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TAX-AIDE

Free tax assistance for those who need it most

National Tax Training Committee Workbook
Tax Year 2021

Greetings Tax-Aide Volunteers,
Welcome to tax year 2021 and hopefully a return to “normal”.

The workbook is a valuable resource for Instructors to use in training and certifying
volunteers. The Training and Focused Exercises are designed to facilitate classroom
instruction. The Core and Comprehensive Exercises provide practice exercises for
volunteer proficiency and certification. Core Exercises contain tax issues that are more
common in the returns seen at our tax sites. New and less experienced counselors should
primarily work Core Exercises, and should not attempt Comprehensive Exercises unless
assigned by their Instructor. Comprehensive Exercises are more complex and contain
some tax topics that are not as common but are in scope and appropriate for experienced
Counselors. Quizzes are included to support the instructional process and to increase
awareness of scope issues. Quizzes are useful in a class, as homework, or for self-study. See
the section on Using This Workbook for more information.

This year’s workbook incorporates feedback received from the Tax-Aide End-of-Year
Survey, for example:

- All new Core and Comprehensive Exercises.

- Several Core Exercises are more typical of returns seen at our sites (e.g.,
Alvarado Nogales, Bartlett, Gongsun (MF]) and Huberman).

- Taxpayer names are more representative of the diversity seen at our sites.

- Exercises include 2021 tax law changes known thus far and 2020 law changes
that can affect 2021.

- The exercise answers using Practice Lab 2021 will be sent directly to all
Instructors. Please make sure everyone who should receive the answers is
assigned the Instructor role in the Portal.

We welcome your suggestions and comments for improving this workbook. Please send
them to us via the Submit a Request link on the Volunteer Portal.

Thank you for all you do for the program,
The National Tax Training Committee
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Exercise Issues Matrix

Issue Description

Core

Comprehensive

D'Antonio
Elder

Ferguson

Huberman

Irving

Jacoby

Langford

Martin

Nguyen

O’Connor

Quinn

Vincent

Wright

TP or SP 65 or older or blind

< |Alvarado Nogales

< |Bartlett
x< |Carter

> |Gongsun

< [Kaczenski

< [Sahlberg

> [Tham

Dependents - children

>
>

>

>

>

*

>

*[><JRomano

>

>

Dependents - other

>

>

< | X< |><|Parata

>

Wages

>

>

Medicaid waiver income

>

Interest

Dividends

>

IRA 1099-R

Basis in IRA

Pension 1099-R

Disability pension

RRB pension

Simplified method

PSO health ins

COVID-19 retirement income

Social security benefits

Social security lump-sum

Capital gain or loss

State tax refund (add locally)

Alimony paid or received

Self-employment

Rents / royalties / K-1

Unemployment compensation

Other income

Educator expenses

HSA

Self-employed health insurance

Penalty on early withdrawal

IRA deduction

Student loan interest deduction

Jury duty paid to employer

Charitable contribution

Standard deduction

Itemized deductions

Qualified business income ded.

Marketplace Health Insurance

Child, ACTC, dependent credit

Foreign tax credit

Residential energy credit

Child / dependent care credit

Education credit

Retirement savings credit

COVID-19 self-employed credits

Additional tax on qualified acct

FTHB repayment

Estimated payments

Recovery rebate credit

Earned income credit

X

X - Issue in return
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Using This Workbook

Notes for all Volunteers

Please follow your District training team’s directions when using this workbook. Do not attempt
the Training Exercises on your own. Some information is missing or inconsistent on purpose so
that an interview is required. Instructors will provide this information during training.

Completing the Core and Comprehensive Exercise Returns

Taxpayers complete the Tax-Aide Intake Booklet as they start the intake and interview
process. The booklet includes IRS Form 13614-C, Intake/Interview & Quality Review Sheet
(referred to as “I/I Sheet”), plus additional questions and consents. Core and Comprehensive
Exercises contain only page 1 and a summary of items marked yes on page 2 of the I/I Sheet.
There is no page 3. Follow your Instructor’s guidance on how to answer the questions in the e-
file section of the return.

We used the 2020 [/I Sheet since the 2021 version was not available in time for publishing.
You should have a 2021 /I Sheet for reference - ask your local instructor.

The last four Social Security numbers (SSN) are XXXX. Unless specified by the Instructor, you
may choose any four numbers for XXXX. In the unlikely event that you receive a message
saying that SSN already exists, simply change the last four numbers. For employer I.D. numbers
(EINs) and state ID numbers, select any digits desired for the Xs. Note that a variety of business
names and addresses may prepopulate when entering EINs and you may need to update them
to the information on the tax document in the exercise.

Replace YC, YS and YZIP with your city, your state and your zip code. Your Instructor may
provide additional state-specific guidance.

To make the training experience as realistic as possible, you should complete the to-be-
completed-by-Certified-Volunteer-Preparer section of the I/1 Sheet for each exercise. To
practice, mark up each exercise [/l Sheet in your workbook using information provided in the
Interview Notes or as per your Instructor. Failure to complete the I/1 Sheet, with all questions
answered and properly annotated with changes and additional information, is viewed as an
error by IRS SPEC.

When completing Schedule C, unless otherwise noted, assume the business vehicle was placed
in service on January 1 of the tax year, the figure for “Other” mileage is 10,000 miles, written
records are available, and, there is another vehicle for personal use.

The 2021 sales tax tables will likely be released in January 2022. The 2021 software will use
2020 sales tax tables until the IRS issues new tables. For itemized deductions, use Salisbury,
NC Zip Code 28145. Instructors may direct you to use your state’s sales tax rates.

For states that do not have state income tax, volunteers may disregard state withholding on
the tax forms.

Follow your Instructor’s direction for completing the e-file section and completing a state
income tax return.

Using This NTTC Workbook -2



Notes for Instructors

This workbook must be used in conjunction with the Instructor Guide for Tax-Aide National Tax
Training Committee Workbook (for brevity referred to as Instructor Guide). Combined, they
provide a hands-on resource for training and certifying volunteers. In response to feedback from
the Tax-Aide End-of-Year Survey, the Instructor Guide will be available in the Volunteer Portal
providing easy access for all Instructors. To prepare for training, Instructors should start by
reviewing the workbook and Instructor Guide to become familiar with these resources.

The first four Training Exercises are designed to teach new volunteers the core tax topics that
every volunteer needs to understand in order to pass the IRS Advanced Test and to prepare the
majority of tax returns encountered at our tax sites. The fifth Training Exercise (Evans/Bryant)
contains all the core tax topics in a single exercise and is useful for returning volunteers to refresh
their return preparation knowledge and skills in a classroom setting. The Focused Exercises
provide volunteers an opportunity to practice on their own after Instructors have completed a
section of training.

An appendix in the Instructor Guide contains sample training schedules for both new and
returning volunteers using these Training and Focused Exercises.

The Instructor Guide provides extensive information and ideas for using this workbook to train
volunteers. In particular, the Instructor guide includes much guidance and suggestions for the
Training Exercises:

- Each Training Exercise requires information that a taxpayer would provide during an
interview. Interview scripts are provided for Instructors to use and discuss ideas for
presenting the interview.

- There is a discussion of different methods to present the Training Exercise lessons.

- There is a separate training guide for each Training Exercise which provides the topics
covered, a suggested training sequence, and sample discussion questions.

- A sample lesson plan is included in an appendix that Instructors can adapt for each
Training Exercise.

- There are PowerPoint presentations for each Training Exercise available on the Portal that
Instructors can use to conduct their training.

The Core and Comprehensive Exercises can be assigned to volunteers to demonstrate their
understanding of tax law and proficiency in using TaxSlayer to prepare returns. The Instructor
Guide contains notes for each of these exercises. Instructors should add state issues to any of the
exercises to support their state tax training needs.

Answers

Answers using Practice Lab 2021 will be provided shortly after the 2021 tax software is available.
In response to Tax-Aide End-of-Year Survey, the answers will be provided directly to all
Instructors.

-3- Using This NTTC Workbook



Andrews - Single Working Taxpayer

TRAINING EXERCISES

Training Exercise — Andrews
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Training Exercise — Andrews




User Note

Do not attempt this exercise on your own. Certain information is missing or inconsistent. You need to
interview the Instructor to get all the information necessary to prepare the return. Consult with your

Instructor.

a. Employee's sodal security number

011-00-2C3CK

CME Mo, 1545-0008

Save, accurate,
FAST! Use

Visit the IRS website at
wwwe.irs, gov fefile

b. Employer identification number (EIN)

1. Wages, tips, other compensation

2. Federal income tax withheld

CHARLOTTE NC 28202

13-03CCO00K $23,450.00 $2,000.00
¢, Employer's name, address,and ZIP code 3. Sodal security wages 4, Social security tax withheld
$23,450.00 $1,453.90
MARC TECKTRONICS 5. Medicare wages and tips 6. Medicare tax withheld
PO BOX 717 $23,450.00 §340.02

7. Sodial security tips

3. Allocated tips

d. Control number

10. Dependant care benefits

e, Employee's first name and initial ~ Last name

Suff.

11. Monqualified plans

12a. See instructions for box 12

Form w-z Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

Employee's address and ZIP code DD | $4 300.00
TOM ANDREWS 13.5tatutory  Retirement  Third-party 3
12 MACON WAY Employee Plan sick pay 1.

YC/YS/YZIP D

14, Other 12c,
------------------------------------- 12d.

15, State | Employer's state ID number | 16, State wages, tips, etc| 17, State income tax | 18. Local wages, tips, etc.| 19, Local income tax | 20, Locality name

LT 22200ttt S $23,450.00 | 600.00)

Wage and Tax

Training Exercise — Andrews




[ ] CORRECTED (if checked)

PAYER'S name
Street address
City or town, state or province, country, ZIP or foreign postal code
Telephone no.

MATIONS BANK
1125 5 12TH 5T
PHILADELPHIA PA 19102

Payer's RTN (optional)

OMB Mo. 1545-0112

Interest

1 Interest income 2 0 2 1 Income
$550.00 Form 1099-INT

2 Early withdrawal penalty Copy B

$55.00

PAYER'S TIN
13-900000K

RECIPIENTS TIN
011-00-333CK

3 Interest an US Savings Bonds and Treas. obligations

RECIPIENT'S name
Street address (induding apt.no.)
City or town, state or province, country, ZIP or foreign postal code

4 Federal income tax withheld

5 Investment expenses

& Foreign Tax Paid

7 Foreign Country or US possession

8 Tax exempt interest

9 Spedified private activity bond
interest

TOM ANDREWS

12 MACON WAY

YC/YS/YZIP
FATCA filing
reqguirment

[

10 Market Discount

11 Bond Premium

12 Bond premium on Treasury obligalions

13 Bond Premium on tax-exempt bond

For Recipient

This is important tax
information and is
being furnished to the
IRS, If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if

this income is

taxable and the IRS
determines that it has
not been reported

Account number (see instructions)

14 Tax-exempt and tax credit
band CUSIP na.

16 State Identification no.

17 State tax withheld

Fam  1099-INT

[ ] CORRECTED (if checked)

RECIFIENT 5/LEMDER'S name
Street address

City or town, state or province, country, ZIP or Foreign Postal Code

OMB. 1545-1576

Telephone number StUdEI'It
PEOPLES FEDERAL BANK 20 21 Loan Interest
PO BOX 54321 Statement
SAN DIEGO CA 92109 Form 1098-E

RECIPIENT'S federal identification no. BORROWER'S sodial security nunber |1 Student loan interest received by lender Copy B

13-6XOO00K

011-00-3CCK

$550.00

BORROWER'S name
Street address {induding apt. no.)

City or town, state or province, country, ZIF or Foreign Postal Code

TOM ANDREWS
12 MACON WAY
YC/YS/YZIP

Account number (see instructions)

September, 12004,

2 If chedked box 1 does not indude loan origination
fees andjor capitalized interest for loans made before

For Borrower

This important tax
information and is being
furnished to the IRS. If

wiou are required 1o file 2
return, 3 negligence
penalty or other
sanction may be
imposed on you if the
IRS determines that 2n
underpayment of tax
results because you
overstated 3 deduction
for student loan interest,

Form 1098-E

Training Exercise — Andrews



Baker — Single Working Parent

Training Exercise - Baker



Training Exercise - Baker

-10-



-11-

Training Exercise - Baker




User Note

Do not attempt this exercise on your own. Certain information is missing or inconsistent. You need to
interview the Instructor to get all the information necessary to prepare the return. Consult with your

Instructor.

TIANA BAKER

17 BEACH BLVD APT 18
YC, Y5, YZIP

PAY TO THE

1234

ORDER OF

DOLLARS

MEDICAL CENTER. CREDIT UMNION
POBOX 123
CITY, STATE ZIP

F':l'

325070760 087123654 1234

Clark County After School Program

14 Learning Way EIN:  56-2XXXXXX

YC,YS, YZIP

616-456-1289 Date: December 12, 2021
m
) | Received from  Tiana Baker $ 1.800.00
E Eighteen Hundred and ™/, Dollars
3 For After school daycare for Mary Baker

Amount ofaccount [ | [] cash

This payment ] [ ] Check .

Balance due ] [ ] Money Order c;é/&é g&éﬂ@&ﬂ

Training Exercise - Baker
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012-00-X00K

a. Employee's sodal security number

Save. accurate,
FAST! Use
OMB Mo, 1545-0008

Visit the IRS website at
wvwe.irs. gov fefile

b. Employer identification number (EIM)

1. Wages, tips, other compensation

2, Federal income tax withheld

INDIANAPOLIS IN 46204-6700

B9-6HO0K $32,189.45 $3,400.00
¢. Employer's name, address,and ZIP cods 3. Sodal security wages 4, Sodal security tax withheld
$34,189.45 $2,119.75
BAPTIST MEDICAL CENTER 5. Medicare wages and tins 6. Medicare tax withheld
P.0. BOX 6700 $34,189.45 $495.75

7. Sodal security tips

8. Allocated tips

d. Control number

76209886

10, Dependant care benefits

$1,000.00

e, Employee's first name and initial ~ Last name

Employee's address and ZIF code
TIANA BAKER
17 BEACH BLVD APT 18
YC, YS, YZIP

Suff. |11. Mongqualified plans 12a. See instructions for box 12
D $2,000.00
13.5tatutory Retirement Third-party b
Employee Plan sick pay 12b.
L] L]
14, Other 12c.
BOMNUS 1,000.00
12d.

province, country, ZIP or Foreign Postal Code

TIANA BAKER
17 BEACH BLVD APT 18
YC, YS, YZIP

15. State | Employer's state ID number | 16, State wages, tips, etc) 17, State income tax | 18, Local wages, tips, etc.| 19. Local income tax | 20. Locality name
YS 91100000, $32,189.45 989.00
w 2 Wage and Tax 20 2 1
-
Form Statement
Copy B - To Be FIled With Employee’'s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service,
[ ] CORRECTED (if checked) OMB No 1545-0238
PAYER'S name, street address, city or town, state or 1. Reportable winnings 2. Date won
province, country, ZIP or Foreign Postal Code $1,000.00 08/15/2021 2 0 2 1
3. Type of wager 4. Federal income tax withheld
STATE LOTTERY COMMISSION
PO BOX 1968 $5 SCTCH OFF $100.00 Form W2-G
5. Transaction 6, Race
YCYS YZIP Certain
7. Winnings from identical wagers @, Cashier Gamhling
PAYER'S Federal identification number | Payer's Telephone number WII'II'III'IgS
88-1300000X 804-564-1356 9, Winner's taxpayer identification no. 10, Window This information
. ) 012-00-X0C0K is being furnished
WINMNER'S name, street address, city or town, state or TFeiD. 5 eI I, to the Internal

Revenue Service

13, State/Payer's state identification no.

14, State Winnings

YS 14-100000( $1,000.00
15, State income tax withheld 16, Local Winnings
$60.00

17. Local income tax withheld

18, Mame of locality

Copy B

Report this income
on your federal tax
return. If this form
shows federal
income

tax withheld in

box 4, attach this
copy to your return.

Under penalty of perjury, I dedare that, to the best of my knowledge and belief, the name, address, taxpayer indentification number that I furnished
correctly identify me as the redpient of this payment and any payment from identical wagers, and no other person is entitled to any part of these payments,

Signature > Date >
Form W-2G
-13-
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[ ] CORRECTED (if checked)

CREDITCR'S name 1Date of Identifiable Event | opmp Mo, 1545-1424
Street address 04/16/2021
City or town, state or province, country, ZIF or foreign postal code Cancellation
Telephone no. 2 Amount of debt discharged of Debt
MEDICAL CENTER CREDIT UNION $1,657.68 20 21
139 WEST CENTER AVE 3 Interest if induded in Box 2
YC, ¥S, YZIP $256.98 Form 1099-C
4 Debt description Copy B
MASTERCARD _ For Debtor
CREDITOR'S TIN DEBTCR'S TIN e e e
67-5X0000 012-00-XKXX fumished 1o the IRS, I

vou ane requirad to filke 2
return, 2 regligence
penzlty or other
sanction may be
imposed on you if
taxzble income results
from this transaction

and the IRS determines
that it has ot bean
reportad,

DEBTOR'S name
Street address (including apt.na)
City or town, state or province, country, ZIP or foreign postal code

TIANA BAKER
17 BEACH BLVD APT 18
YC, YS, YZIP

5 If checked, the debtor was personally liable for
repayment of this debt

Account number (see instructions) & Identifiable Event Code

OO OO0 -1259

7 Fair market value of property

Form  1099-C

Health Insurance Marketplace Statement OMB No. 15452732

Form 1095'A

= Do not attach to your tax return. Keep for your records. |:| WOID
Department of the Trezsury | = Go to www.irs.gov/Form1095A for instructions and the fatest information. |:| CORRECTED

Intarnzl Revenus Sarvice

2021

1 Recipient Information

1 Marketplace Identifier 2 Marketplace-assigned policy number | 3 Policy issuer's name
12-0020CC5K 539836 METLIFE
4 Recipient's name 5 Recipient's 55N 6 Recipient's date of birth
TIANA BAKER 01 2-00-XXKK 06/15/1987

7 Redpient's spouses's name 8 Redpient's spouse's 55M 9 Recipient's spouse's date of hirth

10 Policy start date 11 Policy termination date
01/01/2021 12/31/2021

12 Street address (induding apartment number)
17 BEACH BLVD APT 18

13 City or town, State or province, Country and ZIP or foreign postal code
YC. ¥YS, YZIP

il covered Individuals

A Covered individual name B Covered individual 55N C. Date of birth D. Coverage startdate E. Coverage termination date

' TIANA BAKER 012-00-X3KX 06/15/1987 01/01/2021 12/31/2021

17 MARY THOMAS 212-00-XXKXK 09/14/2012 01/01/2021 12/31/2021

18

15

20

m Coverage Information
Manth A Monthhy Enroliment Premisms B Monthhy second lowiest cost silver plan (SLCSP) premium C. Manthhy advance payment of premium tax oedit
21 January $277.85 $356.12 $200.00
22 February $277.85 $356.12 $200.00
23 March $277.85 $356.12 $200.00
24 April $277.85 $356.12 $200.00
25 May $277.85 $356.12 $200.00
26 June $277.85 $356.12 $200.00
27 July $277.85 $356.12 $200.00
28 August $277.85 $356.12 $200.00
29 September $277.85 $356.12 $200.00
30 October $277.85 $356.12 $200.00
31 November $277.85 $356.12 $200.00
32 December $277.85 $356,12 $200.00
33 Annual Totals $3,334.20 $4,273.44 $2,400.00
Form: 1095-A

Training Exercise - Baker




Caldwell — Young Married Couple
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Training Exercise — Caldwell
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Training Exercise — Caldwell




User Note

Do not attempt this exercise on your own. Certain information is missing or inconsistent. You need to
interview the Instructor to get all the information necessary to prepare the return. Consult with your

Instructor.

Secial g@@ﬂﬂifﬁ@} Secial g@@ﬂﬂﬁﬁ@}

213-00-XXXX

313-00-XXXX

THIS NUMEER. HAS BEEN ESTAELISHED FOR

THIS NUMEER. HAS BEEN ESTAELISHED FOR

JASON CALDWELL

NANCY HUGHES

For Tax-Aide Training Purposes Cinby

For Tax-Aide Training Purposes Cnby

Training Exercise — Caldwell
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a. Employee's social security number

Sawve, acourate,

Visit the IRS website at

YC,YS, YZIP

013-00-X00K OME No. 1545-0003 FAST! Use www.irs,gow fefile
b. Employer identification number (EIM) 1. Wages, tips, other compensation 2. Federal income tax withheld
A5- 9000 $34,800.00 $3,400.00
¢. Employer's name, address,and ZIP code 3. Sodial security wages 4. Sodal security tax withheld
$35,800.00 $2,219.60
CARSON COUNTY SCHOOL DISTRICT 5. Medicare wages and tips 6. Medicare tax withheld
34 WEST PINE CIR $35,800.00 $519.10

7. Sodial security tips

8. Allocated tips

d. Control number

10, Dependant care benefits

e, Employee's first name and initial
Employee's address and ZIP code

RAY M CALDWELL
6744 NORTH ELM
YC, YS, YZIP

Last name suff.

11, Mongualified plans

12a. See instructions for box 12

E | $1,000.00
13.5tatutory Retirement Third-party

Emplayee  Plan sick pay 12b.

[] [] DD ‘ $8,956.00
14, Other 12c.
____________________________________ C ‘ $98.00

12d.
""""""""""""""""""" W $1,000.00

$34,800.00

15. State | Employer's state ID number | 16, State wages, tips, etc| 17, State income tax

. Local income tax | 20. Locality name

w 2 Wage and Tax
Form Statement
Copy B - To Be Flled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service,

[ ] CORRECTED (if checked)

PAYER'S name
Street address
City or town, state or province, country, ZIP or foreign postal code
Telephone no.

1 Total Ordinary Dividends

$413.61

ACE FINANCIAL CORP
714 5 MAIN 5T
CHERRYVILLE NC 28201

1b Qualified Dividends

$267.50

OMB Mo, 1545--0110

2021

Form 1099-DIV

Dividends and
Distributions

Copy B

2a Total capital gain distr.

2b Unrecap. Sec. 1250 gain

For Recipient

Street address (induding apt.no.)

$52.00

$187.90
PAYER'S TIM RECIPIENT'S TIM 2c Section 1202 gain 2d Collectables (289%:) gain
F2-6XXKKKK 013-00-X00K
RECIPIENT'S name 3 Nondividend distributions | 4 Federal income tax withheld

This is important tax
information and is
being furnished to

City or town, state or province, country, ZIP or foreign postal code

RAY M CALDWELL
6744 NORTH ELM

5 Section 199A dividends

6 Investment expenses

the Internal Revenue
Service. If you are
required to file 3

YC, YS, YZIP

7 Foreign Tax Paid

$13.87

8 Foreign Country or US possession

return, a negligence
penalty or other
sanction may be

FATCA fling

9 Cash liquidation distributions

10 Noncash liquidation distribution

imposed on you if
this income is taxable
and the IRS

reqguirment

]

11 Exempt-Interest dividends

$200.16

12 Specified private activity
bond interest dividends

determines that it has
not been reported.

Acrcount number (see instructions)

87230976

14 State Identification no.

15 State tax withheld

Fom  1099-DIV

-19-
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[ | CORRECTED (if checked)

PAYER'S name
Street address
City or town, state or province, country, ZIP or foreign postal code
Telephone no.

LIBERTY TRUST CORP
PO BOX 1697
FAIRVIEW KY 42221

Distributions From
Pensions, Annuities,

1 Gross distribution Retirement or
$3,DDD. 00 2 0 2 1 Profit-Sharing Plans,
IRAs, Insurance
?a Taxable amount i
Contracts, etc.
$3,000.00 Form 1099-R ’
2b Taxable amount Total
) L Copy B
not determined. IE Distribution I:' Report this
- ) . income on your
3 Capital gain (induded 4 Federal income tax federal tax

in box 2a).

withheld
$300.00

PAYER'S TIN
63-2D000K

RECIPIENT'S TIM
013-00-X3X

RECIPIENT'S name
Street address (induding apt.no.)
City or town, state or province, country, ZIP or foreign postal

RAY M CALDWELL
6744 NORTH ELM
YC, YS, YZIP

5 Employee contributions/
Designated Roth
contributions or

6 Met unrealized
appreciation in
employer's securities

7 Distribution IRAS
Code(s) SEPR/
SIMPLE

'

8 Other

%

9a Your percentage of total
distribution

4

9b Total Employee Contributions

return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

This information is
being furnished to
the IRS

10 Amount allocable to IRR. | 11 ist year of FATCA filing |12 State tax withheld 13 State/Paver's state no. 14 State distribution
within 5 years desig, Roth contrib. | requirment
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

Form 1099-R
I:l CORRECTED (if checked)
FILER'S name 1 Payments received for OME No. 1545-1574
g_t;:Et ?Jildresstate ) A qualified tuition and related
ity or town, 5 or province, country, ZIP or Foreign Postal Code g
Telephone number EXpeEnsEs Tuition
OAKLAND UNIVERSITY $10,200.00 2 0 21 Statement
677 OAKLAND BLVD N
COLUMBUS OH 43216
Form 1098-T

FILER'S employer identification no. [STUDENT'S TIN 3 If this box is checked, your educational institution Copy B

10‘8}0{}{}0{}{ 213_[}0_}{}0{}{ has changed its reporting method for 2021, I:‘ For Student
STUDENT'S name 4 Adjustments made for a 5 Scholarships ar grants

Street address (induding apt. no.)
City or town, state or province, country, ZIP or Foreign Postal Code

JASON CALDWELL
6744 NORTH ELM
YCYS YZIP

prior year

$6,700.00

This is important
tax information
and is being
furnished to the

& Adustments to
scholarships or grants
for a prior year

7 Checked if the amount in
box 1 or 2indudes
amounts for an academic
period begining January-
March 2022, =

[

IRS. This form

must be used to
complete Form 8863

to claim education
credits, Give it to the
tax preparer or use it to

8. Checked if at least
half-time student

Service Provider fAcct No. (see instr.)

9 Chedked if a graduate
student

10 Ins. contract reimb. frefund

prepare the tax return,

Form  1098-T

Training Exercise — Caldwell
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Supplement: Separate Lesson — Self-Employment (SE) — Caldwell

This supplement to the Young Married Couple exercise is a separate lesson on self-employment

income. Add this information to the existing Caldwell tax return. Guidance on using this supplement is

in the Instructor’s Guide for Using the NTTC Workbook.

Interview notes:

Mallory supplements the family income as a costumed storyteller. She visits a local daycare center
twice a month and performs at children’s parties. She maintains meticulous income and expense

records.

[ ] CORRECTED (if checked)

PAYER'S name
Street address
City or town, state or province, country, ZIP or foreign postal code
Telephone no.

ABC DAY CARE INC
PO BOX 1009
SAN DIEGO CA 91909

OMB Mo, 1545-0116

Nonemployee
2 0 2 1 Compensation
Form 1099-NEC
1 Monemployee compensation Copy B
$3,200.00 For Recipient

PAYER'S TIN RECIPIENT'S TIN
T4-900000K 113-00-2000K
RECIPIENT'S name

Street address (including apt.no.)

City or town, state or province, country, ZIP or foreign postal code
MALLORY S CALDWELL

6744 NORTH ELM

YC, YS, YZIP

4 Federal income tax withheld

FATCA filing
requirment

[

This is important tax
information and is
being furnished to

the IRS. If you are
required to file 3
return, a negligence
penalty or other
sanction may be
imposed on you if

this income is taxable
and the IRS
determines that it has
not been reported.

Account number (see instructions)

15 State tax withheld

17 State/Paver's state no.

15 State income

Farm

1093-NEC

Mallory Caldwell =Summary of income and expenses:

Income: ABC Daycare $3,200.00
Children’s parties (paid in cash) $4,500.00
Expenses: License/Fees $175.00
Insurance $315.00
Costumes $1,489.97
Candy/prizes $245.89
Books $161.17
Advertising $250.00

Mileage: Commuting — 1,367, Business — 340, Other — 10,562

Car placed in service 3/23/2016

Mallory made a federal estimated tax payment of $700.00 on June 13.
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Davenport — Senior Married Couple

Training Exercise — Davenport
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User Note

Do not attempt this exercise on your own. Certain information is missing or inconsistent. You need to
interview the Instructor to get all the information necessary to prepare the return. Consult with your

Instructor.

FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 21 = PART OF YOUR SOCIAL SECURITY BEMEFITS SHOWMN IMN BOX 5 MAY BE TAXABLE INCOME.
© SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Box 2. Beneficiary's Social Security

MICHAEL E DAVENPORT 014-00-X3X

Box 3. Benefits Paid in 2021 Box 4. Benefits Repaid to 55A in 2021 Box 5. Met Benefits Paid for 2021 (Box 3 minus Box 4)
$14,840.00 $14,840.00

Paid by check or direct deposit

Medicare Part B premiums deducted
from your benefits

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

Total Additions
Benefits for 2021

Benefits for 2020
Benefits for 2019
Benefits for 2018

DESCRIPTION OF AMOUNT IN BOX 3

£11,228.00

$1,782.00

£430.00

$3,612.00
£14,840.00

DESCRIFTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld
$1,400.00

Box 7. Address
MICHAEL E DAVENPORT
167 HOLLAND AVE
YC Y5 YZIP

Box 8. Claim Number (use this number if vou need to contact SSA)
014-00-5C00KA

Fom S5A-1099-SM
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FORM 53A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2021

& PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
© SEE THE REVERSE FOR MORE INFORMATIOHN.

Box 1. Mame
SOPHIA DAVENPORT

214-00-X300K

Box 2. Benefickary's Social Security

Box 3. Benefits Paid in 2021
£10,079.00

Box 4. Benefits Repaid to S5A in 2021

Box 5. Met Benefits Paid for 2021 (Box 3 minus Box 4)
£10,079.00

DESCRIPTION OF AMOUNT IN BOX 3

Benefits for 2020
Benefits for 2019
Benefits for 2018

Paid by check or direct deposit £8,297.00
Medicare Part B premiurms deducted

from your benefits $1,782.00
Medicare Prescription Drug

premiums (Part D) deducted from

your benefits
Total Additions $1,782.00
Benefits for 2021 $10,079.00

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Address

SOPHIA DAVENPORT
167 HOLLAND AVE
YCYS YZIP

Box 8. Claim Number (use this number if you need to contact S54)
214-00-52C0KA

Fom  S55A-1099-5M

|| CORRECTED {if checked)

PAYER'S name
Street address
City or town, state or province, country, ZIP or foreign postal code
Telephone no.

UNITED FINANCIAL SERVICES
PO BOX 3478
INDIANAPOLIS IN 46204

1 Gross distribution
$12,856.23

2a Taxable amount

$12,856.23

2021

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Taxable amount

not determined.

Total
Distribution I:'

3 Capital gain (induded
in box 2a).

4 Federal income tax
withheld

$1,290.00

PAYER'S TIN
Q7-6XCCCKK

RECIPIENT'S TIN
014-00-XX

RECIPIENT'S name
Street address (induding apt.no.)
City or town, state or province, country, ZIP or foreign postal

MICHAEL E DAVENPORT
167 HOLLAND AVE
YCYS YZIP

5 Employee contributions
Designated Roth
contributions or

& Met unrealized
appredation in
emplayer's securities

7 Distribution IRA/
Code(s) SEPSf
SIMPLE
’

8 Other

X

9a Your percentage of total
distribution
4

9h Total Employee Contributions

Copy B

Report this
income on your
federal tax
return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

This information is
being furnished to
the IRS

10 Amount allocable to IRR | 11 ist year of FATCA filing |12 State tax withheld 13 State/Paver's state no. 14 State distribution
within 5 years desig. Roth contrib. | reguirment
Account number {see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

Fom 1099-R
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[ | CORRECTED (it checked)

PAYER'S name
Street address
City or town, state or province, country, ZIF or foreign postal code
Telephone no.

CALVERT COUNTY SHERIFF'S DEPARTMENT
18 COUNTY RD 16
LEWSTON ME 04240

1 Gross distribution
$30,567.00

2021

2a Taxable amount

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Taxable amount

not determined.

Total
Distribution I:'

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

$3,200.00

Copy B

Report this
income on your
federal tax
return. If this
form shows
federal income

PAYER'S TIN RECIFIENT'S TIN 5 Employee contributions/ | 6 Netunrealized y N
Designated Roth appreciation in tal:‘ow':hh:tlg ':
B7-6X0C0CCK 014-00-20CCK contributions ar employer's securities * %, attac
this copy to
our return.
RECIPIENT'S name $1,500.00 v
Street address {induding apt.no.) 7 Distribution IRA/ 3 Other
City or town, state or province, country, ZIF or foreign postal Code(s) SER/ This information is
MICHAEL E DAVENPORT SIMPLE being furnished to
7 b4 the IRS
167 HOLLAND AVE []
YC Y5 YZIP 9a Your percentage of total |9b Total Employee Contributions
distribution
% $110,650.00
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig, Roth contrib. | requirment $1’5[}[}|[}[} Y5 B7-0XO000 $3D,55:".DD

L]
Date of

payment

Account number (see instructions)

Form 1099-R

The Davenports have itemized their deductions in the past and though the standard deduction has
increased, they believe because of substantial out-of-pocket medical expenses they may be able to
itemize. They keep excellent records and provide the following summary

Medical and dental expenses:

$4,123.23
$980.00
$4,000.00

DOCEONS e eeeeeee e $2,345.00 Ambulance ....c.ccceeeeeeeenn.
Dental insurance ......coeeeveeeeeevennnen. $1,616.00 Hospital ....cceeeveeeeieeinnnneee.
Dental CroWNS ....cuvvveeeeeeeeeeeeenennnen, $2,178.34 INSULIN eeeeeeeeeeeeeee e
Prescriptions .......ccceeeeeeieeeveennnnnnn. $1,795.57 Hearing aids ......cccccevvvnnnns
Medical miles .....ccoceevvveveenenenrnnnnnnns 1,750

Taxes paid:
Property tax on a parcel of land $450.00

Personal Property tax on two vehicles (value based) $318
Use your state and local tax rate for sales tax.
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Interest Paid

[ | CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, street address, dty or town, state or
province, country, ZIP or foreign postal code amd telephone no.

US BANK NATIONAL ASSOCIATION
4801 FREDERICA 5T
OWENSBORO KY 42301

* Caution: The amount shown may
not be fully deductible by you.
Limits based on the loan amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to the
extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

2021

Form 1098

Mortgage
Interest
Statement

1. Mortgage interest received from payer(s) borrower(s) *

$9,539.25

RECIPIENT "5/LENDER'S TIN

31-084300CK

PAYER'S/BORROWER'S TIN
014-00-:00CK

2. Outstanding mortgage
principal as of 1/1/2021

3. Mortgage origination date

167 HOLLAMND AVE
YCYS YZIP

PAYER'S/BORROWER'S name, street address, dty or town, state or
province, country, ZIP or foreign postal code amd telephone no.

MICHAEL & SOPHIA DAVENPORT

$289,678.35 03/12/2011
4, Refund of overpaid 5. Mortgage insurance
interest premiums

&, Points paid on purchase of principal residence

7. If address of property securing mortgage is the same
as PAYER'S/BORROWER'S address, the box is chedked, or
or the address or description is entered in box 8.

Copy B
For Payer/Borrower

The information is boxes 1
through 9 is important

tax information and is being
furnished to the IRS, If you are
required to file a return, a
negligence penalty or other
sanction may be imposed an
you if the IRS determines that
an underpayment of tax
results because you
overstated a deduction for
this mortgage interest or for
these points, reported in
boxes 1 and 6; or because
you didn't report the refund of
interest (box 4); or because
you daimed a non-deductible

9, Number of properties securing the 10, Other 8, Address or description of property securing mertgage (see item,
mortgage PROPERTY TAX §$ Instructions)
1 7,135
Account number (see instructions)
687209752
Form 1098
Reminder: Include the property tax/real estate tax when entering the mortgage interest.
Gifts to Charity:
St Peter’s Church....oeeeeeeveeeeeene... $2,900.00 Chamber of Commerce......c............ $75.00
Mayo CliNiC.....ccovveveeeieieieeeieeaeens $1,000.00 Republican National Party ............... $50.00
American Red Cross ......ccceveeeeeeuenn.. $500.00 AARP Foundation .......cceeeevveeeeennen.. $100.00
Goodwill (clothing/household)....... $478.00
Miscellaneous Deductions:
Safe deposit boX........cevveeviveveinnnns $300.00
Investment fees ....ccoveeeeeeveeeenn.. $1,978.00
Tax return preparation.................... $675.00

Training Exercise — Davenport
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Supplemental Separate Lesson — Broker Statement | Capital Gains/Capital Losses — Davenport

This supplement to the Senior Married Couple exercise is an additional lesson on broker statements
and capital gains. Add this information to the existing Davenport tax return. Guidance on using this
supplement in the classroom is provided in the Instructor’s Guide for Using the NTTC Workbook.

D CORRECTED

PAYER'S name
Street address
City or town, state or province, country, ZIF or foreign postal code
Telephone na.

LINCOLN INVESTMENT SERVICES
197 ESSEX AVE
JACKSONVILLE FL 32209

Applicable Check Box on Form 8349 OME Mo, 1545-0715

Proceeds From

Broker and
2 0 2 1 Barter Exchange
Form 1099-B Transactions
1a Description of Property (Example 100 sh, XYZ Co.)
25 SHARES IEM
1b Date acquired 1c Dateussoj:dl;rfd;g;ied Copy B
For Recipient

RECIPIENT'S TIN
014-00-230K

PAYER'S TIN
89-6X0000K

1d Proceeds 1e Cost or other basis

$3,569.50

RECIPIEMT'S name
Street address (induding apt.no.)
City or town, state or province, country, ZIP or foreign postal code

MICHAEL E DAVENPORT
167 HOLLAND AVE
YCYS YZIP

1f Accrued Market Discount 1g Wash sale loss disallowed

3 If chedked, proceeds from:
Collectables l:‘

L]

2 Short term gain or loss l:‘
Long term gain or loss l:‘

[]

Ordinary QOF

5 If checked, noncovered
security

4 Federal income tax withheld

Account number (see instructions)

7 If chedked, loss is not allowed
due to amountin 1d

& Reported to IRS
Gross proceeds

Met proceeds

[]

This is important tax
information and is
being furnished to

the IRS. If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it
has not been

40958672 3 Profit or (Joss) realized 9 Unrealized profiit or Joss) on reported.
- in 2021 on dosed contracts open contracts - 12312021
CUSIP number )
FATCA filing
requirement l:‘
10 Unrealized profiit or (Joss) on 11 Aggragate profit or (oss)
open contracts - 12/31/2021 on contracts
14 State Mame [L5 State identification no, | 16 State tax withheld Pe 12/
—————————————————————————————————————————————————————— 12 If checked, basis reported 13 Bartering
to IRS I:‘
Form  1099-B
-29-
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ST T i

2021

For calenoar year cuew, or wx year

Schedule K-1
(Form 1065)

Department of the Treasury
Internal Revenue Service

E51119

[ Final K-1 (] Amended K-1 OMB No. 1545-0123

Partner’s Share of Current Year Income,
Deductions, Credits, and Other ltems

1 Ordinary business income {loss) 15 Credit=

beginning | / ;2020 | ending ] / / I

Partner’s Share of Income, Deductions,
Credits, etc.

» See separate instructions.

2 Net rental real estate income {loss)

3 Other net rental income (loss) 16 Foreign transactions

Information About the Partnership

A Partnership's employer identification number

T6-5XXXKXX

B Partnership's name, address, city, state, and ZIP code
ACME HOLDINGS LLC
PG BOX 1267 BOSTON MA 02110

C RS Center where partnership fled return = ANDOVER

4a  Guaranteed paymenis for services

4b  Guaranteed payments for capital

4 lotal guaranteed payments

5 Interest Income

D L[] checkitthisis a publicly traded partnership PTR)

Ba Ordinary dvidends

SOPHIA DAVENPORT
167 HOLLAND AVE, YC YS YZIP

G [ | General partner of LLC |X| Limited partner or other LLG
member-manager member

H1  [X] Domestic partner O Foreign partner

H2 D If the partner is a disregarded entity [DE), enter the partner's:

TIN Name
[E] What type of entity 15 this partner? INDIVIDUAL

XA Information About the Partner 96.43
E  Partner’s SSN or TIN (Do not use TIN of a distegarded entity. See instructions)) | 80 Qualified dwidends
214-00-XXXX 53.91
F  MName, address, city, state, and ZIP code for partner entered in E. See instructions, | 8¢ Dividend equivalents 17 Alternative minimum tax (AMT) items

7  Royaltes

&  Netshort-temn capital gain {loss)

9a  Netlong-term capital gain (loss) 18

(1,045.39)
b Collectibles (28%6) gain (loss)

Tax-exempl income and
nondeductible expenses

12 i this partiner is a retirement plan (IRA/SEF/Keogh/etc ), check here |:|

J  Partner’s share of profit, loss, and capital (see instructions):

8¢ Unrecaptured sechon 1250 gain

10 Net section 1231 gain {(loss)
19 Distributions
11 Other income {loss)

20 Other information

12 Section 179 deduction A a6.43

13 Other deductions

14 Self-employment eamings (loss)

Beginning Ending
Profit 15.0 % 15.0 %
Loss 15.0 % 15.0 %
Gapital 15.0 % 15.0 %
Check il decrease is due to sale or exchange of partnership interest . . ]
K Partnet’s share of labilities:
Beginning Ending
Nonrecourse . . § 0 | $ 0
Qualihed nonrecourse
financing . . . 8§ Ols 0
Recourse . . . 5 O|s 0
[ Chesk this box if Item K includes hability amaunts. from lower tier patnership:
L Partner's Capital Account Analysis
Beginning capital account . . . § 25,555.55
Capital contnbuted dunng the year . . §
Current year nel income floss) . . . § 2,84335
Other increase (decrease) (attach explanation) %
Withdrawals & distiibutions . . . §( 500.00)
Ending capitalaccount . . . . § 27,898.90

21 [ More than ane activity for at-risk purposes®

22 | | More than one activity for passive activity purposes®

*See attached statement for additional information.

M Did the partner contribute property with a buill-in gain o loss?

[ Yes [X] Mo If*Yes." attach statement. Sce instructions.

N Partner's Share of Net Unre cognized Section 704{c) Gain or {Loss)
Begnning . . . . . . . . &
Ending. s v 9 % ¢ oo o v @

For IRS Use Only

For Paperwork Reduction Act Notice, see Instructions for Form 1085.

v ars. gov/iForm 1065

Cal. No. 11394R Schadule K-1 (Form 1085) 2020
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Evans / Bryant — Inclusive Core Exercise

Training Exercise — Evans/Bryant
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User Notes

This exercise is for Instructors to use in a classroom setting and covers many (but not all) of the core
subjects required to pass the IRS Advanced Exam. It also addresses common issues encountered at
sites. This one inclusive exercise presents tax topics line-by-line in (the old) Form 1040 sequence.
Guidance on using this return in the classroom is in the Instructor’s Guide for Using the NTTC
Workbook.

Do not attempt this exercise on your own. Certain information is missing or inconsistent. You need to
interview the Instructor to get all the information necessary to prepare the return. Consult with your
Instructor.

Social S@@@Eﬁ@y Soecial S@@ﬂﬂﬁﬁ@} Secial S@@mﬁﬁg@

015-XX-XXXX 115-00-XXXX 215-00-XXXX
THIS NUMBER HAS BEEN ESTAELISHED FOR THIS NUMBER HAS BEEN ESTAELISHED FOR THIS NUMBER HAS BEEN ESTAELISHED FOR
JANICE BALE CARL LEONARD TERRENCE JAMES
EVANS BRYANT THOMAS
For Tasx Training Purposes Onby For Tax Training Purposes Onby For Tax Training Purposes Only

o] Lo}
%@@i@ﬂl S@@Uﬂzﬁ] @vy %@@ﬁ,@ﬂ S@@Hﬂm} @;}
315-00-XXXX 415-00-XXXX
THIS NUMEER HAS BEEM ESTABLISHED FOR THIS MUMEBER HAS BEEN ESTAELISHED FOR
YVONNE ANNE PENELOPE ANNE
BRYANT EVANS
For Tax Training Purposes Onby For Tax Training Purposes Onby
JAMICE BALE EVANS 1234
CARL L BRYANT
8705 SOMERSBY WAY
YC, Y5, YZIP
PAY TO THE *
ORDER. OF
DOLLARS
YOLR BAME
ADDRESS
CITY, STATE ZIP
Far
325070760 087123654 1234
-41-
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Wages

a. Employee's sodial security number

Save, accurate, - Visit the IRS website at
FAST! Use ﬂe i f"e wwww,irs, gov fefile
1545-0003

01 5-XK-X00KK OME No.
b. Employer identification number (EIN) 1. Wages, tips, other compensation 2, Federal income tax withheld
25-5X000K $23,010.27 $2,100.00
¢. Emplayer's name, address,and ZIP code 3. Sodial security wages 4. Sodal security tax withheld
$24,010.27 $1,488.64
JEFFERSON COUNTY SCHOOL DISTRICT 5. Medicare wages and tips 6. Medicare tax withheld
12210 ROBIN ROAD $24,010.27 $348.15

INDIANAPOLIS IN 46204

7. Sodal security tips

3. Allocated tips

d. Control number D 10, Dependant care benefits
458702 $1,000.00
e. Employee's first name and initial ~ Last name Suff. | 11. Nongualified plans 12a. See instructions for box 12
Employee's address and ZIP code E | $1,U‘DU‘.DD
13.5tatuto Reti t Third
éﬁgécgoﬁégsaﬂfm Erploves Pan - sckpay || 12 ;
DD 4,734.53
YC, YS, YZIP D I:‘ ‘
14. Other 12c.
FSA 800 |
12d.

$23,010.27

15. State | Employer's state ID number | 16. State wages, tips, etc)| 17, State income tax | 18. Local wages, tips, ete.

1,251.00

19. Local income tax | 20, Locality name

w 2 Wage and Tax

-

Form Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

a. Employee's sodial security number

115-00-X00CK OME o

. 1545-0003

Save. accurate, &= Visit the IRS website at
FASTI Use He ot o f,’e www.irs.gov fefile

b. Employer identification number {(EIN)

1. Wages, tips, other compensation

2, Federal income tax withheld

25-6X00000K $13,641.85 $1,328.00
c. Employer's name, address,and ZIF code 3. Sodal security wages 4. Sodal security tax withheld
$13,641.85 $845.79
PETROLEUM OQIL & GAS 5. Medicare wages and tips 6. Medicare tax withheld
624 KASPAR DRIVE $13,641.85 $197.81

INDIANAPOLIS IN 46204

7. Social security tips

8. Allocated tips

Employee's address and ZIF code

CARL L BRYANT
8705 SOMERSBY WAY
YC, Y5, YZIP

d. Control number 9. 10. Dependant care benefits
485207
e, Employee's first name and initial Last name Suff, |11, Nongualified plans 12a, See instructions for box 12

W $500.00
i3.5tatutory Retirement Third-party
Employee Plan sick pay 12b. ‘
14. Other 12c.
BONUS 100000 |
12d,

$13,641.85

15. State | Employer's state ID number | 16, State wages, tips, etc.| 17, State income tax | 18. Local wages, tips, etc.

19. Local income tax | 20. Locality name

w 2 Wage and Tax

-

Form Statement

Copy B - To Be Flled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

AGI

S Refund Monitor $

Training Exercise — Evans/Bryant
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Interest

[ ] CORRECTED (if checked)

PAYER'S name
Street address

Telephone no.

PO BOX 237
JACKSONVILLE FL 32209

City or town, state or province, country, ZIP or foreign postal code

BAKER. FINANCIAL SERVICES

Payer's RTM (optional)

OMB Mo. 1545-0112

PAYER'S TIN
25-D0OCO0K

RECIPIENT'S TIN
115-00-3C0CK

Interest
1 Interest income 2 0 2 1 Income
$238.00 Form 1099-INT
2 Early withdrawal penalty Copy B
$23.00
For Recipient

3 Interest on US Savings Bonds and Treas. obligations

RECIFIENT'S name
Street address (including apt.no.)

CARL L BRYANT
8705 SOMERSBY WAY
YC, YS, YZIP

City or town, state or province, country, ZIP or foreign postal code

4 Federal income tax withheld

5 Investment expenses

This is important tax
information and is
being furnished to the

© Foreign Tax Paid

7 Foreign Country or US possession

IRS, If you are
required to file a
return, a negligence

8 Tax exempt interest

$45.00

9 Specified private activity bond
interest

penalty or other
sanction may be
imposed on you it
this income is

FATCA filing
requirment

]

10 Market Discount

11 Bond Premium

$83.00

taxable and the IRS
determines that it has
not been reported

12 Bond premium on Treasury cbligations

13 Bond Premium on tax-exempt bond

Account number (see instructions) 14 Tax-exempt and tax credit 15 State | 16 State Identification no. | 17 State tax withheld
bond CUSIP no.
237890 T
Form  1099-INT
AGI S Refund Monitor S
Dividends
D CORRECTED (if checked)
PAYER'S name 1 Total Ordinary Dividends OME No. 1545-0110 Dividends and
Street address A = =
City or town, state or pravince, country, ZIP or foreign postal code $545 B9 Distributions
Telephone no.
BAKER FINANCIAL SERVICES 1b Qualified Dividends 2 0 2 1
PO BOX 237 $256.50
JACKSONVILLE FL 32209 ' Form 1099-DIV copy ®
2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain For Recipient

$49.78

PAYER'S TIN
25-7X000CK

RECIPIENT'S TIN
115-00-2000(

2c Section 1202 gain

2d Collectables (28%:) gain

RECIPIENT'S name
Street address (induding apt.no.)

CARL L BRYANT
8705 SOMERSBY WAY
YC, YS, YZIP

City or town, state or pravince, country, ZIP or foreign postal code

3 MNondividend distributions 4 Federal income tax withheld
$16.23
5 Section 1994 dividends & Investment expenses
$126.78
7 Foreign Tax Paid 8 Foreign Country or US possession
$5.13

FATCA filing
requirment

]

9 Cash liguidation distributions

10 Moncash liquidation distribution

11 Exempt-Interest dividends

12 Specified private activity
baond interest dividends

Account number (see instructions)

14 State Identification no.

15 State tax withheld

This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is taxable
and the IRS
determines that it has
not been reported.

Fom  1099-DIY
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Business income

After Janice retired from teaching, she started a small business on September 1, 2021, out of her home
typing medical transcripts. She worked for and received a Form 1099-NEC from Heartfelt Medical
Center. She also received cash payments from various local doctors. Janice maintained a business
ledger and provided a summary of income and expenses.

[ ] CORRECTED (if checked)

OMB Mo, 15345-0116

Street address {induding apt.no.)
City or town, state or province, country, ZIF or foreign postal code

JANICE BALE EVANS
8705 SOMERSBY WAY
YC, YS, YZIP

PAYER'S
Street address cﬂonemplotvee
City or town, state or province, country, ZIF or foreign postal code ompensation
Telephone no. 2 0 2 1 P
HEARTFELT MEDICAL CENTER
674 WELLNESS RD Form 1099-NEC
YCYS5 YZIP -
1 Monemployee compensation Copy B
$1,602.00 For Recipient
PAYER'S TIM RECIPIENT'S TIM 2
25-734000K 01 52000 This s impartan tax
information and is
RECIPIEMT'S name being furnished to

4 Federal income tax withheld

FATCA filing
requirment

[l

the IRS, If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if

this income is taxable
and the IRS
determines that it has
not been reported,

Account number (see instructions)

16 State tax withheld

17 State/Paver's state no.

18 State income

Form  1099-NEC

Income: Heartfelt Medical Center $1,602.00
Doctors $1,375.00

Expenses: Paper $51.34
Printer cartridge $89.49
Liability insurance $300.00
Advertising $92.16

Mileage: Commuting — 0, Business — 654, Other — 6,346. She placed the car in service on 1 September
and has a written record of her mileage. They have two vehicles.

Healthcare information: Janice had healthcare from the school system through August 2021. She did
not start new health Insurance until 1 January 2022. The school district did not offer subsidized long-

term care (LTC) coverage.

AGI S

Refund Monitor S
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Capital Gain/Loss and Broker Statement

|:| CORRECTED

PAYER'S name

Street address

City or town, state or province, country, ZIP or foreign postal code
Telephone no.

LINCOLN INVESTMENTSERVICES

197 ESSEX AVE

JACKSONVILLE FL 32209

Applicable Checdk Box on Form 8949

OMEB MNo. 1545-0715

Proceeds From

Broker and
2 0 2 1 Barter Exchange
Form 1009-B Transactions
1a Description of Property (Example 100 sh. XYZ Co.)
25 SHARES ABC 5TOCK
1b Date acquired ic Dateosgo;dlogrfdli,sg;sled Copy B
For Recipient

RECIPIENT'S TIM
0152300

PAYER'S TIN
89-6XCC00K

1d Proceeds

$3,172.00

1e Cost or other basis

RECIPIEMT'S name
Street address (induding apt.no.)
City or town, state or province, country, ZIP or foreign postal code

JANICE BALE EVANS
8705 SOMERSBY WAY
YC, YS, YZIP

1f Accrued Market Discount

1g Wash sale loss disallowed

2 Short term gain or loss l:‘
Long term gain or loss l:‘

[]

3 If checked, proceeds from:
Collectables l:‘

Ordinary QOF l:‘
4 Federal income tax withheld 5 If checked, noncovered
security

Account number (see instructions)

& Reported to IRS
Gross proceeds

Met proceeds

[

7 If chedked, loss is not allowed
due to amountin 1d

56529851 2 Profit or (Joss) realized 9 Unrealized profiit or (oss) on
- in 2021 on dosed contracts open contracts - 12/31/2021
CUSIP numbe FATCA filing
reguirement
10 Unrealized profiit or (Joss) on 11 Aggragate profit or (oss)
open contracts - 12/31/2021 on contracts
14 State Mame [L5 State identification no. | 16 State tax withheld Pe 1231
------------------------------------------------------ 12 If checked, basis reported 13 Bartering
to IRS I:‘
Form 1099-B

This is important tax
information and is
being furnished to

the IRS. If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it
has not been
reported.

Janice and Carl received their broker statement from Sonic Funds. For this
exercise use the same Sonic Funds Broker Statement found in the

Davenport Training Exercise.
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IRA Distributions

Carl has tried unsuccessfully to get Peoples Trust to correct box 7 entry from code 1 to code 7.

|| CORRECTED (if checked)

PAYER'S name
Street address

Telephone no.

PO BOX 254
INDIANAPOLIS IN 46201

City or town, state or province, country, ZIP or foreign postal code

PEOPLES TRUST COMPANY

1 Gross distribution
$3,509.00

23 Taxable amount

$3,509.00

2021

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etec.

2b Taxable amount
not determined.

Total

Distribution I:l

Copy B
Report this

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

$351.00

income on your
federal tax
return. If this
form shows

5 Employee contributions
Designated Roth
contributions or

Street address (including apt.no.)
City or town, state or province, co

CARL L BRYANT
8705 SOMERSBY WAY
YC, YS, YZIP

PAYER'S TIN RECIPIENT'S TIM
26-2X00000K 115-00-300K
RECIPIENT'S name

untry, ZIP or foreign postal

& Met unrealized
appreciation in
employer's securities

federal income
tax withheld in
box 4, attach
this copy to
your return.

7 Distribution IRAS
Code(s) SER/
SIMPLE

'

8 Other

e

This information is
being furnished to
the IRS

9a Your percentage of total
distribution

#

9b Total Employee Contributions

10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig. Roth contrib, | reguirment
Account number (see instructions) Date of 15 Local tax withheld 16 Name of locality 17 Local distribution
payment

174 WEST PIKE RD
YC, YS, YZIP

TEACHERS FEDERAL CREDIT UNION

Form 1099-R
|| CORRECTED {if checked) Distributions From
PAYER'S name 1Gross distribution P actrement o
Street address %4,256.36 2 0 2 1 Profit-Sharing Plans,
City or town, state or province, country, ZIP or foreign pestal code IRAs, Insurance
Telephone no. 2a Taxable amount Contracts, etc.
$4,256.36 Form 1099-R

2b Taxable amount
not determined. I:‘

Total

Distribution

Copy B
Report this

3 Capital gain (induded
in box 2a).

4 Federal income tax
withheld

$425.00

income on your
federal tax
return. If this
form shows

Street address (induding apt.no.)

JANICE BALE EVANS

PAYER'S TIM RECIPIENT'S TIMN
35-D00000K 01 5-20-000K
RECIPIENT'S name

City or town, state or province, country, ZIP or foreign postal

5 Employee contributions
Designated Roth
contributions or

6 Net unrealized
appredation in
employer's securities

federal income
tax withheld in
box 4, attach
this copy to
your return.

7 Distribution IRA/
Code(s) SER/
SIMPLE

8 Other

This information is
being furnished to

[ the IRS
8705 SOMERSBY WAY 7 %
YC; YS( YZIP 9a Your percentage of total |9b Total Employee Contributions
distribution
4
10 Amount allocable to IRR | 11 1st year of FATCA filing | 12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig. Roth contrib. | requirment
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

Form 1099-R

AGI S
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Pensions and Annuities

Janice retired in 2021, took a lump sum pension, and rolled it into an IRA.

|| CORRECTED (jf checked)

PAYER'S name
Street address

Telephone na.

YALE BANK AND TRUST COMPANY
TRUSTEE JEFFERSON CO PENSION FUND
PO BOX 1674

CHICAGO IL 60601

City or town, state or province, country, ZIP or foreign postal code

1 Gross distribution
$234,975.00

2021

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,

in box 2a).

withheld

IRAs, Insurance
2a Taxable amount !
Contracts, etc.
Form 1099-R ’
2b Taxable amount Total
not determined. |:| Distribution Rep:rilg iI:
3 Capital gain (included 4 Federal income tax '"m?:i::arzj;

return. If this
form shows

PAYER'S TIN
27-20000KK

RECIPIENT'S TIN
0152000

5 Employee contributions
Designated Roth
contributions or

RECIPIENT'S name
Street address (induding apt.no.)
City or town, state or province, country, ZIP or foreign postal

JANICE BALE EVANS
8705 SOMERSBY WAY
YC, YS, YZIP

6 Net unrealized
appreciation in
employer's securities

federal income
tax withheld in
box 4, attach
this copy to
your return.

7 Distribution IRAS

Code(s) SEP/
SIMPLE

G []

8 Other

s

This information is
being furnished to
the IRS

9a Your percentage of total

9b Total Employee Contributions

distribution
4
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig. Roth contrib. | requirment
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

$1,374.00

Form 1099-R
|| CORRECTED (it checked) Distributions From
e Pensions, Annuities,
PAYER'S name 1 Gross distribution Retirement or
Street address $13,456.00 2 0 2 1 Profit-Sharing Plans,
City or town, state or province, country, ZIP or foreign postal code IRAs, Insurance
Telephone na. 2a Taxable amount E 1000-R Contracts, etc.
orm =
ALPINE PENSION FUND
2b Taxable amount Total
7588 PEACHTREE ST not determined. Distribution I:‘ Cow_ﬂ
ATLANTA GA 30301 _ Report this
3 Capital gain (induded 4 Federal income tax Income on your
in box 2a). withheld orederal tax

form shows

PAYER'S TIN
4130000

RECIPIENT'S TIN
115-00-X33X

5 Employee contributions,
Designated Roth
contributions or

RECIPIENT'S name
Street address (induding apt.no.)
City or town, state or province, country, ZIP or foreign postal

CARL L BRYANT
8705 SOMERSBY WAY
YC, YS, YZIP

6 Net unrealized
appredation in
employer's securities

i

7 Distribution IRA[S & Other
Code(s) SEPf
SIMPLE
7 D %
9a Your percentage of total |3b Total Employee Contributions
distribution

$10,013.

45

federal income
tax withheld in
box 4, attach
this copy to
your return.

This information is
being furnished to
the IRS

10 Amount allocable to IRR
within 5 years

11 1st year of
desig. Roth contrib.

FATCA filing
reguirment

12 State tax withheld

13 State/Payer's state no.

14 State distribution

[]
Date of

paymernt

Account number {see instructions)

Famn 1099-R

47-
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Rents/Royalties (Schedule E)

Carl and Janice rent space on an empty parcel they own to a beekeeper/honey producer.

[ | CORRECTED (if checked)

PAYER'S name
Street address

City or town, state ar province, country, ZIP or foreign postal code

Telephone no.

JERRY'S LOCAL HONEY
142 COUNTY RD 13
YC, YS, YZIP

1Rents
£800.00

OMB Mo, 1545-0115

2 Royalties

2021

Form 1099-MISC

Miscellaneous
Income

Copy B

3 Other Income

4 Federal income tax withheld

For Recipient

6 Medical and health care payments

This is important tax
information and is
being furnished to

PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds
A44-50C00CK 01 5-20-X000K
RECIPIENT'S name 7 Monemployes Compensation

Street address {induding apt.no.)

City or town, state or province, country, ZIP or foreign postal code

JANICE BALE EVANS
8705 SOMERSBY WAY
YC, YS, YZIP

8 Substitute payments in lieu of
dividends or interest

the Internal Revenue
Service. If you are
reguired to file a
return, a negligence

9 Payer made direct sales of
5,000 or more of consumer
products to a buyer
(recipient) for resale >|:|

10 Crop Insurance proceeds

penalty or other
sanction may be
imposzed on you if
this income is
taxable and the IRS

determines that it

11 12
has not been
reported.
Account number (see instructions) FATCA filing |13 Excess golden parachute | 14 Gross proceeds paid to an
requirment payments attorney
153 Section 4094 deferrals 15h Section 4094 income 16 State tax withheld 17 State/Paver's state no. 18 State income

Form

1099-MISC

Unemployment benefits

AGI S

Refund Monitor $

[ ] CORRECTED (if checked)

PAYER'S name
Street address

City ar town, state or province, country, ZIP or foreign postal code

1 Unemployment compensation

$1,250.00

OMB Mo. 1545-0120

Telephone no. Certain

STATE UNEMPLOYMENT COMMISSION 2 State or local Icome fox 2021 Government

36 COUNTY PLAZA refunds, credits or offsets Pavments
YC, YS, YZIP

Form 1099-G

. Box 2 amount is for tax year | 4 Federal income tax withheld Copy B

PAYER'S TIN RECIPIENT'S TIM $125 .00 For Recinient

13-5X0000KK 115-00-XXXX This s important tax

information and is

RECIPIENT'S name 5 ATAA payments 6 Taxable grants being furnished b:_ﬂ-.e

Street address IRS. If you are required

City or town, state or province, country, ZIP or foreign postal code

CARL L BRYANT
8705 SOMERSBY WAY
YC, YS, YZIP

7 Agriculture payments ]

If checked, box 2is
trade or business
income =

L]

3 Market gain

Account number (see instructions)

10, State

10b State identification no

11 State income tax withheld

to file a return, a
negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported,

Form  1099-G

AGI S
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Social Security

FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2021

= PART OF YOUR SOCIAL SECURITY BENEFITS SHOWMN IN BOX 5 MAY BE TAXABLE INCOME.
© SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Mame

Box 2. Beneficiary's Social Security

CARL LEONARD BRYANT 115-00-X330K
Box 3. Benefits Paid in 2021 Box 4. Benefits Repaid to 554 in 2021 Box 5. Met Benefits Paid for 2021 (Box 3 minus Box 4)
$14,672.80 514,672.80

Paid by check or direct deposit

from vour benefits

Medicare Prescription Drug

your benefits
Total Additions
Benefits for 2021

Benefits for 2020
Benefits for 2019
Benefits for 2018

DESCRIPTION OF AMOUNT IN BOX 3

Medicare Part B premiums deducted

premiums (Part D) deducted from

$11,690.80

£1,782.00

DESCRIFTION OF AMOUNT IN BOX 4

%2,982.00 |Box 6. Voluntary Federal Income Tax Withheld

$14,672.80

$1,200.00

Box 7. Address
CARL LEONARD BRYANT
8705 SOMERSBY WAY
YC, Y5, YZIP

Box 8. Chim Mumber (use this number if vou need to contact S54)

115-00-X30CKA

Form S5A-1099-5M

Other income

AGI S

Refund Monitor S

[ ] CORRECTED (if checked)

OMB Mo 1545-0238

STATE LOTTERY COMMISION
578 DOLLAR TREE AVE
YC, YS,YZIP

PAYER'S name, street address, city or town, state or
province, country, ZIP or Foreign Postal Code

B6-0XCCOO0

PAYER'S Federal identification number | Payer's Telephone number
800-555-1212

JANICE BALE EVANS
8705 SOMERSBY WAY
YC, YS, YZIP

WINNER'S name, street address, city or town, state or
province, country, ZIP or Foreign Postal Code

1. Reportable winnings 2. Date won
$2,000.00 06/28/2021 2021
3. Type of wager 4, Federal income tax withheld
LOTTERY $200.00 Form W2-G
5. Transaction 6, Race
Certain
7. Winnings from identical wagers 3. Cashier Gambling
Winnings
9, Winner's taxpayer identification no, 10, Window This information
01520000 is being furnished
11, FirstL.O. 12, Second LD, to the Internal

Revenue Service

13. State/Payer's state identification no.

14, State Winnings Copy B

Report this income

15, State income tax withheld

on your federal tax
return. If this form
shows federal
income

16. Local Winnings

17. Local income tax withheld

18. Name of locality tax withheld in
box 4, attach this

copy to your return.

Under penalty of perjury, I dedare that, to the best of my knowledae and belief, the name, address, taxpayer indentification number that I furnished
correctly identify me as the redpient of this payment and any payment from identical wagers, and no other person is entiled to any part of these payments.

Signature > Date >
Form W-2G
-49-
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[ ] CORRECTED (i checked)

CREDITOR'S name
Street address

1 Date of Identifiable Event

OME MNo. 1545-1424

Street address (induding apt.na)
City or town, state or province, country, ZIP or foreign postal code

JANICE EVANS/CARL BRYANT
8705 SOMERSBY WAY
YC, YS, YZIP

5 If chedked, the debtor was personally liable for
repayment of this debt . e e

> [X]

Account number (see instructions)

HOOOO0000-2398

& Identifiable Event Code

7 Fair market value of property

City or town, state or province, country, ZIP or foreign postal code 12,"[]'1,"' 2021 Cancellation
Telephone no. 2 Amount of debt discharged 2 0 2 1 of Debt
CHASE CARD SERVICES £1,834.89
PO BOX 17799 3 Interest if induded in Box 2
WILMINGTON DE 19850-7799 $237.16 | Form1099C
4 Debt description Copy B
CREDIT CARD _ For Debtor
CREDITOR'S TIN DEBTOR'S TIN Pt oy
76-5X0000 015-X600KX furmished to the IRS. If
Wou are required t\:_\fllea
DEBTOR'S name R, 2 neglgenc

penalty or other
sanction may be
imposed on you if
taxable income resuls
from this transaction
and the IRS determines
that it has not been
reported,

Fom  1099-C

Adjustments:

AGI S

Refund Monitor S

Educator Expenses: Janice purchased $214.67 of supplies for her classroom.

Health Saving Account Deduction: Enter information recorded on the 1&I Sheet during the interview.

I:‘ CORRECTED [if checked)

Street address (incduding apt.no.)

CARL L BRYANT

City or town, state or province, country, ZIP or foreign postal

TRUSTEE'S/PAYER'S name OME Mo, 1545-1517
Street address L
City or town, state or province, country, ZIP or foreign postal code Distributions
Telephone no. From an HSA,
AMERICAN BANK Archer MSA, or
PO BOX 167 2 0 21 Medicare Advantage
MSA
CHICAGO IL 60601
Form 1099-SA
PAYER'S TIM RECIEPIENT'S TIN 1 Gross Distribution 2 Earnings on excess cont, Copy B
27-453 XXX 115-00-XXKX $1,450.00 _ For
Recipient
RECIPIENT'S name 3 Distribution Code

| FMV on date of death

8705 SOMERSBY WAY oS . Tris information
YC, Y8, YZIP e 7] s being furnished
MA
MSA l:‘
Account number (see instructions)
239-000045B
Form 1099-5A

Alimony Paid: Carl paid $3,600 to his ex-spouse. Her SSN is 615-00-XXXX

IRA Contribution: Janice contributed $3,500 to her traditional IRA

Student Loan Interest: Enter amount recorded on |&| Sheet during interview.

AGI S

Training Exercise — Evans/Bryant
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Itemized Deductions

Carl and Janice provide a summary of expenses that include medical expenses they paid for Janice’s
sister, who was hospitalized after a fall. Medicare did not reimburse her sister’s expenses.

Medical and dental expenses

Doctor bills (PENNY)....occcvieeciieeieeeeeeeee e, $1,289.00
AMDBUIANCE oot $950.30
Hospital (PENNY) ..ccueiieiiiieceecceee e $3,538.45
Wheelchair (PenNY)....c.ccueeeieeveeeieeeecee e $1,789.56
DeNtal INSUFANCE «.eeeeeee e $1,135.00
DENLAl BIllS e $1,300.00
Prescription CO-Pays.......cccoeuuuemmmemeiiiias $1,795.27
Hearing aids (Carl)....c.cccocveeeeveeeceeeceeee e $2,900.30
Long-term care insurance premiums (Janice) ........... $2,450.00
Counseling program to stop smoking........ccccccvevernnnn. $800.00
Medical MIlES ....uuueeeeeeriiiiiiiiii s 1,795
Taxes paid

Property tax (main home)......ccccveeeeiieiieiiiieeeeeeeeieens $4,900.76
Property tax (parcel of land)......cccoevvvevvieevcieeicieeene, $798.00
Personal property tax (value based).......cccceeeeenneennns $389.00
Sales tax (used car for Yvonne)......cocovveeeeeeeeiinicnnnnen. $1,390.00

Use your state and local tax rate for sales tax.
Gifts to Charity

St PAUI'S CRUICR e, $2,500.00
Millsap Chamber of Commerce .......cccccoeevevvvveeereeeenneennns $50.00
Millsap County Elementary School ........ccccovveeieieeinennns $100.00
National Cancer SOCItY ......ccueevveeecveeecree et $200.00
Salvation Army (clothing).......cccceeeveeieeiiinieeeeeieee, $475.00
Gambling Losses (lottery tickets).....oovvevvveeiiieeeniieerieeciee e, $212.00
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Interest Paid

| CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, street address, cty or town, state or
province, country, ZIP or foreign postal code amd telephone no.

US BANK NATIONAL ASSOCIATION
4801 FREDERICA ST
OWENSBORO KY 42301

* Caution: The amount shown may
not be fuly deductible by you.
Limits based on the loan amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to the
extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

2021

Form 1098

Mortgage
Interest
Statement

1. Mortgage interest received from payer(s)/borrower(s) *

RECIPIENT"S/LENDER'S TIN
31-084X00KK

PAYER'S/BORROWER'S TIN
015332000

PAYER'S/BORROWER'S name, street address, dty or town, state or
province, country, ZIP or foreign postal code amd telephone no.

JANICE EVANS & CARL BRYANT
8705 SOMERSBY WAY
YC, YS, YZIP

$5,367.49
2. Dutstanding mortgage 3. Mortgage origination date
principal as of 1/1/2021
$120,678.34 05/23/2004
4, Refund of overpaid 5, Mortgage insurance
interest Dremiums

6. Points paid on purchase of principal residence

7. If address of property securing mortgage is the same
as PAYER'S/BORROWER'S address, the box is checked, or
or the address or description is entered in box 8.

Copy B
For PayerBorrower

The information is boxes 1
through 9 is important

tax information and is being
furnished to the IRS. If you are
required to file a return, a
negligence penalty or other
sanction may be imposed on
youl if the IRS determines that
an underpayment of tax
results because you
overstated a deduction for
this mortgage interest or for
these paoints, reported in
boxes 1 and &; or because
you didn't report the refund of
interest (box 4); or because
you daimed a non-deductible

9, Number of properties securing the 10, Other 8. .-'-\ddrgss or description of property securing mortgage (see item.
mortgage PROPERTY TAX: Instructions)
$4900.76
Account number (see instructions)
Faormn 1098
AGI S Refund Monitor S
Credit for Child and Dependent Care
AGI S Refund Monitor S
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Education Benefits

[ ] CORRECTED (if checked)

FILER'S name
Street address
City or town, state or province, country, ZIP or Fareign Postal Code

1 Payments received for
qualified tuition and related

OMB Mo, 1545-1574

8705 SOMERSBY WAY
YC, YS, YZIP

6 Adustments to
scholarships or grants
for a prior year

7 Checked if the amount in
box 1 or 2indudes
amounts for an academic
period begining January-
March 2022, = l:'

8. Checked if at least
half-time student

Service Provider fAcct No. (see instr.)

9 Checked if a graduate
student

10 Ins. contract reimb. frefund

Telephone number EXpenaes Tuition
NORTHERN KENTUCKY UNIVERSITY $7,750.00 2 0 2 1 Statement
MUMNMN DRIVE FOUNDERS HALL STE 500 2
HIGHLAND HEIGHTS KY 41076
Form 1098-T
FILER'S employer identification no. | STUDENT'S TIN 3 If this box is ;heck.ed, your educational institution Copy B
A6-T0000 1 5-XXONKX has changed its reporting method for 2021, l:' For Student
STUDENT'S name 4 Adjustments made for a 5 Scholarships or grants This is impartant
Street address (induding apt. no.) prior year tax information
City or town, state or province, country, ZIP or Foreign Postal Code and is bein
$5,000.00 furiehed mg
YVOMNME BRYANT rnished to the
IRS. This form

must be used to
complete Form 8863

to daim education
credits, Give it to the
tax preparer or use it to
prepare the tax return,

Fom  1098-T

Janice tells you that she took an on-line course on medical terminology to improve her skills for her
small business. The course was purchased from Corexcel, 201 Webster Bldg, 3411 Silverside Road,
Wilmington, DE 19810. She paid $495.00 for the course.

Additional Tax on IRAs, etc.
Complete Form 5329 if appropriate.

Estimated Payments

AGI S

Refund Monitor S

Enter the amount of estimated payments recorded on the I/l Sheet during the interview.

Advanced Child Tax Credit

Enter the amount recorded on the 1&I sheet during the interview.

Economic Impact Payment

Enter the amount recorded on the 1&I sheet during the interview.
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User Notes

The following five exercises focus on specific tax topics. They all use the same personal information

from page 1 of the I/I Sheet on the preceding page. See the interview notes for additional information.

Amy Harris lives with the taxpayer and her SSN is 586-00-1800. Assume that the taxpayer’s answers
to all questions on page 2 of the I/l Sheet and your interview match the tax documents provided. No
taxpayer bought health insurance from the Marketplace. All want refunds mailed to them. They

understand, speak, and read English very well. They are not disabled or veterans unless stated

otherwise in the interview notes. Assume they all received a $1,400 Economic Impact Payment 3 for

themselves and eligible dependents.

John Adams — Basic income

Interview Notes

Refer to the common I/l Sheet page 1 for personal information.

John’s wife died in 2015. John is an electrician employed
by a construction company. He was laid off for two

months, received unemployment and
certificate of deposit to help pay bills.

totally and permanently disabled. His 2019 earned income

was $29,950.

cashed in a
His daughter Amy is

Secial S@@Eﬂﬁﬁ@&

572-00-1801

THIS NUMBER HAS BEEM ESTABLISHED FOR

JOHN ADAMS

For Tax Training Purposes Onby

a. Employee's sodal security number

Save. accurate,

Visit the IRS website at

FAIRFAX VA 22030

572-00-1801 OME No. 1545-0008 FAST! Use www.irs.govfefile
b. Employer identification number (EIN) 1. Wages, tips, other compensation 2. Federal income tax withheld
94-FR0000K $30,500.00 $3,400.00
c. Emplayer's name, address,and ZIP code 3. Sodal security wages 4. Sodal security tax withheld
$31,500.00 $1,953.00
WALKER CONSTRUCTION 5. Medicare wages and tips &, Medicare tax withheld
12 COLUMBIA PIKE $31,500.00 $456.75

7. Sodial security tips

8, Allocated tips

d. Control number

239063

9.

10, Dependant care benefits

e. Employee's first name and initial ~ Last name

Employee's address and ZIF code

Suff.

11. Nonqualified plans

12a. See instructions for box 12

Copy B - To Be Flled With Employee's FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service,

D | $1,000.00
JOHMN ADAMS 13.5tatutory Retirement Third-party i%h
Emplayee  Plan sick pay '
143 CONCORD LANE
DD 3,980.00
YC/YS/YZIP D |:| ‘ S
14, Other 12c. ‘
____________________________________ 12d. |
15. State | Employer's state ID number | 16. State wages, tips, etc| 17, State income tax | 18. Local wages, tips, etc.| 19, Local income tax | 20. Locality name
Y5 9000 $30,500.00 | 1,679.00| Ll
Wage and Tax
Form W' 2 Statement 20 2 1

-55-

Focused Exercises — Adams




[ ] CORRECTED (if checked)

PAYER'S name
Street address

Payer's RTN (optional)

OMB Mo. 1545-0112

City or town, state i . try, ZIP or forei tal cod
TlIEIE;hFDné\ED:S or province, counoy Or Toreign pos code 2 0 2 1 Interest
NAVY FEDERAL CREDIT UNION 1 Interest income Income
PO BOX 3000
265.87 F 1099-INT
MERRIFIELD VA 22119 $ orm
2 Early withdrawal penalty Copy B
27.00
PAYER'S TIN RECIPIENTS TIN $ — For Recipient
3 Interest an US Savings Bonds and Treas. obligations
53-01 100K 572-00-1801

This is important tax

RECIPIENT'S name
Street address (induding apt.no.)

4 Federal income tax withheld

5 Investment expenses

information and is
being furnished to the

City or town, state or province, country, ZIP or foreign postal code

& Foreign Tax Paid

7 Foreign Country or US possession

IRS, If you are
required to file a
return, a negligence

8 Tax exempt interest

9 Spedified private activity bond
interest

penalty or other
sanction may be
imposed on you if
this income is

JOHN ADAMS

143 CONCORD LANE

YC/YS/YZIP
FATCA filing
reqguirment

10 Market Discount

11 Bond Premium

taxable and the IRS
determines that it has
not been reported

[

12 Bond premium on Treasury obligalions

13 Bond Premium on tax-exempt bond

Account number (see instructions)

14 Tax-exempt and tax credit

band CUSIP na.

16 State Identification no.

17 State tax withheld

Fam  1099-INT

[ ] CORRECTED (if checked)

PAYER'S name
Street address

1 Unemployment compensation

OME Mo, 1545-0120

City or town, state or province, country, ZIP or foreign postal code $3,250.00 -
Telephone no. Certain
STATE UNEMPLOYMENT COMMISSION - State or local Ioome tax 2021 Government
1 GOVERNMENT CIR refunds, credits or offsets Pavm ents
YC, YS, YZIP
Form 1099-G
. Box 2 amount is for tax year | 4 Federal income tax withheld Copy B
PAYER'S TIN RECIPIENT'S TIN $325 .00 For Recipient
91-6X000X 572-00-1801 This s mpartant tax
information and is
RECIPIENT'S name 5 RTAA payments & Taxable grants being furnished to the
Street address IRS, If you are reguired
City or town, state or province, country, ZIP or foreign postal code to file & return, a
7 Agriculture payments & If checked, box 2 is ”EEI"QEHCE_PEH-?"W or
JOHN ADAMS trade ar business qﬂ'ner sanction may b_e
143 CONCORD LANE income > ]| imoosed on you I this
- income is taxable an
YC/YS/YZIP 9 Market gain the IRS determines that
it has not been
10, State [ 10b State identification no] 11 State income tax withheld reparted.
Account number (see instructions)
Fom 1099-G
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Terry Baldwin — Self-Employment

Interview Notes

Refer to the common I/l Sheet page 1 for personal information.

Terry’s wife died in 2016. Terry is a self-employed painter. He
paints businesses and private homes. His business’s name is

Baldwin Painting. He uses his home address for his business. His

daughter Amy earned over $10,000 last year and provides over
half of her support. She is not disabled.

Terry received 1099-NEC forms for two restaurants he painted
while they were shut down during the pandemic. In addition,

Terry also received cash payments for painting several private
residences for which he has records documenting $30,675 in receipts. His earned income in 2019 was

Social %@@Eﬁ@)

572-00-1802

THIS NUMEER HAS BEEN ESTAELISHED FOR

TERRY BALDWIN

For Tax Training Purposes Only

$27,679.
|:| CORRECTED {if checked)
PAYERIS name OMEBE Mo. 1545-0116
Street address é‘lunemplutyee
City or town, state or province, country, ZIF or foreign postal code ompensation
Telephone no. 2 0 2 1 p
JANE'S CAFE
35 WEST ELM ST Form 1099-NEC
YCYS YZIP I -
1 Nonemployee compensation Copy B
£3,200.00 For Recipient
PAYER'S TIM RECIPIENT'S TIM 2
43-530C000K 572-00-1802 This ks impartan tax
information and is
RECIPIENT'S name being furnished to

Street address {induding apt.no.)

TERRY BALDWIN
143 CONCORD LANE
YC/YS/YZIP

City or town, state or province, country, ZIP or foreign postal code

4 Federal income tax withheld

FATCA filing
requirment

the IRS, If you are
required to file a
return, a negligence
penalty or other
sanction may be
impased on you if

this income is taxable
and the IRS
determines that it has
not been reported,

Account number (see instructions)

16 State tax withheld

17 State/Paver's state no.

18 State income

Form

1099-NEC
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[ ] CORRECTED (if checked)

PAYER'S name OME Mo, 1545-0116
Street address Non EI'I’I[)I oyee
City or town, state or province, country, ZIP or foreign postal code Compensation
Telephone no. 2 0 2 1
ALICE'S BISTRO
234 FALCON DR Form 1099-NEC
YCYS YZIP ™ | "
onemployee compensation Copy B
$5,500.00 For Recipient
PAYER'S TIM RECIPIENT'S TIN 2
34-3 572-00-1802 This is important tax
information and is
RECIPIENT'S name being furnished to
Street address (incuding apt.no.) the IRS. If you are
City or town, state or province, country, ZIP or foreign postal code required to file a
return, a negligence
TERRY BALDWIN penalty or other
143 CONCORD LANE 4 Federal income tax withheld ) sancﬁdon may hf?
imposed on you i
YC‘IFYS‘{YZIP this income is taxable
and the IRS
determines that it has
not been reported.
FATCA filing
requirment
Account number (see instructions) 16 State tax withheld 17 State/Paver's state no. 18 State income

Form  1098-MEC

He has a ledger documenting all expenses that he has summarized as follows:

Paint $8,745  Painting tools and supplies S598  License S95
Liability insurance $478  Health insurance (self) $3,400  Advertising $350
Business cards S42  Business Phone S695  Website S317

Personalized coveralls $250

Terry has a truck that he put in service on 2 May 1998. He has detailed records showing:
1,968 business miles, 5,900 commuting miles, 9,546 other miles

He made four quarterly estimated tax payments of $1,650 each for TY2021.

Karen Chambers —Retirement Income
Interview Notes
Refer to the common I/I Sheet page 1 for personal information. Karen’s husband died in 2019.

Karen is a retired Navy Chief Petty Officer. After
retiring in 2000 with 20 years in the Navy, she =
became a police officer. After becoming disabled in %@@i@ﬂ %@@Eﬂ&y
the line of duty, she started receiving her disability
pension on 1 July 2015. She also started receiving

Social Security disability in 2016. e NiiiA?BEN 3;33355 —
She has health care coverage from TRICARE with KAREN CHAMBERS
premiums deducted from her military retirement.

The early retirement age for the police department is For Tax Training Purpases Only

age 62. Her daughter Amy moved in with Karen (in
2019, after Karen’s husband died) to help take care of her. Karen provides most of Amy’s support, but
Amy does part-time work and earned $7,000 last year.
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| | CORRECTED (if checked)

PAYER'S name
Street address

Telephone no.

8899 E 56TH STREET

City or town, state or province, country, ZIP or foreign postal code

DEFENSE FINAMCE AND ACCOUNTING SERVICE
US MILITARY RETIRED PAY

INDIANAPOLIS IN 46249-1200

1 Gross distribution

Distributions From
Pensions, Annuities,
Retirement or

$27,117.00 2 0 2 1 Profit-Sharing Plans,
2a Taxable amount IRAs, Insurance
Contracts, etc.

$27,117.00 Form 1099-R

?h Taxable amount Total

i ictribt Copy B
not determined. D Distribution I:‘ Report this
) ] . income on your
3 Capital gain (induded 4 Federal income tax federal tax

in box 2a).

withheld
$3,900.00

Street address (induding apt.no.)

KAREN CHAMBERS
143 CONCORD LANE
YC, YS, YZIP

PAYER'S TIN RECIPIENT'S TIN
34-0727612 572-00-1803
RECIPIENT'S name

City ar town, state or province, country, ZIF or foreign postal

5 Employee contributions
Designated Roth
contributions or

& Met unrealized
appredation in
employer's securities

7 Distribution IRAS
Code(s) SER/
SIMPLE
’ []

8 Other

X

9a Your percentage of total
distribution

4

9b Total Employee Contributions

return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

This information is
being furnished to
the IRS

10 Amount allocable to IRR. | 11 1st year of FATCA fiing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig. Roth contfrib. | requirment £987.00 YS 841300000 $27,117.00
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

Form 1099-R

Box 12 is $0.00 for those states that do not tax military pensions.

FORM S3A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2021

2 PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IMN BOX 5 MAY BE TAXABLE INCOME.
© SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

KAREN CHAMBERS

572-00-1803

Box 2. Beneficiary's Social Security

Box 3. Benefits Paid in 2021
512,345.00

Box 4. Benefits Repaid to SSA in 2021

$12,345.00

Box 5. Met Benefits Paid for 2021 (Box 3 minus Box 4)

from your benefits

Medicare Prescription Drug

your benefits
Total Additions
Benefits for 2021

Benefits for 2020
Benefits for 2019
Benefits for 2018

DESCRIPTION OF AMOUNT IN BOX 3
Paid by check or direct deposit
Medicare Part B premiums deducted

premiums (Part D) deducted from

$12,345.00
$12,345.00

$11,845.00

.00

.00

DESCRIPTION OF AMOUNT IN BOX 4

$500.00

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Address

KAREN CHAMBERS
143 CONCORD LANE
YC, YS, YZIP

572-00-1803A

Box 8. Claim Mumber (use this number if vou need to contact S5A)

Fom  SS5A-1099-S5M
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[ | CORRECTED (it checked)

PAYER'S name
Street address

Telephone no.

1 HOLLOW TREE RD
YC, YS, YZIP

City or town, state or province, country, ZIP or foreign postal code

MAYBERRY SHERIFF'S DEPARTMENT

1 Gross distribution
$23,650.00

2021

2a Taxable amount

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Taxable amount

not determined.

Total
Distribution I:'

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

$1,450.00

PAYER'S TIN
21820000

RECIPIENT'S TIN
572-00-1803

RECIPIENT'S name

5 Employee contributions/
Designated Roth
contributions ar

6 Met unrealized
appreciation in
employer's securities

Copy B

Report this
income on your
federal tax
return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

Street address (induding apt.no.) 7 Distribution RA/ 3 Other

City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is

KAREM CHAMBERS SIMPLE being furniinzdlég

143 CONCORD LANE 3 [] %

YC! YS! YZIP 9a Your percentage of total |9b Total Employee Contributions

distribution
% $86,500.00
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig. Roth contrib. | requirment $875.00 Y¥S 2180000 $23,650.00
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

Form 1099-R

Ronald Davis — Investment Income

Interview Notes

Refer to the common I/l Sheet page 1 for personal information.

Ronald’s wife, Alicia Davis, died on 5 January 2021. Her SSN is 572-00-1814 and she was born on 6 May
1963. She was not blind or disabled. Alicia had no income in 2021. Ronald retired in July 2012, after
teaching elementary school for 32 years. He supplements his retirement income with his investment
earnings. His daughter, Amy, is the manager of a local business, earns over $30,000, and provides her

own support.

Ronald said that in 1986 he received a substantial inheritance that he invested. He now supplements
his retirement income with his investment earnings.

Ronald received 63 shares of Long Holdings as part of his
inheritance which he sold last year. He is not sure of the
basis. He calls his broker and the broker does some
research and calls him back stating the price per share

was $150 on the date of death.

Secial S@@Eﬂﬁaﬁ@y

572-00-1804

THIS MUMEER HAS BEEM ESTABLISHED FOR

ROMALD DAVIS

For Tax Training Purposes Onbhy

Focused Exercises — Davis
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[ | CORRECTED (it checked)

PAYER'S name
Street address
City or town, state or province, country, ZIF or foreign postal code
Telephone no.

DUVAL COUNTY SCHOOL DISTRICT
24 EDUCATION DR

1 Gross distribution
$26,017.00

2021

2a Taxable amount

$25,089.00

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Taxable amount Total
not determined. Distribution Cow_ﬂ
YC, YS, YZIP [] [] _ Report this
3 Capital gain (included 4 Federal income tax income on your
in box 2a), withheld federal tax
return. If this
$2,945.U‘U‘ form shows
PAYER'S TIN RECIFIENT'S TIM 5 Employee contributions/ | 6 Netunrealized federal income
A o tax withheld in
Designated Roth appredation in box 4. attach
B4-30C00K 572-00-1804 contributions ar employer's securities X % attac
this copy to
our return.
RECIPIENT'S name $928' 00 v
Street address (induding apt.no.) 7 Distribution RA/ 3 Other
City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
ROMNALD DAVIS SIMPLE being furnished to
3 the IRS
143 CONCORD LANE 7 [] %
YC! YS! YZIP 9a Your percentage of total |9b Total Employee Contributions
distribution
5
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig. Roth contrib. | requirment £1,159.00 Y¥S 8430000 $25,089.00
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

Form 1099-R

[ | CORRECTED (if checked)

PAYER'S name
Street address
City or town, state or province, country, ZIP or foreign postal code
Telephone na.

1 Total Ordinary Dividends

%4,365.78

OMB Mo, 1545--0110

GRANT INVESTMENT SERVICES
2121 ESSEX PKWY
PITTSBURG PA 15219

1b Qualified Dividends
$3,278.29

2021

Form 1099-DIV

Dividends and
Distributions

Copy B

2a Total capital gain distr.
$2,167.50

Zb Unrecap. Sec. 1250 gain

For Recipient

PAYER'S TIN
43-3XHOKK

RECIPIENT'S TIN
572-00-1804

2c Section 1202 gain

2d Collectables (28%%) gain

RECIPIENT'S name
Street address (induding apt.no.)

This is important tax
information and is
being furnished to

City or town, state or province, country, ZIP or foreign postal code

RONALD DAVIS
143 CONCORD LANE

the Internal Revenue
Service, If you are
reguired to file a

YC, YS, YZIP

3 Mondividend distributions 4 Federal income tax withheld
$323.19
5 Section 1994 dividends & Investment expenses
$1,034.89 $750.00
7 Foreign Tax Paid 8 Foreign Country or US possession
$89.49 VARIOUS

return, a negligence
penalty or other
sanction may be

FATCA filing
requirment

9 Cash liguidation distributions

10 Moncash liguidation distribution

imposed on you if
this income is taxable
and the IRS

[

11 Exempt-Interest dividends

$619.37

12 Specified private activity

bond interest dividends

determines that it has
not been reported.

Account number (see instructions)

14 State Identification no.

15 State tax withheld

Fom  1099-DIV
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[ ] CORRECTED (if checked)

PAYER'S name Payer's RTM {optional) OMB Mo. 1545-0112
Street address
City or town, state or province, country, ZIP or foreign postal code Interest
Telephone no. 2 0 2 1
U.5. BANK 1 Interest income I“come
80 5.8TH ST. 5TE 224 $658.20 Form 1099-INT
MINNEAPOLIS MN 55402
2 Early withdrawal penalty Copy B
PAYER'S TIN RECIFIENT'S TIN For Recipient
3 Interest an US Savings Bonds and Treas. obligations
310840004 572-00-1804
$456.93
This is important tax
RECIPIENT'S name 4 Federal income tax withheld 5 Investment expenses information and is
Street address (induding apt.no.) being furnished to the
City or town, state or province, country, ZIP or foreign postal code © Foreign Tax Fad T Foreign Country or US possession IRS_. If you are
required to file a
ROMNALD DAVIS return, a negligence
143 CONCORD LANE 8 Tax exempt interest 9 Specified private activity bond penalty or Dﬂ“;"
interest sanction may be
YC, Y5, YZIP $87.95 imposed on you if
: this income is
10 Market Discount 11 Bond Premium 4 taxable a?jlil, the IhRS
FATCA filing etermines that it has
requirmant $223.67 not been reported
D 12 Bond premium on Treasury obligasions | 13 Bond Premium on tax-exempt bond
Account number {see instructions) 14 Tax-exempt and tax credit 15 State | 16 State Identification no. | 17 State tax withheld
band CUSIP na.

Fam  1099-INT

Documents from U.S. Bank indicate that of the reported tax-exempt interest, $6.25 is exempt from
your state tax and $81.70 is taxable by your state.

|:| CORRECTED
PAYER'S name Applicable Check Box on Form 8943 OMB Mo. 1545-0715 Proceeds From
Street address Brok d
City or town, state or province, country, ZIP or foreign postal code 2 0 2 1 roKer an
Telephone no. Barter Exchange
GRANT INVESTMENT SERVICES Form 1099-8 Transactions
E’%‘?‘%’SESLSJE(E I;fizzlg 1a Description of Property (Example 100 sh. XYZ Co.)
63 SH LONG HOLDINGS
1ib Date acquired 1c Date sold or disposed G B
opy
03/15/2021 For Recipient
PAYER'S TIN RECIPIENT'S TIN 1d Praceeds 1e Cost or other basis
43-3X0000(K 572-00-1804 $9,492.21
if Accrued Market Discount 1g Wash sale loss disallowed
RECIPIENT'S name L
) This is important tax
Street address (induding apt.no.) - - - . 3
City or town, state or province, country, ZIP or foreign postal code |2 Short term gain or loss I:‘ 31f checked, proceeds from: Ilagﬁ;m;ﬁgh?ddg
RONALD DAVIS Long term gain or loss ] Collectables U] the IRS, If you are
Ordi required to file a
:‘?:3 Y%Ol}]l'%?l!’a[) HANE il I:‘ QoF I:‘ return, a negligence
’ r 4 Federal income tax withheld 5 If checked, noncovered DEHEIL_B-' ar Dﬁjbe"
: sancaon may be
searity imposed on you if
his h
6 Reported to IRS 7 If checked, loss is not allowed taxable ;ién;:?;l;
Gross proceeds l:‘ due to amountin 1d determines that it
Account number (see instructions) Net proceeds D has not been
& Profit or (Joss) realized 9 Unrealized profiit or (Joss) on reported.
. - in 2021 on dosed contracts open contracts - 12/31/2021
CUSIP numbe FATCA fiing
requirement
10 Unrealized profiit or (Joss) on 11 Aggragate profit or (oss)
tracts - 12/31/2021 tracts
14 State Name |15 State identification no. | 16 State tax withheld || P Com ot - 12431 on centrs
————————————————————————————————————————————————————— 12 If checked, basis reported 13 Bartering
o IRS l:l
Form  1095-B
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2021

This broker summary is page 1 of 22 of the complete brokerage statement. After reviewing the
complete statement, you have verified that all dividend and interest income matches the summary and
there is no additional income or other data needed for the return. The dividends are from regular
mutual funds and fully taxable for federal and state. The exempt-interest dividends are from your state
specific funds (100% from your state’s obligations). You note that both the short-term and long-term
transactions were for mutual funds purchased on various dates. All short-term transactions occurred
on 9/17/2021. The long-term transactions occurred on various dates with the last transaction of the
year on 11/23/2021.
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Mary Elliott — Itemized Deductions and Education Benefit

Interview Notes

Refer to the common I/l Sheet page 1 for personal information.

Mary’s husband died in 2013. Mary is the manager of a
local business that paid her throughout the pandemic.
Mary had a medical issue last year that resulted in
several unreimbursed expenses. Her daughter, Amy,
has no income and is a full-time student at a local
college in her junior year pursuing her nursing degree.

Mary’s 2019 earned income was $45,890.

Social S@@mﬁ@y

572-00-1805

THIS NUMBER. HAS BEEN ESTABLISHED FOR
MARY ELLIOTT

For Tax Training Purposas Onby

a. Employee's sodial security number

572-00-1805

OME Mo. 1545-0008

Visit the IRS website at
www.irs.gov fefile

Sawe. accurate,
FAST! Use

b. Employer identification number (EIN)

1. Wages, tips, other compensation 2. Federal income tax withheld

JACKSONVILLE FL 32257

46-8X00000K $47,000.00 $4,000.00
c. Employer's name, address,and ZIP code 3. Social security wages 4, Social security tax withheld
$47,000.00 $2,914.00
CINNAMONS QUILT SHOPPE 5. Medicare wages and tips 6., Medicare tax withheld
4220 HOOD RD $47,000.00 $681.50

7. Social security tips 8. Allocated tips

d. Control number

9, 10. Dependant care benefits

e, Employee's first name and initial ~ Last name

Employee's address and ZIF code

MARY ELLIOTT
143 CONCORD LANE
YC, YS, YZIP

Suff.

11. Monqualified plans 12a. See instructions for box 12

DD | $5,400.00
13.Statutory Retirement Third-party b
Employee  Plan sick pay 120,
[] L]
14, Other 12c.
12d.

Employer's state ID number
$47,000.00

16, State wages, tips, etc| 17, State income tax

18, Local wages, tips, etc.| 19, Local income tax | 20, Locality name

1,385.00

w 2 Wage and Tax
Form Statement
Copy B - To Be FIled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service,

Focused Exercises — Elliott
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Mary itemized last year and received advice from her Tax-Aide Counselor on organizing and
summarizing itemized deductions. She provides the following summaries:

Medical:

Hospital expenses: $6,034.78  Doctor co-pays:
Prescription co-pays: $1,678.47 Ambulance:
Dental insurance: $960 LTC insurance:
Medical miles: 1,253

Gifts to charity:

St Paul’s Church: $2,080 Mayo Clinic:
Salvation Army (clothing): $100 Chamber of Commerce:
Church raffle: S40

Taxes:

State sales tax on new vehicle: $1,080

Personal property tax (value based): $219

$3,476
$700
$1,200

$500
$50

For states without state and local tax use Salisbury, NC Zip Code 28145 for sales tax: state rate 4.75%
plus 2.25% local rate or use your own state and local rates.

Mary confirms that the U.S. Bank mortgage was for the purchase of her home.

| CORRECTED (if checked)

RECIPIENT'S/LEMDER'S name, street address, city or town, state or
province, country, ZIP or foreign postal code amd telephone no.

U.5. BANK HOME MORTGAGE

PO BOX 21948
EAGAN MN 55121

* Caution: The amount shown may
not be fuly deductible by you.
Limits based on the loan amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to the
extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

2021

Form 1098

Mortgage
Interest
Statement

1. Mortgage interest received from payer(s)/borrower(s) *

$6,712.45

RECIPIENT"S/LENDER'S TIN
31-085X30KK

PAYER'S/BORROWER'S TIN
572-00-1805

2. Qutstanding mortgage
principal as of 1/1/2021

3. Mortgage origination date

PAYER'S/BORROWER'S name, street address, city or town, state or
province, country, ZIP or foreign postal code amd telephone no.
MARY ELLIOTT
143 CONCORD LANE
YC, YS, YZIP

$180,050.39 06/19/2016
4, Refund of averpaid 5. Mortgage insurance
interest premiums

6. Points paid on purchase of principal residence

7. If address of property securing mortgage is the same
as PAYER'S/BORROWER'S address, the box is checked, or
or the address or description is entered in box 8.

10. Other

PROPERTY TAX
PAID: 4,100

9, Mumber of properties securing the
mortgage

Account number (see instructions)

3. Address or description of property securing mortgage (see
Instructions)

Copy B
For PayerBorrower

The information is boxes 1
through 9 is important

tax information and is being
furnished to the IRS. If you are
required to file a return, a
negligence penalty or other
sanction may be imposed on
youl if the IRS determines that
an underpayment of tax
results because you
overstated a deduction for
this mortgage interest or for
these paints, reported in
boxes 1 and 6; or because
you didn't report the refund of
interest (box 4); or because
you daimed a non-deductible
item.

Forn 1098
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[ ] CORRECTED (if checked)

FILER'S name
Street address
City or town, state or province, country, ZIP or Foreign Postal Code

1 Payments received for
qualified tuition and related

OMB Mo, 1545-1574

Telephone number FXPENSes Tuition
LIBERTY COLLEGE $10,200.00 2 0 21 Statement
23 GRADUATE WAY N
YCYS YZIP
Form 1098-T
FILER'S employer identification no, |STUDENT'S TIM 3 If this box is checked, your educational institution Copy B
10-8X0000K0K 586-00-1800 has changed its reporting method for 2021, I:‘ For Student

STUDENT'S name
Street address (induding apt. no.)
City or town, state or province, country, ZIP or Foreign Postal Code

AMY HARRIS
143 CONCORD LANE
YC, YS, YZIP

4 Adjustments made for a
prior year

5 Scholarships or grants

£7,000.00

6 Adustments to
scholarships or grants
for a prior year

7 Checked if the amount in
box 1 or 2indudes
amounts for an academic
period begining January-
March 2022, = |:|

8. Checked if at least
half-time student

Service Provider fAcct No. (see instr.)

9 Chedked if a graduate
student

10 Ins. contract reimb. frefund

This is important

tax information

and is being

furnished to the

IRS, This form

must be used to
complete Form 8863

to claim education
credits. Give it to the
tax preparer or use it to
prepare the tax return,

Form  1098-T

Amy is in her Junior (third) year. Amy’s scholarship is restricted to tuition and fees. Amy’s grandmother
paid $1,000 toward the tuition; the remainder was paid from a student loan. Her student statement
was checked and showed the same amounts for scholarship and tuition. In addition, Amy paid $650 for
required books and equipment. She purchased the used textbooks on-line. Amy has never been

convicted of a crime.
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Interview Notes

Mr. and Mrs. Alvarado Nogales have marked the following boxes “yes” on page 2 of the I/l Sheet; all

other boxes are marked “no”:

Part lll Income: 4-Interest, 11-Retirement Income, and 13-Social Security

Part IV Expenses: 4-Charitable Contributions

Part V Life Events: 10-Receive an Economic Impact Payment

They did not bring a 1099-INT but they brought their year-end joint bank statement showing they
received $26.16 in interest from Valley Credit Union. They gave $1,200 in contributions to their church
and they have a letter of acknowledgement. They received $2,800 EIP3. They prefer to receive a check

for a refund.

| | CORRECTED (if checked)

PAYER'S name
Street address
City or town, state or province, country, ZIP or foreign postal code
Telephone no.

FIDELITY SERVICES LLC
HOMELAND DAIRY PENSION FUND
PO BOX 236

DEFOREST WI 53532

1 Gross distribution
$21,786.45

2021

2a Taxable amount

$21,786.45

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Taxable amount
not determined. D

Total
Distribution |:|

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

$1,100.00

PAYER'S TIN
B7-511X0KX

RECIPIENT'S TIN
401-00-2008K

RECIPIEMNT'S name

5 Employee contributionsy
Designated Roth
contributions or

6 Met unrealized
appreciation in
employer's securities

Copy B

Report this
income on your
federal tax
return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

Street address {incduding apt.no.) 7 Distribution IRA/ 8 Other

City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
JOSE ALVARADO NOGALES SIMPLE being fumehed to
134 MASON CIR 7 [] %

YC, ‘I'S, YZIP %a Your percentage of total |9b Total Employee Contributions

distribution
4
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig, Roth contrib. | requirment £245.00 87-234080K £21,786.45
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

Farm 1099-R

Core Exercise — Alvarado Nogales

-68-



FORM 55A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2021

< PART OF YOUR SOCIAL SECURITY BEMEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
2 SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

Box 2. Beneficiary's Social Security

MARIA GARCIA RAMIREZ A411-00-50C0K
Box 3. Benefits Paid in 2021 Box 4. Benefits Repaid to S5A in 2021 Box 5. Net Benefits Paid for 2021 (Box 3 minus Box 4)
$10,814.00 $10,814.00

DESCRIPTION OF AMOUNT IN BOX 3
Paid by check or direct deposit $9,032.00

Medicare Part B premiums deducted

from your benefits $1,782.00

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

Total Additions
Benefits for 2021

$1,782.00
$10,814.00

Benefits for 2020
Benefits for 2019
Benefits for 2018

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Address
MARIA GARCIA RAMIREZ
134 MASON CIR
YC, Y5, YZIP

Box 8. Claim Number (use this number if you need to contact 554)

411-00-X0CKA

Fom  S5A-1099-SM

FORM 55A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2021

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

Box 1. Mame

Box 2. Beneficiary's Social Security

JOSE ALVARADOD MNOGALES A01-00-X308K
Box 3. Benefits Paid in 2021 Box 4. Benefits Repaid to 554 in 2021 Box 5. Met Benefits Paid for 2021 (Box 3 minus Box 4)
$21,675.00 $21,675.00

DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or direct deposit $19,893.00
Medicare Part B premiurns deducted

from your benefits $1*782'DD
Medicare Prescription Drug

premiums (Part O) deducted from

your benefits
Total Additions $1,782.00
Benefits for 2021 $21,675.00

Benefits for 2020
Benefits for 2019
Benefits for 2018

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Address
JOSE ALVARADO NOGALES
134 MASON CIR
¥C, Y5, YZIP

Box 8. Claim Number (use this number if vou need to contact S54)
401-00-3300KA

Fom S5A-1099-5M
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Interview Notes

Jane has marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked “no”:
Part lll Income: 11-Retirement Income, 13-Social Security, 15-Other Income
Part IV Expenses: 4-Medical and Charitable Contributions
Part V Life Events: 10-Receive Stimulus

Jane’s husband died last year. She began receiving her survivor pension in July. Her financial advisor
informed her that she was required to take a distribution from her IRA in 2021. When asked whether
she had made any nondeductible contributions to the IRA, she didn’t know. When asked further, it
turns out that this was a rollover IRA from her employer plan. She said her husband had always taken
care of the finances so all of this is very confusing to her. This is her first time using Tax-Aide and would
appreciate any help you can give her.

When asked, she stated that the other income was a $25,000 life insurance settlement. She also
reported that they had some medical bills last year that she thought were around $2,300 and that they
gave $60 per month to their church. She states that she has a letter from the church documenting
those contributions. They received $2,800 in Economic Impact Payments.

She would like a refund direct deposited and a direct debit if she owes taxes.

JAME 5 BARTLETT 1234
CAMERON G BARTLETT

1674 ROLLING HILLS DR APT 12

YC, Y5, YZIP

PAY TO THE
ORDER OF

DOLLARS

YOUR BAME
ADDRESS
CITY, STATE ZIP

Fﬂr

325070760 887123654 1234
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FORM S5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2021

& PART OF YOUR SOCIAL SECURITY BEMEFITS SHOWN IM BOX 3 MAY BE TAXABLE INCOME.
© SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

Box 2. Beneficiary's Social Security

JAME S BARTLETT A402-00-333K
Box 3. Benefits Paid in 2021 Box 4. Benefits Repaid to SSA in 2021 Box 5. Net Benefits Paid for 2021 (Box 3 minus Box 4)
$14,987.00 $14,987.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $13,205.00
Medicare Part B premiums deducted
from your benefits $l’?82'00
Medicare Prescription Drug
premiums (Pan D) deducted from
your benefits
Total Additions $1,782.00 |Box 6. Voluntary Federal Income Tax Withheld
Benefits for 2021 $14,987.00

Benefits for 2020
Benefits for 2019
Benefits for 2018

Box 7. Address
JAME S BARTLETT
1674 ROLLING HILLS DR APT 12
YC, YS, YZIP

Box 8. Claim Number (use this number if vou need to contact S5A)
402-00-X000(A

Fom S5A-1099-5M

FORM S$S5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2021

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

Box 1. Mame

Box 2. Beneficiary's Social Security

CAMERONMN G BARTLETT 41 2-00-3300K
Box 3. Benefits Paid in 2021 Box 4. Benefits Repaid to S5A in 2021 Box 5. Met Benefits Paid for 2021 (Box 2 minus Box 4)
$7,348.00 $7,348.00

DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or direct deposit $6,457.00
Medicare Part B premiums deducted

from vour benefits $891.00
Medicare Prescription Drug

premiums (Part D) deducted from

your benefits
Total Additions £891.00
Benefits for 2021 $7,348.00

Benefits for 2020
Benefits for 2019
Benefits for 2018

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Address
CAMERONM G BARTLETT
1674 ROLLING HILLS DR APT 12
YC, Y5, YZIP

Box 8. Clim Mumber (use this number if you need to contact SSA)

412-00-X3CCKA

Fom SS5A-1099-SM
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[ | CORRECTED (it checked)

PAYER'S name
Street address
City or town, state or province, country, ZIF or foreign postal code
Telephone no.

DEFENSE FINANCE AND ACCOUNTING SERVICE
US MILITARY RETIRED PAY

8899 E 56TH ST

INDIANAPOLIS IN 46249-1200

1 Gross distribution
$21,676.07

2021

2a Taxable amount

$21,676.07

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Taxable amount
not determined. I:‘

Total
Distribution I:'

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

$800.00

RECIPIENT'S TIN
412-00-200CK

PAYER'S TIN
34-0727612

RECIPIENT'S name

5 Employee contributions/
Designated Roth
contributions ar

6 Met unrealized
appreciation in
employer's securities

Copy B

Report this
income on your
federal tax
return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

Street address (induding apt.no.) 7 Distribution RA/ 3 Other

City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is

CAMERON G BARTLETT SIMPLE being furniinzdl Eg

1674 ROLLING HILLS DR APT 12 7 [] %

YC! YS! YZIP 9a Your percentage of total |9b Total Employee Contributions

distribution
4
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig. Roth contrib. | requirment $245.00 12-345000¢ $21,676.07
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

DEFENSE FINANCE AND ACCOUNTING SERVICE
US MILITARY ANNUITANT PAY

PO BOX 7131

LONDON KY 40742-7131

Foarm 1099-R
[ | CORRECTED (it checked) Distributions From
PAYER'S name 1 Gross distribution e etirement or
Street address $10,838.03 2 0 2 1 Profit-Sharing Plans,
City or town, state or province, country, ZIP or foreign postal code IRAs, Insurance
Telephone no. 2a Taxable amount Contracts, etc.
$10,838.03 Form 1099-R

2b Taxable amount
not determined. I:‘

Total
Distribution I:'

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

$1,000.00

PAYER'S TIN RECIFIENT'S TIN
340727612 A402-00-2330K
RECIPIENT'S name

5 Employee contributions/
Designated Roth
contributions ar

6 Met unrealized
appreciation in
employer's securities

Copy B

Report this
income on your
federal tax
return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

Street address (induding apt.no.) 7 Distribution RA/ 3 Other
City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
JAME S BARTLETT SIMPLE being furniinzdlég
1674 ROLLING HILLS DR APT 12 7 [] %
r ' a Your percentage o otal Employee Contributions
YC, YS, YZIP Sa Y tage of total |Sb Total Employes Contributi
distribution
4
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig, Roth contrib. | requirment
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

Form 1099-R
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[ | CORRECTED (it checked)

PAYER'S 1 Gross distribution

Street ad'?;s:s $8,525.00 2 0 2 1
City or town, state or province, country, ZIF or foreign postal code

Telephone no. 2a Taxable amount

HASTINGS INVESTMENTS $8,525.00 | Form 1099-R

45 ROCKHURST WAY
PROVIDENCE RI 02904

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Taxable amount

not determined.

Total
Distribution I:'

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

PAYER'S TIN
SO-B11XKX

RECIPIENT'S TIN
402-00-200CK

5 Employee contributions/
Designated Roth
contributions ar

RECIPIENT'S name
Street address (induding apt.no.)

6 Met unrealized
appreciation in
employer's securities

Copy B

Report this
income on your
federal tax
return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

7 Distribution IRAS 3 Other

City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
JAME S BARTLETT SIMPLE being furniinzdlég
1674 ROLLING HILLS DR APT 12 7 %

r ' a Your percentage o otal Employee Contributions
YC, YS, YZIP Sa Y tage of total |Sb Total Employes Contributi

distribution
4

10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution

within 5 years desig, Roth contrib. | requirment

Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

Form 1099-R
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Interview Notes

William has marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked
“no”:

Part lll Income: 2-Tip Income, 11-Retirement Income, 7-Self-Employment (1099-NEC)

Part IV Expenses: 4-Medical

Part V Life Events: 10-Received Stimulus

William is a retired civil servant who has come to your site for several years. He did not bring his Social
Security card. When you entered the SSN he provided, carryforward information verified that his SSN is
403-00-XXXX and his name is William J. Carter as shown on his driver’s license.

To stay active and “get going everyday” he delivers newspapers six days a week to residents in his
retirement community. The papers are delivered to his home each morning and he begins his route
next door. He received a 1099-NEC from the distributer. He marked no for expenses, however, during
your interview, he states that he drives his car to deliver the papers and knows that his route is a 4.2
mile (25.2 miles per week) circuit that starts with the house next door and ends with a house across
the street. He started using his car for delivery in June 2017. William discourages tips from the
residents, however, he stated that he did receive $315 in tips last year. William was not affected by
COVID and did not lose any workdays.

William is delaying receiving Social Security and pays Medicare premiums separately. Last year he paid
$1,782.00. He also paid $756 for a dental plan.

He lowered the withholding on his pension last year because he had been receiving a refund every
year. He hopes it is enough to cover his taxes.

He received a $1,400 stimulus payment (EIP3).

He would like direct deposit to the account he used on last year’s return which you look up and record
on his intake sheet (Routing Number 325070760 Account Number 100005692) at PenFed CU. If he
owes he would like direct debit.

PAID OFFICE OF PERSOMMEL MAMAGEMENT OME N'D::j 154?;;:
RETIREMENT SERVICES PROGRAM L m

BY P 0.BOX4s Copy B - File with Federal tax return 2 0 21 Distribution From

BOYERS, PA 16017-0045 Pensions, Annuities

Retirement or Profit-
Charing Plans, IRA's,
Insuranoe Contracts, etc.

u PAYER's Federal Identification Redipient's ID Mo. (Annuitant) | Account number (Retirement Claim 1. Gross distribution
E 52-6083699 403-00-X000K CSA 8972345 $33,567.84
% |5. Employee Contributions/ 2a. Taxable amount
% g Designed ROTH Contributions PAID WILLIAM J CARTER
a2 or Insurance Premiums TO ) 16785 ROBIN HOOD CIR $301065-DD
;EE YC, Y5, YZP 4, Federal Income Tax Withheld
=R
§é T‘E 7. Distribution Code(s) $1,5[}D.DD
i E § 7-NONDISABILITY State 1 |10, State Income Tax Withheld
E EE Sh. Total Employee Contributions Y5 $450'DD
= E e £75,896.00 State 2 | 11 State Income Tax Withheld
B2
Eul
-]
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[ ] CORRECTED (if checked)

PAYER'S name
Street address
City or town, state or province, country, ZIF or foreign postal code
Telephone no.

MEDIA DISTRIBUTERS
165 JASON LANE
YC, YS, YZIP

OMB Mo, 1545-0116

Nonemployee
2 0 2 1 Compensation
Form 1099-NEC
1 Monemployee compensation Copy B
$3,276.00 For Recipient

PAYER'S TIM RECIPIENT'S TIM
67-349X0KK 403-00-X30CK
RECIPIENT'S name

Street address (induding apt.no.)

City or town, state or province, country, ZIP or foreign postal code
WILLIAM J CARTER

16785 ROBIN HOOD CIR

YC, YS, YZIP

4 Federal income tax withheld

FATCA filing
requirment

This is important tax
information and is
being furnished to

the IRS. If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if

this income is taxable
and the IRS
determines that it has
not been reported,

Account number (see instructions)

16 State tax withheld

17 State/Payer's state no.

18 State income

Form

1099-NEC

-77-

Core Exercise — Carter




D’Antonio

Core Exercise — D’Antonio

-78-




Interview Notes

Louis has marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked “no”:

Part Ill Income: 1-Wages, 12-Unemployment

Part IV Expenses: 1-Separate maintenance payments

Part V Life Events: 9-Market Place Insurance, 10-Received stimulus

Louis is an air conditioning technician. His company went out of business early in 2021 and Louis went

4

on unemployment for a few months before being hired by another company. He started the year with

health insurance from the Marketplace and terminated it when his new company provided coverage.

Louis is divorced and the divorce decree requires him to pay child support and allows him to claim his
son as a dependent on his return. He has Form 8332 signed by his ex-spouse. During your interview

you confirm that he marked yes to Part IV block 1 because he pays child support.

Louis was a victim of identity theft and provides the IRS letter with his IP PIN: 675903. He received a
$2,800 stimulus payment (EIP3) in June and $1,500 Advanced Child Tax Credit payments. If he is due a

refund he would like a check.

[ ] CORRECTED (if checked)

PAYER'S name
Street address

1 Unemployment compensation

£3,389.57

OMB Mo, 1545-0120

City or town, state or province, country, ZIP or foreign postal code
LOUIS N D'ANTONIO

7 Agriculture payments

8 If checked, box 2is
trade or business

City or town, state or province, country, ZIP or foreign postal code -
Telephone no. Certain
STATE UNEMPLOYMENT COMMISSION - State or local Ieome tax 2021 Government
1 GOVERNMENT CIRCLE refunds, credits or offsets Pavments

YC, YS, YZIP
Form 1099-G

. Box 2 amount is for tax year | 4Federal income tax withheld Copy B
PAYER'S TIM RECIFIENT'S TIM - For Recipient
is is important tax
91-634800CK 404-00-308K information and is
RECIPIENT'S name 5 RTAMA payments & Taxable grants being furnished to the
Street address IRS. If you are required

to file a return, a
neqligence penalty ar
other sanction may be

income = l:‘ imposed on you if this
PO BOX 162 - income is taxable and
YCYS, YZIP 8 Market gain the IRS determines that
it has not been
10. State | 10b State identification no] 11 State income tax withheld reported.
Account number (see instructions)
AA9BA39745 e
Fom 1099-G
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a. Employee's socdial security number

404-00-200K OMB No. 1545-0008

Save. accurate, = Visit the IRS website at
FAST! Use ﬂe =g f"e www.irs.gov fefile

b. Employer identification number {EIN)

1. Wages, tips, other compensation

2. Federal income tax withheld

YC, YS, YZIP

98-63 2K KKXK $23,769.34 $2,250.00
¢. Employer's name, address,and ZIP code 3. Sodal security wages 4. Sodal security tax withheld
$23,769.34 $1,473.70
SNYDER AC COMPANY 5. Medicare wages and tips 6. Medicare tax withheld
457 315T 5T $23,769.34 $344.66

7. Sodal security tips

. Allocated tips

d. Control number

67840

10, Dependant care benefits

e. Employee's first name and initial Last name
Employee's address and ZIP code

LOUIS N D'ANTONIO
PO BOX 162
YC,YS, YZIP

Suff. |11. Nongualified plans

12a. See instructions for box 12

DD | $3,498.78
13.5tatutory Retirement Third-party o
Employee Plan sick pay 12b, |
14, Other 12c. |
12d.

15, State | Employer's state ID number
¥S 88-7B6X0K

16, State wages, tips, etc| 17, State income tax | 18, Local wages, tips, etc. | 19, Local income tax | 20, Locality name

$23,769.34

w_ 2 Wage and Tax

Form Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.
This information iz being furnished to the Internal Revenue Service,

a. Employee's sodial security number

Visit the IRS website at

Save, accurate, -
FAST! Use ”‘e ""f,’e www.irs, gov/fefile

YC, YS, YZIP

404-00-X0KX OME Mo, 1545-0008
b. Employer identification number (EIN) 1. Wages, tips, other compensation 2. Federal income tax withheld
88-346X000K $2,016.94 $126.00
¢. Employer's name, address,and ZIP code 3. Social security wages 4, Social security tax withheld
$2,016.94 $125.05
JOHMNSON HEATING AND COOLING 5. Medicare wages and tips 6. Medicare tax withheld
2350 WEST ADKINS ST $2,016.94 $29.25

7. Sodal security tips

3. Allocated tips

d. Contral number

10, Dependant care benefits

e. Employee's first name and initial
Employee's address and ZIF code
LOUIS N D'ANTONIO
PO BOX 162
YC,YS, YZIP

Last name Suff. |11 Mongqualified plans

12a. See instructions for box 12

13.Statutory Retirement Third-party

Emplayee  Plan sick pay 12b. |
14, Other 12c. |
12d.

Y5 88-786200K

15, State | Employer's state ID number | 16, State wages, tips, etc)

$2,016.94

17. State income tax |18, Local wages, tips, etc. | 19, Local income tax | 20, Locality name

Wage and Tax
Form W' 2 Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

Core Exercise — D’Antonio
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Form 1095'A

Department of the Treasury
Internzl Reverus Service

Health Insurance Marketplace Statement

> Do not attach to your tax return. Keep for your records. |:| VoD
= Go to www.irs.gov/Form1095A for instructions and the latest information. D CORRECTED

OME No. 1545-2232

2021

3l Recipient Information

1 Marketplace Identifier

2 Marketplace-assigned policy number | 3 Policy issuer's name

20-07X0KK 45987 BLUE CROSS
4 Recipient's name 5 Recipient's S5M 6 Recipient's date of birth
LOUIS N D'ANTONIO 404-00-200CK 08/12/1986
7 Redipient's spouses's name & Recipient's spouse's 55N 9 Recipient's spouse's date of birth

10 Paolicy start date

11 Policy termination date 12 Street address (induding apartment number)

01/01/2021 05/31/2021 PO BOX 162
13 City or town, State or province, Country and ZIP or foreign postal code
YCYS, YZIP
=l covered Individuals
A Covered individual name B Covered individual 355N C. Date of birth D. Coverage startdate E. Coverage termination date

¥ LOUIS N D'ANTONIO

404-00-X3KK 08/12/1986 01/01/2021

05/31/2021

20

-81-
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m Coverage Information

Manth & Monthhy Enraliment Premiums B Manthhy second lowest cost silver plan {SLCSP) premium C. Monthhy advance payment of premium tax oredit
21 January $295.67 $367.67 $250.00
22 February $295.67 $367.67 $250.00
23 March $295.67 $367.67 $250.00
24 April $295.67 $367.67 §250.00
25 May $295.67 $367.67 $250.00
26 June
27 July
28 August
29 September
30 October
31 Movember
32 December
33 Annual Totals $1,478.35 $1,838.35 $1,250.00

Form: 1095-A




Elder
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Interview Notes

Nevaeh has marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked

“" ”

no”:
Part lll Income: 1-Wages

Part IV Expenses: 2-Contributions to a retirement account (other), 4-Charity, 5-Child Care, 6-
Educator supplies

Part V Life Events: 10- Received stimulus, XX-Received Advanced CTC

Nevaeh is a 3" grade math and science teacher. She worked all year including teaching a summer
program. She has receipts for $416.78 for school supplies she purchased for her classroom. She pays
for after school day care for her daughter while she is working.

Nevaeh received correspondence stating the $7,500 of her federal student loan had been forgiven and
asked how that would affect her return.

She contributed $250 to the United Way and has a receipt. She received $2,800 stimulus (EIP3) and
$1,500 Advanced Child Tax Credit.

She would like direct deposit if she is due a refund. Account information taken from her phone:
Nations Bank Routing number — 325070760 Account - 9007842

WASHINGTON COUNTY SCHOOL DISTRICT Date ; 16 JJan 2022
17T E12TH AVE Number : 145
YC,YS, YZIP

Amount: $4,000
EIN: 12-056XXXX

Description :After School Care for Precious Adams

Charged to Nevaeh Elder

Received by ‘M Gaynor

Approved by C Snyder
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a. Employee's sodal security number

405-00-2CCC

CME Mo, 1545-0008

Save. accurate,
FAST! Use

Visit the IRS website at
www.irs, govjefile

b. Employer identification number (EIN)

1. Wages, tips, other compensation

2. Federal income tax withheld

12-056X0KX $28,563.00 $2,200.00
¢, Employer's name, address,and ZIP code 3. Sodal security wages 4, Social security tax withheld
$30,563.00 $1,894.91
WASHINGTOMN COUNTY SCHOOL DISTRICT 5. Medicare wages and tips 6. Medicare tax withheld
17 E12TH AVE $30,563.00 $443.16

YC, YS, YZIP 7. Sodal security tips 3. Allocated tips
d. Control number 9. 10. Dependant care benefits
$500.00
e, Employee's first name and initial ~ Last name Suff. | 11. Monqualified plans 12a. See instructions for box 12
Employee's address and ZIP code E | $2,UU‘D. oo
MNEVAEH T ELDER 13.5tatutory Retirement Third-party 1%
Employee  Plan sick pay '
3916 WEST FULTON DR #11 oD 5 600.00
YC, YS, YZIP L] [] 85,
14, Other 12c.
LA ] 600.00
12d.

Form W' 2

Copy B - To Be FIled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

Statement

15, State | Employer's state ID number | 16. State wages, tips, etc| 17, State income tax [ 18. Local wages, tips, etc.| 19, Local income tax | 20, Locality name
Y5 12--78900K $30,563.00 700.00
Wage and Tax

Core Exercise — Elder
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Ferguson
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Interview Notes

Susan and Cindy have marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are
marked “no”:

Part Ill Income: 1-Wages, 3-Scholarships, 4-Interest, 11-Retirement Income

Part IV Expenses: 2-Contributions to a retirement account (401K), 3-College education
expenses, 4-Charitable Contributions

Part V Life Events: 10-Received stimulus
Susan is a licensed practical nurse at a local hospital and Cindy works part-time at a local boutique.

Their daughter Shannon is a freshman at the local community college. She received a small scholarship
that must be used for tuition. Shannon also paid $385 for textbooks that she purchased on-line. During
your interview they confirm that Shannon has never been convicted of a crime.

They gave $500 to various charities by check. They received an EIP3 of $5,600. They opted out of the
Advanced Child Tax Credit.

If they receive a refund they would like it split equally between their bank accounts. They provide
Valley National Bank statements which show the bank’s routing number and their account numbers.
Routing number: 021201383 Account numbers: 00037895 (Susan) 00037860 (Cindy).
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a. Employee's sodial security number

Save, accurate,

Visit the IRS website at

INDIANAPOLIS IN 46204-6700

406-00-XXXX OMB No. 15450008 | wwn.irs.govefile
b. Employer identification number (EIN) 1. Wages, tips, other compensation 2. Federal income tax withheld
B9-65400K $32,950.00 $3,400.00
¢. Employer's name, address,and ZIP code 3. Social security wages 4. Social security tax withheld
$34,950.00 $2,166.90
BAPTIST MEDICAL CENTER 5. Medicare wages and tips 6. Medicare tax withheld
PO BOX 6700 $34,950.00 $506.78

7. Sodial security tips

&. Allocated tips

d. Contral number

23988-A

10, Dependant care benefits

e, Employee's first name and initial ~ Last name Suff,

Employee's address and ZIF code

SUSAN MARY FERGUSON
1712 N CLANCY DR
YC, YS, YZIP

11, Nongualified plans

12a, See instructions for box 12

D | $2,000.00
13.Statutory Retirement Third-party
Employee Plan sick pay 12b.
D D DD | $6,958.00
14. Other 12c.
____________________________________ C | $50.00
12d.

16, State wages, tips, etc)
$32,950.00

Employer's state ID number
89-7005000K

17. State income tax

1,100.00

. Local income tax

20, Locality name

Wage and Tax

Form W-Z Statement

Copy B - To Be Flled With Employee's FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

a. Employee's sodial security number

416-00-X00K

OMB Ma. 1545-0008

Save, accurate,
FAST! Use

visit the IRS website at
www.irs,govfefile

b. Employer identification number (EIN)

1. Wages, tips, other compensation

2. Federal income tax withheld

YC Y5 YZIP

89-7563000( $7,650.00 $700.00
¢. Employer's name, address,and ZIP code 3. Sodal security wages 4. Sodal security tax withheld
$7,650.00 $474.30
AMAMNDA'S FINE FASHIONS 5. Medicare wages and tips 6. Medicare tax withheld
145 W MAIN ST $7,650.00 $110.92

7. Sodial security tips

8. Allocated tips

d. Contral number

10, Dependant care benefits

e, Employee's first name and initial ~ Last name Suff,

Employee's address and ZIF code

CINDY T ADAMS
1712 N CLANCY DR
YC, YS, YZIP

11, Nongualified plans

12a. See instructions for box 12

13.Statutory Retirement Third-party

Employee Plan sick pay 12b. |
14, Other 12c. |
12d.

Form W-Z Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

15, State | Employer's state ID number | 16, State wages, tips, etc| 17. State income tax | 13, Local wages, tips, etc, | 19, Local income tax| 20, Locality name
V) 89-72300K $7,650.00 78.00
Wage and Tax

-87-
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[ | CORRECTED (if checked)

PAYER'S name
Street address

Payer's RTN (optional)

OMB Mo. 1545-0112

City or town, state ince, try, ZIP or forei tal cod
Tnlaleglznnggo? or province, country or foreign postal code 2 0 21 Interest
VALLEY NATIONAL BANK 1 Interest income Income
1845 MADISON BLVD
145.00 F 1099-INT
YC YS YZIP 5 orm
2 Early withdrawal penalty Copy B
45.00
PAYER'S TIN RECIPIENT'S TIN $ — For Recipient
3 Interest on US Savings Bonds and Treas. obligations
98-349000K A416-00-23CCK

RECIPIENT'S name

CINDY T ADAMS
1712 N CLANCY DR
YC, YS, YZIP

Street address (induding apt.no.)
City or town, state or province, country, ZIP or foreign postal code

4 Federal income tax withheld

5 Investment expenses

This is important tax
information and is
being furnished to the

& Foreign Tax Paid

7 Foreign Country or US possession

IRS, If you are
required to file a
return, a negligence

8 Tax exempt interest

9 Specified private activity bond
interest

penalty or other
sanction may be
imposed on you if
this income is

FATCA filing
reqguirment

[

10 Market Discount

11 Bond Premium

taxable and the IRS
determines that it has
not been reported

12 Bond premium on Treasury obligalions

13 Bond Premium on tax-exempt bond

Account number (see instructions)

14 Tax-exempt and tax credit
band CUSIP na.

16 State Identification no.

17 State tax withheld

Telephone no.

PO BOX 1400

City or town, state or province, country, ZIF or foreign postal code

PIOMEER TRUST COMPANY

BOSTON MA 02119-1400

Fom  1099-INT
[ | CORRECTED (it checked) Distributions From
TG e Pensions, Annuities,
PAYER'S name ross distribuben Retirement or
Street address $2,[][][}, 0o 2 0 2 1 Profit-Sharing Plans,

2a Taxable amount

IRAs, Insurance
Contracts, etc.

in box 2a).

$2,000.00 Form 1099-R
2b Taxable amount Total
ined. % - Copy B
not determined Distribution l:' Report this
- - ” income on your
3 Capital gain (included 4 Federal income tax federal tax

withheld
$200.00

PAYER'S TIN
27-1120KX

RECIPIENT'S TIM
416-00-X00CK

Designated Roth
contributions or

RECIPIEMT'S name

CINDY T ADAMS

Street address (induding apt.no.)
City or town, state or province, country, ZIF or foreign postal

5 Employee contributions/

6 Met unrealized
appreciation in
employer's securities

7 Distribution IRAS
Code(s) SEP/
SIMPLE

8 Other

return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

This information is
being furnished to

[

E the IRS
1712 N CLANCY DR 1 %
YC, YS, YZIP 9a Your percentage of total |9b Total Employee Contributions
distribution
4
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 StatePaver's state no. 14 State distribution
within 5 years desig. Roth contrib. | reguirment

Account number (see instructions)

Date of
payment

Form 1099-R

Core Exercise — Ferguson
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[ ] CORRECTED (if checked)

FILER'S name
Street address
City or town, state or province, country, ZIP or Foreign Postal Code

1 Payments received for
qualified tuition and related

OMB Mo, 1545-1574

STUDENT'S name
Street address (induding apt. no.)
City or town, state or province, country, ZIP or Foreign Postal Code

SHANNON ADAMS
1712 N CLANCY DR
YC, YS, YZIP

4 Adjustments made for a
prior year

5 Scholarships or grants

£1,000.00

6 Adustments to
scholarships or grants
for a prior year

7 Checked if the amount in
box 1 or 2indudes
amounts for an academic
period begining January-
March 2022, = |:|

8. Checked if at least

half-time student

Service Provider fAcct No. (see instr.)

234580-F

9 Chedked if a graduate
student

10 Ins. contract reimb. frefund

Telephone number FXPENSes Tuition
TRINITY COMMUNITY COLLEGE $4,200.00 2 0 2 1 Statement
34 TRINITY CIR 2
YCYS YZIP
Form 1098-T
FILER'S employer identification no, |STUDENT'S TIM 3 If this box is checked, your educational institution Copy B
85-6890X000K 436-00-300CK has changed its reporting method for 2021, I:‘ For Student

This is important

tax information

and is being

furnished to the

IRS, This form

must be used to
complete Form 8863

to claim education
credits. Give it to the
tax preparer or use it to
prepare the tax return,

Form  1098-T

To think about:

If Susan and Cindy said they live just across the Canadian border, how would that affect their return?
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Interview Notes

Mr. Gongsun has marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are
marked “no”:

Part Il Income: 11-Retirement Income, 13-Social Security, 15-Other (Gambling Winnings)
Part V Life Events: 10-Received Stimulus

Mr. Gongsun wishes to file Married Filing Separately (MFS). During your interview you explained the
disadvantages of this filing status, however, he still wishes to file MFS. He brought his wife’s Social
Security statement providing her SSN and states that is her only income.

He frequently plays the lottery but does not keep track of his losses.
He states they received a $2,800 stimulus payment (EIP3) in May.

He would like direct deposit if he is due a refund and will send a check if he owes.

FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 21 < PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
©* SEE THE REVERSE FOR MORE INFORMATIOM.

Box 1. Mame Box 2. Beneficiary's Socil Security
CHEN ZHANG GONGSUM 407-00-XCCK
Box 3. Benefits Paid in 2021 Box 4. Benefits Repaid to SSA in 2021 Box 5. Met Benefits Paid for 2021 (Box 3 minus Box 4)
$18,516.00 $18,516.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $16,734.00

Medicare Part B premiums deducted
from your benefits $l;?82.DD
Medicare Prescription Drug

premiums (Part D) deducted from
your benefits

Total Additions $1,782.00 |Box 6. Voluntary Federal Income Tax Withheld
Benefits for 2021 $18,516.00

Box 7. Address
CHEMN ZHANG GONGSUN
145 WEST 34TH ST APT 16
Benefits for 2020 ¥YC, ¥5. YZIP

Benefits for 2019

Benefits for 2018 Box 8. Claim Number (use this number if you need to contact S5A)
407-00-X300KA

Fom S5A-1099-SM
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FORM $3A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2021

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

Box 1. Name

YEN YIN GONGSUN

A17-00-33KX

Box 2. Beneficiary's Social Security

Box 3. Benefits Paid in 2021
£10,235.00

Box 4. Benefits Repaid to S5A in 2021

$10,235.00

Box 5. Met Benefits Paid for 2021 (Box 3 minus Box 4)

DESCRIPTION OF AMOUNT IN BOX 3

Benefits for 2020
Benefits for 2019
Benefits for 2018

Paid by check or direct deposit $10,086.50
Medicare Part B premiums deducted

from vour benefits $148.50
Medicare Prescription Drug

premiums (Part D) deducted from

your benefits
Total Additions £148.50
Benefits for 2021 £10,235.00

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Address

YEN YIN GONGSUN
145 WEST 34TH ST APT 16
YC, Y5 YZIP

Box 8. Clim Mumber (use this number if vou need to contact S54)

417-00-X3HKKA

Form  SS5A-1099-5M

|| CORRECTED (it checked)

PAYER'S name
Street address
City or town, state or province, country, ZIP or foreign postal code
Telephone no.

AMERICAN FINAMCIAL SERVICES

CUST: GORDON INDUSTRIES PENSIOMN FUND
PO BOX 3401

SAN FRAMNCISCO CA 94102

1 Gross distribution
$21,763.38

2a Taxable amount

$21,763.38

2021

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Taxable amount
not determined. I:'

Total
Distribution I:'

3 Capital gain (induded
in box 2a).

4 Federal income tax
withheld

$1,500.00

PAYER'S TIN
84-765X00K

RECIPIENT'S TIN
407-00-X30K

RECIFIENT'S name
Street address (induding apt.no.)
City or town, state or province, country, ZIP or foreign postal

CHEN ZHANG GONGSUN
145 WEST 34TH 5T APT 16
¥YC, YS5. YZIP

5 Employee contributions/
Designated Roth
contributions or

& Met unrealized
appredation in
employer's securities

7 Distribution IRAS
Code(s) SER/
SIMPLE

! L]

8 Other

i

9a Your percentage of total
distribution

i

9b Total Employee Contributions

Copy B

Report this
income on your
federal tax
return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

This information is
being furnished to
the IRS

10 Amount allocable to IRR | 11 ist year of FATCA filing |12 State tax withheld 13 State/Paver's state no. 14 State distribution
within 5 years desig. Roth contrib. | requirment £457.00 84-998%0K £21,763.38
Account number (see instructions) Date of 15 Local tax withheld 16 Name of locality 17 Local distribution
payment

Form 1099-R

Core Exercise — Gongsun
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[ ] CORRECTED (if checked)

PO BOX 23
YC, YS, YZIP

PAYER'S name, street address, dty or town, state or
province, country, ZIP or Foreign Postal Code

STATE LOTTERY COMMISSION

PAYER'S Federal identification number
Bo-045X00K

Payer's Telephone number

800-456-2398

OMB Mo 1545-0238

CHEN ZHANG GONGSUM

YC, ¥Y5. YZIP

145 WEST 34TH 5T APT 16

WINMER'S name, street address, dty or town, state or
province, country, ZIP or Foreign Postal Code

1. Reportable winnings 2. Date won
$10,000.00 06/21/2021 2021
3. Type of wager 4, Federal income tax withheld
$10 SCROFF $1,000.00 Form W2-G
5. Transaction 6. Race
Certain
7. Winnings from identical wagers 8. Cashier Gambling
Winnings
9, Winner's taxpayer identification no. 10. Window This information
407-00-X3XK is being furnished
11, First LD, 12, Second 1.D. to the Internal

Revenue Service

13. State/Payer's state identification no,

14, State Winnings

84-9983000K $10,000.00
15, State income tax withheld 16. Local Winnings
$100.00

17. Local income tax withheld

18. Name of locality

Copy B

Report this income
on your federal tax
return. If this form
shows federal
income

tax withheld in

box 4, attach this
copy to your return.

Under penalty of perjury, I declare that, to the best of my knowledge and belief, the name, address, taxpayer indentification number that I furnished
correctly identify me as the recipient of this payment and any payment from identical wagers, and no other person is entitled to any part of these payments.

Signature >

W-2G

Form

Date >

CHEN ZHANG GOMGSUN
YEM YIN GONGSUN

Y¥C, ¥5. YZIP
PAY TO THE

145 WEST 24TH 5T APT 16

1234

ORDER. OF

DOLLARS

YOUR BANE
ADDRESS
CITY, STATE ZIP

F':l'

325070760

087123654

1234

Learning point. After completing the return, change it to a MFJ return by adding the spouse’s Social
Security and compare the AGI and refund.
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Interview Notes

Aaron has marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked

“" ”

no:

Part Il Income: 4-Interest/Dividends, 9-Income from sale of stocks, 11-Retirement Income, 15-

Other (jury duty)

Part IV Expenses: 4-Charitable Contributions

Part V Life Events: 7-Made estimated payments, 8-Capital loss carryover, 10-Received stimulus

Aaron is a military retiree. He served 14 days on a jury and was paid
$20 per day. He made one estimated payment of $400 on 12 June
2021. He brought a copy of last year’s return showing a short term

capital loss carryover of $657.

He contributed $2,000 (“dues”) to his synagogue and has a letter of
acknowledgement. He received a $1,400 stimulus payment (EIP3).

He would like any refund due applied to next year’s taxes and will

pay any balance due by check.

|| CORRECTED (if checked)

PAYER'S name
Street address
City or town, state or province, country, ZIF or foreign postal code
Telephone no.

DEFENSE FINANCE AND ACCOUNTING SERVICE
US MILITARY RETIRED PAY

8899 E 56TH ST

INDIANAPOLIS IN 46249-1200

1 Gross distribution

Distributions From
Pensions, Annuities,
Retirement or

PAYER'S TIN
34-0727612

RECIPIENT'S TIN
408-00-3000

RECIFIEMT'S name
Street address (induding apt.no.)
City or town, state or province, country, ZIF or foreign postal

AARON D HUBERMAN

$24,679.67 2 0 2 1 Profit-Sharing Plans,
IRAs, Insurance
2a Taxable amount ’
Contracts, etc.
$24,679.67 Form 1099-R "
2b Taxable amount Total
. R Copy B
not determined. I:' Distribution D Report this
3 Capital gain (induded 4 Federal income tax income on your
in box 2a). withheld federalta_x
return. If this
$2,900.00 form shows
5 Employee contributions/ | & Netunrealized Ederi;l!#'llo?dm_e
Designated Roth apprediation in ;?"4 :ta ':
contributions or employer's securities * 4, attac
this copy to

7 Distribution IRAS
Code(s) SER/
SIMPLE

8 Other

your return.

This infarrmation is
being furnished to

3 the IRS
1628 LAKE SHORE DR 7 [] %
YC,YS,YZIP 9a Your percentage of total |9b Total Employes Contributions
distribution
F4
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Paver's state no. 14 State distribution
within 5 years desig. Roth contrib. | requirment $890.00 G7-008% $24,679.67
Account number (see instructions) Date of 15 Local tax withheld 16 Name of locality 17 Local distribution
payment

Form 1099-R

-O05-
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This broker summary is page 1 of 17 of the complete brokerage statement. After reviewing the
complete statement, you have verified that all dividend and interest income matches the summary and
there is no additional income or other data needed for the return. The dividends are from regular
mutual funds and fully taxable for federal and state. The exempt-interest dividends are from your state
specific funds (100% from your state’s obligations). You note that both the short-term and long-term
transactions were for mutual funds purchased on various dates. All short-term transactions occurred
on 10/17/2021. The long-term transactions occurred on various dates with the last transaction of the
year on 12/23/2021.

Core Exercise — Huberman -96-



Irving

-97-

Core Exercise —Irving




Interview Notes

Timothy has marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked

“" ”

no”:
Part lll Income: 1-Wages

Part IV Expenses: 2-Contributions to retirement account (IRA), 4-Medical, Mortgage Interest,
Taxes, and Charitable Contributions

Part V Life Events: 10-Received stimulus

Timothy is a designer at a local architectural firm. His daughter and her husband tragically died in an
accident in December 2020 and he became the guardian of his grandson Martin. Martin receives Social
Security survivor benefits which they are mostly saving for college. Timothy provides more than half of
Martin’s support.

Timothy normally itemizes his deductions and provides a summary using the worksheet you gave him
last year. He said that deductions were similar to last year except that he paid for laser cataract surgery
and dental implants that were not reimbursed by insurance. He also bought a new car. The mortgage
interest is qualified interest for his original home loan. He has receipts for his charitable contributions.

Last year he contributed $4,000 to his traditional IRA.

He received a $1,400 stimulus payment (EIP3). He did not receive Advanced Child Tax Credit. His late
daughter and son-in-law did not received any third EIP or Advanced Child Tax Credit.

He would like any refund direct deposited.

TIMOTHY KARL IRVING 1234

1490 E45TH 5T
YC, Y5, YZIP

PAY TO THE
ORDER OF

DOLLARS

ALIVE CREDIT UNIOM
134 MAIM 5T
CITY, STATE ZIP

Fﬂr

325070760 887123654 1234
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a, Employee's sodial security number

409-00-200K

COME Mo. 1545-0008

Save, accurate,
FAST! Use

Visit the IRS website at
www.irs.gov fefile

b. Employer identification number (EIN)

1. Wages, tips, other compensation

2. Federal income tax withheld

YC, YS, YZIP

85-67400K $51,450.00 $900.00
c. Emplayer's name, address,and ZIP code 3. Social security wages 4, sodial security tax withheld
$51,450.00 $3,189.90
NEW HORIZOM ARCHITECTS 5, Medicare wages and tips &, Medicare tax withheld
12 HUDSON AVE $51,450.00 $746.02

7. Sodial security tips

8. Allocated tips

d. Control number

45-000987-1

10, Dependant care benefits

e, Employee's first name and initial ~ Last name

Employee's address and ZIP code

TIMOTHY KARL IRVING
1490 E 45TH ST
YC, YS, YZIP

suff.

11, Nongualified plans

12a. See instructions for box 12

DD | $4,700.00
13.5tatutory Retirement Third-party
Employee  Plan sick pay 12b.
0 0 [0 c | suoo
14. Other 12c. |
------------------------------------ 12d.

Employer's state ID number
B85-998X30CK

16, State wages, tips, etc,
$81,450.00

20, Locality name

Wage and Tax

Farm W-Z Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

FORM $5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2021

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

Box 1. Name

Box 2. Beneficiary's Social Security

Benefits for 2020
Benefits for 2019
Benefits for 2018

MARTIN 1 DAVIS 419-00-XC00K
Box 3. Benefits Paid in 2021 Box 4. Benefits Repaid to 554 in 2021 Box 5. Net Benefits Paid for 2021 (Box 3 minus Box 4)
$10,457.80 $10,457.80
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit §10,457.80
Medicare Part B premiums deducted
from your benefits
Medicare Prescription Drug
premiums (Part 0) deducted from
your benefits
Total Additions Box 6. Voluntary Federal Income Tax Withheld
Benefits for 2021 $10,457.80

Box 7. Address
MARTIN 1 DAVIS
1490 E 45TH 5T
YC, Y5, YZIP

419-00-2C0CKA

Box 8. Claim Number (use this number if vou need to contact SSA)

Fom  $5A-1093-5M
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ltemized Deduction Worksheet (type-in fillable)

| donated a vehicle worth more than 5500

__l paid interest on borrowings for investments

| made more than 55,000 of noncash donations
| Irepaid income ({taxed in prior year) over 53,000

If you checked any of the above, please stop here and speak with one of our

Counselors.

If none checked: just enter your totals below for each expense — we do not need thE|
details. Ask if you are unsure or have any questions.

MEDICAL EXPEMSES vou paid for yourself or your STATE/LOCALTANMES
dependent that were not reimbursed State income tax paid (other | 5
Insurance® (specify) 5 than through withholding)
Dental S978.34 Sales tax on car or home 5 1,857.89
lone Term Care 5 1,950.00 improvement purchases
& Real estate taxes (not service | 55ee 1098
*Mot paid pre-tax from paycheck for health, fees like garbage or sewer}
dental, vision, long-term care. Provide Form 1095- Fersonal property {e.g. tax 5145
A from Marketplace if received. portion of car registration)
Doctors, dentist, etc. 5 6,300.00 Other taxes paid (specify):
Hospital, medically needed care 5 5
facility, etc. 5
Prescriptions (even if filled with 55250 INTEREST
over the counter meds) Home mortgage interest S cee 1098
Medical aids (canes, glasses, etc.) | %300 Glasses - on main home
Other [specify): - on second loan or home 5
3 Loan balance owed at year 5 See 1098
5 end (Form 10%E8):
Parking g Amount of loan used to buy, | 5
Bus or car service 5 build, or improve home, if
Medical miles B3 mi. | | less than the full amount
CHARITY [you need to keep evidence of each; if Mortgage insurance required | 5
5250 or more, must be in writing from charity) by lender
Cash contributions (total) S2B50 Year loan originated ¥r.:
Other than cash, specify name of | (provide thrift Other (specify]:
charity [no appreciated items): store value) 5
5 OTHER:
Salvation Army $325 Gambling losses 5
5 Other [specify]:
5 3

Charitable miles

.
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| CORRECTED (if checked)

RECIPIENT'S/LEMDER'S name, street address, city or town, state or
province, country, ZIP or foreign postal code amd telephone no.

AMERICAN MORTAGE
PO BOX 1670
OWENSBORO KY 42301-1670

* Caution: The amount shown may
not be fuly deductible by you.
Limits based on the loan amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to the
extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

2021

Form 1098

Mortgage
Interest
Statement

1. Mortgage interest received from payer(s)/borrower(s) *

RECIPIENT"5/LENDER'S TIN
97-888X0XX

PAYER'S/BORROWER'S TIN
409-00-CCK

PAYER'S/BORROWER'S name, street address, dty or town, state or
prowince, country, ZIP or foreign postal code amd telephone no.

TIMOTHY KARL IRVING
1490 E 45TH ST
YC, YS, YZIP

$7,675.64
2. Qutstanding mortgage 3. Mortgage origination date
principal as of 1/1/2021
$230,875.34 09/15/2011
4, Refund of averpaid 5. Mortgage insurance
interest premiums

6. Points paid on purchase of principal residence

7. If address of property securing mortgage is the same
as PAYER'S/BORROWER'S address, the box is checked, or
or the address or description is entered in box 8.

9, Number of properties securing the 10, Other
mortgage PROPERTY TAX:
1 $6,100

Instructions)

Account number (see instructions)

234-000078-1V

8. Address or description of property securing mortgage (see

Copy B
For PayerBorrower

The information is boxes 1
through 9 is important

tax information and is being
furnished to the IRS. If you are
required to file a return, a
negligence penalty or other
sanction may be imposed on
youl if the IRS determines that
an underpayment of tax
results because you
overstated a deduction for
this mortgage interest or for
these points, reported in
boxes 1and &; or because
you didn't report the refund of
interest (box 4); or because
you daimed a non-deductible
item.

Faormn 1098

-101-
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Interview Notes

Sarah has marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked

“" ”

no”:
Part Ill Income: 2-Tip Income 6-Alimony, 7-Self-Employment Income, 8-Cash Payments
Part IV Expenses: 7-Expenses related to self-employment
Part V Life Events: 2-Credit Card Debt canceled, 10-Received stimulus

Sarah works three days a week when her children are in school as a self-employed hair stylist in a
booth that she rents at a local salon. Twice a month, she leaves the salon early and does the hair for
some clients at a local nursing home. Her clients pay her in cash or by credit card. She maintains
meticulous business records and provides you with a summary of income and expenses. Sarah
confirms that although business was slower, she did not lose any workdays due to COVID.

She receives $300 per month alimony from her ex-spouse, Ronald Conrad. Ronald also covers the
children’s health care on his policy. Sarah does not have health insurance.

She received $2,400 for EIP2 in January and $4,200 for EIP3 in May. She has the 6419 letter from IRS
showing $3,000 in Advanced Child Tax Credit.

She would like any refund direct deposited. Copy of a check on her phone shows: Valley National Bank,
routing number 021201383, account 0002398006

Social S@@@Eﬁ@y Social S@@Hﬂﬁﬁ@} Secial S@©Uﬂﬁﬁ@>

410-00-XXXX 414-00-XXXX 415-00-XXXX
THIS MUMEER. HAS BEEM ESTAELISHED FOR THIS MUMEER. HAS BEEM ESTAELISHED FOR THIS NUMBER HAS BEEM ESTAELISHED FOR
SARAH CAMERON JACOBY MELISSA SUZANNE JASON RAYMOND
CONRAD CONRAD
For Tax Training Purposes Onhy For Tax Training Purposes Onby For Tax Training Purposes Onby

[ ] CORRECTED (if checked)

CREDITOR'S name 1Date of Identifiable Event | omp no. 1545-1424
Street address Dg,"l7f2021
City or town, state or province, country, ZIF or foreign postal code Cancellation
Telephone na. 2 Amount of debt discharged 2 0 2 1 of Debt
MNATIONAL CREDIT SERVICES $1,312.47
PO BOX 2300 3 Interestif included in Box 2
ATLANTA GA 30309-2300 $245.80 | Form1099C
4 Debt description Copy B
VISA __For Debtor
CREDITOR'S TIN DEETOR'S TIN ooris 1 impartant tax
93-655XKKXK 410-00-X3KK | ;.-n_ire;qmigce h:D R{_?E I

DEBTOR'S name return, @ negligence

i penzlty or other

Street address (induding apt.no) - " anct =y be
City or town, state or province, country, ZIF or foreign postal code 3 izg;;x:{?;?:si&nas personaly liable for o i:;osa?no:y‘\;. if
""""" taxzble i ults

SARAH CAMERON JACOBY from th ransacion
1456 CONCORD LANE APT 14 =né e IRS dermrmines
YC, YS, YZIP repar,

Arccount number (see instructions) 6 Identifiable Event Code | 7 Fair market value of property

FOOOLHOOCXOK-2356

Fom 1099-C

-103- Core Exercise — Jacoby



[ ] CORRECTED (if checked)

FILER'S name

Street address

City or town, state or province, country, ZIP or foreign postal code
Telephone no.

UNIVERSAL CREDIT CARD SERVICES
PO BOX 1610
PHILADELPHIA PA 19102

Chedk to indicate if FILER is a (an)

l:‘ Payment Settlement entity (PSE) reported are:

Check to indicate transactions

FILER'S TIN OMB Mo, 1545-2205 d d
012343000 Payment (_Iar an
, Third Party
PAYEE'S TIN 2 0 2 1 NEtWDI'k
41 0-00-2004K T cti
1a Gross amount of payment ransactions
card/third party network
transactions Form 1090-K
$12,600.00
1b (i.ra;:sr‘;gitjggzsent 2 Merchant category code Copy B
For Recipient

3 Number of payment

3 Federal income tax withheld

l:' Electronic Payment Facilitator _T_:Y:E”t Card . Transactions
(EPFjOther third party ird party networ
D 315 This is important tax
PAYEE'S name 5a January 5b February information and is
Street address (induding apt.no.) being furnished to
City or town, state or province, country, ZIP or foreign postal code $1,420.00 $1,300.00 the Internal Revenue
5cMarch 5d April Service, If you are
SARAH CAMERON JACOBY $1,370.00 $1,610.00 required to fle a
1456 CONCORD LANE APT 14 5o May 5F June return, a negigence
YC. YS. YZIP penalty or other
T r $1,100.00 sanction may be
5g July Sh August imposed on you if
this income is
taxable and the IRS
5i September 5 October determines that it
PSE'S d teleph b has not been
name an ephone number $1'35[}| 0o $1:385 .00 enorted.
5k Movember 5l December
$1,625.00 $1,430.00
Account Number (see instructions) 16 State tax withheld 17 State/Paver's state no. 18 State income
2346-003A T e e
Fom  1099-K

Summary of business Income and Expenses for Sarah Jacoby, hairstylist

Income (including tips)

Expenses

Credit Card: See Form 1099-K
Cash/Check: $13,200

Salon booth Fees paid to the property manager:
$575/month X 9 Months = $3,375

Hair products: $385.95

New Clippers = $114.11

Hand sanitizer and gloves: $75.89

License/Fees: $160

Liability insurance: $315

Credit card processing fees: $252

Cell Phone: 35% business use is $115.00

Travel from salon to nursing home: 15 miles x 18 trips = 270 miles. Car placed in service in 2015.

After completing her return you ask if she knows her 2019 earned income. She says she has her 2019
return at home. You place the return on hold while she quickly goes home. She returns and her 2019

return shows earned income of $27,560.

Core Exercise — Jacoby
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Interview Notes

The Kaczenskis have marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are

marked “no”:

Part lll Income: 1-Wages, 11-Retirement Income, 10-Disability income, 13-Social Security, 15-

Other Income

Part IV Expenses: 4-Charitable Contributions

Part V Life Events: 10-Received stimulus

The Kaczenskis come to your site every year. Marek is retired and

receives a small pension. He also received $5,329 in disability

payments from the Veterans Administration. Adriana works part
time at a local grocery store. Last year she participated in a vaccine

trial and received a small stipend.

A review of their 2019 tax return shows that Adriana had earned

income of $7,565

They donated $250 worth of household items to Goodwill. They received a $2,800 2021 stimulus

payment (EIP3).

They would like any refund direct deposited. Last year’s return has the following bank information:
Navy Federal Credit Union, routing number 256074974, and account number 116780096

[ ] CORRECTED (if checked)

PAYER'S name
Street address
City or town, state or province, country, ZIP or foreign postal code
Telephone no.

NATIONAL PHARMACEUTICAL
PO BOX 154
SAN DIEGO CA 92121

1Rents

OMEB Mo, 1545-0115

2021

2 Royalties

Form 1099-MISC

Miscellaneous
Income

Copy B

3 Other Income

$1,750.00

4 Federal income tax withheld

For Recipient

PAYER'S TIN

84-678X00XK

RECIPIENT'S TIN

411-00-303

5 Fishing boat proceeds

& Medical and health care payments

RECIPIEMT'S name

Street address (induding apt.no.)

City or town, state or province, country, ZIP or foreign postal code
ADRIANA KACZENSKI

167 STATE ROAD 23

YC, YS, YZIP

7 Payer made direct sales of
£5,000 or more of consumer
products to a buyer
(recipient) for resale D

8 Substitute payments in lieu of
dividends or interest

9 Crop insurance proceeds

10 Gross proceeds paid to an
attorney

11

12 Section 409A deferrals

This is important tax
information and is
being furnished to

the IRS. If you are
reguired to file a
return, a negligence
penalty or other
sanction may be
imposed an you if
this income is
taxable and the IRS
determines that it
has not been
reported.

Account number (see instructions) FATCA filing 13 Excess golden parachute | 14 Nongualified deferred
requirment payments compensation
15 State tax withheld 15 StatefPaver's state no. 15 State income

Form

1099-MISC

Core Exercise — Kaczenski
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FORM S5A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2021

O PART OF YOUR S0OCIAL SECURITY BEMEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
 SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Mame

Box 2. Beneficiary's Social Security

MAREK KACZEMNSKI 57 2-42-XHKK
Box 3. Benefits Paid in 2021 Box 4. Benefits Repaid to 55A in 2021 Box 5. Net Benefits Paid for 2021 (Box 3 minus Box 4)
$23,650.00 $23,650.00

DESCRIPTION OF AMOUNT IN BOX 3

Benefits for 2020
Benefits for 2019
Benefits for 2018

DESCRIPTION OF AMOUNT IN BOX 4

Paid by check or direct deposit $21,868.00
Medicare Part B premiurms deducted
from your benefits $1,782.00
Medicare Prescription Drug
premiums (Par D) deducted from
your benefits
Total Addttions $1,782.00 |Box 6. Voluntary Federal Income Tax Withheld
Benefits for 2021 $23,650.00

Box 7. Address
MAREK KACZENSKI
167 STATE ROAD 23
YC, YS, YZIP

57 2-42-XXKKA

Box 8. Clim Number (use this number if you need to contact 55A4)

Fom  SS5A-1099-5M

a. Employee's social security number

Save, accurate,

Visit the IRS website at

Employee's address and ZIP code

FAST! Use www.irs.gov fefile
H1-00-X00K OME Mo, 1545-0008
b. Employer identification number (EIM) 1. Wages, tips, other compensation 2. Federal income tax withheld
84-51 20000 $5,675.00
c. Employer's name, address,and ZIP code 3. Social security wages 4, Sodal security tax withheld
%5,675.00 $351.85
TERRY'S COUNTRY STORE 5. Medicare wages and tips 6. Medicare tax withheld
1428 STATE ROAD 23 $5,675.00 $82.29
YC, Y5, YZIP 7. Social security tips 3, Allocated tips
d. Control number 9, 10. Dependant care benefits
e, Employee's first name and initial Last name Suff. | 11, Nongualified plans 12a. See instructions for box 12

ADRIANA KACZENSKI
167 STATE ROAD 23
YC, YS, YZIP

13.Statutory Retirement Third-party

Employes Plan sick pay 12b. ‘
14, Other 12c. ‘
12d.

Employer's state ID number | 16, State wages, tips, etc,

20, Locality name

Wage and Tax

Form w-z Statement

Copy B - To Be Flled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

-107-
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[ | CORRECTED (it checked)

PAYER'S name
Street address
City or town, state or province, country, ZIF or foreign postal code
Telephone no.

GLOBAL FINANCIAL
PO BOX 620
ALBANY NY 12201-0620

1 Gross distribution
$6,750.00

2a Taxable amount

$6,750.00

2021

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Taxable amount
not determined. I:‘

Total
Distribution I:'

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

PAYER'S TIN
82-367X00KX

RECIPIENT'S TIN
572-42-XKK

5 Employee contributions/
Designated Roth
contributions ar

RECIPIENT'S name

6 Met unrealized
appreciation in
employer's securities

Copy B

Report this
income on your
federal tax
return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

Street address (induding apt.no.) 7 Distribution RA/ 3 Other
City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
MAREK KACZEMNSKI SIMPLE being furniinzdlég
167 STATE ROAD 23 7 [] %

r ' a Your percentage o otal Employee Contributions
YC, YS, YZIP Sa Y tage of total |Sb Total Employes Contributi

distribution
4

10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution

within 5 years desig, Roth contrib. | requirment

Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

Form 1099-R

Core Exercise — Kaczenski
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Interview Notes

Gloria has marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked

“" ”

no:

Part lll Income: 1-Wages

Part IV Expenses: 1-Alimony, 2-Contributions to retirement account (401K), 5-Dependent Care

Part V Life Events: 1-Health Savings Account, 10-Received stimulus

Gloria is a training specialist for a medical equipment company. She has a Health Savings Account (HSA)
for herself and took several distributions for qualified medical expenses (doctor/dentist co-pays and
prescription medication) she paid during the year. In addition to her employer’s contribution, Gloria
contributed $1,200 to her HSA last year.

Her mother, Martha, is disabled and moved in with her in December 2020 after her mother’s husband

passed away. Her mother has only Social Security income. Gloria provides more than half of her

mother’s support.

Gloria travelled twice for business last year and paid a home-care aide $2,100 to stay with her mother
while she was away. Home-care aide: Susan Howard, SSN 572-34-XXXX, address: 12 S 45t st, YC, YS,

YZIP.

Gloria pays $500/month alimony to her ex-spouse (Gary Sanderson 567-45-XXXX).

She received a $1,400 stimulus payment (EIP3) and said that her mother also received $1,400.

She would like any refund direct deposited.

GLORIA MARTIMN LANGFORD
234 MANOR HILL AVE UNIT 17
YC, ¥5, YZIP

PAY TO THE

1234

ORDER OF

CITZEN'S MATIOMAL BAMK
PO BOX 245
¥C, Y5, YZIP

FDr

325070760 987123654

DOLLARS

1234
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a. Employee's social security number

412-00-X000K

OME Mo, 1545-0008

Save. accurate,
FAST! Use

Visit the IRS website at
www.irs.gov fefile

b. Employer identification number (EIN)

1. Wages, tips, other compensation

2. Federal income tax withheld

YC, YS, YZIP

67-278XXKXX $39,685.35 $3,308.12
c. Employer's name, address,and ZIP cods 3. Social security wages 4, Social security tax withheld
$42,685.35 $2,646.49
DOMINION MEDICAL INSTRUMENTS 5. Medicare wages and tips 6. Medicare tax withheld
187 COMMONWEALTH AVE §42,685.35 $618.94

7. Social security tips

. Allocated tips

d. Control number

4556-L

10. Dependant care benefits

e, Employee's first name and initial ~ Last name

Suff.

11, Nonqualified plans

12a, See instructions for box 12

Form w-z Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service,

Employee's address and ZIP code D | $3 000.00
GLORIA MARTIN LANGFORD 3 Statutory Refrement Thidparty |,
234 MANOR HILL AVE UNIT 17 poves A Ay :

oD 5,764.00

YC, YS, YZIP [] [] | s

14, Other 12c.

____________________________________ W | $1,400.00
12d.

c | $235.00

15. State | Employer's state ID number | 16, State wages, tips, etc| 17, State income tax | 18. Local wages, tips, etc.| 19, Local income tax | 20, Locality name

Y5 |6788000K | $39,685.35 | 210000

Wage and Tax

|:| CORRECTED (if checked]

Street address (induding apt.no.)
City or town, state or province, country, ZIP or foreign postal

GLORIA MARTIN LANGFORD
234 MANOR HILL AVE UNIT 17
YC, YS, YZIP

TRUSTEE'S/PAYER'S name OME Mo, 1545-1517
Street address L
City or town, state or province, country, ZIP or foreign postal code Distributions
Telephone no. From an HSA,
BUSINESS SERVICE CORP e ““:":; ”S‘:ra or
PO BOX 1610 2 0 21 -
JACKSOMNVIILE FL 32201
Form 1099-SA

PAYER'S TIM RECIEPIENT'S TIM 1 Gross Distribution 2 Earnings on excess cont. Copy B

J32-55400KK 41 2-00-3000K %1,356.00 Recipigl?z
RECIFIENT'S name 3 Distribution Code # FMV on date of death

5 HSA
Arch
Ml:S.ﬁ.EF L]

MA
M5A |:|

. This information
is being furnished
to the IRS.

Account number (see instructions)

55590078

Form 1099-5A
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Interview Notes

Anthony and Maria marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are
marked “no”:

Part lll Income: 1-Wages, 4-Interest, 11-Pensions, 14-Rental Income

Part IV Expenses: 1-Alimony, 2-Contributions to retirement account, 6-For supplies used as
eligible educator

Part V Life Events: 10- Received Economic Impact Payment

Anthony was previously married to Eleanor Martin (SSN 128-00-XXXX). They divorced in 2002. He pays
her $300 per month in alimony.

Anthony retired from civil service and started drawing his pension on 1 December 2019, after 30 years
of service. His pension was set up as joint/survivor. His 2019 earned income was $79,560.

Anthony’s son Scott lost his job in 2020 and moved in with them. He received $16,800 in
unemployment benefits in 2021.

Maria is a substitute teacher. Her retirement plan contributions (W-2 Box 14) are mandatory. Maria
said she paid $273.65 for items she purchased for her students. She estimates that she worked about
500 hours in 2021. Her 2019 Earned income was $11,560.00.

Last year they rented their separate parcel of land for seven months to a local construction company to
stage building materials for a nearby building project. The parcel has no buildings or improvements.

Anthony’s 2020 tax return rejected because a return had already been filed using his name and SSN.
He received an IP PIN for 2021: 765908.

They would like direct deposit for a refund and will send a check if they owe.

They received a $2,800 Economic Impact Payment (EIP3). Scott received an EIP3 of $1,400.

= el SeCuy;| EociEl Seetuiy,] [soeiell Seeuy]

501-00-XXXX | | 574-00-XXXX | | 223-19-XXXX |
THIS NUMBER HAS BEEN ESTABLISHED FOR THIS MUMBER. HAS BEEM ESTABLISHED FOR THIS NUMBER HAS BEEN ESTABLISHED FOR
ANTHONY J MARTIN MARIA K MENDOZA SCOTT ANTHONY
MARTIN
For Tax Training Purposes Onhy For Tax Training Purposes Onhy For Tax Training Purposas Onby
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a. Employee's sodal security number

Save, accurate,

Vigit the IRS website at

574-00-X3XX OMB No. 1545-0008 1 o www.irs. gov/efile
b. Emplayer identification number (EIN) 1. Wages, tips, other compensation 2. Federal income tax withheld
11433000 $8,850.18 $875.00
c. Employer's name, address,and ZIP code 3. Social security wages 4, Sodial security tax withheld
$9,750.18 $604.51
ELMONT COUNTY SCHOOL DISTRICT 5. Medicare wages and tips 6, Medicare tax withheld
PO BOX 167 $9,750.18 $141.38
YC,YS,YZIP 7. Sodal security tips 3. Allocated tips

d. Contraol number

1566-000M

10, Dependant care benefits

e, Employee's first name and initial

Last name

Employee's address and ZIP code

MARIA K MENDOZA
37 NORTH STAR LANE

YC, YS, YZIP

Suff.

11. Nongualified plans

12a. See instructions for box 12

13.5tatutory Retirement Third-party

Employee Plan sick pay 12b,

L] L] |
14, Other 12,
PENS 900.00 |

12d,

15. State | Employer's state ID number | 16, State wages, tips, etc) 17, State income tax | 18. Local wages, tips, etc.| 19, Local income tax | 20. Locality name
Y5 11489000 $8,850.18 250.00
Wage and Tax

Faorm W' 2

Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.

Thiz information is being furnished to the Internal Revenue Service,

[ ] CORRECTED (if checked)

PAYER'S name
Street address

City or town, state or province, country, ZIP or foreign postal code

Telephone no.

PENTAGON FEDERAL CREDIT UNION
2930 EISENHOWER AVE
ALEXANDRIA VA 68164

Payer's RTN (optional)

OMB Mao. 1545-0112

PAYER'S TIN
98-678X00K

RECIPIENT'S TIN
501-00-x30K

Interest
1 Interest income 2 0 2 1 I“COI“E
$1,500.00 Form 1099-INT

2 Early withdrawal penalty Copy B
$150.00

- — For Recipient

3 Interest on US Savings Bonds and Treas. obligations

$320.78

This is important tax

RECIPIENT'S name

Street address (including apt.no.)
City or town, state or province, country, ZIP or foreign postal code

ANTHONY J MARTIN
37 NORTH STAR LANE

YC, YS, YZIP

4 Federal income tax withheld
$32.00

5 Investment expenses

information and is
being furnished to the

6 Foreign Tax Paid

7 Foreign Country or US possession

IRS. If you are
required to file a
return, a negligence

8 Tax exempt interest

9 Specified private activity bond
interest

penalty or other
sanction may be
imposed on you if
this income is

FATCA filing
requirment

]

10 Market Discount

11 Bond Premium

taxable and the IRS
determines that it has
not been reported

12 Bond premium on Treasury cbligalions

13 Bond Premium on tax-exempt bond

Account number (see instructions)

987123654

14 Tax-exempt and tax credit

bond CUSIP no.

16 State Identification no.

17 State tax withheld

Form  1099-INT
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|| CORRECTED (if checked) Distributions From
- TG prrre Pensions, Annuities,
PAYER'S name ross distribution Retirement or
Street address $7,100.00 2 0 2 1 Profit-Sharing Plans,
City or town, state or province, country, ZIP or foreign postal code IRAs, Insurance
Telephone no. 2a Taxable amount Contracts, etc.
$7,100.00 Form 1099-R
UMITED FINAMCIAL SERVICES
2b Taxable amount Total
242 MOTT 5T not determined. Distribution I:' Cow_ﬂ
WILLMINGTON DE 19802 ~ Report this
- - . income on your
3 (_Zapltal gain {induded 4 ngeral income tax federal tax
in bax 2a). withheld -
return. If this
$?1[]'.U'U' form_ shows
PAYER'S TIN RECIFIENT'S TIM 5 Employee contributions/ | 6 Netunrealized federal income
Designated Roth apprecation in tal:cowr:hh:tlg ':
11-3220G0K 501-00-203CK contributions ar employer's securities X % attac
this copy to
your return.
RECIPIENT'S name
Street address (induding apt.no.) . 7 Distribution RA/ 3 Other
City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
ANTHONY J MARTIN SIMPLE being furnished to
7 X % the IRS
37 NORTH STAR LANE X]
YC! YS! YZIP 9a Your percentage of total |9b Total Employee Contributions
distribution
5
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig. Roth contrib. | requirment $77.00 Y¥S11-7660000K $7,100.00
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment ) 4
45600098
Foarm 1099-R

This is the first time Anthony has taken a withdrawal from his IRA. He said he made non-deductible
contributions to his IRA for several years. He kept track of these contributions and has records showing
that his basis is $16,500. He has two regular IRAs. He brought year-end statements that show the value
of his United Financial IRA was $46,356.12 and his Pentagon Federal IRA was $14,509.24 on
12/31/2021. He made no contributions to his IRAs for 2021.

PAID OFFICE OF PERSOMMEL MAMAGEMENT OMB N.':_l;j 154%;;‘52
RETIREMEMNT SERWICES PROGRAM § . 2 0 2 1 o

B P, O, BOX 45 Copy B - File with Federal tax return Distribution From

BOYERS, PA 10017-0045 Pensions, Annities

Retirement or Profit-
Sharing Plars, IRA's,
Insursnce Contracts, etc.

o PAYER's Federal Identification Redpient's ID Mo, (Annuitant) | Account number (Retirement Claim 1. Gross distribution
; 52-6083699 501-00-X00K 6734-00 $31,897.00
2 |5, Employee Contributions/ 2a, Taxable amount
JE g Designed ROTH Contributions PAID ,;;q—rzlé%?; JS_:\_":RREHE
a2 or Insurance Premiums TO ’
'E,"E; E YC, Y5, YZIP 4, Federal Income Tax Withheld
=R
.§__§ ’T'I: 7. Distribution Code(s) $3,367.00
i E 5 7-NONDISABILITY State 1 |10, State Income Tax Withheld
§ ;E 9b. Total Employee Contributions Y5 $550'DD
= E ] £42,679.00 State 2 |11, State Income Tax Withheld
Bt
Eud
2ES
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[ ] CORRECTED (if checked)

PAYER'S name
Street address
City or town, state or province, country, ZIF or foreign postal code
Telephone no.

TRI-STATE CONSTRUCTION
PO BOX 198
YC, YS, YZIP

1Rents
$1,970.00

2 Royalties

OMB Mo, 1545-0115

2021

Form 1099-MISC

Miscellaneous
Income

3 Other Income

4 Federal income tax withheld

PAYER'S TIM RECIPIENT'S TIM 5 Fishing boat proceeds & Medical and health care payments
11-7993XK S01-00-3500K
RECIPIEMT'S name 7 Payer made direct sales of |8 Substitute payments in lieu of

Street address {induding apt.no.)

City or town, state or province, country, ZIF or foreign postal code
ANTHONY 1 MARTIN

37 NORTH STAR LANE

YC, YS, YZIP

£5,000 or more of consumer
products to a buyer
(recipient) for resale |:|

dividends or interest

3 Crop insurance proceeds

10 Gross proceeds paid to an
attorney

12 Section 4094 deferrals

FATCA filing
requirment

Account number (see instructions)

13 Excess golden parachute
payments

14 Nonqualified deferred
compensation

Copy B
For Recipient

This is impartant tax
information and is
being furnished to

the IRS. If you are
required to fle a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines thatit
has not been
reported.

15 State tax withheld

15 State/Payer's state no.

15 State income

Form

1099-MISC
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Interview Notes
Kim marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked “no”:
Part Il Income: 1-Wages, 4-Interest, 11-Pensions, 15-Other (Honorarium, Gambling winnings)

Part IV Expenses: 2-Contributions to a retirement account (IRA), 4-Deductions (medical,
mortgage, taxes, and charity)

Part V Life Events: 6-Received First Time Homebuyer Credit (FTHBC) in 2008, 10-Received
Stimulus

Kim is a part-time assistant manager at a local nursery. She has $200 per month sent from her bank
account to her Roth IRA. Her 2019 earned income was $16,500.00.

Kim retired in October 2018 after 25 years as a police officer. Her health insurance premiums are
shown in box 5. She has a letter from the county verifying the premiums.

Her son, Bayani was injured in a car accident on New Year’s Eve 2020 and is permanently disabled. He
moved in with his mother after his hospitalization. Bayani receives Social Security disability payments
most of which he is saving. His mother provides more than half of his support.

Kim received her 1099-INT from Vystar Credit Union on-line and was able to show it to you on her
tablet. You recorded the following on the intake sheet: Vystar Credit Union, PO box 453, YC, YS, YZIP
EIN 16-911XXXX, Box 1: $112.67, Box 2: $27.43, Box 3: $453.12, Box 4: $45.00

Last year Kim was asked to speak at the Women’s Police Association luncheon and received a $300
honorarium.

Kim and her husband purchased their home in 2008 and received the $7,500 credit. She has been
paying the required minimum payment each year.

Kim received a $1,400 Economic Impact Payment. Bayani also received $1,400. Both EIP3.

Kim provides her direct deposit information by showing you an account information card that Vystar
Credit Union provided her showing routing number 325070760 and account number 0016579.
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a. Employee's social s

ecurity number

Save, accurate,

Visit the IRS website at

502-00-X000K OMB o, 1545-0003 FAST! Use www,irs, gov fefile
b. Employer identification number (EIM) 1. Wages, tips, other compensation 2. Federal income tax withheld
16-655X3KX $18,500.00
c. Employer's name, address,and ZIP code 3. Sodial security wages 4, Sodal security tax withheld
$18,500.00 $1,147.00
EVERGREEMN NURSERY 5. Medicare wages and tips 6. Medicare tax withheld
2300 W GREEN ST $18,500.00 $268.25
YC, YS, YZIP 7. Sodal security tips 3. Allocated tips
d. Control number 9 10, Dependant care benefits

e. Employee's first name and initial ~ Last name

Employee's address and ZIP code

KIM VAN NGUYEN
1415 JAMESON CIR
YC, YS, YZIP

Suff,

11. Nonguzlified plans

12a. See instructions for box 12

13.5tatutory Retirement Third-party

Employee Flan sick pay 12b. ‘
14, Other 12c, ‘
12d.

Form W' 2

Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service,

15. State | Employer's state ID number | 16. State waages, tips, etc.| 17, State income tax | 18. Local wages, tips, etc.| 19, Local income tax | 20, Locality name
YS 16688300 $18,500.00 450.50
Wage and Tax

|| CORRECTED (if checked)

1 Gross distribution

Distributions From
Pensions, Annuities,

YC, YS, YZIP

9a Your percentage of total

9b Total Employee Contributions

PAYER'S name Retirement or
Street address $37,987.49 2 0 2 1 Profit-Sharing Plans,
City or town, state or province, country, ZIP or foreign postal code IRAs, Insurance
Telephone no. 2a Taxable amount Contracts, etc.
$37,987.49 Form 1099-R
COMPTROLLER JACKSON COUNTY — :
13 GOVERNMENT PLACE Taxable amount Total Copy B
not determined. Distribution Py
YC, YS, YZIP [] [] _ Report this
3 Capital gain (induded 4 Federal income tax income on your
in box 2a). withheld federal tax
return. If this
$1,750.00 form shows
PAYER'S TIN RECIPIENT'S TIN 5 Employee contributions/ | & Net unrealized federal income
Designated Roth apprediation in ta;(owlih h;‘: ':
16-8512000K 502-00-X30KX contributions or employer's securities X 4, attac
this copy to
RECIPIENT'S name $1,800.00 your return.
Street address (induding apt.no.) 7 Distribution IRAS 8 Other
City or town, state or province, country, ZIP or foreign postal Codels) = This information is
KIM VAN NGUYEN SIMPLE being furnished to
7 = the IRS
1415 JAMESON CIR []

000001287-11N

distribution
E4
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 StatePayer's state no. 14 State distribution
within 5 years desig. Roth contrib. | requiment | $ 8_57_' DD_ : _\"5158_88}0?0{ _____________ $_37’9_8?4_9 _____
Account number (see instructions) Date of 15 Local tax withheld 16 Name of locality 17 Local distribution
payment

Fom 1099-R
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Kim has itemized her deductions in the past and provided a detailed summary:

Medical — doctors (unreimbursed for Kim and Bayani)..................... $3,828
Wheelchair for Bayani......cccucccveeecieeeeieeceiee e e e $2,195
Wheelchair ramp installation for home.......ccccovvveeeeiiiiiiiiiiieeeiee, $2,950
Wheelchair [ift fOr NEW VAN .....oooeeeeeeeeeeeee ettt eeeeee e e e e s eeens $1,967
Prescription co-pays (Bayani) c...eeeeieeeeeecireeeeieee e $1,438.45
DENTAl INSUIANCE ettt ettt ettt e e e e e e re s eeeeee e s e s esesnaeaeees S$759
DBINEIST ettt e et e e e e e e e e e e e e e e —eeaa e —aeeana—aeeaanns $1,275
Long-term care insurance for Kim ..........cccooveeeeiieiiecciiieeeee e, $2,450
Church donations — statement from church ..........ooovvvvvevieeeeneeeennnnns $5,200
Salvation Army — paid by check ......cccveviiiiiiece e, S75
Salvation Army — microwave, bedroom set, clothing**..............c....... $980
Personal property tax (based on value).......cccceeveeivieeciieeccieecieeee, $435
REAI ST TAXES c.eeeeeeieeee ettt ettt et e e e e eerre et e e e s e e e sesareeeeesssseessneeees $4,750
Mortgage iNnSUranNCe PremMiUM .. ... e eeeiiiieee e e eeeereeee e e e e e e eeeereeeeeeeeeens $358
Mortgage interest from Form 1098 — Bankers Mortgage Co............ $6,900
SalES TAX ON NEW VAN .ciittitiiiiieeeeiiitetieeeeeeeeeetertieeeseeeeeeeeessnesseeeeseeens $1,370

Use North Carolina ZIP code 28145 for state sales tax.

** Donated on 7/12/2021, used thrift shop estimates. Items were purchased on various dates,
estimated cost basis $4,500. Donated to Salvation Army Center, 23 Holland Road, YC, YS, YZIP.

[] CORRECTED (if checked)

PAYER'S Federal identification number | Payer's Telephone number

PAYER'S name, street address, dty or town, state or 1. Reportable winnings 2. Date won
pravince, country, ZIP or Foreign Postal Code $1,000.00 06/19/2021
STATE LOTTERY COMMISSION 3. Type of wager 4, Federal income tax withheld
PO BOX 6701 LOTTO $10 $100.00
YC. ¥YS. YZIP 5. Transaction 6. Race
r r
7. Winnings from identical wagers 3. Cashier

OMB Mo 1545-0238

2021

Form W2-G

Certain
Gambling
Winnings

16-300300¢K ER \"gw[;;r';};}axpayer identification no. 10. Window
! . i e a "
WINMER'S name, street address, dty or town, state or T FisiiD. 5 Second 1D

pravince, country, ZIP or Foreign Postal Code

This information
is being furnished
to the Internal
Revenue Service

KIM VAN NGUYEN 13, State/Payer's state identification no, | 14, State Winnings

1415 JAMESON CIR Y S16345X00K $1,000.00
YC, Y5, YZIP 15, State income tax withheld 16. Local Winnings
$30.00

17. Local income tax withheld 18, Mame of locality

Copy B

Report this income
on your federal tax
return. If this form
shows federal
income

tax withheld in

box 4, attach this
copy to your return.

Under penalty of perjury, I dedare that, to the best of my knowledge and belief, the name, address, taxpayer indentification number that I furnished
correctly identify me as the redpient of this payment and any payment from identical wagers, and no other person is entitled to any part of these payments,

Signature > Date >

Form W-2G

Kim buys a $10 lottery ticket every week and saves them. She has brought her tickets with her and has
them separated between winners and losers. In addition to the $1,000 winner, she has six $5 winners,

three $20 winners and one $50 winner. The other 41 tickets are all stamped “Not a Winner”.
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Interview Notes

Shamus has marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked

“" ”

no”:
Part Ill Income: 1-Wages, 5-Refund of state tax, 11 Payments from IRA, 12-Unemployment
Part IV Expenses: 4-Deductions (Medical expenses, Mortgage Interest, Taxes)

Part V Life Events: 2-Cancellation of debt, 9-Marketplace health insurance, 10-Received an
Economic Impact Payment

Shamus has been coming to your site for several years. 2021 was a difficult year. The company he
worked for struggled during the pandemic and finally closed for good on 1 January. He was able to
start collecting unemployment benefits in March and found employment in November.

Shamus has three brothers and together the four of them provide about 90% of the support for their
mother Shannon who lives in a nursing home and receives a small amount of Social Security. The oldest
brother provides 50% of her support and normally claims her on his tax return. Shamus and the other
two brothers provide the remainder. Last year Shamus was able to contribute 12% of her support. To
help Shamus, the three brothers agreed to allow Shamus to claim his mother in 2021 and provided him
with a signed statement. Shamus’ older brother is Sean O’Connor SSN: 225-67-XXXX and lives at 34 Oak
Hill Ave, Jacksonville Beach, FL 32250. His other brothers James and Michael live together at 14 W 27t
St, Apt #17, San Diego CA 92194. Both pay more than 10% of their mother’s support.

Shamus was unable to make his mortgage payments and contacted his mortgage company which
cancelled some of his debt to lower his payments and allowed him to defer payments for several
months. This was his original mortgage to purchase his home and it is secured by his residence. The
mortgage was used for no other purpose and the mortgage was less than half a million dollars.

Shamus took an early withdrawal from his IRA to pay bills while applying for unemployment.

When he lost his job he also lost his health Insurance and obtained insurance through the market
place.

During the interview, Shamus states he paid $740 in mortgage interest, $1,215 for property tax, and
paid $3,600 as his share of his mother’s nursing home care. Her doctor has certified that her nursing
home care is medically necessary. He has not itemized in the past. He does not recall the amount of his
state tax refund. Last year’s return in TaxSlayer shows it was $532.

He received a $1,400 EIP3 payment. His brother Sean told him he received the $1,400 EIP3 for mom.
His 2019 return shows that he had earned income of $54,975.

Shamus did not bring his Social Security card but did bring a
copy of last year’s return prepared at your site that shows his
full name as Shamus Joseph O’Connor and his SSN as 503-00-
XXXX. If he is due a refund he wants you to use his bank
information from last year’s return: Routing Number
021201383, Account 100000036797, Valley National Bank. If he
has a balance due he will pay by check.
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YC, YS, YZIP

a. Employee's sodal security number Save, accurate, - Visit the IRS website at
503-00-X3KX OME No. 1545-0008 FAST! Use “e "Ff"e vy irs. gov,fefile
b. Employer identification number (EIN) 1. Waaes, tips, other compensation 2, Federal income tax withheld
67-885X000K $6,390.56
¢, Employer's name, address,and ZIP code 3. Sodal security wages 4, Social security tax withheld
$6,390.56 $396.21
MNATIOMNAL DISTRIBUTORS 5. Medicare wages and tips 6. Medicare tax withheld
16 COMMERCIAL BLVD $6,390.56 $92.66

7. Sodal security tips

3. Allocated tips

d. Control number

10. Dependant care benefits

e. Employee's first name and initial
Employee's address and ZIP code

SHAMUS J O'CONNOR
169 MAPLE TREE LANE
YC, YS, YZIP

Last name

Suff.

11. Monqualified plans

12a. See instructions for box 12

oD $460.00
13.5tatutory Retirement Third-party %
Employee  Plan sick pay 12b.
[] []
14, Other 12c,
12d.

. Local income tax

20, Locality name

15. State | Employer's state ID number | 16. State wages, tips, etc,
LT IZA100% %% S $6,390.56
Wage and Tax

Form w- 2 Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

[ ] CORRECTED (if checked)

PAYER'S name
Street address
City or town, state or province, country
Telephone no.

PO BOX 45
YC, YS, YZIP

, ZIP or foreign postal code

STATE UNEMPLOYMENT COMMISSION

1 Unemployment compensation | OMB Mo, 1545-0120
$21,896.00 -
' Certain
2 State or local income tax 2 0 2 1 Gover“me“t
refunds, credits or offsets Pavm ents
Form 1099-G
. Box 2 amount is for tax year | 4 Federal income tax withheld Copy B

SHAMUS J O'CONNOR
169 MAPLE TREE LANE
YC, YS, YZIP

City or town, state or province, country, ZIP or foreign postal code

PAYER'S TIN RECIPIENTS TIN $850.00
Q8-7012000K 503-00-2008K

RECIPIENT'S name 5 RTAA payments & Taxable grants

Street address

7 Agriculture payments

8 If checked, box 2is
trade or business
income =

[

9 Market gain

Account number (see instructions)

888009965-0

10, State | 10b State identification no

11 State income tax withheld

For Recipient

This is important tax
information and is
being furnished to the
IRS, If you are reguired
to file a return, a
negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

Form  1099-G
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[ ] CORRECTED (if checked)

CREDITOR'S name
Street address

1 Date of Identifiable Event

OME MNo. 1545-1424

YC, YS, YZIP

Street address (induding apt.na)
City or town, state or province, country, ZIP or foreign postal code

SHAMUS J O'CONNOR
169 MAPLE TREE LANE

City or town, state or province, country, ZIP or foreign postal code qu 15‘# 2021 Cancellation
Telephone no. 2 Amount of debt discharged 2 0 2 1 of Debt
AMERICAMN HOME MORT GAGE $13,500.00
PO BOX 2300 3 Interest if induded in Box 2
AUSTIN TX 78610 Form 1099-C
4 Debt description Copy B
HOME MORTGAGE _ For Debtor
CREDITOR'S TIN DEBTOR'S TIN 169 MAPLE TREE LANE im—::é.;gﬁ?&}i
A45-07 THHHK 503-00-5000K ¥C, Y5, YZIP \;:'fefiqmlgcﬁmﬂﬁbj
DEBTOR'S name retum, a negligence

5 If chedked, the debtor was personally liable for
repaymentofthisdebt . . . . . . . . .

> X

penalty or other
sanction may be
imposed on you if
taxable income resuls
from this transaction
and the IRS determines
that it has not been
reported,

Account number (see instructions)

6 Identifiable Event Code

7 Fair market value of property

in box Za).

withheld

$200.00

990001368009 H
Form 1099-C

|| CORRECTED (if checked) Distributions From
PAYER'S name L Gross distribution O etrement or
Street address £2,000.00 2 0 2 1 Profit-Sharing Plans,
City or town, state or province, country, ZIP or foreign postal code IRAs, Insurance
Telephone no. 2a Taxable amount Contracts, etc.
PIONEER FINANCIAL CORP — $2,000.00 | Form{ "?Q'R
PO BOX 3501 Taxable ampunt Tpta_ _ Copy B
MCLEAN VA 22101 not determined. Distribution I:' - Report this

3 Capital gain (included 4 Federal income tax mm?eflz:larg;

PAYER'S TIN
B7-050X30KX

RECIPIENT'S TIN
503-00-200CK

5 Employee contributions
Designated Roth
contributions or

RECIPIEMT'S name

6 Met unrealized
appreciation in
employer's securities

return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

Street address (induding apt.no.) 7 Distribution IRA/ 8 Other
City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
SHAMUS ] O'CONNOR SIMPLE being fUFniinzdIEg
169 MAPLE TREE LANE 1 %
YC, YS, YZIP %a Your percentage of total 9b Total Employes Contributions
distribution
E4
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 StatePayer's state no. 14 State distribution
within 5 years desig, Roth contrib, | reguirment
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment | 4
330980076
Fom 1099-R
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_1095-A Health Insurance Marketplace Statement OMB No. 15452232

> Do not attach to your tax return. Keep for your records. |:| VoD 20 21

Department of the Treasury | > Go to www.irs.gov/Form1095A for instructions and the latest information. D CORRECTED
Internzl Reverus Service

3l Recipient Information

1 Marketplace Identifier 2 Marketplace-assigned policy number | 3 Policy issuer's name
12-007XKK 6700899 METLIFE
4 Recipient's name 5 Recipient's S5M 6 Recipient's date of birth
SHAMUS ] O'CONMNOR, 503-00-3000( 01/15/1969
7 Redipient's spouses's name & Recipient's spouse's 55N 9 Recipient's spouse's date of birth
10 Paolicy start date 11 Policy termination date 12 Street address (induding apartment number)
02/01/2021 11/30/2021 169 MAPLE TREE LANE

13 City or town, State or province, Country and ZIP or foreign postal code
YC, Y5, YZIP

=l covered Individuals

A Covered individual name B Covered individual 355N C. Date of birth D. Coverage startdate E. Coverage termination date

¥ SHAMUS J O'CONNOR 503-00-X30K 01/15/1969 02/01/2021 11/30/2021

20

m Coverage Information

Manth & Monthhy Enraliment Premiums B Manthhy second lowest cost silver plan {SLCSP) premium C. Monthhy advance payment of premium tax oredit
21 January
22 February $315.35 $468.77 $188.00
Z3 March $315.35 $468.77 $188.00
24 April $315.35 $468.77 £188.00
25 May $315.35 $468.77 $188.00
26 June $315.35 $468.77 $270.00
27 July $315.35 $468.77 £270.00
28 August $315.35 $468.77 $270.00
29 September $315.35 $468.77 $270.00
30 October $315.35 $468.77 $270.00
31 November $315.35 $468.77 $270.00
32 December
33 Annual Totals $3,153.50 $4.687.70 $2,372.00

Form: 1095-A
-125-
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Interview Notes

Maru has marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked

“" ”

no”:
Part Ill Income: 7-Self-Employment, 8-Cash payments for work, 13-Social Security

Part IV Expenses: 3-College expenses (marked Unsure), 4-Deductions (Medical, Charity), 7-
Expense for self-employment

Part V Life Events: 7-Make Estimated Payments, 10-Received stimulus

Maru is a self-employed handyman. He has a contract with a local apartment complex and receives

cash payments from homeowners. He maintains excellent business records and provides you with a
summary using the worksheet that you gave him. He stated he made four $500 estimated payments
for 2021 on or before their due dates.

In reviewing Maru’s 2020 and 2019 federal returns you find the following:

e He elected to defer the employer portion of Social Security tax included in his self-employment tax.
You find the worksheet in his 2020 return.

e He filed Form 7202. During your interview you discover that Maru lost eight more days because he
had to self-isolate in February 2021. Then in April, he had a reaction to the COVID vaccine he
received on April 16 which took several days to recover from — he was unable to work for six days
and had to cancel or reschedule three job appointments. You also located Schedule SE from his
2020 return.

e His 2019 return shows his earned income was $31,780.

Maru’s daughter Lelani and her husband divorced in December 2020 and she and her son moved in
with her father in March. Lelani never worked outside the home and gets monthly alimony of $400
plus $300 child support. She has enrolled in the local community college pursuing a nursing degree.
She has a small scholarship and took out a small student loan to pay the rest. She has no other income.
She did not file a 2020 tax return. Her father is supporting her and her son. Maru marked Unsure for
college expenses since he has helped Lelani pay for some books and required nursing supplies.

During your interview, Maru stated that he had some minor medical expenses (less than $500) and
contributed $1,250 to his church and has a letter of acknowledgement.

He received a $1,400 EIP3 payment and no Advanced Child Tax Credit payment. He said that his
daughter did not receive a payment and does not know what her ex-husband received.

If he receives a refund, he would like to deposit half in his checking and half in his savings account. His
savings account number is 9871237788 (shown on a bank statement he shows you) with the same
routing number.
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FORM S3A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2021

2 PART OF YOUR SOCIAL SECURITY BEMEFITS SHOWM IN BOX 5 MAY BE TAXABLE INCOME.
2 SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Mame Box 2. Beneficiary's Social Security
MARU PARATA S04-00-3CCCK
Box 3. Benefits Paid in 2021 Box 4. Benefits Repaid to SSA in 2021 Box 5. Met Benefits Paid for 2021 (Box 3 minus Box 4)
$17,895.80 $17,895.80
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4

Paid by check or direct deposit $15,613.80
Medicare Part B premiurms deducted

fram your benefits $1‘?82'DD
Medicare Prescription Drug

premiums (Part D) deducted from

your benefits
Total Additions $2,282.00 |Box 6. voluntary Federal Income Tax Withheld
Benefits for 2021 $17,895.80 £500.00

Benefits for 2020
Benefits for 2019
Benefits for 2018

Box 7. Address

MARU PARATA
34 SUNRISE CIRCLE
YC, YS, YZIP

Box 8. Claim Murmber (use this number if vou need to contact SSA)
S04-00-300CKA

Fom SSA-1099-SM

[ | CORRECTED (if checked)

PAYER'S name
Street address
City or town, state or province, country, ZIP or foreign postal code
Telephone no.

ANDERSON PROPERTY MANAGEMENT
1621 WEST 33RD ST
YC, YS, YZIP

OMBE Mo, 1545-0116

Nonemployee
2 0 2 1 Compensation
Form 1099-NEC
1 Nonemployee compensation Copy B
$11,659.37 For Recipient

RECIPIENT'S TIN
504-00-200K

PAYER'S TIN
95-670XKX

RECIPIENT'S name

Street address {induding apt.no.)

City or town, state or province, country, ZIP or foreign postal code
MARU PARATA

34 SUNRISE CIRCLE

YC, YS, YZIP

4 Federal income tax withheld

FATCA filing
reguirment

This is important tax
information and is
being furnished to

the IRS. If you are
reguired to file a
return, a nedligence
penalty or other
sanction may be
imposed on you if

this income is taxable
and the IRS
determines that it has
not been reported.

Account number (see instructions)

90007421

16 State tax withheld

17 State/Payer's state no.

18 State income

Farm

1099-NEC
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2021 Self-Employed Worksheet (type-in fillable)

{Complete a separate worksheet for each business)

Name: Maru Parata

____Ipaid employees or other individuals ____lwantto deduct a home office
___ Ihad more than $35,000 in business expenses | received a Form 1095-A
| kept an inventory for my business ____Ineed toreport a business loss
| have assets to depreciate (any > $2,500) | don’t use the cash method of accounting

If you checked any of the above, please stop here and speak with one of our Counselors.
If you checked none of these above, please continue by completing the worksheet below for each business.

Income Business expenses (cont.)
Forms 1099 (-NEC, -MISC, -K) 5 11 659.37 Business part of phone $ 467 .00
Cash, checks, etc. {incl. tips) $ 33,796.76 Training for this business s 150.00
Business expenses Tools, etc. under $2,500 each 52 '64509
Advertising S 650 Travel away from home 5
Commissions and fees $ Business meals at restaurants | ¢ 45 98
Health insurance premiums $ 1'800 Other business meals $
Business insurance $ K75 Other {specify) $
Interest on business loans .
> Personalized coveralls| s 123.75
Office expense/supplies $ 3Kh.78 $
Rent (not home office) $ 1300 $
Repairs $ §
Supplies $ 2,956.73 $
Licenses or fees $ 450 $
Business use of car or truck Car or truck expenses
Total mileage for year 9,564 ni. Car loan interest $
Business miles 458 mi, Parking, tolls $
Commuting miles mi. Other (specify) $
Other miles mi. S
Vehicle description: 2017 Ford F150 Truck $
Date placed inservice: 5 May 2018 $

During your interview, you gather the following information:

-129-

- The health insurance premiums are for a Medicare supplemental policy. Maru says he also
has dental insurance that costs $720 but was not sure if that counted as health insurance.

Lelani and her son have health insurance provided by her ex-husband for five years as
specified in the divorce settlement.

- The rent was for special tools that were needed for a few jobs.

- The $150 training expense was for a plumbing repairs workshop held at Home Depot.

- The business lunch was at a local restaurant to discuss the annual maintenance plan for the

apartment complex with the property manager.
- The personalized coveralls have “Maru’s Handyman Services” and his phone number
embroidered on them
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MARU FPARATA 504-00-XXXX
Deferral Worksheet for Schedule H or Schedule SE filers—Schedule 3, line 12e
Before you begin: J Complete Schedule H (Form 1040) or Schedule SE (Form 1040).
la. Enter the amount from line 25 of Form 1040 or 1040-SR. ... ... ... ... ... .. .... 1a.
b. Enter the amount from line 26 of Form 1040 or 1040-SR ....................... 1b. 2702
® Enter the amount from line 9 of Schedule 3 ... ... ... ... ................ le.
d. Enter the amount from line 10 of Schedule 3 .. ... .. .. . .. . ... .. i 1d.
€ Add lines la through Ld . ... .. e e 2700
2. Enter the amount from line 24 of Form 1040 or
1040-5R .. o e L 3619
3. Enter the amount(s) from line 8b of your Schedule(s)H ...... 3,
4, Addlines 2and 3 .. ... .. e 3619
5. Enter the amount from line 8d of your Schedule(s)H ... ... .. 5,
6. Enter the amount from line 26 of your Schedule(s) SE . .. .. .. 6. 975
7. Addlines Sand 6 .. ..o, 375
8. Subtract line 7 from Jine 4 . . ... e 8 2644
oy Subtract line 8 from line le. If zero or less, enter -0- . .. ... ... ... ... ......... 9, 5§
10. Subtract line 9 from lINE T« .o L ot e e 10. 21z
You can defer payment on up to the amount on line 10 until 12/31/2021
or 12/31/2022 by reporting the amount on line 10 above (or a smaller amount)
on line 12¢ of Schedule 3 (Form 1040). See instructions.
11. Enter the amount yvou reported on Schedule 3, line 12e ... ... .. ... . 11. 9=
12, Enter one-half of the amount on line Tabove . ....... ... .. ... ... .. ... ....... 12. 433
13, Enter the smaller of line 11 or line 12, You must pay this amount by 12/31/2022 ... ... ... .......... 13, 488
14. Subtract line 13 from line 11. You must pay this amount by 12/31/2021 .. .. .. .. .. .o it 14 431
-131-
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|:| CORRECTED ({if checked)
FILER'S name 1 Payments received for OME No. 1545-1574
gitgs?:tr Eilgi'rlfsztate or province, country, ZIP or Foreign Postal Code qualified tuition and related
Telephone nlilmber ' ' FXPENSes Tuition
CARSON COUNTY COMMUNITY COLLEGE $3,850.00 2 0 2 1 Statement
132 EMERSON PARKWAY N
YC, YS, YZIP
Form 1098-T
FILER'S employer identification no, |STUDENT'S TIM 3 If this box is checked, your educational institution Copy B
20-8700000% 514-272-350CK has changed its reporting methed for 2021, I:‘ For Student
STUDENT'S name 4 Adjustments made for a 5 Scholarships or grants This i important
Street address (induding apt. no.) prior year tax information
City or town, state or province, country, ZIP or Foreign Postal Code and is being
$1,000.00 furriehed to th
LELANI ADAMS {Eg '.Ia'his fmrﬁ
34 SUMRISE CIRCLE 6 Adustments to 7 Checked if the amount in must EE used to
YC. ¥S. YZIP scholarships or grants box 1 or 2indudes complete Form 8863
r r for a prior year amounts for an academic to daim education
period begining January- credits. Give it to the
March 2022, > |:| tax preparer or use it to
Service ProviderfAcct No. (seeinstr.) |8. Checked if at least 9 Chedked if a graduate 10 Ins. contract reimb. frefund prepare the tax return,
120007531 half-time student student
Fom 1098-T

Lelani is in her first year of nursing school. During your interview you note the following information:

- This is her first year of postsecondary education. She has never been convicted of a crime.

- The scholarship is for tuition only.

- Her father purchased text books on-line for $150 and she bought used text books from a
second year nursing student for $200.

- Her father also paid $120 for scrubs that were required by the school and had her name
embroidered on them.

To think about:

Maru says that Leilani did not file a 2020 tax return. These are possible questions you might ask:
Confirm the divorce was final before the end of 2020.
Did she or her ex-spouse receive any EIP for 2020 while they were married?
Did her ex-spouse claim Mike as a dependent?

Maybe she should file a return for 2020 to claim the recovery rebate credit?
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Interview Notes

Raymond marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked

“" ”

no”:
Part lll Income: 1-Wages, 11 Payments from IRA, 15-Other (State Caregiver payments)
Part V Life Events: 9-Marketplace health coverage (Form 1095-A), 10-Received stimulus

Raymond’s father has dementia which became much worse in 2021, so Raymond quit his job and
moved his father in to live with him in June and became his caregiver. Raymond receives Medicaid
waiver payments from the State Department of Health and Social Services (W-2) to care for his father.
Alonzo’s only income is $715 per month from Social Security. Raymond provides more than half of his
father’s support.

You find Form 8915-E in Raymond’s 2020 tax return. He has not repaid any of the distribution.

When he quit his job he lost his health insurance and purchased
coverage through the marketplace.

He has a copy of his 2019 W-2 showing his earned income was
$37,896.57 (confirmed by his tax return).

Raymond and his father each received a $1,400 EIP3 payments.

If due a refund he would like direct deposit or direct debit if he owes.
He provides his USAA Federal Savings Bank information from a copy of
his 2020 return prepared by a paid preparer: Routing number:
314074269, Account 650009584.

a. Employee's sodial security number Save. accurate, Visit the IRS website at
n -f ’ i
OO FAST! Use e ' e www.irs.gov fefile
505-00-: OME Mo, 1545-0008

b. Employer identification number (EIN) 1. Wages, tips, other compensation 2. Federal income tax withheld
69-167X20CK $13,675.00
c. Employer's name, address,and ZIP code 3. Sodal security wages 4, Social security tax withheld
$13,675.00 $847.85
STATE DEPT OF HEALTH AND SOCIAL SERVICES 5. Medicare wages and tips 6. Medicare tax withheld
29 GOVERNMENT PLAZA STE 1600 $13,675.00 $198.29
YC, YS, YZIP 7. Sodial security tips 3. Allocated tips
d. Control number 9. 10. Dependant care benefits
e. Employee's first name and initial ~ Last name suff. |11 Nongualified plans 12a. See instructions for box 12
Employee's address and ZIP code |
RAYMOND JOSEPH QUINN 13.5tatutory Retirement Third-party .
5700 EAST CANYON DR Empoyes Pl sckpay =
YC, YS, YZIP BN [] ‘
14. Other 12c. ‘
------------------------------------ 12d. |

15. State | Employer's state ID number | 16, State wages, tips, etc| 17. State income tax | 18. Local wages, tips, etc.| 19. Local income tax | 20. Locality name

d
e W=2 giatement 2021

Copy B - To Be Flled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.
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a. Employee's social security number

Save. accurate, Visit the IRS website at
FAST! Use www.irs, gov fefile

YC, YS, YZIP

505-00-XXXX OMEB No. 1545-0008
b. Employer identification number {EIN) 1. Wages, tips, other compensation 2, Federal income tax withheld
59-321X00KX $18,750.00 $1,800.00
. Employer's name, address,and ZIP code 3. Social security wages 4, Sodal security tax withheld
$19,750.00 $1,224.50
ANDERSON CONSULTING 5. Medicare wages and tips 6. Medicare tax withheld
1300 DEMPSEY AVE $19,750.00 $286.38

7. Sodial security tips

8. Allocated tips

d. Control number 9. 10, Dependant care benefits
145000842
e, Employee's first name and initial Last name Suff. | 11. Mongualified plans 12a. See instructions for box 12
Employee's address and ZIP code D | $1,DDD. 00
RAYMOND JOSEPH QUINN 13.Statutory Retrement Third-party 126
Employee  Plan sick pay '
5700 EAST CANYON DR
DD 2,589.00
YC, YS, YZIP ] | $
14, Other 12c, ‘
------------------------------------ i2d.

YS 59-446X0CKK $18,750.00

15. State | Employer's state ID number | 16. State wages, tips, etc)| 17. State income tax | 18. Local wages, tips, etr.| 19

. Local income tax | 20. Locality name

Wage and Tax
Form W' 2 Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service,
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~» 1095-A

Department of the Trezsury
Internz| Revenue Service

Health Insurance Marketplace Statement

D YoID

> Do not attach to your tax return. Keep for your records.

> G0 to www.irs.gov/Form1095A for instructions and the latest information. D CORRECTED

OME Mo, 1545-2232

2021

m Recipient Information

1 Marketplace Identifier
15-009X30CK

2 Marketplace-assigned policy number

560927

3 Policy issuer's name

NATIONAL BLUE

4 Redpient's name

RAYMOND J QUINN

5 Redipient's S5M
505-00-330K

& Redpient's date of birth
05/16/1968

7 Recipient's spouses's name

& Redpient's spouse's S5M

9 Redpient's spouse’s date of birth

10 Policy start date
07/01/2021

11 Policy termination date
12/31/2021

12 Street address (induding apartment number)

5700 EAST CANYON DR

¥YC. YS, YZIP

13 City or town, State or province, Country and ZIP or foreign postal code

Bl covered Individuals

A Covered individual name

B Covered individual SSN  C. Date of birth

D. Coverage start date E. Coverage termination date

2 RAYMOND J QUINN

505-00-X3XX

05/16/1968

07/01/2021

12/31/2021

17

18

15

20

m Coverage Information

Month & Monthhy Enrollment Premiums B Monthhy second lowest cost silver plan {SLCSP) premium C. Monthhy advance payment of premiem tax cedit
21 January
22 February
23 March
24 April
25 May
20 June
27 July $809.00 $1,008.92 .00
28 August $809.00 $1,008.92 §.00
29 September $809.00 $1,008.92 .00
30 October $809.00 $1,008.92 $.00
31 November $809.00 $1,008.92 $.00
32 December $809.00 $1,008.92 .00
33 Annual Totals $4,854.00 $6,053.52 $.00

Form: 1095-A
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Interview Notes
Steven marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked “no”:

Part lll Income: 4-Interest/Dividends, 11-Retirement Income, 13-Social Security, 15-Other (Life
insurance)

Part IV Expenses: 4-Deductions (Medical, mortgage interest, taxes, and charity)
Part V Life Events: 10-Received Economic Impact Payment

Tragedy struck the Romano household last year. Helen passed away on May 16, 2021, after a long
battle with Parkinson’s disease. Steven’s daughter Glenda moved in to help her father in June. Glenda
has a part-time job and earned $6,800 last year but she receives over half of her support from her
father. She is single.

Helen filed for disability benefits in 2019 and received lump-sum Social Security benefits covering two
prior years, as well as the current year. Steven started receiving Social Security in 2020. They received
no tax-exempt income in any prior year. Their prior year information is as follows:

2020 -- MAGI $35,160 -- SSA Payments received $17,080 -- taxable SS benefits $5,850
2019 -- MAGI $34,790 -- SSA Payments received $0.00 -- taxable SS benefits $0.00

Steven received $30,000 from Helen’s small life insurance policy and donated half of it to the local
hospice society, a qualified Section 501 (c) (3) charity. With the large donation and increased medical
expenses for Helen, Steven believes he can itemize deductions and provides the worksheet you
provided him when he made his appointment for your site.

Steven and Helen received $2,800 in EIP3 payments. Glenda received a $1,400 EIP3 payment.

Steven did not receive a paper copy of his interest from Navy FCU but was able to access it on his
phone which showed $130 interest.

His checking account information also came from his phone: Navy FCU, RTN 256074974, Acct #
100005692. He would like one half of any refund applied to next year’s taxes and the rest direct
deposited. He would like direct debt if he owes.
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FORM 55A-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 21 < PART OF YOUR SOCIAL SECURITY BEMEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
2 SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

STEVEN C ROMANO

Box 2. Beneficiary's Social Security
506-00-30C04

Box 3. Benefits Paid in 2021

$17,302.00

Box 4. Benefits Repaid to S5A in 2021 Box 5. Net Benefits Paid for 2021 (Box 3 minus Box 4)

$17,302.00

DESCRIPTION OF AMOUNT IN BOX 3
Paid by check or direct deposit $14,920.00

Medicare Part B premiums deducted

fraom your benefits

$1,782.00

Medicare Prescription Drug
premiums (Part D) deducted from

your benefits
Total Additions
Benefits for 2021

Benefits for 2020
Benefits for 2019
Benefits for 2018

$2,382.00
$17,302.00

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld
£600.00

Box 7. Address
STEVEN C ROMANO
1567 LAKESIDE DR
YC, Y5, YZIP

Box 8. Claim Number (use this number if you need to contact 554)

506-00-X0C0KA

Fom  S5A-1099-SM

FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 0 21 < PART OF YOUR SOCIAL SECURITY BEMEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
2 SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

HELEN D ROMANO

Box 2. Beneficiary's Social Security
227-69-5000K

Box 3. Benefits Paid in 2021

$30,524.00

Box 4. Benefits Repaid to S5A in 2021 Box 5. Net Benefits Paid for 2021 (Box 3 minus Box 4)

$30,524.00

DESCRIPTION OF AMOUNT IN BOX 3
Paid by check or direct deposit $29,782.00

Medicare Part B premiums deducted

fraom your benefits

$742.00

Medicare Prescription Drug
premiums (Part D) deducted from

your benefits
Total Additions
Benefits for 2021

Benefits for 2020
Benefits for 2019
Benefits for 2018

$742.00
$5,354.00

$12,685.00
$12,485.00

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Address
HELEM D ROMAMNO
1567 LAKESIDE DR
YC, YS, YZIP

Box 8. Claim Number {(use this number if you need to contact 554)
227-69-30000A

Fom  S5A-1099-SM
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[ | CORRECTED (it checked)

PAYER'S name
Street address
City or town, state or province, country, ZIF or foreign postal code
Telephone no.

NATIONAL PENSION SERVICES
MAMNING CORP RETIREMENT FUND
PO BOX 1500

STLOUIS MO 63103-1500

1 Gross distribution
$36,550.00

2021

2a Taxable amount

$33,362.00

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Taxable amount
not determined. I:‘

Total
Distribution I:'

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

$3,100.00

PAYER'S TIN
23-220X0KXX

RECIPIENT'S TIN
506-00-203CK

RECIPIENT'S name

5 Employee contributions/
Designated Roth
contributions ar

6 Met unrealized
appreciation in
employer's securities

Copy B

Report this
income on your
federal tax
return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

City or town, state or province, country, ZIP or foreign postal code
Telephone no.

LIBERTY NATIONAL LIFE INSURANCE
PO BOX 7800
JACKSONVILLE FL 32209-7800

2a Taxable amount

2021

Form 1099-R

Street address (induding apt.no.) 7 Distribution RA/ 3 Other
City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
STEVEN C ROMANO SIMPLE being furniinzdlég
1567 LAKESIDE DR 7 [] %
YC! YS! YZIP 9a Your percentage of total |9b Total Employee Contributions
distribution
% $69,070.00
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig. Roth contrib. | requirment $735.00 Y237 783000 £33,362.00
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment ) 4
777371009
Foarm 1099-R
[ | CORRECTED (it checked) Distributions From
- TG prrre Pensions, Annuities,
PAYER'S name ross distribution Retirement or
Street address $123,850.00

Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Taxable amount

not determined.

Total

Distribution

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

PAYER'S TIN
84-550X00K

RECIPIENT'S TIN
506-00-203CK

RECIPIENT'S name

5 Employee contributions/
Designated Roth
contributions ar

6 Met unrealized
appreciation in
employer's securities

Copy B

Report this
income on your
federal tax
return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

Street address (induding apt.no.) 7 Distribution RA/ 3 Other

City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is
STEVEN C ROMANO SIMPLE being furniinzdlég
1567 LAKESIDE DR 6 [] %

YC! YS! YZIP 9a Your percentage of total |9b Total Employee Contributions

distribution
4
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig, Roth contrib. | requirment
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

Form 1099-R
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Itemized Deduction Worksheet (type-in fillable)

||l donated a vehicle worth more than $500 | _[Imade more than $5,000 of noncash donations
||l paid interest on borrowings for investments |l repaid income (taxed in prior year) over $3,000

If you checked any of the above, please stop here and speak with one of our Counselors.
If none checked: just enter your totals below for each expense — we do not need the details. Ask if you
are unsure or have any questions.

Your name: Stéven Romano

MEDICAL EXPENSES you paid for yourself or your STATE/LOCAL TAXES

dependent that were not reimbursed State income tax paid (other | $
Insurance* (specify) $ than through withholding)
DENTAL $935.00 Sales tax on car or home S
MEDICARE SUPPLEMENT $1,800.00 improvement purchases
S Real estate taxes (not service |$4,316.45
*Not paid pre-tax from paycheck for health, fees like garbage or sewer)
dental, vision, long-term care. Provide Form 1095- Personal property (e.g. tax $169.00
A from Marketplace if received. portion of car registration)
Doctors, dentist, etc. $2,198.52 Other taxes paid (specify):
Hospital, medically needed care | $3 14521 S
facility, etc. S
Prescriptions (even if filled with $1,489.55 INTEREST
over the counter meds) Home mortgage interest $ 7.950.87
Medical aids (canes, glasses, etc.) | $ - on main home
Other (specify): - on second loan or home S
Lodging(5 Nights) $575.00 Loan balance owed at year S 174.035.78
Meals $29678 end (Form 1098): o
Parking $50 Amount of loan used to buy, |$
Bus or car service S build, or improve home, if
Medical miles 983 Mi. | | |ess than the full amount
CHARITY {you need to keep evidence of each; if Mortgage insurance required | $
$250 or more, must be in writing from charity) by lender 750.00
Cash contributions (total) $15,000 Year loan originated Yr: 2001
Other than cash, specify name of | (provide thrift Other (specify):
charity (no appreciated items): ;tore value) Car Loah $654.99
Salvation Army $395.00 OTHER:
S Gambling losses S
3 Other (specify):
Charitable miles mi. >

During your interview you note the following:

- Steven states he has a letter acknowledging his $15,000 donation to the Hospice.
- The five nights of lodging and meals were for the Romanos to visit a specialty clinic for
Helen’s Parkinson’s treatment.

Comprehensive Exercise — Romano -142-



Sahlberg

-143- Comprehensive Exercise — Sahlberg



Interview Notes

The Sahlbergs marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked

“" ”

no:

Part lll Income: 4-Interest/Dividends, 9-Stock sales, 11-Retirement Income, 13-Social Security,
15-LTC payments

Part IV Expenses: 4-Deductions (Charity)
Part V Life Events: 8-Capital loss carryover, 10-Received stimulus

The Sahlbergs have come to your site for years. When you start their return, carryforward information
shows a dependent grandson. The Sahlbergs state that that the grandson is no longer a dependent
since he graduated from high school and joined the military in December 2020.

Following a serious illness, Maryanne was diagnosed chronically ill and eligible to use her qualified LTC
insurance. She received payments for 50 days while in a rehab facility.

The Sahlbergs did not bring their Social Security statements, but they accessed them through their
accounts on SSA.GOV and you note the information which you record in their intake booklet:

Gunther: Box 5 (Net Benefits) $21,754; Box 6(Federal Withholding) $1,200, Medicare $1,782
Maryanne: Box 5 (Net Benefits) $10,877; Box 6(Federal Withholding) Blank, Medicare $1,782

Gunther has a document from Davenport Trust Company showing that $6,000 from his IRA was paid
directly to his church. He also confirmed that he had always deducted all his IRA contributions.

The Sahlbergs received $7,200 in stimulus payments — $3,000 in January and $4,200 in May. They
called their grandson and he said he did not receive a stimulus payment in 2021.

They did not bring a check. They brought
last year’s return that shows that the
Bank of America routing number is
121000358 and the checking account is
2390001267 and is still a good account.

|:| CORRECTED (if checked)
PAYER'S name 1Gross Long-Term care OME No. 1545-1519
Street address benefits paid
City or town, state or province, country, ZIP or foreign postal code
Telephone no. $18,000.00 Long-Term Care and
LIFE CARE INSURANCE COMPANY 2021 Acce'erateé*e De?_t"
1598 BROADWAY 2 Accelerated Death benefits nefits
id
FAIRVIEW KY 42221 pai Form 1099-LTC
INSURED'S TIM ~ Copy B
PAYER'S TIN POLICYHOLDER'S TIN 3 For Policyholder
Per Reimbursed 229-41-XXKX
28-560X00X 229-41 3000 Diem Amount This is important tax
information and is being
POLICYHOLDER'S name INSURED'S name fumished to the IRS. If
Street address {induding apt.no.) Street address (induding apt.no.) e ‘;_?‘;iﬁgi;
City or town, state or province, country, ZIP or foreign postal code | City or town, state or province, country, ZIF or foreign postal code. penahy or other
MARYANNE L MASON-SAHLBERG MARYANNE L MASON-SAHLBERG g oon ey b2
429 CRYSTAL VIEW CT 429 CRYSTAL VIEW CT fp’;;’e‘f‘;'et‘re‘t_‘g
YC, YS, YZIP YC, YS, YZIP determines that it has
not been reported,
Account number (see instructions) 4, Qualified contract | 5. {optional) Chronically ill Date certified
167-0098-4539 (optional) D Terminally ill 04/16/2021
Farm 1099-LTC
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[ | CORRECTED (it checked)

PAYER'S name
Street address
City or town, state or province, country, ZIF or foreign postal code
Telephone no.

LIBERTY RETIREE SERVICES
TRI-STATE CONSTRUCTION PENSION FUND

1 Gross distribution
$23,450.00

2a Taxable amount

$21,305.00

2021

Form 1099-R

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

DAVENPORT TRUST CO
901 EAST CARY 5T - 12TH FLOOR
RICHMOND VA 23219

2b Taxable amount Total
not determined. Distribution Cow_ﬂ
PO BOX 930 I:‘ I:I ~ Report this
FAIRVIEW KY 42221-0930 3 Capital gain (induded 4 Federal income tax '“m’f“e‘:i““ ‘I"g;"
in bax 2a). withheld eral tax
return. If this
$2;15D-U’U‘ form_ shows
PAYER'S TIN RECIFIENT'S TIM 5 Employee contributions/ | 6 Netunrealized i‘:"er";t'ﬂ:“;‘d“‘.e
Designated Roth apprecation in :ﬂw4 :ta ':
34-663X00XK 507-00-x03CK contributions ar employer's securities X % attac
this copy to
RECIPIENT'S name $2,145.00 vour return.
Street address (induding apt.no.) . 7 Distribution RA/ 3 Other
City or town, state or province, country, ZIF or foreign postal Code(s) SER/ This information is
GUNTHER H SAHLBERG SIMPLE being furnished to
7 % the IRS
429 CRYSTAL VIEW CT []
YC! YS! YZIP 9a Your percentage of total |9b Total Employee Contributions
distribution
5
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig. Roth contrib. | requirment £800.00 Y SHIG00XO0 $21,305.00
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment ) 4
189444-0072
Foarm 1099-R
[ | CORRECTED (it checked) Distributions From
- TG prrre Pensions, Annuities,
PAYER'S name ross distribution Retirement or
Street address £10,950.00 2 0 2 1 Profit-Sharing Plans,
City or town, state or province, country, ZIP or foreign postal code IRAs, Insurance
Telephone no. 2a Taxable amount Contracts, etc.
$10,950.00 Form 1099-R

2b Taxable amount

not determined.

Total
Distribution I:'

3 Capital gain (included
in box 2a).

4 Federal income tax
withheld

$950.00

PAYER'S TIN
54183300

RECIPIENT'S TIN
507-00-x03CK

RECIPIENT'S name

5 Employee contributions/
Designated Roth
contributions ar

6 Met unrealized
appreciation in
employer's securities

Copy B

Report this
income on your
federal tax
return. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.

169-007-64977

Street address (induding apt.no.) 7 Distribution RA/ 3 Other

City or town, state or province, country, ZIP or foreign postal Code(s) SER/ This information is

GUNTHER H SAHLBERG SIMPLE being furﬂiinzdlég

429 CRYSTAL VIEW CT 7 %

YC! YS! YZIP 9a Your percentage of total |9b Total Employee Contributions

distribution
4
10 Amount allocable to IRR. | 11 1st year of FATCA filing |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig. Roth contrib. | requirment $115.00 Y SH341 100 £10,950.00
Account number (see instructions) Date of 15 Local tax withheld 16 Mame of locality 17 Local distribution
payment

Form 1099-R
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Davenport & Company LLC TAX REPORTING STATEMENT,
901 East Cary St -12th Floor 2021 Gunther Sahlberg and Maryanne Mason Sahlberg
Richmond VA 23219 TAX INFORMATION SUMMARY 429 crystal view ct, YC, YS, YZIP
Account No. 111-227
Payer's TIN: 54-183X)KX Recipient ID No. 507-00-X000(
Form 1099-DIV Dividends and Distributions Form 1099-INT Interest Income
Copy B for Recipient (OMB NO. 1545-0110) Copy B for Recipient (OMB NO. 1545-0112)
Box Amount| Box Amount
1a Total Ordinary Dividends ..o e, 12,694.14 1 Interest Income . OO PRUOPPPR -1 | | - L
1b Qualified Dividends . 996.79 2 Early Wlthdrawal F'enalt},r 0.00
2a Total Capital Gain Dlstrlbutlons (Includes 2b 2|:I} 3.267.59 3 Interest on U.S. Savings Elonds and Treas Obllgatlnns 0.00
2b Unrecaptured 1250 Gain ...... ... 0.00 4 Federal Income Tax Withheld .........ccccoooiriieie, 0.00
2c Section 1202 Gain ... 0.00 5 Investment Expenses ... 0.00
2d Collectibles (28%) Gain ... 0.00 6 Foreign Tax Paid .. 0.00
3 MNondividend Distributions ... 14.75 7 Foreign CountryorUS F'Ussessmn
4 Federal Income Tax Withheld . 0.00 8 Tax-Exempt Interest _......... fieieeieeeieeee.... B76.08
5 Section 199A Dividends 451277 9 Specified Private Activity Elnnd Interest 0.00
6 Investment Expenses ... 0.00 10 Market Discount . 0.00
7 Foreign Tax Paid . 69.34 Market Discount on Nnncovered Securmes 0.00
8 Foreign Country/U. S F'Dssessmn Various 1 Bond Premium . e 256,97
9 Cash Liguidation Distributions ... ... 0.00 12 Bond Premium on Tax Exempt Elond 0.00
10 MNon-Cash Liquidation Distributions ... 0.00 13 Bond Premium on tax Exempt Elonds
1 Exempt-Interest Dividends _.......... 356.93 15 State ............ ¥S
12 Specified Private Activity Bond Interest DI\ﬂdEﬂdS 0.00 16 State Identlﬁcatlnn No HHKX
13 State ... YS 17 StateTalethheId............................................... 0.00
14 State Identlﬁcatlun No 00K FATCA filing requirement ... ...
15 State Tax Withheld ... 0.00
FATCA filing requirement ...
Summary of Proceeds, Gains & Losses, Adjustments and Withholding
Term Form 8549 type Proceeds Cost basis Wash Sale loss disallowed Net Gain or Loss(-)
short A (basis reported to IRS) 7,453.98 7,117.88 220.80 262.90
short B (basis not reported to IRS)
short C (Form 1099-B not received)
Total short-Term 7,453.98 7,117.88 226.80 562.90
Long D (basis reported to IRS) 29,653.89 26,764.67 2,889.22
Long E (basis not reported to IRS) 6,540.87 7,780.56 (1,239.69)
Long F (Form 1093-B not received)
Total Long-Term 36,194.76 34,545.23 1,649.53
Grand Total 43,648.74 41,6603.11 226.80 2,212.43

This is page 2 of 19 of the Sahlberg’s broker statement. A review of the complete broker statement
has verified that the summary figures agree and the summary contains all the information required for
the federal return. The broker statement indicates that the purchases and sales were made on various
dates. The last sales date was 11/16/2021. The tax-exempt income is taxable in your state. Their 2020
return shows $4,789 long-term capital loss carryover.
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Interview Notes

Gan and Stephani marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are
marked “no”:

Part Ill Income: 1-Wages, 9-Sale of Real Estate, 11-Retirement Income, 13-Railroad Retirement
Part IV Expenses: 2-Contibutions to retirement account (IRA), 4-Deductions (Charity, Taxes)

Part V Life Events: 5-Install energy-efficient home items, 7-Make estimated tax payment, 10-
Received Economic Impact Payment

Gan is a railroad retiree. He retired from the railroad in 2012 and received his first payment 1 May
2012. He chose a joint and survivor annuity. He confirms that he deducted all the contributions he
made to his IRA over the years.

Stephani works part time at the local library. She worked more hours in 2019 and her 2019 W-2 box 1
shows $12,876, which was their only earned income. Stephani contributed $1,000 to her traditional
IRA for 2021.

Last year they sold a small vacation home that they and their family had used for several years. They
used some of the proceeds from that sale to make improvements to their primary residence, including
replacing insulation in their attic (insulation cost $350.00) and a new energy-efficient heating and air
conditioning system (total cost including installation $7,958.00). They have a certificate from the
manufacturer showing it meets the requirements for the residential energy credit. They have not
claimed the energy credit in the past.

They paid $2,700 in property tax and they donated $3,600 to their church which was sent from Gan’s
IRA by Hastings Investments. Gan says that he has a letter of acknowledgement from the church.

They received a $2,800 EIP3 payment.

They would like direct deposit if due a refund and will send a check if they owe.
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PAYER'S NAME, STREET ADDRESS, CITY, STATE AND ZIP CODE
UNITED STATES RATLROAD RETIREMENT BOARD

2021

PAYMENTS BY THE
RAILROAD RETIREMENT BOARD

B44N. RUSH ST. CHICAGO, 1L 60611-2082 3. Gross Sodial Security Equivalent Benefit $18 765.00
PAYER'S FEDERAL IDENTIFYING NO. 36-3314600 Portion of Tier 1 paid in 2021 e
4. Sodial Security Equivalent Benefit COPY C -
1.Claim Mumber and Payee Code Portion of Tier 1 Repaid to RRB in 2021
235500 5. Net Sodial Security Equivalent Benefit FOR
Portion of Tier 1 paidin 2021 $18:?65 .00 RECIPENTIS
2. Redipient's Identification Mumber
6. Workers Compensation Offsetin 2021 RECORDS.
508-00-00¢KK
Recipient's Name, Address, City, State and ZIP Code 7. Sodial Security Equivalent Benefit
Portion of Tier 1 Paid for 2020
GAN NHAT THAM 8. Sodal Security Equivalent Benefit THIS
7845 ROBIN HOOD CT Portion of Tier 1 Paid for 2019
YC ¥S, YZIP 9. Sodal Security Equivalent Benefit
roT Portion of Tier 1 Paid for Years Prior to 2019
10. Federal Income Tax Withheld 11, Medicare Premium
$1,782.00

Form  RRB-1099

PAYER'S NAME, STREET ADDRESS, CITY, STATE AND ZIP CODE
UNITED STATES RATILROAD RETIREMENT BOARD

2021

ANNUITIES OR PENSIONS BY THE
RAILROAD RETIREMENT BOARD

COPYB-

REPORT THIS INCOME ON
YOUR FEDERAL TAX
RETURN. IF THIS FORM
SHOWS FEDERAL INCOME
TAX WITHHELD IN BOX 8
ATTACH THIS COPY TO
YOUR RETURN.

THIS INFORMATION IS BEING
FURMISHED TO THE INTERMAL
REVENUE SERVICE.

844 M, RUSH 5T, CHICAGO, IL 60611-2092 3. Employee Contributions $?9 885.00
PAYER'S FEDERAL IDENTIFYING NO. 36-3314600 4. Contributory Amount Paid $25 541.00
1.Claim Mumber and Payee Code 5. Vested Dual Benefit

235580 6. Supplemental Annuity
2. Redpient's Identification Mumber -

7. Total Gross Paid
508-00-X00KK $25,541.00

Redpient's Name, Address, City, State and ZIP Code 8. Repayments

GAN NHAT THAM - Feckral come Tax $3,830.00

7845 ROBIN HOOD CT

YC, YS, YZIP 1 Gounsry

12, Medicare Premium Totz!

Form  RRB-1093-R

PAYER'S NAME, STREET ADDRESS, CITY, STATE AND ZIP CODE
UNITED STATES RATILROAD RETIREMENT BOARD

2021

PAYMENTS BY THE
RAILROAD RETIREMENT BOARD

844 M, RUSH ST, CHICAGO, IL 60611-2092 - N -
3. Gross Sodal Security Equivalent Benefit $9 380.00
PAYER'S FEDERAL IDENTIFYING NO. 36-3314600 Partion of Tier 1 paid in 2021 e
4, Sodial Security Equivalent Benefit COPY C -
1.Claim Mumber and Payee Code Partion of Tier 1 Repaid to RREin 2021
235590 5. Net Sodial Security Equivalent Benefit FOR
Portion of Tier 1 paid in 2021 $9:380'DD RECIPENTIS
2. Redpient's Identification Mumber
6. Waorkers Compensation Offsetin 2021 RECORDS.
573-78-C00(
Redipient's Name, Address, City, State and ZIP Code 7. Social Security Equivalent Benefit
Portion of Tier 1 Paid for 2020
STEPHANI MARIA SWANSOMN 8. Sodal Security Equivalent Benefit THIS
7845 ROBIN HOOD CT Portion of Tier 1 Paid for 2019 INFORMATION
15 BENG
YC. ¥S YZIP 9, Social Security Equivalent Benefit
! ! Portion of Tier 1 Paid for Years Prior to 2019
10, Federal Income Tax Withheld 11, Medicare Premium
$1,782.00

Form RRB-1099

PAYER'S NAME, STREET ADDRESS, CITY, STATE AMD ZIP CODE

UNITED STATES RAILROAD RETIREMENT BOARD
844 M. RUSH ST. CHICAGO, IL 60611-2092

2021

AMNNUITIES OR PENSIONS BY THE
RAILROAD RETIREMENT BOARD

COPY B -

REPORT THIS INCOME ON
YOUR FEDERAL TAX
RETURN. IF THIS FORM
SHOWS FEDERAL INCOME

WITHHELD IN BOX 8

ATTACH THIS COPY TO
YOUR RETURN.

INFORMATION 15 BEING

FURMNISHED TO THE INTERNAL
REVENUE SERVICE.

3. Employee Contributions
PAYER'S FEDERAL IDENTIFYING NO. 36-3314600 4, Contributory Amount Paid $8 £85.00
L.Claim Mumber and Payee Code 5. vested Dual Benefit
235590 6. Supplemental Annuity TAX
2. Redpient's Identification Mumber 7 Total Gross Pard
573785000 ' $8,685.00
Redpient's Mame, Address, City, State and ZIP Code 8. Repayments THIS
STEPHANI MARIA SWANSON 3. Pederal Income Tax $1,500.00
7845 ROBIN HOOD CT
YC, YS, YZIP 1 Counry

12, Medicare Premium Taotal

Fom  RAB-1099-R
-149-
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[ ] CORRECTED (if checked)

PAYER'S name
Street address

City or town, state or province, country, ZIP or foreign postal code

Telephone no.

HASTING INVESTMENTS

45 ROCKHURST WAY
PROVIDENCE RI 02904

1 Gross distribution

Distributions From
Pensions, Annuities,
Retirement or

$5,450.00 2 0 2 1 Profit-Sharing Plans,
IRAs, Insurance
2a Taxable amount !
Contracts, etc.
$5,450.00 Form 1099-R "
2h Taxable amount Total
ined. X iatrib b Copy B
not determined Distribution I:I Report this
3 Capital gain (induded 4 Federal income tax income on your
in box 2a). withheld federal tax
return. If this
$500.00 form shows

5 Employee contributions/
Designated Roth
contributions or

PAYER'S TIM RECIPIENT'S TIM
50-811300CK 508-00-200K
RECIFIENT'S name

6 Net unrealized
appredation in
employer's securities

federal income
tax withheld in
box 4, attach
this copy to
your return.

Street address (induding apt.no.) 7 Distribution IRA/ 3 Other

City or town, state or province, country, ZIP or foreign postal Code(s) SEP/ This information is
GAN NHAT THAM SIMPLE being furniilgidlég
7845 ROBIN HOOD CT 7 %

YC, YS, YZIP Sa Your percentage of total |9b Total Employee Contributions

distribution
x
10 Amount allocable to IRR. | 11 1st year of FATCA fling |12 State tax withheld 13 State/Payer's state no. 14 State distribution
within 5 years desig. Roth contrib. | requirment $95.00 Y SATR43OTK $5,450.00
Account number (see instructions) Date of 15 Local tax withheld 16 Name of locality 17 Local distribution
payment | 4]

451009561

Form 1099-R

a. Employee's sodal security number

573-78-300X

Save, accurate,

FAST! Lse

OMB No. 1545-0008

Visit the IRS website at
wwww.irs.gov fefile

b. Emplovyer identification number (EIN)

1. Wages, tips, other compensation

2, Federal income tax withheld

93-45300K $9,450.00 $900.00
c. Employer's name, address,and ZIP code 3. Social security wages 4, Social security tax withheld
$9,450.00 $585.90

MARION COUNTY
13 CAPITAL ST
YC,YS,YZIP

9,450

5. Medicare wages and tips

.00

6. Medicare tax withheld

$137.02

7. Sodial security tips

8. Allocated tips

d. Control number

1677733009

10. Dependant care benefits

e, Employee's first name and initial

Last name

Employee's address and ZIP code

STEPHANI MARIA SWANSON

7845 ROBIN HOOD CT
YC, YS, YZIP

Suff,

11. Nongualified plans

17a. See instructions for box 12

13.5tatutory Retrement Third-party

Employee  Plan sick pay 12b.

N N |
14, Other 17¢. ‘
____________________________________ 12d,

15. State | Employer's state ID number | 16. State wages, tips, etc] 17, State income tax | 18, Local wages, tips, etc.| 19, Local income tax | 20, Locality name
Y5 758890 $9,450.00 120.00
Wage and Tax

Form W' 2

Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.
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During your interview, you learn the following: Gan and Stephani purchased this beach cottage in
September 2006 for $239,000 to use as a summer vacation home for themselves and their adult
children and their families. They and their family would usually stay there for 3-6 weeks in the summer
and various other short stays. They did not rent it.

They made several improvements to the cottage and provide you with the following summary
(rounded to nearest dollar):

Roof and drywall repairs in February 2007 — $950.00

Complete kitchen and bathroom renovation in the fall of 2007 — $28,456.00
Added a deck in front of house in 2008 — $6,596.00

Added a carport in 2012 - $15,789.00

Painted exterior in March 2017 — $3,600.00

County assessment for street light installation 2011 which improved neighborhood safety and
enhanced property values — $1,500.00

Their closing statement shows they paid $5,692.23 in expenses for the sale.

Gan states that they made an estimated payment of $6,000 on September 13 to cover any tax liability
from the sale.
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Interview Notes

Van marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked “no”:
Part Ill Income: 1-Wages, 3-Scholarships
Part IV Expenses: 3-College or post-secondary expenses

Van and his ex-wife Penny were divorced in 2010. Van has full custody and has fully supported his son
Larry since the divorce. Larry is still in high school. Van received a $1,400 Economic Impact Payment in
June 2021.

Van is in his second year of college, working half time toward an i@ﬂ Se .
associate degree. In addition to the $2,900 shown in box 1 of the 1098- %@)@ @EE‘H@Q}
T, Van paid $200 for books required for his classes and $500 for a laptop \ 385-00-XXXX
that he needs to turn in his assignments. Van provides a school record T ARRY D VINCENT
that shows the scholarship was an unrestricted grant. Van also received

For Tax Training Purpases Only

$2,500 as an Emergency Financial Aid Grant from his college. He was

told it was not taxable.
_ , SocialiSECuE
Van has not completed 4 years of postsecondary education, previously
never used the American Opportunity Credit, and never had a felony | 384-00-XXXX
drug conviction. VAN VINCENT
For Tax Training Purpases Onhy

a. Employee's sodial security number Save, accurate, Visit the IRS website at
24.00.000K 5 0 + file Rk
FAST! Use ' wwww.irs.gov/efile
384-00- OMBE Mo, 1545-0008

b. Employer identification number {(EIMN) 1. Wages, tips, other compensation 2, Federal income tax withheld
20-Bo7HHK $32,000.00 %1,000.00
¢. Employer's name, address,and ZIP code 3. Social security wages 4, Sodal security tax withheld
$32,000.00 $1,984.00
WALTON'S GROCERY 5. Medicare wages and tips 6. Medicare tax withheld
123 EAST STREET $32,000.00 $464.00
SALSBURY, MNC 28145 7. Social security tips 8, Allocated tips
d. Control number 9. 10, Dependant care benefits
e. Employee's first name and initial ~ Last name suff. |11 Monqualified plans 12a. See instructions for box 12
Employee's address and ZIP code |
VAN VINCENT 13.Statutory Retirement Third-party 12h
456 OVERHILL RD Employee  Plan sick pay .
YOIUR CITY, YS ¥YZ |:| D D |
14, Other 12c. |
------------------------------------ 12d. |

15. State | Employer's state ID number | 16, State wages, tips, etc| 17. State income tax | 18. Local wages, tips, etc.| 19. Local income tax | 20. Locality name
Y5 208112213 $32,000.00 900.00

W. d T
Form w-z Stgli]:n?:;nt e 20 xx

Copy B - To Be Flled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service,
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[ | CORRECTED (if checked)

FILER'S name 1 Payments received for OME No. 1545-1574

gﬁﬁﬁﬂ:s:tﬁtﬁ or province, country, ZIP or Foreign Postal Code qualified tuition and related —a=

Telephone n[lmber i ' " : EXpenses Tuition
$2,900.00 Statement

SALISBURY COMMUNITY COLLEGE 2 0 xx

1 COLLEGE WAY
SALISBURY NC 28145

Form 1098-T
FILER'S employer identification no. | STUDEMT'S TIN 3 If this box is chedked, your educational institution Copy B
20'?56}%{}( EM_DD_M has changed its reporting method for 200, I:‘ For Student
STUDENT 5 name 4 Adjustments made for a 5 Scholarships or grants : This is important
Street address (induding apt. no.) prior year tax information
City or town, state or province, country, ZIP or Foreign Postal Code and is being

%4,000.00 furnished to th
VAN VINCENT IFEE 'T'his ﬁm_ﬁ
456 OVERHILL RD 6 Adustments to 7 Checked if the amount in must EE used to
scholarships or grants box 1 or 2indudes
YOIUR CITY" Y5 YZ for a priar year amounts for an academic CDED&E;:;EmF;dFLnCSEgg
period begining January- credits. Give it to the
March 20%%+1. » D tax preparer or use it to
Service Provider fAcct Mo. (see instr.) |8. Checked if at least 3 Checked if 3 graduate 10 Ins. contract reimb. frefund prepare the tax return.
half-time student student
Form 1098-T
Fill in this chart:
Taxable AOC Taxable Total
VINCENT 1 AGI Tax EIC
Grant expenses Income AOC

Apply all expenses
toward making
scholarship tax-free

Apply all expenses to
AOC

Use Bogart Education

Calculator to maximize
refund

SUPPLEMENTAL EXERCISE — VINCENT 2

After completing, confirming, and recording the results of the exercise above, remove the taxable
scholarship and education expenses from the return. This time Van’s son Larry is the college student—
instead of Van. Larry is a full-time college sophomore, and one of his scholarships was for $2,900 that
was restricted to tuition and the other was an unrestricted grant of $1,100. He paid $200 for books
required for his classes and $500 for a laptop that he needs to turn in his assignments. He has never
used the American Opportunity Credit and has never had a felony drug conviction. Larry did not have
any income other than the scholarship. Complete both Larry and Van’s tax returns.
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[ ] CORRECTED (if checked)

FILER'S name
Street address

City or town, state or province, country, ZIF or Foreign Postal Code

1 Payments received for
qualified tuition and related

OME Mo, 1545-1574

456 OVERHILL RD
YOUR CITY, YS ¥YZ

6 Adustments to
scholarships or grants
for a prior year

7 Chedked if the amount in
box 1 or 2indudes
amounts for an academic
period begining January-
March 20%X+1. =

L]

Telephone number EXpenses Tuition
$2,900.00 Statement
SALISBURY COMMUNITY COLLEGE N 2 0 xx
1 COLLEGE WAY
SALISBURY MNC 28145
Form 1098-T
FILER'S employer identification no. | STUDENT'S TIN 3 If this box is chedked, your educational institution Copy B
20-7563000K 385-00-3000K has changed its reporting method for 20XX, l:‘ For Student
STUDENT'S name 4 Adjustments made for a 5 Schaolarships or grants This is impartant
Street address {induding apt. no.) prior year tax information
City or town, state or province, country, ZIF or Foreign Postal Code and is bein
$4,000.00 furriehed mg
LARRY D VINCENT rnished to the
IRS. This form

must be used to
complete Form 8363

to daim education
credits. Give it to the
tax preparer or use it to

Service Provider fAcct Mo, (seeinstr.) |8, Checked if at least 9 Checdked if a graduate 10 Ins. contract reimb. frefund prepare the tax return.
half-time student student
Form  1098-T
Fill in this chart:
Taxable AOC Taxable Total
VINCENT 2 AGI Tax EIC
Grant expenses Income AOC

Apply all expenses
toward making
scholarship tax-free

Apply all expenses to
AOC

Use Bogart Education
Calculator to maximize
refund

SUPPLEMENTAL EXERCISE — VINCENT 3

Same as Supplemental Exercise 2, except that Larry also had earnings of $9,000, working as a software
coder and all his scholarships and grants were unrestricted. Larry paid $200 for books required for his

classes and $500 for a laptop that he needs to turn in his assignments. Larry has never used the
American Opportunity Credit and never had a felony drug conviction. Complete both Larry and Van’s

tax return.
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a. Employee's social security number

Save, accurate,

Vigit the IRS website at

YOUR CITY, YS YZIP

385-00-XXKX BN, 0008 www.irs. gov/fefile
b. Employer identification number (EIN) 1. Wages, tips, other compensation 2. Federal income tax withheld
91-7033000K $9,000.00 $.00
¢. Employer's name, address,and ZIP code 3. Social security wages 4, Social security tax withheld
$9,000.00 $558.00
BETA SOFTWARE DEVELOPMENT GROUP 5. Medicare wages and tips &. Medicare tax withheld
214 STARTUP CIRCLE $9,000.00 $130.50

7. Social security tips

8. Allocated tips

d. Control number

10, Dependant care benefits

e. Employee's first name and initial ~ Last name Suff,

Employee's address and ZIF code

LARRY D VINCENT
456 OVERHILL RD
YOIUR CITY, Y5 YZ

11. Nongualified plans

12a. See instructions for box 12

13.5tatutory Retirement Third-party

Employee Plan sick pay 12b. ‘
14, Other 12c. ‘
12d.

Form W-Z Statement

Copy B - To Be FIled With Employee's FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.

15, State |Employer's state ID number | 16. State wages, tips, etc) 17. State income tax | 18, Local wages, tips, etc.| 19, Local income tax | 20. Locality name
Y5 209112213 $9,000.00 .00
Wage and Tax

Fill in this chart:

Taxable
Grant

VINCENT 3
Van /Larry|

AOC
Expenses

Taxable

AGI
Income

Tax EIC

Total AOC

Apply all expensesto |V

make scholarship tax-

free L
Apply all expensesto |V
AOC L

Use Bogart Education |y

Calculator to maximize
refund L

To think about:

e What level of taxable scholarship income triggers Form 8615 — Kiddie Tax for Larry?
e Now that Larry has some compensation, could he make a deductible IRA contribution? If so, how
would that impact his and Van’s returns.
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Interview Notes

The Wrights marked the following boxes “yes” on page 2 of the I/l Sheet; all other boxes are marked

“" ”

no”:
Part lll Income: 1-Wages
Part V Life Events: 1-Health Savings Account (HSA)

For all of 2021, Andrew had family coverage in a high deductible health plan at work. Jane’s mother
gave her $3,000 to contribute to her HSA, which she did. Andrew believes he maxed their HSA
contribution by contributing $5,200* to his HSA.

Andrew and Jane have $2,125 qualified medical expenses paid in 2021 to offset the distributions they
took from their HSAs. That includes $185 for personal protective equipment (masks, gloves, hand
sanitizer), menstrual products, Advil, cold medicine, Band-Aids, and similar products.

The Wrights received an EIP3 of $4,200 and $1,500 of Advance Child Tax Credit payments.
*If using Practice Lab 2020, use $5,100 for Andrew’s HSA Contribution.

(o] (a] (a]
=ociEll SECHTy, | sociel SCeWHy, | socil SCEtHy,]
445-00-XXXX | | 446-00-XXXX | | 447-00-XXXX |
THIS NUMBER HAS BEEN ESTABLISHED FOR THIS NUMBER HAS BEEMN ESTABLISHED FOR THIS MUMBER HAS BEEN ESTABLISHED FOR
ANDREW M WRIGHT JANE WRIGHT JOHN WRIGHT
For Tax Training Purposas Onby For Tax Training Purposas Onhy For Tax Training Purposas Onhy
ANDREW WRIGHT 1234

JAME WRIGHT
516 WINGATE ROAD
YOUR CITY, YOUR STATE, YOUR ZIP

PAY TO THE
ORDER OF

DOLLARS

Your Bank
Bank City, State, ZIP Code
FDr

|: 325070760  |: 987123654 1234
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a. Employee's sodal security number

Save, accurate,

Visit the IRS website at

TAMPA FL 33635

445_00-300CK OME No. 1545-0003 FAST! Use www.irs.govfefile
b. Employer identification number (EIN) 1. Wages, tips, other compensation 2. Federal income tax withheld
A4-DXKK $36,765.11 $1,268.23
t. Employer's name, address,and ZIP code 3. Social security wages 4, Social security tax withheld
$37,923.65 $2,351.27
DILLARD TECHNOLOGY 5. Medicare wages and tips 6. Medicare tax withheld
1134 FRIENDLY BLVD, N.W. $37,923.65 $549.89

7. Sodial security tips

8. Allocated tips

d. Contral number

10, Dependant care benefits

2. Employee's first name and initial
Employee's address and ZIF code

ANDREW WRIGHT
516 WINGATE ROAD
YOUR CITY, YOUR 5TATE, YZIP

Last name

Suff.

11. Monqualified plans

123, See instructions for box 12

D | $1,158.54
13.5tatutory Retirement Third-party
Employee  Plan sick pay 12b,
|:| D DD ‘ $9,123.00
14, Other 12c, ‘
____________________________________ 12d.

15. Local income tax | 20. Locality name

15. State | Employer's state ID number | 16, State wages, tips, etc,
Y5 1337895 . $36,765.11
Wage and Tax

Form W' 2 Statement

Copy B - To Be Flled With Employee's FEDERAL Tax Return.

a. Employee's sodal security number

Save, accurate,

Visit the IRS website at

ST PETERSBURG FL 33702

446-00-X0X OME No. 1545.0008 | X www.irs.gov/efile
b. Employer identification number (EIN) 1. Wages, tips, other compensation 2. Federal income tax withheld
44O $22,465.56 $1,219.00
. Employer's name, address,and ZIP code 3. Social security wages 4, Social security tax withheld
$22,465.56 $1,392.86
REINHARDT TECHNOLOGY 5. Medicare wages and tips 6. Medicare tax withheld
74 LAWREMNCE AVE $22,465.56 £325.75

7. Sodial security tips

3. Allocated tips

d. Control number

. Employee's first name and initial
Employee's address and ZIP code

JANE WRIGHT
516 WINGATE ROAD
YOUR CITY, YOUR STATE,

Last name

YOUR ZIP

Suff.,

11. Monqualified plans

13.5tatutory  Retirement  Third-party

10. Dependant care benefits

12a. See instructions for box 12

Employee  Plan sick pay 12b, ‘
14, Other 12c, ‘
12d.

Employer's state ID number

15, State wages, tips, etc
$22,465.56

| 17. State income tax

. Local income tax

Farm w- 2

Statement

Wage and Tax

Copy B - To Be Flled With Employee's FEDERAL Tax Return.

-159-

Comprehensive Exercise — Wright

20, Locality name




|| CORRECTED (if checked)

TRUSTEE'S/PAYER'S name

Street address

City or town, state or province, country, ZIF or foreign postal code
Telephone no,

OME Mo. 1345-1517

Distributions
From an HSA,
Archer MSA, or

BANK OF HSA 20 XX Medicare Advantage
35 OAK LANE
YC, Y5 YZIP
Form 1099-SA

PAYER'S TIN RECIEPIENT'S TIM 1 Gross Distribution 2 Earnings on excess cont. Copy B

32-0X000HK A445-00-X300K £250.00 _ For

Recipient

RECIPIENT'S name 3 Distribution Code # FMY on date of death

Street address (induding apt.no.)
City or town, state or province, country, ZIP or foreign postal

ANDREW WRIGHT
516 WINGATE ROAD
YOUR CITY, YOUR STATE, YOUR ZIP

5 HSA
Arch
MFSAEF |:|
MA
MSA |:|

Account number (gee instructions)

_ This information
iz being furnished
to the IRS.

Form 1099-5A

|| CORRECTED (if checked)

TRUSTEE'S/PAYER'S name

Street address

City or town, state or province, country, ZIF or foreign postal code
Telephone no.

OME Mo. 1545-1517

Distributions
From an HSA,
Archer MSA, or

BANK OF HSA 20 XX Wedicare Advantage
35 OAK LANE
YC, Y5 YZIP
Form 1099-SA
PAYER'S TIN RECIEPIENT'S TIM 1 Gross Distribution 2 Earnings on excess cont. Copy B
32-5X0000KK A446-00-X0004 %1,750.00 _ For
Recipient

RECIPIENT'S name
Street address (induding apt.no.)
City or town, state or province, country, ZIP or foreign postal

JANE WRIGHT

3 Distribution Code

# FMY on date of death

516 WINGATE ROAD = Fsh  This information
YOUR CITY, YOUR STATE, YOUR ZIP = ] ' being furmished
MA
MSA I:'
Account number (see instructions)
Forrn 1099-5A
-160-
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Tax Law Changes Quizzes 2021

Tax Law Changes

1. Vejay elected to spread his coronavirus-related IRA distribution of $15,000 over 3 years on his
2020 return ($5,000 for each year). He was able to repay $7,500 back into his IRA in November
2021. How will this affect him?

2. Uri’s student loan lender forgave $10,000 of Uri’s student debt. Will Uri have cancelation of debt
income to report on his tax return?

3. Yuan’s school gave her an emergency financial aid grant of $7,500 to her to help out during the
COVID-19 pandemic. How will she report the grant on her tax return?

4. Economic Impact Payments (EIP) are advances for the 2021 refundable recovery rebate credit
(RRC). True/False
a. Ifthe 2021 return shows an RRC larger than the EIP received, the additional credit will be
added to their refund. True/False
b. If the 2021 return shows an RRC smaller than the EIP they received, the excess credit will be
subtracted from their refund. True/False?

c. Ex-spouse A claims a dependent. The other ex-spouse B received the EIP for the dependent.
Can A claim the RRC for the dependent on their 2021 return?

5. Filing MFS may help get more rebate recovery credit. True/False

6. All business meals are fully deductible for 2021. True/False

7. Frank and Ana received emergency rental assistance to help with their housing expenses during
the pandemic. How will they report this?

8. Credits for sick or family pay for self-employed individuals was for 2020 only. True/False

9. If you don’titemize your deductions on Schedule A, you can still deduct some charitable
contributions in 2021. True/False

10. When itemizing deductions, medical expenses that exceed 7.5% of AGI can be deducted.
True/False

11. Enrique is 23 and a full-time student. He has a job and is self-supporting. Can he claim the earned
income credit in 20217

12. Wanda, age 18, is on her own and was homeless for most of 2021 but managed to get a part-
time job. Can she claim the earned income credit?

13. A taxpayer can choose to use their prior year (2020) earned income to compute their earned
income credit for 2021. True/False

14. Sergio’s MAGI is 450% of the FPL for 2021, but earlier in the year he was approved for and
collected unemployment for 2 weeks. Will he get any PTC assuming he bought his health
coverage on the Marketplace?

What if Sergio did not get any unemployment?

15. LaToya files as HoH with her son, DeMarco, who is 5 years old. Her wage income is offset by her
standard deduction and she did not have any income tax withheld. Does she need to file?

16. Zev is 23, supports himself, and has no dependents. His wage income was $10,000 for 2021.
Does he need to file?

17. Tomiko is 67 and her primary income is Social Security. She has a part-time job that paid her
$3,000. Does she need to file?
What if Tomiko’s earned income for 2019 was more?
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Tax Law Changes

18.

Luigi received AdvCTC for his two young children (both under age 6) of $3,600. If his MAGI
exceeds $130,000, will he have to repay some of the AdvCTC?

19.

The enhanced child tax credit for 2021 is available for a dependent child who is 18 years of age
as of December 31, 2021. True/False

20.

Pierre and Marie are U.S. citizens who normally live in Canada; but spend the winters in Arizona.
They have two young children who are also U.S. citizens. Are they eligible for the enhanced CTC?

21.

A taxpayer that cannot claim the enhanced child tax credit is out of luck. True/False

22.

To get the refundable enhanced CTC, does a taxpayer need to have earned income in 2021?

23.

Gunther paid for child care for his young son so he could work. His income (wages) is fully offset
by the HoH standard deduction. Since he has no tax, he will not get any benefit from the child
and dependent care credit. True/False

24.

Tomasz’s employer provided him with tax-free dependent care benefits of $7,500. Since it is tax-
free, he does not have to declare it on his tax return. True/False

25.

Reggie is the certified Counselor preparing Tony’s 2021 tax return. The IRS redetermined his
2020 tax to exclude $10,200 of unemployment. In a second redetermination, IRS gave Tony EIC
(he has no qualifying children). Should Reggie do anything further for Tony and his 2020 return?
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General Quizzes 2021

Quizzes can be a useful tool for Instructors. Use them to reinforce lesson material, supplement self-
study and evaluate student knowledge and training effectiveness. To reinforce use of resources,
volunteers should write down where they found the answer to the question. Some suggested uses

include:

Assign as homework before or after a lesson to the entire class. Alternatively, assign questions to
specific volunteers to research and then brief the class at the beginning of the next day.

Use as “sunrisers” to get the volunteers motivated at the beginning of the day.

Assign to volunteers certifying through self-study as another measure of their performance.

Use them during a lesson to reinforce the tax law and drive home the use of resources such as Pub
4012, Pub 4491, and the Scope Manual.

Add questions on your state tax law differences and tax software entries.

Policy and Procedure

1. The Intake & Interview form is nice but not required if the taxpayer doesn’t want to use it. True
or False?

2. Carryforward information that the software brings from the prior year is always correct and the
Counselor should not change it. True or False?

3. A grateful taxpayer wants to give the Counselor $20. What should the Counselor do?

4. The Counselor’s brother is a professional Medicare advisor. What happens if the Counselor
refers taxpayers to the brother?

5. A taxpayer is very unhappy with the results of their taxes and makes a scene at the site.
Eventually, security is called to escort the taxpayer out of the building. What should be done?

6. The consent for global carryforward means that any preparer using any tax software will have
access to the taxpayer’s data in the next year. True or False?

7. Taxpayers must answer all demographic questions. True or False.

8. The Intake Booklet gives the taxpayer a good explanation on how to use the booklet. True or
False.

9. When a taxpayer consents to disclose/ use their information to the AARP Foundation it means

that their information will be sold to marketers. True or False.

10. A taxpayer can consent to receive AARP Foundation information but decline to disclose/ use

their information to the AARP Foundation. True or False.

11.

A taxpayer does not want to agree to any of the consents. How does this impact the preparation
of their tax return?

12. A site should retain the Intake Booklet to document the answers for each return. True or False?

CORE - Scope In Out of Miibe
scope scope

1. Student loan interest X

2. Form 1099-S for sale of rental property X

3. W-2 with code Qin Box 12 X

4. Schedule K-1 X

5. Form 1098-MA X

6. Moving expenses X
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CORE — Scope

In Out of Maybe
scope scope ok

7.

Form 1099-LTC X

8.

Qualified adoption expenses X

9.

UBER driver income X

10.

Self-employed health insurance adjustment to gross income X

11.

Loss from storm damage from federally declared disaster area X

12.

Form 1099-R Box 7 code L1 X

13.

A social security pension from Germany X

14.

Taxpayer with a small business making and selling jewelry at
local craft fairs

** Answer “maybe” if scope may be limited.

COMPREHENSIVE - Scope In scope | Out of scope | Maybe**

15.

Form 1099-C cancellation of car loan X

16.

Charitable donation of a painting appraised for $4,500 X

17.

Prior year Social Security lump sum payments X

18.

Parents have a child with unearned income over $1,100 X

CORE — Who must file

1. List three reasons a person should file a return, even though they have no taxable income.

2. If you were born on January 1, 1957, you follow the guidelines for under 65 for purposes of
determining whether you must file a return for 2021? Yes/No

3. Ahmetis 17 years old and earned $1,350 in wages from his summer job (reported on a W-2).
Must he file a return? Yes/No

4. Donald and Sally are 66 and 61, respectively. Their income is under $20,000, but they also

received a Form 1099-B from their broker reporting non-covered transactions with proceeds of
$21,500 from stock transactions. They tell you they didn’t withdraw any money from the account
as they bought other securities. Should they file a return? Yes/No

COMPREHENSIVE — Who must file

5. Keanu is 10 years old. He has a gain of $1,500 from a stock transaction in a trust account held by
his grandmother that is reported under his SSN. Must he file a return? Yes/No

CORE — Wages

1. What will happen if the Employer Identification Number (EIN) or business name on a W-2 is
entered incorrectly in TaxSlayer?

2. Where can you find the definition of the codes for Box 127?

3. IfaW-2 has a Code DD in box 12 what does that mean?

4. Information in Box 14 on a W-2 must be reported in TaxSlayer exactly as it appears on the W-2.

True/False

If a W-2 has a Code D in Box 12, what form might be generated as a result? What probing
questions should you ask?
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CORE — Wages

6. Difficulty of care payments (also called Medicaid waiver payments “MWP”) can be excluded from
income but included as earned income for earned income and additional child tax credit
purposes. True/False

COMPREHENSIVE - Wages

7. If a taxpayer can’t get his W-2 from an employer, what can we do?

8. If an employer provides multiple W-2s for the same taxpayer with different amounts or different
states, do you put them all on the same W-2 in TaxSlayer?

9. If the taxpayer tells you they have unreported tips, how would you enter them in TaxSlayer?

10. How can you tell from the W-2 that it represents a Medicaid Waiver payment?

11. If Box 13 is marked “Third Party Sick Pay,” income in Box 1 of a W-2 is reportable but not taxable.
True/False

CORE - Interest

1. Early withdrawal penalties are adjustments from income. Is the entry for them made in the
Deduction>Adjustments section of TaxSlayer or in the Income>Interest and Dividends section?

2. The terms tax-exempt, non-taxable and tax-free interest can be used interchangeably and usually
mean that the interest income is reportable but not federally taxable. True/False

3. When a taxpayer sells his home and carries the buyer’s mortgage, he or she receives interest
from the buyer (payer). What information is required to enter seller-financed mortgage interest
received?

4. The difference between the price of a savings bond and the face value received at maturity is
interest and is reported to the taxpayer on Form

COMPREHENSIVE - Interest

5. Ifabondisissued at a price lower than its stated redemption value, the difference is called
original issue discount (OID) and is simply a form of interest. The issuer of the bond reports a
portion of OID each year to the bondholder on Form 1099-0ID and we enter it in the Interest and
Dividends section of TaxSlayer. True/False

6. Interest on life insurance dividends is not taxable, but it must be reported. True/False

7. Charlie has $9.35 in dividends from his credit union account. He did not get a document
reporting the amount from his credit union. You should report the amount as qualified dividends
in the dividend section of TaxSlayer. True/False

Dividends

1. Ordinary and qualified dividends are both taxed in the same way. True/False

2. Capital gains distributions reported on a Form 1099-DIV can only be entered in the capital gains
and losses section of TaxSlayer. True/False

3. Form 1099-DIV shows $86 in Box 3 [non-dividend distributions]. Since it is not an ordinary
dividend it is eligible to be treated the same as a qualified dividend. True/False

4. s there alimit on the total amount of foreign taxes paid during the year for an in-scope return?
Yes/No
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Dividends

5. Tax-exempt interest dividends (Form 1099-DIV Box 10) are not taxable and do not show up on

the tax return. True/False

6.

Sean claims that since his dividend was part of a reinvestment plan to purchase more shares he
does not have to declare the dividend. Is his statement true or false?

CORE - Self-employment business income

1. List five requirements for a taxpayer’s self-employment income to be in scope for Tax-Aide.

2. If your self-employment income is very low, you are not required to pay self-employment taxes.
What is that threshold amount?

3. Dmitry just started his own business as a painter last year. He tells you that sometimes he does
house painting for only one client at a time and other times he may have two or more jobs going
on the same day. He also tells you that he often makes separate trips to the paint store for
supplies. He has meticulous records of all the miles he drives for his business (i.e., between home
and client, between clients, and to the paint store). He is unsure what miles he is allowed to
deduct. What do you tell him?

4. Zehra works as an UBER driver on weekends to supplement her income. She provides you with
the list of expenses below. Which of the following expenses are allowable business deductions?
a. Business miles 2,500
b. Carinsurance $950
c. Business cards S50
d. Liability insurance purchased to protect against his increased risk $225
e. Tolls $125
f. Gas for the car $300
g. Commissions and expenses on UBER statement $950
h. Speeding tickets incurred while driving clients $50
i. Cell phone used only for UBER calls $15 per month
j.  Regular car washes $1,200

5. Yvette is self-employed and pays for her own health insurance. Where can this be deducted?

COMPREHENSIVE - Self-employment income

6. Diego has a Form 1099-MISC from his church with $2,750 reported in box 3 Other Income. Upon
guestioning about the reason for the income, he states that he does handyman tasks for the
church and for others regularly. How do you report this income in TaxSlayer?

7. Jose is a full-time insurance agent and provides you with a W-2 that is marked as a statutory

employee in Block 13. How is this income reported?

Capital gains or losses

1. Which form is used to report sales of stocks or mutual funds to the taxpayer?

2. Short term transactions occur when the taxpayer has owned the stock for one year or less.
True/False

3. A “covered security” means the broker has reported the sales amount but not the basis to the
IRS. True/False

4. If ataxpayer does not know the basis for stock sold, what can they do?
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Capital gains or losses

5. Inherited stock sold within one year is a short-term transaction. True/False
6. Which of the following sales are in scope for Tax-Aide?
a. Sale of a personal residence
b. Inherited stock
c. Stock received as a gift
d. No cost basis on the broker statement
e. The sale of rental property
f. Sale of stock options
g. Purchase of a virtual currency
7. Taxpayer(s) can exclude up to $250,000 ($500,000 if MFJ) of gain on the sale of their main home

if:
a. They have owned and lived in the home at least ___ of the last and
b. Have not excluded the gain on another home in the last

8. Tom and Helen sold their home and want to know which of these can be added to their original

purchase price:

a. New fence $3,400

b. New deck $2,900

c. Exterior painting $900 (not part of a home improvement)

d. Remodeled kitchen $20,600

e. Refinished wood floors $1,100

f. Roof replaced in 1984 for $1,600 and again in 2006 for $4,200

g. Annual maintenance on the heating and air conditioning system $370

9. Tomasz, aged 75, has a capital loss carry forward of $78,000 and is thinking he won't file next

year as he doesn’t think he’ll live long enough to use up his capital loss. He receives $18,000 in
Social Security, a $9,000 pension, has more stock to sell and owns a piece of land in Georgia.
Should he file a return?

CORE - Retirement

1. List three situations when the taxable amount needs to be calculated on Form 1099-R?

2. The taxpayer, a retired public safety officer (PSO), provides you a copy of his Form 1099-R and
tells you or has a detail statement telling him health insurance premiums of $3,786 were
withheld (may be shown in Box 5 of Form 1099-R). How do you properly report this in TaxSlayer?

3. Form 1099-R shows a code “3” in Box 7. What probing questions do you ask? Why? What do you
do if there is also an entry in box 9b on the Form 1099-R?

4. An early distribution is not subject to the 10% early distribution penalty if it has one of the
following codes in Box 7: 2, 3, or 4. True/False

5. A taxpayer presents a Form 1099-R with Distribution Code 1, what probing questions do you ask?
What if the taxpayer is 70 years old?

6. In determining the retirement savings credit, which distributions offset contributions to a
gualified retirement plan?

7. If the taxpayer is allowed to make a qualified charitable distribution and the entire distribution

amount is $4,500 while the contribution portion is $2,000, how would you handle the
transaction in TaxSlayer?

-167- General Quizzes 2021




CORE - Retirement

8. The retiree died before starting to collect on his pension. It was a joint and survivor benefit
policy. When using the simplified method, do you use the ages of both the employee and spouse,
just the employee or just the surviving spouse?

9. What code on Form 1099-R shows that the person is a retired public safety officer eligible for the
PSO exclusion?

COMPREHENSIVE — Retirement

10. A taxpayer has an IRA Form 1099-R with Distribution Code 1 and tells you that he took the
distribution to buy a new car, but then changed his mind and put the money back into another
IRA. What probing questions do you ask and how do you enter this information in TaxSlayer?

11. The taxpayer takes a distribution from his IRA and tells you he had made non-deductible
contributions in prior years. How would you enter the non-taxable portion of the current
distribution into TaxSlayer?

Other income

1. Mohamed received $20 per day for twenty days of jury duty and said that he received his full
wages during that time but was required to turn over to his employer all the jury duty pay he
received after the first ten days. How do you report this on his return?

2. When asked if they had any other income during the year, John and Mary inform you that they
rented their home to a group of fans for one week during the Masters Golf tournament and
received $6,000. They also paid a maid service $500 to clean the home after the group left. Is this
in scope?

3. Ella provided nonmedical support services for her cousin Siiri who lives with her. She received a
Form 1099-MISC with an amount in Box 3 from a certified Medicaid provider under a Medicaid
waiver program in her state. How do you report this income?

4. Bjorn has a W-2G showing that he won $3,000 at a local casino and he says he was told that he
only has to report $2,000 because he had $1,000 in losses last year. What do you tell him?

5. Denzel provides a Form 1099-C for cancellation of credit card debt. What probing question do you
ask?

6. When asked if she had any other income, Beyoncé tells you that she did receive $10,650 from a
small life insurance policy. It included $650 of interest. She may have gotten a tax form; but can’t
find it. How do you report this income?

CORE - Standard and itemized deductions

1. What factors determine the standard deduction amounts?

2. Charles and Maria file MFJ. They paid the following bills. Which items are eligible deductions?
Prescription drugs from Canada

False teeth

Medical insurance premiums deducted from Maria’s gross pay

Oxygen equipment and oxygen

Nutritional supplements recommended by their doctor to treat diabetes

Lodging expenses while receiving medical care

The cost to remove lead paint from their home

@ -~ Do o0 T o

General Quizzes 2021 -168-



CORE - Standard and itemized deductions

h. Vitamins and dietary supplements
i. Medical marijuana prescribed by a doctor

3. Which taxes are deductible on Schedule A?

Sales tax for the purchase or lease of a car
Real-estate transfer taxes (or stamp taxes)
Excise tax on gasoline, alcohol or tobacco
Federal income taxes paid during the tax year
State or local real estate tax

Foreign real estate tax

Special real estate assessment
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4. For 2021, what is the limit on state and local sales, income, and property taxes (SALT)?

5. Which of the following types of interest paid are deductible and within the scope of the Tax-Aide
Program?
a. Home mortgage interest incurred and paid by taxpayer
b. Mortgage interest paid on son's mobile home while he is in college (son is sole owner of the
mobile home)
Points paid to acquire a mortgage on the purchase of taxpayer’'s home
Mortgage insurance premiums for contract that commenced December 21, 2010
Margin interest shown on the brokerage statement
Student loan interest paid by the student’s parent
Home equity loan used to pay off credit card debt
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6. Sho has a reverse mortgage on his primary residence. He received a lump sum payment and
$100 per month from the reverse mortgage lender. Interest is accruing and will be paid at some
date in the future.

a. Isthe amount he received in a lump sum reportable as income? Yes/No
b. Can he take an interest deduction for the interest that is accruing? Yes/No

7. Alice and Bill are senior citizens who have itemized their deductions for many years. They have
no receipts or record of their cash contributions. They tell you these contributions added up to
$260. Can they deduct $260 as a cash contribution this year?

8. Maricel is 81 years old and made a $10,000 qualified charitable distribution from her IRA to
Goodwill Industries. The distribution was made directly by the trustee of her IRA to Goodwill.
How much of the $10,000 will she take as a charitable itemized deduction on Schedule A?

9. Liz has non-cash contributions that she wishes to claim. She has brought her receipts that show
she wishes to claim amounts of $225, $350 and $450. Where should you enter the
contributions? What information is required?

COMPREHENSIVE - Itemized deductions

10. Harry and Sally are filing married filing jointly (MFJ). They paid the cost of keeping Sally’s father,
George, in a nursing home. The entire cost of the nursing home was $18,000, of which $8,900
was for medical care. A primary reason for George being in the nursing home was for medical
care. George is their dependent. How much of the nursing home costs can Harry and Sally claim
as a medical expense?

11. How do you deduct mortgage interest paid for a seller-financed mortgage in TaxSlayer?
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COMPREHENSIVE - Itemized deductions

12. Winston bought his home in 2019 with a mortgage of $850,000. How much interest can he
deduct in 20207?

13. Pablo, age 72, made a direct charitable donation from his IRA for $10,000 for the first time. He
also made a $7,000 contribution to his traditional IRA. How should these events be reported on
his tax return?

Education Benefits

1. List four eligibility criteria for the American Opportunity Credit.

Who can claim an education credit?

Name at least two options for claiming educational expenses?

How do you decide which of the options is right for the taxpayer?
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Last year David paid $3,000 in tuition, $500 for textbooks that he bought through eBay, $100 for
an athletic participation fee, and $50 for safety goggles that were required for his chemistry
course. Assuming he meets all eligibility requirements, how much can he claim for 1) Lifetime
Learning Credit, or 2) American Opportunity Credit?

6. Grandma pays the eligible educational expenses for her grandson who is claimed on the parent’s
return as a dependent. Who can claim the payment amount and where?

7. When are scholarships and grants taxable?

8. Taxpayer pays for his son’s tuition, but the son is not claimed on the taxpayer’s return. Can he
claim the tuition he pays for his son as an education credit? Yes/No

Earned Income Credit

1. Assume you meet all the eligibility tests to receive EIC. What are three factors that determine the
amount of EIC you will receive?

2. Which of the following items are considered EARNED income for EIC?
Taxable wages

Pensions/annuities

Worker's compensation benefits

Union strike benefits

Medicaid waiver payments

Long-term disability benefits received prior to minimum retirement age
Social Security/Railroad Retirement Benefits

Unemployment compensation

i. Self-employment gross earnings

j.  Alimony

k. Work release wages
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3. Mario and Lucia are divorced. Lucia does not work but receives alimony and has custody of their
son Miguel who lives with her except for one month during the summer when he lives with his
father. Mario provides more than half of Miguel’s support and per the divorce decree claims
Miguel as a dependent on his return. Who can claim Miguel for EIC? Why?

4. Bruno is otherwise eligible to claim EIC but realized a capital gain of $5,655 during 2021. Is Bruno
eligible to claim EIC?
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Earned Income Credit

5. Tatiana, age 26, is unmarried. She and her five-year-old daughter Tracey live with Tatiana's
mother, Doreen, 63. Tatiana and Doreen provide Tracey's support. Tatiana worked as a clerk and
earned $16,000. Doreen has a part-time job and earned $8,000 to supplement her Social Security
income. Who can claim Tracey for EIC?

6. Ruben is separated from his wife. What rules apply to him to allow him to claim EIC?

-171- General Quizzes 2021







D201 76 (8/21)



	Table of Contents
	Using This Workbook
	Exercise Issues Matrix
	Using This Workbook
	TRAINING EXERCISES
	Andrews
	Baker
	Caldwell
	Davenport
	Evans/Bryant

	FOCUSED EXERCISES
	Adams
	Baldwin
	Chambers
	Davis
	Elliott

	CORE EXERCISES
	Alvarado Nogales
	Bartlett
	Carter
	D’Antonio
	Elder
	Ferguson
	Gongsun
	Huberman
	Irving
	Jacoby
	Kaczenski
	Langford

	COMPREHENSIVE EXERCISES
	Martin
	Nguyen
	O’Connor
	Parata
	Quinn
	Romano
	Sahlberg
	Tham
	Vincent
	Wright

	QUIZZES
	Tax Law Changes Quizzes 2021
	General Quizzes 2021




