rm 8948 Preparer Explanation for Not Filing Electronically OMB No, 1545-2200

g:: :: n:':’::::::m > Attach to taxpayer's Form 1040, 1040A, 1040EZ, or Form 1041. Aschysan)

Inlernal Revenue Service Information about Form 8948 and its inst. is available at www.irs.gov/form8948. Sequence No. 1 73
Namalel an tax return Tax year of return Tavnauer's identifving number

} 5 WHITEHEAD 2012 =8,

Preparer's name Preparer Tax Identification Number (PTIN)
ROBERT A MORSE P01074516

Three out of four taxpayers now use IRS e-file. Go to www.irs.goviefile for details on using IRS e-file. The benefits of
electronic filing include the following.

s Faster refunds e Secure fransmissions = E-payment options

» More accurate returns = Easier filing method e Receipt acknowledged

Check the epplicable box to indicate the reason this return is not being filed electronically. Do not check more than one box.

1 IE Taxpayer chose lo file this return on paper.

2 D The preparer received a waiver from the requirement to electronically file the 1ax return.
Waiver Reference Number Approval Leite%‘m‘& S
t%:. ij ?& e

3 O Tre preparer is a member of a recognized religious group that is consuienﬁcusiy opposed’

4 [0 This return was rejected by IRS e-file and the reject condition cuuldfgct be're: gisolved

i "'“ .,r-;-;-.b"‘ﬁﬂmh'

Reject code: 'éﬁaﬂ Number of atlemp %ﬁ; to resolve reject:
¢
5 |:| The preparer's e-file software package does not support Fkg%n 3:‘

altached to this return. R

or Schedule

a [] The prepareris ineligible to file electronically hec’iu
o S
numbers who live and work abroad. P & i**’

£

b D The preparer is ineligible to participate |[3 1% S e-file. q‘i&‘%’”

c I:l Other: Describe below the CII'C%;I'I ?}anoes hat (e\fented the preparer from filing this return electronically.

Eg; Paperwork Reduction Act Notice, see instructions. Form 8948 (Rev. 9-2012)
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Expenses for Business Use of Your Home

P File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

rom 3829

Depariment of the Treasury
Internal Revenue Service

(so}| ¥ Information about Form 8829 and its separate instructions is at www.irs.gov/form8829.

OMB No. 1545-0074

2012

Attachment
Sequence No. 176

Name(s) of proprielor{s)

WHITEHEAD

Your

|Partl | Partof Your Home Used for Business

social security number

1 Area usec regularly and exclusively for business, regulariy for daycare, or for storage of
inventory or product samples (see instructions)
Total arez of home «.. « - « .«
Divide line 1 by line 2. Enter the resull as a percentage
For daycare facilities not used exclusively for business, go to line 4. All others go to line 7.
Multiply days used for daycare during year by hours used perday  + - + » « = -+ - 4

(22 5 ]

260

808

32.18%

Tetal hours available for use during the year (366 days x 24 hours) (see instruclions) ~ « « « = = « = 5

Divide line 4 by line 5. Enter the result as a decimal amount - -+« « « - o 0 v v s 6 .

~ & ot

Business percentage. For daycare facilities not used exclusively for business, mulliply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount from line 3

32.18%

|Part Il | Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your

home and shown on Schedule D or Form 4797, minus any loss from the trade or business rmt denved s,
from the business use of your home and shown on Schedule D or Form 4797. See mstw;:{mngy

P 1‘

13,127

See instructions for columns (a) and (b) before

(a) Direct expenses "‘"; [h} lndnd ‘axpenses

completing lines 9-21.
9 Casualty losses (see instructions)

J%};‘:ﬂ SH

10 Deductible morigage interest (see instructions) .+« <« « .| 10 T ‘*%3 046

11 Real estate axes (see instructions) 1 & "fw‘za 126

12 Addlines 9, 10, and 11 12

W = 3,772

13 Multiply line 12, column (b) by line 7 b3 4 1,214

14 Add line 12, column (a) and line 13

14

1,214

15 Subtract line 14 from line 8. If zero or less, enter -0-

15

11,913

16 Excess mortgage interest (see instructions) =

b g 1ﬂ-| ﬁ}"; ;‘

17 Insurance

18 Rent U

19 Repairs and maintenance

20 Utilities - - -

21 Other expenses (see instructions) - -

22 Add lines 16 through 21

s e e

23 Multiply line 22, column (b) by line 7 23

24

24 Carryover of operating expenses from 2011 Fol’ﬁg 8829 Ilne 42% .

25 Add line 22, column (&), line 23, and line 24 .h
26 Allowable operating expenses. Enter the&m’ﬁﬁ“ﬁof line#45:or line 25
27 Limit on excess casuailty Iosses and deprematmn’ Subtract line 26 from line 15
28

25

523

26

521

27

11,392

29

30

31
32
33
34
35

Add lines 14, 26‘ and 32
Casually Ioss_ ortion, if any, from

lmes 14 and 32. Carry amount to Form 4684 (see instructions)
Allowable expenses for busmess use of your home. Subtract line 34 from line 33. Enter here
and on ScheduTe_;LC sline 30. If you'f home was used for more than one business, see instructions

el

32

33

1,735

34

35

1,735

Part 1 | Deprecijationiof Your Home

Enter the smaller of your home's adjusted basis or its fair market value (see instructions) B
Value of land included on line 36
Basis of building. Subtract line 37 fromline36 . . . ..
Business basis of building. Multiply line 38 by line 7 .
Depreciation percentage (see insiructions) . « . .

37
38
39
40
41

Deprecialion allowable (see insiructions). Multiply line 39 by line 40. Enter here and on line 29 above fe e s

36

a7

38

39

40

%

41

|PartIV] Carryover of Unallowed Expenses to 2013

42 Operatling expenses. Subtract line 26 from line 25. If less than zero, enter -0- I I
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter -0- s

42

43

For Paperwork Reduction Act Notice, see your tax return instructions.
EEA

Form 8829 (2012)
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fom O8B7 Paid Preparer's Earned Income Credit Checklist

Depariment of the Treasury

P To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ,
Internal Revenue Service P Information about Form 8867 and its separate instructions is at www.irs.goviform8867

OMB No. 1545-1629

2012

Altachment

Tavnnune ==—=!3) shown on return

-~ WHITEHEAD

-

snrial

Sequence No. 177

i

For the definitions of the following terms, see Pub. 596.
® |nvestment Income ® Qualifying Child ® Earned Income

® Full-time Student

[PartT]  All Taxpayers

ROBERT A MORSE

1 Enter preparer's name and PTIN » P01074516
2 s the taxpayer's filing status married filing separately? emE w W M mLE E mw e A W ewce {ﬁs .
¥4
B if you checked "Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue. R vr

£ Pna
Sftmn. &
3 Does the taxpayer (and the taxpayer's spouse if filing jointly) have a social security number (SSN) ‘ﬁ:‘"%é‘;
that allows him or her to work or is valid for EIC purposes? See the instructions before answer n’g‘% b .

> .f you checked "No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise Zcontinue.
ity

¥
. . + (‘»‘%.
4 Is the taxpayer filing Form 2555 or Form 2555-EZ (relating to the exclusion of foel;gl n eal;rjgg

income)? - « «

Sa Was the taxpayer a nonresident alien for any part of 20127

P if you checked "Yes" on line 6, ,it,? é’*!h X :iiyer cannot take the EIC. Otherwise, continue.

4

b & G
7  Could the taxpayer, or lbbﬂ;axpayé‘(;‘s‘l-.sp@%e if ?gpfg jointly, be a qualifying child of another person

for 20127 If the taxpg_yer'é ﬁIlr_g'_g.,_statué;Is;m_gr,rjgd’ﬁiing jointly, check "No." Otherwise, see Rule 10

i, e "“'.‘, Ui Fou :
(Rule 13 if the (axpéf;y“ggg%es ﬁéﬁﬁaye a qﬁglifymg child) in Pub. 596 before answering - - - - - .

P If you :hﬁl’?ed "Yefle 7, ft%;’p; the taxpayer cannot take the EIC. Otherwise, go to Part ||

O Yes Kl No

X Yes ] wno
[0 Yes Kl No
[ Yes K No
D Yes D No

[:] Yes X No

[ Yes ] No

or Part [i] ever applies:
i A i
For Paperwork Reduction Act ﬁja::’iice, see page 4. Form 8867 (2012)

EEA

=
a1
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Form 8867 (2012)

:E WHITEHEAD

[Partl |

Taxpayers With a Child

Page 2

10

1

12

13a

b Enter the child's relationship to the other person{s) =+ + -
¢ Under the tiebreaker rules, is the child treated as the taxpayer'

14

15

Caution. If there is more than one child, complete lines 8 through 14 for
one child before going 1o the next column.
Child's name
Is the child the taxpayer's son, daughter, stepchild, foster child, brother, sister,
stepbrother, stepsister, half brother, half sister, or a descendant of any of them?
Is either of the following true?

The child is unmarried, or

The child is married, can be claimed as the taxpayer's dependent, and is
not fil ng a joint return (or is filing it only as a claim for refund).
Did the child live with the taxpayer in the United States for over half of the

year? See the instructions before answering e b we w E e s s s ee e e

Was the child (at the end of 2012) -
Under age 19 and younger than the taxpayer (or the taxpayer's spouse,
if the taxpayer files jointly),
Under age 24, a full-time student, and younger than the taxpayer (or the
{axpayer's spouse, if the taxpayer files jointly), or
Any age and permanently and totally disabled?
> if you checked "Yes" on lines 9, 10, 11, and 12, the child is the
taxpayer's qualifying child; go to line 13a. if you checked "No" on line 8,
10, 11, or 12, the child is not the taxpayer's qualifying child; see the
instructions for line 12.

Could any other person check "Yes" on lines 9, 10, 11, and 12 for the child? 5%

ey

> i you checked "No™" on line 13a, go to line 14. Olherw:sef‘go i.t:mm
line 13b. ;

child? See the instructions before answering

-vﬁ-
» If you checked "Yes" on line 13¢, go to ling 14 If you checked "h?g'" the
laxpayer cannot take the EIC based on th:s duld czmnut take the EIC for

tax benefits may be disallowed. Then, if tl@e-‘axpa e nls to take the EIC
based on this child, complete lines 14 and/15. If not, and there are no other
qualifying children, the taxpayer cannuﬂ‘&%%&’.lc including the EIC for
taxpayers without a qualifying childzda:not co plete Part lII. If there is more
than one child, see the Note agfﬁa‘:}%% .ghls ge

Does the qualifying child’have an

valid for EIC purposes‘? See qns beicma answering
> Ifyou checked' {“No" on |ne314 ‘the taxpayer cannot take the EIC
based on this child’ aqd annot*taf{evy]e EIC available to taxpayers

without a. quahfysng child: ‘there [s?mcre than one child, see the Note at
the bottom of this page. If you: c?;gcked "Yes" on line 14, continue.

f? al allovis him or her to work or is
ci:

Are the laxpayer’s earned In%:cma and adjusted gross income each less
than the Irmﬂ thal applies to li]e taxpayer for 20127 See Pub. 596 for the
limit .. ..

» Ifyou ch o" on line 15, stop; the taxpayer cannot take the
EIC. If you checked "Yes" on line 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it to the taxpayer's return. If there
are two or three qualifying children with valid SSNs, list them on
Schedule EIC in the same order as they are listed here. If the taxpayer's
EIC was reduced or disallowed for a year after 1996, see Pub. 596 to see
if Form 8862 must be filed. Go to line 20.

Note. If you checked "No" on line 13c or 14 bul there is more than one
child, complete lines 8 through 14 for the other child{ren) {(but for no more
than {hree qualifying children). Also do this if you checked "Don't know"
on line 13c and the taxpayer is not taking the EIC based on this child.

Child 1

Child 2

Child 3

|:| YasD No

[ Yes [] No

[ Yes[] No

[ Yes [] No

[J ves [ No

[0 Yes [ No

[1 Yes [] No

[ Yes [ No

[ Yes[] No

Ty,

1Y

o,

B

[J ves [] No

[ Yes[] No

D YasU No

D Yes !:l No

[] pon't know

[ Yes [] No

[] pon't know

[ Yes [] no

[] pon't know

[1 ves [] No

[ Yes [ No

[] Yes[] No

|:| Yesf:l No

EEA

Form 8867 (2012)
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Form 8867 (2012) .—.—-wes WHITEHEAD Page3
|Partlll | Taxpayers Without a Qualifying Child
18  Was -he taxpayer's main home, and the main home of the taxpayer's spouse if filing jointly, in the
United States for more than half the year? (Military personnel on extended active duty outside the
United Stales are considered to be living in the United Slates during that duly period. See Pub. 596.)  « « - + - X Yes 0 ne
¥ fyou checked "No" on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.
17 Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 65 at the
end of 20127 See the instruclions before answering  + « « v » =« « v o o o o v b o i b e e e e s [ Yes O Ne
> If you checked "No" on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.
18 Is the taxpayer, or the laxpayer’s spouse if filing jointly, eligible to be claimed as a dependent on
anyone else's federal income tax return for 20127 If the taxpayer's filing status is married filing 7
jointly, chesk *No™ i s o v vws @ vk b e e e W e @ 8 EETe @ aEe W ae s v SRR X [0 Yes ¥ No
B |f you checked "Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.
18 Are the taxpayer's earned income and adjusted gross income each less than the limit that o
applies to the taxpayer for 20127 See Pub. 596 for the limit O S @ MR W E :"- :ﬁﬁ' he v h Xl Yes [1 No
B f you checked "No" on line 19, stop; the taxpayer cannot take the EIC. If you chg%cked "Yes" F’é
on ine 19, the taxpayer can {ake the EIC. If the taxpayer's EIC was reduced or dlSB"OWE} for a £
yesr after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go fo line 2?;‘:“ S
[Part V] Due Diligence Requirements
20  Did you complete Form 8867 based on current information provided by.the taxpa ror rea égj}ably
obtained by you? - + - « « + + c it e e 'igag ..... e SR I SR B X Yes D No
é HF 9'-45‘;,,4..-‘
21 Did you compleie the EIC worksheet found in the Form 1040,5340!\. or 1040EZ{jnstructions (or your
own worksheet that provides the same information as the 104! n 040A, or 1040 orksheet)? <« . . .« Yes I:I No
22 If any qualifying child was not the taxpayer's son or daughter, did yoi awhy'the parents were not |:| Yes D No
claiming the child and document the answer?  « & - « « « - - B T Does not apply
23 If the answer 1o question 13a is "Yes" (indicating that th !ld,gl;ved for more than half the year with
someone else who could claim the child for Ei?{)’ﬁ]diy u exp?a;p;tﬁ% tiebreaker rules and [0 Yes [0 Ne
possible consequences of another person clay'mng yourclient's qualifying child? ~ « « - -« R [ Dpoes not apply
%
1 y"\.
24 Did you ask this taxpayer any additional queslluns that are necessary to meet your knowledge 0 Yes O Ne
requirement? See the instructions befﬁze e e e e Does not apply
To comply with the EIC know]edge IBQUII‘EITIB‘ , you must not know or have reason to know
that any |nformatmn used to, determme the taXpayer's eligibility for, and the amount of, the
EIC is incorrect. You ;i'nay not igg?;&e iﬁ 1mpllcahons of information furnished to or known by
you, and you must make n?sonab%quires if the information furnished appears to be
€
incorrect, incbii’siﬁtent, or compleie At the time you made these inquiries, you must
document in your files the inqu rigs you made and the taxpayer's responses.
%
7
3
%?a § [0 Yes 0 wne
25 Did you document the addlt al questions you asked and your client's answers?  « « s o 0 0 0000 .- Does not apply
EEA “r?&;@ Form 8867 (2012)
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Form 8867 (2012)  _..._..n WHITEHEAD -

26 Which documents below, if any, did you rely on to determine EIC eligibility for the qualifying child(ren) listed on Schedule EIC?
Check all that apply. Keep a copy of any documents you relied on. See the instructions before answering. If there is no
qualifying child, check box a. If there is no disabled child, check box o.
Residency of Qualifying Child(ren)
X] a No qualifying child [] i Prace of worship statement
[0 b School records or statement [0 j indian tribal official statement
]:| ¢ Landlord or property management statement [:I k Employer statement
[d d Health care provided statement i:l I Other (specify} v
[1 e Medical records
[ £ cnhild care provider records
[J g Placement agency statement &
[J tn Social service records or statement [0 m Did not rely on any doguments, but made notes in file
[J n_ Did not rely on any doctiments
Disability of Qualifying Child(ren)
o No disabled child [l s Other (spemﬁ%
[0 p Doctor statement ™ G
D q Other health care provided statement ﬁf-f % %
|:| r  Social services agency or program slatement ¢ DICFEIO ely on anf?ocunmms but made noles in file
[0 u Did notTely:on.any documents
27  Ifa Schedule C is included with this retumn, which documents or other informatic ou ref i:l o confirm the

existence of the business and to figure the amount of Schedule C inco% and nses reparted on the return? Check all that

apply. Keep a copy of any documents you relied on. See the instructions before pswe' 1g. If there is no Schedule C, check

>

box a T
Documents or Other Information
[J a2 NosSchedule C °¢{§:}p [ 1 Bank statements
[] b Business license "E%;% El;ﬁ?” Reconstruction of income and expenses
[0 ¢ Forms 1098 t‘"‘ 2l J”j  Other (specify) v
d Records of gross receipts provided by taxpayerag
[ e Taxpayer summary of income
] f Records of expenses provided by taxpayer *© [0 k Did not rely on any documents, but made noles in file
|:| g Taxpayer summary of expenses 2 I:] | Did not rely on any documents

1. Completed the actions described on lines Zif‘é | 21 and checked "Yes" on those lines,

2. Completed the actions described.o 7?1%5 22, 23 521\, and 25 (if they apply) and checked "Yes" (or "Does not apply”) on
those lines, gj

3. Submit Form 8867 1@%& mannerire L\l

4. Keep all five of lhe followm“g\re S,yef rs from the latest of the dales specified in the insiruclions under Document

Retention: “'%
Form 8867, Palé arer's ed Income Credit Checklist,

e
The Eic“w"?’@shee‘f@%&ynur n worksheel(s),

a.
b.
c. Coples of any iaxpayer docg:l‘nents you relied on {o determine eligibility for or amount of EIC,
d.
e,

\4.,

Atecord of how, wheg ;.and from whom the information used to prepare the form and worksheet(s) was obtained, and
A rec:ord of any additjonal questions you asked and your client's answers.

If you checked ""No _:."cif_l:li;'_ije 20. 21, 22, 23, 24, or 25, you have not complied with all the due diligence requirements and may
have to pay a $500 penally for each failure to comply.

EEA

Form 8867 (2012)
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Earned Income Credit Due Diligence 2012

(Keep for your records)

Name(s) as shown on return i Your social security number
WHITEHEAD

Income

Does the income appear to be sufficient to support the taxpayer and qualifying children? .

If "No," some additional inquiries mightbeneeded - + = « « « v v« vt i s s e e e e AR Y T Yes D No

Taxpayers with self-employment income:
[] Not appiicable

1. How long have you owned your business?  « « « « v o+« o0 v . s .....0VER 10 YEARS

2. Can you provide any documentation to substantiate your business?
[:[ Business cards E Business/occupational license (if required)
[ Business stationary [J other tax retumns (sales/excise, empicymé%%elc.)
Receipts or receipt book (with company header) Adverlisements (newspaper, flyer, yellow pages, etc.)
Other (list any other documentation you can provide to substantiate your business): : G

3. Who maintains the business records? sv v awwas v TAXPAYER

4. Do you maintain separate banking accounts for personal and business transactions? X No
a. If"Yes," what form of records were provided?
b. [If"No," how do you differentiate between personal and business transactions and<mnnetary.as§eh“;“
INVCICES, RECEIPTS, BILLS, STMNTS, CANGELLED%KS
5. Were satisfactory records of income and expense provided? e v oo o [& ves O no
a. If"Yes,"in what form were hese records provided? o
D Accounting records . Carftruck expenses :
Paid invoices/receipts X Ledgers 7]
Log books X Business bank accaunts’_b
[J Computer records R
Other (list any other forms of documentation you can provide to suppart
b. If "No,"” how did you determine:
The amount of income?
The amount of expense?
6. Form 1099-MISC:
a. Do you have any Forms 1099-MISC to suppd he mco --------------------- B IR I Yes [ No
b. If not, is it reasonable that the business type l':la ot recere Form 1099-MISC? T . D Yes D No
7. Are the expenses consistent with the lyp% i]s'lness? Jﬂu . W AW P AENE B WNRIR ® e e vs owoeoes X Yes 0 No
8. Are the amounts of expense reasnnab[i? . B s L BRI R RO Yes [0 No
9. Are any expenses that are typlcal for this ty --------------- B A [ ves No

10. List any other |nformat|nn you can\p

Your signatura Spouse's signature. If joinl return, BOTH must sign. Date

Paid preparer’s signalure
i3

Date

EIC_INC.LD
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Earned Income Credit Due Diligence - Notes 2012

{Keep for your records)

Narne(s) as shown on return Your social security number

IS . WHITEHEAD

Use ihe notes fields below to docurnent any additional inquiries made by the tax return preparer to help determine if the information furnished by
the taxpayer is complete and correct.

Date of interview Name of taxpayer interviewed Taxpayer interviewed by
VARIQUS ANDRE

Note: STILL SINGLE, STILL RESIDING AT BLUE RIDGE ST., STILL EATING SAME

RESTR. DIET FOR BODY BUILDING, STILL DRIVING BMW 740 (NO NEW CARS),

STILL DATING ...NO CHANGES FROM PRIOR YEAR @&

L Y

Sy

Note:
e
Vs T
g © o
..... G -
p 3 o = @3_:;
A el
Note: s
=
. 4

Note:
Your signature Spouse’s signalure. If joint return, BOTH must sign. Date
Paid preparer's signature
EIC_NOTELD
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Earned Income Credit Worksheet 2012
Form 1040, line 64a, Form 1040A, line 40a, or Form 1040EZ, line 8a

(Keep for your records)

Name(s) as shown on form | vaur seN

WHITEHEAD

1. Enter the amount from Form 1040 or Form 10404, line 7, or Form 1040EZ, line 1 plus any nontaxable combat
pay elecled to be included in earmned income - -+« - - . . . D E R R BEE R e E B S v se

)8 If you received a taxable scholarship or fellowship grant that was not reported on a W-2 form, enter that
amount here; plus any amounts received for work performed while an inmate in a penal institution; plus
any amounis received as a pension or annuity from a nonqualified deferred compensation plan or a

nongovernmental section 457 plan .~ « « . . . . T T e AT

3. Siibtractling 2fom fined s & siani & swld § ©ENE 5 a0 Wl B SR MR B PeTs & siei s -_ 3

10,587

the worksheet for self employed faxpayers  « « « « v v v v v v e e i e ol s g{%

5. Addlines3and4 « « o v .o v v . @ wmia % 8 S Y SR s - A il ? 10,587

stz

Tenelind
6. Look up the amount on line 5 above in the EIC Table on pages 52-68 to find ycur,qnedﬂ!%%nter the\cres:ht here. 6. 260

If line 6 is zero, stop. You cannot take the credit. Enter "No" directly to the righ ‘of Form 1040 line’ 643@
Form 1040A, line 38a, or Form 1040EZ, Line 8a. !

7.  Enteryour AGI or Form 1040EZ, lined4 . . . . . € W e e R T 10,587

8. Is line 7 less than - .rf
® §7,800 if you do not have a qualifying child? ($13,000 if married ling jornl)

® $17,100 if you have at least one qualifying child? ($22,300 if m%% j

Yes. Go to line 9 now.

Enterthecradb BerE: oiv's % £ sone 5 sl w0 0 & siwivii m vies o wieln s o wia e W sletelid © iR 8. 260

No. Look up the amount on line 7 above in the EI% Table to find your credit.
<

L ¢ £
9.  Earned income credit. i

® if you checked "Yes" on line 8, enter the am l'lrll from I|ne~6~ ¥
® If you checked "No" on line 8, enter the smallar of Ilne 6orline8 -« - - ... wield e Meeon 8 Ees e s 9. 260

WK_EIC__.LD 48



Worksheet B

Form 1040 Earned Income Credit (EIC)-Lines 64a and 64b

Keep for Your Records

2012

Name(s) as shown on refurn

. i WHITEHEAD

Your social securily number

Use this worksheet if you answered "Yes" to Step 5, question 3.
» Complete the parts below (Paris 1 {hrough 3) that apply to you. Then, continue to Part 4.
= |f you are married filing a joint return, include your spouse's amounts, if any, with yours to figure the amounts to
enter in Paris 1 through 3.
1a. Enter the amount from Schedule SE, Seclion A, line 3, or
: . . : 1a
Section B, line 3, whichever applies. 11,392
Self-Employed,
Members of the b. Enter any amount from Schedule SE, Section B, line 4b, and line 5a.
Clergy, and
People With . Combine lines 1a and 1b. 11,392
Church d. Enter the amount from Schedule SE, Section A, line 6, or
Employee Section B, line 13, whichever applies. 805
Income Filing
Schedule SE
e. Subtract line 1d from 1c. 10,587
2. Do not include on these lines any statutory employee incomerany né ~¢
notary public, any amount exempt from self-employm ax as ;ﬁsul‘u oj' ﬂ[ing and approval of Form
4029 or Form 4361, or any other amounts exempt fropiiself-employment tax. -
s elf—EmpI oyed a. Enter any net farm profit or (loss) from S %F Iln%gnd fg}; 22
NOT Required farm parinerships, Schedule K-1 (Formi1065), box 14, code Al
To File b. Enter any net profit or (loss) from Schedule C, line 31%&1%; C-EZ,
Schedule SE line 3; Schedule K-1 (Form 1065), bo,_u_ 4, code A (otherithan farming); 2b
and Schedule K-1 (Form 1065-B), box. 9 i
For example, your -
net earnings from e;“‘g'g
self-employment ¢. Combine lines 2a and 2b:: 2c
were less than $400. }ah
“If you have any Schedule K-1°‘amoun!s cumplele the appropriate line(s) of Schedule SE, Section A.
Reduce the Schedule.| _"ﬁmounts‘a%”ﬂescnbed in the Partner's Instructions for Schedule K-1. Enter
your name and somalsecursi‘ gyl I‘zmer on Schedule SE and attach it to your return.
£ ﬁ-v ey
T Tatn
Statutory & o °'é:?'? @©
Employees 3 Enier the’; motﬂgﬁmm ’chedule C, line 1c, or Schedule C-EZ, line 1¢, that )
Filing Schedule  ou are filhgés a statgiory employee.
C or C-EZ P N ‘%%‘éig
B, W
" 5 4. Comml’nes 1e, 2c, and 3. This is your total self-employed income 4 10,587
All Filers Using gy s ' AL

Worksheet B

Need more information or forms? Visit IRS.gov.

WK_EIC2_LD
EEA

49




"Virginid Approved Form

2012 VA760CG page1 |

Individual Income Tax Return

JURHRAARIROT

WHITEHEAD
P O Box 41
Lynchburg VA 24505
Filing Head of

|— Status: 1 Househald:
Exemptions Dependents  Total 65 and over Blind Total
Yourself 1 1
Spouse

Vendor ID: 1024
1. Fed Adj Gross Income 1. 10587.
2. Additions, see Pg 2, Line 3 2.
3. Subtotal 3 10587.
4a. Age Deduction - You 4a.
4b. Age Deduction - Spouse 4b.
5. Soc Sec & Tier 1 Railroad 5.

. State Inc Tax Overpayment 8.
7.  Other Sublractions,
seePg 2, Line 7 7

8.  Subtotal Subtractions 8.
9. Total VAGI
10a. Federal Sch. A

ltemized Deductions |

10b. State/Local Incame Tax
10. Standard/ltemized
Deductions @?"
11. Exemptions »5%
12. Deduclions VAGTo«

see Pg 2, Line 9"
13. Add Lines 10,

11 and 12 18.
14, VA Taxable Income 14. 0.
15. Tax Amount I_ 15. 0.
16. Spouse Tax Adjustment 16.

1024

Name or Filing
Change:
Address
Change:

Virginia Return

Amended:

NOL:
Federal Earned

“Income Credit X

Not Filed Last Year: 680

Your SSN
18b S 0 se's Wlhholdmg 18b.
19. Estimated Payments 18.
20. Extension Payments 20.
21, Credit for Low Income 21.
22. Credit tax paid another state  22.
23. Other Credits 23.
24, Tolal Payments

[Credits 24,
25. Tax You Owe 25.
26. Overpayment Amount 26.
27. Amaunt to

Credit to Next Year's Tax 27.
28. Adjustments/Contributions 28.

Amount You Owe:

Paid by Credit Card

Refund: J

Bank Routing

Number

Bank Account

Number

LAR _ DLA__ DTD __LTDS§

50

260.



Virginia Approved Form

2012 VAT760CG page 2

DALMY AR

ADDITIONAL FILING INFORMATION

Your Spouse

DOB: DOB:

Direct Bank Deposit: Debit Card:
Dependent on Farmer/Fisherman,
another's return: Merchant Seaman:
Taxpayer Overseas
Deceased: when due:

Additions - SCH ADJICG - Part 1
1. Interest on cbligations

of other state
2. Other Additions:

a. Fixed Date Conformity

b.

3. Total Additions:

Subtractions

4. Income from obligations
or securities of the U.S.

5. Disability Income
reporied as wages
5a. You

6.

7.  Total Subfractions:

&

Deductions
8. Deduction Code and Amount

&
b. %}%

s

9. Total Deductio s;: E
o, o
i .

Spouse's Name Flllng atus 8_ nly

( §
Céﬁﬁt fnformation

4345099749

Your Phone

Dept of Taxation may discuss
my return with my preparer.

Preparer Phone Number

P01074516

Preparer Info

| {We), the undersigned, daclare under penally of law thal | {we) have examined this
return and to the best of my (our) knowledge, il is a true, correct and complete return.
If you are requesting direcl depasit of your refund by providing bank information on
your relum, you are certifying that the ullimate destination of the funds is within the
territorial jurisdiction of the United States,

4348451626

6

Your Signature Date
Spouse's Signature Date
Preparer Signalure Date

R A MORSE PRO ACCT and TAX SERVICES

L P O BOX 427

1024 File by May 1,2013 Lynchburg, VA 24505
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Virginia Approved Form

AVIRMARRUmAAIR

Lynchburg , VA 24505 ' 680

SCHEDULE C, SCHEDULE C-EZ and/or SCHEDULE F INFORMATION

1. Schedule Name First Schedule Info. G Second Schedule Info.
2. Gross Receipls or Sales 68872.
Depreciation/

Expense Deduction

4. Business Activity Code 515000
5. Business Locality Code 680
6. Carand fruck expenses ' 13155=

7. Inventory at end of year
8. Number of miles you used your
vehicle for: Business

9. Number of miles you used your i@}
vehicle for: Commuting PN
10. Number of miles you used your %
vehicle for: Other ;'Eg
V4

11. Number of miles you used your
vehicle for: Business

12. Number of miles you used your
vehicle for: Commuting

13. Number of miles you used your
vehicle for: Other

14, Percent of business use of
vehicle: Vehicle 1

15. Percent of business use of ..
vehicle: Vehicle 2 '

. SCHEDULE 4562 INFORMATION
16. Property Used more than 50% -
in a qualified bu: siness use:

f o,
17. Date placed in sgéry% y

3 B
18. Businessfinvestment: 200
use percentage

19. Cost or other basis

20. Depreciation deduction
21. Elected section 179 cost
22. Business Locality Code

L .

1024
52



