E!C Due Diligence Assistant

(Keep for your records)

HName(s) as shown on retum

Tax 10 Number

[Parti] Al Taxpayers

1 Enterpreparer's name and PTIN »

2 |sthe taxpayer's filing status married filing separately? - - . . - . . . . .. oL oo i el e

» If you checked "Yes™ on fine 2, stop; the taxpeyer cannot take the EIC. Otherwise, continue.

3 Does the taxpayer (and the taxpayer's spouse if filing jointly} have a social security number (SSN)
that attows him or her to work and is valid for EIC purposes? See the instructions before

ANSWATING  + -+ . Lt ot e e e e e e e s e O

P if you checked "MNo" on line 3. stop; the {axpayer cannot take the E{C. Otherwise, continue.

4 |5 tha taxpayer (or the taxpayer's spouse if filing jointly) filing Form 2555 or 2555-EZ (relating to the

exclusion of foreign eamed INCOME)?  « « 4 4« o 0 v h o 0 i e s e e e e e e e e e e e e

® If you checked "Yes" on line 4, stop; the taxpayer cannat take the EIC. Otherwise, continue.

Sa Woas the taxpayer (or the taxpayer's spouse) a nonresident alien for any part of 20202 . . . . . . .. . o

P 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 married filing jointly?  + « + = v v o o v v L o o e e e e s e e

» If you checked “Yes" on kne 5z and “No" on line 5b, stop; the taxpayer cannot take the EIC.
Ctherwise, continue.

6 s the taxpayers investment income morethan $38507 .+ -+ v v vt v i d i e r s s s e s e

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

7 Could the taxpayer be a qualifying child of another person for 20207 If the taxpayer's filing status is

married filing jointly, check "NB." -« -+ - & o 0 i e e e e e e e e e e e e e

P if you checked "Yes" on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part |l
ar Part llil, whichever applies.

[ Yes No
[ Yes No
[] Yos No
0 Yes No
[] Yos No
[ Yes No
[ Yes No

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

Dale

Paid preparer's signature Date

DDASSIST.ALD




EIC Due Diligence Assistant

{Keap for your records)

Name(s} as shown on retum

Tax ID Number

[Partil ]

Taxpayers With a Child

10

1
12

13a

b Enter the child's relationship to the other person{s) - - «

14

15

18

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

one child before going to the next column,

Chid'sname + « + + =« « .

I$ the child the taxpayer's son, daughter, stepchild, foster child, brother, sister.

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

Was the child unmarried at the end of 20177

If “No* and the child filed a return for any reason cther than to claim a refund,

the child is not the taxpayer's qualifying child.

Did the child live with the taxpayer in the United States for over half of 20177

Was the child {at the end of 2017} -

® Under age 1% 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?
» {fyou checked "Yes" on lines 9, 10, 11, and 12, the child is the
taxpayer's qualifying child; go to line 13a. If you checked "No™ on line 9,

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

Do you of the taxpayer know of another person who could check "Yes™
on lines 9, 10, 11, and 12 for the child?

® |f you checked "No™ on line 13a, go to line 14. Otherwise, go o line 13b.

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

Under the tiebreaker rules, is the child ireated as the taxpayer's qualifying
chid? .- .
» {f you checked "Yes" on line 13c, go ta 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 you checked "Don't know,”
explain to the taxpayer that, under the tiebreaker rules, the taxpayer's EIC
and other tax benefits may be disaliowed. 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 chiidren, the taxpayer cannct take the EIC, including the EIC
for taxpayers without a qualifying child; do not complete Part |1,
Does the qualifying child have an SSN that allows him or her o work and is
valid for EIC purposes? + « + +
P If you checked "No™ on line 14, the taxpayer cannot take the EIC
based on this child and cannct take the EIC available to taxpayers
without a qualifying child. If there is more than one child, complete lines
8 through 14 for the other child({ren) (but for no more than three qualifying
children), If you checked "Yes" on line 14, continue.
If the qualifying ¢hild was not the taxpayer's son or daughter, do you know or did
you ask why the parents were not claiming the child?

------------------------------

Are the taxpayer's earned income and ad|usted gross income each less
than the limit that applies to the taxpayer for 20177 . .
» |fyou checked "No"™ on line 15, stop; the taxpayer cannot take the

EIC. If you checked "Yes" on line 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it to the taxpayer's return. If there
are two or three qualifying chitdren 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 afler 1996, see Pub. 596 to see
if Form B862 must be filed.

Child 1

Chlid 2

Child 3

D Yas

DNo

D Yas D No

D Yas |:| No

Yes No

No

E Yas

Yes
Yeos

Hie

Yes No

Yas No

D Yes

[:]No

DYBS DNG

D Yos D No

D Yes

DNo

HYBS D No

ElYos |:] No

D Yeos

LI No

[ ] bon't know

(Yes []No

[] Don't know

D Yeos D No

D Don't know

[ ] Yes

[] no

[JyYes [JNo

D Yes l:] No

D Yes

DNo

D Does not apply

Yeos

DNo

E Does not apply

Yes
Does not apply

L] Yes []No

[:l Yes D No

Yeur signature

Dale

Spousa's signature, Il joint return, BOTH must sign.

Paid preparer's signature

Date

DDASSIST.LD2




EIC Due Diligence Assistant

{Keep for your records)

Name{s) a5 shown on retum

Tax 10 Number

[Partll | Taxpayers Without a Qualifying Child

17

18

19

20

Was the taxpayer's main home, and the main home of the taxpayer’s spouse i filing jeintly, 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.)

P If you checked *No” an line 17, stop; the taxpayer cannot take the EIC, Otherwise, continue.

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

and of 20177 T T L L T T e e I S R

P If you checked "No™ on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Is the taxpayer eligible to be claimed as a dependent on anyone else's faderal income tax retum for

20177 If the taxpayer’s filing status is manried filing jointly, check "No™ « + + + « « T

» If you checked "Yes™ on line 19, stop; the taxpayer cannot take the EIC. Ctherwise, continue.

Are the taxpayer's eamed income and adjusted gross incoma each less than the fimit that

applies to the \apayer for 20177 - - . . . . P e

» |f you checked "No" on line 20, stop; the taxpayer cannot take the EIC. If you chacked "Yes”
on line 20, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disaliowed for a
year alter 1996, see Pub. 596 to find out if Form 8862 must be filed.

I

D Yos I:] No

[:] Yes I:l No

[]ves [1No

[PartIV| Documents Provided to You

21 Identify below any document that the taxpayer provided to you and that you relied on to determine the taxpayer's EIC
aligibility. Check all that apply. Keep a copy of any documents you relied on. See the insiructions 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)
D a  No qualifying chiki D i  Place of worship statement
D b Schoot records or statement D ] Indian tribal official statement
D ¢ Landlord or property management statement D k Employer statement
[0 d Heaithcare provider statement [J 1 oOther (specify)
D e Medical records
[0 1 chidcare provider records
D g Placement agency statement
D h  Social services records or statement D m  Did not rely on any documents, but made notes in file
D n_ Did not rely on any documents
Disabllity of Qualifying Child(ren)
{1 o Nodisabled chiid [ s Other (specify)
D p Doctor statement
D q Other healthcare provider statement
D r  Social services agency or program statement D t  Did not rely on any documents, but made notes in file
D u Did not rely on any documenis
Your signalune Dete Spouse's signature, If joind retum. BOTH must sign. Date
Paid preparer’s signature Date

DDASSIST.LD)




