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State issued Photo identification is provided for everyone.
James and Julia wish to file Married Filing Jointly.
Jonas meets all requirements to be claimed as their dependent.
Both Julia and Jonas have letters from the IRS with Identity Theft PINs:
· Julia: 102030,
· Jonas: 203040
Looking at last year’s printed return, you notice:
· It was prepared by a professional preparer and only includes copies of forms which were required to be filed with the IRS / NJ Div. of Tax.
· Federal line 13 (Capital Gains) was positive.
· They did not itemize last year.
· $98 was owed to NJ.
· There are no other items that need to be entered on this year’s return.
Contributions to the Gubernatorial Election Campaign Fund should be handled the same way as contributions to the Presidential Election Campaign Fund.
New Jersey Refund / Amount Owed should be handled the same was as their Federal Refund / Amount owed.
Julia is a Veteran from the US Armed Forces.
James and Julia did not have any purchases on which they would owe Use Tax.
They rented an apartment in Pluckemin, NJ all year.  Their total rent was $21,000 for the year.
Medical coverage:
· James had Medicare Part A, but not Parts B, C, or D.
· Julia had coverage as part of her retirement plan.
· Jonas had coverage via CHIP
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	Acme Financial
	End of Year Tax Information Statement
Tax Year 2015  •  Account 203040506
	Statement Date: 01-30-2016
Page 1 of 1
	2015

	123 Main
P.O. Box 07978-123
Pluckemin, NJ 07978
PAYER’S Federal ID No: 71-9XXXXXX
	James Jones
123 Elm
Pluckemin, NJ 07978
RECIPIENT’S ID No: 890-XX-XXXX
	Your Broker:
SERGE BRONSKI
888-555-5555
sbronski@rjones.com



FORM 1099-B 2015 Proceeds from Broker and Barter Exchange Transactions
Long-term transactions for which basis is reported to the IRS - Report on form 8949 with Box D checked
1a Description, 2 Long-term, 3 Basis reported to IRS, 6 Net Proceeds
	Quantity
	1b Date Acquired
	1c Date Sold
	1d Proceeds
	1e Cost or other Basis
	1f Code
	1g Adj
	Gain / Loss(-)
	4 Federal Tax Withheld

	Acme Corp (ZACO)
	
	
	
	
	
	

	10.000
	07-02-1999
	01-15-2015
	2,000.00
	3,000.00
	
	
	(1,000.00)
	0.00

	10.000
	07-02-2000
	03-15-2015
	2,000.00
	3,000.00
	
	
	(1,000.00)
	0.00

	10.000
	07-02-2000
	05-15-2015
	2,000.00
	3,000.00
	
	
	(1,000.00)
	0.00

	10.000
	07-02-2000
	07-15-2015
	2,000.00
	3,000.00
	
	
	(1,000.00)
	0.00

	10.000
	07-02-2000
	09-15-2015
	2,000.00
	3,000.00
	
	
	(1,000.00)
	0.00

	10.000
	07-02-2000
	11-15-2015
	2,000.00
	3,000.00
	
	
	(1,000.00)
	0.00

	60.000
	
	
	12,000.00
	18,000.00
	
	0.00
	(6,000.00)
	0.00

	
	
	
	
	
	
	
	
	

	Acme Inc. (ZAI)
	
	
	
	
	
	

	10.000
	07-02-1999
	02-15-2015
	2,000.00
	3,000.00
	
	
	(1,000.00)
	0.00

	10.000
	07-02-2000
	04-15-2015
	2,000.00
	3,000.00
	
	
	(1,000.00)
	0.00

	10.000
	07-02-2000
	06-15-2015
	2,000.00
	3,000.00
	
	
	(1,000.00)
	0.00

	10.000
	07-02-2000
	08-15-2015
	2,000.00
	3,000.00
	
	
	(1,000.00)
	0.00

	10.000
	07-02-2000
	10-15-2015
	2,000.00
	3,000.00
	
	
	(1,000.00)
	0.00

	10.000
	07-02-2000
	12-15-2015
	2,000.00
	3,000.00
	
	
	(1,000.00)
	0.00

	60.000
	
	
	12,000.00
	18,000.00
	
	0.00
	(6,000.00)
	0.00

	
	
	
	
	
	
	
	
	

	Acme Ltd (ZALTD)
	
	
	
	
	
	

	30.000
	07-02-2004
	03-15-2015
	3,200.00
	3,000.00
	
	
	200.00
	0.00

	30.000
	
	
	3,200.00
	3,000.00
	
	0.00
	200.00
	0.00

	Totals
	
	
	27,200.00
	39,000.00
	
	0.00
	(11,800.00)
	0.00



FORM 1099-B 2015 Proceeds from Broker and Barter Exchange Transactions
Long-term transactions for which basis is NOT reported to the IRS - Report on form 8949 with Box E checked
1a Description, 2 Long-term, 3 Basis reported to IRS, 6 Net Proceeds
	Quantity
	1b Date Acquired
	1c Date Sold
	1d Proceeds
	1e Cost or other Basis
	1f Code
	1g Adj
	Gain / Loss(-)
	4 Federal Tax Withheld

	Acme Ltd (ZALTD)
	
	
	
	
	
	

	30.000
	07-02-2005
	08-15-2015
	2,900.00
	3,000.00
	
	
	(100.00)
	0.00

	30.000
	07-02-2005
	10-15-2015
	2,900.00
	3,000.00
	
	
	(100.00)
	0.00

	30.000
	
	
	5,800.00
	6,000.00
	
	0.00
	(200.00)
	0.00

	Totals
	
	
	5,800.00
	6,000.00
	
	0.00
	(200.00)
	0.00





	Acme Financial
	End of Year Tax Information Statement
Tax Year 2015  •  Account 203040506
	Statement Date: 01-30-2016
Page 1 of 1
	2015

	123 Main
P.O. Box 07978-123
Pluckemin, NJ 07978
PAYER’S Federal ID No: 71-9XXXXXX
	Julia Jones
123 Elm
Pluckemin, NJ 07978
RECIPIENT’S ID No: 801-XX-XXXX
	Your Broker:
SERGE BRONSKI
888-555-5555
sbronski@rjones.com



FORM 1099-B 2015 Proceeds from Broker and Barter Exchange Transactions
Long-term transactions for which basis is reported to the IRS - Report on form 8949 with Box D checked
1a Description, 2 Long-term, 3 Basis reported to IRS, 6 Net Proceeds
	Quantity
	1b Date Acquired
	1c Date Sold
	1d Proceeds
	1e Cost or other Basis
	1f Code
	1g Adj
	Gain / Loss(-)
	4 Federal Tax Withheld

	Acme et Cie (ZAEC)
	
	
	
	
	
	

	10.000
	07-02-1999
	01-15-2015
	2,000.00
	3,002.00
	
	
	(1,002.00)
	0.00

	10.000
	07-02-2000
	03-15-2015
	2,000.00
	1,000.00
	
	
	1,000.00
	0.00

	60.000
	
	
	4,000.00
	4,002.00
	
	0.00
	(2.00)
	0.00

	Totals
	
	
	4.000.00
	4,002.00
	
	0.00
	(2.00)
	0.00



Julia had her own account at the same brokerage as James.
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Julia started receiving her pension on May 1, 2013.  It is setup as a joint and survivor annuity.
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TP has no information on contributions to this IRA.
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TP has no information on contributions to this IRA.
 [image: ]
TP has no information on contributions to this IRA.
 [image: ]



Check your results:
· Be sure to run diagnostics and create the e-file to make sure TW is happy.
· Every line on the Federal 1040, Federal Sch A, and NJ 1040 should match exactly.
Discussion Questions:
1. How did you determine amount to use for Office of Personnel Management (CSA-1099), Simplified Method, line 5?
2. How did you find Municipality code to use on NJ 1040 Pg1?
3. How would you verify that the NJ amount owed shown on their prior year return was not changed after return printed (and that it was actually paid)?
4. Assuming there is no carry-forward next year, but the TP remembers to bring the complete file (including the printed return) with them, what would you highlight for next year’s preparer?
5. If NJ 1040 lines 37a and 38 have amounts, why are lines 37b and 37c blank?
6. How would you check that they are entitled to use their rent on NJ Wkt F?  (i.e. Check that their rental unit meets all requirements listed in the NJ 1040 Instructions.)
7. NJ 3 Year rule
a. Is it possible for TP to change his mind and choose to use NJ 3 year rule retroactively?
b. How would NJ 1040 lines be adjusted if NJ 3 year had been used
c. Answer above (a) and (b) if TP started pension in TY2012 instead of TY2013?
8. Is TP required to calculate and take Required Minimum Distribution (RMD) for 2015?
a. Assume return being prepared in mid-February…
b. Reminder – Distributions:
i. TP regular IRA = $7,000
ii. TP Roth IRA = $4,000
iii. SP regular IRA = $19,000
c. What, if anything, to do if RMD=$12,000?
d. What, if anything, to do if RMD=$9,000?
e. What, if anything, to do if RMD=$5,000?
f. What, if anything, to do if TP also has 2nd regular IRA from which nothing was withdrawn and 1st regular IRA RMD=$5,000 and 2nd regular IRA RMD=$1,000?
9. Assume TP is home owner instead of renter:
a. Already in PTR program, what do you need to prepare this return / what can you lookup if PTR-2 for this year not available yet?
b. Does their 2015 income allow them to continue to qualify?
c. If not in PTR program, how many years can they go back to establish the best base year amount (assuming property tax has going up each year and TP meets requirements each year)?
10. W-2 Verification code – Do you need to it fill in?
11. Do we need to enter anything in new Identity Verification section of Main Info (below E-File PIN entry)

01-19-2016 TY2015 v0.6		Page 5 of 10
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FORM S$SA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

20 1 O PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
© SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name
JAMES JONES

Box 2. Beneficary's Socil Security
890-XX00K

Box 3. Benefits Paid in 2015
$13,000.00

Box 4. Benefits Repaid to SSAn | Box 5. Net Benefits Paid for 2015 (Box 3 minus Box 4)

$13,000.00

DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or direct deposic

Medicare Part B premiums deducted
from your benefits

Medicare Prescription Drug
premiums (Part D) deducted from
your beneiits

Total Additions
Benefits for 2015

Benefits for 2014
Benefits for 2013
Benefits for 2012

$11,700.00
$.00
$.00

$13,000.00
$13,000.00

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld
$1,300.00

Box 7. Address
JAMES JONES
123 ELM
PLUCKEMIN, NJ 07978

Box 8. Ciam Number (use this number f you need to contact SSA)
8I0-XXXOOMA

Fom SSA-1099-SM





image4.png
[ Employee’s sodal security number

801XXX0X.

|b. Employer identification number (EIN) 1. Wages, tips, other compensation 2. Federal income tax withheld
81-90000K $6,000.00 $100.00

|c. Employer's name, address, ity state and ZIP Code 3. Socal security wages ‘4. Social security tax withheld
$6,000.00 $372.00

ACHE INDUSTRIES e e
PLUCKEM, NJ 07978 $6,000.00 $87.00
7. Socil searty tps 5. Alocated tps

4. Control number

EX

10. Dependant care benefits

[o- Employee's name (frst,inita, last), address, ity state and ZIP code.
JULIA JONES

123 ELM

PLUCKEMIN, NJ 07978

VERFICATION CODE: 1234-5678-90AB-CDEF

11. Nongualffied plans 12a. See nstructions for box 12
5. Statutory Retremer Thid-party 1,
Empoyee  Plan  sickpay -
14, Other 12
ur $25.50
2.

5. State [ Employer’ state I rumber [ 16.State wages, tps, etc] 17. State income tax | 15, Loca nages, ths,etc]
$160.00

8190000 $6,000.00

15, Local income tax| 20, Localty name.

o W2 Sotemen 2015

Copy B - To Be Flled With Employee’s FEDERAL Tax Return.
This information s being furished to the Internal Revenue Service.
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PALD OFFICE OF PERSOWEL NAVAGEVENT STATEMENT OF ANNUITY PAID
By LR e oS cove-rommrgmien 2018 ommie
SO1ERS,PA 16017.0%5 ety
i
e
PAYER's Federal Identification  |Recipient's ID No. (Annuitant) | Account number (Retirement Claim 1. Gross distribution
16-50000K 801XK300K $12,000.00
B Convbutors oo Toxale ot
oeanedom conppeters |PAID  JULIA JONES
e | TOap 123 EM
$4,000.00 PLUCKEMIN, NJ 07978 o FedaralTrcome Tox Ve
$1,200.00

7. Distrbution Code(s)

7-NONDISABILITY State 1| 10. State Income Tax Wiithheld

9. Total Employee Contributons

$28,000.00 State 2|11, State Income Tax Withheld

Form CSA 1099R (Rev 1/2009)





image6.png
CORRECTED (if checked) Distributions From
PAYER'S name, address, iy, state, ZIP code TGross detbuton Pensions, Annuites,
ACME RETIREMENT $7,000.00 2015 Proi-Sharing
123 MAIN | 2a Taxable amount ,,Ensn,u
PLUCKEMIN, NJ 07978 $7,000.00 | Form1099-R Contracts. ete.
2 Taxable amount Total
ot copyB
tdetermined. Ditrbuton 7 4
PAYER's Federal dentiication RECPIENTS dentfcation |3 Capital gan (ncuded | 4Federal ncome tax income on your
rumber rumber nbox 22). witheld federal tax
81-70000K 890-XX-00X $700.00 form shows
name, address, aty, = SErployee contbutons gy federalincome
|RECIPIENT'S , address, ity, state, ZIP code wx:dknlh E;::a::nm: hl:{“x" m;
JAMES JONES reeens emplyers seaes i copy to
123EM Your return.
PLUCKEMIN, NJ 07978 [ e pyvin o
Code(s) SEP/ This information is
SIMPLE . being fumnished to
7 X * the Internal
Revenue Senvice
9a Your percentage of total |Sb Total Employee Contributions
dstrbuton
%
10, Amount locable o RR | 11, 1t year of desig, Roth contrb, | 12. St tax witheld | 13, State/Payers stateno, | 14, State Distrbuton

within 5 vears

| Account number (see instructons)

16. Name of Localty

17. Local Disrbution

Fom 1099-R
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CORRECTED (if checked) Distributions From
"PAYER'S name, adress, ait, state, ZIP code. TGross dstrbuton R A
ACME RETIREMENT $4,000.00 2015 Profit Sharna
123 MAIN 22 Taxable amount 'lﬂ'sﬂlﬂ
PLUCKEMIN, NJ 07978 Form 1099-R Contracts. etc.
2 Taxcble smount Total
o CopyB
tdetermined. Diswibution 7 me
PAVER'S Federal dentfcation RECIPIENTS entfcation |3 Capial gan (ncaded | 4 Pederal mcome tax income on your
rumber ruber nbox 22). withheld federaltax
81-750000K 890-XXX00X form shows
e, address, iy, o S Employee contrbutions o federal income
|RECIPIENT'S. , address, ity, state, ZIP code fed Roth E;:m::nm: "I:‘“x" m;
JAMES JONES e s enployers seaites this copy to
123 ELM Your retur.
PLUCKEMIN, NJ 07978 [ e pyvin o
Code(s) SEP/ This information is
SIMPLE N being fumnished to
Q * the Internal
Revenue Senvice
9a Your percentage of total |Sb Total Employee Contributions
“stiton
%
10, Amount alocabe to 'R | 11 15t year of desg. Roth contr, | 12, State txwitbheld |13, StatelPavers stateno. | 19, State Disrbuton

within 5 vears

| Account number (see instructons)

16. Name of Localty

17. Local Disrbution

Fom 1099-R
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CORRECTED (if checked) Distributions From
PAYER'S name, address, iy, state, ZIP code TGross detbuton Pensions, Annuites,
ACME RETIREMENT $19,000.00 2015 Proi-Sharing
123 MAIN | 2a Taxable amount ,,Ensnm
PLUCKEMIN, NJ 07978 $19,000.00 | Form 1099-R Contracts.etc.
25 Taxable amount Total
ot copyB
tdetermined. Ditrbuton , 4
PAYER's Federal dentiication RECPIENTS dentfcation |3 Capital gan (ncuded | 4Federal ncome tax income on your
rumber rumber nbox 22). witheld federal tax
81-70000K 801-XXO0X $1,900.00 form shows
name, address, aty, = SErployee contbutons gy federalincome
|RECIPIENT'S , address, ity, state, ZIP code wx:dknlh E;::a:l:nm: hl:{“x, m;
JULIA JONES reeens emplyers seaes s copy to
123 EM Your return.
PLUCKEMIN, NJ 07978 [ e pyvin o
Code(s) SEP/ This information is
SIMPLE . being fumnished to
7 X * the Internal
Revenue Senvice
9a Your percentage of total |Sb Total Employee Contributions
dstrbuton
%
10, Amount locable o RR | 11, 1t year of desig, Roth contrb, | 12. St tax witheld | 13, State/Payers stateno, | 14, State Distrbuton

within 5 vears

| Account number (see instructons)

16. Name of Localty

17. Local Disrbution

Fom 1099-R
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CORRECTED (if checked)

PAYER'S name, address, dity, state, and ZIP code 1. Gross winnings 2 Date won
$676.00 09/10/2014
ACME CASINO 3. Type of wager 4. Federal income tax withheld
123 MAIN ore
PLUCKEMIN, NJ 07978 — o
7 Viinings Fom dentcalwagers |5, Casher
PPAYER'S Federal identification number | Payer's Telephone number|
B11300000C 5 Wrers Tpayer dentfcaton o, | 10 Vindow e ——
801XXH00X sbeng fumshed
WINNER'S name, address, city, state, and ZIP TTFrsiD. T3 SecndTD: to the Internal
JULIA JONES Revenue Senvice
123 EM T5. SoiE Payers denticatonno. | 14 SiE Wivings CorvD
PLUCKEMIN, NJ 07978 Report this income.
g on your federal tax
15. State income tax withheld 16. Local Winnings m"ﬂﬁ,‘-m
“shows federal
T Tocaleome X wEhed 5. ame o oty tax withheld in
box 4, attach this
copy to your return.

Under penalty of perjury, T decare that, to the best of my knowledge and belief, the name, address, taxpayer indentiicaton nuber that I furrished
correctly identify me as the recpient of tis payment and any payment from identical wagers, and no other person s entited to any part of these payments.

Signature >

Form W-2G

Date >
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890-XX-XXXX 801-XX-XXXX

TS NUNGER FAS BEEN ESTAELISHED FOR TS NUNGER FAS BEEN ESTAELISHED FOR
JAMES JONES JULIA JONES

For Tax Ade Traing Purpeses Only For Tax Ade Traing Purpeses Only
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