Examples of
What To Bring

DSDHH - VITA
Volunteer Income
Tax Assistance



Personal Information Examples

Driver License Social Security Card
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Personal Information Examples

Voided Check or Bank Account Information

Ms Jane Doe
123 Main St
Boulder, CO 80

Pay to the
Order Of

Mem

§1234567891%
L ]

Routing

0987654321~

Account

1001 1™

Dollars @

Signature

Prior Year Tax Return

040 Departmant of the Treasury
U.S. Individua
Filing status:

Your frst name and inial

Your standard deduction: | Someone can claim you as a dependent | | You were born before January 2, 1954 You are blind

mmmm— b

Spouse standard deduction: Someone can claim your spouse as a dependent Spouse was bom before January 2, 1954 | Full-year health care coverage
[ spouse is blind | Spouse itemizes on a separate retumn or you were dual-status alien i eTpt e 0w )
Home address (number and sireet. If you have a P.O. box, see instructions. Presidential Election Campaign
{sea inst) ] You [ spouse

City. town or post office, stats, and ZIP code. If you have a foreign address, attach Schedule 6. R T i e e
seeinst. and / here b

Dependents (see instructions): (@) Sacial security numbe (3) Relatonship to you (@)  if quaies for {see st

(1) Firstnama Child tax credt Credi for other dependents
e | o )| 0
[l T | S — ] —) ]
[ [ | Y = FN ]

Sign Undar panafins of perury, | Geclare that | have exarmined this fatum and accompanying schedules and statements, and 1o the best of my knowledge and bele, they are s,
bt ‘corTect, and complete. Doclaration of proparer (other than taxpayer is based on all information of which proparer has any knowledge.

ere Your signature Your occupation Ifthe IRS sent you an Identty Protection
Joint return? PN, snter t
Sea instructions.
Keep a copy for

Preparer's name ‘Check f:
Paid
| 3 Party Desigree

Preparer —————— [Phoneno. | L] setempioyea
Use Only  -frmsneme®

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions Cat. No. 112208 Form 1040 2018)



Personal Information Examples

Birth Date Document or Documentation

Form 13614-C OMB Number
CERTIFICATE OF BIRTH ) (November 2024) 15451964

You will nee + Complete pages 146 of this form.
NAME OF CHILD : « Tax Informaton such as Forms 1099, 1098, 1095. * You are rasponsible for the information on your return. Provide complete and accurate
+ Sodial Security cards or ITIN letters for all persons on your tax return information.

+ Picture ID (such as valid driver's license) for you and your spouse + lyou have questans, ask the IRS-certified volurteer preparer.

Volunteers are trained to provide high quality service and uphold the highest ethical stangirds. To reporttmath

Your first name (pronouns, optional) Lastname Yo ur date of birth
Jane Doe 11/1/1988 S
) i Spouse’s first name (pronouns, optional) Lastname Spouse's date of bl | Spouse’s job fite
B ORI s AP John Doe o1 Another Rocket Scientist
/ b e

FEBRUARY 5, 2003 10:27 PM Mailing address Apt#

/
MAIDEN NAME OF MOTHER Your telephone number Email address (optional) Did you live or workin two or more states in 2024
o I O Yes O No

Check if you or your spouse were in 202 Legally blind

AU.S. ditizen O You O Spouse Totally and permanenty disabled

In the U.S. on avisa O You O Spouse Issued an identity protection PIN (IPPIN)

A full-time student O You [ Spouse Owners or holders of any digital assets

if due a refund, how would you like your refund If you have a balance due, how would you like to make your payment
PLACE OF BIRTH < COUNTY OF BIRTH | O Direct deposit O Check by mail O Bank account O IRS.gov Direct Pay

SUMMIT CITY UNION O Spitrefund between accounts [ Other O Setup instaliment agreement [ Mail payment to IRS
Would you like to receive wirtten communications from the IRS in a language other than English O You O Spouse O No
What language

DATH 59U FILENUMBER Would you like information on how to vote and/or how to register to vote O Yes O No
20030005460 .v Would you, or your spouse f married fiing jointly, like 310 go to the Presidential Election Campaign Fund O You [ Spouse [ No
As of December 31, 2024, what was your martal status
O Never Married O Married If married, were you married for all of 2024 O Yes O No
Did you live with your spouse during any part of the last six months of 2024 O Yes O No
DATE FILED WITH REGISTRAR:  02/11/2003 3 O Divorced O Legally Separated but not Divorced O Widowed
Date of final decree Date of separate maintenance decree Year of spouse’s death

MAY 13, 201

ISSUED BY:
State Department of Health and Senior Services To be completed by certified volunteer. Can anyone else claim the taxpayer or spouse on their tax re OYes O No

Bureau of Vital Statistics Listthe names below of everyone who lived with you last year (except your To be completed by certified volunteer

spouse) AND anyone you supported but did not live with you last year. (Yes, No, or N/A)

This is to certfy that the above Is correctly
eomed from a record on fle in my office.

ifiecl copy ot valid unisss the raised

mal oot o St oo Jersey

artho seal o o ssung maniopaty
county, s aflixed hereon.

soy A. Komosinki, State Regstrar
Bureau of Vital Statistics.

iz

o irs Form 13614-C (Rev.




Income Examples

Wages

a Employee’s social security number Safe, accurate, 4 fi Visit the IRS website at
OMB No. 1545-0008 FAST! Use [P www.irs.govietite.
b Employer identification number EIN) 1 Wages, tips, other compensation | 2 Federal income tax withheld
3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

d Control number _ 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 2a See instructions for box 12

c Employer's name, address, and ZIP code

1.
!
i
Fetrement
13 orpoyee  pan d 1
| i
—
§

12d
¢

f Employee’s address and ZIP code

15 State  Employer's state ID number 16 State wages, tips, etc.| 17 State incometax | 18 Local wages, tips, etc.| 19 Local income tax

Department of the Treasury—Interal Revenue Service

o w-z Wage and Tax Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Gambling

[]voip [ | CORRECTED

PAYER'S name, street address, city or town, state or province, country, 1 Reportable winnings 2 Date won OMB No. 1545-0238
and ZIP or foreign postal code Form W-2G
$ Certain
3 Type of wager 4 Federal income tax withheld Gambling
$ Winnings
5 Transaction 6 Race (Rev. December 2023)
For calendar year

7 Winnings from identical wagers| 8 Cashier 20

$

9 WINNER'S TIN 10 Window
For Privacy Act
and Paperwork
Reduction Act

WINNER'S name 3 12 Second identification no. Notice, see the
current General
Instructions for

Certain Information

Returns.

PAYER'S TIN PAYER'S telephone no.

Street address (including apt. no.) 13 State/Payer's state entiication no. | 14 State winnings

City or town, state or province, country, and ZIP or foreign postal code 15 State income tax withheld | 16 Local winnings

17 Local income tax withheld | 18 Name of locality

For Internal Revenue
Service Center

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that | have fumished
correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.

Signature: Date:
Form W-2G (Rev. 12-2023) Cat. No. 10138V www.irs.gov/FormW2G Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page



Retirement

[] CORRECTED (if checked|

PAYER'S name, street address, City or town, state or province.

courtry, ZIP cr foreign postal code, and telephone no.

PAYER'S TIN

weww irn. gow/Fom 10908

Income Examples

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc,

Copy B
Report this
income on your
federal tax
roturn, If this
form shows
foderal income
tax withheld in
box 4, attach
this copy to
your return.

Ospartmant of the Trsasury - Inteenal Revenue Servics

Social Security Benefits

FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2 0 2 3 « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
« SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary’s Social Security Number

Box 3. Benefits Paid in 2023

Box 4. Benefits Repaid to SSA in 2023

et Benefits for 2023 (Box 3 minus Box 4)

DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld



Income Examples

State Refund/Unemployment Investment Income

CORRECTED []VOID___[] CORRECTED

VER'S name, svoeta oo 5. o, 15150112
rorm 1099-INT Interest
Income

e, state or pe

Certain
Government
Payments

Copy A
Dividonds and

Copy A e peag S e
For
nternal Revenue
Service Center
File with Form 1096,

For Pri A
and Papoecwork
uction Act
try. and 0P o % 0t $ e, se0 the
current General
Instructions for
Certain Information

[Jvoib  [[] CORRECTED

FILER'S name, street address, city or town, state or province, country, 1 Date of closing 4B No. 1545-0997

2ZIP or foreign postal code, and telephone number
Fom1099-S | b/ ceeds From Real
2 Gross proceeds Estate Transactions

Deopartment of 20 Treasury - Internal Revenue Senvice

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page L

FILER'S TIN t » -

LT Crmeres o

Internal Revenue
rvice Center

File with Form 1096.

For Privacy Act

and Paperwork

here if the transferor is a foreig Reduction Act

t alien, foreign partnership, foreign estate, Notice, see the
reign trust) > current General
Instructions for

Certain Information

Returns.

w.irs.gov/Form1099S Department of the Treasury - Internal Revenue St
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page




Self-Employment Examples

Self-Employment Income

| CORRECTED (if checked

PAYER'S name, street address, City of town, state or province, country, ZIP
o foreign postal code, and telephone no.

OMB No. 1545-0116
Form 1099-NEC

(Rev. January 2024)
For calendar year

YER'S TIN RECIPIENT'S TIN 1 Nonemployee compensation
$

RECIPIENT'S name 2 Payer made direct sales totaling
consumer products to recipient for resale

4 Federal income tax withheld

City or town, state or province, country, and ZIP or foreign postal code $
5 State tax withheld 6 State/Payer’s state no.

Account number (see instructions) 3

Form 1099-NEC (Rev. 1-2024) (keep for your records) wwiw.irs.gov/Form1099NEC

Street address (including apt. no.)

Department of the Treasury -

Nonemployee
Compensation

Copy B

For Recipient

This is important tax
information and s being
furnished to the IRS. ¥ you are
required to file  retum, &
jigence pendlty or other
sanction may be imposed on
you if this incom is taxable
and the IRS dstermines that it

Internal Revenue Service

Miscellaneous Income

CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents ‘OMB No. 1545-0115
or foreign postal code, and telephone no.
s Form 1099-MISC
2 Royalties (Rev. January 2022)
For calendar year
$ 20
s ] bor s
$ $ For State Tax

5 Fishing boat proceeds 6 Medical and health care Department
payments

Miscellaneous
Information

PAYER'S TIN RECIPIENT'S TIN

7 Payer made direct sales
totaling $5,000 or more of
consumer products to
recipient for resale $

10 Gross proceeds paid to an
attorney

8 Substitute payments in lieu
of dividends or interest

RECIPIENT'S name

Street address (including apt. no)

City or town, state or province, country, and ZIP or foreign postal code 12 Section 409A deferrals

$
15 Nonqualified deferred
compensation

$

Account number (see instructions) 16 State tax withheld 17 State/Payer’s state no. 18 State income

3 T

Department of the Treasury - Internal Revenue Service

Form 1099-MISC (Rev. 1-2022) www.irs.gov/Form1099MISC



Mileages

< All Inboxes Your 2022 mileage esti..

B —
accepted deliveries until you
marked them complete. This
estimate only includes orders
that you completed)

5,577.144 miles

* Total Dash mileage
(calculated from when you
start to dash until you end
your dash. This estimate
includes mileage traveled
before, during, between, and
after deliveries)

7,918.216 miles

Please note that these estimates
only include mileage for dashes
completed in cars

To keep track of your total mileage
and maximize your business-related

deductions on your 2022 tax return,

B R

T @@

v

Self-Employment Examples

Mileage Traclker

e
ccton ___ Location T R N

Taxes Paid

Sales and Use Tax General Information

Selrs st o sl and o s ey olctn st o he+ normaton Updses: Contac e TxCommision il
bonefit of the stato and for paymont o the Tax Commission. So unt information changes. Submit changes on
e g form:
4 must e sales and use tax and sales-rekated taxes lectroncally + TC69, Utah Stato Business and Tax Registration — open
on Taxpayer Access Point (TAP) a tap.utah.gov. o busines, chango ownership
heck and credi card paymenis on TAP E-checks
arefroe, Crect card payments are subject 0.2 convenience f rat Business Locat Jos Tax
+ Returns and Schedules: You must use the TC-G2 series returns Accoun  d conaloutrs 0 you st
chadde. g drmens e basd on o oot 469G, Notice of Change or  Sajes Tax Account —
enalzed f you do ot il the coro chango addrs i outle or account. add or remove
Pub 25, Salos and Use Tax General
Jout which returns and schedulls you mus i A p— - -
e g ko g Yl W
d Returns: Sign in fo TAP t0.amend a previousiy-fied understand Utah tes. Seo ax.utah goviraining o a st of i
s, Goto hepar you aro amendngan ik e rining e
“Amends Ink. Enler corrected amounts on i return, not net
ameuns Caelae o roond o balance duo by St
. gov. You may i wite o Visi the Tax Comis
Lake Cry, UT 84134-3212,or call

+ Holp:
e gouhainioga salestax

TaxType Amounts: fyou e sales-rolted taxes
wansient room, o). incuda the amount you are
each tax ype on he sales tax payment coupor

Sales Tax Payment Coupon

130 e an SFT bt o st e oy By ST 0 st your seler oo,
Return this coupon with your payment o the address belo

+ Piease return originals. Make copies for you

Vet th Tux camnlesion adteasboo ppesrs I the evelpe window:

S e o e i v

Payment Coupon for Sales Tax Returns

. il
s [r— p——

0400

Total Amount Paid:

IMPORTANT: To protect your privacy, use the "Clear form" button when you are finished. | Clear form




Credits and Deductions Examples

College Tuition Student Loan

| | CORRECTED
RECIPIENT'S/LENDER'S name, street address, city or town, state or OMB No. 1545-1576
province, country, ZIP or foreign postal code, and telephone number

Student

2@23 Loan Interest

Statement

Form 1098-E

RECIPIENT'S TIN BORROWER'S TIN 1 Student loan interest received by lender Copy A
$ For

BORROWER'S name Internal Revenue
Service Center

File with Form 1096.

Street address (including apt. no. For Privacy Act and
Paperwork Reduction

Act Notice, see the
Gity or tat d ZIP or f tal [
ity or town, state or pro or foreign postal co 2023 General

Instructions for

Account number (see instructions) Check if box 1 does not include loan origination fees Certain Information
and/or capitalized interest, and the loan was made Retums.
before September 1, 2004

Form 1098-E Cat. No. 25088U www.irs.gov/Form1098E Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page




Credits and Deductions Examples

Marketplace Insurance

o 1099-A Health Insurance Marketplace Statement [ |voo OMB No. 1545-2232

Department of the Treasury Do not attach to your tax return. Keep for your records. D CORRECTED
Intemal Revenue Service Go to www.irs.gov/Form1095A for instructions and the latest information.

Recipient Information

1 Marketpiace identifier 2 Marketplace-assigned policy number | 3 Policy issuer's name
4 Recipient's name 6 Recipient's date of birth

7 Recipient's spouse's name © Recipient's spouse's date of birth

10 Policy start date 11 Policy termination date 12 Street address (including apartment no.)
i
[Zdl] Covered Individuals

A. Covered individual name Covered individual SSN C. Covered individual D. Coverage start date  |E. Coverage termination date
date of birth

Daycare

CHILDCARE TAX STATEMENT

A4,A5 & Us Letter / Instant Download

CHILD CARE TUITION TAX STATEMENT

PROVIDER INFO
Provider's Name:
Provider's Address:
Provider's Phone:
Provider's Email:
Provider's Email:

Provider's EIN or Social Security Number:

FAMILY INFO
Parent's Name/s:
Parent's Addres
Parent,s Phon:

Parent,s Email:

CHILD INFO
Children’s Name:
Children's DOI

TUITION PAID
Total TuitoinPaid$:__ (ChecksCash $ Card)



Credits and Deductions Examples

My 529 Charity

CHURCH DONATION DEPOSIT RECEIPT

TC-675R Example

Statement of Utah Tax Withheld on Mineral Production, TC-675R For tax year: 20 10 _

1 Puyer's name, acddress, stale and Z| 7 iplont's name, acdaess, state, and Z|

ATION

____(Findonthe

ROBERT R. WINTER

UT 84501 Donor Information

DATE _— —
NAME 0

ADDRESS

DONATION DETAILS 0

2 Payer's igdey 1N 3 =i o EIN (or it an InSvidual. SSN)
84-1909732 Cra913s ) 545-18-6791

4 Usah mineral ¢ w1l 10 10C ety typo (che

Donation Information

©

Carporation O - Limited Liabiity Partership
1+ Inchvickal

Limited Liatily C T - Trust Estate o Fiduciary

1o wihhelding P - Parinersh

TC675R Rev, 308

GOODWILL CONFIRMATION o

Signature Location

G



Credits and Deductions Examples

Medical Mortgage and Real Estate

RECIPIENT'S/LENDER'S name, street address, city or town, state or
province, country, ZIP or foreign postal code, and telephone no.

AB Medical Clinics LLC $441.75
AB Pain Centers - Bellevue $8.463.01

AB Medical Cent ER, Radiology $6.874.90
RECIPIENT'S/LENDER'S TIN PAYER'S/BORROWER'S TIN

- Tew| ] $15,779.66

PAYER'S/BORROWER'S name

536520
TASYYYY] — CToftmbmspne] 515550 | Wl v o
I )

Form 1098 (Rev. 1-2022) (Keep for your records)

*Caution: The amount shown may | OMB No. 1545-1380
not be fully deductible by you.

Limits based on the loan amount
and the cost and value of the rom 1098

secured property may apply. Also

you may only deduct interest to the | (Rev. January 2022)
extent it was incurred by you, =
actually paid by you, and not ool i
reimbursed by another person 20

1 Mortgage interest received from payer(s)/borrower(s)"

$

2 Outstanding mortgage 3 Mortgage origination date
principal The information in boxes 1
$ through 9 and 11is
important tax information
:“F;?;L;;\d of overpaid g'r:::ﬁ:sge insurance and s being fumished 1o
$ $ the IRS. If you are required
to file a retumn, a negligence

6 Points paid on purchase of principal residence penalty or other sanction
$ may be imposed on you if
the IRS determines

7 [ ] if address of property securing mortgage is the same that an underpayment of
as PAYER'S/BORROWER'S address, the box is checked, or tax results because you
the address or description is entered in box 8. overstated a deduction for
this mortgage interest or for

8 Address or description of property securing mortgage these points, reported in
boxes 1and 6; or because

you didn’t report the refund

of interest (box 4); or

because you claimed a

nondeductible item.

11 Mortgage
acquisition date

www.irs.gov/Form1098 Department of the Treasury - Intemal Revenue Service




Credits and Deductions Examples

Classroom Expenses
(Only for K-12 Teachers)

TEACHER & EDUCATION PROFESSIONALS

Professional Fees & Dues

Alumni Dues $ 3,621.00
Association Dues $ 2,365.00
Credentials

Parent Teacher Groups

School and Union Dues

Other:

Continuing Education

Correspondence Course Fees
Course Registration

Lab Fees

Materials & Supplies

Photocopy Expense

Reference Material
Research Expenses
Seminar Fees
Textbooks
Transcripts

Tuition

Other:

Travel - Out of Town

Airfare

Car Rental

Parking

Taxi and Train

Bus & Subway

Lodging (do not combine with meals)
Meals (do not combine with lodging)
Porter, Bell Captain

Laundry

Bridge & Highway Tolis

Telephone Calls (including home)
Other:

Classroom Supplies

Arts & Crafts Materials
Audio Visual Rentals
Audio Visual Supplies
Books and Music
Classroom Decorations
Computer Software




Other Documents




Happy Tax Season!



