Dependency Exemptions (ses1571x2x)

; 2. List the names below of: o 5 s |
» everyone who lived with you last year (other than you or your spouse) Ifadditionalspace is needed check here [1and liston pl

= anyone you supported but did not live with you last year To be completed by a Certified Volunteer Pre|‘
Name (first, Iast) Do not enter your Date of Birth | Relationship to | Number of |US Resident |Singleor |Full-time |Totally and |Is this Did this Did this Did the Did H
name or spouse’s name below (mm/ddyy) |you (for months Citzen |of US, Marmied as [Student |Permanently [person a person person taxpayer(s)
example: son, |lived in (yes/no) |Canada, |of 12/31/15 |last year |Disabled qualifying provide have less | provide more
daughter, your home or Mexico | (S/M) (yeano) |(yesino) child/relative |more than  [than $4.000 | than 50% of
parent, none, |last year last year of any other |50% of his/ |of income? |support for
efc) (yes/no) person? her own (yes/no) this person?
(yesino) ppont? (yes/na/N/A)
(e (d) 4] i (yes/no)




13614-C Interview and Intake Sheet

Form 1 361 4_C Department of the Treasury - Intermnal Revenue Service OMB Number
(October 2016) Intake/Interview & Quality Review Sheet 1545-1364

You will need: + Please complete pages 1-3 of this form.
+» Tax Information such as Forms W-2, 1099, 1098, 1095. + You are responsible for the information on your return. Please provide
- Social security cards or ITIN letters for all persons on your tax return. complete and accurate information.
» Picture ID (such as valid driver's license) for you and your spouse. » If you have questions, please ask the IRS-certified volunteer preparer.

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 | — 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.L Last name Telephone number Are you a U S_ citizen?
[] Yes ] No

2. Your spouse's first name ML Last name Telephone number Is your spouse a U.S. citizen?
[] Yes 1 No

3. Mailing address Apt# | City State ZIP code

4. Your Date of Birth 5. Your job title 6. Last year, were you: . Full-time student [ Yes [] No
b. Totally and permanently disabled [ Yes [] No . Legally blind [ Yes [ No
7. Your spouse’s Date of Birth | 8. Your spouse’s job title 9. Last year, was your spouse: . Full-time student [ Yes [] No
b. Totally and permanently disabled [] Yes [] No . Legally blind [] Yes [] No
10. Can anyone claim you or your spouse on their tax return? [1 Yes [ No [ Unsure
11. Have you or your spouse: a. Been a victim of identity theft? [] Yes [] No . Adopted a child? [ Yes [] No
Part Il — Marital Status and Household Information
1. As of December 31, 2016, were Unmarried (This includes registered domestic partnerships, civil unions, or other formal relationships under state law)
you: Married a. If Yes, Did you get married in 20167 [1 Yes [ No
b. Did you live with your spouse during any part of the last six months of 20167 [] 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 Date of Birth Relationship | Number of (US Resident |Single or Full-time |Totally and  |ls this Did this Did this Did the Did the
name or spouse’s name below (mm/dd/yy) to you (for menths Citizen |of US, Married as |Student |Permanently |person a person person taxpayer(s) taxpayer(s)
example: lived in (yes/no) |Canada, |of 12/231/16 |last year |Disabled qualifying provide have less |provide mere |pay more than
500, your home or Mexico | {S/M) (ves/ino) |({yes/no) child/relative | more than | than $4,050 [than 50% of |half the cost of
daughter, last year last year of any other | 50% of his/ |of income? |support for maintaining a
parent, {ves/no) person? her own (yes/no) this person? |home for this
none, efc) (yes/no) support? (yes/no/N/A) | person?

(c) (d) if i (yes/no) (yes/nao)

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

Catalog Number 52121E WWw.irs.gov Form 13614-C (Rev. 10-2016)
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* Dependents

* Qualifying Child Tests
* Qualifying Relative Tests

* Children of Divorced or Separated Parents




Dependents

* A taxpayer can claim one exemption for each gualified dependent,
thereby reducing their taxableincome

* Who may be claimed as a dependent?
* Qualifying child
* Qualifying relative

* Three tests apply to both qualifying child and qualifying relative:

* Dependent taxpayer — person who is a dependent on someone else’s
tax return cannot claim a dependent exemption

* Joint return — person filing a joint return cannot be claimed as a
dependent

* Citizen or resident — dependent must be a U.S. citizen, U.S. resident
alien, U.S. national, or a resident of Canada or Mexico




Dependents

« HotUt= 3K £ 27| &5l Al = Qualifying Child Lt Qualifying
Relative2 M| CF2 9| 37} X| Testd]| == 5| Of =IC}
v Dependent Taxpayer Test
*NaEAXILCHE ArE S| £ 7r=0| o & | X| ZOFOF ofCt

v’ Joint Return Test
= HOFJI=0]| Joint Return= o} X| 2O} Of SHL}
“Ex. M| Z2EILXC B HE EYXZE B ot St=4|, £ 2O
O[O JointReturn ot B2 £ 2 HS FLAZ g Gl

v’ Citizenor resident Test

= HOFJIZ=0| &2 3 U.S. citizen, U.S. resident alien, U.S. national, or a resident
of Canada or Mexico (Resident Alien= Tax &= 2| 0| 5t}




Qualifying Child Tests

* Five additional tests for a qualifying child:
* Relationship
* Age
* Residency
* Support
* Qualifying child of more than one person

* Review Pub 4012, Exemptions/Dependents tab, Dependency Exemption
Interview Tips

Begin with this table for both Qualifying Child and Qualifying Relative dependents.
Probe/Action: Ask the taxpayer:

step  Can you or your spouse (if filing jointly) be It YES: If you can be claimed as a dependent by
claimed as a dependent on someone else’s another person, you may not claim anyone else as your
tax return this year? dependent.

1t NO: Goto Step 2

Was the person married as of December 31, It YES: Goto Step 3
20142 1t NO: Go to Step 4

f Table 1: Dependency Exemption )
W%!ps\ﬂew

Is the person filing a joint return for this tax it YES: You cannot claim this person as a dependent
aar? IArnasvar "NO” F tha naman 7 HNO: Go o S1ep 4



http://www.irs.gov/app/vita/content/globalmedia/table_1_dependency_exemption_child_4012.pdf

Qualifying Child Tests

* Five additional tests for a qualifying child:

* Relationship
= Your Child (Son, Daughter, Adopted Child, Step Child, Foster Child, Brother,
Sister, Stepbrother, Stepsister, Grand child.(EF AFEEZ || EHE| X| =L}
* Age
* Tax YearOf| 19M| 0| 2H(18M|77}X|) EE= Shell Q1 Z S 24M| O] ZH23M|771X])
= ChZbof ol 2 A of A SOl |iCt

L - - O

* Residency
=671 2 0|5 & 0| 2 O0FOF oL}
= Che7 20| 2HO|2HE H(illness), &t A}
20tz 671 20|22 ZF0tht
* Support
= R ZF RHAl Q| A2t (1/2)2 X1}5[0] AA R HEHSEX|
= OOF oLt

* Qualifying child of more than one person




Qualifying Relative Tests

* Four tests for a qualifying relative, in addition to dependent taxpayer,
joint return, and citizen or resident:

* Not a qualifying child
* Member of household or relationship
* Gross income -

Worksheet for Determining Support

Y Su Ort Funds Beloaging 10 the Person You Supported
pp 1, Entor the 10tal Rands DOIonOINg 10 T POrsen You SUPEOMId, INCIUENG INCOMD f0Coved (taxabio
and nONtaxatio) and amounts Bomowod dunng Ho yoar, mmmmmnywmv
20CoUNts A the Depnnng of the yoar
2. Entor tho amount on Ino 1 that was Lsed 1or the porsen’s suppon
3. Entor tho amount 0n In0 1 That was usod f0¢ Othr puUrposds .

* Review Pub 4012, ExXemptions/ || & sy nuesers e vacns o s o s vy

Expenses for Entire Household (WHoe tho DOISON YOU SLE00n0d Ived)

Dependency & More Info tab o Lo s s

Ga. EMoe tho 10881 ront paid
6b. Entor th fair roctal valuo of tho homo H?owmymsw:cm*om
2iso Inciudo s amount in ing 21, |

* Interview Tips for Qualifying el ot oo o A U TR LD PO

9. Entor tho total amount of ropains [not intiuded n ine 63 of €0)
10, ENOr tho 1ol of 6N xponsds. Dowmwowmsdwm%mo suth a8

Relative MOMGae INtorost, 1ol 952010 1AXe3, ANd INGLIANCY.
11, Add Inos 6a theouph 10. Those are T total household ox notw
e —— 13, Entor 1063l ruendir of Drscas who Ivod 0 the housenoks

PREP .

P.‘“s ;‘

\ HHHI HIHIH HH| .

- O
Bes

Expenses for the Person You Supported
[} WorkSheet 13. Divido Ino 11 by Ino 12. This i tho porson’s sharo of o housohokd oxponsos
13, Entor the porson’s 10tal CIotng QIpensos

15, Entor the porson’s 10tal e3CatON QXPeNsos

for Determining Support I RS S e et sl e b g o s
18, Entor tho 1Al of the porson’s othor cxponsss . -
19. Add inos 13 theough 18 'ussmmmw..o’mowswwmyw

0id the Person Provice More Than Malf of Mis or Mer Own Support?
MPT SO [ &0

20. Muply |
21, Entor



http://www.irs.gov/app/vita/content/globalmedia/table_2_dependency_exemption_relative_4012.pdf
http://www.irs.gov/app/vita/content/globalmedia/teacher/worksheet_for_determining_support_4012.pdf

Qualifying Relative Tests

* Four tests for a qualifying relative, in addition to dependent taxpayer,
joint return, and citizen or resident:
* Not a qualifying child
= Qualifying ChildOf| S| & 0| Q! O OF StLC}
* Member of household or relationship
= 2 L LY Z 0| AFOFOf St} (All year in your home)

32 0| L HIZ O S THEE O| L) ~EFE S S| A K| %Titn B
MARO R ZhZESHC

* O| 2 O|L} B @At AtZ 0| = S 74otal ™ B R Ate| 2 2k= 7 H3l A
FREA RAEE AR =0

* Gross income
= HOFJIZ= 0| 2~ Q10] $4,050 (TY2016) O|THO| G OF SHCH

* Support

« ELXIE AL O] =] HHH1/2)S =06t AA2 B
= OfOF Lt




Children of Divorced or Separated Parents

* Special rules apply
* What is the difference between custodial and noncustodial parent?

* See table in Pub 4012, Exemptions/Dependents tab, Children of
Divorced or Separated Parents or Parents Who Live Apart

* Custodial parents can revoke a release of claim to exemption they
previously provided to the noncustodial parent on Form 8332

o 8332 Release/Revocation of Release of Claim OME No. 15480074

R, Jamary 20104 to Exemption for Child by Custodial Parent

e, 115

ey » Attach a separate ToN Tor Bach chikd.

,,,,,,,,,,,,,,,, T m— Nonoustodial paront’s

social security rumber [SSH) =
- Table 3: Children of Divorced or Separated Parents " nfor Gurrent Year

Mama of chid

or Parents Who Live Apart
(Use this table when directed from Table 1 or Table 2 to determine if the exception applies to the:
. i gualifying child residency test or the qualifying relative support test)
MEVEW  bonerAction: Ask the taxpayer:

ﬁpﬁ - = " = N to ammption D.m:\dld Fu'al'n's 33 Dma
step Did the child receive over half of his or her support from the parents If YES, go to Step 2. for this child for future tax years, also complste Part (L

0 who are: If NO, Table 3 does not apply. h for Future Years (If completed, see Noncustodial Parent on page 2.
Divorced OR
Legally separated under a decree of divorce or

separate maintenance OR Mama of chid
Separated under a written separation agreement OR
Lived apart at all times during the: last 6 months of the year?

step  Was the child in the cusiody of one or both parents for more than half If YES, go to Step 3.

the year? If NO, Table 3 does not apply.



http://www.irs.gov/app/vita/content/globalmedia/table_3_children_of_divorced_separated_4012.pdf

Summary

Conditions for taxpayer to claim a dependency exemption:
* Taxpayer must not be claimed as a dependent by another taxpayer.

* Cannot claim a married person who files a joint return unless:
* Joint return is only to claim refund, and
* No tax liability for either spouse on separate returns.

* Dependent must be a U.S. citizen, U.S. resident alien, U.S. national, or a
resident of Canada or Mexico, for some part of the year.

* Dependent must be taxpayer’s qualifying child or qualifying relative.




