NATURE OF CHANGES #3 (12/28/2011)

TY 2011 Publication 1346

The Error Reject Code changes are identified by a single vertical bar in the right margin
of Publication 1346(]).
Del eti ons are indicated by a hyphen followed by a single vertical bar in Publication 1346

-1)-

The following changes are updates effective January 17, 2012. Please be advised that some
of these changes may change again in future updates.

ERC Changes:

ERC 0038 o Form 1040A - Taxabl e Inconme (SEQ 0820) nust be | ess than $100, 000 and
only the followi ng can be present: Schedule B, Schedule EIC, Form W2, Form
1099-R, Form 1310, Form 2120, Form 2210, Form 2441, Form 8379, Form 8606,
Form 8615, Form 8812, Form 8815, Form 8833, Form 8862, Form 8863, Form 8867,
Form 8880, Form 8888, Form 8917, Form 8930, Form 9465, Schedule R
FEC/ Pensi on Record, Authentication Record, Preparer Note Record, Election
Expl anati on Record, Regul atory Explanation Record and Form Paynent.

ERC 0039 o Form 1040EZ - Primary taxpayer (and secondary taxpayer when Secondary
SSN (SEQ 0030) is significant) nmust be under age 65. |f born January 01,
1947, taxpayer is considered to be age 65 at the end of 2011. Taxable
I nterest (SEQ 0380) cannot exceed $1,500, Taxable |Income (SEQ 0820) nust be
| ess than $100, 000, and only the follow ng can be present: Form W2, Form
1310, Form 8379, Form 8833, Form 8862, Form 8867, Form 8888, Form 9465,
FEC/ Pensi on Record, Authentication Record, Preparer Note Record, Election
Expl anati on Record, Regul atory Expl anation Record and Form Paynent.

ERC 0283 o Form 8815 — If Filing Status (SEQ 0130) of Form 1040/ 1040A equals “2”
or “5”, then Mdified AG (SEQ 0240) of Form 8815 nust be |ess than $136,650.
If Filing Status equals “1" or “4”, then Mdified AG (SEQ 0240) nust be |ess
than $86,100.

ERC 0622 o Form 8379 — When Total OQther Inconme — Joint Return (SEQ 0210)
significant, then it nust equal the sumof Total Qher Income-Injured Spouse
(SEQ 0220) and Total O her Incone — Qther Spouse (SEQ 0230).

e |If Total Other Income — Injured Spouse (SEQ 0220) is significant, then
Total Other Income — Joint Return (SEQ 0210) must also be significant.

e |If Total Other Income — Other Spouse (SEQ 0230) is significant, then
Total Other Income — Joint Return (SEQ 0210) must also be significant.

ERC 0623 o Form 8379 - When Wages- Joint Return (SEQ 0188) is significant, then it
nmust equal the sum of WAges — Injured Spouse (SEQ 0190) and Wages — O her
Spouse (SEQ 0200).

e If Wages — Injured Spouse (SEQ 0190) is significant, then Wages —
Joint Return (SEQ 0188) must also be significant.

e |If Wages — Other Spouse (SEQ 0200) is significant, then Wages — Joint
Return (SEQ 0188) must also be significant.



ERC 0624 o Form 8379 — When Standard or Item zed Deduction — Joint Return (SEQ
0540) is significant, then it nust equal the sumof Standard or Itenized
Deduction — I njured Spouse (SEQ 0550) and Standard or Item zed Deduction —
O her Spouse (SEQ 0560).

e |If Standard or ltemized Deduction — Injured Spouse (SEQ 0550) is
significant, then Standard or Itemized Deduction — Joint Return (SEQ
0540) must also be significant.

e |If Standard or Itemized Deduction — Other Spouse (SEQ 0560) is
significant, then Standard or Itemized Deduction — Joint Return (SEQ
0540) must also be significant.

ERC 0625 o Form 8379 — When Exenptions — Joint Return (SEQ 0570) is significant,
then it nust equal the sum of Exenptions — |Injured Spouse (SEQ 0580) and
Exenptions - Qther Spouse (SEQ 0590).

e |ITf Exemptions — Injured Spouse (SEQ 0580) is significant, then
Exemptions — Joint Return (SEQ 0570) must also be significant.

e If Exemptions — Other Spouse (SEQ 0590) is significant, then
Exemptions — Joint Return (SEQ 0570) must also be significant.

ERC 0626 o Form 8379 — When Credits — Joint Return (SEQ 0600) is significant, then
it must equal the sumof Credits — Injured Spouse (SEQ 0610) and Credits -
O her Spouse (SEQ 0620).

e If Credits-Injured Spouse (SEQ 0610) is significant, then Credits —
Joint Return (SEQ 0600) must also be significant.

e |If Credits — Other Spouse (SEQ 0620) is significant, then Credits —
Joint Return (SEQ 0600) must also be significant.

ERC 0627 o Form 8379 — When Estinmated Tax Paynents — Joint Return (SEQ 0690) is
significant, then it nmust equal the sum of Estimated Tax Paynments - |njured
Spouse (SEQ 0700) and Estimated Tax Paynments — O her Spouse (SEQ 0710).

e |If Estimated Tax Payments — Injured Spouse (SEQ 0700) is significant,
then Estimated Tax Payments — Joint Return (SEQ 0690) must also be
significant.

e |If Estimated Tax Payments — Other Spouse (SEQ 0710) is significant,
then Estimated Tax Payments — Joint Return (SEQ 0690) must also be
significant.

ERC 0634 o Form 8379 — When Adjustnents to |Incone — Joint
Return (SEQ 0480) is significant, then it nust equal the sum of
Adj ustments to Incone - Injured Spouse (SEQ 0490) and Adjustnents to
I ncome — Ot her Spouse (SEQ 0500).

e |If Adjustments to Income — Injured Spouse (SEQ 0490) is significant,
then Adjustments to Income — Joint Return (SEQ 0480) must also be
significant.

e |If Adjustments to Income — Other Spouse (SEQ 0500) is significant,
then Adjustments to Income — Joint Return (SEQ 0480) must also be
significant.



ERC 0635 o Form 8379 — When Ot her Taxes — Joint Return (SEQ 0630) is significant,
then it nust equal the sumof O her Taxes — Injured Spouse (SEQ 0640) and
O her Taxes — Ot her Spouse (SEQ 0650).

e |If Other Taxes — Injured Spouse (SEQ 0640) is significant, then Other
Taxes — Joint Return (SEQ 0630) must also be significant.

e If Other Taxes — Other Spouse (SEQ 0650) is significant, then Other
Taxes — Joint Return (SEQ 0630) must also be significant.

ERC 0645 o Form 8379 — When Federal Income Tax Wthheld — Joint Return (SEQ 0660)
is significant, then it nust equal the sum of Federal |nconme Tax Wthheld -
I njured Spouse (SEQ 0670) and Federal Income Tax Wthheld — O her Spouse
( SEQ 0680) .

e If Federal Income Tax Withheld — Injured Spouse (SEQ 0670) is
significant, then Federal Income Tax Withheld — Joint Return (SEQ
0660) must also be significant.

e If Federal Income Tax Withheld — Other Spouse (SEQ 0680) is
significant, then Federal Income Tax Withheld — Joint Return SEQ 0660
must also be significant.

ERC 0651 o Form 5884-B — IT any fTield of the following “retained worker group” 1is
significant, then all fields in that group must be significant: Multiply
line 3 by 80% (SEQ 0050, 0130, 0210, 0350, 0430, 0510, 0590, 0670, 0750,
0830, 0910 and 0990), Retained Worker’s SSN( SEQ 0020, 0100, 0180, 0320,
0400, 0480, 0560, 0640, 0720, 0800, 0880, 0960), First date of employment for
worker (SEQ 0030, 0110, 0190, 0330, 0410, 0490, 0570, 0650, 0730, 0810, 0890
and 0970), Retained Worker’s Wages 1st 26 wks of employment (SEQ 0040, 0120,
0200, 0340, 0420, 0500, 0580, 0660,0740, 0820, 0900 and 0980), Retained
Worker”s Wages 2nd 26 wks of employment (SEQ 0060, 0140, 0220, 0360, 0440,
0520, 0600, 0680, 0760, 0840, 0920 and 1000), Add lines 3 and 5 (SEQ 0070,
0150, 0230, 0370, 0450, 0530, 0610, 0690, 0770, 0850, 0930 and 1010),
Multiply line 6 by 6.2% (SEQ 0080, 0160, 0240, 0380, 0460, 0540, 0620, 0700,
0780, 0860, 0940 and 1020), and Smaller of Line 7 or Line 8 (SEQ 0090, 0170,
0250, 0390, 0470, 0550, 0630, 0710, 0790, 0870, 0950 and 1030).

ERC 0660 o RESERVED

ERC 0791 o Form 1040 — If Other Payments (SEQ 1213)is significant, then at |east
one of the follow ng nust equal “X': Form 2439 Bl ock (SEQ 1202), Form 8801
Bl ock (SEQ 1206), Form 8885 Bl ock (SEQ 1208) or Credit for Repayment Amount
(SEQ 1211) must be significant.

ERC 1069 o RESERVED

ERC 1229 o Form 8919 — If Enployer’s Nane (SEQ 0030, 0090, 0150, 0210, 0270) or
Statenment Record are significant, then corresponding Enployer’s EIN (SEQ
0040, 0100, 0160, 0220, 0280) or Statenent Field nust be present and
correspondi ng Reason Code(s) (SEQ 0050, 0110, 0170, 0230, 0290) or Statenent
Field nmust present. Exception - If Employer’s Name (SEQ 0030, 0090, 0150,
0210, 0270) or Statement Record is significant, then if corresponding TIN
Type Indicator (SEQ 0035, 0095, 0155, 0215, 0275) or Statement field is
equal to "3" then corresponding Reason Code(s) (SEQ 0050, 0110, 0170, 0230,
0290) or Statement Field must be present (corresponding Employer’s EIN (SEQ
0040, 0100, 0160, 0220, 0280) or Statement Field not required).



Record Layout Changes:

Part 2 Section 2

Schedul e E Page 1
e Seqs 0020, 0027, 0030, 0040: Added “or blank” to the Field Description

e Segs 0043, 0053, 0063: Changed the Field Description to “Val ue Range 000- 366 or
bl ank”

e Segs 0045, 0055, 0065: Changed the Field Description to “Val ue Range 000-366 or
bl ank’

Part 2 Section 4

Form 8863 Page 2

e Seq 0570: Changed the ldentification to “Enter $61,000 ($122,000 if Married
Filing Jointly)”

Form 8867 Page 1
e Seq 0010: Changed the Identification to “Enter PTIN

Form 8919
e Segs +0035, +0040, +0050: Added “or blank” to the Field Description

Form 8815
e Seq 0250: Changed the Field Description to “N, 71,100 or 106, 650"

Part 2 Section 5

Form 8949 LTCG
e Changed the Byte Count to “0191”

Form 8949 STCGL
e Changed the Byte Count to “0191”



SCHEDULE E PAGE 1

Field lIdentification Form Length Field Description
No. Ref .
Byt e Count 4 "1260" for Fixed,;
"nnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "*x**"
0000 Record ID 6 " SCHbbE"
0001 Schedul e Type 6 "1040bb"
0002 Page Nunber 5 "PQO1b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunber
0004 Filler 1 bl ank
0005 Schedul e Cccurrence 7 N
Nunber 0000001 - 0000015
0006 Paynments Requiring A 1 "X* or blank |
Form(s) 1099 Yes
0007 Paynents Requiring A 1 "X" or blank |
Form(s) 1099 No
-1
0015 Did or will file B 1 "X" or blank |
Form(s) 1099 Yes
0018 Did or will file B 1 "X" or blank |
Form(s) 1099 No
0020 Property Address A1l 37 AN or bl ank |
0025 Property Type A1 1 N |
Val ues
1=Singl e Fam |y Resi dence
2=Mul ti-Fam |y Residence
3=Vacati on/ Short-Term
Rent a
4=Conmrer ci a
5=Land
6=Royal ties
7=Sel f - Rent a
8=Cx her (descri be)
0027 Property Type O her A1 35 AN or bl ank |
Descri be
0030 Property Address B-1 37 AN or bl ank |
Publ i cati on 1346 Decenmber 14, 2011 Part 2 Page 1

Suppl emental | nconme and Loss



SCHEDULE E PAGE 1 Suppl emental | nconme and Loss

Field lIdentification Form Length Field Description

No. Ref .

0035 Property Type B-1 1 N |
Val ues

1=Singl e Fam |y Resi dence
2=Mul ti-Fanily Residence
3=Vacati on/ Short-Term

Rent al
4=Commer ci al
5=Land
6=Royal ties

7=Sel f - Rent a
8=Ct her (descri be)

or bl ank
0037 Property Type O her B-1 35 AN or bl ank |
Descri be
0040 Property Address C1 37 AN or bl ank |
0041 Property Type CG1 1 N |
Val ues
1=Singl e Fam |y Resi dence
2=Mul ti-Fanm |y Residence
3=Vacati on/ Short - Term
Rent al
4=Conmmrer ci al
5=Land
6=Royal ties
7=Sel f - Rent a
8=Ct her (descri be)
or bl ank
0042 Property Type O her C1 35 AN or bl ank |
Descri be
0043 Fair Rental Days A-2 3 Val ue Range 000- 366 |
or bl ank
0045 Personal Use Days A-2 3 Val ue Range 000- 366 |
or bl ank
0047 QV A-2 1 "X" or blank |
0053 Fair Rental Days B- 2 3 Val ue Range 000- 366 |
or bl ank
0055 Personal Use Days B- 2 3 Val ue Range 000- 366 |
or bl ank
0057 QV B-2 1 "X" or blank |
-1
Publ i cati on 1346 Decenmber 14, 2011 Part 2 Page 2



SCHEDULE E PAGE 1 Suppl emental | nconme and Loss

Field lIdentification Form Length Field Description
No. Ref .
0063 Fair Rental Days C2 3 Val ue Range 000- 366 ||
or bl ank
0065 Personal Use Days C2 3 Val ue Range 000-366 ||
or bl ank
0067 QV C2 1 "X" or blank |
-1
0100 Merchant Card and A- 3a 12 N |
Third-Party
Paynments A
0110 Merchant Card and B- 3a 12 N
Third-Party
Payments B
0120 Merchant Card and C 3a 12 N
Third-Party
Paynments C
0121 Paynments Not A-3b 12 N |
Reported A
0122 Paynents Not B- 3b 12 N |
Reported B
0123 Paynents Not C 3b 12 N |
Reported C
0124 Merchant Card/ Third- A-4 9 " CASH BACK" or bl ank |
Party/ Cash- back
Literal -A
0125 Total Paynents A A-4 12 N |
@126 Cash-back A-4 6 "STMonn" or bl ank |
Expl anat ory
St at ement
-
N
0135 Merchant Card/ Third- B- 4 9 " CASH- BACK" or bl ank |
Party/ Cash- back
Literal -B
0137 Total Paynents B B-4 12 N |
@138 Cash-back B-4 6 "STMonn" or bl ank |
Expl anat ory
St at ement
Publ i cati on 1346 Decenmber 14, 2011 Part 2 Page 3



SCHEDULE E PAGE

1

Field Identification

Suppl

Form
Ref .

0145 Merchant Card/ Third- C4
Party/ Cash- back

Literal -C

0147 Total Paynents C

@148 Cash-back

Expl anat ory

St at enent

0170 Advertising A

0180 Advertising B

0190 Advertising

C
0200 Auto-Travel A

0210 Auto-Travel B

0220 Auto-Travel C

0230 d eaning-Maint A

0240 d eaning-Maint B

0250 deaning-Maint C

0260 Commi ssions A

0270 Conm ssions B

0280 Comm ssions C

0290 I nsurance A

0300 Insurance
0310 |Insurance
0320 Legal -Pro
0330 Legal -Pro

0340 Legal -Pro

B

C

Fees A

Fees B

Fees C

0342 Managenent Fees

0343 Managenent Fees

Publ i cati on 1346

A-10

B-10

C 10

A-11

B-11

Decenber

ement a

Length

14, 2011

| nconme and Loss

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Fiel d Description

" CASH BACK" or bl ank |

N |

"STMonn" or bl ank |

Part 2 Page 4



SCHEDULE E PAGE 1

Field Identification

0344 WManagenent Fees

@345 Form 1098
Expl anati on

0350 Mortgage Interest A
0360 Modrtgage Interest B

0370 Mortgage Interest C

@385 Form 1098 Nane/

Addr ess
0390 Other Interest A
0400 O her Interest B
0410 O her Interest C

0420 Repairs A

0430 Repairs B

0440 Repairs C

0450 Supplies A

0460 Supplies B

0470 Supplies C

0480 Taxes A

0490 Taxes

0500 Taxes

B

C

0510 UWilities A

0520 Uilities B

0530 UWilities C

0540 Deprec Expense A

0550 Deprec Expense B

0560 Deprec Expense C

*0570 O her

Publ i cati on 1346

Descri ption

Suppl erent al

Form
Ref .

C11

12

A-12

B-12

G 12

13

A-13

B-13

C 13

A-14

B- 14

C 14

A-15

B- 15

G 15

A-16

B- 16

C 16

A-17

B-17

C 17

A-18

B- 18

C 18

A-19

Decenber

Length

14, 2011

| nconme and Loss

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

25

Fiel d Description

"STMonn" or bl ank

"STMonn" or bl ank

N

AN or "STMonn"

Part 2 Page 5



SCHEDULE E PAGE 1

Field Identification

+0580

+0590

+0600

1050

1060

1070

1080

1090

1100

1103

1105

1107

G her Anmpunt A
G her Anount B

G her Amount C

Total Expenses A
Total Expenses B
Total Expenses C
Net Rental |ncone
(Loss) A
Net Rental Incone
(Loss) B
Net Rental |ncone
(Loss) C

Deducti bl e Rent al
Loss A

Deducti bl e Rent al
Loss B

Deducti bl e Rent al
Loss C

Publ i cati on 1346

Suppl

Form
Ref .

A-19
B-19

G 19

A- 20
B- 20
C 20

A-21

B-21

G221

A-22

B- 22

C 22

December

ement al

Length

14, 2011

10

| nconme and Loss

12

12

12

12

12

12

12

12

12

Fi el d Description

Part 2 Page 6



SCHEDULE E PAGE 1

Field Identification

1109

1111

1112

1113

1114

1115

1118

1120

1130

1140

1150

Tot Al Anmpunts
Rental Rents
Recei ved

Tot Al Anobunts
Royalty Rents
Recei ved

Tot Al Anopunts
Total Paynents
Rent a

Tot Al Anpunts
Total Paynents
Royal ty

Tot Al Anmpunts

Mort gage | nterest

Tot Al Amounts
Deprec Expense

Tot Al Anpunts
Total Expenses

Total | ncone

Tot al Losses
Non Passi ve
Activity Litera
(for

Non Passi ve
Activity Anpount

Total | ncone or

El C pur poses)

Suppl

Form
Ref .

23a

23b

23c

23d

23e

23f

239

24
25

26

26

Loss 26

Record Term nus Char act er

Publ i cati on 1346

Decenber

ement a

Length

14, 2011

11

| nconme and Loss

12

12

12

12

12

12

12

12

12

12

Fi el d Description

N

N

"NPA" or bl ank

Val ue "#"

Part 2 Page 7



FORM 8815

Field ldentification

0000

0001

0002

0003

0004

0005

*0010

+0020

*+0030

+0040

0050

0060

Byt e Count

Excl u
EE U.

Form
Ref .

Start of Record Senti nel

Record ID
For m Nunber
Page Nunber
Taxpayer

I dentification
Nurber

Filler

Form Cccurrence
Nurber

Eligible Enrollee
Name 1

Eligible
Institution Name 1

Eligible
Institution Address
1

Eligible
Institution City/
State/Zip code 1

Eligible Enrollee
Nanme 2

Eligible
Institution Name 2

Publ i cati on 1346

1(a)1

1(b) 1

1(b) 1

1(b) 1

1(a)2

1(b) 2

December

si on of
S ...

14, 2011

12

Interest From Seri es

25

30

35

30

25

30

Fi el d Description

"0547"
"nnnn"
f or mat

for Fixed;
for variable
Val ue "****"

" FRMobb"

" 8815bb"

"PQA1b"

N (Primary SSN)

bl ank

N

0000001

AN (first nane, space,
mddle initial, |ess

than (<),
" STwvonn"

| ast nane) or

AN, Al |l owabl e speci al
characters are:
anpersand (&),

hyphen (-), slash (/),
comma (,), plus (+)

bl ank and literal
"EDbl RA" or "QSTP'

AN, Al | owabl e speci al
characters are:
anpersand (&),

hyphen (-), slash (/),
coma (,), percent (%
and literal "NONE'

or "SThonn".

AN, Al |l owabl e speci al
characters are: hyphen
(-), comma (,) and bl ank

AN (first name, space,
mddle initial, |ess
than (<), l|ast name)
'See 1st Ccc.'

Part 2 Page 1



FORM 8815 Excl usi on of Interest From Series
EE U. S. ...
Field lIdentification Form Length Field Description
No. Ref .
0070 Eligible 1(b)2 35 AN, Al | owabl e speci al
Institution Address characters are:
2 anper sand (&),
hyphen (-), slash (/),
comma (,), percent (%
and literal "NONE'
0080 Eligible 1(b)2 30 'See 1st Ccc.'
Institution Gty/
State/ Zip code 2
0090 Eligible Enrollee 1(a)3 25 AN (first name, space,
Nane 3 mddle initial, |ess
than (<), last name)
0100 Eligible 1(b)3 30 'See 1st Ccc.'
Institution Nanme 3
0110 Eligible 1(b)3 35 AN, Al |l owabl e speci al
Institution Address characters are:
3 anper sand (&),
hyphen (-), slash (/),
comma (,), percent (%
and literal "NONE"
0120 Eligible 1(b)3 30 'See 1st Ccc.'
Institution Cty/
State/Zip code 3
0170 Education Expenses 2 12 N
0180 Nontaxabl e Benefits 3 12 N
0190 Taxabl e Expenses 4 12 N
0200 Total Bonds Proceeds 5 12 N
0210 Interest 6 12 N
0220 Taxabl e Expenses/ 7 6 R
Bonds Proceeds Ratio
0230 Tentative Bond 8 12 N
I nt er est
0240 Modified AG 9 12 N
0250 Allowable Wite-In 10 12 N, 71,100 or 106, 650 ||
Amount
0260 Excess Ad 11 12 N
Publ i cation 1346 Decenmber 14, 2011 Part 2 Page 2
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FORM 8815 Excl usi on of

EE U. S. ..
Field lIdentification Form Length
No. Ref .
0270 Excess A@ Ratio 12 6
0280 Excl udabl e Bond 13 12
Interest O fset
0290 Excl udabl e Savi ngs 14 12
Bond | nt er est
Record Term nus Char act er 1

Publ i cati on 1346 Decenber 14, 2011

14

Interest From Seri es

Fi el d Description

Val ue "#"

Part 2 Page 3



FORM 8863 PAGE 2

Education Credits (Anmerican Opportunity

and ...
Field lIdentification Form Length Field Description
No. Ref .
Byt e Count 4 "0236" for Fixed;
"nnnn" for variable
f or nmat
Start of Record Senti nel 4 Val ug "****x"
0472 Record ID 6 " FRMbbb"
0473 Form Nunber 6 " 8863bb"
0474 Page Nunber 5 " PQD2b"
0475 Taxpayer 9 N (Primary SSN)
I dentification
Nurber
0476 Filler 1 bl ank
0477 Form Cccurrence 7 N
Nurber 0000001
0480 Enter Ampunt from 7 12 N
Line 2
0490 Enter $90, 000 8 12 N
($180,000 if
Married Filing
Jointly)
0500 Mbodified A from 9 12 N
1040 or 1040A
0510 Subtract Line 9 10 12 N
fromLine 8
0515 Enter $10, 000 11 12 N
(%$20,000 if Married
Filing Jointly)
0520 Divide Line 10 by 12 6 R
Line 11
0529 Miltiply Line 7 by 13 12 N
Li ne 12
0535 Ineligible for 13 1 "X" or blank
Ref undabl e Aneri can
Qop. Credit box
0540 Refundabl e Aneri can 14 12 N
Qoportunity Credit
Publ i cation 1346 Decenmber 14, 2011 Part 2 Page 1
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FORM 8863 PAGE 2

and ...

Field lIdentification Form Length

No. Ref .

0550 Subtract Line 14 15 12
fromLine 13

0560 Enter Tentative 16 12
Lifetime Learning
Credit Anpunt

0570 Enter $61, 000 17 12
($122,000 if
Married Filing
Jointly)

0580 Mbodified A from 18 12
1040 or 1040A

0590 Subtract Line 18 19 12
fromLine 17

0600 Enter $10, 000 20 12
($20,000 if Married
Filing Jointly)

0610 Divide Line 19 by 21 6
Li ne 20

0620 Miltiple Line 16 by 22 12
Li ne 21

0670 Nonref undabl e 23 12
Education Credits
Record Term nus Char act er 1

Publ i cati on 1346 Decenber 14, 2011

16

Fi el d Description

Val ue "#"

Education Credits (Anmerican Opportunity

Part 2 Page 2



FORM 8867 PAGE 1

Pai d Preparer's Earned Income Credit

Checkl i st
Field ldentification For m
No. Ref .
Byt e Count
Start of Record Senti nel
0000 Record ID
0001 For m Nunber
0002 Page Nunber
0003 Taxpayer
I dentification
Nurber
0004 Filler
0005 Form Cccurrence
Nurber
0010 Enter PTIN 1
0020 Txpyr Filing Status 2
MFS Yes Box
0030 Txpyr Filing Status 2
MFS No Box
0040 Txpyr (and Spouse) 3
Have Wbrk SSN(s)
Yes Box
0050 Txpyr (and Spouse) 3
Have Work SSN(s) No
Box
0060 Txpyr Filing F2555 4
or F2555-EZ Yes Box
0070 Txpyr Filing F2555 4
or F2555-EZ No Box
0080 Txpyr Non-resident 5a
Alien Part of year
Yes Box
0090 Txpyr Non-resident 5a
Alien Part of year
No Box
Publ i cati on 1346 Decenber 22,

17

2011

Fi el d Description

"0066"
"nnnn"
f or mat

for Fixed;
for variable
Val ue "****"

" FRMobb"

" 8867bb"

"PQA1b"

N (Primary SSN)

bl ank

N
0000001

N,  PNNNNNNNN -

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

Part 2 Page 770



FORM 8867 PAGE 1

Checkl i st
Field ldentification For m
No. Ref .
0100 Txpyr Filing Status 5b
MFJ Yes Box
0110 Txpyr Filing Status 5b
MFJ No Box
0120 I nvestment | ncone 6
More Than Limt Yes
Box
0130 I nvestnent | ncone 6
More Than Limt No
Box
0140 Txpyr (or Spouse) a 7
Qualifying Child
Yes Box
0150 Txpyr (or Spouse) a 7
Qualifying Child No
Box
Record Term nus Char act er
Publ i cati on 1346 Decenber 22, 2011

18

Pai d Preparer's Earned Income Credit

Fi el d Description

"y

"y

"

or

or

or

or

or

bl ank

bl ank

bl ank

Val ue "#"
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FORM 8919

Uncol | ect ed Soci al
Tax on..

Field lIdentification Form Lengt h
No. Ref .
Byt e Count 4
Start of Record Senti nel 4
0000 Record ID 6
0001 Form Nunber 6
0002 Page Number 5
0003 Taxpayer 9
I dentification
Nunber
0004 Filler 1
0005 Form Qccurrence 7
Nunber
0010 WAge Reci pi ent Nane 35
0020 Wage Reci pient SSN 9
*0030 Enployer's Name 1 la 42
+0035 TIN Type Indicator 1 1b 1
+0040 Enployer's EIN 1 1b 9
+0050 Reason Code(s) 1 1c 8
+0060 | RS Determnation 1d 8
or Corresp Date
Rcvd 1
+0070 Form 1099- M SC Was le 1
Recei ved 1
*+0080 Total Wages Wth No 1f 12
SSA or Med Wthheld
1
0090 Enpl oyer's Nanme 2 2a 42
Publ i cati on 1346 Decenber 14, 2011

19

Security and Medicare

Fi el d Description

"0576" for Fixed;
"nnnn" for variable
f or mat

Val ug "***=*"

" FRVbbb"

"8919bb"

"PR1b"

N (Primary SSN)

bl ank

N

0000001 - 0000002

AN

N

AN or " STMonn"

EIN, [
SSN,

Unknown
r bl ank

1
2
3
0

N or bl ank |
" A" 1 " B" 1 " C' 1

" FII , " GI Or n HI
(multiple codes all owed),
or bl ank

oL E,

DT or bl ank

"X" or bl ank

N or "STMonn"

AN or bl ank
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FORM 8919 Uncol | ected Social Security and Medicare

Tax on..
Field lIdentification Form Length Field Description
No. Ref .
0095 TIN Type Indicator 2 2b 1 1 = EIN,
2 = SSN
3 = Unknown
or bl ank
0100 Enployer's EIN 2 2b 9 N or bl ank
0110 Reason Code(s) 2 2c 8 "AY, "B, "C', "D', "E', |
" FII , " GI , n HI or bl ank
0120 |IRS Determ nation 2d 8 'See 1st Ccc.'
or Corresp Date
Rcvd 2
0130 Form 1099-M SC Was 2e 1 'See 1st Ccc.
Recei ved 2
0140 Total Wages Wth No 2f 12 'See 1st Ccc.'
SSA or Med W thheld
2
0150 Enployer's Name 3 3a 42 'See 2nd Ccc.'
0155 TIN Type Indicator 3 3b 1 1 = EIN,
2 = SSN
3 = Unknown
or bl ank
0160 Enployer's EIN 3 3b 9 N or bl ank
0170 Reason Code(s) 3 3c 8 "AY, "B, "C, "D', "E', |
" FII , " GI , n HI or bl ank
0180 IRS Determ nation 3d 8 'See 1st Ccc.'
or Corresp Date
Rcvd 3
0190 Form 1099-M SC Was 3e 1 'See 1st Ccc.
Recei ved 3
0200 Total Wages Wth No 3f 12 'See 1st Ccc.'
SSA or Med W thheld
3
0210 Enployer's Nane 4 4a 42 'See 2nd Ccc.'
0215 TIN Type Indicator 4 4b 1 1 = EIN,
2 = SSN
3 = Unknown
or bl ank
0220 Enployer's EIN 4 4b 9 N or bl ank
Publ i cati on 1346 Decenmber 14, 2011 Part 2 Page 2
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FORM 8919 Uncol | ected Social Security and Medicare

Tax on..
Field lIdentification Form Length Field Description
No. Ref .
0230 Reason Code(s) 4 4c 8 "AY, "B, "C', "D', "E', |
"F', "G', "H' or blank
0240 |IRS Deternination 4d 8 'See 1st Ccc.'
or Corresp Date
Rcvd 4
0250 Form 1099- M SC Was 4e 1 'See 1st Ccc.'
Recei ved 4
0260 Total Wages Wth No af 12 'See 1st Ccc.'
SSA or Med W thheld
4
0270 Enployer's Name 5 5a 42 'See 2nd Ccc.
0275 TIN Type Indicator 5 5b 1 1 =EIN,
2 = SSN
3 = Unknown
or bl ank
0280 Enployer's EIN 5 5b 9 N or bl ank
0290 Reason Code(s) 5 5c 8 "AY, "B, "C', "D', "E', |
"F', "G', "H' or blank
0300 |IRS Deternination 5d 8 'See 1st Ccc.'
or Corresp Date
Rcvd 5
0310 Form 1099-M SC Was 5e 1 'See 1st Ccc.'
Recei ved 5
0320 Total Wages Wth No 5f 12 'See 1st Ccc.'
SSA or Med Wthhel d
5
0330 Total Wages 6 12 N
0340 Total Soci al 8 12 N
Security Wages and
Ti ps
0350 Line 7 mnus Line 8 9 12 N
0360 Wages Subject to 10 12 N
Soci al Security Tax
0370 Social Security Tax 11 12 N
on \\ages
Publ i cation 1346 Decenmber 14, 2011 Part 2 Page 3
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FORM 8919 Uncol | ected Social Security and Medicare

Tax on..
Field lIdentification Form Length Field Description
No. Ref .
0380 Medicare Tax on 12 12 N
Wages
0390 F1040 Soci al 13 12 N
Security and Med
Tax on WAges
Record Term nus Character 1 Val ue "#"
Publ i cation 1346 Decenmber 14, 2011 Part 2 Page 4
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FORM 8949 LTCG-

Sal es and O her

Assets. ..
Field lIdentification Form Length
No. Ref .
Byt e Count 4
Start of Record Senti nel 4
0000 Record ID 6
0001 Subpart Type 6
0002 Page Number 5
0003 Taxpayer 9
I dentification
Nurber
0004 Filler 1
0005 Subpart Cccurrence 7
Nurber
0010 Transaction 7
Cccurrence Nunber
0020 L-T Gains/Losses 1
F1099- B Check Box
Code
0030 L-T Description of 3(a) 80
Property
0040 L-T Adjustnent Code 3(b) 8
0050 L-T Date Acquired 3(c) 8
0060 L-T Date Sol d 3(d) 8
0070 L-T Sales Price 3(e) 12
0080 L-T Cost/Qther Basis 3(f) 12
0090 L-T Adjustnent to 3(9) 12
Gin or Loss
Record Term nus Char act er 1
Publ i cati on 1346 Decenber 14, 2011

23

Di spositions of Capita

Fi el d Description
"0191" |
Val ue "****"
"LTCGLb"

" SCHbbD"

"PQ1b"

N (Primary SSN)

bl ank

SCH D "0000001"
0000001 -

0005000

Values A, B, or C

AN

AN, All owabl e characters
are commas (,) and spaces

DT, or "I NHRI TED',
or "VARI QUS"

DT, or "BANKRUPT",
or "WORTHLSS'

N, or "EXPI RED',
or "WORTHLESS'

N, or "EXPlI RED'

N

Val ue "#"
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FORM 8949 STCG-

Sal es and O her

Assets. ..
Field lIdentification Form Length
No. Ref .
Byt e Count 4
Start of Record Senti nel 4
0000 Record ID 6
0001 Subpart Type 6
0002 Page Number 5
0003 Taxpayer 9
I dentification
Nurber
0004 Filler 1
0005 Subpart Cccurrence 7
Nurber
0010 Transaction 7
Cccurrence Nunber
0020 ST Gains/Losses 1
F1099- B Check Box
Code
0030 S-T Description of 1(a) 80
Property
0040 S-T Adjustnent Code 1(b) 8
0050 S-T Date Acquired 1(c) 8
0060 S-T Date Sol d 1(d) 8
0070 S-T Sales Price 1(e) 12
0080 ST Cost/Other Basis 1(f) 12
0090 S-T Adjustnent to 1(9g) 12
Gin or Loss
Record Term nus Char act er 1
Publ i cati on 1346 Decenber 14, 2011

24

Di spositions of Capita

Fi el d Description
"0191" |
Val ue "****"

" STCGLb"

" SCHbbD"

"PQ1b"

N (Primary SSN)

bl ank

SCH D "0000001"
0000001 -

0005000

Values A, B, or C

AN

AN, All owabl e characters
are commas (,) and spaces

DT, or "I NHRI TED',
or "VARI QUS"

DT, or "BANKRUPT",
or "WORTHLSS'

N, or "EXPI RED',
or "WORTHLESS'

N, or "EXPlI RED'

N

Val ue "#"
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