

PRO-P3 Lynch Review Guide
Intake Sheet, page 1, Shaded Area
	John
	1: Yes
	2: No
	3: Yes
	4: Yes 
	5: Yes 

	George
	1: No
	2: No
	3: Yes
	4: Yes
	5: Yes



Filing Status = Head of Household
AGI -$28,734
Federal Refund - $7,056
State Refund – $

Personal Information
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W-2 Wages
ACME Corp
	EIN – includes a number
	Check employer name and address
		ACME CORP
		123 MAIN
		PLUCKEMIN
		NJ
	Box 1 = 14,598
	Box 2 = 1,002
	Box 3 = 14,598
	Box 4 = 905
	Box 5 = 14,598
	Box 6 = 212
	Box 12 
		Code = DD
		Amount = 3,000
	Box 14
		[image: ]
		
	New Jersey Information
		State = New Jersey
		EIN = a number is in the box
		Box 16 = 14,598
		Box 17 = 575

ACME Diner
	EIN – includes a number
	Check employer name and address
		ACME DINER
		123 MAIN
		PLUCKEMIN
		NJ
	Box 1 = 2,532
	Box 2 = 328
	Box 3 = 1,944
	Box 4 = 157
	Box 5 = 2,532
	Box 6 = 37
	Box 7 = 588
	Box 8 = 250
	Note:  The amount from box 8 automatically goes to Form 4137.  You can do a search for the 4137 in 
                       TSO, or view the completed form in the printed return.

Box 14
		[image: ]

New Jersey Information
	State = New Jersey
	EIN = a number is in the box
	Box 16 = 2,532
	Box 17 = 201

Form 4137
[image: ]



1099-R	

ACME IRAS	
	EIN – includes a number
	Check PAYER’S name and address
		ACME IRAS
		123 MAIN
		PLUCKEMIN
		NJ
Box 1 = 5,000
	Box 2a = 5,000
	Box 4 = 750
	Box 7 = 1
	IRA/SEP/SIMPLE box checked


Form 5329 should have been completed because Laura is disabled.
[image: ]

	
1099-R

ACME Pensions
	EIN – includes a number
	Check payer’s name and address
		ACME PENSIONS    
		123 MAIN
		PLUCKEMIN
		NJ
Box 1 = 5,400
	Box 2a = 5,400
	Box 7 = 3

Check that box on 1099-R checked to move amount to 1040 Line 7

	[image: ]

	
NJ Checklist
	Amount of the ACME Pensions Disability Pension should be entered on the NJ Checklist in the 	Income Subject to Tax Section. (Adjustments to line 20a)

		
	
1099-MIsc
	
ACME Services
	EIN – Check a number is entered
	Payer 
		ACME SERVICES
		123 MAIN
		PLUCKEMIN, NJ
	Box 7 = 5,000

ACME Partners
	EIN – Check a number is entered
	Payer 
		ACME PARTNERS
		123 MAIN
		PLUCKEMIN, NJ
	Box 7 = 7,000
	
Schedule C

	Basic Information
		Business Name = Laura Lynch
		Business Code = 561410
		Description of Business = Document preparation
		All other lines blank




























	

Questions About Business
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IncomeTotal amounts from both 1099 MISCs.
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Other Expenses
[image: ]

Alimony Received
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Schedule A Medical
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Child Care Credit  Form 2441
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Health Insurance
	Everyone on the return has Health Insurance for the entire year.  
		Screen 1=Yes
		Screen 2 = No 
		Screen 3 = OK
		Screen 4 = Yes
	
Efile
	The Efile screens have not been updated in TSO 2018.  Check that the Federal File Type 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.
[image: ]
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Rent Calculation: [(755*6) + (798*6)] * .18 = 1677
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image5.png
Code ‘Amount

NJUI/HC/WD-N v $62

NJSDI-NJ Disat ¥ $28

NJFLI v $13
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Code ‘Amount

NJUI/HC/WD-N v $11

NJSDI-NJ Disat ¥ $5
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Form 4137 Social Security and Medicare Tax on Unreported Tip Income

Form belongs to
Taxpayer

Total cash and charge tips you received (including unreported tps)
$838.00

Total cash and charge tips reported to your employer and included on Form(s) W-2
$588.00

‘Cash and charge tips you received but did not report to your employer because the total was less than $20 in a calendar month

$

Tips received as  Federal, State or Local Government Employee

$
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Form 5329

Part | - Additional Tax on Early Distributions

Form belongs to
Taxpayer

‘SIMPLE Retirement Distributions that are not subject to 25% Tax

$ 0]

Early Distributions that are not subject to 10% tax

$5000

Select the reason for exemption

Total and permanent disability
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Rollover or Disability

Check here if all/part of the distribution was rolled over, and enter the rollover amount.

« | Check here to report on Form 1040, Line 7 (Distribution code must be a "3")
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Questions about your Bu:

Accounting Method *

@ cash

QO Accrual

Q other

Method used to value closing inventory *
@ cost

QO Lower of cost or market

QO Not Applicable

Check here if there were any changes in determining inventory.

Check here if this is the first Sch. C filed by you for this business.

Check here if you "materially participated" in the operation of this business during the tax year.

This box must be checked to allow a net loss on your return.

Prior year unallowed loss (ONLY enter an amount f current year's activity is a net profit)
$

Check here if you made any payments in 2018 that would require you to file Form(s) 1099,

Check here for Qualified Joint Venture. (Ownership between Taxpayer and Spouse must be 50/50. If you are filing Business Use of Home deductions or using the
Clergy Worksheet, you will need to file separate Schedule C forms, one for each spouse)

Check here to Prorate Expenses for Minister/Clergy.
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Schedule C - Income

Income

Total Income from Form 1099-MISC
This value will be automatically added. Do not include it on this form.
Gross receipts or sales (including income reported on Form 1099-K)

Income reported to you on Form W-2 as Statutory Employee
Returns and allowances

Other Income

$h7s

$12,000.00

(o] (o] (o] [)
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Car and Truck Expenses

Please Note: Actual car or truck expenses must be entered in the depreciation menu for this business. You cannot claim both actual expenses and mileage for the same vehicle.

Description of Vehicle *
11969 CHEVY 1]

Date you placed your vehicle in service for business purposes *

8 v 1 v 207 v

Of the total number of miles you drove your vehicle during the tax year, enter the number of miles you used your vehicle for each of the following.
Business miles * Commuting Other

366 10000

Checkif you have (or your spouse has) another vehicle available for personal use.

Check if your vehicle was available for personal use during off-duty hours.
Check if you have evidence to support your deduction.

If yes, check if the evidence is written.
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Schedule C Other Expense

© Add a Schedule C Other Expenses

PAPER $2,025.00
PRINTER CARTRIDGES $1,048.00

MAKING COPIES $8,850.00
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Alimony Received

‘Taxpayer Amount of Alimony Received

$poo
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Schedule A - Medical Deductions

Medical and dental insurance

o Note: We automatically pull over the following

» Medicare premiums paid on your SSA-1099 (Social Security) and RRB-1099.
« Self employed health insurance you have already entered.
« Do not include medical/dental premiums deducted from your pay through a cafeteria plan (pre-taxed).

Amount paid to doctors/dentists

$200




image16.png
1D Number Amount

ACME DAY 93-9000752 $1,793.00 Pl |
CARE

EDNA LOY 83-9000752 $400.00 Pl |
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Step 2 - Dependents

Dependents entered on your return are pulled and listed below. Enter the total annual qualifying expenses paid for each dependent listed below. If
not listed below, continue to step 3.

Dependents Name Social Security Number Qualifying Expenses

JOHN LYNCH 833-00-1234 $1,103.00

GEORGE LYNCH 832-00-1234 $1,090.00




image18.png
New Jersey Checklist — TaxSlayer Online (TSO) TY2018
Name: __Lynch
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New Jersey Checklist - nxsuye' Online (TSO) TY2018
Wording on Line Used to Enter Answer

TS0
Screen: Subtractions from Income

“Adjustments to Capital Gains or Losses

Adhstmrss to Captal - (e wouk e sacorie i o
exempt from NJ Income tax).”
+ W-2 pre-tax medical premiums (aka
Caeteria Pian, Sec. 125) “Enter any medical insurance premiums
Pro-Tax (Foderal) / FSAJHSA distributions that you did not include on your federal

Public Safety Officer Heath
Post-Tax (NJ) Medical e R e retum because they were deducted on a

- Non-dependent costs. pre-tax basis."
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bt lore 28 |50 e/ o (e chcking Bogifor Pension

Pension Exclusion
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S
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Taxpayer Information

Primary First Name * M
LAURA @ F

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

Social Security Number *

831 - 00 - 1234

Date of Birth *

1y 2 v 1972 v

Occupation

EDITOR

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

Taxpayer was over age 18 and a fulltime 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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Address and Phone Number
I have a stateside military address.

Check here if foreign address

Address (Number and Street) *

123ELM

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 ) 555 - 1111

‘Secondary Telephone Number

( ) -
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Dependent/Qualifying Child Information

First Name *

poHN ®

Last Name *
LYNCH
Date of Birth *

12 v 25 v 2014 v

‘Social Security Number *

833 - 00 - 1234

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

son 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.

This dependent qualifies for a Multiple Support 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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Dependent/Qualifying Child Information

First Name *

[GEORGE ®

Last Name *
LYNCH
Date of Birth *

0 v 8 v o201 v

‘Social Security Number *

832 - 00 - 1234

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

son 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.

This dependent qualifies for a Multiple Support 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.




