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INTRODUCTION

This uTax Software 1040 Practice Returns document contains various tax return scenarios that can be used to
practice entering returns in the 2020 1040 Desktop Software Program (for TY2019).

Choose from Beginner, Intermediate, and Advanced return scenarios to increase your skill using more complex
forms and situations.

Recommended Prerequisites for Using the 1040 Software Practice Returns:

e Basic understanding of the desktop software
e Knowlegable about tax law and tax return preparation
e Must be at latest version of the 2020 software (Version 2020.036 as of 10.8.20)

Other Instructions:

e The first 5 digits of all SSN(s) have been provided. Complete each SSN using any 4 digits.

e Taxpayer addresses have been provided. Complete the address using your City, State, and Zipcode.
e Taxpayer and Spouse phone numbers have been provided.

e Acheckmark v" indicates a line item in the software that requires a checkbox to be marked.

Training Return Mode Database:

e Important! For easy to follow instructions on how to enter and keep training returns separate from live
client returns in the desktop software, click here.

Other Training Resources:

Be sure to visit our uTax Resource Center to access helpful training materials that include:

e Software Tutorial - Step-By-Step Instructions (Based on the 2020 Program for TY2019)

e Training Videos on Software Program Features and Functionality

e Recorded Webinars (Example: 1040 Walk-Through and In-Depth Program Features)

e Here’s How-To Guides — providing short step-by-step instructions on how to use various software
features and functions.

You can also access the uTax Resource Center from within the software program by clicking on the "Web Site"
tab located on the top left of the Work in Progress (WIP) screen.

For Questions or Assistance: Contact the uTax Partner Support Team at 206-209-2653 or email us at
support@utaxsoftware.com.

Last updated 10.12.2020


https://tax-kb.com/documents/howto/uTaxHHTUseTrainingReturnMode.pdf
https://resourcecenter.utaxsoftware.com/index.html
mailto:support@utaxsoftware.com
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1040 SOFTWAR
Beginning
RETURNS




Beginning
Practice Return

Summary: Single Taxpayer with W-2 Wages and No Dependents

Background: Taxpayer is single under the age of 65, cannot be claimed as a dependent on another return, and is not
blind or disabled. Taxpayer received a Form W-2 from his employer for wages and is not claiming any dependents. The
primary residence of the Taxpayer was the United States for the entire year.

Client Data: Taxpayer

SSN 20611XXXX

Date of birth 042788

Name Wages Single
Occupation Clerk

Home Phone 2062092653
Address 1040 Return Way
Zip code Input your zip code

Available Documentation:

e Taxpayer Form W-2

23232 , a Employes's sodal secuiy number [ For Official Use Only »
ved [ 206-11 -S— OMB No. 1545-0008
b Empler idemlification numeser {EIN) 1 Wiages, ips, dber compensaion | 2 Federal inaome tax withheld
85-4287887 13,572 1,298
& Emplryars nama, siddress, and ZIP axde 3 Sodal aeculy wags &  Socinl secusty tEx wihbsid
EMART & FINAL STORES LLC 13,572 841
5  Madicirs wages and Tps 6 Madicana lax withhakd
¢00 CITADEL DRIVE 13,572 197
LOS ANGELES CA 90040 T Sodal secunty tips B Allocated tips
d  Conirol number 1] 10 Dependanl care benalis
e Employes's At narss and initisl Lasl name Sl | 11 HongualfSed plans !2& Sae nereclions Tor Box 12
WAGES SINGLE i
T e hm @
L] :
1040 RETURN WAY 14 Cther 12
:‘IJI‘I
f Eplea’s sddreds and ZIP aode

15 Statw Empikoyer’s Staks 1D num-er 16 Siate wages, s, slc |17 Stade incoms Lax 18 Lol wages, Bpe, ete |19 Lescal incoime L B0 Leca ity name

Form W—2 Wage and Tax Statement

Copy A For Social Security Administration = S=nd this entire page with
Form W-3 to the Social Security Administration; pholocopies ane not acceplable.

SPA 1037 CPTS BUSH21 Do Mot Cut, Fold, or Staple Forms on This Page

5

E D 1' :I Daspartmant of ®e Treasury—Inbemal Ravwsnoe Senice
For Privacy Acl and Paperscrk Reduction
Act Noticn, des the separste instructions,



Additional return processing items and / or information:

8867 Due Diligence

Return Is eligible for EIC

v" Part | - Due diligence requirements were met

v' Part Il - Return is eligible for EIC

Target Refund Amount: $1,315

Refund Disbursement Option: IRS Paper Check

Return Answer Key:

Total income: $13,572
Standard deduction: $12,200
Taxable income: $1,372

Tax: $136

Withholding: $1,298
Refundable credits: $153
Payments: $1,451

Refund: $1,315



Beginning
Practice Return

Summary: Married Filing Joint Taxpayers with W-2 Wages and 1 Dependent.

Background: Taxpayer and Spouse are Married Filing Jointly. Both are under 65, cannot be claimed as dependents on
another return, and are not blind or disabled. Both taxpayers are reporting Form W-2 wages. They are claiming their
son as a dependent that lived with the taxpayers for the entire year and cannot be claimed by another taxpayer.

Client Data: Taxpayer, Spouse and Dependent

Taxpayer Information Field Value
SSN

20612XXXX
Date of birth 021479
Name Credits Income
Occupation Retail
Home Phone 2062092653

Spouse Information Field Value

SSN 20712XXXX
Date of birth 052779

Name Spouse Income
Occupation Manager
Home Phone 2062092653

Address Zip Code

1040 Return Way Input your zip code

Dependent Information Field Value

Name DepOne Income
Date of birth 122209

SSN 20812 XXXX
Relationship Son

Months lived with the taxpayer 12

Dependent code 1

EIC code E

CTC/ODC code C

Available documentation:

e Taxpayer and Spouse Form W-2s



Taxpayer Form W-2:

& Employes’s socal securty number | For Official Use Only
eeeee vaa [] I 2{!6—“ OME Mo, 1545-0008
b Employer dentficion number EING 1 Wages, ips, other compensaion 2  Foderal income tax withhskd
13-1988404 13,675 912
¢ Employer's name, address, and ZIP code 1  Sodal securty wages 4  Socal securby s withheld
FOOT LOCEKEER RETAIL INC 13,675 B48
§ Medicars wages and tpe & Medicane b withhekd
3543 SIMPSON FERRY RD 13,676 158
NORWALE CA 90650 T Sodal securily lips 8 Allocated tips
d Contrel nummibar 5 10 Dwpandant cane banalits
¢ Employea's il rame and inital Las1 rame Sufl. | 11 Hongualfied plns !2:. Sae instrudions Tor box 12
CREDITS INCOME :
WL e mme |
[ L1 |
1040 RETURN WAY 14 Dther T2
_;itl
I Employes’s addmss and AP ooda -
15 fesmis Empioyer's state 1D mumbssr 16 Stalo wages, tips, eic. (17 Stabe income ax 18 Lol wages, Bps, eic. |19 Local income tax 20 Lacaty namie
I

E D l q Department of the Treasurys— Inbemal Revenue Servce

For Privacy Act and Paperwork Reduction
Act Motice, ses the separats instructions.

Form W—2 Wage and Tax Statement

Copy A For 3ocial 3ecurity Administration — Send this entire page with
Form W-3 1o the Social Securily Adminislralion: pholocopies are nol acceptable.

SPA 1037 CPTS SUS0H Do Mot Cut, Fold, or Staple Forms on This Page

Spouse Form W-2:

22222 ok a Employse’s sodal sscurity numbaer IFHDFlﬁllkh!Dl'll‘!'l
L I 207-12 CIMEB Mo, 1545-0008

b Employer identification rumbar [EIM) 1 Wages fps obef compenssion | 2 Federal income b withhedd
46-5159159 17,927 754
¢ Employer's name, address, ard ZIP code 3 Sodal security wages 4 Sodal security tax withbald
TARGET STORES INC 17,927 1,111
3 Madicas wages and lips § Madicars lax withhald
10 MAIN ST 17,527 260
LOS ANGELES CA 90019 T Soclal sacunty tps B Allocatad tps
d Conlrol rumbser ] 10 Dapandesl care el
& Emplpae’s Sminama and initial La=1 mama Sl | 11 Nongualified pans 1!9 Soa insiructions tor b 12
SPOUSE INCOME i
=1 Elm E.:" 12
1040 RETURN WAY 14 Otrar 12
:I!d
I Employes’s addess and ZIP code
18 sume  Employer's siabs 1D numbser 16 Sime wages fips, mic |17 Siate incomeiax (18 Loosl wages tpe.eic. |19 Locsl income lax 20 Locatyname
|
|
Depatrment of e Treasury—Imniemal Reswsoue Sardoe
Form W_2 Wage and Tax Statement E D ll q For Privacy Act and Paperwork Reduction

Copy A For Sodal Security Administration — Serd his entire page with Act Motles, 50 the soparate instructions.

Form W-3 Lo the Social Securily Adminisiration; pholocopies are not acceplable.
RA 1037 CPTS U502 Do Mot Cut, Fold, or Staple Forms on This Page



Additional return processing items and / or information:
EIC Checklist

v The qualifying child is unmarried

v" No other taxpayer can claim the qualifying child
8867 Due Diligence
Return Is eligible for EIC/CTC/ACTC/ODC

v" Part |- Due diligence requirements were met

v' Part Il - Return is eligible for EIC

v" Part Il - Return is eligible for CTC/ACTC/ODC

v Part IV - Confirm that due diligence requirements have been met
Proof of Residency

v" School records

v Medical records
Target Refund Amount: $5,381
Refund Disbursement Option: IRS Direct Deposit
Account Info:

e Bank: Bank of America
e Account: 123456789
e Routing: 121000358

e Type: Checking

Return Answer Key:

e Total income: $31,602
Standard deduction: $24,400
Taxable income: $7,202

Tax: $723

Withholding: $1,666
Refundable credits: $3,715
Payments: $5,381

Refund: $5,381



Beginning
Practice Return

Summary: Head of Household Taxpayer with W-2 Wages and 1 Dependent (Parent)

Background: Taxpayer is Head of Household under the age of 65, cannot be claimed as a dependent on another return,
and is not blind or disabled. Taxpayer received a Form W-2 his employer for wages and is claiming their parent as a
dependent. The primary residence of the Taxpayer and dependent was the United States for the entire year.

Client Data: Primary Taxpayer and Dependent

Taxpayer Information Field Value \
SSN 20613XXXX

Date of birth 061488

Name Household Headof

Occupation Supervisor

Address 1040 Return Way

Zip code Input your zip code

Home Phone 2062092653

Dependent Information Field Value \
Name DepOne Headof

Date of birth 012740

SSN 20713XXXX

Relationship Parent

Months lived with the taxpayer 12

Dependent code 3

EIC code N

CTC/ODC code D



Available documentation:

Taxpayer Form W-2

ASHBURN VA 20147

22228 . a Employes's sodal sscurily numiber [ For Officlal Lise Only b
> U | 70613 e Jows o rseome
b Employer identificaton number (EIN) 1 Wiages, lps aher compansalion 2 Federal income L withhald
13-27458892 26,345 1,698
¢ Employers name. addrass, and ZIP coce 3  Social secusity wages 4 Social sscunty tax withhakl
VERIZON BUSINESS NETWORK 26,345 1,633
5  Madicare wages and bps B Medicara tax withhald
22001 LOUDOUN CO PARKWAY 26,345 182

T Sodal secusity tips

B Allocted tips

d  Conlrod numbsr

10 Dapendent cane booali i

Form W-2 Wage and Tax Statement

Copy A For Sodal Sacurity Administrathon — Serd this enlire page with

& [Employes's felname and nital I Laal nama Sufl. | 11 Mongualiied plans '!3! Sea insiructions tor box 12
HOUSEHOLD HEADOF :
1040 RETURN WAY 14 Other 12
12d
T Emplysa's sodmas and ZIP ooda
13 Ezata Employers slate D mumber 16 Siabewages tips, mic. |17 S2ale ncome L& 18 Loonl wages, bps, otc. | 18 Local income tax 20 Localty name

E D ]-I q Depasimant of the Treasury—Iniamal Revanue Sarvice
Far Privacy Act and Paparwork Reduction

Form 'W-3 to the Socal Security Administration; pholocoples are net acceplable.
SPA 1037 CPTS SIS0 Do Mot Cut, Fold, or Staple Forms on This Page

Additional return processing items and / or information:

8867 Due Diligence

Return Is eligible for Other Dependent Credit (ODC)

v
v
v
v

Part | - Due diligence requirements were met
Part Il - Return is eligible for ODC
Part IV - Return is not claiming the AOTC

Part IV - Confirm that due diligence requirements have been met

Proof of Residency

v
v

Landlord statement
Social security service record

Head of Household Records

v

Rent statements

Target Refund Amount: $1,400

Refund Disbursement Option: IRS Paper Check

11

Act Notice, see the separate instructions.

R |



Return Answer Key:

e Total income: $26,345

e Standard deduction: $18,350
e Taxable income: $7,995

e Tax: $798

e Withholding: $1,698

e Non-Refundable credits: $500
e Refundable credits: 0

e Payments: $1,698

e Refund: $1,400

12



Beginning
Practice Return

Summary: Single Taxpayer with Self-Employment Income (Filing a Schedule C — Business Income)

Background: Taxpayer is Single, under the age of 65, cannot be claimed as a dependent on another return, is not blind
or disabled. Taxpayer is self-employed, received both cash payments and a Form 1099-MISC, and is not claiming
expenses (expenses were paid by the contractor). The primary residence of the Taxpayer was the United States for the
entire year.

Client Data: Primary Taxpayer

SSN 20614XXXX

Date of birth 052296

Name Employed Self
Occupation Sales

Address 1040 Return Way
Zip code Input your zip code
Home Phone 2062092653

Business Information (Schedule C) Field Value

Principle business Sales

Activity code 517000

Activity description Telecommunications Internet Service Providers
Address Same as CDS (Client Data Screen)

Accounting method Cash

Qualified business income indicator Q

Available documentation:

e Form 1099-MISC for Taxpayer (Self-Employed)



9595 []voID

[ | CORRECTED

City or town, state or provinos, country, and ZIP or foreign postal code

(mciplend) for resale I:I

$

PaY ER'S name, stmel addmess, diy or lown, stabe or provinos, country, ZIP 1 Runis QB Mo 15450115
of fosign postal code, and lisephong no.
TIME WARNER INC [ 2019 Miscellaneous
2075 CABLE AVE 1 Foyalies Income
HOLLYWOOD CA 90027-0000-00000000
3 Farm 1099-MISC
1 Other incomae 4 Foderal imoome Lo withald CﬂD]I' A
3 5 For
PAYER'S TIN RECIFIENTS TiN § Fizhing boal proceads 6 Medizdand healh corepayments | Inbernal Revenue
Service Center
13-4099534 206-14-H |3 $ File with Form 1096,
RECIP IENT™S nama T Nonampioyes compansafion |8 mrr:jl;urnﬂs;sm by of Fnr P”'I"al:-}" A’C-t
and Paperwork
EMPLOYED SELF Reduction Act
Strewt address (ncluding apl. no.) 3 5,429 |3 Molice, see the
9 Payer madde diemct sales of 10 Crop insurance procesds 2019 General
1040 RETURN WAY bl Aok Instructions for

Certain

"

12

Information
Returns.

Account mambar |5ee instruclions ) FATCA fiing | 2nd TIN nol |13 Excess golden parachute |14 Gross prooseds paid 1o an
requirameri ]:l paymans allomay
[ $ 5
15a Section 4084 dalaral 15b Saction 409A incoma 16 Starle s withhalkd 17 StateFayer's siale no 18 State income
-] ]
$ $ H §

sPa Form 1099-MISC

1087 CPTE aUSGE1

WA i, g arm 108MISC

Dapartment of the Treasury -

Intarnal Revenus Sanice

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Additional return processing items and / or information:

Schedule C — Business Income

Cash Received: $1,321

Target Balance Due Amount: $954

Refund Disbursement Option: N/A

Return Answer Key:

Total income: $6,273
Standard deduction: $12,200
Other Taxes: $954

Balance Due: $954

14



Beginning
Practice Return

Summary: Married Filing Joint Taxpayers with W-2 Wages and Retirement Income. No Dependents

Background: Taxpayer and Spouse are Married Filing a Joint return. Taxpayer is under age 65 and spouse is over age 65,
neither can be claimed as dependents on another return and are not blind or disabled. Taxpayer worked part-time and
received a Form W-2 for wages from his employer and spouse is retired and received a Form SSA-1099 from Social
Security for retirement income. The primary residence of the taxpayer and spouse was the United States for the entire
year.

Client Data: Primary Taxpayer and Spouse

SSN 20615XXXX

Date of birth 041463

Name Benefits Retired
Occupation Retired

Address 1040 Return Way
Zip code Input your zip code
Home Phone 2062092653

SSN 207 15XXXX

Date of birth 071452

Name Spouse Retired
Occupation Retired

Home Phone 2062092653

Available documentation:

e Form W-2 for Taxpayer
e Form SSA-1099 for Spouse



Taxpayer Form W-2

2agaa Viakd & Employes’s socal sacudly number | For Official Use Only b
El I 206-15- OMEB Mo, 1545-0008

1 Wapes, ips, ober compensaton | 2 Federal income tax withheid

b Employer identification number (EIM)

T0-0794409 9,672 412
€& Emplvpecs name, sddress, ard ZIP code 3  Sodal sscurity wages d  Sodal security lax withheld
WALMART ASSOCIATES, INC 9,672 600
5§ Madicare wages and lips 6 Maedicare tax withhedd
708 SW 8TH STREET 9,672 140
BENTONVILLE AR 72716 T Sodal security tips B Allocated tips
d  Control rumbes 9 10 Dapendent care banafils
& Employes’s irstname and initial Las1 rame Suff. | 11 Nonqualfed plans 12a See instructions for box 12
BENEFITS RETIRED :
13 Swmmy  Nmremnt  Tedoan 126
arpioyee I:-:| iilm b
1040 RETURN WAY 14 Other 120
{ Employes’s addmss and AP code :
15 Ezate  Emplover's state 10 namber 16 Stabe wages, tps. s8c |17 Siabe income tax |18 Lol wages, fpsostc. (19 Local incoms lax 20 Loca tyname
Dapartmand of the Treasury—intemal Revenue Ssrice
Form W-2 wage and Tax Statement E u 1' q For Privacy Ar.1:d Paparwork Reduction

Copy A For Social Security Administration — Send this entire page with Act Hotice, see the separate instructions.

Farm W-3 to the Socal Security Adminisiraion; pholocopies are not acceplable
SPA 1037 CPTS GUS0M Do Not Cut, Fold, or Staple Forms on This Page

Bl sk AR R A |

Spouse SSA-1099

Form SSA-1099 Social Security Benefit Statement 2019
Box 1. Name Box 2. Beneficlary's SSN
SPOUSE EETIRED 207-15-
Box 3. Benefits Paid in 2019 Box 4. Benefits repaid to SSA in 2019 Box 5. Met Benefits for 2019
32,lc4 4,568 27,586

Box 6. Federal Income Tax Withheld*
Medicare premiums deducted from benefits 682

QOHEDIIT.F

Link to (Sch A, C or F) SCHEDULE A Box 7. Address

Box 8. Claim Number

Note: *Federal Tax Withheld--Box 9 on Form SSA-10425 is identical to Box & on Form SSA-1099.
This form can be used to input information from Form SSA-10425,

Additional return processing items and / or information:
EIC Checklist

8867 Due Diligence

16


https://utaxsoftwarellc-my.sharepoint.com/personal/storres_erosupport_com/Documents/Training/Training%20Returns/LevelOne/RetiredBenefits/SP1099SSARetiredBenefits_2019.pdf
https://utaxsoftwarellc-my.sharepoint.com/personal/storres_erosupport_com/Documents/Training/Training%20Returns/LevelOne/RetiredBenefits/SP1099SSARetiredBenefits_2019.pdf

v Part | - Due diligence requirements were met
v' Part Il - Return is eligible for EIC
v" Part IV - Confirm that due diligence requirements have been met

Target Refund Amount: $1,633
Refund Disbursement Option: IRS Direct Deposit
Account Info:

Bank: Bank of America
Account: 123456789
e Routing: 121000358
Type: Checking

Return Answer Key:

e Total income: $9,672
Standard deduction: $25,700
Withholding: $1,104
Refundable credits: $529
Payments: $1,633

Refund: $1,633

17



Beginning
Practice Return

Summary: Single Taxpayer with Form W-2 Wages and Claimed as a Dependent on Parents Return

Background: The taxpayer is single, under 65, not blind or disabled and is claimed as a dependent on their parents’ tax
return. Taxpayer is using the Single Filing Status to report Form W-2 for wages received from their employer. Although

they are not required to file, the individual is choosing to file to recover federal tax withholdings.

Client Data: Taxpayer

Taxpayer Information Field Value \

SSN

Date of birth
Name
Occupation
Address

Zip code
Home Phone

Available Documentation:

20610XXXX

071200

Ofanother Dependent
Student

1040 Return Way
Input your zip code
2062092653

ee's social securi - L »
29999 Vioid D a Errgplayé__ iDOh| e I..rli number ;:;;::u:l;;eﬂgﬂlly
b Employer identification number (EIN) 1 'Wasgss, fips, other compansstion 2 Federsl income tax withheld
13-3357362 7,512 752
¢ Employer's name, sddress, and ZIF code 3 Socisl security wagss 4 Socisl s=curity tax withheld
KOHLS DEPT STORE 7,512 466
3 Medicare wages and tips 6 Medicars tax withheld
N56W17000 RIDGEWOOD DR 7,512 109

B Allocated tips

MENCMONEE FALLS WI 53051 T Socisl security tips
d Control number ] 10 Dependent cars benefits
e Emphoyee's first name and initial Last name Suff.] 11 Nonguslified plans 1Za See instructions for bow 12
OFANOTHER DEPENDENT H
B U = an |
1040 RETURN WAY 14 Other 12c
izd
f Employes's address and ZIP cods
15 Stne Employer's state 1D numbsr 16 Stve wages, fps, sic. 17 Stste income tax 18 Local wages, s, eic. 19 Local income ta 20 Locality name
Department of the Treasuny—Intems] Revenue Service
Form -2 WBQE and Tax Statement 2 0 1 9 For Privacy Act and Paperwork Reduction
BAct Notice, see the separate instructions.

Copy A For Social Security Administration -Send this entire page with
Form W-3 to the Social Security Administration; photocopies are  not acceptable.

SPA 1037 CPTS SUSD21

Do Not Cut, Fold, or Staple Forms on This Page

18

[



Taxpayer Form W-2

Additional return processing items and / or information: None
Target Refund Amount: $752

Refund Disbursement Option: IRS Paper Check

Return Answer Key:

e Total income: $7,512

e Standard deduction: $7,862
e Withholding: $752

e Payments: $752

e Refund: $752

19



1040 SOFTWAR

Intermediate
RETURNS




Intermediate
Practice Return

Summary: Single Taxpayer with W-2 Wages and Tuition Statement. No Dependents

Background: Taxpayer is single, under age 65, is not claimed as a dependent on another return and is not blind or
disabled. Taxpayer is a college student, received a 1098-T Tuition Statement from his college, and is eligible for an AOTC
(American Opportunity Tuition Credit). Taxpayer also worked two jobs, receiving a Form W-2 for wages from each
employer. The primary residence of the taxpayer was the United States for the entire year.

Client Data: Taxpayer

SSN 20620XXXX

Date of birth 080898

Name Credits Education
Occupation Student

Home phone 2062092653
Address 1040 Return Way

Zip code

Available documentation

e (2) Form W-2 for Taxpayer
e Form 1098-T (Tuition Statement)

21

Input your zip code



Taxpayer Form W-2 (1 of 2)

a Employes's sodi mbsar

cEEEe 206-20

vod ||

Faor Officlal Uss Only »
OMB No. 1545-0008

Emgiloyer identification numbsar (EIN) 1

Wages, ips, dber compansaion

Federal income tax withield

91-1326871 4,452
& Emplayer's name. address, and ZIP code 3 Sodal sscurity wages 4 Sodal sscurity tax withhekd
STARBUCKS CORPCRATION 4,452 276
8 Modicae wages and tips & Modicare tax withhoid
2401 UTAH AVENUE SOUTH 4,452 65
SEATTLE WA 98134 T Sodal security tips § Aliocated fips
d Coritral numbsar '] 10 Dependeni care benafits
o Employee's first name and initial Last rams Suff. | 11  Nongualfied plars 1ia Sew instructions for bow 12
CREDITS EDUCATION i
U e mme |1
I I I
1040 RETURN WAY 14 Oither 12
;2|:|

f Employes's address and 2P asde

15 State Employes's state |0 numbser 16 Siane wages, Tips. Gl

17 Stalw income tax

18 Lomil wages, s, aic.

19 Local incomsa tax 20 Lozl ity e

Form W-2 Wage and Tax Statement

Copy A For Sodal Securty Administration — Send this enlire page with
Forrm W-3 Lo the Social Secunty Administraton; pholocopies are not acceplable.

SPA 1037 OPTS BUSD

Taxpayer Form W-2 (2 of 2)

2019

Depantmant of the Treasury—Iintemal Revenus Serdce
For Privacy Act and Paperwork Reduction

#Act Notice, see the separate instructions.

Do Mot Cut, Fold, or Staple Forms on This Page

a Employes’s sod enbar

2egae 206-20

For Official Use Only »
OME No. 1545-0008

1

Wages, ips, other compensaicn

Foderal incomse e withheld

¥ Employes’s address and ZIP code

b Empioyer identficaton numbaer (EIN)
38-3495003 8,875 850
¢ Emplyyars nama. address, and ZIF coda 3 Socal secunly wags 4 Social security W withfalkd
DOMINOS PIZZA LLC 8,875 31
310 FRANE LLOYD WRIGHT DR 5 Madcas wagss and lips B Madicars tax withhakd
PO BOX 997 8,975 130
ANN ARBOR MI 48106 T Sodal securty tips B Allosed ips
d  Caontrol numbssr F] 10 Dapandart carn bansdits
# Emplges’s fist name and nital Last rama Suff. | 11 Nonqualfed plans 12a Ses nsiructions for box 12
CREDITS EDUCATION i
B il F T
I S e I
1040 RETURN WAY 14 Other 12e
[

18 Sece Emplopa's &laba |0 rumbsar 16 Steie wages, bps, =i

AT Saabe ncome

18 Lol wages dps= mic

19 Local income iax 20 Loca by reams

Form W-2 Wage and Tax Statement

Copy A For Sodal Security Administration - Send this entine page with
Form W-3 to the Social Security Administration; photocopies are not acceptable

EPA 1037 CPTS BUS021
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Dwparmant of e Treasury—Intemal Reenue Serdce
For Privacy Act and Paperwork Roduction
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Taxpayer Tuition Statement

Form 1098-T Tuition Statement 2019
FILER'S mame 1 Payments received for qualified tuition and
F PHOENIX related expenses 7,124
Foreign 2
POINT PAREWAY
BZ E5040 3

5 Scholarships

Filer's Tdentification Number
- or grants

Student’s SSN

4 Adjustments made
for a prior year

P o T =
G474 3 & —

1,247

7 Checked if amount
inbox 1 or 2 includes
academic period
Jan - March 2020

& Adjustments to
scholarships or grants
for a prior year

STUDENT'S Name

[]

8 Check If at least 9 Checked If a graduate 10 Ins contract
half-time student student reimby/refund
Carry student/expenses to Form 8863 OR Carry student/expenses to Form 8917 |:|

Additional return processing items and / or information:

Form 8863 — Education Credits

v
v

Student did not receive prior year 1098-T

This is the first year the student is claiming the American Opportunity Credit and has not been claimed for any
prior years

Full time student

Has not completed postsecondary education

No convictions

Student is a degree candidate

AN NI NN

8867 Due Diligence
Return Is eligible for AOTC (American Opportunity Tuition Credit)

v' Part | - Due diligence requirements were met
v Part IV - Return is claiming the AOTC
v' Part IV - Confirm that due diligence requirements have been met

AOTC Proof of Eligibility
e Form 1098-T
Target Refund Amount: $1,890
Refund Disbursement Option: IRS Paper Check
Return Answer Key:

e Total income: $13,427
e Standard deduction: $12,200
e Taxable income: $1,227

23



Tax: $124

Non-Refundable Credits: $124
Withholding: $890
Refundable credits: $1,000
Payments: $1,890

Refund: $1,890

24



Intermediate
Practice Return

Summary: Married Filing Joint Taxpayers with Social Security and Retirement Pension Income. No Dependents

Background: Taxpayer and spouse are both over age 65, not claimed as a dependent on another return and are not
blind or disabled. Both the primary taxpayer and spouse are retired and received Forms SSA-1099 from Social Security
and Forms 1099-R from their Retirement Pensions. The primary residence of the taxpayer and spouse was the United
States for the entire year.

Client Data:
Taxpayer Information Field Value \
SSN 20619XXXX
Date of birth 090939
Name Income Pension
Occupation Retired
Home Phone 2062092653
Spouse Information Field Value \
SSN 20719XXXX
Date of birth 090949
Name Spouse Income
Occupation Retired
Home Phone 2062092653
Address Zip Code ‘
1040 Return Way Input your zip code

Available documentation: Retirement and Annuity Distributions



Taxpayer Form 1099-SSA and Form 1099-R

9898 Clvo

'] CORRECTED

PAYER'S name, streel address, city of town, SLa1e of provinge,

1 Gross distrbution

OMEB No. 15450119

Distributions From
country. ZIP or foreign postal cocde, and phane no. 2 24,675 Penslons. Armuliies,
Retirement or
R & D TRUCKING CO INC 28 Taxabie smount 2019 Profit-Sharing Plans,
IRAs, Insurance
1627 VALLEY VIEW DRIVE $ 24,675 Form 1099-R Contracts, etc.
BIG STONE GAP VA 24219 PP = Copy A
not determined ] distrbution  [X] For
PAYERS T " " Intemal Revenue
ERSTIN RECIPIENT'S TIN 3 o ?29:;1 (nduced | 4 :mmcomomx Service Centor
54-1215628 206-19-1N s $ 2477 |kt
RECIPIENT'S name S }Erwpny:ommgg&wm 6 Nat l'",'ﬂ-'g‘ For Privacy Act
mnu%ulms or amployers sequtes and Paperwork
INCOME PENSION pisse o2 obe orp Reduction Act
$ S Notice, see the
Street addmss (ihdudng apt. no.) 7 Distdbution IR | 8 Other 2019 General
codels) o f8 Instructions for
% Certain
1040 RETURN WAY 7 S Siaiion
City or fown, state or province, country. and 2P or fosign postal code 93 Your percentage of 9b Tosd emploee cortitutons Returns
totdl distibution s
10 Amount alocable to IRR 11 15t year of FATCAfiing (12 Stste lax withheld 13 State/Payer's state no. 14 State dsrivution
within 5 years desig. Robh contrlb | requirement 3 $
O
S $ §
Account number (see instructions) Date of 15 Locai tax withheld 16 Name of locality 17 Local dstridution
= $ $
$ 3

SPA Fom 1099-R WX7 CPTS SUSO41

Form SSA-1099

www s gov/Form099R

Deparment of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Social Security Benefit Statement

2019

Box 1. Mame

INCCME PENSION

Box 2. Beneficiary's SSN

o=

Box 3. Benefits Paid in 2019

2,475

Box 4. Benefits repaid to SSA In 2019

Box 5. Net Benefits for 2019

) 2E
3,475

Medicare premiums deducted from benefits
Link to (Sch A, C or F)

2

SCHEDULE

A

Box &. Federal Income Tax Withheld*

Box 7. Address

Box 8. Claim Number

Note: *Federal Tax Withheld--Box 9 on Form SSA-1042S is identical to Box & on Form SSA-1099.
This form can be used to Input Information from Form SSA-10425,

Spouse Form 1099-SSA and Form 1099-R

26




9898 Ovon ] corRReCTED

PAYER'S name, street address. city or town. state or province, 1 Gross dstribution OME No. 15450179 Distributions From
country, ZIP or foreign postal code, and phone no. 16.724 Pensions, Annuities,
$ ~ Retirement or
[hOnN: TREESEYY. LIVIND; Satvocay 2a Taxable amount 2019 Profit-Sharing Plans,
IRAs, Insurance
4610 WEST WALNUT SUITE C $ 16,724 Form 1099-R Contracts, etc.
SOQUEL CA 85073 2b Taxable amount Total Copy A
not deteemined ') distribution ] For
PAYERS TIN RECIPIENT'S TIN - Internal Revenue
Cl S 3 mlﬁn(mm ‘5#:::"\@"\0‘6! Service Center
01-0642617 207-15-10 $ $ T st
RECIPIENT'S name 5 gnpbm %“,;,‘,.’”‘”"‘ 6 Net uw_od-ag For Privacy Act
contributions or emplye’s socurities and Paperwork
SPOUSE PENSION SR pr— Reduction Act
S $ Notice, see the
Steet address (indudng apt 1o.) 7 Distnbution IR | 8 Other 2019 General
coce(2) i a Instructions for
1040 RETURN WAY 7 L ]s % o Comn
City or town, state or province, country, and ZIP or foreign postal code Ba Your pescentage of 9b Totd employee contibutions Returns
1ot distbution wls
10 Amount allocable 1o IRR 11 1styearof | FATCAfing |12 State tax withheid 13 State/Payers site no. 14 State distibution
within 5 years desig Roth contsb. | requirement 3 3
$ 3 $
Account number (See instructions) Date 01l 15 Local tax withhek! 16 Name of localky 17 Local distribution
paymen
$
$ $
SPA Fom 1099-R 1087 CPTS QUSD waw.irs gov/Form1 096R Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Form SSA-1099 Social Security Benefit Statement 2019
Box 1. Name Box 2. Beneficiary's S5N
SPOUSE PENSIOHN 207-12-1 R
Box 3. Benefits Paid in 2019 Box 4. Benefits repaid to SSA in 2019 Box 5. Net Benefits for 2019
12,667 12,667

Box 6. Federal Income Tax Withheld*
Medicare premiums deducted from benefits

Link to {Sch A, C or F) SCHEDULE A Biox 7. Address

Box 8. Claim Number

Note: *Federal Tax Withheld--Box 9 on Form SSA-10425 |s identical to Box & on Form SSA-1099.
This form can be used to input information from Form SSA-10425.

Additional return processing items and / or information: None
Target Refund Amount: $499

Refund Disbursement Option: IRS Paper Check

Return Answer Key:

e Total income: $54,174
27



Standard deduction: $26,600
Taxable income: $27,574
Tax: $2,928

Withholding: $3,372
Payments: $3,372

Refund: $499

28



Intermediate
Practice Return

Summary: Head of Household Taxpayer with Dependents, W-2 Wages and Reporting Capital Gains

Background: Taxpayer is filing Head of Household, is under the age of 65, cannot be claimed as a dependent on another
return, is not blind or disabled. Taxpayer received a Form W-2 his employer for wages and is claiming 3 dependents
consisting of a qualifying child and two qualifying individuals that cannot be claimed by anyone else. Taxpayer is also
reporting capital stock sales transactions. The primary residence of the Taxpayer and dependents was the United States
for the entire year.

Client Data:
Taxpayer Information Field Value \
SSN 20618XXXX
Date of birth 070779
Name Gains Capital
Occupation Records Management
Address 1040 Return Way
Zip code Input your zip code
Home Phone 2062092653
Dependent Information Field Value
Name Depone Capital
Date of birth 111111
SSN 607 18XXXX
Relationship Son
Months lived with the taxpayer 12
Dependent code 1
EIC code E
CTC/ODC code C
Dependent Information Field Value \
Name Deptwo Capital
Date of birth 040440
SSN 60818XXXX
Relationship Parent
Months lived with the taxpayer MX
Dependent code 3
EIC code N
CTC/ODC code D

29



Dependent Information
Name

Date of birth

SSN

Relationship

Months lived with the taxpayer

Dependent code
EIC code
CTC/0ODC code

Available documentation:

o Taxpayer Form W-2 and (2) Form 1099-B

Field Value
Depthree Capital
050545
60918XXXX
Parent

MX
3
N
D

For Official Use Only »

& Empioyes’s social securiby rumber
eeeee Vo EI 206-13:‘ OME No. 15450008
b Emplover identification number (EIN) 1 Wages, tips, olher compensation | 2 Fedeml income bax withhaeld
95-6045463 47,012 3,878

RETIEEMENT
360 E

& Employers nama, address, and ZIP ¢ode
LOS ANGELES CITY EMPLOYEES
B¥ESTEM
SECOND STREET
LOS ANGELES CA 9%0012-4207

3 Socal securily wages

4 Gocid pacusly tax withihalkd

5 Medicane wages and tips

47,012

6 Medicam tax withhed
682

7 Socal sacirity Ifs

B Alscawd tips

d Conlra number

3 Verdfication cods

10 Deparadeni care banalils

I Emplayes's address and JF code

# Employes's first name and initial Las! name Suft. | 11  Mongualded plans .!h Sea instructions for box 12

GAINS CAPITAL :

Sl sallis

1040 RETURM WAY 14 Ddbher 1
H

1ad
1
:

18 Sioie Employer's staba 1D number

16 Siaie wages, fpe o,

1T Saake ncome lax

18 Locs) wages, fips, sic

W Local ncoms ax M) Locaiy name

Form W—2 Wage and Tax Statement

Copy A For Social Security Administration - Send this antre page witn
Form 'W-3 fo the Social Security Administmtion; photocopies ane not acceptable

Do Mot Cut, Fold, or Staple Forms on This Page

Pt [l

SPA

3T CPTS au=21

2019
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[] voID

[] CORRECTED

PAYER™S name, sireel addresa, city or town, state or province, country, ZIP | Applicable checikdbox on Form 8043 OME Mo. 1545-0715 Proceeds From
af faraign poatal code, and telaphona no.
i) r:;-.zo Broker and
Capital 5tock Fimancial A - Short Term 22U B-art_l?r Ext:ha_nge
1453 Money Trees Ln Form 1009-B ransactions
Los Angeles CA 90011 1a Description of property (Example: 100 sh. X¥Z Co.)
Capital Stock
1b Date acguired 1c Dats sold or dispossd
01012019 11272019
PAYERS TIN RECIPIENT 2 TIN 1d Procoeds 1a Coet or othar baziz 'GI:IP}F 1
§ 6.277|5 2,500 For State Tax
05-1234567 2061830000 11 Accrued markes discount | 1g Wash sale loss disaliowed Department
3 $
RECIFIENT™S nama 2 Short-larm gain :rhmm 3 If checked, proceads from:
Capiial Gaina Long-tarm gain or loaa[_] Collectibles )
Crdinary (| QoF O
Stroat addrass (ncluding apt. ro.) 4 Foderal incoma tax withhald| & If chacked, nencoverod
% Bacurity 0
1040 Return Way
8 Reporied 1o IRS: T Hchecked, kaes i@ not allowsd
City or town, stale or provinca, country, and Z0P or foreign postal cods (Groes proceads ] baged on amourt in 1d
8 Profit or loss) realized in B Unrealized profit of loss) on
Acourt number (s Instructionl 2020 on closed contracts open comtracts— 1273172010
2062002653 5 g
CUSIP numbear FATCA filing 10 Urrsalizad profit or loss) on |11 Aggregats profit or floss)
e et m apen contracks—1271/2020 on Comracts
14 Siale name 15 Stabs ideniibcaBion no.| 16 Stabe tax withheld 3 s
% 12 Iiclrgscmu. basis reportad |13 Bariering
$ o O [s
Form 1099-B www.irs.gowForm10988  Department of the Treasury - imtemal Revenus Service
[IvOoID [ ] CORRECTED
PAYER'S name, strest address, city or town, state or province, country, 2P | Applicable checkbox om Form 8043 OME Mo, 15450715 Proceed
or foreign postal code, and telaphons no Brnksel:i:nn;
Animation Investments D - Long Term 2@20 BEII‘I_FI‘ Exchange
1212 Toonville Town form 1099-B ransactions
Beverly Hills CA 90210 1a Description of property (Exampie: 100 sh. X¥Z Co.)
Capital Stock
1b Data acquired 1e Date s0id or disposed
05272008 112712019
PAYER'S TIN RECIPIENTS T 1d Procseds 1o Cost or other basis Copy 1
] 3z.412|§ 6.500 For State Tax
95-2 345678 206-18-K XK K 1 Accrued marked discourt | g 'Wash sale loss disallowsd Department
3 3
RECIPIENT'S nama 2 Shori-term gain or loss [ ] | 3 If checked, proceads from:
. . Lorg-term gain or loss]+ | Callectiblios (]
Captial Gains
Ordinary 0| woor [
Streat address (inchuding apt. nou) 4 Fedaral ncoms tax withhald| 5 If checked, noncoversd
% seourity D
1040 Return Way -
8 Reported Lo IRS: T H'chw:knd.lﬂﬂupﬂal:mﬂd
Caty or town, stats or province, country. and ZIF or forsign postal code Gross procosds [l Fasad an amawatin 14
Met procasds O O
8 Profit or floss) realized in 9 Urrsalized profit or (loss) on
- PP ——— — 2020 on closed contracts open conmracts— 1232010
2062002653 5 &
CUHSIP number FATCA filng 10 Unrealzed profit or joss) on | 11 Aggregate profit or {loss)
requirament D opan cofrracts - 127312020 on cofracts
14 Stats namo 15 2tato idontification nc.| 18 Stato tax withhald % 4
$ 12 ﬂnﬁm pasia reported |13 Bartering
§ [
corm 1099-B WWW.re.gowFOmMiDIeE  Department of the Traasury - imtemal Fevenus Service
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Additional return processing items and / or information:
Form 8949 — Capital Assets

8867 Due Diligence

Return Is eligible for CTC/ODC/HOH

v' Part | - Due diligence requirements were met
v' Part lll - Return is eligible for CTC/ODC
v' Part IV - Confirm that due diligence requirements have been met

Proof of Residency

v" School records
v" Medical records
v Property tax bills

Target Refund Amount: $2,421
Refund Disbursement Option: IRS Direct Deposit
Account Info:

Bank: Bank of America
Account: 123456789
e Routing: 121000358
Type: Checking

Return Answer Key:

e Total income: $76,701
Standard deduction: $18,350
Taxable income: $58,351

Tax: $4,454

Non-Refundable credits: $3,000
Withholding: $3,875

Payments: $3,875

Refund: $2,421
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Intermediate
Practice Return

Summary: Married Filing Joint Taxpayers with Dependents, W-2 Wages and Self-Employment Income with Expenses,
including Assets.

Background: Married Filing Joint Taxpayers that cannot be claimed as dependents on another return and are not blind
or disabled. Taxpayers are claiming their son and daughter as qualifying dependents. The primary taxpayer is self-
employed and reporting income and expenses, including assets, for a construction business. The spouse is reporting
Form W-2 wages received from her employer. The primary residence of the Taxpayer, spouse and dependents was the
United States for the entire year.

Client Data:
SSN 20616XXXX
Date of birth 072188
Name Assets Business
Occupation Self Employed
Address 1040 Return Way
Zip code Input your zip code
Home Phone 2062092653

Spouse Information Field Value

SSN 20716XXXX

Date of birth 090989

Name Spouse Business

Occupation Clerk

Home Phone 2062092653

Address Zip Code \
1040 Return Way Input your zip code

Dependent Information Field Value

33



Name Depone Business

Date of birth 030303
SSN 608167766
Relationship Son
Months lived with the taxpayer 12
Dependent code 1

EIC code E

CTC/ODC code C

Name Deptwo Business
Date of birth 040404
SSN 609167766
Relationship Daughter
Months lived with the taxpayer 12
Dependent code 1

EIC code E
CTC/ODC code C

Available documentation:

Spouse Form W-2:

& Emplome’s soclal securty nsmbar || For Official Uss Only b
geeee vos [] I g{l?—lﬁ—ﬂ Iouuummm
b Empioyer ideriflcation numbser [EIN) 1 'Wages, fips, other compensalion 2  Foderal inoome tax withheld
36-3549271 34,154 2,782
& Emgloyers nama, address and ZIP code 3 Sodal secunily wapes 4 Sodal secudly e withhelkd
MAREETING WERKES INC 34,154 2,118
5 Maodicana wages and lips & Madicors lax withhek
130 E RANDOLP 3T 2400 34,154 495
CHICAGD IL &0&817 T Gocsl secunity tips B Allocaled s
d Control numbaer ] 10 Dependent care benefits
@ Emgployee's first name and initial Las1 mama Saff. [ 11 Nonqualified plans 12a Sew instructions for box 12
EPOUSE BUSINESS ;
13 Simdow Hororwrs: hro- oty 12k
55 5 |
1040 RETURN WAY 14 Ohar 12
1z
I Employes’'s address and 2P oode :
155ime  Employer's staie [0 numbes 16 Sialo wages, fips, @i (1T State incometax (18 Loml wages dps e |18 Local income @ 20 Lol ty nama
Dapaimasnt af tha Treasury—intsmal Revanss Serdics
Farm W_2 Wage and Tax Statement E U ].I q For Privacy Actand Paperwork Reduction

Copy A For Social Security Administration = Serd his enfire page with Act Notics, sss tha saparsts Instructions.

Form W-3 to the Social Sacurity Administration; photocopies are not acceptable
SPA 1037 CPTS BUSOZ Do Mot Cut, Fold, or Staple Forms on This Page

el |

Primary Taxpayer Form 1099-MISC
34



9595 [ ] voID

[ ] CORRECTED

PAYERS name, stesl addmnss, city o own, stale or province, country, ZIP | 1 Rants OB Mo, 18480118
or Tossign poalal code, and lelaphans na.
3380 BRECKESVILLE ROAD SUITE 200 # Royaliies Income
RICHEFIELD OH 4428&-0000-00000000
3 Form 1099-MISC
3 Caher income 4 Fecoralincoma tas witiheld Copy A
5 $ For
PAYERS TIN RECIPIENTSE TiM 5 Fishing boal procesds 6 Meckzal and healh carpayments | Internal Revenue
Service Center
38-3931186 206-16- I |5 § File with Form 1096

RECIFIENT'S nama T Honemployse compansabon | B &bﬂ?mr.hud For Privacy Act
and Paparwork
ASEETS BUSINESE Reduction Act
Siresl address (Rcluding apt. no. | 5 8,098 3 Motice, see the
9 Payer made dired cies of 10 Crop insurance proceeds 2019 General
I
1040 RETURN WAY et Instructions for
Cily or town, Blate or province, country, and ZIP of toreign postal sode Pecipert forresale ) 7] 9 Certain
i 1 Information
Returms.
Apcourl rumbier (See insnuctions) FATCA fing [2nd TIMrol. |13 Excess goklen parachule |14 Gross procesds paid to an
mguisETani D Pyl altomey
L 5 3
15a Secion 4094 deleraks 15b Section 40%4 ircome 16 State fx withbekd 1T Stale/Payers stals no. 18 Stabe income
5 ]
] 5 3 5

P4 Form 1099-MISC

1057 CPTS BUSOE1

wwnw irs gowForm | SIS C

Doapmrimant of the Treasury - |

el Revenoe Servios

Do Not Cut or Separate Forms on This Page — Do Mot Cut or Separate Ferms on This Page

Additional return processing items and / or information:

Primary Taxpayer: Self-Employed Construction Business

Income

Business Income (Schedule C)
Principle business

Business code

Activity description

Business address

Accounting method
Qualified business indicator

Cash: $11,675 (in addition to the Primary Taxpayer Form 1099-MISC provided in Available Documentation

section above)

Expenses

Assets:

Advertising: $895

Office expense: $220

Machinery and equipment: $2,315
Meals: $627

Asset #1

Field Value
Construction
237310

HIGHWAY STREET BRIDGE CONSTRUCTION

Same as CDS
Cash
Q

Field Value
35



Description Tools

Date placed in service 010118

Business asset class code Equipment used in construction
Cost basis 6725

Bonus deprecation No

Asset #2 — Vehicle Allocation Field Value

Description Ford F150

Date placed in service 010118

Business asset class code Light duty truck under 6000 |bs
Cost basis 21600

Bonus depreciation No

Vehicle Use and Deduction

Yes /Mo
Was the vehicle available for personal use? =
Vehicle used by a more than 5% owner? &
Is another vehicle available for personal use? =
Do you own this vehicle? fo
Force Actual Expenses? &
Force Standard Mileage Rate? o>
Was ACRSMACRS used in any Previous Year? i

Mileage/Expenses

e Total vehicle mileage: 4,965
e Activity miles: 3,440

e Actual expense: $1,595

e Parking fees and tolls: $220
e Total taxes: $398

v" Do you have evidence to support your deduction? Yes
v If yes, is this evidence written? Yes

EIC Worksheet

v Qualifying children are unmarried
v Qualifying children cannot be claimed by any other individual

8867 Due Diligence

v" Return Is eligible for EIC/CTC/ACTC
Part | - Due diligence requirements were met
Part Il - Return is eligible for EIC
Part Ill - Return is eligible for CTC/ACTC
Part IV - Return is not claiming the AOTC
o PartIV - Confirm that due diligence requirements have been met

AN NN

Proof of Residency

v" School records
v" Medical records

36



Proof of Business Existence

v Forms 1099

Target Refund Amount: $5,126

Refund Disbursement Option: IRS Paper Check

Return Answer Key:

Total income: $44,367

Standard deduction: $24,400

Qualified business income deduction: $2,043
Taxable income: $17,924

Tax: $1,793

Withholding: $2,762

Non-Refundable credits: $1,793

Refundable credits: $3,917

Payments: $6,679

Refund: $5,126
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Advance
Practice Return

Summary: Married Filing Joint Taxpayers claiming Dependents and a Qualifying Individual, and Rental Property with
Assets

Background: Married Filing Joint Taxpayers that cannot be claimed as dependents on another return and are not blind
or disabled. Taxpayers are claiming their two children as dependents and a parent as a qualifying individual. The primary
taxpayer and spouse managed a rental property jointly as a source of income and have expenses including assets to
report. The primary residence of the Taxpayer and dependents was the United States for the entire year.

Client Data:
Taxpayer Information Field Value
SSN 20617XXXX
Date of birth 060686
Name Income Rental
Occupation Landlord
Home phone 2062092653

Spouse Information Field Value

SSN 20717XXXX

Date of birth 070787

Name Spouse Rental

Occupation Landlord

Home Phone 2062092653

Address Zip Code \
1040 Return Way Input your zip code

Dependent Information Field Value

Name Depone Rental
Date of birth 040404

SSN 20817XXXX
Relationship Son

Months lived with the taxpayer 12

Dependent code 1

EIC code E

CTC/ODC code C
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Dependent Information Field Value

Name Deptwo Rental
Date of birth 050505

SSN 2091 7XXXX
Relationship Daughter
Months lived with the taxpayer 12

Dependent code 1

EIC code E

CTC/ODC code C

Dependent Information Field Value
Name Depthree Rental
Date of birth 060636

SSN 21017XXXX
Relationship Parent

Months lived with the taxpayer 12

Dependent code 3

EIC code N

CTC/ODC code D

Property A (Schedule E) Field Value
Address 123 First Rental Rd
Zip code Input your zip code
Property type 1

Number of days rented 365

Qualified business income indicator N

Liability Joint

Available Documentation: N/A
Additional return processing items and / or information:
Primary Taxpayer and Spouse: Rental Property
Income
e (Cash rents received: 99,257
Expenses

e Advertising: 1275

e Cleaning and maintenance: 2755
e Insurance: 1288

e Mortgage interest: 3475

e Repairs: 1339

e Taxes: 4812



Assets:

Asset #1 Field Value \
Description 123 First Rental Rd
Date placed in service 010119
Business asset class code Residential rental property
Cost basis 378000
Asset #2 — Vehicle Allocation Field Value \
Description Tundra
Date placed in service 010119
Business asset class code Light duty truck
Cost basis 37125
Bonus deprecation Elect out
Deduction Standard mileage
Yes [ MNo
Was the vehicle available for personal use? [
Wehicle used by a more than 5% owner? (Ol
Is another vehicle available for personal use? (Ol
Do you own this vehicle? (Ol
Force Actual Expenses? o
Force Standard Mileage Rate? i
Was ACRS/MACRS used in any Previous Year? o

Mileage/Expenses
e Total vehicle mileage: 4,675
e Activity mileage: 4,675
v" Do you have evidence to support your deduction? Yes
v’ If yes, is this evidence written? Yes
8867 Due Diligence

Return Is eligible for CTC/ODC

v Part | - Due diligence requirements were met
v Part lll - Return is eligible for CTC/ODC
v' Part IV - Confirm that due diligence requirements have been met

Proof of Residency

v" School records
v" Medical records

Target Balance Due Amount: $395
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Balance Due Payment Option: Direct Debit using EF-Debit Payment
Account Info:

e Bank: Bank of America
e Account: 123456789
e Routing: 121000358

e Type: Checking

Return Answer Key:

Total income: $68,429
Standard deduction: $24,400
Taxable income: $44,029

Tax: $4,895

Non-Refundable credits: $4,500
Amount owed: $395
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Advance
Practice Return

Summary: Single Taxpayer with W-2 Wages and Itemizing Deductions

Background: Taxpayer is single under the age of 65, cannot be claimed as a dependent, is not blind or disabled. Taxpayer
received a Form W-2 from his employer, will be itemizing deductions on Form Schedule A and will not be claiming any
dependents. The primary residence of the Taxpayer was the United States for the entire year.

Client Data: Taxpayer

Taxpayer Information Field Value

SSN 206-21-XXXX

Date of birth 090190

Name Deductions Itemized
Occupation Sales

Home Phone 2062092653
Address 1040 Return Way
Zip code Input your zip code

Available Documentation: Taxpayer Form W-2

a Employes’s sudal security rumber | For Official Use Only b
=eees ves ] I EDE-&- OME No_ 1545.0008

b Emplegar iderificaton nambar [EIN) 1 Wages, s obher cormpssnaabion | 2 Faderad imonie 16 withhskd
13-1588404 69,500 6,650
¢ Employer's nama, address, and ZIF code 31 Social secusity wages 4 Soclal security lax withheld
FOOT LOCEKEE RETAIL INC 69,500 4,309
§ Medicaw wages and tips 6 Medicars tax withhedd
31543 SIMPSON FERRY ROAD 69,500 i,008
HORWALE CA& S0650 T Sodal secusdly tibs 8 Allocaled tlios
d Conirol rumber a 10 Dapandant cans banasis
& Emplryea’s firml mams and inilial Lasl rame Suf. | 11 Mongualied plans '__Ifb Sea inslructions forbox 12
DEDUCTIONS ITEMIZED i
13 ey ST ey 12b
o N o I
1040 RETURN WAY 14 Other T
;2:[
1 Employes’'s address and 2P code
18 Saae Emplayers siae 1D nuenbsr 18 Stoio wogos, tips, oic. |17 Stéls Noome & 18 Locol wagos, Sps, oic. |18 Local income b 20 Local ity mare
Daspattmant of e Traasury—inlemal Ravenus Serice
Farmn W_2 wagﬂ and Tax Statement E D 1| q For Privacy Act and Paperwork Reduction
Copy & For Social Security Administration - Send this entire page with Actotice, ses the sapamsts inytruciions.
Farm ¥W=3 to the Social Security Administration; photocopies are not acceptable
PR 1037 CPTS BUSDZT Do Mot Cut, Fold, or Staple Forms on This Page
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Additional return processing items and / or information:

The taxpayer will itemize deductions using Schedule A.

Itemized deductions:

State sales tax: 5816
Real Estate tax: $5,250
Mortgage Interest: $12,500
Contributions
o Cash contributions: $815
o Non-cash (Goodwill): $175

Target Balance Due Amount: $192

Refund Disbursement Option: N/A

Return Answer Key:

Total income: $69,500
Itemized deductions: $19,556
Taxable income: $49,944
Tax: $6,842

Withholding: $6,650

Balance due: $192




