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The following will be transmitted to the IRS.

The following state returns will be transmitted: 

The following returns have been suppressed or are not eligible and will NOT be transmitted.
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EFSTATUS.LDEFSTATUS.LD
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XXXX



1040 2011

}

U.S. Individual Income Tax Return

Filing

Status

Exemptions

Income

Adjusted

Gross

Income

You Spouse

1 4

2

3

5

6a

b Spouse

c Dependents:

d

7 7

8a 8a

b 8b
Attach Form(s)

9a 9aW-2 here. Also
b 9battach Forms

W-2G and 10 10
1099-R if tax 11 11
was withheld.

12 12

13 13

14 14

15a 15a b 15b

16a 16a b 16b

17 17

18 18

19 19

20a 20a b 20bForm 1040-V.
21 21

22 22

23 23

24

24

25 25

26 26

27 27

28 28

29 29

30 30

31a b 31a

32 32

33 33

34 34

35 35

36 36

37 37

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

F
o (99)
r
m

See separate instructions.

Make sure the SSN(s) above
and on line 6c are correct.

Single

Married filing jointly (even if only one had income)

Qualifying widow(er) with dependent child 

Yourself. If someone can claim you as a dependent, do not check box 6a

Total number of exemptions claimed

Wages, salaries, tips, etc. Attach Form(s) W-2

Taxable interest. Attach Schedule B if required

Tax-exempt interest. Do not include on line 8a

Ordinary dividends.  Attach Schedule B if required

Qualified dividends

Taxable refunds, credits, or offsets of state and local income taxes

Alimony received

Business income or (loss).  Attach Schedule C or C-EZ

Capital gain or (loss). Attach Schedule D if required. If not required, check here
If you did not

Other gains or (losses).  Attach Form 4797get a W-2,
IRA distributions Taxable amountsee instructions.

Pensions and annuities Taxable amount

Rental real estate, royalties, partnerships, S corporations, trusts, etc.  Attach Schedule EEnclose, but do
not attach, any Farm income or (loss).  Attach Schedule F
payment. Also, Unemployment compensation
please use

Social security benefits Taxable amount

Other income

Combine the amounts in the far right col for lines 7 through 21. This is your total income

Educator expenses

Health savings account deduction. Attach Form 8889

Moving expenses.  Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE

Self-employed SEP, SIMPLE, and qualified plans

Self-employed health insurance deduction

Penalty on early withdrawal of savings

Alimony paid  Recipient's SSN

IRA deduction

Student loan interest deduction

Tuition and fees. Attach Form 8917

Domestic production activities deduction. Attach Form 8903

Add lines 23 through 35

Subtract line 36 from line 22. This is your adjusted gross income

Form 1040 (2011)

Your social security numberYour social security number

Spouse's social security numberSpouse's social security number

Presidential Election CampaignPresidential Election Campaign

Boxes checkedBoxes checked
on 6a and 6bon 6a and 6b

No. of childrenNo. of children
(4)(4) on 6c who:on 6c who:(3)(3)(2)(2)

lived with youlived with you
(1)(1) did not live withdid not live with

you due to divorceyou due to divorce
or separationor separation
(see instructions)(see instructions)

Dependents on 6cDependents on 6c
not entered abovenot entered above

Add numbersAdd numbers
on lineson lines
aboveabove

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning , 2011, ending , 20

Your first name and initial Last name

If a joint return, spouse's first name and initial Last name

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

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

Foreign country name Foreign province/county Foreign postal code a box below will not change your tax or
refund.

Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this
child's name here.

Married filing separately. Enter spouse's SSN above 
Check only
one box. and full name here.

If child under
Dependent'sDependent's age 17 qualifying

relationship to yousocial security number for child tax credit
First name Last name (see instructions)

If more than four

dependents, see

instructions and

check here

Certain business expenses of reservists, performing artists, and

fee-basis government officials. Attach Form 2106 or 2106-EZ
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PETERPETERPETERPETER BEACHBEACHBEACHBEACH 400-00-3003400-00-3003400-00-3003400-00-3003

SUSANSUSANSUSANSUSAN BEACHBEACHBEACHBEACH 400-00-0203400-00-0203400-00-0203400-00-0203

10 HOPE STREET10 HOPE STREET10 HOPE STREET10 HOPE STREET

AUSTINAUSTINAUSTINAUSTIN TXTXTXTX 78731787317873178731

XXXX

XXXX
2222

XXXX

2222

PETER JR BEACH 400-00-6002 Son X

SUZANN BEACH 400-00-6003 Daughter X

4444
36,00036,00036,00036,000

36,00036,00036,00036,000

36,00036,00036,00036,000



{ }
Tax and

Credits

Other

Taxes

Payments

Refund

Amount

You Owe

Third Party

Designee

Sign

Here

Paid

Preparer

Use Only

38 38

39a Total boxes

checked 39aStandard
Deduction b 39b
for - 40 40

41 41

42 42

43 43

44 a b c 44

45 45

46 46

47 47

48 48

49 49

50 50

51 51

52 52

53 53

54 54

55 55

56 56

57 a b 57

58 58

59 a 59a

b 59b

60 60

61 61

62 62

63 63

64a Earned income credit (EIC) 64a

b 64b

65 65

66 66

67 67

68 68

69 69

70 70

71 71

72 72

73 73

74a 74a

b

d

75 75

76 76

77 77

No

Form 1040 (2011) Page 2

Amount from line 37 (adjusted gross income)

Check You were born before January 2, 1947, Blind.

if: Spouse was born before January 2, 1947, Blind.

Itemized deductions (from Schedule A) or your standard deduction (see left margin)
People who

Subtract line 40 from line 38check any
box on line Exemptions. Multiply $3,700 by the number on line 6d
39a or 39b or
who can be Taxable income.  Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-
claimed as a

Tax (see instructions). Check if any from:dependent,
see Alternative minimum tax (see instructions). Attach Form 6251
instructions.

Add lines 44 and 45All others:
Foreign tax credit. Attach Form 1116 if requiredSingle or

Married filing
separately,

Education credits from Form 8863, line 23$5,800

Married filing Retirement savings contributions credit. Attach Form 8880
jointly or

Child tax credit (see instructions)Qualifying
widow(er), Residential energy credits. Attach Form 5695
$11,600

Head of
household, Add lines 47 through 53. These are your total credits
$8,500

Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-

Self-employment tax.  Attach Schedule SE

Unreported social security and Medicare tax from Form: 4137 8919

Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required

Household employment taxes from Schedule H

First-time homebuyer credit repayment. Attach Form 5405 if required

Other taxes. Enter code(s) from instructions

Add lines 55 through 60. This is your total tax

Federal income tax withheld from Forms W-2 and 1099

If you have a
qualifying
child, attach
Schedule EIC. Additional child tax credit. Attach Form 8812

American opportunity credit from Form 8863, line 14

First-time homebuyer credit from Form 5405, line 10

Amount paid with request for extension to file

Excess social security and tier 1 RRTA tax withheld

Credit for federal tax on fuels.  Attach Form 4136

Credits from Form:

Add lines 62, 63, 64a, and 65 through 71. These are your total payments

If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid

Amount of line 73 you want refunded to you. If Form 8888 is attached, check here

Routing number c Type: Checking Savings

Account number

Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions

Estimated tax penalty (see instructions)

Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below.

Joint return? See
instructions.

Keep a copy
for your
records.

Form 1040 (2011)

aa bb cc

aa bb cc dd

applied to your 2012 estimated taxapplied to your 2012 estimated tax

bothboth

If your spouse itemizes on a separate return or you were a dual-status alien, check here

Form(s) 8814 Form 4972 962 election

Credit for child and dependent care expenses. Attach Form 2441

Other credits from Form: 3800 8801

2011 estimated tax payments and amount applied from 2010 return

Nontaxable combat pay election

2439 8839 8801 8885

Direct deposit?

See

instructions.
Amount of line 73 you want

Designee's Phone Personal identification
name no. number (PIN)

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,

they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation Daytime phone number

Spouse's signature. If a joint return, must sign. Date Spouse's occupation Identity Protection PIN (see inst.)

Date PTINPreparer's signature Check if

self-employed

Print/Type preparer's name

Firm's name Firm's EIN

Firm's address

Phone no.
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11,60011,60011,60011,600
24,40024,40024,40024,400
14,80014,80014,80014,800
9,6009,6009,6009,600
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0000
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0000

0000
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00203002030020300203 OFFICE WORKEROFFICE WORKEROFFICE WORKEROFFICE WORKER

11-18-201111-18-201111-18-201111-18-2011 P00007777P00007777P00007777P00007777
Preparer 1Preparer 1Preparer 1Preparer 1
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Franklin, NC 28734Franklin, NC 28734Franklin, NC 28734Franklin, NC 28734 828-524-1234828-524-1234828-524-1234828-524-1234



2441 2011

Child and Dependent Care Expenses

21

Part I Persons or Organizations Who Provided the Care -

Part II Credit for Child and Dependent Care Expenses

Attach to Form 1040, Form 1040A, or Form 1040NR.

See separate instructions.

1

No

dependent care benefits? Yes

2

3

3

4 4

5

5

6 6

7

7

8

If line 7 is: If line 7 is:

But not Decimal But not Decimal
Over over amount is Over over amount is

8 X .

9

9

10

10

11

11

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

You must complete this part.

(If you have more than two care providers, see the instructions.)

(a) Care provider's (b) Address (c) Identifying number (d) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)

Did you receive Complete only Part II below.

Complete Part III on page 2 next.

Caution.  If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 59a, or Form 1040NR, line 58a.

Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying

person or $6,000 for two or more persons. If you completed Part III, enter the amount 

from line 31

Enter your earned income. See instructions

If married filing jointly, enter your spouse's earned income (if your spouse was a student

or was disabled, see the instructions); all others, enter the amount from line 4

Enter the smallest of line 3, 4, or 5

Enter the amount from Form 1040, line 38; Form

1040A, line 22; or Form 1040NR, line 37

Enter on line 8 the decimal amount shown below that applies to the amount on line 7

$0 - 15,000 .35 $29,000 - 31,000 .27

15,000 - 17,000 .34 31,000 - 33,000 .26

17,000 - 19,000 .33 33,000 - 35,000 .25

19,000 - 21,000 .32 35,000 - 37,000 .24

21,000 - 23,000 .31 37,000 - 39,000 .23

23,000 - 25,000 .30 39,000 - 41,000 .22

25,000 - 27,000 .29 41,000 - 43,000 .21

27,000 - 29,000 .28 43,000 - No limit .20

Multiply line 6 by the decimal amount on line 8. If you paid 2010 expenses in 2011, see

the instructions

Tax liability limit. Enter the amount from the Credit

Limit Worksheet in the instructions

Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10

here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 46

Form 2441 (2011)

Your social security numberYour social security number

(c) Qualified expenses(c) Qualified expenses
(a)(a) (b)(b)

OMB No. 1545-0074

Form

Department of the Treasury Attachment

Internal Revenue Service (99) Sequence No.

Name(s) shown on return

you
Qualifying person's name Qualifying person's social

incurred and paid in 2011 for the
security numberFirst Last person listed in column (a)
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Earned Income Credit

2011

SCHEDULE EIC

Before you begin:

Qualifying Child Information

Qualifying Child Information

43

CAUTION!

Child 1 Child 2 Child 3

1 Child's name

2 Child's SSN

3 Child's year of birth

4a

b

5 Child's relationship to you

6 Number of months child lived 

with you in the United States 

during 2011

(Form 1040A or 1040)

Yes. No. Yes. No. Yes. No.

Go to line 5. Go to line 4b. Go to line 5. Go to line 4b. Go to line 5. Go to line 4b.

Yes. No. Yes. No. Yes. No.

Go to line 5.Go to line 5. Go to line 5.

For Paperwork Reduction Act Notice, see your tax Schedule EIC (Form 1040A or 1040) 2011

return instructions.

Complete and attach to Form 1040A or 1040

only if you have a qualifying child.

See the instructions for Form 1040A, lines 38a and 38b, or Form 1040, lines 64a and 64b, to make
sure that (a) you can take the EIC, and (b) you have a qualifying child.

Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child's social security card.
Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child's
social security card is not correct, call the Social Security Administration at 1-800-772-1213.

If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See page 2
for details.

It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.

If you have more than three qualifying 
children, you only have to list three to get 
the maximum credit.

The child must have an SSN as defined in
the instructions for Form 1040A, lines 38a
and 38b, or Form 1040, lines 64a and 64b,
unless the child was born and died in 
2011. If your child was born and died in 
2011 and did not have an SSN, enter 
"Died" on this line and attach a copy of 
the child's birth certificate, death
certificate, or hospital medical records.

Year Year Year

Was the child under age 24 at the end of 
2011, a student, and younger than you (or
your spouse, if filing jointly)?

Was the child permanently and totally 
disabled during any part of 2011?

The child is not a The child is not a The child is not a
qualifying child. qualifying child. qualifying child.

(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.)

If the child lived with you for more than
half of 2011 but less than 7 months,
enter "7."

If the child was born or died in 2011 and 
months months monthsyour home was the child's home for the 

entire time he or she was alive during Do not enter more than 12 Do not enter more than 12 Do not enter more than 12
2011, enter "12." months. months. months.

Your social security numberYour social security number

andand andand andand

OMB No. 1545-0074

Department of the Treasury Attachment
Internal Revenue Service (99) Sequence No.

Name(s) shown on return

First name Last name First name Last name First name Last name

If born after 1992 the child was If born after 1992 the child was If born after 1992 the child was
younger than you (or your spouse, if younger than you (or your spouse, if younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b; filing jointly), skip lines 4a and 4b; filing jointly), skip lines 4a and 4b;
go to line 5. go to line 5. go to line 5.

EEA
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�

�

PETER & SUSAN BEACHPETER & SUSAN BEACHPETER & SUSAN BEACHPETER & SUSAN BEACH 400-00-3003400-00-3003400-00-3003400-00-3003

SUZANNSUZANNSUZANNSUZANN PETER JRPETER JRPETER JRPETER JR
BEACHBEACHBEACHBEACH BEACHBEACHBEACHBEACH

400-00-6003400-00-6003400-00-6003400-00-6003 400-00-6002400-00-6002400-00-6002400-00-6002

2003200320032003 2001200120012001

DAUGHTERDAUGHTERDAUGHTERDAUGHTER SONSONSONSON

12121212 12121212



8812 Additional Child Tax Credit
2011

47

Part I All Filers

Part II Certain Filers Who Have Three or More Qualifying Children

Part III Additional Child Tax Credit

1 1040 filers:

1040A filers:

1040NR filers: 1

2 2

3 3

4 a 4a

b 4b

5

No.

Yes. 5

6 6

No.

Yes.

7

7

8 1040 filers:

8

1040A filers:

1040NR filers:

9 9

10 1040 filers:

1040A filers:

10

1040NR filers:

11 11

12 12

13 This is your additional child tax credit 13

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

Complete and attach to Form 1040, Form 1040A, or Form 1040NR.

Enter the amount from line 6 of your Child Tax Credit Worksheet (see the

Instructions for Form 1040, line 51).

Enter the amount from line 6 of your Child Tax Credit Woksheet (see the

Instructions for Form 1040A, line 33).

Enter the amount from line 6 of your Child Tax Credit Worksheet (see the

Instructions for Form 1040NR, line 48).

If you used Pub. 972, enter the amount from line 8 of the Child Tax Credit Worksheet in the publication.

Enter the amount from Form 1040, line 51, Form 1040A, line 33, or Form 1040NR, line 48

Subtract line 2 from line 1. If zero, stop; you cannot take this credit

Earned income (see instructions) 

Nontaxable combat pay (see instructions)

Is the amount on line 4a more than $3,000?

Leave line 5 blank and enter -0- on line 6.

Subtract $3,000 from the amount on line 4a. Enter the result

Multiply the amount on line 5 by 15% (.15) and enter the result

Next. Do you have three or more qualifying children?

If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part II and enter the smaller of

line 3 or line 6 on line 13.

If line 6 is equal to or more than line 3, skip Part II and enter the amount from line 3 on line 13.

Otherwise, go to line 7.

Withheld social security and Medicare taxes from Form(s) W-2, boxes 4 and 6.

If married filing jointly, include your spouse's amounts with yours. If you

worked for a railroad, see instructions

Enter the total of the amounts from Form 1040, lines

27 and 57, plus any taxes that you identified using code

"UT" and entered on line 60.

Enter -0-.

Enter the total of the amounts from Form 1040NR, lines

27 and 55, plus any taxes that you identified using code 

"UT" and entered on line 59.

Add lines 7 and 8

Enter the total of the amounts from Form 1040, lines

64a and 69.

Enter the total of the amount from Form 1040A, line

38a, plus any excess social security and tier 1 RRTA

taxes withheld that you entered to the left of line 41

(see instructions).

Enter the amount from Form 1040NR, line 65.

Subtract line 10 from line 9. If zero or less, enter -0-

Enter the larger of line 6 or line 11

Next, enter the smaller of line 3 or line 12 on line 13.

Enter this amount on
Form 1040, line 65, 
Form 1040A, line 39, or
Form 1040NR, line 63.

Form 8812 (2011)

Your social security numberYour social security number

OMB No. 1545-0074

Form

Department of the Treasury Attachment

Internal Revenue Service  (99) Sequence No.

Name(s) shown on return
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....................................................................................................................
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8867
Paid Preparer's Earned Income Credit Checklist

2011

Part I All Taxpayers

177
To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ.

Investment Income Qualifying Child Earned Income Full-time Student

1

2 Yes No

3

Yes No

4

Yes No

5a Yes No

b Yes No

6 Yes No

7

Yes No

For Paperwork Reduction Act Notice, see page 4.

For the definitions of the following terms, see Pub. 596.

Enter preparer's name and PTIN as shown on return

Is the taxpayer's filing status married filing separately?

If you checked "Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Does the taxpayer (and the taxpayer's spouse if filing jointly) have a social security number (SSN)

that allows him or her to work or is valid for EIC purposes? See the instructions before answering

If you checked "No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Is the taxpayer filing Form 2555 or Form 2555-EZ (relating to the exclusion of foreign earned

income)?

If you checked "Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Was the taxpayer a nonresident alien for any part of 2011?

If you checked "Yes" on line 5a, go to line 5b. Otherwise, skip line 5b and go to line 6.

Is the taxpayer's filing status married filing jointly?

If you checked "Yes" on line 5a and "No'' on line 5b, stop; the taxpayer cannot take the EIC.

Otherwise, continue.

Is the taxpayer's investment income more than $3,150? See Rule 6 in Pub. 595 before answering

If you checked "Yes" on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Could the taxpayer, or the taxpayer's spouse if filing jointly, be a qualifying child of another person

for 2011? If the taxpayer's filing status is married filing jointly, check "No." Otherwise, see Rule 10

(Rule 13 if the taxpayer does not have a qualifying child) in Pub. 596 before answering

If you checked "Yes" on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part II

or Part III, whichever applies.

Form 8867 (2011)
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Part II Taxpayers With a Child
Child 1 Child 2 Child 3

8

9

Yes No Yes No Yes No

10

Yes No Yes No Yes No

11

Yes No Yes No Yes No

12

Yes No Yes No Yes No

13a Yes No Yes No Yes No

b

c Yes No Yes No Yes No

Don't know Don't know Don't know

14

Yes No Yes No Yes No

15

Yes No

Form 8867 (2011) Page 2

Caution. If there is more than one child, complete lines 8 through 14 for

one child before going to the next column.

Child's name

Is the child the taxpayer's son, daughter, stepchild, foster child, brother,

sister, stepbrother, stepsister, 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 filing 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

Was the child (at the end of 2011) -

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

taxpayer'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 9,

10, 11, or 12, the child is not the taxpayer's qualifying child; see the

instructions for line 12 on page 4.

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

If you checked "No" on line 13a, go to line 14. Otherwise, go to
line 13b.

Enter the child's relationship to the other person(s)

Under the tiebreaker rules, is the child treated as the taxpayer's qualifying

child? See the instructions before answering

If you checked "Yes" on line 13c, go to line 14. If you checked

"No," the taxpayer cannot take the EIC based on this child and cannot

take the EIC for taxpayers who do not have a qualifying child. If there

is more than one child, see the Note at the bottom of this page. If you

checked "Don't know," explain to the taxpayer that, under the

tiebreaker rules, the taxpayer's EIC and other tax benefits may be

disallowed. Then, if the taxpayer wants to take the EIC based on this

child, complete lines 14 and 15. If not, and there are no other qualifying

children, the taxpayer cannot take the EIC, including the EIC for

taxpayers without a qualifying child; do not complete Part III. If there

is more than one child, see the Note at the bottom of this page.

Does the qualifying child have an SSN that allows him or her to work or is

valid for EIC purposes? See the instructions before answering

If you checked "No" on line 14, the taxpayer cannot take the EIC

based on this child and cannot take the EIC for taxpayers who do not

have a qualifying child. If there is more than one child, see the Note at

the bottom of this page. If you check "Yes" on line 14, continue.

Are the taxpayer's earned income and adjusted gross income each less

than the limit that applies to the taxpayer for 2011? See Pub. 596 for the

limit

If you checked "No" 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 but there is more than one

child, complete lines 8 through 14 for the other child(ren) (but for no more

than three 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.

Form 8867 (2011)EEA
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Part III Taxpayers Without a Qualifying Child

Part IV Due Diligence Requirements

16

Yes No

17

Yes No

18

Yes No

19

Yes No

20

Yes No

21

Yes No

22

Yes No

23

Yes No

Form 8867 (2011) Page 3

Was the 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 States are considered to be living in the United States during that duty period. See Pub. 596.)

If you checked "No" on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 65 at the

end of 2011?

If you checked "No" on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Is the taxpayer, or the taxpayer's spouse if filing jointly, eligible to be claimed as a dependent on

anyone else's federal income tax return for 2011? If the taxpayer's filing status is married filing

jointly, check "No."

If you checked "Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Are the taxpayer's earned income and adjusted gross income each less than the limit that

applies to the taxpayer for 2011? See Pub. 596 for the limit

If you checked "No" on line 19, stop; the taxpayer cannot take the EIC. If you checked "Yes"

on line 19, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disallowed for a

year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.

Did you complete Form 8867 based on current information provided by the taxpayer or reasonably

obtained by you?

Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your

own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet)?

Did you comply with the knowledge requirements? (To comply with the knowledge requirements, you

must not know or have reason to know that any information used to determine the taxpayer's eligibility

for, and the amount of, the EIC is incorrect. You may not ignore the implications of information

furnished to or known by you, and you must make reasonable inquiries if the information furnished

appears to be incorrect, inconsistent, or incomplete. At the time you make these inquiries, you must

document in your files the inquiries you made and the responses you received.)

Did you keep the following records?

Form 8867 (or your own form or files),

The EIC worksheet(s) or your own worksheet(s), and

A record of how, when, and from whom the information used to prepare the form and worksheet(s)

was obtained

If you checked "Yes" on lines 20, 21, 22, and 23, and keep the records described on line 23 for

3 years (see instructions), you have complied with all the due diligence requirements.

If you checked "No" on line 20, 21, 22, or 23, you have not complied with all the due diligence

requirements and may have to pay a $100 penalty for each failure to comply.

Form 8867 (2011)

Under penalties of perjury, I declare that I have examined the above information and to the best of my knowledge and belief, it is true, correct, and complete.

Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

Paid preparer's signature Print/Type preparer's name Date
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2011
Earned Income Credit Due Diligence

Adjusted Gross Income - Qualifying Child

Age - Qualifying Child (complete only if qualifying child is over age 18)

Child 1 Child 2 Child 3

1.

a.

b.

2.

a.

b.

c.

Relationship - Qualifying Child (complete only if relationship is other than son or daughter)

1.

Child 1 Child 2 Child 3

Child 1 Child 2 Child 3
2.

a.

b.

3.

a.

4.

a.

5.

a.

Residency - Qualifying Child

Child 1 Child 2 Child 3

Child 1 Child 2 Child 3

(Keep for your records)

For children over age 18 who are students or permanently and totally disabled, the following additional

information and documentation should be available:

Children who are students Not a Not a Not a
student student student

What school does the child attend? Child 1

Child 2

Child 3

Can you provide documentation showing that the child was a full-time student

for at least 5 months? The school records need to show the dates of attendance.

The months don't have to be consecutive Yes No Yes No Yes No

Children with a permanent and total disability Not Not Not
disabled disabled disabledWhat type of disability does the child have? Child 1

Child 2

Child 3

Does the child receive SSI or other disability payments? Yes No Yes No Yes No

Do you have a letter from the child's doctor, other healthcare provider, or

any social service program or agency verifying that the child is permanently

and totally disabled? Yes No Yes No Yes No

For relationships with children other than son or daughter, the following additional information and

documentation should be available:

If the biological parent is NOT living with the child, where is the parent?

Mother

Father

Adopted children:

Is the adoption final or pending?

If the adoption is pending, do you have a letter from an authorized adoption agency? Yes No Yes No Yes No

Foster children:

Do you have a letter from the authorized placement agency or applicable court document? Yes No Yes No Yes No

Brother, sister, niece, nephew, grandchild, great-grandchild:

Can you provide a birth certificate that verifies your relationship to the child? Yes No Yes No Yes No

Stepchildren or descendent of them, step-grandchildren, step-great-grandchildren:

Can you provide a birth certificate & marriage certificate verifying the relationship to the child? Yes No Yes No Yes No

Can you provide any of the following documentation to prove that your child lived with you for more than half
of the year? More than one type of documentation may be required by the IRS.

School records School records School records

Medical records Medical records Medical records

Letter* Letter* Letter*

Social service records Social service records Social service records

Daycare records Daycare records Daycare records

Daycare provider Daycare provider Daycare provider

*The letter must be on official letterhead from one of the following: school, medical provider, social service agency, place of worship, or other
acceptable entity. The letter must include the name of the child, name of the child's parent or guardian, child's address, and dates during the
year child lived with taxpayer.

For tax years beginning after December 31, 2010 a taxpayer other than the parents of a qualifying
child can claim the child, but only if the adjusted gross income (AGI) of the taxpayer is higher than
the AGI of any parent of the child. If you are not a parent of the qualifying child, is your AGI higher
than any parent of the child? Yes No Yes No Yes No

Your social security numberYour social security number

EIC_QC.LDEIC_QC.LD

Name(s) as shown on return

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

Paid preparer's signature Date

........................................................................................................................................................
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2011
Earned Income Credit Due Diligence

Income

Taxpayers with self-employment income:

1.

2.

3.

4.

a.

b.

5.

a.

b.

6.

a.

b.

7.

8.

9.

10.

(Keep for your records)

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

If "No," some additional inquiries might be needed Yes No

Not applicable

How long have you owned your business?

Can you provide any documentation to substantiate your business?

Business cards Business/occupational license (if required)

Business stationary Other tax returns (sales/excise, employment, etc.)

Receipts or receipt book (with company header) Advertisements (newspaper, flyer, yellow pages, etc.)

Other (list any other documentation you can provide to substantiate your business):

Who maintains the business records?

Do you maintain separate banking accounts for personal and business transactions? Yes No

If "Yes," what form of records were provided?

If "No," how do you differentiate between personal and business transactions and monetary assets?

Were satisfactory records of income and expense provided? Yes No

If "Yes," in what form were these records provided?

Accounting records Car/truck expenses

Paid invoices/receipts Ledgers

Log books Business bank accounts

Computer records

Other (list any other forms of documentation you can provide to support your business):

If "No," how did you determine:

The amount of income?

The amount of expense?

Form 1099-MISC:

Do you have any Forms 1099-MISC to support the income? Yes No

If not, is it reasonable that the business type would not receive Form 1099-MISC? Yes No

Are the expenses consistent with the type of business? Yes No

Are the amounts of expense reasonable? Yes No

Are any expenses that are typical for this type of business missing? Yes No

List any other information you can provide related to your business:

Your social security numberYour social security number

EIC_INC.LDEIC_INC.LD

Name(s) as shown on return

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

Paid preparer's signature Date

................................................................................................................................................................
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8879

2011

IRS e-file Signature Authorization

Practitioner PIN Method Returns Only - continue below

Part I Tax Return Information - Tax Year Ending December 31, 2011

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Part III Certification and Authentication - Practitioner PIN Method Only

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

Do not send to the IRS. This is not a tax return.

Keep this form for your records. See instructions.

1 1

2 2

3 3

4 4

5 5

Taxpayer's PIN: check one box only

Spouse's PIN: check one box only

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

Declaration Control Number (DCN)

(Whole Dollars Only)

Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4)

Total tax (Form 1040, line 61; Form 1040A, line 35; Form 1040EZ, line 10)

Federal income tax withheld (Form 1040, line 62; Form 1040A, line 36; Form 1040EZ, line 7)

Refund (Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11; Form 1040-SS, Part I, line 12a)

Amount you owe (Form 1040, line 76; Form 1040A, line 45; Form 1040EZ, line 12)

I authorize to enter or generate my PIN

as my signature on my tax year 2011 electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2011 electronically filed income tax return. Check this box only if you are

entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

I authorize to enter or generate my PIN

as my signature on my tax year 2011 electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2011 electronically filed income tax return. Check this box only if you are

entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature for the tax year 2011 electronically filed income tax return for

the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN

method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

Form 8879  (2011)

Social security numberSocial security number

Spouse's social security numberSpouse's social security number

(a)(a) (b)(b)

(c)(c)

ERO firm nameERO firm name Enter five numbers, butEnter five numbers, but

do not enter all zerosdo not enter all zeros

ERO firm nameERO firm name Enter five numbers, butEnter five numbers, but

do not enter all zerosdo not enter all zeros

do not enter all zerosdo not enter all zeros

OMB No. 1545-0074Form

Department of the Treasury

Internal Revenue Service

Taxpayer's name

Spouse's name

Under penalties of perjury, I declare that I have examined a copy of my electronic individual income tax return and accompanying schedules and statements

for the tax year ending December 31, 2011, and to the best of my knowledge and belief, it is true, correct, and complete. I further declare that the amounts 

in Part I above are the amounts from my electronic income tax return. I consent to allow my intermediate service provider, transmitter, or electronic return

originator (ERO) to send my return to the IRS and to receive from the IRS an acknowledgement of receipt or reason for rejection of the transmission, the

reason for any delay in processing the return or refund, and the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial

Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of my Federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. I further understand

that this authorization may apply to future Federal tax payments that I direct to be debited through the Electronic Federal Tax Payment System (EFTPS). I

authorize EFTPS to issue me a personal identification number (PIN) to access EFTPS. This authorization is to remain in full force and effect until I notify the U.S.

Treasury Financial Agent to terminate the authorization. To request that my PIN be mailed to me, or to revoke (cancel) a payment, I must contact the U.S. 

Treasury Financial Agent at 1-888-353-4537. Payment cancellatiion requests must be received no later than 2 business days prior to the payment (settlement) 

date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to

answer inquiries and resolve issues related to the payment. I further acknowledge that the personal identification number (PIN) below is my signature for my 

electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Your signature Date

Spouse's signature Date

ERO's signature Date
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Acknowledgement and General Information for

Taxpayers Who File Returns Electronically

9325

PLEASE DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.

IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If You Need to Ask About Your Refund

Department of the Treasury - Internal Revenue Service

Form

(Rev. January 2011)

Thank you for participating in IRS e-file.

Taxpayer Name

Taxpayer Address (optional)

1. Your federal income tax return for was filed electronically with the

Submission Processing Center. The electronic filing services were provided by .

2. Your return was accepted on using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN

for you. The Declaration Control Number (DCN) assigned to your return is .

3. Your return was accepted on . Please allow 4-6 weeks for the processing of your return.

The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a 

child's name and social security number mismatch.

4. Your electronic funds withdrawal payment was accepted.

5. Your electronic funds withdrawal payment was not accepted. You must pay the balance due by the prescribed

due date. You may see your payment options in the "If You Owe Tax" section.

6. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was 

accepted on . The Declaration Control Number (DCN) assigned to your extension

is .

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.

Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The

address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours.  If your

return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks

since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My

Refund?" to view your refund status. Exception: If box 3 above is checked, please allow 4 to 6 weeks for processing of 

your return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the 

first social security number shown on your return, your filing status, and the exact amount of the refund you expect. 

TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of 

the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if 

TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

Form 9325 (Rev. 1-2011)EEA

PETER & SUSAN BEACHPETER & SUSAN BEACHPETER & SUSAN BEACHPETER & SUSAN BEACH

10 HOPE STREET10 HOPE STREET10 HOPE STREET10 HOPE STREET

AUSTIN, TX  78731AUSTIN, TX  78731AUSTIN, TX  78731AUSTIN, TX  78731

XXXX 2011201120112011 PHILADELPHIAPHILADELPHIAPHILADELPHIAPHILADELPHIA
Drake SoftwareDrake SoftwareDrake SoftwareDrake Software



If You Owe Tax

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

Refund Anticipation Loans

Instructions to Electronic Return Originators

Use Form 8453, U.S. Individual Income Tax Transmittal for an IRS e-file Return, to send  required paper forms or

supporting documentation listed next to the form check boxes (do not send Forms W-2, W-2G, or 1099-R).

The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Financial Management Service

(FMS) offsets refunds through the Treasury Offset Program (TOP)  to cover past due child support, federal agency non-tax

debts such as student loans and state income tax obligations. FMS sends you an offset notice if it applies your refund or

part of your refund to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. 

You may also call the Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic

funds withdrawal (direct debit) or by credit card, no voucher is needed. To use your credit card or debit card to pay by

phone or Internet, you may call, 1-888-PAY-1040 (1-888-729-1040), 1-888-9-PAY-TAX (1-888-972-9829), or

1-888-UPAY-TAX (1-888-872-9829), or visit www.pay1040.com, www.payUSAtax.com, or www.officialpayments.com/fed.

The service providers will charge a convenience fee based on the amount of taxes you are paying. The fees and the

type of credit or debit cards accepted may vary between providers. You will be told the amount of the fee during the

transaction and you will be given the option to either continue or end the transaction. To learn more about credit and

debit card payment options visit, www.irs.gov/e-pay.

If you are not paying electronically, you may use the Form 1040-V, Payment Voucher. You will receive the payment

voucher in the mail or you can obtain it from your Electronic Return Originator. If the IRS does not receive your payment 

by the prescribed due date, you will receive a notice that requests full payment of the tax due, plus penalties and interest. 

If you can not pay the amount in full, complete Form 9465, Installment Agreement Request, which you may file 

electronically. To apply for an installment agreement online, go to www.irs.gov. You may also order Form 9465 by calling

1-800-TAX-FORM (1-800-829-3676). If approved, the IRS charges a user fee to set up an installment agreement.

You may call 1-888-353-4537,  to inquire about the status of an electronic funds withdrawal payment. If there is a change

to the bank account information included on your return, you should call this number to cancel a scheduled payment. You

should have available the social security number of the first person listed on the tax return, the payment amount, and the

bank account number. Cancellation requests must be received no later than 8:00 p.m. Eastern time, two business days

prior to the scheduled payment date.

A refund anticipation loan is money borrowed from a lender based on the refund you expect to receive. This loan is a 

contract between you and a lender. The IRS is not associated with this contract, nor does it grant or deny the loan. If you

have questions about a refund anticipation loan, contact your Electronic Return Originator or the lender.

Line 2 - PIN Presence Indicator -  Check box 2 if the taxpayer entered a PIN or authorized the ERO to enter or generate 

the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator is a 1, 2, or 3. Form 8879, IRS e-file 

Signature Authorization, is required if the ERO enters or generates the PIN or if the Practitioner PIN method is used. 

Line 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceptance Code equals "E." The acceptance

code indicates that this return has been previously rejected and this subsequent submission still has invalid data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to 

pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field equals "PYMNT RQST 

RECD."

Line 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to 

pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "PYMNT

RQST RECD." If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or 

credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325.

Form 9325 (Rev. 1-2011)EEA



W-2 Detail Listing 2011

FEDERAL STATE

T/S Employer Name Gross W/H State Code Gross W/H

Name(s) as shown on return Social Security No.

400-00-3003400-00-3003400-00-3003400-00-3003PETER & SUSAN BEACHPETER & SUSAN BEACHPETER & SUSAN BEACHPETER & SUSAN BEACH

TTTT TRUCKING COMPANYTRUCKING COMPANYTRUCKING COMPANYTRUCKING COMPANY 25,00025,00025,00025,000 1,4001,4001,4001,400 25,00025,00025,00025,000
SSSS BIG COUNTY LIBRARYBIG COUNTY LIBRARYBIG COUNTY LIBRARYBIG COUNTY LIBRARY 5,0005,0005,0005,000 400400400400 5,0005,0005,0005,000
SSSS MARY GARDEN CITYMARY GARDEN CITYMARY GARDEN CITYMARY GARDEN CITY 6,0006,0006,0006,000 800800800800 6,0006,0006,0006,000

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Taxpayer TotalsTaxpayer TotalsTaxpayer TotalsTaxpayer Totals 1,4001,4001,4001,40025,00025,00025,00025,000 25,00025,00025,00025,000________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Spouse TotalsSpouse TotalsSpouse TotalsSpouse Totals 1,2001,2001,2001,20011,00011,00011,00011,000 11,00011,00011,00011,000________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
TotalsTotalsTotalsTotals 2,6002,6002,6002,60036,00036,00036,00036,000 36,00036,00036,00036,000________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Earned Income Credit Worksheet
2011

Form 1040, line 64a, Form 1040A, line 40a, or Form 1040EZ, line 8a

1.

1.

2.

2.

3. 3.

4.

4.

5. 5.

6. 6.

7. 7.

8. Is line 7 less than -

8.

9. Earned income credit.

9.

(Keep for your records)

Name(s) as shown on form Your SSN

Enter the amount from Form 1040 or Form 1040A, line 7, or Form 1040EZ, line 1 plus any nontaxable combat

pay elected to be included in earned income

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 amounts received as a pension or annuity from a nonqualified deferred compensation plan or a

nongovernmental section 457 plan

Subtract line 2 from line 1

If you were self-employed or used Schedule C or C-EZ as a statutory employee, enter the amount from

the worksheet for self employed taxpayers

Add lines 3 and 4

Look up the amount on line 5 above in the EIC Table on pages 55-71 to find your credit.  Enter the credit here.
If line 6 is zero, stop.  You cannot take the credit.  Enter "No" directly to the right of Form 1040, line 64,
or Form 1040A, line 40a.

Enter your AGI or Form 1040EZ, line 4

$7,500 if you do not have a qualifying child? ($12,500 if married filing joint)

$16,450 if you have at least one qualifying child? ($21,450 if married filing joint)

Yes. Go to line 9 now.

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

Enter the credit here

If you checked "Yes" on line 8, enter the amount from line 6.

If you checked "No" on line 8, enter the smaller of line 6 or line 8

For additional information on the EIC calculation see the form instructions or IRS Publication 596.

WK_EIC__.LDWK_EIC__.LD

�

�

�

�

....................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................................

........................................................................................................................................

............................................................................................................................................................................................

................................................................................................................................................

............................................................................................................................................................................

........................................................................................

PETER & SUSAN BEACHPETER & SUSAN BEACHPETER & SUSAN BEACHPETER & SUSAN BEACH 400-00-3003400-00-3003400-00-3003400-00-3003

36,00036,00036,00036,000

36,00036,00036,00036,000

36,00036,00036,00036,000

2,1102,1102,1102,110

36,00036,00036,00036,000

XXXX
2,1102,1102,1102,110

2,1102,1102,1102,110



Child Tax Credit Worksheet

TIP

Part 1

Part 2

Keep for your records.

CAUTION!

1. 1

2. 2

3.

3

4. 4

5.

5

6.

6

7. 7

8.

No. STOP

8

9. 9

10.

Form 1040 or Form 1040A or Form 1040NR

10

11.

11

12. 12

13.

This is your

child tax credit. 13

Forms 1040, 1040A

1040NR

To be a qualifying child for the child tax credit, the child must be under age 17 at the end of 2011 and meet the other

requirements listed in instructions.

Number of qualifying children: X $1,000. Enter the result.

Enter the amount from Form 1040, line 38; Form 1040A, line 22; or Form 1040NR, line 37.

1040 Filers. Enter the total of any -

Exclusion of income from Puerto Rico, and

Amounts from Form 2555, lines 45 and 50; Form 2555-EZ, line 18;

and Form 4563, line 15.

1040A and 1040NR Filers. Enter -0-.

Add lines 2 and 3. Enter the total.

Enter the amount shown below for your filing status.

Married filing jointly - $110,000

Single, head of household, or qualifying widow(er) - $75,000

Married filing separately - $55,000

Is the amount on line 4 more than the amount on line 5?

No. Leave line 6 blank. Enter -0- on line 7.

Yes. Subtract line 5 from line 4.

If the result is not a multiple of $1,000, increase it to the next multiple of $1,000.
For example, increase $425 to $1,000, increase $1,025 to $2,000, etc.

Multiply the amount on line 6 by 5% (.05). Enter the result.

Is the amount on line 1 more than the amount on line 7?

You cannot take the child tax credit on Form 1040, line 51; Form 1040A, line 33; or Form 1040NR, line 48. You also

cannot take the additional child tax credit on Form 1040, line 65; Form 1040A, line 39; or Form 1040NR, line 63.

Complete the rest of your Form 1040, 1040A, or Form 1040NR.

Yes. Subtract line 7 from line 1. Enter the result. Go to Part 2.

Enter the amount from Form 1040, line 46; Form 1040A, line 28; or Form 1040NR, line 44.

Add the following amounts from:

Line 47 Line 45 +

Line 48 Line 29 Line 46 +

Line 49 Line 31 +

Line 50 Line 32 Line 47 +

Form 5695, line 14 +

Form 8834, line 23 +

Form 8910, line 22 +

Form 8936, line 15 +

Schedule R, line 22 +

Enter the total.

Are you claiming any of the following credits?

Mortgage interest credit, Form 8396.

Residential energy efficient property credit, Form 5695, Part II.

District of Columbia first-time homebuyer credit, Form 8859.

No. Enter the amount from line 10.

Yes. Complete the Line 11 Worksheet on the next page to figure the amount to enter here.

Subtract line 11 from line 9. Enter the result.

Is the amount on line 8 of this worksheet more than the amount on line 12?

No. Enter the amount from line 8.

Yes. Enter the amount from line 12. See the TIP below.

You may be able to take the additional child tax credit on Form 1040, line 65; Form 1040A, line 39;

or Form 1040NR, line 63, only if you answered "Yes" on line 13.

First, complete your Form 1040 through line 64a (also complete line 69), Form 1040A through line 38a,

or Form 1040NR through line 62 (also, complete line 65).

Then, use Form 8812 to figure any additional child tax credit.

Your social security numberYour social security number

WK_8812.LDWK_8812.LD

Name(s) as shown on return

Enter this amount on

Form 1040, line 51;

Form 1040A, line 33;

or Form 1040NR, line 48.

�

� �

�

� �

�

�

�

�

�

�

�

�

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

................................................................................................................................................................................

....................................................................................................................................

PETER & SUSAN BEACHPETER & SUSAN BEACHPETER & SUSAN BEACHPETER & SUSAN BEACH 400-00-3003400-00-3003400-00-3003400-00-3003

2222 2,0002,0002,0002,000
36,00036,00036,00036,000

36,00036,00036,00036,000

110,000110,000110,000110,000

XXXX

0000

XXXX 2,0002,0002,0002,000
963963963963

963963963963

963963963963

XXXX 963963963963

XXXX



Carryover Worksheet
List of items that will carryover to the 2012 tax return 2011

Itemized Deductions

Expenses

Losses

Credits

Other

Passive Activity

At Risk Limitations

(Keep for your records)

Carryover Amount

Contributions subject to 100% of AGI limitations

Contributions subject to 50% of AGI limitations

Contributions subject to 30% of AGI limitations (50% capital gains appreciated property)

Contributions subject to 30% of AGI limitations

Contributions subject to 20% of AGI limitations (30% capital gains appreciated property)

Taxable state and local refunds to Form 1040, line 10

State/local taxes paid in 2012 to flow to the Schedule A

Preparer Fee to flow to the Schedule A

State donations and contributions carryover

State overpayment applied to next year

Office in home operating expenses

Office in home excess casualty losses and depreciation

Disallowed investment interest expense

Section 179 expense

Operating expenses, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use

Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use

Short-term capital loss

Long-term capital loss

Net operating loss

Nonrecaptured net section 1231 losses

Mortgage interest credit Investment credit

General business credit (should be carried back Work opportunity credit

before being carried forward) Alcohol and cellulosic biofuel credit

Credit for prior year minimum tax Low-income housing credit

Foreign Tax credit Renewable electricity credit

District of Columbia first time home owner's credit Small employer health ins. credit

Employer SS and Medicare taxes paid on tips credit Res. energy efficient property credit

Overpayment applied to next year's estimates

Federal tax liability for 2210 calculation

State tax liability for state 2210 calculation

IRA basis Taxpayer Spouse

Your social security numberYour social security number

WK_CARRY.LDWK_CARRY.LD

Name(s) as shown on return

................................................................................................................................................

....................................................................................................................................................

....................................................................

....................................................................................................................................................

....................................................................

........................................................................................................................................

................................................................................................................................

....................................................................................................................................................................

........................................................................................................................................................

....................................................................................................................................................................

............................................................................................................................................................................

....................................................................................................................................

....................................................................................................................................................................

........................................................................................................................................................................................................
............................

............................

....................................................................................................................................................................................................

....................................................................................................................................................................................................

............................................................................................................................................................................................................

....................................................................................................................................................................

............................................................ ............................................

................................

................................................ ........

........................................ ........................

........................................................................ ........................
....................

....

........................................................................................................................................................

....................................................................................................................................................................

............................................................................................................................................................
............................................................................................................................

PETER & SUSAN BEACHPETER & SUSAN BEACHPETER & SUSAN BEACHPETER & SUSAN BEACH 400-00-3003400-00-3003400-00-3003400-00-3003

256256256256

0000


