2009 ETL/IPO Training Scenarios 1-10

Scenario #1

Please use your city, state, and zip code for all scenarios.
Use the pre-selected responses below to answer the questions.
OnW-26s and other i ncome documents, YS means use |

The taxpayer is single, has no dependents and introduces youto the 1040EZ.

Taxpayer social security number: - - (You need to create first three digits, then use
your EFIN for the last six digits)

Filing Status: Single

Do you want to file a state return?: Yes (select your state)
Do you want Audit Shield?: NO
Do you want to Itemize your deductions?: NO

Taxpayer name: Irvin Jones

Taxpayer DOB: 07/29/1957

Taxpayer Occupation: School Teacher

Taxpayer address: 83 Dallas St., Your City, Your State, Your Zip
Daytime phone: 831-555-4888

Evening Phone: 831-555-4889

$3.00 dollars to presidential fund: NO (Leave box unchecked if answer is no)

Amountofnon-t axabl e veterands2000i®ability benefits in
Expected refund amount before fees: $ 2244 (See E-File Only option)

Refund option: RTDD (Refund Transfer Direct Deposit)

PrepabPId:b4321( Use your companyods zip code)
Taxpayerl2¥¥s(PdeN:t he taxpayerds zip code)

Taxpayer military status: No
Taxpayer dependent of military member: No

Does Taxpayer want to use Direct Deposit: Yes

Routing # 112374653

Account# 47583758437

Checking or Savings account: Checking

Confirmation of the SSN: Social Security Card

Taxpayer filed a tax return for 2008 in 2009: Yes

Taxpayer signed RAL/ERC application on Date: (use same date you created earlier in this inter-
view)

©2009 Express Tax Lane Page 1



Taxpayer Identification

D:Dri ver ds License
ID: Social Security Card

ID number: S05252555

Date Issued: 07/29/2009

Location issued: (your state)

Date expires: 07/29/2012

Previous RAL/ERC Experience: Yes

I n an actual i nterview you wi/l/| need t
keep the copy together with the signed forms and copy of the tax return.

a Employee's social security number
eaeze | Xxx-your efin OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compansation 2 Federal income tax withheld
21-9654321 $27,512.36 $5.708.11
© Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
. $27,512.36 $1.705.77
June Publ'lc School 5 Medicare wages and tips & Medicars tax withheld
300 N Main St'reet $27512.36 $393.93
Orlando, Florida 38057 7 Social security tips 8 Alocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
@ Employes's first name and inftial Last name Suff. | 11 Nonqualified plans 12a |
. 3
Irvin Jon ; i
vin Jones R T R FP
83 Dallas St O i
. . 14 Other 12¢c
Your City, Your State, Your Zip § |
12d
§
i
{ Employee's address and ZIP code
15 sule  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax | 18 Local wages, tips, etc. | 19 Local income tax | 20 Locality rams)
YS | 0032965 $27,512.36 $1,825.25 $27,512.36 $215.41 CASDI
w 2 Wage and Tax E U U q Department of the Treasury—Internal Revenue Servica
Form "& Statement

Copy 1—For State, City, or Local Tax Department

a Employee's social security number
e2zea 123-77-2340 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
01-9654321 $10,789.65 S65.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Loads of Fun Day Camp $10,789.65 $668.9%
200 S mm l‘W 5 Medicare wages and tips 6 Medicare tax withheld
AIMIEES Yea) $10.789.65 15645
MOSCOW, IN 38057 7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee's first name and initial Last name Suff. |11 Nonqualified plans 22.1 I
. ]
Irvin Jones 13 Sy e Teehe | op
83 Dallas St O 0 i
. . 14 Other 12
Your City, Your State, Your Zip 5 |
12d
¢
i
1 Employee's address and ZIP code
15 State Employer's state 1D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name|
YS I 0032965 $10.789.65 $11.42 $10,789.65 $115.41 CASDI
w 2 Wage and Tax E D D q Department of the Treasury—Internal Revenue Servics
Form “& Statement

Copy 1—For State, City, or Local Tax Department
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Scenario #2

Please use your city, state, and zip code for all scenarios.
Use the pre-selected responses below to answer the questions.
OnW-26s and other income documents, YS means us

This scenario introduces the Head of Household status with a dependent who lives with the taxpayer,
EITC, and the 1040A.

Taxpayer social security number: - - (You need to create first three digits, then use
your EFIN for the last six digits)
Filing Status: Head of Household

Do you want to file a state return?: Yes (select your state)
Do you want Audit Shield?: NO
Do you want to Itemize your deductions?: NO

Taxpayer name: Irvin Jones

Taxpayer DOB: 07/29/1957

Taxpayer Occupation: School Teacher

Taxpayer address: 83 Dallas St., your town, your state, your zip code
Daytime phone: 831-555-4888

Evening Phone: 831-555-4889

$3.00 dollars to presidential fund: NO (Leave box unchecked if answer is no)
Dependent name: Laura Jones

Dependent DOB: 09/20/1999

Dependent SS#: 210-25-6314

Dependent Relationship: Daughter

Dependent months in home: 12

Dependent described status: Dependent child who lives with you

Dependent student status: yes

Dependent disabled status: No

Amount of daycare expense per dependent: none

Due Diligence questions 1-3: Yes

How obtained: By Interview

When obtained: Date of interview (for practice make up a date after 01/01/2010)
Who obtained from: Taxpayer Name

Expected refund amount before fees: $4369

Refund option selected: RAL Check

Prepar eb4d8a Pl N:
TaxpaPiNrlp3ds
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Taxpayer military status: No
Taxpayer dependent of military member: No

Does Taxpayer want to use Direct Deposit: No

Confirmation of the SSN: Social Security Card

Taxpayer filed a tax return for 2008 in 2009: Yes
Taxpayer signed RAL/ERC application on Date: (use same date you created earlier in this inter-

view)

Taxpayer Identification
D:Dri ver 6s Li
ID: Social Security Card
ID number: S5055255
Date Issued: 07/29/08
Location issued: (your state)

Date expires: 07/29/2012

Previous RAL/ERC Experience: Yes

cense

Orlando, Florida 38057

a Employse's social sacurity number
egeee Xxx-your efin OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
21-9654321 SN0 $5.708.11

¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
. $27,512.36 $1.705.77

June Public School 5 Medicare wages and tips 6 Medicare tax withheld
300 N Main Street $27.512.36 $393.93

$27,512.36

7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans 223
: P
Irvin Jones 13 Suntoy Talement  Thin- 12b
ampioyee pln Sk pay c
83 Dallas St O 0O i
. . 14 Other 12¢
Your City, Your State, Your Zip § |
H
12d
c
i
f Employee's address and ZIP code
15 Ste Employer's state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality nams)
YS I 0032965 $1,825.25 $27,512.36 $215.41 CASDI

Wage and Tax

|
Form W'2 Statement

Copy 1—For State, City, or Local Tax Department
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2cece

123-77-2340

a Employee's social sacurity number

OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

Federal income tax withheld

Moscow, IN 38057

01-9654321 $10,789.65 Q6500
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Loads of Fun Day Camp $10,789.65 $668.96
200 S W 5 Medicare wages and tips 6 Medicare tax withheld
vk $10.789.65 1045

7 Social security tips

Allocated tips

d Control number

9 Advance EIC payment

10

Dependent care benefits

e Employee's first name and inttial Last name

Irvin Jones
83 Dallas St

f Employee's address and ZIP code

Your City, Your State, Your Zip

11 Nonqualified plans

Statgtory Frbrement Thing-
13 Sopowe  pun sexpy 2
14 Other 2¢

I
I
I
I

15 sSwte Employer’s state ID number
0032965

16 State wages, tips, etc.
$10.789.65

17 State income tax

18 Local wages, tips, etc.
$10,789.65

19 Local income tax
$115.41

20 Locality nams)
CASDI

Wage and Tax

I
Form W'2 Statement

Copy 1—For State, City, or Local Tax Department

Scenario #3

Please use your city, state, and zip code for all scenarios.
Use the pre-selected responses below to answer the questions.

OnW-26s and ot her i

ncome

do¥ame n$tsat &®. means

Department of the Treasury—Internal Revenue Service

us e

In this scenario the taxpayer is unmarried, has one dependent that lives with the taxpayer. This sce-
nario introduces unemployment, tip income and daycare.

Taxpayer social security number: -

use your EFIN for the last six digits)
Filing Status: Head of Household

Do you want to file a state return?: Yes

Do you want Audit Shield?: NO

(select your state)

Do you want to Iltemize your deductions?: NO

Taxpayer name: Marsha Brownlee
Taxpayer DOB: 12/03/1979
Taxpayer Occupation: Waitress

Taxpayer address: 100 Airport Blvd., Your City, Your State, Your Zip

Daytime phone: 831-555-4888
Evening Phone: 831-555-4889

$3.00 dollars to presidential fund: NO

(Leave box unchecked if answer is no)

- (You need to create first three digits, and then
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Dependent name: Mindy Brownlee

Dependent DOB: 04/15/2005

Dependent SS#: 609-12-3456

Dependent Relationship: Daughter

Dependent months in home: 12

Dependent described status: Child who lives with you
Dependent student status: no

Dependent disabled status: no

Amount of daycare expense per dependent: $4800.00
Daycare provider: Mother Goose Day Care

Address: 1234 Main St., Your City, Your State, Your Zip
EIN/SS#: 72-3847567

Due Diligence questions 1-3: Yes

How obtained: Interview

When obtained: Date of interview (for practice make up a date after 01/01/2010)
Who obtained from: Taxpayer Name

Amountofnon-t axabl e veterands2000i®®ability benefits in

Expected refund amount before fees: $5949 (2906) (See E-File Only option)
Refund option selected: RTDD (Refund Transfer Direct Deposit)

Prepar ebMBA(RPkNM: your companyds zip code)
TaxpapPWNrid3dg5( Use the taxpayerbs zip code)

Taxpayer military status: No
Taxpayer dependent of military member: No

Does Taxpayer want to use Direct Deposit: Yes
Routing #121197465

Account#23945985859

Checking or Savings account: Checking
Confirmation of the SSN: Social Security Card

Taxpayer filed a tax return for 2008 in 2009: Yes
Taxpayer signed RAL/ERC application on Date: (use same date you created earlier in this inter-
view)

Taxpayer Identification

D:Dri ver 6s License
ID: Social Security Card

ID number: Z0506650

Date Issued: 12/03/2009

Location issued: (your state)

Date expires: 12/03/2012

Previous RAL/ERC Experience: Yes
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Scenario #4

Please use your city, state, and zip code for all scenarios.
Use the pre-selected responses below to answer the questions.
OnW-2 6asnd ot her i ncome documents, YS means use

In this scenario the taxpayers are married, have one dependent that lives with the taxpayers. This
scenario introduces the ITIN and EITC issues. Remember that with an ITIN the taxpayer does not
receive some credits.

Taxpayer social security number: - - (You need to create first three digits, and then
use your EFIN for the last six digits)

Filing Status: Married filing joint
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