
 

 

CUSTOMER SUPPORT
VOLUNTEER MANUAL
tax season 2024



 

SCREENING TOOL

• Filing a joint return? If married taxpayers file a joint return, both spouses must be present or they 
must have a Power of Attorney form. Talk to a manager if the customer wants to obtain a POA.

• Photo ID for taxpayer and spouse? Acceptable documents (must be original):
 Driver’s license   Employer/school ID     Visa (see out of scope section)
 Passport    State/national ID card   Military ID (see out of scope section) 

• SSN/ITIN verification for everyone listed on the return? Acceptable documents showing the 
entire Social Security number (SSN) or Individual Taxpayer Identification Number (ITIN):
 SSN card (original, digital, paper copy)    Prior-year tax return   Letter from IRS or MDOR
 ITIN letter (original, digital, paper copy)    Form SSA-1099   SSA benefit letter/statement

Documents listed above with truncated SSN may be accepted at a manager’s discretion.  
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• Meets income limits? $40,000 (single) or $60,000 (family - any return with more than one 
person). If over income, provide the Referrals handout with other tax preparation options. 

• Self-employment (SE) income? (Form 1099-NEC or cash income)
 » Refer to the SE clinic if SE income is over $10,000 or the taxpayer has: inventory, a home 

 » If SE income is less than $10,000, file at site. Preparer must have advanced certification.

• International student or scholar? Returns are often out of scope.
 » Ask if taxpayer needs to file as a non-resident. If yes, the return is out of scope - provide 
Referrals handout. If no, P+P can prepare the return. If unsure, ask a manager.

• Out of scope returns: Provide Referrals handout for other tax preparation options.
 » Filed or has pending bankruptcy in the tax year or had income from: virtual currency/crypto 

currency exchange, rental property, active military/national guard duty, driving a cab (not 
including Uber/Lyft), or acting as a clergy member.
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• Tax preparation steps: Screening, preparation, review, and checkout.

• Financial services: Direct deposit support, savings options, and financial referrals.

• Wait time: Usually 2 - 3 hours to complete the process. Complicated situations may take longer.

• Questions: Answer any questions about the process; the tax preparer will answer tax questions.P
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• Customer envelope details: Taxpayer name, number, and appointment time is on the envelope. If 
filing prior years, make an envelope, Volunteer Checklist, and copies of intake sheets for each tax year.

• Income statements & tax documents: Taxpayer MUST have all W-2s, income statements, and other 
tax documents. If all forms are not present, the taxpayer must return with all required documents.

 » If forms are available online, assist taxpayer with access to a computer and printer.
 » Taxpayer should place SSN/ITIN documentation and all tax documents in the customer 

envelope.
• Direct deposit: Prioritize new prepaid card enrollment and FAIR referrals for those who need new 

accounts. Taxpayers with existing accounts should put the documentation in the customer envelope 
or write it on page 4 of the P+P Tax Intake Sheet. 

• Financial services: Explain that someone will collect the Boost Your Money form and follow up on 
requests for financial services and referrals.
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• Intake sheets completed: Taxpayer should answer all questions on each intake sheet. If taxpayer 
needs help, assist if time allows or inform the preparer that assistance is needed.

• Advanced return situations: If taxpayer marked “yes” to a question next to an (A) on the IRS intake 
sheet, then preparer must have advanced certification. Make a note on the Volunteer Checklist.IN
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Prepare + Prosper has more than 50 years of experience 
serving in our community, influencing our field, 
and making an impact.

Prepare + Prosper, a nonprofit organization, works to build  
financial well-being and create economic opportunity. 
In partnership with our volunteers, P+P works with low- to moderate-income people to build 
financial well-being through free tax preparation and financial services, products, and coaching, 
and by changing systems to create economic opportunity.

We’re working locally and nationally to reshape the financial landscape to offer innovative 
programs, products, and resources that build wealth—not strip it—for individuals + families to build 
brighter financial futures.

  
We work in partnership with people, communities, and systems to  

break down barriers and develop solutions for financial opportunity and 
success. 

About 66% of the U.S. population struggles to spend, save, borrow,  
and plan financially. 
These same households contribute 84% of total spending on interest and fees for everyday 
financial services, and spend a greater share of their income compared with those who are 
financially healthy. (Source: Financial News Network.)

We have 52 years of experience serving 
our community, influencing our field, 
and making an impact.

We know real change change requires work at every level. We move 
this work forward nationally by: 

• Building and honing programs, practices, and approaches
• Sharing what we know and learn with colleagues and      

    policy makers
• Playing leadership roles that help move our field and 

collective work forward
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Free tax preparation + financial services: A holistic approach to tax filing that leverages the time 
and talent of IRS-certified volunteers to help taxpayers and small business owners navigate the 
tax code, claim all credits they’ve earned, and maximize tax time’s impact on their financial future. 
We serve individuals making <$40,000 and families or sole-proprietors making <$60,000 annually. 
All volunteers go through up to 20 hours of training.

Money Mentors financial coaching: Support for people working to reach their financial goals in 
the form of one-on-one coaching from a trained volunteer paired with peer sharing and learning. 
Participants in coaching are significantly reducing debt, increasing savings, improving credit 
scores, growing their income, and finding a partner in their finances.

FAIR Banking Program: Accounts for households who are financially marginalized and spend too 
much of their time and money operating in a financial world not designed to meet their financial 
needs. FAIR consists of checking, savings, and credit builder accounts, provided by Sunrise Banks 
and distributed through community organizations.  

Programs and Services 

2023 Accomplishments*

Over $17.7 million in tax refunds were returned

360 volunteers donated 15,842 hours

8,234 taxpayers filed 22,682 tax returns for free

517 taxpayers saved $1,022,575 of 
their tax refunds

121 people worked toward financial 
goals in our coaching program

319 sole-proprietors filed their taxes 
and many received help 
managing their businesses

119 people enrolled in 184 FAIR 
accounts— 60 checking, 93 
savings, and 31 credit builder 
accounts

Learn more at 
prepareandprosper.org

Changing systems: We advance and strengthen policies and practices to support a more 
equitable tax code and wealth building for low- to-moderate-income households. We mobilize 
people we work with to support this work. When the MN legislature is in session, P+P partners with 
the MN Budget Project and MN Asset Building Coalition to protect and expand low-income tax 
credits like Minnesota’s Working Family Credit, advocating for increases in state funding for free 
tax prep and securing funding for FAIR.

*As of July 1, 2023
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CUSTOMER SIGN-IN SHEET P + P 
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5:45 PM Kat Smith X 1 5:30 Yes yes
  ~ yes John P

5:45 PM Yani Gorman 2 5:32 yes Yes advanced return ~ Cheryl B

5:45 PM Anabel Presidio 4 5:50 X X   

5:45 PM Zack Foster 5 5:55 X X
  

5:45 PM Samuel Roonie 3 5:41 yes yes
  

~ Sean T

6:00 PM Rikki Marulanza X 2 6:02 Needs to print a W2. Y

6:00 PM Amara Hassan X 1 5:45   ?

6:00 PM Eman Lubega
  

6:30 PM Dominique Gore
  

6:30 PM Rose & Steve Nye 1 6pm   Steve coming at 7pm, Rose 
has all the paperwork.

6:45 PM Ka Vang X
  

Yes
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FAIR Checking or Savings
Accounts

CFR Focus Prepaid
Debit Card

Requirement to open a FAIR banking account

• A current ID: Driver’s License, Passport, State ID, Military ID, 
or Tribal ID

• U.S. Social Security or ITIN Number
• Proof of address (ONLY if not current on ID): copy of a 

current utility bill, lease agreement, current pay stub or job 

• Must be 18 years of age or older

FAIR Checking or Savings may be good if...

• You have trouble getting a checking account at other 
banks because of your banking history

• You have a checking account and/or prepaid debit card 
and are paying high fees, like overdraft

• You are comfortable banking online or using a mobile app
• You get paid via check or direct deposit

FAIR Checking or Savings may NOT be good if...

• You have a history of actual bank fraud
• You prefer to do your banking in person
• You prefer operating in cash

Requirement to open a CFR Focus debit card

• MN residents only: must live in the state of MN to get this 
product through Prepare + Prosper

• A current ID: Valid State ID or Driver’s License
• U.S. Social Security Number (ITINs accepted)
• Physical mailing address for the card to be sent out (P.O. 

boxes and general delivery are not accepted)
• Must be 14 years of age or older

CFR Focus Card may be good if...

• You are looking for something to use for direct deposit 
and spending for the short-term

• You want access to a large network of ATMs
• You are not looking for a banking relationship
• You fear the risk of garnishment on your account

CFR Focus Card may NOT be good if...

• You deal directly in cash
• You prefer to do your banking in person

 

 

 



 

 

 

BOOST YOUR MONEY
Preferred name(s): _________________________________________________________________
    (taxpayer)     (spouse)

Phone number: _______________ Email address: __________________________ Zip code_______

Check in on your financial health and build your financial well-being!
Check the boxes below to access free resources today or get referrals to other Prepare + Prosper 
(P+P) programs, or to one of our trusted partners.

BANK ACCOUNTS 
P+P FAIR Banking program offers checking 
and savings accounts with no overdraft fees 
or minimum balance requirements. They are 
available regardless of banking history (excluding 
bank fraud).

	I want to make an appointment to open 
an account.

Continue

SAVE + WIN: Are you saving all or part of your federal or state refund? Enter our drawing to win $100! 

	I want to save and enter for a chance to win $100.

U.S. SAVINGS BONDS:  You can build long-term savings by purchasing a U.S. savings bond for yourself 
or someone else using part of your federal tax refund.

	I want more information about buying U.S. savings bonds.

FINANCIAL COACHING: Work with a P+P Money Mentors financial coach who will meet with you 
over a six month period to set a financial goal and develop a plan to reach it.

	I want to work with a financial coach monthly to help me reach my financial goal(s).

CREDIT SERVICES: P+P can help you access your free credit report or (re)build your credit.

	I want to get a copy of my credit report today.

 I want to fill out a request form today to receive a copy of my free credit report by mail.

 I have little or no credit history and want to get more information about a credit builder loan.

PAYDAY LOAN HELP: Exodus Lending helps Minnesota families break the cycle of predatory loan 
debt with a refinancing program that has 0% interest and no fees.

	I have a predatory loan and would like more information about Exodus Lending.

PREPAID DEBIT CARD 
The CFR Focus card is available regardless 
of credit or banking history. The card has no 
monthly fee or minimum balance required. 
It can be used for your tax refund and other 
deposits.

	I want to open a CFR Focus card today 
for my refund to be direct deposited.



 

 

 

FREE FINANCIAL PLANNING: A Certified Financial Planner® is a financial expert who can meet with 
you for a free one-time consultation.

	I would like a financial planner to call me to set up an appointment to discuss: 
 	Retirement savings or distribution options  	Appropriate life insurance coverage
 	Opening a 529 College Savings Plan   	Investing   

FINANCIAL COUNSELING: LSS Financial Counselors are certified experts in helping people with 
issues like student loan repayment, credit card debt, and first-time homebuyer programs.

	I would like to meet with an LSS financial counselor regarding:
 	Student loans and/or understanding repayment options
 	Credit card debt
 	First time homebuyers information

CHILD SAVINGS ACCOUNTS (Saint Paul Residents Only): CollegeBound provides a college savings 
account with $50 for each child who lives in Saint Paul and is born on or after January 1, 2020.

	I am a resident of Saint Paul and have a child born on or after Jan 1, 2020.

	I am currently expecting a child and live in Saint Paul.

	My child is already enrolled in CollegeBound.

		I am not interested in any of the programs or services offered here.

Consent to share information
By signing below, I give Prepare + Prosper consent to share the above contact information with the 
organization(s) I am requesting referrals for. This consent is valid for one year from today.

Signature: _________________________________________________ Date:______________

Can we text you regarding your financial referrals*?   	Yes  	No
*We will never send any sensitive financial information or any personally identifiable information via text. 

VOLUNTEER CHECKLIST: Follow this checklist for each service or referral that is of interest to the customer.

	Initial details: I shared details of the referral or service and ensured the customer is eligible.

	Resources: I provided a handout or brochure for each referral/service requested.

	Consents: The customer signed the consent to share data for each referral/service requested.

	Financial Services Log: I logged the customer information on paper financial services log.

	Tracking form: I recorded the customer’s name and the referrals/services requested in the online 
financial services tracking form www.tinyurl.com/fstracker2024

	Next steps: I explained next steps for each referral/service requested.

Referral Notes (add to online tracking form)

_________________________________________________________________________________

_________________________________________________________________________________

STOP HERE! OFFICE USE ONLY!



 

 

 

C
at

al
og

 N
um

be
r 5

21
21

E
w

w
w

.ir
s.

go
v

Fo
rm

13
61

4-
C

(R
ev

. 1
0-

20
23

)

Fo
rm

13
61

4-
C

(O
ct

ob
er

 2
02

3)

D
ep

ar
tm

en
t o

f t
he

 T
re

as
ur

y 
- I

nt
er

na
l R

ev
en

ue
 S

er
vi

ce

In
ta

ke
/In

te
rv

ie
w

 a
nd

 Q
ua

lit
y 

R
ev

ie
w

 S
he

et
O

M
B

 N
um

be
r 

15
45

-1
96

4

Yo
u 

w
ill

 n
ee

d:
 

•  
Ta

x 
In

fo
rm

at
io

n 
su

ch
 a

s 
Fo

rm
s 

W
-2

, 1
09

9,
 1

09
8,

 1
09

5.
 

•  
So

ci
al

 S
ec

ur
ity

 c
ar

ds
 o

r I
TI

N
 le

tte
rs

 fo
r a

ll 
pe

rs
on

s 
on

 y
ou

r t
ax

 re
tu

rn
. 

•  
Pi

ct
ur

e 
ID

 (s
uc

h 
as

 v
al

id
 d

riv
er

's
 li

ce
ns

e)
 fo

r y
ou

 a
nd

 y
ou

r s
po

us
e.

•  
Pl

ea
se

 c
om

pl
et

e 
pa

ge
s 

1-
4 

of
 th

is
 fo

rm
.

•  
Yo

u 
ar

e 
re

sp
on

si
bl

e 
fo

r t
he

 in
fo

rm
at

io
n 

on
 y

ou
r r

et
ur

n.
 P

le
as

e 
pr

ov
id

e 
co

m
pl

et
e 

an
d 

ac
cu

ra
te

 in
fo

rm
at

io
n.

•  
If 

yo
u 

ha
ve

 q
ue

st
io

ns
, p

le
as

e 
as

k 
th

e 
IR

S-
ce

rt
ifi

ed
 v

ol
un

te
er

 p
re

pa
re

r.
Vo

lu
nt

ee
rs

 a
re

 tr
ai

ne
d 

to
 p

ro
vi

de
 h

ig
h 

qu
al

ity
 s

er
vi

ce
 a

nd
 u

ph
ol

d 
th

e 
hi

gh
es

t e
th

ic
al

 s
ta

nd
ar

ds
.

To
 re

po
rt

 u
ne

th
ic

al
 b

eh
av

io
r t

o 
th

e 
IR

S,
 e

m
ai

l u
s 

at
 w

i.v
ol

ta
x@

irs
.g

ov
Pa

rt
 I 

– 
Yo

ur
 P

er
so

na
l I

nf
or

m
at

io
n 

(If
 y

ou
 a

re
 fi

lin
g 

a 
jo

in
t r

et
ur

n,
 e

nt
er

 y
ou

r n
am

es
 in

 th
e 

sa
m

e 
or

de
r a

s 
la

st
 y

ea
r’s

 re
tu

rn
) 

1.
 Y

ou
r f

irs
t n

am
e 

M
.I.

La
st

 n
am

e
B

es
t c

on
ta

ct
 n

um
be

r
A

re
 y

ou
 a

 U
.S

. c
iti

ze
n?

Y
es

N
o

2.
 Y

ou
r s

po
us

e’
s 

fir
st

 n
am

e 
M

.I.
La

st
 n

am
e

B
es

t c
on

ta
ct

 n
um

be
r

Is
 y

ou
r s

po
us

e 
a 

U
.S

. c
iti

ze
n?

Y
es

N
o

3.
 M

ai
lin

g 
ad

dr
es

s 
A

pt
 #

 
C

ity
S

ta
te

ZI
P

 c
od

e

4.
 Y

ou
r D

at
e 

of
 B

irt
h

5.
 Y

ou
r j

ob
 ti

tle
6.

 L
as

t y
ea

r, 
w

er
e 

yo
u:

a.
 F

ul
l-t

im
e 

st
ud

en
t

Y
es

N
o

b.
 T

ot
al

ly
 a

nd
 p

er
m

an
en

tly
 d

is
ab

le
d

Y
es

N
o

c.
 L

eg
al

ly
 b

lin
d

Y
es

N
o

7.
 Y

ou
r s

po
us

e’
s 

D
at

e 
of

 B
irt

h
8.

 Y
ou

r s
po

us
e’

s 
jo

b 
tit

le
 

9.
 L

as
t y

ea
r, 

w
as

 y
ou

r s
po

us
e:

a.
 F

ul
l-t

im
e 

st
ud

en
t

Y
es

N
o

b.
 T

ot
al

ly
 a

nd
 p

er
m

an
en

tly
 d

is
ab

le
d

Y
es

N
o

c.
 L

eg
al

ly
 b

lin
d

Y
es

N
o

10
. C

an
 a

ny
on

e 
cl

ai
m

 y
ou

 o
r y

ou
r s

po
us

e 
as

 a
 d

ep
en

de
nt

?
Y

es
N

o
U

ns
ur

e
11

. H
av

e 
yo

u,
 y

ou
r s

po
us

e,
 o

r d
ep

en
de

nt
s 

be
en

 a
 v

ic
tim

 o
f t

ax
 re

la
te

d 
id

en
tit

y 
th

ef
t o

r b
ee

n 
is

su
ed

 a
n 

Id
en

tit
y 

P
ro

te
ct

io
n 

P
IN

?
Y

es
N

o
12

. P
ro

vi
de

 a
n 

em
ai

l a
dd

re
ss

 (o
pt

io
na

l) 
(th

is
 e

m
ai

l a
dd

re
ss

 w
ill

 n
ot

 b
e 

us
ed

 fo
r c

on
ta

ct
s 

fro
m

 th
e 

In
te

rn
al

 R
ev

en
ue

 S
er

vi
ce

)
Pa

rt
 II

 –
 M

ar
ita

l S
ta

tu
s 

an
d 

H
ou

se
ho

ld
 In

fo
rm

at
io

n
1.

 A
s 

of
 D

ec
em

be
r 3

1,
 2

02
3,

 w
ha

t 
w

as
 y

ou
r m

ar
ita

l s
ta

tu
s?

N
ev

er
 M

ar
rie

d 
   

   
   

(T
hi

s 
in

cl
ud

es
 re

gi
st

er
ed

 d
om

es
tic

 p
ar

tn
er

sh
ip

s,
 c

iv
il 

un
io

ns
, o

r o
th

er
 fo

rm
al

 re
la

tio
ns

hi
ps

 u
nd

er
 s

ta
te

 la
w

)
M

ar
rie

d
a.

 If
 Y

es
, D

id
 y

ou
 g

et
 m

ar
rie

d 
in

 2
02

3?
Y

es
N

o
b.

 D
id

 y
ou

 li
ve

 w
ith

 y
ou

r s
po

us
e 

du
rin

g 
an

y 
pa

rt 
of

 th
e 

la
st

 s
ix

 m
on

th
s 

of
 2

02
3?

Y
es

N
o

D
iv

or
ce

d
D

at
e 

of
 fi

na
l d

ec
re

e
Le

ga
lly

 S
ep

ar
at

ed
D

at
e 

of
 s

ep
ar

at
e 

m
ai

nt
en

an
ce

 d
ec

re
e

W
id

ow
ed

Y
ea

r o
f s

po
us

e’
s 

de
at

h

2.
 L

is
t t

he
 n

am
es

 b
el

ow
 o

f:
•e

ve
ry

on
e 

w
ho

 li
ve

d 
w

ith
 y

ou
 la

st
 y

ea
r (

ot
he

r t
ha

n 
yo

ur
 s

po
us

e)
 

•a
ny

on
e 

yo
u 

su
pp

or
te

d 
bu

t d
id

 n
ot

 li
ve

 w
ith

 y
ou

 la
st

 y
ea

r
If 

ad
di

tio
na

l s
pa

ce
 is

 n
ee

de
d 

ch
ec

k 
he

re
an

d 
lis

t o
n 

pa
ge

 3

To
 b

e 
co

m
pl

et
ed

 b
y 

a 
C

er
tif

ie
d 

Vo
lu

nt
ee

r P
re

pa
re

r
N

am
e 

(fi
rs

t, 
la

st
) D

o 
no

t e
nt

er
 y

ou
r 

na
m

e 
or

 s
po

us
e’

s 
na

m
e 

be
lo

w
 

(a
)

D
at

e 
of

 B
irt

h
(m

m
/d

d/
yy

)

(b
)

R
el

at
io

ns
hi

p
to

 y
ou

 (f
or

 
ex

am
pl

e:
so

n,
da

ug
ht

er
,

pa
re

nt
,

no
ne

, e
tc

)
(c

)

N
um

be
r o

f 
m

on
th

s
liv

ed
 in

 
yo

ur
 h

om
e 

la
st

 y
ea

r 

(d
)

U
S

C
iti

ze
n

(y
es

/n
o)

(e
)

R
es

id
en

t
of

 U
S

, 
C

an
ad

a,
or

 M
ex

ic
o 

la
st

 y
ea

r
(y

es
/n

o)

(f)

S
in

gl
e 

or
 

M
ar

rie
d 

as
 

of
 1

2/
31

/2
3

(S
/M

) (g
)

Fu
ll-

tim
e

S
tu

de
nt

la
st

 y
ea

r 
(y

es
/n

o)

(h
)

To
ta

lly
 a

nd
 

P
er

m
an

en
tly

D
is

ab
le

d
(y

es
/n

o) (i)

Is
 th

is
 

pe
rs

on
 a

 
qu

al
ify

in
g

ch
ild

/re
la

tiv
e

of
 a

ny
 o

th
er

 
pe

rs
on

?
(y

es
/n

o)

D
id

 th
is

 
pe

rs
on

pr
ov

id
e

m
or

e 
th

an
 

50
%

 o
f h

is
/

he
r o

w
n 

su
pp

or
t?

(y
es

,n
o,

n/
a)

D
id

 th
is

 
pe

rs
on

ha
ve

 le
ss

 
th

an
 $

4,
70

0 
of

 in
co

m
e?

 
(y

es
,n

o,
n/

a)

D
id

 th
e 

ta
xp

ay
er

(s
)

pr
ov

id
e 

m
or

e 
th

an
 5

0%
 o

f 
su

pp
or

t f
or

 
th

is
 p

er
so

n?
 

(y
es

/n
o/

n/
a)

D
id

 th
e 

ta
xp

ay
er

(s
)

pa
y 

m
or

e 
th

an
 

ha
lf 

th
e 

co
st

 o
f 

m
ai

nt
ai

ni
ng

 a
 

ho
m

e 
fo

r t
hi

s 
pe

rs
on

?
(y

es
/n

o)



 

 

 

P
ag

e 
2

C
at

al
og

 N
um

be
r 5

21
21

E
w

w
w

.ir
s.

go
v

Fo
rm

13
61

4-
C

(R
ev

. 1
0-

20
23

)

C
he

ck
 a

pp
ro

pr
ia

te
 b

ox
 fo

r e
ac

h 
qu

es
tio

n 
in

 e
ac

h 
se

ct
io

n

Ye
s

N
o

U
ns

ur
e

Pa
rt

 II
I –

 In
co

m
e 

– 
La

st
 Y

ea
r, 

D
id

 Y
ou

 (o
r Y

ou
r S

po
us

e)
 R

ec
ei

ve

1.
 (B

) W
ag

es
 o

r S
al

ar
y?

 (F
or

m
 W

-2
)

If 
ye

s,
 h

ow
 m

an
y 

jo
bs

 d
id

 y
ou

 h
av

e 
la

st
 y

ea
r?

2.
 (A

) T
ip

 In
co

m
e?

3.
 (B

) S
ch

ol
ar

sh
ip

s?
 (F

or
m

s 
W

-2
, 1

09
8-

T)
4.

 (B
) I

nt
er

es
t/D

iv
id

en
ds

 fr
om

: c
he

ck
in

g/
sa

vi
ng

s 
ac

co
un

ts
, b

on
ds

, C
D

s,
 b

ro
ke

ra
ge

? 
(F

or
m

s 
10

99
-IN

T,
 1

09
9-

D
IV

)
5.

 (B
) R

ef
un

d 
of

 s
ta

te
/lo

ca
l i

nc
om

e 
ta

xe
s?

 (F
or

m
 1

09
9-

G
)

6.
 (B

) A
lim

on
y 

in
co

m
e 

or
 s

ep
ar

at
e 

m
ai

nt
en

an
ce

 p
ay

m
en

ts
?

7.
 (A

) S
el

f-E
m

pl
oy

m
en

t i
nc

om
e?

 (F
or

m
s 

10
99

-M
IS

C
, 1

09
9-

N
E

C
, 1

09
9-

K
, c

as
h,

 d
ig

ita
l a

ss
et

s,
 o

r o
th

er
 p

ro
pe

rty
 o

r s
er

vi
ce

s)
8.

 (A
) C

as
h/

ch
ec

k/
di

gi
ta

l a
ss

et
s,

 o
r o

th
er

 p
ro

pe
rty

 o
r s

er
vi

ce
s 

fo
r a

ny
 w

or
k 

pe
rfo

rm
ed

 n
ot

 re
po

rte
d 

on
 F

or
m

s 
W

-2
 o

r 1
09

9?
9.

 (A
) I

nc
om

e 
(o

r l
os

s)
 fr

om
 th

e 
sa

le
 o

r e
xc

ha
ng

e 
of

 s
to

ck
s,

 b
on

ds
, d

ig
ita

l a
ss

et
s 

or
 re

al
 e

st
at

e?
 (i

nc
lu

di
ng

 y
ou

r h
om

e)
 (F

or
m

s 
10

99
-S

, 1
09

9-
B

)
10

. (
B

) D
is

ab
ili

ty
 in

co
m

e?
 (s

uc
h 

as
 p

ay
m

en
ts

 fr
om

 in
su

ra
nc

e,
 o

r w
or

ke
rs

 c
om

pe
ns

at
io

n)
 (F

or
m

s 
10

99
-R

, W
-2

)
11

. (
A

) R
et

ire
m

en
t i

nc
om

e 
or

 p
ay

m
en

ts
 fr

om
 p

en
si

on
s,

 a
nn

ui
tie

s,
 a

nd
 o

r I
R

A
? 

(F
or

m
 1

09
9-

R
)

12
. (

B
) U

ne
m

pl
oy

m
en

t C
om

pe
ns

at
io

n?
 (F

or
m

 1
09

9-
G

)
13

. (
B

) S
oc

ia
l S

ec
ur

ity
 o

r R
ai

lro
ad

 R
et

ire
m

en
t B

en
ef

its
? 

(F
or

m
s 

S
S

A
-1

09
9,

 R
R

B
-1

09
9)

14
. (

M
) I

nc
om

e 
(o

r l
os

s)
 fr

om
 re

nt
al

 p
ro

pe
rty

?
15

. (
B

) O
th

er
 in

co
m

e?
 (g

am
bl

in
g,

 lo
tte

ry
, p

riz
es

, a
w

ar
ds

, j
ur

y 
du

ty
, d

ig
ita

l a
ss

et
s,

 S
ch

 K
-1

, r
oy

al
tie

s,
 fo

re
ig

n 
in

co
m

e,
 e

tc
.)

Ye
s

N
o

U
ns

ur
e

Pa
rt

 IV
 –

 E
xp

en
se

s 
– 

La
st

 Y
ea

r, 
D

id
 Y

ou
 (o

r Y
ou

r S
po

us
e)

 P
ay

1.
 (B

) A
lim

on
y 

or
 s

ep
ar

at
e 

m
ai

nt
en

an
ce

 p
ay

m
en

ts
? 

   
 If

 y
es

, d
o 

yo
u 

ha
ve

 th
e 

re
ci

pi
en

t’s
 S

S
N

?
Y

es
N

o
2.

 C
on

tri
bu

tio
ns

 o
r r

ep
ay

m
en

ts
 to

 a
 re

tir
em

en
t a

cc
ou

nt
?

 IR
A

 (A
)

 R
ot

h 
IR

A
 (B

)
 4

01
K

 (B
)

 O
th

er
3.

 (B
) C

ol
le

ge
 o

r p
os

t s
ec

on
da

ry
 e

du
ca

tio
na

l e
xp

en
se

s 
fo

r y
ou

rs
el

f, 
sp

ou
se

 o
r d

ep
en

de
nt

s?
 (F

or
m

 1
09

8-
T)

4.
 A

ny
 o

f t
he

 fo
llo

w
in

g?
 (A

) M
ed

ic
al

 &
 D

en
ta

l (
in

cl
ud

in
g 

in
su

ra
nc

e 
pr

em
iu

m
s)

(A
) M

or
tg

ag
e 

In
te

re
st

 (F
or

m
 1

09
8)

 (A
) T

ax
es

 (S
ta

te
, R

ea
l E

st
at

e,
 P

er
so

na
l P

ro
pe

rty
, S

al
es

)
 (B

) C
ha

rit
ab

le
 C

on
tri

bu
tio

ns
5.

 (B
) C

hi
ld

 o
r d

ep
en

de
nt

 c
ar

e 
ex

pe
ns

es
 s

uc
h 

as
 d

ay
ca

re
?

6.
 (B

) F
or

 s
up

pl
ie

s 
us

ed
 a

s 
an

 e
lig

ib
le

 e
du

ca
to

r s
uc

h 
as

 a
 te

ac
he

r, 
te

ac
he

r’s
 a

id
e,

 c
ou

ns
el

or
, e

tc
.?

7.
 (A

) E
xp

en
se

s 
re

la
te

d 
to

 s
el

f-e
m

pl
oy

m
en

t i
nc

om
e 

or
 a

ny
 o

th
er

 in
co

m
e 

yo
u 

re
ce

iv
ed

?
8.

 (B
) S

tu
de

nt
 lo

an
 in

te
re

st
? 

(F
or

m
 1

09
8-

E
)

Ye
s

N
o

U
ns

ur
e

Pa
rt

 V
 –

 L
ife

 E
ve

nt
s 

– 
La

st
 Y

ea
r, 

D
id

 Y
ou

 (o
r Y

ou
r S

po
us

e)

1.
 (A

) H
av

e 
a 

H
ea

lth
 S

av
in

gs
 A

cc
ou

nt
? 

(F
or

m
s 

54
98

-S
A

, 1
09

9-
S

A
, W

-2
 w

ith
 c

od
e 

W
 in

 b
ox

 1
2)

2.
 (A

) H
av

e 
cr

ed
it 

ca
rd

, s
tu

de
nt

 lo
an

 o
r m

or
tg

ag
e 

de
bt

 c
an

ce
lle

d/
fo

rg
iv

en
 b

y 
a 

le
nd

er
 o

r h
av

e 
a 

ho
m

e 
fo

re
cl

os
ur

e?
 (F

or
m

s 
10

99
-C

, 1
09

9-
A

)
3.

 (A
) A

do
pt

 a
 c

hi
ld

?
4.

 (B
) H

av
e 

E
ar

ne
d 

In
co

m
e 

C
re

di
t, 

C
hi

ld
 T

ax
 C

re
di

t o
r A

m
er

ic
an

 O
pp

or
tu

ni
ty

 C
re

di
t d

is
al

lo
w

ed
 in

 a
 p

rio
r y

ea
r?

   
  I

f y
es

, f
or

 w
hi

ch
 ta

x 
ye

ar
?

5.
 (A

) P
ur

ch
as

e 
an

d 
in

st
al

l e
ne

rg
y-

ef
fic

ie
nt

 h
om

e 
ite

m
s?

 (s
uc

h 
as

 w
in

do
w

s,
 fu

rn
ac

e,
 in

su
la

tio
n,

 e
tc

.)
6.

 (A
) R

ec
ei

ve
 th

e 
Fi

rs
t T

im
e 

H
om

eb
uy

er
s 

C
re

di
t i

n 
20

08
?

7.
 (B

) M
ak

e 
es

tim
at

ed
 ta

x 
pa

ym
en

ts
 o

r a
pp

ly
 la

st
 y

ea
r’s

 re
fu

nd
 to

 th
is

 y
ea

r’s
 ta

x?
   

  I
f s

o 
ho

w
 m

uc
h?

8.
 (A

) F
ile

 a
 fe

de
ra

l r
et

ur
n 

la
st

 y
ea

r c
on

ta
in

in
g 

a 
“c

ap
ita

l l
os

s 
ca

rr
yo

ve
r”

 o
n 

Fo
rm

 1
04

0 
S

ch
ed

ul
e 

D
?

9.
 (A

) H
av

e 
he

al
th

 c
ov

er
ag

e 
th

ro
ug

h 
th

e 
M

ar
ke

tp
la

ce
 (E

xc
ha

ng
e)

? 
[P

ro
vi

de
 F

or
m

 1
09

5-
A

]



 

 

 
P

ag
e 

3

C
at

al
og

 N
um

be
r 5

21
21

E
w

w
w

.ir
s.

go
v

Fo
rm

13
61

4-
C

(R
ev

. 1
0-

20
23

)

A
dd

iti
on

al
 In

fo
rm

at
io

n 
an

d 
Q

ue
st

io
ns

 R
el

at
ed

 to
 th

e 
Pr

ep
ar

at
io

n 
of

 Y
ou

r R
et

ur
n

1.
 W

ou
ld

 y
ou

 li
ke

 to
 re

ce
iv

e 
w

rit
te

n 
co

m
m

un
ic

at
io

ns
 fr

om
 th

e 
IR

S
 in

 a
 la

ng
ua

ge
 o

th
er

 th
an

 E
ng

lis
h?

Y
es

N
o

If 
ye

s,
 w

hi
ch

 la
ng

ua
ge

?
2.

 P
re

si
de

nt
ia

l E
le

ct
io

n 
C

am
pa

ig
n 

Fu
nd

 (I
f y

ou
 c

he
ck

 a
 b

ox
, y

ou
r t

ax
 o

r r
ef

un
d 

w
ill

 n
ot

 c
ha

ng
e)

C
he

ck
 h

er
e 

if 
yo

u,
 o

r y
ou

r s
po

us
e 

if 
fil

in
g 

jo
in

tly
, w

an
t $

3 
to

 g
o 

to
 th

is
 fu

nd
 

Y
ou

S
po

us
e

3.
 If

 y
ou

 a
re

 d
ue

 a
 re

fu
nd

, w
ou

ld
 y

ou
 li

ke
:

a.
 D

ire
ct

 d
ep

os
it

Y
es

N
o

b.
 T

o 
pu

rc
ha

se
 U

.S
. S

av
in

gs
 B

on
ds

Y
es

N
o

c.
 T

o 
sp

lit
 y

ou
r r

ef
un

d 
be

tw
ee

n 
di

ffe
re

nt
 a

cc
ou

nt
s

Y
es

N
o

4.
 If

 y
ou

 h
av

e 
a 

ba
la

nc
e 

du
e,

 w
ou

ld
 y

ou
 li

ke
 to

 m
ak

e 
a 

pa
ym

en
t d

ire
ct

ly
 fr

om
 y

ou
r b

an
k 

ac
co

un
t?

Y
es

N
o

5.
 D

id
 y

ou
 li

ve
 in

 a
n 

ar
ea

 th
at

 w
as

 d
ec

la
re

d 
a 

Fe
de

ra
l d

is
as

te
r a

re
a?

 
Y

es
N

o
If 

ye
s,

 w
he

re
?

6.
 D

id
 y

ou
, o

r y
ou

r s
po

us
e 

if 
fil

in
g 

jo
in

tly
, r

ec
ei

ve
 a

 le
tte

r f
ro

m
 th

e 
IR

S
?

Y
es

N
o

7.
 W

ou
ld

 y
ou

 li
ke

 in
fo

rm
at

io
n 

on
 h

ow
 to

 v
ot

e 
an

d/
or

 h
ow

 to
 re

gi
st

er
 to

 v
ot

e?
Y

es
N

o
M

an
y 

fr
ee

 ta
x 

pr
ep

ar
at

io
n 

si
te

s 
op

er
at

e 
by

 re
ce

iv
in

g 
gr

an
t m

on
ey

 o
r o

th
er

 fe
de

ra
l f

in
an

ci
al

 a
ss

is
ta

nc
e.

 T
he

 d
at

a 
fr

om
 th

e 
fo

llo
w

in
g 

qu
es

tio
ns

 m
ay

 b
e 

us
ed

 b
y 

th
is

 s
ite

 to
 a

pp
ly

 fo
r t

he
se

 g
ra

nt
s 

or
 to

 s
up

po
rt

 c
on

tin
ue

d 
re

ce
ip

t o
f f

in
an

ci
al

 fu
nd

in
g.

 Y
ou

r a
ns

w
er

 w
ill

 b
e 

us
ed

 o
nl

y 
fo

r s
ta

tis
tic

al
 p

ur
po

se
s.

 T
he

se
 q

ue
st

io
ns

 
ar

e 
op

tio
na

l.
8.

 W
ou

ld
 y

ou
 s

ay
 y

ou
 c

an
 c

ar
ry

 o
n 

a 
co

nv
er

sa
tio

n 
in

 E
ng

lis
h,

 b
ot

h 
un

de
rs

ta
nd

in
g 

&
 s

pe
ak

in
g?

V
er

y 
w

el
l

W
el

l
N

ot
 w

el
l

N
ot

 a
t a

ll
P

re
fe

r n
ot

 to
 a

ns
w

er
9.

 W
ou

ld
 y

ou
 s

ay
 y

ou
 c

an
 re

ad
 a

 n
ew

sp
ap

er
 o

r b
oo

k 
in

 E
ng

lis
h?

V
er

y 
w

el
l

W
el

l
N

ot
 w

el
l

N
ot

 a
t a

ll
P

re
fe

r n
ot

 to
 a

ns
w

er
10

. D
o 

yo
u 

or
 a

ny
 m

em
be

r o
f y

ou
r h

ou
se

ho
ld

 h
av

e 
a 

di
sa

bi
lit

y?
Y

es
N

o
P

re
fe

r n
ot

 to
 a

ns
w

er
11

. A
re

 y
ou

 o
r y

ou
r s

po
us

e 
a 

V
et

er
an

 fr
om

 th
e 

U
.S

. A
rm

ed
 F

or
ce

s?
Y

es
N

o
P

re
fe

r n
ot

 to
 a

ns
w

er
12

. Y
ou

r r
ac

e?
A

m
er

ic
an

 In
di

an
 o

r A
la

sk
a 

N
at

iv
e

A
si

an
B

la
ck

 o
r A

fri
ca

n 
A

m
er

ic
an

N
at

iv
e 

H
aw

ai
ia

n 
or

 o
th

er
 P

ac
ifi

c 
Is

la
nd

er
W

hi
te

P
re

fe
r n

ot
 to

 a
ns

w
er

13
. Y

ou
r s

po
us

e’
s 

ra
ce

?
A

m
er

ic
an

 In
di

an
 o

r A
la

sk
a 

N
at

iv
e

A
si

an
B

la
ck

 o
r A

fri
ca

n 
A

m
er

ic
an

N
at

iv
e 

H
aw

ai
ia

n 
or

 o
th

er
 P

ac
ifi

c 
Is

la
nd

er
W

hi
te

P
re

fe
r n

ot
 to

 a
ns

w
er

N
o 

sp
ou

se
14

. Y
ou

r e
th

ni
ci

ty
?

H
is

pa
ni

c 
or

 L
at

in
o

N
ot

 H
is

pa
ni

c 
or

 L
at

in
o

P
re

fe
r n

ot
 to

 a
ns

w
er

15
. Y

ou
r s

po
us

e’
s 

et
hn

ic
ity

?
H

is
pa

ni
c 

or
 L

at
in

o
N

ot
 H

is
pa

ni
c 

or
 L

at
in

o
P

re
fe

r n
ot

 to
 a

ns
w

er
N

o 
sp

ou
se

A
dd

iti
on

al
 c

om
m

en
ts

Pr
iv

ac
y 

A
ct

 a
nd

 P
ap

er
w

or
k 

R
ed

uc
tio

n 
A

ct
 N

ot
ic

e
Th

e 
P

riv
ac

y 
A

ct
 o

f 1
97

4 
re

qu
ire

s 
th

at
 w

he
n 

w
e 

as
k 

fo
r i

nf
or

m
at

io
n 

w
e 

te
ll 

yo
u 

ou
r l

eg
al

 ri
gh

t t
o 

as
k 

fo
r t

he
 in

fo
rm

at
io

n,
 w

hy
 w

e 
ar

e 
as

ki
ng

 fo
r i

t, 
an

d 
ho

w
 it

 w
ill

 b
e 

us
ed

. W
e 

m
us

t a
ls

o 
te

ll 
yo

u 
w

ha
t c

ou
ld

 h
ap

pe
n 

if 
w

e 
do

 n
ot

 re
ce

iv
e 

it,
 a

nd
 w

he
th

er
 y

ou
r r

es
po

ns
e 

is
 v

ol
un

ta
ry

, r
eq

ui
re

d 
to

 o
bt

ai
n 

a 
be

ne
fit

, o
r m

an
da

to
ry

. O
ur

 le
ga

l r
ig

ht
 to

 a
sk

 fo
r i

nf
or

m
at

io
n 

is
 5

 U
.S

.C
. 3

01
. W

e 
ar

e 
as

ki
ng

 fo
r t

hi
s 

in
fo

rm
at

io
n 

to
 a

ss
is

t u
s 

in
 c

on
ta

ct
in

g 
yo

u 
re

la
tiv

e 
to

 y
ou

r i
nt

er
es

t a
nd

/o
r p

ar
tic

ip
at

io
n 

in
 th

e 
IR

S
 v

ol
un

te
er

 in
co

m
e 

ta
x 

pr
ep

ar
at

io
n 

an
d 

ou
tre

ac
h 

pr
og

ra
m

s.
 T

he
 in

fo
rm

at
io

n 
yo

u 
pr

ov
id

e 
m

ay
 b

e 
fu

rn
is

he
d 

to
 o

th
er

s 
w

ho
 c

oo
rd

in
at

e 
ac

tiv
iti

es
 a

nd
 s

ta
ffi

ng
 a

t 
vo

lu
nt

ee
r r

et
ur

n 
pr

ep
ar

at
io

n 
si

te
s 

or
 o

ut
re

ac
h 

ac
tiv

iti
es

. T
he

 in
fo

rm
at

io
n 

m
ay

 a
ls

o 
be

 u
se

d 
to

 e
st

ab
lis

h 
ef

fe
ct

iv
e 

co
nt

ro
ls

, s
en

d 
co

rr
es

po
nd

en
ce

 a
nd

 re
co

gn
iz

e 
vo

lu
nt

ee
rs

. Y
ou

r r
es

po
ns

e 
is

 v
ol

un
ta

ry
. H

ow
ev

er
, i

f y
ou

 
do

 n
ot

 p
ro

vi
de

 th
e 

re
qu

es
te

d 
in

fo
rm

at
io

n,
 th

e 
IR

S
 m

ay
 n

ot
 b

e 
ab

le
 to

 u
se

 y
ou

r a
ss

is
ta

nc
e 

in
 th

es
e 

pr
og

ra
m

s.
 T

he
 P

ap
er

w
or

k 
R

ed
uc

tio
n 

A
ct

 re
qu

ire
s 

th
at

 th
e 

IR
S

 d
is

pl
ay

 a
n 

O
M

B
 c

on
tro

l n
um

be
r o

n 
al

l p
ub

lic
 

in
fo

rm
at

io
n 

re
qu

es
ts

. T
he

 O
M

B
 C

on
tro

l N
um

be
r f

or
 th

is
 s

tu
dy

 is
 1

54
5-

19
64

. A
ls

o,
 if

 y
ou

 h
av

e 
an

y 
co

m
m

en
ts

 re
ga

rd
in

g 
th

e 
tim

e 
es

tim
at

es
 a

ss
oc

ia
te

d 
w

ith
 th

is
 s

tu
dy

 o
r s

ug
ge

st
io

n 
on

 m
ak

in
g 

th
is

 p
ro

ce
ss

 s
im

pl
er

, 
pl

ea
se

 w
rit

e 
to

 th
e 

In
te

rn
al

 R
ev

en
ue

 S
er

vi
ce

, T
ax

 P
ro

du
ct

s 
C

oo
rd

in
at

in
g 

C
om

m
itt

ee
, S

E
:W

:C
A

R
:M

P
:T

:T
:S

P
, 1

11
1 

C
on

st
itu

tio
n 

A
ve

. N
W

, W
as

hi
ng

to
n,

 D
C

 2
02

24



 

 

 

Catalog Number 39573K www.irs.gov Form 15080 (Rev. 10-2023)

Form 15080 
(October 2023)

Department of the Treasury - Internal Revenue Service

Consent to Disclose Tax Return Information to           
VITA/TCE Tax Preparation Sites

Federal Disclosure: 
Federal law requires this consent form be provided to you. Unless authorized by law, we cannot disclose your tax return 
information to third parties for purposes other than the preparation and filing of your tax return without your consent. If you 
consent to the disclosure of your tax return information, Federal law may not protect your tax return information from 
further use or distribution.

You are not required to complete this form to engage our tax return preparation services. If we obtain your signature on 
this form by conditioning our tax return preparation services on your consent, your consent will not be valid. If you agree to 
the disclosure of your tax return information, your consent is valid for the amount of time that you specify. If you do not 
specify the duration of your consent, your consent is valid for one year from the date of signature. 

Terms: 
Global Carry Forward of data allows TaxSlayer LLC, the provider of the VITA/TCE tax software, to make your tax return 
information available to ANY volunteer site participating in the IRS's VITA/TCE program that you select to prepare a tax 
return in the next filing season. This means you will be able to visit any volunteer site using TaxSlayer next year and have 
your tax return populate with your current year data, regardless of where you filed your tax return this year. This consent 
is valid through November 30, 2025.

The tax return information that will be disclosed includes, but is not limited to, demographic, financial and other personally 
identifiable information, about you, your tax return and your sources of income, which was input into the tax preparation 
software for the purpose of preparing your tax return. This information includes your name, address, date of birth, phone 
number, SSN, filing status, occupation, employer's name and address, and the amounts and sources of income, 
deductions and credits that were claimed on, or contained within, your tax return. The tax return information that will be 
disclosed also includes the name, SSN, date of birth, and relationship of any dependents that were claimed on your tax 
return. 
You do not need to provide consent for the VITA/TCE partner preparing your tax return this year. Global Carry Forward 
will assist you only if you visit a different VITA or TCE partner next year that uses TaxSlayer. You have the right to receive 
a signed copy of this form.

Limitation on the Duration of Consent: I/we, the taxpayer, do not wish to limit the duration of the consent of the 
disclosure of tax return information to a date earlier than presented above (November 30, 2025). If I/we wish to limit the 
duration of the consent of the disclosure to an earlier date, I/we will deny consent. 

Limitation on the Scope of Disclosure: I/we, the taxpayer, do not wish to limit the scope of the disclosure of tax return 
information further than presented above. If I/we wish to limit the scope of the disclosure of tax return information further 
than presented above, I/we will deny consent. 

Consent: 
I/we, the taxpayer, have read the above information.  

I/we hereby consent to the disclosure of tax return information described in the Global Carry Forward terms above and 
allow the tax return preparer to enter a PIN in the tax preparation software on my behalf to verify that I/we consent to the 
terms of this disclosure.

Primary taxpayer printed name and signature Date

Secondary taxpayer printed name and signature Date

If you believe your tax return information has been disclosed or used improperly in a manner unauthorized by law or 
without your permission, you may contact the Treasury Inspector General for Tax Administration (TIGTA) by 
telephone at 1-800-366-4484. Report a Crime or IRS Employee Misconduct - U.S. Treasury Inspector General for 
Tax Administration (TIGTA) (https://www.tigta.gov/reportcrime-misconduct).



 

 

 

A. How do you identify?
   African
  African American or Black
  American Indian or Alaskan Native
  Asian or Pacific Islander
  Hispanic or Latino
  Middle Eastern/North African
  White, Non-Hispanic
  Multiracial
  Not listed above, write in:    
  ______________________________

B. Are you or a member of your household 
considered a person with a disability?

   Yes
   No

C. What language do you primarily speak at 
home? 

  English    American Sign Language
 	Spanish           Hmong
  Somali    Vietnamese
  Oromo       Karen
  Amharic    Russian 
   Not listed above, write in: _______________

D. What is your gender? 
  Female
  Male
  Nonbinary
  Not listed above, write in: _______________

TAXPAYER SURVEY

STAY IN TOUCH
Get tips and news from Prepare + Prosper year-round! We’ll contact you about once a month and 
we will never share your information. Message and data rates may apply with texting.

• Email ________________________________________________________________________

• Would you like to receive text messages from us?     Yes     No 

TAX INTAKE SHEET
Preferred name(s): ___________________________________________________________ 
     (Taxpayer)      (Spouse)

What tax returns do you need prepared? Check all that apply.
     2023 income taxes         Prior year(s): ___________________
     2023 renter or homeowner refund      Other: _________________________

DIRECT DEPOSIT AND PAYMENT INFORMATION
If you are getting a refund, how do you want to receive it?
 	I want my refunds deposited in my savings or checking account.
   	I have my account information with me.
 	I need a new bank account or prepaid card for my refunds. 
 	I want to split my federal refund or purchase a U.S. Savings Bond.
 	I want to receive a check in the mail.

If you have a balance due, how do you want to make a tax payment?
 	I need more information so I can pay later.
 	I want the payment to come out of my checking or savings account.

Save + Win! Save your refund and enter to win $100!



 

 

 

1. Were you a resident of Minnesota the entire year?      Yes    No

2. Did you make Minnesota estimated income tax payments in 2023?     Yes    No
 If yes, how much did you pay? $_______________

3. Did any of the following situations apply to you or your spouse in 2023? Check boxes below.

    None of the following situations apply.
	    Made student loan payments

	    Had a child born in 2023

	    Experienced a stillbirth

	    Donated an organ

	    Paid for long-term care insurance

	    Received a public pension

4. Did you pay for K-12 school expenses or supplies for your child in 2023?   Yes    No

 If yes, did the child attend public, private, or home school? __________________________

 What grades was the child attending in 2023? ____________________________________

MINNESOTA TAX INFORMATION

PERMISSION TO USE YOUR INFORMATION

Review the Prepare + Prosper (P+P) Permission to Use Your Information handout and the 
consents below. 

If you choose “no” for any of these consents, P+P cannot e-file your tax return, and you will receive 
paper copies to sign and mail.

• P+P may keep an electronic copy of my tax return for up to 6 years.    Yes    No

• P+P may use anonymous data containing tax return dollar amounts for    Yes    No 
marketing, fundraising, or other non-fundraising activity. This allows us  
to count you in our statistics when we apply for funding or share data  
with our partners. We do not use personally identifiable information.

• P+P may disclose my tax return information to TaxSlayer (our tax     Yes    No 
preparation software) to e-file my tax return, and TaxSlayer may  
disclose my tax return information to P+P for follow-up.

Taxpayer signature _________________________________________________ Date ___________

Spouse signature __________________________________________________  Date ___________

 

Volunteer Notes
______________________________________________________________________________

______________________________________________________________________________

	    Received an AmeriCorps education award

	    Completed a masters degree (teachers only)

	    Received military service pension/retirement pay

	    Contributed to a 529 College Savings Plan

	    Received a sexual harassment/abuse settlement

	    Earned income while living on an a reservation



 

 

 

RENTERS AND HOMEOWNERS ONLY

1.  Check boxes below if you or your spouse received any of the following nontaxable sources of 
income. Do not include income received by your child or any dependents. 

   I did not receive any nontaxable sources of income.

   MSA (MN Supplemental Aid)    $__________per month or year

   SSI (Supplemental Security Income)   $__________per month or year

   MFIP (Minnesota Family Investment Program) $__________per month or year

   GA (General Assistance)    $__________per month or year

   Emergency Assistance     $__________per month or year

   Housing Support (formerly GRH)   $__________per month or year

   Workers’ compensation    $__________per month or year

   Student loan debt cancelled    $__________per month or year

   Rent reduction received for being a caretaker $__________per month or year

   Scholarship, fellowship, grants for college  $__________Box 5 on Form 1098-T

   Other nontaxable income, such as:    $__________per month or year

        Type(s):__________________________

        _________________________________ 
        

2. Did you rent out part of your home or use it for business? 
   Yes    No

3. Renters: Do you have all of your Certificate(s) of Rent Paid (CRP)? 
   Yes    No    Not yet    Not applicable

4. Homeowners/mobile home owners: Do you have your 2023 Property Tax Statement? 
   Yes    No    Not yet    Not applicable

5. Homeowners/mobile home owners: Did you live with someone who is not listed on your tax return? 
   Yes    No    Not applicable

Diversionary Work Payments, HAMP incentives, 
refugee cash assistance, strike benefits, foster 
care payments. Do not include: Child support, 
SNAP/food support, or energy assistance.

Answer the questions below if you are a renter or homeowner.
Stop here if you are not a renter or homeowner.



 

 

 

Refund Allocations - State refunds will be deposited into Bank Account 1.

Bank Account 1 Amount $ _________________
	Same account for all refunds

Bank Account 2 Amount $_________________

STOP HERE! THIS SECTION IS FOR TAX PREPARER USE!

Bank Account Documentation

	Not documented; paper check requested or no refund.

	Printed document with account information like a voided check or account statement 
      (included with paperwork for review and do not write below).

	No printed documentation, but customer has information and wrote it below.

Account 1 Routing number:  __  __  __  __  __  __  __  __  __  

Account 1 Account number: __________________________

Account 2 Routing number:  __  __  __  __  __  __  __  __  __  

Account 2 Account number: __________________________

Balance Due Authorization - Complete and have customer sign if direct debit is requested. 
Withdrawal date can be April 15 or any date prior.

 I authorize a withdrawal of $___________on ________________(date) for payment of my 
Federal taxes from this account.

   Direct withdrawal from my:  checking account   savings account

 I authorize a withdrawal of $___________on ________________(date) for payment of my 
Minnesota taxes from this account.

   Direct withdrawal from my:  checking account   savings account

Taxpayer signature ___________________________________ Date: ________________

U.S. Savings Bonds - Bonds must be purchased in $50 increments with a federal refund.

Bond for taxpayer: ___________________________________ Amount: _____________

Bond for someone else: _______________________________ Amount: _____________

Bond for someone else: _______________________________ Amount: _____________

Account 1 type

	  Savings account
	  Checking account

Account 2 type

	  Savings account
	  Checking account

Refund Notes: 
______________________________

______________________________

______________________________



 

 

 

P+P VOLUNTEER CHECKLISTS 

Customer’s preferred name: ________________ Appointment time and number: ___________ 

 

Screening Checklist 
Volunteer name: ________________________ 

 Process: Explained the clinic process. 

 Joint return: If filing jointly, both spouses are 
present. 

 Picture ID: Viewed proof of identity for 
taxpayer and spouse. 

 SSN/ITIN: Viewed SSN/ITIN verification for all 
people on the tax return.  

 Income guidelines: Total is within P+P limits: 
o $40k for single filers; $60k for families 
o More than $10k of self-employment 

income – refer to SE clinic 
 P+P scope: No common out-of-scope issues. 

o Renting property to another person 
o Active military or national guard duty 
o Driving a cab (not including Uber/Lyft) 
o Cryptocurrency transactions 
o Bankruptcy filed or pending 

 Customer envelope: Name, appointment time, 
and number written on the envelope. 

 Tax documents: Taxpayer confirmed that all 
tax documents are present. 

 Direct Deposit: Asked if taxpayer’s direct 
deposit information is available or if new direct 
deposit options are needed. 

 Financial Services: Informed the taxpayer that 
a volunteer will follow up about options on the 
Boost Your Money form. 

 
------------When paperwork is complete------------ 
 

 Intake sheets: Verified that all intake 
questions are answered. 

Certification level: If Advanced, write topics. 

 Basic 

 Advanced  

IRS intake Part ______________________ 

IRS intake Question # ________________ 

 

Preparation checklist  
Volunteer name: ________________________ 

If a checklist item is not applicable, write N/A 
next to the checkbox. 

 Screening checklist completed. 
 SSN/ITIN verification: Source documents 

present for everyone on return. 

I conducted a taxpayer interview:  
 All questions on IRS and P+P intake 

sheets answered (none left blank/unsure). 
 Correct filing status determined. 
 Shaded dependency section completed. 
 P+P consents answered and signed. 

 Boost Your Money Form: Taxpayer completed 
the form, and a CSV received it. 

 Supplemental worksheets: Completed 
worksheets for education credits and/or SE 
income (SETO), if needed. 

 MN household income: Nontaxable income 
entered on Form M1PR, if needed. 

 M1PR only: “Send state only” marked in the 
TaxSlayer E-file section, if needed. 

 Paper file: If applicable, wrote notes about 
reason for paper filing. 

 Refund Savings: Discussed saving, splitting, 
and Save + Win contest and connected savers 
to a CSV. 

 Refund or balance due options: Completed 
Preparer Use section on the P+P intake sheet. 

 Ready for Review: “Ready for Review” marked 
in the TaxSlayer E-file Section. 

 Filing M1PR later: Put a Homeowner + Renter 
Info sheet in the customer envelope, if needed. 

 Documentation: Included source documents 
in the customer envelope. 

 
Expected refund or (balance due):  

Federal________________ MN_____________  

MN Property______________ 

 

Notes from Screening or Preparation __________________________________________________________ 

__________________________________________________________________________________________ 



 

 

 

Review checklist  
Volunteer name: ________________________ 

If a checklist item is not applicable, write N/A 
next to the checkbox. 

 Screening and preparation checklists 
completed. 

Reviewed all the following:  
 Names and SSN/ITINs for everyone on 

the return from source documents.  
 Birthdates from the IRS intake sheet.  
 Filing status.  
 Phone number and address, including 

apartment number, from IRS intake sheet.  
 All income listed on source documents 

and intake sheet is reported.  
 All important info from forms W2, 1099-R 

and 1099-NEC was entered correctly. 
 All significant answers on the intake 

sheets are reflected on tax return. 

If applicable, reviewed the following:  
 Self-employment income and expenses 

are entered correctly. 
 Education credits and scholarship entries 

optimize the tax benefits. 
 Dependency checkbox is marked if the   

taxpayer is a dependent.  
 All available tax credits are claimed. 
 MN household income is on M1PR.  
 Disability subtraction is on M1PR. 

 Return types: Verified return types set for 
federal and state returns.  

 Direct deposit/debit: Double-checked routing 
and account numbers.  

 Tags: Checked boxes for appropriate tags.  
 Approved review: Clicked “Approve” button. 

 Marked complete: Marked the Complete box. 
 P+P paperwork: Stapled all P+P intake 

paperwork with Form 8879 on top. 

 Customer envelope: Wrote refund or (balance 
due) and enclosed a tax return copy and all 
taxpayer documents. 

 Extras: Included a saver pig, balance due 
handout, payment vouchers, or mailing 
envelopes, if needed. 

 Reviewer log: Return data is recorded. 

 Closed PDF: Tax return PDF is closed. 
 

Refund or (balance due) if changed: 

Federal________________ MN________________  

MN Property_______________ 

Why? ____________________________________ 

Checkout checklist 
Volunteer name: ________________________ 

If a checklist item is not applicable, write N/A 
next to the checkbox. 

 Documents returned: Returned SSN cards, 
ITIN letters, and photo IDs. 

 Refund or balance due: Shared final amounts. 

 Summary sheet: Taxpayer(s) reviewed and 
verified ALL names, SSN/ITINs, and birthdates 
as well as address and phone number. 

 Direct deposit: Taxpayer verified account and 
routing numbers. 

 Balance due: Taxpayer confirmed payment 
method, and I explained payment options 
using the Paying a Balance Due handout, if 
needed. 

 Boost Your Money Form: Ensured all financial 
referrals and services requests were received. 

 Savers: Confirmed Save + Win entry and 
provided a saver pig, if needed. 

 Return approval: Before signing Form 8879 or 
paper returns, I informed the taxpayer: By 
signing, you agree that your return is true, 
correct, and complete, and that you are 
responsible for the information reported. 

E-file return (2023, 2022, and 2021): Keep Form 
8879 and intake paperwork for P+P records. 
 Taxpayer(s) signed Form 8879 to 

authorize e-filing.  
 Shared that P+P will e-file returns and 

follow up only if there are issues. 

Paper return: Keep intake paperwork for P+P 
records. No Form 8879 required.  
 Taxpayer(s) signed returns, and I 

provided envelopes for mailing returns to 
IRS and MDOR.  

 Confirmed that taxpayer must mail paper-
filed returns. 

 Refund tracking: Used customer envelope to 
share IRS and MDOR websites and phone lines 
for tracking refund or return status. 

 Homeowner/Renter Info handout: Pointed 
out submission options if form is included in 
customer envelope. 

 Questions: Asked if the customer had any 
questions and answered them.  

 

Additional notes 

__________________________________________ 

__________________________________________ 

__________________________________________
 






