IRS Intake
Form 13614-C
Clarifications

Training for Intake Specialists

Free Community Tax Service
(FCTS)

United

Way .

United Way of
South Central Indiana



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, (hame, address), but
many questions can be confusing

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

Make sure you read all the
way through to find the link

to the training quiz at the
end!
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First Page

. .
Form 1361 4_C Department of the Treasury - Internal Revenue Service OMEB Number Th e ﬁ rSt page CO n SISt Of th e
. . . 1 . 0
(November 2024) Intake/Interview and Quality Review Sheet 15451954 taxpayer's personal information,
You will need: + Complete pages 1-6 of this form. q 4 q
* Tax Information such as Forms W-2, 1099, 1098, 1095. + You are responsible for the information on your return. Provide complete and accurate In CIU d Ing ma rltal Statu S a n d
+ Social Security cards or ITIN letters for all persons on your tax return information. 3 g
+ Picture ID (such as valid driver's license) for you and your spouse + | you have questions, ask the IRS-certified volunteer preparer. hOUSGhOld (lnCIUd | ng dependents)
- s n n o - tandards. n - X - - irs. . . .
Volunteers are trained to proylde high quality service and uphold the hig ethical ds. To reporlt unethical heha\rlo.rto the IRS, email us at ts.voltax@irs.gov |nf0rmat|on, Wh|Ch they should be
Your first name (pronouns, optional) M. Last name Your date of birth Your job title bl t | t tI th .
able To complete mostly on thelr
Spouse's first name (pronouns, optional) | M.1. Last name Spouse’s date of birth | Spouse’s job title own p y
Mailing address Apt # City State ZIP code
Your telephone number Spouse's telephone number Email address (optional) ‘%id\)r:: Iiveﬂrngrk in two or more states in 2024 o Be aware t hat people have va ryl ng
Check if you or your spouse were in 2024: Legally blind O You [ Spouse O Ne degre es Of I|teracy’ S|ght d|ff|cu|t|es
A US. citizen [ You [0 Spouse [ No Totally and permanently disabled [ You [ Spouse [ No o
In the U.S. on a visa O You [0 Spouse O No Issued an identity protection PIN (IPPIN) [ You [ Spouse O No and |a nguage ba rriers th at may
A full-time student [ You [J Spouse [0 No Owners or holders of any digital assets [ You [J Spouse ] No 3 Y o ol
If due a refund, how would you like your refund If you have a balance due, how would you like to make your payment ma ke It d Iffl CU|t for them to
[0 Direct deposit [0 Check by mail [0 Bank account [0 IRS.gov Direct Pay Compl ete th IS form .
[0 Split refund between accounts [ Other [ Set up installment agreement [ Mail payment to IRS
wﬂ::dlay:;ugzzlo receive written communications from the IRS in a language other than English [ You [ Spouse O No ° Ta ke t| me to hel p a nyone
Would you like information on how to vote and/or how to register to vote [ Yes [0 No th at as kS fOf' help or IOOkS
Would you, or your spouse if married filing jointly, like $3 to go to the Presidential Election Campaign Fund [ You ] Spouse [ No . . .
As of December 31, 2024, what was your marital status II ke they are Struggllng Wlth
[0 Never Married [ Married If married, were you married for all of 2024 [ Yes [ No the form
Did you live with your spouse during any part of the last six months of 2024 [ Yes [J No :
[ Divorced [J Legally Separated but not Divorced [0 Widowed o ST
Date of final decree Date of separate maintenance decree Year of spouse’s death You may even Offe r to fII | It
To be completed by certified volunteer: Can anyone else claim the taxpayer or spouse on their tax return [J Yee— T[] No out form them ask|ng them
’
List the names below of everyone who lived with you last year (except your e completed by certified volunt 0 o
spouse) AND anyone you supported but did not live with you last year. Answer Yes or No (Y/N) (Yes, No, or N/A) the q ue StIOI’]S d nd record | ng
- . _ - — - — — p e _ " R — B c - - 0
Home (frst == sty | (et v, | mombe tued in |35 of 151313084 |Cien |05, Cancea |chadem |narmonanty [P/ |chid o™ |provibed - |nerson had | prouded  |na mar an their answers
Ete) your home in (S/M) or Mexico disabled relative of |more than  |less than | more than half the cost of
2024 any other |50% of their | $5,050 of [50% of maintaining a
person ‘oWn support | income suppartfer | home for this
this persen  |person o
0 w0 [ om0 [\ * The tax preparer will prepare the
000 000 000 H 1
o T ~ bottom-right corner. The client
Catalog Number 52121E WWAW.Irs.gov Form 13614-C (Rev. 024) shou Id not Write a nyt hi ng in th iS
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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Income and Expenses

Income: Answer the following questions on the left side of this page. Check only the boxes that 3pply 1o You aNd/Or yOur spouse.

Recelved money from any of the following in 2024: (To be P by certified vol 1] to be Notes/C
O (8) Wages as a part-time or full-tme empicyée .

How many jobs
=] (B/A) Tigs £ (B/A) Tips (Basic when repored on W2)

E]Té-'liﬁélnmn! ACCOUNL, PANSION OF ANBURY PrOCeeds [0 (BIA) 1099-R (Basic when taxable amount is reponed) #
[ (A) Qualfied Chariable Distribution From 1099-R S

[ (B) Disabaity benefis on 1099-R or W-2 B

] (8) Dsataey dbenefts (such as payments from insurance and
WOrKErs compensancn)

O (8) Secial Securty or Raoad Retrement Benetts 0 (B) SSA-1099, RRB-1099 .

[ (8) Unempioyment banefits 0 (B)1099G '
[ (8) Refund of state or local Income tax O (B) Refund S

) (8) memized last year OYes QN0

1 (8) Interest of avidends (Dank account. DONas, & ) m
[ (A) Sake of stocks. bonds of real estate O (A) 00T BT oy #

Dt you report a koss on last year's retumn 0 Yes [ No £) Capttal loss carryover [ Yes U.No_
[ (8) Anmony 0 (8) Asmoay $

Exciuged trom mcome Oves CINo

£ (AM) income trom renting 0wt your house of @ 1o0m in your house [ (AM) Rental income (Advanced when the dweling is 3 personal
resigence

If yes, O you USe Ihe Aweling LNl as 3 Personal residence and S repded for. 15¢ey3)
rent it foe fewer than 15 days O Yes [INo [ Rental expanse $

[ Income from renting personal property such as a3 vehicle
£] (8) Gamding winnings, including lotery

0 (B) W-2G or other gamdiing winnings (Bs! lossas below i

Laxpayer can femize decuchions) o ==
O (A) Payments for CONtract of self-employment work O (A) Schedule C
D you report a loss on last year's return OYes [ No O 1099-\aSC ]
) 1099.NEC s N
O 1029 s i
[0 Other income reported eisewhere =
[0 Schecuie C expenses $ ===
[ Any other money received cunng the year? (example: cash 3 Other income (see Pub 4012 for guisance on other iIncome. 1e
payments, jury ouly, awarnds, digeal assets, royalties, union sirke scope of service chart)
benefits)
Canaog Numder 521246 Wi g OOV Form 13614-C (Rev 11.2028)

The taxpayer will check the
items on the left side that
apply to them. The
volunteer tax preparer will
then fill out the right side,
noting which documents
the taxpayer has.
In general, if a taxpayer
marks yes by any line that
requires a form, they
should provide that form.
« Afew exceptions:
Health care form 1095
B or 1095 C (Employer
provided health care),
Form 1099-INT or
1099-DIV for less than

S10.
United
Way /

United Way of
South Central Indiana



Interest and Dividends

Page 2
Income: Answer the following qQuestons on the left side of this page. Check only the boxes that 3pply 10 YOuU aNd/or YOur spouse.
Recelved money from any of the following in 2024: (To be completed by certified ) to be Notes/C
O (8) Wages as a part-ime or full-ome empioyee 0O Bywas .
How many jobs
0 @A) Tips £ (B/A) Tips (Basi when reported on W2)
[ (BYA) Retirement account, pnsion Of annuly proceeds O (B/A) 1099-R (Basic when taxable amount is reponed) #
{3 (A) Quakied Chastable Distrbution From 1099-R
] (8) Dsabary dbenefits (such as payments from insurance and £ (B) Disabity benefits on 1099-R or W-2 .
WOKES'S COMPEnsancn) o
£ (8) Soccial Securkty or Rairoad Retwement Benetts £ (B) SSA-1099, RRB-1099 # S
0 (8) Unempicyment banefits 0 (B)1099G (N |
[ (8) Refund of state or local Income 1ax O (B) Refung S
0 (8) Remized sty Oves ONo
[ (8) Isterest of ahvidends (bank account. Bonds, e4c ) D B)1099INT & [ (®)1099DV > #
[ (A) Sake of stocks. Donas of real estate ) (A) 1095-5 (FI00% DioReTage sialement) ]
D you report a koss on last year's retum 0 Yes [ No £) Capttal loss carryover £ Yes C]No_
O (8) Anmony O (8) Asmoery $
Exchuged ficen wcome OvYes CINo
C1 (AM) income from renting out YOur house of @ 100 In your house [ (AM) Rental income (Advanced when the dweling is 3 personal
If yes, G you use the dweling Ul as 3 parsonal residence and Ceakdence M tenfed Kor fewes than 15 day3)
fent it for fewer than 15 days [ Yes [ No [ Rentalexpanse S
[ Income from renting personal property such as a vehicke e
£ (8) Gamding winnings, including lotiery 0 (B) W-2G or cther gamdiing winnings (Bs! losses below
Laxpayer can femize decuctions) o ==
O (A) Payments for CONtract of self-employment work 0 (A) Schedule C
Di2 you report a loss on last yeac's retumn OYes O No ] 1099-MuSC .
) 1099-NEC +
O 1099.K 0 T
[0 Other income reported elsenhere =
[ Scheauie C expenses s
[ Any other money received cunng the year? (example: cash 3 Other Income (see Pub 4012 for guidance oa other Income. 1@,
payments, jury cuty, awards, digeal assets, royaities, union sirke scope of service chart)
benefits)
Canasog Numoer S21216 T Fom 13614-C (Rev 11.2026)

* Most people receive interest/dividends from bank accounts, but banks
are not required to send out a form unless the interest is over $10. [ @
 Theyshould report the income even if they did not receive a form. Way .

United Way of
South Central Indiana




Capital loss carryover

Page 2
Income: Answer the following quesTons on the left side of this page. Check only the boxes that Ipply 1o YOu andlor your spouse.
Received money from any of the following in 2024: (To be by ] to be Notes/C
O (8) Wages as a part-ime or Null-ome empioyee 0O ®)yw-2s »
How many jobs T

D |B-A)T-;rs £ (B/A) Tips (Basic when reported on W2)
[] (B/A) Relifement account. pansion of annuly proceeds [ (B/A) 1099-R (Basic when taxabie amount is reponed) #
O (A) Quaified Charitable Distribution From 1099-R s

] (8) Dsabary benefts (such as payments from insurance and £ (B) Disabity benefits on 1099-R or W-2 ]
WOrker's ccmbensa'»m

O (8) Sccial Securty or Raroad Rmomrm Benetts £ (B) SSA-1099, RRB-1099 # StE—

O (8) Unempioyment benefits. 0 (B)1093G (N |
[ (8) Refund of state or Iocal Income tax O (B) Refung S

0] (8) Remized last year OYes 0N

1 (8) Inerest of avidendas (bank account. DonNas, e ) a 1099-DIV 0 ==
[ (A) Sake of stocks. bonds of real estate (A) 1099-8 (ncluce bfoltra)e statemen! "

Dict you report a 1055 on last year's refum 0 Yes [ No Capttal loss carmyover } Yes U No_

O (8) Anmony 0o
Exciuged from ncome 0O Yes [ No
1 (AM) Income trom renting 0wt YOur house of 3 100 In your house [ (AM) Rental income (Advanced when the dweling is 3 personal

Ifyes, o3 you use e dweling LNl s 3 parsonal residence and ok for 18 )
rent it for fewer than 15 days 3 Yes [ No [ Rentat expense S

[] m:cmcfvom ren mqpcrwnal property such as a vehicle
L] Ha(‘ f'f.unq WInnIngs, InCluding lotery

0 (B) W-2G or cther gamdiing winnings (st losses below

Laxpayer can femize decuctons) o ===
1 (A) Payments for CONract of self-employment woek [ (A) Schedule C
Did you report a loss on last yeac's return OYes O No ] 1099 MuSC »
O 1099-NEC +
0 1099 0 B
[0 Other income reported elsewhere —
[0 Scheaule C expenses s
1 Any other money received cunng the year? (example: cash 3 Other income (see Pub 4012 for guidance on other Income, 1 e
payments, jury ouly, awarnds, digeal assets, royalties, union sike SCope of senvice chart)
benefits)
Canaog Nuroer S2121E W s OOV Form 13614-C (Rev 112028

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
United
Way K7

United Way of
South Central Indiana



Alimony

Page 2
Income: Answer the following questions on the left side of this page. Check only the boxes that 3pply 10 YOU aNd/Or yOur Spouse.
Recelved money from any of the following in 2024: (To be P by certified 1] to be Notes/C
O (8) Wages as a part-time or hul-ome empioyée 0O ®)ywas .

lpraiol e Alimony include any
0 (8A) Tips £ (B/A) Tips (Basic when reported on W2)

0] (B/A) Relifement account, pansion of annully proceeds [ (B/A) 1099-R (Basic when taxabie amount is reponed) # payments from One

O Ko c D From1099R  $
o le)x“a:rc:“masmmmsMMwamem £ (B) Disabity benefits on 1099-R or W-2 . i | Spouse (Or eX_
£ (8) Social Securfly or Rakoad Retrement Benetts £ (B) SSA-1099, RRB-1099 "
53 (8) Unemployment benefs 0 (6) 10956 ' Spouse) to another
[ (8) Refund of state or ocal INCome 1ax 0O (B) Refund S
£ (8) nemized last year B Yes [l No
T T T T o that are court
[ (A) Sake of stocks. Donas of real estate 0 (A) 1099-8 (ncluce brokerage statement) "
an ordered. When a
$

Did you report a koss on last year's retum 0 vYes [ No ] caTyover 0 Yes
O (&) Anmony (8) Asmoery == .
Qt.bm Ovs O taxpayer receives

£ (AM) income trom renting out your house of a 100 in your house [ (AM) Rental income (Advanced when the dweling is 3 personal
resigence and rented for fewer than 15 days)

okt verman 150ars Qe CNo [ Renialwpeme s alim ony, repo rt it
[ Income from renting personal property such as a vehicke

e B S P o N e under income. When

taxpayer can femize decuchions) "
O (A) Payments for CONtract of self-employment work O (A) Schedule C
Di you report a loss on last yeac's retumn OYes [ No ] 1099-MuSC L a taxpayer pays
£ 1099.-NEC

= . [ alimony, report it

[ Other income reported elsewhere

0 scnecie ¢ exenses s under expenses.

[ Any other money received cunng the year? (example: cash 3 Other Income (see Pub 4012 for guidance oa other Income, 1@,
payments, jJury ouly, awards, Gigeal assets. royalties, union sirke SCope of service chart)
benefits)
Cataong Numder S2121E wrs Qv Form 13614-C (Rev 112028

United
Way _
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Alimony: Former spouse's SSN

Page 3
Expenses and Tax Related Events: A the questions on the left side of this page. Check only the boxes that apply to you andior your spouse.
Paid any of the following expenses 1o itemize in 20247 (Tobe pleted by certified vol Standard Notes/Comments
o Itemized Deductions
] (A) Meortgage Intecest 0 (A) 1098 "

[ (A) Taxes stato, local, real estate, sales. elc
) (A) Medical, dental, prescription expenses
O (A) Charitable contributions

0 (B) Standard deduction 1 (A) hemized deduction

Paid any of these expenses in 20247 {Tobe
[ (B) Student loan interest 0 (B) 1098.E

[ (B) Chid and dependaent care 3 (B) Child and dependent care cradit

[ (8/A) Contribetions o a retirement account [ (BIA) IRA (Basic ¥ a Roth IRA or 401K)

[ (B) School supplies by a teacher, leaches’s aide oc other educator [ (B)E =
[0 (8) Almony payments (S0 not include child support) ) Almonry paymants with spouse’s SSN S
samont to Income 0 Yes [ No
Did any of the following happen during 20247 (Tobe 0 report Notes/Comments

d by certified voluntesr) Exp 10 report Notes/Comments

[ (B) You of someone in yout tamily took educational classes [ (B) Taxable scholarship income
(technical school, college. job related, etc ) O (B) 1098-T (emized from schoal, invoice, atc.)
[0 (B) Education credit or fuition and fees deduction
1 (A) Sell a home 3 (A) Sale of home (1099-S)
O (A) Have a health savings account (HSA) [0 HSA contributions
[ (A) Purchase heaith insurance through the Marketplace (Exchange) [ (A) 1095A

[0 HSA distributions

[ (A) Purchase and instal enorgy-efficent home fems (example [ (B) Energy effickent home improvement credt
windows, fumace, insulation, eic )

[0 (A) Have cradit card, mortgage, or other debt canceledforgiven [T (A) 1099.C
by & lendet

[0 (A) Have & loss related 10 & doclared Federal disaster area 0 (A)1095-A

{3 Disaster roklef impacts retun

[0 (B) Have a tax credit disafiowed (example: eamed income credt. [ (B) EITC, CTC, AOTC or HOH disallowed in a previous year
child tax credit, or Amarican opportunity credit) Yoar disallowed Reascn

[ Eligible for Low Income Taxpayer Clinic referral
[0 Estimated tax payments

[ Last year's refund applied to this year

{3 Last year's return avallable

) Receive any letter or bill from the IRS

[ (B) Make estimated tax payments or apply last year's refund to
2024 taxes

Catalog Nurrber S2U2E W s Qov

Form 13614-C Rev 112024

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 /

South CentralIndiana



Income (or loss) from rental
property

INCOME: Answer the following qUeSTONS on the Ieft side of this page. Check only the Boxes that 3pply 10 YOU ANGIOF YOUT SPOUSE. L If ata Xpaye r Ch e Cks

Recelved money from any of the following in 2024: (To be pleted Dy certified ] to be N

(] Ll::‘n:::sasapml«umau.m‘ectrm 0O B)w-2s » that they received
many jobs
gl@fﬁfl’?f £ (B/A) Tips (Basikc when reported on W2) I . d
[ (B/A) Retirement account, PRNSIOn Of annuly proceeds [ (B/A) 1099-R (Basic when taxabie amount is reponed) # re nta I nCO mE, a n
{3 (A) Quaified Chartable Distrbution From 1099-R  § n n
] (8) Dsabay dbenedits (such as payments from insurance and £ (B) Disabity benefits on 1099-R or W-2 . = t h ey C h eC k n 0 to
WOMKEF'S COMpensanca)
£ (8) Social Securty or Rairoad Retvement Benetts ) (B) SSA-1099, RRB-1099 L . n
5 B enprman vt T w5 T - the sub-question, "If
[ (8) Refund of state or local Income 1ax O (B) Refund S .
0 ) pemces sty Ove o% yes, did you use the
1 (8) Imerest of avidends (Dank account. DONas, & ) 0 (B) 1099INT L4 O (8) 109901V a ’
[ (A) Sake of stocks. bonds of real estate 0 (A) 1099-8 (nciude brokerage statement) [ d ”‘ :
Did you report a koss on last year's retum 0 Yes [ No £) Capttal loss carryover 0 Yes [ No We Ing unlt aS a
] (8) Anmony O (8) Asmoey $ .
& — e personal residence
1 (AM) Income from renting out YOur house of @ 100 In Your (AM) Rental income (Advanced when the dweling is a personal .
resisence and fented for fewer than 15 days) d f f
s, e e dinmg s m et o [ : and rent it ror rewer
O Income from renting personal property such as a vehicke h d 1 h
] (8) Gambing winnings, including lotery D) (B) W-2G OF T ambsngmiemige-satossetTTT0w ¢ t an 15 ayS ) t ey
Laxpayer can femize decucions) " ..
1 (A) Payments for contract of seff-employment work O (A) Schedule C are not el |g| bl e for
Did you report a loss on last year's return OYes [ No O 1099-\aSC L]
£ 1099-NEC * . H
. < free tax service since
[0 Other income reported elsewhere
B S i ‘ they own(ed) rental
] Any other money received cunng the year? (example: cash 3 Other Income (see Pub 4012 for guidance on other Income, 1@,
ts, /, aWards, igeal assets, royalt arike
:;1:;:2’3 Jury outy, awa ageal as Oyaities, union i SCope of service char) property.
Cataong Numder 521216 W s OOV Form 13614-C (Rev 11.2028)

United
Way /
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Child or dependent care, such as
daycare

Expenses and Tax Related Events: Answer the questions on the left side of this page. Check only the boxes that apply to you andior your spouse.

Paid any of the following exp: 1o itemize in 20247 (To be completed by certified volunteer) Standard Notes/Comments
of Itemized Deductions

0 (A) Merigage Interest 0 (A) 1098 " H d
O (A) Taxes: stato, local, real estate, sales. elc ¢ Th ey W I I | n ee th e
£ (A) Maedical, dental, prescription expenses 0 (B) Standard deduction 1 (A) temized deduction

§ ) il ks care provider's name,

Paid any of these expenses in 20247 (To be completed by certified voluntesr) Expenses to report Notes/Comments

g::zmrw:uw %w“oup address) thelr SSN)

[ (8/A) Contribestions o a retirement account (] m«nm

5o g 9 s - achr e o S S i v : ITIN, or EIN (employer

Page 3

[ (8) Almony payments (do not include child support) [0 (B) Almoary paymaents with spouse’s SSN S . . .

im0 come OYe O identification number)
Did any of the following happen during 20247 {To be completed by certified volunteer) Information to report Notes/Comments
[ (B) You or someons in yout family took educational classes [ (B) Taxable scholarship income

(techaical school. college. job related, etc.) 3 (B) 1098-T (ilemized statemant from school, invoice, otc) and the tOtal amou nt
[J (B) Education credit o tuition and fees deduction

STOETT 0 Sal ot o (0355 paid for childcare in

O (A) Have a health savings account (HSA) [0 HSA contributions [ HSA distributions

[J (A) Purchase health insurance through the Marketplace (Exchange) [ (A) 1095-A Order to include this

[ (A) Purchase and install energy-effickent home tems (example: [ (B) Energy efficent home impcovement credit
windows, furnace, insulation, etc )

oM :Ya»-:'.c'v';:( card, mortgage. of other debt canceladtorgiven [ (A) 1099-C eX pe n S e O n t h e ta X
[0 (A) Have a loss related 10 & declared Federal disaster ares 0 (A)1055-A

[ Disastor robef impacts return return.

[0 (B) Have a tax credit disaiowed (example: eamed income credt. [ (B) EITC, CTC, AOTC or HOH disallowed in a previous year

child tax crodit, or Amarican opportunity credit) Yoar disallowed Reascn
) Receive any letter or bill from the IRS [ Elgible for Low Income Taxpayer Clinic referral
[ (B) Make estimated tax payments or apply last yoar's refund to [0 Estimated tax payments
A2 tes [ Lastyear's refund applied to this year
3 Lastyear's return avallable
Catalog Number S2U2ME W s Qov Fom 13614-C @ev 112024)

United
Way /
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Health coverage thru the Marketplace

Page 3
Expenses and Tax Related Events: A the g jons on the left side of this page. Check only the boxes that apply to you andior your spouse.
Paid any of the following exp to itemize in 20247 {To be completed by certified volunteer) Standard Notes/Comments
or Itemized Deductions
[ (A) Mertgage Interest 0 (A) 1098 "
O (A) Taxes state_local, real estate, sales oic — =3
) (A) Medical, dental, prescription expenses [ (B) Standard deduction £ (A) ltemized deduction
[ (A) Charitable contributions
Paid any of these expenses in 20247 (To be completed by certified voluntesr) Expenses to report Notes/Comments
[ (B) Student loan interest 0 (B) 109%8-E
O (B) Chid and depandent care 3 (B) Chidd and dependent care cradit
[ (8/A) Contribestions %o a retirement account ) (B/A) IRA (Basic ¥ a Roth IRA or 401K)
[ (B) School supplies by a teacher, teaches's aide or other educator [ (B) Educator expenses deduction S

[0 (8) Almony payments (8o not include child support) [0 (B) Aimony paymaents with spouse’s SSN s

Adjastment to income 0 Yes [ Ne

Did any of the following happen during 20247

[0 (B) You or someone in yout family took educational classes
(technical school. college. job related, etc )

{To be completed by certified volunteer) Information to report Notes/Comments

3 (B) Taxable scholarship income

3 (B) 1098-T (itemized statemaent from school, invoice, otc )

[0 (B) Education credit or fuition and fees deduction

1 (A) Sell a home 3 (A) Sale of home (1099-S)

O (A) Have a health savings account (HSA) [_HSAcontributions

[ (A) Purchase heaith insurance through the Marketplace iEx(hhngo)@ A) lO%—A)

0 (A) Purchase and instal enorgy-efficent home loms (example [ T-{Baergy 2Mficent home improvement credt
windows, furnace. insulation_ etc )

[ HSA distributions

O (A) Have cradit card, mortgage, or cther debt cancelledtorgiven O (A) 1099.C
by & lendat
3 (A) Have a loss related 10 & declared Federal disaster area 0 (A)105%-A

{3 Disaster rolief impacts return

[0 (B) Have a tax credit disalowed (example: eamed income credt. [ (B) EITC, CTC, AOTC or HOH disallowed in 8 previous year
child tax credit, or Amarican opportunity crodit) Yoar disallowed Reascn

[ Esgible for Low Income Taxpayer Clinic referral
[0 Estimated tax paymeants

[ Lastyear's refund applied to this year

3 Last year's return avallable

[ Receive any letter or bill froen the IRS

[ (B) Make estimated tax payments or apply last year's refund to
2024 taxes

Catalog Nurnber S2I21E Wt s Qov
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If 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.
Way /

United Way of
South Central Indiana



Estimated tax payment

Expenses and Tax Related Events: Answer the questions on the left side of this page. Check only the boxes that apply to you andior your spouse.

Paid any of the following exp. s 1o itemnize in 20247

0 (A) Mertgage Interest

O (A) Taxes: state, local, real estate, sales. eic
) (A) Medical, dental, prescription expenses
O (A) Charitable contributions

Page 3
{To be completed by certified vol ) Standard Notes/Comments
of ltemized Deductions
0 (A) 1098 "

0 (B) Standard deduction 1 (A) temized deduction

Paid any of these expenses in 20247
[ (B) Student loan interest

(To be completed by certifiod volunteer) Exp
0 (B) 1098-E

to report Notes/Commaents

O (8) Chid and depandent care

[3 (B) Child and dependent care crodit

[ (8/A) Contribastions %o a retirement account

[ (B/A) IRA {Basic ¥ a Roth IRA or 401K)

[ (B) School supplies by a teacher, leaches’'s aide or other educator [ (B) Educator expenses deduction S
[ (8) Almony payments (o not include child support) [0 (B) Almonry paymaents with spouse’s SSN S
Adjastment to income £ Yes [] Ne

Did any of the following happen during 20247

0 (B) You or someone in yout tamily took educational classes
(rechnical school. college. job related, etc )

(To be completed by cartified vols
3 (B) Taxable scholarship income
£ (B) 1098-T (Romized statemaent from school, invoice, otc )
[0 (B) Education credit or tuition and fees deduction

ion 1o report Notes/Comments

1 (A) Sell a home

[ (A) Sale of home (1099-S)

O (A) Have a health savings account (HSA)

[0 HSA contributions [ HSA distributions

[ (A) Purchase heaith insurance through the Marketplace (Exchange)

0 (A) 1095A

O (A) Purchase and instal energy-officent home ftems (exameple
windows, furnace, insulation, etc )

[ (B) Energy eficGent home improvement credit

[0 (A) Have cradht card, mortgage, or other debt cancelledYorgven [ (A) 1099.C
by a lendet
[0 (A) Have a loss related 10 & declared Federal dsaster area 0 (A)1095-A

{3 Disaster rokief impacts retumn

[ (B) Have a tax credit disaliowed (example: eamed income credt
chid tax credit, or Amarican opportunity crodit)

3 (B)EITC, CTC, AOTC or HOH disallowed in a previous year
Yoar disallowed Reason

] Receive any letter or bill from the IRS

o w Clinic referral

[ (B) Make estimated tax payments or apply last year's refund to
2024 taxes

Estimated tax payments
[ Lastyear's refund applied to this year
3 Lastyear's return avallable

Catalog Number S2U21E
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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.
United
Way K7

United Way of
South Central Indiana



Optional Information

Page 4
Optional Information
The following information is for statistical purposes only. Your resp to these questions are not a part of your tax return and are not transmitted to the
IRS with your tax return. You are not required to answer these questions.
1. Would you say you can carry on a conversation in English Very well | Well | Not well | Not atall | Prefer not to answer
2. Would you say you can read a newspaper in English [ Very well | Well | Not well | Not atall | Prefer not to answer
3. Do you or any member of your household have a disability ] Yes | No | Prefer not to answer
4. Are you or your spouse a Veteran of the U.S. Armed Forces ] Yes | No | Prefer not to answer

5. What is your race and/or ethnicity? Select all that apply

| American Indian or Alaska Native (for example, Navajo Nation, Blackfeet Tribe
of the Blackfeet Indian Reservation of Montana, Native Village of Barrow Inupiat
Tradifional Government, Nome Eskimo Community, Aztec, Maya, etc.)

| | Asian (for example, Chinese, Asian Indian, Filipino, Vietnamese, Korean,
Japanese, efc.)

| Black or African American (for example, African American, Jamaican, Haitian,
Nigerian, Ethiopian, Somali, etc.)

| Hispanic or Latino (for example, Mexican, Puerto Rican, Salvadoran, Cuban,
Dominican, Guatemalan, efc.)

_| Middle Eastern or North African (for example, Lebanese, Iranian, Egyptian,
Syrian, Iraqi, Israeli, etc.)

| Native Hawaiian or Pacific Islander (for example, Native Hawaiian, Samoan,
Chamorro, Tongan, Fijian, Marshallese, etc.)

| White (for example, English, German, Irish, Italian, Polish, Scottish, etc.)

6. What is your spouse’s race and/or ethnicity? Select all that apply

| American Indian or Alaska Native (for example, Navajo Nation, Blackfeet Tribe
of the Blackfeet Indian Reservation of Montana, Native Village of Barrow Inupiat
Traditional Government, Nome Eskimo Community, Aztec, Maya, etc.)

|| Asian (for example, Chinese, Asian Indian, Filipino, Vietnamese, Korean,
Japanese, etc.)

| Black or African American (for example, African American, Jamaican, Haitian,
Nigerian, Ethiopian, Somali, etc.)

| Hispanic or Latino (for example, Mexican, Puerto Rican, Salvadoran, Cuban,
Dominican, Guatermalan, efc.)

| Middle Eastern or North African (for example, Lebanese, Iranian, Egyptian,
Syrian, Iragi, Israel], etc.)

| Native | iian or Pacific Islander (for ple, Native H: iian, Samoan,
Chamorro, Tongan, Fijian, Marshallese, etc.)

| White (for example, English, German, Irish, ltalian, Polish, Scottish, etc.)

Privacy Act and Paperwork Reduction Act Notice

We are asking for this information so you may participate in the IRS Volunteer Income Tax Assistance (VITA) and Tax Counseling for the Elderly (TCE) program which
provides IRS-certified volunteer income tax preparers to assist with basic income tax return preparation for qualified individuals. The IRS authority to collect this

information is 5 U.S.C. section 301 and 26 U.S.C. section 7801. The information you provide may be disclosed to others who coordinate VITA/TCE staffing, outreach, and
other VITA/TCE related activities. The IRS may only disclose your return and retum information as provided by 26 U.S.C. section 6103. All other records may be disclosed
only for purposes the IRS deems are compatible with the purpose for which IRS collected the records, and consistent with any routine use disclosures described in the
System of Record Notice (SORN) Treasury/IRS 24.030, Customer Account Data Engine (CADE) Individual Master File (IMF). You may view Treasury/IRS SORNSs on the
Treasury SORN website at Treasury.gov/System of Records Notices (SORNs). Providing this information is voluntary however, if you do not provide the requested
information the IRS volunteers may not be able to assist you with preparing and filing your tax retumn.

The Paperwork Reduction Act requires that the IRS display an OMB control number on all public information requests. The OMB Control Number for this study is
1545-1964. Also, if you have any comments regarding the time estimates associated with this study or suggestion on making this process simpler, please write to the
Internal Revenue Service, Tax Products Coordinating Committee, SE:TS:CAR:MP:T:T:SP, 1111 Constitution Ave. NW, Washingten, DC 20224.

Catalog Number 52121E www_irs.gov

Form 13614-C (Rev. 11-2024)

Page 4 of the intake
form asks about
information for
statistical purposes and
is completely optional.
This information is not
transmitted with the
taxpayer's return to the
IRS, and they are not
required to fill in any of
this information.



Ready for the test?

Once you’ve completed the
test, you're ready to be an
intake specialist!

Click here to complete the Intake
Form Training Quiz!

Good luck!

United
Way _

United Way of
South Central Indiana


https://docs.google.com/forms/d/e/1FAIpQLSflvp8mtl-y0FOm1dayrAesjRa_5OdBOHegpA3bfro8rAoqsQ/viewform?usp=dialog
https://docs.google.com/forms/d/e/1FAIpQLSflvp8mtl-y0FOm1dayrAesjRa_5OdBOHegpA3bfro8rAoqsQ/viewform?usp=dialog
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