

	Pro-P2 -Hale Review Guide 	
Intake Sheet, page 1, Shaded Area
	1: No
	2: No
	3: Yes
	4: Yes 
	5: Yes 


Filing Status -  Married Filing Jointly
AGI – 66,403
Federal Refund - $4,014
State Refund - 

Basic Information 
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Interest
ACME Brokerage
[bookmark: _Hlk533344639]	Check for EIN and address of 123 Elm. Pluckemin, NJ 07978
	Taxpayer selected
	Box 1 =125
	Box 3 = 506
	Box 4 = 50
	Box 8 = 338
	Box 9 = 4
	Savings Bond Interest subtracted from State = 506
	State Selected = New Jersey
	Edit Interest Items
		State = New Jersey
		Owner = Taxpayer
		Amount = 189

Dividends
ACME Brokerage
	Check for EIN and address of 123 Elm. Pluckemin, NJ 07978
	Taxpayer selected
	Box 1a = 232
	Box 1b = 125
	Box 2a = 69
	Box 3 = 32
	Box 4 = 80	
	Box 7 = 44
	Box 11 = 400
	Box 12 = 22
	Edit Dividend Items
		State = New Jersey
		Owner = Taxpayer
		Amount = 154		
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	For SUSTE (Not a NJ qualified fund), only the District of Columbia, Puerto Rico and US Possessions 
            are exempt.  30% is exempt.  70% is taxable.

	For SNJQTE (A qualified NJ fund), all the above plus the 70% New Jersey is tax exempt.  93% is 
            exempt. 7% is taxable.

1099-R
Payer EIN= 91-3xxxxxx
ACME Pensions 
123 MAIN
PLUCKEMIN, NJ 07978
	Stephen Hale checked
	Box 1 = 23,793
	Box 2a = 23,793
	Box 4 = 2,379
	Box 7 = 7

Payer EIN = 94-3xxxxxx
OFFICE OF PERSONNEL MANAGEMENT
PO BOX 45
BOYERS, PENNSYLVANIA
Stephen Hale Checked
	Box 1 = 18,625
	Box 2a = 18,006
	Box 4 = 1,862
	Box 5 = 2,300 – This amount should be put in Sch A Medical – Insurance
	Box 7 = 7
	Box 9b = 15,984
	State Tax W/H = 700
	Box 13a = New Jersey
	Box 13b = 943xxxxxx
	Box 14 = 18,006

	Difference between Box 1 and Box 2a to be entered on the NJ Checklist = 619

	Simplified Rule Worksheet - See Bogart Annuity Calculator Print Out – Best practice is to  
            use the Bogart Calculator to determine the correct numbers and insert into the TSO  simplified 	
            worksheet.  
· Plan Cost 15,984
· Start Date 2/1/2011
· Check Joint Annuity Box	
· Age of recipient at start date – 122
· Number of months paid in 2018 – 12
· Amounts previously recovered – 4281
		Taxable amount Box 2a – 18,006
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EIN = 92-3xxxxxx	
ACME IRAS
123 MAIN
PLUCKEMIN, NJ 07978
	Paula Hale checked
	Box 1 = 1,000
	Box 2 = 1,000
	Box 4 = 100
	Box 7 = 7
	IRA Box Checked

	Question 1 – If she took a distribution in June she would not have been 591/2 and would have be 
            subject to a 10% penalty.

	Question 2 – The TP was in a 10% tax bracket.  The $100 withholding was the exact amount of the tax 
            increase. 

SSA-1099
	Benefit = 15972
	Federal Tax Withheld = 550
	Medicare Premiums = 2,195

Capital Gains
	[image: ]Cost Basis Not Reported
Cost Basis Not Reported
Cost Basis Not Reported
Cost Basis Reported

	
· ZAI – Check that Wash sale was entered @$97	 
· Adjustment description = “Nondeductible loss from wash sale”

· ACME Brokerage – Consolidated entry – 
· Description – ACME Brokerage
· Date Acquired – Alternate Option – Various Long Term
· Date Sold – Use latest date sold
· Adjustment description = “Reporting Multiple Transactions on a Single Row”

· Other Capital Gains Data – Long Term Carryover = 12,454

K-1

Entity Information
· Be sure Form 1065 was used and Entity Information should be checked as shown below:
· Steven Hale checked
· Acme Partners
· EIN – Includes a number
· 123 Main, Pluckemin, NJ 07978
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  Income
	Box 5 = 343
	Box 6a = 474
	Box 6b = 101
	Box 8 = 72
	Box 9a = 218
	Box 18A = 31

W2G Gambling Winnings
· For Paula
· EIN – 22-2472727
· New Jersey Lottery
· PO Box 41, Trenton, NJ 08625
· Winnings = 10,000
· Gambling Losses = 12,000 (TaxSlayer will only carry over 10,000 to Sch A)
· Federal Tax Withheld = 2,000
· Type of wager = Lottery
· Date Won = 7/15/2018

Log total gambling winnings, losses and NJ lottery winnings in the NJ checklist

The Federal AGI went up more than the lottery winnings because more of the TP Social Security was taxed. 


Other Income – Homestead Benefit Recovery
	Check to be sure the Homestead Benefit Recovery of 400 was included in Other Income

Estimated Tax Payments	
	State Estimated Payments
		4/15 = 60
		6/15 = 60
		9/15 = 60
		12/31 = 70
Note:  The $50 NJ estimated payment made on 1/3/2018 for TY 2017 is not entered here.  See Itemized deductions – Taxes You Paid.

Itemized Deductions

· Taxes You Paid1. 203 paid for last year’s taxes plus
2. 42 paid for taxes owed from three years ago


[image: ]Estimated tax payments to NJ made on 1-3-16 for TY2017.
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Sales Tax Worksheet
· Enter NJ and 365 days and Zip 07978

Itemized deductions only went up by 8,755 because the total of property tax and state income tax was capped at 10,000.







· Medical 
· Medical Insurance
		[image: ]
	Note:  The 422 is the APTC the taxpayer received on Schedule 5 Line 70

· Doctors = 300

· Long term care
· Be sure Paula is selected from the drop-down menu for long term care insurance
· Amount = 1530 – TaxSlayer will not allow 1800 input due to age of payer
· Mortgage Interest
· Mortgage Interest Reported on Form 1098
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· Gifts to Charity
· Cash = 600

· Misc. Deductions
· Gambling Losses
· Check to see that Gambling Losses = 10,000 is included in Sch A


· Health Insurance
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Verify your Household Members – CONTINUE
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Dependents' Modified AGI (if filing requirement) - None – CONTINUE
Do you qualify for Health Care Exemptions? Continue on the first screen.
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E-File
	The Efile screens have not been updated in TSO 2018.  Check that the Federal File Type has been entered and the bank information for direct deposit has been entered.  


STOP UNTIL NJ IS AVAILABLE IN TAXSLAYER


	New Jersey Return	
Check that the numbers shown in the NJ Checklist below have been properly entered in to TaxSlayer.
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Note :  Property Tax Credit.  Did you meet Property Tax Eligibility requirements?
Where you a homeowner in 2018?
Yes, to both questions.
Block – 50001
LOT – 00002




[bookmark: _GoBack]12-29-2018 TY2018 v0.9b		Page 15 of 15
image3.png
Address and Phone Number
I'have a stateside military address.

Check here if foreign address

Address (Number and Street) *

123 ELM

Apartment

ZIP Code *

07978 -

City, Town, or Post Office *

Pluckemin

State *

New Jersey v

Resident State as of 12/31/2018 *

New Jersey v

Daytime Telephone Number *

(908 ) 55 - 1111

‘Secondary Telephone Number

( ) -
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Dependent/Qualifying Child Information

First Name *

| WANDA o]

Last Name *
WINTERS
Date of Birth *

1oy 4 v 196 v

‘Social Security Number *

823 - 00 - 0987

© Check box if the dependent does not have an SSN/ITIN/ATIN
Relationship *

Sister v

Number of months this person lived in your home during 2018
12 v

Note: If this dependent was born in 2018, you must select 12 months

Please answer the following

Check if this person was DISABLED.
Check if this qualifying child is NOT YOUR DEPENDENT.

Check if this dependent is married.

M This denendent aualifies for 3 Multiole Sunport Declaration

Check if you wish NOT to claim this dependent for Earned Income Credit purposes.

Middle

This person was over age 18 and a full-time student at an eligible educational institution.
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NJ INTEREST ACME BROKERAGE 154.00
SUSTE| =200*70% | 140.00
SNJQTE =200*7% | 14.00
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Annunty/rension £xclusion Laiculator

(version 10.18, 11/27/2018) Clear and reset calculator

Video tour

[ | Enterdales as MMDDVWYY
0200172011
(=)
“ 0110211940
[Combined age for survivor annuty

5] 18625
15084

Age at annufy start

51
122

[Exclusion months in st year il
[Total months to be excluded 510
[Monthly exclusion 5156
[First year exclusion 567
[Exclusion for remaining years 619
[Final year exclusion (2036) 561

Enter taxpayer data in yellow rows, then .| Click here to Calculate | _kide TS input | _Printthe table

Federal Section > Income > IRA/Pension Distributions/1099-R or RRB-1099-R:

Simplitied General Rule Worksheet

Gross distribution amount (from 1099-R)
Plan cost at annuity start date
Starting date of annuity

Check here ifthis is a Joint or Survivor Annuity

Death benefit exclusion
[Age of recipient at start date
Number of months paid in 2018

18625
15984
02/0172011

Tax Year | Recovered Prior years | _Exclusion fhis year Remaining cost
2011 0 567 15417
2012 567 619 14798
2013 1186 619 4179
2014 1805 619 13560
2015 2024 619 12941
2016 3043 619 12322
2017 3662 619 1703
2018 4281 619 11084
2019 4900 619 10465
— = —— e
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ACME

DateA. Various-L. Price $18360
BROKERAGE  paies. 12152018 cost $8000
Taxpayer
65 ZAl DateA. Inherited-.. Price $5,663 .
Taxpayer DateS. 10202018 Cost §7222  ©
100 ZACO DateAco.  9/1/1996  Price §7,226 .
Taxpayer DateSold  10/20/2.. Cost $6,362 N
50 ZACO DateAcqu. 9/1/19.. Price $3462
Taxpayer Date Sold 5/10/2..  Cost $3,181 N
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Check the box if...

« This K-1 is from a Passive Entity.

There is an amount on line 2 of the K-1 and this is a NonPassive Entity and you Materially

Participate.

There is an amount on line 2 of the K-1 and you Actively Participate.
+ All Investment is At-Risk.
D Entire Interest in Investment has been disposed.

K-1 is from a Publicly Traded Partnership (PTP).
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Taxes Paid

‘Additional State and Local Income Tax
(DO NOT INCLUDE AMOUNTS FROM W-2, 1099, W-2G or Estimates.)

Spas 0]

‘State and Local Sales Tax Paid

EDIT SALES TAX WORKSHEET

Prior Year 4th Quarter State Estimates paid after 12/31/2017
$50

Real Estate Taxes (Non-Business Property)

Real Estate Taxes entered here will overwrite any real estate taxes paid already entered

$ 9000
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Delete Pad || Sch A Property Tax 9,000.00
Delete Line || |Primary Residence 7135 {7,135.00
Delete Line || Other Properties 1865 |1,865.00

Add Line
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Delete Pad || Medical Insurance 8,238.00
Delete Line || ICSA Box 5 2300 |2,300.00
Delete Line || Marketplace Insurance 6360-422 |5,938.00

Add Line
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Mortgage Interest Reported on 1098

Recipient/Lender's Name AACME MORTGAGE

Interest Paid $2135

Points Paid $565
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Mortgage Interest Reported on 1098

Recipient/Lender’s Name *

ACME BANK

Interest Paid

$777

Points Paid

$
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Did you or your family have health insurance at any time in 20187
@ vYes
O No
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Did you purchase health insurance via HealthCare.gov or a State
Marketplace? *

@ ves

QO No
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Months Insured

Was your entire household insured for all 12 months of 20182 *
QO Yes
® No

Please enter the number of months insured for each
household member.

Months Insured
STEPHEN HALE 2 .
PAULA HALE 2 .
WANDA WINTERS
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Months Insured - WANDA WINTERS

‘Specify the 9 months that WANDA WINTERS had minimum essential coverage

| January [ February @ March
B April Emay & une
| July | August [ september

October November December
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Advanced Premium Tax Credit (1095-A)

Did you receive a 1095-A statement or any Premium Tax Credts to assist you in paying for your health care for 20187 *
@ Yes
O No

Are you required to repay all of the APTC received? In most cases, the answer is NO. ONLY answer YES if you were not considered lawfully present i the U.S. or you meet the Health Coverage Tax
Credit criteria. Note: We will automatically calculate a full repayment of APTC when MAGI is greater than 400 percent of Federal Poverty Line.

O ves
@ No
Do all Forms 1095-A include coverage for January through December, with no changes in monthly amounts?
@ ves
O No

Please enter your annual Advance Premium Tax Credit information

Premium Amount (Form 1095-4,line 334)

$6840

‘Annual Premium Amount of SLCSP (Form 1095-4, line 338)

$7553

‘Annual Advance Payment of PTC (Form 1095-4,ine 33C)

$480
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Health Care Exemptions

(1] ‘You do not qualify for the exemption based on Household or Gross Income below Filing Threshold, but f you or another household member received a Marketplace Issued Exemption Certificate or qualify for a
‘coverage exemption, please refer to the question below.

Did you qualify for an exemption due to circumstances o receive an exemption certificate from the marketplace?
@ ves
O No
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Health Coverage Exemptions

© Add another exemption

WANDA WINTERS 3
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Health Insurance/Exemption

Name of Individual WANDA WINTERS v

Do you have a marketplace-issued certificate for this exemption or going to apply for Yes (@ No
an exemption?

Exemption Type Short gap in coverage v

Indicate full year or specify months for which you qualify to take the exemption.

Full Year
+ January February March
April May June
July August September

October November December
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Taxpayer Information

Primary First Name * Mi
[STEPHEN ® s

Last Name * Suffix (Jr, Sr, etc.)
HALE -

Social Security Number *

821 - 00 - 0987

Date of Birth *

1 v 2 v 1940

Occupation

RETIRED

the Taxpayer can be claimed as a dependent on someone else’s return.

Taxpayer was over age 18 and a full-time student at an eligible educational institution.

Taxpayer is blind.

Taxpayer is deceased.

the Taxpayer wishes to contribute $3 to the Presidential Election Campaign Fund.

Taxpayer or Spouse served in a combat zone during the current tax year.

Taxpayer was a nonresident alien for any part of the year.

Taxpayer or Spouse was affected by a natural disaster during the current tax year.
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Spouse Information

Spouse First Name * v
PAULA s

Last Name * Suffix (Jr, St ete.)
HALE -

Social Security Number *

822 - 00 - 0987

Date of Birth *

2 v 3 v 1959 v

Occupation

HOMEMAKER

the Spouse can be claimed as a dependent on someone else’s return.

Spouse was over age 18 and a full-time student at an eligible educational institution.

the Spouse is blind.

Spouse is deceased.

the Spouse wishes to contribute $3 to the Presidential Election Campaign Fund.

the Spouse was a nonresident alien for any part of the year.





