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Quality Review Checklist

To promote accuracy, per Quality Site Requirement #2: Intake/Interview & Quality Review Process, all tax
returns must be quality reviewed. Every item on the Quality Review Checklist must be addressed while
reviewing the Form 13614-C, Intake/Interview & Quality Review Sheet, including all supporting
documents, and the completed tax return. The taxpayer must be available to explain any discrepancies
the quality reviewer may discover.

There are two acceptable quality review methods:

m Designated Review - This preferred quality review method employs a designated quality reviewer, a
volunteer who is solely dedicated to reviewing returns prepared bythe other volunteers at the site.

m Peer Review - When a designated quality reviewer is not available, volunteers can review each other’s
returns.

All items included in the Quality Review Checklist must be addressed:
m Taxpayer (and Spouse's) identity was verified with a photo ID

= The volunteer return preparer and quality reviewer are certified to prepare/review the return and the return is
within scope of the VITA/TCE program

m All questions in Parts | through V are answered and any questions marked as “unsure” were discussed with
the taxpayer and correctly marked as a “yes” or “no”

m All applicable information in the “To be completed by Certified Volunteer” shaded section on page one for
each potential dependent was completed by the certified volunteer preparer

= Names, addresses, SSNs, ITINs, and EINs, are verified and correct

m Filing status is correct

= Dependency determinations are correct

= Allincome items (with or without source documents) checked as "yes" in Part 11l are verified and correct
= All applicable adjustments to income are verified and correct

= Standard deduction or Itemized Deductions are correct

m All eligible credits are correct

= All applicable provisions of the Premium Tax Credit (PTC) were considered for each person named on the
tax return and are correct

= Amount of the Economic Income Payment (EIP) received in 2020 was included in computing the Recovery
Rebate credit

m Federal Income Tax Withholding and Estimated Tax Payments arecorrect
m Direct Deposit/Debit and checking/saving routing and account numbers are correct
m SIDN is included and correct on the return

= The taxpayer(s) was advised that they are responsible for the accuracy of the information shown on their
return

= Any errors identified or incomplete questions on Form 13614-C are discussed with the preparer
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lllustration of a Quality Review on a VITA/TCE Tax Return

Generally, quality reviewers conduct reviews using one of the following methods and/or tools:
m TaxSlayer Master Print Set
m TaxSlayer Quality Review Print Set
m The step-by-step data entry process used by the preparer
m The Tax Return Summary Page and navigating to specific pages in tax preparation screens when necessary

m A printed copy of the tax return

Whichever method is chosen must comply with the quality review process in Publication 5166, IRS
Volunteer Quality Site Requirements, and must include a review of all the items listed on the Quality
Review Checklist.

This publication provides an illustration of a quality review method that is considered a best practice. The
method demonstrated in this publication uses the TaxSlayer Quality Review Print Set.

TaxSlayer Quality Review Print Set

The TaxSlayer Quality Review Print Set is designed for reviewing a tax return. It includes the necessary
forms, schedules and worksheets required to verify entries in TaxSlayer and the identified tax law
determinations. The quality reviewer can either review the PDF onscreen (recommended) or print a
hardcopy. A review using the onscreen PDF is recommended and saves paper, especially if an error is
found.

How to access the TaxSlayer Quality Review Print Set

On the Office Client Sheet, click the arrows next to the printer icon | and select QUALITY
REVIEW.

Previous n Next

Showing 1to 1 of 1 entries (filtered from 2 total entries)

SSN ] FIRST LAST PHONE PREPARER STATUS

458-10- (770) 555- . -
PAY R

0000 JOHN TAXPAYER 5555 Therese Leszcz eview

QUALITY REVIEW

MASTER PRINT
MASTER PRINT (2 8879s)

v
<

This screen will appear.

() Printing return

We are preparing your return for printing
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And then the Quality Review Print Set tax return will open.

File Edt View Window Help

Home Tools Document B % Q @ ! . * @ @@ 7 ﬁ Ej B ﬂ? e /
{a Pai v 4
i TAX YEAR: PROCESS DATE:
CLIENT : 458-10-0000 JOHN Q TAXPAYER BIRTH DATE : 09/08/1990 Age:28
] SPOUSE : 045-81-0000 JANE P TAXPAYER BIRTH DATE : 07/19/1991 Age:27
;.T ADDRESS : 401 W PEACHTREE ST PREPARER : 995
: ATLANTA GA 30308
Home (770) 555-5555 PREPARER FEE
Work : - ELECTRONIC
Cell : - TOTAL FEES
< STATUS : 2
- FED TYPE: Electronic Mail
2 ST TYPE : Regular Tax EFFECTIVE RATE: 0.00%
o E-MAIL : NONEG@TAXSLAYERPRO.COM
& DEPENDENT NAME BIRTH DATE AGE SSN RELATIONSHIP  MONTHS
IMA J TAXPAYER 08/01/2013 5 005-48-5100 DAUGHTER 12
JUDY T TAXPAYER 02/12/2014 4 004-48-5100 DAUGHTER 12

Performing a Quality Review Using the TaxSlayer Quality Review Print Set

In addition to the tax return, the Quality Review Print Set includes the worksheets used to complete the

tax return.

A quick summary is also included in the Quality Review Print Set and highlights totals from key lines of
the tax return. The Quality Review Print Set also contains other pages which can help with your review,
including the Client Sheet. The Client Sheet will allow you to determine if the taxpayer, spouse, and

dependent information was entered correctly.

4|Page



TAX YEAR:

PROCESS DATE:

CHILD TAX CREDIT WORKSHEET

FORM 8812 (ADDITIONAL CHILD TAX CREDIT)
FORM 8867 (DUE DILIGENCE CHECKLIST)
FORM 8879 (E-FILE SIGNATURE AUTHORIZATION)

STUDENT LOAN INTEREST DEDUCTION WORKSHEET
GA STATE RESIDENT RETURN

QUICK SUMMARY +*

CLIENT 458-10-0000 JOHN Q TAXPAYER BIRTH DATE 09/08/1990 Age:28
SPOUSE 045-81-0000 JANE P TAXPAYER BIRTH DATE 07/19/1991 Age:27
ADDRESS : 401 W PEACHTREE ST PREPARER 995
: ATLANTA GA 30308 -
Using this sheet the taxpayer’s,
Home (770) 555-5555 spouse's, and dependents’ PREPARER FEE
W°’1-’ ‘1‘ : = names, address and birth dates ELECTRONIC
Ce : - TOTAL FEES
G . @ can be verified.
FED TYPE: Electronic Mail
ST TYPE : Regular Tax EFFECTIVE RATE: 0.00%
E-MAIL : NONE@TAXSLAYERPRO.COM
DEPENDENT NAME BIRTH DATE AGE SSN RELATIONSHIP  MONTHS
IMA J TAXPAYER 08/01/2013 5  005-48-5100 DAUGHTER 12
JUDY T TAXPAYER 02/12/2014 4 004-48-5100 DAUGHTER 12
LISTING OF FORMS FOR THIS RETURN

FORM 1040

SCHEDULE 1 (ADDITIONAL INCOME AND ADJUSTMENTS TO INCOME)

SCHEDULE 3 (NONREFUNDABLE CREDITS)

FORM W-2

FORM 1099-G  (UNEMPLOYMENT COMPENSATION) . :

SCHEDULE EIC (EARNED INCOME CREDIT) This is a list of the forms,

FORM 2441 (CHILD CARE CREDIT) schedules and worksheets

included in the tax return.

SUMMARY FEDERAL 4

FILING STATUS 2

TOTAL INCOME 48732

TOTAL ADJUSTMENTS 600

ADJUSTED GROSS INCOME 48132

st 24008 Here is a quick look at
EXEMPTIONS 0

TAXABLE INCOME 24132 the return data.
TAX 2514

CREDITS 2514

PAYMENTS 9113

REFUND 9113

AMOUNT DUE 0

For purposes of illustrating the quality review process, a sample tax return is used. The return has a few
errors which will be used to highlight how to review the intake sheet, source documents, and tax return.

A Complete Form 13614-C, Intake/Interview & Quality Review Sheet

A complete Form 13614-C provides a summary of all information obtained from the taxpayer, including
documentation of oral testimony. Any missing or unclarified information must be discussed with the
taxpayer and added to Form 13614-C. Preparer notes, when included, are extremely helpful during a

quality review.
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During the quality review process, the reviewer should confirm that the information on Form 13614-C is
accurate, correlates with the supporting documentation, and contains enough information to support the
items shown on the tax return. A quality review cannot be conducted if Form 13614-C is incomplete. The
quality reviewer must address any missing or unsure answers prior to conducting the return review, which
will increase the time needed to complete the quality review process.

If the reviewer identifies that an out-of-scope return has been prepared they will have to explain to the
taxpayer that their return cannot be filed by the site. The preparer should identify out-of-scope issues
before preparing the return to save the time of the taxpayer, preparer and reviewer. By doing so, another
taxpayer could have been helped during the time the out-of-scope return was being prepared.

To determine what topics are in scope for the VITA/TCE programs, use the Scope of Service Chart in
Publication 4012, Volunteer Resource Guide.

Scope of Service

Can Hotine Assistors
Address theoo Tax Law
Foem 1040 Topecs with VITA/TCE
Uno # Description Infoemation Reporting Document Basic Advanced Volunteor?*
Filing Status See Note 1 Seo Note 1
1 Singlo Yoo
2 Mamed thing jonty Yoz
3 Mamed tiing separately Yoo
4 Haad of household Yoo
5 Qualitying widow(or) Yoo

Form 13614-C also includes codes that identify the training certification levels required for the income,
expense and life event items shown on the form. The codes are; (B) is Basic, (A) is Advanced and (M) is
Military. The preparer must at least have the certification(s) level required for the preparation of the tax
return.

Yes | No |Unsure| Part lll - Income — Last Yea
® | [ 1. (B) Wages or Salary? (Fol
M| &= ] 2. (A) Yip Income?

0| = 3. (B) Ycholarships? (Forms|
® | 1 4. (B) Ipterest/Dividends frof]
| Gk x 5. (B) Befund of state/local i
0| = ] 6. (B) Alimony income or se
(L] 7. (A) elf-Employment incof
Ol = O 5. (A) ®ash/check paymentq
0| = O 9. (A) Ihcome (or loss) from
M| m ] 0. (B) Bisability income? (sy
O| &= B 1. (A) Retirement income or|
x| O 2. (B) §nemployment Comp
| = O 3. (B) §ocial Security or Rai
O = O 4. (M) fncome (or loss) from
mEEE| jm| (B Wther income? (gamb)

Review Form 13614-C and the tax return to ensure that all items included are within scope of the
VITA/TCE programs and within the training certification level of the preparer and quality reviewer. This
means the preparer and quality reviewer must be certified at or above the highest certification levels
required to prepare the tax return. In some cases, this may include multiple levels. (See Publication 5166,
VITA/TCE Volunteer Quality Site Requirements, for more information.)

During the quality review, the reviewer will also ensure that Form 13614-C is complete. If Form 13614-C
is not complete, the quality review will take longer because the incomplete questions must be repeated. A
complete Form 13614-C will include:

m The gray shaded “To be completed by Certified Volunteer” area was completed by the preparer, when
appropriate.

m All questions in Parts | through V were answered.

= Any items marked “Unsure” or left blank were discussed with the taxpayer and then correctly marked either
“Yes” or “No”.
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Form 1361 4_C Department of the Treasury - méernal Revenue Service OMB Numper

(Octaber 2019) Intake/Interview & Quality Review Sheet 1545-1964
You will need: * Please complete pages 1-4 of this form.
* Tax Information such as Forms W-2, 1099, 1098, 1095. * You are responsible for the information on your return. Please provide
* Social security cards or ITIN letters for all 0NS 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<ertified volunteer preparer.

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

Part | - Your Personal Information (If you are filing a joint refumn, enter your names in the same order as last year's retum)

1. Your first name M. |Last name Daytme telephone number | Are you a U.S. citzen?
Joho Q |Taxpayer OO 535300 X Yes O No
2. Your spouse’s first name M. |Last name Daytime telephone number | Is your spouse a U.S. citizen?
Jane P |Taxpayer [ Yes [ No
3. Mailing address Apt# |Cay State ZIP code
401 West Paachtree Street MS54 |Atlanta GA 30308
4_Your Date of Birth 5. Your job title 6. Last year, were you a. Full-tme student [ Yes [O No
09708/19¢0 Sales b. Totally and permanentiy disabled [J Yes [{ No | c Legally blind O Yes O Neo
7. Your spouse’s Date of Birth |8. Your spouse’s job title 9. Last year, was your spouse: a. Full-tme student [J Yes [0 No
077191981 Raceptionist b. Totally and permanently disabled [] Yes [{ No | c Legally blind O Yes| O No
10. Can anyone claim you or your spouse as a dependent? O Yes [0 No [J Unsure
11. Have you, your spouse, or dependents been a victim of tax related woen or been 1ssued an Identity Protection PIN? ! O Yes g No I
Part Il — Marital Status and Household Information
1. As of December 31, 2012, what [ Never Mamied {This includes registered domestic partnerships, civil unions, or other formal relationships under state law)
was your marital status? X Married a. If Yes, Did you get married in 20182 O Yes [0 No
b. Did you live with your spouse during any part of the last six months of 2019‘?

[ Dworced Date of final decree

[0 Legally Separated Date of separate mantenance decree

O Widowed Year of spouse’s death

2 List the names below of:

= : 5
« everyone who lived with you last year (other than your spouse) If addtional space is needed check here [] and list on page 3

» anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer
Name (first, last) Do not enter your | Date of Birth Relstonship |Number of |US Resident |2ingle or Fulrtime |Totally ana  |Is this Did this Did this Did the Did the
name or zpouse’s name beiow (mm/cyy) toyouffor |[months |Citizen |ofUS, Mamedas |3tudent |Fermanenty |person a person person tapayeris)  |taxpayenz)
example: ivedn (yesho) |Canada, |of 123119 |iast year |Disabled quaityng provide have less  [provide more |pay more than
son, your home or Mexico |(SA0) (yesino) |(vesino) chiidireistive [more than  |than $4,200 |than 50% of | ha the costof
daughter, Qst year lazt yeor of any other |50% of his/ |of mcome™ |support for maintainng a
parent, (yesio) person? her own (vesing)  [this person? |home for this
mone, eft) (yesino) suppornt? (yesino/N/A) |person”
(3) (b} (< (d) [ ) {g) th) m M&Mi (yesnol
Ima 8172013  |Daughter 12 yes yes single ves o
Judy 2122014 [Daughter 12 ves ves single yes o
Cataiog Number S2121E waw 13 ey Form 13614-C mev. 102019

In this example, Form 13614-C is not complete. The unanswered questions are circled. The quality
reviewer must have a complete Form 13614-C prior to beginning the quality review. Again, this increases
the time needed to complete the quality review because the taxpayer will need to be asked these
guestions again.

The quality reviewer should carefully review the Personal, Marital Status and Household Information
sections on page 1 of Form 13614-C, including:

= U.S. citizen
= Full-time student, disabled, or blind
= Can the taxpayer, or spouse, be claimed as a dependent?

m Has the taxpayer, or spouse, or dependent(s) been a victim of tax-related identity theft or been issued an
Identity Protection PIN?

m Clarifying information requested for:

= Married* (boxes a and b)

m Divorced* or Legally Separated* (the date field)

= Widowed (year of spouse’s death) if applicable
m People who lived in the taxpayer’s household
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On page 2 of Form 13614-C, any items marked “Unsure” or left blank in Parts Ill, IV, and V should have
been discussed with the taxpayer and then correctly marked as either “Yes” or “No”. Preparer notes for
oral statements may also be included on the form. Review all the information provided to ensure
consistency. For example, if the taxpayer indicates he had three jobs, there should be three Form W-2s
included with the taxpayer’s documents.

In our example,

Form 13614-C, Page 2 has several unanswered questions.

Page 2

Check appropriate box for each question In sach section

Unsure

Part lll - Income — Last Year, Did You (or Your Spouse) Reeeive|

O0o0O000ooo0oOmpoon

1.(B) Wages or Salary? (Form W-2) I yes, how many jobs did you have last year? I I
2. {A) Tip Income? Preparer should
3. (B) Scholarships? (Forms W-2, 1088-T) have updated F
4. (B) Interest/'Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1022-INT, 1082-DIV) 13614-C with
5. (B) Refund of state/local mcome taxes? (Form 1082-G) Number of W-2s
8. (B) Almony income or separate maintenance payments?

7. (A) Seff-Employment income? (Form 1098-MISC, cash, virtual cumency, or other property or services)

provided.

8. (A) Cashichecki/virtual currency payments, or other property or services for any work performed not reported on Eomms Wo2 or Toag?
2. (A) Income (or loss) from the sale or exchange of Stocks, Bonds, Virtual Currency or Real Estate? (Forms 1022-S, 1009-8)

10. (B) Disability income? (such as payments from nsurance, or workers compensation) (Forms 1099-R, W-2)

11. (A) Retirement income or payments from Pensions. Annuities, and or IRA? (Form 1022-R) Preparer should

12. (B) Unemployment Compensation? (Form 1008G) have notated "No"

13. (B) Soc:al Secunty or Radroad Retirement Benefits? (Forms SSA-1000, RRB-1028) for box 5.

14. (M) Income (or loss) from Rental Property?

15. (B) Other income? (gambling, lottery, prizes, awards, jury duty, virtual curency, Sch K-1, royalties, foreign income?
etc.) Specify

5 DDDEDDDDDDEIBDDE]{{

Unsure

Part IV - Expenses — Last Year, Did You (or Your Spouse) Pay

OO0r =000
OOoo0 oooo

1. (B) Almony or separate maintenance payments? i yes, do you have the recipient's SSN? [J Yes O Neo

2. Contributions to a retirement account? h Roth IRA (B) O Other
3. (B) College or post secondary educational § To speed up the Quality Review, § 1028-T)

4. (A) Any of the following? [0 Medical § the preparer could have notated: Mortgage Interest (Form 1098)

E Taxes (S % 2 a Charitable Contributions
¢ cwough ta clemcse.

5. (B) Child or dependent care expenses suc!
€. (B) For suppbes used as an eligble educat§ And updated question 7 with the

7. (A) Expenses related to seff-employment i taxpayer's response "No".
8. (B) Student loan nterest? (Form 1098-E) it s

Unsure

<
"

Part V - Life Events — Last Year, Did You (or Your Spouse)

EIIZIZ]EIEIIEI FEE FEOFED0 DEHEE|F| HEEROEHEEEEEQOODEEONF

DDE]DDIE]EID
Oo0OoO0Ompoa

1. (HSA) Have a Health Savings Account? (Forms 5488-SA, 1099-SA, W-2 with code W in box 12)

2. (A) Have credit card or mortgage debt canceliedforgiven by a lender or have a home foreclosure? (Forms 1082-C, 1082-A)

3. (A) Adopt a child?

4. (B) Have Eamed Income Credit, Child Tax Credit or Amencan Opportunity Credit disallowed in a prior year?  If yes, for which tax year?
5. (A) Purchase and install energy-efficient hol
8. (A) Receive the First Time Homebuyers C Preparer needs to confirm Part
7.{B) Make estmated tax payments or apply lag V, Question 4 and update with

&. (A) File a federal retumn last year containing taxpayer's response (No).
2. (A) Have health coverage through the Mark:

Cataiog Number S2121E

Wawrs.gov Form 13614-C mev. 102013

Review this page very carefully. It is very easy to overlook an unanswered line or a blank field.

The quality reviewer should carefully review page 2 of Form 13614-C to ensure that:

= “Unsure” responses are clarified and/or updated.

= Unanswered questions are discussed and answered.

Form 13614-C,

the Source Documents, and the Tax Return Comparison

Once you determine that Form 13614-C is complete, compare it to the tax return. Every “Yes” entry on
Form 13614-C should have a corresponding entry on the tax return, or there should be a preparer
comment to explain why it is not included on the return.
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Review all entries on Form 1040, and/or the attached forms, schedules, and worksheets included in the
Quality Review Print Set, from the first line to the last line using the source documents and Form 13614-
C. If the taxpayer provided information verbally during the interview, the preparer may have included that
information on Form 13614-C in the “additional comments” section. Verbal information should be included
if it is relevant to the preparation of the return.

Part 1 - Your Personal Information (/f you are filing a joint return, enter your names in the same order as last year's return)

1. Your first name M. Last name Daytime telephone number | Are you a U.S. citizen?

Jobn Q  |[Taxpaver ]| COT0D) 555-XXXX [© Yes [0 No

2. Your spouse’s first name M.L Last name Daytime telephone number [ Is your spouse a U.S. citizen?
Jane P | Taxpayer [xl Yes [] No

3. Mailing address Apt # | City State ZIP code
401 W Peachtree St MS54 | Atlanta GA 30308

4. Your Date of Birth 5. Your job title 6. Last year, were you: a. Ful-ime student [ Yes [x] No
09/08/1990 Sales b. Totally and permanently disabled [] Yes [x] No c. Legally blind [ Yes [x] No
7. Your spouse’s Date of Birth | 8. Your spouse’s job title 9. Last year, was your spouse: a. Full-ime student [ Yes [x] No
07/19/1991 Receptionist b. Totally and permanently disabled [] Yes [x] No c. Legally blind [ Yes [x] No
10. Can anyone claim you or your spouse as a dependent? [0 Yes [xl No [J Unsure

11. Have you, your spouse, or dependents been a victim of tax related identity theft or been issued an Identity Protection PIN? [ Yes [x] No

UsSA
Georgia
L T

&

DRIVER'S LICENSE

usa

Georgia
.

S aAm- mean

i Restrictons A

ns 07/0172008
Sax F

LD

it
L R
CoyTT T

Eyes BLULT
gt SO7 wgr 110 \
DO 12345674001 IMTTRABCOL

=

il
&

sl

SEC,

YOUR N
2

»
7

A

:‘VRI"“‘

SOCIAL SECURLy,
A7 M REC ."/'.
12574556289
THIS MUMBER HAT GEEN ESTABLIMED FOR

AME HERE
I;\'f'l,\ TRM

SKNATURE

<5

Compare the Form 13614-C and the source documents to the information shown on the tax return by
using the Client Sheet included with the Quality Review Print Set or Form 1040.

Confirm that:

Address was entered correctly (including apartment number, if appropriate),

Taxpayer(s) and dependent birth dates were entered correctly,

Identification Number (EIN) were entered correctly (no numbers were transposed),

Filing status and dependency determinations are correct, and

Names were spelled correctly (the name matches the name on the Social Security Card or ITIN letter),

Social Security Numbers (SSN) or Individual Taxpayer Identification Numbers (ITIN) and Employer

The taxpayer’s bank routing and account numbers for direct deposit/debit were entered correctly. You may

also decide to review the direct deposit/debit information later in the tax return review process. It does not
matter when it is confirmed, only that the information is confirmed.
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E1040 5 simiviani trcoms Tax Roturn,

Filing status: [] Single  [X] Mamisd fing jointly [ ] Marriad fiing separately [ ] Head of household | ] Oualifying widow(ed
Your frst name and instial Last name Your social security number

JOHN Q TAXPAYER 458-10-0000
Your standard deducton D Someona can clam you as 8 dependant [:] You waxe bom before January 2, 1054 EI You are bing

¥ joint retum, spouse's frst nama and inited Last name Sp s social b
JANE P TAXPAYER 045-81- 0000

Spouse standard deduction: [_] Someone can claim your spouse as a depondent [J Spouse was bom before January 2, 1054

DSpmuubﬂnd DSpanoumcnonnmommaymmM-mnﬁm

Home addross (number and street). If you have a P.O. box, 500 Instructions. Apt. no. Pres) al Election Campaigr
401 W PEACHTREE ST ,al. fosmst) [ you [Jspouss
City, town cr post office, state, and ZIP coda. If you have a foresgn addross, attach Schodule 6 / It more than tour depandents
ATLANTA, GA 30308 566 inst. and / heco > [7]

Apartment number, from the Form 13614-C, was not
entered in the software.

CLIENT 458-10-0000 JOHEN Q TAXPAYER BIRTH DATE 09/08/19390 Age:28
SPOUSE 045-81-0000 JANE P TAXPAYER BIRTH DATE 07/19/1991 Age:27
ADDRESS : 401 W PEACHTREE ST This is the client sheet from the Qualky Review Print set
ATLANTA GA 30308
Form 13614.C Derair st o Boe Treatay - Feene Revenur Jerece oD N
(October 2019) Intake/Interview & Quality Review Sheet 1545-1582
You will need: * Please complete pages 1-4 of this form

-l’uwamwonmasfomsw-z mss 1098, 1095 * You are responsible for the mformation on your return. Please provide

* Social security cards or ITIN letters aﬂmnonmmm complete and accurate information
-ﬂmnbtmhavmamrslm) and your spouse. * If you have questions, please ask the IRS-certified volunteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
wiyollax@us goy

Tommmwmns email us at

hﬂl-YouPuwulWaMou(ﬂpumﬂbgamm mmmsnhmaﬁnuwsm;

1. Your first rome M1 Last name Daytme telephone number Anyouaus citzen?

Joho Q |Taspayer M-m M Yes 0 No

2 Your spouse’s frst name ML  |Last name Daytme wlephone number |Is your spouse 3 US. cazen?
Tioe P  |Topayes ¥, G Yes £ No

3 Maiing address - Sate ZIP code
»1:&@5-.: GA Im

You can use Form 1040 and/or the Client Sheet to confirm that the information shown on the tax return is

accurate.

In our example, there is an error on the tax return. The apartment number entered on Form 13614-C
(MS54) was not entered in the software. This must be corrected prior to the return being e-filed or
provided to the taxpayer to mail.

Next look at the filing status shown on the tax return. Ensure the information provided on Form 13614-C
supports the filing status used on the tax return.

— —
Part Il - Marital Status and Household Information
1. As of December 31, 2019, what [ Never Mamied (This includes registered domestic partnerships, civil unions, or other formal relationships under state law)
was your marital status? X Married a. If Yes, Did you get married in 20187 O Yes [{ No
b. Did you live with your spouse during any part of the last six months of 20107 iff Yes [J No
O Dworced Date of final decree
[0 Legally Separated Date of separate mantenance decree
O Widowed Year of spouse’s death
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Then compare the dependents listed on the tax return to the individuals who lived with the taxpayer or
whom the taxpayer supported as shown in Part Il of Form 13614-C. The tax return should list all
qualifying individuals entered in this section who were determined to be dependents as shown on Form
13614-C. Most qualified dependents will be addressed in this manner. However, unusual circumstances
will require additional research. See Publication 4012 for additional information.

2:Listihe names below of. If additional space is needed check here [] and list on page 3
« everyone who lived with you last year (other than your spouse) P pag
* anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer
Name (first, last) Do not enter your | Date of Birth Relationship | Number of (US Resident | Single or Fulktime |Totally and  |Is this Did this Did this Did the Did the
name or spouse’s name below (mm/dd/yy) to you (for |months Citizen [of US, Married as |Student |Permanently |person a person person taxpayer(s) [taxpayer(s)
example: lived in (yes/no) |Canada, |of 12/31/18 |last year |Disabled i provi have less | provide more |pay more than
son, your home or Mexico | (S/M) (yes/no) |(yes/no) child/relative [more than |than $4,150(than 50% of |half the cost of
daughter, last year last year of any other |50% of his/ |of income? |support for maintaining a
parent, (yesa/no) person? her own (yes/no) this person? |home for this
none, efc) (yes/no) support? {yea/na/N/A) |person?
(a) (b) () (d) (e) (L) (g) (h) (0] (yes/no) (yes/no)
Ima 8/1/202013 |Daugh 12 yes yes single yes no no no yes no no
Judy 02/12/2014 |Daugh 12 yes yes single yes no no no yes no no
Catalog Number 52121E WeAW.irs.gov Form 13614-C (Rev. 10-2018)

You can use Form 1040 and/or

Dependents (see instructions): {2) Sccial security numbar (3) Relationship to you (8) v if qualifies for [see inst):
(1) First name Last nama Child tax credit Credit for other dependants
IMA J TAXPAYER 005-48-5100 DAUGHTER = [l
JUDY T TAXPAYER 004-48-5100 DAUGHETER = (|
O O
O O
Dependent section of the Form 1040.

the Client Sheet to check the accuracy of the dependents listed. If the Form 1040 is used, the reviewer
will need to use the Client Sheet to ensure that the birth dates were entered correctly.

DEPENDENT NAME BIRTH DATE AGE SSN RELATIONSHIP MONTHS
IMA J TAXPAYER 08/01/2013 5 005-48-5100 DAUGHTER 12
JUDY T TAXPAYER 02/12/2014 4 004-48-5100 DAUGHTER 12

This is the client sheet from the Quality Review Print set.

The quality reviewer should carefully review the dependency determinations shown on the tax return. Is
the taxpayer:

= Claiming someone who is not adependent?
= Not claiming someone who can be claimed as a dependent?

After confirming taxpayers’ names, address, social security numbers, ITINs, filing status and qualifying
dependents, you are ready to review the taxpayers’ income.
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Next, look at Form 13614-C, Part Ill, Income.

g

Unsure| Part lll - Income — Last Year, Did You (or Your Spouse) Receive

—

C 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year? 2

| 2 (A) Tip Income? -

3. (B) Scholarships? (Forms W-2, 1098-T)

4. (B) Interest/Drndends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1098-INT, 1099-DIV)
5. (B) Refund of stateflocal income taxes? (Form 1099-G)

=] |

7. (A) Self-Employment income? (Form 1099-MISC, cash)

8. (A) Cashicheck payments 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? (inciuding your home) (Forms 1099-S,1099-8)
10. (B) Drsabdity ncome? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)

11. (A) Retirement income or payments from Pensions. Annuities, and o IRA? (Form 1099-R)

12 (B) Unemployment Compensation? (Form 1099G)

13. (B) Social Secunty or Railroad Retrement Benefits? (Forms SSA-1099, RRB-1099)

14. (M) Income (or loss) from Rental Property?

15, (B) Other income? (gambling. lottery, pnzes. awards, jury duty, Sch K-1, royalbes, foresgn income, etc. ) Speaify

DE el

oen

rl

CODEODCOCCOECOE|F
EEIONIEEEEROE =]

6. (B) Alimony income or separate maintenance payments? Did not Zemige tvearilier yeary

The Client Sheet includes a listing of the forms, schedules, and worksheets used in the preparation of the

tax return and a quick summary of the information reported on the tax return.

* QUICK SUMMARY *
SIMMARY FEDERAL

FILING ETATUE 2 LIETING OF FORME FOR THIE RETURN

TOTAL INCOME 48732 FO™M 1040

TOTAL ADJUETMENTE €00 SCHEDULE 1 (ADDITIONAL INCOME AND ADJUSTMENTE TO INCOME)

ADJUSTED GROEE INCOME 48132 SCHEDULE 23 (NONREFUNDABLE CREDITE)

DEDUCTIONS 24000 FORM W-2

EXEMPTIONE 0 FORM 1099-G (UNEMPLOYMENT COMPENEATION)

TAXABLE INCOME 24112 CHEDULE EIC (EARNED INCOME CREDIT)

TAX 2514 FORM 2441 (CHILD CARE CREDIT)

CREDITE 2514 CHILD TAX CREDIT WORKEHEET

PAYMENTS 9113 FORM 8812 (ADDITIONAL CHILD TAX CREDIT)

REFUND 8113 FOIM 8867 (DUE DILIGENCE CHECKLIET)

AMOUNT DUE 0 FORM 8879 (E-FILE EIGNATURE AUTHORIZATION)
ETUDENT LOAN INTEREET DEDUCTION WORKSHEET

EARNED INCOME CREDIT 709 GA STATE RESIDENT RETURN

Confirm that all the Form 13614-C “Yes” responses to the income questions in Part Il were reported on

the tax return. Verify that the income shown on the source documents provided, including oral statements

by the taxpayer, were included on the tax return.

For this example, Form 13614-C indicates that this taxpayer received wages, interest/dividends, and
unemployment income. However, the tax return and the Client Sheet only includes income that was

reported from the Form W-2, wages, and Form 1099- G, unemployment compensation.
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After looking at the source documents, you determine that interest income was omitted from the tax

return. This will need to be corrected on the tax return.

- ==/ i *J
[Your Bank and Trust 1 Interest income Income
234 Main Street
[Yourtown, YS 12345 $ 125.00 Fom1099-INT
2 Early withdrawal penalty Copy 1
PAYER'S TIN RECIPIENT'S TIN $
3 Interest on U.S. Savings Bonds and Treas. obligations For State Tax
Department
| XX-1234567 XXX-12-3456 ™ S
RECIPIENT'S name 4 Federal income tax withheld| 5 Investment expenses
$ $
lJohn Q and Jane P Taxpayer 6 Foreign tax paid 7 Foreign country or U.S. possession
Street address (including apt. no.) $
8 Tax-exempt interest 9 Specified private activity bond
interest
123 Any Street
City or town, state or province, country, and ZIP or foreign postal code $ $
10 Market discount 11 Bond premium
Yourtown, YS 12345
FATCA filing | $ $
requirement 45 pong premium on Treasury obligations | 13 Bond premium on tax-exempt bond
g s $
Account number (see instructions) 14 Tax-exempt and tax credit 15 State |16 State identification no. [ 17 State tax withheld
bond CUSIP no. $
$
Form 1099-INT www.irs.gov/Form1099INT Department of the Treasury - Internal Revenue Service

In addition to using the tax return summaries, there are several ways to confirm the income reported on
the tax return, including Form 1040 and/or

040

Department of the Treasury—Intemal Revenue Service

U.S. Individual Income Tax Return

(99)

E1
[
s
1

2a
3a
4a
c
5a
6
7a
b

Wages, salaries, tips, etc. Attach Form(s) W-2 .

Tax-exempt interest .
Qualified dividends .
IRA distributions .

Pensions and annuities .

Social security benefits .

2a

3a

4a

4c

5a

b Taxable interest. Attach Sch. B if required | 2b
b Ordinary dividends. Attach Sch. B if required | 3b

b Taxable amount
d Taxable amount

b Taxable amount

Capital gain or (loss). Attach Schedule D if required. If not required, check here

Other income from Schedule 1, line 9
Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income

the income forms summary and/or

Unemployment reported on Sch 1

47532

4b

4d

5b

Ta

1200

48732

* W-2 INCOME FOEMS SUMMARY *
T/5 EMPLOYER WRGES FED WITH FICAR MED TRYX STATE WITH ST

1. 5 YOURTOWN DENTA 16156 1612 1002 234 0

2. T YOURTOWN APPLI 31376 4106 1945 455 0
TOTRLS. .. ... 47532 5718 2047 -1 0

* FORM 1095-G THCOME FORMS SUMMARY *

[T/S] PAYER UNEMPLOYMENT FED WITH STATE WITH 5T
1. T YOUR STATE UNEMPLOYMENT OFFICE 1200 0 o
TOTALS . . ... 1200 o o
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the Forms W-2 that print with the tax return when using the Quality Review Print Set

a Empioyee's social sacunty number Sate, accurate, Visit the IRS website at
458-10-0000 OMB No. 1545-0008  FAST! Use www.irs.gov/enie

b Empioyer identrication number (EIN) a s i Safe, accurate, — VIsit the IRS websita at
10-0000000 045-81-0000 OMB No. 15450008 FASTIUse P we.is goviein
© Employer's name, address, and 2 0ode [ =p g over ioentication number (EIN) T Wages, 1ps, Oher compensation || 2 Fecaral Income 12X winheld
YOURTOWN APPLIANCE S| ,g_0051000 16123 1612
5689 MALL BLVD T EmpIoyers name, 53dress, and 2P Co38 SECUTTY Wa3es
ATLANTA GA 20308
YOURTOWN DENTAL CARE 16123 1000
104 W PEACHTREE NW & Medare wages and ips & Wedcars 12 witheid
e ATLANTA GA 20308 16123 234
7 Socil securtty e 8 Aliocatad ips
@ Empioyee's first name and Initial Last ny
JOHN © ax| @ Conol number 9 venfication cooe 10 Depencent care benafs
401 W PEACHTREE ST
ATLANTA GA 20208 € CTpIoyees TSt name 3nd e LEstname SU| 11 _Nonquained pians T2 Ses eTucEans 1o 60X 12
JANE P TAXPAYER |
401 W PEACHTREE ST e e B =
ATLANTA GA 30308 0 o | |
13 oner 1
 Empioyee's address and 21 code |
16 == Employers stale 1D number 12
| i
t Employee’s address and ZIP code
16 see  Employer's state ID number 16 Stato wages, tips, otc. | 17 State Income tax 18 Local wages, tips, otc. | 19 Local mcome tax 20 Locaity nams|

For wages, by comparing the Forms W-2 generated from the software to the paper Forms W-2 provided
by the taxpayer you can confirm that all of the entries on the paper Forms W-2 were entered into the
software, including boxes 12 and 14.

This is John’s Form W-2 that was generated with the Quality Review Print Set. It contains all the entries
the volunteer preparer entered in TaxSlayer for the Form W-2.

a Employee's social security number Safe, accurate, Visit the IRS website at
L 458-10-0000 OME No. 1545-0008 FAST! Use www.irs.gov/efile
b Employer identification number (EIN) - 1 Wages, tips, other compensauon_m ‘
10-0000000 31376 4106
¢ Employer's name, address, and ZIP code 3 Social secunty wag-es 4 Social security tax W
YOURTOWN APPLIANCE STORE 31376 1945
£689 MALIL BLVD 5 Medicare wages and tips 6 Medicare tax withheld
ATLANTA GA 30308 31376 455
7 Social security tips 8 Allocated tips
d Control number 9 Verification code 10 Dependent care benefits
e Employee's first name and initial Last name Suff.| 11 Nonqualified plans 1Za See instructions for box 12
JOHN Q TAXPAYER :DD I 4352
401 W PEACHTREE ST BRer = e (=
ATLANTA GA 30308 ] ] |
14 Other !20
-
f Employea's address and ZIP code =
15 State Employer’s state 1D number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
w Wage and Tax Department of the Treasury—Intemal Revenue Service
Form - Statement
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And this is the paper Form W-2 that John provided as a source document.

EMFLOYER'S NAME, ADDRESS, AND ZIF CODE
Yourtown Appliance Store
5689 Mall Blvd

Atlanta, GA 30308

EMPLOYEE'S NAME, ADDRESS, AND ZIF CODE
John Q Taxpayer

401 W Peachtree 5t MS54
Atlanta, GA 30308

1 Wages, tips, other compensation

2 Federal income tax withheld

emeover's io 10-0000000

empLOYEE'S ssn 458-10-0000

31376.27 4106.05

3 Socdial security wages 4 Social security tax withheld
31376.27 1945.23

5 Medicare wages and tips 6 Medicare tax withheld
31376.27 454.96

B Allacated tips ‘ 9 Control number

10 Dependant care benefits

12DD 4,351.87

13 Statutory Employee D Retirement Plan
X

Third Party Sick Pay |:|

14

15 State/Employer's State ID#

16 State wages, tips, etc. 17 State income tax

18 Local wages, tips, ete.

19 Local income tax

20 Locality name/Locality ID#

Internal Revenue Service
Form W-2 Wage and Tax Statement

Copy B — To be filed with employee’s federal tax return
Federal tax return

OMB 1545-0008

In this example, John’s income was correctly reported on the tax return. Using the Forms W-2 included in
the Quality Review Print Set allows the reviewer to review all the entries, including boxes 12 and 14, to
ensure that the data from the paper Form W-2 was correctly entered into the software.

Now, let’s look at Jane’s W-2.

This is Jane’s W-2 that was generated from the Quality Review Print Set.

a Employee’s social security number

045-81-0000

OMB No. 1545-0008 FAST! Use

Safe, accurate,

- Visit the IRS website at
"‘8 At f lle www.irs.gov/efile

b Employer identification number (EIN)

1 Wages, tips, other compensation

—
2 Federal income tax withheld

48 -XXXXXXX 16156 1612
¢ Employer's name, address, and ZIP code 3 Social security wm 4 Social security Tax withneia
YOURTOWN DENTAL CARE 16123 1000
104 W PEACHTREE NW 5 Medicare wages and tips 6 Medicare tax withheld
ATLANTA GA 30308 16123 234

7 Social security tips

8 Allocated tips

d Control number

9 Verification code

10 Dependent care benefits

e Employee’s first name and initial

JANE P

ATLANTA GA 30308

f Employee’s address and ZIP code

Last name

TAXPAYER
401 W PEACHTREE ST MS54

Suff.

11 Nonqualified plans

2a See instructions for box 12

Ty = Lav (is
14 Other

ca00 =k [eaoe - leaso - |eas e
n
o
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And this is the paper Form W-2 that Jane provided as a source document

2 Pl incoe Ean e
1621.12

1 WkERS, 1, O CORpINSIBONn
16123.41

EMPLOYER'S MAME, ADDRESS, AND ZIF CODE
Yourtown Dental Care

EMPLOVEE'S NAME, ADDRESS, AND ZIF CODE
lane P Taxpayer

104 Dental Ave 401 W Peachtree 5t M5 54 3 Social senurivy wager & Soaciad pecunity T withhald
Atlanta, GA 30308 Atlanta, GA 30308 16123.41 99,65

& Maoare wapes 36 Tips 6 AR CaE W]
empovERsID XK-65432 emroveEs s 045-81-0000 16123.41 233.79
3 Abocated Bps S (ontrol frrmbar 10 Dapandar care Barafis 12 14

13 Seatutory Emplayes D Ratirarnant Plan D Third Party Sick Py D

15 SeateEmpicyer's Szate D8 16 Seate wape, tipn, etc 17 Seate income tax 18 Liocsl wapes, Bp, s 1% Local income tax 20 Localiny rare [Locality IDe

Copy B = To be filed with employes's federal tax return OMEB  1545-D0D08

Federal tax return

Internal Revenue Service
Form W-2 Wage and Tax Statement

When you compare the amount of wages shown on the two Forms W-2, you find that Jane’s wages were

entered incorrectly in the software. The wages were overstated by $33 and the Federal Income Tax

Withholding was understated by $9 when compared to the paper source document. This will need to be

corrected.

Pay special attention to:
m Typos and transposed numbers
m EIN not entered correctly

m That entries from Form W-2, Boxes 12 and/or 14 are entered in the software

Yes | No |Unsure| Part lll - Income — Last Year, Did You (or Your Spouse) Receive

= | ] 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year? 2

aojlm| = 2 (A) Tip Income?

olw| o 3. (B) Schotarships? (Forms W-2, 1098-T)

® | 01| 0 | 4 (8)InterestDividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1098-INT, 1099-DIV) F~2099-InZ provided (Qr)
Nl x 5. (B) Refund of stateflocal income taxes? (Form 1099-G)

lw@| o | 6 (B)Aimony income or separate maintenance payments? Did not emeze tvearlier vearsy
0|m| o 7. (A) Self-Employment income? (Form 1099-MISC, cash)

Ool® jm] 8. (A) Cash/check payments for any work performed not reported on Forms W-2 or 10997

0|l o 9. (A) Income (or loss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Forms 1099-S,1099-8)

a|lm T | 10.(B) Dsabdity mcome? (such as payments from nsurance, or workers compensation) (Forms 1099-R, W-2)

Ol® = | 11.(A) Retirement income or payments from Pensions. Annuties, and or IRA? (Form 1099-R)

®=|| O =] 12. (B) Unemployment Compensation? (Form 1099G)

Mm@ | T |13 (B)Socal Secunty or Railroad Retrement Benefits? (Forms SSA-1099, RRB-1099)

OlM =] 14. (M) income (or loss) from Rental Property?

Ol®m| & |15 (B) Other income? (gambling, lottery, prizes, awards, jury duty, Sch K-1, royalties, foresgn income, etc.) Specify .

Once the wages are confirmed we can move on to the other income indicated on the Form 13614-C.

[JvoID [ CORRECTED
PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Unemploy: comp OMB No. 1545-0120
or foresgn postal code, and telephone no. ]
B s Certain
our State Unemployment Office 1200.00
|8765 Main Street . e Government
Yourtown, YS 12345 refunds. credits. or offsets Payments
3 Form 1099-G
PAYER'S TIN RECIPIENT'S TIN 3 Box 2 amount is for tax year | 4 Federal income tax withheld copy 1
XX-9876543 XXX-12-3456 $ 120.00
RECIPIENT'S nameo 5 RTAA payments 6 Taxable grants For State Tax
$ $ Department
John Q Taxpayer 7 Agriculture payments —BChodmbox_zis
Street address (including apt. no.) $ mm > |
123 Any Street 9 Market gain
City or town, state or province, country, and ZIP or foreign postal code S
Yourtown, YS 12345 [10aState | 106 State idensfication o 11 State kccme txx witrhet
Account number (see instructions)
L -§ y
Form 1099-G www.irs.gov/Form1099G Department of the Treasury - Internal Revenue Service
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In our example, John also received unemployment income. A comparison of the unemployment
compensation and the federal income tax withholding shown on the Form 1099-G to the tax return using
the income summary shown below, reveals that $120 in federal income tax withholding was not reported.

This will need to be corrected.

* FORM 1099-G INCOME FORMS SUMMARY *

[T/S] PAYER UNEMPLOYMENT FED WITH STATE WITH ST
2 8 T YOUR STATE UNEMPLOYMENT OFFICE 1200 0 0
TOTALS...... 1200 0 0

If the taxpayer indicates that they had any other income, review the necessary documentation and ensure

the amounts reported on the tax return and/or the forms and worksheets were reported correctly. Other
income could include pensions, annuities, social security benefits, self-employment income, rental
income, or other miscellaneous income. Remember, there may not always be a document available for
income sources.

Next, begin the review of adjustments to gross income and the use of either the standard deduction or

itemized deductions by reviewing Part IV of Form 13614-C.

5. (B) Chid or dependent care expenses such as daycare?

6. (B) For supplies used as an eligible educator such as a teacher, teacher’s aide, counselor, etc.?
7. (A) Expenses related to self-employment income or any other income you receved?

8. (B) Student loan interest? (Form 1098-E)

oo
3]
1

—
3

Yes | No |Unsure| Part IV - Expenses — Last Year, Did You (or Your Spouse) Pay
(=R O 1. (B) Aimony or separate mamtenance payments?  If yes, do you have the recipient's SSN? [ Yes 1 No
Ol = g 2. Contributions to a retirement account? [ IRA(A) | 401K (B) ['] RothIRA (B) [] Other
0| = o 3. (B) College or post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
|| o =) 4. (A) Deductions [0 Medical & Dental (including msurance premsums) [X] Mortgage Interest (Form 1098)
Xl Taxes (State, Real Estate, Personal Property, Sales) ] Charitable Contnbutions Did not .

A review of the Form 1040 shows an adjustment to income for student loan interest. However, the Form
13614-C did not show this as a possible expense. It is very helpful to the quality reviewer when the

preparer corrects errors on the Form 13614-C.

g 1 0 40 Department of the Treasury—Internal Revenue Service (99)
s U.S. Individual Income Tax Return
1

Wages, salaries, tips, etc. Attach Form(s) W-2 . L Gen s e G o s s 1 47532_
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
4a IRAdistributions. . . . . 4a b Taxable amount 4b
c Pensions and annuities . . . 4c d Taxable amount 4d
5a Social security benefits . . . 5a b Taxable amount P 5b
6 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . » D 6 |
7a  Other income from Schedule 1, line 9 B, B 7a 1200
b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalincome . . . . . . . . . . . » 7b 48732
8a Adjustments to income from Schedule 1, line 22 . l Student loan interest reported on Sch 1 ' - 8a 600
_ b Subtract line 8a from line 7b. This is your adjusted gross income e e L 8b
__ 9  Standard deduction or itemized deductions (from Schedule A) . . . . . 9
10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
11a Addlines9and 10 . BB s s s 11a
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 11b
Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040
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The taxpayer provided the Form 1098-E with $600 in student loan interest paid even though they did not

identify the interest on the Form 13614-C. The preparer should have corrected this item on the Form
13614-C.

[]CORRECTED (if checked)
RECIPIENT SILENDER'S name, sireel address. ity or iown, siate of OMB No. 1545-1578
pravince, country, ZIP o¢ farsign postsl code, and islephone number
Student
Yourbowm College Funding, Ino.
250 Peachtreg S1 Loan Interest
Adlanta, GA 20208 Statement
Form 1098-E

RECIPIENT 'S fedesal dentfication no. | BORROWER'S social secunty number| 1 Studest loan inftenest receved by lender Cﬂpr B

48-51000X 458-10-0000 $600.00 For Borrower

BORRDWER'S name This is imponant tax

':'dnr_rr..lﬁw. lmll.l I:-liru:I
John Q1 T, er urhished bo the Interma
apEy Revanug Service, I vou

ae reguired Do file &

401 W Peachwes St M334 return. @ l‘gﬁﬂi&ﬁ
penalty or ather

. sancbon mav be

Atlants, GA 30308 imoosed on wou if the

IRS detesmines that am
undercavmant of tax

Aocount number (see insfructions) 2 If checked, bax 1 does mot include loan caigination nﬂfi]#égﬂjﬁmm

fees and'or captalzed interest tor lDans mads bafore
September 1, 2004 . (] for shedent loan imerest.

Farm 1098-E [kees for your retaeds) WLifs. gowiarm 1055e Dep.lmnmrhe Tre.l!.urp Insemal Revenus Seniee

Use the Student Loan Interest Deduction Worksheet to determine if the correct amount was included on

the tax return.

JOHN & JANE TAXPAYER 458-10-0000
Worksheet 4-1. Student Loan Interest Deduction Worksheet

Use this worksheet instead of the worksheet in the Form 1040 instructions if you are filing Form
2555, 2555-EZ, or 4563, or you are excluding income from sources within Puerto Rico. Before
using this worksheet, you must complefe Form 1040, lines 7 through 32, plus any amount to be
entered on the dotted line next fo line 36.

Keep for Your Records ﬂ

1. Enter the total interest you pmd in 2017 on qualified student loans. Don't enter

2. Enter the amount from Form 1040, line22 .. .. ... .. .. ... ... ... .... 2. 48732

BRON e AN S O o S R e S T o e o R A s S B o i j 1 600

Based on the interview and the corresponding preparer notes, the preparer correctly used the standard
deduction instead of itemized deductions on the return.

Form AR sl ER 458-10-0000,_
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . 1 47532
2a Tax-exemptinterest. . . 2a b Taxableinterest . . . 2b

Afiach Formis) S 502 1 3

W-2. Also attach 3a Qualifieddividends . . . 3a b Ordinary dividends 2% 3b

fogg_[,}‘ ,‘,Ntazf w:;d 4a  |RAs, pensions, and annuities . 4a b Taxableamount . . . 4b

withneid. S5a Social security benefits . . 5a b Taxableamount . . . 5b
6  Total ncoms. Add lines 1 through 5. Add any amount from Schadule 1, ine 22 1200 2y M T 6 48732
7 Adjusted gross income. If you have no admstments to income, enter the amount from line 6; othenmse.

(Standard _ \_ subtract Schedule 1, line 36, from line 6 SOl S et i N Do W E W R 7 48132

jim“'"“- 8  Standard deduction or itemized deductions {from Schedule A} . . . . . . . . . . . . 8 24000

= led

m:gnsga":;ry. 9 Qualified business income deduction (seeinstructions) . . . . . . . . . . . . . . 9
5’_2;0_(:5’_ b 10  Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter-0- . . . . . . . . 10 24132
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If the taxpayer uses itemized deductions, look at the documentation provided for the amounts claimed.
Schedule A includes the following items:

= Medical & Dental Expenses

= Taxes You Paid

= Interest You Paid

m Gifts to Charity (Contributions)

m Other Miscellaneous Deductions

If the taxpayer is claiming itemized deductions, the reviewer will need to review all the Schedule A items

listed above and compare them to the taxpayer’s source documents.

Next, look at the refundable and non-refundable credits identified by the answers the taxpayer provided in

Part IV.

Unsure| Part IV - Expenses — Last Year, Did You (or Your Spouse) Pay

1. (B) Amony or separate mamntenance payments?  If yes, do you have the recipient’s SSN? [ Yes  No

ECoOOs
CE®HF
[l

B}
1

6. (B) For supples used as an eligible educator such as a teacher, teacher’s aide, counselor, etc.?
7. (A) Expenses related 1o self-employment income or any other income you received?

(BRE]

=

2. Contnbutions to a retirement account? [ IRA(A) | 401K (B) [1 RothIRA (B) [] Other
a 3. (B) College or post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
o 4. (A) Deductons [0 Medical & Dental (including msurance premiums) [X] Mortgage Interest (Form 1098)
(X1 Taxes (State, Real Estate, Personal Property, Sales) [x] Charitable Contnbutions _ .
® | 5. (B) Child or dependent care expenses such as daycare? DMWW

8. (B) Student loan interest? (Form 1098-E) Formy 1098 -E provided for S600 student loan inleresl paid v 2017,

Form 13614-C, Part IV, Question 5, indicates the taxpayers had dependent care expenses and they
provided the statement shown below, showing that they paid $12,000 in childcare expenses.

Yourtown Child Care Center
404 W Peachtree Street
Atlanta, GA 20302
55-112233X
John & Jane Taxpayer

Thank you for choosing Yourtown Child Care Center as your child daycare provider. During the year, you
paid 512,000 in child care expenses.

Ima 56,000
Judy 56,000

We enjoy having Ima and Judy in our center.
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Next, confirm that the Child and Dependent Care Credit was calculated correctly using Form 2441

- 2441 Chlid and Dependent Care Expenses R
» Attach to Form 1040 or Form 1040NR.
of tha Treasury » Go to www.irs.gov/Form2441 for instructions and the Attachment
tema Revenue Sanvice (39) latest information. Saquence No. 21
Name(s) Shown on retum Your soclal security number
JOHN & JANE TAXPAYER 458-10-0000

You cannot claim a cradit for child and dependent care expenses if your filing status is mamied filing separately unless you meat the
requirements listed in the instructions under “Married Persons Filing Separately.” If you meet these requirements, check this box.
Persons or Organizations Who Provided the Care— You must complete this part.
(Iif you have more than two care providers, see the instructions.)

T (a) Care providers ) Address (c) Identitying number (@) Amount pald
rame {numbear, strest. apt. no.. City, state, and ZIP coods) (SSN or EIN) (s=e Instructions)
404 W PEACHTREE ST
YOURTOWN CHILD CARE ATLANTA GA 20306 55-1122334 12000
Did you receive ——— NO —— 3 Complete only Part Il below.
dependent care benefits?| — Yes —————3p Complete Part Il on the back next.

Caution: If the care was provided in your home, you may owe employment taxes. For deatails, see the instructions for Schedule 4
(Form 10490), line 60a; or Form 1040NR, line 52a.

=0 Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than two qualifying persons. ses the instructions.

x 5 {©) Qualified expenses you
e TTOMEROEES, O O St - |  weimad ang pekin 2016 for tne

IMA TAXPAYER 005-48-5100 6000

JUDY TAXPAYER 004-48-5100 6000

The allowable credit from Form 2441 is shown on Schedule 3 and will flow to page 2 of the Form 1040.

Confirm that the Child Tax Credit was calculated correctly using the schedules and worksheets provided
in the Quality Review Print Set.

JOHN & JANE TAXPAYER 458-10-0000
Child Tax Credit and Credit for Other Dependents Worksheet

Before you begin_- v Figure the amount of any credits you are claiming on Form 5695, Part 11, line 30%;
Form 8910: Form 8936: or Schedule R.

=See the Form 5695 instructions to see if line 30 (nonbusiness energy property credit) applies for 2018.

1. Numberﬂf qualifying children under 17 with the required social security number: | 1 | |
e — 4000

* $2,000. Enter the result.
2. Number of other dependents, including qualifying children who are not under 17 or
who do not have the required social security number: X $500. 2 |
Enter the resull.
Caution: Do not include yourself, your spouse. or anyone who is not a U.S. citizen,
U.S. national, or U.S. resident alien. Also. do not include anyone you included on
line 1.
T 8 R [ o R O U |3| Aoool
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The taxpayers were also eligible for the Additional Child Tax Credit because their Child Tax Credit was

limited to their tax liability.

JOHN & JANE TAXPAYER

BTN = a2 Additlonal Chlld Tax Credit o sl
(Form 1040) —
» Attach to Form 1040 or Form 1040NR. 1040
= » Go to www.irs.gov/Schedule8812 for instructions and the latest 8812 (SEEMETE
Wormsgmm information Saquence No. 47
Nam&(s) shown on retumn Your social securnty number

458-10-0000

1
Caution: If you file Form 2555 or 2555-£2_ stop here; you cannot claim the addibonal child tax credit.

1 If you are required Lo use the worksheet in Pub. 972, eater the amount from line 10 of the Child Tax Credit
and Credit for Other Dependents Worksheet in the publication. Otherwise:

1040 filers: Enter the amount from line 8 of your Child Tax Credit and Credit for Other
Dependents Worksheet (see the instructions for Form 1040, line 12a),
I040NR filers: Enter the amount from line 8 of your Child Tax Credit and Credit for Other

Dependents Worksheet (see the instructions for Form 1040NR, line 49)

2 Enter the amoant from Foom 1040, line 122, or Form 1040NR, line 49 .

3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit | SR

4  Number of qualifying children under 17 with the required social security number: 2 X 51400,
Enter the result, If zero, stop here; you cannot claim this credit -
TIP: The number of children you use for this line is the samce as the number of children you used for line 1 of
the Child Tax Credit and Credit for Other Dependents Worksheet.

§  Emter the smaller of line 3 or linc 4 TN

47532

N«m (scc scparte in - DRI
egembat pa .

s 3

| TN

Next, cone.

. une S or line 14 on lu.

1 4000
2 1314
3 2686
4 2800
s 2686

itional Child Tax Credit

This is your additional child tax credit .

15

2686
Enter thiy amosez on
Form NMO, line 75, or
Form NMONR, Lee 64

The taxpayers were eligible for the Earned Income Credit. Review the Schedule EIC and the worksheets

to ensure the credit was calculated correctly.

SCHEDULE EIC Earned Income Credit D

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

Department of the Treasury

Internal Revenue Service {39) » Go to www.irs.gov/ScheduleEIC for the latest information.

OMBE No. 1545-0074

Attachment
Sequence No. 43

Name(s) shown on retum

JOHN & JANE TAXPAYER

Your social security number

458-10-0000

» See the instructions for Form 1040, line 17a, to make sure that (a) you can take the EIC, and (b) you have a
qualifying child.

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

Before you begin:

* You can’t claim the EIC for a child who didn't live with you for more than half of the year.
» If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details.
« It will take us longer to process vour return and issue your refund if you do not fill in all lines that apply for each qualifving child.

Qualifying Child Information Child 1 Child 2 Child 3

First name Last name First name Last name First name Last name

1 Child’s name

If you have more than three qualifying
children, you have to list only three to get
the maximum credit.

Child’s SSN

The child must have an SSN as defined in
the instructions for Form 1040, line 17a,
unless the child was born and died in
2018. If your child was born and died in
2018 and did not have an SSN, enter
“Died” on this line and attach a copy of
the child’s birth certificate. death
certificate, or hospital medical records
showing a live birth.

Child’s year of birth

lJUDY TAXPAYER IMA TAXPAYER

004-48-5100 005-48-5100

Year 2 0 . 3
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Worksheet A—-

EIC—Line 17a

Keep for Your Records m

answered “No™ to Step 5. question 2. Otherwise, use Worksheet B

Before you begin.‘ v Be sure you are using the correct worksheet. Use this worksheet only if you

JIr you have a gualifying child, complete and attach Schedule EIC

[}

m 1. Enter your earned income from Step 5. 1 47532
All Filers Usin : :
9 Look up the amount on line 1 above in the EIC Table (right after
Worksheet A Worksheet B) to find the credit. Be sure you use the correct column 2 835
for your filing status and the number of children you have. Enter the
credit here.
If line 2 is zero, You can’t take the credit.
Enter “No” in the space to the left of Form 1040, line 17
3. Enter the amount from Form 1040, line 7 3 48132
4. Arc the amounts on lines 3 and | the same?
D Yes. Skip line 5: enter the amount from line 2 on line 6.
ENo. Gotolines.
5. If you have:
Part 2 ® No qualifying children, is the amount on line 3 less than $8,500
($14,200 if married filing jointly)?
Filers Who @® 1 or more qualifying children, is the amount on line 3 less than
$18.7 24.350if ed filing jointly)?
Answered $18.700 ($24.350 if married filing jointly)
1 _ . oo
“No" on [ Yes. Leave line 5 blank: enter the amount from line 2 on line 6.
Line 4 L - i
E No. Lock up the amount oa line 3 in the EIC Table to find the
credit. Be sure you use the correct column for your filing
status and the number of children you have. Enter the credit ) 709
here.
Look at the amounts on lines 5 and 2.
Then, enter the smaller amount on line 6.
m 6. This is your earned income credit. 6 709
Enter this amount on =~ «
Your Earned Form 1040, fine 172, ¢
Income Credit ’ = :
Reminder— -

If the taxpayer was entitled to additional refundable or non-refundable credits, you would review the credit

computations to ensure that the credits are allowable, and the amounts reported on the tax return are

correct. Additional credits can include the American Opportunity Credit, Lifetime Learning Credit,
Recovery Rebate Credit and Retirement Savings Contribution Credit.

Continue through the Form 13614-C and the tax return. If the taxpayer indicated that any of the items

listed in Part V, Life Events, were applicable to their tax return, you should review the necessary
documentation and ensure the amounts reported on the tax return and/or the forms and worksheets were

calculated correctly.
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Yes | No |Unsure |Part V - Life Events - Last Year, Did You (or Your Spouse)
OlE| O 1. (HSA) Have a Health Savings Account? (Forms 5488-5A, 1008-5A, W-2 with code W in box 12)
O|lE| O 2. (A) Have credit card or mortgage debt cancelledforgiven by a lender or have a home foreclosure? (Forms 1088-C, 1082-A)
Olm| O | 2 (A)Adopta chid?
OIX| @ 4_(B) Have Eamed Income Credit, Child Tax Credit or Amencan Opportunity Credit disallowed in a prior year?  If yes, for which tax year?
Ol&@| 0O 5. (A) Purchase and install energy-efficient home items? (such as windows, fumace, insulation, etc.)
g®@| O 8. (A) Receive the First Time Homebuyers Credit in 20087
OlE| O 7. (B) Make estmated tax payments or apply last year's refund to this year's tax?  If so how much?
ol®m| O 8. (A) File a federal retum last year containing a “capial loss camyover” on Form 1040 Schedule D?
Ol®E| O 2. (A) Have health coverage through the Marketplace (Exchange)? [Provide Form 1085-A]

— |

If the individuals shown on the tax return purchased health insurance through the Marketplace, review the
Form(s) 1095-A, Health Insurance Marketplace Statement, and the entries in the software to determine if
the Premium Tax Credit or the excess Advanced Premium Tax Credit were calculated accurately.

Next, determine if the federal income tax withholding, estimated tax payments, and all other payments are
correct.

15 Total tex. Add lmes 13 amd 14 . . . . . . . The wih from the 1099-G is missing. 15 0
18 Federal Income tax wimhald from Fomms W-2 and 1023 18 5718
LAT Refundanie orediis. & BIC {see st ) T09 bSch agiz 2ERE C: [FOrm 8863

Add any amourt from Schedule 5 Ce e e e 1T 3385
18 Aoddines 16end 17. Theseare yourtotsl payments . . . . . . . . . . . . . . 18 9113
18 Hline 18 Is more than ine 15, sublract line 16 from Ine 18 This ks the amount you overpald © . . . 18 9113
208 AmOUNt of INe 19 you want refunded to you. f FOMM G383 |5 attached, checkhere . . . . = [] | 208 9113
*b  Aouting number XIIXIXIXIXIXIXIX | wetype: [Jonecking [ savngs
Wd Accoumtrumber (X (EIE DI XIX]
21 Amou of lne 19 vou want applled to your 2018 estmatedtar . . = | 31 |
22 Amountyou owe. Subirect line 16 from Ine 15. For dstalls on how o pay, see nsucions . . . & | 22
23  Estimated e psnaty(seeinstuctons). . . . . . . . ® | =) | |

Concluding the Quality Review

Throughout the quality review process, ask questions about what information does or does not appear on
the tax return:

= Was the correct and the most advantageous filing status used?
m Are the dependency exemptions correct?

m Does the taxpayer have any other income, expense, or federal income tax withholding that was omitted from
the intake sheet or tax documents?

m Is the taxpayer eligible for any credits such as the Earned Income Credit (EIC), Child Tax Credit (CTC),
Additional Child Tax Credit (ACTC), education credits, Recovery Rebate Credit or the Retirement Savings
Contribution Credit?

Once the quality review is complete, all the errors must be corrected. The corrected return must be
reviewed by the quality reviewer for a final look to ensure that all errors were addressed. In addition, the
quality reviewer should conduct a quick comparison to the prior year’s tax return, if available, to ensure
that nothing was overlooked or omitted.

Finally, the quality reviewer should ask if the taxpayer(s) have any questions prior to printing the return
and before the taxpayer(s) sign the return. The quality review process also includes ensuring that the
taxpayer knows that they are responsible for the accuracy of the information shown on their tax return. If
the quality reviewer does not do this, another volunteer at the site must do so prior to the taxpayer(s)
leaving the site with the completed tax return.

If any errors are identified or if the Form 13614-C is incomplete it should be discussed with the preparer
and thoroughly explained. Remember, this is a learning opportunity, not a “Gotcha” moment.
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