


INTRODUCTION

This Software 1040 Practice Returns document contains various tax return scenarios that can be used to
practice entering returns in the 2023 1040 Desktop Software Program (for TY2022).

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 Knowledgeable about tax law and tax return preparation
e Must be at latest version of the 2023 software (Version 2023.028 as of 6.6.23)

Other Important Instructions — Please Read BEFORE Entering Practice Returns:

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 Zip Code.

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.

e Where applicable, always answer NO to all Virtual Currency questions (did taxpayer receive and/or
dispose of any Virtual Currency during the tax year)

e Always answer NO to the Protection Plus and Remote Signature questions located Bottom of Client
Data Screen.

Enroll for Protection Plus to receive three years of audit assistance for this return?

Rermote Signatune
Does the Taxpayer consent to receive and sign their decumentation remotely ? N
Include Remote Signature charge(s) on the invoice? N

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 Resource Center to access helpful training materials that include:

e Training Videos on various Software Program Features and Functionality
e Recorded Webinars (Example: 1040 Walk-Through and In-Depth Program Features)

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

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



https://tax-kb.com/documents/howto/HHTUseTrainingReturnMode.pdf
https://resourcecenter.erosupport.com/
mailto:help@erosupport.com
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1040
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

Taxpayer Information Field Value

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

22228 Vi a Employoe's sodal securdly number | For Official Uss Only #
) |—| 305-11 OME No. 1545-0008
N
b Employoer ideriification numbser {EIH) 1 Wages, Bps, diver campensalion 2  Federal inoame tax withheld
55-42878587 13,5872 1,298
& Employars nams, address, and ZIP code 3 Socal scuriiy wagpes 4 Social secisty e withbsdd
EMART & FINAL STORES LLC 13,572 841
5  Madicers wages and ips B Madicars tax withhaelkd
600 CITADEL DRIVE 13,572 197
LOS ANGELES CA 90040 T Sodal secunty tps 8 Allocated lips
d  Conitral namber ] 10 Dependant cane benalils
e Employea’s it nams and inilia Las] mamie S | 11 HongualSed péans 12a See nstnedions for box 12
WAGES SINGLE ;
R e N T EFTY
1040 RETUEN WAY 14 Oither 12c
12d
f Employss’s address and ZIP oode
15 Suate Empioyar's state D numbar 16 Siate wages, ligs, #ic. |17 Skade ncoms lax 18 Local wages, s, el 19 Local incoim Lax 0 Lecsl ity narmes
Cispartmant of ®a Treasury— Inlemal Revenus Sendce
Form W = 2 WEQE and Tax Statement Far Privacy Act and Papereork Reduction
Capy A Far Sacial Security Administration - Serd this entire page with Act Motics, aes the ssparste instructions.

Faorm W-3 Lo the Social Security Administration, pholocopies ane nol scceplable.
SPA 1087 CPTS BUS021 Do Not Cut, Fold, or Staple Forms on This Page



Additional return processing items and / or information:

8867 Due Diligence

Return Is eligible for EIC

v Part | - Due diligence requirements were met

v Part |l - Return is eligible for EIC

Target Refund Amount: $1,459

Refund Disbursement Option: IRS Paper Check

Return Answer Key:

Total income: $13,572
Standard deduction: $12,950
Taxable income: $622

Tax: $61

Withholding: $1,298
Refundable credits: $222
Payments: $1,520

Refund: $1,459



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

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 ___________________ Fieldvalgee

Name DepOne Income

Date of birth 122209

SSN 20812XXXX \

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 sodal securty number | For Official Uss Only &
eeeee vod [] I 2u5-&-ﬂ OME Mo, 1545-0008

1 Wages, ips, dber compensslian 2 Fadéral income 1ax withbekd

b Employer dentificfion number (EIM)

13-1588404 13,675 812
© Employer's name, address, and ZIF oode 31  Sodal security wages 4 Social seour by e withihekd
FOOT LOCEER RETAIL INC 13,875 248
§ Medcae wages and lips 6 Wedicae i withhekd
3543 SIMP30ON FERRY RD 13,675 158
NORWALE CA 90650 T Sodal security tips 8 Allocmted tips
d  Conired numbar 5 10  Depardant cane banalits
¢ Employee's i rame and initial Las1 rame Sull. | 11 Hongualfed plns !2:. Soe instrucions Tor box 12
CREDITS INCOME :
T3 Stimny  Rebewrenr  Tirdpamy 12b
aryaree la sk pary
0 A
1040 RETURN WAY 14 Othar 12e
_;J:I
I Employss’s addmss and AP code -
15 Sesis Empioyer's state 1D numbssr 16 Stalo wages, tips, eic. (17 State income ax 18 Lol wages, Bps, eic. |19 Local income tax 20 Loty i

Department of the Treasury—Inbemal Revenue Servce
W—2 Wage and Tax Statement For Privacy Act and Papsrwork Rsduction

Act Notlcs, ses the separals insiructions.

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

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

Spouse Form W-2:

2zazz old a Employee's soolal security number IFHDME'IIIL-!DHI‘HF
Ll I zn?-uﬂ CME Mo, 1545-0008

b Employer identificabion number (EIM) 1 Wages iips olfer compansaion 2 Foderal income b withhedd
46-5159159 17,927 754
c Emplower's name, address, and ZIP code 3 Soclal secunty wages 4 Soclal secunty tax withbald
TARGET STORES INC 17,8927 1,111
§ Meadicas wages and lps § Meadicaes tax withbeld
10 MAIN ST 17,927 260
LOS ANGELES CA 9001% T Seclal secunty ips B Allcaied fips
d Conlrod fufmibe B 10 Dapandedl chne benslis
& Employoa’s Simtnama and initial Lt name Sull | 11 Mangualifisd plans 128 Ses nstructions tor bos 12
SPOUSE INCOME i
W == e e |1
I
1040 RETUEN WAY 14 Oher 12
;EH
I Employes’s addeas and ZIP code

18 suce  Employer's siabe D number 16 Siste wages tgm. sic |17 Siele incoms tax 18 ool wages, fps. mic. |19 Local income ax 2 Loz by resmes

Departrmant of the Treasury-—Imamal Revenue Sarice
Form W 2 Wage and Tax Statement For Privacy Actand Paparwork Reduction
Copy A For Social Security Adminisiration — Serd this enlire page with Act Motics, se0 the soparate instructions.
Farm W3 Lo the Soaal 5-E1‘:urity' Adminslraon, prnl.ompie& are not mpmble.

SPA 1037 CPTS 9US0H 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 lll - Return is eligible for CTC/ACTC/ODC

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

v" School records

v Medical records
Target Refund Amount: $5,969
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: $25,900
Taxable income: $5,702

Tax: $573

Non-refundable credits: $573
Withholding: $1,666
Refundable credits: $4,303
Payments: $5,969

Refund: $5,969



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 from 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 206 13XXXX

Date of birth 061488

Name Household Headof
Occupation Supervisor
Address 1040 Return Way
Zip code Input your zip code
Home Phone 2062092653

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

10




Available documentation:

e Taxpayer Form W-2

222a8 A a Erployes's social sscurily number | For Officlal Use Only k
0 LI )" 30613 S | ows o vsssoms
b Employer identfication nuriber (EIN] 1 Wages, ipe e companaalion 2 Fadaral incoma Lax withhalkd
13-27458892 26,345 1.698
¢ Empioyers name, addrass, and ZIP cocs 3 Social secusty wages 4 Social secunty 1ax withhakl
VERIZON BUSINESS NETWORK 26,345 1,633

5 Madicars wages and ips

B Madicas tax withhikl

T Employes’s address and ZIF code

22001 LOUDOUN CO PARKWAY 26,345 gz
ASHEBURN VA 20147 T Sodal secusity lips B Allocted lips
d  Control numbsr a 10 Dapandan cans basafis
& Employea’s Smlname and inital T Laal names Suff. | 11  Mongualifisd plars '!ZB Saa nslruclions for bax 12
HOUSEHOLD HEADQF i
T o B B
Il
1040 RETURN WAY 14 Othar 12
124

18 Ecate Emploper's #lats 1D rumber -1? Saals Noome L

Form W—z Wage and Tax Statement

Copy A For Sodial Securty Administration — Send this enlire page with
Form W-3 to the Socal Security Administration; photocoples are net acceplabla.

5PA

16 Sisbe wages tips, mic.

03T CPTS SUs02

Additional return processing items and / or information:
8867 Due Diligence
Return Is eligible for Other Dependent Credit (ODC)

Part | - Due diligence requirements were met

Part Ill - Return is eligible for ODC

Part V — Due diligence Claiming HOH

Part VI - Confirm that due diligence requirements have been met

ASANENEN

Proof of Residency

v Landlord statement
v’ Social security service record

Head of Household Records
v" Rent statements
Target Refund Amount: $1,505

Refund Disbursement Option: IRS Paper Check

11

18 Loosl wagss, bps, stc. (18 Locsl sncome tax

20 Locaity name

Depasimant of the Treasury—Iraemal Revenus Servce
For Privacy Act and Paperwork Reducion
Act Notice. see the separate instructions.

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

LIRS |



Return Answer Key:

e Total income: $26,345

e Standard deduction: $19,400
e Taxable income: $6,945

e Tax:$693

e Non-Refundable credits: $500
e Total tax: $193

e Withholding: $1,698

e Payments: $1,698

e Refund: $1,505

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-NEC, 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

Taxpayer Information Field Value

SSN 206 14XXXX

Date of birth 052296

Name Employed Self

Occupation Sales

Address 1040 Return Way

Zip code Input your zip code

Home Phone 2062092653

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 N

Available documentation:

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

13



Taxpayer 1099-NEC

7171 O vop

L] CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP
of foreign postal code, and telephone no.

OMB Ne. 15450118

TIME WARNER INC Nonemployee

345 CONNECT ST Compensation
LOS ANGELES CA 920011-0000-000000

Form 1099-NEC

1 Monemployee compensation COP‘]f A

g 5,429 For

FATER'S TIM RECIFIENT'S TIM 2 Internal Revenue

Service Center

13-4099534 206-14-7766 Flle with Form 1096.

RECIPIENT'S name

EMPLOYED SELF

For Privacy Act
and Paperwork

Street address {including apt. no.)

11040 RETURN WAY

4 Federsl| income tax withheld

Reduction Act
MNotice, see the
2020 General

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

Instructions for

Certain
Information
| SANTA FE SPRINGS CA 90670 Returns.
FATCA filing
reguirement
Acoount number {see instructions) 2nd TIN not. | 5 State tax withheld 6 State/Payers state no. T State income
O ks 5
D 3

Ferm 1099-NEC 1037 CPTS OUSHC1
Do Naot Cut or Separate Forms on This Page —

www.irs.gov/Farm 1099NEC

Additional return processing items and / or information:

Schedule C —Business Income

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page

e Cash Received: 1,321
Target Balance Due Amount: (5474)

Refund Disbursement Option: Balance Due

Additional return processing items and / or information:

8867 Due Diligence

Return Is eligible for Other Dependent Credit (ODC)

v Part | - Due diligence requirements were met
v Part Il - Due diligence questions for returns claiming EIC
v Part VI - Confirm that due diligence requirements have been met

Proof of Business Existence

v" Forms 1099

14



Return Answer Key:

e Total income: $6,750

e Standard deduction: $12,950
e Other Taxes: $954

e Total tax: $954

e Refundable Credits: $480

e Total Payments: $480

e Amount Owed: (5474)

Additional Resources:

For more information on Self-Employed, visit IRS.gov: Publication 334 — Tax Guide for Small Business (For Individuals
Who Use Schedule C) | Espafiol. This publication contains general information about the federal tax laws that apply to
small business owners who are sole proprietors and to statutory employees.

15


https://www.irs.gov/forms-pubs/about-publication-334
https://www.irs.gov/es/forms-pubs/about-publication-334

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 206 15XXXX

Date of birth 041463

Name Benefits Retired
Occupation Retired

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

Spouse Information Field Value

SSN 20715XXXX
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

16




Taxpayer Form W-2

BENTONVILLE AR 72716

X & Employes’s sosal sscusty number | For Official Use Only b
seees vod [] 206-15 - OMB No. 1545-0008
b Employer dentficaton number (EIN) 1 Wages, ips, obor compansalion | 2 Fodersl imcomes t witheid
T0-07594409 9,672 412
© Employers name, sdiees. and ZIP code 3 Sodal mcunty wage 4 Sodal securty lax withheld
WALMART ASSOCIATES, INC 9,672 600
3 Madicas waged and lipu 8 Medcae Laa withbhek!
708 SW 8TH STREET 9,672 140

T  Socal securty lips

B Aliccated bps

d Conlrol rumber

10 [hegrtert care becafity

1 Employes's addesss and JF mde
15 Geace

|
I

[ piorgaer s shats 1D purmbar

16 Stale wages, by, e

.'I? Tamta s aves AN

& Empipes s iml rdrs and rital Last ra S | 11 Hondqualfed plans ?2‘ Sap ity usctians fod Boe 12
BENEFITS RETIRED i
B e e e |1
1040 RETURN WAY 1 Omer 12
154

18 Lol wages, Bjs. wi

0 Lo s 1y remrm

-

19 Loos meoss e

[

W-2 Wage and Tax Statement

Copy A For Sodal Sscurty Administration — Send this enlbire page with
Form 'W-3 Lo the Socal Securily Adminisiralion, pholocopies ane not acceplable

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

S aseabigad it Il

SPa 1037 OPTS BUSH2T

Spouse SSA-1099

Form SSA-1099

Social Security Benefit Statement

Dapadmant of the Tressusy—IiRtemal Ravwenoe Serice
For Privacy Act and Paperwork Reduction
Act Note, see Mo ceparale iInstructions

1. Name
SPOUSE RETIRED

2. Beneficiary's SSN
207=-15=-7766

3.  Benefits Paid

4.  Benéfits repaid to SSA

5. Net Benefits

32,164 4,568 | 27,596
6. Federal Income Tax Withheld*
692
7. Address
Medicare premiums deducted from benefits 8. Claim Number
Link to (Sch A, C or F) SCHEDULE A

Note: *Federal Tax Withheld--Box 9 on Form SSA-1042S is identical to Box 6 on Form SSA-1099.
This form can be used to input information from Form SSA-10425.

17


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

Additional return processing items and / or information:
EIC Checklist

8867 Due Diligence

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

Target Refund Amount: $1,664
Refund Disbursement Option: IRS Direct Deposit
Account Info:

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

Return Answer Key:

Total income: $9,672
Standard deduction: $27,300
Withholding: $1,104
Refundable credits: $560
Payments: $1,664

Refund: $1,664

18



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 20610XXXX

Date of birth 071200

Name Ofanother Dependent
Occupation Student

Address 1040 Return Way

Zip code Input your zip code
Home Phone 2062092653

Available Documentation:

e Form W-2 for Taxpayer

19



Taxpayer Form W-2

22222 vt [

Emgicyer idantification rambaer (EIM)

a Employes's social “\:vi Rk I

For Official Use On

h-l

OME Mo, 15343 000E

1

Wages, fps, other compensaton

T Fedecal inoomes i withieid

13-3357362 7,512 152
Emgicyws’s name, address, and ZIP code 3 Sccial security wages 4 Social security tax withheld
KOHLS DEPT STORE 7,512 466
4 Lgmagrp wiphs 37 195 B MERSnang Lie wiihald
NESEW1T000 RIDGEWOOD DR 7,512 109

MENOMONEE FALLS WI 53051

Sasal sesurity tips

B Alsested tps

Conteod numbar

10 Dependeni care benefits

Emplyes’'s st naeng and ningl Last name Sult | 11 Nesguabled pheg i3 See mptuctong for box 12
OFANOTHER DEPENDENT :

11 Ij_ I:‘.:i' E’ 128
1040 RETURN WAY 14 Other -12:

Jad

I Employes’s addeess and ZIF code

15 S 16 Suewars koo 17 State income tax 18 Local woges o o 19 Lacal incore L M Loty mame

Employesr's stabe |0 durmbses

Dapartmgnt of the Treasuny—Intemal Revencs Service

Far Privacy Act and Paperwork Reduction
Aot Motice, se¢ the separate instructions.

Farm W_2 Wage and Tax Statement

Copy A For Social Security Administration -Send this enfire page wih
Form W-3 to the Social Security Administration; pholocopies are  not accepiable.

SPA 1037 CPTS SUS021 Do Mot Cut, Fold, or Staple Forms on This Page I

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: $7,912
e Withholding: $752

e Payments: $752

e Refund: $752

20



1040

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

Taxpayer Information Field Value

SSN 20620XXXX

Date of birth 080898

Name Credits Education
Occupation Student

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

Available documentation

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

22



Taxpayer Form W-2 (1 of 2)

2373z r a Employer’s sod —— IFnrﬁ\‘-clIlthljnql'Ir
o J I 206-20 OME No. 1545-0008
b Emglayer identfication number [EIN) 1 ‘Wages, ips, aber compensaiion | 2 Federal inoome tax withfasld
91-13235871 4,452
& Employer's name, address, and ZIF code 3 Socal sEcurity wages 4  ESocal sEcurity lax witfiheid
STARBUCKS CORPORATION 4,453 276
5 Modicae wages and tips & Medicae tan withhedd
2401 UTAH AVENUE SOUTH 4,452 65
SEATTLE WA 98134 T Sodal scurty tps B Allocated fps
d  Coritrol numbsr -] 10 Dependen care benefits
@ Employee’s first name and initial Last rams Sufl. | 11 Nongqualfied plans 12a Sen instructions for box 12
CREDITS EDUCATION i
B R e mme |1
1 ] Il
1040 RETURN WAY 14 Cthes 122

12d

f Employes's address and P oode
15 Sime Employer’s state ID numbssr 18 Siate wagss, tipe. otc |17 Stals incoms tax 18 Lol wages, Gps, otc. |19 Local incoma lax 0 Loca by nars

Depastmant of tha Traasun—Intamal Revenius Serdce
Foirm W = 2 wage and Tax Statement For Privacy Act and Paperwork Reduction

Copy A For Social Security Administration - Send this entire page with Act Notics, see the separate instructions.
Fafrm W-3 10 the Social Secunty Administralon; pholocopies are pot acceplable.

SPA 1087 CPTE BUSOH Do Mot Cut, Fold, or Staple Forms on This Page

Taxpayer Form W-2 (2 of 2)

i a Emgloyes's scd mnbar | For Dficial Use Only »
eeese o I:I I 305—21] OMEB No. 1545-0008
b Employer identification number (EIH 1 ‘Wages, ips, other compensaion | 2 Faederal inoome tax withheld
38-3495003 8,875 8%0
& Empiloyars nama. address, and ZIF coda 3 S0l seCunty wags & Social sscuity W withbald
DOMINOS PIZZA LLC 2,975 1117
30 FRANE LLOYD WRIGHT DR 5  Madcare wages and lips B  Madicars lax withhald
PO BOX 587 8,975 130
ANM ARBOR MTI 48106 T Sodal scurty tips 8 Allocsted tips
d  Conbrod numbsar a8 10 Depandan cara banedils
# Empioyes's first name and inital Last rams Sufl. | 11  Nongualfed plans 12a Sew nstruclions for box 12
CREDITS EDUCATION i
S T
R O N O I
1040 RETURN WAY 14 Othar 12e
13
I Employes’s addnss and ZIP code
18 Sine Emgloyad's &laba |0 rumbsar 16 Stmie wages, bps, sl |17 Stale nooims @ 18 Loonl wegen dpeoeic. |19 Locsl income iax 20 Loty rememem
|
|

Deparmaent of e Treasurg—Intemal Reserue Serdace
Farm W-2 Wage and Tax Statement Por Prhveacy Aatand Papenwork Meduosion

Copy & For Sodal Security Administration = Send this entine page with Act Notice, ses the separate instnctions,
Form W-3 to the Social Security Administration; photocopies are not acceptable

SPA 1037 CPTS BUS021 Do Not Cut, Fold, or Staple Forms on This Page
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Taxpayer Tuition Statement 1098-T

Form 1098-T Tuition Statement
FILER'S name 1. Payments received for qualified tuition and
UNIVERSITY OF PHOENIX related expenses 17,124
Domestic \& Foreign u 2.
4025 8 RIVERPOINT PARKWAY
PHOENIX AZ 85040 3.
Filer's identification number Student's SSN 4. Adjustments made 5. Scholarships
94-2473210 206-20-1N for a prior year or grants
\ 11,247
6. Adjustments to 7. Checked if amount
STUDENT'S name scholarships or in box 1 includes
CREDITS EDUCATION grants for a prior academic period
year Jan - March
8. Checked if at least 9. Checked if a 10. Ins contract
half-time student graduate student reimb/refund
[%] [ ]
Carry student expenses and scholarship/grants to: Form 8863

Additional return processing items and / or information:
Form 8863 — Education Credits

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 post-secondary education

No convictions

Student is a degree candidate

v
v

ASRNENRN

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 VI - 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: $12,950
e Taxable income: $447
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e Tax:$49

e Non-refundable credit: $49
e  Withholding: $890

e Refundable credit: $1000

e Total Payments: $1,890

e Refund: $1,890

Additional Resources:

e For more information on Education Credits, visit IRS.gov: Publication 970 — Tax Benefits for Education. This
publication explains tax benefits that may be available to taxpayers saving for or paying education costs for
themselves or, in many cases, another student who is a member of their immediate family. Most benefits
apply only to higher education.
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https://www.irs.gov/forms-pubs/about-publication-970

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
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-R and Form SSA-1099

9898 [lvoip ] CORRECTED
PAYER'S name, streel address, ity of town, stale of provings, 1 Gross distribution OMB No. 15450119 Distributions From
country. ZIP or foreign postal code, and phane no. ; 24 : 675 Pensions, A ities.
Retirement or
R & D TRUCKING CO INC 38 Taxable amount Profit-Sharing Plans,
IRAs, Insurance
1627 VALLEY VIEW DRIVE $ 24,675 | Fem1099R Contracts, sic-
BIG STONE GAP VA 24219 20 Terabo ot ST Copy A
not detenmined ] distrbuton  [X] For
PAYERS TIN RECIPIENT'S TIN v " ; : Intemal Revenue
i 3 f:g;!?za:)m (nducded | 4 :‘:‘o:rimmmom Service Centir
54-1215628 206-19-10 s s D477 | S VoA
RECIPIENT' S name 5 'qubny;ommamlons 6 }g mmﬂ,”“;‘ For Privacy Act
contrbutions or emmlafs saqurties and Paperwork
INCOME PENSION T oy Reduction Act
$ S Notice, see the
Street address (hdudng apl. no.) 7 Distdbubon SRA 8 Other 2019 General
codefs) Rl Instructions for
1040 RETURN WAY 7 O s % st
City or town, state or province, country. and AP o foseign postal code 93 Your percentage of 9b Tosd emploe cortitutons Returns
total distribution %ls
10 Amount alocable to IRR 11 1st year of FATCAfiing |12 Stste lax withheld 13 State/Payer's state no. 14 State derivution
within 5 years desig. Roh contrib | requirement 3 3
S $ S
Account number (see instructions) Date of 15 Locaitax withheld 16 Name of locality 17 Local dstribution
payment

$ 3

$ 3
SPA Fom 1099R WIST CPTS SUSG4t www s gov/Form 099R Deparmant 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
1. Name 2. Beneficiary's SSN
INCOME PENSICN z06-19-1H
3. Benefits Paid 4.  Benéfits repaid to SSA 5. Net Benefits

8,475 5,475

6. Federal Income Tax Withheld*

7. Address

Medicare premiums deducted from benefits 8. Claim Number

Link to (Sch A, Cor F) SCHEDULE A

Note: *Federal Tax Withheld--Box 9 on Form SSA-1042S is identical to Box 6 on Form SSA-1099.
This form can be used to input information from Form SSA-1042S.
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Spouse Form 1099-R and Form SSA-1099

9898 voin [JcorrecTeD
PAYER'S name, street address. city or lown. state or province, 1 Gross dstribution OME No. 15450119 Distributions From
country, ZIP or foreign postal code. and phone no. 1 6 7 24 Pensions, Annuities,
$ o4 Retirement or
BEACON INDEPENDENT LIVING SERVICES 23 Taxable amoont Profit-Sharing Plans,
IRAs, Insurance
4610 WEST WALNUT SUITE C $ 16,724 Form 1099-R Contracts, etc.
SOQUBL Ca 95073 2b Taxable amourt Total Copy A
not deteemined (X distribution ) For
PAYERS TIN RECIPIENT'S TIN i p . Internal Revenue
3 mt:lg;n (included | 4 L:gmlr\me 1ax Service Center
01-0642617 207-15-0 $ 3 T ek hibenaen
RECIPIENT'S name 5 %np‘ommﬂ'-"gg‘ihnﬂors 6 Net uv_odlaﬁ For Privacy Act
contributions o emplyer's securities and Paperwork
ISPOUSE PENSION T pT— Reduction Act
S $ Notice, see the
Sweet address (indudng apt 1o.) 7 Distribution IFA 8 Other 2019 General
coce(s) Bl Instructions for
1040 RETURN WAY 7 O s % o
City or town, state or province, country, and ZIP or foreign postal code 9a Your pescentage of 9b Totd employee contibutions Returns
totd disvbution $
10 Amount allocable 1o IRR 11 12t yearot FATCAfling [12 State tax withheid 13 State/Payer's stte no. 14 State distbution
within 5 years desig. Roh contsb. | requirement 3 s
$ 3 $
Account number (see instructions) Date otl 15 Local tax withheks 16 Name of localky 17 Local distribution
paymen
$
3 $
SPA Fomn 1099-R 1037 CPTS QUSDAY waw.irs goviForm1 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
1. Name 2. Beneficiary's 38N
SPOUSE PENSION 207-19- | 5GzGIGB
3. Benefits Paid 4.  Benefits repaid to SSA 5. Net Benefits

6.  Federal Income Tax Withheld*

7. Address

Medicare premiums deducted from benefits 8. Claim Number
Link to (Sch A, Cor F) SCHEDULE A

Note: *Federal Tax Withheld--Box 9 on Form SSA-1042S is identical to Box 6 on Form SSA-1099.
This form can be used to input information from Form SSA-1042S.
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Additional return processing items and / or information:

None

Target Refund Amount: $726

Refund Disbursement Option: IRS Paper Check

Return Answer Key:

Total income: $54,174
Standard deduction: $28,700
Taxable income: $25,474
Tax: $2,646

Withholding: $3,372

Refund: $726
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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 from 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 206 18XXXX
Date of birth 070779
Name Gains Capital
Occupation Records Management
Address 1040 Return Way
Zip code Input your zip code
Home Phone 2062092653

Depone Capital

Name

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 608 18XXXX
Relationship Parent

Months lived with the taxpayer MX
Dependent code 3

EIC code N

CTC/ODC code D
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Dependent Information Field Value

Name Depthree Capital
Date of birth 050545

SSN 60918XXXX
Relationship Parent

Months lived with the taxpayer MX

Dependent code 3

EIC code N

CTC/ODC code D

Available documentation:

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

cdade

™ a Empioyes’s social securily rumbar
el MR TYRTY |

For Dfficial Use Only &
ONE Mo, 1550008

b Emplayer dentfication renbes (EIN)

895-6045463

1 ‘Wages, tips, olher compensation

47,012

2 [Fademl income bae withhald

3,875

& Employers nama, address, and ZIP code
LOS ANGELES CITY EMPLOYEES
RETIREMENT SY¥STEM
360 E SECOND STREET
LOS ANGELES CA 90012-4207

d Conlral number

3 Socal security wages

4 Gocial sacusty lax withihakl

§ Meodican wages and tips

47,012

6 Meadcan tax withhald
682

7 Socal sacurity Ijs

9 Verification code

B Alocawd lips

10 Deparden| cara banalils

I Employes’'s address and JF code
18 Sioie Employver s siaba I number

16 Sisle wages, foa ot

# Employse’s first name and inftial Livst name Suft. |11  Nongualfed plans 123 Seainstructions for bos 12
GAINS CAPITAL :
Bsnlslinili
1040 RETURN WAY 14 Dthar i
12d

17 Siak incoms lax 18 Locsl wages, fips, &ic

W Local noows Bax A Loy name

Dapartmani of the Tmeasury —imama Revenue Servica

Far Privacy Act aml Papsrwork Redudion
Act Motice. see the separate instructions.

Form W—2 Wage and Tax Statement

Copy A For Social Security Administration — Sand this antire page witn
Form 'W-3 to the Social Security Administmtion; photocopies are not acceptable

SPA 1037 oFTE aU=2t . Do Mot Cut, Fold, or Staple Forms on This Page

Rt R
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|| CORRECTED |if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | Applicable chackbox on Form £949 OMB No. 15450715 | Pracesads From
or foreign postal code, and telephone no. Broker and
CAPITAL STOCK FINANCIAL A - SHORT TERM Barter Exchange
1453 MONEY TREES LANE Form 1099-B Transactions
LOS ANGELES CA 90011 1a Description of property (Example: 100 sh. XYZ Co.)
CAPITAL STOCK
1b Date acquired 1e¢ Date sold or disposed
01/01/2022 11/27/2022
PAYER'S TIN RECIFIENT'S TIN 1d Procesds e Cost or other basis CDP)' B
& 6,277|% 2,500 For Recipient
95-12345567 206-18-XXKX 1t Accrued market discount | 1g Wash sale loss disaliowed
$ $
RECIFENT'S nama 2 Short-term gain or loss 3 If checked, proceeds from:
S mnF-tam gain or h:as,_] Collectibles Ll
Ordinary [l QOF L |his s important tax
Street address (including apt. no.) 4 Federal income tax withhedd] S If checked, noncovered information and is
(3 securty | being furnished to
1040 RETURN WAY = the IRS. If you are
& Reported to IRS: T W checked, loss is not allowed N
- - - basad on amount in 1d required to file a
City or town, state or province, country, and ZIP or foreign postal code Gross procesds |_] return, a negligence
Met proceeds [ ] penalty or other
8 Profit or loss) realized in | 9 Unvealzed proft or fossjon | sanction may be
Y ————— 2023 on closed contracts open contracts— 12312022 Impﬁ;dir?cnmy'r?:ig
2062092653 $ 5 taxable and the IRS
CUSIP rumber FATCA filing 10 Unrealized profit UE%BE on |11 Aggregste or (loss) determines that it
Il m open contracts— 1231 on contrects has not been
14 State name 15 State identificetion no.| 16 State tax withheld % % reportsd.
$ 12 ¥ checked, basis reported |13 Bartering
............................ . o 1o IRS
$ [
Form 1089-B (Keep for your records) wwwiirs.gow/Form10998  Department of the Treasury - Intemal Revenue Service
[ | CORRECTED (if checked)
PAYER'S name, strest address, city or town, state or province, country, ZIP | Applicable checkbox on Form 8349 OME No. 15450715 Proceeds From
or foreign postal code, and telephone no. Broker and
ANNIMATION INVESTMENTS b . LONG TERM Barter Exchange
1212 TOONSVILLE TOWN Form 1099-B Transaotions
BEVERLY HILLS CA 90210 1a Description of property (Example: 100 sh. X¥Z Co.)
CAPITAL STOCK
1b Date acquired ¢ Date sold or disposed
05/27/2008 11/2712022
FAYER'S TIN RECIFIENT'S TIM 1d Procesads e Cost or other basis cnpy B
$ 34,412|% 6,500 For Recipient
95-2345678 206-18-20{KK 1f Accrued market discount | 1g Wash sale loss disallowed
$ $
RECIFIENT'S name 2 Shori-tarm gain or loss !_] 3 If checked, proceeds from:
CAPITAL GAINS mnF-tam gain or h:laa Collectibles L]
Ordinary [1] oor L1 |his is important tax
Strest address (including apt. no.) 4 Federal income tax withheld] § If checked, noncoverad information and is
[3 security 1 being furnished to
1040 RETURN WAY - the IRS. If you are
& RAeported to IRS: T If checked, nss is not aliowsad 5
- . - basad on amouwnt in 1d required to file a
City or town, state or province, country, and ZIP or foreign postal code Gross procesds [_] return, a nagligsnc:s
Met proceeds [] ] penalty or other
8 Profit or (loss) realized in 9 Urraalized profit or nsaém . sanction may bﬂ
T e et 2023 on closed contracts open contracts— 12/31,/2022 Impﬁ;di :Dnur‘jﬂ::lg
2062092653 $ $ taxable and the IRS
CUSIP number FATCA filing 10 Unrealized profit u&% 11 Aggregate profit or (loss) determines that it
requirement 0 open contracts—12/31 on contracts has not been
14 State name 15 State identification no.|16 State tax withheid % % reparted.
% 12 If checked, basis reparted |13 Bartering
............................................................................. to IRS
§ O |s
Form 1099-B {Keep for your reoords} www_irs.gowForm 10938 Department of the Treasury - Intemal Revenue 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" PartV - Due diligence for Head of Household

v Part VI - Confirm that due diligence requirements have been met

Proof of Residency

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

Target Refund Amount: 52,878
Refund Disbursement Option: IRS Direct Deposit
Account Info:

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

Return Answer Key:

Total income: $78,701
Standard deduction: $19,400
Taxable income: $59,301

Tax: $3,997

Non-refundable credit: $3,000
Total Tax: $997

Withholding: $3,875

Refund: $2,878

Additional Resources:

For more information on Capital Gains, visit IRS.gov: Publication 544 — Sales and Other Dispositions of Assets. This
publication explains the tax rules that apply when you dispose of property. It discusses:

e How to figure a gain or loss

e  Whether it is ordinary or capital
e How to treat the gain or loss

e How to report a gain or loss
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https://www.irs.gov/pub/irs-pdf/p544.pdf

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 207 16XXXX
Date of birth 090989

Name Spouse Business
Occupation Clerk

Home Phone 2062092653
Address Zip Code

1040 Return Way

Input your zip code




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 D

Depende 0 0 eld alue
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:

- & Employna’s social secily nismber | For Official Uses Only b
I gezee vou [] gﬂ?-lﬁ'-_ OMB o, 1545-0008
b Empioyer ideniiication number [EIN) 1 'Wages, ips, other compensaion | 2 Federal income tax withheld
16-35453271 34,154 2,762
& Emgloyers nama, adiress, and ZIP oode 3  Sodal secunly wags 4 Social secudly lax withhekl
MAREETING WERKS INC 34,154 2,118
5 Madicare wagpes and lips 6§ Madicans lax withihekd
130 E RANDOLP ST 2400 34,154 485
CHICAGOD IL &0&17 T Socdal secunby lips B Allacaled ligs
d Conbral number ] 10 Dwpendent care benefits
e Emgloyes’s firstnames and initial Last namss Zuff. | 11  Mongualified plans 123 See instredions for box 12
SPOUSE BUSINESS i
B I e e |
1040 RETURN WAY 14 Ofher 12e
;Zl‘!
f Employee’s address and 2P oode

15 5tste  Employer’s staie ID numbes

18 Siaio wages, b, e 1T Stabe incorme lax 18 Lol wages, #ps, eic

19 Local incosms L

20 Locany nama

Departmant af e Treasury—bnemal Fevenes Serdice

Farm W—2 Wage and Tax Statement

Copy A For Social Security Administration = Send this entire page with
Foarm W3 to the Social Securty Adminisiration; pholooopies are not acteptable

SPA 1037 CPTS BUS021
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Primary Taxpayer Form 1099-NEC

7171 Clvoip LI CORRECTED

PAYER'S name, street address, city or town, state or provinee, country, ZIP OME Mo. 15450118
or foreign postal code, and telephone ne.

CONSTRUCTION LABOR CONTRACTOR LLC Nonemployee
3380 BRECKSVILLE ROAD SUITE 200 Compensation
RICHFIELD OH 44286-0000-00000000

Form 1099-NEC

1 Nonemgployee compensation CDP)‘ A
§ 8,998 For
FAYER'S TIN RECIFIENT'S TIM 2 Internal Revenue

Service Center

38-3931186 206-16-7766 File with Form 1096.
RECIPIENT'S name 3

For Privacy Act
ASSETS BUSINESS aan Eap?n""zrk
Street address {including apt. no.} 4 Federal income tax withheld eduction Act

MNatice, see the
2020 General

1040 RETURN WAY 3 Instructions for

City or town, state or province, country, and ZIP or foreign postal code Certain
Information
SANTA FE SPRINGS CA 90670 Returns.
FATCA filing
reguirement
Acoount number (see instructions) (2Znd TIMN not. | 5 State tax withheld B Stete/Payers state no. 7 State income
O s 5
3 3
Farm 1099-NEC 1037 CPTS OUSHCA1 waww. irs.gowForm 1 099NEC Department of the Tressury - Internal Revenue Service
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:
Primary Taxpayer: Self-Employed Construction Business

B s 0 e eo e el a e
Principle business Construction
Business code 237310
Activity description HIGHWAY STREET BRIDGE CONSTRUCTION
Business address Same as CDS
Accounting method Cash
Qualified business indicator N

Income

e Cash:$11,675 (in addition to the Primary Taxpayer Form 1099-NEC provided in Available Documentation
section above)

Expenses

e Advertising: $895

e Office expense: $220

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

36



Assets:

Special

Asset #1
Description
Date placed in service

Field Value
Tools
010120

Business asset class code
Cost basis

Equipment used in construction
6725

| Bonus deprecation No
Asset #2 — Vehicle Allocation Field Value
Description Ford F150
Date placed in service 010120

Business asset class code

Light duty truck under 6000 Ibs

Cost basis

21600

Bonus depreciation

No

Depreciation Allowance:

If you wish to elect out of this Special Depreciation Allowance

Please check the box to the right

Vehicle Use and Deduction

‘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?

Force Actual Expenses?

Force Standard Mileage Rate?

Was ACRS/MACRS used in any Previous Year?

Mileage/Expenses

v
v

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

o Pre7/1 miles: 1,400

o Post 6/30 miles: 2,040
Actual expense: $1,595
Parking fees and tolls: $220
Total taxes: $398

Yes /Mo

)

B IS G TG
S

D

DI

Do you have evidence to support your deduction? Yes

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

Return Is eligible for EIC/CTC/ACTC

Part | - Due diligence requirements were met

Part Il - Return is eligible for EIC

Part lll - Return is eligible for CTC/ACTC

Part VI - Confirm that due diligence requirements have been met

ANANENENEN

Proof of Residency

v" School records
v" Medical records

Proof of Business Existence
v" Forms 1099
Target Refund Amount: $4,211
Refund Disbursement Option: IRS Paper Check
Return Answer Key:

e Total income: $45,144

e Standard deduction: $25,900
e Taxable income: $18,468

e Tax: 51,848

e Non-refundable credit: $1,848
e Other Taxes: $1,552

e Withholding: $2,762

e Refundable credit: $3,001

e Refund: $4,211

Additional Resources:

For more information on Self-Employed, visit IRS.gov: Publication 334 — Tax Guide for Small Business (For
Individuals Who Use Schedule C) | Espafiol. This publication contains general information about the federal tax
laws that apply to small business owners who are sole proprietors and to statutory employees.
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https://www.irs.gov/forms-pubs/about-publication-334
https://www.irs.gov/es/forms-pubs/about-publication-334

1040
Advanced
RETURNS




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 manage 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 207 17XXXX
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




Dependent Information Field Value
Name Deptwo Rental
Date of birth 050505
SSN 20917XXXX
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 Cashrents received: 89,257
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 010122

Business asset class code Residential rental property
Cost basis 378000
Description Tundra

Date placed in service 010122

Business asset class code Light duty truck
Cost basis 37125

Bonus deprecation Elect out
Deduction Standard mileage

Special Depreciation Allowance:

If you wish to elect out of this Special Depreciation Allowance
Please check the box to the right

Vehicle Use and Deduction

Yes [ MNo
Was the vehicle available for personal use? O
Vehicle used by a more than 5% owner? e
Is another vehicle available for personal use? e
Do you own this vehicle? e
Force Actual Expenses? -
Force Standard Mileage Rate? e
Was ACRS/MACRS used in any Previous Year? '

Mileage/Expenses

e Total vehicle mileage: 4,675

e Activity mileage: 4,675

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

8867 Due Diligence
Return Is eligible for CTC/ODC

v" Part | - Due diligence requirements were met
v" Partlll - Return is eligible for CTC/ODC
v Part VI - Confirm that due diligence requirements have been met

Proof of Residency

v" School records
v" Medical records
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Target Refund Amount: Zero Due
Refund Disbursement Option: IRS Check

Return Answer Key:

e Total income: $58,312

e Standard deduction: $25,900
e Taxable income: $32,412

e Tax: $3,480

e Non-refundable credit: $3,480
e Refund: Zero Due

Additional Resources:

For more information on rental property (including Vacation Rental Property), visit IRS.gov: Publication 527 —
Residential Rental Property.
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https://www.irs.gov/pub/irs-pdf/p527.pdf
https://www.irs.gov/pub/irs-pdf/p527.pdf

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

azaaa 8 Employes’s socal securty rumber [l For Official Use Only #
e :l E 06 - 2&_ OME No. 1545-0008

b Employer iderification numbsar ([EIM) 1 Wages s oher compsensaion 2 Faderal incoma a wilhhaek]
13-1988404 69,500 6,650
c¢ Empioyer's name, address, and 2IP code 31 Social secusity wages 4 Soclal security ax withheld
FOOT LOCEER RETAIL INC 69,500 4,309
5 Madicars wages and lips B Madicars lax wishheld
3543 SIMPSON FERREY ROAD 69,500 1,008
NORWALKE CA 90850 T Social secudly lips B Allocaled lips
d  Conbrod rurmbb a 10 Dapsndent cans banefis
& Emplvyos’s il rams and iniltial T L&l rama Sufl. | 11  Mongualifisd plans !h Soa instredions Tof box 12
DEDUCTIONS ITEMIZED .
T e Em |
I I o I
1040 RETURN WAY 14 Othar 12
;2:!
f Employes's sddress and 2P ade

1 5we Employers slate 1D nuembser 16 Stoio wogos, tips, oic. |17 SLals ncome LEx 18 Lonl wagos, Sps,oic. |18 Local income s 20 Local ity rame

Dapatimant of e Treassury—inleamal Ravanos Sehice
Farm W 2 Wagﬂ and Tax StatEmEnt For Privacy Actand Paperwork Reduction
Copy A For SBocial Security Administration - Sand this enlire page with ActNolice, sae e sapersty inytnctions.
Farm W-3 to the Social Sacurty Administration; photooopias are not acceptable

ETT) 1037 CPTS BUSO 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:

e State sales tax: $828

e Real Estate tax: $5,250

e Mortgage Interest: $12,500

e Contributions
o Cash contributions: $815
o Non-cash (Goodwill): $175

Target Refund Amount: 549
Refund Disbursement Option: IRS Check
Return Answer Key:

e Total income: $69,500

e [Itemized deductions: $19,568
e Taxable income: $49,932

e Tax: $6,601

e Withholding: $6,650

e Refund: $49

Additional Resources:

For more information on itemizing deductions, visit IRS.gov: About Schedule A (Form 1040), Itemized Deductions and
Publication 529 — Miscellaneous Deductions.



https://www.irs.gov/forms-pubs/about-schedule-a-form-1040
https://www.irs.gov/pub/irs-pdf/p529.pdf

