
 
 
January 9, 2018 
 
The VITA program will complete tax returns beginning Thursday, February 1st and finishing up on Thursday, April 12th.  
As a general rule appointments will be made on Mondays from 5pm-8pm, Tuesdays from 5pm-8pm, and Thursdays from 
5pm-8pm.  We will also have appointments available on the following Saturdays from 9am-12pm:  February 3rd, 
February 17th, March 3rd, March 17th and April 7th (If needed). 
 
To be eligible to schedule an appointment you will need to return the following information: 
1) Intake/Interview & Quality Review Sheet (registration form) 
2) Application for Services  
3) Statement of Grievance and Appeals 
4) Copies of ID/Social Security Cards for everyone on your return—we can make copies for you if needed 
 
If you are able to make your own copies, please mail this information into LCCAP ATTN:  VITA  PO Box 189, 241 W. 
Grant St., New Castle, PA 16103.  A staff person will review your information and contact you to clarify any questions 
and schedule an appointment.  You may also come in to our office to drop off your paperwork between the hours of 
8:30-4:30. 
 
 When it is your appointment time, you will need to bring with you your ID and tax information (1099s, w-2s, direct 
deposit information, etc).       
 
ALL face to face tax appointments will occur at LAWRENCE COUNTY COMMUNITY ACTION PARTNERSHIP:   
241 W. GRANT ST.   NEW CASTLE, PA 
  
In addition to face-to-face appointments, anyone wishing to use VITA will also be able to drop off their tax information.  
You will need to provide the information listed above and sign a consent form (f14446-Virtual Consent). Please clearly 
mark your envelope as VITA and also provide your name and phone number.The volunteers and consultants will 
complete your return and contact you to sign and pick them up when they are finished. The last day to drop off tax 
packages will be March 30th. Your patience is appreciated!     It is important to note that there is often delay in 
completing drop off packages due to: 
1) Incomplete Tax Information provided by the participant (missing w-2s, 1099s,and/or bank information) 
2) Face to Face Appointments taking precedence over dropped off packages. 
 
No returns will be processed until February 1, 2018.   
 
We look forward to serving you this tax season! 
 
Sincerely,  
 
 
Kathy E Presnar 
VITA Site Coordinator 





Application For Services


Date of Reapplication: __________


Section I - Identifying Information


Head of 


Household: SSN:


Address: Phone:


County:


Family Composition


SSN


Relation to 


HOH & Code Date of Birth Age Sex


1


2


3


4


5


6


7


8
  List additional family members on a separate sheet of paper


Section II - Income Information


Line # 


(Sect.1) Code Specific Source of Income Proof Copied?


Annual CSBG 


Income


Annual HSDF 


Income


A.


B.


C.


D.


E.


Section III - Eligibility Information
Service Requested:


I hereby certify that to the best of my knowledge, the information contained herein is true, correct, and complete.  


I agree to report any changes in circumstances immediately to this service provider.  I understand that my signature


on this application indicates that family income does not exceed the figures specified above.


___________________________     ___________                   ___________________________     ___________ 


Applicant Signature                             Date                                 LCCAP Interviewer Signature             Date


__________ 


Income


Total Annual Income (Add the lines above)


Last, First, Middle Initial


Under or Over?


Corresponding Poverty $$ Level


Poverty % associated with program


Family Size


P.O. Box 189, 241 W. Grant Street
New Castle, PA  16103
Phone (724) 658-7258  ~  Fax (724) 658-7664


Youth Employment


Adult Employment


Senior Employment


Youth Education


Adult Education


Housing Rehab


Housing Assistance


Homemaker/Chore


Family Savings Acct


Child Care


Head Start


Parenting/Fatherhood


Vehicle Purchase & Repair


Child Care Transportation


Transportation


General Case ManagementOptical Clinic


Form Revised: 07/09/07
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Lawrence County Community Action Partnership 
Lawrence County Social Services, Inc.  - United Community Services of Lawrence County, Inc. – Allied Coordinated Transportation Services, Inc. 


 
Grievance and Appeals / Concern and Complaint Procedure  


 
It is the goal of Lawrence County Community Partnership (LCCAP) to provide high quality services that meet the diverse 
needs of individuals, families and children within the scope of our resources, and to promote harmonious relationships 
among individuals at all levels involved in the program. 
 
LCCAP is prohibited by federal law from discriminating on the basis of race, color, religion, sex, national origin, age, 
disability, political affiliation, belief or citizenship.  If you feel that you have been subjected to discrimination under a 
program or activity funded by LCCAP, you may file a complaint within ninety (90) days from the alleged violation 
through the steps outlined below. 
 
This policy establishes a process to hear grievances and appeals and to resolve any complaints from families, volunteers, 
staff and community members that have not been resolved through discussion by the parties.  Issues that result in 
grievances, appeals and complaints should be solved through this procedure at the lowest level. 
 
CUSTOMER GRIEVANCE and APPEAL / COMMUNITY COMPLAINT FORM 
This form, available at LCCAP facilities and upon request from any LCCAP staff person, is used to initiate all grievances, 
complaints and concerns, beyond that which is able to be resolved through regular course of communication and action.  
This form is to be completed by the individual who has the complaint or wishes to file a grievance.  Completion of this 
form initiates the formal grievance and appeals or community concern and complaint process.  Any client who has 
received a Written Notice Form regarding a denial, termination, or reduction of MATP services must follow 
procedures outlined in that form to continue their appeal.   
 
Step One 


A. This is the most basic level for complaint resolution.  The grievance and appeal / community concern and 
complaint form (hereinafter referred to as “form”) must be completed, in writing, by the person who has a 
grievance or complaint, and is to be submitted in person or by mail to the Chief Executive Officer, who 
will assign the case to the appropriate LCCAP Coordinator. 


 
B. The assigned coordinator will contact the complainant and appropriate staff within five (5) business days 


to discuss the disagreement or dispute.  In the event that the designated coordinator is unavailable, another 
applicable LCCAP coordinator will act in their place. 


 
C. The assigned LCCAP coordinator and the individuals involved in the grievance, disagreement or dispute 


are to discuss the complaint and reach a resolution.  All parties are to treat each other with respect and 
calmly talk about their issues.  The Step One section of the form should be completed, indicating the 
resolution and signed by the complainant, staff person and participating LCCAP coordinator. 


 
D. If Step one of the procedure does not resolve the issue, the complainant may proceed to Step Two. 


 
E. In the event the complaint is with the designated LCCAP Coordinator, the manager’s supervisor will 


conduct the inquiry within the same time period outlined. 
 
Step Two 


A. If the complainant is not satisfied with the Step One outcome, the complainant completes the Step Two 
section of the form and forwards it in a sealed envelope through hand delivery or the mail to:  CEO, P.O. 
Box 189, New Castle, PA  16103.  This must be done within five (5) business days of the Step One 
meeting date. 
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B. The CEO will direct the complaint to the appropriate LCCAP Director.  All parties involved will be 
provided with a copy of the complaint within five (5) business days of receipt of the second step 
complaint.  The assigned LCCAP Director, in conjunction with the staff supervisor will review the 
situation and interview appropriate individuals, within ten (10) business days of receipt of the second 
step complaint.  The Director’s supervisor will be notified within two business days if Step Two 
complaints are with regard to the Director.  


 
C. The assigned LCCAP Director will provide a written determination of the grievance / complaint within a 


reasonable amount of time to all parties involved, but no later than five (5) business days after receipt of 
the complaint at Step Two. 


 
Step Three 


A. If the complainant is not satisfied with the Step Two outcome, the complainant files a written appeal 
within five (5) business days by completing the Step Three section of the form, and forwarding it by 
hand delivery or mail to the Chief Executive Officer. 


 
B. The complaint is heard by a committee of an impartial hearing officer, the Executive Committee of the 


LCSS Board of Directors, or its designee and if applicable also any required program oversight committee 
(i.e. the Executive Committee of the Head Start Policy Council or the DPW Bureau of Hearing and 
Appeals for Medical Assistance Transportation Program) and or an impartial hearing officer.  The joint 
committees will have equal representation of the two bodies, which will hold a hearing on the complaint 
within ten (10) business days from the time the written appeal is received. 


 
C. All parties involved have the right to be present at the hearing.  The joint committees (if applicable) may 


request the presence of the individual(s) named in the complaint.  The complainant has the right to 
represent themselves or to have anyone represent on their behalf.  The complainant may contact the 
Neighborhood Legal Services at 724.658.2677 information on obtaining a lawyer is needed. Before the 
hearing, all parties have right to examine all information which LCCAP will introduce as evidence at the 
hearing.  If the complainant or their legal representative would like to meet with LCCAP to discuss 
this matter informally or present information which might change the proposed action, please call 
the LCCAP Director identified in Step II.  If an interpreter is needed, one will be provided upon 
request.  At the conclusion of the inquiry/hearing, the joint committees will reach a consensus on the 
complaint resolution and will issue a written decision to all parties within five (5) business days of the 
hearing. 


 
D. In the event the LCSS Board of Directors’ Executive Committee or its designee, and the other applicable 


Committee does not reach a consensus decision, a joint meeting of the full Board of Directors and 
applicable Committee will be held within ten (10) business days to discuss the matter and reach a 
conclusion agreeable to both bodies. 


 
E. The decision at the third step is final and binding. 
 


If a joint decision approved by a simple majority of each respective board cannot be reached, this signifies 
an Impasse.  The Impasse Procedure, as required by 45 C.F.R. 1304.50(h) will be implemented:  each 
grantee agency and policy Council must jointly establish written procedures for resolving internal 
disputes, including impasse procedures, between the governing body and policy group. 
 
If the complainant is still dissatisfied, than a request should be made to have the complaint reviewed by 
one of the following:  Office of Civil Rights, U.S. Department of Health and Human Services, Bureau of 
Civil Rights Compliance, Department of Public Welfare, and/or the PA Human Relations Commission. 


 








Revised:  September 6, 2013 
 


                                            
Statement of Receipt 


 
 


APPLICANT/PARTICIPANT RIGHTS AND PROCEDURES FORM & 


FOLLOW-UP AGREEMENT 
 


I hereby certify that I have received, read, and understand my “Rights” as an 


Applicant/Participant of a Lawrence County Community Action Partnership 


(LCCAP) Program.  I also understand that a Representative from LCCAP will be 


contacting me in order to complete follow-up requirements.  I acknowledge so 


with my signature. 


 


 
_________________________________   ________________ 
Applicant/Participant      Date 
 
 
 
_________________________________   ________________ 
LCCAP Representative      Date 
 
 
 
Witnessed at:  (Name and address where the document was received, signed and dated) 
 
 
_____  LCCAP, 241 West Grant Street, New Castle, PA 16101 
 
 
_____  BFELC, 815 Cunningham Avenue, New Castle, PA 16101 
 
 
_____  ECELC, 924 Crescent Avenue, Ellwood City, PA 16117 
 
 
_____  Other:  ____________________________________________________ 
 
 
NOTE:  This original document must be retained in the Client file. 
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Form 14446 
(August 2016)


Department of the Treasury - Internal Revenue Service


Virtual VITA/TCE Taxpayer Consent
OMB Number 


1545-2222


This form is required whenever the taxpayer’s tax return is completed and/or quality reviewed in a non-face-to-face environment.  The 
site must explain to the taxpayer the process this site will use to prepare the taxpayer’s return. If applicable, taxpayers must also be 
advised of all procedures and the associated risk if their data will be transferred from one site location to another site location (using 
process C or D). 


Part I - To be completed by the VITA/TCE site:
Main/Intake site name


Site address (Street, City, State, ZIP Code) 


Site identification number (SIDN) Site coordinator name


Site contact name Site contact telephone number


This site is using the following Virtual VITA/TCE method(s) to prepare your tax return:


A. Temporary VITA/TCE Contingency Plan: This site uses a temporary drop off process when there are internet shut downs, 
software outages, or if sufficient certified preparers/quality reviewer(s) are not available on-site.


B. Drop Off Site: This site uses a drop off process which includes the site maintaining personal identifiable information (social 
security numbers, Form W-2, etc.) to prepare the tax return at the same site but at a later time. In this process, you will come back 
to the same site for the quality review and/or signing the completed tax return. The site will explain the method it will use to 
contact you if additional information is needed to prepare and/or quality review the tax return.  


C. Intake Site plus a Return Preparation and/or Quality Review Site: This method includes the taxpayer leaving their personal 
identifiable information (social security numbers, Form W-2 and other documents) at the site in order to prepare and/or quality review 
the tax return at another location. In this process, the taxpayer’s tax return information may be sent to another location for one 
or more of the following reasons; interviewing the taxpayer, preparing the tax return, or performing a quality review. The 
taxpayer will come back to the intake site for the quality review or to sign the completed tax return. If necessary, the site will 
explain the method they will use to contact the taxpayer if additional information is needed while preparing or quality reviewing 
the tax return.
Your personal information will be transferred to the other location by: 


E-mail


Fax


Mail


Other (explain)


D. Other Approved Method (explain)


Site Contact Information (site information for the site that will receive the taxpayers information to prepare and/or quality review their tax return, if known)


Site address (Street, City, State, ZIP Code) 


SIDN Site coordinator name


Site contact name Site contact telephone number
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Page two of this form will be maintained at the site with all other required documents.


Part II: The Process:


During the Intake Process you will need to: 
• Sign this Form 14446.  
• Complete the Form 13614-C, Intake/Interview & Quality Review Sheet. 
• Have all required information/documentation necessary to prepare an accurate tax return.  


o Picture Identification for yourself and spouse (if applicable). 
o Forms W-2, 1099 and/or any other income documents to support Income, Expenses and Life Events listed on Form 13614-C.  
o Social security cards (or other allowed social security verification documents) or Individual Tax Identification Numbers for you, your 


spouse and potential dependents (if applicable).  
o Any other documents required to prepare an accurate return. 


• Participate in an Interview with the volunteer to address all of the information provided on Form 13614-C to ensure the preparer 
will have everything they need to prepare your tax return. 


During the Return Preparation Process: 
• If necessary, you may be contacted for additional information. If so, please follow the plans used to contact each other to ensure 


you are talking to the appropriate site contact and they are discussing your return information with you. 
• If the preparer has everything required to prepare the return, you will not be contacted until the return is completed. 


During the Quality Review Process you (and your spouse if applicable) will have to: 
• Participate during the Quality Review process. 
• Review your completed tax return to ensure the names, social security numbers, address, banking information, income, expenses 


are correct. This is important because you and your spouse (if applicable) are ultimately responsible for all of the information on the 
tax return. 


• Sign Form 8879, IRS e-file Signature Authorization, after Quality Review is completed. 


Part III: Taxpayer Consents:


Request to Review your Tax Return for Accuracy: 
• To ensure you are receiving quality services and an accurately prepared tax return at the volunteer site, IRS employees randomly 


select free tax preparation sites for review. If errors are identified, the site will make the necessary corrections. IRS does not keep 
any personal information from your reviewed tax return and this allows them to rate our VITA/TCE return preparation programs for 
accurately prepared tax returns. If you do not wish to have your return included as part of the review process, it will not affect the 
services provided to you at this site. If the site preparing this return is selected, do you consent to having your return reviewed for 
accuracy, by an IRS employee? 


Request to use the Virtual VITA/TCE Process:  
• If you agree to have your tax return prepared and your tax documents handled in the above manner, your signature is required on 


this document. Signing this document means that you are agreeing to the procedures stated above for preparing a tax return for 
you. (If this is a Married Filing Joint return both spouses must sign and date this document.) If you chose not to sign this form, we may not 
be able to prepare your tax return today. 


Yes No


Printed name


Date of birth Last four digits Social Security/ITIN number


Signature


Date Telephone number


Email address


Printed name (Spouse if Married Filing Joint)


Date of birth Last four digits Social Security/ITIN number


Signature


Date Telephone number


Email address





Form 14446 (Rev. 8-2016)

www.irs.gov

Catalog Number 60989A

N
O
T

F
O
R

R
E
L
E
A
S
E

D

R

A

F

T

 

C

O

P

Y

Page 

Form 14446 (Rev. 8-2016)

www.irs.gov

Catalog Number 60989A

N
O
T

F
O
R

R
E
L
E
A
S
E

D

R

A

F

T

 

C

O

P

Y

Form 14446

(August 2016)

Form 14446 (Revised August 2016). Catalog number 60989A. 

Department of the Treasury - Internal Revenue Service

Virtual VITA/TCE Taxpayer Consent

OMB Number

1545-2222

This form is required whenever the taxpayer’s tax return is completed and/or quality reviewed in a non-face-to-face environment.  The site must explain to the taxpayer the process this site will use to prepare the taxpayer’s return. If applicable, taxpayers must also be advised of all procedures and the associated risk if their data will be transferred from one site location to another site location (using process C or D). 

Part I - To be completed by the VITA/TCE site:

This site is using the following Virtual VITA/TCE method(s) to prepare your tax return:

A. Temporary VITA/TCE Contingency Plan: This site uses a temporary drop off process when there are internet shut downs, software outages, or if sufficient certified preparers/quality reviewer(s) are not available on-site.

B. Drop Off Site: This site uses a drop off process which includes the site maintaining personal identifiable information (social security numbers, Form W-2, etc.) to prepare the tax return at the same site but at a later time. In this process, you will come back to the same site for the quality review and/or signing the completed tax return. The site will explain the method it will use to contact you if additional information is needed to prepare and/or quality review the tax return.  

C. Intake Site plus a Return Preparation and/or Quality Review Site: This method includes the taxpayer leaving their personal identifiable information (social security numbers, Form W-2 and other documents) at the site in order to prepare and/or quality review the tax return at another location. In this process, the taxpayer’s tax return information may be sent to another location for one or more of the following reasons; interviewing the taxpayer, preparing the tax return, or performing a quality review. The taxpayer will come back to the intake site for the quality review or to sign the completed tax return. If necessary, the site will explain the method they will use to contact the taxpayer if additional information is needed while preparing or quality reviewing the tax return.

Your personal information will be transferred to the other location by: 

D. Other Approved Method (explain)

Site Contact Information (site information for the site that will receive the taxpayers information to prepare and/or quality review their tax return, if known)

Page two of this form will be maintained at the site with all other required documents.

Part II: The Process:

During the Intake Process you will need to:

• Sign this Form 14446. 

• Complete the Form 13614-C, Intake/Interview & Quality Review Sheet.

• Have all required information/documentation necessary to prepare an accurate tax return. 

o Picture Identification for yourself and spouse (if applicable).

o Forms W-2, 1099 and/or any other income documents to support Income, Expenses and Life Events listed on Form 13614-C. 

o Social security cards (or other allowed social security verification documents) or Individual Tax Identification Numbers for you, your spouse and potential dependents (if applicable). 

o Any other documents required to prepare an accurate return.

• Participate in an Interview with the volunteer to address all of the information provided on Form 13614-C to ensure the preparer will have everything they need to prepare your tax return.

During the Return Preparation Process:

• If necessary, you may be contacted for additional information. If so, please follow the plans used to contact each other to ensure you are talking to the appropriate site contact and they are discussing your return information with you.

• If the preparer has everything required to prepare the return, you will not be contacted until the return is completed.

During the Quality Review Process you (and your spouse if applicable) will have to:

• Participate during the Quality Review process.

• Review your completed tax return to ensure the names, social security numbers, address, banking information, income, expenses are correct. This is important because you and your spouse (if applicable) are ultimately responsible for all of the information on the tax return.

• Sign Form 8879, IRS e-file Signature Authorization, after Quality Review is completed.

Part III: Taxpayer Consents:

Request to Review your Tax Return for Accuracy:

• To ensure you are receiving quality services and an accurately prepared tax return at the volunteer site, IRS employees randomly select free tax preparation sites for review. If errors are identified, the site will make the necessary corrections. IRS does not keep any personal information from your reviewed tax return and this allows them to rate our VITA/TCE return preparation programs for accurately prepared tax returns. If you do not wish to have your return included as part of the review process, it will not affect the services provided to you at this site. If the site preparing this return is selected, do you consent to having your return reviewed for accuracy, by an IRS employee?

Request to use the Virtual VITA/TCE Process: 

• If you agree to have your tax return prepared and your tax documents handled in the above manner, your signature is required on this document. Signing this document means that you are agreeing to the procedures stated above for preparing a tax return for you. (If this is a Married Filing Joint return both spouses must sign and date this document.) If you chose not to sign this form, we may not be able to prepare your tax return today. 

8.2.1.3144.1.471865.466429

Virtual VITA/TCE Taxpayer Consent

WI:CARE:SPEC:QPO

Form 14446 (Rev. 8-2016)

		CurrentPageNumber: 

		main_intake: Lawrence County Social Services, Inc.

		site_address: 241 W Grant St., New Castle, PA 16101

		sidn: s26013060

		site_coordinator: Sue Deck and Thomas Johnston, Jr.

		site_contact: Kathy Presnar

		site_telephone: 724-658-7258 x 1213

		a: 0

		b: 1

		c: 0

		email: 0

		fax: 0

		mail: 0

		other: 0

		explain: 

		d: 0

		site_address_2: 241 W Grant ST.New Castle, PA

		sidn_2: s26013060

		site_coordinator_2: Sue Deck and Thomas Johnston, Jr.

		site_contact_2: Kathy Presnar

		site_telephone_2: 724-658-7258 x1213

		yes: 1

		no: 0

		printedName: 

		DOB: 

		SSN: 

		signature: 

		date: 

		phone: 
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Form 13614-C 
(October 2017)


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, 1095. 
•  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.


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


Part I – Your Personal Information (If you are filing a joint return, enter your names in the same order as last year’s return) 
1. Your first name M.I. Last name Telephone number Are you a U.S. citizen?


Yes No
2. Your spouse’s first name M.I. Last name Telephone number Is your spouse a U.S. citizen?


Yes 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-time student Yes No
b. Totally and permanently disabled Yes No c. Legally blind Yes No


7. Your spouse’s Date of Birth 8. Your spouse’s job title 9. Last year, was your spouse: a. Full-time student Yes No
b. Totally and permanently disabled Yes No c. Legally blind Yes No


10. Can anyone claim you or your spouse as a dependent? Yes No Unsure
11. Have you or your spouse: a. Been a victim of identity theft? Yes No b. Adopted a child? Yes No
Part II – Marital Status and Household Information
1. As of December 31, 2017, were 


you:
Never Married          (This includes registered domestic partnerships, civil unions, or other formal relationships under state law)
Married a. If Yes, Did you get married in 2017? Yes No


b. Did you live with your spouse during any part of the last six months of 2017? Yes No
Divorced Date of final decree
Legally Separated Date of separate maintenance agreement
Widowed Year of spouse’s death


2. List the names below of:  
• everyone who lived with you last year (other than your spouse)  
• anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer


Name (first, last) Do not enter your 
name or spouse’s name below 
  
  
  
  
  


(a)


Date of Birth  
(mm/dd/yy) 
  
  
  
  
  


(b)


Relationship 
to you (for 
example: 
son, 
daughter, 
parent, 
none, etc)   


(c)


Number of 
months 
lived in 
your home 
last year 
  
  


(d)


US 
Citizen 
(yes/no) 
  
  
  
  


(e)


Resident 
of US, 
Canada, 
or Mexico 
last year  
(yes/no) 


  
(f)


Single or 
Married as 
of 12/31/17
(S/M) 
  
  
  


(g)


Full-time 
Student 
last year 
(yes/no) 
  
  
  


(h)


Totally and 
Permanently 
Disabled  
(yes/no) 
  
  
  


(i)


Is this 
person a 
qualifying 
child/relative 
of any other 
person? 
(yes/no)


Did this 
person 
provide 
more than 
50% of his/
her own 
support?  
(yes/no)


Did this 
person 
have less 
than $4,050 
of income? 
(yes/no)


Did the 
taxpayer(s) 
provide more 
than 50% of 
support for 
this person? 
(yes/no/N/A)


Did the 
taxpayer(s) 
pay more than 
half the cost of 
maintaining a 
home for this 
person?  
(yes/no)


If additional space is needed check here      and list on page 3


•  Please complete pages 1-3 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.







Page 2
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Check appropriate box for each question in each section
Yes No Unsure Part III – 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 1099-G)
6. (B) Alimony income or separate maintenance payments?
7. (A) Self-Employment income? (Form 1099-MISC, cash)
8. (A) Cash/check payments for any work performed not reported on Forms W-2 or 1099?
9. (A) Income (or loss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Forms 1099-S,1099-B)


10. (B) Disability income? (such as payments from insurance, or workers compensation) (Forms 1099-R, W-2)
11. (A) 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?
15. (B) Other income? (gambling, lottery, prizes, awards, jury duty, Sch K-1, royalties, foreign income, etc.) Specify


Yes No Unsure Part IV – Expenses – Last Year, Did You (or Your Spouse) Pay
1. (B) Alimony or separate maintenance payments?     If yes, do you have the recipient’s SSN? Yes No
2. Contributions to a retirement account?  IRA (A)  Roth IRA (B) 401K (B)  Other


3. (B) College or 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 contributions?
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.?
11. (A) Expenses related to self-employment income or any other income you received?
12. (B) Student loan interest? (Form 1098-E)


Yes No Unsure Part V – Life 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. (A) Have debt from a mortgage or credit card cancelled/forgiven by a commercial lender? (Forms 1099-C, 1099-A)
3. (A) Buy, sell or have a foreclosure of your home? (Form 1099-A)
4. (B) Have Earned Income Credit (EIC) or other credits 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. (B) Live in an area that was affected by a natural disaster?     If yes, where?
7. (A) Receive the First Time Homebuyers Credit in 2008?
8. (B) Make estimated tax payments or apply last year’s refund to this year’s tax?     If so how much?
9. (A) File a federal return last year containing a “capital loss carryover” on Form 1040 Schedule D?
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Check appropriate box for each question in each section
Yes No Unsure Part VI - Health Care Coverage - Last year, did you, your spouse, or dependent(s)


1. (B) Have health care coverage?
Form 1095-B Form 1095-C2. (B) Receive one or more of these forms? (Check the box)


3. (A) Have coverage through the Marketplace (Exchange)? [Provide Form 1095-A]
3a. (A) If yes, were advance credit payments made to help you pay your health care premiums?
3b. (A) If yes, Is everyone listed on your Form 1095-A being claimed on this tax return?


4. (B) Have an exemption granted by the Marketplace?


Visit http://www.healthcare.gov/ or call 1-800-318-2596 for more information on health insurance options and assistance. 


If advance payments of the premium tax credit were paid on your behalf to help pay your health insurance premiums, you should report life changes, such 
as, income, marital status or family size changes, to your Marketplace. Reporting changes will help to make sure you are getting the proper amount of 
advance payments.


To be Completed by a Certified Volunteer Preparer (Use Publication 4012 and check the appropriate box(es) indicating Minimum Essential Coverage (MEC) for everyone listed on the return.)


Name (List dependents in the 
same order as in Part II) 


MEC 
 Entire Year No MEC Part Year MEC 


(mark months with coverage)
Exemption (mark months 


exemptions applies)
Exemption 


All Year Notes


Taxpayer J  F  M  A  M  J  J  A  S  O  N  D J  F  M  A  M  J  J  A  S  O  N  D
Spouse J  F  M  A  M  J  J  A  S  O  N  D J  F  M  A  M  J  J  A  S  O  N  D
Dependent J  F  M  A  M  J  J  A  S  O  N  D J  F  M  A  M  J  J  A  S  O  N  D
Dependent J  F  M  A  M  J  J  A  S  O  N  D J  F  M  A  M  J  J  A  S  O  N  D
Dependent J  F  M  A  M  J  J  A  S  O  N  D J  F  M  A  M  J  J  A  S  O  N  D
Dependent J  F  M  A  M  J  J  A  S  O  N  D J  F  M  A  M  J  J  A  S  O  N  D


Part VII – Additional Information and Questions Related to the Preparation of Your Return
1. Provide an email address (optional) (this email address will not be used for contacts from the Internal Revenue Service)
2. Presidential Election Campaign Fund (If you check a box, your tax or refund will not change)


Check here if you, or your spouse if filing jointly, want $3 to go to this fund You Spouse
3. If you are due a refund, would you like:


a. Direct deposit
Yes No


b. To purchase U.S. Savings Bonds
Yes No


c. To split your refund between different accounts
Yes No


4. If you have a balance due, would you like to make a payment directly from your bank account? Yes No
5. Have you or your spouse received any letters from the Internal Revenue Service? 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.
6. Other than English, what language is spoken in your home? Prefer not to answer
7. Do you or any member of your household have a disability? Yes No Prefer not to answer
8. Are you or your spouse a Veteran from the U.S. Armed Forces? Yes No Prefer not to answer


Additional comments
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Part VIII – IRS-Certified Volunteer Quality Reviewer Section


Review the tax return with the taxpayer to ensure:
•   Taxpayer (and Spouse's) identity was verified with a photo ID.
•   The volunteer return preparer/quality reviewer are certified to prepare/review this return and return is within scope of the program.
•   All questions in Parts I through VI have been answered.
•   All unsure boxes were discussed with the taxpayer and correctly marked yes or no.


•   The information on pages one through three was correctly addressed and entered on the return.
•   Names, SSNs, ITINs, and EINs, were verified and correctly transferred to the return.
•   Filing status was verified and correct.
•   Personal and Dependency Exemptions are entered correctly on the return.
•   All Income (including income with or without source documents) checked "yes" in Part III was correctly transferred to the tax return.
•   Adjustments to income, such as student loan interest, IRA contributions, self employment tax, were verified and are correct.
•   Standard or Itemized Deductions are correct.
•   All credits are correctly reported.
•   All applicable provisions of ACA were considered for each person named on the tax return and were entered correctly.
•   Any Shared Responsibility Payments are correct.
•   Withholding shown on Forms W-2, 1099 and Estimated Tax Payments are correctly reported.
•   Direct Deposit/Debit and checking/saving account numbers are correct.
•   SIDN is correct on the return.
•   The taxpayer(s) was advised that they are responsible for the information on their return.


Certified Volunteer Preparer’s name/initials (optional) Certified Volunteer Quality Reviewer’s name/initials (optional)


Additional Tax Preparer notes


Privacy Act and Paperwork Reduction Act Notice
The Privacy Act of 1974 requires that when we ask for information we tell you our legal right to ask for the information, why we are asking for it, and how it will be used. We must also tell you what could happen if we do 
not receive it, and whether your response is voluntary, required to obtain a benefit, or mandatory. 
 
Our legal right to ask for information is 5 U.S.C. 301. We are asking for this information to assist us in contacting you relative to your interest and/or participation in the IRS volunteer income tax preparation and outreach 
programs. The information you provide may be furnished to others who coordinate activities and staffing at volunteer return preparation sites or outreach activities. The information may also be used to establish effective 
controls, send correspondence and recognize volunteers. Your response is voluntary. However, if you do not provide the requested information, the IRS may not be able to use your assistance in these programs. 
  
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:W:CAR:MP:T:T:SP, 1111 Constitution 
Ave. NW, Washington, DC 20224
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You will need: 

•  Tax Information such as Forms W-2, 1099, 1098, 1095. 

•  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.

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

Part I – Your Personal Information (If you are filing a joint return, enter your names in the same order as last year’s return) 

Are you a U.S. citizen?

Is your spouse a U.S. citizen?

6. Last year, were you:

a. Full-time student

b. Totally and permanently disabled

c. Legally blind

9. Last year, was your spouse:

a. Full-time student

b. Totally and permanently disabled

c. Legally blind

10. Can anyone claim you or your spouse as a dependent?

11. Have you or your spouse:

a. Been a victim of identity theft?

b. Adopted a child?

Part II – Marital Status and Household Information

1. As of December 31, 2017, were you:

a. If Yes, Did you get married in 2017?

b. Did you live with your spouse during any part of the last six months of 2017?

2. List the names below of: 

• everyone who lived with you last year (other than your spouse) • anyone you supported but did not live with you last year

To be completed by a Certified Volunteer Preparer

Name (first, last) Do not enter your name or spouse’s name below

 

 

 

 

 

(a)

Date of Birth 

(mm/dd/yy)

 

 

 

 

 

(b)

Relationship to you (for example: son, daughter, parent, none, etc)  

(c)

Number of months lived in your home last year

 

 

(d)

US Citizen (yes/no)

 

 

 

 

(e)

Resident of US, Canada, or Mexico last year 

(yes/no)

 

(f)

Single or Married as of 12/31/17(S/M)

 

 

 

(g)

Full-time Student last year 

(yes/no)

 

 

 

(h)

Totally and Permanently Disabled 

(yes/no)

 

 

 

(i)

Is this person a qualifying child/relative of any other person?

(yes/no)

Did this person provide more than 50% of his/her own support? 

(yes/no)

Did this person have less than $4,050 of income?

(yes/no)

Did the taxpayer(s) provide more than 50% of support for this person? (yes/no/N/A)

Did the taxpayer(s) pay more than half the cost of maintaining a home for this person? 

(yes/no)

If additional space is needed check here      and list on page 3

•  Please complete pages 1-3 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.

Check appropriate box for each question in each section

Yes

No

Unsure

Part III – 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 1099-G)

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

7. (A) Self-Employment income? (Form 1099-MISC, cash)

8. (A) Cash/check payments for any work performed not reported on Forms W-2 or 1099?

9. (A) Income (or loss) from the sale of Stocks, Bonds or Real Estate? (including your home) (Forms 1099-S,1099-B)

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

11. (A) 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?

15. (B) Other income? (gambling, lottery, prizes, awards, jury duty, Sch K-1, royalties, foreign income, etc.) Specify

Yes

No

Unsure

Part IV – Expenses – Last Year, Did You (or Your Spouse) Pay

1. (B) Alimony or separate maintenance payments?     If yes, do you have the recipient’s SSN?

2. Contributions to a retirement account?

3. (B) College or 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 contributions?

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.?

11. (A) Expenses related to self-employment income or any other income you received?

12. (B) Student loan interest? (Form 1098-E)

Yes

No

Unsure

Part V – Life 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. (A) Have debt from a mortgage or credit card cancelled/forgiven by a commercial lender? (Forms 1099-C, 1099-A)

3. (A) Buy, sell or have a foreclosure of your home? (Form 1099-A)

4. (B) Have Earned Income Credit (EIC) or other credits 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. (B) Live in an area that was affected by a natural disaster?     If yes, where?

7. (A) Receive the First Time Homebuyers Credit in 2008?

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

9. (A) File a federal return last year containing a “capital loss carryover” on Form 1040 Schedule D?

Check appropriate box for each question in each section

Yes

No

Unsure

Part VI - Health Care Coverage - Last year, did you, your spouse, or dependent(s)

1. (B) Have health care coverage?

2. (B) Receive one or more of these forms? (Check the box)

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

3a. (A) If yes, were advance credit payments made to help you pay your health care premiums?

3b. (A) If yes, Is everyone listed on your Form 1095-A being claimed on this tax return?

4. (B) Have an exemption granted by the Marketplace?

Visit http://www.healthcare.gov/ or call 1-800-318-2596 for more information on health insurance options and assistance.

If advance payments of the premium tax credit were paid on your behalf to help pay your health insurance premiums, you should report life changes, such as, income, marital status or family size changes, to your Marketplace. Reporting changes will help to make sure you are getting the proper amount of advance payments.

To be Completed by a Certified Volunteer Preparer (Use Publication 4012 and check the appropriate box(es) indicating Minimum Essential Coverage (MEC) for everyone listed on the return.)

Name (List dependents in the same order as in Part II)         

MEC

 Entire Year 

No MEC 

Part Year MEC

(mark months with coverage)

Exemption (mark months exemptions applies)

Exemption All Year

Notes

Taxpayer

J  F  M  A  M  J  J  A  S  O  N  D

J  F  M  A  M  J  J  A  S  O  N  D

Spouse

J  F  M  A  M  J  J  A  S  O  N  D

J  F  M  A  M  J  J  A  S  O  N  D

Dependent

J  F  M  A  M  J  J  A  S  O  N  D

J  F  M  A  M  J  J  A  S  O  N  D

Dependent

J  F  M  A  M  J  J  A  S  O  N  D

J  F  M  A  M  J  J  A  S  O  N  D

Dependent

J  F  M  A  M  J  J  A  S  O  N  D

J  F  M  A  M  J  J  A  S  O  N  D

Dependent

J  F  M  A  M  J  J  A  S  O  N  D

J  F  M  A  M  J  J  A  S  O  N  D

Part VII – Additional Information and Questions Related to the Preparation of Your Return

2. Presidential Election Campaign Fund (If you check a box, your tax or refund will not change)

Check here if you, or your spouse if filing jointly, want $3 to go to this fund 

3. If you are due a refund, would you like:

a. Direct deposit

b. To purchase U.S. Savings Bonds

c. To split your refund between different accounts

4. If you have a balance due, would you like to make a payment directly from your bank account?

5. Have you or your spouse received any letters from the Internal Revenue Service?

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.

7. Do you or any member of your household have a disability?

8. Are you or your spouse a Veteran from the U.S. Armed Forces?

Additional comments

Part VIII – IRS-Certified Volunteer Quality Reviewer Section

Review the tax return with the taxpayer to ensure:

•   Taxpayer (and Spouse's) identity was verified with a photo ID.

•   The volunteer return preparer/quality reviewer are certified to prepare/review this return and return is within scope of the program.

•   All questions in Parts I through VI have been answered.

•   All unsure boxes were discussed with the taxpayer and correctly marked yes or no.

•   The information on pages one through three was correctly addressed and entered on the return.

•   Names, SSNs, ITINs, and EINs, were verified and correctly transferred to the return.

•   Filing status was verified and correct.

•   Personal and Dependency Exemptions are entered correctly on the return.

•   All Income (including income with or without source documents) checked "yes" in Part III was correctly transferred to the tax return.

•   Adjustments to income, such as student loan interest, IRA contributions, self employment tax, were verified and are correct.

•   Standard or Itemized Deductions are correct.

•   All credits are correctly reported.

•   All applicable provisions of ACA were considered for each person named on the tax return and were entered correctly.

•   Any Shared Responsibility Payments are correct.

•   Withholding shown on Forms W-2, 1099 and Estimated Tax Payments are correctly reported.

•   Direct Deposit/Debit and checking/saving account numbers are correct.

•   SIDN is correct on the return.

•   The taxpayer(s) was advised that they are responsible for the information on their return.

Additional Tax Preparer notes

Privacy Act and Paperwork Reduction Act Notice

Privacy Act Notice

The Privacy Act of 1974 requires that when we ask for information we tell you our legal right to ask for the information, why we are asking for it, and how it will be used. We must also tell you what could happen if we do not receive it, and whether your response is voluntary, required to obtain a benefit, or mandatory.Our legal right to ask for information is 5 U.S.C. 301. We are asking for this information to assist us in contacting you relative to your interest and/or participation in the IRS volunteer income tax preparation and outreach programs. The information you provide may be furnished to others who coordinate activities and staffing at volunteer return preparation sites or outreach activities. The information may also be used to establish effective controls, send correspondence and recognize volunteers. Your response is voluntary. However, if you do not provide the requested information, the IRS may not be able to use your assistance in these programs.

 

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:W:CAR:MP:T:T:SP, 1111 Constitution Ave. NW, Washington, DC 20224

The Privacy Act of 1974 requires that when we ask for information we tell you our legal right to ask for the information, why we are asking for it, and how it will be used,  We must also tell you what could happen if we do not receive it, and whether your response is voluntary, required to obtain a benefit, or mandatory.  Our legal right to ask for information is  5 U.S.C. 301. We are asking for this information to assist us in contacting you relative to your interest and/or participation in the IRS volunteer income tax preparation and outreach programs. The information you provide may be furnished to others who coordinate activities and staffing at volunteer return preparation sites or outreach activities. The information may also be used to establish effective controls, send correspondence and recognize volunteers.  Your response is voluntary. However, if you do not provide the requested information, the IRS may not be able to use your assistance in these programs.
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