
如需預約，請致電 240-777-1123 或瀏覽：
www.montgomerycountymd.gov/cashback

•	所有「義工協助報稅」(VITA)服務點都為使用「個人納稅識別號碼」(Individual Taxpayer 			  所有「義工協助報稅」(VITA)服務點都為使用「個人納稅識別號碼」(Individual Taxpayer 			 
	 Identification Number, ITIN)報稅的納稅人服務。	 Identification Number, ITIN)報稅的納稅人服務。工作人員僅在每週三在「社區行動
	 VITA(Community Action VITA)」和 CASA 可以協助提交 ITIN 申請。

•	由有認證資格的報稅員為您免費填寫和報稅。

•	可預約獲得2023年聯邦及州所得稅申報服務。

•	僅限蒙哥馬利郡家庭收入為$64,000美元或以下的居民(包括ITIN持有人)。

 		  

如有特殊情況需要配合，請撥打 240-777-1123 或發送電子郵件到
VITA@montgomerycountymd.gov 

聽障/語障(TTY)用戶請撥打 711 馬里蘭轉接服務(Maryland Relay)。

預約報稅服務：  2024年1月22日 – 4月11日預約報稅服務：  2024年1月22日 – 4月11日

預約時間表

ructions is at www.i

ttach to Form 1040.         

Medical and 
Dental  Expenses 

Caution: Do not include expenses reimbursed or paid by others. 

1 Medical and dental expenses (see instructions) . . . . .  1 

2 Enter amount from Form 1040, line 38 2 

3 Multiply line 2 by 10% (.10). But if either you or your spouse was 

born before January 2, 1951, multiply line 2 by 7.5% (.075) instead  3 

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . . . .

Taxes You Paid 5 State and local (check only one box):

a Income taxes, or
b General sales taxes } . . . . . . . . . . . 5 

6 Real estate taxes (see instructions) . . . . . . . . . 6 

7 Personal property taxes . . . . . . . . . . . . . 7 

8 Other taxes. List type and amount  

8 

9 Add lines 5 through 8 . . . . . . . . . . . . . . . . . . . . .

Interest You Paid
Note: 
Your mortgage interest deduction may be limited (see instructions). 

10 Home mortgage interest and points reported to you on Form 1098 10 

11 
 

 

Home mortgage interest not reported to you on Form 1098. If paid 

to the person from whom you bought the home, see instructions 

and show that person’s name, identifying no., and address 

11 

12 
 

Points not reported to you on Form 1098. See instructions for 

special rules . . . . . . . . . . . . . . . . .  12 

13 Mortgage insurance premiums (see instructions) . . . . .  13 

14 Investment interest. Attach Form 4952 if required. (See instructions.)  14 

15 Add lines 10 through 14 . . . . . . . . . . . . . . . . . . . . .

Gifts to Charity
If you made a gift and got a bene�t for it, see instructions. 

16 
 

Gifts by cash or check. If you made any gift of $250 or more, 

see instructions . . . . . . . . . . . . . . . .  16 

17 
 

Other than by cash or check. If any gift of $250 or more, see 

instructions. You must attach Form 8283 if over $500 . . . 17 

18 Carryover from prior year . . . . . . . . . . . . 18

19 Add lines 16 through 18 . . . . . . . . . . . . . . . . . . . . . 19 

Casualty and Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . . . .  20 

Job Expenses and Certain  Miscellaneous  Deductions 
 

21 
 
 

Unreimbursed employee expenses—job travel, union dues, 

job education, etc. Attach Form 2106 or 2106-EZ if required. 

(See instructions.)  

21

22 Tax preparation fees . . . . . . . . . . . . .  22 

23 
 

Other expenses—investment, safe deposit box, etc. List type 

and amount  

23 

24 Add lines 21 through 23 . . . . . . . . . . . .  24 

25 Enter amount from Form 1040, line 38 25 

26 Multiply line 25 by 2% (.02) . . . . . . . . . . .  26 

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- . . . . . . 27 

Other  
Miscellaneous  Deductions 

28 Other—from list in instructions. List type and amount  

Total 
Itemized  Deductions 

29 
 

Is Form 1040, line 38, over $154,950? 

No. Your deduction is not l
for lines 4 th

Caution: D1 Medical and2 Enter amoun33 Multiply line 2born before Ja4444 Subtract line 3State and locaaa Income tbb General seeal estate taxerrssonal propertyeer taxes. List t

nnees 5 throughmmoortgage inteoortgage interrsson from wthhat person

poorted to 
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Wages, salaries, tips, etc. Attach Form(s)

Taxable interest. Attach Schedule B if required . . . . . . . . . . .

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

Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . 9a 

Quali�ed dividends . . . . . . . . . . . 9b 

Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10 

Alimony received . . . . . . . . . . . . . . . . . . . . . 11 

Business income or (loss). Attach Schedule C or C-EZ . . . . . . . . . . 12 

Capital gain or (loss). Attach Schedule D if required. If not required, check here  13 

Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14 

IRA distributions . 15a 
b  Taxable amount . . . 15b 

Pensions and annuities 16a 
b  Taxable amount . . . 16b 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 

Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . 18 

Unemployment compensation . . . . . . . . . . . . . . . . . 19 

Social security bene�ts 20a 
b  Taxable amount . . . 20b 

Other income. List type and amount 

21 

Combine the amounts in the far right column for lines 7 through 21. This is your total income  22 

Educator expenses . . . . . . . . . . . 23 

Certain business expenses of reservists, performing artists, and 

fee-basis government of�cials. Attach Form 2106 or 2106-EZ 24 

5 Health savings account deduction. Attach Form 8889 . 25 

6 Moving expenses. Attach Form 3903 . . . . . . 26 

7 Deductible part of self-employment tax. Attach Schedule SE . 27 

8 Self-employed SEP, SIMPLE, and quali�ed plans . . 28 

9 Self-employed health insurance deduction . . . . 29 

30 Penalty on early withdrawal of savings . . . . . . 30 

31 a Alimony paid b  Recipient’s SSN  
31a 

32 IRA deduction . . . . . . . . . . . . . 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 Add lines 23 through 35 . . . . . . . . . . . . . . . . . . . 36 

37 Subtract line 36 from line 22. This is your adjusted gross income  . . . . .   37 

vacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form  1040  (2015) 

Form    2441

Department of the Treasury  

Internal Revenue Service (99) 

     Child and Dependent Ca

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

 Information about Form 2441 and its separate instructions is at 

www.irs.gov/form2441.

24411040N At
Sequence No. 2

Name(s) shown on return

Your social security number

Part I Persons or Organizations Who Provided the Care—You must complete this part.   

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

1 (a)  Care provider’s  

name

(b)  Address  

(number, street, apt. no., city, state, and ZIP code)

(c)  Identifying number 

(SSN or EIN)

(d)  Amount paid  

(see instructions)

Did you receive  

dependent care bene�ts?

No
Complete only Part II below.

Yes
Complete Part III on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot �le Form 1040A. For details, 

see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

Part II Credit for Child and Dependent Care Expenses

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

(a)  Qualifying person’s name

First 

Last

(b)  Qualifying person’s social 

security number

(c) Quali�ed expenses you 

 incurred and paid in 2015 for the 

person listed in column (a)  

3 
 

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

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

from line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Enter your earned income. See instructions . . . . . . . . . . . . . . . 4 

5 If married �ling jointly, enter your spouse’s earned income (if you or your spouse was a 

student or was disabled, see the instructions); all others, enter the amount from line 4 . 5 

6 Enter the smallest of line 3, 4, or 5 . . . . . . . . . . . . . . . . . . 6 

7 Enter the amount from Form 1040, line 38; Form 

1040A, line 22; or Form 1040NR, line 37 . . . . . 7 

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

If line 7 is:
But not  

over

Decimal  

amount is

If line 7 is:

Over

But not  

over

Decimal  

amount is

$29,000—31,000
.27

31 000—33,000
.26

.25
8 

X .

. . . . . . .

b 

. . . . . . .. . 9a 

b 

taxes . . . . . . 10 

. . . . . . . . 11 

. . . . . . . . 12

quired, check heree  13 

. . . . . . . . 14 

 Taxable amount . . . 15b 

b  Taxable amountnt . . . 16b 

rusts, etc. Attacch Schedule E 17

. . . . . . . . . 18 

. . . . . . . . . 19 

b  Taxable ammount . . . 20b 

21 

21. This is yoouur total income 22 

23 

24

25 

26 

27

288 

. 299 

. 330 

331a 

. 32 

. 33 

. 34 

3 35 

. . . . . . . . . . 36 

oss income . . . . .  37 

ate instructions. Cat. NNoo. 111320B Form  1040  (2015) 

Form   

Department of the Treasury  

Internal Revenue Service (99) 

     CChhiilldd aand Dependent Ca

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

Information about Form 244411 aannd its separate instructions is at

www.irs.gov/fforrmm22441.

24411040N

Name(s) shown on return

Your s

Part I Persons or Organizations Who Provided the Care—You mustt ccoommplete this part. 

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

1 (a)  Care provider’s 

name

(b)  Address 

(number, street, apt. no., city, state, and ZIP code)

(c)  Identifying nunumbmber

(SSN or EIN)

Did you receive  

dependent care bene�ts?

No
Complete onlyy Part I

Yes
Complete Parrtt III on

Caution. 

see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

Part II Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying perssons, see

(a)  Qualifying person’s name

First 

Last

(b)  Qualifying persson’s social

security nuumber

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

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

from line 31 . . . . . . . . . . . . . . . . . . . . . . . . . .

44 Enter your earned income. See instructions . . . . . . . . . . . . . . .

5 Iff mmaarrried �ling jointly, enter your spouse’s earned income (if you or youurr spouse was a

student orr wwaas disabled, see the instructions); all others, enter the amouunnt from line 4 .

6 Enter the smallestt ooff lline 3, 4, or 5 . . . . . . . . . . . . . . . . .

7 Enter the amount from FFoorrm 1040, line 38; Form 

1040A, line 22; or Form 1040NR, lliinnee  37 . . . . . 7 

on line 8 the decimal amount shown bbeelloow that applies to the aamount on line 7

IIff line 7 is:
Buut not  

over

Decimal  

amount is

27

SCHEDULE EIC  (Form 1040A or 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Earned Income Credit
Qualifying Child Information

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

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

1040A . . . . . . . . . . 
1040 

EIC 

OMB No. 1545-0074

2015
Attachment   Sequence No. 43

Name(s) shown on return 

Your social security number 

Before you begin: • See the instructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make                    

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

• Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social security card. 

Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child’s 

social security card is not correct, call the Social Security Administration at 1-800-772-1213.  

!
CAUTION

• You can't claim the EIC for a child who didn't live with you for more than half of the year. 

• 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 the instructions for details. 

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

Qualifying Child Information
Child 1 

Child 2 

Child 3

1   Child’s name If you have more than three qualifying 

children, you have to list only three to get 

the maximum credit. 
First name                    Last name First name                    Last name First name                    Last name 

2   Child’s SSN The child must have an SSN as de�ned 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 certi�cate, death 

certi�cate, or hospital medical records. 
3   Child’s year of birth 

Year 
If born after 1996you

4 a Was th

週一	 下午2:30 – 晚8點	 Casey 社區中心週一	 下午2:30 – 晚8點	 Casey 社區中心 (Casey Community Center), 810 S Frederick Ave, Gaithersburg

週二	 下午2點 – 晚8點	 TESS 社區行動中心週二	 下午2點 – 晚8點	 TESS 社區行動中心 (TESS Community Action Center), 8703 Flower Ave, Silver Spring

週二	 上午11點 – 下午5點	 社區行動局週二	 上午11點 – 下午5點	 社區行動局 (Community Action Agency),1401 Rockville Pike, Suite 320, Rockville

週三	 上午11點 – 晚8點	 社區行動局週三	 上午11點 – 晚8點	 社區行動局 (Community Action Agency),1401 Rockville Pike, Suite 320, Rockville

週四	 上午11點 – 下午5點	 蒙哥馬利郡工作資源週四	 上午11點 – 下午5點	 蒙哥馬利郡工作資源 (WorkSource Montgomery),1510 Georgia Avenue, 3rd Floor, Wheaton

週五	 上午11點 – 下午3點	 線上預約週五	 上午11點 – 下午3點	 線上預約

免費的所得稅報稅服務免費的所得稅報稅服務
提供給家庭收入為$64,000美元或以下的蒙哥馬利郡居民

僅限2023年報稅

 

MONTGOMERY COUNTY, MARYLAND
COMMUNITY ACTION AGENCY

獲得您所有的稅
收抵免！獲得您所有的稅
收抵免！獲得您所有的稅
收抵免！獲得您所有的稅
收抵免！



                        

如果您 2023 年的收入低於 64,000 美元，您可能有資格獲得所得稅抵免(Earned Income Tax Credit/EITC)和免費

報稅服務。來自非營利和公共機構，且經國稅局(Internal Revenue Service/IRS)

認證的報稅義工將以線上方式為您報稅。 您可以將聯邦和州的退稅款直接線上存入您的銀行賬戶，快速又安全！

  現場報稅預約
CASA
14645 Rothgeb Drive, Rockville
週五上午 10 點 – 下午 3 點，以及某些週六
240-491-5774 lprockvilletaxes@wearecasa.org
www.wearecasa.org/impuestos-maryland
*僅限預約。
*為新的 ITIN 申請提供證明驗收代理
(Certifying Acceptance Agent, CAA)服務。
無需郵寄您的護照。
*也提供一些線上方式報稅的預約。
*額外預約可在
Langley Park 的 CASA VITA 辦公室提供。
 
美國中老年人志工團(AmeriCorps Seniors)/
樂齡會(AARP)協助報稅計劃(TAX-AIDE PROGRAM)
在蒙哥馬利郡有多個報稅地點
www.taxaidemc.info
預約日期從 1 月 29 日開始
240-777-2577
*無收入限制

跨社區(CROSS COMMUNITY)——
平權中心(THE EQUITY CENTER)
蓋城公共圖書館(Gaithersburg Public Library)
18330 Montgomery Village Ave, Gaithersburg
週一：下午 1	 點 – 6 點
週五：上午 10	 點 – 下午 2 點
週六：中午 12	 點 – 下午 6 點
240-200-4023 vita@cross-community.org
預約網頁：tinyurl.com/GMVVITA 

免費報稅服務
僅限蒙哥馬利郡居民

2024年VITA合作夥伴

www.montgomerycountymd.gov/cashback

需攜帶的文件：需攜帶的文件：
防止造假和身份盜用防止造假和身份盜用
國稅局不允許 VITA 在沒有必需文件的情況
下報稅

✓	 政府簽發的含照片的有效身分證件(不可用影印件)

✓	 全家每個人的社會安全卡(Social Security Card)原件，
或個人納稅識別號碼(Individual Tax Identification 
Number/ITIN)

✓	 去年的報稅記錄(如果有)

✓	 所有 W2 表格、1098-T、1099-MISC、1099-K表格和其他有
關您收入的文件

✓	 如果共同申報，您的配偶必須在場。如果分開申報，您必須
攜帶配偶的社會安全號碼(Social Security Number)，配偶
姓名須與社會安全卡(Social Security card)上的拼寫相同

✓	 由托兒機構準備的年度托兒費用聲明，以及托兒機構的報
稅號碼(tax ID, 可以是社會安全號碼或雇主識別號碼, 
Employer ID Number/EIN)

✓	 1095-A表格，如果您是通過商業市場(平價醫療法案, 
Affordable Care Act/ACA)獲得醫療保險

✓	 如果您是身份盜用行爲的受害者，您必須携帶帶有您的身份	
	 保護密碼(Identity Protection PIN/IP PIN)的國稅局信件

✓	 如果您希望使用直接線上存款(Direct Deposit)收到退稅，	
	 請提供您的銀行帳戶證明，包括銀行轉帳號碼(routing 	
	 number)

$$

ructions is at www.i

ttach to Form 1040.         

Medical and 
Dental  Expenses 

Caution: Do not include expenses reimbursed or paid by others. 

1 Medical and dental expenses (see instructions) . . . . .  1 

2 Enter amount from Form 1040, line 38 2 

3 Multiply line 2 by 10% (.10). But if either you or your spouse was 

born before January 2, 1951, multiply line 2 by 7.5% (.075) instead  3 

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . . . .

Taxes You Paid 5 State and local (check only one box):

a Income taxes, or
b General sales taxes } . . . . . . . . . . . 5 

6 Real estate taxes (see instructions) . . . . . . . . . 6 

7 Personal property taxes . . . . . . . . . . . . . 7 

8 Other taxes. List type and amount  

8 

9 Add lines 5 through 8 . . . . . . . . . . . . . . . . . . . . .

Interest You Paid
Note: 
Your mortgage interest deduction may be limited (see instructions). 

10 Home mortgage interest and points reported to you on Form 1098 10 

11 
 

 

Home mortgage interest not reported to you on Form 1098. If paid 

to the person from whom you bought the home, see instructions 

and show that person’s name, identifying no., and address 

11 

12 
 

Points not reported to you on Form 1098. See instructions for 

special rules . . . . . . . . . . . . . . . . .  12 

13 Mortgage insurance premiums (see instructions) . . . . .  13 

14 Investment interest. Attach Form 4952 if required. (See instructions.)  14 

15 Add lines 10 through 14 . . . . . . . . . . . . . . . . . . . . .

Gifts to Charity
If you made a gift and got a bene�t for it, see instructions. 

16 
 

Gifts by cash or check. If you made any gift of $250 or more, 

see instructions . . . . . . . . . . . . . . . .  16 

17 
 

Other than by cash or check. If any gift of $250 or more, see 

instructions. You must attach Form 8283 if over $500 . . . 17 

18 Carryover from prior year . . . . . . . . . . . . 18

19 Add lines 16 through 18 . . . . . . . . . . . . . . . . . . . . . 19 

Casualty and Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . . . .  20 

Job Expenses and Certain  Miscellaneous  Deductions 
 

21 
 
 

Unreimbursed employee expenses—job travel, union dues, 

job education, etc. Attach Form 2106 or 2106-EZ if required. 

(See instructions.)  

21

22 Tax preparation fees . . . . . . . . . . . . .  22 

23 
 

Other expenses—investment, safe deposit box, etc. List type 

and amount  

23 

24 Add lines 21 through 23 . . . . . . . . . . . .  24 

25 Enter amount from Form 1040, line 38 25 

26 Multiply line 25 by 2% (.02) . . . . . . . . . . .  26 

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- . . . . . . 27 

Other  
Miscellaneous  Deductions 

28 Other—from list in instructions. List type and amount  

Total 
Itemized  Deductions 

29 
 

Is Form 1040, line 38, over $154,950? 

No. Your deduction is not l
for lines 4 th

Caution: D1 Medical and2 Enter amoun33 Multiply line 2born before Ja4444 Subtract line 3State and locaaa Income tbb General seeal estate taxerrssonal propertyeer taxes. List t

nnees 5 throughmmoortgage inteoortgage interrsson from wthhat person

poorted to 
. . .

annce pre
t. Attach 
ggh 14
eeck. If

. .
rr chec
aattac

arr .
.

Attttac
xxppe
orm

Wages, salaries, tips, etc. Attach Form(s)

Taxable interest. Attach Schedule B if required . . . . . . . . . . .

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

Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . 9a 

Quali�ed dividends . . . . . . . . . . . 9b 

Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10 

Alimony received . . . . . . . . . . . . . . . . . . . . . 11 

Business income or (loss). Attach Schedule C or C-EZ . . . . . . . . . . 12 

Capital gain or (loss). Attach Schedule D if required. If not required, check here  13 

Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14 

IRA distributions . 15a 
b  Taxable amount . . . 15b 

Pensions and annuities 16a 
b  Taxable amount . . . 16b 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 

Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . 18 

Unemployment compensation . . . . . . . . . . . . . . . . . 19 

Social security bene�ts 20a 
b  Taxable amount . . . 20b 

Other income. List type and amount 

21 

Combine the amounts in the far right column for lines 7 through 21. This is your total income  22 

Educator expenses . . . . . . . . . . . 23 

Certain business expenses of reservists, performing artists, and 

fee-basis government of�cials. Attach Form 2106 or 2106-EZ 24 

5 Health savings account deduction. Attach Form 8889 . 25 

6 Moving expenses. Attach Form 3903 . . . . . . 26 

7 Deductible part of self-employment tax. Attach Schedule SE . 27 

8 Self-employed SEP, SIMPLE, and quali�ed plans . . 28 

9 Self-employed health insurance deduction . . . . 29 

30 Penalty on early withdrawal of savings . . . . . . 30 

31 a Alimony paid b  Recipient’s SSN  
31a 

32 IRA deduction . . . . . . . . . . . . . 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 Add lines 23 through 35 . . . . . . . . . . . . . . . . . . . 36 

37 Subtract line 36 from line 22. This is your adjusted gross income  . . . . .   37 

vacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form  1040  (2015) 

Form    2441

Department of the Treasury  

Internal Revenue Service (99) 

     Child and Dependent Ca

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

 Information about Form 2441 and its separate instructions is at 

www.irs.gov/form2441.

24411040N At
Sequence No. 2

Name(s) shown on return

Your social security number

Part I Persons or Organizations Who Provided the Care—You must complete this part.   

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

1 (a)  Care provider’s  

name

(b)  Address  

(number, street, apt. no., city, state, and ZIP code)

(c)  Identifying number 

(SSN or EIN)

(d)  Amount paid  

(see instructions)

Did you receive  

dependent care bene�ts?

No
Complete only Part II below.

Yes
Complete Part III on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot �le Form 1040A. For details, 

see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

Part II Credit for Child and Dependent Care Expenses

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

(a)  Qualifying person’s name

First 

Last

(b)  Qualifying person’s social 

security number

(c) Quali�ed expenses you 

 incurred and paid in 2015 for the 

person listed in column (a)  

3 
 

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

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

from line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Enter your earned income. See instructions . . . . . . . . . . . . . . . 4 

5 If married �ling jointly, enter your spouse’s earned income (if you or your spouse was a 

student or was disabled, see the instructions); all others, enter the amount from line 4 . 5 

6 Enter the smallest of line 3, 4, or 5 . . . . . . . . . . . . . . . . . . 6 

7 Enter the amount from Form 1040, line 38; Form 

1040A, line 22; or Form 1040NR, line 37 . . . . . 7 

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

If line 7 is:
But not  

over

Decimal  

amount is

If line 7 is:

Over

But not  

over

Decimal  

amount is

$29,000—31,000
.27

31 000—33,000
.26

.25
8 

X .

. . . . . . .

b 

. . . . . . .. . 9a 

b 

taxes . . . . . . 10 

. . . . . . . . 11 

. . . . . . . . 12

quired, check heree  13 

. . . . . . . . 14 

 Taxable amount . . . 15b 

b  Taxable amountnt . . . 16b 

rusts, etc. Attacch Schedule E 17

. . . . . . . . . 18 

. . . . . . . . . 19 

b  Taxable ammount . . . 20b 

21 

21. This is yoouur total income 22 

23 

24

25 

26 

27

288 

. 299 

. 330 

331a 

. 32 

. 33 

. 34 

3 35 

. . . . . . . . . . 36 

oss income . . . . .  37 

ate instructions. Cat. NNoo. 111320B Form  1040  (2015) 

Form   

Department of the Treasury  

Internal Revenue Service (99) 

     CChhiilldd aand Dependent Ca

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

Information about Form 244411 aannd its separate instructions is at

www.irs.gov/fforrmm22441.

24411040N

Name(s) shown on return

Your s

Part I Persons or Organizations Who Provided the Care—You mustt ccoommplete this part. 

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

1 (a)  Care provider’s 

name

(b)  Address 

(number, street, apt. no., city, state, and ZIP code)

(c)  Identifying nunumbmber

(SSN or EIN)

Did you receive  

dependent care bene�ts?

No
Complete onlyy Part I

Yes
Complete Parrtt III on

Caution. 

see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

Part II Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying perssons, see

(a)  Qualifying person’s name

First 

Last

(b)  Qualifying persson’s social

security nuumber

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

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

from line 31 . . . . . . . . . . . . . . . . . . . . . . . . . .

44 Enter your earned income. See instructions . . . . . . . . . . . . . . .

5 Iff mmaarrried �ling jointly, enter your spouse’s earned income (if you or youurr spouse was a

student orr wwaas disabled, see the instructions); all others, enter the amouunnt from line 4 .

6 Enter the smallestt ooff lline 3, 4, or 5 . . . . . . . . . . . . . . . . .

7 Enter the amount from FFoorrm 1040, line 38; Form 

1040A, line 22; or Form 1040NR, lliinnee  37 . . . . . 7 

on line 8 the decimal amount shown bbeelloow that applies to the aamount on line 7

IIff line 7 is:
Buut not  

over

Decimal  

amount is

27

SCHEDULE EIC  (Form 1040A or 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Earned Income Credit
Qualifying Child Information

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

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

1040A . . . . . . . . . . 
1040 

EIC 

OMB No. 1545-0074

2015
Attachment   Sequence No. 43

Name(s) shown on return 

Your social security number 

Before you begin: • See the instructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make                    

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

• Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social security card. 

Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child’s 

social security card is not correct, call the Social Security Administration at 1-800-772-1213.  

!
CAUTION

• You can't claim the EIC for a child who didn't live with you for more than half of the year. 

• 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 the instructions for details. 

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

Qualifying Child Information
Child 1 

Child 2 

Child 3

1   Child’s name If you have more than three qualifying 

children, you have to list only three to get 

the maximum credit. 
First name                    Last name First name                    Last name First name                    Last name 

2   Child’s SSN The child must have an SSN as de�ned 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 certi�cate, death 

certi�cate, or hospital medical records. 
3   Child’s year of birth 

Year 
If born after 1996you

4 a Was th

獲得您所有的稅
收抵免！獲得您所有的稅
收抵免！獲得您所有的稅
收抵免！獲得您所有的稅
收抵免！

www.montgomerycountymd.gov/311
For calls made outside of Montgomery County: 240-777-0311

301-251-4850  TTY

mc311.com
www.communitytaxaiddc.org


