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
Federal Refund - $5,838
State Refund – $1,867

Basic Information
 [image: ] 
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[image: ]
W-2 Wages
ACME Corp
	EIN – includes a number
	Check employer name and address
		ACME CORPORATION
		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.


	Form 4137
	[image: ]
	
Box 14
		[image: ]


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



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
[bookmark: _GoBack]
Form 5329
	[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.
[image: ]
		
	5,400

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

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

	
Schedule C

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

	Questions About Business
		[image: ]
	
	

IncomeTotal amounts from both 1099 MISCs.
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Car & Truck Expenses
	[image: ]
Other Expenses
	[image: ]

Alimony Received
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Schedule A Medical
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Child Care Credit  Form 2441
	[image: ]
	
	[image: ]



Health Insurance
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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
12-15-2016 TY2015 v0.95		Page 1 of 12
image5.png
Code Amount

NJ UI/HC/W v $62
NJSDI-NJI v $55

NJ FLI v |1$15




image6.png
Form 4137 Social Security and Medicare Tax on Unreported Tip
Income

Form belongs to
Taxpayer

Total cash and charge tips you received (including unreported tips):

$838.00

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

8|

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 a Federal, State or Local Government Employee $
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Code Amount

NJ UI/HC/W ~ $11
NJSDI-NJI v $72

NJ FLI vi$3
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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

Early Distributions that are not subject to 10% tax

Select the reason for exemption

5| 3

$5000

Total and permanent disabil v
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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")




image10.png
______Income Subject to Tax

+, Total Gambling Winnings

NJ Line 23 - Gambling Winnings | - NJ Lottery Winnings (<= 10,000)
No Gambling information is carried from i
o el Gambling Losses
= Net Total

Enter taxable Gambling Winnings
(do not enter if Net Total is less than zero)

Taxpayer  Spouse
i i - - Military Pension
Adjustments to Line 19a - —— " Vil
Pensions, Annuities, and IRA | = S400_ - Disability (Code 3)
Withdrawals Pension (under 65)
IRAs — Enter non-taxable amount f known | = - IRAs

= Total

Enter Military Pension or Survivor's Benefit
Payments received; enter the excluded amount
as a negative number

l
|
|




image11.png
Schedule C Questions

Questions about your Business:

Accounting Method: ® Cash
Accrual

Other

Method used to value closing inventory: ‘® Cost

Lower of cost or market

Not Applicable

Check here if there were any changes in determining inventory.

« | 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.

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




image12.png
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
Income reported to you on Form W-2 as Statutory Employee
Returns and allowances

Other Income

$12,000.00

‘5\176

$




image13.png
Schedule C Car and Truck Expenses
Car and Truck Expenses

Please Note: Actual car or truck expenses must be entered in the depreciation menu for this business.

Description of Vehicle 1969 CHEVY IMP 25]

7 vii1 v 2011 v

Date you placed your vehicle in service for business purposes:

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 366
Commuting
Other 10000

Check if 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.

' Ifyes, check if the evidence is written.
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Schedule C Other Expense

Description Amount

PAPER $2,025.00 -
PRINTER CARTRIDGE $1,048.00 -
MAKING COPIES $8,850.00 -
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Alimony Received

Taxpayer Amount of Alimony Received ‘ $00
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Schedule A - Medical Deductions

Medical and dental insurance ‘ 5‘1000

Note: We automatically pull over the following

# Medicare premiums paid on your 1099SSA (Social Security).
# 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
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— Step 1 - Child Care Providers

Child Care Providers

Enter the required information about the child care provider you paid to care for your

dependents and qualified persons. Once you have entered all providers, continue to Step 2
- Dependents.

Provider ID Number Amount

ACME DAY CARE 93-9009999 $1,793.00 - -
Loy 839-00-5555 $400.00 - -
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- Step 2 - Dependents

Dependents

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

Dependent's Name Social Security Qualifying Expenses

Number
JOHN LYNCHLYNCH 833-00-5555 $1,103.00 - -
GEORGE LYNCH 832-00-5555 $1,090.00
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Health Insurance Questionnaire

Did you or your family have health insurance at any time in 20157 @ Yes No
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Health Insurance Questionnaire

Did you purchase health insurance via HealthCare.gov or a State Marketplace? Yes (@ No




image21.png
Verify Your Household Members

If there are additional household members that are listed as a dependent, click the "Dependents" button

below. If you have additional family members that are neither a spouse nor a dependent, click "Add a New
Member."

First Name Last Name SSN Date of Birth
LAURA LYNCH 831-00-5555 1/2/1969
JOHN LYNCHLYNCH 833-00-5555 12/25/2011
GEORGE LYNCH 832-00-5555 10/18/2008
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Months Insured

Was your entire household insured for all 12 months of 20157 @ VYes No
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New Jersey Checklist - TaxSlayer Online (TSO) TY2015PL
Name:_Lyycts)

Tom Enter Answ

[ TaxSlayer Question

Basic Information

= D o s b
S T e s

etorn,

Were you Disabled as of December 31, 20157

Enfar e number of dependents under aga 22
imed on your federal eturn that attended
lege.

Gubernatorial Elections Fund

No Gambing format
" Pacersrtum

Enter Witary Pension or Survivor's Bensfit
Paymens received; enter the excluded amount

Pension (under 65) e gt aumbor

- RAs
= Total

Pension / IRA #1
Pension / IRA #2
Pension / IRA#3
Total

Tax-Exempt Pensions and Annuilies

IRAs - Enlr nontwbie amount f known

12-15-2016 TY2015PL v0.97 Page10f2
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New Jorsey Chackist— TaxSlayer Oniine (TSO) TYZ015P1,

ftom z Enter Answorts) TaxSlayer Question
- R Recovery
Adjustments to Line 25~ Other | - Homesiead Beneft Recovery | Taxable Amountof Scholarships included on
Income - Non-W-2G Gambling Winnings | Federal Return
- Other
Total
Sublractions from Income
Pre-Tax (Federal) / Post Tax (NJ) | * W-2#1 “any medical insurance premiums that you
Medical from W-2(s) + w2 #2 Ei_.az?e_ﬁa * fodora et because
aka: Cafeoria Pian, Secton 125, Flexble | = Total they were deducted on a pre-tax basis N
Disabilty status TP(Ye3) No (Circle One)
Unndo g gty o b Tv %2 No (Gircle On v Disabled as per SSA Guidelines
Property Tax [+ Property Tax u& B
only [ A E—— .LlN.N 18% of Rent paid Property Tax CreditDeduction
resdonce - Total
Tax =
Use Tax
ey T Amount [ use Tax Due on Outot-State Purchasos
Payments.
‘Amount of NJ refund to apply to ey ‘Amount of state refund that you would ke o
noxt year return —_— apply to your 2016 return
Miscallaneous Forms.
T Estimated Payment Vouchers, Form
NJ Estimated Payment Vouchers Quarterty Amount R TOES
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Personal Information

Taxpayer Information

Srimary FirstName Ml Last Name Suffix (Ir, Sr, etc)
LAURA B F  LYNCH - v
Social Security Number Date of Birth

81 - 00 - 5555 1 v 2] 1969 [v
Dccupation
EDITOR

Check here if the Taxpayer can be claimed as a dependent on someone else's return.
Check here if Taxpayer is a FULL-TIME student at a post-secondary education institution.
Check here if Taxpayer is blind.

Check here if Taxpayer is deceased.

¥ Check here if the Taxpayer wishes to contribute $3 to the Presidential Election Campaign Fund.

Check here if the Taxpayer or Spouse served in a Combat Zone during the current tax year.
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Address and Phone Number
Check here if Stateside Military address.
Check here if foreign address

Address (Number and Street) Apartment
123 ELM
Zip Code

07978 -

City, Town, or Post Office

Pluckemin
State Resident State as of 12/31/2015
New Jersey v New Jersey

Daytime Telephone Number

( 908 ) 555 111

Secondary Telephone Number

( )
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Dependent / Qualifying Child Information

First Name Middle
oHn B| F

Last Name
LYNCH
Date of Birth:

12 v 25 v 2011 v

Check f the dependent does ot have an SSN/TIN/ATIN

Social Security Number

833 |- 00 - 5555
Relationship:

son

Number of months this person lived in your home during 2015:
12

(Note: I this dependent was bom in 2015, you must select 12 months)

Please answer the following:
Checkif this person was a FULL-TIME student at a post-secondary education institution.
Checkif this person was DISABLED.

| Check f this qualifying childis NOT YOUR DEPENDENT.

Check if you wish NOT to claim this dependent for Eamed Income Credit purposes.
Check i this dependent is married.
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Dependent / Qualifying Child Information

First Name Middle Last Name
GEORGE o |\F LYNCH
Date of Birth

10 v 18 v 2008 v
Check f the dependent does ot have an SSN/TIN/ATIN

Social Security Number
832 |- 00 - 5555
Relationship:
son .
Number of months this person lived in your home during 2015:
12 .
(Note: I this dependent was bom in 2015, you must select 12 months)

Please answer the following:
() heckitthis person was  FULLTIME student at 2 post-secondary ecucation nstittion.
Check ifthis person was DISABLED.
Check ifthis qualfying child is NOT YOUR DEPENDENT.
Check if you wish NOT to claim this dependent for Eamed Income Credit purposes.
Check i this dependent is married.




