CNC Example: Brian and Jessica Andrews

Requesting CNC on September 1, 2024 (last 12 months 9/23-8/24)
* IRS Collection Financial Standards used for April 22, 2024 — March 2025

Personal information:

Family size/ages (for all standards and out-of-pocket medical
expense allowance): 4 (49, 48, 12, 7)

Location (for housing expense standard): Tampa, FL (Hillsborough
County)

Region (for transportation expense standards): South region-
Tampa location

Primary (Brian) was a pilot. Experienced eye disease that
disqualified him from flying. Now can only work as in part-time
positions.

Financial information:

Own home

Have two vehicles

Spouse is employed year-round; Primary is employed part-time

* Spouse paid bi-monthly

* Neither receive a bonus

* No other sources of income

Brian has medical condition that needs monthly medication. Take
standard allowances for:

* Food/Clothing/Misc.

* Transportation expenses

Have no ability to borrow against equity in home due to low income
No access to additional credit- have one credits card for
emergencies

Only out of ordinary expenses:

* Housing: lawn service year-round

Tax situation:

Owe $40,000 (assessed balance is $35,000)

* 2019: owe 510,000 (assessed balance is $8,000)

e 2020: owe $30,000 (assessed balance is $27,000)

* Earliest CSED: 90 months

* Filed all required tax returns

* Current withholding is adequate, so Andrews’ do not owe for
future tax returns




Tampa TX

Family of 4

South Region, Tampa Location

Applicable IRS Collection Financial Standards

Standards used as of date of CNC request on 9/1/2024

Food, Clothing,
and Misc.

* National
Standard
Family of 4

Housing/utilities:
Hillsborough
County, FL
Family of 4

Transportation:
* Two cars
South Region,
Tampa
Location

Out-of-pocket
medical:

Family of 4

All under age 65
Ave. actual
exceeds
allowance

Expense
Food

Housekeeping
supplies

Apparel & services

Personal care
products & services

Miscellaneous

Total

One
Person

$458

$44

$87

$48

$171

$808

Two
Persons

$820

$75

$157

$80

$279

$1,411

Three
Persons

$977

$83

$187

$87

$343

$1,677

2024
Published
ALE

Housing
Expense
fora

Family of

2024

ALE
Housing
Expense
fora

Published

Family of

2024

ALE
Housing
Expense
fora
Family of

Published

2024
Publishec
ALE
Housing
Expense
fora
Family of

Four
Persons

$1,143

$82

$300

$97

$405

$2,027

2024
Published
ALE
Housing
Expense
fora
Family of

County 1 2 3 4
Hillsborough $1,912 $2,245 $2,366 $2,638 $2,681
County
Ownership Costs
One Car | Two Cars
National $619 $1,238
Operating Costs

Tampa

303

3610

Out of Pocket

Costs
Under 65 $83
65 and Older $158




ATP Analysis and Conclusion

Tax owed: 540,000
Earliest CSED: 90 months

# | Document Findings Conclusion

#1 | Equity in assets Taxpayer has Cannot pay any
(In this e);ample, ATP IA was not computed for OIC $200’745 in equity amount with asset
’#;ufzosleiiquity in Assets Analysis in assets; equity; will provide

Taxpayer was not loan denial letters
able to borrow to IRS with financial
against equity. disclosure.

#2 | MDI Summary MDI using IRS will only allow

#3 | #2: Average income allowable necessary expenses
#3: Average allowable household expenses, limited up to IRS standard
expenses by IRS standards, is | amounts. Taxpayer

negative. Taxpayer | does not have

does not have ability to pay

ability to pay. because of
diminished ability
to earn (primary
taxpayer has
medical condition
that does not allow
him to work full
time). Note from
taxpayer’s doctor to
be included.

#4 | Actual income and expense Actual MDl is also
analysis negative.

#4: Actual income and expenses-
last 3 and 12 months

#5 | Form 433F, Collection Information Supports taxpayer’s inability to pay and
Statement MDI of ($462).

#6 | Form 433F Attachments Provides documentation to support ATP
#6: Form 433F Attachment Listing calculations and inability to access equity
(documents not included for the example) in assets.

#7 | Cover letter to IRS ACS requesting | Explains taxpayer’s condition and requests

CNC status

CNC status.




is

Equity in assets analys

#1

Taxpayer attempted to refinance and get home equity
line but was denied by two banks (low income)

Taxpayer will include both loan denial letters in CNC

request to IRS
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income

MDI Summary: Average monthly

#2
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MDI Summary: Average expenses

#3

Average allowable household expenses

: standard taken
actual expenses are less than standard

payments less than standard

ing, misc.

Food, clothi

Housing/utilities:

Transportation
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actual taken

allowed as necessary

Out-of-pocket medical expenses:

Other expenses

Average expenses

MDI Summary

#3
Average allowable household expenses (continued)
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Actual Income/Expenses Analys

#4

forward

(last 3 and 12

months)

Use last 3 months
going

Average income is
as taxpayer states
that will be their
normal income

Detailed analysis of
$6,500

Income




#4: Actual Income/Expenses Analysis: Past 3 and 12 months

Detailed analysis of P CIET : BT
expenses (last 3 §_ g -
and 12 months): g B
* Actual expenses il ggsg 5 = 8 8%
T E - -
analyzed HE
. u| @
* Food, Clothing, z|* e i
. EF Y] g-""g°"g°838/ "~
Misc. FETRag E ] H a9
: £
* Housing and
utilities - R R 3 AR 8E
* Transportation £ = ,
$: R g 2 8 8%
* Averages used: i : )
* All 3 month, E = 985 5 2 8 88
except = L . I
. @ ERE IR E & g8 83
electric and g
maintenance - 5 HB8 54 g 8 B 8%
expense (12 B
months) = g9R59 A A & 83
e Actual N . g 2 8 88
= AER Y 3 s | 8=
housing less E:
than standard BRI g g 8 83
allowed — use * , ,
actua h B
. ZHAREG 3 A 8 83
— FEH8 59 o A 2] 83
R g A 83
i
g g
=1 E § 5
=1 R H] =838 ¥
i B 3 2z & £
= b T OFE g 5. iAo
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#4: Actual Income/Expenses Analysis: Past 3 and 12 months

Detailed analysis of
expenses (last 3
and 12 months)
continued:
* Actual expenses
analyzed
* Actual medical
is higher than
out-of- pocket
allowed
* Other
expenses
allowed to
extent
necessary

MDI Summary:
Taxpayer’s final MDI
is (5462) — see #3
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#5:

Form 433F: Collection Information Statement

Form 433-F

(Febreary 20149)

Diepartment of the: Treasury - Intermal Revenue Sendice

Collection Information Statement

Mame{s) and Address

Brun Andrews

Jesaica Andrews

123 Tampa 5t., Tampa. FL 33609

|_ W address prosaded above & diferent than Last retum filed

please chedk hera

County of Residence
Hillsborough

e ik el

Your Social Seourity Murnber or Individual Taxpanyer kienlifacation Nomiber

e

Your esphone numbers
[ [T) o
Wtk =R oaEE e
Cell: - ghn iy

Your Spouse's Socsal Secunity Number of Individual Taxpayer Identdication Numbers

| Speuse's 1elephone numbers
Hiorme: . 3 g

Work
Cell:

i S e

Emter the number of peapss In the household who can be claimed on this year's tax return ncluding you and your spouse. Lnder &5 4 &5 and Ower

If you o your spouse are seif employed or have self employment income, provide the foliowing information:

Mame of Business
n'a

Busire=s EIN

Type of Busaness

Murmnier of Employess nof counting ownern]

A, ACCOLUNTS ! LINES OF CREDIT

PERSONAL BANK ACCOUNTS Inchude checking, online, mobile (e.g, PayPal), savings accounts, money market accounts. (Use addiional sheets if

NETesSany. )
i sttt Ar Type af Carrenl Chesck
e and Aadress of | on it Mumiber Account Balance/Value | Business Account
ABC Bank RS checking 4,000 ]
BCD Carpet smmmmuzaa SAVIRES 500

INWESTMENTS Include Cenificates of Deposit, Trusts, Indnidual Retirement Accounts (IFAs), Keogh Plans, Simplfied Employese Pensions, 401 (k)
Flans, Profit Sharing Flans, Mutual Funds, Stocks, Bonds, Commodities [Sdver, Gold, et ), and other investments. If applicable, include business
accounts. (Lise addional sheets if necessary. )

" Type of Camrenk Chasck i
Mame and Address of Institution Aonoint Muribser Account BalanceNabua Business Acoourt
none ]

VIRTUAL CURRENCY [CRYPFTOCURREMCY) List all wirtiual cusmency you own of in whech you hawve & financial interest (e.g., Bitcoin, Ethereum,

Litecon, Ripple, ele ). (Use addifons! sheets if necessary )

Mame of Vinual Curency Wallet,

Email Address Uised 10 Set-up

Location|s) of \irual Currency

Wirual Currency
Amount and Valwe n

Type of Virtual Currency | Exchange o Digital Clmency With the Virlual Curtency | (Mobie Walel, Qiime, andior | US dollars a5 of today
Exchange [DCE) Exchange or DCE External Haroware storage) feg, 10 Biteoins
64 600 USDY
none
B. REAL ESTATE Include home, vacalion propety, rmeshares, vacant land and other real estate. (Use sddivonasd sheets f pecessary.)
Description/LoconiCourty Maonthly Pappment|s) Financng Current Vialue Baalarce Crvesd Equity
123 Tampa 5t Year Purchased  |Purchase Price
Tampa FL 33608 2009 300,000 =
e ‘fear Refinanced  |Refinance Amount S 2R .
x| Primary Residence | | Cher
‘fear Purchased |Purchase Price
‘fear Refinanced  |Refinance Amount
|| Primary Ressdence | | Other

C. OTHER ASSETS Include cars, boats, recreational vehicles, whole life policies, etc. Include make

Insurance compary n Description. If applicable, include business assets such as tools, equipment, inventory, etc. (Lise additonal

, model and year of vehicles and name of Life

sheets if necessary.)

Drescription Monthly Payment| Year Purchased |Final Payment fmodr)| Current Value | Balance Cred Exquity
2019 Ford F150 400 016 10 26 17.000 14,555 2445
2019 Honda Odyssey 450 1016 10 b ] 21,000 16,200 4. 500
D. CREDIT CARDS (Visa, MasterCard, Amencan Express, Deparfment Stores, efc. )
Types Credd Limil Bakance Oweed Minirmum Maonthly Payrment
Visa sy 10,000 2,000 150
TURN PAGE TO CONTINUE

Catalog Mumber 62053

WAL iPS. Qo

Form 433-F (Rev. 22019




#5: Form 433F: Collection Information Statement

Page 2 of 4
E. BUSINESS INFORMATION Complete E1 for Accounts Receivable owed fo you or your business. (Uise addifional sheets if necessary.) Complete E2
if you or your business accepts credit card payments. Include virtual cumency wallet, exchange or digital cumrency exchange.
E1. Accounts Receivable owed to you or your business.
Nams Address Amount Owed

List total amount owed from additional sheets

Total amount of accounts receivable avadable to pay to IRS now

E2. Mame of mdwvidual or business on account
n'a

iVisa mz,cg;dd edc) Issuing Bank Name and Address Merchant Account Number

n'a

F. EMPLOYMENT INFORMATION [f you have more than one employer, include the information on another sheet of paper. (If affaching a copy of
cument pay stub, you do not need fo complete this secfion.)

Your current Employer (name and sddress) Spouse’s current Employer (name and address)
Greg's Convenience Store ARC Companies
321 Nowhere 5t 456 Zippy Lane
Tampa FL 33600 Tampa FL. 33600
How often are you paid jcheck ang) How often are you paid (check ane)
[ Weekly [ Biweekly  [] Semi-monthly [x] Manthly [ Weekly [] oweekly  [x] Semimonthly [ Menthly
Gross per pay period 500 Gross per pay period 3,000
Taxes per pay period Fed 100 (Sram) fLocad Taxes per pay period Feg 225 == fLoca)
Howi long at current employer 3 months How long at current employer  Jyears

G. NON-WAGE HOUSEHOLD INCOME List monthly amounts. For Self-Employment and Rental income, Est the monthly amount received after
expenses or axes and attach a copy of your cument year profit and loss statement.

Alimony Income Net Hental Income InterestDividends Income
Chid Support income Unemployment Income Social Security Income | -1
Net Seif Employment income Pension Income Other:
H. MONTHLY NECESSARY LIVING EXPENSES List monthly amounts. (For expenses paid other than monthly, see instructions. )
1. Food | Personal Care See instrucfions. If you do nof spend more than | 4. Medical Actual Monthly RS Allowed
the standard aflowable amount for your family size, fill in the Total amount Expenses
onfy. Actzal Monthly A Health Insurance 580 580
Expenses IRS Allowed Out of Pocket Health Care 347 =
Food 118 1183 Expenses ' :
Housekeeping Supplies [H [E] Total 927 27
Clothing and Clothing Services 300 30| 5. Other Actual Monthly RS Allowed
Personal Care Products & Services o7 97 Expenses
Miscellaneous 403 403 Chid / Dependent Care
Total 2,027 2,027 Estimated Tax Payments
2_Transportation Actual Mon ] Term Life Insurance 50 50
nep E:pense;wy IRS Allowed Retirement (Employer Required)
Gas/ _lnsumnge ! Licenses [ 510 610 Retirement (Voluntary)
Parking / Maintenance etc. Union Dues
Public Transportation Delingquent State & Local Taxes
Total 610 610 {minimum payment)
3. Housing & Utilities Amgﬂﬁm RS Allowed Student Loans {mlmmn;;
Rent Court Ordered Child Support
Electric, Qil/Gas, Water/Trash 198 198 Court Ordered Alimony
Telephone/CellCablelintemet 310 310 Other Court Ordered Payments
Real Estate Taxes and Insurance Other (specify)
{if not included in B above] Other {specify)
Maintenance and Repairs 100 100| Cther (specify)
Total 608/ 608 Total 50| 50

Ungder penalty of perjury, | declare o the best of my inowledge and belief this statement of assets, llablities and other Information is true, comect and compiete.

‘four signature Spouse’s signature Date
sl i/ 012024
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#6: Form 433F: Collection Information Statement
Attached documentation

Attachment to Form 433

Form 433 submission date: 9/1/2024

Taxpayer | Name(s) 55N
Primary Brian AMDREWS FiE-ER-AHER
Spouse Jessica Andrews FHE-2R-REER
List of Documents Attached
# Document Explanation
1 Financial account statements: past three Last 3 monthsz
manths *  ABC Bank (checking)
®* BCD Bank {savings)
2 Paystubs: last statement with YTD totals Last month paystubs for both primary 2nd spouse
sttached with YTD totals
Shows income and Federal income taxes paid
3 hMortgage payment: last three months hortgage statement showing last three months
payments
Bank statement showing payments made for last
three months
[utility and other housing costs available if
nesded)
4 Health care expenses: last three months Receipts for past three monthsz showing out-of-
pocket prescription drugs for Brian’s eye condition
5 | Term life insurance: |ast three months On paystub for Jessica
& Health Insurance: |ast three months See Jesszica’s paystubs for amount paid bi-monthly
7 Car payments: last three months Car payment (Ford and Honda) invoices attached
for past three months; check showing proof of
payment attached for past three months
g Loan denial letter for refinance/access Two denial letters from two mortgage companies
eguity in home to refinance and/or access equity via line of credit.
Denied due to poor credit rating.
*  ABC Bank
®*  XYZ Finznce Co.
| Dioctor's letter an Brian’s condition Letter from Brian’s physician showing the long-

term nature of his eye disease and ability to work
part-time. Also states he cannot work 25 a pilot in
the future.




