SECTION 4 Forms

Form Record ldentification

Each page of a formw Il have a new Form Record with the Page Nunber
i ncrement ed.

Fiel d No. I dentification Lengt h Descri ption
Byt e Count 4 (see form for fixed;
"nnnn" for variable
Start of Record Senti nel 4 Val ug "****x"
0000 Record I D 6 Val ue " FRMobb"
0001 For m Nunber 6 Val ue "nnnnbb"
0002 Page Nunber 5 Val ue "Pgnnb",
nn = 0l to 04
0003 Taxpayer ldentification 9 N (Primary Social Security)
Nurber Nurber
0004 Filler 1 Bl ank
0005 Form Cccurrence 7 Nurmber limted to
Nurber t he maxi mum nunber

of forns all owed

(Begin data fields of the Formrecord | ayout)
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FORM W 2
Field Identification Form
No. Ref .
Byt e Count
Start of Record Senti nel
0000 Record ID
0001 Form Nunber
0002 Page Number
0003 Taxpayer
I dentification
Nurber
0004 Filler
0005 Form Cccurrence
Nurber
0010 Corrected W2
0035 Enpl oyee's SSN a
0040 Enpl oyer b
I dentification
Nunber
0045 Enpl oyer Nane c
Contro
0050 Nane of Reporting c

Publication 1346

Agent or Enpl oyer

October 1, 2012

Lengt h

35

Wage and Tax St at enent

Fi el d Description

"0946"
"nnnn"
f or mat

for Fixed;
for variable
Val ug "****"

" FRMbbb"

"W 2bbb"

"PQ01b"

N (Primary SSN)

bl ank

N

0000001 - 0000050
"X" or blank

N

N

First 4 significant
characters of enployer's
nane, no | eading or
enbedded spaces,

al | owabl e characters are
al pha, nuneric, hyphen,
anper sand, spaces may be
present only as last two
posi tions

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

hyphen (-), slash (/),
comma (,), plus (+)
and blank ()
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FORM W 2

Field lIdentification

0060

0070

0073

0075

0085

0090

0100

0105

0110

0113

0115

Publication

Name Line 2 of
Enpl oyer

Enpl oyer Address

Enpl oyer City

Enpl oyer State

Enpl oyer Zi p Code

Control Nunber

Enpl oyee Nane and
Suf fi x

Enpl oyee Address

Enpl oyee Address
Conti nuation
Enpl oyee City

Enpl oyee State

Enpl oyee Zi p Code

1346

Wage and Tax St at enent

Form Lengt h
Ref .

C 35
C 35
C 22
C 2
C 12
d 14
e 35
f 35
f 35
f 22
f 2
f 12

October 1, 2012

Fi el d Description

AN, "Agent for",

"in care of" Addressee,
or address continuation;
al | owabl e speci al

characters are: space,
anper sand, sl ash, comm,
pl us sign, hyphen and

percent (%

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

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

A, Al owabl e speci al
Character is space

A (Standard Post al
St at e Abbrevi ati ons)
or period (.)

N (Left-justified)

AN or blank (Al owabl e
speci al characters are
anpersand (&),

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

AN, Al | owabl e speci al
characters: hyphen (-)
or bl ank

AN, Al | owabl e speci al
characters are

anpersand (&),

hyphen (-), slash (/),
comma (,) and percent (%

AN
AN, Al |l owabl e speci al
character is space

A (Standard Postal State
Abbr evi ati ons) or period

()

N (Left-justified)
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FORM W 2
Field lIdentification For m
No. Ref .
0120 Wages 1
0130 W thhol di ng 2
0140 Social Security 3
Wages
0150 Social Security Tax 4
0160 Medi care Wages and 5
Ti ps
0170 Medi care Tax 6
Wt hhel d
0180 Social Security Tips 7
0190 Allocated Tips 8
0210 Dependent Care 10
Benefits
0220 Nonqualified Pl ans 11
*0242 Enpl oyer's Use Code 12a
1
+0244 Year 1 (for Prior 12a
Year USERRA
Cont ri bution)
+0246 Enpl oyer's Use 12a
Amount 1
0252 Enpl oyer's Use Code 12b
2
0254 Year 2 (for Prior 12b
Year USERRA
Contri buti on)
0256 Enpl oyer's Use 12b
Amount 2
0257 Enpl oyer's Use Code 12c
3
Publication 1346 October 1, 2012

Wage and Tax St at enent

Lengt h

12
12

12

12

12

12

12

12

12

12

12

12

Fi el d Description

N

A-H J-N, P, Q RT, V,
W Y, Z AA BB, DD, EE
"SThonn" or bl ank

N (YY) or blank

A-H J-N, P, Q RT, V,
W Y, Z, AA BB, DD EE
or bl ank

N (YY) or blank

A-H J-N P, Q RT, V,
W Y, Z AA BB, DD, EE
or bl ank
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FORM W 2

Field lIdentification

0259

0260

0261

0262

0265

0267

0269

*0270

+0272

0280

0282

0290

0292

Publication

Year 3 (for
Year USERRA
Cont ri bution)

Pri or

Enpl oyer's Use
Amount 3

Enpl oyer's Use Code
4

Year 4 (for
Year USERRA
Contri buti on)

Pri or

Enpl oyer's Use
Amount 4

Statutory Enpl oyee
I nd

Retirenment Plan |Ind

Third-Party Sick
Pay | nd

Q her Deduct s/
Benefits Type 1

O her Deduct s/
Benefits Am 1

Q her Deduct s/
Benefits Type 2

O her Deduct s/
Benefits Am 2

O her Deduct s/
Benefits Type 3

O her Deduct s/
Benefits Am 3

1346

Wage and Tax St at enent

Form
Ref .

12c

12c

12d

1l2d

1l2d

13

13

13

14

14

14

14

14

14

Lengt h

12

12

12

12

12

October 1, 2012

Fi el d Description

N (YY) or blank

A-H J-N, P, Q RT, V,
W Y, Z, AA BB, DD, EE,
or bl ank

N (YY) or blank

"X" or bl ank

"X" or bl ank

"X" or bl ank

AN, "STMonn" or bl ank
(Al'l owabl e speci al
characters are

anper sand (&),

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

AN or blank (Al owabl e
speci al characters are
anper sand (&),

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

N

AN or blank (Al owabl e
speci al characters are
anpersand (&),

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

N

Part 2 Page 101



FORM W 2

Field lIdentification

0302

0370

0380

0390

0400

0405

0407

0410

0440

0450

0460

0470

0475

0477

0480

0490

0500

0515

0520

0525

0527

Publication

O her Deduct s/
Benefits Type 4

O her Deduct s/
Benefits Am 4

State Nanme 1
Enpl oyer's State
Nurmber 1

State Wages 1

State I ncone Tax
Local Wages/ Ti ps
Local | ncone Tax

Nane of Locality
State Name 2

Enpl oyer's State
Nunber 2

St at e Wages 2

State | ncone Tax
Local Wages/Ti ps
Local | ncone Tax

Nane of Locality
State Nanme 3

Enpl oyer's State
Nurber 3

State Wage 3

State | ncome Tax
Local Wages/Ti ps
Local I ncome Tax
1346

Wage and Tax St at enent

Form
Ref .
14
14
15
ID 15
16
1 17
1 18
1 19
1 20
15
ID 15
16
2 17
2 18
2 19
2 20
15
ID 15
16
3 17
3 18
3 19

October 1, 2012

Lengt h

12

16

12

12

12

12

16

12

12

12

12

16

12

12

12

12

Fi el d Description

AN or blank (Al owabl e
characters are

speci al
anpersand (&),
hyphen (-),
comma (,),

N

A (Standard Post al
Abbr evi ati ons)

AN or bl ank

N

AN

'See 1st Ccc.'

AN or bl ank

N

AN

'See 1st Ccc.'

AN or bl ank

Part 2 Page 102
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FORM W 2

Field lIdentification

0530

0540

0550

0560

0570

0575

0577

0580

0590

Name of Locality
State Nanme 4

Enpl oyer's State
Nurber 4

State Wage 4

State | nconme Tax
Local Wages/Ti ps
Local Income Tax
Nane of Locality

W 2 | ndi cat or

Wage and Tax St at enent

For m
Ref .

3 20
15

ID 15
16

4 17

4 18

4 19

4 20

Record Term nus Char act er

Publication 1346

October 1, 2012

Lengt h

16

12

12

12

12

Fi el d Description
AN
'See 1st Ccc.'

AN or bl ank

N

AN

"N' = non-standard
(for altered, typed
or handwitten

forns)
"S" = standard W2

Val ue "#"
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FORM 1099-R

Field Identification

0000

0001

0002

0003

0004

0005

0010

0015

0020

0025

Publication 1346

Form
Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Nunmber

Page Nunber

Taxpayer

I dentification

Nurber

Filler

Form Cccurrence
Nunber

Corrected Box

Payer Nane Contro

Payer Name

Payer Nane Line 2

October 1, 2012

Di stri buti ons From Pensi ons,

35

35

Annui ti es,

Fi el d Description

"0658" for Fixed;
"nnnn" for variable
f or mat

Val ue "****"
" FRMobb"
" 1099Rb"
" PQA01b"

N (Primary SSN)

bl ank

N

0000001 - 0000020
"X" or bl ank

First 4 significant
characters of payer's
nane, no | eading or
enbedded spaces;

al  owabl e characters are
al pha, nuneric, hyphen,
anper sand, spaces nay be
present only as last two
posi tions

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

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

AN, in care of addressee,
or address continuation.
Al | owabl e speci al
characters are space,
anper sand, slash, hyphen
and percent (%
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FORM 1099-R

Field Identification

0040

0042

0044

0050

0060

0070

0080

0085

0090

0092

0094

0100

0110

0120

Publication

1346

Form
Ref .

Payer City

Payer State

Payer Zip Code
Payer
Identification
Nunber

SSN

Reci pi ent' s Name

Reci pi ent' s Address

Reci pi ent' s Address
Conti nuation
Recipient's City

Reci pient's State

Reci pient's Zip Code

Account Nunber
Gross Distribution 1

Taxabl e Anmount 2a

October 1, 2012

Di stri butions From Pensi ons,

Lengt h

22

12

35

35

35

22

12

30
12

12

Annui ti es,

Fi el d Description

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

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

AN Al | owabl e speci al
character is space

A (Standard Postal State

Abbr evi ati ons) or
period (.)
N (left-justified)

N

N

AN Al | owabl e speci al
character is: hyphen (-)

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

hyphen (-), slash (/),
comma (,), percent (9%
and literal "NONE"

AN
AN Al | owabl e speci al
character is space

A (Standard Postal State

Abbr evi ati ons) or
period (.)
N (left-justified)

-1
AN or bl ank

N

N
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FORM 1099-R

Field Identification

0150

0160

0170

0180

0190

0200

0210

0220

0230

0231

0234

0237

0240

0246

0250

0255

Publication

Tax Anpunt Not
Determ ned | nd

Total Distribution

I nd

Taxabl e Amount for
Capital Gin

W't hhol di ng

Enpl oyee | nsurance
Contribution

Unrealized
Securities

Appreci ation

Di stri buti on Code
| RA/ SEP/ SI MPLE | nd
G her Distribution
Reci pi ent's O her
Di stribution

Per cent age

Reci pient's Tota
Di stribution

Per cent age

Reci pient's Tota
Contri butions

Ant. Alloc. to IRR
within 5 years

1st Year of Desig.
Roth Contrib.

State I ncone Tax W
Held - 1

State Nane - 1

Payer State |.D.

No. - 1

State Distribution -
1

1346

Di stri butions From Pensi ons,

Form
Ref .

2b

2b

9a

9b

10

11

12(1)

13(1)

13(1)

14(1)

October 1, 2012

Lengt h

12

12

12

12

12

12

12

12

16

12

Annui ti es,

Fi el d Description

"X" or bl ank

"X" or bl ank

AN or bl ank

"X" or bl ank
N

R

N or bl ank |

N (YYYY) or blank |

A (Standard Post al
Abbr evi ati ons)

AN |
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FORM 1099-R

Field Identification For m
No. Ref .

0260 Local Income Tax W 15(1)

0270

0275

0280

0286

0290

0300

0310

0320

0330

0340

Publication 1346

Held - 1
Nane of Locality - 1 16(1)

Local Distribution - 17(1)
1

State Inconme Tax W 12(2)
Held - 2

State Nanme - 2 13(2)
Payer Sate |.D. No. 13(2)
-2

State Distribution - 14( 2)
2

Local |nconme Tax W 15(2)
Held - 2

Nanme of Locality - 2 16(2)

Local Distribution - 17(2)
2

1099- R I ndi cat or

Record Term nus Char act er

October 1, 2012

Lengt h

12

12

16

12

12

12

Field

Di stri butions From Pensi ons, Annuities,

Descri ption

A (Standard Postal State |
Abbr evi at i ons)

AN

AN

" Nl -

ngr =

Val ue

non- st andard (for
altered, typed

or handwritten
forns)

standard 1099-R

"y

Part 2 Page 107



FORM 2106 PACE 1

Field Identification

0000

0001

0002

0003

0004

0005

0008

0009

0010

0013

0017

0023

0025

0027

0031

0033

Publication

1346

Form
Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Nunber

Page Number

Taxpayer

I dentification

Nurber

Filler

Form Cccurrence
Nurber

CQccupati on
SSN of Taxpayer

Wth Enpl oyee
Busi ness Expense

Vehi cl e Expenses 1A
Par ki ng, Tolls, 2A
Local Transportation

Travel Exp Away 3A
From Hone Excl ude
Meal s/ Entertain

O her Busi ness 4A
Expenses Excl udi ng

Meal s/ Entertain

Meal s/ Ent ert ai nnent 5B
Expenses

Total Expenses 6A
Excl udi ng Meal s/

Ent ert ai nnent

Total Meal s/ 6B
Ent ert ai nnent

G her TA

Rei nmbur senent s Not
Reported on W2

October 1, 2012

Lengt h

25

12

12

12

12

12

12

12

12

Enpl oyee Busi ness Expenses

Fi el d Description

"0245"
"nnnn"
f or mat

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

" FRVbbb"

"2106bb"

"PQ01b"

N (Primary SSN)

bl ank

N
0000001 - 0000004
AN

N
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FORM 2106 PACE 1

0100

0105

0115

0120

0125

Enpl oyee Busi ness

Field lIdentification Form Lengt h
Ref .

Meal s/ Ent ert ai nment 7B 12
Rei nmbur se Not
Reported on W2
Unr ei nbur sed 8A 12
Busi ness Expense
Unr ei mbur sed Meal s 8B 12
Expense
Al | owabl e Busi ness 9A 12
Deducti on
Al | owabl e Meal s 9B 12
Deducti on
Unr ei mbur sed 10 12
Enpl oyee Busi ness
Expense
Record Term nus Char act er 1

Publication 1346

October 1, 2012

Expenses

Fi el d Description

Val ue "#"
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FORM 2106 PACE 2

Field Identification

0127

0128

0129

0130

0131

0132

0133

0134

0135

0145

0155

0165

0175

0185

0195

0205

0215

0225

0235

0245

Byt e Count

Enpl oyee Busi ness Expenses

Form
Ref .

Start of Record Senti nel

Record I D
For m Nunber
Page Number
Taxpayer

I dentification
Nunber

Filler

Form Cccurrence
Nunber

SSN of Taxpayer
wi th Enpl oyee
Busi ness Expense
Vehicle Date (1)
Total Mles (1)
Busi ness Mles (1)

Percent of Use (1)

Aver age Di stance (1)

Ml es Commuting (1)

O her Per sonal
Mles (1)

Vehicle Date (2)
Total Mles (2)
Busi ness Mles (2)

Percent of Use (2)

Aver age Di stance (2)

Ml es Commuting (2)

Publication 1346

11(a)
12(a)
13(a)
14( a)
15(a)
16(a)

17(a)

11(b)
12(b)
13(b)
14(b)
15(b)

16(b)

October 1, 2012

Length

Fiel d Description

"0594"
"nnnn"
f or mat

for Fixed;
for variable

Nk kxk!

Val ue
" FRvbbb"
"2106bb"
"PQ)2b"

N (Primary SSN)

bl ank

N

0000001 - 0000004

N

DT
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FORM 2106 PACE 2

Field Identification

0260

0265

0271

0276

0290

0295

0300

0305

0315

0325

0335

0345

0355

0358

0370

0375

0380

0383

0437

0439

0441

0443

Publication 1346

O her Personal
M1 es(2)

Personal Use Yes
Personal Use No

Anot her Vehicle Yes
Anot her Vehicle No
Evi dence Yes

Evi dence No

Witten Yes

Witten No

Vehi cl e Expenses
Gas, Ol (1)

Rental s (1)

I ncl usi on Anpunt (1)

Rental m nus
I nclusion (1)

Val ue (1)

Mot or Vehicl e
Expense (1)

Per cent Busi ness
Expense (1)

Depreci ati on/Ln 38
(1)

Total Actua
Expense (1)

Gas, Gl (2)
Rental s (2)
I ncl usi on Amount (2)

Rental m nus
I nclusion (2)

Enpl oyee Busi ness Expenses

Form
Ref .

17(b)

18

18

19

19

20

20

21

21

22
23(a)
24a(a)
24b(a)

24c(a)

25(a)

26(a)

27(a)

28(a)

29(a)

23(b)
24a( b)
24b(b)

24¢(b)

October 1, 2012

Length

12

12

12

12

12

12
12
12

12

Fiel d Description

"y

" XII

"y

"y

" XII

"y

" XII

"y

or

or

or

or

or

or

or

or

bl ank
bl ank
bl ank
bl ank
bl ank
bl ank
bl ank

bl ank
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FORM 2106 PACE 2 Enpl oyee Busi ness Expenses

Field lIdentification Form Length Field Description

No. Ref .

0445 Val ue (2) 25(h) 12 N

0447 Mbtor Vehicle 26( b) 12 N
Expense (2)

0449 Percent Busi ness 27(b) 12 N
Expense (2)

0451 Depreciation/Ln 38 28( b) 12 N
(2)

0453 Total Actual 29(b) 12 N
Expense (2)

0490 Vehicle 1 Basis 30(a) 12 N

0495 Vehicle 1 Sect 179 31(a) 12 N

Deducti on and
Speci al Al |l owance

0505 Vehicle 1 32(a) 12 N
Depr eci ation
Recovery
0515 Vehicle 1 33(a) 13 Value = (Literal in
Depreci ati on Met hod Depreci ati on Met hod
Chart)
0530 Line 32(a) 34(a) 12 N

mul tiplied by Line
33(a) percentage

0540 Depreciation 35(a) 12 N
Subtotal (1)

0544 Limtation Anpunt 36(a) 12 N
(1)

0546 Line 36(a) 37(a) 12 N
mul tiplied by Line
14(a)

0550 Depreciation/Ln 38(a) 12 N
28(a)

0560 Vehicle 2 Basis 30(b) 12 N

0600 Vehicle 2 Sect 179 31(b) 12 N

Deducti on and
Speci al Al |l owance
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FORM 2106 PACE 2 Enpl oyee Busi ness Expenses

Field lIdentification Form Length Field Description
No. Ref .
0602 Vehicle 2 32(h) 12 N
Depr eci ati on
Recovery
0604 Vehicle 2 33(b) 13 Value = (Literal in
Depreci ati on Met hod Depreci ati on Met hod
Chart)
0606 Line 32(b) 34(hb) 12 N

mul tiplied by Line
33(b) percentage

0610 Depreciation 35(b) 12 N
Subtotal (2)
0612 Limtation Amount 36(b) 12 N
(2)
0614 Line 36(b) 37(b) 12 N
mul tiplied by Line
14(b)
0616 Depreciation/Line 38(b) 12 N
28(b)
Record Term nus Character 1 Val ue "#"
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FORM

2106- EZ

Field lIdentification

0000

0001

0002

0003

0004

0005

0008

0009

0010

0015

0017

0023

0025

0027

0031

0134

0145

0175

0185

Publication

Byt e Count

Unr ei nbur sed Enpl oyee Busi ness Expenses

Form
Ref .

Start of Record Senti nel

Record I D
For m Nunber
Page Number
Taxpayer

I dentification
Nunber

Filler

Form Cccurrence
Nunber

Qccupati on

SSN of Taxpayer
Wth Enpl oyee
Busi ness Expense
Vehi cl e Expenses
Par ki ng Fees,
Tol | s,
Transportation
Travel Expense
Busi ness Expenses
Total Meal s/

Ent ert ai nment
Expenses

Meal s/ Ent ert ai nnent
Expenses Al | owed

Total Expenses
Vehicle Date

Busi ness M| es
Conmuting Ml es
O her Personal

1346

M1 es

8a

8b

8c

October 1, 2012

Lengt h

25

12

12

12

12

12

12

12

Fi el d Description

"0195"
"nnnn"
f or mat

for Fixed;
for variable

Nk kil

Val ue
" FRvbbb"
"2106Zb"
"PQ1b"

N (Primary SSN)

bl ank

N
0000001 - 0000002
AN

N
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FORM 2106- EZ
Field lIdentification For m
No. Ref .
0260 Vehicle Available - 9
Yes
0265 Vehicle Avail able - 9
No
0271 Anot her Vehicle for 10

0276

0290

0295

0300

0305

Publication 1346

Personal Use - Yes

Anot her Vehicle for 10
Personal Use - No

Evi dence - Yes 1la
Evi dence - No 1lla
Witten Evidence - 11b
Yes
Witten Evidence - 11b
No

Record Ter m nus Char act er

October 1, 2012

Lengt h

Unr ei nbur sed Enpl oyee Busi ness Expenses

Fi el d Description

"y

"y

"y

" XII

"y

or

or

or

or

or

or

or

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

Val ue "#"
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FORM 2210 PACE 1

Field lIdentification

0000

0001

0002

0003

0004

0005

0010

0025

0035

0045

0055

0065

0075

0085

0092

0106

0115

0125

0135

Publication

Form
Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Nunber

Page Number

Taxpayer

I dentification

Nunber

Filler

Form Cccurrence
Nunber

I denti fying Number

Current Year Tax 1
After Credits

O her Taxes 2
Ref undabl e Credits 3
Current Year Tax 4
Multiply Line 4 by 5
.90

W t hhol di ng Taxes 6
Net Tax Due 7
Annual Paymnent 8
Based on Prior Year

Requi red Annual 9
Payment

One Penalty No Box 9

One Penalty Yes Box 9

VWi ver of Entire A
Penal ty Box
1346 October 1, 2012

Lengt h

12

12

12

12

12

12

12

12

12

Under paynent of Estimated Tax by ..

Fi el d Description

"0167"
"nnnn"
f or mat

for Fixed;
for variable

Nk kil

Val ue
" FRvbbb"
"2210bb"
"PQ1b"

N (Primary SSN)

bl ank

N
0000001

N

N

"X" or bl ank

"X" or bl ank

"X" or bl ank
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FORM 2210 PACE 1

Field lIdentification Form Lengt h

No. Ref .

0145 Waiver of Part of B 1
Penal ty Box

0155 Annualized I ncone C 1
I nstal | ment Met hod
Box

0165 Actually Wthhel d D 1
Box

0170 Joint Return Box E 1
Record Ter m nus Char act er 1

Publication 1346

October 1, 2012

Under paynent of Estimated Tax by ..

Fi el d Description

"y

" XII

or

or

or

bl ank

bl ank

Val ue "#"
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FORM 2210 PAGE 2

Field lIdentification

0175
0176
0177

0178

0182

0184

0185

0187

0195

0197

0201

0205

0215

0225

0227

@233

0245

Publication

1346

Byt e Count

Under paynent of Estimated Tax by ...

Form
Ref .

Start of Record Senti nel

Record I D
For m Nunmber
Page Number
Taxpayer

I dentification
Nurber

Filler

Form Cccurrence
Nurber

Line 9 Anpbunt, Form
2210

Li ne 6 Anpunt

Total Estimated Tax
Payment s

Add Lines 11 and 12

Total Under paynent
for Year

Multiply Line 14 by
Applicable %

Due Date Pd
Mul tiplied Anount

VWi ved Literal/
Short Met hod

Wai ved Anpunt/short
Met hod

Wai ved Expl anati on/
Short Met hod

Penal ty

10

11

12

13

14

15

16

17

17

17

17

Record Ter m nus Char act er

October 1, 2012

Length

12

12

12

12

12

12

12

13

12

12

Fi el d Description

"0170" for Fixed;
"nnnn" for variable
f or mat

Val ug "****x"

" FRVbbb"

"2210bb"

" PQD2b"

N (Primary SSN)

bl ank

N
0000001

N

" AMOUNTbWAI VED' or bl ank

"STMonn" or bl ank

Val ue "#"
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FORM 2210 PAGE 3

Field Identification

0246

0248

0258

0262

0263

0264

0265

0275

0285

0295

0298

0303

0305

0308

0315

0325

0335

Publication

1346

Byt e Count

Under paynent of Estimated Tax by ..

Form
Ref .

Start of Record Senti nel

Record I D
For m Nunmber
Page Number
Taxpayer

I dentification
Nurber

Filler

Form Cccurrence
Nurber

Requi r ed
Install ment A

Requi r ed
Install ment B

Requi r ed
Install ment C

Requi r ed
Install ment D

Esti mated Tax Paid
and Wthheld A

Esti mated Tax Paid
and Wthheld B

Esti mated Tax paid
and withheld C

Esti mat ed Tax Paid
and Wthheld D

Appl i ed Over paynent
A

Under paynent A

Over paynent A

18(a)

18( b)

18(c)

18( d)

19(a)

19(b)

19(c)

19( d)

23(a)

25(a)

26(a)

October 1, 2012

Length

12

12

12

12

12

12

12

12

12

12

12

Fi el d Description

"0433" for
"nnnn"
f or mat

Fi xed;
for variable
Val ug "x***"

" FRVbbb"

" 2210bb"

" PG03b"

N (Primary SSN)

Bl ank

N
0000001

N
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FORM 2210 PACE 3

Field lIdentification

0365

0375

0385

0395

0405

0415

0435

0445

0455

0465

0475

0485

0495

0515

0525

0535

0545

0565

Publication 1346

Previ ous Col um
Over paynent B

Tax To Be Applied B
Taxes Due Col unmm B

Appl i ed Over paynent
B

Appl i ed
Under paynent B

Under paynment B
Over paynment B

Pr evi ous Col umm
Over payment C

Tax To Be Applied C
Taxes Due Columm C

Appl i ed Over paynent
C

Appl i ed
Under paynent C

Under paynent C
Over paynent C

Previ ous Col umm
Over paynent D

Tax To Be Applied D
Taxes Due Col umm D

Appl i ed Over paynent
D

Under paynent D

Under paynent of Estimated Tax by ..

Form
Ref .

20( b)

21(b)
22(b)

23(b)

24( b)

25( b)
26( b)

20(c)

21(c)
22(c)

23(c)

24(c)

25(c)
26(c)

20( d)

21(d)
22(d)

23(d)

25( d)

October 1, 2012

Lengt h

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Fi el d Description
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FORM 2210 PACE 3 Under paynent of Estimated Tax by ..

Field lIdentification Form Length Field Description
No. Ref .
0667 Wi ved Ampunt 27 12 N
@669 Waiver Explanation 27 6 "STMonn" or bl ank
0671 Total Under paynent 27 12 N

Record Term nus Character 1 Val ue "#"
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FORM 2210 PAGE 4

Field Identification

0800

0805

0810

0815

0820

0825

0900

0905

0910

0920

0930

0940

0950

0960

0970

0980

0990

1000

1010

1020

Publication

1346

Form
Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Nunber

Page Number

Taxpayer

I dentification

Nurber

Filler

Form Cccurrence

Nunber

AG Amount Period A 1(a)

Annual i zed | ncone A 3(a)

Item zed Deductions 4( a)

A

Annual i zed Item zed 6(a)

Deductions A

Return Standard 7(a)

Deductions A

I nst al | ment 8(a)

Deducti on Anpunt A

Net | ncone Amount A 9(a)

Exempti on C ai med 10(a)
Ant A

Taxable Income Amt A 11(a)
Tentative Tax Ant A 12(a)
Annual i zed SE Tax A 13(a)
O her Taxes A 14(a)
Tax Before Credits A 15(a)
Allowed Credits A 16(a)

October 1, 2012

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Under paynent of Estimated Tax by ..

Fi el d Description

"1369"
"nnnn"
f or mat

for Fixed;
for variable
Val ug "x***"

" FRVbbb"

" 2210bb"

" PG04b"

N (Primary SSN)

bl ank

N
0000001

N

N
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FORM 2210 PACE 4 Under paynent of Estimated Tax by ...

Field lIdentification Form Length Field Description

No. Ref .

1030 Net Tax Due Amobunt A 17(a) 12 N

1040 Applicable Tax Due 19(a) 12 N
Amount A

1050 Tax Due Anount A 21(a) 12 N

1060 Installment Tax 22(a) 12 N
Amount A

1070 Aggregate Tax Due 24(a) 12 N
Amount A

1080 Required 25(a) 12 N
I nstal |l ment Anount A

1090 Ad Anmpunt Period B 1(b) 12 N

1100 Annualized Incone B 3(b) 12 N

1110 Item zed Incone B 4( b) 12 N

1120 Annualized Item zed 6(b) 12 N
Deducti ons B

1130 Return Standard 7(b) 12 N
Deduction B

1140 I nstall ment 8(b) 12 N
Deducti on Ampunt B

1150 Net Inconme Anount B 9(b) 12 N

1160 Exenption C ai med 10(b) 12 N
Amt B

1170 Taxable Incone Amt B  11(b) 12 N

1180 Tentative Tax Amt B 12(b) 12 N

1190 Annualized SE Tax B 13(b) 12 N

1200 O her Taxes B 14(b) 12 N

1210 Tax Before Credits B 15(b) 12 N

1220 Allowed Credits B 16( b) 12 N

1230 Net Tax Due Ampbunt B  17(b) 12 N

1240 Applicabl e Tax Due 19(b) 12 N
Amount B

Publication 1346 October 1, 2012 Part 2 Page 123



FORM 2210 PACE 4 Under paynent of Estimated Tax by ...

Field lIdentification Form Length Field Description

No. Ref .

1250 Accunul ated 20( b) 12 N
Install ment Am B

1260 Tax Due Anpunt B 21(b) 12 N

1270 Installment Tax 22(b) 12 N
Amount B

1280 Accunul at ed 23(b) 12 N
Adj ust ed Tax Ampunt
B

1290 Aggregate Tax Due 24(b) 12 N
Amount B

1300 Required 25(b) 12 N
Instal |l mrent Anpbunt B

1310 Ad Anpunt Period C 1(c) 12 N

1320 Annualized Income C 3(c) 12 N

1330 Item zed Deductions 4(c) 12 N
C

1340 Annualized Itenm zed 6(c) 12 N
Deductions C

1350 Return Standard 7(c) 12 N
Deduction C

1360 I nstall ment 8(c) 12 N
Deducti on Anpunt C

1370 Net Incone Anount C 9(c) 12 N

1380 Exenption C ai ned 10(c) 12 N
Amt C

1390 Taxable Income Amt C 11(c) 12 N

1400 Tentative Tax ant C 12(c) 12 N

1410 Annualized SE Tax C 13(c) 12 N

1420 O her Taxes C 14(c) 12 N

1430 Tax Before Credits C 15(c) 12 N

1440 Allowed Credits C 16(c) 12 N

1450 Net Tax Due Ampunt C  17(c) 12 N
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FORM 2210 PAGE 4

Field ldentification Form

No. Ref .

1460 Applicabl e Tax Due 19(c)
Amount C

1470 Accunul at ed 20(c)
Installment Ant C

1480 Tax Due Ampunt C 21(c)

1490 Installnent Tax 22(c)
Amount C

1500 Accunul at ed 23(c)
Adj ust ed Tax Anopunt
C

1510 Aggregate Tax Due 24(c)
Amount C

1520 Required 25(¢)
Install ment Amount C

1530 Ad Anmount Period D 1(d)

1540 Annualized Inconme D 3(d)

1550 Item zed Deducti ons 4(d)
D

1560 Annualized Item zed 6(d)
Deductions D

1570 Return Standard 7(d)
Deduction D

1580 I nstall nent 8(d)
Deducti on Anpunt D

1590 Net Incone Anpbunt D 9(d)

1600 Exenption d ai med 10(d)
Ant D

1610 Taxable Incone Ant D 11(d)

1620 Tentative Tax Ant D 12(d)

1630 Annualized SE Tax D 13(d)

1640 O her Taxes D 14(d)

1650 Tax Before Credits D 15(d)

1660 Allowed Credits D 16(d)

Publication 1346 October 1, 2012

Under paynent of Estimated Tax by ..

Lengt h

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Fi el d Description
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FORM 2210 PACE 4

Field lIdentification

1670

1680

1690

1700

1710

1720

1730

1740

1750

1760

1770

1780

1790

1800

1810

1820

1830

1840

1850

Publication

1346

Net Tax Due Anmpunt D

Appl i cabl e Tax Due
Amount D

Accurul at ed
Install ment Am D

Tax Due Anount D

I nstal | ment Tax
Anmpunt D

Accumul at ed
Adj ust ed Tax Ampunt
D

Aggr egate Tax Due
Amount D

Requi r ed
I nstal | ment Anmount D

Net SE Earnings A
SST/ RRT Wages A

Net Prorated Soci al
Security Tax Limt A

Annual i zed SST/ RRT
Wages A

Annual i zed Net Sel f-
Enpl oynment Ear ni ngs
A

Annual i zed SE Tax A
Net SE Earnings B
SST/ RRT Wages B

Net Prorated Soci al
Security Tax Limt B

Annual i zed SST/ RRT
Wages B

Annual i zed Net Self-
Enpl oynent Ear ni ngs
B

Under paynent of Estimated Tax by ...

Form
Ref .

17(d)

19( d)

20( d)

21(d)

22( d)

23(d)

24(d)

25( d)

26(a)
28(a)

29(a)

31(a)

33(a)

34(a)

26( b)

28( b)

29(b)

31(b)

33(b)

October 1, 2012

Lengt h

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Fi el d Description
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FORM 2210 PACE 4

Field lIdentification

1860
1870
1880

1890

1900

1910

1920

1930

1940

1950

1960

1970

1980

@990

Publication 1346

Annual i zed SE Tax B
Net SE Earnings C
SST/ RRT Wages C

Net Prorated Socia
Security Tax Limt C

Annual i zed SST/ RRT
Wages C

Annual i zed Net Sel f-
Enpl oynent Ear ni ngs
C

Annual i zed SE Tax C
Net SE Earnings D
SST/ RRT Wages D

Net Prorated Socia
Security Tax Limt D

Annual i zed SST/ RRT
Wages D

Annual i zed Net Self-
Enpl oynment Ear ni ngs
D

Annual i zed SE Tax D

Spouse' s Annual i zed
SE Tax Conputation

Under paynent of Estimated Tax by ..

Form
Ref .

34(b)
26(c)
28(c)

29(c)

31(c)

33(c¢)

34(c)

26(d)

28( d)

29( d)

31(d)

33(d)

34( d)

34

Record Term nus Char act er

October 1, 2012

Lengt h

12

12

12

12

12

12

12

12

12

12

12

12

12

Fi el d Description

N

"STMonn" or bl ank

Val ue "#"
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FORM 2441 PACE 1

Field lIdentification

0000

0001

0002

0003

0004

0005

*0010

+0015

+0020

+0030

*+0040

+0045

+0050

Publication

1346

Form
Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Nunber

Page Number

Taxpayer

I dentification

Nunber

Filler

Form Cccurrence

Nunber

Nane of Care 1(a)
Provi der 1

Care Provi der Name 1(a)
Control 1

Street Address 1 1(b)
Cty/State/Zip 1 1(b)
SSN EIN 1 1(c)
SSN EIN Type 1 1(c)
Amount Paid 1 1(d)

October 1, 2012

Lengt h

19

28

29

12

Child and Dependent Care Expenses

Fi el d Description

"0471"
"nnnn"
f or mat

for Fixed;
for variable

Nk kil

Val ue
" FRvbbb"
"2441bb"
"PQ1b"

N (Primary SSN)

bl ank

N
0000001
"NONE" or

AN, " STMbnn"

Fi rst Four Significant
Characters of

I ndi vidual's | ast name
or of the business
nane, no | eading or
enbedded spaces;

al | owabl e characters
are al pha, nuneric,
hyphen, anpersand;
spaces may be present
in last three positions
or bl ank

AN, " SEEbW 2"
or bl ank

AN or bl ank
AN,

"LAFCP",
or bl ank

" TAXEXEMPT" ,
" STMonn"

"g" SSN or
"E'" = EIN,
or bl ank

I TI'N

N
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FORM

2441 PAGE 1

Field lIdentification

0070

0080

0090

0095

0100

*0110

+0115

+0120

+0214

+0215

0217

0218

0221

0223

0225

Publication

Name of Care
Provi der 2

Care Provider
Control 2

Street Address 2

Cty/State/Zip 2

SSN EIN 2

SSN EI N Type 2
Amount Paid 2

Qual i fying Person
First Nane - 1

Qual i fying Person
Last Nanme - 1

Qual i fying Person
Name Control - 1

Qual i fying Person
SSN - 1

Qual i fied Expense
1

Qual i fyi ng Person
First Nane - 2

Qual i fying Person
Last Nanme - 2

Qual i fying Person
Nane Control - 2

Qual i fyi ng Person
SSN - 2

Qual i fied Expense
2

1346

Name

Child and Dependent Care Expenses

Form
Ref .

1(a)
1(a)
1(b)
1(b)

1(c)

1(c)
1( d)

2(a)

2(a)

2(a)

2(b)

S -

2(c)

2(a)

2(a)

2(a)

2(b)

S - 2(c)

October 1, 2012

Lengt h

28

29

12

10

15

12

10

15

12

Fi el d Description

AN or bl ank
'See 1st Ccc.'

AN,
or

" SEEbW 2"
bl ank

AN or bl ank

AN, " TAXEXEMPT",
"LAFCP", "STMonn"
or bl ank

'See 1st Ccc.'

N

AN (first name, blank) or
" STMonn"

AN (1l ast nane) or bl ank

First 4 significant
characters of person's

| ast nanme, no | eading or
enbedded spaces;

al |l owabl e characters are
al pha, hyphen, space

or bl ank

N or bl ank

AN (first name, blank)
'See 1st Ccc.'
'See 1st Ccc.'
'See 1st Ccc.'

'See 1st Ccc.'
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FORM 2441 PACE 1 Child and Dependent Care Expenses

Field lIdentification Form Length Field Description
No. Ref .
0230 Total Qualified 3 12 N
Expenses or Limt
0260 Prinmary Earned 4 12 N
| nconme
0270 Spouse's Earned 5 12 N
| ncone
0290 Base Anount/ Smal | er 6 12 N
of Expenses or
I nconme
0295 Adjusted G oss 7 12 N
| nconme
0300 Applicable 8 6 R or bl ank
Per cent age
0318 Prior Year Expense 9 4 "CPYE" or bl ank
Literal
0320 Prior Year Expense 9 12 N
Amount
@322 Prior Yr Expense 9 6 "STMonn" or bl ank
Expl an. / Qual .
Person Nanme & SSN
0328 Percentage of 9 12 N
Qual i fi ed Expenses
or | ncomne
0331 Tax Liability Limt 10 12 N
fromCredit Limt
Wr ksheet
0339 Credit for Child & 11 12 N

Dependent Care

Record Term nus Char act er 1 Val ue "#"
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FORM

2441 PAGE 2

Field ldentification

0340

0341

0342

0343

0344

0345

0350

0351

0353

0356

0360

0370

0380

0390

0400

0410

0420

0425

Publication

Byt e Count

Child and Dependent Care Expenses

Form
Ref .

Start of Record Senti nel

Record I D
For m Nunber
Page Number
Taxpayer

I dentification
Nunber

Filler

Form Cccurrence
Nunber

Enpl oyer Pai d

Benefits

Carryover Ampunt
Forfeited Amount
Subtract Line 14
from Total of Lines
12 and 13

Qual i fi ed Expenses

Smal | er of Adjusted
or Qualified

Ear ned | ncone

Spouse Earned | ncome
Tent ati ve Excl usion
Ent er $5000/ $2500
Li ne 12 from Sol e
Prop/ Part nrshp

I ncone - No

Line 12 from Sol e

Pr op/ Part nrshp
I nconme - Yes

1346

12

13

14

15

16

17

18

19

20

21

22

22

October 1, 2012

Length

12

12
12

12

12

12

12
12
12

12

Fi el d Description

"0285"
"nnnn"
f or mat

for Fixed;
for variable
Val ug "x***"

" FRVbbb"

"2441bb"

" PQ02b"

N (Primary SSN)

bl ank

N
0000001

N

N
"X" or bl ank

"X" or blank
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FORM 2441 PACE 2

Field lIdentification

0530

0550

0570

0580

0590

0600

0610

0620

Publication 1346

Sol e Propri etorship/
Par t nership Amt

Subtract Line 22
fromLine 15
Deducti bl e Benefits
Excl uded Benefits
Taxabl e Benefits

Al |l owed Cared for
Amt

Excl uded Benefits
Repeat ed

Net Al | owabl e Anmpunt

Total Qualified
Expenses

Smal | er of
Qual i fied Expenses

Child and Dependent Care Expenses

Form
Ref .

22

23

24

25

26

27

28

29

30

31

Record Term nus Character

October 1, 2012

Lengt h

12

12

12

12

12

12

12

12

Fi el d Description

Val ue "#"

Part 2 Page 132



FORM 4562 PACE 1

Field Identification

0000

0001

0002

0003

0004

0005

0008

0010

0011

0012

0013

0014

0018

*0020

+0030

+0040

0050

0060

0070

0080

Byt e Count

Start of Record Sen
Record I D
For m Nunber

Page Number
Taxpayer

I dentification
Nunber

Filler

Form Cccurrence
Nunber

Sect 179 Summary
Form I ndi cat or

Activity
Maxi mum Armount
Section 179
Property Cost for
Current Year

Thr eshol d Cost

Section 179
Property Adjusted

Overal |l Dol l ar
Limtati on Adjusted

Class of Property 1
Cost 1

El ected Cost 1

Cl ass of Property 2
Cost 2

El ected Cost 2

Li sted Property

Publication 1346

Depreci ation and Anorti zation

Form
Ref .

tine

6(a)l
6(b) 1
6(c)1
6(a)?2
6(b) 2
6(c)2
7(c)

October 1, 2012

Length

30

12

12

12

12

12

23

12

12

23

12

12

12

Fiel d Description

"0853"
"nnnn"
f or mat

for Fixed;
for variable

Nk kxk!

Val ue
" FRvbbb"
" 4562bb"
"PQ)1b"

N (Primary SSN)

bl ank

N

0000001 - 0000030

"X" or bl ank

AN

N

AN or " STMonn"
N
N

AN
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FORM 4562 PAGE 1

Field Identification

0083

0088

0090

0092

0094

0096

@098

0101

@103

0105

0107

0109

*0111
+0113

+0115

+0120

+0130

*0140

Publication 1346

Section 179

Property Total

El ect Cost

Tent ati ve Deducti on
Prior Year

Carryover of

Di sal | owed Deducti on

Busi ness | ncone
Limtation

Section 179 Expense
Deducti on

Next Year Carryover
Amount

Speci al
Depr eci ati on
Al | owance

Section 168(f) (1)
Property Expl anation

Prop Subject to
Sect 168(f) (1)

El ecti on

ACRS Expl anati on

ACRS/ Ot her
Depr eci ation

MACRS Deducti ons

Cener al Asset
Account El ection

3- Year Cost

3- Year Recovery
3-Yr Convention
3- Year Met hod

Fi guring

3- Year Deduction

5- Year Cost

Depreci ation and Anorti zation

Form
Ref .

8

10

11

12

13

14

15

15

16

16

17

18

19a(c)
19a(d)

19a(e)

19a(f)

19a(g)

19b( c)

October 1, 2012

Length

12

12

12

12

12

12

12

12

12

12

12

12

Fi el d Description

"STMonn" or bl ank

"STMonn" or bl ank

N
N
"X" or bl ank
N or "STMonn"
N

Val ues "HY", "MM' or
" WI

AN

N

N or "SThMonn"
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FORM 4562 PACE 1

+0150

+0155

+0160

+0170

*0172

+0174

+0175

+0176

+0178

*0180

+0190

+0195

+0200

+0210

*0220

+0230

+0235

+0240

+0250

*0275

+0285

+0287

+0295

+0305

Field lIdentification For m
Ref .
5- Year Recovery 19b( d)
5-Yr Convention 19b(e)
5-Yr Method Figuring 19b(f)
5- Year Deduction 19b(g)
7- Year Cost 19c(c)
7- Year Recovery 19c(d)
7-Yr Convention 19c(e)
7-Yr Method Figuring 19c(f)
7- Year Deduction 19¢(9)
10- Year Cost 19d(c)
10- Year Recovery 19d(d)
10-Yr Conventi on 19d(e)
10- Yr Met hod 19d(f)
Fi guring
10- Year Deduction 19d(g)
15-Yr Cost 19¢e(c)
15-yr Recovery 19e(d)
15-Yr Convention 19¢e(e)
15-Yr Met hod 19e(f)
15- Year Deduction 19¢e(9)
20- Yr Cost 19f (c)
20-Yr Recovery 19f (d)
20-Yr Convention 19f (e)
20- Yr Met hod 19f (f)
20- Year Deduction 19f (g)
October 1,

Publication 1346

Depreci ation and Anorti zation

2012

Length

12

12

12

12

12

12

12

12

12

Fiel d Description

Val ues " HY",
" Wl
AN

"MM' or

N
N or "SThMonn"
N

Val ues " HY",
MY
AN

"MM' or

N
N or "STMonn"
N

Val ues "HY",
" Wl

AN

"MM' or

N
N or "STMonn"
N

Val ues " HY",
MY
AN

"IMM' or

N
N or "STMonn"
N

Val ues "HY",
"M
AN

"MM' or

N
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FORM 4562 PACE 1 Depreci ation and Anorti zation

Field lIdentification Form Length Field Description
No. Ref .
*0307 25-Yr Cost 19g(c) 12 N or "STMonn"
+0309 25-Yr Convention 19g(e) 2 Val ues "HY", "MM' or
" Wl
+0311 25-Year Deduction 19g(9) 12 N
*0313 Residential Rental 19h(b) 1 6 Val ue "YYYYMM' or
Prop Date in " STMonn"
Service 1
+0317 Residential Rental 19h(c)1 12 N
Prop Cost 1
+0333 Residential Rental 19h(g) 1 12 N
Prop Deprec Ded 1
0337 Residential Rental 19h(b) 2 6 Val ue "YYYYMV
Prop Date in
Service 2
0343 Residential Rental 19h(c) 2 12 N
Prop Cost 2
0357 Residential Rental 19h(g) 2 12 N
Prop Deprec Ded 2
*0363 Nonresidential Real 19i (b) 1 6 Val ue "YYYYMM' or
Prop Date in " STMonn"
Service 1
+0367 Nonresidential Real 19i(c)1 12 N
Prop Cost 1
+0383 Nonresidential Real 19i (g)1 12 N
Prop Deprec Ded 1
*0387 Nonresidential Real 19i (b) 2 6 Val ue "YYYYMM' or
Prop Date in " STMonn"
Service 2
+0393 Nonresi dential Real 19i (c)2 12 N
Prop Cost 2
+0400 Nonresidenti al 19i (d) 2 3 N
Recovery 2
+0407 Nonresidential Real 19i (g) 2 12 N
Prop Deprec Ded 2
0410 d ass-Life Cost 20a(c) 12 N
0415 d ass-Life Recovery 20a(d) 3 N
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FORM 4562 PACE 1 Depreci ation and Anorti zation

Field lIdentification Form Length Field Description

No. Ref .

0420 dass-Life 20a(e) 2 Val ues "HY", "MM' or
Convent i on MY

0425 d ass-Life Deduction 20a(9) 12 N

0430 12-Yr Cost 20b( c) 12 N

0435 12-Yr Convention 20b(e) 2 Val ues "HY", "MM' or

" Wl

0440 12-Yr Deduction 20b( g) 12 N

0445 40-Yr Prop Date in 20c(b) 6 YYYYMM or bl ank
Servi ce

0450 40-Yr Cost 20c(c) 12 N

0455 40-Yr Deduction 20c(9) 12 N

0497 Listed Property 21 12 N

0500 Total Depreciation 22 12 N

0505 Sec 263A Current 23 12 N
Year Cost
Record Term nus Character 1 Val ue "#"

Publication 1346 October 1, 2012 Part 2 Page 137



FORM

4562 PAGE 2

Field lIdentification

0510

0511

0512

0513

0514

0515

0762

0764

0766

0768

0773

*0775

+0780

+0790

+0800

+0810

+0815

+0822

Publication

Byt e Count

Depreci ation and Anorti zation

Form
Ref .

Start of Record Senti nel

Record I D
For m Nunber
Page Number
Taxpayer

I dentification
Nunber

Filler

Form Cccurrence
Nunber

Evi dence - Yes
Evi dence - No
Witten - Yes
Witten - No
SPCL Depreciation
Al | owance for
Qualified Listed

Description 1/ Over
50%

Date Service 1/
Over 50%

Percent Use 1/ Over
50%

Cost or Basis 1/
Over 50%

Deprec Basis 1/
Over 50%

Recovery Period 1/
Over 50%

Met hod 1/ Over 50%

1346

24a

24a

24b

24b

25h

26(a) 1

26(b) 1

26(c) 1

26(d) 1

26(e) 1l

26(f) 1

26(9) 1

October 1, 2012

Lengt h

12

12

12

Fi el d Description

"0871"
"nnnn"
f or mat

for Fixed;
for variable

Nk kil

Val ue
" FRvbbb"
"4562bb"
" PQ)2b"

N (Primary SSN)

bl ank

N

0000001 - 0000030

"X" or blank
"X' or blank
"X" or blank
"X" or blank
N

AN or "STMonn"

YYYYMVDD

AN

Part 2 Page 138



FORM 4562 PACE 2

Field lIdentification

0850

0860

0870

0880

0890

0895

0902

0910

0920

0930

0940

0950

0960

0970

0975

0985

Publication

Deprec Deduction 1/
Over 50%

179 Expense 1/ Over
50%

Description 2/ Over
50%

Dat e Service 2/
Over 50%

Percent Use 2/ Over
50%

Cost or Basis 2/
Over 50%

Deprec Basis 2/
Over 50%

Recovery Period 2/
Over 50%
Met hod 2/ Over 50%

Deprec Deduction 2/
Over 50%

179 Expense 2/ Over
50%

Description 3/ Over
50%

Dt Service 3/ Over
50%

Percent Use 3/ Over
50%

Cost or Basis 3/
Over 50%

Deprec Basis 3/
Over 50%

Recovery Period 3/
Over 50%

Met hod 3/ Over 50%

1346

Depreci ati

Form
Ref .

26(h) 1

26(i)1

26(a) 2

26(b) 2

26(c) 2

26(d) 2

26(e) 2

26(f) 2

26(9) 2

26(h) 2

26(i)2

26(a) 3

26(b) 3

26(c) 3

26(d) 3

26(e) 3

26(f)3

26(9) 3

October 1, 2012

on and Anprtization

Lengt h

12

12

12

12

12

12

Fi el d Description

AN

YYYYMVDD

AN

AN

YYYYMVDD

AN
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FORM 4562 PACE 2 Depr eci at
Field lIdentification For m
No. Ref .
0990 Deprec Deduction 3/ 26(h) 3
Over 50%
1000 179 Expense 3/ Over 26(i)3
50%
*1010 Description 1/ < or 27(a)1
= 50%
+1020 Dt Service 1/ < or 27(b)1
= 50%
+1030 Percent Use 1/ < or 27(c) 1
= 50%
+1040 Cost or Basis 1/ < 27(d) 1
or = 50%
+1050 Deprec Basis 1/ < 27(e) 1
or = 50%
+1055 Recovery Period 1/ 27(f) 1
< or = 50%
+1060 Convention 1/ < or 27(g)1
= 50%
+1070 Deprec Deduction 1/ 27(h) 1
< or = 50%
1090 Description 2/ < or 27(a)2
= 50%
1100 Dt Service 2/ < or 27(b)2
= 50%
1110 Percent Use 2/ < or 27(c) 2
= 50%
1120 Cost or Basis 2/ < 27(d)2
or = 50%
1130 Deprec Basis 2/ < 27(e) 2
or = 50%
1135 Recovery Period 2/ 27(f) 2
< or = 50%
1140 Convention 2/ < or 27(g) 2
= 50%
1150 Deprec Deduction 2/ 27(h) 2
< or = 50%
Publication 1346 October 1, 2012

on and Anprtization

Length Field Description

10 AN or "STMonn"

8 YYYYMVDD

6 R
12 N
12 N

2 N

3 Val ues: "HY", "MV,
"MY', "PRE" or blank

12 N

10 AN

6 R
12 N
12 N

2 N

3 Val ues: "HY", "MV,
"MY', "PRE" or blank

12 N
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FORM 4562 PACE 2

Field lIdentification

1190

1200

1210

1215

1220

1230

1500

1600

*1620

+1630

+1640

+1645

1660

1670

1680

1685

1700

1710

1720

Publication

Description 3/ < or
= 50%

Dt Service 3/ < or
= 50%

Percent Use 3/ < or
= 50%

Cost or Basis 3/ <
or = 50%

Deprec Basis 3/ <
or = 50%

Recovery Period 3/
< or = 50%

Convention 3/ < or
= 50%

Deprec Deduction 3/
< or - 50%
Total Depreciation

Total Sect 179
Expense

Busi ness Mles 1
Conmuting Mles 1

O her Personal
Mles 1

Total Mles 1
Busi ness Mles 2

Conmuting Mles 2

O her Per sonal
Mles 2

Total Mles 2
Busi ness Mles 3

Conmuting Mles 3

O her Personal
Mles 3

1346

Depreci ation and Anorti zation

Form
Ref .

27(a) 3

27(b) 3

27(c) 3

27(d) 3

27(e) 3

27()3

27(9)3

27(h) 3

28(h)

29(i)

30(a)
31(a)

32(a)

33(a)
30(b)
31(b)

32(b)

33(b)
30(c)
31(c)

32(c)

October 1, 2012

Lengt h

12

12

12

12

Fi el d Description

Val ues:

Vel

N

or

"M

" HY"Y 1
bl ank

"PRE" or

" STMonn"
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FORM 4562 PACE 2 Depreci ation and Anorti zation

Field lIdentification Form Length Field Description
No. Ref .
1725 Total Mles 3 33(c) 6 N
1740 Business Mles 4 30(d) 6 N
1750 Commuting Mles 4 31(d) 6 N
1760 O her Personal 32(d) 6 N
Mles 4
1765 Total Mles 4 33(d) 6 N
1780 Business Mles 5 30(e) 6 N
1790 Conmmuting Mles 5 31(e) 6 N
1800 O her Personal 32(e) 6 N
Mles 5
1805 Total Mles 5 33(e) 6 N
1820 Business Mles 6 30(f) 6 N
1830 Conmmuting Mles 6 31(f) 6 N
1840 O her Personal 32(f) 6 N
Mles 6
1845 Total Mles 6 33(f) 6 N
*1850 Vehicle Avail able 34(a) 6 " X', "STMonn" or
Yes 1 bl ank
+1860 Vehicle Avail able 34(a) 1 "X" or blank
No 1
+1863 Primary Use by Over 35(a) 1 "X" or blank
5% Omer/ Rel ati ve
Yes 1
+1867 Primary Use by Over 35(a) 1 "X" or blank
5% Omer/ Rel ati ve
No 1
+1870 Anot her Vehicle Yes 36(a) 1 " X" or blank
1
+1880 Another Vehicle No 1 36(a) 1 "X* or blank
1910 Vehicle Avail able 34(b) 1 " X" or blank
Yes 2
1920 Vehicle Avail able 34(b) 1 "X" or blank
No 2
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FORM 4562 PACE 2

Field lIdentification For m

No. Ref .

1923 Primary Use by Over 35(b)
5% Owner/ Rel ati ve
Yes 2

1927 Primary Use by Over 35(b)
5% Owner/ Rel ati ve
No 2

1930 Another Vehicle Yes 36( b)
2

1940 Another Vehicle No 2 36( b)

1970 Vehicle Avail abl e 34(c)
Yes 3

1980 Vehicle Avail abl e 34(c)
No 3

1983 Primary Use by Over 35(¢c)
5% Omner/ Rel ati ve
Yes 3

1987 Primary Use by Over 35(¢c)
5% Owner/ Rel ati ve
No 3

1990 Another Vehicle Yes 36(c)
3

2000 Another Vehicle No 3 36(c)

2030 Vehicle Avail able 34(d)
Yes 4

2040 Vehicle Avail able 34(d)
No 4

2043 Primary Use by Over 35(d)
5% Oaner/ Rel ati ve
Yes 4

2047 Primary Use by Over 35(d)
5% Owner/ Rel ati ve
No 4

2050 Anot her Vehicle Yes 36(d)
4

2060 Another Vehicle No 4  36(d)

2090 Vehicle Avail able 34(e)
Yes 5

Publication 1346 October 1, 2012

Lengt h

Depreci ation and Anorti zation

Fi el d Description

"y

NG

" XII

NG

" XII

"y

"y

NG

NG

NG

"y

"y

NG

"y

N

"y

or

or

or

or

or

or

or

or

or

or

or

or

or

or

or

or

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank
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Depreci ation and Anorti zation

FORM 4562 PAGE 2

Field ldentification Form

No. Ref .

2100 Vehicle Avail abl e 34(e)
No 5

2103 Primary Use by Over 35(e)
5% Omner/ Rel ative
Yes 5

2107 Primary Use by Over 35(e)
5% Owner/ Rel ati ve
No 5

2110 Another Vehicle Yes 36(e)
5

2120 Another Vehicle No 5 36(e)

2150 Vehicle Avail able 34(f)
Yes 6

2160 Vehicle Avail abl e 34(f)
No 6

2163 Primary Use by Over 35(f)
5% Onner/ Rel ati ve
Yes 6

2167 Primary Use by Over 35(f)
5% Owner/ Rel ati ve
No 6

2170 Anot her Vehicle Yes 36(f)
6

2180 Another Vehicle No 6 36(f)

2190 Commuting Statenent 37
Yes

2200 Commuting Statenent 37
No

2210 Non- Conmuti ng 38
St atenent Yes

2220 Non- Conmuti ng 38
St at enent No

2230 Al Personal Use Yes 39

2240 Al'l Personal Use No 39

2250 More Than 5 Yes 40

Publication 1346 October 1, 2012

Lengt h

Fi el d Description

"y

" XII

"y

" XII

"y

"y

"y

NG

"y

"y

"y

NG

"y

"y

N

"y

or

or

or

or

or

or

or

or

or

or

or

or

or

or

or

or

or

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank
bl ank

bl ank
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FORM 4562 PACE 2

Field lIdentification

2260

2270

2280

*2290

+2300

+2310

+2320

+2330

+2340

2350

2360

2370

2380

2390

2400

2410

2420

Publication 1346

More Than 5 No

Meet Requirenents
Yes

Meet Requirenents No
Descrip of Costs 1
Date Anmortiz. 1
Anortizable Ant 1
Code Section 1

Anortization Period
or Percentage 1

Anortization 1
Descrip of Costs 2
Date Amortiz. 2
Anortizable Ant 2
Code Section 2

Anortization Period
or Percentage 2

Anprtization 2

Anprtization Pre-
Current Year
Property

Total Anortization

Depreci ation and Anorti zation

Form
Ref .

40

41

41
42(a)1
42(b)1
42(c)1
42(d)1

42(e)1

42(f)1
42(a)2
42(b)2
42(c)2
42(d) 2

42(e) 2

42(f)2

43

44

Record Term nus Char act er

October 1, 2012

Lengt h

20

12

12

20

12

12

12

12

Fi el d Description

"X" or bl ank

"X" or bl ank

"X" or bl ank

AN or " STMonn"
YYYYMVDD

N

AN

AN

AN

YYYYMVDD

AN

AN

Val ue "#"
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FORM 8283 PACE 1

0000

0001

0002

0003

0004

0005

0007

*0010

+0015

*+0019

+0023

+0027

+0028

+0029

*+0030

*+0035

+0040

+0045

+0050

+0055

Field lIdentification For m
Ref .

Byt e Count
Start of Record Senti nel
Record ID
For m Nunber
Page Number
Taxpayer
I dentification
Nurber
Filler
Form Cccurrence
Nurnber
Reserved BMF Use
Donee Organi zation A 1A(a)
Street Address A 1A(a)
Gty A 1A(a)
State A 1A(a)
Zip Code A 1A(a)
Donat ed Property 1A(b)
Vehicle Ind
Vehicl e 1A(b)
I dentification
Nurber
Descrip of Prop A 1A(c)
Contribution Date A 1A(d)
Date Acquired A 1A(e)
How Acquired A 1A(f)
Cost or Basis A 1A( Q)
Fair Market Value A 1A(h)

Publication 1346

October 1, 2012

Lengt h

35

35

22

12

17

80

12

12

Noncash Charitable Contributions

Fi el d Description

"1653" for Fixed;
"nnnn" for variable
f or mat

Val ug "****x"

" FRVbbb"

" 8283bb"

"PQA01b"

N (Primary SSN)

bl ank

N
0000001 - 0000004

NO ENTRY

AN or " STMonn"

AN

AN or " STMonn"

A

N (left-justified)

NO ENTRY |

NO ENTRY |

AN or " STMonn" |

-- |
DT, "STMonn", |
or bl ank

DT or VAROUS |
AN |

N |
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FORM 8283 PAGE 1 Noncash Charitable Contributions

Field ldentification Form Length Field Description
No. Ref .
+0060 Qualified 1A(h) 1 "X" or blank
Conservation or
Reduced FMW
Contribution
+0065 Method Used A 1A(1) 20 AN
0075 Donee Organization B 1B(a) 35 AN
0077 Street Address B 1B(a) 35 AN
0079 City B 1B(a) 22 AN
0081 State B 1B(a) 2 A
0083 Zip Code B 1B( a) 12 N (left-justified)
0084 Donated Property 1B( b) 1 NO ENTRY |
Vehicle I nd
-~
0086 \Vehicle 1B(b) 17 NO ENTRY |
I dentification
Nurnber
| -~
0088 Descrip of Prop B 1B(c) 80 AN |
0090 Contribution Date B 1B(d) 8 DT |
0095 Date Acquired B 1B(e) 6 DT (YYYYMV |
or VAROUS
0100 How Acquired B 1B(f) 9 AN |
0105 Cost or Basis B 1B(g) 12 N |
0110 Fair Market Value B 1B( h) 12 N |
0115 Qualified 1B( h) 1 "X" or blank |
Conservation or
Reduced FMW
Contribution
0120 Method used B 1B(i) 20 AN
0130 Donee Organization C 1C(a) 35 AN
0132 Street Address C 1C( a) 35 AN
0134 Gty C 1C(a) 22 AN
0136 State C 1C( a) 2 A
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FORM 8283 PACE 1

Field Identification

0138

0139

0141

0142

0145

0150

0155

0160

0165

0170

0180

0200

0205

0209

0213

0217

0218

0219

0220

Zip Code C
Donat ed Property
Vehicl e I nd

Vehi cl e
Identification
Nunber

Descrip of Prop C

Noncash Charitable Contributions

Form
Ref .

1C(a)
1C( b)

1Q(b)

1C(c)

Contribution Date C 1C(d)

Date Acquired C

How Acquired C

Cost or Basis C

1C(e)

1C(f)
1C(9)

Fair Market Value C 1C( h)

Qualified
Conservati on or
Reduced FMW/
Contri bution

Met hod Used C

1C( h)

1C(i )

Donee Organi zation D 1D(a)

Street Address D
Cty D

State D

Zip Code D

Donat ed Property
Vehicl e I nd

Vehi cl e
I dentification
Nunber

Descrip of Prop D

1D( a)
1D( a)
1D( a)
1D( a)
1D( b)

1D( b)

1D(c)

0230 Contribution Date D 1D( d)

Publication 1346

October 1,

2012

Lengt h

17

80

12

12

20

35

35

22

12

17

80

Fi el d Description

N (left-justified)

NO ENTRY

NO ENTRY

AN

DT

DT (YYYYMV |

or VARQUS

AN

N

N

"X' or blank |

AN

AN

AN

AN

A

N (left-justified)

NO ENTRY

NO ENTRY

AN

DT
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FORM 8283 PAGE 1 Noncash Charitable Contributions

Field lIdentification Form Length Field Description
No. Ref .
0240 Date Acquired D 1D(e) 6 DT (YYYYMV |
or VAROUS
0250 How Acquired D 1D(f) 9 AN |
0260 Cost or Basis D 1D(g) 12 N |
0270 Fair Market Value D 1D( h) 12 N |
0280 Qualified 1D( h) 1 "X" or blank |
Conservation or
Reduced FMW
Contribution
0290 Method Used D 1D(i) 20 AN
0310 Donee Organization E 1E(a) 35 AN
0315 Street Address E 1E(a) 35 AN
0319 Gty E 1E(a) 22 AN
0323 State E 1E(a) 2 A
0327 Zip Code E 1E(a) 12 N (left-justified)
0328 Donated Property 1E(b) 1 NO ENTRY |
Vehicl e I nd
0329 Vehicle 1E(b) 17 NO ENTRY |
I dentification
Nurnber
0330 Descrip of Prop E 1E(c) 80 AN |
-- |
0340 Contribution Date E 1E(d) 8 DT |
0350 Date Acquired E 1E(e) 6 DT (YYYYMV |
or VARQUS
0360 How Acquired E 1E(f) 9 AN |
0370 Cost or Basis E 1E(Qg) 12 N |
0380 Fair Market Value E 1E( h) 12 N |
0390 Qualified 1E(h) 1 "X" or blank |
Conservation or
Reduced FMW

Contri bution
0400 Method Used E 1E(i) 20 AN |

Publication 1346 October 1, 2012 Part 2 Page 149



FORM 8283 PAGE 1 Noncash Charitable Contributions

Field ldentification Form Length Field Description
No. Ref .
@403 Qualified 6 "STMonn" or bl ank

Conservati on or FW
St at enent

0406 Form 1098C Recei ved I 1 NO ENTRY |
| ndi cat or

0409 Equi val ent I 1 NO ENTRY |

Cont enpor aneous Ack
Recei ved | ndi cat or

0412 Equi val ent I 6 NO ENTRY
Cont enpor aneous Ack
St mit
0415 Reserved BMF Use 1 6 NO ENTRY
0418 Reserved BMF Use 2a 1 NO ENTRY
*0420 Property ID Letter 2a 6 AN (Values "A B, C D,
E" or "STMonn")
+0430 Amount This Year 2b(1) 12 N
+0440 Anount Prior Year 2b( 2) 12 N
+0450 Nane Donee 2c 35 AN
*+0460 Nunber & Street 2c 35 AN or " STMonn"
+0470 City 2c 22 AN
+0473 State 2c 2 A
+0476 Zip Code 2c 12 N
*+0480 Pl ace Kept 2d 25 AN or " STMonn"
+0490 Nanme of Person 2e 35 AN
0500 Restriction Yes 3a 1 "X" or blank
@510 Restriction 3a 6 " STMonn" or bl ank
St at ement
0520 Restriction No 3a 1 "X' or blank
0530 G ve Rights Yes 3b 1 "X" or blank
@540 Gve Rights Yes 3b 6 "STMonn" or bl ank
St at enment
0550 G ve Rights No 3b 1 "X" or blank
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FORM 8283 PAGE 1 Noncash Charitable Contributions

Field lIdentification Form Length Field Description
No. Ref .
0560 Restriction on Use 3c 1 "X" or bl ank
Yes
@570 Restriction on Use 3c 6 "STMonn" or bl ank
St at enent
0580 Restriction on Use 3c 1 "X" or bl ank
No
Record Term nus Char act er 1 Val ue "#"
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FORM 8283 PACE 2

Noncash Charitabl e Contributions

Field lIdentification Form Length Field Description
No. Ref .
Byt e Count 4 "1172" for Fixed,
"nnnn" for variable
f or mat
Start of Record Senti nel 4 Val ug "*x**"
0590 Record ID 6 " FRMbbb"
0591 Form Nunber 6 " 8283bb"
0592 Page Number 5 " PQ02b"

0593 Taxpayer
I dentification
Nunber

0594 Filler

0595 Form Cccurrence
Nunber

0610 BMF Use Only

0620 Form 1098C Recei ved
| ndi cat or

0625 Equi val ent
Cont enpor aneous Ack
Recei ved | ndi cat or
0630 Equi val ent
Cont enpor aneous Ack
St mt

0631 Property Type-Art
$20, 000 or More

0632 Qualified
Conservati on
Contri bution

0633 Equi pnent

0634 Property Type-Art
Less Than $20, 000

0635 O her Real Estate
0636 Securities

0637 Col |l ecti bl es

Publication 1346

9 N (Primary SSN)

1 bl ank

7 N
0000001 - 0000004

9 NO ENTRY

I 1 NO ENTRY |

| 1 NO ENTRY |

I 6 NO ENTRY

4a 1 "X" or blank |
4b 1 "X" or blank |
4c 1 "X" or blank |
4d 1 " X" or blank |
4e 1 "X* or blank |
Af 1 "X' or blank |
49 1 "X" or blank |
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FORM 8283 PACE 2

Field Identification

0638

0639

0640

*0650

*+0652

+0654

+0660

+0675

+0680

*+0690

+0700

+0710

0720

0722

0724

0730

0740

0750

0760

I ntell ectual
Property

Vehi cl es

Property Type-Q her

Descrip of Prop (A

Sunmary Condition

(A

Fair

(A
Date Acquired (A)

Mar ket val ue

How Acquired (A)
Cost or Basis (A)
Bargain Sale (A

Amt of Deductions
(A
Ave. Trdg. Price(A

Descrip of Prop (B)

Sunmary Condition
(B)
Fair Market val ue(B)
Dat e Acquired (B)
How Acqui red (B)
Cost or Basis (B)

Bargai n Sal e (B)

Publication 1346

Noncash Charitable Contributions

Form Lengt h
Ref .

4h 1
4i 1
4j 1
5A(a) 80
5A( b) 30
5A(c) 12
5A(d) 6
5A(e) 11
5A(f) 12
5A(9) 12
5A( h) 12
5A(1) 12
5B( a) 80
5B(b) 30
5B(c) 12
5B(d) 6
5B( e) 11
5B(f) 12
5B( ) 12

October 1, 2012

Fi el d Description

"X" or blank |

NO ENTRY |

"X" or blank |
-
--|
-- |
-- |
-- |
-
-- |
-- |
-- |

AN or " STMonn"
-- |

AN, "STMonn", |

or bl ank

N

DT (YYYYMV)

AN

N

N or "STMonn"

N

N

AN

AN

N

DT (YYYYMM

AN

N

N
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FORM 8283 PAGE 2 Noncash Charitable Contributions

Field lIdentification Form Length Field Description
No. Ref .
0770 Ant of Deductions 5B( h) 12 N
(B)
0780 Ave. Trdg. Price(B) 5B(1) 12 N
0790 Descrip of Prop (O 5C(a) 80 AN
0792 Summary Condition 5C( b) 30 AN
(O
0794 Fair Market val ue(Q 5C(c) 12 N
0800 Date Acquired (O 5C(d) 6 DT (YYYYMV
0810 How Acquired (C 5C(e) 11 AN
0820 Cost or Basis (O 5C(f) 12 N
0830 Bargain Sale (O 5C(g) 12 N
0840 Ant of Deductions 5C( h) 12 N
(9
0850 Ave. Trdg. Price (Q 5C(i) 12 N
0860 Descrip of Prop (D) 5D( a) 80 AN
0870 Summary Condition 5D( b) 30 AN
(D)
0880 Fair Market val ue 5D( c) 12 N
(D)
0890 Date Acquired (D) 5D( d) 6 DT (YYYYMV
0900 How Acquired (D) 5D( e) 11 AN
0910 Cost or Basis (D) 5D(f) 12 N
0920 Bargain Sale (D) 5D( g) 12 N
0930 Ant of Deductions 5D( h) 12 N
(D)
0940 Ave. Trdg. Price(D) 5D(1) 12 N
0950 Identifying Letters I 4 A - Value: A B, C
of Itens $500 or and/or D
Less
0960 Description of Items Il 80 AN
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FORM 8283 PACE 2

0965

0975

0985

0995

1005

1015

1017

1019

1025

1027

1033

1035

1045

1055

1065

1075

1085

Field lIdentification Form Length
Ref .

Appr ai ser Signhature I 35
Appraiser Title 11 22
Dat e Signed [11 8
Busi ness Address [l 35
I denti fyi ng Number [11 9
Gty 111 22
State [11 2
Zip Code L1 12
Dat e Recei ved Y 8
Use of The Property IV 1
for An Unrel ated

Use Box - Yes

Use of The Property IV 1
for An Unrel ated

Use Box - No

Donee Nane Y 35
Empl oyer 1D IV 9
Nunmber & Street IV 35
Gty |V 22
State Y 2
Zip Code |V 12
Record Term nus Character 1

Publication 1346

Noncash Charitable Contributions

October 1, 2012

Fi el d Description
AN

AN

DT ( YYYYMVDD)

AN

N

AN

A

N (left justified)
DT

bl ank

"X or

"X" or bl ank

AN

AN

AN

Val ue "#"
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FORM 8829

Field lIdentification

0000
0001
0002

0003

0004

0005

0010
0020

0030

0040

0050

0060

0065

0070

0080
@085

0090

0100

0110

Publication

1346

Byt e Count

Expenses for

Form
Ref .

Start of Record Senti nel

Record I D
For m Nunber
Page Number
Taxpayer

I dentification
Nunber

Filler

Form Cccurrence
Nunber

Nane of Proprietor
SSN of Proprietor

Busi ness Use Square
Feet

Tot al
Feet

Home Square
Busi ness Square
Feet Percent

Busi ness Use Hours

Tot al Hours
Avai | abl e

Busi ness Hours
Per cent

Busi ness Percent age
Attach Computation

Tentative Profit/
Loss Schedule C

Casualty Loss Direct

Casual ty Loss
I ndi rect

9a

9b

October 1, 2012

Lengt h

12

12

12

Busi ness Use of Your

Home

Fi el d Description

"0701"
"nnnn"
f or mat

for Fixed;
for variable

Nk kil

Val ue
" FRvbbb"
" 8829bb"
"PQ1b"

N (Primary SSN)

bl ank

N
0000001 - 0000032
A

N

R
"STMonn" or bl ank

N
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FORM 8829 Expenses for Business Use of Your Hone

Field lIdentification Form Length Field Description

No. Ref .

0120 Deducti bl e Mrtgage 10a 12 N
Interest Direct

0130 Deducti bl e Mrtgage 10b 12 N
I nterest |ndirect

0140 Real Estate Taxes 11a 12 N
Direct

0150 Real Estate Taxes 11b 12 N
I ndi rect

0160 Direct Deducted 12a 12 N
Subt ot al

0170 Indirect Deducted 12b 12 N
Subt ot al

0180 All owabl e I ndirect 13b 12 N
Deduct ed Expenses

0190 Deducti bl e Net 14 12 N

0200 Reduced Profit/Loss 15 12 N

0210 Non-Deducti bl e 16a 12 N
Mort gage | nterest
Direct

0220 Non-Deducti bl e 16b 12 N
Mort gage | nterest
I ndi rect

0230 I nsurance Direct 17a 12 N

0240 I nsurance |Indirect 17b 12 N

0245 Rent 18a 12 N

0247 Rent 18b 12 N

0250 Repairs/ Mint. 19a 12 N
Direct

0260 Repairs/Mint. 19b 12 N
I ndi rect

0270 Utilities Direct 20a 12 N

0280 Utilities Indirect 20b 12 N

0290 O her Expenses 21a 12 N
Direct
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FORM 8829 Expenses for

Field lIdentification Form Lengt h

No. Ref .

0300 O her Expenses 21b 12
I ndi rect

0310 Direct Non-Deducted 22a 12
Subt ot al

0320 Indirect Non- 22b 12
Deduct ed Subt ot a

0330 All owabl e Indirect 23 12
Non- Deduct ed
Expenses

0340 (Operating Expenses 24 12
Carryover

0350 Non- Deducti bl e Net 25 12

0360 All owabl e Operating 26 12
Expenses

0370 Casualty Loss and 27 12
Depreciation Limt

0380 Non-Deducti bl e 28 12
Casualty Loss

0390 Hone Depreciation 29 12
Part 111

0400 Excess Casualty 30 12
Losses & Deprec.
Carryover

0410 Casualty Losses and 31 12
Depr eci ati on Net

0420 All owabl e Casualty 32 12
Losses and
Depr eci ation

0430 Total Allowable 33 12
Expenses

0440 Form 4684 Casualty 34 12
Losses

0450 Schedule C 35 12
Al | owabl e Expenses

0460 Hone Adjusted Basis 36 12
or Fair Market

Publication 1346 October 1, 2012

Busi ness Use of Your Home

Fi el d Description
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FORM 8829 Expenses for Business Use of Your Hone

Field lIdentification Form Length Field Description
No. Ref .
@465 Attach Schedul e 36 6 " STvonn" or bl ank
0470 Land Val ue 37 12 N
0480 Buil di ng Val ue 38 12 N
0490 Buil di ng Val ue- 39 12 N
Busi ness
0500 Home Depreciation 40 6 R (Pl ease see Part |
Per cent Sect 5.01.2.hb)
0510 Al owabl e Hone 41 12 N
Depr eci ation
@515 Attach Schedul e 41 6 " STWonn" or bl ank
0520 Unal | owed Qperating 42 12 N
Expenses
0530 Unal | owed Excess 43 12 N

Casualty Losses and
Depr eci ation

Record Term nus Char act er 1 Val ue "#"
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FORM 8863 PACE 1 Education Credits (Anerican Opportunity

and ...
Field lIdentification Form Length Field Description
No. Ref .
Byt e Count 4 "0260" for Fixed,
“nnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 " FRMbbb"
0001 Form Nunber 6 " 8863bb"
0002 Page Number 5 "PQ01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nunber 0000001
0010 Tentative Anerican 1 12 N |
Qopportunity Credit
0020 Enter Specified AG 2 12 N, (90000 or 180000) |
Ant for Filing
St at us
0030 Mbdified AG Anmpunt 3 12 N |
-- |
0040 Subtract AG from 4 12 N |
Amount
0050 Specified Anpunt 5 12 N, (10000 or 20000)
Per Filing Status
0060 Calculate Tentative 6 6 R |
Education Ratio
0070 Ineligible for 7 1 "X" or blank |
Ref undabl e Aner Opp
Credit Box
0080 Calc Tentative 7 12 N |
Education C Ant
0090 Refundabl e Anerican 8 12 N |

Qoportunity Credit
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FORM 8863 PACE 1

0110

0120

0130

0140

0150

0160

0170

0180

0190

0200

Education Credits (Anmerican Opportunity

and ...
Field lIdentification Form Length
Ref .
Tent ati ve Educ 9 12
Credit Less Rfdb Cr
Amt
Total Qualified 10 12
Expenses Ant
Smal | er of Total or 11 12
Speci fied Am
Tent Lifetine 12 12
Learning Credit Am
Enter Specified 13 12
Lifetime A Am
Per FS
Modi fied AG 14 12
Subtract AG from 15 12
Anmount
Enter Specified 16 12
Lifetime Amt Per
Filing Status
Cal c Tentative 17 6
Education Ratio
Calc Tentative 18 12
Education Credit Ant
Nonr ef undabl e 19 12
Education Credits
Amt
Record Term nus Char act er 1

Publication 1346

October 1, 2012

Fi el d Descr

N (62000 or

Z

(10000 or

Val ue "#"

i ption

124000) |

20000) |
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FORM 8863 PACGE 2 Education Credits (Anerican Opportunity

and ...
Field lIdentification Form Length Field Description
No. Ref .
Byt e Count 4 "0663" for Fixed;
"nnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0205 Record ID 6 " FRMbbb"
0206 Form Number 6 " 8863bb"
0207 Page Nunber 5 " PQ02b"
0208 Taxpayer 9 N (Primary SSN)
I dentification
Nunber
0209 Filler 1 bl ank
0210 Form Qccurrence 7 N
Nunber 0000001 - 0000008
0220 Student's First Name 20 10 AN |
0230 Student's Last Nane 20 15 AN |
0240 Student's Nane 20 4 First 4 significant
Contr ol characters of student's
 ast nane, no | eading
or enbedded spaces;
al |l owabl e characters
are al pha, hyphen or
space (see speci al
I nstructions)
0250 Student's SSN 21 9 N |
0260 Name of Institution 22a 35 AN |
1
0270 Street Address 22a(1) 35 AN, All owabl e speci al |
characters are space,
sl ash, hyphen and
Literal "NONE", or
bl ank
0280 City 22a(1) 22 A, Al owabl e speci al

characters are space,
sl ash, and hyphen
or bl ank
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FORM 8863 PACE 2 Education Credits (Anmerican Opportunity

and ...
Field lIdentification Form Length Field Description
No. Ref .
0290 State Abbreviation 22a(1) 2 A (Standard Post al
St at e Abbrevi ati ons)
or bl ank
0300 Zip Code 22a(1) 12 N or bl ank |
0400 Foreign Country 22a(1) 35 AN, Al | owabl e speci al
characters are space,
sl ash, and hyphen
or bl ank
0410 Foreign Street 22a(1) 35 AN, Al | owabl e speci al
Addr ess characters are space,
sl ash, and hyphen
or bl ank
0420 Foreign Province/ 22a(1) 17 AN, Al'l owabl e speci al
County characters are space,
sl ash, and hyphen
or bl ank
0430 Foreign City/State 22a(1) 35 AN, Al |l owabl e speci al
characters are space,
sl ash, and hyphen
or bl ank
0440 Foreign Postal Code 22a(1) 16 AN, Al |l owabl e speci al
characters are space,
sl ash, and hyphen
or bl ank
0450 Current Year F1098- 22a(2) 1 "X* or blank |
T Received Yes
Checkbox
0460 Current Year F1098- 22a(2) 1 "X" or blank
T Received No
Checkbox
0470 Prior Yr Form 1098- 22a( 3) 1 "X" or blank
T Received Yes
Checkbox
0480 Prior Yr Form 1098- 22a( 3) 1 "X" or blank
T Received No
Checkbox
0490 Federal ID of 22a( 4) 9 N or bl ank |
Institution 1
0500 Name of Institution 22b 35 AN or bl ank |

2
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FORM 8863 PACE 2 Education Credits (Anmerican Opportunity

and ...

Field lIdentification Form Length Field Description

No. Ref .

0510 Street Address 22b(1) 35 AN, All owabl e speci al |
characters are space,
sl ash, hyphen and
Literal "NONE", or
bl ank

0520 Gty 22b(1) 22 A, Al owabl e speci al
characters are space,
sl ash, and hyphen
or bl ank

o -

0530 State Abbreviation 22b(1) 2 A (Standard Post al
St at e Abbrevi ati ons)
or bl ank

| -1

0540 Zip Code 22b(1) 12 N or bl ank |

0550 Foreign Country 22b(1) 35 AN, Al | owabl e speci al
characters are space,
sl ash, and hyphen
or bl ank

0560 Foreign Street 22b(1) 35 AN, Al | owabl e speci al

Addr ess characters are space,
sl ash, and hyphen
or bl ank
0570 Foreign Province/ 22b(1) 17 AN, Al | owabl e speci al
County characters are space,
sl ash, and hyphen
or bl ank

0580 Foreign City/State 22b(1) 35 AN, Al | owabl e speci al
characters are space,
sl ash, and hyphen
or bl ank

0590 Foreign Postal Code 22b(1) 16 AN, Al'l owabl e speci al
characters are space,
sl ash, and hyphen
or bl ank

0600 Current Year F1098- 22b(2) 1 "X* or blank |

T Received Yes
Checkbox
0610 Current Year F1098- 22b(2) 1 "X' or blank
T Received No
Checkbox

Publ i cati on 1346 Decenmber 06, 2012 Part 2 Page 3



FORM 8863 PACE 2

and ...

Field lIdentification Form Length

No. Ref .

0620 Prior Yr Form 1098- 22b( 3) 1
T Received Yes
Checkbox

0630 Prior Yr Form 1098- 22b( 3) 1
T Received No
Checkbox

0640 Federal |ID of 22b(4) 9
Institution 2

0650 Prior Year Credit 23 1
G ai ned Yes Checkbox

0660 Prior Year Credit 23 1
Cl ai med No Checkbox

0670 Acadeni c Period 24 1
El i gi bl e Student
Yes Box

0680 Academic Period 24 1
El i gi bl e Student No
Box

0690 Post Secondary 25 1
Educati on Yes Box

0700 Post Secondary 25 1
Educati on No Box

0710 Drug Fel ony 26 1
Convi ction Yes Box

0720 Drug Fel ony 26 1
Convi ction No Box

0730 Anerican Opp Qfy 27 12
Expenses Anount

0740 Anerican Opp Qfy 28 12
Expenses Less $2, 000

0750 Aner Opp All bl 29 12
Expenses Ti mes Pct
Ant

0760 Aner Opp Credit Net 30 12
Cal ¢ Expenses Ant

0770 Lifetime Qfy 31 12
Expenses Ant

Publ i cation 1346 Decenber 06, 2012

Education Credits (Anmerican Opportunity

Fi el d Description

"X" or bl ank

"X" or bl ank

N 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

"X" or bl ank
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FORM 8863 PACE 2 Education Credits (Anmerican Opportunity

and ...
Field lIdentification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"

Publ i cati on 1346 Decenmber 06, 2012 Part 2 Page 5



FORM 8867 PACE 1

0000

0001

0002

0003

0004

0005

0008

0010

0020

0030

0040

0050

0060

0070

Checkl i st
Field Identification Form
Ref .
Byt e Count
Start of Record Senti nel
Record I D
For m Nunber
Page Number
Taxpayer
Identification
Nunber
Filler
Form Qccurrence
Nunber
Nanme of Paid 1
Pr epar er
Enter PTIN 1
Txpyr Filing Status 2
MFS Yes Box
Txpyr Filing Status 2
MFS No Box
Txpyr (and Spouse) 3
Have Wbrk SSN(s)
Yes Box
Txpyr (and Spouse) 3
Have Work SSN(s) No
Box
Txpyr Filing F2555 4
or F2555-EZ Yes Box
Txpyr Filing F2555 4
or F2555-EZ No Box

0080

Publication 1346

Txpyr Non-resident S5a
Alien Part of year

Yes Box

October 1, 2012

Lengt h

35

Paid Preparer's Earned Inconme Credit

Fi el d Description

"0101"
"nnnn"
f or mat

for
for variable

Fi xed;

Val ue "****"

" FRvbbb"

" 8867bb"

" PA01b"

N (Primary SSN)

bl ank

N

0000001

AN, al |l owabl e special |

characters are:
| ess-than (<),

space,
hyphen (-)

and anper sand

N,  PNNNNNNNN |

" XII

"y

"y

" XII

"y

"y

"

or

or

or

or

or

or

or

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank
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FORM 8867 PACE 1

Checkl i st

Field lIdentification Form Length

No. Ref .

0090 Txpyr Non-resident 5a 1
Alien Part of year
No Box

0100 Txpyr Filing Status 5b 1
MFJ Yes Box

0110 Txpyr Filing Status 5b 1
MFJ No Box

0120 Investnent | ncone 6 1
More Than Limt Yes
Box

0130 Investnent | ncone 6 1
More Than Limt No
Box

0140 Txpyr (or Spouse) a 7 1
Qualifying Child
Yes Box

0150 Txpyr (or Spouse) a 7 1
Qualifying Child No
Box
Record Term nus Char act er 1

Publication 1346

October 1, 2012

Paid Preparer's Earned Income Credit

Fi el d Description

" XII

"y

"y

" XII

"

"y

or

or

or

or

or

or

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

Val ue "#"
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FORM 8867 PACE 2

Field Identification

0161

0162

0163

0164

0165

0166

0170

0180

0190

0200

0210

0220

0230

0240

Publication 1346

Form
Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Nunber

Page Number

Taxpayer

I dentification

Nurber

Filler

Form Cccurrence
Nurber

Nane for Child 1 8(1)

Child 1 Met 9(1)
Rel ati onshi p Test
Yes Box

Child 1 Met 9(1)
Rel ati onshi p Test
No Box

Either is True for
Child 1 Yes Box

10( 1)

Either is True for
Child 1 No Box

10( 1)

Child 1 Lived with
TP in US Mre Than
1/2 YR - Yes

11(1)

Child 1 Lived with
TP in US More Than
1/2 YR - No

11(1)

Child 1 Met Age
Condi ti ons Yes Box

12( 1)

Lengt h

35

October 1, 2012

Paid Preparer's Earned Inconme Credit
Checkl i st

Fi el d Description

"0231" for Fixed;
“nnnn" for variable
f or mat

Val ue "****"

" FRMobb"

"8867bb"

" PQ02b"

N (Primary SSN)

bl ank

N
0000001

AN, Al |l owabl e Speci a
characters are space,
sl ash, and hyphen

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
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FORM 8867 PACE 2

Field Identification

0270

0280

0290

0300

0310

0320

0330

0340

0350

Child 1 Met Age
Condi ti ons No Box

Anot her
Ans Yes
Yes Box

TP Coul d
for Child

TP Coul d
for Child

Anot her
Ans Yes
No Box

Rel ati onshi p of
Child 1

Child
Under
Rul es

1 Qualify
Ti ebr eaker
Yes Box

Child
Under
Rul es

1 Qualify
Ti ebr eaker
No Box

Child 1 Qalify
Under Ti ebreaker
"DON T KNOW Box

Qualifying Child
Has Work SSN Yes

Qualifying Child

1

1

1
Box

1

Has Work SSN No Box

Narme for Child 2

Child 2 Met
Rel ati onshi p Test
Yes Box

Publication 1346

Paid Preparer's Earned Inconme Credit

Checkl i st

Form Lengt h
Ref .

12(1) 1
13a(1) 1
13a(1) 1
13b(1) 12
13c(1) 1
13c(1) 1
13c(1) 1
14(1) 1
14(1) 1
8(2) 35
9(2) 1

October 1, 2012

Fi el d Description

"y

or bl ank

" SON', " DAUGHTER",
" STEPCHI LD",
"FOSTER CHI LD",

" GRANDCH! LD",

" NI ECEII ,
"SI STER",

" NEPHEW ,
" BROTHER',

"HALF BROTHER',
"HALF SI STER',
" STEPBROTHER",
" STEPSI STER",

or

"y

"y

"y

"y

" XII

AN,

bl ank

or bl ank

or bl ank

or bl ank

or bl ank

or bl ank

Al | owabl e Speci al

characters are space,
sl ash, and hyphen

or

"y

bl ank

or bl ank
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FORM 8867 PACE 2

Field Identification

0370

0380

0390

0400

0410

0420

0430

0440

0450

0460

0470

Child 2 Met
Rel ati onshi p Test
No Box

Either is True for
Child 2 Yes Box

Either is True for
Child 2 No Box

Child 2 Lived with
TP in US More Than
1/2 YR - Yes

Child 2 Lived with
TP in US More Than
1/2 YR - No

Child 2 Met Age
Condi ti ons Yes Box

Child 2 Met Age
Condi ti ons No Box

Anot her TP Coul d
Ans Yes for Child 2
Yes Box

Anot her TP Coul d
Ans Yes for Child 2
No Box

Rel ati onshi p of
Child 2

Child 2 Qualify
Under Ti ebreaker
Rul es Yes Box

Child 2 Qualify
Under Ti ebr eaker
Rul es No Box

Publication 1346

Paid Preparer's Earned Inconme Credit

Checkl i st
Form Length Field Description
Ref .
9(2) 1 "X" or blank
10(2) 1 "X" or blank
10( 2) 1 "X" or blank
11(2) 1 "X" or blank
11(2) 1 "X" or blank
12(2) 1 "X" or blank
12(2) 1 "X" or blank
13a(2) 1 "X" or blank
13a(2) 1 "X" or blank
13b(2) 12 " SON', " DAUGHTER",
" STEPCHI LD",
"FOSTER CHI LD',
" GRANDCHI LD,
"Nl ECE", " NEPHEW ,
"SI STER', "BROTHER',
"HALF BROTHER',
"HALF SI STER',
" STEPBROTHER',
" STEPSI STER",
or bl ank
13c(2) 1 "X" or blank
13c(2) 1 "X" or blank
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FORM 8867 PACE 2 Paid Preparer's Earned Inconme Credit

Checkl i st
Field lIdentification Form Length Field Description
No. Ref .
0480 Child 2 Qualify 13c(2) 1 "X" or blank
Under Ti ebreaker
"DON T KNOW Box
0490 Qualifying Child 2 14(2) 1 "X" or blank
Has Work SSN Yes Box
0500 Qualifying Child 2 14(2) 1 "X" or blank
Has Wrk SSN No Box
0510 Nane for Child 3 8(3) 35 AN, Al |l owabl e Speci a
characters are space,
sl ash, and hyphen
or bl ank
0520 Child 3 Met 9(3) 1 "X" or blank
Rel ati onshi p Test
Yes Box
0530 Child 3 Met 9(3) 1 "X" or blank
Rel ati onshi p Test
No Box
0540 Either is True for 10(3) 1 " X" or blank
Child 3 Yes Box
0550 Either is True for 10(3) 1 "X" or blank
Child 3 No Box
0560 Child 3 Lived Wth 11(3) 1 "X" or blank
TP in US More Than
1/2 YR - Yes
0570 Child 3 Lived Wth 11(3) 1 "X" or blank
TP in US Mdre Than
1/2 YR - No
0580 Child 3 Met Age 12(3) 1 "X" or blank
Condi tions Yes Box
0590 Child 3 Met Age 12(3) 1 "X" or blank
Condi ti ons No Box
0600 Another TP Could 13a(3) 1 "X" or blank
Ans Yes for Child 3
Yes Box
0610 for Child 3 Yes Box 13a(3) 1 "X' or blank

for Child 3 No Box
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FORM 8867 PACE 2 Paid Preparer's Earned Inconme Credit

Checkl i st
Field lIdentification Form Length Field Description
No. Ref .
0620 Rel ationship of 13b(3) 12 "SON', " DAUGHTER",
Child 3 " STEPCHI LD'
"FOSTER CHI LD",
" GRANDCHI LD",
"Nl ECE", " NEPHEW ,
"SI STER', " BROTHER',
"HALF BROTHER',
"HALF SI STER',
" STEPBROTHER',
" STEPSI STER",
or bl ank
0630 Child 3 Qualify 13c¢c(3) 1 "X" or blank
Under Ti ebreaker
Rul es Yes Box
0640 Child 3 Qualify 13c(3) 1 "X" or blank
Under Ti ebr eaker
Rul es No Box
0650 Child 3 Qualify 13c(3) 1 "X" or blank
Under Ti ebr eaker
"Don't Know' Box
0660 Qualifying Child 3 14(3) 1 "X" or bl ank |
Has Work SSN Yes Box
0670 Qualifying Child 3 14(3) 1 "X* or blank | ]
Has Work SSN No Box
0680 Earned | ncone and 15 1 "X" or bl ank
AG Below Linmt Yes
Box
0690 Earned | ncone and 15 1 "X" or bl ank
AG Below Linmt No
Box
Record Term nus Char act er 1 Val ue "#"
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FORM 8867 PACE 3

Paid Preparer's Earned Inconme Credit
Checkl i st

Field lIdentification Form Length Field Description
No. Ref .
Byt e Count 4 "0067" for Fixed,
“nnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0701 Record ID 6 " FRMbbb"
0702 Form Nunber 6 "8867bb"
0703 Page Number 5 " PQ03b"

0704 Taxpayer
I dentification
Nurber

0705 Filler

0706 Form Cccurrence
Nurber

0710 Main Hone in US for
More Than 6 nps.
Yes Box

0720 Main Honme in US for
More Than 6 npbs. No
Box

0730 TP or Spouse Age 25
But Under 65 Yes Box

0740 TP or Spouse Age 25
But Under 65 No Box

0750 TP (or Spouse)
Eligible
Dependent (s) Yes Box

0760 TP (or Spouse)
Eligible
Dependent (s) No Box

0770 Earned | ncome and
AG Below Linmt Yes
Box

0780 Earned I ncone and
AG Below Limt No
Box

9 N (Primary SSN)

1 bl ank
7 N
0000001

16 1 "X" or bl ank
16 1 "X" or bl ank
17 1 "X" or bl ank
17 1 "X" or bl ank
18 1 "X" or bl ank
18 1 "X" or bl ank
19 1 "X" or bl ank
19 1 "X" or bl ank
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FORM 8867 PACE 3

Field Identification

0820

0830

0840

0845

0850

0860

0865

0870

0880

0885

0890

Publication 1346

TP Provided Info or
bt ai ned Yes Box

TP Provided Info or
Cbt ai ned No Box

Conpl eted EIC or
Oom Wor ksheet Yes
Box

Conpl eted EIC or
omn Wor ksheet No Box

Asked Why Parents
Not C aimng Child?
Yes Box

Asked Why Parents
Not C aimng Child?
No Box

Asked Why Parents
Not C aimng Child?
N A Box

Expl ai ned
Ti ebr eaker
Yes Box

Rul es?

Expl ai ned
Ti ebr eaker
No Box

Rul es?

Expl ai ned
Ti ebr eaker
N A Box

Rul es?

Addi ti ona
Questions Asked?
Yes Box

Addi ti ona
Questions Asked? No
Box

Addi ti ona
Questions Asked?
N A Box

Addi ti ona
Questions
Docunent ed? Yes Box

Paid Preparer's Earned Income Credit

Checkl i st

Form Length
Ref .

20 1
20 1
21 1
21 1
22 1
22 1
22 1
23 1
23 1
23 1
24 1
24 1
24 1
25 1

October 1, 2012

Fi el d Description

"y

" XII

"y

"y

"y

"

"y

" XII

"y

"y

"y

or

or

or

or

or

or

or

or

or

or

or

or

or

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank
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FORM 8867 PACE 3 Paid Preparer's Earned Income Credit

Checkl i st
Field lIdentification Form Length Field Description
No. Ref .
0900 Additi onal 25 1 "X" or blank
Questi ons
Docunent ed? No Box
0905 Additi onal 25 1 "X" or blank
Questions
Docurent ed? N A Box
-- |
-- |
-- |
-
-~
-- |
-- |
-- |
-
--|
-- |
-- |
--|
-
-- |
-- |
-- |
-
-
-~
--|
-- |
-
--|
-- |
-- |
-- |
-
-~
-- |
-- |
-
-
--|
-- |
--|
-
Record Term nus Char act er 1 Val ue "#"
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FORM 8867 PACE 4

Field Identification

1251

1252

1253

1254

1255

1256

1300

1305

1310

1315

1320

1325

1330

1335

1340

Byt e Count

Start of Record Sen
Record I D

For m Nunber

Page Number
Taxpayer

I dentification
Nurber

Filler

Form Cccurrence
Nurber

No Qualifying Child
Box

School Records or
St at enent  Box

Landl ord or
Property Mnt
St at enent  Box

Health Care
Provi der St at enent
Box

Medi cal Records Box

Child Care Provider
Recor ds Box

Pl acenent Agency
St at enment  Box

Soci al Service
Records or
St at ement Box

Pl ace of Worship
St at enent Box

Publication 1346

Paid Preparer's Earned Inconme Credit

Checkl i st

Form
Ref .

tine

26a

26b

26¢

26d

26e

26f

269

26h

26i

October 1, 2012

Lengt h

Fi el d Description

"0316"
"nnnn"
f or mat

for Fixed;
for variable

Val ue "****"
" FRvbbb"
" 8867bb"
" PQ04b"

N (Primary SSN)

bl ank

N
0000001

"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

"X" or bl ank
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FORM 8867 PACE 4 Paid Preparer's Earned Income Credit

Checkl i st
Field lIdentification Form Length Field Description
No. Ref .
1345 |Indian Tri bal 26j 1 "X' or blank
Oficial Statenent
Box
1350 Enpl oyer Statenent 26k 1 "X" or blank
Box
1355 O her (specify) 26l 1 "X" or blank
Checkbox
*1360 O her (specify) 26| 80 AN, "STMonn" or bl ank
(Al'l owabl e speci al
characters are sl ash,
hyphen, and space)
1365 Did Not Rely on Doc 26m 1 "X" or blank
Fil e Notated Box
1370 Did Not Rely on 26n 1 "X" or blank
Docunent s Box
1375 No Disabled Child 260 1 "X* or blank
Box
1380 Doctor Statenment Box 26p 1 "X" or blank
1385 O her Health Care 269 1 "X* or blank
Provi der Statenent
Box
1390 Social Services Ag 26r 1 "X" or blank
or Prog Statenent
Box
1395 O her (specify) 26s 1 "X" or blank
Checkbox
*1400 O her (specify) 26s 80 AN, "STMonn" or bl ank
(Al'l owabl e speci al
characters are sl ash,
hyphen, and space)
1410 Did Not Rely on Doc 26t 1 "X" or blank
Fil e Not ated Box
1420 Did Not Rely on 26u 1 "X* or blank
Document s Box
1430 No Schedul e C Box 27a 1 "X" or blank
1440 Business License Box 27b 1 "X* or blank
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FORM 8867 PACE 4 Paid Preparer's Earned Income Credit

Checkl i st
Field lIdentification Form Length Field Description
No. Ref .
1450 Forns 1099 Box 27c 1 "X" or blank
1460 Records of G oss 27d 1 "X" or blank
Recei pts Box
1470 Taxpayer Summary of 27e 1 "X" or blank
I ncone Box
1480 Records of Expenses 27f 1 "X" or blank
Provi ded Box
1490 Taxpayer Summary of 279 1 "X" or blank
Expenses Box
1500 Bank Statements Box 27h 1 "X" or blank
1510 Reconstr of I|ncone 27i 1 "X" or blank
and Expnss Box
1520 O her (specify) 27] 1 "X" or blank
Checkbox
*1530 O her (specify) 27] 80 AN, "STMonn" or bl ank
(Al | owabl e speci al
characters are sl ash,
hyphen, and space)
1540 Did Not Rely on Doc 27k 1 "X" or blank
Fil e Notated Box
1550 Did Not Rely on 27| 1 "X" or blank
Document s Box
Record Term nus Character 1 Val ue "#"
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FORM

8880

Field Identification

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0050

0060

0070

0080

0090

Publication

Byt e Count

Credit for Qualified Retirenent Savings

Contr

Form
Ref .

Start of Record Senti nel

Record I D
For m Nunber
Page Number
Taxpayer

I dentification
Nurber

Filler

Form Cccurrence
Nurber

Primary T/ P Roth
IRA for Current Tax
Year

Secondary T/ P Roth
I RA for Current Tax
Year

Primary T/ P
Contri buti ons

Secondary T/ P
Contri butions

Add Lines 1 and 2
Col um (a)

Add Lines 1 and 2
Col um (b)

Primary T/ P Taxabl e
Di stributions

Secondary T/ P
Taxabl e
Di stributions

Subtract Line 4
from3 Columm (a)

1346

la

1b

2a

2b

3a

3b

4a

4b

5a

October 1, 2012

Lengt h

12

12

12

12

12

12

12

12

12

Fi el d Description

"0277"
"nnnn"
f or mat

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

" FRVbbb"

" 8880bb"

"PQ01b"

N (Primary SSN)

bl ank

N
0000001

N
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FORM 8880

Field Identification

0130

0140

0150

0160

0170

0180

0190

0200

Publication 1346

Subtract Line 4
from3 Columm (b)

Primary T/ P Snall er
of line 5 or $2000

Secondary T/ P
Smaller of line 5
or $2000

Total line 6a and 6b
Adj ust ed Gross

| ncome From 1040/
1040A

Deci mal Anpunt

Multiply line 7 by
line 9

Tax from 1040/ 1040A

Credits from 1040/
1040A

Subtract line 12
fromline 11

Credit for
Qualified
Retirenment Savi ngs

Credit for Qualified Retirenent Savings

Contr

Form
Ref .

5b

6a

6b

10

11

12

13

14

Record Term nus Char act er

October 1, 2012

Lengt h

12

12

12

12

12

12

12

12

Fi el d Description

Val ue "#"
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FORM 8888

Field Identification

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0060

0070

0080

0090

0100

0120

Publication

Bond..)

Form
Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Nunmber

Page Nunber

Taxpayer

I dentification

Nurber

Filler

Form Cccurrence

Nunber

Amount to be la
Deposited in First

Account

Routing Transit 1b
Nunber

Checki ng Account 1c
I ndi cat or

Savi ngs Account 1c
I ndi cat or

Deposi t or Account 1d
Nunber

Amount to be 2a
Deposited in Second
Account

Routing Transit 2b
Nunber

Checki ng Account 2c
I ndi cat or

Savi ngs Account 2c
I ndi cat or

Deposi t or Account 2d
Nunber
1346 October 1, 2012

Length

12

17

12

17

Al l ocation of Refund (Including Savings

Fi el d Description

"0359"
"nnnn"
f or mat

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

" FRvbbb"

" 8888bb"

"PQA1b"

N (Primary SSN)

bl ank

N
0000001

N

"X" or bl ank

"X" or bl ank

AN (i ncludes hyphens or
bl ank)

N

N or bl ank

"X" or bl ank
"X" or bl ank

AN (i ncludes hyphens or
bl ank)
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FORM 8888

Field Identification

0140

0150

0160

0180

0200

0300

0305

0310

0320

0330

0340

0350

0360

0370

Publication

Anmount to be
Deposited in Thir
Account

Routing Transit
Nunber

Checki ng Account
I ndi cat or

Savi ngs Account
| ndi cat or

Deposi t or Account
Nurnber

Two Account
| ndi cat or Box

Three Account
| ndi cat or Box

Anmpunt Used for
Bond Pur chases

Amount Used for
Your sel f, Your
Spouse/ &t her

Omer's Nane for
t he Bond
Regi stration

Co- owner or
Benefici ary Nane

Beneficiary
I ndi cat or

Amount Used f or
Your sel f, Your
Spouse/ &t her

Omer's Nane for
t he Bond
Regi stration

Co- owner or
Beneficiary Nane

1346

Al l ocation of Refund (Including Bond
Pur chases)

Form
Ref .

3a
d

3b

3c

3c

3d

5a

5b

5c

5c

6a

6b

6¢C

October 1,

Lengt h

17

12

12

33

33

12

33

33

2012

Fi el d Description

N or bl ank

"X" or bl ank

"X" or bl ank

AN (i ncludes hyphens or
bl ank)

"X" or blank
"X" or blank
N
N

A, all owabl e character
"hyphen" or bl ank

A, all owabl e character
"“hyphen" or bl ank

"X" or bl ank

A, all owabl e character
"hyphen" or bl ank

A, all owabl e character
"hyphen" or bl ank
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FORM 8888

Field Identification

0380 Beneficiary
| ndi cat or

0390 Refunded by Check

0400 Total Refund
Al | ocati on

Al l ocation of Refund (Including Bond

Pur chases)

Form
Ref .

6¢C

7

Record Term nus Char act er

Publication 1346

October 1, 2012

Length Field Description

1 "X" or bl ank
12 N
12 N

1 Val ue "#"

Part 2 Page 184



FORM PAYMENT

Field Identification

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0050

0060

0070

Publication 1346

Form
Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Nunber

Page Number

Taxpayer

I dentification

Nunber

Filler

Form Cccurrence
Nunber

Primary SSN
Secondary SSN

Routing Transit
Nunber

Bank Account Numnber

Type of Account

Amount of Tax
Paynment (may

i ncl ude PNLTY and
| NT)

Tax Type Code

October 1, 2012

Length

17

12

Bal ance Due and Estimated Paynents

Fiel d Description

"0123"
"nnnn"
f or mat

for Fixed;
for variable

Nk kxk!

Val ue
" FRvbbb"
" PMIbbb"
"PQ)1b"

N (Primary SSN)

bl ank

N
0000001 -

0000005

N

N

N

AN (i ncl udi ng hyphens or
bl ank)

" 1||
" 2u

Checki ng
Savi ngs

N (positive only)

AN, Val ues:

"1040E" = Form 1040,

"1040A" = Form 1040A,

"1040Z" = Form 1040EZ

"1040S" = Estinated
Paynent s
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FORM PAYMENT Bal ance Due and Estimated Paynents

Field lIdentification Form Length Field Description
No. Ref .
0080 Requested Payment 8 YYYYMVDD for Bal ance Due |
Dat e (Form 1040, 1040A &
1040E2)
YYYYMVDD for Estimated
Paynment s

Val ues: "20130415",
"20130617", "20130916"
or "20140115"

0090 Taxpayer's Day Tine 10 N
Phone Nunber

Record Ter m nus Char act er 1 Val ue "#"
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