	Pro-P2 -Hale Review Guide 	
Intake Sheet, page 1, Shaded Area
	1: No
	2: No
	3: Yes
	4: Yes 
	5: Yes 


Filing Status -  Married Filing Jointly
Federal Refund - $4,717
State Refund - $730

Basic Information 
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Interest
ACME Brokerage
	Taxpayer selected
	Box 1 =125
	Box 3 = 506
	Box 4 = 50
	Savings Bond Interest subtracted from NJ = 506

ACME Brokerage Tax Exempt Interest
	Taxpayer selected
	Interest Income = 338
	Taxable New Jersey Amount = 189


Dividends
ACME Brokerage
	Taxpayer selected
	Box 1a = 232
	Box 1b = 125
	Box 2a = 69
	Box 3 = 32
	Box 4 = 80	
	Box 6 = 44

ACME Brokerage – Tax Exempt Interest Dividends
	Federal = 400
	Taxable New Jersey Amount = 154
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	For SUSTE (Not a NJ qualified fund), only the District of Columbia, Puerto Rico and US Possessions 
            are exempt.  30% is exempt.  70% is taxable.

	For SNJQTE (A qualified NJ fund), all the above plus the 70% New Jersey is tax exempt.  93% is 
            exempt. 7% is taxable.


Private Activity Bond Interest amounts are entered on AMT Form 6251.  Use a scratch pad to total all the PABs in the return.  If AMT is generated the return is out of scope.  See form below.
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1099-R

ACME Pensions
123 MAIN
PLUCKEMIN, NJ 07978
	Stephen Hale checked
	Box 1 = 23,793
	Box 2a = 23,793
	Box 4 = 2,379
	Box 7 = 7



OFFICE OF PERSONNEL MANAGEMENT
PO BOX 45
BOYERS, PENNSYLVANIA
Stephen Hale Checked
	Box 1 = 18,625
	Box 2a = 18,006
	Box 4 = 1,862
	Box 5 = 2,300 – This amount should be put in Sch A Medical – Insurance
	Box 7 = 7
	Box 9b = 15,984
	Box 12 = 700
	Box 13a = New Jersey
	Box 14 = 18,006

	Difference between Box 1 and Box 2a to be entered on the NJ Checklist

	Simplified Rule Worksheet - See Bogart Annuity Calculator Print Out – Best practice is to  
            use the Bogart Calculator to determine the correct numbers and insert into the TSO 
            worksheet.  If TP or Spouse is a public safety officer, insert the calculated amount from 
            the Bogart Calculator directly into line 2a of the 1099-R.
· Plan Cost 15,984
· Start Date 2/1/2009
· Check Joint Annuity Box	
· Age of recipient at start date – 122
· Number of months paid in 2015 – 12
· Amounts previously recovered – 4281
		Taxable amount Box 2a – 18,006
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ACME IRAS
123 MAIN
PLUCKEMIN, NJ 07978
	Paula Hale checked
	Box 1 = 1,000
	Box 2 = 1,000
	Box 4 = 100
	Box 7 = 7
	IRA Box Checked

	Question 1 – If she took a distribution in June she would not have been 591/2 and would have be 
            subject to a 10% penalty.

	Question 2 – The TP was in a 10% tax bracket.  The $100 withholding was the exact amount of the tax 
            increase. 

SSA-1099
	Benefit = 15972
	Federal Tax Withheld = 550
	Medicare Premiums = 2,195

Capital Gains
	[image: ]Cost Basis Not Reported
Cost Basis Reported
Cost Basis Not Reported
Cost Basis Not Reported

	

· ZAI – Check that Wash sale was entered @$97	 
· Adjustment description = “Nondeductible loss from wash sale”

· ACME Brokerage – Consolidated entry – 
· Description – ACME Brokerage
· Date Acquired – Alternate Option – Various Long Term
· Date Sold – Use latest date sold
· Adjustment description = “Reporting Multiple Transactions on a Single Row”

· Other Capital Gains Data – Long Term Carryover = 12,454

















K-1

Entity Information
· Be sure Form 1065 was used and Entity Information should be checked as shown below:
· Steven Hale checked
· Acme Partners
· EIN – Includes a number
· 123 Main, Pluckemin, NJ 07978
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  Income
	
	Box 6a = 474
	Box 6b = 101
	Box 7 = 976
	Box 8 = 72
	Box 9a = 218
	Box 18A = 31

Gambling Winnings
· For Paula
· EIN – Includes a number
· New Jersey Lottery
· PO Box 41, Trenton, NJ 08625
· Winnings = 10,000
· Federal Tax Withheld = 2,000
· Type of wager = Lottery
· Date Won = 7/15/2016

Log total gambling winnings in the NJ checklist

Gambling losses should be entered on Sch A



Estimated Tax Payments	
	State Estimated Payments
		4/15 = 60
		6/15 = 60
		9/15 = 60
		12/31 = 70
Note:  The $50 NJ estimated payment made on 1/3/2015 for TY 2014 is not entered here.  See Itemized deductions – Taxes You Paid.

Itemized Deductions

· Taxes You Paid1. 203 paid for last year’s taxes plus
2. 42 paid for taxes owed from three years ago



[image: ]Estimated tax payments to NJ made on 1-3-16 for TY2015.
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Sales Tax Worksheet
· Enter NJ and 366 days and Zip 07978

· Medical 
· Medical Insurance
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· Doctors = 300

· Long term care
· Be sure Paula is selected from the drop-down menu for long term care insurance
· Amount = 1,800 (Amount on Sch A reduced due to limitation based on age)
· Mortgage Interest
· Mortgage Interest Reported on Form 1098
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· Primary Mortgage Insurance (PMI) Deduction
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· Gifts to Charity
· Cash = 600

· Misc. Deductions
· Gambling Losses
· Gambling Losses = 10,000.  Cannot exceed winnings.


· Health Insurance
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Verify your Household Members – CONTINUE
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Dependents' Modified AGI (if filing requirement) - None – CONTINUE
Do you qualify for Health Care Exemptions? Continue on the first screen.
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Medical Insurance Deduction for Marketplace coverage
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	New Jersey Return	
Check that the numbers shown in the NJ Checklist below have been properly entered in to TaxSlayer.
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Note :  Property Tax Credit.  Did you meet Property Tax Eligibility requirements?
Where you a homeowner in 2016?
Yes, to both questions.
Block – 50001
LOT – 00002

E-fILE
K-1 error – Ignore for now
Federal return type – E-file: Direct Deposit
Primary Client Email – sandphale@mail.com
State refund type – Not Selected (Due to K-1 problem)
Bank Account In formation
	Account Type: Checking
	Deposit Amount: 4,717
	Routing Number: 081904808
	Account Number:  986532
Consent Disclosure – Check complete with either answer and Pin entered
Questions - Answered

12-19-2017 TY2016 v0.9a		Page 15 of 15
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Address and Phone Number

[ Check here if Stateside Military address.

[ Check here if foreign address
Address (Number and Street) *

123ELM

Apartment

Zip Code *

07978 -

City, Town, or Post Office *
Pluckemin

State *
New Jersey v

Resident State as of 12/31/2016 *
NewJersey v

Daytime Telephone Number *

(| o0e )| ss5 |- 1m

Secondary Telephone Number
( ) -
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Dependent / Qualifying Child Information

First Name * Middle

MWANDA gq s

Date of Birth *

3 v 4 v 104 v

Social Security Number *

=]

823 - 00 - 1234

Check if the dependent does not have an SSN/ITIN/ATIN

Relationship *

N

sister v

Jumber of months this person lived in your home during 2016

12 v

Note: If this dependent was born in 2016, you must select 12 months

Pl

=]

oooe

lease answer the following

Check if this person was over age 18 and a fullime student at an eligible educational institution.
Check if this person was DISABLED.

Check if this qualifying child is NOT YOUR DEPENDENT.

Check if you wish NOT to claim this dependent for Eared Income Credit purposes.

Check if this dependent is married.

Last Name *

WINTERS
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NJ INTEREST ACME BROKERAGE 154.00
SUSTE| =200*70% | 140.00
SNJQTE =200*7% | 14.00
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Form 6251 - Alternative Minimum Tax

Adjustments to Alternative Minimum Taxable Income

Certain interest on a home mortgage not used to buy, build, o improve your home

Investment interest expense (difference between regular tax and AMT) s
Depletion (difference between regular tax and AMT) s
Interest from specified private activity bonds exempt from the regular tax $26
Qualified small business stock (see instructions) $
Exercise of incentive stock options (excess of AMT income over regular tax income) s
Estates and trusts (amount from Schedule K-1 (Form 1041), line 9) $

Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) $
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Annuity/Pension Exclusion Calculator

(version 10.12, 12/1/2017) Clear and reset calculator

Enter dates as MM/DD/YYYY Age at annuity start

0210172009
01/02/1938
02/03/1957

[Combined age for survivor annuity or survivor annuity

11

[Exclusion months in 1t year

[Total months to be excluded 310
[Monthly exclusion 51.56
[First year exclusion 567
[Exclusion for remaining years 619
[Final year exclusion (2034) 561

Enter taxpayer data in yellow rows, then ... Click here to Calculate | |Hide TS input | | Print the table

Federal Section > Income > IRA/Pension Distributions/1098-R or RRB-1099-R:

simplified General Rule Worksheet

Form 1099-R Gross distribution amount (from 1099-R) 18625

1 Gross Distribution Plan cost at annuity start date 15984
18625 Starting date of annuity 02/01/2009|

22 Taxable Amount Check here if this is a Joint or Survivor Annuity

18006 Death benefit exclusion 0

90 Total employee contributions || Age of recipient at start date

15984 Number of months paid in 2016 12
[Amounts previously recovered

Tax Exclusion Table for HALE:

Tax Year | Recovered Prior years | _Exclusion this year Remaining cost
2009 0 567 15417
2010 567 619 14798
2011 1186 619 14179
2012 1805 619 13560
2013 2424 619 12941
2014 3043 619 12322
SATE Py Ty PPET Y
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Capital Gain/Loss

© Add a Capital Gains Transaction

Description Date Date Sold Price Cost
Acquired
ACME Various - 12/31/2016  $18,360 $8,000 L4
BROKERA. Long Term
65ZAl Inherited - 10/20/2016  $5,663 $7222 da |
Long Ter
100 ZACO 9/1/1994 10/20/2016  $7,226 $6,362

502ZACO 9/1/1994 5/10/2016  $3,462 $3181 rd
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Check the box if...

« This K-1 is from a Passive Entity.

There is an amount on line 2 of the K-1 and this is a NonPassive Entity and you Materially

Participate.

There is an amount on line 2 of the K-1 and you Actively Participate.
+ All Investment is At-Risk.
D Entire Interest in Investment has been disposed.

K-1 is from a Publicly Traded Partnership (PTP).
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Schedule A - Taxes You Paid

* State and Local Tax amounts are automatically pulled from W-2, 1099, W-2G, and Estimates.
PLEASE DO NOT include any of these amounts in any of the boxes below or your calculations will NOT be correct.

Taxes Paid

Additional State and Local Income Tax $245 |
(DO NOT INCLUDE AMOUNTS FROM W-2, 1099, W-2G or Estimates.)

Siete sndbocalSsles TaxFag _

Prior Year 4th Quarter State Estimates paid after 12/31/2014. $50

Real Estate Taxes (Non-Business Property) $8600
Real Estate Taxes entered here will overwrite any real estate taxes paid already entered

Personal Property (ex: Car Registration) s
Enter in your Ad Valorem tax, exclude amount paid for actual car tags.

Description Amount
Other Taxes
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Sch A Property Tax 8,600.00

Primary Residence 7135 |7,135.00

Other Properties 1865 | 1,865.00

Homestead Benefit Adjustment =400 | -400.00
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SCH A NEDICAL INSURANCE 533000
70 | 220000
WARKETPLACE R | 6.0000
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Mortgage Interest Reported on 1098

Recipient/Lender's Name AACME MORTGAGE

Interest Paid $2135

Points Paid $565
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Mortgage Interest Reported on 1098

Recipient/Lender's Name ‘ |ACME MORTGAGE

Interest Paid $777

Points Paid s
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Primary Mortgage Insurance (PMI) Deduction

Enter the amount of qualified mortgage insurance premiums on policies issued after 2006 that
you paid during 2015. Generally, this amount is listed in Box 4 of Form 1098.
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Did you or your family have health insurance at any time in 20167
@ Yes

© No
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Did you purchase health insurance via HealthCare.gov or a State Marketplace?

@ Yes No
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Months Insured

Was your entire household insured for all 12 months of 20162 *

) Yes
® No

Please enter the number of months insured for each household member.

Name Months Insured
STEPHEN HALE 12
PAULA HALE 12

WANDA WINTERS 5
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Specify Insured Months (WANDA WINTERS)
Please specify the months that WANDA WINTERS had minimum essential coverage

OJanuary «  February + March
' April v May + June

July August + September
' October + November

' December
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Advanced Premium Tax Credit (1095-A)

< Back

Did you receive a 1095-A statement or any Premium Tax Credits to assist you in paying for your health care for 20167 *

@ Yes
© No

Are you required to repay all of the APTC received? In most cases, the answer is NO. ONLY answer YES if you were not considered lawfully present in the U.S. or you
meet the Health Coverage Tax Credit criteria. Note: We will automatically calculate a full repayment of APTC when MAGI is greater than 400 percent of Federal
Poverty Line.

O Yes
@ No
Do all Forms 1095-A include coverage for January through December, with no changes in monthly amounts?
® Yes

© No

Please enter your annual Advance Premium Tax Credit information

Premium Amount (Form 1095-A, line 33A)

$6840

Annual Premium Amount of SLCSP (Form 1095-A, line 338)

§7553

Annual Advance Payment of PTC (Form 1095-A, line 33C)

480
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Health Care Exemption Certificates

o You do not qualify to claim the coverage exemption for household or gross income below the filing threshold, but if you received exemption certificates or can claim another

coverage exemption, answer Yes below and then continue.

Did you qualify for an exemption due to circumstances or receive an exemption certificate from the marketplace? *

@ Yes
© No

lick here to determine if you can claim a health coverage exemption.
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Health Coverage Exemptions

© Add another exemption

|

Name of Individual

®

WANDA WINTERS

© Add another exemption
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Health Insurance/Exemption

Name of Individual WANDA WINTERS v

Do you have a marketplace-issued certificate for this exemption or going to apply for Yes (@ No
an exemption?

Exemption Type Short gap in coverage v

Indicate full year or specify months for which you qualify to take the exemption.

Full Year
+ January February March
April May June
July August September

October November December
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SCH A NEDICAL INSURANCE 533000
cAn 70 | 220000
WARKETPLACE R | 6.0000
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New Jersey Checklist - TaxSlayer Online (TSO) TY2016

HALE

Nam
Municipality Code | County: _SOMWER 5= Quostion: Select the Cous
stion: inty or
";“""‘"‘ retumn "J‘:‘m‘w —LEL! ey MTE&I Municipality of your current residence
";;‘m::‘:“""“ for Question: If claiming dependents on
your federal retum, are the
raver s tr (TEo el one) i vy ot
When fetuen pessarid insurance coverage?
Disabled TP: Yes ircle One) N
Whether disabled for SP: Yes ircle One) Qu.l:g:. X:e';&:l; Disabled as of
extra NJ exemption | See also: Disability status, below December 31,
Dependents under Question: Enter the number of
age 22 that Number: C dependents under age 22 claimed on
attended college = your federal return that attended
full time college
Gubernatorial TP:YesY L%é((clmwe One) Question: Gubernatorial Elections
Elections Fund | SP: Yes /NoX(Circle One) Fund

rt Ye

esident?

+.0,006_ Total Gambling Winnings

lon: Several

"é:-";‘l;fr“ s 710,006 NJ Lottery (<= 10,000) Question: Enter taxable Gambling
Wity 12605 Gambling Losses Winnings
9 O Net Total
T/S Wilfary Pension
T/S Disabilty (Under 65)

TIS 414H P
T A anekon ep Question: Enter Miltary Pension or
(Separate amounts  |+_____T/$ PSO Insurance Surivocs Bencft Payments rcelied;
for T(Taxpayer) | |- T/S 3 YearRule (frst3) nogutre bt
S(Spouse) . T/S 3 Year Rule (ate)
T Total
- S Total
+_L.I_ Gontribufory Pension (ine 1 - 2a)
Adjustmentsto | P, Question: Tax-Exempt Pensions and
Line 195 + 3 Year Rule (first 3 Annui
- Total .
B Taxable Scholarships
+_ Medicaid Waiver Payment on W-2
| 4906-G-(No longer appiicable)
RR Question: Taxable Amount of
Adlustments to Fomestead Benefit Recovery | SChOlarships included on Federal

Non-W-2G Gambling Winnings
Other Fed income not taxed in NJ
Total

Return





image26.png




image27.png




image28.png
Adjustments to

Gains or Losses (Example would be

Used to determine
eligibilty for line 27
Pension Exclusion

Property Tax

Capltal Gains Amount securities that are exempt from NJ
Income tax).
+. W-2 pre-tax medical premiums
(aka Cafeteria Plan, Sec. 125) |Question: Enter any medical
Pre-Tax (Federal) / |, FSATHSA distibutions insurance premiums that you did not
Post-Tax (NJ) v PSO Health Ins in 1066-R box § | nclude on your federal return
Medical * Nondependert costs because they were deducted on a
I pii per pre-tax ba
Disability status

TP: Yes / No (Circle One)
SP: Yes / No (Circle One)

+_1135 Property Tax paid (Use PTR base

+.

amount f TP in PTR program)

18% of Rent paid

Total

Question: Disabled as per SSA
Guidelines.

Question: Property Tax
Credit/Deduction

Credit for Taxes
Pald to Another
State

Use Tax

NJ Estimated
Payment Vouchers

Other Jurisdiction - Name
Other Jurisdiction - AGI
Other Jurisdiction - Tax

Screen: Tax
Amount

Use NJ Worksheet H

Screen: Miscellaneous Forms
Due 04-15-2017
Due 06-15-2017
Due 09-15-2017
Due 01-15-2018

Question: Credit for Taxes Paid to
Another State

Question: Use Tax Due on Out-of-
State Purchases.

Question: Estimated Payment
Vouchers, Form NJ-1040-ES
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Taxpayer Information

Primary First Name * ™
STEPHEN 4] s

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

Social Security Number *

821 - 00 |- 1234

Date of Birth *

o2 v e
Occupation *
RETIRED
) Check here if the Taxpayer can be claimed as a dependent on someone else's return
) Check here if Taxpayer was over age 18 and a fulltime student at an eligible educational institution,
) Check here if Taxpayer is blind
) Check here if Taxpayer is deceased.
@ Check here if the Taxpayer wishes to contribute $3 to the Presidential Election Campaign Fund.

© Check here if the Taxpayer or Spouse served in a Combat Zone during the current tax year.
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Spouse Information

Spouse First Name * ™
PAULA s

Last Name * Suffix (Jr, Sr etc.)
HALE [

Social Security Number *

822 - 00 |- 1234
Date of Birth *

2 v 3 v 1957 v

Occupation *

HOMEMAKER

o

Check here if the Spouse can be claimed as a dependent on someone else’s return

o

Check here if Spouse was over age 18 and a fulltime student at an eligible educational institution.

©

Check here i the Spouse is blind.

o

Check here if Spouse is deceased.

o

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




