FAM-06 Barufkin Scenario

Form 13614-C
(October 2013)

Department of the Treasury - Internal Revenue Service

Intake/Interview & Quality Review Sheet

OMB Number
1545-1964

You will need:
+ Tax Information such as Forms W-2, 1099, 1098.
+ Social security cards or ITIN letters for all persons on your tax return.
+ Picture ID (such as valid driver's license) for you and your spouse.

+ Please complete pages 1-2 of this form.

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

+ If you have questions, please ask the IRS certified volunteer preparer.

Part | - Your Personal Information

1. Your first name M.I. Last name Are you a U.S. citizen?
Joshi Barufkin [x] Yes [J No
2. Your spouse’s first name M.L Last name Is your spouse a U.S. citizen?
Anshu Nagesh [ Yes [ No
3. Mailing address Apt# | City State ZIP code
876 Kealing Ave. 94 Wyckoff NI 07481
4. Contact information  Telephone number(s)  201-355-2345 Email address
5. Your Date of Birth 6. Your job title 7. Last year, were you: a. Full time student [] Yes [x] No
11/18/1979 Bus Driver b. Totally and permanently disabled [ Yes [x] No c Legallyblind [J Yes [x] No
8. Your spouse’s Date of Birth 9. Your spouse’s job title 10. Last year, was your spouse:; a. Full time student [] Yes [x] No
08/07/1980 Custodian b. Totally and permanently disabled [] Yes [x] No c.Legallyblind [ Yes [x] No
11. Can anyone claim you or your spouse on their tax retum? [ Yes [X] No [0 Unsure
12. Have you or your spouse: a. Been a victim of identity theft? [] Yes [x] No b. Adopted a child? [ Yes [x] No
Part Il — Marital Status and Household Information
1. As of December 31 of last year, were you:  [] Single

X Married Did you live with your spouse during any part of the last six months of 201372 X Yes [J No

O Divorced or Legally Separated Date of final decree or separate maintenance agreement

O Widowed Year of spouse’s death

2. List the names below of:
+ everyone who lived with you last year (other than you or your spouse)
+ anyone you supported but did not live with you last year

If additional space is needed check here [] and list on page 4

To be completed by a Certified Volunteer Preparer

MName (first, fast) Do not enter your Date of Birth | Relationship to | Number of [US Resident [Single or Full-time | Totally and | Can this Did this Did this Did the Did the
name or spouse’'s name below (mm/ddiyy) |you (for months Citizen |ofUS, Married as | Student |Permanently |person be person person taxpayer(s) [taxpayer(s)
example: son, |livedin (yes/no) |Canada, |of 12/31/13 |last year | Disabled claimed by provide have less |provide more |(pay more than
daughter, your home or Mexico | (S/0) (yes/no) |(yes/no) someone more than |than $3900 |than 50% of |half the cost of
parent, none, |last year last year else as a 50% of of income? |support for maintaining a
etc) (ves/na) dependent on |their own | {yes/o) this person? |home for this
their return? |support? (yes/no) person?
@ (b) (©) (d) (&) () (@) (h) (i) (yes/no) (ves/no) (yes/no)
Alice Nagesh 04/14/04 | Daughter 12 Yes Yes S Yes No
Samual Barufkin 01/06/07 |Son 12 Yes Yes S Yes No

Volunteers are trained to provide high quality service and uphold the highest ethical standards.
To report unethical behavior to the IRS, email us at wi.voltax@irs.gov or call toll free 1-877-330-1205
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FAM-06 Barufkin Scenario

rayc £

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

Part Il = Income = Last Year, Did You (or Your Spouse) Receive
O O 1. (B) Wages or Salary? (Form W-2)  Ifyes, how many jobs did you have lastyear? 2
x] O 2_(A) Tip Income?
[x] O 3. (B) Scholarships? (Forms W-2, 1098-T)
x] O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
[x] O 5. (B) Refund of stateflocal income taxes? (Form 1099-G)
x] O 6. (B) Alimony income?
[x] O 7. (A) Self-Employment income? (Form 1099-MISC, cash)
x] O 8. (A) Cash/check payments for any work performed not reported on Forms W-2 or 10997
x] O 9. (A) Income (or loss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Forms 1099-S,1099-B)
x] [ | 10.(B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
x] O 1. (A) Distribution from Pensions, Annuities, and/or IRA? (Form 1099-R)
x] O 2. (B) Unemployment compensation? (Form 1099-G)
x] O 3. (B) Social Security or Railroad Retirement Benefits? (Forms SSA-1099, RRB-1099)
x] O 4. (M} Income (or loss) from Rental Property?
x] O 5. (B) Other income? (gambling, lottery, prizes, awards, jury duty, Sch K-1, etc.) (Forms W-2G) Specify
Part IV - Expenses - Last Year, Did You {or Your Spouse) Pay
1. (B) Alimony?  If yes, do you have the recipient's SSN? [] Yes [ Ne
2. Contributions to a retirement account? IRA (A) Roth IRA (B) 401K (B) Other

3. (B) Post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)

4. (B) Unreimbursed employee business expenses? (such as uniforms or mileage)

5. (B) Medical expenses? (including health insurance premiums)

6. (B) Home mortgage interest? (Form 1098)

7. (B) Real estate taxes for your home or personal property taxes for your vehicle? (Form 1098)

8. (B) Charitable confributions?
9. (B) Child or dependent care expenses such as daycare?

10. (B) For supplies used as an eligible educator such as a teacher, teacher’s aide, counselor, etc.?

1. (A) Expenses related to self-employment income or any other income you received?
ife Events — Last Year, Did You (or Your Spouse)
1. (HSA) Have a Health Savings Account? (Forms 5498-SA, 1099-SA, W-2 with code W in box 12)
2_(COD) Have debt from a mortgage or credit card cancelled/forgiven by a commercial lender? (Forms 1098-C, 1099-A)
(A) Buy, sell or have a foreclosure (COD) of your home? (Form 1099-A)
B) Have Earmed Income Credit (EIC) disallowed in a prior year?  If yes, for which tax year?
A) Purchase and install energy-efficient home items? (such as windows, fumace, insulation, etc.)
B) Live in an area that was affected by a natural disaster?  If yes, where?
A) Receive the First Time Homebuyers Credit in 20087
(B) Pay any student loan interest? (Form 1098-E)
9. (B) Make estimated tax payments or apply last year's refund to this year's tax?  If 50 how much?
10. (A) File a federal refum last year containing a “capital loss carryover” en Form 1040 Schedule D?
Part VI = Additional Information and Questions Related to the Preparation of Your Return
Presidential Election Campaign Fund (if you check a box, your tax or refund will not change)
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Check here if you, or your spouse if filing jointly, want $3 to go fo thisfund ] You [x] Spouse

If you are due a refund, would you like

Direct deposit To purchase U.S. Savings Bonds To split your refund between different accounts
[ Yes [X] No ] Yes [X] No [ Yes [X] No

If you have a balance due, would you like to make a payment directly from your bank account? [] Yes [¥] No

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

Other than English, what language is spoken in your home? Hindustani [] Prefer not to answer
Are you or a member of your household considered disabled? [] Yes [X] No [J Prefer not to answer
Catalog Number 52121E WWW_Irs gov Form 13614-C (Rev. 10-2013)
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FAM-06 Barufkin Scenario

Interview Notes:

1.

By consulting your preparer resources you determine that the correct filing
status for the Barufkins is Married Filing Jointly.

After asking the questions in Part Il, Line 2 of the Intake/Interview Sheet
you determine that Joshi & Anshu provide full support for Alice & Samual.

After examining last year’s return, you determine that the Barufkins did not
itemize deductions last year.

4. The Barufkins paid $15,200 in rent for the year.
5. Joshi & Anshu’s decision to contribute to the gubernatorial election

campaign fund is the same as the presidential election campaign fund.

6. The Barufkins are US citizens (i.e. they are not non-resident aliens).

7. Neither of the Barufkins can be a qualifying child of another person for EIC

8.
9.

purposes. No other person can claim either child for EIC.
The SSN for both children is valid for EIC purposes.
The Barufkins have never had their EIC reduced or disallowed.

10.By consulting your preparer resources you determine that Wyckoff is

located in Bergen County — NJ Code 0270

11.The Barufkins had no out-of-state purchases on which they did not pay Use

tax.

12.Both children are covered by health insurance.

13.They want to handle any state refund / amount due like their federal refund

/[ amount due.

Documents:

661-xx-yyyy

THIS NUMBER _HAS BEEN ESTABLISHED FOR

JOSHI BARUFKIN

SIGNATURE

663-xXX-yyyy

THIS NUMBER _HAS BEEN ESTABLISHED FOR

ALICE NAGESH

09-24-14 TY2013 v1.0

Barufkinv

662-xX-yyyy

THIS NUMBER _HAS BEEN ESTABLISHED FOR

ANSHU NAGESH

Anshw Negesh

SIGNATURE

4 664-xX-yyyy o
SAMUAL BARUFKIN

Samuads Bawrufkinv

SIGNATURE
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FAM-06 Barufkin Scenario

a Employee’s social security number

661-XX-yyVy

Visit the IRS website at
www.irs.gov/efile

Safe, accurate,

OMB No. 1545-0008 FAST! Use 2+ file
N

b Employer identification number (EIN)

1 Wages, tips, other compensation 2 Federal income tax withheld

f Employee’s address and ZIP code

66-9XXYyyyy 22.810.49 2.281.00
¢ Employer's name, address, and ZIP code 3 Sccial security wages 4 Social security tax Withheld
United Airlines 22,810.49 1,414.25
PO BOX 6610 5 Medicare wages and tips 6 Medicare tax withheld
- 22,810.49 330.75

Cth&gO, IL 60610 7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nengualified plans 123 See instructions for box 12
Joshi Barufkin 13 Sogoy R Thgoey ‘iZb |
876 Kealing Ave. Apt 9A 0 O i
14 Other 12¢
NJSUI  96.94 |1z
NJFLI 2281 |i |

15 state  Employer’s state ID number

NJ | 669xxyyyy

16 State wages, tips, etc

17 State income tax 19 Local income tax

684.00

18 Local wages, tips, etc 20 Locality name

22,810.40

Wage and Tax

|
Form W'z Statement

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

Department of the Treasury—Internal Revenue Service

2013

a Employee’s saocial security number

662-XX-Yyyy

Visit the IRS website at
www.irs.gov/efile

Safe, accurate,

OMB No. 1545-0008 FAST! Use 2+ file

b Employer identification number (EIN)

L
1 Wages, tips, other compensation 2 Federal income tax withheld

f Employee's address and ZIP code

66-9xxyyyy 13,180.00 275.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social securitytaxwﬁhhe\d
United Airlines 13,180.00 817.16
PO BOX 6610 5 Medicare wages and tips 6 Medicare tax withheld
. 13,180.00 191.11
Ch|CagO, IL 60610 7 Sccial security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
Anshu Nagesh T e e iz" ‘
876 Kealing Ave. Apt 9A i
14 Other 12¢
Wyckoff, NJ 07481 NJSDI 50.08 |; |
NJSUI 56.02 |1z
NJFLI  13.18 |i |

15 state  Employer’s state ID number

NJ | 669xxyyyy

16 State wages, tips, etc.

13,180.00

17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name

260.00

Wage and Tax

|
Form W'z Statement

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

Department of the Treasury—Internal Revenue Service

2013
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