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Receipt

<+ Jackson Hewitt w 13124
o} TAX SERVICE
o For Year-Round Service
n 417 SE Coconut Avenue 417 SE Coconut Avenue Date 03/06/2016
— Stuart, F1. 34996 Stuart, F1. 34996
(772) 286-7005 (792867005 yomer  Pror K New [J
Pnmary MATEEN OMAR Prnmary SSN XXX-XX-2659
Spouse SALMAN NOOR Spouse SSN  XXX-XX-2868
Address 2513 S 17TH STREET APT 107 Filng Status ~ Married Filing Joint
FORT PIERCE, FL 34982 Giobal Customer ID 3680677
Phone Day (772) 812-5560 Eve
=Y
r~
R Jackson Hewitt helped reduce your federal tax liability (or increase your federal refund) as shown below
oo by claiming the following credits or deductions on your behalf
E Earned Income Cred:t 2,345.00
B Child Tax Credit 538.00
£ Additional Child Tax Credit 462.00

Your marginal tax rate (the highest federal tax rate that affects your tax calculation) i1s 10%.

Tax Preparation Fees & Products and Services

TAX PREPARATION FEES PRODUCTS AND SERVICES PAYMENT INFORMATION
Federal $394 00 Accuracy Guarantee FREE Federal Refund $4,100 00
Total Discounts $10000  Maximum Refund Guarantee FREE Total Fees $314 00
Data & Document Storage $2000  Year-Round Service FREE

IR S Audit Assistance FREE

W-2 Download FREE

Electronic Filiny FREE

Healthcare Enro%lment Help FREE Payment Type Credit Card

O ARER [0 AR (Paper) EF [ Paper
Federal Disbursement Method IRS Direct Deposit Total Number of W-2s 1

You have selected {RS Direct. Payment 1s required upon completion of services, which is when we file your return.

SALMAN, NOOR

Qa =2

()

m@ Amount Paid 314.00 Date Paid 03/06/2016 Method CREDIT CARD
e\ cop NO

Amount Due Date Paid / / Method

Momce# 16502 Employee# 425 Daniel Sprunger
I

MA
X

5{O

XX

Federal and State Refund / Balance Due Information
Federal Refund 4,100.00

MATEEN
2015

F 2/10/16

AEATEER RN Date/Tume Printed G3/06/2016 08 20 38 P EST

00090892



Transaction Receipt

Merchant:
Date/Time:
Transaction ID:
Transaction Type:

Amount;

Customer Name:
(Name on Account)

Card #:

Exp Date:

Receipt Number
Preparer ID:
Get Customer To Sign One Receipt:

Retain Signed Receipt:

* pPlease Print Two Copies -- Keep a copy with customer’s file & give the other to the customer.

Merchant Administration Area - Virtual Terminal

Print | Clase | Enter New Payment

CREDIT CARD
Transaction Successful

Jhhm16502

03/07/2016 01:28:35
2016030701282907795
credit

314.00

Payment Details

OMAR MATEEN

XXXXKXKXKXXXXKAXS5574

05/18

Merchant Defined Fields
13124

425

Customer Signature

© 2012, Plug and Pay Technologies, Inc. All rights reserved.

https://pay1.plugnpay.com/admin/smps.cgi

Page 1 of 1

3/6/2016

00090893



KRetund Status Results Page 1 of 1
¥ IR S .ov
Get Refund Status | Refund Help Take Survey Log Qut
Your Personal &
Taxoats  refund Status Results -y
Social Security Number Return Received Refund App Refund Sent
Identification Number 5 o %

***_**_2659

Filing Status
Married-Filing Joint Return

Tax Period Ending
December 31, 2015

Your Refund Amount’
$4,124.72

Deposit Date:
June 15, 2016

i o b e g
sl e Tid

Your tax refund is scheduled to be sent to your bank by June 15, 2016

If your refund i1s not credited to your account by June 20, 2016, check with your ban
to see If It has been received

Please Note:

For refund information, please continue to check here, or use our free mobile app,
IRS2Go Updates to refund status are made no more than once a day

IRS Privacy Policy

https://sa.www4.irs.gov/irfof/lang/en/irfofresults.jsp 6/14/2016

00090894
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Receipt # 0025-20160324-015422

03/24/2016
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2015 REAL ESTATE
EOF AD VALOREM TAXES

0 NON-AD w2
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o
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S
Omar Mateen s
. . w o
Mariam Seddique 937 Bayshore BLVD, Port Saint Lucie, 34953 s 2
2513 S 17th St Unit 107 PORT ST LUCIE-SECTION 28- BLK 76LOT 15 g ©
Fort Pierce, FL 34982 (MAP 34/30S) (OR 3557-2723) e 8
[Seddique Mateen)] 3
o
I+
<3
z g
T g

P RECORDGS
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e
a

RETAIN THI% PO

Omar Mateen

Mariam Seddique

2513 S 17th St Unit 107
Fort Pierce, FL 34982
[Seddique Mateen]

Paid 11/30/2015  Receipt # 0133-20151130-000350 $3,176.35

00090896
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C EF

IQJ ured Spouse Department of the Treasury - Internal Revenue Service {99)

f ivi 2015

m U.S. Individual Income Tax Return OMB No 1545-0074 | IRS Use Only - Do not write or staple m this space
For the year Jan 1 - Dec 31, 2015, or other tax year beginning , 2015, ending 20 See separate instructions

Your first name and itial Last name Your social security number

If a joint return, spouse's first name and initial Last name Spouse's social security number

Home address (number and street) If you have a P O box, see instructions

2613 S 17TH STREET APT 107

Apt no

A Make sure the SSN(s) above
and on line B¢ are correct

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

FORT PIERCE, FL 34982

Pr

Foreign country name

Foreign province/state/county

Foreign postal code

ial Election Campaign
GCheck here 1f you, or your spouse tf
filing Jointly, want $3 to go to this
fund Checking a box below wilj not
change your tax or refund

D You D Spouse

Filing Status

1 [ Single
2 [X] Married filing jointly (even if only one had income)

4 [ Head of household (with qualifying person). (See instr.)
If the qualifying person is a child but not your dependent,

Check only ) )
one box. 3 L[] Married filing separately. Enter spouse's SSN above and enter this child's name here.p
full name here. p 5 [ Qualifying widow(er) with dependent child
Exemptions 6a g Yourself. If someone can claim you as a dependent,do not checkbox6a . ... .. Boxes checked 2
b Spouse . . . . . e e e No. of children
¢ Dependents: (2) Dependent’s social (3) Dependent's (4)\/f child under D."“ii::;;h __1_
security number relationship to age 17 qualifying you
you for child tax credit @ did not live with
(1) First name Last name (see mnstructions)  you due to divorce
If more than four ZAKARIAYA OMAR MATEEN SON X (200 metructions) ___
dependents, see U Dependents on ¢
instructions and L] not entered above
check here »[ ] [ Add numbers
d Total number of exemptions claimed e __._onlines above P 3
Income 7  Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . .. ... ... ... 7 29, 995
8 a Taxable interest. Attach Schedule B if required . . . . . .. .. ... | 8a ~
b Tax-exempt interest. Do not include online8a . . I 8b | Wé
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . i 9a
:Vt;:c';e;i'r Also b Qualified dividends . . .. ... ... ..., | sb | il
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10
1089-R if tax 11 Alimonyreceived . . . . . L L. L L L "
was withheld. 12  Business income or {loss). Attach Schedule CorCEZ .. . . ........ . C.112
13 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . ... » [1]13
If you did not 14  Other gains or (losses). Attach Form 4797 . . . . . . .. e C 14
geta W-2, see 15a IRAdistributions . . . . . . . . .. 15a b Taxable amount 15b
instructions. 16 a Pensions and annuities . . . . . 16a b Taxable amount 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
18  Farmincome or (loss). Attach ScheduleF . . . . . . ... ...
19 Unemployment compensation. . . . .. L .
20 a Social security benefits . . bﬂa I J b Taxable amount
21 Other income. List type and amount
22  Combine the amounts in the far right column for lines 7 - 21. This__i§ your total income. . . 29, 995
Adjusted 23 Educatorexpenses . . .. . ... ... . ............ 23
Gross 24  Certain business expenses of reservists, performing artists, and
Income fee-basis government officials. Attach Form 2106 or 2106-EZ . . | 24
25 Health savings account deduction. Attach Form 8889. . . . . . . 25
26  Moving expenses. Attach Form 3903. . . . .. .. .. 26
27  Deductible part of self-employment tax. Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans . . . . . . .. 28
29  Self-employed health insurance deduction . . . . . . 29
30 Penalty on early withdrawal of savings. . . . . . . . . .. 30
31a Alimonypaid b Recipient's SSN » 31a
32 IRAdeduction . . ... .. ..., 32
33  Student loan interest deduction . 33
34  Tuition and fees. Attach Form 8917 . . . . . . .. .. ... ... 34
35 Domestic production activities deduction. Attach Form 8903 . . 35
36 AddIines 23through 35 . . . . . . oo NONE
37 __ Subtract line 36 from line 22, This js your adjusted grogs income . . .. 29,995

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

F 12/30/15

00090898

Form 1040 (2015)



C EF

Form 1040 (20150MAR MATEEN DXM13124 .ETR 425 2015.10 Page 2
Tax and 38 Amount from line 37 (adjusted gross income) . . . . . ... Lo Lol 29,995
Credits 39a Checkif You were born before January 2, 1951, (] Blind. Total boxes
Ol Spouse was born before January 2, 1951, [] Blind. | checked » 39a
b i your spouse itemizes on a separate return or you were a dual-status alten, check here > 39b D
Standard 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . . 12,600
Deduction for - | 29  Subtractline 40fromliNe@ 38 . . . . . . . . ... 17,395
:hggfg‘:y “r,):g 42  Exemptions. if ine 38 1s $154,950 or less, multiply $4,000 by the number on fine 6d Otherwise, see instructions. 12,000
onlne 39aor3% | 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than ine 41, enter-0-. . . . . . 5, 395
orwhocanbe | 44 Tax (see instr). Check if any from: a[] Form(s) 8814 b [J Formas72 ] ______ 638
dependent, see 45  Alternative minimum tax (see instructions). Attach Form6251 . . . . . . . ... .. .. ... ..
instructions 46  Excess advance premium tax credit repayment. Attach Form8962. . . . . . . . . .
® Al others 47 Addlines44,45and46 . . . . .. ... .. S e > 538
fs“';i'eszéa":':g;:f’ 48  Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . 48
$6.300 49  Credit for child and dependent care expenses. Attach Form 2441 . 49
Marrred filing 50  Education credits from Form 8863, line18. ... ... ... ... 50 '
J(;’Lr::xy?r:g 51  Retirement savings contributions credit. Attach Form 8880 . . . . . 51
widowl(er). 52  Child tax credit Attach Schedule 8812, if required . . . . . . . . . 52 538
$12,600 53 Residential energy credits Attach Form 5695 . . . . . . . .. 53
Heed of 54  Other credits from Form a [ ] 3800 b[_] 8801 <[] 54
$9.250 55  Add lines 48 through 54. These are your total credits . . . . . . . . . . .. o H38
e 56 __ Subtract line 55 from line 47. If line 55 is more than line 47, enter0- . . . . . . . .. .. > NONE
Other 57 Self-empioyment tax. Attach Schedule SE . . . . . . .. .. ...
Taxes 58  Unreported social security and Medicare tax from Form: a D 4137 b D 8919. . . . ... ..
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
60a Household employment taxes from Schedule H . . . .. . ... ... ... ..... 60a
b First-ime homebuyer credit repayment Attach Form 5405 if required. . . . . . . .. 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage. .. .. ...
62 Taxes from:a D Form 8959 b L—_l Form 8960 C D Instructions; enter code(s)
63 _ Add lines 56 through 62. This is your totaltax . . . . . . . . e > NONE
Payments 64  Federal income tax withheld from Forms W-2 and 1099 . . . . . . 64 1,293
65 2015 estimated tax payments and amount applied from 2014 return |_65
If you have a 66a Earnedincomecredit(EIC). . ... .. ... .. ... ... .. 66a
qualifying b Nontaxable combat pay election . . I 66b I N
ghilg, attach . | 67 Additional child tax credit. Attach Schedule 8812 . . . . . 67 462
e — —— 68 American opportunity credit from Form 8863, line 8 . . . . 68
69  Net premium tax credit. Attach Form 8962. 69
70  Amount paid with request for extensiontofile . . . . . .. 70
71 Excess social security and tier 1 RRTA tax withheld . . . . . . . 71
72 Credit for federal tax on fuels. Attach Form 4136 72 i
73 Credits from Form:a [_]2439 b & reserved c[Jssss a1 73 4 )
74 _ Add lines 64, 65, 66a, and 67 through 73. These are your total payments e > | 74 4,100
Refund 75 ifline 74 1s more than line 63, subtract line 63 from line 74. This is the amount you overpaid . . . 75 4, 100
76 a Amount of line 75 you want refunded to you. [|f Form 8888 is attached, check here » [ 76a 4, 100
» b Routing number 267084199 »c Type: X Checking J Savings i
Direct deposit? » d Account number _ 7433
See instructions 75 aAmount of line 75 you want applied to your 2016 estimated tax_»| 77 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . P
You Owe 79  Estimated tax penaity (see instructions) . . . . . .. . . . . . .. 79 NONE l@@%@i‘ e
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Xl Yes. Complete below. ] No
Designee name ® - Lori_Ann Arroyo ro > (772) 286-7005 nimverceiny - 00063
Sign Baliet ey are tout abreact, Bnd Gompiste Daclaration of preparat (hor shan EAXpaySr] & ased on it miarmatisn of wEieh praparat Hat o Coduiage
y g
Here Your signature Date Your occupation Daytime phone number
Joint return? OFFICER
See instructions. Spouse's signature If a joint return, both must sign Date Spouse's occupation If the IRS sent you an Identity

Keep a copy
for your records.

HOUSEWIFE

Protection Pin,
Enter if here

Preparer's signature

Date

Check D if

Paid Print/Type preparer's name PTIN
Preparer Daniel Sprunger seif-employed | P0158965
Use Only Frms name — p-Jackson Hewitt Tax Service P remvsen p 59-2201569
Firm's adaress 417 SE Coconut Avenue Proneno  (772) 286-7005
Stuart FL 34996
F 12/30/15 Form 1040 (2015)

00090899



SCHEDULE EIC Earned Income Credit
(Form 1040A or 1040) Qualifying Child Information

Department of the Treasury | 4 Complete and attach to Form 1040A or 1040 only if you have a qualifying child.

Internal Revenue Service (99) P Information about Schedule EIC (Form 1040A or 1040) and its instructions is at www.irs.gov/scheduleeic.

C EF

OMB No 1545-0074

2015

Attachment
Sequence No 43

Name(s) shown on return

OMAR MATEEN & NOOR SALMAN

Your social security number

Before you begin: sure that (a) you can take the EIC, and (b) you have a qualifying child.

® See the instructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make

® 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.

® You can't claim the EIC for a child who didn't live with you for more than half of the year.
e Ifyou take the EIC even though you are not eligible, you may not be allowed to take
the credit for up to 10 years See instructions for details
® |/t 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.

Qualifying Child Information Child 1 Child 2

Child 3

1 Child's name First name Last name First name Last name

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

maximum credit. ZAKARIAYA OMAR MATEEN

First name Last name

2 Child's SSN
The child must have an SSN as defined in the
instructions for Form 1040A, lines 42a and
42b, or Form 1040, lines 66a and 66b, unless
the child was born and died in 2015. if your
child was born and died in 2015 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.

3 Child's year of birth Year __ 2012 Year
if born after 1996 and the child | If born after 1996 and the child
was younger than you (or your | was younger than you (or your

Year
If born after 1996 and the child
was younger than you (or your

spouse, if filing jointly), skip spouse, if filing jointly), skip spouse, if filing jointly), skip
lines 4a and 4b, go to line 5. lines 4a and 4b; go to line 5. lines 4a and 4b; go to line 5.

4 a Was the child under age 24 at the end of [ Yes. [J No. [] Yes. ] WNo. 1 ves. 1 No.
2015, a student, and younger thanyou (or | Go to line 5. Go to line 4b.] Go to line 5. Gotoline4b.| Go to line5.  Go to line 4b.
your spouse, if filing jointly)?

b Was the child permanently and totally 1 Yes. [ No. [J Yes. [ No. (] Yes. [ No.
disabled during any part of 20157 Go to line 5. The childis nota| Go to line 5. The child is not a| Go to line 5.  The child is not a
qualifying child. qualifying child. qualifying child.

§ Child's relationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.) SON

6 Number of months child lived with
you in the United States during 2015
® f the child lived with you for more than

half of 2015 but less than 7 months,
enter "7."
& |[f the child was born or died in 2015 and
your home was the child's home for more
than half the time he or she was alive months —__months —_months
during 2015, enter *12." Do not enter more than Do not enter more than Do not enter more than
’ ' 12 months. 12 months. 12 months.

For Paperwork Reduction Act Notice, see your tax Schedule EIC (Form 1040A or 1040) 2015

return instructions.

F 12/21/15

MXA

00090900



EF

SCHEDULE 8812 Child Tax Credit OMB No_1545-0074
(Form 1040A or 1040) » Attach to Form 1040, Form 1040A, or Form 1040NR. 201 5

» information about Schedule 8812 and its separate instructions is at
Department of the Treasury R Attachment
Internal Revenue Service (99) www.irs.gov/schedule8812. Sequence No 47
Name(s) shown on return Your social secunity number
OMAR MATEEN & NOOR SALMAN

Paftl Filers Who Have Certain Child Dependents with an ITIN (Individual Taxpayer ldentification Number)

Ei S Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit
If your dependent 1s not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit

CAUFION

Answer the following questions for each dependent listed on Form 1040, line 6¢, Form 1040A, line 6¢, or Form 1040NR, line 7¢, who has an ITIN
(Individual Taxpayer Identification Number) and that you indicated 1s a qualifying child for the child tax credit by checking column (4) for that

dependent
A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial

presence test? See separate instructions

{:] Yes El No

B For the second dependent identified with an ITIN and hsted as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions

1 Yes ] No

Cc For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit did this child meet the substantial
presence test? See separate instructions

[ ves 3 No

D For the fourth dependent identifted with an ITIN and listed as a gquahfying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions

D Yes 1 No

Note. If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see the instructions

and check here

» [

sPartiF___ Additional Child Tax Credit Filers
1 If you file Form 2555 or 2555-EZ stop here you cannot claim the additional child tax credit
If you are required to use the worksheet in Pub 972, enter the amount from line 8 of the Child Tax
Credit Worksheet in the publication Otherwise
1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040, ine 52) >
1040A filers- Enter the amount from e 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 35)
1040NR filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the J
Instructions for Form 1040NR, line 49)
2 Enter the amount from Form 1040, line 52, Form 1040A, fine 35, or Form 1040NR, fine 49 2
Subtract line 2 from line 1 If zero, stop; you cannot take this credit 3
4a Earned income (see separate Instructions) 29, 995
Nontaxable combat pay (see separate instructions) L4b L
5 Is the amount on line 4a mare than $3,000?
(] No. Leave fine 5 blank and enter -0- on line &
(X Yes. Subtract $3,000 from the amount on line 4a Enter the resut
6 Multiply the amount on line 5 by 15% ( 15) and enter the result
Next. Do you have three or more qualifying children?
X No. if hne 6 1s zero, stop, you cannot take this credit Otherwise, skip Part lil and enter the smaller

1 1,000

538
462

26,995

SERR T I e
Sy Sh 5
SR i
S TN
wz.«*sa‘&i«g& ¥
sl

xg; N
TN s &
F e ogiiry

of line 3 or line 6 on fine 13 el o < h
n N S st
Yes. If line 6 is equal to or more than line 3, skip Part Il and enter the amount from line 3 on line 13 gﬁf%g.@;rm; - %gﬁfﬁ%’; &
Otherwise, go to line 7 é%ﬁﬁ%ﬁf&%ﬁ ) ’i%xg%’% L
For Paperwork Reduction Act Notice, see your tax return instructions Schedule 8812 (Form 1040A or 1040) 2015

MXA F 11/19/15

00090901



OMAR MATEEN & NOOR SALMAN

Schedule 8812 (Form 1040A or 1040) 2015

C EF

Page 2

i:Partdil Certain Filers Who Have Three or More Qualifying Children
Withheld social security, Medicare and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's
amounts with yours. if your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, see separate instructions . . .

7

10

11
12

1040 filers:

1040A filers:
1040NR filers:

Enter the total of the amounts from Form 1040, lines

27 and 58, plus any taxes that you identified using code
"UT" and entered on line 62.

Enter -0-.

Enter the total of the amounts from Form 1040NR,

lines 27 and 56, plus any taxes that you identified using
code "UT" and entered on line 60

Addlines7and8. . . . . .. ... ... ... ... ..

1040 filers:

1040A filers:

1040NR filers:

Enter the total of the amounts from Form 1040,
lines 66a and 71.

Enter the total of the amount from Form 1040A, line
42a, plus any excess social security and tier 1 RRTA
taxes withheld that you entered to the left of line 46
(see separate instructions).

Enter the amount from Form 1040NR, line 67.

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

Enter the largerofline6orline11. . . . . . . . .. e

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

> 10

. Part' iV _Additional Child Tax Credit

13

This is your additional child tax credit

R 462
Enter this amount on
Form 1040, line 67,
Form 1040A, line 43, or
Form 1040NR, line 64.

F 11/19/15

Schedule 8812 (Form 1040A or 1040) 20-‘15

00090902



C EF

Form 8867 ] owmBNo 1545-1629
‘ Paid Preparer's Earned Income Credit Checklist 2015

Department of the Treasury » To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ. Attachment

Internal Revenue Service » Information about Form 8867 and its separate instructions is at www.irs.qov/form8867. Seguence No 177

Taxpayer's name(s) shown on return

OMAR MATEEN & NOOR SALMAN

Taxpayer's social security number

For the definitions of Qualifying Child and Earned Income , see Pub. 596.

- Part 1 All Taxpayers

Enter preparer's name and PTIN Daniel Sprunqer

P00158965

>

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 and is valid for EIC purposes? See instructions before
answering . . . ... .. ..... e e

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

Is the taxpayer {(or the taxpayer's spouse if filing jointly) filing Form 2555 or Form 2555-EZ (relating to the

exclusion of foreign earned income)? . . . . .. ..o Lo

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

P> If you checked "Yes" on line 5a and "No" on fine 5b, stop; the taxpayer cannot
take the EIC. Otherwise, continue.

Is the taxpayer's investment income more than $3,400? See the instructions before answering. . .
P> If you checked "Yes™ on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Could the taxpayer be aqualifying child of another person for 20157 If the taxpayer's filing status is
married filing jointly, check "No." Otherwise, see instructions before answering . . . . . . . . ..

P if you checked "Yes™ on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part Il
or Part lli. whichever applies

...... [XI Yes D No

......... [j Yes IX] No

. DYes [X]No

......... Clves [ No

......... D Yes lX] No

For Paperwork Reduction Act Notice, see separate instructions.
F 11/16/15

MXA

Form 8867 (2015)

00090903



OMAR MATEEN & NOOR SALMAN

Form 8867 (2015)

C EF

page 2

Taxpayvers With a Child

Caution. If there is more than one child, complete lines 8 through 14 for
one child before going to the next column.

8 Child'sname. . . . . . . . e

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

stepbrother, stepsister, half brother, half sister, or a descendant of any of them? . . .

10  Was the child unmarried at the end of 20157
If the child was married at the end of 2015, see the instructions before

ANSWENING . . . . . . L e

11 Did the child five with the taxpayer in the United States for over half of 20157

See the instructions before answering . . . . . . . . ... oL

12 Was the child (at the end of 2015) -
o Under age 19 and younger than the taxpayer (or the taxpayer's spouse,
if the taxpayer files jointly),
® Under age 24, a student (defined in the instructions), 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" onlines 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.

13 a Do you or the taxpayer know of another person who could check "Yes"
on lines 9, 10, 11 and 12 for the child? (If the only other person is the

taxpayer's spouse, see the instructions before answering.) . . . . . . . .. ... ..

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

b Enter the child's relationship to the otherperson(s) . . . . . ... ... .. .. ...

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

child? See the instructions before answering. . . . . . . .. .. ... 0.

P 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 quaiifying child; do not complete Part Iil. If there is more
than one child, see the Note at the bottom of this page.

14  Does the qualifying child have an SSN that allows him or her to work and 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 available to taxpayers
without a qualifying child. If there is more than one child, see the Note at
the bottom of this page. If you checked "Yes” on line 14, continue.

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

than the limit that applies to the taxpayer for 2015? See instructions . . . . . . . .

» |f you checked "No" on line 15, stop; the taxpayercannot 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 there is more than one child, complete lines 8 through 14 for the
other child(ren) (but for no more than three qualifving children).

Child 1

Child 2

Child 3

VAKARTAYA  OMAR

IX} Yes L—_l No

[} Yes [] No

X] Yes [] No

l:] Yes D No

[1Yes []No

[] Yes [] No

Xl ves [} No

[ ves ['1 No

1 ves [ ] No

Xl Yes [] No

[] Yes [] No

[] Yes

[] No

[] Yes [X] No

[1ves [] No

[1 Yes

] No

D Yes D No

] Don't know

O ves [ No

[} bon't know

1 ves [1 nNo

[} pon't know

Xl Yes [] No

[1Yes []No

[ Yes [] No

F 11/16/15

Form 8867 (2015)

00090904



OMAR MATEEN & NOOR SALMAN C EF

Form 8867 (2015) Page 3
Part’lil Taxpayers Without a Qualifying Child ‘

16  Was the taxpayers 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 personne! on extended active duty outside the
United States are considered to be living in the United States dunng that duty period ) See the
instructions before answering

D Yes D No

» If you checked "No" oniine 16 stop, the taxpayer cannot take the EIC Otherwise continue

17  Was the taxpayer or the taxpayers spouse If filing jointly at least age 25 but under age 65 at the
end of 20152 See the instructions before answering [lves [1No

» Ifyou checked "No" on fine 17 stop, the taxpayer cannot take the EIC Otherwise continue

18 s the taxpayer eligible to be claimed as a dependent on anyone else s federal iIncome tax return for
20157 If the taxpayer s filing status 1s married filing jointly check No' [(dyves [ no

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

19  Are the taxpayers earned income and adjusted gross income each less than the imit that
applies to the taxpayer for 2015? See instructions

P 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 [f 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

' PartiV__ Due Diligence Requirements
20 Did you complete Form 8867 based on current information provided by the taxpayer or reasonably

obtained by you? K ves [ no
21 Did you complete the EIC worksheet found in the Form 1040 1040A or 1040EZ nstructions (or your
own worksheet that provides the same information as the 1040 1040A or 1040EZ worksheet)? X ves [1no
22  [If any qualifying child was not the taxpayer s son or daughter do you know or did you ask why the 1 ves [l Na
parents were not claiming the chiid? ‘ Xl poes not apply
23 If the answer to question 13a 1s “Yes" (indicating that the child lived for more than haif the year with
someone else who could claim the child for the EIC) did you explain the tiebreaker rules and D Yes D No
possible consequences of another person claiming your client's qualifying child? X Does not apply
24  Did you ask this taxpayer any additional questions that are necessary to meet your knowledge K ves [ nNo
requirement? See the instructions before answering D Does not agg%
e FHT g
To comply with the EIC knowledge requirement, you must not know or have reason to know . @;@% PR §§§g
that any information used to determine the taxpayer's eligibility for, and the amount of, i;%?‘» L 2 5 5 -
the EIC 1s incorrect You may not ignore the implications of information furnished to you or e @ %% £
known by you, and you must make reasonable inqutries if the information furmshed to you »@% 3&@ f} ;;‘«f
appears to be incorrect, inconsistent, or ncomplete At the time you make these inquiries, 3 xg:f%w . @%‘& L #
you must document 1n your files the inquiries you made and the taxpayer's responses &i}@%: %\g W%?«s 7%{ :

25 Dud you document (a) the taxpayer s answer to question 22 (if applicable) (b) whether you explained
the tiebreaker rules to the taxpayer and any additional information you got from the taxpayer as a
result and (c) any additional questions you asked and the taxpayer s answers?

» You have comphed with all the due diligence requirements if you
1 Completed the actions described on lines 20 and 21 and checked "Yes" on those lines
2 Completed the actions described on lines 22 23 24 & 25 (if they apply) and checked "Yes" (or
"Does not apply”) on those iines
3 Submit Form 8867 in the manner required and
Keep all five of the following records for 3 years from the latest of the dates specified in the
instructions under Document Retention

a Form 8867

b The EIC worksheet(s) or your own worksheet(s)

¢ Copies of any taxpayer documents you relied on to determine eligibility for or amount of EIC £

d Arecord of how when & from whom the information used to prepare the form and worksheet(s) was obtained and - o

e A record of any additional questions you asked and your client s answers %«%&

» You have not complied with all the due diligence requirements i you checked "No™ onlme 20 21 22 23 24 or25 &ﬁwﬁj&f‘i %ﬁ: i&g b

You may have to pay a $500 penalty for each failure to comply b N M@,ﬁ’ﬁ_;%f’k ﬁiﬁié
F 11/16/15 Form 8867 (2015)

00090905



C EF

OMAR MATEEN & NOOR SALMAN

Form 8867 (2015)_ Page 4
al ._Documents Provided to You ':

26 Identify below any document that the taxpayer provided to you and that you relied on to determine the taxpayer's EIC
eligibility. Check all that apply. Keep a copy of any documents you relied on. See the instructions before answering. If there
is no qualifying child, check box a. If there is no disabled child, check box o.

D a No qualifying child D i Place of worship statement

D b School records or statement D j  Indian tribal official statement

D ¢ Landlord or property management statement D k Employer statement

X d Health care provider statement L11 other (specify) ¥

[J e Medical records

O] £ child care provider records

O g Placement agency statement

D h Social service records or statement S m Did not rely on any documents, but made notes in file
Did not rel d t

X o No disabled child Ll's oOther(specif) ¥

D p Doctor statement

Ol q Other health care provider statement

[ r  social services agency or program statement Ot Did not rely on any documents, but made notes in file
[] u_Did not rely on any documents

27 If a Schedule C is included with this return, identify below the information that the taxpayer provided to you and that you relied
on to prepare the Schedule C. Check all that apply.Keep a copy of any documents you relied on. See the instructions
before answering. If there is no Schedule C, check box a.

&l a NoScheduleC [ h  Bank statements
D b Business license i Reconstruction of income and expenses
[ ¢ Forms 1099 [1j other(specify) ¥
[1 d Records of gross receipts provided by taxpayer
D e Taxpayer summary of income
D f Records of expenses provided by taxpayer [:] k Did not rely on any documents, but made notes in file
L] g__Taxpaver summary of expenses [ 11 Didnot rely on any documents
F 11/16/15 Form 8867 (26%5)

00090906
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Form 8379 OMB No 1545-0074

Injured Spouse Allocation

(Rev February 2015)

Department of the Treasury i i i Attachment
Internal Revenue Service » Information about Form 8379 and its separate instructions is at www.irs.gov/form8379. Sequence No. 104

“Part} Should you file this form? You must complete this part.
1 Enter the tax year for which you are filing this form  » 2015 Answer the following questions for that year
2 Did you (or will you) file a joint return?

& Yes. Gotoline 3.
L] No. Stop here. Do not file this form. You are not an injured spouse.

3 Did (or will) the IRS use the joint overpayment to pay any of the following legally enforceable past-due debt(s) owed only by
your spouse? (see instructions)
® Federaltax @ State income tax @ State Unemployment compensation e Child support @ Spousal support
e Federal nontax dept (Such as a student loan)
X Yes. Go toline 4.
D No. Stop here. Do not file this form You are not an injured spouse
Note. If the past-due amount is for a joint federal tax, you may qualify for innocent spouse relief for the year to which the
overpayment was (or will be) applied. See Innocent Spouse Relief, in the instructions for more information

4 Are you legally obligated to pay this past-due amount?
[ ves. Stop here. Do not file this form. You are not an injured spouse.
Note. If the past-due amount is for a joint federal tax, you may qualify for innocent spouse relief for the year to which the
overpayment was (or will be) applied. See /nnocent Spouse Relief, in the instructions for more information.
Xl No. Goto line 5.

5a Were you a resident of a community property state at any time during the tax year entered on line 1? (See instructions)
[ Yes. Enter name(s) of community property state(s)

Go to line 5b.
X No. Skip line 5b and go to line 6
b If you answered "Yes" on line 53, was your marriage recognized under the laws of the community property state(s)? (see instructions)

1 ves. Skip lines 6 through 9 and go to Part Il and complete the rest of this form.
[J No. Goto line 6.

6 Did you make and report payments, such as federal income tax withholding or estimated tax payments?
X ves. Skip lines 7 through 9 and go to Part Il and complete the rest of this form.
[T No. Gotoline 7.

7 Did you have earned income, such as wages, salaries, or self-employment income?
[] Yes. Gotoline 8.
[ No. Skip line 8 and go to line 9.

8 Did (or will) you claim the earned income credit or additional child tax credit?
[ ves. Skip line 9 and go to Part H and complete the rest of this form.
(J No. Gotofine 9

9 Did (or will) you claim a refundable tax credit (see instructions)?
D Yes. Go to Part Il and complete the rest of this form.
D No. Stop here. Do not file this form You are not an injured spouse.
: Partll> _Information About the Joint Tax Return for Which This Form Is Filed

10 Enter the following information exactly as it is shown on the tax return for which you are filing this form.
The spouse's name and social security number shown first on that tax return must also be shown first below.

First name, initial, and last name shown first on the return Social security number shown first If lnjured Spouse
’
OMAR MATEEN checkhere p [X]
First name, 1nttial, and last name shown second on the return Social secunty number shown second If Iniured Spouse
3
NOOR_SALMAN checkhere p» []
14 Check this box only if you want your refund issued in both names. Otherwise, separate refunds wil! be issued for each
spouse, if applicable . . .. ... .. N P e ]
12 Do you want any injured spouse refund mailed to an address different from the one on your joint return?. . . . . . . . . es [X]No
If "Yes," enter the address.
Number and street City, town, or post office, state, and ZIP code
For Paperwork Reduction Act Notice, see separate instructions. Form 8379 (Rev.2-2015)
F 03/09/15
MXA

00090907



Form 8379 (Rev 2-2015)

C EF

Page 2

Part:llF Allocation Between Spouses of Items on the Joint Tax Return (See the separate Form 8379 instructions for Part 11l )
Allocated items (a) Amount shown (b) Allocated to (c) Allocated to
(Column (a) must equal columns (b) + (c)) on joint return injured spouse other spouse
13 Income a. Income reported on Form(s) W-2 29,995 29,995
b. Ali other income
14 Adjustments to ncome
15 Standard deduction or ltemized deductions 124600 6,@ 6, 300
16 Number of exemptions 3 2 1
17 Credits (do not include any earned imcome credit) 1,000 1,000
18 Other taxes
19 _Federal income tax withheld 1,293 1,293
20 Payments

Part IV Signature. Complete this part only if you are filing Form 8379 by itself and not with your tax return

Under penalties of perjury | declare that | have examined this form and any accompanying schedules or statements and to the best of my knowledge and belief they are true

correct, and complete Declaration of preparer_(other than taxpaver) s based on all information_of which preparer has any knowledge
Keep a copy of Imjured spouse s signature Date Phone number

this form for
your records
Paid Print/Type preparer s name Preparer s signature Date Check D f PTIN

at

s self employed P00158965

Preparer's - T
UseOnly  |omememe B Jackson Hewitt Tax Service Frm s £ B 59-2201569

Firm s Address

> Stuart, FL 34996

Phone no L772) 285'7005

MXA F 03/09/15

Form 8379 (Rev 2-2015)

00090908



Safe, accurate, Frememy, Visit the IRS Web Site
FAST! Use ‘"‘8 i f "e Wat www.irs.gov/efile
Employee eference opy-

Employav use only
A 38070

Co;p.
SKE3
Employer’s name, address, and ZIP code
G4S SECURE SOLUTIONS USA INC
1395 UNIVERSITY BOULEVARD
JUPITER, FL 33459-5289

TWC WPBO1l WPB_B AU20110110 P

Dept.
WPB_B

d Control number
0000063427 V2Q

c

eff Employee’s name, address, and ZIP code

OMAR MATEEN

2513 S. 17TH STREET
APARTMENT 107

| FORT PIERCE, FL 34982

b Employer's 6’537!0 number | a Employee’s SSA number

1 Wages, tips, other comp. 2 Federal income tax withheld

29995.12 1292.79
3 Social security wages 4 Social security tax withheld

29995.12 1859.70
5 Medicare wages and tips 6 Medicare tax withheld

29995.12 434.93

7 Social security tips 8 Allocated tips

dent care benefits

10 Dep

11 Nonqualified plans

12a See instructions for box 12
DD 2714.05

12b 1

14 Other 15¢ 7

12d |
13 Stat emp{ Ret. plan[srd party sick pay

15 State| Employer’s state {D no.{16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

2015 W-2 and EARNINGS SUMMARY

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the
payroll close.

Your gross pay may not match your box 1 totals due to adjustments
made for GTL, 401(k), cafeteria plans, etc...

To change your employee W-4 profile information,
file a new W-4 with your payroll department.

Social Security Number: 090-78-2659
Taxable Marital Status:

OMAR MATEEN

2513 S. 17TH STREET MARRIED
APARTMENT 107 Exer:g;ionsl{Anowmces:
FORT PIERCE, FL 34982 sm:“-g

Local: ©

lllﬂlllillllllﬂlllllllllllllllﬂlllllllllllﬂﬂllllll!lllIllllllllIlllllIlllllllllIIIIIII|||illllll!lﬂll!lI!I!IlNI]IIIIIIIIIIﬂHlIIiIHIIIIHWWllllﬁllllllllﬂlﬂ

PAGE 0t OF 01

T AT A e T ST oy e — T
i

© 2014 ADP, ULC

s, Fold and Detach Here e -5,

T e ATTIE e sl s e i

1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withhel
29995.12 1292.79 29995.12 1292.79 29995.12 1292.79
3 Social security wa: 4 Social security tax withheld 3 Social security wages 4 Social security tax withheid 3 Social security wa 4 Social security tax withhel:
It!,299%53.12 ﬂy1859.70 l1ty29§95.12 ad 1859.70 ny %5 12 “y185 .70
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
29995.12 434.93 29995.12 434.93 29995.12 434.93
d Control number Dept. Com. Employer use only d Control number Dept Camp. Employer use only d Control number Dept. Comp. Employer use ony
0000063427 V2Q 'WPB_B |SKE3 A 38070 0000063427 V20 'WPB_B |SKE3 A 38070]1 | 0000063427 V2Q WPB B |SKE3 A 38(

¢ Employer’s name, address, and ZIP code
G4S SECURE SOLUTIONS USA INC
1395 UNIVERSITY BOULEVARD

JUPITER, FL 33459-5289

TWC WPBO1 WPB_B AU20110110 P

¢ Employer’s name, address, and ZIP code

G4S SECURE SOLUTIONS USA INC
1395 UNIVERSITY BOULEVARD
JUPITER, FL 33459-5289

¢ Employer’s name, address, and ZIP code

G4S SECURE SOLUTIONS USA INC
1395 UNIVERSITY BOULEVARD
JUPITER, FL 33459-5289

TWC WPB01 WPB_B AU20110110 P TWC WPB0O1 WPB_B AU20110110 P

Employer's FED ID number Ja Employee’s numi

59-0857245

b Employer’s FED ID number [a Employee’s SSA number

a Employee’s SSA number
59-0857245

b Employer's FED ID number
59-0857245

Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips

10 Dependent care benefits

10 Dependent care benefits 10 Dependent care benefits

Federal Filing Copy
*Wage and Tax
Statement

i

2015

. State Filing Copy
Wage and Tax
Statement

City or Local Filing Co
Wage and Tax

2015/ W—2 "seera o 90 1!

12a See instructions for box 12 12a 12a
DD 2714.05 DD| 2714.05 DD| 2714.¢
14 Other 12b i 1256 | 126 |
12¢ l 12c | i 12¢ i
12d 12d 4 12d
13 Stat empJRet. plan |31d party sick pay 13 Stat emp.I Ret. plan [3rd party sick pay] 13 Stat emp.]Ret. planSyd party sic
e/f Empioyee’s name, address and ZIP code e/f Employee’s name, address and ZIP code eff Employee’s name, address and ZIP code
OMAR MATEEN OMAR MATEEN OMAR MATEEN
2513 S. 17TH STREET 2513 S. 17TH STREET 2513 S. 17TH STREET
APARTMENT 107 | APARTMENT 107 .| APARTMENT 107
FORT PIERCE, FL 34982 ; FORT PIERCE, FL 34982 % FORT PIERCE, FL 34982
i5 sme| Employer’s state ID no. [16 State wages, tips, etc. g 15 State|Employer's state ID no.[16 State wages, tips, etc. E 15 StateJ Employer’s state ID no.[16 State wages, tips, etc.
a
17 State income tax 18 Loca! wages, tips, etc. g 17 State income tax 18 Local wages, tips, etc, ; 17 State income tax 18 Local wages, tips, etc.
<
19 Local income tax 20 L ocality name g 19 Local income tax 20 Locality name S 19 Local income tax 20 Locality name
t 1
{ |
I |
H |
{

ami R tn ho filad with emnlaves’s Fedoral-innama Tay R OMB No. 1545—0008

OMB No 1‘5450003 1545-06

Conv zto befiled with empioyee 's State income Tax Return. Ccpy 210 befiled with employee’s cny or kocal Income Tax%t‘

00090909
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Receipt
JRCKSON HEWITT w 14849

>
TAY SERVICE
% For {e@m Round Service
s 417 &I Caconut Wenue 317 5F Corenul Wwenue Date §3/11/2015
S Stuart, 1 1 34996 Stuart, B L 34996
i = Ty S TOUS
{7721 286-74h5 (72} 286-700 Custarmer prol [ New
~nmowy BATEER CMAR Pricnary S84 XXX-XX-2659
cutwtr  SALMAN KOOR Spowse £5M XXX-XX-2868
semexs 2513 § ATTH STREET APT 107 Fiing Status ~ Mareted Filing Joint
FT PIERCE, FL 34882 Glonal Custemer 13 3B80677
Brone  Day (??2} §12-5560 Eee
2 Jackson rew) if helfped reduce your federal tax f(iabifrty (or yporesse your federal refund) sz shown below
I~ by claiming the foliowing crediis or deductions on your beha!f
oo
i+ g Earmed income Coadit 2,352 0C
P Adar tioral Chits Tay Trepit 502 0C
o Chietd Tax Jyedy? AG8 (0
T
= -~u oo ginal tas ra‘e (the nighsst ‘edarsl tar rate that atfecis your tax caloalar ony o Uk
——

Tax Preparation Fees & Products and Services

WS RTOARST N TOTR PR 7T~ OsTesF 0 90 s POEEST DI RNIE™
Joaer N3 i Secuian Lartntee FREF  Tadera Retund LS A IER
HE TN ERNVELLTEN AZ0S Riggest Retund Lo oree FR¥F Tors] Foey 17w
! & Twscan pf Shorac Sut 1sd Yeer Houndg S FREE
TRCR Audit Jona L e FRIT
hoaturd Sbotes Aberts TRTF
- Downlosd }f ):":} Pavment Tope Credr ¢ rd
fenth wite T rbing Pid b
Fealtheare Fnrollment Help TRYF

M arses, [T arirapen gF [ paper

Fedaral Digvurcement Mathod P D rec: Deposyt Totar Mumber of ®#-2 « 1
St P 175 00 Date M 0311140015 Method [REDIT CARA

200 NG

A vioug Dae Date Pant £ 4 Riethod

iteen 16502 Erpioyee & 425 Dantel Sprunger

Federal and State Refund / Balance Due information
Federal Refund 4,124 00

» OMAR & SALMAN, NOOR

NNXN-XX-2659

L

,
o

MATE

2014

R AT Duts e e atas (21472015 12 11 25 A €07

—

Il

00090911



=ie, accurate, Vistt the IRS Web Site

AST! Use at www irs gov/efile
Employee !eference Copy

Wage and Tax 20 14

A
Statement
rd OMB No 1545 0008

ogy G for employee’s records.
Control number Dept. Corp Employer use only
A 36431

000063427 V2Q WPB_B |SKE3

Employer’s name, address, and ZIP code
G4S SECURE SOLUTIONS USA INC
1395 UNIVERSITY BOULEVARD
JUPITER, FL 33459-5289

TWC WPBO1 WPB_B AU20110110 P

# Employee’s name, address, and ZIP code

OMAF MATEEN

2513 8. 17TH STREET
APARTMENT 107

FORT PIERCE, FL 34982

Employer's FED 1D by a Employea’s SSA
59-0857245

Wages, tips, other comp. 2 Federal income tax withheld
29223.05 1269.69

Sociai security wages 4 Social secunty tax withheld
29223.05 1811.83

tMedicare wages and tips 6 Medicare tax withheld
29223.05 423.73

Socsai security tips 8 Allocated tips

| 10 Dependent care benefits

1 Nonqualified plans 12&5&2 ilistmtmonsftfﬁox 12

3666.60

12b ]

4 Other T5¢ ]

12d
13 Stat empi Ret. p!anfmd party sick pay

IS State|Employer’s state 1D no.[16 State wages, tips, etc.

i7 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

LU 14 YWW-£ dIiU CAMNINUO QUNINEAM Y

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the

payroll close.

Your gross pay may not match your box 1 totals due to adjustments
made for GTL, 401(k), cafeteria plans, etc...

To change your employee W-4 profile information,
file a new W-4 with your payroll department.

OMAR MATEEN

2513 S. 17TH STREET
APARTMENT 107

FORT PIERCE, FL 34982

I

o Fold and Detach Here —

© 2014 ADP LLC

Social Securty Number: (90-78-2659
Taxable Marrtal Status

MARRIED
Exemptions/Allowances:

Federal. 2

State

Local

0
0

LT

PAGE 01 OF 01

| Wages, tips, other comp 2 Federal income tax withheld 1 Wages, tips, other comp 2 Federal income tax withheld 1 Wages, tips, other comp 2 Federal income tax withhei(
29223.065 1269.69 29223.05 1269.69 29223.05 1269.69

1 Socral security wages 4 Social security tax withheld 3 Social securtty wages 4 Social securty tax withheld 3 Socual securty wa%es 4 Social security tax withheld
29223.05 1811.83 29223.05 1811.83 29223.05 1811.83

. Medicare wages and tips 6 Medicare tax withheld 1|5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
29223.05 423.73 1 29223.05 423.73 29223.05 423.73

{ Control number Dept Corp Employer use only "8 Control number Dept. Comp Empioyer use only d Control number Dept. Comp Employer use only

0000063427 V2Q WPB_B |SKE3 A 36431 0000063427 V2Q WPB_B | SKE3 A 36431 0000063427 V2Q WPB_B SKE3 A 364

¢ Employer's name, address, and ZIP code

G4S SECURE SOLUTIONS USA INC
1395 UNIVERSITY BOULEVARD
JUPITER, FL 33459-5289

TWC WPB01 WPB_B AU20110110 P

Employer's FED ID number Ja Employee’s number

$9-0857245

¢ Employer’s name, address, and ZIP code

G4S SECURE SOLUTIONS USA INC
1395 UNIVERSITY BOULEVARD
JUPITER, FL 33459-5289

TWC WPBG1 WPB_B AU20110110 P

¢ Employer’s name, address, and ZIP code

G4S SECURE SOLUTIONS USA INC
1395 UNIVERSITY BOULEVARD
JUPITER, FL 33459-5289

TWC WPB01 WPB_B AU20110110 P

b Employer’s FED ID number

a Employee’s SSA number
59-0857245

b Employer's FED ID b a Ei x SSA

$9-0857245

PIOX

7 Social securtty tips 8 Allocated tips

7 Social security tips 8 Aliocated tips

7 Social securty tips 8 Allocated tips

g 10 Dependent care benefits e 10 Dependent care benefits 4 10 Dependent care benefits
11 Nonqualsfied plans 12a See Iinstructions for box 12 11 Nongqualfied plans $2a 11 Nonqualified pians 12a
DD 3666.60 DDf 3666.60 DD 3666. 6t
14 Other 2 14 Other 1 | '114 other 72b° |
12¢ l 12¢ | 12¢ |
12d 120 12d

|
13 Stat emﬂim plan [3rd party sick pay

|
13 Stat emp.]Ret. plnnfani party sick pay|

]
13 Stat emp‘ﬁet. planfard party sick

ef Employee’s name, address and ZIP code

OMAR MATEEN

2513 § 17TH STREET
APARTMENT 107

FORT PIERCE, FL 34982

e/ff Employee’s name, address and ZIP code

OMAR MATEEN

2513 §. 17TH STREET
APARTMENT 107

FORT PIERCE, FL 34982

effi Employee’s name, address and ZIP code

OMAR MATEEN

2513 S. 17TH STREET
APARTMENT 107

FORT PIERCE, FL 34982

a StateTEmployer’s state ID no [16 State wages, tips, etc.

13 Stazl Employer’s state ID no |16 State wages, tips, etc.

15 State|Employer’s state ID no [16 State wages, tips, etc.

i7 State mcome tax 18 Local wages, tips, ete.

17 State income tax 18 Local wages, tips, etc.

17 State income tax 18 Local wages, tips, ete.

18 Locaf mcome tax 20 Locality name

FOLD AND DETACH HERE

19 Local income tax 20 Locaity name

18 Local meome tax 20 Locality name

Federal Filing Copy

W_ Wage and Tax 20 14

Statement
" v B *c be filed with employee s Federal Income Tax Ret?vyna No 1545-0008

. State Filing Copy

W_2 Wage and Tax 20 14

Statement
Copy 2 to be filed with empioyee s State Income Tax Retur?'.MB No_ 15ds-0008

= = FOLD AND DETACH HERE ——-~ — ==

City or Local Filing C

w_ Wage and Tax %b 1‘

Statement o B

Copy 2 to be filed with employee 8 City or Local Income Tgxwﬁetnm.

00090912



Transaction Receipt

Merchant:
Date/Time:
Transaction ID:
Transaction Type:

Amount:

Customer Name:
(Name on Account)

Card #:

Exp Date:

Receipt Number

Preparer ID:

Get Customer To Sign One Receipt:

Retain Sighed Receipt:

ierchant AAminisSiration Area ~ viriuai 1 Crinial

Pring | Close | Snter New Peyment

CREDIT CARD
Transaction Successful

jhhm16502
03/11/2015 16:08:31
2015031116082801619
cradit
175.00
Payment Detaiis

omar s mateen

HOXKXXKAXXKXDT 73

03717
Merchant Defined Fields
14849

425

yes

Customer Authorization

rage 1 oLt

Customer Signature

* Please Print Two Copies -- Keep a copy with customer's file & give the other to the customer

© 2012, Plug and Pay Technologies, Inc. All rights reserved.

https://pay1.plugnpay.com/admin/smps.cgi 3/11/2015

00090913



Ind
QJ ur-ed Spouse Department of the Treasury - Internal Revenue Service (99)

H - -

m 4 U.S. Individual Income Tax Return 201 4 OMB No 1545-0074 | IRS Use Only - Do not write or staple in this space
For the year Jan 1 - Dec 31, 2014, or other tax year beginning , 2014, ending 20 See separate instructions

Yeur first name and mnital Last name Your social security number

If a jont return spouse's first name and nitial Last name Spouse's social security number

Home address (number and street) If you have a P O box, see instructions

2513 S 17TH STREET APT 107

Apt no

A WMake sure the SSN(s) above
and on line 8¢ are correct

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

FT PIERCE, FL 34982

Foreign country name Foreign province/state/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your spouse f
filing jointly, want $3 to go to this
fund Chnecking a box below will not
change your tax or refund

D You D Spouse

1 D Single

Filing Status
2 X married filing jointly (even if only one had income)

4 [ Head of household (with qualifying person). (See Instr.)

if the qualifying person is a child but not your dependent,

Check only . .
one box 3 [ Married filing separately Enter spouse's SSN above and enter this child's name here.p.
full name here. p 5 [ ] Qualifying widow(er) with dependent child
Exemptions 6a (X Yourself. If someone can claim you as a dependent, do not check box6a . . . . . Eg’ggsa:g‘ggked _2
b [X] Spouse I N A S C e e G e No. of children
¢ Dependents: (2) Dependent's social (3) Dependent's (4)%f child under :nl:;::::;h _1_
security number relationship to age 17 qualifying you
you for child tax credit @ did not hve with
(1) First name Last name (see (nstructions) you due to divorce
¢ more than four ZAKBRIAYA OWAR NATEEN - SON X (aoe matruchons) ____
dependents, see D Dependents on 6¢
instructions and ] not entered above ______
check here >D D Add numbers
d_Totfal number of exemptions claimed . . . . .o ._____on lines above P 3
Income 7 Wages, salaries, tips, etc. Attach Form(syw-2 . . . .. .. ... ... 7 29,223
8 a Taxable interest. Attach Schedule B if required . . . ... .. . Sq
b Tax-exempt interest Do not include on line 8a . . | 8b | K
Attach Form(s) 8a Ordinary dividends Attach Schedule Bifrequired . . . . . ... ... ... ... Sa
W2 here. Also b Qualified dividends . . . . ... ... |eb | ¥
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes . . . . 10
1099-R if tax 11 Alimonyreceived . . . .. .. ... ... L. 11
was withheld. 12 Business income or (loss). Attach Schedule CorC-EZ . . ... .. .. ..... U I ¥
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > I___I 13
if you did not 14  Other gains or (losses) Attach Form4797 . . . .. .. .. ... ... ... .. 14
geta W-2, see 15a [RA distributions 15a , b Taxable amount 15b
instructions. 16 a Pensions and annuities . . . . . 16a b Taxable amount 16b
17  Rental real estate, royaities, partnerships, S corporations, trusts, etc. Attach Scheduie E
18 Farm income or (loss). Attach Schedule F . . .. . . ... ...
19  Unemployment compensation . -
20 a Social security benefits . 202 I I b Taxable amount
21 Other income. List type and amount
22 Combine the amounts in the far right column for lines 7 - 21, This is your total income » 29,223
Adjusted 23 Educatorexpenses . . . . ....  ........ . 23
Gross 24  Certain business expenses of reservists, performing artists, and
Income fee-basis government officials. Attach Form 2106 or 2106-EZ 24
25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 . 26
27 Deductible part of self-employment tax. Attach Schedule SE 27
28  Selif-employed SEP, SIMPLE, and qualified plans . . 28
29  Self-employed health insurance deduction . . . .. 29
30 Penalty on early withdrawal of savings. . . . .. ... .. 30
31a Alimonypaid b Recipient's SSN » 31a
32 IRAdeduction .. ... ... ... ... .. 32
33  Studentloan interest deduction . . . ... . . ... .. 33
34 Tuition and fees. Attach Form 8917. 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines 23through35 . . . .. ... .. . . NONE
37 Subtract line 36 from line 22 This js your adjusted gross income . . . » 29,223

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

F 12/31/14  Form 1040 (2014)

00090914



Fom 1040 20140MAR MATEEN DXM14848.ETR 425 2014.10 Page 2
Tax and 38  Amount from line 37 (adjusted gross income). . . . . . . . ... . . ... 38 29,223
Credits 39a Check if: You were born before January 2, 1950, D Biind 1 Total boxes ! BN
E] Spouse was born before January 2, 1950, D Blind. l checked » 3% ’
b 1f your spouse itemizes on a separate return or you were a dual-status alien, check here W 3% D .
Standard 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 12,400
Deduction for - | 41 gybtractline 40 fromline38 . . . . . ... . ... ..... 41 16,823
:h:cekozlni/ vgzz 42 Exemptions. If ine 38 1s $152,525 or iess, mulitiply $3,950 by the number on kne 6d Otherwise, see instructions 42 11 1 850
onune 39%aor39 | 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-. 43 4,973
grwnecan®® | 44 Tax (see instr). Check if any from: a[] Form(s)8814 b [ Fomao72 (1 ___ | 44 498
dependent, see 45  Alterpative minimum tax (see instructions). Attach Form€251 . . . .. .. ... ... .. .. 45
mstructions 46  Excess advance premium tax credit repayment, Attach Form 8962. . . . . .. . . ... 46
® Al others 47  Addlines44,45and46 . . . ... ... .. ... ... > | 47 498
f?!lx:zleszgahf:tr;jd 48  Foreign tax credit. Attach Form 1116 if required . . |48 2
36 200 49  Credit for child and dependent care expenses. Attach Form 2441 439 =
Married filing 50 Education credits from Form 8863, line 19. 50 :j:i
Jountly or 51 Retirement savings contributions credit Attach Form 8880 51 —
Qualifying LI
widow(er), 52  Child tax credit. Attach Schedule 8812, if required . . . . ... . 52 498 |- 1
$12 400 53  Residential energy credits Attach Form5695 . . . . . .... | 53 A
Hosd of 54  Other credits from Form: a[J 3800 b 8801 ¢ [ 54 o
$9 100 55  Add lines 48 through 54. These are your totai credits e e 55 498
56 _ Subtract line 55 from line 47 If line 55 is more than line 47, enter-0- . . . . . . »> 56 NONE
Other 57 Self-employment tax. Attach Schedule SE . . . . . .. ... ... ... .. 57
Taxes 58  Unreported social security and Medicare tax from Form- a 1 4137 bl s910. 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Scheduled . . . . . .. ... ... ... .. 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required. . . . . . . . .. ... .. 60b
61  Health care: individual responsibility (see instructions) ~ Full-year coverage. X. ..
62 Taxes from:a [ ] Form 8958 b [ JFormsgea ¢ [ Instructions; enter code(s)
63 _ Add lines 56 through 62. This is your total tax . . . A NONE
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . . . 64 1,270
65 2014 estimated tax payments and amount applied from 2013 return | _65
fyouhavea 663 Earnedincomecredit(EIC). .. ... ... . ...... . | 66a 2,352
qualfying b Nontaxable combat pay election . L66b L ST
ghid, attach < | 67 Additional child tax credit. Attach Schedule 8812 67 502
oo 68  American opportunity credit from Form 8863, line 8 . . .. . . .. 68
69  Net premium tax credit Attach Form 8962 . . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld . . . . . . 71
72  Credi for federal tax on fuels. Attach Form 4136 . . . . . .o L 72 3
73 Credits from Form.al 12430 bl Jreserv ¢ (5] Reserv d [ 7 “,
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . » 74 4, 124
Refund 75  If line 74 1s more than line 63, subtract line 63 from line 74. This is the amount you overpaid . . 75 4424
76 a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . | 3 D 76a 4, 124
» b Routing number _ 267084199 »c Type: Xl Checking  [] Savings s
Direct deposit? P d Account number 1203927433
See instructions 77 Amount of line 75 you want applied to your 2015 estimated tax_ »| 77 | N
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructons . » | 78
You Owe 79 _ Estimated tax penalty (see instructions) . . . . ... 79 ONE {550k 570,
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? X ves. Complete below. 1 No
Designee e 1ori Ann Ar royo o B (B6R) 467-1040 b iy B (0063
Sign pnder penalles of pegury. | declare that | have examined i return and aceompanying sEhedules and statements; and to the best of my knowledge end
y 9
Here Your signature Date Your occupation Dayt:me phone number
Joint return? OFFICER
See instructions. Spouse's signature If a joint return, both must sign Date Spouse's accupation If the IRS sent you an Identity
Keep a copy Pratection Pin,
for your records HOUSEW i FE Enter it here
Pald Print/Type preparer's name Preparer's signature Date Check D i 1 pTin
Preparer Daniel Sprunger seif-employed | P0(158965
Use Only Frms name  p-Jackson Hewijtt Tax Service | Fems e 59-2201569
Fum's agaress p-417 SE Coconut Avenue Proneno  (772) 286-7005
Stuart FL 34396
£ 12/31/14 Form 1040 (2014)

00090915



SCHEDULE EIC Earned Income Credit OMS No. 1545-0074
(Form 1040A or 1040) Qualifying Child Information 201 4
Department of the Treasury | Complete and attach to Form 1040A or 1040 only if you have a qualifying chiid. Attachment
Internal Revenue Service (99) P information about Scheduie EIC (Form 1040A or 1040) and its instructions is at www.irs.gov/scheduleeic. Sequence No 43

Name(s) shown on return Your social security number

OMAR _MATEEN & NOOR SALMAN
. See the instructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make
Before you begin: * ‘ ' ’ ’
Y g 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 socia! 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 instructions for details.
CAUTION ® |t 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.

Qualifying Child Iinformation Child 1 Child 2 Child 3

Last name First name Last name First name Last name

1 Child's name First name

if you have more than three quaiifying
children, you only have to list three to get the

maximum credit. ZAKARIAYA OMAR MATEEN

2 Child's SSN
The child must have an SSN as defined in the
instructions for Form 1040A, lines 42a and
42b, or Form 1040, lines 66a and 66b, uniess
the child was born and died in 2014. If your
child was born and died in 2014 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.

3 Child's year of birth Year 2012 Year Year
If born after 1995 and the child § If born affer 1995 and the child | If born after 1995 and the child
was younger than you (or your | was younger than you (or your | was younger than you (or your

spouse, if filing jointly), skip spouse, if filing jointly), skip spouse, if filing jointly), skip
lines 4a and 4b; go to line 5. lines 4a and 4b; go to line 5. lines 4a and 4b; go to line 5.

4 a Was the child under age 24 at the end of [ Yes. 1 Ne. ] Yes. 1 No. ] Yes. [ No.
2014, a student, and younger than you (or Go to line 5. Go to line 4b.| Go to line 5. Go to line 4b. | Go to line 5. Go to line 4b.
your spouse, if filing jointly)?

b Was the child permanently and totally [ Yes. ] No. ] Yes. [ No. [ Yes. 1 No.
disabled during any part of 20147 Gotoline 5. The childis nota| Go fo fine 5. The child is not a{ Go fo fine 5. The child is not a
qualifying child. qualifying child. qualifying child.

5 Child's relationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.) SON

6 Number of months child lived with
you in the United States during 2014
e if the child lived with you for more than

half of 2014 but less than 7 months,
enter "7."
e If the child was born or died in 2014 and
your home was the child's home for more
: : |Z months months months
;huar?nhazlfogr:le 2::::?,? 20 r she was alive Do not enter more than Do not enter more than Do not enter more than
g 2914, ‘ 12 months. 12 months. 12 months.

For Paperwork Reduction Act Notice, see your tax Schedule EIC (Form 1040A or 1040) 2014

return instructions.
F 12/15/14
MXA

00090916



SCHEDULE 8812 Child Tax Credit OMB No 1545 0074
(Form 1040A or 1040) » Attach to Form 1040, Form 1040A, or Form 1040NR. 201 4
» informatton about Schedule 8812 and its separate instructions is at Attachment

Department of the Treasury B
Internal Revenue Service (99) www.irs.gov/schedule8812. Sequence No 47

Name(s) shown on return Your social secunty number

OMAR MATEEN & NOOR SALMAN
Part | Filers Who Have Certain Child Dependents with an ITIN (Individual Taxpayer Identification Number)

! Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit

cauTtion [fyour dependent s not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit

Answer the following questions for each dependent listed on Form 1040, line 6¢, Form 1040A, line 6¢, or Form 1040NR, line 7¢, who has an ITIN
(ndividual Taxpayer ldentification Number) and that you indicated 1s a qualifying child for the child tax credit by checking column (4) for that dependent

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit did this child meet the substantial
presence test? See separate instructions

[ Yes ] No

B For the second dependent 1dentified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test” See separate instructiors

l:l Yes 1 nNo

c For the third dependent identified with an ITIN and tisted as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions

D Yes D No

D For the fourth dependent identified with an I{TIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions

O Yes O] No
Note. If you have more than four dependents identfied with an [TIN and listed as a qualifying child for the child tax credit, see the instructions
and check here > D
Part 1l Additional Child Tax Credit Filers
1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the )
Instructions for Form 1040, line 52)
1040A filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 35) > 1 1 Y 000
1040NR filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040NR line 49)
If you used Pub 972 enter the amount from line 8 of the Child Tax Credit Worksheet in the publication  /
2 Enter the amount from Form 1040, line 52, Form 1040A, Iine 35, or Form 1040NR, line 49 2 498
Subtract line 2 from line 1 If zero, stop; you cannot take this credit 3 502
4a Earned income (see separate instructions) 4a 29,223 e
b  Nontaxable combat pay (see separate instructions) l 4b I jifi’*
5 Is the amount on line 4a more than $3,0007 ) o
] No. Leave line 5 blank and enter -0- on line 6
[Xl Yes. Subtract $3,000 from the amount on line 4a Enter the resuit 5 26.223 v
6 Multiply the amount on line 5 by 15% ( 15) and enter the resuit 6 3, 933
Next. Do you have three or more qualfying children? W e ) };Z“;: -
X No. if line 6 1s zero, stop, you cannot take this credit Otherwise, skip Part Il and enter the smalier %, ﬁé} w 3 A;
of line 3 or line 6 on line 13 T L
[ ves. ifine61s equal to or more than hne 3 skip Part )ll and enter the amount from line 3 on hne 13 ff N ¥ ne
Otherwise go to line 7 il Hel
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040A or 1040) 2014

MXA F 12/01/14

00090917



OMAR MATEEN & NOOR SALMAN

Schedule 8812 (Form 1040A or 1040) 2014

Page 2

Part ]Il __Certain Filers Who Have Three or More Qualifying Children

7

10

11
12

Withheld social security, Medicare and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6 If marnied filing jointly, include your spouse's
amounts with yours If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, see separate instructions

1040 filers: Enter the total of the amounts from Form 1040 lines
27 and 58 plus any taxes that you identified using code
"UT" and entered on line 62

1040A filers: Enter -0- >

1040NR filers: Enter the tota! of the amounts from Form 1040NR,
lines 27 and 56, plus any taxes that you identified using
code "UT" and entered on line 60 )

Add ltnes 7 and 8

1040 filers® Enter the total of the amounts from Form 1040
lines 66a and 71
1040A filers*  Enter the total of the amount from Form 1040A, line

10

42a plus any excess social securnity and tier 1 RRTA P
taxes withheld that you entered to the left of ine 46
(see separate instiuctions)

1040NR filers: Enter the amount from Form 1040NR, line 67 )

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

11 0
12

» %
5

Part IV__Additional Child Tax Credit

13

This 1s your additional child tax credit

13 ] 502
Enter this amount on
Form 1040, Iine 67,
Form 1040A, line 43 or
Form 1040NR, line 64

F 12/01/14

Schedule 8812 (Form 1040A or 1040) 2014

00090918



Form

Department of the Treasury

8867

Paid Preparer's Earned Income Credit Checklist

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

Internal Revenue Service » Information about Form 8867 and its separate instructions is at www.irs.gov/form8867.

OMB No 1545-1629

2014

Attachment
Sequence No 177

Taxpayer's name(s) shown on return

OMAR MATEEN & NOOR SALMAN

For the definitions of Qualifying Child and Earned Income , see Pub. 596.

Taxpayer’s social security number

PartlI Al Taxpayers

N

Enter preparer's name and PTIN Daniel Sprunger

P00158965

>
Is the taxpayer's filing status marnied 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 and is valid for EIC purposes? See instructions before
answering

» If you checked "No"” on line 3, stop; the taxpayer cannot take the EIC Otherwise, continue.
Is the taxpayer (or the taxpayer's spouse If filing Jointly) filing Form 2555 or Form 2555-EZ (relating to the
exclusion of foreign earned income)? . . . .. ... Lo Lo Lo oL

» If you checked "Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.
Was the taxpayer (or the taxpayer's spouse) a nonresident alien for any part of 20147

» If you checked "Yes” on line 5a, go to line 5b. Otherwise, skip line 5b and go o 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 $3,3507 See the instructions before answering. . . .

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

Could the taxpayer be aqualifying child of another person for 20147 If the taxpayer's filing status is
marrnied filing jointly, check "No." Otherwise, see instructions before answering. .

» If you checked "Yes" on line 7, stop; the taxpayer cannot take the EIC Otherwise, go to Part Il
or Part il whichever applies.

D Yes [X] No

IX] Yes D No

L] ves X No

[1ves [X No

D Yes D No
L__] Yes |X] No

D Yes {X] No

For Paperwork Reduction Act Notice, see separate instructions.
F 12/05/14

MXA

Form 8867 (2014)
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OMAR MATEEN & NOOR SALMAN

Form 8867 (2014)

Page 2

Part Il Taxpayers With a Child

10

11

12

13 a

Caution. if there 1s 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, half brother half sister, or a descendant of any of them?
Was the child unmarried at the end of 20147?
If the child was married at the end of 2014, see the instructions before
answering
Did the child hive with the taxpayer in the United States for over half of 20147
See the instructions before answering
Was the child (at the end of 2014) -
® Under age 19 and younger than the taxpayer (or the taxpayer's spouse
iIf the taxpayer files jointly),
® Under age 24 a student (defined in the instructions) and younger than
the taxpayer (or the taxpayer's spouse If the taxpayer files jointly) or
] Any age and permanently and totaily 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 i1 or
12, the child 1s not the taxpayer's qualifying child, see the instructions for ine 12
Do you or the taxpayer know of another person who could check "Yes"
on lines 9, 10, 11and 12 for the child? (!f the only other person is the
taxpayer's spouse see the instructions before answering )
» if you checked "No" on line 13a, go to ine 14 Otherwise go to ine 13b

b Enter the chiid's relationship to the other person(s)

14

15

Under the tiebreaker rules 1s 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 chifd If there 1s 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 nc other
quatifying children the taxpayer cannot take the EIC including the EIC for
taxpayers without a qualifying child, do not complete Part lit If there 1s 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 and I1s

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 available to taxpayers
without a qualifying child [f there 1s more than one child see the Note at
the bottom of this page If you checked "Yes" on line 14, continue

Are the taxpayer's earned income and adjusted gross income each less
than the imit that applies to the taxpayer for 2014? See instructions

P if you checked "No" on line 15, stop, the taxpayer cannot take the

EIC if you checked "Yes™ on hne 15, the taxpayer can take the EIC

Complete Schedule EIC and attach 1t 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 there is more than one child complete lines 8 through 14 for the
other chiid(ren) (but for no more than three gualifyirg children)

Child 1

Child 2

Child 3

VAKARIAYA  OMAR

X} Yes [] No

[ Yes [] No

[1 Yes [ 1 No

X] Yes [] No

[1Yes [] No

[] Yes [1 No

Xl Yes [] No

[ vYes [] No

[] Yes [] No

Xl ves [ No

[ Yes [] No

[l ves [] No

] Yes [X] No

[:l Yes D No

D Yes [:] No

D Yes [:I No

["] bon't know

D Yes D No

[1 Don't know

D Yes D No

[] Don't know

[X] Yes EI No

[] Yes [} No

[ Yes [] No

: T
< Mg‘

¢ e ey

AN

F 12/05/14

Form 8867 (2014)
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OMAR MATEEN & NOOR SALMAN

Form 8867 (2014)

Page 3

Part 11|

16

17

18

19

Taxpayers Without a Qualifying Child

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 the
instructions before answering

» [f you checked "No" online 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 20142 See the instructions before answernng

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

Is the taxpayer eligible to be claimed as a dependent on anyone else s federal income tax return for
20147 If the taxpayer s filing status 1s marrned filing jointly check No

» Ifyou checked "Yes' online 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 2014? See instructions
» 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 f the taxpayers EIC was reduced or disaliowed for a
year after 1996 see Pub 596 to find out if Form 8862 must be filed Go to line 20

[yes [INo

[1yves [1No

D Yes D No

D Yes L] No

PartlV__Due Diligence Requirements

20

21

22

23

24

25

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)?

If any qualifying child was not the taxpayer s son or daughter do you know or did you ask why the
parents were not claiming the child?

If the answer to question 13a1s "Yes" (indicating that the child tived for more than half the year with
someone else who could claim the child for the EIC) did you explain the tiebreaker rules and
possible consequences of another person claiming your chents qualifying child?

Did you ask this taxpayer any additional questions that are necessary to meet your knowledge
requirement? See the instructions before answering

To comply with the EIC knowledge requirement, 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 i1s incorrect You may not ignore the implications of information furnished to you or
known by you, and you must make reasonable inquiries if the information furnished to you
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 taxpayer's responses

Did you document (a) the taxpayer s answer to question 22 (if applicable) (b) whether you explained
the tiebreaker rules to the taxpayer and any additional information you got from the taxpayer as a
result and (c) any additionai questions you asked and the taxpayer s answers?

p You have compled with all the due diligence requirements if you

1 Completed the actions described on lines 20 and 21 and checked"Yes ' on those lines

2 Completed the actions descrbed on hines 22 23 24 & 25 (if they apply) and checked "Yes" (or
"Does not apply”) on those lines

3 Submit Form 8867 in the manner required and

4  Keep all five of the following records for 3 years from the latest of the dates specified in the
instructions under Document Retention

Form 8867

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

Coples of any taxpayer documents you relied on to determine eligibility for or amount of EIC

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

e Arecord of any additional questions you asked and your client s answers

0 O oW

» You have not complied with all the due diligence requirements if you checked 'No” on Iine 20 21 22 23 24 or 25

You may have to pay a $500 penalty for each failure to comply

[X] Yes D No

[XI Yes D No
D Yes D No

{X] Does not apply

D Yes D No

Xl Does not apply

&K ves [nNo

L—_] Does not apply

[X] Yes L_.] No

D Does not apply

w5,
-

vy

¥ e
- o
s b
P ¥
A hed
kS L g B
T
»
“ R
oy
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OMAR MATEEN & NOOR SALMAN

Form 8867 (2014)

Page 4

PartV Documents Provided to You

26  ldentify below any document that the taxpayer provided to you and that you relied on to determine the taxpayer's EIC
eligibility Check all that apply Keep a copy of any documents you relied on. See the instructions before answering If there
is no qualifying child check box a If there 1s no disabled child, check box o
_Residency of Qualifying Child(ren) -
D a No qualifying child D i Place of worship statement
D b School records or statement D j Indian tnbal official statement
D ¢ Landiord or property management statement D k Employer statement
d Health care provider statement Cl1 Other (specify) ¥
D e Medical records
Clf  child care provider records
| g Placement agency statement
D h  Social service records or statement D m Did not rely on any documents, but made notes n file
[1n_ Didnot rely on any documents
Disability of Qualifying Child(ren) S
o INo disabled child [1s octher(speciy) ¥
D p Doctor statement
D q Other health care provider statement
[Jr  socialservices agency or program statement ¢ Did not rely on any documents, but made notes n file
[ ] u_ Did not rely on any documents
27  If a Schedule C is included with this return, identify below the information that the taxpayer provided to you and that you relied
on to prepare the Schedule C Check all that apply Keep a copy of any documents you reiied on. See the instructions
before answering If there 1s no Schedule C check box a
Documents or Other Information: o on e - .’
Xl a No Schedule C 1 h  Bank statements
[J b Business license [ 1 Reconstruction of income and expenses
[ ¢ Forms 1099 U j Other(specify) ¥
[J d Records of gross recelpts provided by taxpayer
e Taxpayer summary of income
L] ¢ Records of expenses provided by taxpayer (1 k Didnot rely on any documents, but made notes in file
[ g__Taxpayer summary of expenses DII Did not rely on any documents
F 12/05/14 Form 8867 (2014)
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(Rev November 2012)

Department of the Treasury
Internaj Revenue Service

Injured Spouse Allocation

» Information about Form 8378 and its separate instructions is at www.irs.gov/form8379.

OMB No 1545-0074

Attachment
Sequence No

104

Part | Should you file this form? You must complete this part

1 Enter the tax year for which you are filing this form  » 2014 Answer the following questions for that year

2 Did you (or will you) file a jomnt return?
IX| Yes. Gotoline 3
[ No. Stop here. Do not file this form You are not an injured spouse

3 Dud (or will) the IRS use the joint overpayment to pay any of the following legally enforceable past-due debt(s) owed only by

your spouse? (see Iinstructions)
e Federaltax e State income tax e State Unemployment compensation
® Federal nontax dept (Such as a student loan)
Xl Yes. Gotoline 4
[ No. Stop here. Do not file this form You are not an injured spouse
Note. If the past-due amount 1s for a joint federal tax, you may qualify for innocent spouse relief for the year to which the
overpayment was applied See /nnocent Spouse Relief, in the instructions for more information

4 Are you legally obligated to pay this past-due amount?
[ ves. Stop here. Do not file tnis form  You are not an injured spouse
Note. If the past-due amount is for a joint federal tax, you may qualify for innocent spouse relief for the year to which the
overpayment was applied See /nnocent Spouse Relief, in the instructions for more information
No. Gotoline 5

o Child support @ Spousal support

5 Were you a resident of a community property state at any time during the tax year entered on line 1? (See instructions)

D Yes. Enter name(s) of community property state(s)

Skip lines 6 through 9 and go to Part It and complete the rest of this form
& No. Gotoline s

6 Did you make and report payments, such as federal income tax withholding or estimated tax payments?
[X] Yes. Skip lines 7 through 9 and go to Part Il and complete the rest of this form
[ No. Gotoline 7

7 Did you have earned income, such as wages, salaries or seif-employment income?
D Yes. Gotoline 8
] No. Skip line 8 and go to line 9

8 Dud (or will) you claim the earned income credit or additional child tax credit?
D Yes. Skip line 9 and go to Part 1l and complete the rest of this form
D No. Gotoline 9

9 Did (or will) you claim a refundable tax credit (see instructions)?
Yes. Go to Part Il and compiete the rest of this form
[] No. Stop here Do not file this form You are not an injured spouse

Part Il __ Information About the Joint Tax Return for Which This Form Is Filed

10 Enter the following information exactly as 1t 1s shown on the tax return for which you are filing this form
The spouse's name and social security number shown first on that tax return must also be shown first below

First name imitial and last name shown first on the return Social secunity number shown first If iInjured Spouse
OMAR MATEEN checkhere p [X]
First name 1nitial and last name shown second on the return Social secunity number shown second | ¢ Injured Spouse

s
NOOR SALMAN checkhere p [

11 Check this box only If you are divorced or legally separated from the spouse with whom you filed the joint return
and you want your refund 1ssued in your name only

12 Do you want any injured spouse refund mailed to an address different from the one on your joint return?
if "Yes," enter the address

O

D Yes [X] No

Number and street

City town or post office state and ZIP code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
£ 1171112

MXA

Form 8379 (Rev 11 2012)

00090923



Form 8379 (Rev 11-2012)

Page 2

Part Il Allocation Between Spouses of ltems on the Joint Tax Return (see instructions)
(@) Amount shown {b) Allocated to (c) Allocated to

Allocated ltems on joint return injured spouse other spouse

13 Income: a. Income reported on Form W-2 . 29,223 29,223
b. All other income

14 Adjustments to income
15 Standard deduction or ltemized deductions 12,400 6,200 6,200
16 Number of exemptions 3 2 1
17 Credits (do not include any earned income credit) 1 L 000 1, 000
18 Other taxes
19 Federal income tax withheld u70 1,270
20 Payments

Part IV

Signature. Compiete this part only if you are filing Form 8379 by itself and not with your tax return.

Under penalties of perjury | declare that | have examined this form and any accompanying schedules or statements and to the best of my knowledge and belief they are true,

correct and complete Declaration of preparer {other than taxpaver) 1s based on all information of which preparer has any knowledge
Keep a copy of Injured spouse’s signature Date Phone number (optionat)
this form for
your racords
Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN

at

. self-employed P00158965

Preparer's - -
UseOnly  |msreme b Jackson Hewitt Tax Service Fiems EIN > 53-2201569

Firm's Address P>

Stuart, FL 34996

Phone no

(772) 286-7005

MXA F 11/01/12

Form 8379 (Rev 11-2012)
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UMAR MATEEN & NOOR SALMAN

Schedule EIC - Earned Income Credit Calculation

Caution: If you are a minister or a member of a religious order, see Form 1040 instructions before completing this worksheet.

1. Enterthe amountfrom Form 1040, line 7 . . . . . . . . . . . . 1 29,223
2. If you received a taxable scholarship or fellowship grant that wasn't reported on a W-2 form, enter that amount here | 2
3. Enter any amount paid to an inmate in a penal institution for work and included on'linet. . . . . . . . .. ... . .
4. Enter any amount received as a pension or annuity from a nonqualified deferred compensation plan or a
nongovernmental section 457 plan and includedonline 1. . . . . . . ... .. L L L
5. Enter any amount received as qualified medicaid waiver payments included onlinet . . . . . . . . .. .. ... ..
6. Subtractlines 2,3,4and 5fromlinet. . . . . . .. s,
7. If you were self-employed or used Schedule C or C-EZ as a statutory employee, enter the amount
from the earned income worksheet(s) . . . . . . . . . ... L
8. AdAlines 6and7. . . . .. ... ... 8 29,223
9. Combat pay included in earned income, ifelected . . . . . . . . . ... L 9
10, ADAIINES 8aANA 9. . . . . . . 10 29,223
11. Look up the amount on line 10, if applicable, in the EIC table to find your credit. Enter the credit here.
Note: If line 10 is zero, stop. You cannot take the credit. Enter "No" next to Form 1040, line66a. . . . . . . . . . .. 11 2,352
12. Enter your adjusted gross income from Form 1040. . . . . . . . . ... Lo
13. lIsline 12 less than -
e $8,110 ($13,550 if MFJ) if you don't have a qualifying child?
o $17,850 ($23,300 if MFJ) if you have at least one qualifying child?
(1 Yes.Goto line 14 now.
X No. Look up the amount on line 11 above in the EIC table to find your credit. Enter the credithere. . . . . . . .
14. e If you checked "Yes" on line 13, enter the amount from line 11.
o If you checked "No" on line 13, enter the smallerof line 11orline 13 . . . . . . . . ... ... . ... ... ... 14 2, 352
Next: Take the amount from line 14 above and enter it on Form 1040, line 66a.
AND
Complete Schedule EIC and attach it to your return ONLY if you have a qualifying child.
Schedule EIC - Investment Income Calculation
1. Taxable interestincome . . . . . . . . e 1
2. Nontaxable interestincome . . . . . . . . L 2
2. a. Child's nontaxable interestincome . . . . . . . ... 2a
3. Dividendincome . . . . . L 3
3. a. Child'sinterest and dividend income . . . . . . . . .. L
4. Capital gain net income from Form 1040, line 13 minus Form 4797 line 7 col (g) or line 9 col (g), if more than zero .
5. Income from rental of personal property reported on Form 1040, line 21, net of expenses
reported on Form 1040, line 37 . . . . . . . . . L
6. Rental income subject to 280A limitation. . . . . . . . ...
7. Royaltyincomenetofexpenses . . . . . . . .. L
8. Passive income/(loss)
a. Rentalrealestate . . . . . . . . . ... 8a
b. Formd4835. . . . . .. 8b
c. Partnership . . . . . . . .. 8c
d. Scorporation . . . . ... 8d
e Estateandtrust . . . . . .. L L 8e
f.  Netpassiveincome . . . . . . . . L
9. Totalinvestmentincome . . . . 9
D 6/23/14
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OMAR MATEEN & NOOR SALMAN
Schedule EIC - Additional Information

Do you elect to include combat pay in earned income? If fiing a Joint return, include
[ ves [ Only taxpayer's combat pay
D No D Only spouse's combat pay
All Filers:

1. Is your investment income more than $3 3507
Kl No Goto question 2
7 ves Stop You cannot take the credit
2. Answer Yes If taxpayer, and spouse if MFJ, Is not filing Form 2555 or Form 2555-EZ
O No Stop You cannot take the credit
X Yes Go to question 3
3 Was your home In the United States for more than half of 20147
I No Stop You cannot take the credit Enter "No" next to Form 1040, line 66a
Yes Go to question 4
4. Do you and your spouse If filing a joint return, have a social security number that allows you to work?
L No Stop You cannot take the credit Enter "No" next to Form 1040, Line 66a
X Yes Goto question 5
5. Could you or your spouse If filing a joint return, be a qualifying child of another person?
[X] No  Go to question 6
D Yes Stop You cannot take the credit Enter "No" next to Form 1040, Line 66a
6. Do you have at least one quaiifying child?
[ No Skip to question 9
Xl Yes Goto question 7
If You Have At Least One Qualifying Child.
7 s your AGI, less than $38,511 ($43,941 if MFJ) if you have one qualifying child, less than $43,756 ($49,186 if MFJ) if you have two
qualifying chiidren, less than $46,997 ($52,427 if MFJ) if you have more than two qualifying chiidren?
1 No Stop You cannot take the credit
Yes Go to question 8
8. Is your earned income, less than $38,511 ($43,941 if MFJ) if you have one quahfying child, less than $43,756 ($49,186 if MFJ) if you have two
qualifying children, less than $46,997 ($52 427 if MFJ) if you have more than two qualifying children?
No Stop You cannot take the credit
Xl Yes You can take the credit Complete the earned income credit worksheet now
If You Don't Have a Qualifying Child:
9 s your AGI less than $14,590 ($20,020 if MFJ)?
0] no Stop You cannot take the credit
(1 Yes Goto question 10
10. Were you, or your spouse if filing a joint return, at least age 25 but under age €5 at the end of 20147
D No  Stop You cannot take the credit
L] Yes Goto question 11
11.  Can your parents, or someone else, claim you as a dependent on their 2014 tax return?
O No Goto question 12
O Yes Stop You cannot take the credit
12. Is your earned income less than $14,590 ($20,020 If MFJ)?
D No Stop You cannot take the credit Enter "No" next to Form 1040, line 66a
D Yes Go to question 13
13 Is there a child in the household who could be both your qualifying child and the qualifying chid of someone else?
U No You can take the credit Complete the earned income credit worksheet now
7 ves Stop You cannot take the credit Enter "No" next to Form 1040, hine 66a
Disallow EIC
D Disallow EIC if otherwise eligible
Enter reason to disallow EIC

D 6/17/14
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UMAK MAIEEN & NUUK SALMAN

Form 1040 - Child Tax Credit

1  Enter the number of qualifying children 1 Multiply by $1,000 and enter the result 1 1, 000
2. Adjusted gross income from Form 1040 or Form 1040A 2 29,223
3. Enter the total of any, Form 1040 filers only . 1 ) Y
Exclusion of income from Puerto Rico, N ' .
Foreign earned income excluston, housing excluston and housing deduction from Form 2555/2555-EZ, and :
Exclusion of income for bona fide residents of American Samoa from Form 4563 3
4. Addlines2and3 4 29,223
5 Enter $110,000 f married fitng jointly, $75,000 if single, head of household, or qualifying widow(er),
$55,000 if marred fiing separately 5 110, 000
6. s line 4 above more than line 5? .
Xl No Leave line 6 blank Enter -0- on fine 7
[ Yes Subtract ine 5 from line 4 6
If the result 1s 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 i
7. Multiply ine 6 by 5% ( 05) 7 0
8. If line 7 1s more than the amount on line 1, stop here You cannot take this credit or the additional child : ) »
tax credit, Form 8812 Otherwise, subtract iine 7 from line 1 8 1,000
9  Enter the amount from Form 1040, hine 47 or Form 1040A, line 30 9 498
10.  Enter the amounts from Form 1040, Lines 48, 49, 50, and 51, Form 8910, hne15, Form 8936 line 23 ;\;?@“ o m
and Schedule R, line 22 10
11.  Are you claiming the Form 8839 Adoption Credit, or Form 8396 mortgage interest credit, or Form 8859 Dustrict of o o %;
Columbia first-time homebuyer credit or Form 5695, Part | residential energy efficient property credit? ;:;{ - h . ) i
Xl No Enter the amount from line 10 SOL I -
[ ves Enter the amount from the line 11 worksheet 11
12.  Subtract ine 11 above from line 9 12 498
13. _Enter the smaller of line 8 or line 12 here and on Form 1040 or Form 1040A 13 498
F 11/26/14
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JAGKSONHEWITT MATEEN, OMAR & SALMAN, NOOR

TAX SERVICE XXX-XX-2659
Phone: (772) 286-7005 DXM14849

TAX RETURN PENDING ISSUES AND/OR CUSTOMER NOTES
THE FOLLOWING INFORMATION IS NEEDED TO COMPLETE THIS TAX RETURN

tax payer paid $500.00 to correctional acacdemy

2013 filing injured spouse, sp owes student loan prior to married
not enought o itemized

2014 tp blue cross blue shield, sp & dependent has medicare

00090928



Receipt

4
= { ZJAGKSON HEWITT- w 15514
— &= ssnsassmesnes TAK SERVICE
W For Year-Round Service
W, 417 SE Coconut Avenue 417 SE Coconut Avenue Date (03/04/2014
y— Stuart, FL 34996 Stuart, ¥1. 34996
(772) 286-7005 (772) 286-7005 Customer Prior (Xl New [J
Prmary MATEEN OMAR Primary SSN XXX-XX-2659
spouse  SALMAN NOOR Spouse SSN  XXX-XX-2868
Address 2513 S 17TH ST APT 107 Fiing Status ~ Married Filing Joint
FT PIERCE, FL 34982 Global Customer ID 3680677
Phone  Day (772) 812-5560 Eve
&N\ Jackson Hewitt helped reduce your federal tax liability {or increase your federal refund) as shown below
[~ by claiming the following credits or deductions on your behalf-
R
[~ @) Earned lncome Credit 2,027.00
Chitld Tax Credit 663.00
= Additional Child Tax Credit 337 00
St
£ Your marginal tax rate (the highest federal tax rate that affects your tax calculation) 1s 10%

Tax Preparation Fees & Products and Services

TAX PREPARATION FEES PRODUCTS AND SERVICES PAYMENT INFORMATION
Federal State $153 00 Accuracy Guarantee FREE Federal Refund $3,771.00
Data & Document Storage ~ $12 00 Electronic Filing FREE
Total Fees $165.00
Net Amount

Payment Type Check

i

Pricing Retention FD State

[J AREFR [ AR (Paper) eF [ Paper

Federal Disbursement Method IRS Direct Deposit Total Number of W-2's 1
@\ Amount Paid 165.00 Date Paid 03/04/2014 Method  aCHFCK
A\, COD NO
\& Amount Due Date Paid / / Method

office# 16502 Employee # 425 Daniel Sprunger

Federal and State Refund / Balance Due Information
Federal Refund 3,771.00

MATEEN, OMAR & SALMAN, NOOR
XXX-XX-2

2013

F 1113013

LR T Date/Time Printed 0310412014 04 32 13 PH ST
JHFDOFFCO10
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Merchant Administration Area - Virtual Terminal

Transaction Receipt

Merchant:
Date/Time:
Transaction ID:
Transaction Type:

Amount:

Customer Name:
{Name on Account)

Card #:

Exp Date:

Receipt Number
Preparer ID:
Get Customer To Sign One Receipls

Retain Signed Receipt:

* pPlease Print Two Copies - Keep a copy with customer’s file & give the other to the customer.

)

Frint | Clase | Ve Now Payment

CREDIT CARD
Transaction Successful

jhhm16502
03/04/2014 21 41:31
2314030421412909454
credit
165 G0
Payment Details

OMAR S MATEEN

KXXKKXKKXXAXOT 73

03717

Merchant Defined Fields

15514

425

yes

yes

@usto;feer Authorization
S :

ustomer Stgnhature

© 2012, Plug and Pay Technologies, Inc All rights reserved

https://pay 1.plugnpay.com/admin/smps.cgi

Lagwv r vi

3/4/2014
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Refund Status Results

Get Refund Status

lagblull

RefundHelp |  Take Survey Log Out

Your Personal
Tax Data

Social Security Number
or IRS Individual Taxpayer
Identsfication Number

***_**_2659

Filing Status:
Married-Filing Joint Return

Your Expected
Refund Amount:
$4,124.00

Refund Status Results

Your tax return is still being processed.

A refund date will be provided when available.

Please Note:

For refund information, please continue to check here, or use our free mobile app,
IRS2Go. Updates to refund status are made no more than once a day

https://sa.www4.irs.gov/irfof/lang/en/irfofresults.jsp

IRS Prnivacy Policy

00090931
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afe, accurate, Vistt the IRS Web Site

AST! Use @atwww"s.gov/eﬂle
Employee Reference Copy

. Wage and Tax 20 1 3

Statement
W OMB No 1545 0008

opy C for employee’s records.
Control number Dept. Comp Emplayer use only
000063427 V20 WPB_B |SKE3 | A 32324

Employer's name, address, and ZIP code
G4S SECURE SOLUTIONS USA INC
1395 UNIVERSITY BOULEVARD
JUPITER, FL 33459-5289

TWC WPBO1 WPB_B AU20110110 P

/f Employee’s name, address, and ZIP code

OMAR MATEEN

2513 S. 17TH STREET
APARTMENT 107

FORT PIERCE, FL 34982

Employer’'s FED ID by a Emp ‘s SSA b
59.0857245 - ]
Wages, tips, other comp 2 Federal ncome tax withheld
30501.65 1406.98
! Soctal security wages 4 Social securrty tax withheld
30501.65 1891.10
Medicare wages and tips 6 Medicare tax withheld
30501.65 442 .27
Socal security tips 8 Allocated tips
10 Dependent care benefits
1 Nonqualried plans 12a See instructions for hox 12
gusmeap DD 1980.72
12b 1
4 Other 12¢c 1
12d ! i I;;
13 Stat emp{ Ret. plan{3rd party sick pay

5 Stat;l Employer’s state |D no.|{16 State wages, tips, etc.

7 State income tax 18 Local wages, tips, ete.

9 Local income tax 20 Locality name

2013 W-2 and EARBNINGY DUNMNMARY

|
|
1
|
|
!
|

I
The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the

payroll close.

Your gross pay may not match your box 1 totals due to adjustments
made for GTL, 401(k), cafeteria plans, etc...
!

To change your employee W-4 profile information,
file a new W-4 with your payroll department.

OMAR MATEEN

2513 S. 17TH STREET
APARTMENT 107

FORT PIERCE, FL 34982

2011 ADP INC

Soctal Security Number:  090-78-2659
Taxable Marrtal Status:

MARRIED
Exemptions/Allowances.

Federal: 2

State. ]

Local: ©

O A

PAGE 01 OF

+— Fold and Detach Here —~,

Wages, tips, other comp 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp 2 Federal income tax withheld
30501.65 1406.98 30501.65 1406 .98 30501.65 1406.98
Social securty wages 4 Social security tax withheld 3 Socral securty wages 4 Socal security tax withheld 3 Social securty wages 4 Social security tax wrthheld
30501 .65 1891.1¢ 30501.65 | o 1891.10 30501 .65 1891.10
Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips. 6 Medicare tax withheld
30501.65 442.27 30501 .65 442 .27 30501.65 442.2
Control number Dept. Comp Employer use only d Control number Dept. Comp Employer use only d Control number Dept. Corp. Employer use only
000063427 V2Q WPB_B |SKE3 A 32324 0000063427 V2Q wWPB_B SKE3 A 32324 0000063427 V2Q PB_B |SKE3 A 3232¢
Employer's name, address, and ZIP code ¢ Employer’s name, address, and ZIP code c Employer’s name, address, and ZIP code
G4S SECURE SOLUTIONS USA INC G4S SECURE SOLUTIONS USA INC G4S SECURE SOLUTIONS USA INC
1395 UNIVERSITY BOULEVARD 1395 UNIVERSITY BOULEVARD 1395 UNIVERSITY BOULEVARD
JUPITER, FL 33459-5289 JUPITER, FL 33459-5289 JUPITER, FL 33459-5289
TWC WPB01 WPB_B AU20110110 P TWC WPB01 WPB_B AU20110110 P TWC WPB01 WPB_B AU20110110 P
Employer's FED ID b a Employee’s SSA nismber b Employer’s FED ID number |a Emplovee’s SSA number b Employer’s FED ID numb a Emplovee’s SSA
59-0857245 59-0857245 o 59-0857245
Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
10 Dependent care benefita & 10 Dependent care benefita q 10 Dependent care benefits
| Nonqualsfied plans 12a See instructions for box 12 11 Nonquairfied plans 122 11 Nonqualified plans 12a
DDy 1980.72 DD| 1980.72 DD| 1980.72
3 Other 12b | 14 Other u | 14 Other 12b ‘
12¢c | 12c N 12¢ i
12d 12d l 12d i
13 Stat emiﬁet plan I3ni party sick pay 13 Stat emp | Ret. plan |3rd party sick pay| 13 Stat emp.(Ret. phnFm party sick px

f Employee’s name, address and ZIP code

OMAR MATEEN

2513 S. 17TH STREET
APARTMENT 107

FORT PIERCE, FL 34982

eff Employee’s name, address and ZIP code
OMAR MATEEN
2513 S. 17TH STREET
APARTMENT 107
FORT PIERCE, FL 34982

d

e/f Employee’s name, address and ZIP code
OMAR MATEEN
2513 S. 17TH STREET
APARTMENT 107

5} FORT PIERCE, FL 34982

16 State wages, tips, etc.

» State | Employer’s state iD no

215 State
L

Employer’s state ID no.[16 State wages, tips, etc.

t:15 state} Employer's state ID no.{16 State wages, tips, etc.

! State income tax 18 Local wages, tips, ete.

NE-DEFAGH-HERE

»17 State income tax 18 Local wages, tips, etc.

g
3

17 State income tax 18 Local wages, tips, etc.

I Local income tax 20 Localty name

$19 Local mcome tax 20 Locality name

£19 Local income tax 20 Locality name

Federal Filing Copy

2013

N_ Wage and Tax

‘Sta’treJm.e.nt_ . ...OMB No 1545 0008

. Sthate Filing Copy

W_ZJQWage and Tax

Statement

PO SRSy A

. OMB No 1545 0008

2013

City or Local Filing C

2013

Statement

w_2 Wage and Tax.

00090932



lQ] Ur9d Spouse Department of the Treasury Internal Revenue Service (99)

r _—

m U.S. Individual Income Tax Return 201 3 OMB No 1545 0074 | 'RS Use Only - Do not write of staple «n this space
For the year Jan 1-Dec 31 2013 or other tax year beginning 2013 ending 20 See separate instructions

Your first name and inttial Last name Your social secunty number

If a joint return spouse s first name and initial Last name Spouse's social security humber
Home address (number and street) If you have a P O box see instructions Apt no A Make sure the SSN(s) above

and on hne 6¢ are correct

2913 § 17TH ST APT 107

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

Presidential Election Campaign
Check here if you or your spouse If

FT P l ERCE, FL 34982 filing jointly want $3 to go to this
Foreign country name Foreign province/state/county Foreign postal code :;r;f‘gf';2?,‘;'?5,(30??;::(',0“” wilt not
D You D Spouse
Filing Status 1 [J single 4 [] Head of household (with qualifying person) (See instr )
Check only 2 R marred filing jointly (even if only one had income) If the qualfying person 1s a child but not your dependent,
one box 3 [ Married filing separately Enter spouse’s SSN above and enter this child's name here p.
full name here p 5 [] Qualifying widow(er) with dependent child
Exemptions 6a [X] Yourself. If someone can claim you as a dependent,do not check box 6a Boxes checked 2
b IX] Spouse No of children
¢ Dependents: (2) Dependent s social (3) Dependent s (4)\71f child under o.n Bc who 1
security number relationship to age 17 qualifying hived with you
you for child tax credit @ did not hve with
(1) First name Last name (see instructions)  you due to divorce
T or separation
ZAKARIAYA OMAR MATEEN SON (see instructions)

If more than four
dependents, see
instructions and
check here p ]

Dependents on 6¢
not entered above

=

Add numbers
d_Total number of exemptions claimed on lines above P 3
Income 7 Wages, salares, tips, etc Atach Form(s) W-2 7 3OJ§02
8 a Taxable interest Attach Schedule B if required 8a
b Tax-exempt interest Do not inciude on line 8a l BQL f:‘?:ﬁ
Attach Form(s) 9a Ordmnary dividends Attach Schedule B if required 9a
g;ﬁcie;f,}ﬁfo b Qualified dwvidends l 9bl %
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received 11
was withheld. 12  Business income or (loss) Attach Schedule C or C-EZ 12
13 Capital gain or (loss) Attach Schedule D if required [f not required, check here » [1{13
If you did not 14  Other gains or (losses) Attach Form 4797 14
get a W-2, see 15a [RA distributions 15a ' b Taxable amount 15b
instructions 16 a Pensions and annuities 16a ] b Taxable amount 16b
17  Rental real estate, royalties, partnerships, Scorporations, trusts, etc Atach Schedule E
18 Farm income or (loss) Attach Schedule F
19  Unemployment compensation
20a Social secunty benefits LZOaJ l b Taxable amount
2t Other income List type and amount
22 Combine the amounts in the far nght column for ines 7 - 21 This is your total income > 30. 502
Adjusted 23 Educator expenses 23
Gross 24  Certain business expenses of reservists, performing artists, and
Income fee-basis government officials Attach Form 2106 or 2106-EZ 24
25 Health savings account deduction Attach Form 8889 25
26 Moving expenses Attach Form 3903 26
27  Deductible part of self-employment tax Aftach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-empioyed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Almony paid b Recipient's SSN » 31a
32  IRA deduction 32
33  Student loan interest deduction 33
34  Tution and fees Attach Form 8917 34
35 Domestic production activittes deduction Atach Form 8903 35
36 Add lines 23 through 35 NONE
37 __ Subtract hine 36 from line 22 This 1s your adjusted gross income » 30,502
mxa For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. RF 1/25/14  Form 1040 (2013)

00090933



Form 1040 2013)0MAR MATEEN DXM15514.ETR 425 2013.11 Page 2
Tax and 38  Amount from line 37 (adjusted gross income) ag | 30,502
Credits 39a CheckIf (1 You were born before January 2, 1949, [J Bind Total boxes fg%T
D Spouse was born before January 2, 1949, D Biind | checked » 39a ;‘ﬂ‘ﬁﬁ,
b if your spouse itemizes on a separate return or you were a dual-status alien check here P> 39b D ;’fﬁf%%*
Standard 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 12,200
Deduction for - ["44  gybiract iine 40 from line 38 41 18,302
® People who .
check any box 42  Exemptions. if tine 38 i1s $150 000 or tess mulitiply $3 900 by the number on fine 6d Otherwise see Instructions 42 11L700
gr:'h\;:osiz:rbigb 43  Taxable income. Subtract ine 42 from hine 41 If line 42 is more than line 41, enter -0- 43 6,602
claimed as a 44  Tax (see instr) Check if any from a [ Form(s) 8814 b O Formagr2 ¢ J — 44 663
dependent see 45  Alternative minimum tax (see instructions) Attach Form 6251 45
nstructions
© Al othore 46  Add lines 44 and 45 > | 46 663
Single or Marned | 47 Foreign tax credit Attach Form 1116 if required 47 4}%‘
;;n1gooseparate|y 48  Credit for child and dependent care expenses Attach Form 2441 48 ;fg":ﬁ
Marmed fiing 49  Education credits from Form 8863, line 19 49 T
jowntly or 50 Retirement savings contributions credit Atach Form 8880 50
3:;1'\';{2? 51  Child tax credit Attach Schedule 8812, if required 51 663
$12 200 52 Residential energy credits Attach Form 5695 52
Head of 53  Other credits from Form a ) 3800 b[] 8801 ¢ [] 53
$8 950 54  Add lines 47 through 53 These are your total credits 663
55 Subtract ine 54 from line 46 _If ine 54 15 more than line 46_enter -0- » NONE
Other §6  Self-employment tax Attach Schedule SE
Taxes 57  Unreported social secunty and Medicare tax from Form a El 4137 b D 8919
58  Additional tax on IRAs, other qualified retirement plans, etc Atach Form 5329 if required
59a Household employment taxes from Schedule H 59a
b First-time homebuyer credit repayment Attach Form 5405 if required 53b
60 TaxesFrom a [ |Form8959 b [] Form8960 ¢ [] Inst, entercode(s) _ ___ ___ 80
61 __Add lines 55 through 60 This is your total tax » | 61 NONE
Payments 62 Federal iIncome tax withheid from Forms W-2 and 1099 62 1.407 |
63 2013 estimated tax payments and amount apphed from 2012 return |_63 T
If you have a 64a Earned income credit (HC) 64a 2,027
quabfying b Nontaxable combat pay election l 64b | i
child, attach | g5 additional child tax credit Attach Schedule 8812 65 337
Schedule EIC
Le——————— 66 American opportunity credit from Form 8863, line 8 66
67 Reserved 67
68  Amount paid with request for extension to file 68
69  Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fuels Attach Form 4136 70
71 Credits from Form a [ 12439 b [*lreserved ¢ [ 18885 a L] 71
72 Add lines 62, 63. 64a, and 65 through 71 These are yourtotal payments > 3,771
Refund 73 Ifline 72 1s more than line 61, subtract line 61 from line 72 This 1s the amount youoverpaid 3L771
74a Amount of line 73 you want refunded to you If Form 8888 is attached, check here » [ 3.771
» b Routing number __ 267084199 »c Type X Checking [ Savings
Direct deposit? »  d Account number 1203927433
See instruclions 75 Amount of line 73 vou want applied to your 2014 estimated tax »l 75 |
Amount 76 Amount you owe. Subtract fine 72 from line 61 For details on how to pay, see Instructions ~ »
You Owe 77___Estimated tax penalty (see instructions) 77 g G
Third Party Do you want to aliow another person to discuss this return with the RS (see instructions)? [X' Yes. Complete below D No
Designee
0 cams - wLori Ann Arroyo fo> (772) 286-7005  nomber oy »00063
Sign e B ot emhct ‘e compiete, Daciaraton of promarer (othar doan (orpayar) o baved on 4 infarmation of weicn preperer hos bny krowledge
Here Your signature Date Your occupation Daytime phone number
Jomt return? OFFICER
ig:;nastcr;ggt;(ons Spouse s signature If a joint return  both must sign Date Spouse s occupation grtohtzcl::(osns;: you an identity
for your records HOUSEW FE Enter it here
Pald Print/Type preparer s name Preparer s signature Date Check D W I PTIN
Preparer Dantel Sprunger seif-employed | PO0158965
Use Only Fems name  pJackson Hewitt Tax Service Frms EN p58-2201569
Fum s address >§17 S% Coconut Avenue Proneno  (772) 286-7005
uar FL 34996
RF 1/25/14 Form 1040 (2013)
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SCHEDULE EIC
(Form 1040A or 1040)

Earned Income Credit
Qualifying Child Information

» Compiete and attach to Form 1040A or 1040 only if you have a qualifying child.

OMB No. 1545-0074

2013

Attachment

Department of the Treasury
Internal Revenue Service (99) ] P Information about Schedule EIC (Form 1040A or 1040) and its instructions is at www.irs.gov/scheduleeic. Sequence No 43
Name(s) shown on return Your social security number
OMAR _MATEEN & NOOR SALMAN
. he i i i ;
Before you begln: e See the instructions for Form 1040A, lines 38a and 38b, or'Fo.rm 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 BC
If the name or SSN on the child's social security card is not correct, call the Scial Security Administration
at 1-800-772-1213.
e {f 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 instructions for details.
® {t wili 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.
Qualifying Child Information Child 1 Child 2 Child 3
1 Child's name First name Last name First name Last name First name Last name
If you have more than three qualifying
children, you oniy have to list three to get the
maximum credit ZAKARIAYA OMAR MATEEN
2 Child's SSN
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 2013 If your
child was born and died in 2013 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.
3 Child’s year of birth Year 2012 Year Year
If born after 1994 and the child | If born after 1994 and the child i If born after 1994 and the child
was younger than you (or your | was younger than you (or your | was younger than you (or your
spouse, if filing jointly), skip spouse, if filing jointly), skip spouse, if filing jointly), skip
lines 4a and 4b; go to line 5. lines 4a and 4b; go to line 5. lines 4a and 4b; go to line 5.
4 a Was the child under age 24 at the end of ] Yes. J No. 7 Yes. 3 No. [ Yes. 7 No.
2013, a student, and younger than you (or | Go fo fine 5. Go to line 4b.| Go to line 5. Go to line 4b.| Go to fine 5. Go to line 4b.
your spouse, if filing jointly)?
b Was the child permanently and totally [ Yes. 1 No. [ Yes. [ No. 1 Yes. ] No.
disabled during any part of 20137 Go toline 5. The child is not a| Go to line 5, The child is not a| Go to line 5.  The child is not a
qualifying child. qualifying child. qualifying child.
5 Child's refationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.) SON
6 Number of months chiid lived with
you in the United States during 2013
& If the child lived with you for more than
half of 2013 but less than 7 months,
enter "7."
o (f the child was born or died in 2013 and
your home was the child's home for more
months months months

than half the time he or she was alive
during 2013, enter "12."

Do not enter more than
12 months.

Do not enter more than
12 months.

Do not enter more than
12 months.

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

F 11/08/13
MXA

Schedu

e EIC (Form 1040A or 1040) 2013

00090935



SCHEDULE 8812 Child Tax Credit OMB No 1545-0074
(Form 1040A or 1040) » Attach to Form 1040, Form 1040A, or Form 1040NR. 201 3
Department of the Treasury P information about Schedule 8812 and its separate instructions is at Attach
Internal Revenue Service (99) www.irs.gov/schedule8812. seqﬁe::n;,o 47
Name(s) shown on return Your saocial security number
OMAR MATEEN & NOOR SALMAN

Partl . Filers Who Have Certain Child Dependents with an ITIN (Individual Taxpayer Identification Number)

! 1 Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.
c AUTlON If the dependent does not qualify for the credit, you cannot include that dependent in the calculation of this credit.

Answer the following questions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR, line 7c, who has an TIN
(Individual Taxpayer ldentification Number) and that you indicated qualified for the child tax credit by checking column (4) for that dependent.

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[ Yes 1 wNo

B For the second dependent identified with an (TIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions

D Yes ] Neo

C For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions

O Yes 0 no

D For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

3 Yes 0 no

Note. If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see the instructions
ANd ChECK NIE . .« o o o o o o » L[]

Part |- Additional Child Tax Credit Filers

1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the Y
instructions for Form 1040, line 51).
1040A filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
instructions for Form 1040A, line 33). > 1 1,000
1040NR filers: 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. J
2 Enter the amount from Form 1040, line 51, Form 1040A, line 33, or Form 1040NR, line48. . . . .. . . . ... .. .. 2 663

3 Subtract fine 2 from line 1. if zero, stop; you cannot take thiscredit. . . . . . .. .. ... ... ..., ... . ...,
4a Earned income (see separate instructions). . . . .. .. ... L.
b Nontaxable combat pay (see separate instructions) . . . [ 4b L
5 Is the amount on line 4a more than $3,0007
(] No. Leave line 5 blank and enter -0- on line 6.
[X] Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . . . . . . 5
6 Multiply the amount on line Sby 15% (.15) and entertheresult . . . . . . .. .. ... ... ... .. ....... ..
Next. Do you have three or more qualifying children?
&l No. Ifline 6is zero, stop; you cannot take this credit. Otherwise, skip Part Ill and enter thesmaller
of ine 3 or line 6 on line 13.
[ Yes. Ifinesis equal to or more than line 3, skip Part Il and enter the amount from line 3 on line 13.
Otherwise, go to line 7.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040A or 1040) 2013

MXA F 12/26/13

00090936



OMAR MATEEN & NOOR SALMAN

Schedule 8812 (Form 1040A or 1040) 2013 Page 2
Part lli- Certain Filers Who Have Three or More Qualifying Children
7 Withheld social security, Medicare, & Addl Medicare taxes from Form(s) W-2, boxes 4
& 6 If married filing jointly, include your spouse's amounts with yours. F your employer
withheld or you paid Addl Medicare Tax or tier | RRTA taxes, see separate instructions 7
8 1040 filers: 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.
1040A filers: Enter -0-. > S 8
1040NR filers: Enter the total of the amounts from Form 1040NR, fines
27 and 55, plus any taxes that you identified using code "UT"
and entered on line 59. J
9 Addlines7and8 . .. ... 9
10 1040 filers: Enter the total of the amounts from Form 1040, )
lines 64a and 69.
1040A filers: Enter the total of the amount from Form 1040A, line 38a, plus
any excess social security and tier 1 RRTA taxes withheld 10
that you entered to the left of line 41 (see separate instructions)
1040NR filers: Enter the amount from Form 1040NR, line 65.
7
11 Subtract line 10 from line 8. if zero or less, enter-0-. . . . . .. .. ... ... ..o 11 0
12 Enterthelargerofline6orline 11. . . . .. . . ... .o

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

Part V" _Additional Child Tax Credit

13 This is your additional childtaxcredit . . . . . . . ... .. ... . Lo oo

[[13 | 337

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

F 12/26/13

Schedule 8812 (Form 1040A or 1040) 2013
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Form

8867

Paid Preparer's Earned Income Credit Checklist

Department of the Treasury » To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ.
Internal Revenue Service » Information about Form 8867 and its separate instructions is atwww.irs.gov/form8867.

OMB No_1545-1629

2013

Attachment
Sequence No 177
uehe

Taxpayer s name(s) shown on return

OMAR MATEEN & NOOR SALMAN

Taxpayer's social security number

For the definitions of the following terms, seePub. 596.

o Investment Income o Qualifying Child e Earned Income @ Full-time Student

Parti - All Taxpayers

Enter preparer's name and PTIND Daniel Sprunger P00158965

Is the taxpayer's filing status married fifing 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 (f filing jointly) have a
social security number (SSN) that allows him or her to work or 1s
vald 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 (or the taxpayer's spouse If filing jointly) 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 (or the taxpayer's spouse) a nonresident alien for any part of 20137

P 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 jointiy?
» if you checked "Yes" on line 5a and "No" on line &b, stop; the taxpayer cannot
take the EIC Otherwise, continue
Is the taxpayer's investment income more than $3,300? See Rule 6 in Pub 596 before answering
» If you checked “Yes" on line 6, stop; the taxpayer cannot take the EIC Otherwise, continue
Could the taxpayer be aqualifying child of another person for 20137
if the taxpayer's filing status 1s marned filing jointly, check "No " Otherwise, see Rule 10

(Ruie 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 Il or Part Ill_whichever applies

D Yes [XI No
X ves D No
D Yes [X] No
D Yes (X] No
D Yes D No
D Yes [XI No

For Paperwork Reduction Act Notice, see separate instructions.
F 11/13/13

MXA

Form 8867 (2013)
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OMAR MATEEN & NOOR SALMAN

Form 8867 (2013)

Page 2

Part ll-.

Taxpayers With a Child

10

11

12

13 a

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

Caution. |f 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, half brother, half sister, or a descendant of any of them? . . .
Was the child unmarried at the end of 2013?

if the child was married at the end of 2013, see the instructions before

answering

Child 1

Child 2

Child 3

VAKARIAYA  OMAR

IX] Yes D No

[X] Yes D No

[ ves [ No

D Yes D No

[ ves :_] No

D Yes L__] No

Did the child live with the taxpayer in the United States for over half of 20137
See the instructions before answering

[X] Yes D No

D Yes D No

D Yes D No

Was the child (at the end of 2013) -
e 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" onlines 9, 10, 11, and 12, the child is the taxpayer's
qualifying child; go to fine 13a. If you checked “No" on line 9, 10, 11,0r
12, the child is not the taxpayer's qualifying child; see the instructions for line 12.
Do you or the taxpayer know of another person who could check "Yes™
onlines 9, 10, 11and 12 for the child? (if the only other person is the

JX] Yes

1 nNo

D Yes D No

D Yes D No

D Yes (Xl No

1 Yes [1 No

L1 ves [ No

taxpayer's spouse, see the instructions before answering.). . . . . ... ... . ...
P If you checked “No" on line 13a, go to line 14. Otherwise, go to line 13b.

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

14

15

See the instructions before answering
» If you checked "Yes" on line 13c, go to line 14. If you checked "No,"
the taxpayercannot 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. |f you checked "Don't know,"
explain to the taxpayer that, under the tiebreaker rules, the taxpayer's BC and
other tax benefits may be disallowed. Then, if the taxpayer wants to take the BC
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 tax~
payers without a qualifying child; do not complete Part 1ll. 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 available to taxpayers without a
qualifying child. If there 1s more than one child, see the Note at the bottom of this
page. If you checked "Yes" on line 14, continue.

Are the taxpayer'searned income and adjusted gross income each less than the
limit that applies to the taxpayer for 20137 See Pub. 596 for the limit
P if you checked "No” on line 15, stop; the taxpayercannot take the EIC.
If you checked"Yes" on line 15, the taxpayer can take the HC. 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 fine 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 13¢ and the

taxpayer s not taking the EIC based on this child,

(1 vyes [ No

D Don't know

[ Yes D No

D Don't know

D Yes D No

D Don't know

Xl ves D

No

D Yes D No

D Yes D No

F 11/13/13

Form 8867 (2013)
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OMAR MATEEN & NOOR SALMAN

Form 8867 (2013} Page 3

Part - _Taxpayers Without a Qualifying Child

16

17

18

19

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? (Miitary
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.) . . . . . . . . ..o oo | [lves [INo
» If you checked "No” on line 16, stop; the taxpayercannot 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 2013? See the instructions before answering . . . . . . . . ... .. .. ... ..... [Jves [1nNo
> If you checked "No" on line 17, stop; the taxpayercannot 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 20137 If the taxpayer's filing status is married filing jointly, check "M." . . . . . . . . .. .. ‘ [dves [No
» If you checked "Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Are the taxpayer'searned income and adjusted gross income each less than the limit
that applies to the taxpayer for 2013? See Pub. 596 forthe 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 BC. 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.

Part IV Due Diligence Requirements

20

21

22

23

24

25

» You have complied with all the due diligence requirements if you:

» You have not complied with all the due diligence requirements if you checked"No" on line 20, 21, 22, 23, 24, or 25

Did you complete Form 8867 based on current information provided by

the taxpayer or reasonably obtained by you? . . . . .. .. ..o Lo L IX' Yes D No
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)?. . . . . . . . . .. . .. ... ... ... ... K yes [1No
If any qualifying child was not the taxpayer's son or daughter, do you know or did you ask why the CJves [no
parents were not claiming the child? . . . . . . . . . L Xl Does not apply
if the answer to question 13a is “Yes" (indicating that the child lived for more than half the year with

someone else who could ciaim the child for the EIC), did you explain the tiebreaker rules and D Yes D No
possible consequences of another person claiming your client's qualifying child?. . . . . .. .. . ... ... RV X poes not apply
Did you ask this taxpayer any additional questions that are necessary to meet your knowledge & ves [ No
requirement? See the instructions beforeanswering. . . . . . . .. ..o o oL Lo oL

To comply with the EIC knowledge requirement, 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 taxpayer's responses.

Did you document (a) the taxpayer's answer to question 22 (if applicable), (b) whether you explained
the tiebreaker rules to the taxpayer and any additional information you got from the taxpayer as a [X] Yes D No

1. Completed the actions described on lines 20 and 21 and checked “Yes" on those fines,

2. Completed the actions described on lines 22, 23, 24, & 25 (f they apply) and checked "Yes" (or"Does not apply”) on
those lines,

3 Submit Form 8867 in the manner required,and

4. Keep all five of the following records for 3 years from the latest of the dates specified in the instructions undemDocument | &z 4
Retention:

a. Form 8867, Paid Preparer's Earned Income Credit Checklist,

b. The EIC worksheet(s) or your own worksheet(s),

c. Copies of any taxpayer documents you relied on to determine eligibility for or amount of BC,

d. Arecord of how, when, & from whom the information used to prepare the form and worksheet(s) was obtained, &

A record of any additional questions you asked and your client's answers.

You may have to pay a $500 penalty for each failure to comply.

F 11/13/13 Form 8867 (2013)
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OMAR MATEEN & NOOR SALMAN

Form 88587 (2013} Page 4

26

Identify below any document that the taxpayer provided to you and that you relied on to determine the taxpayers BC
eligibihity Check all that apply Keep a copy of any documents you rehied on. See the instructions before answering [f there 1s no
qualifying child, check box a If there 1s no disabled child, check box o

T S S o o,

- L e s BT G Rdsidency of Quali

1 Place of worship statement

D a No qualifying child D
D b School records or statement D
O
l

}  Indian tribal official statement
k Employer statement
I Qther (specify) ¥

D ¢ Landlord or property management statement
D d Health care provider statement

Kl e Medical records

(1f chidecare provider records

] g Placement agency statement

[1 h socal service records or statement

7 b P Y S i b
Y s BRS8Nl oy SR

o No disabled child [Js other(s (_pemm V

D p Doctor statement

D g Other health care provider statement

D r Social services agency or program statement D t Did not rely on any documents, but made notes n file
[Ju_Didnot rely on any documents

If a Schedule C s included with this return, identify below the information that the taxpayer provided to you and that you relied

27
on to prepare the Schedule C Check all that apply Keep a copy of any documents you relied on. See the instructions
before answering If there 1s no Schedule C, check box a
G4 gt a7 Documentsior Other Information: « pires i s i amert, bR ey 0 Dy -
Bl a No Schedule C [ h Bank statements
L_.] b Business license D 1 Reconstruction of ncome and expenses
L] c¢ Forms 1099 [ other (specify) Y.
D d Records of gross receipts provided by taxpayer
e Taxpayer summary of income
D f Records of expenses provided by taxpayer [] k  Didnot rely on any documents, but made notes in file
D g Taxpayer summary of expenses El I Did not rely on any documents
F 11/13/13 Form 8867 (2013)
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8379 OMB No 1545-0074
Form

{Rev November 2012)
Department of the Treasury

Injured Spouse Allocation

Attachment

Internal Revenue Service » Information about Form 8379 and its separate instructions is at www.irs.gov/form8379. sequence No 104

Partl. Should 'you file this form? You must complete this part

1
2

Enter the tax year for which you are filing this form W 2013 Answer the following questions for that year
Did you (or wiil you) file a joint return?

Yes. Gotoine3
D No. Stop here. Do not file this form You are not an injured spouse

Did (or will) the IRS use the joint overpayment to pay any of the following legally enforceable past-due debt(s) owed only by
your spouse”? (see instructions)

® Federal tax @ State income tax e State Unemployment compensation e Child support @ Spousal support

o Federal nontax dept (Such as a student loan)

Xl Yes Gotolne4

D No. Stop here. Do not file this form You are not an injured spouse

Note. If the past-due amount is for a joint federal tax, you may qualify for innocent spouse relief for the year to which the
overpayment was applied See Innocent Spouse Relief, in the instructions for more information

Are you legally obligated to pay this past-due amount?

D Yes. Stop here. Do not file this form You are not an injured spouse

Note. If the past-due amount is for a joint federal tax, you may qualify for iInnocent spouse relief for the year to which the
overpayment was applied See /nnocent Spouse Relief, in the instructions for more information

X No. Gotoline 5

Were you a resident of a community property state at any time during the tax year entered on line 1? (e instructions)

D Yes. Enter name(s) of community property state(s)
Skip lines 6 through 9 and go to Part Il and complete the rest of this form
IX] No. Go to line 6

Did you make and report payments, such as federal income tax withholding or estimated tax payments?
X vYes. Skip hnes 7 through 9 and go to Part Il and complete the rest of this form
[ No. Gotoline7

Did you have earned income, such as wages, salaries, or self-employment income?
(] Yes. Gotoines
7 No. Skip line 8 and go to fine 9

Did (or will) you claim the earned income credi or additional child tax credit?
[ Yes. Skip line 9 and go to Part Il and complete the rest of this form
L] No. Gototine g

Did (or will) you claim a refundable tax credit (see instructions)?

D Yes. Go to Part [l and complete the rest of this form
"1 No. Stop here. Do not file this form  You are not an mjured spouse

Part Il " Information About the Joint Tax Return for Which This Form Is Filed

10

11

12

Enter the foliowing information exactly as it 1s shown on the tax return for which you are filing this form

The spouse s name and social security number shown first on that tax return must also be shown first below
First name 1nitial and last name shown first on the return Social security number shown first If Injured Spouse
s

OMAR MATEEN check here p [X]

First name snitial and last name shown second on the return Social security number shown second If Injured Spouse,
NOOR SALMAN check here p  []
Check this box only if you are divorced or legally separated from the spouse with whom you filed the joint return

and you want your refund 1ssued in your name only ]

Do you want any injured spouse refund mailed to an address different from the one on your jaint return? [ Yes Xino
If "Yes," enter the address

Number and street City town or post office state and ZIP code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8379 (Rev 11 2012)
F 11/1/12

MXA
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Eorm 8379 (Rev 11 2012) Page 2
Part lll- _ Allocation Between Spouses of Items on the Joint Tax Return (see mnstructions)

Allocated ltems (a) Amount shown (b) Allocated to (c} Allocated to
on joint return injured spouse other spouse

13 Income a. Income reported on Form W-2 30L502 30,502

b__All other iIncome

14 Adjustments to income

15 Standard deduction or ltemized deduchons 121200 6L100 54100

16 Number of exemptions 3 2 1

17 Credits (do not include any earned income credit) 1, 000 1L000

18 Other taxes

19 Federal Income tax withheld 1,407 1,407

20 Payments

Part IV Signature. Complete this part only if you are fillng Form 8379 by itself and not with your tax return
Under penalties of perjury | declare that | have examined this form and any accompanying schedules or statements and to the best of my knowledge and bellef they are true

correct,_and complete Declaration of preparer (other than taxpaver) 1s based on all information of which preparer has any knowledge
Keep a copy of |Injured spouse s signature Date Phone number (optional)
this form for
your records
Print/Type preparer s name Preparer s signature Date Check D ¢ PTIN
Paid ecl |
, self employed P00158965
Preparer's n :
UseOnly  pomerame b Jackson Hewitt Tax Service fms EIn b 53-2201569
Firm s Address B Stuart, FL 34996 phone no__(772) 286-7005

Form 8379 (Rev 11 2012)

MxXA F 11/01/12
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OMAR MATEEN & NOOR SALMAN

Schedule EIC - Earned Income Credit Calculation

Caution If you are a minister or a member of a religious order see Form 1040 instructions before completing this worksheet
1.

Enter the amount from Form 1040 line 7

2 If you received a taxable scholarship or fellowship grant that wasn't reported on a W-2 form enter that amount here | 2
3 Enter any amount paid to an immate in a penal institution for work and included on line 1
4 Enter any amount received as a pension or annuity from a nonqualified deferred compensation plan or a
nongovernmentai section 457 ptan and included on line 1
5 Subtract lines 2 3 and 4 from hne 1
6 If you were self-employed or used Schedute C or C EZ as a statutory employee, enter the amount
from the earned income worksheet(s) 6
7 Addlines 5and 6 7 30, 502
8 Combat pay included in earned iIncome f elected 8
9 Addlines 7 and 8 9 30,502
10 Look up the amount on line 9, If applicable, in the EIC table to find your credit Enter the credit here
Note {f line 9 1s zero stop You cannot take the credit Enter "No" next to Form 1040 line 64a 10 2, 027
11 Enter your adjusted gross income from Form 1040 30,502
12 s line 11 less than - e
® $8000 ($13,350 f MFJ) if you don't have a qualifying child?
e $17 550 ($22,900 f MFJ) if you have at least one qualifying chid? S i
(1 Yes Goto line 13 now R e RN s s
[X’ No Look up the amount on line 11 above in the EIC table to find your credit Enter the credit here 12 2, 027
13. e If you checked "Yes" on line 12, enter the amount from iine 10
e If you checked "No" on line 12, enter the smaller of ine 10 or line 12 13 2;027
Next Take the amount from line 13 above and enter it an Form 1040, line 64a
AND
Complete Schedule EIC and attach it to your return ONLY if you have a qualfying child
Schedule EIC - Investment Income Calculation
1 Taxable inferest income 1
2 Nontaxable interest income 2
2 a Chid's nontaxable interest income 2a
3 Dwidend mcome 3
3 a Chid's interest and dividend income 3a
4, Capital gain net income from Form 1040, ine 13 minus Form 4797 line 7 coi (g) or line 8 col (g), If more than zero 4
5 Income from rental of personal property reported on Form 1040, ine 21 net of expenses R "‘wg%ﬁm Be v
reported on Form 1040, line 37 5
6 Rental income subject to 280A imitation 6
7 Royalty income net of expenses 7
8 Passive income/(loss)
a Rental real estate 8a
b Form 4835 8b
¢. Partnership 8c
d S corporation 8d
e Estate and trust 8e
f. Net passive income
9 Totalinvestment income g
D 7/10/13
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OMAR MATEEN & NOOR SALMAN
Schedule EIC - Additional Information

Do you elect to include combat pay in earned income? If filing a joint return, include
[ Yes 1 Only taxpayer's combat pay
D No J Only spouse's combat pay
All Filers:

1. ls your investment income more than $3,3007?
Z No Goto question 2
D Yes Stop You cannot take the credit
2. Answer Yes if taxpayer, and spouse if MFJ, i1s not filing Form 2555 or Form 2555-EZ
D No Stop You cannot take the credit
& Yes Goto question 3
3. Was your home In the United States for more than half of 2013?
O No Stop You cannot take the credit Enter "No" next to Form 1040, line 64a
Xl Yes Goto question 4
4. Do you and your spouse If filing a joint return, have a social security number that allows you to work?
[ No Stop You cannot take the credit Enter “"No" next to Form 1040, Line 64a
[X] Yes Go to question 5
5. Could you or your spouse If filing a joint return, be a gualifying child of another person?
No Go to question 6
OJ Yes Stop You cannot take the credit Enter "No" next to Form 1040, Line 64a
6. Do you have at least one qualifying child?
D No  Skip to question 9
Xl Yes Goto question 7
If You Have At Least One Qualifying Child:
7 s your AGI, less than $37,870 ($43,210 if MFJ) if you have one qualifying child, less than $43,038 ($48,378 if MFJ) if you have two
qualifying children, less than $46,227 ($51,567 if MFJ) if you have more than two qualifying children?
U No Stop You cannot take the credit
& Yes Goto question 8
8. s your earned ncome, less than $37,870 ($43,210 f MFJ) if you have one qualifying child, less than $43,038 ($48,378 «f MrJ) if you have two
qualfying chiidren, less than $46,227 ($51,567 if MFJ) if you have more than two qualifying children?
D No Stop You cannot take the credit
X Yes You can take the credit Complete the earned income credit worksheet now
If You Don't Have a Qualifying Child:
9. s your AGI less than $14,340 ($19,680 if MFJ)?
I No Stop You cannot take the credit
[J Yes Goto question 10
10.  Were you, or your spouse If filing a joint return, at least age 25 but under age 65 at the end of 20137
T o Stop You cannot take the credit
D Yes Go to question 11
11.  Can your parents, or someone else, claim you as a dependent on their 2013 tax return?
[l no Goto question 12
[:] Yes Stop You cannot take the credit
12. Is your earned income less than $14,340 ($19,680 if MFJ)?
L__l No Stop You cannot take the credit Enter “No” next to Form 1040, line 64a
] Yes Goto question 13
13. is there a child in the househoid who could be both your qualifying child and the qualifying child of someone else?
[ No  You can take the credit Complete the earned income credit worksheet now
D Yes Stop You cannot take the credit Enter "No" next to Form 1040, line 64a
Disaliow EIC
D Disaliow EIC if otherwise eligible
Enter reason to disaliow HC

D 7/10/13
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OMAR MATEEN & NOOR SALMAN

Form 1040 - Child Tax Credit

1. Enter the number of qualifying children 1. Multiply by $1,000 and enterthe resuit . . . . .. . . . ... ..
2. Adjusted gross income from Form 1040 or Form 1040A . . . . . . . . . .. ...
Enter the total of any, Form 1040 filers only:
Exclusion of income from Puerto Rico,
Foreign earned income exciusion, housing exclusion and housing deduction from Form 2555/2555-EZ, and
Exclusion of income for bona fide residents of American Samoa from Form4563 . . . . . . .. ... .. ... ..
4. Addlines2and3. . . . .. L
5. Enter: $110,000 if married filing jointly; $75,000 if single, head of household, or qualifying widow(er);
$55,000 if married filing separately. . . . . . . . .. ..
6. s line 4 above more than line 57
X No. Leave line 6 blank. Enter -0- on line 7.
D Yes. Subtractiine 5fromline 4 . . . . . . . . L e
If the result is not a muttiple 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 ine 8 by 5% (L05) . . . . . o o o e e
If line 7 is more than the amount on line 1, stop here. You cannot take this credit or the additional child
tax credit, Form 8812. Otherwise, subtractline 7 fromline 1. . . . . .. . ... ... ... .. ...,
9. Enter the amount from Form 1040, line 46 or Form 1040A,fine28. . . . . . . .. .. .. ... ... .. ...
10. Enter the amounts from Form 1040, Lines 47, 48, 49, and 50; Form 5695, line 11; Form 8834, line 22; Form 8910,
line 21; Form 8936, line 14 and Schedule R, line 24, or Form 1040A, Lines 29, 30, 31and32. . . . . . .. .
11.  Are you claiming the Form 8839 Adoption Credit, or Form 8396 mortgage interest credit, or Form 8859 District of
Columbia first-ime homebuyer credit, or Form 5695, Part li, residential energy efficient property credit?
X No Enter the amount from line 10.
[ Yes. Enter the amount from the fine 11 worksheet . . . . . . . . . ...
12. Subfractline 11 above fromline 9. . . . . ... .. L R 12 663
13. Enter the smalier of line 8 or line 12 here and on Form 1040 or Form 1040A L 13 663
F 11113112
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MATEEN, OM AN, NOOR
SVIRCKSON HEW"T MATEEN, OMAR & SALVAN. N

spvassaserses TRAN SER

Phone: (772) 286-7005 DXM15514

TAX RETURN PENDING ISSUES AND/OR CUSTOMER NOTES
THE FOLLOWING INFORMATION IS NEEDED TO COMPLETE THIS TAX RETURN

tax payer paid $500.00 to correctional acacdemy
2013 filing injured spouse, sp owes student loan prior to married
not enought o itemized

00090947



Receipt

w7 (JAGKSON HEWITT w 14705
& - ogisnpesassssies TR SERVICE
I~ For Year-Round Service
-r 417 SE Coconut Avenue 417 SE Coconut Avenue Date (04/06/2013
— Stuart, FL 34996 Stuart, F1. 34996
(772) 286-7005 (772) 286-7005 Customer pior [XI New [
Prmary MATEEN OMAR Primary SSN  XXX-XX-2659
Spouse SALMAN NOOR Spouse SSN XXX-XX-2868
Address 2513 S 17TH ST APT 107 Fiing Status ~ Married Filing Joint
FT PIERCE, FL 34982 Global Customer ID 3680677
Phone Day (772) 812-5560 Eve
&N For your information, here are several key deductions or credits claimed on your return which helped
I~ reduce your federal tax liability {or increase your federal! refund) by the following amounts.
o)
o0 Earned lncome Credit 2,134.00
Chitd Tax Credit 548.00
E Additional Child Tax Credit 452 .00
Foum
é Your marginal tax rate (the highest federal tax rate that affects your tax calculation) 1s 10%.
Tax Preparation Fees Total Tax Preparation Fees ........ 143.00
Federal ... e i i e s 6.00
ederal 306.0 Jackson Hewitt Products & Services
Accuracy Guarantee..................... FREE
m Electronic Filing......... ... ..., FREE
O Data and Document Storage Fee ...... 12.00
Z Coupon NOMKD Dan discounts 2013.................... (163.00) Total Products & Services Fees ... 12.00
«©
< Total Tax Preparation Fees ....................... 143.00 Total Fees ........ ... .. ... ... ... 155.00
— O ARER [ AR (Papen EF [ Paper
< Federal Disbursement Method IRS Direct Deposit Total Number of W-2's 1
N
Qa =N
W
m \& Amount Paid 155.00 Date Paid 04/06/2013 Method (CHECK
(\Il coD NO
< x Amount Due Date Paid / / Method
2 M ofice# 16502 Employee# 425 Daniel Sprunger
.l
Z“Q Federal and State Refund / Balance Due Information
= M Federal Refund 3,890.00
=
< Yo
2 =)
L
F o/24112

(AR date/Tine Peinted 0410812013 12 30 26 PH EOT
JHFDOFFCO10
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Injured

040"

Department of the Treasury Internal Revenue Service

U.S. Individual Income Tax Return

“ | 2012

m

OMB No 1545 0074 IR3 Usw Only Do not wnte or staple in this space

F theveai Jan 1 Dec 31 2012 or othet tas year beginning

end 1g

hbee separate instructions

Ycur first name and tnitial Last name Your social security number
OMAR MATEEN -

If a jo nt return spouse s first name and initial Last name Spouse’s social security number
NOOR SALMAN

Home address (number and street) If you have a P O box see istructions

2513 5 17TH ST APT 107

Apt na

A WMake sure the SSN(s) above
and on line 6¢ are correct

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

FT PIERCE, FL 34982

Presidential Etection Campaign
Check here If you or your spouse f
filing jointly want $3 to gototh s
fund Checking a box below w il not

[oretgn wountry name Foreign provincefstate/county

Foreign postal code

change your tax or refund

D You [:] Spouse

1 D Single

Filing Status
2 X1 Marred filing jointly {even if only one had iIncome)

4 [ Head of household (with qualfying person) (See instr )

If the qualifying person is a child but not your dependent

(():r:\:tgl;)?nly 3 [ marned filing separately Enter spouse's SSN above and enter this ctuld's name here p
full name here g 5 [] Qualifying widow{er) with dependent child
Exemptions 6a Xl Yourself. If someone can claim you as a dependent, do not check box 6a J ooy 2
b K] Spouse ‘/ y: Ggfwc’mldren
e Dependents @oeros oo | Opmmensens [OVI i Soadwnyen —L
you for child tav credit @ did not live with
{1} First name Last name fsee Insutions) X‘r";edp“;r:g:r:"mce
If more than four ZAKAR'AYA (MAR MATEEN SON IX] (see instructions)
dependents, see D Dependents on 6¢
instructions and [l not entered above ____
check here b D D Add numbers
d_Total number of exemptions claimed on lines above P 3
Income 7  Wages salanes, tips, etc Attach Form(s) W-2 7 28,757
8 a Taxable interest Attach Schedule B if required 8a
b Tax-exempt interest Do not include on line 8a l 8b l
Attach Form(s) 9a Ordinary dividends Attach Schedule B if required 9a
W-2 here. Alsa b Qualified dmvidends l 9b I
attach Forms
W-2G and 10 Taxable refunds credits or offsets of state and local income taxes 10
1099-R if tax 11 Alimony recelved 11
was withheld. 12 Business income or {loss) Attach Schedule C or C-EZ 12
13 Capital gain or (loss) Attach Schedule D if required If not required, check here » D 13
If you did not 14  Other gains or (losses) Attach Form 4797 14
get a W-2, see 15a IRAdistributions 15a b Taxable amount 15b
instructions 16 a Pensions and annuities 16a b Taxable amount 16b
17  Rental real estate, royalties partnerships, S corporations trusts etc Attach Schedule E 17
Enclose, but do 18  Farmincome or (loss) Attach Schedule F 18
not attach, any 19 Unemployment compensation 19
S;yan;:rﬁse/\lso 20 a Social secunty benefits I 20a L J b Taxable amount 20b
Form 1040-V. 21 Otherincome List type and amount 21
22 _ Combine the amounts 1n the far right column for lines 7 - 21 This is your total income » 22 28, 757
Adjusted 23 Educator expenses 23
Gross 24 Certain business expenses of reservists, performing artists and
Income fee-basis government officials Attach Form 2106 or 2106-EZ 24
25 Health savings account deduction Attach Form 8889 25
26 Moving expenses Afttach Form 3903 26
27  Deductible part of self-employment tax Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualfied plans 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Alimonypad b Recipient's SSN W 3a
32 IRA deduction 32
33 Student loan interest deduction 33
34 Tution and fees Attach Form 8917 34
35 Domestic production activities deduction Attach Form 8803 35
36  Add lines 23 through 35 36 NONE
37 Suptract line 36 from line 22_This 1s your adjusted gross income > | 37 28 757
RF 1615113 Form 1040 (2012

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

00090949



Form 1040 (20120MAR MATEEN DXM14705.ETR 425 2012.12 Page 2
Tax and 38  Amount from line 37 (adusted gross Income) 38 | 28,757
Credits 39a Checkif T You were born before January 2 1948, [ Bing ] Total boxes
Spaouse was born before January 2, 1948 [ Blind | checked » 39a
b i your spouse Itemizes on a separate return or you weie a dual status alien check here » 39b D
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 1L§00
:e:”“"’“ for - 41 Subtract line 40 from line 38 41 16,857
Ehefk"g'fy o 42 Exemptions. Multiply $3,800 by the number on line 6d 42 11,400
3’;";?;?;:’;90 43  Taxable income. Subtract line 42 from [ine 41 If ine 421s more than ine 41 enter -0- 43 5,457
claimed a5 a 44  Tax (see instr) Checkif any from a D Form(s) 8814 b O Form 4972 ¢ D 962 election 44 548
dependent see 45  Alternative minimum tax (see instructions) Attach Form 6251 45
fnstructions
® Al others 46  Addlines 44 and 45 > [ 48 548
wingle or Marmeg | 47 Foreign tax credit Attach Form 1116 if required 47
ggngﬂqéeparate‘v 48  Credit for child and dependent care expenses Attach Form 2441 48
Marmed fiing 49  Education credits from Form 8863, line 19 49
Jarntly of 50 Retirement savings contributions credit Attach Form 8880 50
o 51  Child tax credit Attach Schedule 8812 if required 51 548
$11 000 52 Residential energy credits Attach Form 5695 52
::fseﬂgld 53 Other credits from Form a L] 3800 b [] 8801 ¢ 53
$8 700 54  Add lines 47 through 53 These are your total credits 54 548
55 _ Subtract line 54 from line 46 _If line 54 1s more than ne 46, enter -0- » [ 55 NONE
Other 56  Self-employment tax Attach Schedule SE 56
Taxes 57  Unreported social secunty and Medicare tax from Form a O 4137 b O 8919 57
58  Additional tax on IRAs, other qualified retirement plans, etc Attach Form 5329 if required 58
59a Household employment taxes from Schedule H 59a
b First-time homebuyer credit repayment Attach Form 5405 if required 59b
60  Other taxes Enter code(s) from instructions 60
61 _ Add lines 55 through 60 This is vour tatal tax » | 61 NONE
Payments 62  Federal Income tax withheld from Forms W-2 and 1099 62 1 r 304
63 2012 estimated tax payments and amount applied from 2011 return | 63
(fyouhaves 642 Earnedincome credit (EIC) 64a 2,134
qualifying b Nontaxable combat pay election | 84b L
ggr‘\iﬁitlteag?c 65 Additional child tax credit Attach Schedule 8812 65 452
L—————— 66 American oppertunity credit from Form 8863 line 8 66
67 Reserved 67
68  Amount paid with request for extension to file 68
69  Excess soctal secunty and fier 1 RRTA tax withheld 69
70 Credit for federal tax on fuels Attach Form 4136 70
71 Credis from Form a ] 2439 b [reservea ¢ [ 8801 o [ 8885 | 71
72 Addlines 62 63, _64a _and 65 through 71 These are your total payments » 72 34890
Refund 73 If ine 721s more than line 61, subtract line 61 from line 72 This Is the amount you overpaid 73 34890
74 a Amount of line 73 you want refunded to you. If Form 8888 s attached, check here » [1|74a 3,890
» b Routing number _ 267084199 »c Type X checking [ Sawings
Direct deposit?  » d Account number 1203927433
See Insiructions 75 Amount of line 73 you want applied to your 2013 estimated tax_ »| 75 |
Amount 76  Amount you owe. Subtract line 72 from line 61 For details on how to pay, see instructions > 76
You Owe 77 Estimated tax penalty (see instructions) 77 NONE
Third Party Do you want to allow another person to discuss this return with the |RS (see instructions)? Xl ves. Complete below O no
Designee
’ name - wCorey P Miller ne b (863) 467-1040 amer ey 67937
Sign bor of Tho ara e Cortect “and complsts. Daciaranon of brcbarer (ahor tan Tsolar) 15 based o S information of Which Freparer has any krowisdge
Here Your signature Date four oucupaton Oaytime phone number
Joint retun? OFF ICER
E:gén:ggg;lons Spouse s signature If @ joint return  both must sign Date LPOUsSe § occupation if the IRS sent you an Identity
for your records HOUSEWIFE Enver 1 nere.
Pald Print‘Type preparer s name Preparer s signature Date Cherk I:] " PTIN
Preparer Daniel Sprunger self empioyed P00158965
Use Only pms name g Jackson Hewitt Tax Service Fums N p59-2301569
Fums address w417 SE Coconut Avenue Prone o (772} 286-7005
Stuart FL 34996
RF 171513 Form 1040 (2012)
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SCHEDULE EIC
(Form 1040A or 1040)

Earned Income Credit
Qualifying Child Information

| 4 Cormpilete ang atlach to Form 10404 or 1040 oniyifyou have & guainfyirg child

OMB No 1545 0074

2012

Attachment

Department of the Treasury
Internal Revenue Service (99) i W intormation aboul Scheduie £IC (Eorm (040401 1040) and )8 irstruchions is al www 115 qoy/0rm 1040 Sequence No 43
Name(s) shown on return Your social security number
OMAR MATEEN & NOOR SALMAN
. ® h 1040 3
Before you begm: See the instructions for Form 1040A, lines 38a and 38b, or Form 1040, Iines 64a and 64b, to make
sure that (@) 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
soclal secunty 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 soctal secunty card I1s not correct, call the Social Securnty Administration
at 1-800-772-1213
e [f youtake the EIC even though you are not eligibie, you may not be allowed to take
! the credit for up to 10 years See instructions for detals
® |t will take us longer to process your return and 1ssue your refund if you do not fill
CAUTION
In all {ines that apply for each qualfying child
Qualifying Child Information Child 1 Child 2 Child 3
1 Child's hame first name Last name First name Last name First names Last name
If you have more than three qualifying
children, you only have to list three to get the
maximum credit ZAKARIAYA OMAR MATEEN
2 Child's SSN
The child must have an SSN as defined in the
instructions for Form 1040A, Iines 38a and
38b or Form 1040, ines 64a and 64b, unless
the child was born and died in 2012 If your
child was born and died in 2012 and did not
have an SSN, enter "Died" on this ine and
attach a copy of the child's birth certificate,
death certificate or hospital medical records
3 Child's year of birth Year 2012 Year Year
If born after 1993 and the child | If born after 1993 and the chiid | If born after 1993 and the child
was younger than you (or your | was younger than you (or your | was younger than you (or your
spouse if filing jointly), skip spouse, If filing jointly), skip spouse, if filtng jointly), skip
fines 4a and 4b, go to lne 5 Iines 4a and 4b go to ine 5 Iines 4a and 4b, go to fine 5
4 a Was the child under age 24 at the end of [:] Yes. [:] No. D Yes. D No. D Yes. D No.
2012 a student, and younger than you (or Go to fine 5. Go to line 4b.| Go to line 5. Go to Iine 4b. | Go to line 5. Go to fine 4b.
your spouse, If filing jointly)?
b Was the child permanently and totalty D Yes. D No. D Yes. l:l No. D Yes. D No.
disabled during any part of 20127 Gotoline5. Thechildisnota| Go tofine5. ThechildisnotalGotoline5. The childisnota
qualfying child qualifying child qualifying child
5 Child's relationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc)
SON
6 Number of months child lived with
you in the United States during 2012
& If the child lived with you for more than
half of 2012 but {ess than 7 months,
enter "7 "
o |[f the child was born or died in 2012 and
your home was the child's home for more 12
rmonths months months
;huin hazlfotge grr:er ?1620: she was alive Do not enter more than Do not enter more than Do nof enter more than
ing 2112, ente 12 months 12 months 12 months

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

F

1107113

MXA

‘Schedu

e EIC (Form 1040A or 1040) 2012

00090951



SCHEDULE 8812

OMB No 1545 0074

(Form 1040A or 1040} Child Tax Credit 2012

Department of the Treasury

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

Attachment

Internal Revenue Service (99) | P Information aboaut Schedule 8812 and its separate instructions is at www.irs.gov/orm1040. Sequence No

47

Name(s) shown on return

OMAR MATEEN & NOOR SALMAN

Partl  Filers Who Have Certain Child Dependents with an ITIN (Individual Taxpayer Identification Number)

Your social security number

Complete this part only for each dependent who has an [TIN and for whom you are claiming the child tax credit

CAUTION If the dependent does not qualify for the credit, you cannot include that dependent in the calculation of this credit

Answer the foliowing questions for each dependent sted on Form 1040, ine 6¢, Form 1040A line 6¢, or Form 1040NR, line 7¢, who has an ITIN
(Individual Taxpayer Identification Number) and that you indicated qualified for the child tax credit by checking column (4) for that dependent

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See instructions
O] Yes O nNo
B For the second dependent identified with an ITIN and listed as a qualfying child for the child tax credit, did this child meet the substantial
presence test? See instructions
O] Yes OO wNo
o For the third dependent identified with an {TIN and listed as a qualifying child for the child tax credit did this child meet the substantial
presence test? See instructions
[l ves O no
D For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See nstructions
] Yes W No
Note. |f you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit see the instructions
and check here » [
Part}l  Additional Child Tax Credit Filers
1 1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the A
Instructions for Form 1040, line 51)
1040A filers: Enter the amount from hine 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 33) > 1 1,000
1040NR fifers. 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 fine 8 of the Child Tax Credit Worksheet in the publication s
2 Enter the amount from Form 1040, ine 51, Form 10404, line 33, or Form 1040NR, line 48 2 548
3 Subtract ine 2 fromline 1 If zero stop; you cannot take this credit 3 452
4a Earned income (see instructions) 4a 28,757
b Nontaxable combat pay (see instructions) l 4b l
5 Is the amount on line 4a more than $3,000?
] No. Leave line 5 blank and enter -0- on line 6
Yes. Subtract $3 000 from the amount on line 4a Enter the result 5 25J 757
6 Multiply the amount on line 5 by 15% ( 15) and enter the result 6 3.864

Next. Do you have three or more qualifying chiidren?
Xl No. (fine61s zero, stop, you cannot take this credit Otherwise, skip Part [ and enter the smaliler

il Yes. If ine 615 equal to or more than line 3, skip Part |l and enter the amount from line 3 on line 13

of ine 3orline6online 13

Otherwise, go to line 7

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

MAA

D 11/18i12

Schedule 8812 (Form 1040A or 1040) 2012
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OMAR MATEEN & NOOR SALMAN

Schedule 8812 (Form 1040A or 1040} 2012 Page 2
Partlt Certain Filers Who Have Three or More Qualifying Children
7 Withheld social secunty 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 ralroad, see instructions 7
8 1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 57, plus any taxes that you tdentified using code
"UT" and entered on line 60
1040A filers:  Enter -0- P 8
1D40NR fiters: Enter the total of the amounts from Form 1040NR, Ines
27 and 55 plus any taxes that you identified using code "UT"
and entered on ine 59 y
g Addliines 7and 8 9
10 1040 filers: Enter the total of the amounts from Form 1040,
lines 64a and 69
1040A filers. Enter the total of the amount from Form 1040A lne 38a plus
any excess social secunty and tier 1 RRTA taxes withheld > 10
that you entered to the ieft of line 41 (see instructions)
1040NR filers: Enter the amount from Form 1040NR, line 65

11 0

11  Subtract hne 10 from line 9 If zero orless enter -0-

12 Enter the larger of line 6 or line 11 12
Next, enter the smaller of line 3 or fine 12 on line 13
Part IV Additional Child Tax Credit
13 This is your additional child tax credit Lial 452
Enter thus amount on
Form 1040, fine 65,

Form 1040A, line 39, or
Form 1040NR, line 63

Schedule 8812 (Form 1040A or 1040) 2012

F iz

00090953



ron 3867

OMB No 1545 1629

Paid Preparer's Earned Income Credit Checklist 2012

Department of the Treasury » To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ. Atftachment

Inteinal Revenue Seivice » _Information about Form 8867 and its separate instructions is at www.irs.qg

v/formB8867. Seguence No_ 177

Taxpayer 5 name(s) shown on return

OMAR MATEEN & NOOR SALMAN

Taxpayer's sociai security number

For the definitions of the following terms see Pub. 596.
® Investment Income ® Qualifying Child e Earned Income [}

Full-time Student

Part | All Taxpayers

1 Enter preparer's name and PTIN® Daniel Sprunger P00158965
2 Is the taxpayer’s filing status marned filing separately? [ ves X1 No
» If you checked "Yes" online 2 stop; the taxpayer cannot take the EIC Otherwise continue
3 Does the taxpayer (and the taxpayer's spouse If filing jointly) have a
social secunity number (SSN) that allows him or her to work or s
K‘ Yes D No

valid for EIC purposes? See the instructions before answering
P> If you checked "Na" on line 3, stop; the taxpayer cannot take the EIC Otherwise, continue
4 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
5 a Woas the taxpayer a nonresident alien for any part of 20127
> If you checked "Yes" on line 5a go to line 5b Otherwise skip line 5b and go to line 6
b s the taxpayer's filing status marned filing jointly?
» i you checked "Yes" on line 5a and "No" on line 5b, stop; the taxpayer cannot
take the EIC Otherwise, continue
6 Is the taxpayer's investment income more than $3,200? See Ruie 6 1n Pub 596 before answering
P if you checked "Yes" on line 6, stap; the taxpayer cannat take the EIC Otherwise, continue
7 Could the taxpayer, or the taxpayer's spouse If filing jointly, be a qualifying child of another person
for 20127 if the taxpayer's filing status 1s married filing jointly, check "No " Otherwise, see Rule 10

{Rule 13.f the taxpayer does not have a qualifying child) In Pub 596 before answering

» If you checked "Yes" online 7, stop; the taxpayer cannot take the EIC
Otherwise, go to Part |i or Part [1l, whichever applies

[ ves Xl No

D Yes X1 No

D Yes |:| No
D Yes IE No
[ ves Z’ No

For Paperwork Reduction Act Notice, see instructions.
D e1.3/12
WX

Form 8867 (2012)
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OMAR MATEEN & NOOR SALMAN

Form 8867 (2012)

Page 2

Partif  Taxpayers With a Child

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

Child 1

Child 2

Child 3

for one child before going to the next column
Child's name

FAKARIAYA  OMAR

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

Kl Yes [ No

D Yes O No

D Yes E] No

sister, stepbrother, stepsister, or a descendant of any of them?

Is either of the following true?

® The child 1s unmarred, or

& The child 1s married, can be claimed as the taxpayer's dependent, and Is not
filing a joint return (or 1s filing it only as a claim for refund)

10

X Yes D No

Djes D No

11 Did the child live with the taxpayer in the United States for over

Kl Yes D No

D Yes I_—_] No

0 Yes L] No

D Yes D No

half of the year? See the instructions before answering

Was the child (at the end of 2012) -

e 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?

12

X ves [ No

| Yes I No

1 Yes ] No

P> If you checked "Yes" onlines 9 10,11 and 12 the child s the taxpayer's

qualifying child go to line 13a If you checked "No" online 8 10, 11,0r

12, the child 1s not the taxpayer's qualifying child, see the instructions for hne 12
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 refationship to the other person(s)

13 a

D Yes DII No

O Yes D No

D Yes D No

¢ Under the tiebreaker rules, 1s the child treated as the taxpayer's qualfying chitd?

D Yes D No

D Don'’t know

D Yes D No

D Don’t know

D Yes D No

D Don't know

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 1s 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 tax-
payers without a qualifying child do not complete Part 11 If there IS more than one
child, see the Note at the bottom of this page

Does the qualfying child have an SSN that aliows him or her to work or 15

valid for EIC purposes? See the instructions before answering
» f you checked "No” on line 14, the taxpayer cannot take the EIC based
on this child and cannot take the EIC available to taxpayers without a
qualifying child If there 1s more than one child, see the Note at the bottom of this
page If youchecked "Yes™ on line 14, continue

14

15 Are the taxpayer's earned income and adjusted gross income each less than the
imit that applies to the taxpayer for 2012? See Pub 596 for the imit
» if you checked "No" on line 15, stap; the taxpayer cannoat take the EIC
If you checked"Yes" on hine 15, the taxpayer can take the EIC Complete
Schedule EIC and attach it to the taxpayer's return [f there are two or three
quahfying 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 hine 13c or 14 but there i1s more than one child,
complete lines 8 through 14 for the other chiid(ren) (but for no more than three
qualifying chitdren) Also do this If you checked "Don't know™ on line 13c¢ and the

[Zl Yes [ 1 No

[T ves [1No

[T ves [ nNo

IX' Yes D No

taxpayer is not taking the EIC based on this child

D 8r23112

Form 8867 (2012)
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OMAR MATEEN & NOOR SALMAN

Form 8867 (2012}

Page 3

Part lll  Taxpavers Without a Qualifying Child

16

17

18

19

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? (Mshtary
personnel on extended active duty outside the United States are considered
to be living In the United States duning that duty penod See Pub 536 )
P If you checked “No" on line 16, stop; the taxpayer cannot take the EIC Otherwise, contimue

Was the taxpayer, or the taxpayer's spouse If filing jointly, at least age 25
but under age 65 at the end of 20127
P 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 20127 If the taxpayer's filing status is married filling 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 imit
that apples to the taxpayer for 20127 See Pub 596 for the imit

» if you checked "No" on ling 19, stop; the taxpayer cannot take the EIC

If you checked "Yes" on hine 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

1 Yes D No

D Yes D No

D Yes D No

E] Yes D No

_Part ¥ Due Diligence Requirements

20 Dud you complete Form 8867 based on current information provided by

the taxpayer or reasonably obtained by you? Yes [ No
21 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)? Yes L[] No
22 if any qualifying child was not the taxpayer's son or daughter, did you ask why the parents were not [ ves O No

claiming the child and document the answer? X] Does not apply
23 If the answer to question 13a1s "Yes” (Indicating that the child Iived for more than half the year with

someone else who could claim the child for the EIC), did you explain the tiebreaker rules and O Yes O No

possible consequences of another person claiming your client's qualifying child? Xl pDees not apply
24  Did you ask this taxpayer any additional questions that are necessary to meet your knowledge IE Yes D No

requirement? See the instructions before answering il Does not apply

To comply with the EIC knowledge requirement, 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 taxpayer's responses.

[X’ Yes D No

25 Did you document the addifional questions you asked and your client's answers? D Does not appiy
D8/2312 Form 8867 (2012)

00090956



OMAR MATEEN & NOOR SALMAN

Form 8867 {2012)

Page 4

26 Which documents below, If any, did you rely on to determine EIC elgibility for the qualifying child(ren) listed on Schedule EIC?
Check all that apply Keep a copy of any documents you relied on. See the instructions before answering If there is no
qualifying child check box a If there is no disabled child check box o
Residency of Qualifying Child(ren}
Oa No qualfying child Oi  Place of worship statement
D b School records or statement D J Indian trnibal official statement
D ¢ Landlord or property management statement [l k Employer statement
O4q Health care provider statement D | Other(specify) ¥
Xl e Medical records
[+ chudcare provider records
O g Placement agency statement
D h  Social service records or statement ] m Did not rely on any documents, but made notes in file
D n__Did not rely on any documents
Disability of Qualifying Child(ren)
Xl o No disabled chid (0s other(specity) ¥
D p Doctor statement
D q Other health care provider statement
O Social services agency or program statement A t Did not rely on any documents, but made notes in file
I:l u__ Did not rely on any documents
27  If a Schedule Cis included with this return which documents or other information, If any did you rely on to confirm the

existence of the business and to figure the amount of Schedule C income and expenses reported on the return? Check ali that
apply Keep a copy of any documents you refied on. See the nstructions before answenng if there s no Schedule C, check

box a
Documents or Other Inforniation
Kl a No Schedule C [(J h Bank statements
|:| b Business license D i Reconstruction of income and expenses
¢ Forms 1099 [ other(specify) ¥

[} a4 Records of gross recelpts provided by taxpayer

O e Taxpayer summary of income

Ot Records of expenses provided by taxpayer Ok Didnot rely on any documents but made notes in file
D g _Taxpayer summary of expenses O+ Didnot rely on any documents

» You have complied with ali the due diligence requirements If you

»

1 Completed the actions described on lines 20 and 21 and checked "Yes" on those lines,

2 Completed the actions described on lines 22, 23, 24, and 25 (if they apply) and checked "Yes" (or "Does not apply™) on
those lines
Submit Form 8867 in the manner required and

4 Keep all five of the following records for 3 years from the latest of the dates specified in the instructions under Docurment
Retention
a Form 8867, Paid Preparer's Earned Income Credit Checklist,

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

Copies of any taxpayer documents you relied on to determine eligibtity for or amount of EIC

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

A record of any addittonal questions you asked and your client's answers

@ o o o

If you checked "No" on ine 20 21, 22, 23, 24, or 25, you have not complied with all the due diigence requirements and may

have to pay a $500 penalty for each failure to comply

D 8/2412

Form 8867 (2012
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\Rev December 2010)

Injured Spouse Allocation

Oepartment of the Treasury
Internal Revenus Service »  See instructions.

OMB No 1545 0074

Attachment
Sequence No 104

Part 1 Should you file this form? you must complete this part

1
2

Enter the tax year for which you are filing this form P 2012 Answer the following questions for that year
Did you (or will you) file a joint return?

&l Yes. Gotoine3

O Ne. Stop here. Do not file this form You are not an injured spouse

Did (or will) the IRS use the joint overpayment to pay any of the following legally enforceable past-due debt(s) owed only by

your spouse? (see instructions)

@ Federal tax ® State iIncome tax @ Child support ® Spousal support ® Federal nontax debt (such as a student ioan)

X ves. Gotonnes
O no. Stop here. Do not file this form You are not an inured spouse

Note. If the past-due amount Is for a joint federal tax, you may qualify for innocent spouse relief for the year to which the

overpayment was applied See /nnocent Spouse Relief, in the instructions for more information

Are you legally obligated to pay this past-due amount?
Yes. Stop here. Do not file this form You are not an injured spouse

Note. If the past-due amount s for a Jjoint federal tax, you may qualfy for innocent spouse relief for the year to which the

overpayment was applied See /nnocent Spouse Relief, in the instructions for more information
Xl No. Gotoline 5

Were you a resident of a community property state (Anizona, California, idaho, Louisiana, Nevada, New Mexico, Texas,

Washington, or Wisconsin) at any time during the tax year entered on line 17 (see instructions)
[ Yes. Enter name(s) of community property state(s)

Skip lines 6 through 9 and go to Part Il and complete the rest of this form
Xl No. Gotolnes

Did you make and report payments, such as federal income tax withholding or estimated tax payments?
Yes. Skip lines 7 through 9 and go to Part ll and complete the rest of this form
[T No. Gotoline?

Did you have earned income, such as wages, salaries or self-employment income?
D Yes. Gotolne8
D No. Skip line 8 and gotoline 9

Did (or will) you claim the earned income credit or additional child tax credit?
] Yes. Skip line 9and go to Part Il and complete the rest of this form
D No. Gotolne 9

Did (or will) you claim a refundable tax credit (see instructions)?
Yes. Go to Partli and complete the rest of this form
[] No. Stop here. Do not file this form You are not an injured spouse

Part i Information About the Joint Tax Return for Which This Form Is Filed

10

1"

12

Enter the following information exactly as 1t 1s shown on the tax return for which you are filing this form
The spouse's name and soclal security number shown first on that tax return must also be shown first below

First name 1mbial and last name shown first on the return Social secunity number shown first If Injured Spouse,
OMAR MATEEN checkhere p [X]
First name nitial and last name -hown second on the return Social security number shown second | |§ Injured Spouse,
NOOR SALMAN checkhere p [

Check this box only if you are divorced or legally separated from the spouse with whom you filed the joint return

and you want your refund 1ssued in your name only

Do you want any injured spouse refund mailed to an address different from the one on your joint return?
If "Yes " enter the address

d
[ ves Xino

Number and street City tomn or post offiue state and ZIP code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
F 8610111

MXA

Form 8379 (Rev 12 2010)
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Page 2

Form 837_9(Rev 12 2010}
Parklf___ Allocation Between Spouses of Iltems on the Joint Tax Return (see instructions)
{a) Amount shown {b} Allocatedto (¢} Allocated to

Allocated Items on joint return Injured spouse other spouse

13 Income a. Wages 28,757 28,757
b. Al other iIncome
14 Adjustments to income
15 Standard deduction or ltemized deductions 11,900 5,850 5,850
16 Number of exemptions 3 2 1
17 Credits (do not include any earned income credit) 1,000 1,000
18 Other taxes
19 Federal iIncome tax withheld 1,304 1,304
20 Payments
Part Signature. Complete this part only If you ars filing Form 8379 by itself and not with vour tax return
Under penalties of perury [ dedlare that | have examined this form and any accompanying schedules or statements and to the best of my knowledge and belief they are true
correct,_and_complete Declargtion of preparer {other than taxpayer} 1s based op all ntormation of which preparer has any knowledge
Keep a copy of Injured spouse s signature Date Phone number {optional)
this form for
your records
Print{Type preparer s name Preparer s signature Date Check D i [PTIN

Paid

self emuioyed | POQ158965

Preparer's

Firm s name »

Jackson Hewitt Tax Service

firm s e p69-2301569

Use Only

Firm « Address »

Stuart, FL 34996

Phone no

(772) 286-7005

MXA  F 8/10/11

Form 8379 (Rev 12 2010)
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OMAR MATEEN & NOOR SALMAN

Schedule EIC - Earned Income Credit Calculation

Caution If you are a minister or a member of a reigious order, see Form 1040 instructions before completing this worksheet

1. Enter the amount from Form 1040, line 7 1 28,757
2. If yourecelved a taxable scholarship or fellowship grant that wasn't reported on a W-2 form, enter that amount here 2
3. Enter any amount paid to an inmate in a penal institution for work and included on iine 1 3
4. Enter any amount received as a pension or annuity from a nonqualified deferred compensation plan or a
nongovernmental section 457 plan and included on lne 1 4
5, Subtract ines 2, 3 and 4 from fine 1 5 28,757
6. If you were self-employed or used Schedule C or C-EZ as a statutory employee enter the amount
from the earned income worksheet(s) 6
7. Addines5and6 7 28,757
8. Combat pay included in earned income, if elected 8
9. Addiines 7 and 8 9 28,757
10. Look up the amount on line 8, If applicable, in the EIC table to find your credit Enter the credit here
Note If ine 91s zero, stop You cannot take the credit Enter "No" next to Form 1040, line 64a 10 2,134
11. Enter your adjusted gross mcome from Form 1040 il 2@, 757
12. lIsline 11 less than-
& $7,800 ($13,000 1f MFJ) 1f you don't have a gualifying child?
& 317 100 ($22,300 1f MFJ) If you have at least one quahfying chiid?
[ Yes Gotoline 13 now
Xl No Look up the amount on line 11 above in the EIC table to find your credit Enter the credit here i2 L 134
13. & |If youchecked "Yes" on line 12, enter the amount from line 10
o If you checked "No" on line 12, enter the smaller of line 10 or line 12 13 2, 134
Next Take the amount from line 13 above and enter it on Form 1040 line 64a
AND
Complete Schedule EIC and attach it to your return ONLY if you have a qualifying child
Schedule EIC - Investment Income Calculation
1. Taxable interest income 1
2. Nontaxable Interest income 2
2. a. Child's nontaxable interest income 2a
3. Dividend income 3
3. a. Child's interest and dividend income 3a
4. Capital gain net income from Form 1040, ltne 13 minus Form 4797 line 7 col (g) or line 9 col {g), if more than zero 4
5. Income from rental of personal property reported on Form 1040 hine 21, net of expenses
reported on Form 1040, line 37 5
6. Rental income subject to 280A imitation 8
7. Royalty income net of expenses 7
8. Passive income/(loss)
a. Rental real estate Sa
b. Form 4835 8b
c. Partnership 8c
d. S corporation 8d
e [Estate and trust 8e
f. Net passive income 8f
9. Total investment income 9
D 82712

00090960



OMAR MATEEN & NOOR SALMAN
Schedule EIC - Additional Information

Do you elect to include combat pay In earned Income? If filing a joint return, include
[ ves ] Only taxpayer's combat pay
L__‘ No [ Only spouse's combat pay
All Filers.
1. Is your investment income more than $3,200?

Kl No Goto question 2

D Yes Stop You cannot take the credit

Answer Yes if taxpayer, and spouse if MFJ 1s not filng Form 2555 or Form 2555-EZ

O no Stop You cannot take the credit

EQ Yes Go to question3

Was your home in the United States for more than half of 20127

I No Stop You cannot take the credit Enter "No" next to Form 1040 line 64a

IX] Yes Goto guestion 4

Do you and your spouse if filing a Joint return, have a social security humber that allows you to work?
1 no Stop You cannot take the credit Enter "No" next to Form 1040, Line 64a

Kl yes Goto question 5

Could you or your spouse if filing a joint return, be a qualifying child of another person?
Kl no Goto question 6

D Yes Stop You cannot take the credit Enter "No" next to Form 1040, Line 64a

Do you have at least one qualifying child?

1 no Skip to question 9

& ves Goto guestion 7

If You Have At Least One Qualifying Child:

7.

Is your AGI, less than $36 920 ($42 130 1f MFJ) 1f you have one qualifying child, less than $41 952 ($47 162 1f MFJ) If you have two
qualifying children less than $45,060 ($50,270 if MFJ) if you have more than two qualifying children?
1 no Stop You cannot take the credit

Xl ves Goto question 8
Is your earned Income less than $36,920 (842 1301f MFJ) iIf you have one qualifying child, less than $41,352 ($47 162 1f MFJ) If you have two

qualifying children less than $45,060 {$50,270 1f MFJ) if you have more than two qualifying children?
No Stop You cannot take the credit
IX] Yes You can take the credit Complete the earned income credit worksheet now

if You Don't Have a Qualifving Child:

9.

10.

11.

12.

13.

is your AGI less than $13,980 {$19,190 1If MFJ)?

[ No Stop You cannot take the credit

[ ves Go to question 10

Were you, or your spouse If filing a joint return, at least age 25 but under age 65 at the end of 2012?
O ne Stop You cannot take the credit

[1 Yes Goto question 11

Can your parents, or someone else, claim you as a dependent on their 2010 tax return?

D No Go to question 12

L ves Stop You cannot take the credit

Is your earned income less than $13,980 ($19,190 if MFJ)?

[ no Stop You cannot take the credit Enter "No" next to Form 1040 Ine 64a

L1 ves Goto question 13

Is there a child in the household who could be both your qualifying child and the qualifying child of someone else?
[J No  You can take the credit Complete the earned income credit worksheet now

D Yes Stop You cannot take the credit Enter "No" next to Form 1040, ine 64a

Disallow EIC

1 Disallow EIC if otherwise ehgible
Enter reason to disallow EIC

D 8/27/12
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OMAR MATEEN & NOOR SALMAN
Form 1040 - Child Tax Credit

1. Enter the number of qualifying chidren 1 Multiply by $1,000 and enter the result 1 1,000
2. Adjusted gross income from Form 1040 or Form 1040A 2 2§L757
3. Enter the total of any, Form 1040 filers only
Exclusion of income from Puerto Rico,
Foreign earned income exclusion, housing exclusion and housing deduction from Form 2555/2555-EZ, and
Exclusion of income for bona fide residents of American Samoa from Form 4563 3
4. Addlines2and3 4 28,757
5. Enter $110 000 if marnied filing jointly, $75,000 If single, head of household, or qualifying widow(er)
$55,000 if married filing separately 5 110,000
6. Isline 4 above more than line 57
!XI No Leave line 6 blank Enter-0-online 7
D Yes Subtract ine 5 from line 4 6
If the resuit 1s 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
7. Multiply line 6 by 5% ( 05) 7 0
8. Ifline 71s more than the amount on line 1 stop here You cannot take this credit or the additional child
tax credit, Form 8812 Otherwise, subtract ine 7 from line 1 8 1,000
8. Enter the amount from Form 1040 line 46 or Form 1040A, ine 28 ] 548
10. Enter the amounts from Form 1040, Lines 47, 48, 49, and 50, Form 5695, line 11, Form 8834, line 22, Form 8910,
line 21 Form 8936, line 14 and Schedule R line 24, or Form 1040A, Lines 29, 30, 31 and 32 10
11. Are you claiming the Form 8839 Adoption Credit or Form 8396 mortgage interest credit or Form 8859 District of
Columbia first-time homebuyer credit, or Form 5685, Part il, residential energy efficient property credit?
IX] No Enter the amount from line 10
D Yes Enter the amount from the ine 11 worksheet 11
12. Subtract line 11 above from line 9 12 548
13. _Enter the smaller of ine 8 orliine 12 here and on Form 1040 or Form 1040A 13 548

F 111342

00090962



(
SALMAN, NOOR

Ol

DXM14705

:NDING ISSUES AND/OR CUq{
DRMATION IS NEEDED TO COMPLE

tax payer paid $500.00 to correctional
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E Department of the Treasury - Internal Revenue Service (99)

r = .

m 1 040 U.S. Individual Income Tax Return 201 1 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 , ending See separate Instructions

Your first name and 1nihal Last name Your social security number

If a joint return, spouse's first name and initial Last name Spouse’s social security number

Home address (number and street) If you have a P O box, see instructions

2513 S 17TH ST APT 107

Apt no

A Make sure the SSN(s) above
and on line 6¢ are correct

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

FT PIERCE, FL 34982

Foreign country name

Foreign province/county

Foreign postal code

Presidential Election Campaign
Check here if you, or your spouse if
filing jointly, want $3 to go to this
fund Checking a box below will not
change your tax or refund

D You D Spouse

Filing Status

1 [ single
2 [Xl married filing jointly (even if only one had income)

4 D Head of household (with qualifying person). (See instr.)
If the qualifying person is a child but not your dependent,

g:ee%l;gnly 3 [ Married filing separately. Enter spouse's SSN above and enter this child's name here.p.
full name here. p 5 [] Qualifying widow(er) with dependent child
Exemptions 6a [Xl Yourself. If someone can claim you as a dependent, do not check box6a . . . .. . ... . .. Boxes checked 2
b R] Spouse ................................................. y:_egf‘:':lg_d,—en
¢ Dependents: @ E::i?ge::;s;ua[ (?leﬁopne;?srls (:3;{; ::;Ili;:; * ®lived with you ———
you for child tax credit @ did not live with
(1) First name Last name (see instructions)  you due to divorce
or separation
if more than four D (see instructions) ____
dependents: see D Dependents on 6¢
instructions and L] not entered above ___
check here »[] Add numbers
d Total number of exemptions claimed . . . . . . . . . . ... . ... ._._._onlines above P 2
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . .. .. ... ... ... .. 7 37 s 057
8 a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . .. .. ... . ..., ... . 8a
b Tax-exempt interest. Do not includeonline8a . . ... ... .. LSb |
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . .. .. .. .. ... . ... ... 9a
.2 hore. Also b Qualified dividends . . . . . . .. . Leb |
W-2G and 10 Taxable refunds, credits, or offsets of state and local incometaxes . . . . ... ... ... ... 10
1099-R if tax 11 Alimonyreceived . . . . . . . . . 11
was withheld. 12  Business income or (loss). Attach Schedule CorC-EZ . . . . .. . ... . . ... ... .... 12
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . P [1[13
If you did not 14  Other gains or (losses). Attach Form 4797 . . . . . . . . .. . .. 14
get a W-2, see 15a IRAdistributions . . . . .. .. .. 15a l b Taxable amount 15b
instructions. 16 a Pensions and annuities . . . . . . 16a b Taxable amount 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Enclose, but do 18 Farmincome or (Joss). Attach Schedule F . . . . . . . . .. ... ... ... ... ... 18
not attach, any 19 Unemployment COmPensation . . . . . . . . .o oo 19
g;};n;zrlt.sslso, 20 a Social security benefits . . . . . . | 20a l | b Taxable amount 20b
Form 1040-V. 21 Other income. List type and amount STATE REFUND 21 29
22 Combine the amounts in the far right column for lines 7 - 21. This is yourptal income. . . » 22 37, 086
Adjusted 23 Educatorexpenses.. . . . ... .. ... ... ... ... .. 23
Gross 24  Certain business expenses of reservists, performing artists, and
Income fee-basis government officials. Attach Form 2106 or 2106-EZ . . | 24
25 Health savings account deduction. Attach Form 8889. . . . . . . 25
26 Moving expenses. Attach Form 3903. . . . . . . . . ... . ... 26
27  Deductible part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . . . . . . .. 28
29  Self-employed health insurance deduction . . . . .. . ... .. 29
30 Penalty on early withdrawal of savings. . . . . . . ... ... .. 30
31a Alimonypaid b Recipient's SSN P 31a
32 IRAdeduction . . .. ... 32
33  Studentloan interestdeduction . . . . . .. ... 33
34  Tuition and fees. Attach Form 8917 . . . . . . . . .. .. .. .. 34
35 Domestic production activities deduction Attach Form 8903 . . . 35
36 Addlines 23through 35 . . . . o o o o 36 NONE
37 Subtract line 36 from line 22. This is your adjusted gross income .. . . . . .. . . . . . » | 37 37,086
F 117/11 Form 1040 (2011)

mxA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (201 1)OMAR MATEEN DXM10268.ETR 425 2011.07 Page 2
Tax and 38  Amount from line 37 (adjusted gross income). . . . . . ... . 38 37,086
Credits 39a Checkif: D You were born before January 2, 1947, D Blind. | Total boxes R
D Spouse was born before January 2, 1947, D Blind. | checked P 39a "
b your spouse itemizes on a separate return or you were a dual-status alien, check here > 396 D
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 11,600
Deduction for - m Subtract line 40 from line 38 _ o 41 25,486
:h:ciozi, “!;22 42  Exemptions. Multiply $3,700 by the number on line 6d . . 42 7,400
online 3%aor 3% | 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- . . . . . 43 18,086
Or who can be
Claimes ae o 44  Tax (see instr). Check if any from a ] Form(s)8814 b L] Form4972 ¢ [] 962 election | 44 1,861
dependent, see 45  Alternative minimum tax (see instructions). Attach Form6251 . . . . . . ... ... ... ... 45
mstructions 46 Addlinesd4and4s . . . . ... ... .. ... .. . A » | 46 1,861
® Al others
Single or Married 47  Foreign tax credit. Attach Form 1116 if required . . . . . . . . 47
ggnsogepafa(e[y' 48  Credit for child and dependent care expenses Attach Form 2441 . 48
Ma’med filing 49  Education credits from Form 8863, line23. . . . . . . ... .. .. 49
Jontly or 50 Retirement savings contributions credit. Attach Form 8880 . . 50
3:;‘3;? 51  Child tax credit (see instructions). . . . . .. . ... ... .... 51
$11,600 52 Residential energy credits. Attach Form 5695 . . . . . .. . 52
Hoad of 53 Other credits from Form: a [] 3800 b1 8801 ¢ [] 53 -
$8,500 54  Add lines 47 through §3. These are your total credits . . . . .. .. ... . .. ... . 54
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter 0- . . . . . . . .. .. . . > | 55 1,861
Other 56  Self-employment tax. Attach Schedule SE . . . . . . ... . . . ...... 56
Taxes 57  Unreported social security and Medicare tax from Form a D 4137 b D 8919. . . . . .. .. 57
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
§3a Househoid employment taxes from Schedule H . . . . . . .. . 59a
b First-time homebuyer credit repayment. Attach Form 5405 if requnred ,,,,,,,,,,,,,, 59b
60 Other taxes. Enter code(s) from instructions 60
61 Add lines 55 through 60 This is vour totaltax . . . . . . . . e » | 61 1,861
Payments 62 Federal income tax withheld from Forms W-2 and 1099 . . . . . . 62 1, 887
63 2011 estimated tax payments and amount applied from 2010 return | 63
If you have a 64a Earnedincomecredit(EIC). . . . .. . ... .. .. .. 64a
qualifying b Nontaxable combat pay election l 64b |
ehid, attach . | 65 Additional child tax credit. Attach Form 8812 . . . . . . N
le?—————— 66 American opportunity credit from Form 8863, line 14 . . .. .. 66
67  First-time homebuyer credit from Form 5405, line10 . . . . . . . . 67
68 Amount paid with request for extensiontofile ... . . . .. 68
69 Excess social security and tier 1 RRTA tax withheld . . . .. 69
70  Credit for federal tax on fuels. Attach Form 4136. . . . . . . . . .. 70
71 Credits from Form a 12439 b[] 8839 ¢ [l 8801 d 1 8885 | 71
72 Add lines 62, 63, 64a, and 65 through 71. These are yourtotalpayments . . . . . . . . . . . 4 72 1, 887
Refund 73  Iftine 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid . . . 73 26
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » D 74a 26
» b Routing humber »c Type: D Checking O Savings
Direct deposit? P d Account number
See instructions 75 Amount of line 73 you want applied to your 2012 estimated tax_»| 75 | -
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions > 76
You Owe 77 Estimated tax penalty (see instructions) . . . . . . . . . . . . L77J NONE | - _
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? IX] Yes. Complete below. D No
Designee .
° rame - » CHRISTOPHER GALL ro (T72) 286-7005 momoor iy 3
Sign Balier, Ty are (i aribct, et compiete. Deciaraton of proparor (Glher han Bxpayer) & bases o all Ifarmater of which preparer Hab Bny knowiedge
Here Your signature Date Your occupation Daytime phone number
Joint return? OFFICER
Eggénasl(égg;,ons' Spouse's signature f a joint return, both must sign Date Spouse’s occupation Identity Protection PIN (see instr )}
for your records. CASHIER
Paid Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer Daniel Sprunger self-employed P00158965
Use Only Firm's name »JackggnCHewi tt Tax Service Firm’s EIN >5%-2220%;6567%05
Firm’s address Phone no -
’ézzart oconut Avenue L 34996 (772)

F 1171

Form 1040 (2011)
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OMAR MATEEN & NOOR SALMAN

Modified Adjusted Gross Income Calculations

Education
Social Net Credits Coverdell | Tuition and Fees
Form 1040, Page 1, Income Form 8815 Security Operating Lo Form 8582-CR ESA Deduction
7. Wages, salary, tips, etc.. . . 3L 057 37,057 374057 37,057 37 L057 37,057

8 a. interest before series EE excl
b. Less: series EE interest . . .

9. Dividends . . . . ... ...
10. Taxablerefunds. . . . . ..
11. Alimony . . .. . ... ...

12. Businessincome . . . . ..
13. Capitalgainorloss . . . . .
14, Othergains orlosses . . . .
15 b. Taxable IRA distributions . .
16 b. Taxable pensions . . . . . .
17. Rents, royalties, pships, etc.
a. Recharacterized passive loss
b. Recharacterized passive gain
¢. Overall gains from PTPs
18. Farmincome . .. ... ..
19. Unemployment compensation
20 b. Taxable social security . . .
21. Otherincome . . . . . . ..
a. Frgn earned inc/housing excl
b. Net operating loss deduction
c. Excluded adoption benefits.
d. Exluded American Samoa inc
e. Excluded Puerto Rican inc .

22.  Total income 37,086 37,086 37,086 37 086 37,086 37,086

Adjustiments
23. Educatorexpenses . . . . .

24. Certain business expenses .
25. Heaith savings acct deduction
26. Moving expenses . . . . . .
27. Deductible part of SE tax . .
28. Keogh/SEP deduction

29. SE health deduction

30. Penalty on early withdrawal.
31.a. Alimonypaid. . . . . .. ..
32. [RAdeduction. . . ... ..
33. Studentloan interest . . . .
34. Tutionandfees. . . . . ..

35. Dom prod activities ded. . .
36.a. Other adjustments. . . . . .
b. Foreign housing deduction . )
c. Total adjustments . . . . . .
37 Modified AGl ... .. 37,086 37,086 37,086 37,086 37,086 37,086

F 2/7108
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Form 1040, Line 40 - Standard Deduction

1. Enter the amount shown below for your filing status:
® Single or married filing separately, enter $5,800
e Married filing jointly or Qualifying widow(er), enter $11,800 [ . . . . . . . . . .. ...
o Head of household, enter $8,500

2. Can you or your spouse if filing jointly be claimed as a dependent?
X No. Skip line 3; enter the amount from fine 1 on line 4 and go to line 5.
[1 ves. Go to line 3.

3. Is your earned income more than $650? }

D Yes. Add $300 to your earned income. Enter the total
) No. Enter $950

Enterthe smallerof linetorline 3. . . . . . . . .o L
5. If born before January 2, 1946, or blind, multiply the number on Form 1040, line 39a, by $1,150,

»

F 5/5/11
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