 3, and line 8.

Part Il - Computation of Other State Tax Credit

Line 2 California tax liability — Enter California tax liability from FTB 540 or FTB 540NR (Long
Form) less any credits (except Other State Tax credit and the Child and Dependent Care
Expenses credit).

Caution: With regard to the proper order of applying credits, the Other State Tax credit comes
after the Nonrefundable credits. Therefore, you reduce the California tax liability by the
Nonrefundable Renter’s credit determined first. Enter the result on this line.

Line 3 Double-taxed income (by California) — Enter double-taxed income amount from Part
1, line 1, column (b).

Line 4 California adjusted gross income — Enter California adjusted gross income from FTB
540 line 17 or FTB 540NR Schedule CA (540/540NR), line 37, column E.

Line 5 Divide the amount on line 3 by the amount on line 4 to get a ratio of double-taxed income
to California adjusted gross income. (The maximum percentage is 100%o).

Line 6 Multiply the amount on line 2 by the percentage on line 5.

Line 7 Income tax paid (to other state) — Enter the name of the other state and the amount
of taxes paid to that state. Do not include taxes paid to any city, the federal government, or any
foreign country, or any tax paid to the other state that is comparable to California's alternative
minimum tax.

Line 8 Double-taxed income taxed by other state — Enter double-taxed income amount from
Part 1, line 1, column (c).

Line 9 adjusted gross income (taxable by other state) — Enter the adjusted gross income
taxable by the other state or U.S. possession.

Line 10 Divide the amount on line 8 by the amount on line 9 to get a ratio of double-taxed
income to the other states adjusted gross income. (The maximum percentage is 100 %b.)

Line 11 Multiply the amount on line 7 by the percentage on line 10.

Line 12 Other State Tax Credit — The other state tax credit is the lesser of line 6 or line 11.
Enter the lesser amount on line 12 and on FTB Form 540, line 43 or 44 or FTB Form 540NR, line
58 or 59, with “other state” and code “187”.
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Other State Tax Credit

Married/RDP Filing Separately: Your client only claims the other state tax
credit for income on their separate return. If your client files a joint return for
the other state, determine what portion of the income taxed by both states

belongs to each client. Apply the community property and separate property
rules.

Note: All states use the same rules for dividing income.

Copy of Other State Return Required

Taxpayers must attach a copy of the other state return to the California return as proof the tax
was paid.

Note: Taxpayers who e-file should retain a copy of the other state return along with the California
return for their records

Nonrefundable Renters Credit
California residents or part-year residents who paid rent for at least six months on their principal
residence located in California and who meet certain income requirements may claim a

nonrefundable renter’s credit against tax

Some requirements for the credit are:

. The client was a California resident in the tax year being filed.

o Their California adjusted gross income (adjusted gross income) does not exceed the
cut off limits.

o They paid rent for at least 6 months of the tax year for property in California that
was their principal residence.

o The property cannot be exempt from property taxes.

For a full list of requirements go to ftb.ca.gov and search for the FTB 540 booklet.
If they meet the requirements, the credit is:

e $60 for single or married filing separately.

e $120 for married filing jointly, head of household, or widow(er).

e $60 if only one spouse is a resident of California.

Full Year Residents Only

Filing Status Amount

1-Single $60

2-Married filing jointly $120

3-Married filing separately $60 each or $0 and $120 to one spouse
4-Head of household $120

5-Qualifying widow(er) $120
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Part - Year Residents

Filing Status — client was a resident in CA in 2016

Number of months in CA 6 7 8 9 10 11 12

Single or married filing

separately $30 $35 $40 $45 $50 $55 $60
File

Married filing jointly, head of

household or ualifyin FTB
: ' . 9is60 |$70 |$80 |$90 |$100 $110 Form
widow(er) or

FTB Form 3506, Child and Dependent Care Credit - Nonrefundable

The client may qualify to claim the Child Dependent Care Credit if they had California earned
income and paid someone in California to care for their child or qualifying person while they worked
or looked for employment. A qualifying person is one of the following:

o A dependent of the client who is under 13 years of age and for whom the client is entitled
to a dependent exemption credit.

e The spouse of the client, if he or she is physically or mentally unable to care for him or
herself.

¢ A dependent of the client who is physically or mentally unable to care for him or herself
and for whom the client was entitled to a dependent exemption credit without regard to
the gross income limitation.

Clients who qualify for MSRRA do NOT qualify for the child and dependent care credit.
The credit is a nonrefundable tax credit and is applied against the California net tax liability.

To receive the maximum credit active duty pay may be considered earned income from California
sources, regardless of whether the servicemember is domiciled in California. Generally, if married
a joint tax return must be filed.

The child dependent care credit can be used even if the adjusted gross income with both
servicemember and spouse/spouse’s income is greater than $100,000 as long as the MPA reduces
the adjusted gross income below $100,000. In this case, the California tax return cannot be e-
filed and must be mailed.

For client’s with the military pay adjustment (MPA), apply the MPA and use these charts to correct
FTB Form 3506 lines 7 and 9. Use the California Modified adjusted gross income (Fed adjusted
gross income — Military pay) to determine the correct percentages.
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If IRS Form 2441 line 7 is: If IRS Form 2441 line 7 is:
Over = not | Decimal . Over But not over DeC|maI_
over amount is 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
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

Total IRS adjusted gross income Form 540/ FTB Form FTB 3506, Line 9 decimal

540NR line 13 less fed/CA differences is: amount is:

$40,000 or less .50

Over $40,000 but not over $70,000 .43

Over $70,000 but not over $100,000 .34

Over $100,001 Client does not qualify for this credit.

For more information go to FTB Form 3506, Child and Dependent Care Expenses Credit and Federal
Form 2441 and Publication 503, Child and Dependent Care Expenses.

Refunds and Balances Due

For Clients Who Have a Refund

Encourage direct deposit when a client has a refund into checking or savings. Direct deposit is
fast, safe, and convenient. You can request a direct deposit refund on your client’'s tax return

whether they e-file or file a paper tax return.

Please be sure to fill in the routing and account numbers carefully and double-check the numbers
for accuracy to avoid it being rejected by their financial institution.

The client will generally receive their state tax refund within:

1. Seven to Ten business days from the accepted date for e-filed tax returns.
2. Six to ten weeks from the date the tax return was mailed

Note: The IRS recently announced that 2016 tax refunds that include the earned income
tax credit (EITC) and/or the additional child tax credit (ACTC) will not be issued before
February 15, 2017.
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For Clients Who Owe

Individuals have several easy ways to pay, where no registration is needed. With instant access
and service available 24 hours a day, the online payment options at ftb.ca.gov will save your
clients time and hassle. Encourage your clients to pay their taxes online. The client may use any
of the following payment methods:

1. Web Pay - You can pay today or schedule your payment up to one year in advance.

2. Credit Card — Make your payment online or by phone with Official Payments
Corporation. There is a convenience fee of 2.3% (minimum $1):
a. Online: officialpayments.com
b. Toll-free: 800.272.9829
3. Western Union - Make an online payment, or locate the nearest Western Union office.
a. Online at WesternUnion.com
b. Toll-Free at 800.238.5772.
4. Check, money order, or cash —
a. Mail your check or money order.
b. Pay in person at one of our field offices.
5. Installment Agreements — Details on the FTB web site.

a. ftb.ca.gov

MyFTB Account
Clients may sign up for an FTB account to view:

1. Account summary and tax year details for all tax years we have on file.
2. Estimated tax payments before filing their tax return.
3. California wage and withholding records.

How to Register MyFTB Account Access
To register as an individual taxpayer, the client will need:

A valid email address.
Their social security number.
The first and last name from their most recently filed California tax return.
Information from one California tax return they filed in the last five years:
a. Tax year.
b. Filing status.
c. CA adjusted gross income (adjusted gross income ).

PLNPE

If they have not filed a California tax return in one of the last five years, they cannot register.
Federal vs. State

In general, California law often conforms to the Internal Revenue Code (IRC). However, California
may not adopt all of the federal tax laws. For more information, go to irs.gov and ftb.ca.gov
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Student Notes
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Key Terms

California ltemized
or Standard
Deduction

The deductions we apply to the California adjusted gross
income. We determine it by applying the ratio of California
adjusted gross income to total adjusted gross income to all of
the itemized or prescribed standard deductions allowable to
California residents. The maximum ratio cannot exceed 1.0 or
100% of the total itemized or prescribed standard deduction.

Military Spouses
Residence Relief
Act (MSRRA

“A spouse of a servicemember shall neither lose nor acquire a
residence or domicile for purposes of taxation with respect to
the person, personal property, or income of the spouse by
reason of being absent or present in any tax jurisdiction of the
United States solely to be with the servicemember in
compliance with the servicemember’s military orders if the
residence or domicile, is the same for the servicemember and
the spouse.

A spouse must meet the requirement of physical presence in
the State and also show intent to make that State their
permanent home.

Nonresident (Full-
year)

A nonresident is any individual who is not a resident all year.

Note: A California domiciliary on active duty permanently
stationed out of California or an active duty military member
domiciliary of any other state is considered to be a nonresident.

Part-year Resident

A part-year resident is any individual who is a California
resident for part of the year and a nonresident for part of the
year. Residence determines income California taxes. We follow
the resident rules for the resident part of the year and the
nonresident rules for the nonresident part of the year.

Resident
(Full-year)

A resident is any individual who is present in California for
other than a temporary or transitory purpose or domiciled in
California, but outside California for a temporary or transitory
purpose. As a resident, you are taxed on income from all
sources. You will be presumed to be a California resident for
any taxable year in which you spend more than nine months in
this state. Unless an individual is a nonresident pursuant to the
MSRRA.

California Source
Income

When California becomes the place where a resident, part-year
resident, or nonresident taxpayer produces or derives income
at issue. It includes the following:

Taxpayer earns wages working in California. We exclude
military pay of a non-domiciliary or nonresident.

e California business income.

e Gain/Loss from the sale of California real estate.

¢ Rental income from California property.

e Pass through entity income from California sources.

California Taxable
Income

California adjusted gross income less the prorated California
itemized deductions or the standard deduction.
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Community Income | Community income is all income from community property. It
also includes wages, salaries, and other compensation for
personal services of a community property domiciliary person.
We divide community income equally between the spouses.

Community Community Property is all of the property acquired as follows:
Property e By a community property state domiciliary husband or
wife or both (other than property acquired as joint
tenants), and
e By a community property state domiciliary husband or
wife, that is not separate property.
Each spouse owns one-half of all community property. Go to
IRS Publication 555, Community Property, for specific rules.
For tax years 2007 and later, California recognizes registered
domestic partners the same as married couples concerning
these rules. In 2005 and 2006, earned income of RDP was not
treated as community property.
Constructive Constructive receipt occurs when a person's account receives
Receipt credit or income set apart in any way that makes it available to
the person. Physical possession is not necessary. For example,
the bank credits interest earned and available on a savings
account rather than actually withdrawing and paying it to the

saver.
Contingency The Secretary of Defense designates a military operation or the
Operations President or Congress declares a war or a national emergency

and therefore calls members of the uniform services to active
duty (or retains them on active duty).

Credit A credit is an amount that can be used to offset a tax liability
of equal amount. It may provide special incentives for
taxpayers to act in a particular way. Some credits allow for a
refund of the excess credit or a carryover of the excess credit
into a future year.

Deferrals We postpone and call some items in taxation deferrals.
Deferrals possess a right of interest, or payment withheld
until a future date beyond the current tax year. Nonresidents,
part-year residents, and residents use various tax reporting
methods, regarding tax computations and recognition of loss
carryovers, deferred deductions, and deferred income. We
base reporting on the taxpayer’s current year residency
situation. The person looks back at the time they generated
deferrals and uses the residency rules of their current
reporting year’s residency.
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Dependent A dependent person must meet all five-exemption tests (same
as federal) as listed below:

Member of household or relationship

Citizenship

Joint return

Gross income

Support

The federal deducts the dependent exemption. California law
allows a dependent exemption credit. For tax years 2005 and
later, a dependent is a qualifying child or a qualifying relative.
Got to FTB Publication 1540 for a description of the tests to be
a qualifying child or a qualifying relative.

Dependent California provides a tax credit for each person who qualifies as

Exemption Credit a dependent. We limit the credit of high-income taxpayers
using federal adjusted gross income.

Dividends A corporation makes distributions to its shareholders out of

earnings of the current year and from accumulated earnings of
prior years. We call these distributions dividends.

Domicile We define domicile as someone’s permanent and true home.
The place where the person intends to return whenever absent
to live permanently and indefinitely. Domicile determines an
active duty military member’s California residency for income
tax purposes. We also use domicile to divide income for married
couples.

The keys we use to determine domicile are the person’s intent
and physical presence. In order to claim a domicile other than
California while living in California, the person establishes a
domicile elsewhere before coming to California.

Double Taxed We define double taxed income as income taxable in two or

Income more states. Go to the FTB California Schedule S, Other State
Tax Credit for a possible credit.

Exemption Credit California allows two types of exemption credits: a personal

exemption credit and a dependent exemption credit. These
credits reduce tax, but remain subject to federal adjusted gross
income limits.
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Hero Act The Heroes Earned Retirement Opportunities Act of 2006
2006 permits excluded combat pay to be treated as compensation
for purposes of the IRA contribution rules with a three-year
make up window period for making IRA contributions for tax
years 2004 — 2006 and then future years. California conforms
to the Hero Act.

Heroes Act California conforms to the Heroes Earnings Assistance and
(HEART) Relief Tax Act of 2008. An active duty employee treats
2008 differential wages as wages for retirement plan and IRA

purposes and a person can roll over federal military death
benefit gratuities to a Roth IRA or a Coverdell Education
Savings Account without regard to contribution limits.
California conforms to federal law with respect to elimination
of the early withdrawal penalty for qualified retirement plan
distributions to reservists, and extension of military home
sales rules to certain members of the intelligence community
for sales after January 1, 2010. Go to FTB Publication 1032,
Tax Information for Military Personnel and IRS Pub. 3, Armed
Forces Tax Guide.

Home of Record Home of record normally is the place where the military
member entered the service, usually their domicile at the time
of entry.

Home Port Home of record normally is the place where the military
member entered the service, usually their domicile at the time
of entry.

Intangible Intangible property represents the right or claim to some kind
of property or reward. Intangible property does not have
physical existence, but is the right to property or financial
rewards. Examples are interest, dividends, royalties, and
capital gains/loss from the sale of stocks and bonds.
Nonresident California defines a nonresident as someone who is not a
resident of California for income tax purposes. See below for a
definition of a California resident.

Part-year Resident | California defines part-year resident for tax purposes as
someone with residency in California for part of the calendar
year and not a resident of California for the other part of the

year.
Permanent Change | We define a PCS as a change of duty assignment that includes
of Station (PCS) a move from the taxpayer’s home to a military post of duty,

or a move from one permanent post of duty to another, or a
move from the last permanent post of duty to the taxpayer’s
home upon discharge or retirement.
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Personal California allows tax credits for the taxpayer and spouse,
Exemption Credit instead of the personal exemption deduction under federal law.

These credits may be limited by federal adjusted gross income.
Prorated Tax California computes tax for nonresidents and part-year
Computation residents as follows:

We divide the proper tax from the tax table/schedule on the
total taxable income by the total taxable income to arrive at a
tax rate, then

We multiple the California taxable income by the tax rate.

Registered The Secretary of State of California (SOS) grants two persons
Domestic Partners | an RDP after they file a Declaration of Domestic Partnership.
(RDP) Effective for taxable years beginning on or after January 1,

2007, RDP file their California income tax returns as
married/RDP filing jointly or married/RDP filing separately
filing status. Beginning in 2007, RDP who file head of
household for California must meet the requirements to be
considered unmarried. Go to FTB Publication 1540, California
Head of Household Filing Status. RDP enjoy the same legal
benefits, protections, and responsibilities as married couples
unless otherwise specified. Go to FTB Publication 737, Tax
Information for Registered Domestic Partners.

Resident California defines a resident as any person who is in California
for other than a temporary or transitory purpose; or, is
domiciled in California, but outside California for a temporary
or transitory purpose. The individual maintains the above for
income tax purposes for all of the calendar year. We focus on
physical presence and intent. California taxes residents on all
taxable income. California provides an exception to this rule
for active duty military members. For income tax purposes,
California treats an active duty military member as a resident
of California only if they are both domiciled and stationed
permanently in California.

Separate Income We define separate income as income from separate property
or income earned by a person domiciled in a separate
property state. It is taxable to the spouse who owns the
separate property. Caution: Idaho, Louisiana, Texas, and
Wisconsin treat income from most separate property as
community income. Some states treat the income earned
after a separation and before issuance of a divorce decree, as
community income. Other states treat it as separate income.
California requires spouses who separate with no intention of
resuming marriage to report their community income for the
period they live together. But, they report each spouse’s
income as separate income after the spouses separate with no
present intention of resuming the marriage.
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Separate Property

Separate property includes the following:

All property owned separately by the husband/RDP or wife/RDP
before marriage or registering as an RDP.

All property acquired separately after marriage/RDP, such as
gifts or inheritances, and property purchased with separate
funds.

Money earned while domiciled in a separate property state.
Earned income of an RDP is not treated as community property
until tax year 2007.

All property declared separate property in a valid agreement
(pre- or post-nuptial/RDP agreement).

Service-members’
Civil Relief Act

Per this federal act:

States, including California, are prohibited from making a
nonresident military person (not domiciled in California) a
resident solely because of being stationed in the state on
military orders.

The military compensation of nonresident military stationed in
California will not be considered California source income or
used to increase the total income to calculate the tax rate.
States cannot use military income to increase tax on the
nonmilitary income of the servicemember or their spouse.

As amended by the Military Spouses Residency Relief Act: If a
nonmilitary spouse of a servicemember lives in a state solely
to be with the servicemember in compliance with the
servicemember’s military orders, and has the same out-of-
state domicile as the servicemember, the spouse’ service
income will not be income from a California source.

TaxSlayer (TS)

The Internal Revenue Service provides the Volunteer Program
professional tax software. TS software produces federal and
state tax returns for electronic or print and mail filing.

Total Taxable
Income

California defines total taxable income as total adjusted gross
income if a California resident for the current year. We
include income from prior taxable years such as carryover
items, deferred income, suspended losses, or suspended
deductions. We subtract either the itemized or prescribed
standard deductions.

US Armed Forces

The United States Armed Forces includes commissioned officers
and enlisted personnel in all regular and reserve units under
control of the Secretaries of the Defense, Army, Navy, Marines
(under the Navy), and Air Force. It includes the US Coast
Guard, US Public Health Service, and National Oceanic and
Atmospheric Administration Commission Corps.

VITA or VRPP

An acronym we use for a program that trains and allows
volunteers to help civilians, active duty, retired military
personnel and their families prepare their federal and state
income tax returns. It stands for “Volunteer Income Tax
Assistance.” In 2005, the Internal Revenue Service named
their overall program “Volunteer Return Preparation Program”
(VRPP).

FTB 5135 (REV 12-2016)
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540 We use FTB Form 540, California Resident Income Tax Return,
to file the resident individual income tax form. FTB Form 540
covers all the possible income, adjustments, deductions,
credits, other taxes, and payments. In scope, it compares to
the IRS Form 1040, U.S. Individual Income Tax Return.

540CA or CA or The FTB Schedule CA (540), California Adjustments -

Schedule CA (540) | Residents, we use with the FTB Form 540. We adjust the federal

or Schedule CA adjusted gross income and itemized deductions for the federal
and California law difference on the FTB Schedule CA (540 or
540NR).

540 2EZ We use the FTB Form 540 2EZ, California Resident Income Tax

Return, to file resident individual income tax. We complete this
form using simple computations, its own tax table with built-in
standard deduction, personal exemption, and dependent
exemption. Type of income and restrictions on filing status limit
this form’s wide use. Some taxpayers direct file it on the
internet.

540NR (Short) We use the FTB Form 540NR (Short Form), California
Nonresident or Part-Year Resident Income Tax Return, to file
the nonresident or part-year resident individual income
tax form. We file just income from wages, interest,
unemployment, and paid family leave on this form. We use it
for married couples filing jointly if one is a resident and the
other is a nonresident or both are nonresidents or part-year
residents. We use it to file all but the married filing separately
filing status. It limits credits to the personal exemption credits
and nonrefundable renter’s credit.

540NR We use the FTB Form 540NR (Long Form), California

540NR (LongQ) Nonresident or Part-Year Resident Income Tax Return, to file
a honresident or part-year resident individual income tax
form. It allows for all situations for income tax reporting of
nonresident or part-year residents, reporting. The different
purpose of the IRS Form 1040NR, U.S. Income Tax Return for
Nonresident Aliens, causes a mismatch for federal adjusted
gross income required with the FTB Form 540NR. We
complete an IRS Form 1040, 1040A, or 1040EZ first and then
use it to complete the FTB Form 540NR.

540NR CA or NR CA | FTB Schedule CA (540NR), California Adjustments -

or Schedule CA NR | Nonresidents or Part-Year Residents, we use with, and must
or Schedule CA be an attachment to, FTB Form 540NR. We adjust the
(540NR) federal adjusted gross income and itemized deductions for
the federal and California law difference. We use it to identify
California taxable income and compute the ratio of California
adjusted gross income (adjusted gross income ) to total
adjusted gross income  from all sources.

540X or Amended Use the FTB Form 540X, Amended Individual Income Tax

Tax Return Return, to amend the 1990 through 2005 California personal
income tax return [FTB Form 540, 540EZ, 540 2EZ, or 540NR
(Long or Short) 540NR)], whether originally filed via paper, e-
file or CalFile. Get, read, and follow the instructions before
attempting this form on the computer or in written form.
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Quiz - California Tax Law

We allow 45 minutes to complete the quiz before going to lunch. If you need more time, you may
finish the quiz by returning early from lunch. We go over the quiz after lunch.

When you get to Part B, you need to identify the example number of the Military Quick Reference
Guide that best fits the scenario. Get in the habit of identifying the proper example to mimic for
easy completion of the California tax returns, even with a minimal grasp of all the concepts.

Part A

1. Active military member Tim entered the military in Utah, his home state.
Permanently stationed in California all year. Tim is a:

moowp

Resident of California with a Utah domicile.
Resident of Utah with a California domicile.
Resident of Utah with a Utah domicile.

Resident of California with a California domicile.
None of the above.

2. Bill entered and remains in the military in California on permanent change of
station orders. The Air Force sent him on a temporary duty assignment to
Arkansas for three months. His nonmilitary spouse Peggy lived in California all
her life and stayed in California in Bill’'s absence.

moowp

Bill and Peggy are California residents with California domiciles.
Bill is a resident of Arkansas with a California domicile.

Peggy is a resident of California with an Arkansas domicile.

Bill is a resident of California for only 9 months.

None of the above.

3. Military member Steve entered the military in New York and was stationed in
California from January through March. From January through March, he
maintained his New York residence. He retired in April. He decided to remain in
California permanently.

oowp

E.

Resident of California with a California domicile starting in April.
He needs to file a California resident tax return.

He is a California resident with a New York domicile all year.
Both his military pay and retirement pay will be taxed by
California.

None of the above.

4. Karen entered the military in California. She serves in Japan on PCS orders all
year. She intends to return to California.

A.
B.

C.

FTB 5135 (REV 12-2016)

Karen is required to file a California resident tax return.

Karen is a California nonresident for tax filing with a California
domicile.

Karen is a Japan resident with a California domicile.

Karen must file a nonresident California tax return for her military
wages.

None of the above.
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5. Active duty military member, Charles serves in California on PCS orders the
entire year. He and his wife Betty moved here in 2013 from Maine, their
permanent and true home, and where Charles entered the military.

Charles and Betty are Maine residents with Maine domiciles.
Charles and Betty are California residents with Maine domiciles.
Charles is a resident of Maine with a Maine domicile.

Betty is a resident of California with a California domicile.

None of the above.

moow>

6. To help a nonresident military client with earned income from a second job
while serving in California, you take what action?

A. File FTB 540NR.

B. File if the second job wages do not exceed the filing requirement
amount.

C File FTB 540, 540A, or 540 2EZ.

D. File the California FTB 540NR only if there is California withholding.

E None of the above.

7. To complete their tax return, a part-year resident uses:

A. The resident rules only.

B. The nonresident rules only.

C. The resident rules and nonresident rules.
D. FTB Form 540, 540A, or 540 2EZ.

E. None of the above.

8. A non-resident and resident married client who file a joint return will use which
form:

A. FTB 540.

B. FTB 540NR.

C. FTB 5402EZ.

D. None of the above.

9. We consider interest income:

A. Tangible property.

B Community property.
C. Separate property.

D Intangible property.
E All of the above.

Table of Contents
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10. A California domiciliary military member PCS to a military installation in
California remains a resident even when out of California on:

Temporary duty.

Vacation.

Non-PCS duty assignment.
Convalescent leave in Hawaii.
All of the above.

moow»

11. Nonresident or part-year residents file a tax return if their gross income or CA
adjusted gross income from exceeds amounts in the filing
requirement chart from.

All sources.

California sources only.
Military sources.

The other state’s sources.
None of the above.

moow»

12. Identify the community property states.

Texas, New Mexico, and Oklahoma.
Wisconsin, Idaho, Washington.
Nevada, Montana, Arizona.
Louisiana, Puerto Rico, Virginia.

All of the above.

moow>

13. Clients file a federal return married filing jointly. They can file separate state

returns:
A. If one of them is member of the US Armed Forces during the
taxable year.
B. Anytime the result is to their advantage.
C. If one spouse is not available to file and sign the state return.
D. If they have multiple states of domicile.
E. None of the above.

14. Residency determines what income is:

Reportable.

Taxable.

Split between the spouses.
Excluded from taxable income.
None of the above.

moowp
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15. The military pay adjustment applies if:

A. The military member is domiciled in California but PCS out of
California.

B. The military member is not domiciled in California.

C. The nonmilitary spouse is not domiciled in California.

D. The nonmilitary spouse and servicemember have the same
domicile.

E. None of the above.

16. California excludes from taxation, interest earnings of a part-year resident
during part of the year:

As a California resident.

As a California nonresident.

As a California resident but out of the state on vacation.
Chicago municipal bond interest was earned.

None of the above.

moowp

17. The Servicemembers’ Civil Relief Act applies to:

Retired military members not domiciled in California.

All nonmilitary spouses in compliance with military orders.
Active duty military members.

Civil service personnel assigned to military units.

None of the above.

moowp

18. To determine the California taxable income, married clients apply the
community or separate property rules based upon the property laws of the
state where each spouse is:

Domiciled.

A resident.

A resident and domiciled.
When the income was received.
None of the above.

moowp

19. Spouses divide their income when filing married filing separately:

Based on the domicile of the spouse receiving the income.
Based on the domicile of the spouse earning the income.
Based on the most advantageous split.

Only if it is from a jointly held account.

None of the above.

moowp
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In addition to income, using community property rules we divide:

Withholding from the Form W-2 income that was divided.
Deductions associated with the income that was divided.

Credits generated from the divided income.

Estimated taxes paid for the tax liability generated by the divided
income.

E. All of the above.

oowp

When using the Head of Household filing status for California, you must include:

FTB Form 3532, Head of Household filing status schedule.
Birth Certificate.

Proof of dependent exemption

Schedule A, Itemized Deductions.

All of the above.

moowp

California excludes from taxation the following types of income for
nonresidents:

Interest.

Dividends.

Capital gains from the sale of stock.
Unemployment compensation.

All of the above.

moow»

For tax purposes, California considers military members with a California
domicile and serving outside California as nonresidents of California if they are
on:

A. A ship with a California home port.

B. Permanent change of station orders of indefinite duration.

C One-year permanent change of station orders as a California
reservist.

D. Temporary duty orders.

E. None of the above.

California taxes nonresidents on income from a:

A. Federal Form W-2 with a California business address for work done
in the home state.

California source.

Retirement sourced in California.

Alimony from a California resident former spouse.

None of the above.

mo o
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25. California considers a California domiciled and California home port military
sailor on sea duty in the Persian Gulf a California:

A. Nonresident after 9 months at sea.

B. Resident no matter how long the voyage.

C. Resident while in port and a nonresident while outside the three-
mile limit.

D. Part-year resident.

E. None of the above.

26. Domicile determines:

A. How married couples divide income.

B. If the military member qualifies for the military pay adjustment.

C. The state with the potential taxing authority of the military
member.

D. Whether separate or community property rules apply to the
taxpayer.

E. All of the above.

27. We determine domicile using these key factors:

A. The taxpayer’s intent to remain permanently and physical
presence.

B. The military member’s employment location on PCS orders.

C. The location of the military member’s family.

D. The taxpayer’s automobile registration and driver’s license.

E. All of the above.

28. The California adverse consequences to married/RDP filing separately are:

A. You cannot deduct student loan interest.

B. Exemptions of your spouse/RDP cannot be claimed on your tax
return.

C. One spouse/RDP may have itemized deductions below the
standard deduction.

D. In most cases, child and dependent care expense credits are
eliminated.

E. All of the above.

29. The dependent exemption tests for California are:

Member of household or relationship.
Citizenship.

Joint return.

Gross income and/or support.

All of the above.

moow»
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30. For the military member not domiciled in California and their spouse/RDP, you
exclude the military compensation from any of the following:

Gross Income.

Taxable Income.

Alternative Minimum Taxable income.

Limitations based on federal adjusted gross income
All of the above.

P20 TP

31. The modified federal adjusted gross income  affects the following items on
the California tax forms:

Personal and Dependent Exemption Credits.
Medical and Dental Expenses.

Student Loan Interest Deductions.

Child and Dependent Care Credit.

All of the above.

P00 T

32. If the federal adjusted gross income is $85,000 and the military pay adjustment
is $33,000, for California purpose the federal modified adjusted gross income

is:
a. $55,000.

b. $52,000.

C. $118,000.

d. $33,000.

e. None of the above.
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Part B
In this matching exercise find the example number that best fits the taxpayers’ scenario.
Use the back cover index of the Military Quick Reference Guide to find the example number.

First, you determine whether the state is a community (CPS) or separate property state (SPS),
and then, the client’s Military Member (M), spouse (S) location in or out of California.

These examples assume you were either a nonresident for the entire year or a resident for the
entire year.

Example If the Military Member | And the Civilian Spouse is:
Number is:
Domiciled | Located Domiciled Resident | Located
PCS

30. CA TX CA CA CA
31. IL CA IL CA CA
32. CA S. KOREA NONE
33. AZ CA ID CA CA
34. CA CA CA CA CA
35. CA CA CA Ml Ml
36. CA CA NONE
37. TN CA NONE
38. TN CA ID CA CA
39. CA AZ AZ AZ AZ
40. NM CA NJ CA CA
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TaxSlayer Login

The base coordinator has set up the student/volunteer’s accounts in TaxSlayer using their tax
center client ID. Coordinators can use TaxSlayer online instructions or call for assistance on how
to do this.

The student’s will type the username and password provided to them by the site coordinator along
with the security code that is also provided by the site coordinator.

Once you have entered the appropriate information you will be prompted to change your password.
User Name: Student’s name Your User Name

Password: Student’s name New Password
Security Code:

Annually TaxSlayer updates the current California state forms in late January. During California
State tax training it will be necessary for you to use the prior year TaxSlayer online program.

https://vita.taxslayerpro.com/ZIRSTraining

Important - TaxSlayer Information

The information you type into TaxSlayer is crucial. Key it as you see it. Type each tax form into
TaxSlayer exactly as it looks.

When you put correct information into TaxSlayer, you get correct information out of TaxSlayer.
On occasion clients will mix up their tax paper work and give you forms from multiple tax years.
Check the Social Security Numbers

It is important to check your client’s tax forms to verify their social security number matches and
the tax forms are for the tax year you are preparing.

IRS Training

During the IRS classroom or the online Link and Learn training, you learned how to key tax forms
into TaxSlayer to create a federal tax return.

Your client’s tax forms will have their social security numbers and the tax year on them. For these
examples, the social security numbers and tax years have been removed.
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Grasp Step by Step Exercise

The Grasp practice exercise instructs you how to complete the return in TaxSlayer. Take your
time, it is expected that the Grasp step by step exercise will take you longer than the other exercise
problems in this manual.

Enter the exercises into TaxSlayer, the way you did during the IRS training:

1. Review the IRS Form 13614-C.
a. Carefully read the interview notes on page 3 and 4.
b. In this training manual the interview notes are:
i. On a separate page titled Interview Notes.
ii. Detailed items you will need to ask your client’s for.
2. Enter all the tax forms.
3. Continue until the federal tax return is complete.
4. Complete the FTB 2335 VITA Military Worksheet.
a. Used for California nonresident or part-year residents with California income.
5. Finish by completing the California state tax return.

During California State TaxSlayer training you will need to create the primary taxpayer’s unique
social security number. The spouse and dependents numbers can be reused over and over for all
the exercises.

The Grasp exercise has been set up to simulate a return that a client may bring to your VITA site.
Review the information on the following pages and use the step by step instructions to guide you.

Getting Started
Log into TaxSlayer Training and use the Grasp’s information to create a tax return.

Click, Go to Practice Area from the Practice Lab Home Screen.
In TaxSlayer:

. Click “Select” on the Start New Tax Return line.

Welcome to The Practice Lab

Message Center o

Start New Tax Return Select
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. Make up a social security number.
a. Do not use numbers from your social security number.

Enter Social Security Number

Social Security Mumber
oo -
aee - ases
Confirmm Social Securnty Number

oo -

Awvailable Taxpayer Profiles >

Start Return

Enter Social Security Number »
Available Taxpayer Profiles v

Office Profiles

Basic (No Profile)
Create a return without a Taxpayer Profile.

3189 Master Profile »*
Default Profile

Start Return

NOTE: You can choose a Taxpayer Profile to automatically display income and adjustment entry
pages that most closely reflect information from the taxpayer. When you do this, you save time
in the return. You can still add other information to the return after you complete any of the
necessary forms displayed by the taxpayer profile. For more information on taxpayer profiles, go
to the Entering Basic Income lesson.

Tip: If you do not want to use a taxpayer profile for the return, you can choose basic (no profile)
and start a blank return. You can only select taxpayer profiles during Start A New Return.
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For the exercises in the training manual the client’s interview notes are placed after the IRS Form
13614-C, Intake/Interview and Quality Review Sheet. For real client’s you will interview them and
place your notes on pages 3 and 4.

Interview Notes — Grasp

1.

8.

May B. Grasp is in the military.
0 She is domiciled in Louisiana.
She will file a joint return with her spouse.
Her spouse is Will U. Grasp he is a construction worker.
0 He is domiciled in Ohio.
They have two children:
0 Minnie Grasp - she is in day care all day.
o0 Al Grasp - he attends an after school care program.
They provided
0 The entire cost of maintaining the household
o0 All of the support for their children.
They received the following income forms
o W2, wage income.
0 1099-INT from their bank.
0 1099-G state tax refund.
= Last year they itemized.
o 1099-B for an investment at E-trade they sold.
0 1099-R for a 401K Will cashed in.
= The funds were used to pay household expenses.
= Will did not qualify for an exception to the early withdrawal penalty.
1099-G for Will’'s unemployment income.
hey are itemizing and brought the following documents
BAH & BAS.
Sales tax paid on a new car.
1098 Mortgage interest and property tax.
DMV bill - license fee.
o Charity receipt.
The Grasp’s provided a check and if they:
o Have a refund they would like direct deposit.
o Owe they would like the money withdrawn on April 15

O 00040

All members of the household had minimum essential health coverage all year.
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Fom 13614-C Depattmert afthe Treasury - Internal Revenue Serice OMB Murnber
(October 2014) Intake/Interview & Quality Review Sheet 1545-1064
You will need: + Please complete pages 13 of this form.

+ Tax Information such as Forms W-2, 1099, 1098,
+ Social security cards or TIN letters for all‘%ersons ON YOUr tax return.
+ Picture ID {such as valid driver's licehse)

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

F'you and your spouse. + If yoll have questions, please ask the IRS certified volunteer preparer.,

Part| - Your Personal Information

1.¥our first name M. |Last name Areyoua U5 citizen?
May B |Gramp YES 0 Mo
2.%0uUr spouse's first name M1 |Last name I5your spouse a U 5. citizen?
Wwill 1Y) YES O Mo
3. Malling acdress Apt# | City State ZIP code
555 Walton Ave Your City Ch Zip
4 Telephone number(s) 916-553-1234 Email address (optional) May. Grasp@mil. gov
8. Your Date of Birth 6. Your job title 7. Lasgtyear, were you, a Fulltime student O Yes MO
10/11/56 lilitary b, Totally and permanently disabled [ Yes Mo . Legally blind O ¥es Mo
8. vour spouse's Date of Birth | 9. Your spouse's job title 10. Last year, was your Spouse; a. Fulltime student  [J Yes Mo
11/12/1983 Congtruction b, Totally and permanently disabled [ Yes Mo c.legallyfdind [ Yes Mo
11, Can anyone claim you or your spouse on theirtad retum? - [0 Yes Mo O Unsure
12, Have you o your Spouse:; a.Beenavictim of identity theft? [ “Yes Mo b Adopted achild? [0 Yes Mo
Part || - Marital Status and Household Informatien
1.As of Decemher 31 of lastyear, [0 Single (This incluces registered domestic partnerships, civil unions, or ather farmal relationshins under state lzw)
WErE oL Maried  a. Didyaou live with your spouse during any part of the last sl months of 20147 Yes [J No
b, Was your maniage recognized under the laws of the stateqs) you are fiing in? Yes [0 No [OJ Unsure

[ Divorced or Legally Separated  Date of final decree or separate maintenance agreement
0 Widowed Yearof spouse's death

2. Listthe names below of.

« everyonewho lived with you last year (otker than you or your spouse)

It addiional space is needed check here [Jand list on page 3

« anyoneyou suppoed but did nat live with you |ast year To be completed by a Certified Yolunteer Preparer
MName {fisd stDo not enter your Date of Birth |Relationship to |Mumberof |US Resident [Single or  [Fulldime |Totally and | Canthis Did thiz  (Did this [Did the Did the
name of spouse's name below (nrfddiey) you (for morths  |Chizen  |ofUS, Maried a2 |Studert |Permanently |person be person pErson taxpayer(s)  (taxpayer(s)
exatmple: son, (livedin fres'na) (Canada, |of1273114 |lagt year |Dissbled caimedby  |provide  |haveless  |provide more |pay more than
daughler, your home or Mexica | (5/M) (yves'na) |{vesna) =0 eone mare than (than $3950 |than 50% of  |halfthe cost of
parent hope,  [lagt year lag vear elzeaza S0% of  [ofincome? |suppod for  |maintsining &
etc) {vesina) dependert on theirown | (yvesma)  [this person?  [home farthis
their return? - [support? fres'no) person?
() (1) [ )] &) i () (h) 0] fres'no) {vesno) {esina)
IMinnie Grasp 0272572011 |Daughter 12 Yes Yes 5 Mo Mo MNa MNa Ves Yes Ves
Al Grasp 0144542007 | Son 12 Yes | Yes 3 No Mo Mo Mo Tez Tes Yes
Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To repott unethical behavior to the IRS, email us at wi.voltax@irs.gov or call toll free 1-877-330-1205
Cataloy Mumber 32121E WIS D0 Farm 13614-C (Rew. 10-2014)
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Page 2

Yes | No [Unsure|Check appropriate box for each question in each section

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

1. (B) Wages or Salany? (Fomn W-2)  If yes, how many jobs did you have lastyear?

2. (&) Tip Income?

(B) Scholarships? (Fomns W-2, 1098-T)

(B) InterestDividends from: checking/savings accounts, bonds, COs, brokerage? (Forms 1093-INT, 1099-DIV)

(B) Refund of statedocal income taxes? (Form 1099-G)

(B)

(A)
)
)

3.
4.
a.
B (B) Alimony income?

7. (A) SelFEmployment income? (Form 1093-MISC, cash)

8. (A) Cashicheck payments for any work performed not reported on Forms W-2 or 10997

9. (A) Income [or loss) fram the sale of Stocks, Bonds or Real Estate? (including your home) (Formss 1099-5,109%-E)
0. {B) Disability income? (such as payments from insurance, orworkers compensation) (Fomms 1099-R, W-2)

1. (A) Distribution from Pensions, Annuities, and/or IRA? (Form 10599-R)

2.{B) Unemployment compensation? (Form 1099-G)

3.(B) Social Security or Railroad Retirement Benefits? (Forms 554-1099, ERE-1099)

4_(M) Income (or loss) from Rental Property?

5.(B) Other income? (gambling, Iottery, prizes, awards, jury duty, Sch k-1, etc.) (Forms W-2G) Specify

HEEEHEOOEAOREEEIOOEEBEO
OoOooooOoooooooon

1
1
1
1
1
1

Part IV — Expenses — Last Year, Did You (or Your Spouse) Pay
O 1. (B) Alimony?  If yes, doyou have the recigient's S5N?  [J ¥es  [J Mo
O 2. Contributions to a retirement account? IRAA) 401K (B) Roth IRA (B) Other
O 3. (B) Post secondary educational expenses foryourself, spouse ar dependerts? (Farm 1098-T)
O 4. (B) Unreimbursed emplayee business expenses? (sUch as uniforms or mileage)
O 5. (B) Medical expenses? (including health insurance premiums)
Ol O 6. (B) Home mortgage interest? (Form 1098)
O| O 7. (B) Real estate taxes for your home or personal property taxes foryour vehicle? (Form 1058)
O| O 8. (B) Charitahle contributions?
Ol O 5. (B) Child or dependernt care expenses such as daycare?
O [10.(B) For supplies used as an eligible educator such as a teacher, teacher's aide, counselor, etc.?
O [11.(A) Expenses related to seif-employment income or any other income you received?

PartV - Life Events —Last Year, Did You (or Your Spolse)

OoOOoOoOoOOOoOg D 0OEEEE OOOOOgO0C0OOEOEOOOEEOORA

O 1. (H3A) Have a Health Savings Accourt? (Forms 5498-34, 1099-3A, W-2with code W in box 12)
O 2. (CODYHave deht from a mortgage or credit card cancelledforgiven by a commercial lender? (Farms 1099-C, 1093-A)
O 3. (A) Buy, sell or have a foreclasure (COD) of your home? (Form 1099-A)
00 | 4. (B)Have Eamed Income Credit (EIC) disallowed in a prior year?  Ifyes, far which tax year?
O 5. (A) Purchase and install energy-efficient home items? (such as windows, furnace, insulation, etc.)
O &. (B) Uve inan area that was affected by anatural disaster? I yes, where?
O 7. (A) Receive the First Time Homebwyers Creditin 20087
O 8. (B) Pay any student loan interest? (Form 10938-E)
O 5. (B) Make estimated tax payments or apply lastyear's refund fo this year's tax?  If 50 how much?
O 10. (A) File & federal retum last year containing a"capitalloss carryover' on Fomn 1040 Schedule D7
Catalog Number S2121E it s oy Form 13614-C (Rew.10-2014)
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Page 3

Yes | No |Unsure| Check appropriate box for each question in each section
Part VI: Health Care Coverage (inclides CHIP, Medicare, Medicaid, Employer-Sponsored Insurance, Indirkival Health Insurance, etc.)
O O 1. Last year, did you have health care coverage for you, your spouse, and all qualifying dependents? (Forms W-2 1083 334 and Form 1095 series)
2. Last year, did you or your spouse receive an advance payment from the Marketplace to help you pay for your monthly health care payments?
U U (Form 10954)

Visit http://wwrw.healthcare.qov/ or call 1 800-318-2596 for more information on health insurance coverage options and assistance.

If you're receiving advance payments of the premium tax credit to help pay for your health insurance coverage, you s hould repont life changes, such as
income, marital status or family size changes, to your marketplace. Reporting chan ges will help to make sure you are getting the prop er amount of advance
payments,

To be completed by a Certified Volunteer Preparer (Use Publication 4012 and check the appropriate boxies) indicating the health care coverage status for everyone listed on the return)

(B) Far the Entire year (B Faor part of the year (B Mo Health Care [B) Qualify far an
el Inleclith ere Coverge {12 months) {Less than 12 months) Coverage at all exermption

Taxpayer

Spouse

Dependent number 1 (page |}
Dependent number 2 (page )
Dependent number 3 (page )
Dependent number 4 (page )

Part VIl — Additional Information and Questions Related to the Preparation of Your Return
1. Presidential Election Carmpaign Fund (¥ you check a box, vour tax or refund will not changel

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

2. If you are due a refund, would you like:
a. Direct deposit b. Ta purchase U155 Savings Bonds c. To split your refund between different accounts
Yes O Mo O Yes Mo O Yes Mo

3. If you have a balance due, would you like to make a payment directly from your bank account? fes O Mo

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

4. Other than English, what language is spoken in your home? Spanish O Prefer not to answer
5. Are you or a member of your household considered disabled? [J Yes Mo [ Prefer not to answer

Additional comments
Ak kb Rkt CLIENT INTERVIEW NOTES MAY BE PLACED HERE. *####t d ek

— Paid sales tax of $2,550 on their new car. -

Catalog Nunber 52121E s o Famm 13614-C (rev.10-2014)
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Page 4

Part VIl - IRS Certified Volunteer Quality Reviewer Section

Review the tax return with the taxpayer to ensure:
« Taxpayer (and Spouse's) identity was verified with a photo ID.

+ The volunteer return preparer/quality reviewer are certified to prepare/review this return and return iswithin scope of the pragram.

All unsure boxes were discussed with the taxpayer and correctly marked yes or nao.

The infarmation on pages one through three was correctly addressed and transferred to the return.
» MNames, 35Ns, ITINg, and EINs, were verified and corectly transferred to the return.

Filing status was verified and correct.

Personal and Dependency Exemptions are entered correctly on the return.

Al lnzome (including income with or without source documents) checked “yes”in part Il was correctly transfered to the tax retum.
+ Adjustments are correct.

Standard, Additional or temized Deductions are correct.

All credits are correctly reparted.

All Affardable Care Actinfarmation is reported corectly

Withholding shown on Forms W2 1099 and Estimated T ax Payments are correctly reported.
+ Direct Deposit/Debit and checking/saving account numbers are correct.
+ SIDMis correct on the return.

» The taxpayer(s) was advised that they are respansible for the information on their return.

Certified Valunteer Preparer's namefinitials {optonal) Certified Volunteer Quality Reviewer's namefinitials {optional)

Additional T ax Preparer notes

FOR OUR EXERCIZES IN THE TRAINING MANUAL THE INTERVIEW NOTES ARE LISTED AFTER THE FORM 13614-C.

Privacy Act and Paperwork Reduction Act Notice

The Privacy Act of 1974 requires that when we azk for information we tellyou our legal right to ask for the information, why we are asking for it, and how it will be used. We must aks o tellyou what could happen if we do
notreceiee #, and whether your responze i woluntany, required to abtain a benefit, or mandatony.

Our legal rightto ask for information is 5 U.5.C. 301, We are aking for this information to assistus in contacting wou relative to your interest andfor participation in the IR'S volunteer income ta: preparation and outreach
programs. The information you provide may be furnihed to others who coordinate activities and staffing at wolunteer return preparation sites or outreach activities. The information may ak o be uzed to establish effective
controls, send corres pand and recogni lurteers. Your response & volurtany. Howewver, ifyou do not provide the requested information, the IR S may notbe able to use your assistance in thes e programs.

The Papenwoke Reduction Act requires that the IR S display an OMB control number on all public information requests. The OMB Control Humber for this study & 1545-19684. Ak o, if vou have any comments regarding
the time estimates associated with this study or suggestion on making this process simpler, please write to the Internal R evenue Semnice, Tax Products Coordinating Committee, SEMGCAR:MP:T:T:SP, 1111 C onstitution
Awe, MU, W azhington, DC 20224

Catalog Munber 521 1E irs gov Form 13614-C (Rev. 102014
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TaxSlayer Pro saves the new return and displays what’s your filing status page.

1. Select the appropriate filing status. (For Grasp you would choose Married Filing Joint)

2. Click Continue

TaxSlayer Pro’

Professional Tax Preparotion Softwore

Enter the Form Number..

What's your filing status?

Single

Fe on °

Married Filing Joint
Health Inst

Married Filing Separate

Head of Household

Qualifying Widewler) with Dependent Children

© Help

Need help determining your filing status?

After you select the filing status, TaxSlayer Pro displays the Personal Information Page.

3. Read each box and type or select the appropriate data.

Personal Information

Taxpayer Information

Primary First Name  MI Last Name Suffix (Jr, Sr, etc))
May B Grasp - ﬂ
Social Security Mumber Date of Birth

10] | 11]v] | 1986 |v|
Occupation
Military

Check here if the Taxpayer can be claimed as a dependent on someone else's return.
Check here if Taxpayer is a student.
Check here if Taxpayer is blind.

Check here if Taxpayer is deceased.

Check here if the Taxpayer or Spouse served in a Combat Zone during the current tax year.

Check here if the Taxpayer wishes to contribute $3 to the Presidential Election Campaign Fund.

FTB 5135 (REV 12-2016)
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TaxSlayer Pro automatically enters the primary social security number/ITIN based on the

information you typed while starting the return.

4. TaxSlayer Pro displays the Spouse Information section if you selected a Married Filing
Status. Complete the information for the spouse and select any applicable check boxes.
TaxSlayer Pro automatically completes the spouse’s last name based on the information
you typed for the taxpayer’s last name. You can change this box if the spouse has a

different last name.

Spouse Information

Spouse First Name M| Last Name Suffix (Jr, Sr, etc.)
Will V] Grasp - ﬂ
Social Security Number Date of Birth
1[v]  12[v] | 1983 |v]
Occupation
Construction

Check here if the Spouse can be claimed as a dependent on someone else’s return.
Check here if Spouse is a student
Check here if the Spouse is blind.
Check here if Spouse is deceased.

Check here if the Spouse wishes to contribute $3 to the Presidential Election Campaign Fund

Contact Information

5. Select the appropriate check box if the taxpayer has a stateside military address or a

foreign address.

Address and Phone Number
Check here if Stateside Military address.
Check here if foreign address

Address (Number and Street) Apartment

w

555 Walton Ave
Zip Code
95826 -
City, Town, or Post Office
Sacramento
State Resident State as of 12/31/2015
California ﬂ California ﬂ
Daytime Telephone Number

916 ) 353 - 1234

Secondary Telephone Number

FTB 5135 (REV 12-2016)
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7. When you finish entering the personal information for the taxpayer and, if applicable the
spouse, click “Continue”.

Entering Dependent Information

When you complete the personal information, TaxSlayer Pro displays the Dependents or
Qualifying Person(s) page.

To add dependents to the return, use the following steps:
1. Click “Yes” showing that the taxpayer does have a dependent or qualifying person.

Dependents or Qualifying Person(s)

Do you have any Dependents or Qualifying Person(s) to claim on your return?

Individuals whao rely on you for suppert and reside in your house generally qualify for dependent tax exemptions. However,

there are situations when a child's exemption status is more complicated. The IRS has special rules for these situations.

B -

TaxSlayer displays the Dependent/Qualifying Child Information page.
2. Type the dependent or qualifying child’s name.
3. Select the date of birth from the lists.
4. If the dependent does not have a taxpayer identification number, select the Check if
the depend does not have an SSN/ITIN/ATIN check box.
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Dependent / Qualifying Child Information

First Name Middle Last Name
MINNIE Grasp
Date of Birth:

2 |v] 28 |v| 2011 |v]
Check if the dependent does not have an SSN/ITIN/ATIN

Social Security Number:

Relationship:

Daughter v
Number of months this person lived in your home during 2015:

12 M

(Note: If this dependent was born in 2015, you must select 12 months)

Please answer the following:
Check if this person was a FULL-TIME student.
Check if this person was DISABLED.
Check if this qualifying child is NOT YOUR DEPENDENT.
Check if you wish NOT to claim this dependent for Earned Income Credit purposes.

Check if this dependent is married.

Note: If an ITIN is needed, TaxSlayer displays a new question to determine whether Form W-7 is

needed in the return.
e Select the answer to the question.

o If the dependent does have a taxpayer identification number, type the dependents social

security number or other identifying number.

v Check if the dependent does not have an SSN/ATIN/ATIMN

This dependent will be completing a Form W-7, Application for ITIN:

Yes MNo

5. Select the dependents relationship from the list.

FTB 5135 (REV 12-2016)
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- Please Select -

Daughter
Son
Parent

Grandchild

Niece

Nephew

None

Foster Child (only if placed by agency)
Aunt

Uncle

Sister

Brother

Other

Stepchild

Stepbrother

Stepsister

Half Brother

Half Sister

Grandparent

Return to VITA - Military Forms

6. Select the number of months the dependent lived in the home during the year. If the
dependent lived in Canada, Mexico or was not in the home for other reasons, select the
appropriate option from the list.

A
=S

C R 6 P S L = S - <

0
Lived in Canada
Lived in Mexico
Divorce /Separation
Kidnapped
Other reasons

7. If there is a “YES” in any appropriate check boxes. TaxSlayer Pro may display additional

boxes for you to complete based on the check boxes you select.

FTB 5135 (REV 12-2016)
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Please answer the following:
Check if this person was a FULL-TIME student.
& Check if this person was DISABLED.

Enter the Type of Disability

Check if this qualifying child is NOT YOUR DEPEMDENT.

Check if you wish MOT to claim this dependent for Earned Income Credit purposes.
v | Check if this dependent is married.
L Check if this dependent is filing their owwn tax return with the sole purpose of receiving a refund

because of no tax liability

When you finish typing the dependents information, click “Continue™.
TaxSlayer displays the Dependent or Qualifying Child page, listing the dependent you just entered.

e If the taxpayer has more than one dependent or qualifying child, click “Add” to add each
one.

Dependent or Qualifying Child

First Name Last Name Social Security Number

MINNIE Grasp Applied for ITIN ’ o E I -

AL Grasp Applied for ITIN - -
- Add a Dependent or Qualifying Child

When you are finished entering dependents, click Continue.

Tip: You can add an unlimited number of qualifying dependents in the Dependent or Qualifying
Child section.

TaxSlayer Pro displays the Basic Information page.

To review the filing status, personal information or dependent information, click “Edit” for that
row.

When you finish reviewing basic information, click “Continue™.
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Entering Basic Income

TaxSlayer provides four methods of entering income in the taxpayers return. You can use any of

the following:
o Taxpayer Profile
e Form 1040
e Guide Me
o Enter Myself

We will be entering the income using the Enter Myself option.

1. Click “Enter Myself”

Let’s look at the money you earned

Money isn't everything, except on your tax return. Tell us about your W-2, interest and
dividends and retirement distributions. Follow our step-by-step guide to ensure accurate entry
of your income. Or, enter the information on your own if you are familiar with the forms.

- -OB- Enter Myself

2. Once you click Enter Myself the following screen will appear. Click Begin for the type of
income you need to add to the return. We will be starting with the W-2.
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Income

Wages and Salaries (W-2}

State and Local Refunds (1099-G Box 2)
Interest and Dividends (1099-INT, 1099-DIV)
IRA/Pension Distributions {1099-R, 1099-554)
Unemployment Compensation (1099-G Box 1)
Form 1099-Misc

Profit or Loss From & Business (Schedule C)
Rents and Royalties (Schedule E)

Capital Gain and Losses (Schedule D)

Profit or Loss From Farming {Schedule F)

3. Type the information from the taxpayers W-2 on the form.

2aa2z2 & Empilopd s SO0E] Seturly Humbaer e e 1545 0008
b Cmpioyes identscaton rumbor EIN) 1 Wiages, g, olfer Compensabion 2 Foaeral incoms tax wihinad
84-9950000 31,782.41 3,208.30
@ Ermpacrs s M, soress, and J5 oooe 3 Gocal SacuriTy wikGua. 4  GooiEl Seouty b Wi
Defense Finance and Accounting 39,582.41 2,454.00
BRSO East 56th Street [T p———T 8 Modcaro Lan wFfed
Indianapolis, IN 46249-1200 39,582.41 §74.00
T Sockl securty Bps B Ao Tps
o Conbgl ramipes ] 10 Depandent Cre Derefity
B89-8569
& Empicrysn’s frst naemss and inda Liast raarmel Sl [ 19 Noncuaifad e :h
May B Grasp : D | 260000
555 Walton Ave Wes e e |1
Your Gity, YS Your Zip 0 &[] | Q] 520000
14 Cre !Iﬁl::
:
!H
|
T Empicree s SO0res and JiF co0e
15 Sww  Empioyery stabe ID numDoer 18 St wegen, tpw, % 17 Slale ncomes Las 0 Local wages, Ipa, oic 19 Local moome ke 0 Lowaity nams
(LA 8499001 3078241 e
l
Wage and Tax Dpartrind of B Triskary — el Friensd Sorace
mw-z Statement
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W-2
a Control Number

Not needed for e-filing

IRS Verification Code (If provided)

Employee
Whose W-2 is this?
®) May Grasp
Will Grasp
TIN SSN:

000 - 00 - 0001
Check here if foreign address

Address (Number and Street)
555 Walton Ave
Zip Code
95826 .
City, Town, or Post Office
Sacramento
State

California v|

v | This is a standard W-2
This is a corrected W-2

This is a substitute W-2

Employer
b EIN
84 - 9990000

c Employer Name

DFAS-JFLL/IN

Check here if foreign address

Address (Number and Street)
8899 EAST 56TH STREET
Zip Code

46249

City, Town, or Post Office
Indianapolis

State
Indiana ﬂ

Note: Information entered above must match the IRS Master
File. Please Verify.

FTB 5135 (REV 12-2016)
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Wages

1 Wages, Tips

3 SS Wages

5 Medicare Wages

7SS Tips

Unreported Tips

12

Code Amount
= |D v $2e00
b [Q [¥] |$5200
c ™ [

=+ add another row

15 State Name

Louisiana

$31782

$39582

$39582

RESERVED

13

Statutory Employee

Retirement Plan

2 Federal Tax Withheld $3208
4 Soc. Sec. Tax Withheld $2454
6 Medicare Tax $574
8 Allocated Tips $
10 Dependent Care H
11 NonQual Plan $

14

Code Amount

v s
#+ add another row

Third Party Pay

Louisiana Information -

State EIN

8499001913904001

18 Local Wages
$

16 5t Wages
$31782

19 Local Tax Paid

H

17 St Tax Paid

$

20 Local Name

Once you have completed entering May’s W-2 and click “Continue”, you will be asked if she is
active duty military. Answer the question accordingly and click “Continue”.

Additional W-2’s

If you have additional W-2's to be entered click on “Add” and repeat step 3.

da2aa

& Employes’s social security numbar
OMB No. 1545-0008

b Employer identification numbar (EIN)

1 Wages, tips, otfer

2 Fodoeral INncome tax withhwid

Your City, State Zip

45-2283795 48,288.36 1,830.15
© Employer's name, address, and ZIP code 3 Social security wapes 4 Social security tax withheld
Local Concrete Company 53,288.36 3,304.00
1297 Market Street 6 Medicare wages and lips € Madicars lax withheld
53,288.36 T73.00

T Sociad secusity tips

B Alccated tips

T Employes's address and ZIP code

d Contrel nrumbar [] 10 Dependent care bonedits
» Employes's first name and initial Last name Suff | 11 Menqualified plans. !h
i D | 5,000.00
wWill U Grasp L Brerers  Toaoers | 128
555 Walton Ave 1 Ix] ] i DD| 2.000.00
Your City, State Zip 14 Other 2

l

2d

|

15 St

Employer's state 1D number

16 Stwte wages. Sps, efo.

| 4828836 |

17 State incoms tax

s

| 48288 |

18 Local Inoome tax

o W=2

Wage and Tax
Statement

Dapartrant of th Triasury — intemal Revoenus Sendcs
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W-2 Wage Statement

Employee Employer Income Tax Withheld

Taxpayer DFAS-JFLL/IN $31,782 $3,208 # Bt ! -

Spouse LOCAL CONCRETE COMPANY 548,288 $1,830 - -
- Add a W-2 Wage Statement

1099 Forms

Once you have completed entering the W-2(s) and continued, you will be back to the main screen
to enter income.

1. Click “BEGIN” on Interest and Dividends (1099-int, 1099-Div)

Interest and Dividends (1099-INT, 1099-DIV) -

2. Click on “Interest and Dividends” to enter the information below.

Interest and Dividend Income

Interest or Dividend Income -

3. After clicking “Begin”, select the type of Interest or Dividend you will be entering and
click “Continue”.

Table of Contents
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1099 Description Schedule B

Choose the type of Interest or Dividend item you want to enter:

Interest Income, Form T099-INT (including interest income less < 1,500)

Tax Exempt Interest Income, Form T1099-INT, Box 8 or Form 1099-DIV, Box 10

Dividend Income, Form 1099-DIV

Seller Financed Interest Income

[[] CORRECTED (if checked)

or foresgn postal code, wmd lelephans mo.

JP Morgan Chase
125 Enterprise Blvd.
Your City, State Zip

PAYER'S naumes, sdrest address, oy or town, provincs or stale, coundry, ZIP

PAYER'S fedenal identification number

45-2283795

RECIFIENTS identication numbsr

g 76.02

3 interest on ULS. Savings Bonds and Treas. cbligations

RECIMENT S rame
Will and Mary Gras Will and May Grasp

& Faderal rcoms bax withhadd

& rveaimen ] axpenees

Paryer's AT fopticnal) DMB Mo, 15450112

Py —— Interest Income
3 1,200.00 Form 1099-INT

2 Early withdrawal penalty Copy B
= For Reciplent

This is important tax
information and is
Bairgg furnished bo the
Intermal Revenue

Sarvice, If you are
Sireet address [including apt. na) $ s reguired fo il a
& Formgr L pasd T Foregn ooy or LS. ponaens | piuinn, & ligance
555 Walton Ave puru:;guf other
" sanction may be
City or boam, peovincs or slale, country, and JIP or foreign postal coda impased on you if
Your City, State Zip $ ,,,.,bg.m;:jm:;nrn';
B Tax-suempd inferes! 9 Specifed private sctivty bond| '
nlecest determines that it has
ol bien reported
3 3
Accourt numbssr (ses nstnacions| 10 Tax-sxempt bond CUSIP mo. | 11 Saie| 12 State ideriicafionro| 13 Stale tax withheld
CA £
5

Foem 1089-INT (keap bor your records)

wawwirs. gowToem 1 09%9inm

Department of the Treasury - irbernal Faveruss Sanace
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Interest Income

Type of transaction: Interest Income
Payer's Name: | JP MORGAN CHASE

Taxpayer, Spouse, or Joint? Joint ﬂ

nterest Income (Box 1) $1200
Early Withdrawal Penalty (Box 2) $
nterest on U.S. Savings Bonds and Treasury obligations (Box 3) 576

(Note: Enter Taxable amount only)

Federal Tax Withheld (Box 4) 3
Foreign Tax Withheld (Box 6) $

Amount of Interest on U.S. Savings Bonds and Treasury Obligations that you want subtracted $76
from your state return

Please select your state California v
Nominee Interest $
0ID Adjustment $
Accrued Interest $
ABP Adjustment $
Accrued Market Discount $

US Savings Bonds

California does not tax US Savings Bond interest, so you need to subtract the bond amount. You
want to enter the bond amount in box 3 and then subtract that same amount in the box that
states, “Interest on U.S. Savings Bonds and Treasury Obligations that you want subtracted from
your State return”.

Additional Interest

If you have additional interest (1099-INT) forms to enter, Click “ADD” and repeat step 2.
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[[] CORRECTED (if checked)

PAYER'S namrs, sirest sddress. ity or bown, peovincs of siale, country, I8
or foreign potal code, and e,

JP Morgan Chase

125 Enterprise Bhvd,
Your City, State Zip

Paryer's AT joptonall

1 Inierent incomes

s 44.09

OME Ha, 1545-0112

Farn 1099-INT

Interest Income

2 Early withudrawal panalty

PAYER'S federal whenithcation mumbser | RECIFIENT S identification nurmiber

98-6985333

s

§

3 Interest on LS. Savings Bonds and Treas. obligations

RECEMENT'S risms
May Gasp
Sirest addnead (inchading apt. na)
555 Walton Ave

City or hown, peovincs or state, couniry, and JIF or foreign postall code
Your City, State Zip

4 Federal ncoms i wilhibwld

5 Investmen expenses

s

0 Forssgn tax pasd

£

T Foresgn countey o LS. poamerson

B Tax-suempd inferesd

s

§ Specified private scthety bond)
Interest

Copy B

For Reciplent

This i important tax
information and is
being furnished to the
Intemnal Revenue
Service. If you ara
required to file a
returm, @ neghgence

taxable and the IRS
dedermines that it has
il bbb Peported.

Acdnar Numbser {see mabuchond)

0 Tas-anwingl baond CLUSIP o

Forrm 1099=-INT (keep for your recands)

W ing. gios Toem 1 D99t

Departrant of tha Treasury -

intemal Ressnus Senice

TaxSlayer will look like this when finished:

Interest and Dividends

Type Payer

Interest Income JP MORGAN CHASE

Interest Income JP MORGAN CHASE

Owner

Joint

Taxpayer

Amount

51,276

sa4

# Edit

I- Add an Interest and Dividends

1099-G

The Form 1099-G is used for certain government payments such as state and local tax refunds or
unemployment compensation. Each box on the 1099-G describes the type of income. On this Form
1099-G the income is in box 2, state or local tax refund.
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[ ] CORRECTED (if checked)
PAYER'S nama, sireal address, oty of town, SLale of provincs, coundry, ZIP| 1 Unemploymant campansation | OMB No. 15450120
o fonsign postal coda, and telephons no. .
Franchise Tax Board Certain
$
PO Box 942867 2 Siate o ool e i Government
Sacramento CA 94267-0001 rabuncls, cradits, o offsats Payments
¢ 386.00 Form 1000-G
FAYER'S teceral identification number| RECIPIENT'S identsfication numtsr | 3 Box 2 amownt bs for tax year || 4 Fedoral income tax withisid Copy B
94-1234560 3 For Reciplent
RECIPIENT'S nama 5 RTAA paymants 6 Taxabls grants This is important tax
May and Will Grasp $ $ aing Aamisnac 1 2
T Agricuthsns paymants B chacked, bax 2 s Intamal Ravenus
Siroat addness fincluding apt. no. $ mm Dusness = ] mmﬁ:‘:"ﬂ
555 Walton Ave 9 Markat gain 4 negipance panalty or
City o tawn, stals or province, country, and ZIP o forsign postal cods g ﬁ:&ﬂ“:ﬂm::
Your City, State, Zip 10a 5t [10b Stateiencficgtion ns, | 11 State icoma lvwittheld | income is taocabis and
Account rumber (sen instructions) & the IS Th'.;"m‘b:":,:
...................................... = ot baen
Ferm 1“99'& (ke Sor your records) www irs gorTorm 1058y Dopariment of the Treasury = intemal Revenus Senvion

Entering Taxable Refunds

If the taxpayer and/or spouse received a state or local tax refund in the previous year, you need
to determine whether that refund is taxable this year. Taxpayers who receive a refund of state or
local income taxes may receive Form 1099-G listing their refund amount(s).

The taxpayers who claimed the standard deduction on the tax return for the previous year and
they received a refund of state or local income taxes do not include the refund in current taxable
income.

Taxpayers who itemized their deductions and received a state or local refund may have to include
all, part, or none of the refund in federal taxable income.

If the taxpayer and/or spouse received a state or local tax refund in the previous year and itemized
deductions on the federal return, use the following steps to complete the State Refund Worksheet.

1. Click “Begin” on the State and Local Refund (1099-G box 2) to start adding information.

2. If the taxpayer was forced to itemize on the previous year’s return because he or she
used the married filing separately filing status and the spouse itemized, skip to the last
line on this worksheet. Add the amounts from all state and local tax refunds. Type the
total on that line.

State and Local Refunds (1099-G Box 2)

3. Add the amounts from all state and local tax refunds. The taxpayer should have received
Forms 1099-G or similar statements to show these amounts. Type the total in the
appropriate box.

4. From the previous year’s return, find the amount of the itemized deductions on line 40.
Type that amount in the appropriate box.
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5. Select the taxpayer’s filing status from the previous year’s return from the drop-down
list.

6. Find any additional deductions the taxpayer received on the previous year’s tax return.
Select any check boxes that apply.

7. Click Continue.

Note: The taxability of a State refund is determined based on what was deducted or allowed the
previous year. In this case the State refund is not taxable because they took the general sales tax
deduction and not the state and local taxes paid.

State Refund Worksheet

Bypass State Refund Worksheet

Enter an amount here to bypass worksheet and enter the full amount as taxable on form 1040:

50

Section 1 - State and Local Refunds

State Tax Refunds (all refunds from 1099-G or similar statements): s

Last year's (2014 Tax Return) Standard/ltemized Deductions found on line 40 Form 1040 or line $
24 Form 1040A. If you filed your 2014 return on form 1040EZ, please enter 0.:

Last Year's (2014 Tax Return) Filing Status: MARRIED FILING JOINTLY ﬂ

Last Year's (2014 Tax Return) Deductions for Over 65 or Blind:
Check here if the Taxpayer claimed the Over 65 deduction last year.

Check here if the Spouse claimed the Over 65 deduction last year.
Check here if the Taxpayer claimed the Blind deduction last year.

Check here if the Spouse claimed the Blind deduction last year.

Section 2 - If the filing status on your 2014 Form 1040 was married filing separately and you were forced
to itemize because your spouse itemized in 2014, fill out this section ONLY.

State Tax Refunds (all refunds from 1099-G or similar statements): $
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May Gasp’s Prior Year Return

SCHEDULE A Itemized Deductions | OMB No1545:0074
{Form 1040} 2015
EZ?FJ‘DTEHI nfmeﬂTreasunﬁ * Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 'ﬁuad-meﬂ
emal Reverue Service (DO) » Aftach to Form 1040, Sequence Mo, OT
Marme{s) shown on Form 1040 Your social security number
MLY B & WILL U GRAR3P 38B-68—-4863
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1  Medical and dental expenses (sesinstructions) . . . . . . . 1
Dental 2 EnteramountfromFom 1040, ine3s | 2 | 932,824,
Expenses 3 Multiply line 2 by 10% (-10). But if either youw or your spouse was
bomn before Jan. 2, 1051, multiply line 2 by 7.5% (.075) instead 3 9,382,
4 Subtract line 3 from line 1. K line 3 is more than line 1, enter-0- . . . . .. ... .... 4
Taxes You 5  State and local (check only one box):
Paid al | income taxes. or 5 4,104.
h General sales taxes
& FReal estate taxes (seeinstructions) . . - . . . . .. .. L. & 3,117,
7 Personalpropertytaxes . . . . . . .. . ... ....... 7
8 Othertaxes. List type and amount =
DMV 8 43.
9 Addlines Sthrough8 . . . . . . I . 9 7,264.
Interest 10  Home mortgape interest and points reported to you on Form 1093 10 4,717.
You Paid 11 Home mortgage interest not reported to you on Form 1083, I paid
to the person from whom you bought the home, see instructions
Note: and show that person’s name, identifying no., and addresse
Your mortgage
imterest 11
ﬁ:& E 12 Points not reporied to you on Form 1088, See instructions for
instrections). specialrules  _ . . . L L L L. Lo L oL Lo 12
13 Mortgage insurance premiums (see instructions) . . . . . . 13
14  Iwestment interest. Attach Form 4052 if required. (See instructions. ) 14
15 Addlines 10through 14 . . . . . . . _ . .. . 15 4,717.
Gifts to 16  Gifts by cash or check. If you made any gl‘ of 5250 or more,
Charity see instructions . . . L .. | 18 375.
H you mads a 1T  Cther than by cash or check. If any glf’ of 3250 or maore, see A
gift and got 3 instructions. You must attach Formn 8283 fover 3500 . . . . | 1T 310.
iere"ﬁts:rau-c:ms 18 Camverhmpnorﬁar e e e e e e e e e e e e 18 o
19  Add lines 16 through 18 19 £83.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4884, (Seeinstructions.) . . . . .. .. .. ... |20
Job Expenses 21 Unreimbursed employee expenses - job travel, union duss,
and Certain job education, eic. Attach Form 2108 or 2106-EZ i reguired.
Miscellaneous (See instructions.) » 3l
Deductions 2 Tax preparation fees . . . . . .| 22
23 Other expenses - investment, safe depnsr box, etz List type
and amount =
3
24 Addlines 2ithrough23 . . . . . .. .. ... ...... |24
25  Enter amount from Form 1040, line 38 | 25 | 53,824.
26 Multiply line 25 by 2% (.02) e .| 28 1l,876.
27 Subtract line 26 from line 24. If line 26 is more than line 24 enter-0- . . . . . . . . . . . | 27T
Other 28 Cther - from list in the inst. List type and amount >
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $154,8507
ltemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line40. | . . . . . 29 12, 6E6.
Yes_ Your deduction may be limited. See the temized Deductions
Worksheet in the instructions to figure the amount to enter.
30 I you elect to itemize deductions even though they are less than your standard
deduction, check here . . . Fl:l
For Paperwork Reduction Act Motice, see Form 1040 |n5trunlmn5 Schedule A [Form 1040) 2015
BCA

Table of Contents
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Capital Gains and Losses

Some taxpayers have sales of stocks or other personal property. If so, you should add those to
the return. To add capital gains and losses, use the following steps from the Income landing page.

[] CORREGTED (if checked)

FPAYER'S nams, siresl address, oty, state, IF code, ard teksphons no

1w Dale of 3849 o exchangs
May 8, last yvear

OhEE MO, 15450015

sram-em [

rorm 1089-B

Proceeds From

E*Trade Securities LLC 1b Dl & acisiton Broker and
PO Box 484 _ July 12,20XX Barter Exchange
Your City, State Zip 1= Type of ptin o 1oss Transactions

Long-teem [ 1d Slock or olfer symbol 10 Guaniity soki
AAPL 9 Shares
2@ Slocks, bonds, oic L — m Bales pies b i box checkad, e
Drnatal] o @rmiOLank
FAYER S fodoml idertification number | RECSMENT S identification numbar o F3 [ st peee o 1 29 s ot aowed
(=0 g = rud
32-0015236 $ 4,500.00 o grumien O
3 Costor ot Dasis o Fisckirnl incomes 1 wiRhinald Copy B
FEGIPIENT S name ¢ 2,500.00 k3 For Reciplent
H 5 Wash sale koss disaliowod | 8 Chacked if e Imnpoitant b
Wwill and  Will and May Grasp e “ e Infsemation andl is
& being Rurmishoc 19 tha
Strest dcress (RCLding AL Mo 7 Bartering sl] moncovored secury :‘:-;ﬂw:?rml:::
scpirnad 10 11k & roum,
555 Walton Ave o2 Basts porea ot | o panany o
% G BANCDON My D
Ty, BLEE, &na Z3F code B Dascripmon ':,;;‘-"“,2{,"‘:‘,{.";‘,2 T,,g
1h) RS cgbormmings thal
i ; It has not bean
Your City, State Zip ketdva
A P o IS ArLCTons) 2rd TiHnct | 8 Prof of fioss) allzed in |10 Uneealized o on |13 St
on closed cpen b w-n’iq
O ¢ 2,000 gain % 14 5tats et ficason ng
CLSIP numilo 11 Urroslized peofl or on 'I!.mmurmuﬂ
opon contmets— 1 e
& 18 Sl ax vl
$ $ §
Fearn 1099-B (keep for your records) Draspartera of i Trodsury - iiemal Reenss Senics

1. Click “Begin” on the Capital Gains and Losses (Schedule D) line.

Capital Gain and Losses (Schedule D)

2. Click “Begin” on the Caital Gain and Loss Items line.

Schedule D Capital Gains

Capital Gains and Loss ltems

Additional Capital Gains Distributions

Other Capital Gains Data

Sale of Main Home Worksheet
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3. Type the information for each line for one of the taxpayer’s capital gain transactions,

using the following tips:

a. If the taxpayer sold stock from the same company on the same date, you can group
those transactions on one page. Otherwise, enter each transaction separately.

b. If the taxpayer does not know the date acquired or date sold, select the Alternate
Option check box for that line and select the explanation from the drop-down list.

(9]

o o

explanation from the drop-down list.

—h

. If the sales price is expired or worthless, select the Alternate Option check box for
that line and select the explanation from the drop-down list.

. Select the source of the cost basis from the Select cost basis type drop-down list.
If the cost is expired, select the Alternate Option check box and select the

. If you need to add a negative adjustment to gain or loss, type a negative sign. For

any adjustment you type, select the explanation from the drop-down list.
4. When you finish typing the information for the transaction, do one of the following:
a. If the taxpayer has more capital gain transactions, click Save & Enter Another, and
then follow the same tips to add each transaction.

b. When you finish adding transactions, click Continue.

Ica pital Gains Transaction

Description of Property

Date Acquired:
* Alternate Option: If Date Acquired is not known, leave the date blank and

select an option here
Date Sold:

* Alternate Option:

Check here if a short sale
Sales Price

* Alternate Option: If Sale Price is Expired, leave the sales price blank and

select an option here
Select cost basis type
Cost

* Alternate Option: If Cost is Expired, leave the cost blank and select an option

here

Enter any necessary adjustrments to Gain or Loss
MNOTE: If this entry is to be shown as a loss, please enter a negative sign before the number.

f you entered an adjustment amount above, please select the adjustment explanation

s this a Collectible Exchange? Check if '"YES'

E TRADE

7 [v| 12 |v] 2010

5 [~ |8 [v] 2015

$4500

1099-B, Box 3 Cost Basis Re|¥|

$2500

$

- Select if Applicable -

Table of Contents
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Taxpayers may receive retirement income, either from an IRA or pension. This section covers
entering those types of income.

[[] CORRECTED (if checkad

Your City, State Zip

(Rt %

$

PAYEF'S nam, strest sddress, cify of Ioan, province of stabe, 1 Gross distribulicn B Hg, 14821119 Distributions From
coantry, and 2P or loreign postal code Pensions, Anmsities,
Smith Brether's Construction Co. IS 3,400.00 m.mr?;
Retrement Accounts - 401K 28 Taxabie ameunt
Plans, IRAs,
PO Box 5432 Instrane
our Lity, State Zip g 9,400.00 Form 1089-R Contracts, ale.
W Taxnbls armsint Todnl Dg.plr B
not determined [ amtribution [ ] Roport this
PAYER'S feceral identification | RECIPIENT'S identification 3 Capital gain (ncluded | 4 Federal incomes tax income on your
it numier i boe Pa) wilhhaid faderal tax
return. If this
59-0009801 form shows
- 3 ] tedaral income
RECIFIENT'S naivss 5 Emplipes contributions | 8 Ml unfoalzed tax withheld in
Deakymabed Rt appreciation n box 4,
ConpPion of STy SeouUrities " attach
Will U Grasp INSLFENGH DAAMILMS this copy to
£ |% your raturn.
Sireot address (inchuding apt. no.§ T Dustribudacn | B Otfer
Codes} :'-I“':"-r Thies imfcemaison is
555 Walton Ave 1 ShEE] being fumished to
Qs _ e tha Iroenal
ity o 1P, DOCYINGR OF SR, COUNITY, 4] 2P 0f forsion Doatl code( e You porcontage of totet [0 Total employm cortbutons | B s Service,

10 Amount alocabls fo RA 11 15t year of gesig. Rot contrib. |12 Stabs tax withhsid 13 SalePayer's fale no. |14 Sals distribution
R g CAf12-555638 |§ 5,400.00
E § $
ALcount numib [ instructiond) 16 Lecal tan withhald 168 M of locality 17 Local destribution
- OSSR SRS SS - I
5 b

ceam 1090-R i gowTorm 105 Cosartmiont of the Troaaury - imomal Povenue Sanvica

To add these types of retirement income, begin with the following steps:
1. Click “Begin” on the IRA/Pension Distributions (1099-R, 1099-SSA) line to display the
IRA/Pension Distributions landing page.

IRA/Pension Distributions (1099-R, 1099-55A)

2. Click “Begin” on the Add or Edit a 1099-R line.

IRA/Pension Distributions

Add or Edit a 1099-R
RRB-1099-R
Social Security Benefits

MNentaxable Distributions

Table of Contents
3. As discussed in the Form W-2 lesson, if the taxpayer is a married filing joint return,
select whether this Form 1099-R is for the taxpayer or the spouse.

110
FTB 5135 (REV 12-2016)


https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms

Whose 1099-R is this?
Recipient
May Grasp

®) Will Grasp

Payer Information
Payer's ID

1099-R Information

1 Gross Distribution
$5400
2a Taxable Amount

$5400

Do you need to figure your taxable amount using

4. Type the payer’s information as shown on Form 1099-R.

Payer Information
Payer's ID
99 - 0089801

Name

SMITH BROTHERS CONSTRUCTION

Check here if foreign address

Address (Number and Street)

PO BOX 5432

Zip Code

95826

City, Town, or Post Office
Sacramento

State

California ﬂ

5. TaxSlayer carries the recipient’s address from the personal information you typed. If
the taxpayer’s address on Form 1099-R is different, make the appropriate changes.

Recipient Information
Check here if foreign address
Address (Mumber and Street)
555 Walton Ave
Zip Code
95826 -
City, Town, or Post Office
Sacramento
State
California ]

6. Type the information in boxes 1-10 as it appears on the paper Form 1099-R.
¢ TaxSlayer automatically completes box 2a (Taxable Amount) based on the
information you type in box 1. If the amount on the taxpayer’s Form 1099-R is a
different amount, type that amount in the box.
o If the taxpayer’s Form 1099-R, Box 2a states that you need to determine the
taxable amount, click Worksheet to add the simplified method worksheet. See
below for information on completing this worksheet.

FTB 5135 (REV 12-2016)
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e If this Form 1099-R is for an IRA, select the IRA/SEP/SIMPLE check box under box
7 as shown on the paper Form 1099-R.

1099-R Information

1 Gross Distribution
$5400
2a Taxable Amount
$5400

Do you need to figure your taxable amount using
the Simplified Method? Click here for the
worksheet.

2b

Taxable amount not determined

Total distribution

3 Capital gain (included in box 2a)

$

4 Federal income tax withheld

$
5 Employee contributions or insurance premiums
$

6 Net unrealized appreciation in employer's

securities

$

7 Distribution Code(s)

1
IRA/SEP/Simple
I8 Other (Mot collected)

Oa Your percentage of total distribution

9b Total employee contributions

s

10 Amount allocable to IRR within 5 years (Not
needed for e-filing)

7. Select the appropriate check box if this is an IRA and the taxpayer rolled over part or all
of the distribution shown on this Form 1099-R.
o When you select the check box, type the amount that the taxpayer rolled over in the

appropriate box.

8. If this is disability distribution and the taxpayer is disabled, qualifying him or her to
report the pension amount as earned income, select the Check here to report on Form

1040, line 7.

Rollover or Disability

Check here if all/part of the distribution was rolled over, and enter the rollover amount.

Check here to report on Form 1040, Line 7 (Distribution code must be a "3")

9. Type the state and local information as shown on the Form 1099-R the taxpayer

received.

10.When you finish entering the information, click “Continue”.

FTB 5135 (REV 12-2016)
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State/lLocal Information 1

12 Tax W/H 13a State 13biD

$ California [v]| | 12555638
14 State Distr 15 Local Tax 16 Locality Name 17 Local Distr
$5400 $ $

State/lLocal Information 2

12 Tax W/H 13a State 13bID

$ - Please Select - v

14 State Distr 15 Local Tax 16 Locality Name 17 Local Distr
$ $ $

11.0nce you click “Continue” you will then navigate to the 1099-R Distribution Penalty
page below. You will need to select the type of plan the early distribution penalty is
for.

Form 1099-R Distribution Penalty

Your distribution code (Box 7) indicates that your 1099-R is reporting an early distribution.

Generally, if you receive a 1099-R with a Distribution Code of either "1" or "J", your early withdrawal is subject to a 10% Early
Withdrawal Penalty. If you receive a 1099-R with a Distribution Code of 'S’, your early withdrawal is generally subject to a 25% Early
Withdrawal Penalty.

TaxSlayer Pro will automatically calculate the appropriate penalty for you for distribution codes "1" and 'S’ If your distribution code is "J’
for early ROTH distribution, you must complete Distributions from Roth section of Form 8606, to accurately calculate the penalty of
taxable earnings. Form 8606 is found in the Adjustment portion of the Deduction section.

What type of plan did you receive this distribution from? (one of these must be selected)

®) Retirement Plan
Qualified Tuition Plan

ROTH Distributions After Conversion

There are certain circumstances in which the IRS will allow you to make an early withdrawal and not have to pay

the appropriate penalty. Not sure if your withdrawal qualifies to be exempt from the penalty?

If you have indicated that part of your distribution meets one of the exceptions to the penalty and you wish to exclude the qualifying
part of your distribution(s) from the penalty, be sure to enter the appropriate amount and reason on Form 5329, Tax on Early
Distribution. This form can be found once you finish entering other required information for your return by selecting Other Taxes Menu
from the sub-navigation menu above.

12.1f you need to add more Forms 1099-R, click “Add” and use the same steps to add Form
1099-R. When you are finished adding forms, Click “Continue”, twice.
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Form 1099-R IRA/Pension Distribution(s)

Taxpayer or Payer Federal Tax Taxable Amount  Gross

Spouse Withheld

Spouse SMITH S0 55,400 $5.400 £ Eat -
BROTHERS
CONSTRUCTION

- Add a Form 1099-R IRA/Pension Distribution(s)

Entering Unemployment Compensation

If the taxpayer or spouse received unemployment compensation during the year, he or she should
have received a Form 1099-G to report that income. To add unemployment compensation in the
return, use the following steps:

] CORRECTED (if checked)
PAYER'S name, streat sddross, City or town, state or provingg, coumtry, ZIF| 1 Unemployment compensation | OMB Mo, 154501 20
o Toresgn posial coda, and ielaphons no.
Certain
State of California g 5,063.91 Government
Employment Development Department 2 Sata of oAl INComs T
PO Box 942842 rofurvds, credils, of oifsets Payments
Sacramento, CA 94240
% Forn 1099-G
PAYERS Badaral ianBoalion fumibir | RECIPIENT'S MantiNealion fu b 3 B 2 il B Tor L i & Fodaral indo L wilhfdsd cupr B
03-3523567 £ For Reciplent
FECIMENT 'S name 8 ATAR payments 5 Toocablo grants This is Emportant tax
i g g nformmation and s
Will U Grasp Ll furnishsd 1o the
T RGO payTons B ||;;m.-m|_ bax 7 8 intamal R
. 1rRcD OF DUSINGss By, IT o @fe
Gireat BOGGSS (NCHLENG ADE. No.) % o = ] Pacuirac 16 MG 8 etum,
555 Walton Ave @ Market gain A nagigencs penalty of
Gl SENCON mdy e
City 0 Lown, s1abo of provinca, counlry, and ZIP or fofegn posial code % imposed on you i this
Your City, State Zip 103 Sute 10D Sateerifcaton ne, | 11 Sate Fogens b wihheid Come ks Laxakio ang
Accoum umbs e emcsonsy | I e ot an
k3 repored
Form 1099-G (R 0P YOLE PacOras) W rm owloem ] 0g Daparimart of Mo Troasury - Iromal Rvenun Sordcs

1. Click “Begin” on the Income page.

Unemployment Compensation (1099-G Box 1)

2. Click “Begin” on the Unemployment Compensation page.
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Add or Edit a 1099-G

lepayment of Unemployment

Unemployment Compensation

3. Type the information on the page exactly as it appears on the Form 1099-G the taxpayer
received. Use the following tip to enter this information:

e Compare the recipient’s address as shown on the page to the address the paper Form
1099-G. If it is different, change the address in TaxSlayer.

4. When you are finished typing the information, click “Continue”.

Payer Information

EIN
03 |- 3523567

Payer Name

EMPLOYMENT DEVELOPMENT DEPARTMENT

Address (Number and Street)
PO BOX 942842

Zip Code
94240 -

City, Town, or Post Office
Sacramento

State
California ﬂ

Phone

{ ) -

1099-G Information

1 Unemployment Compensation

$ 5064

2 State or local income tax refunds, credits, or offsets
[Not collected)

3 Box 2 Tax Year

(Not collected)
4 Federal Tax Withheld

$

State Information

State
California v

State ID No.

State Tax Withheld
$
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Recipient
May Grasp
®) Will Grasp

Address (Number and Street)
555 Walton Ave

Zip Code
95826 -

City, Town, or Post Office

Sacramento
State

California ﬂ

Check here if foreign address

5. Review the information on the Unemployment Statement, Click “Continue: twice if the
information is correct. If the information is not correct, Click “Edit” and correct the error.

Deducting Student Loan Interest
If the taxpayer made qualified adjustments to income such as repayments on a student loan during
the year, he or she probably paid interest with those payments. Most taxpayers can deduct any
student loan interest paid during the year. To deduct student loan interest, use the following steps:

[JvoID [] CORRECTED

CMEB Mo. 1545-1676

RECIFIENT S/LEMDER"S name, sireet sddness, city or lown, stale or
provincs, coundry, ZIF of Tonsgn poatal code, and Deaphan numb

and/or capitalized inbensst, and the koan was made
badorn Sepbember 1, 2008 . . .

O

Student
Ed Fund Loan Interest
PO Box 825 Statement
Linealn, NE 68501

Form 1088-E
RECIPIENTS fedend identilication no | BORROWER'S socid security rumban 1 Student ioan inferest recesved by lander
84-9968759 ¢ 326.85 Copy C
BORAROWER'S nafmes For Recipient
Will U. Grasp
For Privacy Act and

Papensark
Stroot addross (including apt. noj Aeduction Aot
555 Walton Ave Hotice, see the 2014
City or bown, stabs or provinss, couriry, and ZIP o Barelgn postal code Insten Gonaeral
Your City, State, Zip Cortiuuctions for
Account numbar jsoo instnuctions) 2 Chasc: if box 1 doos mot includa loan origination foos Retums.

Form 1098-E wwnw.irs. gowToem 1 098s

Daspartmant of ths Trsasury - Intsmal Rsvenus Sendcs

1. You will need to navigate to the deduction screen. Click the Federal section from the left
menu section. Then click “Deductions” from the top menu section.
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May Grasp v

djustments

Standard Deduction

Itemized Deductions

Credits Menu

Compare Deductions

2. From the deductions page, click “Begin” on the adjustments line.

Deductions

Adjustments

3. From the Adjustments page, click “Begin” on the student loan interest deduction line.

Student Loan Interest Deduction

4. Type the total amount of qualified student loan interest in the box and click “Continue”
when finished.

Student Loan Interest Deduction

Total interest paid on qualified student loans $327

Table of Contents
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Adding Itemized Deductions — Schedule A

TaxSlayer automatically calculates additional itemized deductions, such as state income taxes paid
from a Form W-2. If the taxpayer has other itemized deductions that you need to add, use the
following steps:

1. From the Deductions landing page, click “Begin” on the Itemized deductions line.

Deductions

Adjustments
Standard Deduction
Itemized Deductions
Credits Menu

Compare Deductions

2. Use this page as a starting point for all of the remaining sections of this lesson.

Iltemized Deductions

Use Standard or ltemized Deduction
Medical and Dental Expenses

Taxes You Paid

Mortgage Interest and Expenses

Gifts to Charity

Unreimbursed Employee Business Expense
Job-Related Travel Expenses (Form 2106)

Miscellaneous Deductions

Less Commen Deductions
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Adding Medical and Dental Expenses

If the taxpayer paid unreimbursed medical expenses during the year, he or she may be able to
deduct a portion of these expenses as itemized deductions. To deduct medical and dental

expenses, use the following steps:

1. From the Itemized Deduction page, click “begin” on the medical and dental expenses

line.

2. Read each line carefully and type the amounts based on information provided by the

taxpayer.

e TaxSlayer automatically deducts certain health insurance payments. Read the
information on the page carefully to determine what amounts you should not include.
e If the taxpayer paid qualified long-term care premiums, click “Add Premiums” and

type the total premiums paid.

Schedule A - Medical Deductions

Medical and dental insurance $

Mote: We automatically pull over the following
e Iedicare premiums paid on your 1099554 (Social Security)
0 Self employed health insurance you have already entered.

0 Do not include medical/dental premiums deducted from your pay through a cafeteria plan (pre-taxed).

Amount paid to doctors/dentists 5
Prescriptions s
¥-Rays, lab work, etc $
Mursing help (not for healthy baby or housework) 5
Hospital care (including meals and lodging) 5
Alcohol/Drug rehabilitation s
Medical aids (hearing aids, crutches, wheelchairs, etc) s

Medical mileage driven (in miles)

i Description Amount
Other medical expenses

3. When you finish adding medical deductions, click “Continue”.
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Schedule A - Medical Deductions

Medical and dental insurance Amount paid to Other Medical Expenses
doctors/dentists

$0.00 $0.00 $0.00 I P | -

Deducting Taxes

The IRS allows taxpayers to deduct several types of taxes as itemized deductions, including the
following:

State and Local income or general sales tax.

Real Estate taxes.

Personal Property Taxes.

Other Taxes.

To figure out the correct amount of taxes paid when the taxpayer has combat pay exclusions and
basic housing and food allowances, use the following steps to figure out the correct taxes paid:

1. Click on “Summary/Print” on the left hand side of your screen.

Enter the Form Number..

Health Insurance

Summary/Print

2. From the Summary View (page 1 of the 1040), you will need the information from lines
6D (Total number of Exemptions claimed) and line 37 (adjusted gross income).
¢ You will need this information when figuring out the taxpayer’s sales tax deduction.
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3. After you have the Number of Exemptions and the taxpayer’s adjusted gross income,
Navigate back to the deductions page.

To add taxes paid that qualify as itemized deductions, use the following steps from the Itemized
Deductions page shown above:

4. Click “Begin” on the Taxes You Paid line.

ltemized Deductions

Use Standard or ltemized Deduction BEGIN

Medical and Dental Expenses

Taxes You Paid

Mortgage Interest and Expenses

Gifts to Charity

Unreimbursed Employee Business Expense

Job-Related Travel Expenses (Form 21086)

Miscellaneous Deductions

Less Common Deductions

State and Local Taxes

If the taxpayer paid state and local income tax during the year, TaxSlayer automatically adds
those taxes to Schedule A based on information you enter on Form W-2, Form 1099-R,
estimated tax payment worksheets, and other forms where the payer may have deducted state
and local income taxes.

In some cases, the taxpayer may have paid state taxes that you have not previously added to the
return. If you need to add state and local income tax paid, use the following step on the Schedule
A — Taxes You Paid page:

Some taxpayers qualify to claim general sales tax paid instead of state and local income tax
paid. If the taxpayer needs to figure the better of the two, you can add sales tax to the return.
To take the sales tax deduction, use the following steps from the Schedule A — Taxes You
Paid page:

5. Click Begin Sales Tax Worksheet.
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Schedule A - Taxes You Paid

* State and Local Tax amounts are automatically pulled from W-2, 1099, W-2G, and Estimates.
PLEASE DO NOT include any of these amounts in any of the boxes below or your calculations will NOT be correct.

Taxes Paid

Additional State and Local Income Tax $
(DO NOT INCLUDE AMOUNTS FROM W-2, 1099, W-2G or Estimates.)

State and Local Sales Tax Paid Begin Sales Tax Warksheet
Prior Year 4th Quarter State Estimates paid after 12/31/2014 $
Real Estate Taxes (Non-Business Property) $

Real Estate Taxes entered here will overwrite any real estate taxes paid already entered.

Personal Property (ex: Car Registration) $
Enter in your Ad Valorem tax, exclude amount paid for actual car tags.

Description Amount

$

6. Click the link in the bottom left corner that says, “Click Here”. This will direct you to
the IRS Sales Tax Calculator.

Other Taxes

Sales Taxes Deduction

To calculate your sales tax deduction, complete the information below. If you would rather enter
0 the deduction amount from your receipts, select the "Override’ button below.
State - Please Select - ﬂ
Number of days lived in the state: days
Local general sales tax percent: % | (ex. 1.825)
State general sales tax percent: £ | (ex. 1.825)

such as a car or boat. Enter the sales tax amount paid on single purchases such as cars, trucks,

g The calculation using the IRS tables do not take into account sales tax paid on large purchases
RV's, and boats.

General sales taxes paid $

*Click here to view the IRS sales tax deduction calculator. -

7. You will need to click “Sales Tax Calculator” and then click “Continue”.
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Sales Tax Deduction Calculator

If you file a Form 1040, and itemize deductions on Schedule A, you have the option of claiming
either state and local income taxes or state and local sales taxes (you can't claim both). If you saved
your receipts throughout the year, you can add up the total amount of sales taxes you actually paid
and claim that amount.

8. Answer the gquestions on the webpage based on your taxpayer’s information. To figure
out your income range, you will need to add your nontaxable combat pay, Basic
housing and food allowances to your adjusted gross income

e For this problem: Mrs. Grasp’s adjusted gross income is $93,824 + $5,200
(Combat Pay) +$25,704 (Housing Allowance) + $4,291 = $129,019. The total is
what you will use as Mrs. Grasp’s income range when filling out the Sales Tax
Calculator.

e Don’t forget about the sales tax that was paid on the car of $2,550.00.

9. Once you have completed the Sales tax calculation, your screen should look like the
one below. The number you will need to complete the sales tax work sheet in
TaxSlayer is $4,132.

e Your sales tax deduction may differ due to the zip code you enter.

2015 Sales Tax Deduction Calculator

Results

Generated on: Friday, September 9, 2016 1:40.07 PM EST
Please print this page for your records.

Income Range: At least $120,000 but less than $140,000

Exemptions: 4
Move ZIP - Percentage of Year at| State Tax Local Tax
SACRAMENTOC,
N/A 95326 SACRAMENTO. CA 7.5000% 1.0000% 100.00% $1,306.00 $186.13 5158213
Additional general sales tax paid on specified items: £2,550.00
Total General Sales Tax Deduction {rounded to the nearest dollar): 54,132 I

10. Navigate back to the “Sales Taxes Deduction” page in TaxSlayer and click on the blue
override button in the bottom left corner to enter your sales tax amount.
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11. On the State and Local sales tax override page, enter your sales tax amount.

State and Local Sales Tax Override

transactions.

Total Amount Paid: | $4132

If you know the total amount of your state and local sales taxes (from receipts), you can enter the full amount instead of individual

12.1f the taxpayer has another state to add (for example, if he or she lived in more than
one state during the year.) Click “Add” and use the same steps to add other states.

13.Click “Continue” once you are finished.

Personal Property Taxes

If the taxpayer paid vehicle property taxes, he or she may be able to deduct those as an itemized
deduction. To enter property taxes, use the following steps from the Schedule A- Taxes you paid

page:

1. Type the total amount of deductible personal property taxes in the Personal Property

box.

a. The Grasp’s paid $108 to register their older car in California. $43 of the fee is eligible

to be tax deductible, thus enter $43.
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VEHICLE REGISTRATION RENEWAL NOTICE

ik MAKE YR BOOY TYPE  LICENSE PLATE | | AMOUNT DUE DUE DATE
$108

When itemizing this fee is tax deductable.

Rk eV T S e >

REGIETRATION FEE 80
g Renewal Foss LICEMSE FEE (Licers e fee may be tax deduciabile) 543
IWIEDGMT FIE 2
SPFECLAL FLL
RENEW VIA INTERNET m%rm :: |
- O A AT OWNIR RESPONSIBILITY FEE %0
=_ Your Renewal Identification
Number s | -y
' VISIT wwAW DMV CA GOV oF

CALL 1-pod-229-1117

Schedule A - Taxes You Paid

* State and Local Tax amounts are automatically pulled from W-2, 1099, W-2G, and Estimates.
PLEASE DO NOT include any of these amounts in any of the boxes below or your calculations will NOT be correct.

Taxes Paid

Additional State and Local Income Tax | $ |
(DO NOT INCLUDE AMOUNTS FROM W-2, 1099, W-2G or Estimates.)

Prior Year 4th Quarter State Estimates paid after 12/31/2014 $

Real Estate Taxes (Non-Business Property) $
Real Estate Taxes entered here will overwrite any real estate taxes paid already entered.

Personal Property (ex: Car Registration)

$43
Enter in your Ad Valorem tax, exclude amount paid for actual car tags.
Description Amount
Other Taxes
$

Real Estate Taxes

If the taxpayer paid real estate taxes during the year, he or she may be able to deduct those taxes

as itemized deductions. To deduct real estate taxes, use the following steps from the Schedule A
— Itemized deduction page.

e On this Form 1098 the property tax is located in box 5.
0 The amount may be located on the back of the 1098 letter instead.
o Or may not be listed at all and the client’s county bill will be required.
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[[] CORRECTED (if checked)

RECIPIENT"SALENDER'S furvb, abriad addrass, city or town, alabe or provincs,

OMB No. 1545-0801

ocuntry, ZIF or foreign postal cods, and ftslsphona numbar my nof b fully deduckie by you
Limits based on (e loan
River City Bank B I coat @ vakes of the M:'Tgagﬂt
PO Box 543 o weres
Sacramento, CA 95833 tha axfant ft was incurmd Statement
aciuady paid Ey you, and nal
reimbursed! by another parson Feem 1098
RECIPIENTS fedel e PAYER'S social sacurity numbes 1 Mongage iIMerest recilnid FOm payssNTOmowans)” Copy B
0212345677 & 4717.07 Far Payer/Borrower

PAYER'S/BORROWER'S nama

May and Will Grasp

Sireat address including apl. ne.)
555 Walton Ave

City ar toven, skats or provincs, country, and ZIP or fonsign postal coda
Your City, State, Zip

2 Points pakd on purchass of principal reskdencs

Robund of cverpaid inlarost

$
3
$
4

Account numbar {see instructicns)

| Property Tax $3,117.00

Form 1098 [keep tar your records)

www.irs.goviform 1088

Dapartmant of the Treasury - nbernal Revenus Service

1. Click “Begin” on the Mortgage and Expenses line.

Return to VITA - Military Forms

ltemized Deductions

Use Standard or ltemized Deduction
Medical and Dental Expenses

Taxes You Paid

Mortgage Interest and Expenses

Gifts to Charity

Unreimbursed Employee Business Expense
Job-Related Travel Expenses (Form 2106)

Miscellaneous Deductions

Less Common Deductions

2. If the taxpayer received a Form 1098 to report the mortgage interest, click “Begin” on
the Mortgage Interest Reported on Form 1098 line.
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Schedule A Interest
Mortgage Interest Reported on Form 1098
Mortgage Interest Not Reported on Form 1098

Points Mot Reported on Form 1098

Primary Mortgage Insurance (PII) Deduction -

3. Enter the real estate tax located in box 5 of the 1098 in the Real Estate Taxes (Non-
Business Property) line.

4. Once you have entered your real estate tax, click on “Add Interest and Points Paid.

Mortgage Interest Reported on 1098

AdelEdit Interest Aeport=d —

Real Estate Taxes (Non-Business Property)

Real Estate Taxes (Non-Business Property) $

5. Type the lender’'s name, amount of interest paid and amount of any deductible points
paid.

Mortgage Interest Reported on 1098

Recipient/Lender's Name | RIVER CITY BANK
Interest Paid $ 4717
Points Paid $
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¢ TaxSlayer may remove the Recipient/lender’'s name box in TaxSlayer online 2016.
For training purposes, we will complete the entry.

6. Click Continue once you have completed your entry.
Deducting Charitable Contributions
If the taxpayer made contributions to a qualifying charitable organization, he or she may be able
to deduct those contributions as an itemized deduction. To deduct charitable contributions, use
the following steps from the itemized deductions page:
e For this exercise, the Grasp’s jointly gave $375 cash to the Salvation Army and $310

worth of clothing and miscellaneous items to Goodwill.
1. Click “Begin” on the Gifts to Charity line.

Gifts to Charity
Cash Gifts to Charity
Non-Cash Gifts to Charity
Non-Cash Donations {more than $500)
Limitation on Charitable Contributions Deduction
Declaration of Appraiser

Donee Acknowledgement

2. Click “Begin” on the Cash Gifts to Charity line. Type the Charity’s name, description, the
amount donated and the date the taxpayer made the donation.

Charity Cash Contributions

Charity Name SALVATION ARMY

Description CASH

Amount Donated $375

Date of Donation 1 ﬂ 1 ﬂ 2015 ﬂ

¢ If you want to group all of the taxpayer’'s cash contributions as one entry, click
“Override” and type the total amount of cash contributions.
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Click “Continue” twice to complete cash donations.
3. If the taxpayer made non-cash gifts to charities totaling less than $500, type the total
amount of non-cash contributions in the appropriate box.

Schedule A Gifts to Charity Information

Charitable Miles
Non-Cash Less Than or Equal to $500 $310

Carryover from Prior Year S

4. Click “Continue” twice to complete charitable donations.
Child and Dependent Care Credit - IRS Form 2441

If the taxpayer has dependents under the age of 13, he or she may have paid child care expenses
during the year.

The Grasps jointly paid for day care. The cost for Al was $4,441 and Minnie was $7,104 for a total
of $11,545 last year.

Wild Flower Day Care Mirs. and Mr. Grasp
2350 Poppy Lane 555 Walton Ave

Your City, CA Your Zip Your City, CA Your Zip
(916) 555-TT77 (916) 555-1212

Tax ID 94.-654 3987 Customer Acct. Grasp 2

Costfor Child Care Services

ALS4 441 Minnie57 104 Total $11,545

To enter the child and dependent care credit, use the following steps from the Credits page:
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Deductions

Adjustments EDIT

Standard Deduction

ltemized Deductions EDIT

Credits Menu

15008
|

Compare Deductions

1. Click “Begin” on the Child Care Credit (Form 2441) Line.

Credits

Foreign Tax Credit (Form 1116) BEGINM

Child Care Credit (Form 2441) -

2. Add all child care providers and the total amount paid to each provider. Click “Add” in
step 1 — child care providers.
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F2441 - Child Care Credit - Page 1

The 2441 covers expenses paid for child care. The amount paid to the provideris) of the child care

o must equal the total expenses of the dependents and any qualified person not listed on the return
as a dependent. If the totals do not balance out to a difference of S0, then there is a risk of
rejection of the return

Total Expenses 50.00
Total Amount Paid To Providers - 50.00
Difference - 50.00

=~ Step 1 - Child Care Providers

Child Care Providers
Enter the required information about the child care provider you paid to care for your

dependents and qualified persons. Once you have entered all providers, continue to Step 2
- Dependents.

Provider ID Number Amount

Add a Child Care Provider

3. Select the SSN/ITIN radio button if the child care provider’s tax identification number
is a Social Security number. If the number is an EIN, leave the selection as it is.

4. Type the child care provider’s tax identification number, name, address, phone number,
and the total amount paid to the provider.

5. Read the remaining lines on the form and complete them if necessary based on
information provided from the taxpayer.

6. Click Continue.
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Form 2447 - Child Care Provider Information
Basic Provider Information
Please select if ID Number is a SSM, ITIM, or EIN
SSMNATIN
- EIN

Provider's |0 Mumber

(SSN. ITIM. or EIN) - R
Provider's Mame WILD FLOWER DAY CARE
Provider's Address Check here if foreign address

Address {Number and Street}
2350 POPPY LANE
Zip Code

5826 -

City, Townn, or Post Office
Sacramento

State

California [~
Check hers if provider is Tax Exempt
Check hers if you were living abrosd and used a foreign care provider

Armmount Paid to Provider for Child Care 11545

tanvaii Tax |D Murnber
Enter the B or 10 digit number (numbers onhd)

Provider's Phone Number | 916 |} 555 |- FIry

* ¥ou MUST provide a phone number if you intend to file a CALIFORMIA state return

7. If the taxpayer paid child care expenses to more than one provider, click “Add” for each
provider and enter information using the same steps.

8. When you finish adding child care providers, click Step 2- Dependents.

9. Click “Edit” for the dependent for whom the taxpayer paid qualifying child care expenses.
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+ Step 1 - Child Care Providers

= Step 2 - Dependents

Dependents

Dependents entered on your return are pulled and listed below. Enter the total annual
qualifying expenses paid for each dependent listed below. If you have qualified expenses
for a qualifying person not listed below, continue to step 3.

Dependent's Name Social Security Qualifying Expenses

XXX=-XX-XXXX

Child Taxpayer . oo ... $0.00 - -

+ Step 3 - Qualifying Persons

Preparing a Return 137

10.Type the amount of child care expenses the taxpayer paid for this dependent.
11.Click Continue.

Form 2441 - Qualifying Dependent Expenses

Amount Paid
Child Taxpayer

12. If the taxpayer has additional dependents for whom he or she paid qualifying expenses,
click Edit for that dependent and add the qualifying expenses using the same steps.
13. If the taxpayer is the custodial parent and has a qualifying child for whom he or she

cannot claim an exemption but is a qualifying child for dependent care expenses, you

must enter the child here. Do not list this non-dependent in personal information section.
Click Step 3 — Qualifying Persons.
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Difference - 50.00

+ Step 1 - Child Care Providers
+ Step 2 - Dependents

= Step 3 - Qualifying Persons

Qualifying Persons

Enter the information and Qualifying Expenses paid for Qualified Persons, not listed Step
2.

Qualifying Person's Name  Social Security Qualifying Expenses
Number

- Add a Qualifying Person

14 .Click “Add”.

Form 2441 - Qualifying Person Not Listed on 1040

First Name Middle Initial Last Name

Social Security Mumber

Daie of Birth MM Y DD Y oYY v
Check Here if Disabled

Qualified Expenses §

15. Type the qualifying person’s name, Social Security number, and qualified expenses.
16. Select the birth date from the drop-down lists.

17. Select the Check here if disabled check box if the qualifying person is disabled.
18. Click Continue.
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Form 2441 - Qualifying Person Not Listed on 1040

First Name Middle Initial Last Name

Social Security Number

Date of Birth

MMoor DD YYYY i

Check Here if Disabled

Qualified Expenses

C s

19. Review the numbers at the top of the form to confirm that the amount of total expenses
matches the total amount paid to providers. If TaxSlayer displays a difference, review

the information you entered and make corrections.
20. Click Continue to Page 2.

F2441 - Child Care Credit - Page 1

o

as a dependent. If the totals do not balance out to a difference of S0, then there is a risk of
rejection of the return.

Total Expenses

511,645.00
Total Amount Paid To Providers - 511,545.00
Difference - 50.00

The 24471 covers expenses paid for child care. The amount paid to the provider(s) of the child care
must equal the total expenses of the dependents and any qualified person not listed on the return

21. If the taxpayer or spouse is a student or disabled, for each month or part of a month
your spouse was a student or was disabled, he or she is considered to have worked and
earned income. To figure the amount he or she can use as earned income for purposes
of this credit, type that amount in the Additional Income for Taxpayer for purposes

of this credit, based on the instructions on the screen.

22. Enter the amount of any additional employer provided dependent care benefits that

were not included on Form W-2 in the appropriate boxes.
23. Click Continue.
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F2441 - Child Care Credit - Page 2
What is this page for?

The Credit for Dependent Care Expenses is for individuals who paid for child care so that they could work. For this credit to calculate,
the Taxpayer and the Spouse, if applicable, mus

hawve earned income. There are exceptions to the rule for disabled or full-time
students who were unable to work. Complete the "Addition to Income" section belovwy for the appropriate non-working spouse for the
purpose of calculating this credit only.

*MOTE: Any amounts entered here are only used for the purposes of figuring this credit. It will not be added to your total income on
your tax return.

Additions to Income for Taxpayer for this credit

NOTE: If the taxpayer was a fulHime student or disabled, enter any additional income.

Figuring the amount to enter:

Step 1: Figure out how many months you were a student (or disabled) and did not work. Do not include any month in which both you
and your spouse (if applicable) were both students.

Step 2: Iif you have just one gualifying child that you paid expenses for, multiply the number of meonths you figured in Step 1 by $250.

vou have more than one gualifying child, multiply the number of months by $500. The result is what vou should report as Additional
Income for Taxpayer.

Additional Income for Taxpayer for purposes of this credit s

Benefits (Do not enter an amount from your W-2)

Emplover-paid Dependent Care Benefits s

24. Once you have completed page 2, click continue to complete the Child and Dependent
Care Credit (Form 2441) section.

Form 2441 - Child Care Credit

Total to Providers Total for Qualifying Persons Additions Benefits

$11,545.00 511,545.00 $0.00 $0.00 ' 7 Eat E -

Affordable Care Act

With the Affordable Care Act, taxpayers must include certain information with the tax return to
figure any credit or penalty for health insurance. To begin working with the health insurance
information required for the Affordable Care Act, use the following steps:

1. Click “Health Insurance” on the left navigation bar and click “Continue”.
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Enter the Form Number..

Health Insurance Introduction

This is easier than the doctor's office. As part of the Affordable Care Act, we are required to verify insurance coverage for members of

vour household. We have made this easy for you with a series of questions

Contact our support team if you need assistance. We are here to make it painless.

Completing the Health Insurance Questionnaire

The first step in completing the Health Insurance section is to complete a questionnaire that
requests information concerning the taxpayer’s coverage, household members and other
applicable information. To complete the questionnaire, use the following steps:

2. Answer the question to show whether the taxpayer and his or her family has health
insurance during the year.
3. Click “Continue”.

Note: The Grasp’s had insurance all year.

Health Insurance Questionnaire

Did you or your family have health insurance at any time in 20157 ® Yes No

Below are some examples of healthcare plans that may be purchased or qualify as a purchased plan under the Affordable

Care Act.

g A private plan purchased from a health insurance company
8 An employer-sponsored health insurance plan or insurance through your work, spouse’s work or parent’s work
A university or college where you are enrolled

» Your parent’s health insurance plan if you're under age 26

g A State Medicaid program

» State high-risk pools for plan or policy years

4 The Children’s Health Insurance Program (CHIP) in your state
» Medicare

* Veteran's Administration (VA), CHAMPWVA, or Tricare

4 A former employer's retirement program

» A union you belong to

2 The Peace Corps

# cosra

» Refugee Medical Assistance (RMA)

» The Monappropriated Fund Health Benefit Program
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Since you answered “Yes” to the question above, TaxSlayer will display the Health Insurance
Questionnaire page:

4. Determine whether the taxpayer purchased health insurance from the marketplace
(whether Federal or State) and select the appropriate answer.
5. Click “Continue”.

Health Insurance Questionnaire

Did you purchase health insurance via HealthCare.gov or a State Marketplace? Yes (@ No

Once you click “Continue” TaxSlayer will display the Verify Your Household Members page:

6. Review the information on the page to verify that every member of your household is
listed. If you need to add dependents, click “Dependents” and add the dependents.

7. If the taxpayer has a household member who is not listed on the tax return, click “Add
a New Member”.

8. When you are finished reviewing Household Members, click “Continue”.

Verify Your Household Members

If there are additional household members that are listed as a dependent, click the "Dependents” button
below. If you have additional family members that are neither a spouse nor a dependent, click "Add a
New Member."

First Name Last Name SSN Date of Birth
May Grasp 222-11-1234 10/11/1986
Will Grasp 222-11-2345 11/12/1983
MINNIE Grasp 222-11-3456 2/28/2011
AL Grasp 222-11-4567 1/25/2007

Once you select Continue, the Months Insured page will be displayed.

9. Select Yes or No to show whether the entire household was insured for the entire year.
10.Select “Yes” from the drop down and click “Continue”.
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Months Insured

Was your entire household insured for all 12 months of 2015?

®) Yes No

The Federal return is complete.

Review the information on the following pages to compare with your figures in TaxSlayer.

Check Federal amounts (Check Figures) — Grasp

FTB 5135 (REV 12-2016)
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£1040

Degpariment of the Treasury—internal Revanue Sarvica

U.S. Individual Income Tax Return

29)

2015

OMB Mo. 1545-0074 | IRS Use Only—Do nat write or stapie in this spacs.

555 WALTON AVE

For the year Jan. 1-Dec. 31, 2015, or other tax yeer beginning 2015, ending 20 See separate instructions.
our first name and initial Last name Your social security number
MAY B GRASE 222-11-1234

If & joint return, spouse’s first name and initial Last name Spouse's social security number
WILL O GRASE 222-11-2345
Home address (number and strest). If you have a PLO. box, see instructions. Apt. no.

Maka swre the SSN(E) above
and on line Gc are comrect.

City, town or post office, state, and ZIP' coda. If you hava a foreign address, also completa spacas balow (sea instructions).

Presidential Election Gampaign

SACRAMENTO, CA S5826 Check hare if you, or your spousa T fling
- - - - - " - jointly, want $3 to go o this fund. Checking
Foreign country name Forsign province/state’county Foraign postal code | bex balow will not change your tax or
refuncl [] You []Spouse
I"I"Ig Status 1 I:I Single 4 I:I Head of household (with qualifying person). (See instructions.)
2 E Married filing jointly {even if only one had income) tha qualifying person is a child but not your dependant. enter this
heck only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name hers. e

. and full name hers. » 5[] Qualifying widowier} with dependent child
xemptions 6a [Z] Yourself. If someone can claim you as a dependent, do not check box 6a . Enﬂléza;:'l;&fﬂ 2
b [ spouse s s s o« s e t:l] ’;1 - - . da_ .1 - No.ﬂgf‘midm“
- &' g unoer age 17 on o
O e | oo | et | W Chedwyos 2
MINNIE GRASE 222-11-3456 DANGHTER El W’D”B:p“;;;g‘w“
‘}r"pg'n‘;;“rﬂ four  _au cmase 222-11-4567 | som 4 fseemstructons) 0
nstructions .and [ ﬁfmﬂﬁi _D
heck here » D I:l Add numbers on I 4 I
d Total number of exemptions claimed R lines above
ncome 7  Wages, salaries, tips, etc. Attach Formis) W-2 7 80070
Ba Taxable interast. Attach Schedule B if required I Ba 1320
b Tax-exempt interest. Do net include on line 8a | 8b |
f_t;f::::’:}g 8a Ordinary dividends. Attach Schedule B if required 9a
ttach Forme b Qualified dividends . o e |
-2G and 10 Taxable refunds, credits, or offsets crf statg and |local income taxes 10
099-R if tax 11 Alimony received . . . . 11
as withheld. 12 Business income or loss). Attach Schedule G or G E2 .. 12
13  Capital gain or (loss). Attach Schedule D if required. If not I'QqIJIFQd check here =[] 13 2000
Jgf:ﬂ‘_dzf"'“ 14  Other gains or (lossas). Attach Form 4797 o 14
.o instructions. 15a |RA distributions 15a b Taxable amouwnt 15b
16a Pensicns and annuities | 16a b Taxable amount 16b 5400
17 Rental real estate, royalties, partnerships, S corporations, trusts, stc. Attach Scheduls E 17
18 Farm income or (loss). Aftach Schedule F . 18
19  Unemployment compensation S 19 5064
20a Social security bensfits | 20a | b Taxable amount 20b
21 Other income. List type and amount Fy |
22 Combina the amounts in the far right column for lines 7 through 21. This is your total income b 22 93854
. 23 Educator expenses . . . R R 3
dIUStEd 24 Cartain business expensas of resanvists, perfomng artists, and
ross fae-basis government officials. Attach Form 2106 or 2108-EZ 24
ncome 26  Haalth savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 . 26
27 Deductible part of self-employment tax. Attach Schedule SE . 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient’s SSN b 31a
32 IRA deduction . 32
33  Student loan interest deducﬂc-n 33 327
34 Tuition and fess. Attach Form 8917 . 34
35 Domestic production activities deduction. Attach Form 8303 35
86  Add lines 23 through 35 . P . 36 327
a7 Subtract line 36 from line 22_ This is your ad]ustﬂd grossincome . . . . . W ar 93527
For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions. Form 1040 2015

| LTS
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Form 1040 (2015 Fags 2
38  Amount from line 37 (adjusted gross income) . . . . . . . . . . . . . . 38 Q93527
Tax and 3%a cCheck | [] You were bomn before January 2, 1951, (] Blind. } Total boxos
Credits if: [ spouse was born before January 2, 1951, [ Blind. / checked » 3%a
b If your spouse itemizes on a separate refum or you were a dual-status alien, check heres  39b[ ]
Standard 40  Hemized deductions (from Schedule &) or your standard deduction (ses left margin) 40 12694
Peduction 41 Subtract line 40 from line 38 . 41 80833
* Pegplewho | 42 Exemptions. If line 38 is $154,950 or less. multply 54,000 Im_.- the number on line 6d. Otherwize, see instructions | 42 16000
Eg?{c;‘na{,"r:,"a 43 Taxable income. Subtract line 42 from line 41. f line 42 is more than line 41, enter -0- 43 648313
fv%ﬂnt;:ra?fggﬂr 44  Tax (see instructions). Check if any from: a [ ] Formis) 8814 b [ Form 4972 ¢ [ 44 8501
Elaimag :1% a | 45 Altarnative minimum tax (see instructions). Attach Form 6251 45
apendant,
SQE 46 Excess advance premium tax credit repayment. Attach Form 8962 P 45
'”E{“T"& 47 Addlines 44,45 and46 . . . R I 8501
+ All others:
Single ar 48 Foreign tax credit. Attach Form 1116 if reqmre-d . 48
g-«gﬂl'igigmliﬂg 49  Credit for child and dependent care expenses. Attach Form 2441 49 1200
$§p3;][) ¥ 50 Education credits from Form 8863, line 19 . . . 50
Marrlled filimg | 51 Retirement savings contributions credit. Attach Fu:rrrn BEBD 51
ointly ar
Ay 52  Child tax credit. Attach Schedule 8812, if required. . . 52 2000
g.{g”a“ggr B3  Hesidential energy credits. Attach Form 5695 . . . . 53
Yead of 54  (Other credits from Form: a [ ] 3800 b [] 8801 ¢ [] 54
EE'JE%ES':M B5  Add lines 48 through 54. Thess are your total credits . ) Lo 55 3200
56  Subtract line 55 from line 47. i line 55 is more than line 47, enter D— .. . . . . F |55 E301
&7 Self-employment tax. Attach Schedule SE e e 57
Other B8 Unreported social security and Medicare tax from Form: a [ 4137 b [] 8219 58
59  Additional tax on |R&s, other qualified retirement plans, etc. Attach Form 5320 if required . . 59 540
Taxes
60a Household employment taxes from Schedule . . . e Bla
b First-time homebuyer cradit repayment. Attach Form 5405 if reqmre-d .. L. 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage |§| e 61
62 Taxesfrom: a [JForm8959 b [|Form 8860 ¢ [ Instructions; enter coda(s) 62
63  Add linos 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . w» | 63 5841
Payments 64 Federal income tax withheld from Forms W-2 and 1089 64 5038
F——— ™, 65 2015 estimated tax payments and amount appliad from 2014 return 65
g:ﬁﬁ;}m@ @ | ga Eamed income credit (EIC) 66a
child. attach b Montaxable combat pay alection | 66D |
Schedule EIC.| 67  Additional child tax credit. Attach Scheduls 8812 67
[~ 68 American opportunity credit from Form 8863, line B 68
69 Met premium tax credit. Attach Form 8962 . 69
T0 Amount paid with request for extension to file T0
T Excess social security and tier 1 RRTA tax withheld 71
T2 Credit for federal tax on fuels. Attach Form 4136 T2
73 CredisfromFom: a [[]2439 b [ Resved ¢ [] 8885 d [ T3
T4 Add lines 64, 65, 66a, and 67 through 73. These are your totalpayments . . . . . W 74 ED3B
Refund 76  If line T4 iz more than line 63, subtract ling &3 from ling 74. This is the amount you overpaid 75
Téa Amount of line 75 you want refunded to you. If Form 8888 is attached, check hara . » | TEa
Direct deposit? ® b Routing number X X[X|X|X|X|X|X|X| »cType: [] Checking [] Savings
ﬁgﬁmﬁnns > d Accountrumber (XXX NN NN XN X NI IXIN K
’ 7 Amount of line 75 you want applied to your 2016 estimated tax» | 77 |
Amount T8 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 an3
YouOwe 79 Estimated tax penalty (see instructions) . . . : | 79 |
Third Part)r Do you want to allow another person to discuss this return wrth the IRS (see instructions)? [ Yes. Complate below. [ Ne
Diesignes's Fhone Perscnal identification
Designee nama P no. B number [PIN] -
Sig n Unider penalties of perjury, | declare that | have examined this return and accompanying schedules and stetements, and to the best of my knowledge and belisf,
they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledpe.
Here
Your signature Date Your occupation Diaytime phone number
7
Jom e S 10/18 /16| MILITARY 916-555-1234
Keap a copy for Spouse’s signature. if a joint return, both must sign. Date Spouse’s occupation if the IRS sant you an |dentity Protection
your reconds. PIN, enter it
10/18/16| CONSTRUCTION here (see inst)
Paid Print/Type preparer's nams Preparer's signature Diata Check I:l " PTIN
I
Preparer IRS PRECARER 10/18/2016 | =elfemployed|S71018851
Use an Fim's name wPRACTICE LAE Frm'sEIN » -
Fim's address» 15 PRACTICE LAB WAY WASHINGTON DC 20005 Phoneno. 202-202-2022

www.irs.goniform1 040 Form 1040 2015
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SCHEDULE A . . OMB No. 1545-0074
(Form 1040) Itemized Deductions 5
o . & Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. &= "L—]’I 1 5
apartmant of the Treasury Attschment
Internal Revenus Sarvice (39) » Attach to Form 1040. Saquancs No. 07
Mame(s) shown on Form 1040 Your social security number
MAY & WILL GRASP
Caution: Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) 1
and 2 Enter amount from Form 1040, line 38 | 2|
Dental 3 Multiply line 2 by 10% (.10). But if efther you or your spouss was
Expenses bom before January 2, 1951, multiply line 2 by 7.5% (.075) instead 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 4
Taxes You 5 State and local (check only one box):
Paid a [Income taxes, or 5 4132
b General sales taxes ]
6 Real estate taxes (see instructions) & 3117
7 Personal property taxes . 7 43
8 Other taxes. List type and amcuunl hr
8
9 Add lines 5 through 8 . L. . 9 7292
Interest 10 Home morigage interest and points repnrted to you on Form 1DQB 10 4717
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note: and show that person’s name, identifying no., and address »
Your mortgage
interast
deduction may 11
be limited (22 42 Points not reported to you on Form 1098. See instructions for
instructicns). special rules . 12
13 Morigage insurance prermums {see |nstrucl|ons} 13
14  Investment interest. Attach Form 4952 if required. {Seemstmc:tlnns] 14
15 Add lines 10 through 14 . . 15 4717
Gifts to 16 Gifts by cash or check. If you made any g|ft cuf $2ED or more,
Charity see instructions. 16 375
If you made a 17 Other than by cash or check If any gn‘t of 5250 or moreg, see
gift and got a instructions. You must attach Form 8283 if over $500 . 17 310
benedit for it, 18 Carryover from prior year 18
see Instuctions. 49 adq lines 16 through 18 . 19 685
Casualty and
Theft Losses 20 Casualty or theft lossies). Attach Form 4684. (See instructions.) . 20
Job Expenses 21 ynreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » 21
Deductions 22 Tax preparation fees . 22
23 Other expenses—investment, safe deposrt box etc L|st t},rpe
and amount »
23
24 Add lines 21 through 23 . 24
25 Enter amount from Form 1040, line 38 |25|
26 Multiply line 25 by 2% (.02) . 26
27 Subtract line 26 from line 24. If line 26 is more than IIHE 24 enter -0- . 27
Other 28 Other—from list in instructions. List type and amount
Miscellaneous
Deductions 28
Total 29 |s Form 1040, ling 38, over $154,9507
Itemized E] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 12694
[ Yes. Your deduction may be limited. See the ltemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, check here . e [
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A [Form 1040) 2045
QMNA

FTB 5135 (REV 12-2016)


https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms

SCHEDULE B . _ OME Mo. 1545-0074
(Form 1040 or 1040) Interest and Ordinary Dividends 5015
Department of the Treasury » Attach to Form 1040A or 1040. A‘(E' =
= . o - N - ttachmant
Intemal Revenus Senvice [20) P Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Saquencs No. 08
Mameis) shown on return Your social security number
MAY & WILL GERASP
Part | 1 Lst name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see instructions on back and list
Interest this interest first. Also, show that buyer’s social security number and address B
JP MORGAN CHASE 1276
JP MORGAN CHASE 44
(See instructions
on back and the
instructicns for
Form 10404, or
Form 1040, 1
line 8a.)
Note: If you
received a Form
1099-INT. Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
“ﬂm@asndmét 2 Addtheamountsonlined . . . . . . . . . . . . . . . . . . 2 1320
ar al antar
E:gtma”nm,gst 3  Bxcludable interest on series EE and | U.S. savings bonds issued after 1989,
shown on that Aftach Form8815. . . . . . . . . . . . . . . L L .. .. 3
form. 4  Subtract ling 3 from line 2. Enter the result here and on Form 10404, or Form
1040, lineBa . . . . . . . . . . . . . . . . . . ... .k]4 1320
Note: Ifline 4 is over $1,500, you must complete Part ll1. Amount
Part Il 5 List name of payer »
Ordinary
Dividends
(See instructions
on back and the
instructicns for
Form 10404, or
Form 1040, 5
line 9a.)
Note: If you
received a Form
1089-DIV or
substitute
statement from
a brokerage firm,
list the firm's
nams as the
payar :1_nd antar
the ordinary 6 Add the amounts on line 5. Enter the total here and on Form 10404, or Form
dividends shown .
on that form. 1040, 0ine8a . . . L L L o oo e e e e e e e . 6
Note: If ling 6 is over $1,500, you must complate Part Il
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes | No
Part Il Ta At any time during 2015, did you have a financial interest in or signature authority over a financial
. account (such as a bank account, securities account, or brokerage account) located in a foreign
Formgn country? See instructions . . . . . . . . L . . . L L . ..o ..o X
Accounts If *¥es,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FInGEN Form 114
;See ) and its instructions for filing requirements and exceptions to those requirements . .
'b”:t:(”‘:t'“”s on b If you are required to file FINCEM Form 114, enter the name of the foreign country where the
ck) financial account is located »
8 During 2015, did you receive a distribution from, or were you the grantor of, or transferor o, a
foreign trust? i “Yes,” you may have to file Form 3520. See instructionsonback . . . . . . X
For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule B (Form 10404 or 1040) 2015
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Internal Revenue Service gg)

SCHEDULED ; .
(Form 1040) Capital Gains and Losses
b Attach to Form 1040 or Form 1040NR.
Departmant of the Treasury » Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.

» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB Mo. 15450074

2015

Attachmant

Sequance No. 12

Mame{s) shown on return

MAY & WILL GRASP

Your social security number

Il short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on the
lines below. (d)

Proceeds
This form may be easier to complete if you round off cents to {sales price)
whole dollars.

(=)
Cost
{or other basis)

(gl

Adjustmants

to gain or loss from
Formi(s) 5949, Part |,

line 2, column (g)

(h) Gain or {loss)
Subtract column jg)
from calumn {d} and

combing thea rasult with
column {g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
Howewver, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Formi(s) 8949 with

Box A checked

2 Totals for all tfransactions reported on Forrn(s} 8949 '.'.ch
Box B checked

3 Totals for all fransactions reported on Forrn(s} 8949 with
Box C checked

5 MNet shori-term gain or (loss) from partnerships,
Schedule(s) K-1

Worksheet in the instructions

S corporations, estates,

6 Shori-term capital loss carryover. Enter the amount n' any, from Ilne 8 of your Capltal Less Carryover

7 Net short-term capital gain or (loss). Comblne Ilnes 1athrough 6 in oolumn {h}l If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part 1l on the back

and trusts from

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . 4

Il Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the
lines below. (d)

Proceed
This form may be easier to complete if you round off cents to (sales pn'cse',
whole dollars.

I=)
Cost
{or other basis)

(a)
Adjustmants
to gain or loss from

Formis) 8249, Part Il,

line 2, column (g)

(h) Gain or (less)
Subtract column {g)
from column (d) and

combing the result with
column {g]

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Formi(s) 8949 with

Box D checked 4500

2500

2000

9 Totals for all tfransactions reported on Forrn(s} 8949 '.'.ch
Box E checked

10 Totals for all transactions reported on Forrrn{s} 8949 W|th

Box F checked.

from Forms 4684, 6781, and 8824

13 Capital gain distributions. See the instructions
Worksheet in the instructions

the back .

11 Gain from Form 4797, Part |, Iong—term gain Trom Forms 2439 and 6252; and long-term gain or (loss)

12 Met long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

14 Long-term capital loss carryover. Enter the amount, if any, frorn Ilne 13 of your Capltal Loss Carryover

15 MNet long-term capital gain or (loss). Comblne Ilnes Ba through 14 in oolumn (h) Then go to F'ar‘[ III on

11

12

13

14

15

2000

For Paperwork Reduction Act Nohm, e your tax return instructions.
QA
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GRASP
Scheduls D (Form 1040) 2015 Fage 2
S0  summary
16 Combing lines 7 and 15 and enter the result 16 2000
» If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040MR, line
14. Then go to line 17 below.
# If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
# |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040MR, line 14. Then go to line 22.
17  Arelines 15 and 16 both gains?
Yes. Gotoline 18.
] Mo. Skip lines 18 through 21, and go to line 22.
18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . » | 18
19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions . . . . . . . . . . . . . . . . . . . ... o110
20  Arelines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.
O No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.
21 If ling 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
* The loss on line 16 or 21 I )
« ($3,000), or if mammied filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 8b, or Form 1040MR, line 10b?
[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040MR, ling 42).
] Mo. Complete the rest of Form 1040 or Form 1040MR.
CINA Schedule D (Form 1040) 2015

FTB 5135 (REV 12-2016)
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Form 8249 (2015) Attachment Sequencs No. 12A Page 2

Name(z) shown on retum. Name and SSM or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
MAY & WILL GRASP
Before you check Box D, E, or F below, see whether vou received any Form(s) 1095-8 or substitute stafementis) from your broker. A substitute
statement will have the same information as Form 1093-8. Either will show whether your basis {usually your cosf) was reported to the IRS by your
broker and may even tell you which box fo check.
I Long-Term. Transactions Involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 [see instructions].
You must check Box D, E, or F below. Check only one box. If more than ong box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[1 (E) Long-term transactions reported on Formis) 1099-B showing basis was not reported to the IRS
[ (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 le) i you entar an amount in column (g},
(e} ] Cost or other basis. enter a coda in column (f, Gain or (loss).
Descricti 13‘!‘{ Date b o Date sold or Procesds Seo the Note below|  See the separate instructions. | Subtract colurmn j=)
(Exa c,rI||: ;OErI'[! hpr)\?‘(p;‘g . M - ILCEI.JF- 1| disposad of (sales price) and see Column (&) from column (d) and
\Example: sh- o Mo, cay. yr) (Mo, day, yr.) | [(se8 instructions) in the sapamte (M ig) combine the result
instructions  [C00&(s) from Amount of with column (g)
Instructions adjustment
E TRADE 07122010 | OS/DB2015 4500 2500 2000

2 Totals. Add the amounts in columns (d), (), (g), and {h) (subtract
negative amounts). Enter each total here and include on your
ZSchedule D, line 8b (if Box D above is chacked), line 8 (if Box E
abova is checked], or line 10 (if Box F abova is checked) = 4500 2500 2000

Note: I you checked Box D above but the basis reported to the IRS was incomect, entar in column (g) the basis as reported to the IRS, and entar an
adjustment in column (g) to comrect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

QONA Form 8949 2015

FTB 5135 (REV 12-2016)
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OMB No. 1545-0074

2015

Eorm 2441 Child and Dependent Care Expenses

» Attach to Form 1040, Form 10404, or Form 1040NR.

Department of the Treasury » Information about Form 2441 and its separate instructions is at Attachment
Internal Revenus Service (08) WWWw.irs.goviform2441. Sequence No. 21
Name{s) shown on return Your social security number

MAY & WILL GRASP

Persons or Organizations Who Provided the Care—You must complete this part.
{If you have maore than two care providers, see the instructions.)

1 (a) Care provider's (b) Addrezs {c) Identifying numbsar {d) Amount paid
name [mumber, street, apt. no., city, state, and Z1P cods) {SSNM or EIM) [zee instructions)
2350 POPPY LANE
WILD FLOWER DAY CARE SACEAMENTO CA 55826 94-6543987 11545
Did you receive ——— No ——» Complete only Part Il below.
dependent care benefits? | Yes ——p Complete Part Ill 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 60a, or Form 1040MR, line 59a.

IEEIAIN  Credit for Child and Dependent Care Expenses
2 Information about your qualifying personis). If you have more than two gualifying persons, see the instructions.

(a) Qualifying person’s namsa (b} Qualifying person's social méﬁﬁ;:ﬂfﬂ";f;‘m }.:"uﬂ"e
First Last security number person listed in column (=)
MINNIE GRASP 7104
AL GRASP 4441
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 I, enter the amount
fromline31 . . . . . . . L L . oo o e e e e e 3 &000
4  Enter your eamed income. See instructions . . . . . . . . . . . . . . . 4 31782
5 If married filing jointly, enter your spouse’s earned income (if you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 . 5 48288
6 Enterthe smallestofline 3, 4, 005 . . . . . . . . . . . . . . . . . . 6 6000
7  Enter the amount from Form 1040, line 38; Form
10404, line 22; or Form 1040MR, line 37 . . . . . | 7| 093824
8  Enter on line 8 the decimal amount shown below that applies to the amount on ling 7
If line 7 is: If line T is:
But not Decimal But not Decimal
Over avar amount is Ower aver amount is
$0—15,000 a5 $29,000—31,000 27
15,000—17,000 34 31,000—33,000 26
17,000—19,000 a3 53,000—35,000 25 8 ¥ .20
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 =g
27,000—29,000 28 43,000—Nao limit 20
9  Mulliply line 6 by the decimal amount on line 8. If you paid 2014 expenses in 2015, see
theinstructions . . . . . . . . . . . . . . o . L . . ... ... 9 1200
10  Tax liability limit. Enter the amount from the Credit
Limit Worksheet in the instructions. . . . . . . |10 8546
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, line 47 . . . . 11 1200
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 zo15)

QMNA

Federal Tax Return is Complete
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This completes the federal tax return. Now use the above information for Mrs. and Mr. Grasp to
fill in the FTB 2335 VITA Military Worksheet. After that, you will fill in the 540NR, California
Nonresident State Tax Return.

Table of Contents
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The information you have already entered on the federal return in TaxSlayer will fill in most of the
California State tax return. This information is correct if the clients are California residents.
California residents pay taxes on their worldwide income; meaning all of their income is taxed by
California, and you do not use the FTB 2335 worksheet.

FTB 2335, VITA Military Worksheet

We designed the FTB 2335, VITA Military Interview Worksheet, to assist you in preparing your
client's California state return. Use it to determine what income is taxable to California by using
income splitting under community and separate property rules. Use the FTB 5137, Military Quick
Reference Guide, examples to help you complete the worksheet for:

e Single part-year or single full-year nonresidents.

¢ Married/RDP couples where one or both are part-year or full-year nonresidents or are
residents filing separately.

Normally, you do not complete the worksheet for resident tax returns.
It is designed to prepare your client’s California Nonresident or Part-Year Resident Income Tax
Return.

Before completing the worksheet, you need the following items:
¢ Complete the federal income tax returns with all schedules and attachments.
e All reporting documents: Form W-2(s), Form 1099(s), Schedule K-1(s).

The “interview worksheet outline instructions” on Side 2, explain the specific instructions on how
to use the spreadsheet. In general, you fill out the top portion and check the appropriate boxes.
Then you identify and annotate the joint income for the taxpayer “T”, spouse “S”, and joint “J” as
you type it into the first three columns, “TSJ”, “*”, and “FEDERAL AMOUNTS”. The first columns
are the income from the joint federal tax return. Ensure you have captured all the income from
the federal tax return. Separate income for each taxpayer, i.e., W-2 wages list per taxpayer.
Column 1 and 2 are used to allocate federal income based on community or separate property
rules if the taxpayer(s) were to file married filing separate tax returns. Once the federal income
has been separated, you use California resident and non-resident rules to determine income
taxable to California.

Remember to split the income according to domicile rules. The figures on the left side of the
worksheet are the federal figures for filing jointly or separately, and the right side of the worksheet
gives you the amounts that California will tax when filing jointly or separately.

The May is a nonresident and Will Grasp is a resident of California therefore the MSRRA doesn’t
apply. You need to use the worksheet to split the income under community and separate property
rules and to determine what income is not taxed by California. Before completing the worksheet,
you need the following items:

e Completed federal income tax return with all schedules and attachments.
¢ All income reporting documents: Forms W-2, Forms 1099, and schedules.
FTB 2335 forms are located at the end of the manual.
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Steps to Complete the ETB 2335 VITA Military Worksheet

Start at the top of the worksheet and work your way down from left to right. Client 1 is the
taxpayer who is listed first on the tax return.

MITA Military Worksheet

Client 1

Client 2

Resident months

O Active Duty Military

O Civilian or Retired Miltany
Domiciled

_~| state

Honresident months
O Active Duty Miltary
O Civilian or Retired Miitary

Domiciled _~| State

Resident months

O Active Duty Military
O Civilian or Retired Miltary

Domiciled

_~| State

Honresident months
O Active Duty Military
O Civilian or Retired Military
Domiciled

_~ | state

1. Fill in the client’s first and last name on the line provided; continue to the right when

there is a spouse.
A. Client 1; taxpayer.
B. Client 2; spouse.

2. Fill in the number of months in the appropriate section.
A. For a California resident enter number of months the client was in California and

leave the nonresident section blank

B.

and leave the resident section blank.

C. The Grasp exercise:

For nonresidents of California enter number of months the client was in California

1) May Grasp was a nonresident for 12 months.
2) Will Grasp was a resident for 12 months.
3. Select the appropriate Active Duty, Civilian or Retired Military box for each client.

A. The Grasp exercise:

i. May Grasp is active duty.

ii. Will Grasp is a civilian.

4.

Domicile, select the drop down to pick community or separate property. The

community property states are listed on the worksheet.

MITA Military Worksheet

Client 1

Client 2

Nonresident months
O Actiee Duty Military

Resident months

O Active Duty Military
O Civilian or Retired Military O Civilian or Retired Wilitary
Domiciled [Select One]

_~| state
—

Resident months
O Active Duty Military
O Chilian or Retired Wiltany

Domiciled [Select One]

_~| State

Domiciled [Select One _~| state
[Select One]

[Community Property States: Arizona, Califomia, CN Mal &7 "0,

Separate Froperty

As a nonresident, was client 1 domiciled in a community

property state, or a separate property state?

A. The Grasp exercise:

i. May is domiciled in Louisiana and it is on the community property list, select

community property.
separate property.

5. Fill in the state abbreviation.
A. The Grasp exercise:

i. May’s domicile is Louisiana = LA.

ii. Will’s domicile is Ohio

FTB 5135 (REV 12-2016)

= OH.

Will is domiciled in Ohio and it is not on the community property list, so select
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6. Select the appropriate yes or no answers to the California Adjustments Schedule CA
questions. Are these items on the client’s 1040 page 17? If so then select yes.

Community Property States: Arizona, Califomia, CH Mari: I, Guam, Id aho, L ouisi: Mevada, Hew Mexico, Puerto Rico, Texas, Washington, and Wi sconsin

California Adjustments S40ME Schedule CA Colurmn B Wes Mo California Adiustments S40MR Schedule CA Colurn B {Continued Yes Mo
MPA (Military Pay Adjust S MSRRAYVEZ .00 0 000 dLine? .. ... ... O O Unemployment Compensation (109%Gy ... .. ... bnet9. ... ... O O
Savings Bonds/ Treasury Bills Interest (109%-INT) . . . (Line® . ... . ... [ [ Taxable Social Security / RR Retirerment . .. . . .. . ibne2l. ... .. O O
State Tax Refunds (109%-GY. . . . ... ... ... .. (lne1dy. ... . ... O O CAlottery(0A-2G). ... ... .. ... ........ dbee&....... O O
|RA S Pensions (1098-R). . .. . . ... ... ..... (Lne1Swi6w. . ... O [0 1040 Adjustmentstolncorme . . ... . ... .. ... (Lines2339 ..... O O

A. The Grasp exercise
i. (Line?7) MPA (Military Pay Adjustment) / MSRRA yes

ii. (Line 8) Savings bond (1099-INT) yes
iii. (Line 10) State refund (1099-G) No
iv. (Line 16) IRA/Pension (1099-R) yes
v. (Line 19) Unemployment (1099-G) yes
vi. (Line 20) Taxable Social Security/Rail Road No
vii.  (Line 21) CA Lottery (W-2G) no
viii.  (Line 33) 1040 adjustment to income yes

7. Fill in the income information from the W-2, 1099’s, and other income sources the client
has provided.

A. Again look at the client’s Form 1040 page 1.

B. For income that is not joint, write the client’s and the spouse’s separate income
on their own line.

C. Blank lines are left for you to type or write in extra income items.

D. In the TSJ column identify who the income is from, T = Client 1 taxpayer, S =
Client 2 spouse and J = Joint.

Income & Client 100 Page 1
T = Client 1
S=Client 2 1040 Total
J = Joint TS.J|Lines | Amounts
N ilitary Wwages 7
OtherWanges 7
Interest 8
15 Bonds 8
Dividends )
State Refund 10
Aliromy Received 11
Business Income 12
Capital Gains 13
IRA 15
Pensions 16
Rental RE, ete. 17
Unemp. Comp. 10
Social Becurity 20h
21
Tota Income 22 $0.00
Federa Subtraction A djustimen
|
- =
Total Adjustments 36 $0.00
Adjusted Gross Income | 37 $0.00
F TB 2335 (REV 05- 201 Side 1

Table of Contents
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A. The Grasp exercise

i.
ii.
iii.
iv.
V.
Vi.
Vii.
Viii.

Military Wages
Spouse Wages

Interest

Interest (bond)

Interest

State refund

Capital gain
Pension

1X.

Unemployment

NN daenm-

B. And the adjustment below the line
X. Student loan interest paid S

$31,782

$48,288

$1,200

$76

$44
$0.00
$2,000
$5,400
$5,064

$327

Return to VITA - Military Forms

8. Make sure the worksheet’s federal income information matches TaxSlayer’s 1040 federal
income amounts.

9. Still on the Federal side of the worksheet, in the two columns to the right separate the
income based on the state of domicile’s community or separate property rules.

A. All the income marked joint gets split evenly between both lines
B. The taxpayer, client 1, is from a community property state, all her income is split
evenly.

his column.

1040 Page 1

Income & Client

Military Wages

Federal Income

Total
Amounts

Client 1

Client 2

[Select One] _- ||[SelectOne] - |

31,782

.00

Spouse Wages

§ 48,288

.00

Other Wages

Interest

$1,200

.00

Interest

8

544

.00

UU.S. Bonds

8

576

.00

Dividends

9

State Refund

10

Alimony Received

11

Business Income

12

Capital Gains

13

$2,000

.00

IRA

15

Pensions

16

55,400

.00

Rental RE, etc.

17

Unemp. Comp.

19

55,064

.00

Social Secunty

20

21

Total Income

22

$ 93,854

00 $0.00

Federal

Subtra

ction Adjustments (Lines 23-35)

Student Interest

5

5327

.00

Total Adjustments

§ 327

.00

Adjusted Gross Income

§ 93,527

.00

10.The Grasp exercise
Attempt to split the income on your worksheet before reviewing the next page.

FTB 5135 (REV 12-2016)

. The spouse, client 2, is from a separate property state, he keeps all his income in
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1040 Page 1

Income & Client

T =Client 1
S = Client 2 Total Client 1 Client 2
J = Joint Amounts |Community - ||Separate

Military Wages $31,782.00 $ 15,891.00
Spouse's wages $ 48,288.00

Other Wages

Federal Income

Interest $44.00 $22.00
Interest $1,200.00 $ 600.00
U.S. Bonds $ 76.00 $ 38.00
Dividends

State Refund
Alimony Received
Business Income
Capital Gains $2,000.00 $ 1,000.00
IRA
Pensions $5,400.00
Rental RE, etc.
Unemp. Comp. $ 5,084.00
Social Security

Total Income $ 93,854.00 $17,551.00

Federal Subtraction Adjustments (Lines 23-35)
Student Interest S |35 - $ 327.00

Total Adjustments $ 327.00 $0.00 $327.00
Adjusted Gross Income $93,527.00 $17,551.00 $ 75,976.00

1. The federal income has been entered. Next, apply the client’s income information to the
California columns on the right side of the worksheet.
A. We call this crossing the State line.
B. Move each client’'s income amounts from the federal client columns over to the
State client’s columns.
C. Use California resident and nonresident rules to determine the income taxed and
not taxed by California.
i. Some of the boxes are grey out to indicate California does not tax those income
types.
e U.S Bond interest, state refunds, unemployment, social security.
ii. Complete the nonresident column for May Grasp.
iii. Complete the resident column for Will Grasp.
D. Here is where the MPA (Military Pay Adjustment) and/or MSRRA (Military Spouse
Residency Relief Act) rules will be applied.
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California Taxable Amounts 540NR Schedule CA Totals
Schedule
CA 2 540NR
Line # Resident Nonresident Resident Nonresident Column E
7 $0.00
$ 48,288.00 $ 48,288.00
$ 0.00
$0.00
$22.00 $ 22.00
8 $ 600.00 $ 600.00
9 ‘ ‘ $ 0.00
19 | |
11 $0.00
12 $0.00
13 $ 1,000.00 $1,000.00
15 $0.00
16 $ 5,400.00 $ 5,400.00
17 $0.00
19
20 b
21 $0.00
22 $0.00| $ 0.00| $ 55,310.00 $0.00| $ 55,310.00
California Subtraction Adjustments on the Schedule CA
$327.00 $327.00
- $ 0.00
36 $0.00 $0.00 $ 327.00 $0.00 $327.00
37 $0.00 $0.00 $ 54,983.00 $0.00 $ 54,983.00

1. Total the rows and columns. The online form will automatically calculate.

2. Verify your worksheet looks like this one, adjust accordingly.

FTB 2335 is Complete

On the next page there is a copy of the completed 2335 form. Use the worksheet for nonresident
clients who have California taxable income. Don’'t try to skip using the form and entering the
figures in TaxSlayer. Also note that normally the worksheet is not used for single clients.

For your clients to have a properly filed California tax return the FTB 2335 VITA Military Worksheet
must be completed when it is needed.

FTB 5135 (REV 12-2016)
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VITA Military Worksheet

Client1 MAY B GRASP

Client2 WILL U GRASP

Resident months
[ Active Duty Military
O civilian or Retired Military

Nonresident_ 12
W Active Duty Military
O civilian or Retired Military

months

Resident__ 12 months

[ Active Duty Military
B Civilian or Retired Military

Nonresident months
O Active Duty Military

O civilian or Retired Military

FTB 5135 (REV 12-2016)

Domiciled [Select One] _~| state Domiciled Community Property - | State LA |Domiciled Separate Property - | State OH Domiclled [Select One] _~| state
Community Property States: Arizona, California, CN Mariana |, Guam, Idaho, Louislana, Nevada, New Mexico, Puerto Rico, Texas, Washington, and Wisconsin
—— - Yes No California Adjustments 540NR Schedule CA Column B (Continued) Yes No
MPA (Military Pay Adjust)/ MSRRAW-2 . . . .. . .. Line7) ........ ml [0 Unemployment Compensation (1099-G) . . . . . ... (Line19). O
Savings Bonds / Treasury Bills Interest (1099-INT) . . . (Line8) ... .. ... m| [ Taxable Social Security / RR Retirement . . . . .. .. (Line20). ....... O =
State Tax Refunds (1099-G). . . . . .. ... .. ... (Line10). .. .. ... O = CALottery (W-2G). . . . . ... ... .. (Line21a) . . ... .. O =
IRA /Pensions (1099-R). . . . ... .. ... .. ... (Line 15b/i6b) . . . . . s O 1040 AdjustmentstoIncome . . . . ... ... L. (Lines 23-35) . .. .. s O
1040 Page 1 California Taxable Amounts 540NR Schedule CA Totals
income & Cllent .
Federal Income CA 1 MAY B GRASP 2 WILL U GRASP 540NR
T =Client 1
3:?;:?.?‘ 2 TS :,?,?3 An‘!l'zmts Cmﬁfﬁ;‘ ! = Sep;;::m . - ||Line # Resident Nonresident Resident Nonresident Column E
Military Wages T |7 § 31,782.00 $ 15,891.00 $15891.00| 7
§ 48,283.00 $48,288.00
Other Wages s |7 $ 48,288.00 $ 48,288.00 $0.00
$0.00
Interest T $ 44.00 $22.00 $22.00 $22.00 $ 22.00
Interest J |8 $ 1,200.00 $ 600.00 $600.00(| & $ 600.00 $ 600.00
U.S. Bonds J |8 $76.00 $38.00 $38.00
Dividends 9 9 $0.00
State Refund 10 10
Alimony Received i1 11 $0.00
Business Income 12 12 $0.00
Capital Gains J [13 $ 2,000.00 $1,000.00 $1,000.00(| 13 $1,000.00 $ 1,000.00
IRA 15 15 $0.00
Pensions S |16 §$ 5,400.00 $5400.00( 16 $5,400.00 $ 5,400.00
Rental RE, efc. 17 17 $ 0.00
Unemp. Comp. 5 (19 $ 5,064.00 $5,064.00|| 19
Social Security 20 b 20 b
21 21 $0.00
Total Income 22 $93,854.00 $ 17,551.00 $ 76,303.00|| 22 $0.00 § u.uu| $ 55,310.00 ] 0.00| $55,310.00
Federal Subtraction Adjustments (Lines 23-35 California Subtraction Adjustments on the Schedule CA
Student Loan S |35 -1 $327.00 $327.00(| 35 $ 327.00 $327.00
- = - $0.00
Total Adjustments 36 $ 327.00 $0.00 $327.00( 36 $0.00 $ 0.00 $ 327.00 $0.00 $327.00
Adjusted Gross Income | 37 $93,527.00 $17,551.00 $ 75,976.00 $ 54,983.00 $54,983.00
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Completing A State Return in TaxSlayer

After completing this topic, you will be able to:
e Add states to a return.
¢ Add information to a state return.
e Delete a state from the return.

TaxSlayer Tip: The screen prints seen below may look different but you will be entering
the same information.

When you finish entering information for the federal return, TaxSlayer Pro Online displays the
Your Federal Return is Complete:

Enter the Form Number..

Your Federal Return is Complete!

Basic Information

Congratulations! You have completed your Federal Return.
Fe

VWe're ready to add your state return. We'll automatically transfer all the necessary information into vour state return for
Health Ins you

Flease choose from the following options:

0 Add a State Return to your account.

The following states do mot have state income tax returns that can be filed through TaxSlayer Pro: Alaska, Florida,

Mevada, New Hampshire, South Dakota, Tennessee, Texas, Washington and Wyoming
o Skip the State Return process and Continue to the Summary.

0 Return to the Federal Section to review or make changes to your Federal Return.

€ Return to Federal Section » Add State Returnis)

TIP: You can also click State Section in the left navigation bar to access this page.
If the taxpayer does not need to add a state, click Continue to Summary.

1. Click “ADD State Return”.
2. Select the state from the drop-down list or click your state in the map.
3. Click “Continue”.
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Select your State Return

Please select the state that you would like to complete below.

Only states that accept tax returns for which you have not already created a state tax return are listed here. The following ststes do not
have individual income tax returns
Alaska, Florida, Mevada, New Hampshire, South Dakota, Tennessee, Texas, Washington and Wyoming

Choose State

- Please Select - L

4. Select whether the taxpayer is a resident, part-year resident, or non-resident of the
state.

5. Click Continue.

If you are preparing a Resident return or Part year Resident return, you will need to follow the
steps below. If you are preparing a 540NR (Non-Resident return) continue to “Adding
Information to the State Return”.

Select your California Return Residency

Please choose a return type

Resident: You are a resident of California if your domicile/permanent home is in California regardless of brief, infrequent
absences.

Part Year: You are a Part Year Resident of California if you have a permanent place to live in California during any part of
the tax year.

®) Non-Resident You are a Nonresident of California if you do not maintain a permanent place to live in California during the

tax year.
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Adding Information to the State Return

1. On the How would you like to input your state return? Click either “Guide Me” or “Enter
Myself”. For this class we will click “Guide Me”.

How would you like to input your state return?

You can choose to follow our step by step guide in order to ensure that you will not incorrectly
enter anything. Or, if you feel comfortable, choose to enter in everything yourself.

Guide Me -OR- Enter Myself

2. From the California State Return screen, you will start filling out the Schedule CA
(540NR). Click “Begin” on the question that applies to your client’s situation.

¢ May Grasp is active military, click “Begin” next to Complete if you were active Duty
Military.

California State Return
We are ready to get started!

Your federal i o has been sfully transferred fo your State. There are just a few more itemns required to
complete the state return.

Complete California Form 3532 (Head of Household)
Additional Personal Information

Complete if you were Active Duty Military EDIT
Complete if the Taxpayer or Spouse listed on the return is deceased
Residency and Monresidency Information Before 2015

Residency and NMonresidency Information During 2015 EDIT

3. Once you have answered the question, Are you active duty military? Click “Continue” to
complete.
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California State Return
Complete if you were Active Duty Military

i you are Active Dty Miditary, please select YES below and complete all inforrmation in reference to your military sensce.

Are you Active Duty Military? | EE ||

I you were deployed overseas or served in a combat zonefOHDA, complete the following questions: Required Fields are: 1.

Tvpe of Military Service AND 2. Date Deployed Overseas or Date Entered Combat Zone/OHDA. i you enter data in the Date

Returned from Overseas or Combat Zonef/OHDA OR name of the Area Served or Combat Zone/OHDA Operation then you
must Al S50 complete the required hields listed abowe.

Select yvour Type of Nilitary Service

Taxpayer --Select-- ﬂ

Spouse --Select-- ﬂ
Enter Date Deployed Overseas or Date Entered Combat Zone/OHDA (Enter as follows: yyryiilvidd)

Taxpayer

Spouss

Enter the Date Retuned from Owerseas or Combat Zone/QHDA (Enter as followws: yyryy MW}
Taxpayer

Spouse

Enter the name of the Area Served or Combat Zone/QHDA Operation

Ta=payer

Spouse

4. Click “Begin” to enter the Resident and Non-residency information.
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California State Return
We are ready to get started!

Your federal information has been successfully transferred to your State. There are just a few more items required to
complete the stafte return.

Complete California Form 3532 (Head of Household)
Additional Personal Information

Complete if you were Active Duty Military EDIT
Complete if the Taxpayer or Spouse listed on the return is deceased

Residency and Nonresidency Information Before 2015

!
LT

Residency and Nonresidency Information During 2015

5. Fill in, or use the drop down menus, with the taxpayer and spouse’s information based
on their domicile and where they were stationed. Once you have answered all the
applicable questions, click “Continue”.
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California State Return
Residency and Nonresidency Information During 2015
CA Resident Status
S p— Monresident ﬂ
Spouss Resident ﬂ
Residency Information Duning 2015 (Enter all information that applies)
Enter the number of days spent in Cal 15 {for any purpose)
Taxpayer 369
Spouse 365
Do you ovwn property in California?
Taspayer Yes [v]
Spouse Yes ﬂ
If you wwere a nonresident of Califormia for the entire year_.
Select your State of Residency during 2015
T Lowisiana ﬂ
Spouse California [v]
OR if you were out of the country
Select your Country of Residency
Taxpayer --Select-- ﬂ
Spouse --Select-— [v]
If you were domiciled in a state or country OTHER THAN California_..
Select the State
Taxpayer —-Select-- ﬂ
Spouse —-Select— ~
OR if you were out of the country
@Select the Country
Taxpayer --Select-- ﬂ
Spouse ~-Select—- [~
If you are military__.
Select the state you were stationed in for 2015
Taxpayer California ﬂ
Spouse California ﬂ

FTB 5135 (REV 12-2016)
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OR if you were out of the country

Select the country you were stationed in for 2015

Taxpayer —Select-- ﬂ

Spouse --Select-- [v|

6. Once you click “Continue”, the software will bring you back to the Basic Information
landing page. Click “Continue” to move to the next section of the return.

California State Return

Basic Information

Your federal information has been successfully transferred to your State. There are just a few more items required to
complete the state return.

Complete California Form 3532 {Head of Household)

Additional Personal Information

Complete if you were Active Duty Military EDIT

Complete if the Taxpayer or Spouse listed on the return is deceased
Residency and Nonresidency Information Before 2015

Residency and Nonresidency Information During 2015 EDIT

7. Next you will enter the income that is taxable to California by clicking “Begin” next to
other income taxable to California.

Use FTB Form 2335 to enter the income taxable to California. California earned income
will automatically transfer to the State return.
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California State Return

Income Subject to Tax

learn more

Your California Wages are automatically carried fo your state tax return. Please select the menus below fo answer questions
regarding your residency/nonresidency and to indicate any other income taxable and adjustments fo your Califormia tax return.

Other Income Taxable to California

Adjustments to Income Subject to California Tax

164
FTB 5135 (REV 12-2016)


https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms

Interest Income

Dividend Income

Alimony Received

Business Income (loss)

Capital Gain/Loss

Other Gains/Losses from Form 4797

IRA Distributions

Pension and Annuities

Rents and Royalties

Farm Income (Loss)

Other income (loss)

California State Return

Other Income Taxable to California

Your California wages from Form W-2, lines 15-20, have been automatically carried to your California tax return. Other income
listed on your Federal return is indicated below. Please enter the amount of each type of income that is taxable to California

|$622

8. Once you have entered all the income taxable to California click “Continue”.

e Other Income Taxable to California is used to enter the deduction to income.

9. Now you will need to add Adjustments to Income by selecting “Begin” next to Adjustments

to Income subject to California Tax.

FTB 5135 (REV 12-2016)
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California State Return
Income Subject to Tax

learn more

Your California Wages are automatically carried to your state tax return. Please select the menus below to answer questions
regarding your residency/nonresidency and fo indicate any other income taxable and adjustments to your California tax return.

Other Income Taxable to California

Adjustments to Income Subject to California Tax -

10.Enter the student loan interest and click “Continue” twice to get to the “Subtraction from
income” screen.

California State Return

Adjustments to Income Subject to California Tax

Listed below are adjustments to income, if any, entered on your Federal Tax Return. Indicate the adjustments to be subtracted
from your California taxable income.

IRA Deduction ! $
Student Loan Interest Deduction $327
Mowving Expenses s
One-half Self Employment Tax s
Self Employed Health Insurance Deduction S
Self Employed SEP/Simple Deduction s
Penalty on Early Withdrawal of Savings s
Alimony Paid s
Other Adjustments to Income s

s

Certain Business Expenses for fee-basis government officials

11.0nce you have clicked “Begin” you will need to click on “Active Duty Military Pay” to
enter the income that is not taxable to California based on your FTB 2335. The military
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pay that should be entered here is $31,782. Click “Continue” once you have entered the
military income.

California State Return

Subtractions from Income

We have automatically carried over subtractions from income to your California return; however, California does not tax
certain items of income that are taxed by the Federal Government. Enter the amounts to be subtracted as allowable.

Active Duty Military Pay

Other Subtractions

California State Return
Active Duty Military Pay

Military pay is not taxable by California if your domicile (home state of record) is outside of Califorrua, even if you were
stationed in California all year. All other nonmilitary, California source income is taxable by California. Click HERE for more
inforrnation.

Enter eligible military income. |$31782

12.0nce you click “Continue” the second time, the system will bring you back to the
“Subtraction from Income” page where you will need to click “Continue” again since
there are no other subtractions to be made.
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California State Return

Subtractions from Income

We have automatically carried over subtractions from income to your California return; however, California does not tax
certain items of income that are taxed by the Federal Government. Enter the amounts to be subtracted as allowable.

Active Duty Military Pay EDIT

Other Subtractions

13.0nce you click “Continue” you will be back on the “California State Return” where you
will need to click “Begin” on Credits.

California State Return

Basic Information EDIT
Income Subject to Tax EDIT
Additions to Income
Subtractions from Income EDIT
Itemized Deductions

Credits

Voluntary Contributions
Payments

Miscellaneous Forms

—
w
x

14.From the Credits page, click “Begin” next to Child Care Credits.
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California State Return
Credits

Certain credits are automnatically calculated and carried from your Federal return to your California return. Below are additional
crediits that are available through the state of Califorria. Please review each section and complete the necessary information
as it is applicable to your tax situation.

Child Care Credit

Other Credits

Renters Credit

Schedule S, Other State Tax Credit -

15.0n the Child Care Credit screen, if you have child care you entered for Federal (Form
2441) select “Yes” from the drop down and fill out the unearned income information.
Once you have filled in all applicable information click “Continue” twice to get back to
the California State Return landing page.
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California State Return
Child Care Credit

You may qualify to daim the 2015 oedit for dhild and dependent care expenses i you pard sormeone in Califormia to care for
your ciuid or other qualifjang person wile you worked or looked for work. You must have California earmed income o qualify
for this credit.

1 24 = - g - ‘ o
f filing Federal Form 2441, was the care prowided in California? If YES please complete | __l |

information below, if applicable.

Your California eamed income is automatically used to calculate this credit. List the source and amount of any money you
recetved in 2015 that is not indluded in your eamed income but was used to support your household. Enter up to three types
and amounts below.

#1 Uneamed IncomefOther Funds

Enter Description interest

$1320

Enter Amaunt

#2 Uneamed IncomefOther Funds

1099r

Enter Description
$5400

Enter Amount

#3 Uneamed Income/0ther Funds

Enter Description capitol gains and unemploymer

$7064

Enter Amount

16.You will continue adding information to the state return as needed based on the
taxpayer’s circumstances. For this return, you have completed entering all California
information so you will click “Continue” to complete the California return.

17.1f you add a state return and later find that you need to delete it from the return, use
the following steps:
a. Select State Section
b. Click Delete for the state you need to delete. TaxSlayer will display a warning
confirmation page, where you will need to select delete to confirm you want to delete
the state return.
c. If you select the wrong Filing status (Resident, Part year resident or Non-Resident)
you will need to delete the state return to make the change to the correct filing status.
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ACH and direct deposit is easy, safe, and a free way for your client to pay their balance due or to

receive a refund.

Use the check below to enter the bank information for the Grasp exercise. If they owe they want

to pay on April 15 or direct deposit if it is a refund.

PO v i e e e
May or WiliamGrasp =
585 Walton Ave

1 Y our City, State, Zip

o o
el &

Sierra Credit CU
123 Bank Street
Your City, State, Zip

F2N1T747T0: 1234 1234587

1. From the summary/print screen, click “Continue”. Once you click continue, you will see
a warning page that will advise you of any concerns the software finds on the return you
entered. If there are corrections that need to be made on the return, you will need to

correct them to allow the return to be e-filed.

2. Since there are no issues on this return, click “Continue”.

FTB 5135 (REV 12-2016)
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Warnings Concerning Your Federal Return
The following warnings concerning your Federal return were found.

* The balance due on your Federal return is more than $1000. You may be subject to an estimated tax penalty. If thereis a
penalty due, the IRS will calculate the penalty and send a notice by mail.
If you would like to complete Form 22710 go to Federal Section >> Payments & Estimates >> Underpayment of Estimated
Tax.

* The amount(s) you entered as paid to child care providers for Dependents and other qualified persons does not match the
amount you have entered for Child Care Providers.
Please return to the Form 2441 section in the Credits menu to correct this.

You have the following sticky notes in your account.

temized deduction s

- There is no wheve to enter the Military income for BAH and BAS. Since this income is not able to be
entered on the Schedule A the sales tax is incorvect. The sales tax is being Figured based on their
Itemized deduction s

- Where would we enter the BAH and BAS income to calculate the sales tax properly?

CA 3506

- Line 9 Decimal amount on the 3506 (s incorrect. The amount (s calculating .34 based on their AGI when it
should actually be .43. The decimal amount (s based on their modified AGL (Federal AGI minus M

* You indicated that you paid taxes to LA on your W-2, but you are not filing a LA state return. To add a state return, select the
button below and follow the instructions to add your state return.

- + Continue

3. Once you click “Continue” you will need to fill out the information to preparer the return
to be E-Filed. This section is where you will need to input your direct deposit/electronic
payment information.

Note: Since the Grasp’s owe on their Federal return, you will want to select Direct Debit from the
drop down for Federal Return Type.
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E-File

Return Type

Your return is now ready to be e-Filed to the IRS.
Please make sure that all information you enter below is correct

In order for us to transmit your client’s return to the IRS you must complete all Steps in the e-File Process

CAUTION: Your client's return will not be sent to the IRS unless you complete ALL steps. None of the information is saved until all information is entered and the "Continue” button below is clicked

To continue the e-File process, please first select a return type and the form will ask for all required information.

Send State Only

Federal Return Type Direct Debit ﬂ

ERO Information

Efin# 360258

EroName#: Practice Lab

Next

4. Click “Next” until you get to the State Return section and select “Direct Deposit” from
the drop down and click “Next” to enter the bank information.

E-File

Return Type »
Tax Preparation and E-File Information 3
State Return(s) -

Choose how you would like to file your state returns:

State Refund/Due Return Type
ca Refund: $ 600.00 _ 3

Direct Deposit ﬂ
Next

5. You will need to enter the taxpayer’s bank information and how much of the balance due
they would like to pay electronically.
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State Return(s) v
Taxpayer Bank Account Information -
Note: This bank information MUST be accurate for your return to process correctly. ~
Name of Bank Sierra Credit Union
Type of Account Checking ﬂ
Routing Transit Number 321174770
Confirm Routing Transit Number 321174770
Bank Account Number 1234567
Confirm Bank Account Number 1234567

Direct Debit Information

Amount of Tax Payment  §848.00 [Amount Owed: $848.00)

* Note: Payment only applies to federal tax due. If payment amount is less than the amount due, you will have to mail the rest of the payment te the IRS with a payment voucher

Your return is now complete and ready to be E-Filed. Click “Save and Close” to exit the return.

Table of Contents
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Check California TaxSlayer Amounts (Check Figures)

Use the California tax return on the following pages to check the tax return you completed in
TaxSlayer.

TAMABLE YEAR FORM
California Nonresident or Part-Year
2015 Resident Income Tax Return Long Form 540NR
ATTACH FEDERLAL EREETUEN
GRLS 15
MR B GRLASPE
WILL U GRASP

555 WALTON AVE
SACRAMENTO Chn 95826

10-11-1986 11-12-1983

1 [ Single 4 [ Head of household (with qualifying person). See instructions.
2 B MarriedRDP filing jointly. See inst. & [ Qualifying widow(er) with dependent child. Enter year spouse/RDP died
3 [ Married/RDP filing separately. Enter spouse’s/ROP's S5M or ITIN above and full name here

It your California filing status is different from your federal filing status, check the box here ... ... .. ... [}
6 If someone can claim you {or your spouse/RDP) as a dependent, check the box here. Seeinst .. ... . e 61
B For line 7, line B, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that line Whole dollars only
T Persomal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5,
enter 2. If you checked the box on line &, see insfructions. . .. .. ... ... ................ -7 X309 = @3 218
B Blind: If you {or your spouse/ROP) are visually impaired, enter 1;
if both are visually impaired, enter 2 ... @e ] X500 -®3

0 Senior: If you (or your spouse/ADP) are 65 or older, enter 1; if both are 65 or older, enter 2 . & 0 C 5108 - ®3%
10 Dependants: Do nof include yourseli or your spouse/AOP.

Dopendent 1 Dopendant 2 Dependant 3

First Hame ®MINNIE @AL ®

HEET @ gRace @GRASP ®

SN s . .

Depentent's

fyes " ® DAUGHTER ®son ®
Tofal dependent exempions .. . ... e &10 X 337=(w% 674
11 Exemption amount: Add line 7 throwgh line 100, . ... . .o 1 O aoz
12 Total Califomnia wages from your Formis) W-2, box 16 ... ... ... . ... ... ... @ 12 48288 |Il
13 Enter federal AGI from Form 1040, line 37; 10404, line 21; 1040EZ, line 4; 1040NR, line 36;

or 1040NR-EZ, lime 10 . . e ™ 13 9382400
14 California adjustments — subtractions. Enter the amount from Schedule CA (S40NR), line 37, column B . . . .. ® 14 3721900
15 Subtract line 14 from ling 13. If less than zero, enter the result in parentheses. See instructions .. .. .. ... ... .. 15 5660500
16 California adjustments — additions. Enter the amount from Schedule CA (S40MR), line 37, column C. .. .. .. @ 16 00
17 Adjusted gross income from all sources. Combine line 15and ine16. .. .. ... .. .. ... ... e 17 5660500
18 Enter the larger of: Your California itemized deductions from Schedule CA (540MR), line £4; OR

Your California standard dedwetion. See instructions . ... ... L ® 18 8562 (00
10 Subtract line 15 from line 17. This is your total taxable income. If less than zero, enter -0~ ... (® 10 43043 o0

[ | 021 ] 3131154 [ Long Form 540NR c1 2015 Side1 T
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I
Your name: MAY B GRASE Your 55N or ITIN: _ o

31 Tax. Check the box if from: B Tax Table [ Tax Rate Schedule & [IFTE 3300 & CIFTB 3303 .. ... .. ® 31 1019 |uu
32 CA adjusted gross income from Schedule GA (S40NR), Part IV, line 45. . .. . & 32 55310 |{I[I
35 CA Taxable Income from Schedule CA (S40NR), Part IV ImE 49 . e, ® 35 46944 |uu
36 CA TaxAate. Divide line M by line 49 ... . @3 _0, 0 2 1 2
37 CA Tax Before Exemption Credits. Multiply line 35 by lime 36, . . .. ... it ie e eees i a7 985 |IZII}
38 CA Exemption Credit Percentape. Divide line 35 by line 19, If more than 1, enter 1.0000.(8) 38 _ 0, 2 7 7 1
30 CA Prorated Exemption Credits. Multiply line 11 by line 38. If the amount on ling 13 is more than

E17E, T0B, 588 IMBTIO DS, . . . . .t e e e e s (™ 39 87200
40 CA Regular Tax Before Credits. Subfract line 39 from line 37. If less than zero, enter-0- ... ... .. .. () 40 123 |00
41 Tax. See instructions. Check the box if from: @ [JSchedule -1 @& CIFTES8T0A ... ... ... ... .. * 4 0
42 Add lime 40 and me 41, .. oo e ® 42 123100
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. Aftach form FTB 3506 .. ... . .. @ 50 40800
81 Credit for point custody head of household. See instructions. . ... ... & & [11]
82 Credit for dependent parent. See instructions.. .. ... ................. @ B2 [11]
53 Credit for senior head of household. See instructions.. .. ... ... ... @ 53 [1.1]
54 Credit percentage. Divide line 35 by line 19.

If more tham 1, enter 1.0000. Ses instructions. _................... w54 .
85 Credit amount. See instructions. .. .. i ® 55 00
58 Enter credit name code @ and amoant.. . & 58 00
50 Enter credit name code @ and amount.. .. & 50 00
60 To claim more than two credits. See instructions. . ... ... L., ® G0 00
61 Nonrefundable remter’s credit. See imstroctions.. . . ... .. ... ® 61 00
62 Add line 50 and line 55 through 61. These are your fofal credits .. .. ..o i e eeeens (® 52 408 (00
63 Subtract line 62 from line 42. i less than zero, enfer-0-_ ... ... ® 53 0lon
1 Aternative minimum fax. Attach Schedule P {240NR) . .. .. .o *MN 0
T2 Mental Health Services Tax. Seeimstructions. ... .. .. ... ... ® 72 L1
T3 Other taxes and credit recapture. See instroctions. . . ... ..., L IE] 00
T4 Add line 63, line 71, line 72, and line 73. Thisisyourtofalta .. ... .. . . ..., ® 74 0100
81 California income tax withheld. See instructions.. . ... ... ... ® # 723100
82 2015 CA estimatad tax and other payments. Seeinstructions.. ... ... ... o & 82 00
83 Withholding (Form 592-8 andfor 593). Seeinstructions.. . . .. .. ..., ® 83 L]
B84 Excess SO (or VPDI) withheld. See instructions. . ... .. ... ... & 0 00
85 Earned Income Tax Credit (BTG . . .. @ 85 00
B6 Add lines 81 through 85. These are your total payments. Seeinstructions.. . ... ... ... .......... % 86 T23 00
101 Overpaid tax. If line 86 is more than line 74, subtract line 74 from line 86 .. .. ... ... .. .. ... .. ... =10 72300
102 Amount of ling 104 wou want applied to your 2006 estimated fax. .. ... .. ... ... ... ...... & 102 00
103 Overpaid tax available this year. Subtract line 102 from line 101, .. . ... .. . . ..., & 103 72300
104 Tax due. If line 86 is less than line 74, subtract line B6 from line 74 ... ... ... ... ... ... 104 00

B side 2 Long Form 540NR 2015 0a1] 3122152 | ||
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Your name: _MAY B GRASP Your SSM or ITIN: __
Coda Amount Loge Amount
Califomia Senkrs Specisl Fund See NSt .. ... e 400 oo Chlig Vichims of Human TraMfickingFund ... e818 100
Azhalmars Diseasa/Relatod Disorders Fund _ . _ . e 401 o Schoal Supgplles for Homedess Ghildran Fund . . . . e 422 |00
Rare and Endangered Spacles | State Parks Protection Fund/Parks Pass Purchase « 423 |00
E Praservation Program. . ] o0 Protect Our Coast and Oceans Fund.. ..........» 424 |00
= (Californiz Broast Cancar Rusgan:n F|_||1|:| .= 405 |00 Kaep Ars In Schoals Fund ... .. ..............» 425 |00
Califomia Firefigntars” Memorial Fund . .. 405 [0 Callfornia Sanlor Legisisture Fund ... .. ... .. .= 427 I
Emergancy Food for Famillies Fund . ... ... .. = 407 oo Habitat Tor Humanity Fund . o w428 000000 (00
Californiz Peaca OfMcar Mamorial Callfomia Saxual Vicknce Victm Serdces Fund. . e 420 |00
o FOUNABON FUND . . ... ..........._... = 408 Do State Chilaren's Trust Fund for the Preventian
California Sea Otter Fund B 1L [ of Chikd Abusa. . - .= 830 |00
Califormia Cancar Rasearch Funuj C..w 13 |0 Prawention of Anlrnal HDmEIESEnESE & I:runlty Funu » 431 |00
120 Add code 400 through code -131 Thls is your total contribution .. ... .. Ll... & 120 |EI-I}
121 AMOUNT YOU OWE. Add line 104 and lime 120. Se instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD, PO BOX 042867, SACRAMENTO CA 04267-0004 .. ... ... L IR FS| . 00
Pay Online — Go fo ftb.ca.gov for more information.
122 Interest, late return penalties, and late payment penalties. .. ... ... ... ... ... 122 L[]
123 Underpayment of estimated tax. Check the box: @ [IFTB 5805 attached @ [ FTB S805F attached . @ 123 L]
124 Total amount due. See instructions. Enclose, but do mof staple, amy payment ... ... ... ... L. 124 00

125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103.
Mail to: FRANCHISE TAX BOARD, PO BOX 042840, SACRAMENTO CA S4240-0004 ... ..... .. ® 15 723,00

Fill in the informeation to authorize direct deposit of your refund info one or two accounts. Do not aftach a voided check or a deposit slip.
See instructions. Have you verified the rooting and account nembers? Use whole dollars only.

All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:

& Checking
321174770 OSavings 1234567 723,00
@ Fouting number & Type @ Account number @ 126 Diract deposit amount
The remaining amount of my refund {line 125} is authorized for direct deposit into the account shown below:
[ Checking
[ Savings .00
@ Fouting number & Type @ Account number @ 127 Direct deposit amount

IMPORTANT: Attach a copy of your complete federal return.

T learn about your privacy rights, how we may use your information, and the consequencas for not providing the requested information, go to fib.ca.gov
and search for privacy notice. To request this notice by mail, call B00.852.5711.

Under penalties of ury, | declars that | hewe examined this tax return, including accompanying schedules and statements, and to the best of
Inowledge and I:»E-Iﬁl‘?r'lrrrl-éuI true, comect, and complate. 4 ¢ ™

ToUr Signatune Daie SO0UEESHDP S SIgnaiLre [ & ol IEX rEUm, oin must Sign)
¥ 10/05/2016 X
Your emall agdrass (optional). Endar onty one emall adoress. Daytime phone numiser (ogtional)

Slgn 916-555-1234
HE'E Faid preparsrs signatune (declaration of preparer |s based on all INTormation of Which preparer Nas any knowledge)
It 15 uniawiul
toforge
SPOUSES/RDP'S FImm's name (or yours, If sel-amgloyed) ® PN
shrEture.

4 PRACTICE LAB 871018851

Joint tax return?
: ! FImm's edoress & FEIN
(Seeinstructions) 1c pRACTICE LABR WAY

WASHINGTON DC 20005

Do wou want to allow another person to discuss this tax return with us? See instructions. . .. . @ O es No
Print Third Party Designee’s Name Telephone Number

202-202-2022

B 041 | 3133154 | Long Form 540NA c1 2015 Side3 I
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—xanie vern Galifornia Adjustments — S
2015 Nonresidents or Part-Year Residents CA (540NR)
Important: Attach this schedule behind Long Farm Ed{INEI. Side 3 as a supporing California schedule.
Nar'lEi:E: 85 shown on 1ex retum - -
MAY B & WILL U GRASP
Part | Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2015.
During 2015:
1 My California (CA) Residancy (Chack ona)
a Myseli: (® X MNonresident () _ Part-Year Resident (%) Resident
b Spouse: (@) _ Momresident (@) _ Part-Year Resident (@) X Resident
Yoursalf Spouse/ROP
2 a |was domiciled in {antar two letter code, sea instructions). ... .. i LA ® oH
b | 'was in the military and stationaed in (enter two lettercode) .. ... ... ..., ) CA (= CcAa
3 | became a CA residant (enter state of prior residance and date (mm/ddyy) ofmove) ... @ _ __ _ _/__ 7/ ®w___ __J/___[__
4 | became a CA nonresident (entar new state of residence and date (mm/ddiyy) of move). @ _ . 7/ _/ __ w__ __/___J____
§ I'was a CA nonresidant the entira year (enter state of residenca). . _.....__......_... = LA ® oH
& The number of days | spent in CA for any purposewas: .. ... ... _......_... ) 365 @ EN-
7 | owned 2 homa/property in CA (enter ¥ for Yes, NforMo) . ... ... . ... ...__.. i X X
8 Bofore 2045: | was a CA resident for the pedodof ... ... € [/ _f - i . _ e®__)__J - i
Part Il Incoms Adjustment Schadule A B C 0 E
Saction A — Incoms Faderal Amounts Subtractions Additions Total Amounts CA Amounts
{taxaiiz amounts from | Sea Instnuctions Sea Instructions Using CA Law {income eamed or
your ledaral tax return) | (dferanca batwesan | (dferance batween | As I You'Were 8 recalved a& a CA
CA & federa law) CA & federd law) CA Resldent reskdent and Income
subtract col. B from earmad of received
col. A; aod col. © from CA Sounces
1o the resull) &5 a nonnesident)
7 Wages, salaries, tips, atc. Sea instructions
before making an entry in col. BorG.. . ... T = BOOTO | 31782 [®) = 45788 | 48288
8 Taxable intarest. [b) 2ia)| (=) 1320 |({® 76 [ (O] 1244 |® 622
9 Ordinary dividends. S2e instructions.
by Oz} (= (= O] O] O]
10 Taxable refunds, cradits, or offsets of state
and local incoma taxas. ... ... ... n | 297 (@ 287
11 Alimony recaived. See instuctions. . . . . . 1 | o) O =
12 Business income or {loss) ... ...._...... 12 @ (=) = - (=)
13 Capital gain or (loss). See instructions.. .. 43 | 2000 | o = zooo | 1000
14 Other gains or {losses) . _............. 14 | [ 0] [O =
15 [AA distributions. See instructions.
jfay @ 15(h){ (& (= O] IO =)
16 Pansions and annuifies. See
instructions. (a) (@) 5400 . {16(h)| @& 5400 |@® O] ® 5400 Ji® 5400
17 Rental real estata, royaltias, partnerships,
§ corporations, trusts, ate_ .. ... ..., 17 | (w) O] (o (O]
18 Farm income or (loss) ... .............. 17 (@ [ o (= O]
19 Unemployment compensation ... ... ... 10 | S054 | 064
20 Social security bensfits. (a) () 20(b) & =
21 Othar income.
a Galifornia lottery winnings as) a
b Disastar loss daduction from FTE 3805V rIJ (O] b
¢ Federal NOL {Form 1040, line 21) € c®
d NOL deduction from FTE 3305V M| Jddm d Hiw M=
& NOL from FTE 38050, FTRB 33052,
FT2 3806, FTE 3307, or FTB 3300 o (%) ]
 Othar (dascrib) L@ @)
Z2 a Total: Combina line 7 through lina 21
in each column. Continue to Sida 2. .. . #a | 94151 |[®) 37219/|® (O] o3z |® 55310
. For Privacy Notice, get FTE 1131 ENG/SP. 041 I 7741154 I Schedule CA (540NR) 2015 Side 1 .
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Income Adjusiment Schedule A B C 1] E
Section B — Adjustments fo Income Federal Amounts Subfractions Additlons Total Amounts CA Amounts
{taehis amounts from | See nstructions Sae nstructions Using CA Law {income aamed or
your laderal fax netum) | [diference betwaen | [difference betwaen | AS IT You Were 8 received as & CA
CA & federsl IBwW) | CA & feceral 1Ew) CA Resident resident and Income
(subiract col. B from earned or received
col. A; add col. C from CA BOUMCEE
10 the resw a5 B nonresidant)
22 b Entar totals from Side 1, line 22a,
col Athrougheol E...............22h|@) 04151 | 37210 |® (®) S5932 |® CE310
Educator expanses ... _......._...... 73 (=) (=)
24 Cartain businass expanses of reservists,
performing artists, and fes-basis
govemnment officials ... ... ... ... 24 |08 (= = O] -
#5 Health savings account deduction .. .. 75 (=) (=)
26 Moving expenses. .. .......oooooii... 26 |(e) 0] (=
#7 Deductible part of se-employment tax .. 27 | 0] =
28 Salf-employed SEP. SIMPLE, and
qualified plans ... ...........__..... O] (= (%
M Salf-employed health insurance deduction . 20 |(e) 0] =
20 Panalty on early withdrawal of savings .. .. 30 (&) 0] ]
Ha Alimony paid. b Enfar recipient’s:
SEN(®_ - -
Last name (8 . Hallw) = 0] =
2 IRA deduction ... 12 &) ® ®
¥ Student loan intarest deduction. ... ... 13 | 327 1A (0] 327 |®
34 Tuitionandfees ... ... ... ... ...... 34 [(w) (w)
25 Domastic production activities daduction .. 35 |(8) (=
26 Add lina 23 throwgh line 35 in aach column,
AthroughE. ..., 6 | 327 [® 1o (w 327 |®
37 Total. Subtract line 36 from line 22b in
gach column, A through E_ Sea instructions. . 37 (&) 93824 |(W) 37219 |@ )] B (O EE310

Part Il _Adjustments fo Federal hemized Dadwctions

38 Fedaral Hamized Daductions. Enter the amount from fedaral Schadule A (Form 10400, lines 4, 9, 15,19, 20, 27, and 23
{or Schadula A (Form 1040NR), linas 1, 5,6, 13, and 14) . . .. .ol (=) 38 12694
3 Enter total of fedarzl Schadule A (Form 10400, line 5 (State Disability Insurance, and state and local incoms fax,
or Ganaral Sales Tax), and line 8 (foreign taxes enly) (or Schedule A (Form 1040NR), line 1). Sea instructions. . ... ... .. ® 10 4132
40 Subtract ine 30 Frmm mE B (® 4 8562
41 COther adjusiments including California lottery losses. See instructions_ Speci®y ... RS
42 Combine line 40 and line 1. . " 42 8562
43 Iz your federal AGI {Long Form S40NR, ling 13) more than the amount shown balow for your filing status?
Singhe or marriedROP filing saparately ... ... $178.706
Head of housahold . ... ... ... $268,063
Married/ROP filing pointly or qualifying widowlar) .. ... ... .. ... $357 417
Mo. Transfer tha amount on lina 42 1o lina 43.
Yes. Completa the temized Deductions Warksheat in the instructions for Schedula CA (S40MR), lina 43 ... ... .. ... ® 43 B562
44 Enter the larger of the amount on line 43 or your standard deduction. See instructions. .. ... ... .. ... ... ... () a4 8562
Part IV Caliiomia Taxable Incoma
45 California AGI. Entar your California AGH from lina 37, columin E ... (® 45 55310
46 Entar your deductions from line 44 i (®) 45 8562
47 Deduction Percentage. Divida lina 37, column E by line 27, column 0. Camy the decimal
to four places. If the result is greatar than 1.0000, enter 1.0000. i less than zero, antar-0-. ... ... @4 0.8 7 7 1
48 California ltemized/Standard Deductions. Mulfiply line 46 by the parcentagaonline 47 ... ... ... ... ... ... ... (w) 48 EL
40 California Taxable Income. Subtract lina 43 from lina 45. Transfar this amount to Long Form 540MR, lina 35. If less than
L {® 4 45944
B sie2 scheduecagsionm) 2005 041 ] 7742152 | B
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TAXABLE YEAR . CALIFOAMIA FOAM

Additional Taxes on Qualified Plans
2015 Including IRAs) and Other 3805P
Tax-Favored Accounts

First neme initial | Last name

WILL U | GRASE 222-11-2345
Address (numbar and siresat, PO Box, or PMB no) Apt. no. /SiE. no C this box I S8
555 WALTON AVE ks &n amengad retum
city SiEe |z Code
SACRAMENTO Ch | 95826

Part | Additional Tax on Early Distributions — Complete this part if vou recaived a taxabla distribution, before you raached age 53%, from a qualified
retiremant plan (including an IRA} or modified endowment contract. You also may have fo complete this part if you recaived a fedarzl Form 1099-R
that incorrectly indicates an early distribution or you received a Roth IRA distribution (s2e instructions).

1 Early distributions includad in incomea. For Roth IRA distributions, sea instructions _ 1 00
2 Early distributions includad on lina 1 that are not subject to additional tax. Sea |ns.tru::tmns EnlE-r lha apprupnalu amaptmn

number from instructions LI . - 00
3 Amount subject to additional tax. Subfract ling 2 from |II'IE- 1 - 00

4 Tax due. Mulfiply line 3 by 2¥% {.025). Enter the amount hera nnd |n|:|uu:le tlns arnu:uunt in 1119 tmnl an FﬂITI'I 5-'1-'|:' Ilne EE ar
Long Form 540NE, line 73. If you are not required o file a Califemia income tax refurn, sign this form below and refer to
tha instructions . .4 00
* If any part of the arnﬂunl on |II'|E 3 was a -:Ils.tnhulmn Imm a SII'I.I'IFLE IH.!L wu may hm'u tn:u |n:|un|u ﬁ"f { I]E-ﬁ ul lhal nmuunt on Ilma- 4 instaad of 2¥%: (025).
San instructions.
Part Il Additional Tax on Distributions from Coverdell Education Sawings Accounis (ESAs) or Owalified Tuition Programs (OTPs) Not Used for Educational

Expansas — Complate this part if a distribution was mads from your Cowardell ESA or QTP @nd was nof wsad for sducational expensas.
5 Distributions included in income from Coverdell ESAs or OTPs. Enter the amount from fedaral Publication 970,

Workshaet 7-3. lina 16. T . 00
6 Distributions included on Ilnealhal are rH}tSIJIJJEETtEI addltmnal IEI 5!@ |ns.111.|cm1ns. B 1 00
Amount subject to additional tax. Subtract line & from line 5. . .. T 00

T
8 Tax due. Multiply line 7 by 2%% { .025). Enter the amount hera nnd |n[:|ud@ thm arnn:nunt in 111@ mml an Fnrrn 5-1{) |II1|} 53 ar
Long Form 540NR, line 73. if you are not requirad to file 2 Califemia income tax return, sign this form below and refer to
tha instructions AU | 00
Part Il Additional Tax on Distributions from Archer and Medicare A[hlarllagu Medical Eﬂmgs Accounts [HBA.s] Complata this part if you raportad a
taxable distribution from an MSA on federal Form 3853,
0 Taxzbla Archer MSA distribution from fadaral Form 8253, line 8. . . .| |£'EI
10 a i you maet any of the excaptions fo the 10% tax (sea mstru-::tu}nﬁ nha:lv: h@ru . ceeeeeo A O
b (therwisa, multiply line 9 by 10% (.10). Entar the amount hare and includa this amuunl in tha lur,al on
Form 540, line &3 or Long Form 54008E, line 73. I you ara not reguired fo fils 2 California incoma
ta raturn, sign this form balow and rafar to the instructions . . .. 10b |EI-IJ
11 Additional tax due from Madicare Advantage MSA distribufions. Ente-r lhu arnnunl Imm Iudural Form 8853, lina 13b. Alsp
include this amount in the totzl on Form 5440, ling 63 or Lang Form 540NR, line 73. If you are not requirad fo file a California
income tax raturn, sign this form below and refar to the instructions. Long Form 540MR filars, sse instructions. .. .. ... .. 11 |£'EI
Signatwra. Complete only if you are filing this form by itsalf and not with your tax retum.

Undar penalties of parjury, | declare that | have examined this return, including accompanying schedulas and statements, and fo the best of my knowladge and
balief, it is true, correct, and completa. It is unlawful to forge a spouse’s/registared domestic partnars signature.

Your skgnatune Date

X

Signature of pald preparer (deciaraiion of prepaer (s besed on af informalion of wich preperer es any knowledge.) FTIN
PRACTICE LAB 571018851
Fim's neme (or yours i sell-empioyed) and sdoress FEIM

15 PRACTICE LAB WAY WASHINGTON DC 20005-

. For Privacy Notice, get FTB 1131 ENG/SP, 041 | 7511154 | FTB 3805F c1 2015 .
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TAXAELE YEAR

2015 Child and Dependent Care Expenses Credit

CALIFCRNIA FORM

3506

Aftach to wour California Form 540 ar Long Form 540N,

Mameis) as shown on tex retum

M A Y B & WILL L8] G RALEP | £, 2 271 11 2 32 . 4
Part | Unearned Incoma and Othar Funds Recsived in 2045, S20 insiructions
AMOUNT | SOURCE OF INCOMETUNDS AMOUNT
INTEREST 1320
1095R 400
CAPITOL GAINS AND UNEMPLOYMENT 7064

i you need maors space, attach a separate shoel.

1 [Enfertha Iullu'.-ﬂng |nf1}rrn:nmn fﬂ'l ach persun ar umanlzallun that |:|m'f||ia|:.| care in Glllfuma l]rlh.' care provided in California qualifies for the credit.

(numbsar, streat, apt. no., city, sizte, and 2350 POPPY LANE

ZIF Code) PO Box not accapiabla. SACRAMENTO CR 95826

Provider Provider

a. Cara providar's name WILD FLOWEE DAY CARE
b. Cara providar's address

[numbsr, straat, apt. no., city, siate, 2350 POPPY LANE

and ZIF Codae) SACRAMENTD CR 95826
¢. Cara provider's telaphona numbar (916 ) B5R5-T7777 I |
d. Iz provider a person or organization? ] Persan Organization [J Parson  [] Organization
g. |dentification number (SSN, ITIN, or FEIN) 045-54-3987
. Address where care was provided

g. Amount paid for care provided 11545

Did you receive dependent care benefits? w» » »w ¥ Moo Complete Part 1 below.

Yes. Complate Part IV on Side 2 bafore you complata Part 111

Part Il Credit for Child and Dopendent Cara Expanses

2 _Information about your qualifying person(s). See instructions.

[E} b (1] d &)
Qualtying p{-?sun's nams I:Iuailrg.lhg]p-ers::n's Cualitying person's Pt-metm;gem Qualfied P[:qJH'EEE- you
soclal security number (SSN) date of birth piyskal cusiody | Incurred and pald In 3045 for
(See Instructions) (DOB — mmeddyyyy] (e Instructions) the qualiiying person's
Arst Last or disaility stafus care In Callomia
DOE;_02/78/2011
MINNIE GRASP & Disanied [Tvag 100.00 7104
DOE;_01/25/2007
AL GRASD 222-11-4567 | Disahied [Ives 100.00 44471
oo
Disabiad [Tvas
3 Add tha amounts in column (g} of line 2. Do mot enter mora than 33,000 for one qualifying person or $6.000 for two
or mara qualifying persons. B you completed Side 2, Part IV, enter the amount from Bine 33 .. ................. [ 3 6000 oo
4 Enter YOUR samad income. See instructions. . . 4 31782 |00
Nonresidents: Enter anly your samed income from Galnnmla SOUMCES. rry'[:-u u:l[:- nat naw uamgn Incnmu 1r[:-m
California sources, stop, you do nof guality for the credit. MIEary sarvicemembars, sea Instructions.
Part-year residents: Entar the tofal of (1) your samed Income from Calliornla sources: recefved whila you wars a
noaresident and (2} all eamed Income recelved whille you Were a resident. Miltary sericemamibers, see Instructions.
5 If marriad or an RDP filing a joint raturn, antar YOUR SPOUSE'S/RDP's earned income. (H your spousa/ROP was a
student or was disabled, saa the instructions.) If vou ara not filing a joint ta: ratum, anter the amount fromfine 4__.... [ & 43288 (0
Nonresidents: Enter anly your spouss's/ROF'S eamed Income fnom Califomia sources. If your spouse/ROF does not have
gamed Incoma Trom Califomia sources, stop, you do nol quality for the credit. Miltary sarvicememibers, see ing 4 Instructions.
Part-yoar residents: Entar the tofal of (1) your spouse's/ADP's aamad Income from Callfomia sources recelvad while he ar
she was @ nonregident and (2) all eamned Income your Spousa/ROP recaived while e or she was a rasident. Miliary
servicemembars, 528 ling 4 Instructions.
& Enter the smallest of line 3, lina 4, or line 5. . R I 6000 |00
T Enter the decimal amount shown in the chart ul 1115- |n5ln.|t:l|n:|n5 fu{ |II1E- T. 7 2 0
B Multiply lina & by the dacimal amount on line 7. 3 1200 oo
8 Enter the decimal amount listed in the chart nme- |n5ln.|cnunsfnr |II1E- 9 9 X 3 4
10 Multiphy the amount on line 8 by the decimal amount on line 0 . _ 10 408 |00
11 Credit for prior year expanses paid in 2015, Sea instructions. . 11 0o
12 Add line 10 and line 11. Enter the amount hare and on Form 540, Ilneum or L-:1ng Fl:rm 5-1I2IHH Iln-a 5-(] 12 4085 (00

o041 |

For Privacy Notice, get FTE 1121 ENG/SPR. 7251154 |
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GRASP

N
Part IV Dependani Care Bensfits
13 Enter the fofal amount of dependent care benefits you raceived for 2015. This amount should be shown in box 10 of
your Formis) W-2_ Do not includa amounts that wera raportad to you as wagas in box 1 of Formis) W-2. i you werz
salf-employed or @ pariner, include amounts you received under 2 dependent cara assistance program from your
sola propristorship or partnership . . R i -
14 Enter the amount, & any, you carried twulfrurn 2ﬂ14and usa[:l in 21]15 dunng th@ gmcu penuu:l B |
15 Enter the amount, if any, you forfeited or carmied forward m2ﬂ1ﬁ 15(( )
16 Combineg line 13 through line 15 . . . PP O .
17 Enter the fofzl amount of qualified n:pum |n[:urla[:| in 2{:'15 fl:ur th@
care of the qualitying parsond{s). Sea instructions. .. ___...... ... ... ... |17 00
18 Enter the smaller of line 16 orline 17 .. ... ... ..o |18 00
10 Enter YOUR samed income. L. ..o [ 18 0
20 It mamiad or an RDP filing a }u-lnt rulum Entar‘fDUR SFEII.ISE SI'FI I}Fs aam@d
income (i your spousa’ADP was a stwdent or was disabled, see tha instructions
for line 5); if married or an RDP filing a separate tax refurn, sea the instructions
for the amount to antar; all othars, enter the amaount from line49 ... ... | 20 00
Entar the smallast of line 18, line 19, or lina 20. . s H 00
Enter §5,000 (32,500 if married or an ROP filing sepameh.r and ;-.'l:uu ware requnad
fo enter your spouse’sBDFs eamed income online 20 .. ... ... 22 0
Enter the amount from line 13 that you raceived from your s,ula pmpnemmhlp or pannmhlp i you did nat receive
any amounts, enter -0- __
Subiract ine 23 from line 16 N | 2 | [00
Deductibla bansfits. Enter the smllucsi of |II'I|? 21 |II'|E 22 ar |II'IE 23 .
Excluded banefits. Subtract line 25 from the smallar of line 21 or line 22 IfI@ru or Iuss Enter EI AP
Taxable benefits. Subtract line 26 from line 24. Kzeroorless enter-0- . ... . o . i
Enter §3,000 (6,000 if two or mora qualifyimg persons) .. ... ...
Add line 25 and lina 26. . .
Subtract the amount on Ilna 29 fmm lhu arnu-unl on Ilna E‘EI rfaan:u or ha:ss stup ‘fﬂu dl]- rlu-tquallf'r Iur 111! [:r@d rt
Excoption — i you paid 2014 expanses in 2015, sea instructions for fine 11 . .
Complets Sida 1, Part IlI, ling 2. Add the amounts in column {a) and Enlurthalntal h@ru. P
Enter the amount from your federal Form 2444, Part I, line 21 . e
Enter the smaller of line 30, lina 31, or lina 32. Also, entar this nmuunt on Slda 1 Fnrt III |II'IE 3 nnd
complete ling 4 through line 12 . . L
Worksheet — Credit for 2014 Emenm Pald in 2[115
1. Enter your 2014 qualified axpensas paid in 2014. If you did not clzim the cradit for thesa expenses on your 2014
fax raturn, get and complete a 2014 form FTB 3506 for these axpensas. You may need to amand your 2014 fax raturn . . .. ..
Enter your 2014 gualified axpensas paid in 2005 . ... e
Add tha amounts on fine 1 and fina 2 .
Enter 52,000 if care was for ona qunlrf'_-.'lng pmnn -:SE ECIIZI fl:ur l'|'|'IZI or rnula'l
Enter any dapendent care benefits recaived for 2014 and axcludad from yﬂur incomsa
(from your 2014 form FTE 3508, Part IV, line 26) . .
Subtract amount on line 5 from amount on ine 4 nn-d I!I'I[El thes rasult
7. Compare your and your spouse’s’ADP's eamed incoma for 2014 and EI'IIEI the smlllur aml:uurlt . ..
8. Iifiling a joant tax reburn, compare the amounis on line 2, line 6, and line 7 and antar the smallnsl amuunt II n-:ul Illlng
a joint tax raturn, entar your earmad income. . I . §
9. Enter tha amount from your 2014 form FTE EEEIE 5IIjE 1 Fart III |II'|E ﬁ .. ... B
10. Subiract amount on line 9 from amount on line & and enter the result. | zero or Iuss siup har@ ‘r'u:-u cannot incraasa
your credit by any previous yaar's expenses SR, ||
11.  Enter your 201 4 fedaral adjusted gross incoma [AGH rfm-m yuur 2EI14 Funrm 5-11] I|n@13
or Long Form 540N, line 13). . R
12, 34 federal hGIdaclrnaIarnnunt -:ln:-m 2014 Iu:-rrn F[B 35{6 |nstructmnslnr Ilna ?1 e AR
13, Multiply ling 10 by lina 12 . . 13
14. 314 California AGI dacimal arrmunl -:fmm 21]14 Iu:urrn FI'B EEEIE mtrunlluns fl:ur |II'|E 9* B e 14
15, Multiply line 13 by lina 14. Entar the result here and on your 2045 form FTB 3508, Side 1, FartIII |II'|E 11 IR, |3

B ===

R &

HEE BEEENERE

- - = R e A A R

2 |BlEE |B=2EEE =

L3 3 e

;oo pa

=

=i = oen

Side 2 FTA 3506 2015 041 | 7252154
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041 DO NOT MAIL THIS FORM TO THE FTB
Ta¥ABLE YEAR FORM
2015 California e-file Signature Authorization for Individuals 8879
YOUr namea | our S5M ar T
MLY E GERRSP 4
Spousa's'FDPE name TN

WILL T GRASPE
Part | Tax Retwm Information {whole dolkars only)
1 California Adjustad Gross Income (Form 540, line 17; Form 540 ZEZ. line 16; Long Form 540NH, ling 32;

or Short Form S40NR, Bima 32 . e 56605
2 Amount You Owe (Form 540, line 111; Form 540 ZEZ line 31; Long Form 540NR, line 121; or Short Form 540NR, line 121) ... .. .2
3 Rafund or No Amount Due (Form 540, line 115; Form 540 2E7, lina 32; Long Form 540NR, line 175;

or Short Form S40NR, lina 125) ... .. .. e B 723

Part Il Taxpayer Declaration and Signature Authorization (22 sure you obtain and keap a copy of your raturn. )

Under penalties of perjury, | declzre that | hawe examined a copy of my individual income fax return and accompanying schedules and statamants for the tax
wear anding Decamber 31, 2015, and to the best of my knowledge and balief, it is trua, corract, and complete. | further daclare that the information | providad
to my elecironic return erginator (ERD), transmitter, or intermediata service provider {including my name, address, and social security numbsar or individual
tax idantificafion number) and the amounts shown in Part | bove agree with the information and amounts shown on the cormesponding lines of my elecironic
incomea tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 andfor the estimated tax payments as shown on my return
and on form FTE 3455, California e-file Payment Racord for Individuals, or a comparable form. If applicable, | daclare that direct dapesit rafund amount on line 3
agreas with the direct daposit authorization stated on miy refurn. if | have filed a joint refurn, this is an imevocable appointment of the other spouse/RDP as an
agent to authorize an alectronic funds withdrawal or direct deposit. | zuthorize my ERD, transmittar, or intarmeadiate servica providar to transmit my complete
return to the Franchise Tax Board (FTE). If the processing of my retwrn or refund is delayed, | authorize the FTB to disclosa to my ERO, intermediate service
provider, and'or transmitter the reason(s) for the dalay or the date when the refund was sant. If | am filing a balanca due return. | understand that if the FTE
dows not recaive full and fimely payment of my tax liability, | remain liable for the tax lability and all applicabla interast and panalties. | an:knu:rﬂle-dﬁ@ that | have
read and consent to the Elactronic Funds Withdrawal Consent included on tha copy of my alectronic income tax refurn. | hava salectad a personal identification
number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayar's PIN: check ona box anly

El | authorize PEACTICE T.AB to enter my PIN |:L |1 | 2|3 |"'1 |
ER® firm name Do not enter all zeras
as my signature on my 2015 a-filed California individwal income fax return.

O3 1 will enter my PIN &s my signature on my 2015 e-filad California individual incomea tax retum. Check this box only i you are entering your own PIN and your
raburn is filed using the Practitionar PIN method. The ERO must completa Part 11 below.

Your signatura ¥ Date * 10/05/2016

Spousa’s/RDP's PIN: check one box only

E] |authoriza_ PRACTICE LAB wentermyp |2 |2 | 3]a[5 |
ERO flrm name Do not enier all zeras

as my signature on my 2015 a-filed California individwal income fax return.

I 1 will antar my PIN as my signature on my 2045 a-filed California individual incoma tax return. Check this box only if you ars antaring vour own PIN
and your return is filed using the Practitionar PIN mathod. The ERD must complata Part (1l babow.

Spouse’sRDPs signature » Date » _10/05/2016

Practitioner PIN Method Retums Only — continue balow
Part Il Cerification and Authentication — Practitioner PIN Mathod Only

ERD's EFIN/PIM. Enter your six-digit EFIN followed by your five-digit sali-salected PIN. | 3 | ] | 9|2 | 5 | & | El | 8 | 7 | & | 5 |
Do not enter all zaros

| cartify that the above numaric entry is my PIN, which is my signatura for tha 2015 California individual income tax raturn for the taxpayars) indicated above. |
confirm that | am submitting this raturn in accordance with the requiramants of the Practitionar PIN mathod and FTE Pub. 1345, 2015 e-file Handbook for Authorized
e-fila Providers.

ERDs signature # Dt 10/05/2016

For Privacy Motice, get FTB 1131 ENG/SP. FTB BE79C2 2015

The Grasp practice exercise is complete.
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PROBLEMS INDEX

Interview Worksheet — Excel or Manually Prepare:
Problem 1 — Ron B Tanker (Basic)

Problem 2 - Ralph C and Jen L Fields (Basic)

Problem 3 — Ted J and Brandy G Chanse (Advanced)
Problem 4 - Jane K and Jack J Kelley (Advanced)

Form 540 - 540NR
Exercise 1 — Fletcher
Exercise 2 — Gold
Exercise 3 — Cook
Exercise 4 — Short
Exercise 5 — Jones
Exercise 6 — Lowery
Exercise 7 — Rankin

Enter exercises 1-7 into TaxSlayer, the same way we did the Grasp step by step exercise:

Start with the IRS Form 13614-C.

Carefully read the interview notes.

In all the problems they have full year health care coverage for all the members.
Enter all the client’s tax forms.

Continue until the federal tax return is complete.

For California Nonresidents complete the FTB 2335 VITA Military Interview Worksheet.
Finish by completing the California state tax return.

NoOhAWONE

Check Figures for Interview work Sheet 1- 4, Problems 1 -7 ............ 231

Note: Unless we specifically state it, you assume commingled income for the common
household and not separate property, which is a rather rare situation.

Table of Contents
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Intake- Problem 1 — Ron B Tanker

Instructions: Complete FTB 2335 VITA Military Interview Worksheet
Objectives: MQRG #1 & 2, FTB 2335 Manual or Excel, Sale if residence exclusion

1. Ron B Tanker is in the military.
0 He is domiciled in California.
0 Address: Mail Stop 444, 2420 Vela Way El Segundo Ca 90245-4659
o Stationed PCS: Washington DC 01/01/2013 — 03/31/2015 after a long duration and
PCS to Los Angeles AFB CA 04/01/2016 — 12/31/2016.
2. He received the following income forms
o W2, wage income from Military $67,200.00 Federal W/h $9,700.00 California W/H
$2,700.00
0 1099-INT from Wells Fargo in the amount of $1,548.00.
0o 1099-G state tax refund of $60.00.
0 Last year he took the standard deduction.
3. He has a California rental property
4. Net income $9,600.00 ($800.00 per month)

All members of the household had minimum essential health coverage all year.
Intake- Problem 2 — Ralph C and Jen L Fields

Instructions: Complete FTB 2335 VITA Military Interview Worksheet
Objectives: MQRG #4, FTB 2335 Manual or Excel.

1. Ralph C Fields is in the military. He is a Petty Officer
0 He is domiciled in California.
o His DOB is 11/02/1973
He will file a joint return with his spouse.
His PCS: Fallon NV all year. He lives in the barracks.
His spouse is Jen L Fields, she is a Museum Director.
o0 She is domiciled in California.
0 She lives in a rental property in CA.
o Her DOB is 03/04/1974
0 Their address is 2 Aurora Canyon Rd Bridge Port CA 93517
5. They received the following income forms
o W2, Jen — Mono County Historical Museum Wages: $12,552 Federal W/H $800. CA
W/H $0.00
o W2, Ralph — Navy wages: $47,412 Federal W/H $4,900 CA W/H $450.
0 1099-INT — Joint Savings with Bridge Port Bank of $148.
0 1099-INT — Jen’s money market account with Bank of America $72

rown

All members of the household had minimum essential health coverage all year.
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Intake- Problem 3 — Ted J and Brandy G Chanse

Instructions: Complete FTB 2335 VITA Military Interview Worksheet
Objectives: MQRG #10, FTB 2335 Manual or Excel.

1. Ted J Chanse is in the military. He is a Petty Officer
0 He is domiciled in NY.
o His DOB is 07/05/1973
He will file a joint return with his spouse.
His PCS: California all year. He lives in a rental apartment.
His spouse is Brandy G Chanse, she is a Child Care Provider.
o She is domiciled in California.
o She lives in a rental apartment.
o Her DOB is 06/08/1974
0 Their address is 3200 Gatty Ave Chula Vista Ca 92101
5. They have two children:
0 Troy T Chanse DOB 12/13/1998
o Darren S Chanse DOB 12/13/1997
6. They Provided
0 The entire cost of maintaining the household
o0 All of the support for their children
7. They received the following income forms
o W2, Ted — Navy Wages: $40,440 Federal W/H $2,800. NY W/H $0.00
o W2, Brandy — Franklin Apt wages: $8,000 Federal W/H $300 CA W/H $30 SDI $24
0 W2- Brandy — Kids R Us Child Care Wages: $48,000 Federal W/h $4,800 CA W/H
$480.
1099-INT — Brandy’s New York City Bank savings account $100.
1099-INT — Ted’s New York City Bank Savings account $34
1099-G State Refund $64
They have a joint owned Texas rental property with net income of $4,800 ($400 per
month).
8. Last year’s tax return figures
Joint return filed in 2014
State or Local tax $528
Itemized deduction amount $12,900
Standard deduction amount $12,00
Taxable income $85,000

o

O O 0O

o

O O 0O

All members of the household had minimum essential health coverage all year.
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Intake- Problem 4 — Jane K and Jack J Kelly

Instructions: Complete FTB 2335 VITA Military Interview Worksheet
Objectives: MQRG #9, FTB 2335 Manual or Excel, Alimony Allocation

1. Jane K Kelly is in the military. She is a Staff Sergeant
0 She is domiciled in NM.
o Her DOB is 02/04/1972

o

O o0o0ooOo

(0]

She will file a joint return with his spouse.
Her PCS: California all year. He lives in a rental apartment.
Her spouse is Jack J Kelly, he is in the military. He is a Senior Airman

He is domiciled in NM.

He lived in a rental apartment all year.

His DOB is 02/02/1973

His PCS: CA and discharged from active duty 06/30/15.
Their address is 1788 Kidder Ave Fairfield Ca 94533

5. They received the following income forms

(0}
(0}
o

(0}
0}

W2, Jane — Air Force Wages: $29,988 Federal W/H $1,800. NY W/H $900.

W2, Jack — Air Force wages: $12,500 Federal W/H $1,200 CA W/H $600

W2- Jack — Jack Solano Truck Repair Wages: $32,000 ($4,000 per month starting
5/1 — 12/31) Federal W/h $4,200 CA W/H $320 SDI $352.

1099-INT — Joint- Travis Credit Union $300.

Alimony — Jack paid Alimony in the amount of $4,800 ($400 per month) to Emma
Hanson 585-02-XXXX

All members of the household had minimum essential health coverage all year.

Note: A nonresident or part-year resident is allowed a partial alimony deduction in the same ratio
that California adjusted gross income (without alimony) bears to the total adjusted gross income

Table of Contents

187

FTB 5135 (REV 12-2016)


https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms

Exercise 1 — Kelly Fletcher

Farn 13614-C Departm ent.ofthe Treasury - Intern.al Revenue Se.r\-ic:e OM B Murnbet
(Ottober 2014) Intake/Interview & Quality Review Sheet 1545-1954
You will need: + Please com plete pages 1-3 of this form.

+ Tax Information such as Forms W-2, 1098, 1088,
+ Social security cards or ITIN |etters for allgersons Oh your tax returnh.
+ Picture ID (such as valid driver's license) for you and your spouse.

You are responsible for the information on your retum. Please provide
complete and accurate information.
If you have questions, please ask the IRS certified volunteer preparer.

Part| = Your Personal Information

1.our first name M. |Last name Arewoua U5, citizen?
Kelly R |Fletcher Y3 [0 Mo
2. %our spouse's first name M.l |Last name |5 wOUr spouse a LS, citizen?
O *es Mo
3. Mailing address Ant# | City State ZIP code
1234 Ilain Strect 252 Vour City State Fip
4. Telephone number(s) 619-555-1234 Cell 619-5554321 Email address {optional) Kelly Fletchen@mil gov
g our Date of Birth . Your job title 7. Lastyear, were you: a. Full time student O *es Mo
07/01/1993 Military b. Totally and pernanentty disabled  [J Yes Mo c. Legally biind O ¥es MO
8. ¥our spouse's Date of Birth | 3. Your spouse's job title 10. Last year, was your spouse:; a. Ful time student O Yes [ Mo
b, Totally and pemanently disabled  [J Yes [J Mo ¢ Legally blind O Yes [ Mo
11. Can anyone claim you or your spouse on theirtas retum? [ Yes Mo O Unsure
12. Hawve you or your Spouse: a.Beenavictim of identity theft?  [J Yes Mo b Adopted achild?  [J Yes Mo
Part Il - Marital Status and Household Infermation
1. As of December 31 of last year, Single (This includes registered domestic partnerships, civil unions, or ather formal relationships under state law)
WErE oL O Mared  a. Didyou live with your spouse during any part of the last six months of 20147 O ¥es [ Mo
b, WWas your mamiage recognized under the laws of the state(s) you are filing in? Oves ONo [O Unsure

[0 Divorced orLegally Separated  Date offinal decree or separate mairtenance agreament
O “Widowed Yearof spouse’s death

2. Listthe names below of,

If addiional space is needed check here [J and list on page 3
»everyonewho |ived with you last year (offer than you ar your spoLse) P - hag

» amyone yol supported but did not live with you last year To be completed by a Certified Yolunteer Preparer

Mame {first, &st)Do not enter your Diate of Birth |Relationship to (Mumberof (US Resident |Singleor  |Fulldime |Totally and | Canthis Did this Did this Diicd the: Did the:
name or spouse's name below (o efcdedfey)  |you (for morths Citizen |ofUS, Married as | Student |Permanently |person be person person taxpayer(s)  [taxpayens)
example: son, (livedin fres'no) |Canada, |of1203114 |lag vear |Disabled caimed by [provide have less | provide maore (pay more than
dauy htet, yaour hame ar Mexica | (5 {yes'no) |(vesno) S0 E0nE mare than [than $3950 |than 50% of  |halfthe cost of
parent, none, |(lag year lagt year elseasa 0% of ofincome? |support for  (maintaining
eic) (yesino) dependent on theirown | (yes'no) this person?  |[home forthis
their return®  |support? fresino) person?
(@) ) Q) (e ] 0 () th) m fresna) fresna) {yes'na)
AmadesnsFletcher 01/16/2012 |3on 12 Tes Tes 3 MNo Mo MNo Mo Tes Tes Tes

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

Catalog Mumber 52121E

Form 13614-C (Rev. 10-2014)
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Yes | No |Unsure| Check appropriate box for each gquestion in each section

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

1. (B) ¥Wages or Salary? (Fom W-2)  If yes, how many jobs did you have lastyear? 1

2. (A) Tip Income?

3. (B) Schalarships? (Foms W-2, 1098-T)

4. (B) InterestDividends from: checking/savings accounts, bonds, COs, brokerage? (Forms 1099-IMT, 1099-DI%)
5. (B) Refund of state/local incame taxes? (Form 1099-G)
=1
7
=]

(B Alimory income?
L [A) SelfEmployment income? (Forn 1099-MISC, cash)
. (&) Cashicheck paymerts for any work performed not reported on Forms W-2 or 10997
9. {A) Income (or loss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Formms 1099-5,1089-8)
10. (B} Disability income? (such as payrments from insurance, or workers compensation) (Foms 1099-R, w-2)
11. (A} Distribution from P ensions, Annuities, and/or IRA? (Form 1099-R)
12. (B Unemployment compensation? (Form 1099-G)
13.(B) Social Security or Railroad Retirement Benefits? (Forms S5A-1099, RRB-1099)
(M3 Incorme (or loss) from Rental Property?
15. (B} Other income? (gambling, lottery, prizes, awards, jury duty, Sch k-1, etc.) (Forms W-2G) Specify
— Last Year, Did You (or Your Spouse) Pay
(B Alimony?  If yes, do you have the recipient's SSN? [ Yes O Mo
Contributions to a retirement account? IRA (A) 401K (B Roth IRA (B Other
(B Post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
(B) Unreimbursed employee business expenses? (such as uniforms or mileage)
(B Medical expenses? (including health insurance prermiums)
(B) Home mortgage interest? (Form 1098)
(B Real estate taxes for your home or personal property taxes for your vehicle? (Form 1098)
. (B) Charitable contributions?
(B Child or dependent care expenses such as daycare?
(B) For supplies used as an eligible educator such as a teacher, teacher's aide, counselor, etc.?
11. (A) Expenses related to self-employment income or any other income you received?
nts — Last Year, Did You (or Your Spouse)

=
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[ 1. (HSA) Have a Health Savings ACCOUM? (FOrns GA06-54 , 1006-5 A, W2 with code W in oox 12)
] 2. (COD) Have dettt from a mortgage or credit card cancelledforgiven by & commercial lender? (Forms 1099-C, 1099-4)
] 3. (A Buy, sell or have a foreclosure (SO0 of your home? (Form 1099-4)
] 4. (B) Have Eamed Income Credit (EIC) disallowed in a prior year? T yes, forwhich tax year?
] 5. (&) Purchase and install energy-efiicient home itemns? (such as windows, furnace, insulation, etc’)
O 6. (B) Live in an area that was affected by a natural disaster?  If yes, where?
] 7. (A) Receive the First Time Homebuyers Creditin 20087
O 8. (B) Pay any student loan interest? (Form 1098-E)
] 9. (B) Make estimated tax payments or apply lastyear's refund to this year's tax? It so how much?
] 10. (&) File a federal retum last year containing a “capital loss carryover on Form 1040 Schedule D7
Catalog Tim ber 52121 E P S GO Form 13_614-C (Rev. 10-2014)

Interview Notes — Fletcher

Kelly Fletcher is active duty military.
Kelly is domiciled in California.
Stationed onboard the USS Ronald Reagan CVN 76.
The USS Reagan’s home port is San Diego, CA.
The Regan was on deployment from February 1 through September 9 last year.
Kelly is head of household and has one child:
a. Amadeus Fletcher.
Kelly and her son rent an apartment off base.
a. Not base housing.
b. Paid rent to Mr. Landlord at
i. 432 Front St, Your City, CA Zip
ii.  Phone number (916) 845-7052.
8. Amadeus’ guardian stayed with him when Kelly was on deployment.
9. Kelly provided more than half of her son’s support.
a. They had no contact or support from his father.
10.She would like to contribute $5 to a charity to a CA charity of your choice.
a. 4th page of the California 540 tax return.
b. Pick any charity.
11.Complete her federal and California state tax returns using the forms on the next few
pages.
12.She provided a check and if she:
a. Has a refund she would like direct deposit.
b. Has a balance due, she would like the money withdrawn on March 1st,

ouhrLONE

N
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_
Departmeant of the Treasury—Internal Revanue Service

Wage and Tax

o W= 2015

FTB 5135 (REV 12-2016)

Statement
Tt st m o miet m i o mibiar This information is being fumished to the Intermal Revenue Sarvice. If you
OME Mo. 1545-0008 @ required to file a tax return, a negligence penalty or other sanction
111 -Uuu—1111 ’ may be imposed on you if this income is taxable and you fail to report it
b Employer identification numbear (EIN) 1 Wages. tips, other compansation 2 Federal income tax withheld
34-9990000 19434 2308
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
DFAS 25480 816
1240 EAST NINTH STREET 5 Medicare wages and tips 6 Medicare tax withheld
CLEVELAND OH 441995 25480 308
7T Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
& Employze's first name and initial Last namsa Sufi.| 11 Nengualified plans 1_2a Sea instructions for box 12
KELLY R FLETCHER iD | 1800
13 Stantory Fetirement Third-party 12h
employee plan sick pay c:
1 OO [0 o | 4246
1234 MATN ST 14 Cther 12e
SACRAMENTO CA 95826 |
12d
f Employes’s address and ZIP code -
15 State Employer's state ID number 18 State wages, tips, atc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 2() Locslty name
CL |8{}5{}9664 15434 430
s SRR N e . -,
Kelly Fletcher - — 1234
1234 Main Street
1 Your City, State, Zip 1
[ S .
ki &
wgn . L — 4. 1]
Military Credit CU "
123 Bank Street
' Y our City, State, Zip
] -
321174770: 1234 *1234567
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Form 13614-C

(October 201 4)

Departmert ofthe Treasury - Intemal R evenue Serdce

Intake/Interview & Quality Review Sheet

OMB Number
1545-1964

Y ou will need:
+ Tax Information such as Forms W-2, 1099, 1098.
+ Social security cards or [TIN letters for all persons on your tax return.
+ Picture ID {such as valid driver’s licens e) for you and your spouse.

¢+ Please complete pages 1-3 of this form.

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

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

Part |- Your Person al Information

1. Your first name M.l Last name Are you a LS. citizen?
Richard Gdd Yes O No
2. Your spouse's first name M.l Last name |5 your spouse a U5, citizen?
O Yes O Mo
3. Mailing address Apt# | City State ZIP code
420 Ieland Ave YOURCITY STATE ZIP
4. Telephone number(s) 916-555-1212 CELL 916-555-2121 Email address (optional) RICHARD GOLD@MIL GOV
8. Your Date of Birth G. Your job title 7. Last year, were you: a. Full time student O Yes Mo
0526975 MILITARY RESERVIZT b. Taotally and permanently disabled [J Yes Mo o Legally blind O Ves Mo
8. Your spouse's Date of Bith |9, Your spouse’s job title 10. Last year, was your spouse: a. Full time student O Y¥es [J Mo
b. Totally and permanently disabled [ Yes [J Mo c Legally blind [ Yes [ Mo
11. Can anyone claim you or your spouse an their tax return? O Yes Mo [ Unsure
12. Have you or your spouse: a. Been avictim of identity theft? [ Yes Mo b. Adopted a child? [ Yes Mo
Part Il - Marital Status and Heusehold Information
1. As of December 31 of last year, Single (Thigincludes registered domestic partnerships, civil uniong, or other formal relationships under state law)
WEre you: O Married a. Did you live with your spouse during any part of the last six months of 20147 O Yes [ Mo
b. WWas your marriage recognized under the laws of the state(s) you are filing in? O Yes O Mo [ Unsure
[0 Divorced or Legally Separated Date of final decree or separate maintenance agreement
O Widowed Yearof spouse’s death

2. Listthe names belaw of:
» everyone who lived with you last year (other than you or your spouses)

If additional space is needed check here [Jand list on page 3

= anyone you supported but did not live with you last year To be completed by a Certified Violunteer Preparer
Mame (st &st)Do not enter your Date of Bitth | Relationship to | Number of [US Residert |Sindeor  |Fulldime |Tatalyand  [Canthis Diicd this Did this Dricd the: Dif the
name or spouse' s name belovw rmrddiag | you for months Citizen |ofUS, Married as | Student |Pemmanently |person be person person tapayens)  |taxpayer(s)
exgrmpie: son, |livedin fwes'no) |Canada, [of 1203114 |lagt vear |Disabled daimed by |provide have less  |provide more |pay more than
daghter, your home ar Mexico | (S fresna) | dresing) SO E0rNE maore than |than$3950 (than 0% of  |halfthe cost of
parent, none, |last year last vear elzeasa 0% of ofincome? |support for  |maintsining a
etc) (vesna) dependent on [their own | deesho) this person?  |home forthis
their return’?  |support? {wesna) perEon?
)] ) [C] ch ) U] @ )] )] fresna) ) {yres'na)

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.voltaxi@irs.gov or call toll free 1 877-330-1205
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[
Page 2

Yes | No [Unsuire| Check apprapriate hox for each question in each section
Partlll - Ingome— Last Year, Did You for Your Spouse) Receive

RO O | (8) WagesorSalan® FomW-2) [fyes, how manyjobs did you have lastyear? 2

0 O | 2. (A Tip Income? -

O O | 3.(B) Schalarships? (Foms W-2, 1098-T)

O O | 4.(B) InterestDividends from: checking/savings accounts, bonds, COs, brokerage? (Forms 1099-INT, 1099-DIY)
O O | & (B) Refund of statedocal income taxes? (Form 1093-G)

O O | & (B)Almory income?

O O | 7. (A Sel-Employment income? (Form 109%-MISC, cash)

O O | 8 (A) Cashicheck payments for any work performed not reported on Forms W-2 or 10997

O O | 9. (A) Income (orloss) from the sale of Stocks, Bonds or Real Estate? (including yvour home) (Foms 1049-5,1099-B)
O O |10.(B) Disahilityincome? {such as payments from insurance, orwarkers compensation) (Foms 1099-R, W-2)

O O |11.(A) Distribution from Pensions, Annuities, and/or IRA? (Fom 1099-R)

O O |12.(B) Unemploymert compensation? (Farm 1093-G)

O O |13.(B) Social Security or Ralroad Retirement Benefts? (Farms 55A-1099, RRB-1099)

O O |14 (M)Income (or loss) from Rental Property?

O O |14.(B) Cther income? (gambling, lottery, prizes, awards, jury duty, Sch k-1, ete.) (Forms W-25) Specify
Part IV - Expenses - Last Year, Did You (or Your Spouse) Pay

0 O | 1.(B)Alimany?  Ifyes, doyou have the recipient's SSN? [0 Yes [0 No

0 O | 2 Contributionsto a retirement account? IRA (A) 401K (B) Rath IRA (B) Other
O O | 3.(B) Postsecondary educational expenses foryourself, spouse or dependents? (Form 1098-T)

O O | 4 (B) Unreimbursed employee business expenses? (such as uniforms or milzage)

O O | 4. (B) Medical expenses? (including health insurance premiums)

O O | & (B)Home maortgage interest? (Form 1098)

O O | 7.(B) Real estate taxes for your home or personal property taxes foryour vehicle? (Form 1098)

O O | 8. (B) Charitable contrioitions?

O O | 9. (B) Child or dependent care expenses such as daycare?

O O |10.(B) Forsupplies used as an eligible educator such as a teacher, teacher's aide, counselor, etc.?

O O | 11.(A) Expenses related to sef-employment income ar any other income you received?

PartV - Life Events - Last Year, Did You (or Your Spouse)
0 0 | 1 (HSA)Have a Health Savings ACCOurt? (Forms G496-GA, 1099-5A, W-2 with cade W in bax 12)
0 O | 2.(COD)Have tebt from amortgage or credt card cancelledfargiven by a commerdial lender? (Forms 1099-C, 109%-A)
0 O | 3. (4) Buy,sell or have a fareciosure (COD) of your home? (Farm 1098-4)
0 [0 | 4. (B)Have Eamed Income Credit (EIC) disalowed in aprioryear? — 1fyes, for which tax year?
0 0 | & (A) Purchase and install energy-efficient home items? (sUch as vindows, fumace, insulation, etc)
0 [0 | 6 (B)Live inanarea that was affected by a natural disaster? — 1f yes, where?
O O | 7.(A) Receive the First Time Homebuyers Creditin 20087
O| O | 8.(8) Payany studentloan interest? (Form 1096-E)
0 [ | 9. (B) Make estimated ta payments o apply lastyear's refund o this year's tax?  If 5o how much?
0 [0 | 10.(A) File afederal retum last year containing "capital loss caryover' on Fom 1040 Schedule D?
Catalog Number 52121 WIS 0V Farm 13614-C (Rev 1020143
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Interview Notes — Gold

Richard Gold has been a military reservist for 16 years.
His civilian job is an aircraft mechanic.
He is domiciled in California.
He has unreimbursed military reservist expenses.
a. 1040 page 1, line 24.
* Link to the 2106EZ.
Occupation, military reservist.
Overnight lodging costs were $1,000.
Meal expenses were $300.
Personal vehicle
* Placed into service on 05/10/2010.
His total miles were 15,406.
= Reservist miles were 3,662.
=  Commuting miles were 7,286.
=  Other miles were 4,458.
g. For the yes and no guestions he noted:
= The vehicle was available off duty.
= This is his only vehicle.
= He kept a journal for his mileage.
h. Fill out the bottom section of the 2106EZ.
= Armed Forces reservist (RC).
= He traveled more than 100 miles from his home.
5. Richard paid student loan interest
a. 1040 page 1, line 33.
= Use the 1098-E information on the next page.
6. He is not a full time student.
7. He pays his rent to:
a. Pacific Property Rentals.
b. Address 120 First Avenue, your city, state zip.
c. Phone number 916-555-1212.
8. He provided a check and if he:
a. Has a refund he would like direct deposit.
b. Has a balance due, he would like the money withdrawn on April 15%.

PONPE
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Department of the Treasury—Internal Ravenus Service

o W=2 Siaicment c0L5

i ar This information is being fumished to the Internal Revenue Service. If you
OMB No. 1545-0008 3 required to file a tax return, a negligence penalty or other sanction
111-vu-1112 - may be imposed on you if this income is taxabls and you fail to report it
b Emgployer identification numiber (EIN) 1 Wages, tips, other compeansation 2 Federal income tax withheld
34-5990000 10539 800
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
DFAS 11739 728
1240 EAST NINTH STREET 5 Meadicare wages and tips 6 Medicare tax withheld
CLEVELAND OH 44189S 11739 170
T Social security tips B8 Allocated tips
d Control numbear g 10 Dependeant care benefits
e Employee's first name and initial Last name Suff. | 11 Nongualified plans 1_23 See instructions for box 12
RICHARD GOLD iD | 1200
T e e Dome |1
P
429 ISLAND AVE 14 Cther 12¢
SACRAMENTO CA 95826 |
12d
i
&
f Employes’s address and ZIP code
15 State Employer's state ID number 16 State wages, tips, stc. 17 State income tax 18 Local wages, fips, etc. |19 Local income tax 20 Locslity name
CA |632789512 10539 252

I ) N R S N SR
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g Cminlruas'e encial eamrity ngmber

111-UUu-1114

OME Mo. 1545-00pg 2 required to file a tax return, a negligence

This information is being fumishad to the Internal Ravenus Sarvica. If you
nalty or octher sanction

may be imposed on you if this income Is taxabla and you fail to report it.

b Employer identification mumber (EIN) 1 Wages, tips, other compansation 2 Federal income tax withheld
02-5698321 21100 1585
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheald
YOUR FAVORITE AIRLINES 21100 1308
634 AIRPORT ROAD 5 Medicare wages and tips 6 Medicare tax withheld
SACRAMENTO CA 55817 21100 306
7 Social security tips Allocated tips
d Control number 9 10 Dependent care benefits
e Employes's first name and initial Last nama Suff. | 11 Neongualified plans 123 Sea instructions for box 12
RICHARD GOLD |
B e e Tm | 12w
0 & [ : |
429 ISLAND AVE 14 Other 12¢
SACRAMENTO CA 85826 CASDI 211 E |
12d
f Employee’s address and ZIP code :

15 State Employer's stata 1D number

CA |59863752

16 State wages. tips. stc.

21100

17 Stats income tax

267

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

[]VOID [ ] CORRECTED

RECIPIENT'S/LENDER'S name, straet address, city or town, state or OMB No. 1545-1576

prevince, country, ZIP or foreign postal code, and telephone number
Lender Name Student
PO Box 123 Loan Interest
Your City, State Zip Statement

Form 1098-E
RECIPIENT'S federal identification no.| BORROWER'S saocial security number| 1 Student loan interest received by lender
BORROWER™S name For Rec|p|em
Richard Gold

Streat address (including apt. no.)

429 Island Ave.

City or town, state or province, country, and ZIP eor foreign postal code

Your City, State Zip

Far Privacy Act and
Paperwaork
Reduction Act
Notice, see the 2014
General
Instructions for
Certain Information

Account number {see instructions)

2 Check if box 1 does not include loan crigination feas

Retumns.

and/or capitalized interest, and the loan was made
before September 1, 2004 ..

0

Form 1098-E

www.irs.gov/form1098e

Department of the Treasury - Intemal Revenue Service

FTB 5135 (REV 12-2016)

195


https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms

— R ST T T R e, e m tw. w3,

| Richard Gold g Rt
| 4291sland Ave
i Your City, State Zip .
[roysa $
Military Credit CU . '

123 Bank Street
Your City, State, Zip "

" L

321174770: 1234 *1234567 :

Exercise 3 — Melissa Cook

Form 13614-C Departmert of the Tressury - Intemal Revenue Serdce OMB Murmber
(October 2014) Intake/Interview & Quality Review Sheet 1545-1964
You will need: + Please complete pages 1-3 of this form.
+ Tax Information such as Forms W-2, 1099, 1098. * You are responsible for the information on your return. Please provide
+ Social s ecurity cards or [TIN letters for all persons on your tax return. complete and accurate information,
+ Picture ID (such as valid driver's license) for you and your spouse. + If you have questions, please ask the IRS certified volunteer preparer.
Part | - Y our Person al Information
1. Your first name .1 Last name Are you a LS citizen?
Ilelissa I ook Yfes O Mo
2. Your spouse'sfirst name M.l Last name |5 your spouse a U 3. citizen?
[ Yes O Mo
3. Mailing address Apt# | City State ZIP code
621 Miramar Drive 3 ¥our City State Zip
4, Telephone number(s) 619-5559364 Cell 619-555-7144 Email address {optional) Melissal Cooli@mil gov
A, Your Date of Birth B. Your job title 7. Last year, were you: a. Full time student O Yes Mo
01/13/1991 Military b. Totally and permanently disabled [J Yes Mo e Legally blind O Yes Mo
8. Your spouse's Date of Birth (9. Your spouse's job title 10. Last year, was your spouse: a. Full time student [ Yes [ Mo
b. Tatally and permanently disabled [J Yes [J Mo e Legally blind [ Yes [ Mo
11. Can anyone claim you or your spouse on theirtax return? [ Yes No [ Unsure
12, Have you or your spouse: a. Been a victim of identity theft? [ Yes Mo b. Adopted a child? [ Yes Mo

Part Il - Marital Status and Househeld Infermation
1. As of December 31 of last year, Single (Thig includes registered domestic partnerships, civil unions, or ather formal relationships under state law)
were you: O Married a. Did you live with your spouse during any part of the last six months of 20147 O ¥es [0 Mo
b. Was your marriage recognized under the laws of the state(s) you are filing in? O Yes O Mo [ Unsure
O Divorced or Legally Separated Date of final decree or separate maintenance agreement
O Widowed Year of spouse's death

2. Listthe names below of:

» everyone who lived with you last year (other than you or your spouse) If additional space is needed check here [Jand list on page 3

* anyone you supported but did not live with you last year To be completed by a Certified Yolunteer Preparer
Mame (fikad, f2st) Do not enter your Date of Bith | Relationship to | Mumber of |US Resident |Singeor  [Fulldime [Totally and | Canthis DCricl this Didl thiz Dricd the Dricd the
name or spouse's name helow fropddding) [vou for months Citizen |ofUS, Married sz | Student |Permanently |person be person [Erson taxpayvers]  [taxpayen(s)
exgrple: son, |livedin (yes'no) [Canada, |of 12(31M4 |last yvear [Disabled daimed by  |provide have less  |provide more |pay more than
daughter, your home ar Mexico | (S dresina) | fres'na) EOMEONE mare than [than$3950 (than 0% of  |halfthe cost of
pavent, nove, | last year last vear elzeas a 0% of ofincome? |support for — |maintsining 5
ete) (wesno) dependent an (their own | dres'no) this person?  [home for this
their return?  [support? (wesna) person?
(=) ) [C] (eh) )] U] (@) (h )] fregno) {yesna) {vegna)

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us at wi.voltax@irs.gov or call toll free 1 877-330-1205
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Page 2
Yes | No |Unsure| Check appropriate box for each question in each section
Part Ill - Income - Last Year, Did You (or Your Spouse) Receive
Ol O 1. (B) Wages or Salary? (Form W-2)  Ifyes, how many jobs did you have last year?
O(& | O | 2(A)Tiplncome?
OI® | O | 3 (B)Scholarships? (Forms W-2, 1098-T)
Ol | O | 4 (B)Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
Ol | O | 5 (B)Refund of state/local income taxes? (Form 1099-G)
OIx | O | 6 (B)Alimonyincome?
O O | 7.(A)Self-Employment income? (Form 1099-MISC, cash)
OI® | O | 8 (A)Cash/check payments for any work performed not reported on Forms W-2 or 10997
O O |9 (A Income (orloss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Forms 1099-5,1099-B)
OI® | O |[10.(B)Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
Ol | O |11 (A)Distribution from Pensions, Annuities, and/or IRA? (Form 1099-R)
Ol | O |12 (B)Unemployment compensation? (Form 1099-G)
Ol | O |13 (B)Social Security or Railroad Retirement Benefits? (Forms SSA-1099, RRB-1099)
OI& | O |4 (M)income (or loss)from Rental Property?
Ol | O |15 (B)Otherincome? (gambling, lottery, prizes, awards, jury duty, Sch K-1, etc.) (Forms W-2G) Specify
Part IV - Expenses - Last Year, Did You (or Your Spouse) Pay
OIx| 0O 1.(B) Alimony?  Ifyes, do you have the recipients SSN? [ Yes  [] No
OIx| O 2. Contributions fo a retirement account? IRA (A) 401K (B) Roth IRA (B) Other
Ol | O | 3 (B)Postsecondary educational expensas for yourself, spouse or dependents? (Form 1098-T)
O | O | 4 (B)Unreimbursed employee business expenses? (such as uniforms or mileage)
Ol | O | 5 (B)Medical expenses? (including health insurance premiums)
OIx| O | 6 (B)Homemortgage interest? (Form 1098)
OI® | [O | 7. (B)Real estate taxes for your home or personal property taxes for your vehicle? (Form 1098)
OI& | O | 8 (B)Charitable contributions?
O x| O | 9 (B)Child ordependent care expenses such as daycare?
O | [O |10.(B)Forsupplies used as an eligible educator such as a teacher, teacher's aide, counselor, etc.?
O & | O |11.(A)Expenses related to self-employment income or any other income you received?
Part V - Life Events - Last Year, Did You (or Your Spouse)
OIx| 0O 1. (HSA) Have a Health Savings Account? (Forms 5498-SA, 1099-SA, W-2 with code Win box 12)
OI® | O | 2(COD)Have debtfrom a mortgage or credit card cancelled/forgiven by a commercial lender? (Forms 1099-C. 1099-A)
OI®E | O | 3 (A Buy,sell or have aforeclosure (COD) of your home? (Form 1099-A)
OI® | O | 4 (B)Have Eamed Income Cradit (EIC) disallowed in a prior year?  If yes, for which tax year?
O | O | 5 (A)Purchase and install energy-efficient home items? (such as windows, funace, insulation, etc]_
O | [O | 6 (B)Liveinan areathat was affected by a natural disaster?  If yes, where?
Ol | [O | 7. (A) Receive the First Time Homebuyers Credit in 20087
O ® | O | 8 (B)Payanystudent loan interest? (Form 1098-E)
OIE | O | 9 (B)Make estimated tax payments or apply last year's refund to this year's tax?  If so how much?
O & | O [10.(A)File afederal retumn last year containing a “capital loss carryover” on Form 1040 Schedule D?
Catalog Number 52121E WWW.rs. gov Fom 13614-C (Rev. 10-2014)
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Interview Notes — Cook

aghwhpE

Melissa Cook is active duty military.
Melissa is domiciled in California.
She was on PCS orders in the state of Florida until April 30" last year.
She received new PCS orders to a base in California, reporting May 1.
While in Florida Melissa start a surfboard business then received her PCS orders to CA.
a. Business name and code:
i. Extraordinary Surfboards.
ii. Business Code 423910 - Sporting & Recreational Goods & Supplies.
iii.  Address same as her tax return address.
b. She did not have any employees or make any 1099 payments.
c. The total gross receipts, cash income, $8,745.
i. She sold 11 boards last year (4 in Florida and 7 in California).
ii.  She sells each board for $795 (tax included).
d. The annual business expenses were $4,883 (all income and expenses occurred in the
last 8 months of the year):
i $121, business cell phone line and internet
ii. $275, advertising.
iii. $495, shipping cost.
iv. $3,993, material to make boards.
e. She will take the standard mileage rate.
i. Her vehicle was placed into service 09/17/2012.
ii. 180 business miles.
iii. 6240 commuting miles.
V. 5680 other miles.
Vv. Her vehicle was available for use during off duty hours.
1. She only has one vehicle.
2. She has evidence of her mileage.
3. The evidence is in writing.
vi. Follow the instructions on the Schedule CEZ.
1. Add the mileage amount from Line 5 to line 2.
She made estimated tax payments, $1,000 to the IRS and $150 to CA.
She rented an apartment off base, May 1 — Dec 31.
a. Landlord, John Doe.
b. Address 321 North Street, Your City, State Zip.
c. Phone number 619-555-1212.
She provided a check and if she:
a. Has a refund she would like direct deposit.
b. Has a balance due, she would like the money withdrawn on April 10%.

Note: You must use the ratio (CA Sales/Total Sales) against the total federal business income
(IRS 1040 Line 12) to calculate the CA Business Income. The ratio will also be applied to the SE
Tax Deduction.

198

FTB 5135 (REV 12-2016)


https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms

W-
Form

Wage and Tax
Statement

20L5

Department of the Treasury—Internal Revenue Searvica

8 Crmrlmismsle snmial ssesosiso g mbar

lilil-0U-11134

This information is being fummished to the Internal Ravenus Servics. If you
g are required to file a tax return, a negligence penalty or othar sanction
OMB No. 1545-0008 may be imposed on you if this income is taxable and you fail to report it

b Emgloyer identification number (EIN)

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

34-5550000 30226 2248
¢ Employer's name, addrass, and ZIP cods 3 Social security wages 4 Social security tax withheld
DFAS 32626 2023
1240 EAST NINTH STREET 5 Maedicare wages and tips 6 Maedicare tax withheld
CLEVELAND QOH 44199 32626 473

T Social security tips B Allocated tips
d Control number 9 10 Dependent cara benefits

& Employee's first name and initial

MELISSA

621 MARAMAR DR

f Employea’s addrass and ZIP code

Last nama

COOK

SACRAMENTO CA 55862

Monqualified plans 12a Ses instructions for box 12

ip | 2400
_1_2b
|

Fetiremnent
plan

]

13 Stantary
employes

[]

14 Other

Third-party
sick pay

[

2c

2d

ooon =k |ooo o=k |oao;

CAh |80509664

15 State Employer's state ID number

16 State wages. tips. stc.

30226

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

241

Melissa Cook
621 Miramar Drive 3
Your City, State, Zip

LR
iy &

Military Credit CU
123 Bank Street

[ —

s« I S SRR SR SR S SN e, mS YA TEC W

i % Y our City, State, Zip
321174770 1234

1234567

-,

S S ——— )

4234 W
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Exercise 4 — Carl Short

Form 13614-C Department of the Treasury - Internal Revenue Service OMB Number
(Octaber 2014) Intake/Interview & Quality Review Sheet 1545-1964

You will need: + Please complete pages 1-3 of this form.

» Tax Information such as Forms W-2, 1099, 1098. * You are responsible for the information on your return. Please provide

+ Social security cards or ITIN letters for all persons on your tax return. complete and accurate information.

* Picture ID (such as valid driver's license) for you and your spouse. * If you have questions, please ask the IRS certified volunteer preparer.
Part | — Your Personal Information
1. Your first name M. Last name Are you a U.S. citizen?
Carl Short & Yes O No
2_Your spouse’s first name ML Last name Is your spouse a U.S. citizen?
Nancy Short [x] Yes [1 No
3. Mailing address Apt# |City State ZIP code
321 Valley Parkway Your City State Zip
4. Telephone number(s) 619-555-1212 Email address (optional) Carl Short@Mil gov
5. Your Date of Birth 6. Your job title 7. Last year, were you: a. Full time student [ Yes [x] No
05/26/1980 Military b. Totally and permanently disabled [ Yes [x] No c. Legally blind [ Yes [x] No
8. Your spouse’s Date of Birth | 9. Your spouse’s job title 10. Last year, was your spouse: a. Full time student [0 Yes [x] No
06/27/1982 Manager b. Totally and permanently disabled [J Yes [X No c. Legally blind [0 Yes [X No
11. Can anyone claim you or your spouse on their tax return? [ Yes [x] No [ Unsure
12. Have you or your spouse: a. Been a victim of identity theft? [ Yes X No b. Adopted a child? O Yes [x] No

Part Il — Marital Status and Household Information
1. As of December 31 of last year, [ Single (This includes registered domestic partnerships, civil unions, or other formal relationships under state law)

were you: x] Married a. Did you live with your spouse during any part of the last six months of 20147 X Yes [ No
b. Was your marriage recognized under the laws of the state(s) you are filing in? x Yes [ No [ Unsure
[ Divorced or Legally Separated Date of final decree or separate maintenance agreement

0 Widowed Year of spouse’s death

2. List the names below of.

If additional space is needed check here and list on page 3
» everyone who lived with you last year (other than you or your spouse) P U pag

* anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer
Name (first, fast) Do not enter your Date of Birth [Relationship to | Number of (US Resident |Single or Full-ime | Totally and | Can this Did this Did this Did the Did the
name or spouse’s name below (mm/dddyy) |you (for months Citizen |of US, Married as |Student |Permanently | person be person person taxpayer(s) |taxpayer(s)
example: son, |lived in (yes/no) |Canada, |of 12/31/14 [last year | Disabled claimed by provide have less |provide more |pay more than
daughter, your home or Mexico | (S/AM) (ves/moa) |(yesina) someone more than |than $3950 |than 50% of [half the cost of
parent, none, |last year last year elseas a 50% of of income? |support for | maintaining a
eic) (ves/na) dependent on | their own | (yes/no) this person? | home for this
their relum? | support? (vesino) person?
@) (b) () (d) (e) U] @) () 0] (yes/no} (yes/no) (yes/no)
Nick Short 03/20/2011|Son 12 Y Y S N N

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us at wi.voltax@irs.gov or call toll free 1-877-330-1206

Catalog Number 52121E WWW.irs_gov Form 13614-C (Rev. 10-2014)
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Yes | Ne [Unsure|Check appropriate box for each question in each section

Partlll — Incom e — Last Year, Did You (or Your Spouse) Receive
(B} Wages or Salary? (Forn W-2)  If yes, how many jobs did you have lastyear? 2
(A) Tip Income?
(B) Scholarships? (Fomms W-2, 1098-T)
(B InterestDividends from: checking/savings accounts, bonds, COs, brokerage? (Forms 1099-IM T, 1099-DI%)
(B} Refund of statedocal incame tases? (Farm 1 099-3)
(B} Alimony incame?
[A) Sel-Employment income? (Form 1098-MISC, cash)
[A) Cashicheck payments for any work performed not reported on Forms W-2 or 10997
9. (~) Income (or loss) from the sale of Stocks, Bonds or Real Estate” (including wour home) (Fomms 1099-5 1093-8)
10. (B} Disability income? {such as payments from insurance, orworkers compensation) (Forms 1099-F, W-2)
11.(A) Distribution from Pensions, Annuities, and/or IRAY (Form 1095-R)
12 (B) Unemployment compensation? (Form 1099-G)
13.(B) Social Security or Railroad Retirement Benefits? (Forms 55A-1099, ERB-1095)
14. (M) Income {or loss) from Rental Property?
15.(B) Cther income? (gambling, Iottery, prizes, awards, jury duty, Sch k-1, etc.) (Forms W-2G) Specify
= Last Year, Did You (or Your Spouse) Pay
L(B) Alimony? I yes, doyou have the recipient's S5NY [ Yes O Mo
. Contributions to a retirement account? IRA (A 401k (BY Roth IRA (B) Other
. (B} Post secondary educational expenses for yourself, spouse or dependerts? (Form 10958-T)
(B) Unreimbursed employee business expenses? [such as uniforms or mileage)
(B) Medical expenses? (including health insurance premiums)
. (B) Home mortgage interest? (Form 1058)
. (B} Real estate taxes for your home or personal property taxes for your vehicle? (Form 10398)
. (B) Charitable contributions?
. (B) Child or dependent care expenses such as daycare?
10.(B) For supplies used as an eligible educator such as a teacher, teacher's aide, counselor, etc.?
11, (A) Expenses related to self-employment income ar any other incom e you received?

[ S R R R O

=
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m
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]
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Pant ¥ — Life Events — Last Year, Did You (0F Your Spouse)
O 1. (H5A) Have a Health Savings Accourt? (Forms S5498-5A, 1099-54 W-2 with code W in box 12)
O 2 (COD)Have debt from a montgage or credit card cancelledforgiven by a commercial lender? (Forms 1099-C, 1099-A)
O 3. (&) Buy, sell or have a foreclosure (COD) of your home? (Form 1095-4)
O 4. (B) Have Eamed Income Credit (EIC) disallowed in a prior year?  [fyes, forwhich tax year?
O 5. (&) Purchase and install energy-efficient home items? {such as windows, furnace, insulation, etc)
O 6. (B) Live inan area that was affected by a natural disaster? | yes, where?
O 7. (~) Receive the First Time Homebuyers Creditin 20087
ol O 2. (E1 Pay any student loan interest? (Farm 1038-E3
O 9. (B) Make estimated ta< payments or apaly last year's refund to this year's tax?  If 50 how much?
] 10. (A) File afederal retum last year containing a "capital |0ss carryover' on Form 1040 Schedule D?
Catalog Mumber S2121E WALIE S 0 Form 13614-C (Rew. 10-2014)

Interview Notes — Short

Carl Short is in the military.
He is domiciled in Georgia.
PCS to California since May of 2013
Nancy Short is a Manager
She is domicile in Georgia.
They have one child:
A. Nick short.
He works weekends at the local golf course as an instructor.
Carl was previously divorced and per the divorce decree annually he pays:
A. $6,000 in alimony to his ex-spouse Betsy Short.
B. $3,000 in child support for his son Carl Jr.
9. They pay rent to Jane Doe.
A. Address 123 4™ Street, your city, state zip.
B. Phone number 619-555-1212.
C. For more info go to page 27, Nonrefundable Renters Credit.
10.They provided a check and if they:
A. Have a refund they would like direct deposit.
B. Have a balance due they would like the money withdrawn on April 15%.

oukwnpE

® N
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Dapartment of the Treasury—Internal Ravanue Service

rom W=2 Siaicment c0L5

g Emnlnvas'=s encial earorit number This information is being fumished to the Intermnal Revenus Service. If you
OMB Mo. 1545-0008 & required to file a tax return, a negligence penalty or other sanction
JUL-0U-1.254 ’ may be imposed on you if this income is taxable and you fail to report it
b Employer identification number (EIN) 1 Wages, tips, other compansation 2 Federal incomea tax withheld
34-5550000 48300 4540
¢ Employer's name, address, and ZIP code 3 BSocial security wages 4 Social security tax withheld
DFAS 48300 2955
1240 EAST NINTH STREET 5 Medicare wages and tips 6 Medicare tax withheld
CLEVELAND OH 441995 48300 700
7 Social security tips Allocated tips
Control number o 10 Dependent care benefits

& Employee's first name and initial Last namea Sufi.| 11 Nongualified plans 12a Ses instructions for box 12
CARL SHORT |
Tty Tt Third-
e R |
321 VALLEY PARKWAY 14 Other

15 State Employer's state |D number 16 State wages, tips, stc. 17 State income tax 18 Local wages, fips, stc. 19 Local income tax 20 Locslty name

GA |12365478 48300

SACRAMENTO CA 55821

PETTIr Prrpary Frey Pryee

f Employes’s address and ZIP cods
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a Employee's social security mnumber This information is being fummished to the Internal Ravenus Sarvice. If you
are required to file a tax return, a negligence penalty or othar sanction
OME No. 1545-0008 may%‘:ell imposed on you if this inocgrgleglls taxabla an{I you fail to report it.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withhald
35-5200012 18546 1962
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
LA PETITE STCRE 15746 1224
500 SMALL LANE 5 Medicare wages and tips 6 Medicare tax withheld
SACRAMENTO CA 95821 158746 286
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
@ Employee's first name and initial Last name Suff.| 11 MNongualified plans 12a Sea instructions for box 12
NANCY SHORT ip | 1200
T s e |1
[ |
321 VALLEY PAREWAY 14 Other 12c
o
SACRAMENTO CA 95821 CASDI 183 g |
12d
.
&
f Employes’s address and ZIP code
15 State Employer's state ID number 16 State wages, tips, stc. 17 State income tax 18 Local wages, fips, stc. 19 Local income tax 20 Locelty name
CL |8{}2844OO 18546 572

Department of the Treasury — Internal Revenue Service

o W=2 Sement 2015

a Employee's social security number This information is being fumished to the Intermal Revenue Servica. If you
OME Mo. 1545-0008 2r¢ required to file a tax return, a negligence penalty or other sanction
- may ba imposad on you if this income is taxabla and you fail to report it.
b Employer identification number (EIN) 1 Wages, tips, other compansation 2 Federal income tax withheld
| 35600 2840
G ErmpRoyeEr s e, auoress, and ZIP code 3 Social security wages 4 Social security tax withheld
CYPRESS LAKE GOLF 35600 2207
o907 CGOLF DRERIVE & Medicare wages and tips 6 Medicare tax withheld
SACRAMENTO CA 95821 35600 516
T Social security tips 8 Allocated tips
d Control number 2 10 Dependent cars benefits
& Employse's first name and initial Last nams Suff. | 11 MNongualified plans 12a See instructions for box 12
CARL SHORT |
13 :'k_‘rpll.;uf:; Ftemet 1:2b
|
321 VALLEY PAREWAY 14 Other 12c
SACRAMENTO CA 95821 CASDI 256 é |
12d
i |
g
f Employes’s address and ZIP code
15 State Employer's state ID numiber 16 Stats wages. tips, etc. 17 State income tax 18 Local wages, tips, stc. 19 Local income tax 20 Locslity name
lca | 35600 318

203
FTB 5135 (REV 12-2016)


https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms

[]voID [ CORRECTED

USAA Savings Bank
PO Box 1234
Your City, State Zip

FAYER'S namg, streal address, city or town, state or provings, ooumry, JP
on lorcign postal coda, and EEaphons no.

Payer's FTM jopticnal;

1 Intérasat Income

OMB Mo. 1545-0112

Interest Income

FAYER'S fegeral iignilication numbaer

RECIPENT'S mama
Carl Short
SUreal AOmress (nCuding ApL no.

321 Valley Parkway

Your City, State Zip

Gy of 10w, STAM Of PAoVINGE, COURTryY, and J1P Of tonkyn postal cooe

g 30.36 Form 1099-INT
2 Earty withdriwil panaity
Copy 1
RECIFIENT 'S iganticasion number  |$
3 Imerost on LS. Savings Bonds and Troas. obligations Fonraspauu T::
3
4 Fodoral Inoome tax withheld | § Ircostmant axpanss
$ $
8 Forsgn tax pakd T Fossicn counsry of LS. podsséeriion
5

B Tk -sniemgl inbisns

B Spicilie pilvna BethviTy Donad|
st

321 Valley Parkway
Your City, CA, Your Zip

Sale

Description

Date of Sale

Date of Acquisition
Sales Price

Cost Basis

% $
10 Markn dscounit 11 Bond prommium
% $
ACTOUN NmDor (520 iInsircions) 12 Tax=aoompl Bond CLUSIP no. | 13 5aie | 14 Sixe emicaion no. | 15 Slako tax withivsd
3
_ £
Foem 1m'lm WAL IFS e orm 1 i Dapartrant of e Treasury - ibemal Reenie Sendce
10988  1099B
Carl Short ABC Investments, INC

1.

200 Shares XYZ stock
12/01/ 12/01/20XX
0372312000

E£3,175.00

£1,000.00

456 Main Street
Your City, CA, Your Zip
FEIM: 40-4000000

2.

250 Shares ABC Stock
09/01/209/01/20XX
02/16/202/16/20XX
£3.,250.00

£3,750.00

Carl & Nancy Short
321 Valley Parkway
Your City, Ca Your Zip

L
L

Military Credit CU
123 Bank Street

. . e it I

Your City, State, Zip
321174770 1234 1234567

1234

FTB 5135 (REV 12-2016)
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Exercise 5 — David and Estelle Jones

Farm 13614-C Degartment of the Tressury - Intemal Revenue Serdce OB Mumber
(Octoher 2014) Intake/Interview & Quality Review Sheet 15451964

You will need: + Please complete pages 1-3 of this form.

+ Tax Information such as Forms W.2, 1099, 1098. + You are responsible for the information on your return. Please provide

+ Social security cards or [TIN letters for all persons on your tax return. complete and accurate information.

+ Picture ID (such as valid driver's license) for you and your spouse. + If you have questions, please ask the IRS certified volunteer preparer.
Part | - Your Personal Information
1. Your first name M. |Lastname Are you a L3, citizen?
Diavid Tones Yeg O Mo
2. Your spouse'sfirst name M1, |Lastname Iz your spouse a .S citizen?
Esella Jones Yes 0 Mo
3. Mailing address Apt# | City State ZIP code
124 Goldstone Road YOURCITY STATE ZIP
4. Telephone number(s) 951-355-1212 CELL 951-444.1212 Email address (optional) DavidJones@MIL. GOV
5. Your Date of Birth . Yourjob title 7. Last year, were you: a. Full time student O Yes Mo
0213/1984 MILITARY b. Totally and permanently disabled [J Yes Mo ¢ Legally blind O Yes Mo
8. Your spouse's Date of Birth |9 Your spouse’s job title 10. Lasgt year, was your spouse: a. Full time student [0 Yes Mo
03/05/1990 NURSE b. Totally and permanently disabled [J Yes Mo ¢ Legally blind [J Yes Mo
11. Gan anyone claim you or your spouse on theirtax retun?  [J Yes Mo [J Unsure
12. Have you or your spouse: a. Been avictim of identity theft?  [J Yes Mo b Adopted a child? [ Yes Mo

Part Il - Marital Status and Household Information
1. As of December 31 of lastyear, [0 Single (Thig includes registered domestic partherships, civil unians, or ather farmal relationships under state law)
were you: Martied  a Did you live with your spouse during any part of the lagt six months of 20147 fes [ Mo
b. Was your marriage recognized under the laws of the state(s) you are filing in? O Yes O Mo [ Unsure
O Divorced or Legally Separated  Date offinal decree or separate maintenance agreement
0O ‘Widowed Year of spouse's death

2. Listthe names below of:

» everyone who lived with you last year (other than vou or your spouse) If addiional space is needed check here L] and list on page 3

» anyone you supparted but did not live with you last year To be completed by a Certified Volunteer Prep arer
Matme {first, BstiDo not enter your Diate of Birth | Relationship to (Mumber of |US Resident (Singeaor  |Fulldime |Totaly and  |Canthis Didthiz  [Did this Dic the: Did the:
name of spouse' s name below (emerdeicdingd [vou (for months  [Citizen  |ofUS, Maried as |Student |Pemmanertly |person be Rerson RErson taxpayvens) [taxpayers)
exgmpke: son, (Ivedin (yes'na) |Canada, |of 1203114 (ladt vear |Disabled daimed by |provide haveless  |provide more |pay more than
daughter, your home or Mexico | (SM) fresina) | dresino) SDMEOne more than |than $3950 |than 50% of  [halfthe cogt of
pavent, none, |lagt vear lagt vear elseaza 50% of ofincome? |support for  [mairtaining a
elc) (res'no) dependert on [their cvn | deesha)  this person?  [home forthis
their return’?  |support? (yesno) person?
() ) (© G} O] U] (@) (] 0] fresna) {resna) fresna)
Taahella Jones 02/30/200% | Daughiter 12 Tes Tes 3 Tes Mo Ha Ha Tes Tes Tes

VYolunteers are trained to provide high guality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us at wi.voltaxigirs.gov or call toll free 1877-330-1205

'ICatang Mumber 32121E WSO Fom 13614-C (Rev.10-2014)
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Page 2
Yes | No [Unsure| Check appropriate box for each question in each section
Part lll - Income - Last Year, Did You (or Your Spouse) Receive
O O 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year?
O O 2 (A) Tip Income?
O O 3. (B) Scholarships? (Forms W-2, 1098-T)
O O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
O O 5. (B) Refund of state/local income taxes? (Form 1099-G)
O O 6. (B) Alimony income?
] O 7. (A) Self-Employment income? (Form 1099-MISC, cash)
O O 8. (A) Cash/check payments for any work performed not reported on Forms W-2 or 10997
O O 9 (A) Income (or loss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Forms 1099-S,1099-B)
O O 0. (B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
O O 11 (A) Distribution from Pensions, Annuities, and/or IRA? (Form 1099-R)
O O 12. (B) Unemployment compensation? (Form 1099-G)
O O 13. (B) Social Security or Railroad Retirement Benefits? (Forms SSA-1099, RRB-1099)
O O 14. (M) Income (or loss) from Rental Property?
O O 15. (B) Other income? (gambling, lottery, prizes, awards, jury duty, Sch K-1, etc.) (Forms W-2G) Specify
Part IV - Expenses — Last Year, Did You (or Your Spouse) Pay
O O 1. (B) Alimony?  If yes, do you have the recipient's SSN? [ Yes J No
O O 2. Contributions to a retirement account? IRA (A) 401K (B) Roth IRA (B) Other
O O 3. (B) Post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
] O 4_(B) Unreimbursed employee business expenses? (such as uniforms or mileage)
O O 5. (B) Medical expenses? (including health insurance premiums)
O O 6. (B) Home mortgage interest? (Form 1098)
O O 7. (B) Real estate taxes far your home or personal property taxes for your vehicle? (Form 1098)
O O 8. (B) Charitable contributions?
] O 9. (B) Child or dependent care expenses such as daycare?
O O 10. (B) For supplies used as an eligible educator such as a teacher, teacher's aide, counselor, etc.?
O O 11. (A) Expenses related to self-employment income or any other income you received?
Part V - Life Events - Last Year, Did You (or Your Spouse)
O O 1. (HSA) Have a Health Savings Account? (Forms 5498-SA, 1099-SA, W-2 with code W in box 12)
O O 2. (COD) Have debt from a mortgage or credit card cancelled/forgiven by a commercial lender? (Forms 1099-C, 1099-A)
O O 3. (A) Buy, sell or have a foreclosure (COD) of your home? (Form 1099-A)
O O 4. (B) Have Earned Income Credit (EIC) disallowed in a prior year?  If yes, for which tax year?
O O 5. (A) Purchase and install energy-efficient home items? (such as windows, furnace, insulation, etc.)
O O 6. (B) Live in an area that was affected by a natural disaster?  If yes, where?
O O 7. (A) Receive the First Time Homebuyers Credit in 20087
O O 8. (B) Pay any student loan interest? (Form 1098-E)
O O 9. (B) Make estimated tax payments or apply last year's refund to this year's tax?  If so how much?
O O 10. (A) File a federal retumn last year containing a “capital loss carryover” on Form 1040 Schedule D?
Catalog Number 52121E WWW.irs.gov Form 13614-C (Rev_ 10-2014)

Interview Notes — Jones

1. David Jones is in the military.
2. He is domiciled in Florida, PCS to California.
3. Estella Jones is a registered nurse.
4. She is domiciled in Indiana.
5. They have one child:
A. lIsabella Jones.
B. They paid for her day care.
6. David has gambling winnings from a casino in California.
7. While a resident of CA Estella returned to Indiana to work for 3-months (June-Aug.) for

the clinic where she previously worked. Use CA NR Schedule S, Other State Tax Credit,
$234 Tax Liability and adjusted gross income $6945.00 for the IN return.
8. The Jones provided a check and if they:
A. Have a refund they would like direct deposit.
B. Have a balance due; they would like the money withdrawn on April 15
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22222 S By e | on

b Eergice ¥ vibur (EIN 1 —Tl [ 2 Federal mcome tax w 1
M- WW 538 49{:3& $3,849.12

LI'.------.-.'- ddesa. and P code A 4 = ol M————]
Defense Fmance and Amcruming Services l 539 590 3-5 | 52 451 Uﬂ

1240 East Ninth Street 5 Modcae wages and bps [T e p———
Cleveland, OH 44199-2055 | 539 ssoaa | 55?60*3

B -‘---.nn!!;

3 Conal number W 70 Depencwnt cars Ganates

51.200.00
David A Jones Hy v Ll
124 Goldsione Road M -
Your City, State Zip T

ha ) 12¢

N | 23854789 | $38, 491:35

Wage and Tax Dupirirmant of e Tresiury— Wilernil Paverss Sisvice
Form W' Statement

Copy 1=For State, City, or Local Tax Departmeant

a Emploryee’s sockal security number

OME No. 1545-0008

b Employer idendification nurmibesr (EIM) 1 W Boprs F Cormpanaaton 2 Federal incoma tax withhald
34- 9992222 $45,500.38 $4,550.00
& Employer’s name, sdkdress, and IIP code 3 Socisl sacurity Wages 4 Socisl secinty T withheld

High Desert Hospital $45,500.38 $2,821.00

1240 E Street 5 Medicare wages and tips 6 Medicane tax withheld
Your City, State Zip $45,500.38 $660.00

T Sopcial secunty tips B Alipcaled bips

o Conkrod naimmiGaer 2 10 Dopandgsnt care Denafits

& Employes’s firsl name and inilis Last naema Sull.| 11 Mongualified plans 128 Ses inglructions for box 12

Estella Jones e BT |12
124 Goldstone Road [] % []
Your City, State Zip 14 Othar 120

12d

15 Saale Emiplonyed™s 16 Stade wages, Bpa, of 17 Slate incoime b 18 Local wages, tips, o 10 Local incorma T

CA | 3235096 - 54550{)33 $2,25051 | | 45500 | CASDI

Wage and Tax Despartrrdnt of the Treasuny — Irberal Féssnus Sanics
Form w'z Statement

Table of Contents
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a Employee’s social security number
CEEes XXX-XX-XXXX OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
02-1221915 $6945.32 $798.48
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
$6945.32 $431.00
St Johns Clinic 5 Medicare wages and tips 6 Medicare tax withheld
895 4th Street $6945.32 $101.12
Your City, State Zip
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
i
Estella Jones 13 2?:;%3% E‘Fa‘r‘]'eme”t ;'gﬂ;g;”y ga
124 Goldstone Road I:I E g |
Your City, State Zip =
14 Other 12¢c
i |
12d
E |
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State waaes, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
IN | 45583256 $6945.32 $125.10
w 2 Wage and Tax Department of the Treasury— Internal Revenue Service
]
Form Statement

Copy 1—For State, City, or Local Tax Department

3238 []voiD [ ] CORRECTED
PAYER'S nama, streat address, city or Sowmm, provinecs o stale, country, and 1 Gross winnings 2 Date won OME No. 1545-0238
ZIP o Torwign poatal Code
. 10,500.00 Qct 10th
Local Casino 5
4500 Winners Circle 3 Typao of wager 4 Fodoral incoms b withhsid Fom] w-zﬂ
Your City, State Zip Tabie s 1,050.00 Certain
5 Tranaacton 68 Race .
Gambling
Winnings
T Winnings om identcal wages | 8 Cashior
PAYER'S facdlscal dantification number]| PAYER'S talaphdne number 5
8 Winrer's bopayer idenSlcaionno) 10 Window
028526374 For Privacy Act and
Fapernsork Reduction
Act
WINNER"S nama 11 Frst LD 12 Second LD. Motics, g the D014
& - Genaeral
David Jones Military 1D Drivers Len e iructions for
Certaln Information
STl SOCGEE (NCILDNG B8R, No) 13 SIS A0 OB, &) 14 State winnngs [ ——
124 Goldsone Road
CA 65887589 ¢ 10,500.00
City oF 1own, Provinds oF state, country, and ZIP o fonsign postlal Sods 18 Slale incomss tax withiseld| 18 Local winrings
" + Filla with F 1096
Your City, State Zip s 105.00 s o
17 Local imocema fae withhadd| T8 Nama of localfy Copy A
For Infernal Revenee
5 Service Conter
Linder panaitins of pafury. | deciane that, 1o the bast of mry knowisdgs and belef, the name, address. and taxpayer kdenSfication nembaer that | have Sumibshed
COMBCHY KSRty Tl BE T PCIpRBng OF M DayTTesnt Bnd Sy PapTessnls Iom Iantical Wik, S Ehat nd othad Darson B anbitad 10 Gny part of Thass Paymasnts
Slgnature Date &
Form W-2G Cat. Mo, 10138V waw I QoN WD Dapartmant of tha Treasury = Intemal Asvenua Senvics
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[ ]vOID [ ] CORRECTED

PAYER'S name, street address, city or town, state o provincs, country, 2P | Payer's FTH ioptional
or 1oréign postal oode, and SSphHcons Mo

OMEBE Mo, 15450112

USAA Savings Bank P ——— Interest Income
ED B?:}':l:lz%iate £l 68.18
o g $ Form 1099-INT
2 Eirly wilhlrivwl panalty Copy 1
FAYER'S federal igentlicabon number| BECIFIENT 'S identihcation number  |$ For State Tax
=] Il'|7:l;ne31!2;x| LLE. Sawdngs Bonds and Treas. obligations Dﬂpartrnant
3

David and Estella Jones

124 Goldstone Rd

Caly or 1o, STADE OF PECVINCS, DOUNIy, and 217 oF FOrSQN POATA| CO0E
Your City, State Zip

4 Fodcral Inoome tax withhsid

s

B Irreostmenl QoS

§

6 Fonsgr ax pad

3

T Fossagn courany o LS. per

LDt ]

B T -soasmigl Inienes

§ Specied pivals Beih
Intesaat

Ty bl

S 5
10 Marksl Bscounl 11 Bond praemiuem
$ 5
AU MEMIDN (S50 INSNuChons 12 Tan=gooomipd bond CLUSIF no. |13 State |14 SiEe isemicaton no. | 15 Stato tax withiaed
3

Foern 1090-INT

WA Irs osnTorm 1 D9t

Dapartrmsant of e Treasury - Nbemal Fensnug Serdcs

Local Child Care Center
3200 Fun Street
Your City, State Zip

Parents:

Dawvid and Estella Jones
124 Goldstone Road
Your City, State Zip

Tax |ID 949876543

916-555-1212

Child:
Isabella Jones

After school care

Full yeartotal $3,200.00

¥

..Emﬂm‘:?f__-_.
David or Estella Jones ——
124 Goldstone Road
| Your City, State, Zip

by &

Miltary Credit CU
123 Bank Strest
! Your City, State, Zip i

I21174770: 1234 *1234567
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Exercise 6 — Stan and Beth Lowery

Farm 13614-C Departmert ofthe Treasury - Intemal Revenue Servce COMB Murnber
(October 2014) Intake/Interview & Quality Review Sheet 1545-1954

You will need: + Please complete pages 1-3 of this form.

+ Tax Information such as Forms W.2, 1099, 1098. * You are responsible for the information on your return. Please provide

+ Social security cards or [TIN letters for all pers ons on your tax return. complete and accurate information.

+ Picture ID (such as valid driver's license) for you and your spouse. + If you have questions, please ask the IRS certified volunteer preparer.
Part |- Your Personal Information
1. Your first name M.l |Last name Are you a U.S. citizen?
Stan Lowery Yes O Mo
2. Your spouse's first name M1 |Lastname |5 your spouse a L).5. citizen?
Eeth Lowery Yes O Ma
3. Mailing address Apt# | City State ZIF code
1892 2nd Street Tour City State Zip
4. Telephone number(s) 619-555-1212  Cell §19-444.1212 Email address (optional) David Jones@Mil. gov
5. Your Date of Birth 6. Your job title 7. Last year, were you: a. Full time student O Yes Mo
03/20/1974 Military b. Totally and permanently disabled  [J Yes Mo ¢ Legally blind O Yes Mo
8. Your spouse's Date of Birth [9. Your spouse’s job title 10. Last year, was your spouse: a. Full time student O Yes Mo
054311971 Teacher b. Totally and permanently disabled  [J Yes Mo ¢ Legally blind [ Yes Mo
11. Can anyone claim you or your spouse on their tax retum?  [J Yes Mo [ Unsure
12. Have you or your spouse: a. Been avictim of identity theft?  [J Yes Mo b. Adopted a child? O Yes Mo

Part Il - Marital Status and Household Information
1. As of December 31 of last year, [0 Single (Thisincludes registered domestic partnerships, civil unions, ar other farmal relationships under state law)
were you: Maried & Did you live with your spouse during any part of the last six months of 20147 Yes [0 Mo
b. Was your marriage recognized under the laws of the state(s) you are filing in? O Yes O Mo O Unsure
[0 Divorced or Legally Separated Date of final decree or separate maintenance agreement
O Widowed Yearof spouse’s death

2. Listthe names below of:

= everyone who lived with you last year (other than you or your spouse) If additional space is needed check here [Jand list on page 3

» anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer
Mame (firsd, 2st)Do not enter your Drate of Birth | Relationship to | Mumber of (US Regident [Sindeor  |Fulldime [Totallyand  |Canthis Did this Did this Did the Did the
name or spouse’ s name below (el | you dfor morths  |Citizen  |ofUS, Married az | Student |Permanently (person be pEersan person taxpayers)  |taxpayens)
exampe: son, |livedin (yesno) |Canada, [of 1253114 |last year |Disabled claimed by |provide hawe less  |provide mare |pay maore than
datghter, yaur hame ar Mexico | (50 firesno) | fresino) SOMmeane mare than |than $3950 [than 50% of  |halfthe cost of
parent, none,  [lagt year last year Elzeas a 0% of ofincome? |suppart for  |maintaining &
efc) (yesha) dependent on [their own [ deesno)  [this person®  [home forthis
their return?  |support? (yesna) person?
() ) () )] &) 0] @) (] ] fresna) fyesna) fyesna)
Christine L ow ery 02/04/1994| D aughter 12 Tes Tes 3 Tes Na No No No Tes Tes

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us at wivoltax@irs.gov or call toll free 1.877-330.1205

Catalog Munber 52121E IS gov Fom 13614-C (Rev. 102014
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Page 2
Yes | No [Unsure | Check appropriate box for each question in each section
Part lll - Income — Last Year, Did You {or Your Spouse) Receive
O O 1. {B) Wages or Salary? (Fom W-2)  If yes, how many jobs did you have last year? 2
O O 2. (A) Tip Incame?
O O 3. (B) Scholarships? (Forms W2, 1098-T)
O O 4. (B) InterestDividends from: checking/savings accounts, bonds, COs, brokerage? (Farms 1095-INT, 1093-DIY)
O O 5. (B) Refund of statefocalincome taxes? (Form 1099-G)
O O B. (B) Alimony income?
O O 7. (A) Self-Employment income? (Farm 1093-MISC, cash)
O O 8. (A) Cash/check payments far any work performed not reported on Forms W2 or 10997
O O 9. (A) Income (or loss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Forms 1099-5,1099-B)
O O |10.(B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
O O |11 (A) Distribution from Pensiong, Annuities, and/for IRA? (Form 1099-R)
O O [12.(B) Unemployment compensation? (Form 1099-G)
O O |13.(B) Social Security or Railroad Retrement Benefits? (Farms 3541093, RRE-1093)
O O [14. (M) Income {or loss) from Rental Property?
O O [15. (B) Otherincome? (gambling, lottery, prizes, awards, jury duty, Sch k-1, ete.) (Forms Wo2G) Specify
Part i — Expenses — Last Year, Did You {or Your Spouse) Pay
O O 1. (B) Alimony?  If yes, do you have the recipient's S5N? [ Yes  [J Mo
O O 2. Contributions to a retirement account? IRA (A LI =) Foth [RA (B) Other
AN O 3. (B) Post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
O O 4. (B} Unreimbursed employee business expenses? {such as uniforms or mileage)
O O 5. (B) Medical expenses? {including health insurance premiums)
O O 6. (B) Home mortgage interest? (Farm 1095)
O O 7. (B) Real estate taxes for your home or personal property taxes far your vehicle? (Form 1058)
O O 8. (B) Charitable contributions?
O O 9. (B) Child ar dependent care expenses such as daycare?
O [0 [10.(B) For supplies used as an eligible educator such as a teacher, teacher's aide, counselor, etc.?
O O |11.(A) Expenses related to self-employment incame or any ather income you received?
Part¥ - Life Events — Last Year, Did You {or Your Spouse)
O O 1. (HSA) Have a Health Savings Account? (Forms 5498- 54, 1099-5A, W-2 with code W in box 12)
O O 2. (COD) Have debt from a mortgage or credit card cancelledforgiven by a commercial lender? (Forms 1099-C, 1059-A)
O O 3. (A) Buy, sell or have a foreclosure (COD) of your horme? (Form 1099-A)
O O 4. (B) Have Earned Incorme Credit (EIC) disallowed in a prior year?  If yes, for which tax year?
O O 5. [A) Purchase and install energy-efficient home items? (such as windows, furnace, insulation, etc.)
O O 6. (B) Live in an area thatwas affected by a natural disaster?  If yes, where?
O O 7. (A) Receive the Firgt Time Homebuyers Creditin 20087
O O B. (B) Pay any student loan interest? (Form 1098-E)
O O 9. (B) Make estimated tax payments or apply last year's refund to this year 'stax? I so how much?
O O |10.(A) File afederal return last year containing a "capital loss carryover” on Form 1040 Schedule D?
Catalog Munber 52121E IS, O Fam 13614-C (Rewv.10-2014)
Interview Notes — Lowery
1. Stan Lowery is in the military.
2. He is domiciled in Texas.
3. Beth is a teacher.
4. She is domiciled in California.
Table of Contents
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5. Their daughter:
o Christine Lowery is in college:
= Full time.
= Pursuing a degree.
= Second year.
= Never convicted of a crime.
0 Her parents pay for her school and dorm.
= They have a receipt from the school.
o0 Christine comes home for winter and summer break.
0 She works part-time and made $5,643 last year.

6. Last year, the Lowery’s itemized and had a state refund. They are buying their home
and will itemize again this year. Joint 2013 California, $705.00 state tax, $19,450
itemized deductions, $91,163.00 taxable income.

0 His BAH is $18,144 and BAS is $3,600.
o0 Their other forms and receipts are on the following pages.
o For more information refer back to page 60, Itemized Deductions.
7. They do not have financial interest or a trust in a foreign country.
8. They provided a check and if they:
o Have a refund they would like direct deposit.
o Have a balance due; they would like the money withdrawn on April 15%.

geeee 8 Employes’s social sectstty rumos
5 Emoiover identication norber 5 T 7 Wases ios 0he comae 5 Tederal mcore 1ax ol
34-9930000 £22,962.13 $3,967.20
| & Empioyer's name, address, and ZIP code |2 Social securty wages 4 Sociall security tax withbe
Defense Finance and Accounting Services | 568,886.23 $4271.00
1240 East Ninth Street 5 Madhcane wages ond tips 6 Medcan tax withheld
Cleveland, OH 44189-2055 | 368,886.23 $999.00
T il fo b i 8 A ated lips
| d Control number IBE 10 Dependent care benefits
|
8 Emplcried firsd mgrrsy gndg indigl Last nagimag Sutl. ] 11 Nonguakfed plans 12a
Q | $45,924.10
Stan R Lowery I T e BT T KT
1892 2nd Street — i}'fl 1 [
Your City, State Zip (78 oher ' 120
I
12d
I
I Emplonasa’s solidneds snd ZIP code
Ilb J Empioym L 1151 1 t 18 L i 18 20
TX l
| I |
w Wage and Tax Department of tha Treasury = Infemad Rew
Form =& Statement
Copy 1=For State, City, or Local Tax Deparimaent
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& Employes’s social security number
void ] OME Mo, 1545-0006
b Employer identification numibes (EIN) 1 ‘Wages, Sps, other compansation 2 Federnl incoems tax withhsld
34-9846777 568,244 42 $3,030.07
& Emploier's nbime, sidrsas, and JIP code 3 Socinl saciity wagss 4 Spcasl sacuiby L withhsld
Sherman School $71,484.42 $4,432.00
532 M 1 ?th A\I’E 5 Madicans wages and tips 6 Medicanre tax withhsld
Your City, State Zip $71,484.42 $1,037.00
T Social securty tips 8 Alocated tips
i Conknol nagmibesr @ 10 Dependent care benalits
8 Employea’s irsl name and initks Last narmé Sull.| 11 Nongualiied plans 128 Seé instructions for box 12
D | $3,240.00
Beth Lowrey o e Teims | 18
1892 2nd Street ; |
Your City, State Zip 14 c|:|.~ X - 12c
2d
f Employes's address and 2P code
15 Sale Emplorpes state IDF rumibser 16 Stade wages, Bpa, ofc 17 Slafe income tax 18 Local wags 10 Local Incoema i 20 Localty narme
CA | 2311509 _ L se82aa42 | swsaze | | L
|
wagﬁ and Tax Departrrent of the Treasuny — Irlesmal Fevenus Sendcs
Form W' Statement

[] CORRECTED (if chacked)

PAYER'S nama, streat address, city or town, state or province, country, ZiF

of foraagn pastal coda, and TeSphons ro.

USAA
PO Box 1234
Your City, State Zip

PAYERS federal identfication number| RECIMENTS idontification numiber

Payers HTN (optional) CIME Mo, 15450112
Interest
1 Inlafas] incoma Incume
¢ 450.00 Form 1009-INT
2 Early withdrawal panalty Copy B
$ For Recipient

3 Interest on LS. Savings Bonds and Treas. obligaticns

$
This ks important tax
RECIPIENT'S nama sd-Fnduihmn-mwmﬂd;hmmtw i den and |s
Stan Lowe being furnished to the
v 5 Foreign tax paid T Fomign couniny or LS. possession Intermal Revenue
Service. If you ang
Streat address [inchuding apt. no.) g required 1o fle 8
1892 2nd St B Tax-axempt irterest 8 Specilied private activity bond return, a negligence
Inleect penalty or other
City or bown, skabe or prowinge, country, and ZIP or foreign postal code $ $ |mpmtul3ﬂu:|’:‘:ubﬁ
. . 10 Market dacount 11 Bond premium this income is
Your City, State Zip tanabe and the IRS
distérmines that it has
mcm $ $ not been reported
12 13 Bord prévmium on tax-amsmpd bond
- $
ooount numbar (o instructions) 18 Tax-eampd and tax crodit 16:5tats | 18 State idenSfication no. | 17 State tax withibeld
bond CUSIF no
g

Form 1099-INT (keap for your records) W Irs grvoffoern 1 Dint Depantment of the Traasury - Intemal Revenus Senice

FTB 5135 (REV 12-2016)
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[ ] CORRECTED (if checked)

PAYER'S namae, streat address, city of own, stabe of province, country, ZIF
or lorsign postal coda, and talephons no.

Payer's AT (optional)

OMEB Mo, 1545-0112

Interest
Usas . |
PO Box 1234 taraal incema Income
Your City, State Zip < 1.572.00 form 1099-INT
2 Early withdrawal panaity cow 8
PAYER'S faderal idamtification numbaer| RECIPIENT'S idantific-ation numbar $ For H‘.ﬁ-{:lpial'ﬂ:

3 Intorest on LS. Savings Bonds and Treas. obligations

$ 146.00
RECIPIENTS nama 4 Faderal income tax withhald B invastmant sxpansas Th::mﬂﬁﬁ:
Beth Lowery $ $ being furnished to the
& Foreign 10 paig T Frrwige country o U 5. possassion slﬂrﬁ:fhﬂN:m
arvice. If you are
Streot address (including apt. no.) 5 : required to flle a
1 592 2I'IE| St B Tax-sxempt inbarest B Specified privale activity bond returm, & negligence
nierest penalty or olther
City o town, stabe or province, country, and ZIP or forelgn poatal code 5 % i':szﬂdm::::ubﬁ
) ) 10 Markat discount 11 Bond premium "
Your City, State Zip 1mh¥tl ::nlanc;e"ﬁ;
- determines that it has
FATCA fiing | $ $ not been reported
o "z 13 Boed gramim on t-sxarpt bond
g $
Account numbor {5e8 instructions) 14 Ta-xempt and tax credd 15 State | 16 Siate identfication no. | 1T State tax withheld
Bond CUSIP no. $

Form 1098-INT (keep for your records) wewve s e Tiomm 1 D9 Gint Depanment of the Treasury - Intemal Fevenus Service

[]voID

[ ] CORREGCTED

PAYER'S nama, streal address, city o lown, stale of provinca, country, ZIP
or fareign postal code, and telsphone no

1 Unemploymant compansation

OME Ne. 1545-0120

California State Refund $ G Cm’tau:
Sacramento CA 95818 2 State or local Incoms tan overnmen
rafurets, crodits, or offsats Payments
%691.00 Form 1099-G
PAYER'S fedoral ideniification numbar| RECIPIENT'S identification number | 3 Box 2 amount is for tax year | 4 Federal incoma tax withheld Copy 1
$
RECIPIENT'S narma 5 ATAM payments 6 Taxable grants For State Tax
& % Departmeant
Stan and Beth Lowery e — Y Te—r T
Strost address (inchding apt. no) 3 I, Guslrss
1892 2nd Street B Market gain
ity of fown, state oF provinee, country, and ZIF of foreign postal code &
Your City, State Zip 10a5tee | 100 Stace identiication no. | 11 St incoms tux wittheld
hecount numbar (s instructions) &
...................................... g
Feemn 1089-G wanwirs. gowTonm 1 0999 Depanmant of the Treasury - Intemal Revenus Service
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[ ] CORRECTED (if checked)
RECIPIENT SAENDER'S name, strost address, oty or 1own, stabe or province, * Cawthan: The emound ahown OMB Mo, 1545-0801
country, ZIP or foreign postal code, and telephons numbar may nod be fully decucble by Fou.
Home Lender mmmmm:p? Adga Interest
PO Box 543 mmnﬁ-m";rmrw )
Your City, State Zip tha murtent it was incurred by you, Statement
actusly pald by you. and nol
rienbsyrand by Baafer paeson Farm 1098
RECIPIENT S fadiral dentifcation o PAYER'S socinl saiurity rrimber 1 Mortgage intenest received from payerisibomrawans)” cnpy B
& 11,658.46 For Payer/Borrower
PAYER"S/BORROWER'S nama 2 Peints paid on purchass of principal residance Tie nfioxrmation b bases 1.
2, and 3 is important
Stan and Beth Lowery $ tkcrmtion wad s beg
Fervnnua Sandce. H you e
Streat address (rciuding apt. ne.) 3 RAelund of overpaid interest 'ﬁn&‘mm
1892 2nd Street $ o i 15 s
City or bwn, state or province, country, and ZIF or forsign postal code 4 Y s v
| Your City, State Zip s et
Account number [see Instructions) 5 eyt
Propery Tax $1,453 .86 e e
Form 1098 {keep for your records) www.irs.gov/form1098 Dapartmant of the Treasury = intemal Revenue Sorvice

VEHICLE REGISTRATION RENEWAL NOTICE

WiN WMANE i | BODY TYPE LICENSE PLATE | | AMOUNT DUE DUE DATE
Mewer Car 5413

To renew, just provide:

REGISTRATION FEE = 3
> Renewal Foes LICEMSE FEE (Licerse fee may be tax deductable) 5285
§a
RENEW VIA INTERNET gi
- OR TELEPHOMNE 5
p Your Renewal ldentification
Number s [ B it
' VISIT WYAW.DMY CA GOV or
CALL 1-800-529-1117
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VEHICLE REGISTRATION RENEWAL NOTICE

W% WA L BODY TVPL LCENSE PLATE AMOUNT DUT DUL DATE
Dilger Tiruck $108

To renew, just provide:

':? Renewal Feen UICENOE PEE (Licars e fee may batex deductabie it
WIDGHT FEE LFL

BFECIAL FLATE FEE | 5
RENEW VIA INTERMET COUNTY/DISTRCT FIES L |

OR TELEPHOMNE

ml II Y Renewal ldentification
Mumbser | e it |
: W T W DMY CA GOV «
- 18009211117

Donation Receipt from Local Goodwill

Questions? Contact the Goodwill at 619-555-1212.

Donated by The Lowery's
Address 1 Donation Street
City San Diego
State/Province CA
ZIP/Postal Code 92110
Phone 619-555-1212
Type of donation Merchandise
Description Misc — clothes, furniture, shoes, books, and toys
Value $280.00

Thank you for your genereosity. We appreciate your support!
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Thank you for supporting Your Church

Donated by: The Lowery's
Address: 1892 2™ Street, Your City, State Zip
Phone,/E-mail address: £19-555-1212

Donation amount: 5490.00

Diate: Multiple donations for this tax year.

[ CORRECTED
FILER"S ndwed, sinsal addnass, I!'Iq' oF Tovweni, S1E1S OF Provimnds, oountry, Z-lF"bf 1 F‘&p‘ﬂ-bﬂh = 0B Mo, 15451574
foreign postal code, and telephong nunmber quaakified tuition and redaled
BRDANSAE
College $ s Tuition
999 College Blvd. 2 Amounts biled for tatement
Your City, State Zip related expanses
§ 9300.00 Forrn 1098-T - N
FILER'S fadara N UDENT'S social securty number | 3 If this box s checked, your educational insttution CQ B
38-9252525 has changed its reparting mathod for D For St Pl:i"m
STUDENT S nama 4 Adjustmants made for & 5 Scholarships of grarts
- P yaar
Christine Lowery
§ % 5.000.00 This ks Important
Stresl address (rchding apt. o) B Adjustmants o T Checked If the amount in tax Inforrmation
1 vl t t scholarships or grants bax 1 or 2 includes: and is baing
892 Second Stree for a prior yoar amcunts for an academic furnighed to the
City or bown, stade or province, couniry, and 23P or fonedgn postal code ool Baginning January - Internal Revenise
Your City, State Zip 5 March  » O Service
Sarvice Providee/Acct. No. [sew Instr ) B Chack if af least 9 Checked If a graduate 10 Ins. confract reimb.frefund
hait-time studont [ | stucent | Ols
Form 1098-T koap for your reconds) www. irs.goviormi088t  Depariment of the Treasury - Internal Revenus Service

e TR S S e et e e w e
Stan or Beth Lowery P 1234“1'--
1892 2 Street

Your City, State, Zip s

ki 3

Military Credit CU
123 Bank Street
Your City, State, Zip |

321174770: 1234 1234567
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Exercise 7 — Jack and Norma Rankin

Farm 13614-C Departmert of the Treasury - Irtemal Revenue Service OMB Number
(October 2014) Intake/Interview & Quality Review Sheet 1545-1964

You will need: + Please complete pages 1-3 of this form.

+ Tax Information such as Forms W-2, 1099, 1098. * You are responsible for the information on your return. Please provide

+ Social security cards or [TIN letters for all persons on your tax return. complete and accurate information.

+ Picture ID (such as valid driver’s licens e) for you and your spouse. + If you have questions, please ask the IRS certified volunteer preparer.
Part | - Your Personal Information
1. Your first name M.I. |Lastname Are you a U3 citizen?
Jack Rankin Yes [ Mo
2. our spouse's first name M.I. |Lastname |5 your spouse a U5, citizen?
Morma Fankin Yes O Ma
3. Mailing address Apt # | City State ZIF code
1145 Alvin Ave ¥ our City State Zip
4. Telephone number(s) 916-288-1212  Cell 916-333-1212 Email addre ss (optional) Jack Rankin@Mi. gov
A. Your Date of Birth 6. Your job title 7. Last year, were you; a. Full time student O Yes Mo
05/30/19286 Military b. Totally and permanently disabled [ Yes Mo c Legally blind O Yes Ma
8. Your spouse’s Date of Bith | 9. Your spouse’s job title 10. Last year, was your spouse a. Full time student [ *es Mo
103141990 Military b. Totally and permanently disabled  [J Yes Mo ¢ Legally blind [ Yes Mo
11. Can anyone claim you or your spouse on theirtax return?  [J Yes Mo O Unsure
12, Have you or your spouse: a. Been avictim of identity theft? [ Yes Mo b. Adopted a child?  [J Yes Mo

Part Il - Marital Status and Househeld Information
1. Asof December 31 of last year, [0 Single (Thisincludes registered domestic partnerships, civil unions, ar other farmal relationships under state law)
Were you. Maried & Did you live with your spouse during any part of the last six months of 20147 Yes [0 Mo
b. Was your marriage recognized under the laws of the state(s) you are filing in? O Yes O Mo O Unsure
[0 Divorced or Legally Separated Date of final decree or separate maintenance agreement
O Widowed  Year of spouse’s death

2. List the names below of:

 everyone who lived with you last year {other than you or your spouse) If additianal space is needed check here Lland list on page 3

* anyone you supported but did not live with you last year To he completed by a Certified Yolunteer Preparer
Mame (fird, gst)Do not enter your [rate of Birth | Relationship to | Mumber of |US Fesident |Sindeor  [Fulldime [Totally and  |[Canthis Did thiz Did this Did the Did the
Mame or spouse’ s name below: (rrdding [vou for morths Citizen [ofUS, Maried as | Student |Permanertly |person be J=le=taly] persan taxpavens)  (taspaver(s)
exgrapke: son, |livedin (veg'na) |Canada, |0f 1273114 [lagt year |Disabled daimed by |provide have less  |provide more |pay moare than
davghter, wour home or Mexico | (59 (resing) | fresna) SOMEane mare than (than $3950 |than 50% of  [halfthe cost of
parent none,  |lagt year lagt year Elzeaza 50% of ofincome? [support for  |maintsining &
et (vesna) dependent on [their ovn | dreg'ho)  [this person?  |home forthis
their return?  [support? (yesna) pErson?
(8) )] (c) d) () U] )] thy )] fres'na) {res'na) {res'na)
Alexander Rankin 01/25/2007 | Son 12 Tes Yes 3 Tes No Mo Ma Tes Tes Tes
Sophia Rankin 06/198/200% | D awghter 12 Tes Tes 3 Tes Ha Mo Ha Tes Tes Tes

Volunteers are trained to provide high guality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us at wi.voltaxi@irs.gov or call toll free 1.877-330-1205

Fatalog Mumber 521E AIE S OV Form 13614-C (Fev.10-2014)
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]
Yes | No [Unsure [ Check appropriate hox for each guestion in each section
Part ll - Income — Last Year, Did You {or Your Spouse) Receive
O O 1. (B) Wages or Salary? (Farm W-2)  If yes, how many jobs did you have last year? 2
O O 2. (&) Tip Income?
O O 3. (B) Scholarships? (Forms W2, 1098-T)
O O 4. (B) InterestDividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1029-DIY)
O a 5. (B) Refund of statedocalincome taxes? (Form 1095-G)
O O B. (B) Alimony income?
O O 7. (A Self-Employment income? (Form 1099-MISC, cash)
O O 8. (&) Cashscheck payments for any work performed not reported on Forms W2 or 10997
O O 9. (A) Income (or logs) from the sale of Stocks, Bonds or Real Estate? {including your horne) (Forms 1099-5 1093-B)
O O 10. (B) Dizability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
O O 11. (&) Distribution from Pensions, Annuities, and/or IRA? (Form 1095-R)
O O 12. (B) Unemployment compensation? (Form 1099-G)
O ] 13. (B) Social Security or Railroad Retirement Benefits? (Forms 3341098, RRB-1092)
O O 14. (M) Income (or loss) from Rental Property?
O O 15. (B) Ctherincome? (gambling, lottery, prizes, awards, jury duty, Sch K1, etc.) (Forms W-2G) Specify
Part IV — Expenses — Last Year, Did You {or Your Spouse) Pay
| O 1. (B) Alimony?  If yes, do you have the recipient's S5M? [ Yes [ No
O O 2. Contributions to a retirement account? IRA (&) 401K (B Roth IRA (B) Other
O a 3. (B) Post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
O O 4. (B) Unreimbursed employee business expenses? (such as uniforms or mileage)
O O 9. (B) Medical expenses? (including health insurance premiums)
O O EB. (B) Home mortgage interest? (Form 1058)
O O 7. (B) Real estate taxes for your home or personal propery taxes for your vehicle? (Form 1098)
O O 8. (B) Charitable contributions?
O | [ O 9. (B) Child or dependent care expenses such as daycare?
O O 10. (B) For supplies usad as an eligible educator such as a teacher, teacher's aide, counselor, etc.?
O O 11. (A) Expenses related to selfemployment income or any other income you received?
Part V- Life Events — Last Year, Did Y ou {or Your Spouse)
O O 1. (H34) Have a Health Savings Account? (Forms 5498-54, 1099- 84 W-2 with code W in box 12)
O O 2. (COD) Have debt from a mortgage or credit card cancelledforgiven by a commercial lender? (Forms 1099-C, 1099-4)
O O 3. (&) Buy, sellor have a foreclosure (COD) of your home? (Form 1099-4)
O O 4. (B) Have Earned Income Credit (EIC) disallowed in a prior year?  If yes, for which tax year?
O O 9. (A) Purchase and install energy-efficient home iterns? (such as windows, fumace, insulation, etc.)
O O B. (B) Live in an area thatwas affected by a natural disaster?  If yes, where?
O O 7. (&) Receive the First Time Homebuyers Credit in 20087
O O 8. (B) Pay any student loan interest? (Form 1098-E)
O O 9. (B) Make estimated tax payments or apply last year's refund to this year'stax?  If so how much?
O O 10. (A) File a federal retum last year containing a "capital loss carryover” on Form 1040 Schedule D?
Catalon Munber 52121 E wies o Form 13614-C (Rev.10-2014)

Interview Notes — Rankin

1. Both Jack and Norma Rankin are in the military and stationed in CA.
2. He is domiciled in New Mexico.
3. She is domiciled in CA.
4. They have two children in school
0 Alexander Rankin
0 Sophia Rankin
5. They live in base housing and did not itemize last year.
6. They own another home in California and rent it out.

0 They have
= Form 1099-Misc., rental income.
= The rental information.
= Prior year’s tax return.
0 Step by step instructions are listed for the rental property.
7. The Rankin’s provided a check and if they:
o0 Have a refund they would like direct deposit.
o Have a balance due; they would like the money withdrawn on April 15%.
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wage and Tax Department of the Treasury—Internal Revenue Service
Form W' Statement E D ].I 5
a Employee's social security number This information is baing furmished to the Intemal Revenus Sarvica. If you
OME No. 1545-0008 @ required to file 2 tax retumn, a negligence penalty or other sanction
: may be imposed on you if this income is taxabla and you fail to report it.
b Employer identification numbar (EIM) 1 Wages, tips, other compansation 2 Federal income tax withheld
34-9990000 38712 3424
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
DFAS 38712 2400
1240 EAST NINTH ETREEET 5 Medicare wages and tips 6 Medicare tax withheld
CLEVELAND OH 4419595 38712 561
7T Social security tips 8 Allocated tips
Control number 9 10 Dependent care benefits
& Employze's first name and initial Last name Suff.| 11 Nongualified plans 123 Sea instructions for box 12
JACK RANKIN |
B o e ALY |1
P
1145 ATLVIN AVE 14 Cther 12e
SACRAMENTO CA 95826 |
12d
i
a
f Employee’s address and ZIP code
15 State Employer's stata ID number 16 State wages, tips, atc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locslty name
NM | 38712

220
FTB 5135 (REV 12-2016)


https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms

b Employer identification number (EIN)

a Employee's social security number

This information is being fumishad to the Internal Revenue Sarvica. If you

are required to file a tax return, a nagligence
OME Mo. 1545-0008 may be imposed on you if this iI'IDCf‘ﬂEgIIS tax

nalty or othar sanction
le and you fail to report it.

1 Wages, tips, other compansation

2 Federal income tax withheld

34-59950000 L8563 4506
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
DFAS 60563 3755
1240 EAST NINTH STREET 5 Meadicare wages and tips 6 Medicare tax withheld
CLEVELAND OH 44199 60563 878

T Social security tips

B Allocated tips

d Control number

10 Dependant cara benefits

e Employee's first name and initial Last nama Suff. | 11 Nongualified plans 12a Sea instructions for box 12
NANCY RANKIN iD | 2000
13 Stautory Fetirement hirc-party 12b
employes plzn sick pay c
[
I ' I N | |
1145 ALVIN AVE 14 Cther 12e
o
SACRAMENTO CA 95821 g |
12d
H
P
f Employea’s address and ZIP coda
15 State Employers state ID numiber 16 State wages, tips, stc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locslty name
ca | 58563 535

Rental Property

For rental property the client must bring their prior year tax return. In addition, they need to
provide the rental information and expenses for this past year.

TaxSlayer Instructions — Schedule E

1. To enter rental property go to the Federal Section under income and select 1099-MISC.

2. Enter the 1099-Misc and continue.

3. Select Add new Schedule E, enter the applicable information and continue.
a. Select Depreciation, complete form and continue
b. Select Expenses, complete form and continue.

Rental Information

The client provides this information. The Rankin’s rental information is as follows:

1. Rental address.

a. 112 Ocean Avenue, Your City, State Zip.

2. Jointly owed

a. Jack & Norma Rankin.

3. Property Type

a. Single family residence.

Fair rental days.
a. 365.

5. Percent rented.
a. 100.00.

FTB 5135 (REV 12-2016)
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R =]=]

[[] CORRECTED

Management Company
For Rental Property
987 Main Street

Your City, State Zip

FAYER'S nama, siresl ao0ress, oty oF 10w, S1a1e OF pIovinos, coumry, e
or foreign postal code. and tolophons no.

FAYER'S. lederal iGentfcaticon numb-er

RECIFIENT 'S den bhicaticn nusmibes:

1 Rams OB Mo, 15450115

g 16,800.00 Miscellaneous

2 Foyames Income

3 Foa 1088-MESC

2 Ofhear NCOmeE i Fackaral Income Bax withuhadd

3 3 Copy 1

5 Fishing boail proceeds @ Uschcal and Feash cars payrmeems. For State Tax
Department

$

3

RECIFIENT 'S naumw

Jack and Norma Rankin

Streat address Inchading apt. nd)

1145 Alvin Ave

Your City, State Zip

Sy or Toswmi, S1ale Or provines, Oouning, and Z1IF o 1onaigr podalnl SO

T Nonemployes compansaiion

$

B Subsifute payments n e of
RACONS o INberast

3

§ Payer made deect sales of
E5.000 ar mare of Consusmor
products 10 & buyer
Focipianty 10 risdla - D

G Crop NSUrmnce proceecs

$

11

12

ACCOIN MUMEHT (00 NSDracisons)

13 Excans QDKH\II FMIaCh.I!D
TS

N4 CurTES EHC-Gaais ekl B an
ATOEy

$ 3
18a Section 4094 delorrals 150 Section 40594 Income 16 State tax withihid 1T StataPayer's state no. 18 State Income
T E— S
3 3 $ 3

Form 1099-MISC

W, IPE Qoo 0SS miss

Departmant of e Treasury - IMemal Heyanue Service

Rental Expenses

The client will provide the expenses for the rental or will provide documents like the mortgage
interest form 1098. The Rankin’s expenses are:

1. Cleaning and maintenance $ 500
2. Insurance $ 750
3. Management fees $ 1,200
4. Mortgage interest paid $ 6,600
5. Repairs $ 250
6. Taxes $ 2,150
7. Utilities $ 1,200

The client did not participate in the rental activity.

FTB 5135 (REV 12-2016)
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[] CORRECTED (if checked)
RECIPIENT™S/ALENDER"S rsma, stroat sddnsss, city or town, slabes or provinces, * Caarticsn: Tha armocnt o OMB MNo. 1545-0001
oy, ZIP of foriign poatal sode, and lelephann nimbes may not ba hally deductible by you.
Limity bapesd o the loan amount
Lender mmmr:ﬂmﬂm “ﬂrtgﬂgﬁ
swousd propedy mEy apply. Also, Interest
PO Box 654 you may only deduct imwest o
Your City, State Zip Hha acdent i was incumed by you, Statement
! wciually padd by pou, and pab
mmnburaed by inaifer pepan Feern 1098
RECIPIENT S tecdersl idendification na FAYER'S S0Cinl Saurity rombr 1 Mortgags inferes! received from payer(shbormoments)” any B
§ 6.600.00 For Payer/Borrower
PAYERS/BORROWER'S nama 2 Points paid on purchase of principal residence informnation iy boxes 1
2, mnd 3 i important tax
Jack and Morma Rankin écrmaton a1 being
5 Farverton 5.-\:;:. H s i
Streal addreas fncluding apt. no.) 3 Aslund of avarpaid intsnsst Piuired b e & rehan,
- S oty o Praed o
1145 Alvin Ave £ you # (e [R5 datsrmine
City or town, state or provinca, country, and ZIP or forelgn postal code 4 pleariy "m
, ) o Sadichon o
Your City, State Zip mﬁ.ﬁ: ot o e
Actourt number (Soe instructions) ] = mﬂ'““ﬂ_bmmﬂ
Propery Tax $2,150.00 et on your AT,
Farm 1098 (keap for your reccrds) www.irs.gov/ferm 1098 Departmant of tha Treasury - Intemal Ravenus Service

Depreciation Information from Last Year’s Tax Return

1. Description is rental property.
2. Asset type.
A. Real property residential rental.
3. Date placed in service
a. 06/01/2010.
4. Property cost or basis $100,000
5. Percentage of business use.
a. 100%.
6. Accumulated Depreciation.
a. Enter $18,180.
7. Depreciation Method.
a. MACRS 27.5
The prior depreciation is found on the client’s prior year asset allocation worksheet.

Rankin’s Prior Year Return
Having the prior year return will give you a guide. Most years have similarities. The 1040 page 1

line 17 shows the rental gain or loss. The schedule E shows the rental information, income and
expenses and the 4562 shows the depreciation.
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CLIENT'S PRIOR YEAR FORM
Income T ages, salaries tips, elc. Atch Formis) Wl
7 102,712,
T 83 Taableinterest, ftch Schadube BIfrequred  ..ooiiuesirinsisrrsisninrissinnineie ] 59 20,
Formis) W2 hare. b Tacexemptintemst Dornctindudecnlinesa ... ] o |
::L?G#I_TF"T"" 93 Ordinarydisidends. Atach Schedule Bif required . ] o 230.
ﬂﬁﬁ-ﬂai‘fhl b Cualited divdends ... IH:I 140.
was withheld, 10 Taable refinds, credits, uuiﬂmulmam Iuculnmrrtnus TE——— ]
M Amony receiwed | S s & |
12 Blmru&ﬁlnmmenrl!nss) Had.ﬁcl‘eddetmﬂ& S I
¥ ywou did not 13 Capital gain oriless). Aach Schedule Oif required. Ilnulreql.ted check h-ene h D 13
geta WL, 14 Cther gains or (losses), Mtach FormdM7T .............. T
einANANE. 455 IRAGRDENS ........ IS b Toable armaunt ... 155
16a Pensions and annuities ..., b Tasable armount ... 16b
17 Rental real egtabe, ronalies, partnerships, S corpormions, rusts, eto, fttach Schedue E ... | 17 1,664.
18 Farmincome of (Jozs) Aaseh Sehedule F oo 18
Et":l;t':df':d; 19 UnemplonTTent GOMPEREmnm ...t ] 18
payment. Asa, 203 Social secutybenchs _pog | b Tavable amount ... [200
BEEE LSE 21 Oeer income . List type and amount (ses e | 21 _
™ 1MV, £ c-mmmhemmmmmmgmmmmrhmmmhﬂ This is your botal income | 22 104, 736.
3 Bducator expenses ... &3
Adjusted 2d  Cartain b-.lmtnmnnsnfnnmm p-lri:u-rrmn anists,
Gross and fie-bass gow ofidals. AEadh Form 2106 or 2106-E2, | 24
e 25 Heahh Svings acoourt dedudion. Aok Form 8289 ... ] 25
26 Moving expenes. fmach Form 3003 ... o6
27 Deductible pan ofzelfemployment 1ax. Atach Sd'ldele S-E o |
2 Zelfemplowed S, SMPLE. and qualited plans o
29 Selfemployed haalth insurance dedudion 423
20 Penalky on earhy withdrawal of savings A3
#a Mimonypaid b Pedgmizzse * 2a
5 IRAdedudtion - S
23 Smmhmlrnmﬂdtdwﬁm e E
2 Tuion and e, Setch FermBOIT ............ 24
23 Domestc produdbon acthibes deduction, Atch Form 89l | 25
26 Addlines Pitwough3S ... . R - -
37 Submadtline 30 fom line 22 mglgwrad;.medgbsglmme R 1 I 104,736,
BCA  For Cisclosre, Privecy Ad, and Papereork Reduction Sct Mot o, see separate |r|.5'|ruﬂrcrs [E= g Form 1040
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CLIENT’S PRIOR Y EAR FORM
SCHEDILE E Supplemental Income and Loss ORB Ho. 15450074
(Form 1040} [Froen rental real estate, royalties, patnerships, § corporetiors, estates, tnists,
beETimen o Fe Ty REMICs, etc) r Atachto Form 1040, 1040NR, or Form 1041 Amchmant
nierml Reene Suke (00Y| e Iformai on about Schedue E and its separste instructions is at weewirs govforrnd 0| Sequence Mo 13
Mamei=) shown on retum o socid security no.
Nelson R & Norma B Rankins
Income or Los= From Rental Real E state and Royalties  Note. Ifyou are nthe business of rerting personal poperty,
use Schedde Cor C-E £ (see instructions)). wou are an indwidud, report am rental income orloss fom Fomn 4335 on page 2, line 40,
5 DOid wou make any paymentsin 012 that would require wouto file Formis) 10997 (see instructions]) | | Ye= MNa
B If"as," did wou or will you dle @l required Forms 10997 s Mo
1a |Physica addressof each property(street, dty, state, Jp code))
s 112 Ocean Avenue Your City CA 95327-
B
C
1b Twpe of Property 2 Foreach rental real estate property listed . Perzoral Uze
(o list below) o, report the number of fair rertal and Fair Rertdl Daye D BV
o 1 persoral use days. Cheddthe UV box o T65
E onlyif wou !'n_eetthe requirerngrtsm _ile as E
= a qualfiad joint werture. Ses instructions. =
Type of Property:
1 Single Famiy Residence 3 wheaionfShort-Term Rental 5 land T Self-Rental
2 hiuhti-Family Residenc: 4 Commercial f  Foyalies 8 Other (desorbe)
Imzome: | Properties: a, E C
3 Rentzmoeived e, E 16,500,
4 Fovaltesreceied 4
Expenses:
3 Adwertising . 3
E Ao and trawel (e instrucions]) L [
¥  COeaningand mantenance . .................. 7
8 Commissions ... g
3 Irsumnee 3 o0,
10 Legal and other professional fees .. ... 10
11 Managementes.. ...l 11 1,200,
12 Mortgage interest paidto banks, etc. gee reroaons | 12 6,750,
13 Otherimtersst o 13
14 Repairs . 14 450.
19 Bupplies 13
B TaEE oo 16 1,150,
17 Lhiliies . 17 1,200.
1% Deprecigtion expensze or depletion ................ 13 3,636,
18 Other dist) » 13
20 Tatalespenses. Add lines Sthrowgh 19 20 15,15%6.
21 Subtract line 20 fom line 3 (rents) anddor 4
[ronalties’). f result is a Joss), see insructions
todnd ot ifyou mostdle Forrm 6492 L 21 1,664,
22 Deductble rental real estate loss ater imitation, if
any, on Form 8552 (see instrudtions) L. e ) ) [ j]
223 Tatal ofall amounts reported on ine 2 % Jl rental properties .................. 2oa 1le,500.
b Tatal of all amounits reported on ine 4 or dl roalty properties ... 23k
¢ Taal ofall amaurts reported on ne 12 orall properties ... 23e 6,750,
d Tatal of all amaurts reported on fne 12 Brall properties ...l 23d 3,636,
& Taal of all amounts reported on ine 20 orall properties ..o 23e 15,156.
24 Irpome. Add positive amounts shown on line 21, Do pot indude anylosses o 24 1,664.
23 Losses. Add royaty lesses fom line 21 and rental red estate losses fromline 22, Enter total lossas here ... 25 |0 )
26 Total rertal real estate arnd ronalty income or[loss). Combine lines 24 and 25. Bnterthe reault here. If
Part= I1, I, M, and line 40 on page 2 do not apphyto you, also enterthis amount on Form 1040, line 17,
or Farm 1040 MR line 12. Othenvise, nelude thiz amount inthatotl on line 4 onpage2 ... ...... 26 1,664,
For Paperwork Reduction Aot Hdtice, see yourtax reburninstnoctions. fchedde E[Formn 1040 2012
BA. USECHE
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CLIENT'S PRIOR YEAR FORM

UhH Mo, 1930-U172

Form 4562 Depreciation and Amortization

R —— fIncluding Information on Listed Properiy) Atachment

kol REuene S (B F  Seeseparde irctructions.  + Attachto yoortasretum. Sequence Mo, 179
Mame(=) shown on retum Business or activityto which this form elates Idartifwrng rarber
Nelson R & MNorma R Rankins Fingle Family Rental

Election To Expenze Certan Property Under Section 179
Mote: Koo hawe any listed proparty, complete Part betore wou complete Part |

1 hdEximum amount (5ee iNEUCHONE] ... e e e 1 500,000,
2 Taal cost ofsedtion 179 propertyplaced in service (2ee instmucions] ... 2
% Threshald cost of section 179 property before redudtion in limitation (see instructions) .......................... E Z,000,000.
4 Reduction in limitation. Subtractline 3 fomline 2. Wzeroorless, emer-0- ..o 4
4 Daollar imiation fortaxyear. Subtract line 4 fromline 1. Fzero or less, enter -0-. 1f marmied
fiing separataly, see IMEMUCEIONS .. ... 5
E [a)] Description of property [b] Cost (busines=suse only) [] Beded cost
T Lsted propety. Enterthe amount fromline 29 | T
8 Taal elected costof section 179 property. Add amounts in column (), linesGand 7 ..o g
9 Tentative deduction. Enterthe smaller ofline S orline 8. oo ]
10 Carmyower of disallowed dedudtion fom line 13 of wour 2000 Fomm 45862 ... . 10
11 Business income limitation. Enterthe smaler ofbusiness neome (not less than z ero) orline 5 (see instroctions) (11
12 Section 179 expense deduction. Add lines9 and 10, but do not enter more than line 11 ... Ll 12
13 Camyower of disallowed dedudtion to 2012, Add lines 9 and 10, less line 12...... .. - |13|

Miote: Do not use Fart llor Pat 1l below forlisted property. Instead, use Pat W
Special Depreciation & llowance and Other Depreciati on (Do not incdude listed propety. ] (Ses instrudions.))
14 Spedal deprecation alow ance for qudified property (therthan listed property’ placed in sericz

during the t@x wear (Eee INEUCTONE] L e e 14
15 Property subject to saction 1630(1) elaction ]
16 Other deprecation Onauding o RS Lttt eaieeaaeeas 16

MAC RS Depreciati on [ Do not indude listed property. J{5ee instrudions )
Section o

17 WAL RS deductions for assats phced in senicz in tax wears begnning before 20012 ... 17] 3,636,
18 Ifyou are electing to gmup any assets placad in senice during the tax year

into one or more general asset acoounts, check hiere .o - ]_l

Section B-A=ssets Placed in Senvice During 2012 Tax Yesr Using the General Deprecistion Systern

e [B] hborthand | [c] Basis frdepr. 47 Recaue a Deprecidion
o) Ciassifation ofproperty | vearpizced in | ousresmesmeniee | (78S | ] ] dimetion | 1910
193 3-year property
b S-year propety
G T-yearpropety
d_10-year property
& 1f-yearpropery
f  20-year property
g 2f-yearproperty 25 ys, Sl
b Residential rertal 278 s, Tutul 5L
property 275 ws. Tt 5L
i Monresidential real 39 s, futhd S
property Tt 5L
Section C-Assetz Placed in Service Dring 20112 Tax vear Uzing the Mterrative Depreciation Systermn
20a  Classlife SiL
b 12-year 12 wrs. R
c Hl-year A s, Tt 5L
m Sumnmrary (See instrucions)
21 Lsted property. BErter amount 00m e 28 21
22 Total. Add amounts fromline 12, lines 14through 17, lines 19 and 20 incolumn (97 and line 21.
Erter here and on the appropride lines ofyour retum. Parnerships and § corporations - see instnections .. ... 22 3,636,
23 For assets shown abowe ard placed in service during the cument wear, enterthe
portion ofthe basis atiibutable to secion F3Acost=s . 23
For Paperwvork Reduction fet Matice, see separate instroctions. Farm 44562
BCA I
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Fage: 1

Date
hogd  Cost

179+
Spec.

Bus.

Description Uae

Form: Single Family Rental
Rental Property: {(A) 112 Ocean Avenoe

Im Sexvice Yeax: 2009
Single Famdil 01/09 100000 100
Form Totala: 100000

Ea=mia

Method

Depreciation Class: Real property residential rental

100000 MACES

100000

ASSET DETAIL REPORT
Fe, Frior Current Hext Friok Current
Fer. Cv Depr. DepE. Year AMT AMT
27.5 MM 14544 3636 3636 14544 3636
14544 3636 3636 14544 3636

The return is complete once you add the bank information and follow

instructions.

Jack and Morma Rankin S v
1145 Alvin Ave
Your City, State, Zip

ks &

Military Credit CU
123 Bank Street
Your City, State, Zip

I21174770; 1234 1234567

FTB 5135 (REV 12-2016)
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FINAL EXAMINATION

Part A - True or False
Use the reference materials to answer the questions T (True) or F (False).

1.

10.

11.

12.

T

F

California taxes residents on all income regardless of source and
nonresidents only on income with a California source.

We consider the military member’'s true and permanent home state the
member’s domicile.

California requires the filling of a tax return for the military member not
domiciled in California and spouses, if their federal adjusted gross income
less the military member’s military pay exceeds the filing chart amount.

California taxes the military pay of a single military person domiciled and
stationed PCS in California.

Both federal and California law restrict a dependent client from claiming
a personal exemption, even if the person who can claim them as a
dependent, chooses not to claim the dependent exemption deduction or
credit on their tax return.

Line 12 "State wages" on Form 540 are wages from all states, while line
12 "California wages" on the Form 540NR, are wages only from a
California source.

The R&TC 817140.5, military pay adjustment (MPA), allows the military
member not domiciled in California to make an adjustment to subtract
the entire military member's military wages from being taxed by
California.

We divide joint bank interest income 50/50 when applying the residency
rules to determine the taxable amount for joint and separate tax returns.

When we use the standard deduction on the federal return, California law
requires we use the standard deduction on their California return.

For a married couple, if one spouse itemized, then the other must itemize
their deductions if they file separate returns.

The California Child and Dependent Care Expenses credit percentage is
determined with the military pay adjustment and the modified California
adjusted gross income  for line 7 of FTB Form 3506.

Under the federal MSRRA, “qualified spouses” who are not domiciled in
California are not taxed by California on pay received for services
performed in California. However, all other non-service income from
California sources is subject to California tax.

FTB 5135 (REV 12-2016)
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13. T F All military spouses domiciled outside of California are considered
nonresidents for tax purposes when in California solely to be with the
servicemember on PCS orders.

14. T F If your client owes tax, tell them to send a signed check, or a money
order, or direct withdrawal info, but not send cash for the payment.

5. T F If your clients file with California electronically with direct deposit,
California posts the refund to their bank account within 5 to 7 banking
days from the time Franchise Tax Board accepts the electronic return.

Part B - Multiple Choices
Circle the correct answer on your volunteer answer sheet.
16. Part-year resident military members with California source income file:
a. 540 2EZ b. 540A c. 540 d. 540NR-Long e. None of these

17. California always requires an adjustment for federal and California difference
for:

a. Wages b. Interest c: Dividends d. Municipal Bonds e. Unemployment

18. California allows a nonresident to claim the other state tax credit with double-
taxed income with which state:

a. Oregon b. lowa c: Ohio d: Utah e. Nevada

19. The main purpose of the VITA Military Interview Worksheet is to:

a. Divide income and adjustments using community/separate property
rules.

b. Determine the married filing separate income and adjustment amounts.
C. Determine the taxability of income based upon residency.

d. Apply the sourcing rules to part-year income.
e. Determine the federal taxable income and adjustments.

20. An individual changes his or her domicile by doing the following:

Abandon the prior domicile

Physically move to and reside in the new location.

Take steps that show intent like voter registration, driver license.

Take steps that show intent like changing withholding to the new state.
All of the above.

ooooTp
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Final Exam 1 — Williams
Final Exam 2 — Smith

Enter the final examination exercises into TaxSlayer.

Start with the IRS Form 13614-C.

Carefully read the interview notes.

Enter all the client’s tax forms.

Continue until the federal tax return is complete.

For California Nonresidents complete the FTB 2335 VITA Military Interview Worksheet.
Finish by completing the California state tax return.

All members of the household had minimum essential health coverage all year.

NogohkwnpE

Final Exam 1 — Ryan and Teresa Williams

Form 13614-C Departmert ofthe Treasury - Intemal Revenue Servce OMB Mumber
(October 2014) Intake/Interview & Quality Review Sheet 15465-1964

You will need: + Please complete pages 1-3 of this form.

+ Tax Information such as Forms W-2, 1099, 1098. + You are responsible for the information on your return. Please provide

+ Social security cards or [TIN letters for all persons on your tax return. complete and accurate information.

+ Picture ID {such as valid driver’s licens e} for you and your spouse. + If you have questions, please ask the IRS certified volunteer preparer.
Part |- Your Personal Information
1. Your first name M.l |Lastname Are you a US, citizen?
Ryan William s es O Mo
2. Your spouse's first name M1 |[Lastname Is your spouse a U5, citizen?
Teresa William s Yes 0 Mo
3. Mailing address Apt# | City State ZIP code
2007 River Parkway ¥our City State Zip
4. Telephone number(s) 951-555-1212  Cell 951-333-1212 Email address (optional) Ryan William @il gov
9. Your Date of Birth 6. Your job title 7. Last year, were you: a. Fulltime student O Yes Mo
091311980 Military b. Totally and permanently disabled  [J Yes Mo c Legally blind [ Yes Mo
8. Your spouse's Date of Birth | 9. Your spouse's job title 10. Last year, was your spouse: a. Fulltime student  [J Yes Mo
12171980 Military b. Totally and permanently disabled  [J Yes Mo c Legally blind [ Yes Ma
11. Can anyone claim you or your spouse on theirtax return? [0 Yes i Nao [ Unsure
12. Have you or your spouse: a. Been avictim of identity theft? [ Yes Mo b Adopted a child? [ Yes Mo

Part Il - Marital Status and Househeld Infermation
1. Az of December 31 of last year, [0 Single (Thisincludes registered domestic partnerships, civil unions, or other formal relationships under state law)
Were you. Mattied 2. Did you live with your spouse during any part of the lagt six months of 20147 Yes [0 Ma
b. Was your marriage recognized under the laws of the state(s) you are filing in? O Yes O Mo [J Unsure
[0 Divorced orLegally Separated  Date offinal decree or separate maintenance agreement
O Widowed Year of spouse’s death

2. Listthe names below of:

= everyone who lived with you last year (other than you or your spouse) If addiional space is needed check hare Llandist on page 3

* anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer
Mame (firs, kst)Do not enter your Crate of Birth |Relstionship to [Mumber of |US Residert [Singeor  (Fulldime|Totallyand  |Canthis Didthis  [Did this Did the Dicl the:
name of spouse' s name below (i) [you for months  [Citizen |ofUS, Maried a2 [Student |Pemmanently [person ke person persan tapaver(s)  |taxpayens)
example: son, |lvedin (yes'no) (Canada, |of 1273114 |lagt year |Disabled claimed by |provide have less  [provide more |pay more than
daughter, Wour home ar Mexico | (&) firesina) | dresing) SOmeans mare than [than$3950 |than 50% of  |halfthe cost of
parent, none, |last year lagt year Elseasa 50% of ofincome? [support for  |maintaining a
etc) (ives'na) cependent on |their own [ deesno)  [this person?  |home farthis
theit return?  [suppor? (yes'na) person?
(2) ) (© (e &) ® @ (h 0] fres'na) tvesina) tresna)
Ethan Williams 09,/01/2008 |Son 12 Tes Tes 3 Tes Nao No No Tes Tes Tes

VYolunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us at wivoltaz@irs.gov or call toll free 1877-330-1205

Catalog Mumber 52121E WAIFS 0 Fam 13614-C (Rev.10:2014)
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Yes | No [Unsure|Check appropriate box for each question in each section
Part lll - Income — Last Year, Did You {or Your Spouse) Receive
O O 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year? 2
O O 2. (&) Tip Incame?
O O 3. (B) Scholarships? (Forms W2 1098-T)
O O 4. (B) InterestDividends from: checking/savings accounts, bonds, COs, brokerage? (Forms 1099-IMT, 1099-DI%)
O a 5. (B) Refund of statedocal income taxes? (Form 1098-3)
O O B. (B) Alimony income?
O O 7. (A) Self-Employment incarme? (Form 1093-MISC, cash)
O O 8. (&) Cashicheck payments for any wark performed not reported on Forms W2 or 10987
O O 9. (A) Income (or loss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Forms 1093-5,10939-B)
O O 10. (B} Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, WW-2)
O O 11. (A Distribution from Pensions, Annuities, and/or IRA? (Form 1099-R)
O O 12. (B) Unemployment compensation? (Form 1099-G)
O O |13. (B} Social Security or Railroad Retirement Benefits? (Forms S5A-1092, RRE-1099)
o0 O 14. (M) Income {or loss) from Rental Property?
O O 15. (B) Otherincome? ({gambling, lottery, prizes, awards, jury duty, Sch K-1, etc) (Forms W-2G) Specify
Part IV — Expenses — Last Year, Did You {or Your Spouse) Pay
O O 1. (B) Alimony?  If yes, do you have the recipient's S3N? [ Yes O Mo
O O 2. Contributions to a retirement account? IRA (&) 401K (B} Roth IRA () Other
O O 3. (B) Post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
O O 4. (B) Unreimbursed employee business expenses? (such as uniforms or mileage)
O O 8. (B) Medical expenses? (including health insurance premiums)
O O B. (B) Home mortgage interest? (Form 10595)
O O 7. (B) Real estate taxes for your home or personal property taxes for your vehicle? (Form 1058)
O O 8. (B) Charitable contributions?
O O 9. (B) Child or dependent care expenses such as daycare?
O O 10. (B} For supplies used as an eligible educator such as a teacher, teacher's aide, counselor, ete.?
O O 11. (A) Expenses related to sel-employment income ar any other income you received?
Part V - Life Events — Last Year, Did You {or Your Spouse)
O O 1. (HSA) Have a Health Savings Account? (Forms 5438-54, 10859-5A, W-2 with code ¥ in box 12)
a a 2. (COD) Have debt fram a mortgage or credit card cancelledforgiven by a commercial lender? (Forrms 1099-C, 1099-4)
O O 3. (A) Buy, sellor have a foreclosure (COD) of your home? (Form 10959-4)
O O 4. (B) Have Earned Income Credit (EIC) disallowed in a prior year?  If yes, for which tax year?
O O 5. (&) Purchase and install energy-efficient home items? (such aswindows, fumace, insulation, etc.)
O O B. (B) Live in an area that was affected by a natural disaster?  If yes, where?
O O 7. (A) Receive the First Time Homebuyers Creditin 20087
O O 8. (B) Pay any student loan interest? (Form 1095-E)
] ] 9. (B) Make estimated tax payments or apply last year's refund to this year'stax?  If s0 how much?
O O 10. (&) File a federal return last year containing a "capital loss carryover” an Form 1040 Schedule D?
Catalog Munber 52121E WIS GOV Form 13614-C (Rev.10-2014

Interview Notes — Williams

The Williams’ are both in the military.
Ryan is domiciled in California
Teresa is domiciled in Arizona.
They have one child in school.
o Ethan Williams
0 They paid for after school care.
5. Teresa attend college last year
o Full time.
0 Pursuing a degree.
0 Her first year.
o Never convicted of a crime.
6. Last year, the Williams’ itemized and had a state refund.
7. They will itemize again this year.
o Her BAH is $18,144
0 They each get BAS of $3,600.
o They had gambling losses of $1,050.
o0 Their other tax forms and receipts are on the following pages.
8. They have provided a check and if they:
o Have a refund they would like direct deposit.
o Have a balance due; they would like the money withdrawn on April 15%.

PwNPE
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a Employes’s social security number

gecce

CMB M. 1545-0008

b Emploryer identification number [EIN)
34-9990000
| & Employers name, address, and ZIP code
Defense Finance and Accounting Services
1240 East Ninth Street
Cleveland, OH 44199-2055

1 Wages, tips, offer compoensation
%24 415.68

1 Social security wages
£31.415.68

& Medicare wages and tips

$31,415.68

2 Federal mcoms Lax wilkheld
$1.370.51

|4 Social security tax withheid
$1,948.00

& Medicare Eax withhsdd

5456.00

T Social sscurhy Hps.

8 Allpcated tips

d Control nambar

i
e Emgloves’s sl naeme and inftial Last ruare

9

10 Dependent care benalits

Sull

11 Nomguabfed plans

1

2z
D | $1,000.00

Ryan Williams L T T
o ot oL 8 s
23
t Employes's address and ZIP code
18 Stabe wades, bips, st 1T Stabe income fax 18 Local wages, tips, sto 18 Local income tx 20 Locaity rarms

15 Sials Emplicryer's stals 1D number

| CGA| B000006¢

82441568

S8

Wage and Tax
Statement

|
o W=2

Dapantmant o

f Ehes Trossiin

ritesr | Rérvinion Senig

o Employes's social security nsmbar

g2

QB Mo,

15450008

b Employer identifcation numbar [E1N)

34-9990000

1 'Wages. b, olhaf CoOmMpanaalion

$38,250.43

2 Faderal income Lax withheld

$3,105.51

& Employers name, addreas, and JP cods
Defense Finance and Accounting Services
1240 East Minth Street
Cleveland, OH 44199-2055

3 Social sacunty wages

$45,625.43

4 Social sacurity lax withbald

$2,829.00

8 Medicare wages and tips

545,625.43

& Medicars tax withhald

S662.00

T Social security bps

B Allpcated tips

d Contral rumber

9

10 Depandent cand Danslils

o Employes's first narme and initial Last nama

Teresa Williams
2007 River Parkway
Your City, State Zip

1 Employes's address and JIP code

Sl

11 Nongualified plans

12

D | $1.000.00

LE) - -

alli- sl

126

Q| $6,375.00

14 Other

k-]

12d

15 S Errployer's stats 1D number 16 Sinto wages, tps, ebe

AZ | 966453

1T Saate incor

| 53825043 |

i L 18 Local wages, lips, o

Wage and Tax
Statement

|
W-
Foem

Departmant of the Tréasury

intemal Reverve Serice
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] voID

] CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

USAA Fund

1a Total ordinary dividends

¢ $235.00

PO Box 32165
Your City, CA Zip

OMB No. 1545-0110

Dividends and

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

1b Qualified dividends Distributions
$ Form 1099-DIV

2a Total capital gain distr. 2b Unrecap. Sac. 1250 gain Cnpy 1
$ $ For State Tax
2¢ Section 1202 gain 2d Collectibles (28%) gain Department

REGIPIENT"S name 3 Nondividend distributions | 4 Federal income tax withheld
Ryan and Teresa Williams $ $
5 Investment expenses
Street address (including apt. no.) $
2007 River Pa rkway 6 Foreign tax paid T Foraign couniry or LS. possession
City or town, state or province, country, and ZIP or foreign postal code $
. . 8 Cash liquidation distributicns | 8 Mencash liquidation distributions|
Your City, CA Zip $ $
FATCA filing [ 10 Exempt-interest dividends | 11 Specified private activity
requirement bond interest dividends
Account number [see instructions) 12 State | 13 Stete identificationno] 14 State tax withheld

Form 1099-DIV

www.irs. goviform 1099div

Department of the Treasury -

Internal Revenue Service

[]voID

] CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

1 Unemployment compensation

OMB No. 1545-0120

Account number (see instructions)

State of Californi $ Certain
ate or Lalitornia : Government
Refund 2 State or local income tax
refunds, credits, or offsats Payments
$ $250.00 Form 1099-G
FPAYER'S faderal identification number| RECIPIENT™S identification number 3 Box 2 amount is for tax year | 4 Faderal income tax withheld Gopy 1
RECIPIENT'S name & RTAA payments 6 Taxable grants For State Tax
. $ $ Department
Ryan EII"Id TBTESE WI”IEI’T‘IS 7 Agriculture payments 8 Check if box 2 is
. . trade or businass
Streat address (including apt. no)) $ income |:|
2007 River Parkway 9 Market gain
City or town, state or province, country, and ZIP or foreign postal code $
Your City, CA Zip 10aStais | 10b Stats identification no. |11 State income tax withheld

$

$

Form 1099-G

www irs.gov/form1039g

Department of the Treasury =

Intemal Revenue Service

Table of Contents
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CLIENT'S PRIOR YEAR FORM

Depa nenl of he Teasay - hiemd PELErie S ==
E 1040 .5, Individual Income Tax Retum Last Vear gyp no. 1545-0074 | IRE: Uz Ori-Do rol wrike of skl In s s

FiT he ye Jen -Dec. 31,20, 0 oker b yea begndm ZIHZ,erd A Sae separde instruchions.
‘four irst name and intial Lazt name Your socid security number
FEyan William=
I a joint retum, spouse’s first name and initia Last name Spose’s social security no.
Teresa Willisams
Home address (number and street). you hawe a PO, bo, see instrudtions . Fpt.no. re higke surethe 5SN(s)abowe
2007 Riwverpark ard on line Gc are comect.
Ci k. bwnof D otk . tele . and ZIP Cde . hwouhoe = 4 s on aire s, abo gl I s he o e renudons). Prezidertial Election Carmpaign
Your City, CA Zip e e e e
Foreign country name Foreign pronincefeourty Foreign postal code ;ﬂ:ﬂ.ﬂm W roldrenge o B
|_| iod ]:l Spose
1 Sirgle A _I Head of household (with qualifying persor). (See instructions.)
Filing Status 2 hdarmied ling joirty (even itonly one had income) lthe qualifing parson is a child but nat wour dependent, enter
Check anly 3 lvarmied iling sepaately. BErter spouse's $5Haboe thiz child's name here.
one b ard ull name here. = 3 |_| Qualifing widower)with dependent child
Exemptions Ea E ‘ourself. If someone can daim you as a dependent, donot check box B3 ... T Bowes checked on
b ] Spﬂuse .................................................................................. Bz and EI:_\ _2
I more than ¢ Dependerts: (2] Dependent's K] Hependents Ahfictin wraer ﬁsc: md'en
fourdepen- (1) Frstname Lazt name sovial security no. e ;EE Pt A aEier)  *huedwih o 1
derts, e Ethan Willis=sn= ) HE O X e Eire
nstr. and ampzdo T g
check P e e _D
bere » Add rumbers
d Total number of exemptions ClamEd ... e et ieeiei et onlirnes abover |_3|
Income T ‘Nages, salaies tips, ete. Atach Farmis) We2
7 62,666,
Itach B3 Tadable interest. Attach Schedde Bifrequired ..o ]
Formi= ] WeZ here. b Ta-exernptinterst. Donatindude online 22 .. ..., | 2k |
ﬂ:fzﬂﬁa'aftl;"dm FOms g3 Ordinary dividends. Atach Schedule Bifrequined oo 93 235.
D95 B I b Qualiied diidends ... | o6 |
was withheld. 10 Taxabk refinds, credits, or offsets of state and local income @xes ... 10 250.
T AIMOY TEGEIED L e s i
12 Business income or (Joss). Atach Schedule Cor C-BZ oo 12
 you did rot 13 Capital gain or (loss). Atach Schedule Difrequired. If not required, check here » ]:l 13
getatiez, 14 Other qins orloszes), Atach Fammd?a7 14
seeinAMUAINE. g5y \Radistibutions ... (EE b Tawable amount  ......... 150
163 Pensions and annuities ... [16 b Tasable amount  ......... 1Eb
17 Fental real estate, royalies, partnerships, 5 corporgtions, trusts, ete. Atach Schedde E ... 17
18 Famincome orossy Atach Schedule B 18
rT‘tdai;Ecli'ut:Lat:; 19 Lhe.mpl-:-ymjent COMMPRMEFIIIN ettt ettt et e ettt e et e e 19
payment. Aza, 202 Social securitybenefts | g | bTambleamount ... 20k
please use 2 Other ncome. Listtwpe and amount (see iretr)  GAMBLING WINMINGS M 1,200.
Formn 10404/, 22 Combine the amountsin the far fight column for lines 7 through 21 This iz wour total income | 22 64,351,
23 Bducahor epenEs ..o e 23
Adjusted 24 Cartain business expenses of raserists, parbrming atists,
Gross and fee-basis gow. oficials. Atach Form 2106 or 2106-EZ . 24
Income 25 Health s=awings account deduction. AtEch Form 8889 ..., 25
26 hdowing espenses. Atach Form 3903 ... 25
27 Deductible part ofselfemployment tas. Atach Schedule SE | 27
28 Selfemplowed 5B, SMPLE, and qualifed plans ..., 28
29 Selfemplowed health insurance deduction ... 29
30 Penalty on eary withdrawal of savings ... ... 30
HMa Aimony paid b AedpmsEEd * Ha
32 IRAdeduction L a2
33 Stdent loaninterest deducion ..o a3
24 Tution and ees. Mtach Form 8017 .o a4
35 Domestic produdion activities deduction. Atach Form 8903 | 35
36 Addlines 23 through 30 s 36
37 Subtract line 36 fom lne 22, Thisis wor adjusted gross income ... w| a7 64,351.
ECA  For Disclosure, Privacy B o, and Paperwork Redoction Bt Motice, see separate instructions. UEAHOF Form1040
Last Year
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CLIENT's PRIOR YEAR FORM
Form 1040 Last Year Ryan & Teresa Williams Page &
Tax and 32 Amount fomline 37 (adjusted gross income) .. I b4,301.
Credits 383 Ched o were born before Jan, 2, 1948, Blind. | Total bowes
it Spouse was bom before Jan_ 2, 1948, Blind. | checked & 333
Standard | b Wyeur oo lemizes on asemral b o youwnm Sousk il sler, Sheck hem » 39k
Deduction . ) . .
for- 40 bemized deductions (from Schedule &) or your stancard deduction (see left margin) ... 40 21,208.
® People whs 4 Subtract line 40 FomBing 35 .ttt et s e e e [ 43,183,
ﬁ';i%ﬁﬁ“r}; 42 Exemnptions. buliphy $3 800 bythe memberon line 8d ... ... ceead] A2 11,400.
FA ks A 42 Taxablaincome. Subtractline 42 fromline 41. Ifline 42 is more than Im41 anter-0- .....| 43 31,743,
ﬁglw’e;’_&iﬂ 44 Tan (me retudors) Creck iy st @ D Formiz) 4 bD Fom 4STZ D!Ezbdm | aa EFLER
;‘!Elminns 45 Alterrati ve minimuen tac (see instrudiions ), Atach Form B251 ... J 45
o 24l others: 45 Addlnesddand 45 . T 1 I - 3,889,
gi,-,%:d,,,- ] 47 Foreigntax credit. Mach Furrn Ii1E |frlqumd ........... A7
hamed filirg 42 Credide i arddependen] oz eperess . Allch Fom Zied ) UL,
sepaﬁueh,r.
&5 50 43 Education credits fom Form 8863, line 19 ............... a3 276,
Mmrﬂ"“ﬂ 50 Retirement savings contibutions credit. Ma-:h FormB220 _| 50
0 ualiyin 51 Childuax credit, Amch Schedule 8812, ifrequired ... ..., 5 1,000.
Pidomisr). 52 Residential energycredits. Attach Form 5695 52
Head of 32 orerediewsiom: 3| | 30 b D @ D 53
e e 54 2dd lines 47 through 53 . These are ymrtn:tdcre-:ﬂs ] e 2,176.
L1 55 Subtractline 54 fromline 48, Hine 54 is monethan ine 46, enter - u- k| 55 1,713.
Other 55 Self-employmenttan. Aach Schedule SE - I
Taxes 57 Unreportad social security and Medicanstax fom Form: 3 | 4137 b| | so19 .| &7
58 Additional B on IR#e, other qualide d retirement plans, ete. At@ch Form S3205 required .| 58
993 Household employmant Boes from Schadule W ... ... 533
b First-fme homebuyer oredit repanyment. Atach Form 5405 if required S - -]
B0 Cthertane s Enter code(s) fominstructon s B0
81 Add lines 55 through 0. Thisiswourbobal taw ... ... ............................w| B 1, 713.
B2 Federalincoms tax with held from Forms W-Zand 1009 ... &2 3, 196,
Payments B3 INZesimaied o paynenis and amoond applied fom 2011 e um .| B3
gﬂmrﬂf‘d L 64y Em:m- eradt [m{ ........... JHOL L | Bda
attach Schedule b oy eecion ]
EiC. 85 Addtional chid tax eredit m::thmﬂmz....... £S5
BE  Amercan opportunity credit fom Form 8363 Ene 8. .| B J84.
L e -7
B8 Amouwnt paid with request fr exenzion o file ... ... | B8
B9 Exoess sodal securdty and ter 1 RRT Azax wihheld
70 Credit for federal @ on fuels. Agach Form 4136
7 Credis from Form: 3| Jaae blsdies o Jeot of = [ 71
72 #dd lines 62, 63, f4a, and B5 through 71. These are your botal paymerts .. ........... v| 72 5,580.
Refund 73 Wline 72 is more than line 61, subwractbne 61 tomline 72. Thisisthe amount you cverpaid | 73 3,867,
Tda Amount ofline 73 you want refunde d to you I Form 8888 is areched, check here - ﬁ Tda 3,867.
b b e |» e Type:[] Checking [] saings
Directdeposit? »  d nawss il
S insEuctions 75 amosasrire rayuserapphied to your 2013 estimatedtax | 75 |
Armowmt TE  Arnourt youowe . Subtrad line 72 from line 1. Fordetails on how to pay, seeinst. ..., »| 7B
You Owe 77 Estimamed 1ax penafty (See inFionsy .. ... .eeesenn. | i |
Third Party Do vwou want to allow anoth er person to discuss this retum withthe IRS (see instructio ns)? u es. Complete below. Mo
Designee /o, e, L s
R e e e T e e e S o R Rl
Here Yﬂ:isﬂtuﬁ'wm i aoneE. e —— Four ootupaBon B Dt Dn:nrnt phiohi nurmber
Joint retum? Last Year
E:F:nﬂap? F Spouse’s SIgrimure ek rebm, Both musl sgen. ot Spouse’s ootup Fion ::.b;::‘,:::.,“ Berl
“‘;E‘:{'&;’ Last Year i
e IrEld
Print/Type preparers name Preparer's sig naure Date Ched I_l n| PTIH
Faid VITA - FIB ’ ] 571012851
Preparers | o rome  » FTE Firm's EIN»
Use 00 | mymsmss » P O BOX 651 Phone no.
SACPAMENTO CA 25312 S00-5EZ2Z-5665
BCA usoiaz Last Year Form 1040
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CLIENT'S PRIOR YEAR FORM

SCHEDULE A ObdB Ho. 1545-0074
(Form 1040} Itemized Deductions Last Year
O — » Information about Schedule A and its separate irstructions i = at weewins gosform DAl | e e
b Bnene S a6 » Atach to Ferm 1040, Sequarce Mo, DT
Name(s) shown on Form 1040 Your sooial seourity .
Williams

FMedcal Caution. Do not include expenses reimbursed o paid by ahers.
and hedica and dental expenses [Fe2 iN@UCHONS. ... ..coeenan
Dental Erier amaonl fom Fom DO ire I8 L.
Expenses Bauttiplyline & by 7.5% (075)

Subtract line 3 fomling 1, i line 3 is more than line 1, enter-0-
Taxzes You Smte and local

Paid a ncome taes
b General salestanas

Feal estate@wes (Seeinstructions) . ..o.ooooiiiiiiiiiaiiinn
Personal propery @
Other @xes. Usinpe and amount

Add lines 5 through 8
Ik erest Home motgage interest S:p-:nlms nepmedm Wol on F«mnl[lﬁs
Yiou Paid Home motgage interest not reported o you on Form 1008E. I
paidto the person tom whom you bought the home, ste inst
and show that person’s rame  identifying no,, and address &

Hote.
Your mortgage Paoints not reported o vou on Fomm 1088, See instructions fr
dedution may spacial rules
b it (3o POt GaE FGArind PREIUTE (S nstudions)
inswuctions). Irvestment nterest. Agach Form452 if required, (Seeing )
Add lines 10 through 14 .
Giftzs to Gits bycash or dach. Ify:uu made aqrgmuf:ﬁzﬁﬂ OF e,
u‘lﬂlitf 08 insnctions . sy
made 3 Other than bycaﬂ'r ord'leck lfanwul Msﬁn oF Mahe, Sie
&M g a instructions., You must stach Form 8283 if ower $500
.-?ghrc: =T g T T T S
seeinadons. b lines VBTG 18 ..o
Casualty and
Theft Losses Casuaky ortheft bes(es). Atach Formd884. (Ses instrucsons.) .
Job Expenses Lnreimbursed employes expenses - job rawel, union dues,
and Certain job education, ete, Azach Form 2108 or 2108- EZIf requined
Miscellaneous (See instrudions )
Deductions Tas prepardtion fess ...
Other expenses - mestment, saiad-epu:srl b-:-x i, Llstl;pe
and amount

23
Add lines 21 through 23 24
Erier mmoin| tom Fom DL IrE X2 L.
belultiplyline 25 by2 6 (.02) . 26
Subtract line 26 fom line 24. |f|l|‘|! '!Blsm:-rethan |II'|! '24 aniter I:I

Other Other « fom list inthe inst . List type and amaunt

Miscellaneous GAMELING LOS3ES 1,050.

Deductions ] 1,050.

Total Add the ameunts inthe Br ight column B lines 4 throsgh 28 . Also, enter tis amount

Itemized on Farm 1040, Fine 40 .. 21,208.

Deductions 30 Hyou eled to temize deducm:-ns euamhul.gh 1he1,r are les:-:mn your standard
dadudtion, checkhara

Fer Paparwork Reduchion fet Motice, see Form 1040 iretruchons, schwechile B [ For 1040)

Last Year
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[Jvoip _ [] CORRECTED
PAYER'S nama, strsel address, city or town, provincs of stabe, country, and | 1 Groas winnings 2 Date won OMB No. 1545-0238
ZIP ar foreign postal coda

g 1,200.00 8M3Nast year

California State Lottery 3 Type of wager 4 Foderal income tax withheid Form W-2G
1 Sacramento Street Super Lotto

Your City, CA Zip e s Certain
Draw 10-845 %‘,‘i':':::"g
T Winninga rom identicsl wagers | 8 Cashiar g
PAYER'S lndoral identfication numbar| PAYER'S felephona numbaer g
B Winner's boepayed dentcation na) 10 YWindow
068222374
WINNER'S nama 11 Finst LD 12 Sacond 1D,
Ryan Williams Military 1D Driver's license Gopy 1
Strost address (inchuding apt. 7o) 19 GmPas s cwrticaton 0. | 14 State winings For State, City,
i L IT
2007 River Parkway CA 6589155 | 1,200.00 Department

City o iown, provincs or stabs, country, and ZIP or foreign postal code 16 State income tax withbeld)| 18 Local winnings

Your City, CA Zip
$ $
AT Local income tax withheld| 18 Mama of locasty

5

Under panaltsss of parjury, | declans that, to the best of my knowledgs and balled, the name, addmas, and Tagpayer ientification namber that | have fumishad
carmactly idankiy me a8 the recipient of this paymen and any paymants from identical wagers, and that no ather parsen (s entitled o sny part of thess paymans

Signature Date

Farm W'EG W is govitedg Deparimant of tha Treasury - Infemal Rswsnua Servics

[ ] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, straet address, eity or town, state or provines, * Caution: The amount shown OMB No. 1545-0801
country, ZIP or foreign postal code, and telephone number may not be fully deductibla by you.|
Limits based on the loan amount
and fhe cost and value of the Mclrtga ge
Mong age Company secured proparty may apply. Alsa, Interest
you may anly deduct interast to
3258 Any Stree? the extent i was incurred by you, Statement
Your Clt}‘, CA le actually paid by you, and naf
reimbursed by another person. Form 1098
RECIPIENT'S federal identification no. PAYER'S sacial security number 1 Mortgage interest received from payer(s)borrowens) cnpy B
$ $15,866.00 For Payer/Borrower
PAYER'S/BORROWER'S name 2 Points paid on purchase of principal residence The information in boxas 1

i 2,and3is imp::llr_is.lgajax
on and 13 in|

Ryan and Teresa Williams infarmation and is being

Revanue Sarvice. If you are

o required to fils a retern, a

Refund of overpaid interest n: glil}aﬂﬂe penalty or ather

Streat address (including apt. no.)
ion may be imposad on
ﬂ.“:Jr:lu if the IRS determines
al

2007 River Parkway
City or town, state or province, country, and ZIP or foreign postal code n “r';‘;zl’gﬂgg"c::a‘;fm
i i retated a deduction for
Your City, CA Zip i1z mortgags interast or for
Account number (see instructions) 5 thess points or becauss

Property Taxes Paid $1,953.86 ot raport s refud of

imterest on your ratumn.

aler wlen

Form 1098 {(keep for your records) www.irs.gov/form1098 Department of the Treasury - Intemal Revenue Service
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Wi MASE

To renew, jusi provide:

VEHICLE REGISTRATION RENEWAL NOTICE

YR

BOOY TYPE LICENSE PLATE |
Newsr Car

(AMOUNT DUl
§373

= =R

i, s

REGISTRATION FEE 7]
o Renewal Fees UICEMSE FEE (Licers e fee may be tax deducteble)  §245
WEIGHT FIUE 0
SFECIAL PLATE FIE 0
RENEW VIA INTERNET OUNTYIORTICT PotS i
"-' OR TELEPHONE o
b Your Renewal ldentification
- Humber s [ et
' VISIT WWW.OMVY.CA GOV o
CALL 1-000-924-1117

DUE DATE

VEHICLE REGISTRATION RENEWAL NOTICE
Win MASE YR BODY TYPf  LCENSE PLATE | [ AMOUNT DUE DUE DATE
Newsr Car 5413
To renew, just provide: ST
RECISTRATION FEE 523
> Rencwal Foes LICEMSE FEE (Licers e fee may Do tax deductsble) 5235
WENGHT FEE 0
SMECLAL MLATE FEX 530
RENEW VIA INTERNET IOOUNTY/DISTRICT FELS S52
r-' OR TELEPHOMNE -
o Your Renewal ldentification
Numbwer [ vty
t VISIT WwW.DMY.CA GOV o
CALL 18005311117

RECEIPT No.: 1
Paid by Paid to:
Williams Vets of the Military Fund
DESCRIPTION AMOUNT
. . ’ £490.00
Charity fund raiser cash donation. 501(c)2)
SUBTOTAL
DISCOUNT(S)
TAX
TOTAL £490.00

Date: May 15, last year

Received by: Charity Clerk
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Local Church Receipt

Date  July 10, Last Year No. 654321
Amount $280.00

Description Clothes, Toys, Fumiture, House Hold Appliances,

Description Computer Accessories, and Dishes

Received by Church Goodwill Clerk

Approved by Local Church

Little Feet Child Care
4525 Happy Lane

Your City, CA Your Zip
Your Phone Number
EIN: 35-9XXXXXX
December 31, 2016

Receipt for services provided for Ethan Williams from 01.01.2016 through
12.31.2016, $4,900 total amount received.

[] CORRECTED
FILER'S nama, siroel addross, city or town, stabe cr province, country, ZIP of | 1 Paymaents recehmed for OMB Mo, 1545-1574
foraign postad coda. and Teleghone numbar qualified wd
AXPONEOS 950
Local College g Tuition
3200 Vista Place 2 Amaunts billed for Statement
Your CIT},’. CA le qualiiad fuition and
§ PR Form 1098-T
FILER'S fach STUDENT'S sockal security numbaer | 3 i this box is checked, your educational instiution Copy B
38-9022222 has ehanged its raporting mathod for 2014 0 Far Emzrerﬂ
STUDENT'S nidifreis 4 Adjustmants made for & 8 Scholarships oF grants
Teresa Williams
] -] This Is Important
Streat address fncluding apl na.) 8 Adjustments to 7 Chacked i the amaunt in tax information
T River Parkw. scholarships or grants box 1 or 2 includes and is being
2007 River Parkway for & prior year amaunts for an academic turnished to the
City or teown, state of provincas, country, and ZIP or foreign postal code period baginning January - Internal Revenue
Your City, CA Zip $ March 2015 & 0 Service
Sandcn Provider/Acel. No. (s instr ) B Chazk if at laast 8 Chaclosd il & graduate 10 Irs. contract mmib rafund
hail-tiene student [y | studemt . . Ols
Form 1098-T ke for your records) Wi gaviTomm 10981 Department of the Treasury - [ntemal Fivenss Sendce
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- RS IR e el e e e

=,

Ryan or Teresa Williams L .
2007 River Parkway
Your City, CA Zip

Military Credit CU
123 Bank Street
ot Y our City, State, Zip

I21174770: 1234 1234567

Wl 3

1238 &

[y BT
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Final Exam 2 — Bruce and Laura Smith

Farrmi "[3514.ﬂ Deparment of e Treasury - Inbemal Revenos Senioe CisE Murmber
{October 2014) Intake/Interview & Quality Review Sheet 15451964
You will need: * Pleas e complete Eagus 1.3 of this form.
= Tax Information such as Forms W-2, 1099, 1098, = You are responsible for the information on your return, Please provide

* Social security cards or ITIN letters for all persons on your tax retum. complete and accurate information.
= Picture ID (such as valid driver's license) for you and your spouse. = f you have questions, please ask the IRS certified volunteer preparer.

Part | - Your Pers onal Information

1. Your first name Ml Last name Ara you 3 LS. ctizen?
Brace Smith FE Yes O Mo

2. Your spousa’s first name Ml Last name Is your spouse a LS. alzen?
Lsurs Smith B Yes [ No

3. Mailing address Apl# | City Sate ZIP code
_139 'W. Elm Street ¥ o Clity State Zip

4. Telephone number(s) 530-555-1212  Cell 530-444.1212 Email address (optional) Bruee Semith@hil gov

5. Your Date of Bisth B. Your job tite 7. Last year, were you a. Full tirme student O Ye: [ Mo
(E/131 930 Military b. Totaly and permanently disabled [J Yes [E Mo c Legally blind O Yes [E Mo
8. Your spousa’s Date of Birth | 9. Your spouse's job ttle 10. Last year, was your spouse; a. Fulltime stwdent O Yes [ Mo
orn1A%E] Boakkeeper b. Totally and permanently disabled [J Yes [E Mo ¢ Lagally blind O Yes [E Mo
11. Can anyane claim you or your spouse on their tax raturn? O Yes E No O Ursura - ~ - ~

12, Have y0U Or YOUr Spouse: a. Been a victim of identity thef? [ Yes El Mo b. Adopted a child? [ Yes E Mo

Part Il - Marital Status and Household Informatien
1. 82 of December 31 of last year, [ Singlke (This includes registered domestic partnerships, ewil unions, or other formal relationships under state law)
WETE Yo Mamed & Did you live with your spouse durng any parf of the last six months of 20147 E Yes [0 Mo
b. Wa s your marmiage recogmized under the laws of the state(s) you are filing in? O Yes 0O No [ Unsure
O Devorced or Legally Separated Date of fral decree or separate maintenance agreement
0O ‘Widowed Year of spouse’s death

2 Ligt the names below of. ; ; ;
= everyone who lwed with you last year [obher than you or yowr spouss) I addiional space is needed check here [l and list on page 3
« amyane you supported but did not e with you last year To be completed by a Certified Volunteer Preparer
Name (e, red) Do nob enber your Crate of Bl |RelaBons hip 1o | Homber of (U5 Resdant |Singh e Fultime | Tokally amd | Can ths D fils D thes DEthe [15%F 1
NS S0 SPOUSE'S N b ow fratidiy) |yos for LT Citizan | od 115, Watied @5 | Student | Permanentty |pemson be P ERELn tpayais)  (lopaysds)
wcaapde: poa, |Bved in (resfrop | Canada, |of 12314 |lstyear | Ui abled claimed by P di bave less  |piovide more | pay meae than
LET e o hoeme o bl o | (R reaimo) | fresfro) FLE YT maae than |Bhan 3090 |Ban S0% of  |hal the cost of
|opmat aore. | st year Lk e e ehie af a S0 of of ncoma’? |Fupport ki i antaning 4
) (maima) dipendent on [ther own  |[{reaing) i parfon (homa fad thi
their reben?  [suppat? iresie) PRy
1] L] () (] L] (L] (g) (hy (0] (i) (i aringy) (i)
Amy Smith 057202002 |Danghters 12 Yoz Ves ) Yoz Ho Ho Hao Ho Yoz Yee

Woluntears are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us at wivoltax@irs.gow or call toll free 18773301205

Fd.ﬂq Mumbaer S2121E L X Farms m (R s, 90- 20143
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Page 2
Yes | No [Unsure|Check appropriate box for each guestion in each section
Part lll - Income — Last Year, Did You {or Your Spouse) Receive
O O 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year? 3
O O 2. (A) Tip Incorme?
O O 3. (B) Scholarships? (Forms W22, 1098-T)
O O 4. (B) InterestDividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-IMT, 1092-DI%)
O O 5. (B) Refund of statedocal income taxes? (Form 1099-G)
O O B. (B) Alirmony income?
O O 7. (A) Self-Employment income? (Form 1099-MISC, cash)
(] O 8. (&) Cashicheck payments for any work performed not reported on Forms W2 or 10997
O O 9. (A) Income (or loss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Forms 1099-5,1099-B)
O O 10. (B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
O O 11, (A) Distribution frorm Pensions, Annuities, andfor IRA? (Form 1099-R)
O O 12. (B) Unemployment compensation? {Form 1092-G)
(] O 13. (B) Social Security or Railroad Retirerment Benefits? (Forms 3341099, RRB-1092)
O O 14, (M) Income {or loss) from Rental Property?
O O 15, (B) Other income? {gambling, lottery, prizes, awards, jury duty, Sch K1 etc.) (Forms W-2G) Specify
Part ¥ — Expenses — Last Year, Did You for Your Spouse) Pay
O O 1. (B) Alimaony?  If yes, do you have the recipient's S5N? [ Yes O Mo
O O 2. Contributions to a retirerment account? IRA (A) A0 K (B) Roth IRA (B) Other
O O 3. (B) Post secondary educational expenses for yourself, spouse or dependents? (Form 1028-T)
O O 4. (B) Unreimbursed employee business expenses? (such as uniforms or mileage)
O O 9. (B) Medical expenses? (including health insurance premiurms)
O O G. (B) Home mortgage interest? (Form 1098)
O O 7. (B) Real estate taxes for your home or personal property taxes for your vehicle? (Form 1098)
O O 8. (B) Charitable contributions?
| O O 9. (B) Child or dependent care expenses such as daycare?
O O 10. (B) For supplies used as an eligible educator such as a teacher, teacher's aide, counselor, ete.?
O O 11, (A) Expenszes related to self-employment income or any other income you received?
Part V' — Life Events — Last Year, Did You (or Your Spouse)
O O 1. (HSA) Have a Health Savings Account? (Forms 9498-34, 1089-3A, W-2 with code W in box 12)
O O 2. (G0OD) Have debt from a mortgage or credit card cancelledforgiven by a commercial lender? (Forms 1099-C, 1099-4)
O O 3. (A) Buy, sellor have a foreclosure (COD) of your home? (Form 1022-A)
O O 4. (B) Have Earned Income Credit (EIC) disallowed in a prior year?  |f yes, for which tax year?
O O 5. (&) Purchase and install energy-efficient home items? (such aswindows, furnace, insulation, etc)
O O B. (B) Live in an area thatwas affected by a natural disaster?  If yes, where?
O O 7. (&) Receive the First Time Homebuyers Credit in 20087
O O 8. (B) Pay any student loan interest? (Form 1098-E)
O O 9. (B) Make estimated tax payments or apply last year's refund to this year'stax?  If so how much?
O O 10. (&) File a federal return last year containing a "capital loss carryover” on Form 1040 Schedule D?
Catalog Munber 52121E SRIIE S GOy Fam 13614-C (Rev.10-2014)

Interview Notes — Smith

1. Bruce Smith is in the military.
2. He is domiciled in Texas
3. Laura is a bookkeeper.
4. She is domiciled in California
5. They have one child in school.
o0 Amy Smith
0 They paid for after school care.
6. The Smith’s live in base housing.
7. They sold a piece of property last year.

o0 Form 1099S.
o0 Purchased on 5/7/2008.
o For $30,000 (this is their basis).
8. Laura collected unemployment compensation.
9. The Smith’s have 1099-B forms for investments they sold.
10.They have provided a check and if they:
o Have a refund they would like direct deposit.
o Have a balance due; they would like the money withdrawn on April 15%.
11.All members of the household had minimum essential health coverage all year.
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22222 * Erplyss sociel ancnly i | onats o, 15450008

b Crepkoyar i i1 Femibsier JEIR T4 PR T 2 Feds o Rax ‘withk
34-9990000 533 ﬁ:sa 15 53 51 7. 31
& Emphriecs name, aodos an] FIF code T 3 Social sac WA | i i x withbsld

Defense Finance and Accounting Services 538,535. IE 52 395 U'U
1240 East Ninth Street 5§ Medicare wages and lips O Mecicare heticd
Cleveland, OH 44199-2055 . 533 533 15 | SEBL'] EIU

7T Social secy B Alkocaled bps

] 10 Dependent care bensfits

& Employes’s fins! nasme and initi Last namas Sufl. ] 11 Nongualiied plans 12a

Bruce Smith T T
139 W Elm Street [] m ] ;
Your City, State, Zip 14 Cther T92c

f2d

f Employes’s address and JIP code
15 S Emplcryer’s state 1D rumber 16 State wages., Bps, o 1T State income lax 18 Local wages. tips, of 18 Local incoma tax 20 Locait
TX | 966453 $38,638.16

Wage and Tax
Fewm w- Statement

b Emx . - I.‘u " T a1 s iha —— T 3 Faders T

55—5395121 £9,600.12 $750. ?4

E pddress, and DF code IE - O

. 59600 12 _ 559500

5 3
5960012 _ '$139.00

Ii' B Alocated i

L=

Your Favorite Lumber Store
695 3rd Ave
Your City, State Zip

d " e 10 Depencent cane Doneiny

& by oo’ 5 frsl name 1 irull Lasl raTe St | 11 Mongualified | . 128 Soe

Bruce Smith Ty o T e K
128 W Elm Street ] X 1 _
Your City, State, Zip (8 Oens ' 12

1 Emy oa's addreas and JIP Jay |

15 Employer's state I b T16 Siste wages, igs sic. |17 State ncometax |18 L T T

CA | 65-387512 | 5960012 |  $416.56

. w L 20 Law -
$06.00 CASDI

| Wage and Tax
Form w-z Statement

Table of Contents

244
FTB 5135 (REV 12-2016)


https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms

Vo [] | * TR s e et |
II:ar";- o il Bt i |I=L T 1 Wagea, tipa, offs e 2 Faders Tl L vt Pahsdc]
94-6398121 $12,742.19 $1,761.82
& Ergloype s name, sddross, and ZiF o 13 Sockd sex — T T
A-1 Bookkeeping $12,742.19 $790.00
1723 North Ave 5 Dl ie whies bd Bipd B Madcane Ly withiuid
Your City, State Zip $12,742.19 $185.00
7 Socil security tips 8 ABocated lips
EE . e 0 Dependent care benef
| @ [ a L ] i1 11-; T 128 See el
. |
Laura Smith T S . -
1329 W Elm Street ] m | |
Your City, State Zip 14 Otrwr 12¢
12d |
|
1 Emploryes’s adcdness and 21IP code
|95 mts  Employer's state ID nurber T18 Siats wages, ton. #tc. | 17 Siatm rcoma b 18 Local wags 10 Locs . 20 Locasty s
CA | 82-387512 $12,742.19 $370.36 $127.00 CASDI
Wage and Tax ¥ * ' i Sarvice
Form w- Statement

PAYER'S name, sireed addreds, city of bown, stats or province, country, ZIP
or foreign postal code, and telephane no

Any Brokerage Company
4 Money Street
Your City, CA Zip

1m Total ordinary dividends

s 600.00

b Cualified dividends

& 600.00

OME Mo, 15450110

Form 1099-DIV

Dividends and
Distributions

2n Total capital gain distr.
3

2b Unrecap. Sec. 1250 gain
£

Copy 1
For State Tax

PAYER'S federal identification number| RECIPIENT S identification number

RECIPIENT'S nams
Bruce and Laura Smith

2¢ Section 1202 gain

3 Mondhvidend distributions

2d Collectibles (28%) gain

4 Fedenl income tax withheld

Department

Streat address (including apt. no)

5 Investmani sxpansas

139 W Elm Street & Forelgn tax paid T Foreign country or LS. possession)
City or lown, state or pravince, country, and ZIP or foreign postal code s
. & Cash Squidation distributions | § Noncash Bquadasion distributions
Your City, CA Zip < o s
FATCA fling | 10 Exempt-interest dividends | 11 Specified private activity
requiremaent bond interest dividends
U s $
Account numbsaer (3es Instnactions) 12 Stabe | 13 Susederdicationna] 14 Sinte tax withheld
_____________________ |
s

Form 1089-DIV

wwnw s noviTorm 1 (Sl Dapartmant of the Treasury - internal Revenus Sendoe
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RECIPIENT"S nama 2 Type of gain or loss: 2 I checked, basis reporied
Bruce and Laura Smith Shart-tarm O e
Long-term [x] kx]
Streat address fincluding apt. no ) 4 Federal Income tax withheld | B I checked, nancovered
139 W Elm Street $ Fecuny 0
& Reported to IRS: T checked, loss is not allowed
City or town, state or province, country, and ZIP or foreign postal code Groas procesds ] | besedeonamountinid
. et
Your City, CA Zip B mmmd ;E‘ 8 Uneealized profit or Don
e pT———— on closed contracts open contracts— 12731,
$ $
CUSIP number 10 WWM?M“ 11 mlﬂ'lﬂ-l-ll'ﬂlwm
14 State name 16 State identification no) 16 State tax withheld 2 %
$ 12 13 Barterkng
$ $

:{.ﬁ‘l’ER'Smmm :rr:u'n state or province, country, FIP | Applicables check box on Foom 8543 OMEB No. 15450715 | praceads From
" ¥ Broker and
Any Brokerage Company Barter Exchange
4 Money Street Form 1099-B Transactions
Your City, CA Zip 1a Deacription of property (Example 100 ah, XYZ Co.)
Apple 100 shares
1b Date acquined 1c Date sold or dispesed
10/01/1999 05M12Nast year
PAYER'S federal identification number | RECIFIENT'S identification number| 1d Procesds 1e Cost or other baais Gop]r 1
g 6,000.00 % 2,000.00 For State Tax
11 Code, i any 1g Adjustments Department
$

Form 1099-B

wearw irs gow/lorm 10890 Department of the Treasury - ntemal Revenus Sendcs

$

RECIPIENT™S name

2 Type of gain or loss:

3 If checked, basis repored
to IRS

Bruce and Laura Smith Short-term O
Long-term [x] (x]
Street address {including apt. no ) 4 Federal income tax withheld | 8§ If checked, noncovered
139 W Elm Street $ R m]
8 Reported to IRS: T I chacked, knss bs ot alowed
City or town, state or province, country, and ZIP or forsign postal code Groas procesds Bl batad enmmount i 14
. et procesds ] ]
Your City, CA Zip 8 Profit or flss) realized in | 8 Uneealized profit or loss) on
Account number (ses Instructions) e Rar - '
$ $
CUusIP 10 Unrealized "
IF* namibear e pﬂ?r - on mm-g-p!dlum
14 State name 16 Stabe identiication no| 16 State tax withheld 2 3
$ 12 13 Bartering
$ $

g{.ﬁ‘n’ER Smmm :rr:wn state o province, country, ZIP | Applcable check box on Form 8949 OMB No. 15450715 | pracaeds From
v Broker and
Aﬂﬁ" Bmkerage {:ampany Barter Exnhangu
4 Money Street Form 1099-B Transactions
Your City, CA Zip 18 Description of proparty (Example 100 sh. XYZ Ca.)
Utilities 50 shares
1h Date acquired e Date sodd o di
11/05/2004 05/M121ast year
PAYER'S faderal identification number | RECIPIENT'S ientification number| 1d Proceeds 1e Caost or other basis Copy 1
$ 3.500.00 $ 1,500.00 For State Tax
11 Code, i ary 1g Adjustments Department

Form 1099-B

weare irs gow/lorm 10890 Department of the Treasury - Intemnal Revenus Service
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;ﬁﬁR'Smmm. ity :rr:un. state or province, country, ZIP | Applicable check box on Form 85459 OB Ho. 15450715 Proceeds From
v Broker and
Any Brokerage Company B“"ﬁ;ﬁ:gﬂ:
4 Money Street Farm 1099-B
Your City, CA Zip 18 Description of proparty [Exsmpbs 100 sh. XYZ Ca.)
Cable Co. 100 shares
1b Date acquired 1c Date soid or disposed
020472006 12/05/1ast year
PAYER'S fadersl identification number | RECIPIENT'S identification numbaer| 1d Procesds 1o Cost or other basls Copy 1
$ 4.556.00 $ 5.556.00 For State Tax
11 Code, it any 1g Adjustments Department
$
RECIPIENTS nama 2 Type of gain or loss: 3 If checked, basis reporied
Bruce and Laura Smith Short-term o) =™
Long-term Ixl il
Street address fincluding apt. no ) 4 Federal income tax withheld | 8§ I checked, noncovered
139 W Elm Street $ i O
6§ Reported to IRS: ?Ifchdmu.bnhl_'dmwd
Gty or taw, Slate or pravincs, country, and ZIP or forsign paatal code Guoss oo [y] | Dedenamanihid
. Net procesds Bl 1
Your City, CA Zip 8 Profit or foss) reallzed In | © Uneeallzed profit or joss) on
Account number {ses Instructions) on closed contracts open contracts— 12/31,
$ $
Cusip 10 Uswealized 11
I numibar = profit ?ramﬂ on mlw'lgli proifit or Joas)
14 State name 15 State identiication no) 18 State tax withheld  [§ 5
$ 12 13 Bartering
$ $
Form 1099-B wearw irs gowitarm 1080k Depantment of the Treasury - kntermal Reverue Service

[] CORRECTED (if checked)
FILER'S nasme, streat acddress, city of town, state or province, country, ZIP | 1 Dabe of closing OME No. 1545-0997
o tareign postal code, and telephane number
Bruce Smith Sept 1, last year Proceeds From Real
139 W Elm St 2 Gross procoeds Estate Transactions
Your City, CA Zip
s 99.000.00 Form 1089-S

FILER'S Tachrall identification number| TRANSFEROR'S identiication number | 3 Address or legal desssiption Copy B
For Transteror
TRANSFEROR'S name THiR I8 Impeortamt tho:
3321 Power Inn Road Sbommation S b betrg
New Land Owner Sacramento, CA 95826-3893 Favarme Sarvion. W you
Straet addross frchuding apt. no ) :'m' r'." HU" m
Any Streat panlty oF othar
City or lown, State or prondnce, courry, and ZIP or forsign postal coda 4 Transtarar racerved ar wil recolve property of Services ”"‘;”Tﬂ:":"m‘;
Your City, CA Zip sspartof the conslderation M chacksdt . . e ks required 1o b
Account or escrow number (Ses instructions) B Barywr's part of real estate tax reported and the RS
datormings that it has
5 riod bivan raported
Form 1089-5 (keep for your reconds) W _irs_govitorm1088s Dupartmant of the Treasury - Intemal Revenus Service
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[ ]vOoID [ ] CORRECTED
PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Unemployment compensation | OMB No. 1545-0120
or foreign postal code, and telephone no. C rt .
eriain
State of California g $3,600.00
. Government
Employment Development Department 2 State or local income tax
refunds, credits, or offsets Paym ents
$ Form 1099-G
FAYER'S fad 91-4000022 RECIPIENT'S identification number 3 Box 2 amount is for tax year $4 Federal income tax withheld Copy 1
I
RECIPIENT'S nama 5 RTAA paymants 6 Taxabla grants For State Tax
$ $ Department
Laura Smlth 7 Agriculture payments 8 Check if box 2 is
. . trada or business
Street address (including apt. no.) $ income > El
139 W Elm Street 9 Markat gain
City or town, state or province, country, and ZIP or foreign postal code $
Your C|ty_ CA Z|p 10a State 10b State identification no. | 11 Stale incoms tax withhald
Account number (see instructions) $
Form 1099-G wwwirs.gov/form1099g Department of the Treasury - Intemal Revenue Service

Your City, CA Zip January — December last year
(951) 555-1212 Child: Amy Smith
Tax ID 73-5551234 Amount: $2,050.00

f ] YMCA After School Care
J= 6401 YMCA Court For the months of:
o
- (¢ 4

_.|':."l_"."lm,:'_"..‘-#:_'_f_r‘-h .T -_ ...- .-. i - .:?'F' o
Bruce or Laura Smith e wae—— 1234 %
139'W Elm Street

Your City, State, Zip

Chds & 5

Military Credit CU
123 Bank Street

Your City, State, Zip

] -

I21174770; 1234 1234567

P — P P Ty Ry Yy T a—y

|
|
|
|

This concludes the California tax law, FTB 2335, VITA Military Worksheet and TaxSlayer training.
Complete the training evaluation form on the last page and leave it with the instructor.
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The FTB Form 2335, VITA Military Worksheet

FTB 2335 Instructions

Instructions for FTB 2335 — VITA Military Worksheet

Complete the client's Federal (1040) return in TaxWise Complete The Income and Adjusiments In Tax Wise Transfer This Information On To
Prior o iling ut this Wiliary Worsheet 1. The 1st column list types of income The Tax Form and Schedules
Abbreviabions T (Taxpayer), S (Spouse), J (Joint), MFJ )
(married filing jointly), MFS (Married Filing Separately), 2 Mark each income line as T~ for taxpayer, "S" for 1. Using the Military Wurh'sheet complete the
HOH (Head of Househald), QW (Qualified Widow), and spouse, and "J* for jeint in *TSJ" column. RESMR WKT (resident/nonresident or part-
S (Single) 3 The line numbers match the 1040 page 1 (these year resident worksheets) and the Schedule CA
On the top of the 2335 form, complete the client amounts come from the client's income forms CA (540NR) in TaxWise
information and adjustments. such as W-2, 1099, elc) 2. The far right column on this worksheet California
1. Fill m the clients’ names 4 Onthe total amount column, enter the client's Tatal Amounts, 540MNR Schedule CA Column E,
2 Fill in the numnber of months you were a income from W2, 1099, etc. E?giﬁmmféch the TaxWise S40nr Schedule CA

California resident/inonresident 5 Spiit the federal income into the client 1 and _ )
3. Check the appropriate Active Duty Military and/ 2 columns based on each client's domicile , 1. CFESTER matfhe’;'h'ﬁ SRR,

or Civilian or Retired Military boxes. community or separate property state Total atfoplftg tth IST Orrrg'o'r: & client’s records and
4. Fill in the state of domicile and check the do;n uﬁr';mgt [[or EjChmmL”Tm" ‘tahndf - B0 BB [,

suDtrac agustiments Qp@Emn 1ne recera

;‘;ﬁ’?&f‘e community or separate property adjusted groﬁs]rcome
5. Check the appropriate boxes for the "California 6. Use the Federal entries to complete the

Adjustments’ entries for the differences between Califarnia resident, and nonresident

federal and California tax law. 7. Motice the blocked, shaded boxes on the right

side of this form. These comrespond to the
adjustments for the differences between federal
and California tax law for the boxes checked in

6. Normally, full year residents filing single or
married, stop here, and complete the resident

- e return. ) the "California Adjustments.” In the "California

7. MNonresidents or part-year residents continue the Subtraction Adjustments” at the bottomn, you
worksheet to determine the federal AGI for their make the proper adjustment and manually total
separate California refurns the AGI (Adjusted Gross Income) line.

8. Only include income taxable to Califormia,
Caution: Ve assume income is received evenly
throughout the year. For part-year residents,
recalculate the income received while residing in
Califarnia

9. Total across the California taxable columns for
each type of income to complete the California
Total Amounts Schedule CA column E totals

10. Total down the income for each column and
subtract the adjustments to obtain the California
adjusted gross income (AGI)

FTB 2335 (REV OT-2018) Side 2
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Blank FTB 2335, VITA Military Worksheets

As well as on-line https:/Z//www.ftb.ca.gov/individuals/ZvitaZ/Military/forms/2335.pdf

MITA Military Workshest
Client 1 Client 2
Resident months Nonresident months Resident months Nonresident months
[ Astive Duty Military [0 Active Duty Military O active Duty Miltary [ Active Duty Military
O Ciwiliar or Relined hilil=ry [ Civilizn or Relirs Mililary [ Giviliar or Relired Mililary [ Civilian o Relired Mililary
Domi:iled State Domiciled State Do miciled State Domiiled State
Community Property States: Anzona, California, CN Mariana |, Guam, kiaho, Louisiama, Nevada, Hew Mexico, Puerto Rico, Texas, Washington, and Wisconsin
California Adjustments B40NE Schedule CA Column B Yes Mo California Adiustments B40NE Schedule CA Column B (Continued es Mo
MPA (Military Pay Adjusf) FTMSRRAWZ 0 0 0 . Linedy ... ... .. O O “Ynemplyment Compensation (108%Gy . ... . ... Lined8y. . ... .. oo
Savings Borels fTreasury Bills Interest (1099-INTy .. . Line @) ... ... .. O O Taxable 3ucial Security f RR Retirement . . . . .. .. Line 20y, .. ... ... O O
State Taw Pefuncs [1099-03) {line 10% O O CA T attany W20 {line M &) O O
|RA S Pensions (1098-F). . ... ... {Line 1BbA 60 . . . . . O O 1dosdustrrentsto lncome ... {Lines 23-38) . . . .. O O
1040 Page 1 California Taxable Amounts 540MR Schedule CA Totaks
Incone & Client R Sc'gg”'e ] . L
T-Client 1 e o
S=Cliemt2 1040 Total Client 1 Client2 i i 5 i
H 8 eint 150 | Lines | Amounts : Line Pozidant Mo nresidant Bacidant Nonrasidant Column F
Military Wages 7 7
Cther Wages 7
Interast H ]
LS, Bondsy ]
Dividends 9 9
State Refund 10 10
Alimony Received 1L 11
Business Income 12 12
Capital Gains 13 13
IRA. 15 15
Pensions 16 16
Fental RE, efc. 17 17
Unemp. Cotnp. 19 19
Ronial Security N h 20 b
21 21
Total Income = 22
Fedaral Subtraction Adjustments {Linss 23-35) Califarnia Subtraction Adjustments an the Schadula CA
Total Adjustments E a6
Adjusted Gross Income | 27 a7
FTB 2335 (REY 06-2014)  Side
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251

FTB 5135 (REV 12-2016)


https://www.ftb.ca.gov/individuals/vita/Military/forms/2335.pdf
https://www.ftb.ca.gov/individuals/vita/Military/forms/index.shtml

Return to VITA - Military Forms

WMITA Military Warksheet
Client 1 Client2
Resident months Honresident monthe Regident months Nonresident months
[ Active Duty Military [0 Astive Duty Miitary OJ astive Duty Military [ Astive Duty Military
[ Civilizri or Felirgud hililary O Civilierror Relired Mililzry [ Civilign or Felired ililary [ Civiliar or Fielired Mifilary
Domiciled State Domiciled State Demiciled State Domiciled State
Community Property States: Arizom, California, CN Mariana |, Guam, kiaho, Loulsiana, Nevada, Hewr Mexico, Puerto RBico, Texas, Washington, and Wisconsin
Califor nia Adjustments B4 0MR Schedule CA Colurmn B Yes Mo California Adjustments B40MR Schedule CA Column B (Continued tes Mo
MPA (Military Pay Adjusf) FMSRRAWE . 0 ... .. Linedy ... O O Urempkyment Compensation (109%-G) .. .. .. .. Line 19y, .. ... .. O 0O
Savings Bords S Treasury Billa [rterest (1093-INT) .. . {Lined) . ... .. .. O Od Taxable Social Security f BR Retirement . . 0 0 Line2dy. .. .. ... O Od
State Taw Brfiuncs (1039-03) {line 10y O Od Ca | ettrrny W-203) {link 214 O Od
IRAJPensions (1O98-R). . . ... ... .. ... .. {Line 1BbA8E) . . . . . O O 1040 Adjustmentsto neome . .. ... ... ... Lines23-38) . ... . O o
1040 Page 1 California Taxablke Amounts 540NB Schedul: CA Totaks
Income & Client s scrgg“'e ; > E o
T -Client 1 kel
S=Cliem2 1040 Total Client 1 Client2 ; i : g
g 50| Lines | Amounts Line # Rosidant Mo nresidant Basidant Meonrasidant Colimn F
Military Wanes, 7 7
Cther Wages 7
Interest 8 ]
I8 Bonds
Dividends 9 9
State Refund 10 10
Alirany Received 11 1
Buziness Income 12 12
Capital Gains 13 13
IFA, 15 15
Pensions 16 16
Rental RE, et:. 17 17
Lnemp. Lomp. 19 1y
Rorial Spnnrihy A h Hoh
21 21
Total Income 2 22
Fedleral Subtraction Adjustments (Lines 23-35) California Subtraction Adjustments on the Schedule CA
Total Adjustncnts HS H
Adjusted Gross Income | 37 a7
FTB 2335 (REV 08-2014) Sided
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MITA Military Workcsheet
Client 1 Cliemt 2
Resident months Nonresident months Resident months Nonresident months
[ Active Duty Military [ Active Duty Military O Acitive Duty Milkary [ Active Duty Miitary
[T Ciwiligr or Felired bililzny O Civiliarror Relired Mililary [ Civilizn or Felired hililary [ Civilizn or Felined Mililary
Domiciled State Domiciled State Do miciled State Domiciled State
Community Property States: Ardzona, California, CH Mariana | Guam, kdaho, Louisiana, Nevada, New Mexico, Puerto Bico, Texas, Washinaton, and Wisconsin
California Adjustments 54 0MNA Schedule GA Column B s Mo California Adjustments B40ME Schedule CA Column B (Continued) ks Mo
MPA (Military Pay Adjust) IMSRRA WS ... . Line? .. ...... O O VYrempkyment Compensation (109%-G) . ... .. .. Line 191, .. ... .. OO
Bavings Borels [ Treasury Bils Interest (1099-INT) . . . Line8) ... ... .. O O  Tamable Social Security F BR Retirernent . . . . . . .. Line 20y, . ... ... O O
State Taw Brfunds (1099-03) {linr 10y O O Calctteny (A-20G) {link 214 O d
|RA S Pensions (1088-Ry. . .. ... ... {Line 1hbAeby. . . . . O O A1odoAdjustmentstolncome ... ... Lines23-38) . . ... g d
1040 Page 1 California Taxable Amounts 540MR Schedule CA Totaks

Income & Client s Scrg:“'e : > Cohn
T -Client 1 ol
5 = Client 2 1040 Total Client 1 Client 2 : i : !
J=Joimt 51| Lines | Amounts Line Ragidont Mo nresidant Basidant Honresidant Column F
hiilitary Wagas 7 7
Cther Wages 7
Interast B ]
1) 8. Bonde ]
Didends 9 9
State Refurd 10 10
Alireny Feceived i i1
Business Income 12 12
Capital Gains 13 13
IFA 15 15
Pensions 16 16
Rental RE, ete. 17 17
Uretmp. Comp 19 19
Ronial Seanrity A h 20 h

21 2
Total Income 2 22

Fecleral Subtraction Adjustments (Lines 23-35) California Subtraction Adjustments on the Schedule CA
Total Adjustments F a6
Adjusted Gross Income | 37 7
FTB 2335 (REV 06-2014)  Side 1
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MITA Military Workshest

Client 1

ClientZ

Resident months
O Active Duty Military
O Civiligr or Felired Mililzry

Nonresident months
[ Active Duty Military
O Civilidr o Felired Mililary

Resident months
[ Active Duty Milkary
O Giwilizr or Felired Mililary

Nonresicent months
[ Active Duty Military
[ Giviliar or Redired Mililry

Domiciled State Domibziled State Domiciled State Domiciled State
Community Property States: Arzona, California, CH Mariana | Guam, ldaho, Louisiana, Nevada, Hew Mexico, Puerto Pico, Texas, Washington, and Wisconsin
California Adiustrments 5400A Schedule CA Colurmn B ks Mo California Adjustments 54 0NR Schedule CA Column B {Continued) s Mo
MPA (Miltary Pay Adjus) [MSRRAWZ . ... .. Line?) ... ... .. O O Urempbyment Compensation (1088:G) .. ... .. Line 19y, .. ... .. OO
Jawings Borcls (Treasury Bills lterest (1099-INT) .. . {Lined) . .. ... .. O Od Tamable Social Jecurity / RR Retirement . .. . . . .. Line 20y, .. ... .. O Od
Atate Taw Refunds (1 009-03) {line 10 O O Caloteny (W-2G) line 24) O O
IRA S Pensiohs (1099-Ry. . ... ... {Line 1BbAR) . . . . . O O 1040 Adjustrentsto ncorme ... {Lines 23-38) . . . .. o d
1040 Page 1 California Taxable Amounts 540MR Schedulke CA Totaks

Income & Chient T Scrgg”'e : . o
T-Client 1 bl
5=Client2 1040 Total Client 1 Client 2 : ; 3 ‘
G 5 tines | Amounts Line Rasidant Monresidant Rasidant Nonragidant Column F
Wilitary Wageas 7 7
Cther Wages 7
Interast i i
1) 5 Bonds g
Divicdends 9 9
State Refurd 10 10
Alimny Reseived 11 11
Business Income 12 12
Capital Gains 13 13
IRA 15 15
Pensions 16 16
Rental RE, etc. 17 17
Unemp. Comp. 19 14
Ronial Seanrity A b 20 h

21 1|
Total Income z 22

Fedaral Subtraction Adjustments (Lines 23-35) Califarnia Subtraction Adjustments on the Scheduls CA

Total Adjustncnts ® 36
Adjusted Gross Income | 37 7

FTB 233 (REV 06-2014) Side 1
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MITA Military Workshest

Client 1

Client2

Resident months
[ Active Duty Miliary
O Giviliarior Relired Mililry

Nonresident months
[ Active Duty Military
[ Giviliarror Relired Mililary

Nonresicent months
[ Active Duty Military
[ Civilian or Relired Mililry

Resident months
U] 4gtive Duty Miltary
[ Civilizr or Felined Mililary

Domiciled State Domiciled State Domiciked State Domiciled State
Community Property States: Anzona, California, CN Mariama |, Guam, ldaho, Louisiana, Nevada, Hew Mexico, Puerto Bico, Texas, Washington, and Wisconsin
California Adjustrents B4 0N Schedule CA Column B Yes Mo California Adjustments B40NR Schedule CA Column B (Continued) Yes Mo
MPA (Military Pay Adjust) (MSRRAME2 . . Line?y ... ... .. O 0O Unemplbyment Compensation (109%-G) ... . .. .. Lined9y. .. ... .. OO
Savinga Bords fTreasury Bills Interest (1099-INTy . . . (Line @) .. ... ... O O  Taxable Svcial Security f RR Retirement .. . . .. .. Line2dy, .. ... .. O 0O
State Taw Brfuncs (1099-03) (I inm 10y O O CAlatteny (R2G) {line 214) O 0
[RA S Pensions (1098-R). . . ... ... . ..... Line1kbABty. . ... O O 1040 Adjustmentsto ncome . ... .. ... .. .. {Lines23-38) . . . .. O ad
1040 Page 1 California Taxable Amounts 540NR Schedule CA Totaks

Income & Client s Sc'gg”'e : > i
T-Client 4 el
5 =Client2 1040 Total Client 1 Client2 : i : f
i 150l Liness | Amounts Ling & Pasidant Mo nrecidant Pagidnt Nonrasidant Column F
Military Wanges 7 7
Other Wages 7
Imterest i i
1 5. Bonds g
Dividends 9 9
State Refund 10 0
Alimany Received 11 11
Business Income 12 12
Capital Gains 13 13
IRA 15 15
Pensiohs 16 16
Rental RE, et 17 17
Unermp. Comp. 19 14
Sorial Seenrity A h 20 h

4l 2
Total Income b 2

Foderal Subtraction Adjustments (Lines 23-35) California Subtraction Adjustments on the Schadule CA

Total Adjustmznts ¥ a6
Adjusted Gross Income | 37 k13

FTE 2325 (REW 06-2014) Sided
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MITA Military Warkshest
Cliemt 1 Cliemt 2
Resident months HNonmsident months Resident months Nonresident months
O Astive Duty Military [ Active Duty Military O active Dty Miltary [ Active Duty Military
O Civiligror Felired Mililry [ Ciwiliarr or Redirgud Mililzry [ Giviligr or Belired Mililry [ Cvilign or Relined Mililary
Domiciked State Domiciled State Domiciled State Domiciked State
Community Property States: Anzona, California, CN Mariana |, Guam, kiaho, Louisiana, Nevada, Hew Mexico, Puerto Rico, Texas, Washington, and Wisconsin
California Adjustrments B40ME Schedule CA Column B es Mo California Adustments B40MA Schedule CA Column B (Cantinyed) s Mo
MPA (Militan Pay Adjush) FMERRAWZ .. . . . Line?y . ... ... O O Unremployment Compensation (1098-G) .. .. . ... Line 19y, .. ... .. O O
Savings Borels fTreasury Bills Interest (1099-INTY .. . (Line 8y .. . . . .. o O Tamable Social Security S BR Retirement . . 0 . . Line 20y, . . ... .. o O
State Taw Refuncs (1 099-3) {line 1100} O O Ca | ottrny W-203) {l'ink 21a) O O
IRAS Pensions (TO93-RY. . ... ... ... {Line 1EbAREY . . . . . O O Ao Adjustmentsto lncome ... . Lines23-287 . . . .. o O
1040 Page 1 California Taxable Amounts 540NR Scheduk CA Totaks

Incone & Client S Sc'gﬁ“'e : . e
T -Client 1 s
S=Cliemt2 1040 Total Client 1 Client 2 : 4 i i
i 154  Lines | Amounts Line # Rasidant Mo nresidant Bosidant Heonrasidant Colimn F
Military Wanes 7 7
Cther Wages 7
Interest 8 8
IJ5 Bonds ]
Dividendls 9 9
State Fefund 10 i0
Alireamy Received 11 1
Buszinass Income 12 12
Capital Gains 13 13
IRA 15 15
Pensions 16 16
Rental RE, ato. 17 17
Unermp. Comp. 1y 19
Sonial Sennrity A h 20 h

| 21
Total Income x 22

Faderal Subtraction Adjuctments (Lines 23-20) California Subtraction Adjustments on the S hedula CA

Total Adjustients a0 a6
Adjusted Gross Income | 37 7

FTB 2335 (REY 06-2014)  Gide 1
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WITA Military Worksheet

Client 1 Client 2
Resident months Nonmesident months Resident months Honresickent months
[ Active Duty Military [ Active Duty Military O active Dty Military [ Active Duty Military
O Civiligir or Felired Mililry [ Ciwiligror Redired Mililry O Civilian or Fielied Mililary 0 Civilianror Relired Wililary
Domicikd State Domicilec State Domicikd State Domiciked State
Community Property States: Arzoma, California, CN Mariama |, Guam, kdaho, Louisiana, Nevada, Hew Mexico, Puerto Bico, Texas, Washingion. and Wisconsin
Califor nia Adjustments B40MR Schedule CA Colurn B Yes Mo California Adjustments B4OMR Schedule CA Column B {(Continued) ey Mo
MPA (Miltary Pay Adjust) /MSRRAWEZ L. {Line?y .. ... .. O O Unempkyment Compensation (1098-G) . ... .. .. (Line19). .. ... .. 00
Savings Borels S Treasury Bills Irterest (H092-INT) .. . (Line8) .. .. .. .. O O Taxable Social 3ecurity / AR Retirement . . . . .. .. Line 2@y, .. ... .. O 0
Atate Tav Frfuncs (1099-03) {line 10} O O Caletery JA-2G) {line 214) O 0
IRA/Pensions (1098-R). . ... .. .. .. .... {Line 1BbABE) . . . .. O O 040 Adustentsto lncome ... [Lines23-38) . . ... g o
1040 Page 1 California Taxable Amounts 540MR Schedule CA Totaks
Neop & CTent Federal | S 5 540NR
T -Cliant 1 el o
5=Client 2 1040 Total Client 1 Client2 : s i :
Gl 150 Lines | Amounts : Line # Rasidant Nonresidant Pasidant Monrasicant Column F
Military Wanes 7 7
Cther Wages 7
Interest i i
1.8 Bonds 4
Dividends 9 9
state Refured 10 10
Al Received 11 11
Business Income 1 12
Capital Gains 13 13
R4 15 15
Pensions 16 16
Rental RE, eto. 17 17
Unermp. Comp. 14 19
Sonial Sty A b Wb
H H
Total Income n »n
Fecleral Subtraction Adjustments (Lines 23-35) California Subtraction Adjustments on the Schedule CA
Total Adjustments *® 3w
Adjused Gross Income | 37 ir

FTB2335 (REV (06-2014) Zide
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WITA Military Workshest
Client 1 Client 2
Resident months Neonresident months Resident months Nonresicent months
O Ative Duty Military [ Active Duty Military ] 4ctive Duty Military [ Active Duty Military
O Civilign or Felired Mili=ry [ Civiligrr or Relired Mililzry O Civiligr or Felined ililzry ] Civiligr or Relired Mililsry
Domiciked State Domicilad State Do miciled State Domiciled State
Community Property States: Arizona, California, CN Mariana | Guam, kdaho, Louisiana, Mevada, Bew Mexico, Puerto Rico, Texas, Washinagton, and Wisconsin
California Adjustments 54 0ME Schedule C4 Colurmn B Yas Mo Caliornia Adjustments B40MB Schedule A Column B (Continued) es Mo
MPA (Military Pay Adjusfy (M3RRAWZ2 . .. . Line?y .. ... . O O Yremplyment Compensation (109%G) . . .. .. .. Lined9y. . ... O d
Sawings Bords [ Treasury Bills Interest (1098-INT) .. . {Line 8y .. .. .. .. O O  Tamable 3ocial 3ecuwrity /BR Retirernent . . . . . .. Line 20y, .. ... .. O 0O
State Taw Refincds (1095-05) I ine 0) O O A | ottery (W-2103) {line 2 &) O d
IRA S Pensions (1O88-F. . ... ... ... ... [Line 1BBA D). . . . . O O 1040 Adjustroentsto ncome ... L. iLines23-38) ... .. o d
1040 Page 1 California Taxable Amounts 540NR Schedulk: CA Totaks

Income & Client s Scrgﬁ“'e | : o
T-Client AL
5= Client2 0 Total Client 1 Client 2 : ; i i
Gl et | Lines | Amounts Line Pagidant Mo nresichant Pagidant Honrasidant Column F
Wilitary Wanes 7 7
Cther Wages 7
Interest H] H]
15, Bends 9
Dividends 9 9
State Refurd 10 10
Alirveany Received Lkl i
Business Incorme 12 12
Capital Gains 13 13
IFA 15 15
Fansiohs 16 16
Rental RE, etc. 17 17
Linemp. Comp. M 14
Sorial Senority b b

21 21
Total Income o 23

Federal Subtraction Adjustnents (Lines 23-36) California Subtraction Adjustments on the Scheduls CA
Total Adjustments H B3
Adjusted Gross Income | 37 7
FTB 233 (REV 05-2014) e
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WMITA Military Worksheet
Client 1 Client2
Resident months Nonresident months Resident months Nonresident months
[ Active Duty Military [ Active Duty Military O Active Duty Miliary [ Active Duty Military
O Ciwiligrior Felired Mililary [ Civiligr or Relired Mililzry O Givilian or Relired Miilry [ Civilian or Fielired Mililary
Domiciled State Domiciled State Domiciled Sate Domiciled State
Community Property States: Anzom, California, CN Mariana | Guam, kiaho, Louisiana, Nevada, Hew Mexico, Puerto Rico, Texas, Washington, and Wisconsin
California Adjustments 540MR Sshedule CA Colurmn B Yes Mo California Adjustments B40MR Schedule CA Column B (Continued) fos Mo
MPA, {Military Pay Adjusf) SMERRAWZ2 0 . (Line?y ... O O Unemplyment Compensation (109%Gy . ... .. .. Line 13y ... O4d
Savings Borels S Treazury Bills [nterest (1099-INTy . . . (Lined) .. ... . .. O O  Taxable Social Security FBR Fetirement . . . fLine 20y, . oL o d
State Taw Fefunds (1099-03) {l ine 10 O O Calaotten (N-20) {l inr Ma) o d
IRASPensions (TO88-F). ... ... ... .. .. [Line 1B0ABEY . . . .. O O 1040 Adjustmentsto neome .. ... ... Lines23-28) .. ... gd
1040 Page 1 California Taxable Amounts 540NR Schedule CA Totals

Income & Client e scrgf”'e ; ; iR
T-Client 1 o
S=Client2 1040} Total Client 1 Client2 : i : ‘
Al 50l Lines | Amounts : Line # Pasidant Monresidant Ragidant Nonregidant Column F
Wilitars Wanes ¥ ¥
Cther Wages 7
Interest 8 b
15, Bonds 2
Dividends 9 9
State Refund 10 10
Alimary Received L L
Business Income 12 12
Capital Gaina 13 13
IFA 15 15
Penzions 16 16
Rental RE, et 17 17
Unemp. Lomp. 19 1Y
Focial Reeiry Wb 200

P4 21
Total Income P 22

Fecleral Subtraction Adjustments (Linec 23-38) Califarnia Subtraction Adjuctments on the Schaduls CA
Total Adjustnicnts E F1S
Adjusted Gross Income| 37 kT
FTB 2235 (REV 06-2014)  Side
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WITA Military Warkshest

Client 1 Client2
Resident months Nonresident months Resident months Nonresident months
[ Agtive Duty Military O Active Duty Military O 4ctive Duty Military [ Active Duty Military
[ Civilizrr or Retired Mililzry [ Ciwiligrr or Relired Milllary O Civiliztrr or Relined Mililry [ Civilian or Felired Mililary
Domiciled State Domiciled State Domiciled State Domiciled State
Community Property States: Arizona, California. CN Mariana | Guam, ldaho, Louisiana, Nevada, Hew Mexico, Puerto Rico, Texas, Washington, and Wisconsin
California Adjustments 40MA Schedule CA Column B Yoz Mo California Adjustments B40MR Schedule CA Column B {(Confinued) Yos Mo
MPA (Miltary Pay Adjusf) fMERRAWZ . . Line?y ... ... O O Unemployment Compensation (109%G) . .. ... .. Line 18y ... OO
Savings Borels S Treasury Bills Irterest (098-INTy . . (Lined) ... ... .. O O  Taxsble 3ucial 3ecwity /AR Fetirerment . .. . .. .. Line 20y, .. ... .. O O
State Taw Refunds (1003-03) (e A0 O O Calottery WW-20E) e &) O Q4
IRAPansions (1098-F. ... .. .. {Ling 150/ 60Y. . . . . O O 1040 Adjustmientsto neome ... ... ... [Lines23-38) .. ... g ad
1040 Page 1 California Taxable Amounts 540NR Schedule CA Totaks
TNCOME & Client e Scrgf”'e ! ; v
T -Client 1 Sl
5= Client2 1040 Total Client 1 Client2 : ; 1 !
it 150 Lines | Amounts : Line 4 Ragidant Nonragidant Rasidant Nonrasidant Column F
Wilitary Wanrs, 7 7
Cther Wages 7
Interest i i
1.8, Bonds 4
Dividdends 9 9
State Rafund 10 10
Alirmany Feceived 11 11
Blisingss Income 12 12
Capital Gaing 13 13
IRA 15 15
Pensions 16 16
Rental AE, etz 17 17
Unermp. Cormp. 19 19
Sorial Recirity A b b
H H
Total Income o n
Federal Subtraction Adjustments (Linec 23-35) California Subtraction Adjustments on the Scheduls CA
Total Adjustments ® 36
Adjusted Gross [ncome | 37 i

FTB233% (REV 05-2014) Side
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Class Training Evaluation Form

STATE OF CALIFOAMNIA Vitﬂ' tc'ﬂ

Franchise Tax Board Trows Prapraems of the §algoemur Franchere
Ton Arnard vomet’ that Pelsrmed! Ko Sorvirs

Training Evaluation

Trainer: Class Location

1. This year will be my year as a Volunteer Program assistant,
2. Was the fraining suited to your level of experience?
[ Too Basic [ |JustRight [] Too Complex
What information will be most useful?
What information will be least useful?

3, Were class objectives stated clearty at the beginning of the dass?
[1¥es [IMo
Comments:

4. Did the class time allow for adequate coverage of each objactive?
[Oyes [Mo
Comments:

5. Did the California voluntesr manual contain accurate and comprehensive information for the:
siated objectives?
OYes [IHMe
Comments:

6, Based upon the desinad objectives, what |s your overall rating of the state training?
[TExcellent [ Good []Fair [ ] MNeeds improwerment
Comments:

7. How would you rate the performance of the instructor?
O Excellent [ Goad []Far []Needs mprovement
Comments:

Include additicnal comments about the program presentation andior the instrucior bedow:

Email or fax your request tor Volunteercoordinaiorgnfit. ca gov or §16.54:3. 9004

California Volunteers Make The Difference
Thank You!

FTE Tk HT (REY OE-J0NE]

Please complete the evaluation and give to the trainer prior to leaving class.

Thank you.
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