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Intake Form 13614-C

* Please read through this training guide to learn
more about the intake form and common
scenarios you will come across.

* Some questions are easy: name, address, etc. but
many questions are confusing

* It’s your job to know what the form is asking so
you can help taxpayers complete the form!

Make sure youreadallthe
way throughto findthe link

to the training quizat the
end!
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Parts | and Il

-
Form 13614-C intak Hsentarmem_mﬂgasu&- e e et OMB Number e Sections | and Il consist of the
(October 2021) ntaKke/interview uali eview ee 1545-1964 1 H t
- - ty taxpayer's personal information,
You will need: * Please complete pages 1-4 of this form. . . .
. 'gaxllnlformatjon sucih asl_lF_iljrznﬂs W-2.f109ﬁ. 1098, 1095. = You alre respdcnsible for tlfw information on your return. Please provide |nCIUd | ng ma rltal status a nd
+ Social security cards or etters for all persons on your tax return. complete and accurate information. . .
+ Picture ID (such as valid driver's license) for you and your spouse. = If you have questions, please ask the IRS-certified volunteer preparer. househOId (|nCIUd |ng dependentS)
Volunteers are trained to provide high quality service and uphold the highest ethical standards. 1 1 1
To report unethical behavior to the IRS, email us at wi.voltax@irs.gov |nf0 rmatlo n, W h IC h th ey S h ou |d be
Part | - Your Personal Information (If you are filing a joint return, enter your names in the same order as last year's return) a ble to com plete mOStIy on thel r
1. Your first name ML Last name Best contact number Are you a U_S. citizen?
O Yes O No own.
2 Your spouse’s first name M1 Last name Best contact number Is your spouse a U.S. citizen?
[ Yes O No
3. Mailing address |Apt# ‘ City State ZIP code
4. Your Date of Birth 5. Your job title 6. Last year, were you: a. Full-ime student [ Yes [] No .
°
b. Totally and permanently disabled [] ves [] Mo c. Legally blind [ Yes [] Mo Be aware that people have va rylng
7. Your spouse’s Date of Birth | 8. Your spouse's job title 9. Last year, was your spouse: a. Ful-time student  [J Yes [J Mo degrees Of IIteracy, Slght dIffICUItles
b. Totally and permanently disabled [] Yes [J] No  c. Legally blind [ Yes [ No .
10. Can anyone claim you or your spouse as a dependent? O Yes O Ne [ Unsure and Ia nguage bal’rlers that may
11. Have you, your spouse, or dependents been a victim of tax related identity theft or been issued an Identity Protection PIN? [ Yes [ No ma ke |t d |ff|cu |t for them to
12. Provide an email address (optional) (this email address will not be used for contacts from the Internal Revenue Service) 2
Part Il — Marital Status and Household Information com plete th IS form .
1. As of December 31, 2021, what [0 Never Marmried (This includes registered domestic partnerships, civil unions, or other formal relationships under state law) q
was your marital status? [0 Married a. If Yes, Did you get married in 20212 O Yes [] No ° Ta ke time to help anyone
b. Did you live with your spouse during any part of the last six months of 2021? [ Yes [] No that as ks for‘ help or IOOkS
[ Divorced Date of final decree A . .
[0 Legally Separated Date of separate maintenance decree I|ke th ey are Strugghng W|th
O Widowed Year of spouse’s death th e fOI’m .
2. List the names below of: - : °
. e e i 1 waar T, If additio ce is needed check here [ and list o 3 1l :
everyone who lived with you Iast;gar (other than your spouse) i ° YOU may even Offer to f||| it
+ anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer\ .
Mame (firsd, lasf] Do not enter your | Date of Birth Relationship | Mumiber of [ S Recident |Single or Full-ime Is this Did this Did this: Did the Did the O Ut fO rm th em, a S k I ng th em
Mame of Spouss’s name below {mmiddiy) to you (for | months Citizen |of US, Married as | Swudent y |person a person person taxpayer(s) |taxpayen(s) th ti n n d r r‘d i n
exampe; lived in {yesia) | Canada, |of 12/31/27 |last year qualifying provide have less | provide more | pay more than
20, your home or Mexico [ (SM) {yesino) childrelative | more than  [than $4.300 | than 50% of | half the cost of e_ q u es O S a eco g
daughfer, |ast year last year of any other | 50% of his! |of income? | support for maintaining a
parent, {yeammal person? e cwn {¥=s,no,n/3) [ this person? | ome for this th e I r a n Swe rs
none, atg) (yeaing) support? (veainoinia) |person?
() (b} (c) (d} (e) (0 (g} (h) (ves,no,n'a) (vesing)
* The bottom right-hand corner will
Catalog Number 52121E nWLirs.gov Fom 13614-C |

A be completed by the tax preparer
so the client should not write
anythingin this area!
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Dependents

If taxpayers have questions about
dependents: Use the Dependents Tables
(Copy Provided in the Site Coordinator’s
binder, and pages 59-66 of pub 4012)
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Part |l

Check appropriate box for each question in each section

Yes | No |Unsure | Part lil - Income - L.}sl—\‘eﬁf.‘ﬁfd“l‘eu{or Your Spouse) Receive
| | O ] 1. (B) Wages or SaWyes, how many jobs did you have last year?
O|d ] 2. (A) Tip Income?
O O | 3. (B) Scholarships? (Forms W-2, 1088-T)
O|g O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brok
Oolg | 5. (B) Refund of stateflocal income taxes? (Form 1099-G)
1 | O ] 6. (B) Alimony income or separate maintenance payments?
EREN N 7. (A) Self-Employment income? (Form 1099-MISC, cash, virtual currency, or other property or services)
O | d o 8. (A) Cash/check/virtual currency payments, or other property or services for any work performed not reported on Forms W-2 or 10997
Oolg O 9. (A) Income (or loss) from the sale or exchange of Stocks, Bonds, Virtual Currency or Real Estate? (Forms 1099-S, 1098-B)
O g m 10. (B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1089-R, W-2)
1 | O ] 11. (A) Retirement income or payments from Pensions. Annuities, and or IRA? (Form 1099-R)
O d o 12. (B) Unemployment Compensation? (Form 1099G)
OO ] 13. (B) Social Security or Railroad Retirement Benefits? (Forms SSA-1099, RRB-1099)
O g I 14. (M) Income (or loss) from Rental Property?
OO O 15. (B) Other income? (gambling, lottery, prizes, awards, jury duty, virtual currency, Sch K-1, royalties, foreign income, other property or services,
etc.) Specify

In general, if a taxpayer marks yes by any line that requires a form, they should
provide that form.
* A few exceptions: Health care form 1095 B or 1095 C (Employer
provided health care), Form 1099-INT or 1099-DIV for less than $10.

United Way of
South Central Indiana



Part lll, 4. Interest and Dividends

Check appropriate box for each question in each section

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

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

2. (A) Tip Income?

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

<14 (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV) >

5. (B) Refund of state/local income taxes? (Form 10958-G)

6. (B) Alimony income or separate maintenance payments?

7. (A) Self-Employment income? (Form 1099-MISC, cash, virtual currency, or other property or services)

8. (A) Cash/check/virtual currency payments, or other property or services for any work performed not reported on Forms W-2 or 10987
9. (A) Income (or loss) from the sale or exchange of Stocks, Bonds, Virtual Currency or Real Estate? (Forms 1089-5, 1099-B)

OOodOoooooO
ODOoOoOoCcooOoono
oooOoCcooono

* Most people receive interest/dividends from bank accounts, but banks
are not required to send out a form unless the interest is over $10.
 They should report the income even if they did not receive a form.
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Part lll, 5. Form 1099-G

Check appropriate box for each question in each section

Yes | No |Unsure| Part |l = Income = Last Year, Did You (or Your Spouse) Receive

1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year?
2. (A) Tip Income?
3. (B) Schularshlps'? (Furms W-2, 1098 T}

4. (B) Intere bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)

6 (B) Alimaorny 8 5
7. (A) Self-Employment income? (Furm 1099-MISC, cash, virtual currency, or other propenrty or services)

8. (A) Cash/check/virtual currency payments, or other property or services for any work performed not reported on Forms W-2 or 10997
9. (A) Income (or loss) from the sale or exchange of Stocks, Bonds, Virtual Currency or Real Estate? (Forms 1099-S, 1099-B)

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

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

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

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

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

Oo00O00O00O0OoOoCcooOooo
Ooo00o0oOoOoOoCcooono

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

* This does not refer to everyone that got a refund on their state tax return. Itis
specifically for taxpayers that received more than $10 in unemployment
compensation during the tax year or who itemized their deductions in a previous
year and received more than $10 in state/local income tax refunds.

* Both cases lead to the money being treated as taxable income and they should have
received and brought in Form 1099-G.



Part lll, 6. Separate maintenance
payments

Check appropriate box for each question in each section

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

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

2. (A) Tip Income?

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

4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 10989-INT, 1099-DIV)

5. (B} Re income-taxes? (Eorm 1099-G)

6. (B) Alimony income or separate maintenance payments?

7. (A) Self-Employment income? (Form 1089-MISC, cash, virtual currency, or other property or services)

8. (A) Cash/check/virtual currency payments, or other property or services for any work performed not reported on Forms W-2 or 10997
9. (A) Income (or loss) from the sale or exchange of Stocks, Bonds, Virtual Currency or Real Estate? (Forms 1099-S, 1099-B)
10. (B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)

. |A) Retirement income or payments from Pensions. Annuities, and or IRA? (Form 1089-R)
)

N

11,4
12. (B) Unemployment Compensation? (Form 1099G)

13. (B) Social Security or Railroad Retirement Benefits? (Forms S5A-1099, RRB-1099)
14. (M) Income (or loss) from Rental Property?

15.

OC000O00CO00O0O0O0dcdooOoOon

|
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. (B) Other income? (gambling, lottery, prizes, awards, jury duty, virtual currency, Sch K-1, royalties, foreign income, other property or services,
etc.) Specify

e Separate maintenance payments include any payments from one spouse
(or ex-spouse) to another that are court ordered.

United Way of
South Central Indiana



Part Ill, 14. Income (or loss) from
rental property

Check appropriate box for each question in each section

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

1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year?
2. (A) Tip Income?
3. (B) Scholarships? (Forms W-2, 1098-T)
4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
5. (B) Refund of state/local income taxes? (Form 1098-G)
6. (B) Alimony income or separate maintenance payments?
7. (A) Self-Employment income? (Form 1099-MISC, cash, virtual currency, or other property or services)
8. (A) Cash/checkivirtual currency payments, or other property or services for any work performed not reported on Forms W-2 or 10897
9. (A) Income (or loss) from the sale or exchange of Stocks, Bonds, Virtual Currency or Real Estate? (Forms 1098-5, 1099-B)
10. (B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
11. (A) Retirement income or payments from Pensions. Annuities, and or IRA? (Form 1099-R)
12. (B) Unemployment Compensation? (Form 1099G)

-(
13. (B) Social i i tirement Benefits? (Forms SSA-1099, RRB-1099)
14. (M) Income (or loss) from Rental Property?

-

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

O0000CO000O00OO0OOoo0
I_II/\I_ Oo0Co00oOooooon
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* |f a taxpayer marks “Yes” to this question, they are not eligible for free tax
service since they own(ed) rental property.

United Way of
South Central Indiana
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Part IV, 1. Former spouse's SSN

Yes | No |Unsure| Part IV - Expenses - Last Year, Did You (or Your Spouse) Pay
| | O i 1. (B) Alimony or separate maintenance payment@n you have the recipient'@(es [ | No
1| O ] 2. Contributions to a retirement account? | IRA(A) | d40TK(B) | Roth IRA (B) | Other
Ol O ] 3. (B) College or post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
1| O ] 4. (A) Any of the following? ] Medical & Dental (including insurance premiums) [ Mortgage Interest (Form 1098)
| Taxes (State, Real Estate, Personal Property, Sales) | Charitable Contributions
| | O | 5. (B) Child or dependent care expenses such as daycare?
1 | [ ] 6. (B) For supplies used as an eligible educator such as a teacher, teacher's aide, counselor, etc.?
Ol O ] 7. (A) Expenses related to self-employment income or any other income you received?
O O ] 8. (B) Student loan interest? (Form 1098-E)

* They will need their former spouses' SSN for the return - if they don't have
it, they will need to come back when they have it to finish the return. They
can try to get a hold of the person, but we won’t be able to complete their
return without the SSN- consult the Site Coordinator about whether they
want to pair them with a preparer at this time or wait to reschedule the
appointment.

Way /
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Part IV, 5. Child or dependent
care, such as daycare

Yes | No |Unsure| Part IV — Expenses — Last Year, Did You (or Your Spouse) Pay

[l 1. (B) Alimony or separate maintenance paymenis?  If yes, do you have the recipient's SSN? | | Yes [ ] No

| ' |
1| O ] 2. Contributions to a retirement account? ] IRA(A) | 401K (B) | Roth IRA (B) | Other
O O ] 3. (B) College or post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
Ol O ] 4. (A) Any of the following? ] Medical & Dental {including insurance premiums) [ Mortgage Interest (Form 1098)
[ | Taxes (State, Real Estate, Personal Property, Sales) | Charitable Contributions

<1 5. (B) Child or dependent care expenses such as dach
6. (B) For supplies used as an eligible educator such as a teacher, teacher's aide, counselor, etc.?

7. (A) Expenses related to self-employment income or any other income you received?
8. (B) Student loan interest? (Form 1098-E)

Oood
CcoOoag
cooa

* They will need the care provider's name, address, their SSN, ITIN, or EIN
(employer identification number) and the total amount paid for childcare in
order to include this expense on the tax return.

Way /

United Way of
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/. Paid expenses related to self-
employment

Yes | No |Unsure| Part IV — Expenses — Last Year, Did You (or Your Spouse) Pay
| { O i 1. (B) Alimony or separate maintenance payments?  If yes, do you have the recipient's SSN? || Yes [] No
]| [ ] 2. Contributions to a retirement account? 1 IRA(A) ] 401K (B) |1 Roth IRA (B) | Other
Ol O ] 3. (B) College or post secondary educational expenses for yourself, spouse or dependents? (Form 1098-T)
Ol 0O ] 4. (A) Any of the following? ] Medical & Dental {including insurance premiums) [ Mortgage Interest (Form 1098)
| Taxes (State, Real Estate, Personal Property, Sales) | Charitable Contributions
| { O i 5. (B) Child or dependent care expenses such as daycare?
]| [ ] 6. (B) For supplies used as an eligible educator such as a teacher, teacher's aide, counselor, etc.?
Ol O | <—Z_{A) Expenses related to self-employment income or any other income you received? ——
Ol O ] 8. (B) Student loan interest? (Form 1098-E)

* Common self-employment deductions include travel and hotel, home
office, utilities, professional development, advertising and marketing,
website costs, software, mileage and gas, incorporation, and self-
employment health insurance deduction.

e A taxpayer should mark "Yes" if any of these areas correspond to them.

Way /
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Part V, 6. Homebuyers Credit in
008

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

OO0O0O00O00000

1. (&) Have a Health Savings Account? (Forms 5498-5A, 1099-5A, W-2 with code W in box 12)

2. (A) Have credit card, student loan or mortgage debt cancelledfforgiven by a lender or have a home foreclosure? (Forms 1099-C, 1099-4)
3. (A) Adopt a child?

4. (B) Have Eamed Income Credit, Child Tax Credit or American Opportunity Credit disallowed in a prior year?  If yes, for which tax year?
5. i j i ’ indows, fumace, insulation, etc.)

6. (A) Receive the First Time Homebuyers Credit in 20087
7. (B) Make estimated Tax paymenis or apply last year's refund to this year's tax?  If so how much?
8. (A) File a federal refurn last year containing a “capital loss carryover” on Form 1040 Schedule D7

9. (A) Have health coverage through the Markeiplace (Exchange)? [Provide Form 1085-4]

payers who claimed the First-Time Homebuyers Credit may be required

to repay the credit in the year of sale of that house. The repayment is
limited to the amount of gain on the sale. This situation is out of scope for
VITA/TCE.

Yes | Mo (Unsure
O O
O O
O O
[l O
[l O
o| 8-
O O
O O
O O
* Tax
[ ]

Consult Site Coordinator immediately if they answer yes so it can be
determined to be in scope or not.

Way /
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Part V, 7. Estimated tax payments

TES | MU |UNSUIE| FAIT V — LITé EVENTS — LAST Year, Lid You (05 YOur 3pouse)
Ol O O 1. (A) Have a Health Savings Account? (Forms 5498-5A, 1099-5A, W-2 with code W in box 12)
HE N O 2. (A) Have credit card, student loan or morigage debt cancelled/forgiven by a lender or have a home foreclosure? (Forms 1099-C, 1099-4)
Ol 0O O 3. (A) Adopt a child?
ol g O 4. (B) Have Eamed Income Credit, Child Tax Credit or American Opportunity Credit disallowed in a prior year?  If yes, for which tax year?
Ol g O 5. (A) Purchase and install energy-efficient home items? (such as windows, furmnace, insulation, etc.)
OO O 6. (A) Receive the Firet Time-Hamebuyers-CreditHin 20887
Ol 0 ﬁwake estimated tax payments or apply last year's refund fo this year's tax?  If so how much? >
Ol O O 2. (A) File a federal return last year containing a “capial [oss camyover on Fonm 1040 Schedule D
Ol g | 9. (A) Have health coverage through the Marketplace (Exchange)? [Frovide Form 1095-A]
* Some taxpayers, usually self-employed, need to pay at least 90% of the tax they
will owe throughout the year through withholding or estimated tax payments.
* Estimated payments are generally made for self-employed income, interest,
dividends, rents, and alimony.
°

Taxpayers are given the option to apply some or all their refund to the tax they

will owe next year, however this is uncommon.

Way /
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Yes

Part V, 8. Capital loss carryover

=
=]

Unsure

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

OO000OO0Oo0Oo0d

OoodOooOOoonon

OoooOoOoOooOon

1. (A) Have a Health Savings Account? {Forms 5498-5A, 1099-5A, W-2 with code W in box 12)

2. (A) Have credit card, student loan or morigage debt cancelledforgiven by a lender or have a home foreclosure? (Forms 1099-C, 1099-4)
3. (A) Adopt a child?

4.(B) Have Eamed Income Credit, Child Tax Credit or American Opportunity Credit disallowed in a prior year? I yes, for which tax year?
5. (A) Purchase and install energy-efficient home items? (such as windows, furnace, insulation, etc.)

6. (A) Receive the First Time Homebuyers Credit in 20087

T. } T apply [asl years refund o s yea ; :

A) File a federal refumn last year containing a “capital loss carmyover” on Form 1040 Schedule D?//

9. (A) Have health coverage Throogim the Warketplace Excimange ) {Provide Formm 1090-A]

A capital loss is when someone sells a capital asset for less than it is worth

and takes a loss.

Up to $3,000 of that loss is tax deductible and anything over the $3,000 can

be carried over to the following year.

If a person carried over loss from a previous year, they should check “Yes”.
The taxpayer will need to provide a copy of last year's return in order to

locate the necessary information

Way /
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Part V, 9. Health coverage through the
Marketplace

WSS | FAlLl W o— LIS CYENLS — La>L Tedal, LU T i Fuwn Jjrsey

4
[+

Oooooooood

1. (A) Have a Health Savings Account? (Forms 5458-5A, 1095-54, W-2 with code W in box 12)

2. (A) Have credit card, student loan or mortgage debt cancelledforgiven by a lender or have a home foreclosure? (Forms 1099-C, 1099-4)
3. (A) Adopt a child?

4. (B) Have Eamed Income Credit, Child Tax Credit or American Opportunity Credit disallowed in a prior year?  If yes, for which tax year?
5. (A) Purchase and install energy-efficient home items? {such as windows, furnace, insulation, etc.)

6. (A) Receive the First Time Homebuyers Credit in 20087

7. (B) Make estimated tax payments or apply last year's refund to this year's tax?  If so how much?

&. (A) File a federal refurn last year confaining a “capital loss camyover” on Form 1040 Schedule D?

4. (A) Have health coverage through the Marketplace (Exchange)? [Provide Form 1095-A] >

OoOoOooOoOoooo

HDDDDDDDD

* |f a taxpayer is enrolled in an insurance plan through the marketplace
(Medicaid or insurance not provided by an employer) then they should
have received (and brought with them) Form 1095-A and should check
”YES”,

 Sometimes these forms are not received until late in tax season, and they
are not always required- consult the Site Coordinator if they do not have

their form with them. United
Way /

United Way of
South Central Indiana



Ready for the test?

Once you’ve completed the test
you will receive your Intake
Specialist Certificate from the
VITA coordinator.

Click here to complete the Intake
Form Training Quiz!

Good luck!

United
Way _

United Way of
South Central Indiana


https://forms.gle/sj2w34kCV3aQiNwW6
https://forms.gle/sj2w34kCV3aQiNwW6
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